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STRAPPIN 


P cu 2 
T Zépla Strapping is a first class product for surgical 
| use. Very strong cloths, the mass is powerfully ad- 
hesive. Whiteand Flesh Cloths, alsoon Elastic Cloth, 


Clos Curator Heel WHITE FELT 


e ə — but the child with valgus feet would feel the difference at 2 sum 
once. If*T-irons and surgical boots can possibly be avoided E 1 ai mes iid s 








doctors will do so, recommending instead a light-weight correc- pm m - 
tive heel. In certain foot-ailments and leg weaknesses Clarks Ta : i : 
"Curator" heel is of great benefit. The child Z 0 D » 
won't feel “marked out” from others, since the 
heel is almost unnoticeable. — ' EN "hl al 
Full details are available to the medical 
profession and to children's clinies and 
hospitals, on application to Clarks. 2.70. dl 3 
Can easily be fitted to certain Clarks shoes in I S at 
sizes infants’ 7 to maids’ 54 (youths’ 14). 


€. kj. crank Urb. (Shoemakers since 1825) srnxxT, SOMERSET. 


Zéph-Band, Elastic Adhesive Bandage, ideal 
where elasticity is essential. 
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An Outstanding 
Success "E 


A Matter of Minutes... 
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THE > 
TEMPERATURE TRI | HE common head louse, Pediculus humanus capitis, 
CONTROLLED. J has proved completely vulnerable to SULEO HAIR 


: H i pare oe fag with SULEO ir; clear the 
t head i i à 

TRICHEOROETHYLENE INHALER | $ muise wii 5o pis Pyrethrum SULEO acts insani 
* For analgesia in obstetrics — . and remains toxic for at least fourteen days, thus exceeding 

incubation period of nits by some days. An outstanding 


wm  Anaesthetists report most favourably on the analgesia advantage is that the hair may be hed during this period 


produced by this apparatus. |t is an outstanding 


success with patients, who constantly remark upon without lessening the lethal effect. 
how much relief is obtained. SAFE TO USE—HARMLESS TO HAIR & SCALP—EASIL Y 
Descriptive folder oñ request APPLIED—PLEASANTLY PERFUMED—UNDETECTABLE. 


* MEDICAL & INDUSTRIAL EQUIPMENT LTD. |“? Meter amer trono dhe United Tim 


" SPECIALISTS IN ANAESTHETIC APPARATUS AND SURGICAL INSTRUMENTS 


I0 and 12, New Cavendish Street, London, W.1. S U L EO HAIR EMULSION 


Telephone; WELbeck 1851 and 1504 Doctors are invited to write for Sample and Literature from 
JEYES' LABORATORIES LTO. MILLBROOK * CHIGWELL * ESSEX 
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GENERAL MEDICAL SERVICES COMMITTEE 
ANNUAL CONFERENCE. POSTPONED . 

An all-day meeting of the General Medical Services Com- 
mittte was held on September 27 under. the chairmanship 
-of.Dr. S. WaNp. The resignation of Dr. S. A. Winstanley 
was received with much regret and with a warm expression 
Of appreciation of his long services. Dr. Winstanley wrote 
fat he looked. back with much happiness on his-23 years’ 
membership. With the. exception of Dr. Dain; he believed 
_ he was the senior member both in age and length of service. 
e Annual Conference of Local Medical Committees; 
: mhich had "been originally fixed for October 35, now 
"announced as the date of the general election, was Postponed 
o antil October 34. 









“The CHAIRMAN reported progress on the discussions on. 


arbitration which. the Committee's represehtatives were 
‘having with the Minister. A number of points had now 
been settled and a further reply. was expected ffont the 
: ‘Minister within the next few days. . It was decided to call 
 ; Am emergency meeting of the Committee on. October 4 to 
| consider this reply and to keep local medical committees 
H informed of. PIORERY : 
























“Shortage of Hospital Beds 


ES long letter from ‘the Ministry on hospital ehe teney 
admissions machinery was placed before the members. It 
set;out the following principles as having been agreed: 


(1) That in every hospital of reasonable size there should be a 
Hy officer—junior, perhaps, but preferably of higher status than 
a telephonist: or porter—responsible for the initial handling of 
; requests for admission. 
42) That in every large hospital with. a resident medical staff 
iere should be a medical officer in charge of the admissions 
fice for that hospital. | 
3) That in every hospital: management committee group there 
d be a-medical officer designated as group admissions officer, 
least’ of senior registrar status and armed with the power of 
e management committee if necessary to direct any hospital 
"within the group to admit a particular patient. 
oo (4) That at a higher level—Greater London or Merseyside 
“Emergency Bed Service or regional headquarters—there should 
< beia member of the- senior administrative officer's medical staff 
responsible for co-ordinating and assisting the group admissions 
pur officers in that, area, 


Dr. RowraAND HLL, chairman of the Central Consultants 
and Speciálists Committee, who attended for this discussion, 
id that hospitals felt a certain disquiet at some phraseology 
‘this letter, such. as the reference to “ directing " hospitals 
and. the title of “enforcement officer," but they had every 
sympathy with the need for an arrangement whereby the 
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doctor wishing to send a case to the hospital could opel: 
directly to the doctor on duty. 
Fesponsibility of the resident staff to be readily available 
to:doctors from’ outside who telephoned them and to deal 
efficiently; with such requests as they made.. The accessi- 


¿bility -of the. doctor inside to the doctor outside should 


be as immediate as possible. A “bed bureau," while ii 
had its uses, was not really a healthy substitute all over the 
coufitry for doctor-availability. The person referred io as 
"group admissions. officer" or the "enforcement. 
officer” should be a senior registrar, not someone wha had 
given up clinical work for pure administration, 

A member of the Committee said that there was. much 
dissatisfaction with, the arrangemenis now obtaining in 
London and much foreboding with regard fo winter 
pressure. The arrangements in-London should be central 
ized. Another member pointed out that no reference was 
made in the Ministry's letter to the necessity for increasing 
the number of beds available, which was the crix of the 
situation. Two members. said that there was a small. pros 
portion of doctôrs who ‘passed ca cases too. loosely to: 
hospital, Until certain’ of. theif general practitioner 


colleagues could be educated to send patients to hospital - 
only when: they required hospital treatment this problenr a 


would remain. 

The CHAIRMAN,’ after further discussion; gaid that the: 
Ministry’s document seemed to him to represent a very. 
substantial step forward not only towards the setting up- 
of new machinery but towards the education of the Ministry 
as to the need for tackling this problem. He suggested—— 
and it was agreed—that general approval be given to. the: 
proposals, and “he hoped that the Committee “would | give. 
him as chairman certain powers, and that Dr. Rowland Hill. 
would receive certain powers from his committee, to bring 
the matter to a practical conclusion. Dr. ROWLAND HILL 
said that among the consultants there was nb lack of sym: 
pathy in this matter àt all. They understood the need for 
dealing with it efficiently. His Committee would do its 
part as a matter of urger&y. 4 

. 


Subjects Discussed with the Ministry 


The Committee then turned to a report on.a large number 
of general matters. which had ‘been discussed with the 
Ministry. The CHAIRMAN said that he believed that pro- 
gress was being made on the old question of stock orders. 
The Ministry had made an offer on the rate of on-cost to 
the chemists, and this had been accepted. . They would now. 
be free to pursue the matter further. On the subject of 
economy in prescribing the Ministry had agreed. to draft a 
poster suitable for doctors waitin rooms > yi 








It should be made a clear : 
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remarked that no poster was “suitable for doctors’ waiting- 
poonts.”) The Ministry had agree eep its machinery 
under careful scrutiny so as to ensure that the procedure 
. da disciplinary cases: and appeals was nbt unduly delayed. 
^. was mentioned that thefe was one case in which eleven 






























"the questioh of medical treatment of lighthouse 
nna the Ministry had stated that it was compelled 
ie terms of. the Act to regard the ten lighthouses 
areas of executive councils as. covered by the National 
Service. It was prepared to make payments to 
from the. Inducement Fund if the profession pre- 





3 ` Filling of Vacancies * 
The Ministry submitted a list of cases in which since 
Jantary,-1950, the executive councils had recommended that 
“no vacancy should be declared, but the Medical Practices 
Committee had recommended that a vacancy should be 
dvertised. It was pointed out, however, from several 
quarters in the Committee that the information furnished 
in particular cases by thé Ministry was not by any means 
< complete enough even for a provisional judgment, and it 
was decided before. proceeding further in the matter to 
equest more particulars relating to each of the localities 
and practices concerned. 
| Mich ofber business was before the Committee in agenda 
- running to some fifty items, and various matters were post- 








. poned until a later meeting. 








J SUPPLEMENTARY OPHTHALMIC SERVICE 
: . CENTRAL OPHTHALMIC LIST —— 


MN from November 1, according to the N.H.S. (Executive 


Councils). Amendment Regulations, 1951, No. 1696, "à 
ical practitioner having the prescribed qualifications ” 

or admissien to the Central List shall have either 

a held an appoidtment under the Hospital and Specialist Ser- 


.- vices provided under Part IT of the Act with "the status of con- 
UU il sultant ophthalmologist or held for a period of two years an 
appointment of equivalent ‘status as án. ophthalmic surgeon or 

assistant ophthalmic surgeon on the staff of an ophthalmic 

- hospital or a hospital having a. special ophthalmic department 
"approved for this purpose by the committee, or 

: {by obtained «he Diploma in Ophthalmic edicine and Surgery 

> or the Diploma in Ophthalmology (Conjoint Board) or the 

^^ "Diploma in Ophthalmology (Oxon) or any other higher degree or 

` qualification approved by the committee and held for the period 

oi two years an appointment or appointments m an ophthalmic 

“hospital or the ophthalmic department of a-general hospital which 

been*approved for this purpose by the committee, of which 

jod at-leaet six months shall have been spent in a resident 



















: appointment, l 
and shall, to the satisfaction of the Minister acting on the 
advice of the cemmittee, have had adequate, including recent, 
experience. The committee. concerned is the Ophthalmic 
Qualifications Committee. 

Applications received by the committee before November 
1. 1951, will be considered under the existing regulations. 








HOSPITAL RESERVISTS 
SERVICE PAY TO BE MADE UP 
Hospital employees (including doctors) who are reservists 
for the Forces, called up for service under a plan announced 
. in January this year, are to have their Service pay made up 
to their civilian pay under the Reserve and Auxiliary Forces 
(Protection of Civil. Interests) Act, 1951.- The scheme pro- 
vides for the call-up for 18 months’ service of about 6,000 
naval reservists. and possibly 2i regular. and volunteer 
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. ment and of the Civil Service, and other persons with whom 


_ and is not à charge on the general funds of the Association. 








(b) Service pay should be taken to mean all Service pay and 
allowances, including marriage allowance, family allowance, and 
other. similar allowances, but excluding fodging allowance or 
ration allowance or allowances—e.g., clothing allowance, servant 
allowance—-granted to meet specific items of Service expenditure. 
Any disciplinary stoppages from Service emoluments should be 
disregarded—i.e., the Service emoluments should be taken at the 


full rate, ignoring the amount of the stoppage. è 





—Á 


COUNCIL DINNER 
The. Council of the Association has decided to reinsjitute 
;the Autumn Council Dinner; which was discontinued during 
the war and was last held in 1938. The purpose of the 
dinner is to entertain those officers and officials of the Asso- ` 
ciation who have recently retired, members òf the Govern- 





the Association has relations in the course of its work, and 
representatives of kindred societies and other important 
organizations. The cost is met from the Hospitality. Fund 





- The dinner will take place this year in the Great Hall of 
the Association on the evening of Tuesday, November 6. 








PUBLIC HEALTH COMMITTEE 
Many matters, of interest came before the Public Health 
-Committee of the Association at its two-hour meeting on 
September 244. Thé Committee, to the chair of which Dr. C. - 
METCALFE BROWN was unanimously re-elected, considered 
the question of co-option with a view to making its member- 
ship as representative as possible of all sections of the public 
health service. "After the co-option of Dr. Doris A. Craig- 
mile, an assistant county medical officer, it was left in the 
hands of the chairman, after consultation with the officers 
o$ the appropriate group, to.nominate a representative of 
medical” officers. holding the: "mixed appointment" of 
M.O.H. and A.C.MiO. The Committee also considered the 
nomination of the staff side representatives and deputy repre- 
sentatives on Committee C of the Whitley set-up, and made 
recommendations to Council. 7 
A provisional constitution of the Central Midwives Board, 
on the lines indicated in the report of the Midwives Work- 
ing Party, was forwarded from the Ministry of Health. The 
purpose of the reconstitution was to increase the. numberof 
midwives on the Board, and midwives under the new arrange- 
ment would constitute half the Board of 16. Attention was | 
‘drawn to the inadequacy of general-practitioner representa- ` 
tion. Whereas 11 members are to be appointed by the .. 
Royal Colleges and other bodies (one of them the Society —— 
of Medical Officers of Health); there is provision for only. oe 
one general practitioner, to be appointed by the Minister |. 
after consultation with such persons or bodies as he thinks - 
fit. The Committee's feeling was that the British Medical. 
Association should be one of the appointing bodies, and a 
recommendation was framed to that effect. — ` 5 
Discussion took place on the. resolütion. passed at the 
recent Annual Representative Meeting on public education - 
in health matters, which, inter alia, insisted on the anonymity . 
of practitioners who took part in either sound or visual > 
broadcasting. The Committee felt that, in view of the special - 
role of the medical officer of health, this rule sh Bot. 

























ed cal. officer broadcasting” A relation 


concerning 'the- issue to parents, on the registration 
'a birth, of information on the advisability of vaccination, 
was agreed that the Ministry of Health and the Registrar- 
eneral should be approached on the subject. The Com- 
mittee learned from a Scottish member that similar action 
had. been usefully taken in Scotland. 










Closed Shop ” 


was reported ‘that the Durham County Council had 
given an assurance that its “closed shop” policy would 
not be applied to medical officers, and that candidates for 
e questioned about their member- 
other professional organization. 
Of the Association, however, 
















Sommittee of the Durham County 
egulations that application for salary 
sick leave, pene! Tap etc., " must 





rese with a. schedule prepared 
by the office showing the up-to-date position: on the imple- 
mei tati n of. th i 







j alaries of public health medical officers. 
nd and Wales, out of 62 counties, the first award 
implemented in 56 and the second i in 43, and for 


ties i connexion with which koreai at both local and 





of advertisements in the Journal took place only when both 
awards had been accepted. 





putes. Order, 1951 (No. 1376), for the Order of 1940 

(No. 1305), the chairman said that the position had been 

distinctly worsened from the point of view of the profes- 
sion. Counsel's opinion was that no professional body, 

including the Association, could report a dispute under the 
new Order, because it was not a trade union. It was there- 
fore important that further efforts should be made to-settle 
às soon as possible a form of arbitration under Whitley 

Council procedure. t was stated that this question would 

be raised at the special meeting of the B.M.A. Council to 

be held the following week, when the. amendment of the 

» Act would be proposed in order that appropriate machinery 
might „be set up. A formal recommendation was agreed. 
asking the Council to press for the amendment of Section 66 
.of the National Health Service Act and. the establishment 
of'a National Health Service Court of Arbitration, to which 
reference should be. unilateral and whose decisions ànd 
awards should be legally binding. 

_ Three medical officers of health had written to the Associa- 
-tion in dissatisfaction at the salary scale selected by thei? 
employing authorities. In all three cases it was admitted 
that the scale selected by the employing authority had been 

‘within the range laid down by the Industrial Court, but it 
was alleged in one case that account had not been taken, 
in holiday resorts, of an increased summer population. It 

¿was the view of the Committee. that, where under the award 
discretion lay with the local authority, it would be diffi- 

; gult to intervene unless evidence was produced to show 
“o that in the exercise of such discretion the authority had 

. @eted improperly. 






Protest 


“The notice of the Committee had been drawn recently 
‘a. circular issued by a local health authority in. which 
sponsibility was placed on divisional or area medical 





anóther resolution from the Annual Representative 


regional levels-are pending. It was stated that publication . 


On the question of the substitution of the ‘Industrial Dis- 






possession of currént driving licences. The mmittee 
no objection to this requirement, but. protested. 
against a further “requirement qontained: in the 
This made.it clear that, in the event. of proceedings. 
taken against a member of the area health staff charg 
with driving without a licence, the divisional or a 
cal officer personally would be the defendant. 1 














ation .has been assured that the question ‘of mak 
medical officers defendants of such proceedings no 
arises... Should any such proceedings require ! 

they would be against the county council i 
of. the unlicensed driver. 














and make recommendations on 
given by à: medical officer to th 
pating in a “ mixed ap intn ent, 
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should intervene. This p 
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uide General Conditio 
considering. the adoption of £ scheme, and 
reached will be notified in due course. s 













GENERAL CONDITIONS OF SERVICE 
Population 


The figure to be taken shall be the population shown in. 
the latest Annual Statistical Review of the Registrar-Ge 
in England and Wales, and the corresponding report i 
land, and shall be operative, for the purpose of i 
or reduction in salary, as from April 1 (in Scotland May 16). 
next following the publication of such repost. ; 

" Population © means, in the case. of a county. council in 
England and Wales, the population of the administrative county, 
and in the case of a cougty council in Scotland the combined 
populations of the landward and small burgh areas. 






























Locums: Part-time Officers - 


Where the local authority requires a part-time medical 
officer to provide a locum, the authority shall be responsible. 
for the remuneration of the locum up to a maximum total 
period of four. weeks in any one calendar year, «The |^ 
approval of the local authority shall be required to. the 
nominated locum, * 


Note. —Medical officers holding '* mixed appointments." 
amounting in the aggregate to full-time employment. are not to.be 
regarded as part-time officers in relation to their several appoint- 
ments. E 
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i i discrétion of the local authority, 
pose of study or attending pro- 
etings. 






EE j : 
asional and scient 










aternity Leave 


„ance with the following scheme: 


d) An officer must have at least 12 months’ continuous service 
at the date of application for maternity leave: 

(b) An officer shall be 13 weeks' leave of absence with 
pay subject. to the provis hich follow.* Leave without pay 
i oad allowed at the discretion of the 


































: "purpose as soon as is pra 
an three months before the 
d) The officer shall absent hei 
before the expected week of € 
for the period of 13 weeks 
one month after the e 
return to duty before she 
ues o The officer shall 


UU For the first four ee 
vof. maternity allowance 


eee the remaini 


a of confinement. 
duty at least six weeks 
ent and shall remain absent 
child does not live, until 
She shall not, in any event, 
medically fit to.do so. 

“pay. as follows: 


bsence: Full pay with deduction 








ot absence: Half pay without 
provided that the combined 


1 authority during the period of 

on the understanding that the 
the event of her not so doing 
: , or such part thereof, if any, 
ic sas the employing au discretion, may decide. 

* 04g) Maternity lea: «treated as sick leave and will 
not, therefore, be taken into account for the calculation of the 
period. of sick leave entitlement in accordance with the. sick pay 

' scheme to which the officer is conditioned, subject, however, to the 

right of an employing authority to- take intg account for the 

purposes. of the said scheme any period of maternity leave granted 
in excess of the 13 weeks; o o = 

co QUO Absence on account of illness’ due or attributable to the 

pregnancy. "which occurs outside. the period of 13 weeks shall 

s. obe treated as absence on sick. Igave, provided it is covered bya 

“o medical certificate, and shall be. subject to the provisions of the 

"sick pay scheme to which the officer is conditioned. Such absence 

not covered by a medical ‘certificate. shall be treated as leave 
vNithout. pay. 


These provisions - «do not "aüply to unmarried women 
except in so far as an employing authority may 
stion choose to apply them, according to the 
-of each case. 


maternity iunt Shall | : 
-officer will retur t 
she shall refund t 






















; Expenses 
@ Travelling expenses and. other reasonable expenses; 
subsistence, properly incurred in the performance 
Shall be paid in addition to salary. 
; Bngland and Wales first-@lass railway travel shall 
cbe allowed, and subsistence allowances shail be payable in 
accordance with ‘a. scheme that has been agreed... This 
scheme, which i js set out in an. appendix to M.D.C. Circu- 
lar No. 11, gives details of the Pimanta for public health 
medical officers for meals for absence overnight. For 
bh: example, 4s. is allowed d for breakfast and for lunch, 2s. 6d. 
gm E i dinner, and 15s, for bed and breakfast. 
Reduced allowances are payable for "travelling" or " out- 
© side " officers—that is, those normally engaged for the major 
portion. of their time on duty | away from their administrative 
centre, 6, 
ic) In Scotland, existing: rules ‘about reimbursement of 
alee should continue to apply. for the time being. . 






















Women officers shall be granted maternity leave in accord- — 








"Car Allowances 


Allowances. shall be payable’ to. officers: ae to use 
their cars for official purposes. 


Removal Bains 


When an officer is required by his local authority to 
transfer from one. district to another under the jurisdiction 
of that authority, he shall be reimbursed the cost of removal - 
provided that an estimate of the cost has first been. approved. 
by the head of the department concerned. EE 

Removal expenses are.to include only such expenses. as 
are reasonably incurred in connexion with the rerhoval-— 
namely, those directly arising out of the transferenée of 
furniture and household goods.. Amy other incidental 
expenses are to be paid only with the express approval of 
the employing authority. 


Marriage 

Where. a local authority either t 

of a medical appointment who ies, Or desires to reserve 

the right. tò do so, á specific statement to that effect shall 

be inserted in the advertisement and in the contract of 
service gelang to the appointment, x 


nds to dismiss the holde? 







: Publications 


A medical officer shall not. by virtue only .of his appoint- 
ment be precluded from publishing any book or articlé of 
which he is the author, but he shall not (except with the 
consent of the authority) describe himself as holdirfg a local 
authority appointment unless a statement'is prominently dis- 
played making it clear that the authority accepts no responsi- 
bility for the author's opinions or conclusions. 

A . Grievances 

A dispute between an officer and his employing authority 
in regard to any matter affecting his conditions of service 
(other than dismissal or any disciplinary action) shall be 
dealt with thgough the appeals machinery set up by the — 
General Council of the Whitley Councils for the Health 
Services of Great Britain (see below). 


"P 


DISPUTES 


The subject of disputes and appeals machinery is dealt 
with in M.D.C. Circular No. 12. 

The procedure as it affects public health medical officers 
may be summarized as follows: 


(D An appeal may be made by the medical officer to his 
employing local authority. 

2) An appeal from a decision of the employing authority 
may be made, by the officers recognized professional 
organization or'staff association, to a regional appeals 
committee. 

(3) If the regional appeals committee fails to reach a- 
decision, the appeal may be reférred by either party (staff - 
organization or employing. authority) to Committee C. of 
the Medical Whitley Council. 

(4) If Committee C also fails to reach a decision, either 
party to the.dispute may take the appropriate steps to have 
the matter referred to arbitration. 


There is a regional appeals commitiee covering each. 
regional hospital area, and the management side members 
of the committee constituted to hear any particular appeal 
will be drawn from a panel composed at present of repre~ 
sentatives of the various local health. authorities in the 
region concerned. 

in England and. Wales the committees are serviced by 
the Ministry of Health and the Welsh Board of Health — 
respectively, and officers of the Ministry and the Board act - 
as secretaries of the management sides of the various appeals. 
committees. In Scotland, officers of the regional hospital: 


X 


boards act as management side secretaries. Lists. giving ud oe 





names of these officers have been sent to k l authorities. 

























APPEALS COMMITTEE — 
‘Terms of. Reference 

The function of a regional appeals committee is to decide 
appeals on the lochl application of national conditions of 
service and of Whitley Council decisions, and in particular 
^on questions of grading, in cases where there is an un- 
tesolved dispute between an employing authority and any 
-.9f their employees whose conditions Of service are within 
* the scope of the Whitley Councils for the Health Services 
(Great Britain. — 
= The committee will have no power:tó- deal with appeal 
gainst dismissal or any disciplinary action. 










Constitution 


: The committee shall consist of not more than six mem- 
< bers (eight membér$ when appeals relating to staff within 
the purview of the Ancillary Staffs Council are being heard) 
appointed in equal numbers by. the management side and 
,the.staff side. The members shall be chosen ad hoc for 
each meeting of the committee in accordance with the 
“following procedure: | * 


: The management. side members shail be selected from a panel 
yepresentative of the regional hospital board and the hospital 
management committees, boards of management, boards of 
governors, executive councils, the Ministry. of Health, the Depart- 
ment of Health for Scotland, the Joint. Pricing Committee 
(England) where appropriate, the Welsh Joint Pricing Committee 
"where appropriate, the Drug Accounts: Committee (Scotland) 
whgre appropriate, the Dental Estimates Board where appropriate, 
the Scottish Dental Estimates Board where appropriate, and the 
‘county councils and county borough councils (in Scotland, large 
. “burghs) In the area of the regional hospital board, by the elected 
; chairman of the management. panel. 
"The staff side members shall be selected from representatives 
_of the professional organizations and trade unions represented on 
the Whitley Councils for the Health Services and having members 
employed by the authorities concerned, in such a manner. as the 
A stall side:of the. General Council of the Whitley. Councils for the 
Health Services may determine. 
The members selected shall in neither case include any member 
or employee of the authority directly concerned in the appeal. 





The committee shall appoint a chairman from among 
their number. No member. of the committee shall be a 
member or employee of the authority directly concerned 
in the appeal. 

Lodging of. Appeals 

(a) An appeal to the committee can be made an behalf 
of an aggrieved employee only by his professional: organiza- 
tion or trade union (being represented on the Whitley 
Councils for the Health Services or otherwise a nationally 
recognized negotiating body), and no appeal received diffect 
from an individual employee shall be entertained. 

(b) Appeals shall be lodged with the management side 
secretary of the committee within three months of the 
receipt by the employee of notice of the decision on the 

"appeal made to the employing authority, and any appeal 
lodged after that date shall not be considered by the com- 
.Mittee unless an extended period has been agreed by the 
management side secretary of the regional appeals com- 
mittee and the staff side secretary of the appropriate Council 
of.the Whitley Councils for the Health Services. If, how- 
. ever, the employing authority, having notified its decision, 
thereupon continues in discussion or negotiation in the 
: ‘matter with the officer or his trade union or professional 
M Us organization, the period of three months shall not com- 
HH /mence to run until a final decision has been communicated. 





Procedure on Receipt of Appeals 

(a) On receiving notice of an appeal, the management 
side secretary of the committee, acting also on behalf of 
the staff side, shall invite both parties to the dispute to 

"submit as soon as possible a written statement of case. 
(b) When both statements have been received, a copy of 
‘each statement shall be sent to- each member of the com- 
mittee and to the staff side secretary of the appropriate 
“Whitley Council. 








Three copies of each statement shall also 
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be sent 4o the two parties to the dispüie together ih. 


a notification of the date and place of the hearing. “At- least. : 
seven. days’ notice of the hearing. shall be given. 


«Hearing of Appeals 

(a) Appeals shall be heard by*the committee às soon as; 
possible and shall in any event be heard within two months ^ 
of lodgment unless an extended period has been agreed: 
upon by the management side secretary and the. stafi side. 
secretary of the appropriate Council of the Whitley Coune 
for the Health Services. 

(b) The case for the employee shall be presented. by ue 
representative of the appellant organization, and the case - 
for the employing authority shall be presented, bya repres: 
sentative of the authority, but neither party shall bes repre~: 
sented by a barrister or solicitor appearing in a a professional - 
capacity. 

(c) The two. parties. to the dispute shall be entitled to 
bring before thé committee such witnesses as they. deem | 
necessary to support their case. ; 

(d) It shall be Open to the committee to seek laidan 
from the appropriate Whitley Council om any question. 
interpretation of the Council's recommendations. 

(e) If either party to the dispute fails to send a repre- 
sentative to the hearing, the committee shall consider the: 
appeal in the absence of that party, except where there is” 
an adjournment by consent or the committee in their discre- 
tion decide that in all the circumstances it would be reason- 
able to adjourn the appeal In the event of any such 
adjournment, the committee, in fixing a new date, should 
so far as practicable have regard to the convenience of the 
party who appeared for the origibal hearing. 

(f) The committee may at their disgretion adjourn an 
appeal in order that further evidence may be produced by 
either party to the dispute. 

(g) Decisions of the committee shall- be reached by the 
agreement of both sides. 


. Procedure at Hearing 
` At the Hearing of an appeal before the committee the 
following procedure shall be observed: 


G) The representative of the appellant organization shall state 
the case for the employee and call any witnesses. 

(ii) The members of the committee and the repregentative of the 
employing Qaid shall be entitled to question any witnesses 
called. 

Gi) The repeesentidvss of the appellant organization may res z 
examiné his witnesses on any matter referred to in their examina- ^ 
tion by members of the committee or the representative of the 
employing authority. 

(v) The representative of the employing authority shall state | 
the case for the authority and call any witnesses. 

(y) The members of the committee and the reptesentative of the 
appellant: organization shall be entitled to question any witnesses 
called. 

Wi The representative of the employing authority may re- 
examine his witnesses on any matters referred to in their examina» =- 
tion by members of the committee or the representative: ef the. 
appellant organization. 

(vii) The representative of the appellant organization shall pe^ 
entitled to reply to the employing authority's case. 

(viii) Nothing in the foregoing procedure shall: prevent. the 
members. of the committee from inviting the representative of- 
either party to. elucidate or amplify any statement he may have. 
made, or from asking him such questions as may be necessary. to 
ascertain whether or not he proposes to call any évidence. in 
respect of. any part of hi$ statement, or, alternatively, whether he 
is in fact claimigg that the matters are within his own knowledge, 
in which case he will be subject to examination as a witness under 
(i) or (v) above. r 

(ix) The committee shall consider its decision in private. 
If an immediate decision cannot be given, it shall be communi- 
cated in writing to both parties within seven days of the hearing 
by the management side secretary of the committee acting also on 
behalf of the staff side.* If the committee fails to reach a decision, 
the ‘fact shall be communicated to both parties in thes same 


manner. 
Expenses of Appeal 
The two parties to the dispute shall be responsible for 


meeting their own expenses and those of their witnesses. 






















- British Medical Association 

























udin. Chailin of Council. 
, Capetown, President. 
and, Birmingham, Chairman of -Representative Body; 
airman, General Medical Services Committee. 
l: A. Moore, London, Treasurer. 
] O'Farrell, Dublin, President-Elect: 
Prefessor Sir Henry Cohen, ‘Liverpool, Immediate Past-President. 











[. wrence- Abel; London (Elected by Representative Body 
whole), 

nder, London (Camberwell, Greenwich and Deptfard, 
Lam eth and Southwark, ‘Lewisham, Woolwich, and Wands- 
worth Divisions). 

ede Co Arthur, Gateshead. (North of England and Teesside 
b Branches). 

ri A. Barker, Whitstable. (Kent Branch). 

poACC. E. Breach, Orpington Elected by Representative Body 
as a whole). 

. Alexander Brown, Linton (Cambridge and Huntingdon, 
Nerlolk, and Suffolk Branches). 

etcalfe Brown, Manchester (Public Health Service). 








: and Warrington Divisions; and dsle of Man Branch). 

P Surgeon Rear-Admiral O.D. Brownfield, Basingstoke (Medical 

Branch, Royal Navy). 

S Mr. L. Dougal Callander; Doncaster. East Yorkshire and York- 
shire Branches). 
e Q. C. Carter, Bournemouth (Elected by Representative Body 
dra whole), 
itrell, Grimsby: (Derby, Lincolnshire, Leicester and 
qud Nottinghamshire Branches). 
Pane, Caversham (Berks, Bucks, JM Oxford, and 
onshire Branches 


ae Birmingham Elected by Representative Body 


son, Derby (Derby, Lincolnshire, Leicester and 
d, and Nottingham Branches). 
Dickson, Templepatrick (Northern Ireland Branch). 
5 a Dornan, Sheffield. Ven Yorkshire and Yorkshire 
Branches). 
Major-General J. C. A, Dowse, Londón (Army Medical Service). 
; Professor J. S. English, Newtownards . (Hong Kong and China; 
and Malaya Branches). 
Esslemont, Áberdeen (Aberdeen, Dundee, Northern 
5 of Scotland, and Perth Branches). 
i bes, Stanmore (Elected. by Representative Body as a 


e. 

Mr. Myles L. Formby, Londón (South Australian, Tasmanian, 

- Victorian, and West Australian Branches). 
Dr. Ian J. Fraser, Belfast (Northern Ireland Branch). 
de H: ‘Frederick, Swansea (Elected by Representatives of 
Constituencies in Wales and Monmouthshire). 

>. Garsham, Farnham: {Grouped African Branches). 

(M. Gibson; Huddersfield (Public! Health Service). 

Gibson, Winchester Southern, and Dorset and West Hanis 

as), A 


* Dr. W. Gibson, Old Kilpatrick (Glasgow and West of Scotland 
e visions), Stirling, an der Counties Branches). 
ndon (Ele 















whole). ed Bp 
Mr. A. Staveley: Go gh, v W ford Hertfordshire Es 
; . fordshire Branche: 


: and. Holborn Division Due 





oe Bed- 













Dr. L D. Orat, ee Deputy Chairman of Representative - 


Brown, Liverpool (Liverpool, Southport, St. Helens, 


Panera nd Weitrhinsier * 


UNCI AND COMMITTEES FOR 1951-2 


Dr. R. Hale-White, London (Marylebo 

Dr. J. G. M. Hamilton, Edinburgh (Ed 
Scotland, and Fife: Branches). à : 

Lord poe London (Elected by Representative Body as: a 
whole 

Dr. D. F. Hutchinson, London (Middlesex Divisions of Metro- 
politan Counties Branch), : 

Dr. I. G, Innes, Hull (East Yorkshire and Yorkshire Branches). 

Dr. G. W. Ireland, Pathhead (Elected hy Representatives of 
Scottish Constituencies), 

Dr. Isaac Jones, London (New. South: Wal 
Branches}, 

Dr. J. A. L. Vaughan Jones, Leeds (Elected. by Representative 
Body as a whole). 

Dr. Leslie W, Jones, Hafod {North Wales, and. Shropshire ande 
Mid-Wales Branches). 

Dr. W. Jope, Blantyre. (Glasgow and West of ‘Scotland (County 
Divisions), Stirling, and Border Counties Branches). 

Dr: W. M. Knox, Glasgow (Glasgow Division). 

Mr. H. H: Langston, Winchester (Elected by Representative Body 
as a whole). 

Dr. R. P. Liston, Wadhurst (Elected by Representative Body as a 
whole), 

Dr. J. C. Macarthur, Carluke, Lanarks (Elected by representatives 
of Scattish Constituencies), 

Dr. J. 1. Milne, Manchester (A shtan-under-Lyne, Bolton, Bur s 

| Leigh, Manchester, Oldham, Rochdale, Salford, and Wigan 

Divisions). 

Dr. J. A: Moody, Hford (Tower Hamlets;. City, Stratford and 
South-west Essex Divisions), ; 

Dr. H. B. Morgan, London (West Indian Branches). 

Dr. T. W. Morgan, Kingston-on-Thames (Surrey Branch), 

Mr. J. R. Nicholson-Lailey, Taunton (Bath, Bristol, and Somerset, 
Gloucestershire, and Wiltshire Branches). 

Dr, P. T. O'Farrell, Dublin (Branches in Republic of Ireland). 








3 and Queensii ad 





- Mr. D. R. Owen, Chester (Divisions in Cheshire). x 


Mr. D. S. Pracy, Atherstone (Midland Branch). 

Dr. J. O. M. Rees, Guildford (Surrey Branch). 

Air Vice-Marghal Sir Alan Rook, Cambridge. (Medical Branch, 
R.A.P.). 

Dr. F. M. Rose, Preston (North Lancashire and Westmorland 
Branch). 

Dr. A, V. Russell, Wolverhampton (Staffordshire, and Worcester 
and Hereford Branches). 

Dr. S. Noy Scott; Plympton (South-western Branch). 

Dr, J. A. Stallworthy, Oxford. (New Zealand and Fiji Branches). 

Di H. H: D. Sutherland, London (Kensington and Hammersmith, 
Paddington, and Chelsea and Fulham Divisions). 

Mr. J.W. Tudor Thomas, Cardiff (South "en and Monmouth- - 
shire Branch). 

Dr, J.-G. THwattes; Brighton (Sussex Branch): ; 

Mr. Weldon P. T. Watts, Neweastieupon- Tyne. (North ef England 
and Tees-side Branches). i 

Dr. Angus Weston, Greenford (Divisions in Middlesex), 


STANDING COMMITTEES 


(The President, Chairman of Representative Body, Chairman 
of Council, and Treasurer are members, ex officio, of all Standing . 
Committees.) 


AMENDING ACTS COMMITTEE 


Mr. A. Lawrence Abel, London. 

Dr. A. C. E. Breach, Bromley: 

Dr. R. C, Burton, Sheffield. 

Mr. S. F. Logan Dahne, Caversham, 

Dr. Mary Esslemont; deen. 

Dr. R. Gibson, Winchester. 

Dr. J. A. Gorsky, London. ==. 

Dr. D. F. Hutchinson, London; = s0. 

Dr. A. V. Russell, Wolverhampton; = f , 

Dr. R. H. Sunderland, Bradford. =: =- gt 
H.H 


Dr. . D. Sutherland, London. 













































- ARMED FORCES COMMITTEE 


rgeon Rear-Admiral O. D. Brownfield, Basingstoke, 
Major-General J. C. A. Dowse, London. 

< Je L? McCallum, London. 

Vice-Marshal Sir Alan Rook, Cambridge. 

Dr: J. E. Rusby, Leeds: 

‘Dr. Angus Weston, Greenford, 

'ogether with representatives of Service members on Active and 
Retired Lists of each medical. branch of the Armed Forces 
and of the Reserve Armed Forces. 













“CENTRAL CONSULTANTS AND: SPECIALISTS 

aS va, COMMITTEE : 

Mr. A. Lawrence ‘Abel, London, 

Mr. R. Banham, Northampton, 

Dr. W. A. Bourne, Hove. 

isDr. J. Bruce, Edinburgh. 

. Mr. G. H. Buckley, Blackpool. - 

* Dr. L. Dougal Callander, Doncaster. 

Professor P. C, P. Cloake, Birmingham. 

5 Dr. Beryl D. Corner, Bristol, i 
“Dr. A. A. Cunningham, Kingston:on-Thames. 

"Professor L. J. Davis, Glasgow. rA i 

JDr.'L D. Easton, Perth. SEND x 

Mr: E. R. Frizelle, Leicester. eae ZEN 

= Mr. W, H. George, Birmingham. 

:Mr. A. Staveley Gough, Watford, 

Mir. H. L. Hardy Greer, Belfast. 

opr: J. G. M. Hamilton, Edinburgh. 

Dre D. McKay Hart, Glasgow. 

-Professor S. J. H. Hartfall, Leeds. 

“Dr. T. Rowland Hill, London. E 

“Mr, A. W. Holgate, Chester. © 

Mr. J. Howell Hughes, Liverpool. œ 

Dr. A. H. Imrie, Glasgow. 

“Dr. J. B. King; Edinburgh. E 
Mr. H. H. Langston, Winchester. 2° S. 

Dr. R. D. Lawrence, London. x : n 

Mr. N. J. Logie; Aberdeen. 

Dr. R; G. McInnes, Oxford. 

Dr. R. Marshall, Belfast, DOTT a 

Mr. T, Murray Newton, Glasgow. der 

Dr. A. A. Mel. Nicol; Sunderland. - d cw 

“Mr. J. R Nicholson-Lailey, Taunton. 

Dr. R. A. Noble, Cambridge. 

- Mr. D. W. C. Northfield; London. 

“Dr. A. G. Ogilvie, Newcastle-upon-Tyne. 

"Professor T. H. Oliver, Manchester. 

"Dr. W. Esmond Rees, Swansea. i 

“Mr, T. Holmes Sellors, London. LM d 

Dr. S, Cochrane Shanks, London: ` . 

Dr. A. Smith, Stonehouse, Lanarks. 

Professor G. T. Strachan, Cardiff, — 

Mr. E. Cowper Tamplin, Southsea. ! 

“Mr. J. M. Ridley Thomas, Norwich. 

~ Dr. E. C. Warner, London, 

` Mr. Donald Watson, Bradford. 

Mr. Weldon . Watts, Newcertie Veoh -Tyne. 

Dri J: Wilkie, Sheffield. 

"Dr..A. R. Wilson, Inverness, 

‘Two members appointed by. the General Medical Services 
Committee ; two members appointed by the Registrars Group 
‘Committee ; one representative from each of the following 

‚committees and group committees: Private Practice, Public 

“Health, Occupational Health, Anaesthetists, Consulting 
Pathologists, Dermatologists, Non-Professorial, Ophthalmic, 
Orthopaedic, Otolaryngologists, Physical Medicine, Psycho- 

,, logical Medicine, Radiologists, Spa Practitioners, Tuberculosis 
and Diseases of the Chest, Venereologists; with power to 

co-opt three members. 

















CENTRAL ETHICAL COMMITTEE 


5; Dr. E. C. Dawson, Derby. 

; Dr. R. Forbes, London. 

tDr. H. R., Frederick, Port Talbot. 
Dr. G. W. Ireland, Pathhead. 
Dr..J. F. Lambie, "Glasgow. 

"Dr. T. W.. Morgan, New Malden, 
Dr S. Noy Scott, meom. 









“Dr. W. Jope, Blantyre (Chairman of Conference of Loco — 





| Dr. A.W, Gardner, Lewes. 





: members b: 
. Conference of Representatives a. Local Mi 






“He . Sutherland, Londor 
Mr. J. W: "Tudor Thomas, Cardiff. 
Dr. J. G. Thwaites, Brighton. — 
Dr. F. B. Winfield, Birmingham. ' 
Dr. W. Woolley, Bristol. à 























CHARITIES: COMMITTEE 


Dr. Janet K. Aitken, London. 

Dr. G. Alexander, Edinburgh. 
Dr. R. Cove-Smith, London. 

Dr. H. M. Golding, Bristol. 

Dr. Leslie W. Jones, Llanfairpwll. 
Dr. H: W.: Pooler, Ashover. 

Mr. A. Dickson Wright, London: 


COLONIES AND DEPENDENCIES COMMITTEE 


Major-General J. C. A. Dowse, London. 
Professor J, S. English, Newtownards. 
Mr. Myles L. Formby; London. 

Dr. P. C. C. Garnbam, Farnham. 
Mr. J. L. Gilks, Petersfield. 

Dr. D. F: Hutchinson, London. 

Dr. Isaac Jones, London. 

Dr. C. F. Mayne, Plymouth. 

Dr..H. B. Morgan, London. 

Dr. P. T. O'Farrell, Dublin. 

Mr. J. A. Stallworthy, Oxford. 

One member to.be appointed by Organization Committee. 































FINANCE. COMMITTEE - 


Dr. H. Guy Dain, Birmingham. 
: Dr. T. Gardner, Pontefract.. 


















. Dr. E. Lishman; Bishop Auckland. 


Dr. J. O. McDonagh, Perth. * 

Together with the Chairmen of the Organization, Jounal, — Be 
Science; Private Practice, Central Ethical, General Medica! eS 
„Services, and Building Committees. m 





"GENERAL MEDICAL SERVICES: COMMITTEE* Um 


Medical. Committees). 
J.-C. Arthur, Gateshead. ` 
. T. Baldwin, Milton Bridge, Midlothian. 





Dr. M. Beddow Bayly, Camberley. 


Dr. A; Beauchamp, Birmingham. 
Dr. J.. B. Bennett; Hyde. 


` Dr- J. Bleakley, Bangor, N. Ireland. » aere 


Dr. A. C. E. Breach, Orpington. 

Dr. J. A. Browh, Birmingham: 

Dr. J. L. McKenzie Brown, London. 

Dr: A, Campbell, Accrington. à 

Dr. Bruce Cardew, London.: E 

‘Dr. O. C. Carter, Bournemouth. 

Dr. H. Guy. Dain, Birmingham: : ; 
Dr. A. B. Davies, Walsall. 4 * 
Dr. D. B. Evans, Wrexham. j 

Dr. S. A. Forbes, Croydon. | - 


Dr. P. J. Gibbons, Liverpool. 
Dr. E. W. Goodwin, Leicester. 
Dr. F. Gray, London. 3 (E ES 
Dr. R. C. Hamilton, Kilmarnock. PE 
Dr: Catherine Harrower, Glasgow. ~ 

Dr. H. F. Hollis, Leeds. 

Dr. D. F, Hutchinson, London. 

Dr. I. G. Innes, Hull. fs 
Dr. A. E. Jenkins, Pontypridd. 

Dr. C. F. R. Killick, Williton. 

Dr. W: M. Knox, Glasgow. 

Dr. J. R. Langmuir, Glasgow. 

Dr. F. Lishman? Bishop Auckland. . 
Dr. R. W. McConnel, Wendover. f - 
Dr. A..N.. Mathias, London. : 

Dr. J. D. R. Murray, Exmouth. 

Dr. J. C. Pearce, Diss. s 

Dr. J. A. Pridhàm, Weymouth. ‘ i E 
Dr. A. T. Rogers, Bromley. swiss 
Dr. F. M. Rose; Prestón. ^. : i 





` Dr. C. M. Scott, New Barnet. NNUS v 


Dr. F. A. Smorfitt, eiad Warwickshire: 
_* The election of y Local Medical Committees - 
edical Committees 































gum Perey 


Together 
E . sultants vi Specialists iol mec 


ai v JOURNAL COMMITTEE 
ud Dr. 8. € Carter, Bournemouth, 


ic. Mathis. Downton. 
Noy Scott, Plymouth. . 
1 oW. d Ward, Doncaster, 
under with the chairman of the Central Ethical Committee 
“Sand one member each. appointed by the Organization and 
"Science Committees. 

rd - 
OCCUPATIONAL HEALTH COMMITTEE 


et Dr. H. Mitt: London. * 


Professor 1. G. Davies, Leeds. 
Dr. B. Hutchison, Cambuslang: 
Dr J A. E^ Vaughan Jones, Leeds, 
Dr. J. B. W. Rowe, Harrow. 

D. Stewart, Birmingham... 
ogether with one member each appointed by the Private Prac- 
“tee, Central Consultants and Specialists, General Medical 
< Services, Public Health, and Dermatologists Group Com- 
iniftees; three by the Association of Certifying Surgeons: 
four by the Association of Industrial Medical Officers ; with 
power to co-opt three members. 


B 


ORGANIZATION COMMITTEE 





! "et a 


ge 
peret 
gis 
E 
ti | 
wei BS 
iir. 
s: CP 
E 


One member soca Sw Colonies and “Dependencies Com- 
mittee. 


PRIVATE PRACTICE COMMITTEE 


am. 
ich appointed by the Central Con- 
fh por Health, and General Medical 





; Dr. E 


Dr. 
Dr. 
Dr. 
Mr. 
Dr. 
Dr. 
Dr. 
Dr, 


i 
Mr. 


Dr. 


Mr. 


Mr. 
Mr. 
Dr. 
Dr. 


Mr. 


One member appointed by Journal Committee. 





1. we Treknd, E 
X. Kelman, Perth. 





R.C. M. Pearson, Watford, | 

D. S. Pracy, Atherstone. 

J. Sharpe, Sheffield. 

J. A. Stirling, Chesterfield. 

J. B. Tilley, Newcastle-upon-Tyne. 
Norah I. Wattie, Glasgow. 


Together with one member each appointed. by. T ~ t 
and Central Consultants and. Specialists 
power to co-opt three members. 


Lj 


SCIENCE COMMITTEE 


A, Lawrence. Abel, London. 
Janet Aitken, London. 


C. Hope Carlton, London. DOREM 


Hugh Carson, Birmingham, 

V. Zachary Cope, London. = = 
J. C. Macarthur, Carluke, Lánaiks: 
J. C. Matthews, Downton. 

J..R. Nicholson-Lailey, Taunton. : 
Dr. Ff. Roberts, Cambridge. : Í 
Mr. R. J. Willan, London. 


SCOTTISH COMMITTEE 


Dr. J. C. Adams, Forres, 

Dr. F. A. Anderson, Stranraer. 

Dr. J. R. Anderson, Fortrose, 

Dr. W. D. Anderson, Glasgow. 

Dr, J. T. Baldwin, Milton Bridge. 

Dr. R. B. Bell, Alloa. 

Dr. Mary Esslemont, Aberdeen. f 
Mr. W. W. Galbraith, Glasgow. s 
Dr. W. Gibson, Old Kilpatrick. x 
Dr. E. D. Grant, Glasgow. 

Dr. W. Nicol Gray, Helmsdale. 

Dr. J; G. M. Hamilton, Edinburgh. 
Dr. Kate Harrower, Glasgow. 

Sir David K. Henderson, Edinburgh. 
Dr. J. Wallace Henderson, Renfrew. 
Dr. G, W. Ireland, Pathhead. 

WwW. Jope, Blantyre. 

J. Kelman, Perth. . 

W. M. Knox, Glasgow. 

D: ‘Dale Logan, Newmains. 

J. C. Macarthur, Carluke. 

À. H. Macklin, Cults. 

Dr. K. McLay, Galashiels. 

Dr. A..F. Wilkie Millar, Edinburgh. 
Dr. H. Muir, Auchtermuchty. 

Dr. D. Myles, Forfar. 

A. Smith Pool, Glasgow. 

D. S. Robertson, Edinburgh. 


Dr. 

Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


S Ut. 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Mr. 


R. A. B. Rorie, Dundee. 

A. "apos Ayr. 

LM . Scott, Stonehaven. 

J. Wa atson, Thornhill, 

D. C. Wilson, Inverness. - 
W, Quarry Wood, Edinburgh. 

WELSH COMMITTEE 

. T, R. Bryant, Tredegar. 

. C. J; Cellan-Jones, Swansea. 
. T. W. Davies, Swansea. 

. J. B. Dobson, Flint. 

. J. T. Rice Edwards, Newport. 
. H. R. Frederick, Port Talbot. 
. G, E. Harries, Cardiff. 

. A. H. Holmes, St: Asaph. 
LW. V. Howells, Swansea. 
. D. M. Hughes, St. Clears. 
. Enid A. Hughes, Ruthin. 
. JL A. Ireland; Shrewsbury. 
. A. Maddock Jones, Liandudno. 
. J. Griffith Jones, Pontypridd. 
Leslie W., Jones, Anglesey. | 
H. C. C. Joyce, Cardiff. oo 
J. O. McCarter, Whitchurch. ` 
. CG. Mackay, Pontllanfraith. 
. H. F. Moffit, Aberdare. 













































a C 
“Dr. Oscar " Williams, Llanelly. 
wo members to. be: co-opted, 


GROUP COMMITTEES* 


 ANAESTHETISTS GROUP COMMITTEE 


Jr, J; F. Bereen, Belfast. 

Dr. F. Evans, London. 

Dr. H. W. Featherstone, Burton-on-Trent. 
rA. C. Forrester, Glasgow. 

a Dr. T. Cecil Gray, Liverpool. 
"Dr. R. P. Harbord, Harrogate. 
Dr.-.G. S. A. Knowles, London. 
Dr. W. Alexander Low, Surbiton. 
Dr..Z. Mennell, Petworth. 

Dr. W. W. Mushin, Cardiff. 
Dr G. Organe, London. 










“CONSULTING PATHOLOGISTS . GROUP COMMITTEE. 


“Dr, E. N. Allott, Beckenham. 
Professor D. F. Cappell, Glasgow. 
Professor R. Cruickshank, London. 
Dr. S. C. Dyke, Tettenhall, 
¿Dri J. D. Allan Gray; London. 
2C. Drog. G. Greenfield, London. 
Dr. P. Lazarus-Barlow, Hastings... 
. Dr. W. H. McMeneniey, London. - 
Quee R. J. V. Pulvertaft, London. 


DERMATOLOGISTS GROUP (COMMITTEE 


Dr. G. W. Bamber, Liverpool. 
.DrR. T. Brain, London. 
Dr. F. F. Hellier, Leeds. 
Dr. D. Rhys Lewis, Swansea. 
Dr. I. H. McCaw, Befast. . ius 
Dr. R. M, B. Mackenna, London. . Dot 
Dr: J. R. Simpson, Exeter. 
Dr. J. Ferguson Smith, Glasgow. : . 
Dr. C. H. Whittle, Cambridge. y 2 
Dr. J. E. M. Wigley, London. i La 
Dr. D. I, Williams, London.. 

+ 
FULL-TIME NON-PROFESSORIAL MEDICAL 
TEACHERS: AND.RESEARCH WORKERS GROUP 
COMMITTEE 


i Dr. T. Anderson, Glasgow. à : 
Mr. B. N. Brooke, Birmingham. ^ 
-Dr. M. M. Bull, Cambridge. ; . 
Dr. H. E. Harding, Sheffield. r 
M. G. C, Israëls, Manchester. 
H. W. Kosterlitz, Aberdeen. 
_ A. G.R. Lowdon, Edinburgh. 
Dr. F. R.. Magarey, Cardiff. 
W, R: M. Morton, Belfast. 
c L. Oakley, London. 
I. Rannie, Newcastle-upon-Tyne. 
Dr... A. H. T. Robb-Smith, Oxford. 
| Dr. G. R. Tudhope, Dundee. 
Dr. Dorothy Woodman, Bristol. 
Five, ,vacancies. 


OPHTHALMIC GROUP COMMITTEE 


" Dr. H. R. Bickerton, Liverpool. 
: Mr. G. W. Black, Leeds. 
> The Hon. G. J. O. Bridgeman, London. 
Mr. J. D. M. Cardell, London. 
Mr. Nigel Cridiand, Southsea. 
Mr. J. H. Doggart, London. 
Sir Stewart Duke-Elder, London. 
_ Mr. O. M; Duthie, Manchester. 
“Mr. L. P. J. Evans, Birmingham. . y 
or. N. P. R. Galloway, Notingham. 
Dr. R. U. Gillan, London... 
“Mr. R. A. Greeves, London. 
“Dr, J.J. Healy, Llanelly. 


E One-third of the members of cach group committee retire annually 








SUUS 


Cy. fotation, and. the election of members to m" ‘the vacancies is now... ] 
"proceeding. : 


| s FOR 1951-2. jee 





Mr D. A. Langley, London. 

Mr. F. W. Law, London. 

Mr. E. G. Mackie, Sheffield. 
Dr, J. Marshall, Glasgow. 

Mr. O. Gayer Morgan, London. e 
Mr. A. B. Nutt, Sheffield, 

Dr. V; Purvis, Chesterton. IÉ Em 
Mr.. A. McKie Reid, Liverpool. i des [NL 
Dr. Max Sorsby, London. ae 

Dr. J. N. Tennent, Glasgow, 2 * Py 
Mr. J. W. Tudor Thomas, Cardiff. 

Mr. F. Oliver Walker, Dartford. 

Mr. J. R. Wheeler, Belfast. 











ORTHOPAEDIC GROUP COMMITTEE “a 


Mr. R. Barnes, Glasgow. 

Mr. NL? Capener, Exeter. 

Mr. V. H. Ellis, London. 

Mr. S. L. Higgs, London. 

Mr. C. G: Irwin, Newcastle-upon-Tyne. 
Mr. S. A. S. Makin, Nottingham. 

Mr. H. Osmond-Clarke, London, 

Mr. A. B. Pain, Leeds. : 
Professor Sir Harry Platt, Manchester. 
Mr; Philip Wiles, London. 

“Mr. R. J. W. Withers, Belfast. 








. OTOLARYNGOLOGISTS GROUP COMMITTEE: 


Mr: A. D. Bateman, Bath. 

Mr. E, D. D. Davis, London. 

Mr. R. L. Flett, Derby. 

Mri. R.. B. Lumsden, Edinburgh. 
Dr J-E. G. McGibbon, Liverpool. 
Mr. F. A, MacLaughlin, Belfast. 
Mr. R. D. Owen, Cardiff. 
Mr. E. Cowper Tamplin, Southsea. 
Mr. Donald Watson, Bradford. 


Dr. Gavin Young, Glasgow. 


PHYSICAL MEDICINE GROUP COMMITTEE 


. R. G. Anderson, Cheltenham. 
. L. D: Bailey, Northwood. 
. P. Bauwens, London. : 
. A. C. Boyle, Bickley. 
. H. Burt, London... 
F. S, Cooksey; London. . 
Dr. W. S. C. Copeman, London: ; 
. J. Cowan, Manchester. o 
Dr. J. W. T. Patterson, Droitwich. 
Dr. W.S. Tegner, London. .- 
Dr. D. Wilson, Bognor Regis. 


g 


PSYCHOLOGICAL MEDICINE GROUP COMMITTEE - 


Dr. N. H. M. Burke, St. Albans, * 
Professor H. V. Dicks, London. Vends 
Dr. J. L. Halliday, Glasgow. DUM 


"Professor D. R. MacCalman, Leeds. 


Dr. P. K. McCowan, Dumfries. 
Dr. W..G. Masefield, Eastbourne. 
Dr. Doris Odium, London. j * 
Dr. J. R. Rees, London. f ALL 
Dr. T. P. Rees, Warlingham. 
Professor T. Ferguson Rodger, Glasgow... 
Dr. J. C, Sawle Thomas, London. 

Dr. W. Rees Thomas, Dorking. 


RADIOLOGISTS GROUP COMMITTEE - 


Dr. G. L. Buckley, Boufnemouth. 

Dr. A. A. Charteris, Glasgow. 

Dr. F. Chester-Williams, Bradford. 

Dr. J. O.. Y. Cole, Londonderry. 

Dr. S. Whately Davidson, Newcastle-upon-Tyne. 
Dr. J. L-A. Grout, Sheffield. l 

Dr. R. Kemp Harper, London. 


Dr. J. B. King, Edinburgh. = o 
Dr. K. Lir Myles, Worthing. URSUS 
Dr. S. D. Scott Park, Glasgow: ^ ^ Lope ESTA, 


Dr. Ration Paterson, Manchester. 
Dr. §.-Cochrane Shanks, London... 
Dr. J. V. Sparks, Bristol. 


‘Dr. C. G. Teall; Birmingham. . - 
SRE B. W. Winger, London, 

















Dr. D. Wikon idles Regis. à 

. Dr. W. Yeoman, Harrogate. 

"TUBERCULOSIS AND DISEASES OF THE CHEST 
GROUP COMMITTEE 

y. C. K. Cullen, London. 

.T. W. Davies, Swansea. 

P. W. Edwards, Market Drayton. 

Geddes, Birmingham. 










T Tattersall, ‘Bournemouth, 
ee Jom. er 









.N. Otpsicod Price, London, 
Dr. c. H. Wilkie, Leicester 


OTHER COMMITTEES 
“BUILDING. COMMITTEE : 


; Officers of the Association. < 
Dr. Alexander Brown, Linton. . 
SOM. L. Dougal: Callander, Doncaster. 

‘Dr, ©. C, Carter, Bournemouth, . 
Dr. H. Gay Dain; Birmingham. 

“Dr. Annis Gillie; London. 
“Dro D. F. Hutchinson, London: 
A. Moody, London. ' 
w. J. G. Thwaites, Brighton, 
,H Vickers, Uxbridge.. 


MPENSATION AND SUPERANNUATION 
- COMMITTEE 


‘Three me bers eich appointed by thë General Medical Services, 
blic Health, and Central Consultants and Specialists 























P. Phillips, Bristol. A 





ERE 


, GENERAL PRACTITIONER- WITH 








. Sewar : 
OR. E era ey Lut 
Two. representatives. of B.M.S is 
With power to co-opt member of Meli Committee of the: 

Scientific Film Antocdition, A siR 















Officers of the Association. POE 
Mr. A. Lawrence Abel, London. ; 
Mr. L. Dougal Callander, Doncaster. 
Dr..O. C. Carter, Bournemouth, 

Dr. H. Guy Dain, Birmingham. 

Dr. I. D. Grant, Glasgow.. 

Dr. T, Rowland Hill, London. 

Dr. D. F. Hutchinson, London, 
















GENERAL PRACTICE REVIEW. COMMITTEE ; 


Officers of the Association. A : 
Dr, H. Alexander, London. ee D ud iei 
Dr. G. O. Barber, Dunmow, Do FOE . 
Dr. Lindsey Batten, London. |... S : 

Dr. Alexander Brown, Linton. 

Mr. V. Zachary. Cope, London; 

Dr. H. Guy Dain, Birmingham. 

Dr. N.S. Dickson; Templepatrick, , . 

Dr. H. R. Frederick, Port Talbot. : A: 
Dr. Annis Gillie, London. B f j : 
Mr. A. Staveley Gough; Watford.. 

Dr. I. D. Grant, Glasgow. - x VAT 
Dr. D. M. Hughes, St. Clears. . ; : 
ge W. Ireland, Pathhead. VES 
ALL. Vaughan, Jones, Leeds. t 
'-Jope, Blantyre. s "Tu 7 

Hilda Lloyd, Birmingham. i. i à 











ate 





Dr, J. I. Milne, “Manchester. 
Dr. T. W. Morgan, New Malden. - 
Dr. R: R. Powell, Reigate. 

Dr. JO. M. Rees, Guildford: . 
Dr. Jolin Revans, Winchester. 
Dr. A. Talbot Rogers, mee 
Dr. J. A. Stirling, Chesterfield. 
Dr. 3. G. Thwaites, Brighton. 
Dr. C. W. Walker, Cambridge, 







COMMITTEE ON THE ASSOCIATION. 






Three representatives each of the General Medical Services, 
Private Practice, Health. Centre, and the Public Health Com- 
mfittees. 

. 


HEALTH CENTRE COM MMITTEE 


Officers ef the Association, 

Dr. A. Beauchamp, Birmingham. 
Dr. G. O. Barber, Great Dunmow. 
Professor J. S. English; Newtownards. 
Dr. P. J, Gibbons, Liverpool, 

Dr. Annis Gillie, London. e 

Mr, A. Staveley Gough, Watford. i 
Dr. F, Gray, London. ns * 
Dr. D.F. Hutchinson, London. i 

Dr. C. F. R. Killick, Williton. i ; AT : 
Dr. G. Lowe, Tiverton. : 

Dr. G, MacFeat, Douglas, Lanarks. 

Dr. T. W. Morgan, New Malden. 

Dr. D. R. Owen; Chester. 

Sir Arthur Porritt, London. 

Dr. A. T. Rogers, Bromley, 

Dr. J. A. Scott, London, .. US 

Dr. H. R. Youngman, Cambridge: 

Dr. John Yule, Stockport, 

Representative of the General Medical Services Committee. 


INTERNATIONAL RELATIONS. COMMITTEE D 


Officers of the Association. — — : koe 
Chairmen (or nominees) of Organization Journal, e cienci, DERE 
General- Medical Services, Central Consultants: aad eae ee. "E 
and Colonies and Dependenci à ; E 
Chairman (or nominee) of | tee of ; 
Empir Medical ore. Bureai 

























B.M.A, AND AOYAL COLLEGE. OF NURSING ; 
LIAISON COMMITTEE, 

Chairman of Council. 
Dr. Mary Essiemont, Aberdeen. 
Mr. A. Staveley. Gough, Watford. 
Dr. H. Joules, London. 
Chairmen (or nominees) of Central Consultants and’ Sp 
~ ALCOHOL AND ROAD ACCIDENTS COMMITTEE Private Practice, Central Ethical, Occupatiohal: Heal 
man of Coüncil. Public Health Committees. With. representatives-of the 


hairman of Science Committee. ; College of: Nursing. 


me member to be nominated by the. Private Practice JOINT COMMITTEE OF B.M. A. WITH LE 
ommittee; PHARMACEUTICAL SOCIETY s 
e member to be nominated, by the General Medical Services Chairman of Council. 
Committee, Three members appointed by Private Practice ‘Commi 


olonel A. H. Farley; J.P., nominated -by the Magistrates’ Three members appointed by General Medical services 
Association. mittee, "i 


: One police surgeon (nominated by the Police Surgeons Subcom- Chairman (or nominee) of Central Ethical Committee. 


“mittee of Private Practice Committee). One. member a 
ppdinted: by Scottish Committee.. 
Two, members to be nominated by the Home Office (one of Together with representatives of the Pharmaceutical Society. 


“whom might.be a serving police officer). ; 
: JOINT FORMULARY COMMITTEE OF BMA. AND 












‘and of the B.M. 






































Dr. JA. Gorsky (coroner), London. n 
Professor R. J. V. Pulvertaft @athologist), London. i " PHARMACEUTICAL. SOCIETY 


. One toxicologist (to be nominated). Four members appointed by General Medical Ser ces | 
r. Macdonald Critchley, London. © - s"  Comthittee. 


rdfessor E. J. Wayne (pharmacologist), Sheffield. Two members appointed by Central Consultants and Specialists 
Dr. R. Forbes (representative of the medical defence societies), Committee. "m 4 Ce P 
London. : Two members appointed by Science Committee, Non 
fessor A. St. G. -Hüggett (physiologisi, London. . Together with two representatives appointed by. the; Royal 

R. D. Summers (nominated by ne. Association of Police . College of Physicians, and representatives. appointed by 


Surgeons of Great Britain), London: Ministry of Health; with power to co-opt, 
br. W. H. Glanville * (Director of the Road Research Labora- uy po pt 


tory). | $ . - JOINT COMMITTEE OF B.M.A. AND THE 






















: MAGISTRATES' ASSOCIATION: ON PSYCHIATRY. AND E : 
COMMITTEE ON ORGANIZATION” OF. SCIENTIFIC : THE. LAW : 
SECT! IONS. AT ANNUAL MEETINGS ] n zx vip mie atid 
Mficers of the Association. . . ' * Dr. Denis Carroll, London. 
Mr. A. Lawrence Abel; London. ; s ,; Dr. H. Mannheim, London, 





; : of ^ Mr. Claud Mullins, Petworth. 

Professor L. P. Garrod, Harpenden: — - : , 

‘Professor Sir James Spence, Newcastle-upon-Tyne, D 5. T oe Eondon, 

Dr. J. G. Thwaites, Brighton. ue nur TA = ees, Warlingham. 

Dr. J. V. Wilson, Harrogate. = - F J. G. Thwaites, Brighton. 

With power to co-opt. e. With representatives of Magistrates’ Association, 


JOINT COMMITTEE OF BMA. AND TRADES UNION” 
CONGRESS 



























PARLIAMENTARY ELECTIONS COMMITTEE 


Officers of the Association. : j Eight memberg of the Association to be selected from the: 
MES. F: L. Dahne, Caversham. i following panel, having regard to the nature of the business 
; ; - ' -'' 1o-be discussed: ; 
o Dr. H.R. Frederick, Port Talbot. . Mr. A. Lawrence Abel, London. 
Dr, E "Gray, London. ` Dr. H: Alexander, London, 

Dr. JG. Thwaites, Brighton, p Dr. C. Metcalfe Brown, Manchester. 
Representative of Medical Women’s Federation. p> Dr. J. Cottrell, Grimsby, 


oe 









. Dr. H. Guy Dain, Birmingham. mari 
COMMITTEE ON FEES FOR PART-TIME WORK d Ian D. Grant, Glasgow. am 
UNDER LOCAL AUTHORITIES Dr. E.A. Gregg; London. . 2 
Three members each of the Cehtral. Consultants and. Specialists, Dr. T. Rowland Hill, London. 
*^ Private Practice, and Public Health Committees. Dr. H. F. Hollis, Leeds. f 
: Dr. J. A. L. Vaughan Jones, Leeds. ee 
‘PUBLIC RELATIONS | COMMITTEE* n Nightingale, Stockport. , 
: r. chilling, Bowden, Cheshire.” 
Chairmgn of Couricil. Dr. Donald Stewart, Birmingham. ; 
„Treasurer, Mr. J; W. Tudor Th Cardiff. 
"Dr. H: Guy Dain, Birmingham. Dr $ W. d. Bin shane E . 
` Dr. P. J. Gibbons, Liverpool. wa h and, Birmingham. 
a Gray, London, ith fepresentatives of the Trades Union Congress, 
“Dr. D. F. Hutchinson, London: —M———— 22 
Dr. W. M. Knox, Glasgow. = 
Dr. F. M. Rose, Preston. ; 
T J.A. Strateie: London. VISITS TO MENTAL HOSPITALS 
. H. H: D, Sutherland, London. A motion regretting that “No power: is- 
. S. Wand, Birmingham. National Health Act for visits to:mental hospital 












bers of committees of: local authorities. for the 


keeping in touch with local patients.” was. approv 
WAR MEMORIAL COMMITTEE week's meeting of* 'olverhampton 


flicers-of the Association. The resolution considered that s 
Chairmen (or nominees) of Building, Armed Forces, Charities, of the patients that such facilities shoul 
and Organization Committees. - earliest possible date, and it. was: agreed that copies of. t 
- Guy: Dai Birmingham. resolution should be. sent. to.tlie Minis 
t ; `- „Association of .M ; j 
_ «Members of P. n 


MW. Woolley, Bristol. 





















` Staring. of Hospitals | 


Saad feel. that Dr. J-B. Taylor's letter (Supplement, : 


~ September 22, p. 121) is so reasonable that the Association 
should take some action in support of his suggestion. Asa 
re ofession we tire, or should be, active in condemning bad 

ving conditions anywhere; but particularly for the house- 
" men, who are unorganized and have little influence. 





I spent seven years in a hospital bed-sitting room into ` 


whicheno. sunshine could penetrate. Atany one time I could 
Au hear oné man's piano, another's gramophone, groaning old 
Sus ‘men, and screaming babies. The furniture and fittings were 
"e vgry poor. After repeated sickness I gave up my job, 
probably just in time to survive. But why should men have 

¿cto live like this while doing responsible, trying, and often 

. poorly paid work ? What effect have such conditions on 
the standard of their work ?. Our dining-room carpet was 


ae 


in rags for years, and the committee had to be pressed hard: 


to do anything to improve the conditions. Those in industry 

he. are concerned with welfare and morale of employees 

.Seem to know more. about these things than many doctors 
‘and hospital committegs-—I am, ete., - 


Hitchin: Herts. G. C. PETHER. 







Unestablished: Practitioners 
Dr, H. Rezler's letter" (Supplement, September 8, 
: J in ehampiening the case for the unestablished prac- 
titioner, seems to me in line ‘with: the ‘present-day fashion— 
‘by that. Tomean more pay and less work. According to 
(Dr. Rezler the established practitioner is favoured by the 

_ present-day method of remuneration, but. Dr. Rezler does 

-not mention how long and how hard the established prac- 

— titioner had to work before he reached his present status. It 

= isthe -established practitioner who is subsidizing the 

Toumestablished ones—e.g., basic: salary. 

«Phe offer from the Ministry of Health to establish a 
c. Working Party came only after a. long struggle from the 
. edital profession for incréase in capitation fees. 

Dr. Rezler is rather exaggerating the exploitation of 
4. doctor by doctor. There may be an isolated case, and there 
. again it is the fault of the assistant. . If one were to look 

sate the advertisement columns for assistantships in any 

medical journal, the majority of the assistants want assis- 
tantships ‘with view; It is dMficult for any practitioner to 
take an assistant with view, because it is not easy to decide 
about the choice of partnership within the short period that 
m assistant is prepared. to wait. Once the partnership is 
tablished, and the partners find in course of time they are 
ot suited to one another, the partnership will be on the 
rocks. 
: General practitioners are e gradually losing their freedom. 
troduction: of payment by. salary will complete the loss of 
lom, and that will not be in the interest of the unestab- 
itioners, because they will not be able to set up 
re they like, as they are able to do in most cases 
"The established practitioners know very well that they 
themselves. ‘were once in a similar position as the assistants 
now and appreciate. the situation quéte well. I am quite sure 
"that if the majority of assistants were to drop this idea of 
assistantship with view and apply for assistantship as such 
and work. with their principal conscientiously, then there 
would be no need to ask for partnership: it would be 
' offered willingly and gladly.—I am, etc., 
Liverpool. 


ks 



































H. J. Pratap. 








* Dr. D: E Parry-Pritchard has. been appointed a member of the 
Welsh Regional Hospital Board - 





Diary of. Citral Meetings 
OCTOBER 



























9 Tues.. Joint Goalies for Consultants (at iu College. ^: 
of ricians an n | S, ee i 
Anne Street, London, WA. l 10.30 2 ms E 
9 Tues. Committee of iii dud, Empire Medical. 
Advisory Bureau, International Medical Visitors |. 
Bureau, 11.45 a.m. 
9 Tues Central Ethical Committee; R noon: 
9 Tues. Building Committee, 2 p.m. Re * 
9 Tues Office Committee, 5-p.ra. | ; 
10 Wed Public Relations Committee, 2 p. m; 
10 Wed Weih Committee (at Raven Hotel, ‘Sheewsbury), 
pm. de 
il Thurs. Amending Acts Committee, 2- p.m. 
11 Thurs. Journal Committee, 2 p.m. 
12 Fri. Ophthalmic Group Committee, 2 p.m. 
12 Fri. Subcommittee on. Maladjusted Children, Psychio- 
logical Medicine Group Committee, 2 p.m. 
12 Fri. Editorial Subcommittee, Joint Formulary Com? 
mittee (at Pharmaceutical sey T Blooms- 
bury Square, London, W.C.), 2.15 
15 Mon. Armed Forces Committee, 2 p.m. 
16 Tues Anaesthetists Group Committee, 2 p.m. 
17 Wed. Private Practice-Committee, 11.30 am. — ^" 
17 Wed Film Committee, 2- p.m. 
18 Thurs. Radiologists Group Committee, 2 p.m. 
19 Fri. ~ Charities Committee, 12 noon; . 
23 Tues Finance Committee, 10.30. a.m. . ta 
23- Tues Joint Formulary Committee, 2-p.m. . 
23 Tues Physical Medicine Group Committee, 2 pm. . 
23 Tues Special Finance Inquiry. Committee, 2 pim, 
24 Wed Occupational Health Commitiee, 2 p.m. poe 
26 Fri. Library Subcommittee, - Science. Committee, ^^ 
~ 12 noon. " ues : 
Branch and Division Meetings to be Held ; 


BLACKPOOL AND FyLpE Drvision.—At Savoy Hotel, Gynn 
Square, Blackpool, Wednesday, October 10, 7,15. p.m., ‘dinner ; 

8.15 pm, Dr. D. G. Bratherton: * Medical ‘and Radiological 
Aspects of Atomic Warfare.” 

Dartrorp Division.—At Livingstone Hospital, Dartford, 

Friday, October 12, 8:45 pm. Dr. Stanley D. V - Weller: * Some à 
Changed ideae in Paediatrics." E 

Easr Herts Diviston.—-At Hertford County Hospital, Thurs- * 
day, October 11, 8.30 p.m. Special meeting to elect Deputy 
Representative to A.R.M. and to consider adoption of Revised 
Doe Rules, followed by the inaugural address by the Chairman, 

Le Dunlop: “Facts, Fancies, and Medicine in Modern 
Warbare” 

East SUFFOLK Drvision.—At Physiotherapy Department, East 
Suffolk and Ipswich Hospital, Thursday, October 11, p.m. 
annual*B.M.A. lecture by Professor. R. S. Pilcher : u Sam. 
of the Hand. i : 

GuitDroro DivisioN.—At Royal Surrey County Hospital, 
Guildford, Thursday, October 11, 8.30.p.m, “Mr: N. R. Barrett: 

* Cardiac Surgery ; 

HAMPSTEAD DIVISION. —At New End Hospital, Hampstead, 
London, N.W., Wednesday, October 10, 830 p.m. Mr. J. E, 
Piercy: * The Acute Abdomen." 

Mip-Henrs Diviston.—At Nurses Lecture Room, Sisters Infec- 
tious Diseases Hospital, St, Albans, Friday, October 12, 8.45 piri, P 
Mr. R. S. Handley: “ Carcinoma of the Breast." | 

NORTH BEDFORDSHIRE Drvision.—At Bedford General Hospital, 
Friday, October 12, 8.30 p.m., Dr. Keith Simpson: “ Reconstruc: 
tion of Crime." 

Sot&rH-EAsT Essex Drviston.—At. Southend General Hospital 
Thursday, October 11, 8.30 p.m., special meeting to elect an... 
Ethical Committee; an ordinary meeting will follow. Address... 
by Mr. Bernard Sanger: “ Bladder Néck Obstruction.” be 

SourH Essex DIVISION. Thursday, October 11, 2 pme, visit ~ 
to Ford Motor Works. : 

SourH-Wesr Essex Division.—At Clinic Hall, PE Coombe & 
Maternity ug dre Road, Walthamstow, E ednesday, 
October 10, 8 rut Treatment of Varicose Veins. and : 
Their Complications.” 

TuNsBRIDGE WELLS DiVistoN.-—At Spa. Hotel, Tunbridge Wells, 
Saturday, October 6, 7.45 for 8:30 p.m. "Dinner and dance. . 

West SurrotK - DivisioN.—AÀt  Everards Hotel, Buy St. 
Edmunds, Tuesday, October 9, 230 p.m., meetii 
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PUBLICATIONS 


JUST PUBLISHED 


THE APPROACH TO CARDIOLOGY 


by CRIGHTON BRAMWELL, M.D., F.R.C.P. 
Professor of Cardiology i in je University of Manchester and Physician to the Manchester Royal Infirmary 
With a Foreword by 
A. V. Hitt, CHOBE, Sc D, FERS: 
132 pages 66 illustrations . 17s. 6d. net 


THE EARLY DIAGNOSIS OF THE ACUTE ABDOMEN 


by ZACHARY COPE, M.D., M.S., F.R.C.S. 
Consulting Surgeon to St. Mary's Hospital, Paddington, and to the Bolingbroke Hospital, Wandsworth 
. Common 
Tenth Edition 286 pages 39 illustrations 15s. net 


DISEASES OF THE NERVOUS SYSTEM 


by W. RUSSELL BRAIN, D.M., P.R.C.P. 
* Physician to the London Hospital and to the Maida Vale Hospital for Nervous Diseases 
` Fourth Edition 1,034 pages 85 illustrations * 42s. net 


OXFORD UNIVERSITY PRESS 


- 


Progress in administration 


. No longer is the venous route the only one for the 


parenteral administration of large volumes of fluids: For the 
. 

Benger preparation of the spreading factor - HYALASE- 

new applications are continually being. found. t 

Already it is widely used in Clysis, 

Paracentesis, Radiology, Local 

Anaesthesia and various Histological 


techniques. 


Further information is available from :— 


BENGER LABORATORIES LIMITED * HOLMES CHAPEL - CHESHIRE -> ENGLAND. 
*Hyclase * is the registered trade mark of the manufacturers, Benger's Limited . 








THE BLOOD PRESSURE. 
oa 


requirement of  Verilóid i i$ from 9 to rs mg., 
three times a day, at intervals of from 6 to 8 
be taken after breakfast. The evening dose should: 
larger than the other two doses of the day. = 


the distressing discomfort ef hypertension is overcome. . pour 
disappears, easy fatigabifity lessens, vision has been ported to — 
improve through absorption of retinal exudations and kidney gU 
function is increaséd. ‘These beneficial chang ; 

before the blood pressure has dropped. significantly are 


improved tissue nutrition. Vériloid is available on 
only through all pharmacies in 1.0 mg. tablets in bot 


and may. be prescribed on Form E.C.10 Without restriction. 


Literature available on request. 


RIKER LABORATORIES, a 


29 KIRKEWHITE STREET, NOTTING. 


A PRODUCT OF RIKER RESE 








"Benzedrine' — 
Inhaler... 







EH. M. j 


: x 7" m s ; T2 y 4 
i -childr en 9 In prescribing * Benzedrine' Inhaler for children's head colds 


you prescribe a remedy which will prove of constant service 


Š : E 0 | ds - throughout the winter months. Children welcome the novelty of 

* Benzedrine Inhaler treatment and if the Inhaler is used at the first sigh of 
d a cold, nasal congestion will be reduced and the patency of the nasal 
5 passages will be maintained. * Benzedrine vapour has no deleterious 
ee: effect on the délicate cilia of the nose, and since it is volatile it penetrates 
E. k to areas usually, inaccessible to liquid inhalants. Even in very young 


children, over-stimulation and other undesirable reactions do not occur 
with proper dosage. With children, an adult should supervise the use 
of the Inhaler and retain possession of the tube. 


Y . 
T ON 





A 
VOLATILE 
VASOCONSTRICTOR 


*Benzedrine' Inhaler 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade mark *Benzedrine* 
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WILLIAM HARVEY AND THE SCHOLASTIC TRADITION* 


BY a 


JAMES YOUNG, D.S.O, MLD. FE.R.CS, F.R.C:0.G. 


Emeritus Professor in Obstetrics and Gynaecology, Univèršity of London ` 


So many learned men have delivered orations on William 
Harvey that there is clearly little fresh in fact or opinion 
which can be said. I was to some extent encouraged 
to accept the task of delivering the oration this year, so 
generously conferred on me, because I knew that I 
could not be expected to propound any new views on 
Harvey’s life, character, or achievements. My function 
would rather be the less ambitious one of suggesting a 
theme which would provide the occasion for our paying 
tribute once again to our great progenitor. 

The compulsion imposed on a Harveian orator of 
living over a considerable period in close touch with the 
mind of bis subject brings with it some pleasing and 
rewarding experiences. Among these I have personally 
most enjoyed the opportunity of living, as it were 
vicariously, through one of the momentous periods in the 
history of knowledge—that period, namely, when the 
human spirit had begun, at first painfully ánd then more 
confidently, to shake off the fetters of scholastic rule. 
Harvey is a grand exemplar as well as a grand com- 
panion with whom to re-live these fateful days, for he 
reveals for us in hjs writings so clearly the thoughts and 
beliefs, and withal the confusing intellectual loyalties, 
that then swayed.the minds of men. I 

To understand Harvey's outlook and achievements we 
must remind ourselves that he was surrounded by those 
fertilizing influences on human thought which had their 
great flowering in the aesthetic and literary renaissance, 
first in Italy and then in Northern Europe, and which, 
during his own early life, had culminated in our Shake- 
speare. The same influences were abroad in science and 
philosophy, and it is no coincidence that Descartes, the 
founder of modern philosophy, Galileo, one of the great 
architects of modern science, and Harvey, the founder 
of experimental medicine, were contemporaries. 

\ ; 
The Spirit of the Schools 

At the same time we are constantly reminded by a 
study of the works of these great innovators that. the 
spirit of the schools was still heavy upon them. We 
remember tbat Harvey was a student at Padua from 

*The oration delivered at the 156th Harveian Festival in 
Edinburgh on June 1, 1951, . 3 

fD'Arcy Power in his Life of Harvey gives 1598 as the date 
when Harvey went to Padua. erbert Spencer in his ean 
Oration (London, 1921) states that Harvey’s name first appeared 
an the roll of Padua University in 1600, and he quotes Venn as 


stating in his Annals of Calus and Gonville College that Harvey 
was a scholar in that college till Lady Day, 1600. 


1598ł to 1602, and that from that strongho'd of 
Aristotelianism he carried back to England much of the 
outlook of Aristotle. Indeed, his biggest work, that on 
generation, is largely a treatise in the manner of the 
great philosopher. The text is based upon a similar text 
written by Aristotle 1,900 years before, the conclusions 
are largely a confirmation or modification of Aristotle's 
views, and the whole work is inspired by the veneration 
in which Harvey clearly held his master. In one place 
he exclaims: “Foremost amongst ali the ancients I 
follow Aristotle; among the moderns, Fabricius of 
Aquapendente ; the former as my leader, the latter as 
my informant by the way.”t Fabricius, also a good 
Aristotelian, was Harvey's teacher at Padua. At another 
place he says: " The ancient philosophers . . . by their 
unwearied labour and variety of experiments, searching 
into tbe nature of things, have left us no doubtful light 
to guide us in our studies. In this way it is that almost 
everything we yet possess of credit to philpsophy has 
been transmitted to us through the industry of ancient 
Greece." n 

It is of interest to place beside these remarks of Harvey 
the opinion of those who ascribe the intellectual thral- 
dom of the Dark Ages to the teaching of the Greek 
philosophers. Bertrand Russell, in a reference to a 
statement of Aristotle, says: “ This, like everything else 
that Aristotle said on scientific subjects, proved an, 
obstacle to progress” (History of Western Philosophy, 
p. 551, Allen and Unwin, London, 1947). A great his- 
torian (H. A. L. Fisher), in a reference to the seventeenth 
century, says: “The centre of intellectual interest had 
changed. The prophetic genius of Francis Bacon was 
inviting the student to abandon Aristotle and the 
Scholastics and to turn to the obedient study of nature. 
Not by a priori reason but by induction were the secrets 
of the world to be unlocked” (4 History of Europe, 
p. 641, Edward Arnold, London, 1938). ' 

Francis Bacon has zfspecial interest for the student of 
Harvey, as, according to Aubrey, Bacon and Harvey were 
known to one another, probably intimately, in their 
mutual relationship as patient and medical attendant. 
According to Aubrey, Harvey, "speaking in derision,” 
said that Bacon “wrote philosophy like a Lord Chan- 
cellor.” Whether this innuendo reflects the fundamental 
conflict in their respective philosophies we cannot SAY. 
ee ek eae 


1This and subsequent guotaticns are from the Works 4 William 
Harvey, M D., translated from the Latin by Robert Willis and 
printed^for the Sydenham Society, London, 1847. 
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Aubrey is not always reliable. Moreover, Harvey, in his 
twenty-fifth exercise, uses words which suggest that he 
did not despise the Baconian method. These come after 
his discussion on the development of the chick. This, 
he says, may have appeared too lengthy “to those who 
do not see the end and object of such painstaking, of 
such careful observation. Wherefore I think it advisable 
here to state what fruits may follow our industry, and 
in the words of the learned Lord Verulam, to ‘enter 
upon our second vintage.'" On the other hand, Bacon 

oes not mention Harvey in his published works. It is 
true that Bacon died (in 1626) before the appearance of 
Harvey’s book on the circulation (1628), but it is diffi- 
cult to believe that he had not learnt something of the 
important discovery during the many years in which 
Harvey was lecturing on it in London prior to its actual 
publication. 


Attitude to Aristotle + 


In Bacon's own works we have clear evidence that iri 
his attitude to Aristotle the difference between the two 
men was profound. In the Novum Organum Bacon 
says: “In the physics of Aristotle you hear hardly any- 
thing but the words of logic... . Nor let any weight 
be given to the fact, that in his book on animals and 
his problems, and other of his treatises, there is frequent 
dealing with experiments. For he had come to his con- 
clusion before; he did not consult experience, as he 
should have done, in order to the framing of his 
decisions and axioms; but having first determined the 
question according to his will, he then resorts to experi- 
ence, and bending her into conformity with his placets 
leads her about like a captive in a procession; so that 
even on this count he is more guilty than his modern 
followers, the schoolmen, who have abandoned experi- 
ence altogether " (7he Philosophical Works of Francis 
Bacon, p. 271. George Routledge, London, 1905). 

We know that Harvey's whole outlook was in direct 
opposition to this view on Aristotle. Almost every page 
of his works, especially:of the De Generatione, is to us 
a vindication of the philosopher. It would seem to be 
equally elear that Harvey was unconscious of any need 
to protect the good name of the Stagirite, and this 
encourages us in the belief that if he had knowledge of 
Bacon's hostility he did not "regard it as worthy of active 
refutation For we know that Harvey was not averse 
from active controversy where his convictions were 
assailed. At the same time he was sufficiently of his 
age to realize that the battle against blind subservience 
to authority had already been engaged. “ When,” he 
says, " we acquiesce in the discovéry of the ancients, and 
believe . . . that nothing farther remains to be known, 
we suffer the edge of our ingenuity to be taken off, and 
the lamp which they delivered to us to be extinguished.” 
And elsewhere: he exclaims: “ The method of investi- 
gating truth commonly pursued at this time therefore is 
to be held as erroneous and almost foolish. . . . We 
have frequently mere verisimilitu€es handed down to us 
instead of positive truths." To Harvey the fault is not 
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with Aristotle but with those for whom all knowledge 


was contained in the books of the sages written many 
centuries before or in the speculative inventions to which 
these books had given birth. As Ernest Barker remarks: 
“The Middle Ages inherited the Peripatetic Cult of the 
*master'; they 'made his torch, as Dryden said, 
‘ their universal light’ ; and thus the beginning of modern 
science in the sixteenth century took the form of a revolt 
against Aristotle—one of the most scientific spirits that 
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ever lived. The life of Aristotle after his death has 
many of «he elements of tragedy” (Encyclopaedia 
Britannica, 14th ed., p. 353, London, 1929). 

In his passionate advocacy of the direct approach to 
Nature and his wholesale condemnation of those wha 
trafficked in “ mere verisimilitudes " Harvey showed at 
once his hostility to the schoolmen and his plea for a 
return to the method of Aristotle. In this he had power- 
ful company in René Descartes, the most outstanding of 
his early converts. In his Discours de la Méthode 
Descartes says of the pseudosfollowers of Aristotle: “I 
am sure that those who most passionately follow 
Aristotle nowadays would think themselves happy if they 
had as much knowledge of nature as he had, even if this 
were on the condition that they should never attain to 
any more ‘They are like the ivy that never tries to 
mount above the trees which give it support, and which 
often descends again after it has reached their summit " 
(The Philosophical Works of Descartes, Vol. 1, p. 125, 
Cambridge University Press, 1911). 


Work on Generation 


It was by one of the great chances in the history of 
science that Harvey went to Padua in 1598 and there 
found Fabricius, a great anatomist, who was interested 
in the problems of the heart and blood vessels. After 
he left Padua in 1602 and during the following years, by 
patient and direct study in man and animals, apart from 
a lingering residue ın the shape of the, vital and animal 
spirits and the innate heat, which he took over from his 
predecessors, Harvey established the major facts in 
regard to the circulation. His book was not published 
till 1628. His largest work, with which I propose to 
deal more especially to-day, is the De Generatione 
Animalium, This was not published till 1651, when he 
was 73 years old. To this work Harvey devoted a great 
part of his life, for he already refers to it in his De Motu, 
published twenty-three years before. It is clear that he 
expended on it his great talents and his great energy. It 
contains a vast accumulation of observations, more 
particularly on the development of the chick. But in 
addition it refers to studies carried out on the generation 
of other animals, and it has been estimated that 
altogether over eighty different species were investigated. 
In, the book Harvey refers to an extensive work on the 
generation of insects to which he attached great impor- 
tance but which was lost when his house was attacked 
and his belongings were destroyed during the Civil War. 

To the work on generation Harvey applied the same 
method of “ controlled experiment " as he had employed 
in his study of the circulation. In the latter work the 
method was triumphant. The De Motu introduced a 
new era in the history of science. On the other hand, 
whilst in the study of generation many interesting facts 


‘and some facts of lasting importance were revealed, in 


general the permanent value of this work has been small. 
'The chief reason is that for the study of the essential data 
Harvey was without the technical assistance necessary, 
more especially the microscope. 


Harvey's Outlook 


We know Harvey as a great innovator. But to appre- 
ciate him in the round we have to note the conservatism 
that was deep in his nature. At a time when many 
enlightened men were embracing the new cosmology, 
Harvey's outlook was firmly Ptolemaic. This cannot but 
be strange to us, since Galileo was teaching at Padua 
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when Haryey was a student there. It is true that Harvey 
left Padua in 1602 and Galileo's first. püblication in 
support of Copernicus was in 1613. But thereafter his 
views spread rapidly throughout Europe. Nevertheless, 
in the De Generatione, published in 1651, Harvey re- 
marks: “ As the sun, now in the East and then in the 
West, completes the measure of time by his ceaseless 
revolutions.” ‘ 

Harvey's cosmic background was essentially mediaeval. 
For him man and his earth were the centre and pivot 
of the universe round which the sun and stars revolved, 
bringing to man his day, for work and his night for 
sleep, the seasons and all the influences that flowed in 
from the macrocosm'on man, its epitome or microcosm. 


," For indeed," he says in one place, “all things seem to 


derive their origin from a celestial influence, and to 
follow the movements of the sun and stars " ; or again: 
“The cock and the hen are especially fertile in the spring; 
as if the sun, or heaven, or nature, or the soul of the 
world, or the omnipotent God—for all these things sig- 
nify the same thing—were a cause in generation superior 
and more divine than they ; and thus it is that the sun 
and man, that is the sun through man as the instrument, 
engender man." ` 
The cosmic order for Harvey was still undisturbed by 
the heresy of Galileo. It was the cosmic order of the 
‘astrologer mellowed by time and robbed of its sorcery 
and magic. For already there was coming into it an 
awesome sense of law. But it still retained its mediaeval 
pattern. We can, from the many allusions in his works, 
recognize that to Harvey nature, in all ifs varied oper- 
ations, inanimate and animate, was the grand instrument 
of the -supernatural powers, with its many functions 


; delegated to a vast descending hierarchy of agencies, 


whose importance decreased in gradual diminuendo the 
farther their remove from the Prime Cause. It was the 
cosmic order which Shakespeare had enshrined in his 
memorable lines: 


The heavens themselves, the planets, anti this centre 
Observe degree, priority, and place, 
Insisture, course, proportion, season, form, 
Office and custom, in all line of order: 
. And therefore is the glorious planet Sol  : 
` In noble eminence enthron'd and spher'd 
Amidst the other... i 
... but when the planets, — 9 ° 
In evil mixture to disorder wander, 
What plagues, and what portents | what mutiny ! 
What raging of the sea! Shaking of Earth ! 
Take but degree away, untune that string, ` 
And, hark, what discord follows ! 


(Troilus and Cressida, Act 1, Scene 3.) 


These agencies had, as their handmaidens in the sub- 
lunary sphere for the performance of the different func- 
tions of the living organism, the three souls of Aristotle : 
the vegetative soul by which growth and reproduction 
are performed ; tbe sensitive soul by which the organism 
appreciates and reacts, chiefly by motion, to its environ- 
ment ; and, in the case of man alone, the rational soul. 
Entering intimately into all life processes, as the corpo- 
real means by which the incorporeal souls carry out their 
functions, there are the three spirits of Galen : natural, 
vital, and animal. It is possible that Harvey had de- 
parted from the grand triad of Galenical spirits, for in 
one place he says : "Physicians admit as many spirits 
as there are principal parts or operations of the body— 
viz., animal, vital, natural, visual, auditory, coneoctive, 


generative, implanted, influent, etc., etc.” Amongst the 
greatest celestial gifts is that of the “innate heat," the- 
calidum innatum, the gift of life itself. 


His Handicdp in Study 


We have seen that Harvey was from the outsgt gravely 
handicapped ın his study of the pherfomena of generation 
by the lack of the microscope. As a result some of the 
most fundamental claims in the De Generatione gre 
based upon error. Take, for example, his failure, after 
repeated and scrupulous study of the genital canal of 
the hen, deer, etc., to find any trace of semipal fluid 
after mating. He insists that “ after intercourse there is 
nothing more to be found in the uterus, than there was 
before the act. And when this shall have been after- 
wards clearly established and demonstrated to be true 
of all kinds of animals, which conceive in a uterus, it will 
at the same time be equally evident that what has 
hitherto been handed down to us from all antiquity on 
the generation of animals, is erroneous ; that the foetus 
is not constituted of the semen either of the male or 
female, nor of the mixture of the two, nor of the men- 
strual blood." This led him to what now seems to us 
as the monstrous error that fertilization takes place by a 
sort of immaterial contagion, a kind of spiritual in- 
fluence "analogous to the essence of the stars," by 
* virtue of a divine agent as'things are set fire to and 
blasted by a spark . . . or lightning.” But to appreciate 
properly the workings of Harvey's.mind we haye to 
recognize clearly that this conclusion followed many 
careful and painstaking observations. It was a deduc- 
tion that had the sanction of a truly scientific method. 
It was for Harvey a very important deduction, for it con- 
tradicted the Aristotelian view that the ovum arose from 
the fusion of the menstrual and seminal fluids. More- 
over, it was in keeping with Harvey’s continual pre- 
occupation with the relative insignificance of the material 
elements in generation. 


His Interpretation of “ Matter ” 


His attitude to “ matter " is to the modern reader one 
of the most interesting features of Harvey's outlook. 
For him the material cause.in the processes of life comes 
low down among the four causes of Aristotle. I find 
it difficult to define exactly the Harveian interpretation 
of matter, although I have been to some pains in my 
attempt to understand it. Perhaps the viewpoint can be 
brought before the rhind more vividly by a quotation 
from his discussion of the material source of the dif- 
ferent parts of the body and on whether these*are “ both 
engendered and nourished by diverse matters (as other 
workers have maintained), éither the blood or the sem- 
inal fluid ; viz., the soft parts, such as the flesh, by the 
thinner matter, the harder and more earthy parts, such 
as the bones, etc., by the firmer and thicker matter.” 

Harvey will have gone of this subservience to matter, 
this “prevalent error," as he calls it. “Nor do they 
err less," he says, “who, with Democritus, compose 
all things of atoms; or with Empedocles, of elements. 
As if generation were nothing more than a separation or 
aggregation or disposition of things.” He has to accept 
the elements of Empedocles—air, earth, water, and fire -- 
but these “ so-called elements . . . are not prior to those 

- things that are engendered, or that originate, but are 
posterior rather—they are relics or remainders rather 
. than principles.” It is “an argument of no great cogency 
to say that natural bodies are primarily produced or 
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composed of those things, into which they are ultimately 

.Tesolved ; for upon this principle some things would 
come out composed of glass, ashes, and smoke." For 
him the substance of life has a mystical, unity, unsullied 
by any material contacts. «It is “a mere homogeneous 
... jelly... and from this, under the law of gener- 
ation . e. as by a divine fiat, from an inorganic an 
organic mass results." For Harvey the substance from 
which life takes its origin and its eventual shape is in its 
beginnings entirely homogeneous. . To conceive it as 
containing within itself elemental differences as the basis 
for the subsequent development of the various organs is 
to endow the substance with a significance which it does 
not possess and to abrogate the power of the generative 
force to mould matter to its will. 


. 
Views on Conception 


In his view of conception we have évidence of the 
sheer delight which Harvey takes in allowing his 
imagination to range in the realms of the immaterial. 
He finds much ‘to admire and marvel at in conception. 
It 1s a matter, ın truth, full of obscurity; yet will I 
venture to put forth a few things—rather though as 
questions proposed for solution.” He returns to his 
demonstration at an earlier stage that the woman is 
“fecundated without the co-operation of any sensible 
corporeal agent, in the same way as iron touched by the 
magnet is endowed with its powers. . . . When this 
virtue is once received the woman‘ exercises^a plastic 
power of generation, and produces a being after her own 
image." He then proceeds to repeat the description of 
the changes in the uterus as he had “found them by 


observation” in the various animal species which he 


had dissected. “Its inner surface, the future residence, 
that is, of the conception, becomes softer, and resembles 
in smoothness and delicacy the ventricles of the brain.” 


Then there is for him the grand and inevitable con- 
clusion that ‘since the substance of the uterus, when 
ready to conceive, is very like the structure of the brain, 
why should we not suppose that the functton of both is 
similar? . .. For the functions of both are termed 
‘conceptions,’ and both, although the primary sources of 
every action throughout the, body, are immaterial, the 
one of natural oi organic, the other of animal actions." 
It is important to recognize that the term “ animal" 
bere refers to the function of the “ anima "—the mind 
or, rather, the soul. It is in pushing home his argument 
that Harvey here makes use for the first and only time 
of the syllogism in the true scholastic manner. Let A 
stand for ¢he fertile egg or the “ material cause” of the 
chick and B for that which fecundates the egg—that is, 
the “ efficient cause " of the chick. Let C be the chick 
itself—that is, the “final cause” or the immaterial 
“form” or “sbecies,” the reason why the chick is. 
Whenever B exists C also exists. Whenever A exists B 
also exists. Therefore whenever A exists C also exists 
From this we may conclude that * the ‘ species" or im- 
material ‘form’ of the future chick are, in some sort, 
the cause of the impregnation or fecundation of the 
uterus, because after intercourse no corporeal substance 
can be found within that organ.” Here, in his employ- 
ment of the various “causes” and of the immaterial 
“species” or “form,” Harvey reveals himself as the 

, true Aristotelian. 

While we may thus in humility, and hence with under- 
standing, accompany a great mind in the passionate 
and yet unavailing struggle towards the truth, we cannot 
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help, from our privileged position, recalling the 
criticism, quôted earlier, which Harvey levels 'against the 
"erroneous and almost foolish" methods of those by 
whom “ single universal conclusions being deduced from 
several premises, and analogies being thence shaped out, 


we have frequently mere verisimilitudes handed down to 
us instead of positive truths." 





Harvey's Mysticism 


We have seen how the stars enter into the processes of 
generation. But the full import of these beliefs is re- 
vealed when Harvey deals with the blood., Here we 
‘come face to face in fullest measure with the mysticism 
that enters so largely into Harvey's attitude to nature. 


His descriptions of the blood are suffused with a remark- : 


able glow, and we come upon Harvey as the poet trans- 
ported into the empyiean by the sheer passion of his 
contemplation of the divine made flesh. To quote: 
“The blood, therefore, by reason of its admirable pro- 
perües and powers, is ‘Spirit.’ It is also celestial; for 
nature, the soul, that which answers to the essence of 
the stars, is the inmate of the spirit, in other words, it 1s 
something analogous to heaven, the instrument ' of 
heaven, vicarious of heaven." Here we have a further 
glimpse of the cosmic order in which Harvey believed. 
Again: “ Contained within the veins, however, inasmueh, 
as it is an integral part of the body, and is animated, 
regenerative, and the immediate instrument and prin- 
cipal seat of the soul, inasmuch, moreover, as it seems 
to partake of another more divine body, and is trans- 
fused by divine animal heat, it obtains remarkable and 
most excellent powers, and. is analogous to the essence 
of the stars. In so far as it is spirit, it is the hearth, 


the vesta, the household divinity, the mnate heat, the : 


sun of the microcosm, the fire of Plato." 


The primacy of the blood is established by the fact 
that it is the first part of the animal to be formed. “ We 
are to reject the views of certain physicians, indifferent 
philosophers, who will have it that three principal and 
primogenate parts arise together, viz.: the brain, the 
heart, and the liver ; neither can I agree with Aristotle 
himself, who maintains that the heart is the-first engen- 
dered and animated part; for I think that the privilege 
of pridrity belongs to the blood alone... . There 
appears at first, I say? a red-coloured pu'sating point or 
vesicle . . . and, in so far as we are enabled to perceive 
from the most careful examination, the blood is pro- 
duced before the punctum saliens is formed." The 
supremacy of the blood is further apparent from the 
observations that the pulse is derived from it, for “ the 
diastole . . . takes place from the blood swelling, as it 
were, in consequence of containing an inherent spirit.” 
The action of the heart is “ produced by a double agent: 
first, the blood undergoes distension or dilatation, and 
secondly, the vesicular membrane of the embryo in the 
egg, the auricles and ventricles in the extruded chick, 
effect the constriction.” In other words, the dominant 
element in the heart’s action 1s the diastole produced by 
the swelling of the blood by virtue of its innate heat ; 
the systole is the muscular recoil. ; 

Harvey is at great pains to show that the blood is from 
the beginning endowed with its superlative powers and 
that thereafter it is self-sufficing and independent of the 
elements. It is, or possesses, the “animal heat, in so 
far, namely, as it is governed in its actions by the soul ; 
for it is celestial as subservient to heaven; and divine, 
because it is the instrument of God the great and good." 
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A Comparison in Philosophies : 

Sherrington (Man on His Nature, Cambridge Univer- 
sity Press, 1946) has recently published a sympathetic 
study of Fernel, the great' French doctor-philosopher,, 
who lived a century before Harvey and whom Harvey 
quotes once in De Generatione. This analysis invites a 
comparison between the philosophies of the two men, 
from which we get a forcible impression of the similarity 
of their views despite their wide separation in time. In 


- his general conception of the cosmic order and its rela- 


tion to the operations of the ‘animal body, in his 
‘preoccupation with the stock-in-trade of the ancient 
philosophers, the souls and causes and forms, the innate 
heat and the immaterial elements in nature, Harvey has 
much in common with his illustrious predecessor. But, 
whilst in Fernel authority still retained a supreme place, 
there is in Harvey a novel urge tó test each fact by 
Nevertheless it'is clear that the 
mediaeval still had its firm hold on the mind of our 
great countryman, who is presented through his works- 
as a kind of dual personality—an epitome, as it were, or 
reflection of tbe conflict 1n loyalties that belonged to the 
period'of great transition in which he lived. 
: We have clear evidence that Harvey had a strong 
.element of-reaction within his nature. We have seen 
that he allowed the revolution of cosmological thought 
"to pass him by. There is a measure of irony in the fact 
that in his contempt for “ matter " and of the "chymists," 
who trafficked in “matter,” he of necessity remained 
aloof from the increasing interest being taken in the 
inner structure and properties of matter, by which his 
own problems were alone to find their solution. But 
foi him the * chymists" were in the main mere dis- 
honest alchemists and sorcerers, and it‘ was still to be 
some time before Boyle established the repute of the 
chemist, and a considerable time was to elapse before 
Black was to throw light on the source of animal heat. 
But in some ways we find the greatest'irory of all in 
the fate ‘of his discovery of the circulation of the blood. 
We have already alluded to the fact that Descartes was 
' one of Harvey’s early converts. He employed Harvey’s 
descriptions in his argument that the animal body is to 
be regarded as a' complex machine. ` In his Discourse on 
Method (1637) he reproduces Harvey’s account of the 
circulation and argued by analogy ‘that, as the blood 
_tubes carry a vital fluid, the nerves, distributed through- 
out the body on a similar pattern, must be tubes con- 
veying a fluid to the brain with sensations and from the 
brain for muscular action. It is true that Descartes 
himself regarded the body “as a machine made by the 
hands of God," but it is nevertheless the case that his 
“views were in the end to usher in the materialism of 


the eighteenth ceritury, Thus, whilst Harvey was ae 


cribing the blood, ı with its celestial powers, as.the “s 


of the microcosm,” Descartes was explaining the dicus 


lation and the bodily functions in terms of physics. We 
thus have the spectacle of Harvey's own work largely 


' contributing, in the early seventeenth century, to the. 


final replacement of the Solar deity within the micro- 
cosm by a rigid mechanism, just as, later in the century, 
Newton, following Kepler ‘and Galileo, established the 
rule of mechanical law in the macrocosm. Harvey has 
his share. in the final collapse of the Ptolemaic’ system 
and its celestial ministrations, in which he fervently 
believed. . 


It has sometimes been maintained that ihe ‘highly 
speculative, nature of much of the De: Gerleratione, 


m D iyd á 


'in 1628. 


resulting in -conclusions oftén subsequently overthrown, 
argues the work of an ageing man. The book was, it is 
true, published in 1651, when Harvey was 73 years old, 
but there is good evidence that he was actively engaged 
in his studies even before the appearance of his De Motu 
Indeed, some remarks in the De Motu sug- 
gest thàt he had reached several of his main conclusions 
before that date. 

e. 


The Speculations of Genius 


The difference in the standards of lasting achievement 
in Harvey's two works is more convincingly to be found, 
as we have already suggested, in the nature of the respec- 
tive studies. They were the work of the same keen 
mind, of, the same keen imagination, but from the nature 
of things they differed in the degree in which tHeory 
was based upon reliable observations. In the one the 
data were thefe both to inspire and to “prove” the 
theory ; in the otlier they were at that era beyond the ken 
of man. As Harvey, himself conscious of the scepticism 
which he was sure to meet, says in his chapter on con- 
ception: “ Yet this I do is the practice of philosophers 
who, when they cannot clearly comprehend how a thing 
really is brought to pass, devise some mode for it in 
accordance with the other works of nature, and as near 
as possible to what is true. And indeed all those 
opinions, which we now regard as of the greatest weight, 
were at the beginning mere figments and imaginations, 
until confirmed by experiments addressed to the senses." 

Were it possible it would still be unprofitable to seek 
to restrain the speculations of genius. Descartes, pos- 
sessing kinship to Harvey both ın outlook and in time, 
would suffer heavily under such a charge, for did he 
not explain the universe in terms of a vortex theory, 
and did he not place the rational soul in the pineal 
gland? Many of the speculations of the greatest philo- 
sóphers and scientists have sufferéd badly at the hands 
of time. i 

Both in his work on generation and iB that on' the 
circulation Marvey found it necessary to invoke the in- 
fluence of the stars. In the former we are at the end 


. largely left with the stars so far as its major themes 


are concerned. In the latter the blood is “the sun of 
the microcosm” and the’ stars are still in control, but 
the mechanism by which this celestial irffluence achieves 
its purpose is revealed to ts. The Harveian method, 
with its grand, synthesis of the searching eye and the 
comprehending. mind, unlocks for us the secret and 
‘places medical science for ever in its debt. The climax 
of discovery is almost hidden in the simplicity of its 
statement : “ Coepi egomet mecum cogitare, an motio- 
nem quandam quasi in circulo haberet, quam postea 
veram esse referi " (I began to think whether there might 
not be a motion, as it were, in a circle 4 this I ater found 
to be true), 





According to a recent report in the New York Times, 
experiments on the preservation of food by atomic radia- 
tion are now in progress at the University of Michigan. 
Homogenized pasteurized milk was sealed in plastic bags 
and exposed to the radiation from radioactive Co" for 24- 
40 hours. After three weeks at room temperature (77° F—e. 
25° C.) it, Was still more or less normal, while control" 
samples, also in plastic bags but not irradiated, turned soup 
in 24 hours. Likewise beef bought locally kept fresh for 
three weeks after irradiation, whereas controls were bad in 
48 ‘hours. Experiments have also been made with fruit 
and vegetables, but so far without satisfactory result. 
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The. power to inhibit cholinesterase is shared by a 
number of chemical compounds now in use as insec- 
ticides, while others have been proposed for use in 
chemical warfare. When absorbed by the body all these 
compounds may produce a significant reduction in the 
level of the red-cell or plasma cholinesterase before 
symptoms of systemic poisoning become evident. For 
this reason information about the level of these enzymes 
in the blood of any individual will be of value in help- 
ing to decide whether or not he or she has absorbed 
any of these materials. Further, recovery from the 
effects of poisoning can be considered to be complete 
only when the blood cholinesterase has returned to 
normal levels. 

Until normal limits and variations for blood cholin- 
esterase levels have been determined, it is obviously 
impossible to decide whether or not an individual has 
or has not got a normal blood cholinesterase level at 
any given time. 

The present work consists of a detailed analysis: of 
the results of determining cholinesterase levels, both in 
plasma (“pseudo ’-cholinesterase) and in red blood 
cells (“ true ” cholinesterase). In all, 247 healthy adults 
drawn from the armed Services and the civilian popula- 
‘tion have been examined. The limits of personal varia- 
tion have been based on a series of eight successive 
determinations made at fixed intervals on ten healthy 
men. : 

. Technique 

Blood obtained by venepuncture was collected in 
ammonium and potassium oxalate (10 mg. per 5-10 ml. 
blood). The blood was centrifuged for 10 minutes at 
500 g and the cells were washed twice with 0.85% 
NaCl, the final spinning being for 20 minutes at 500 g. 

For the determination, 0.2 ml. of the plasma or packed 
cells was added to 11.8 ml. of distilled water, and 2 ml. 
of this dilution was used for analysis. The cells or 
plasma were added to 0.5 ml. of 0.12 M sodium bicar- 
bonate in a Warburg vessel to which 0.5 ml. of a solution 
of acetylcholine had been added to the side arm, For 
analysis of the red cells 0.036 Me solution of acetyl- 
choline was used, and for the plasma a 0.36 M solution. 
Such preparations from normal blood produced an 
output of approximately 100 microlitres of CO, in 
30 minutes at 38? C. The flask and contents were gassed 
for 10 minutes with a mixture of 95% nitrogen and 
e 5% carbon dioxide in the Warburg bath at 38° C. The 
acetylcholine was then tipped into the well of the flask. 
After an interval of ten minutes for the temperature to 
reach equilibrium, manometer readings were taken every 
15 minutes for one hour and the results calculated by 
the method of Aldridge, Berry, and Davies (1949). The 
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unit of enzyme activity was defined as the amount of 

enzyme contained in 1/30 ml. of cells or plasma which 

would produce one microlitre of carbon dioxide. in 

30 minutes. 

Because of the inevitable delays between the taking 
of a blood sample and its arrival in the laboratory for 
examination, it was important to know what effect this 
would have on the enzyme levels 1n the cells and plasma. 
A large pooled sample of human blood was divided into 
two parts. One was retained as whole blood and main- 
tained at room temperature. The other part was - 
separated into plasma and red cells and kept at 0? C. 


Samples of each were examined daily for five days. 
The results are given in Table I. 


TABLE I.—Effect of Storage of Whole Blood, Plasma, and Red 
Cells Upon Cholinesterase Activity 














Jt will be seen that the activity of whole blood at 
roóm temperature is maintained for 48 hours, but with 
the onset of visible haemolysis the valué of the red-cell 
enzyme decreases while that of the plasma increases 
If the cells and plasma are separated-and stored at 0° C. 
the cholinesterase content of each remains constant for 
at least five days. 


Results 
1. Variations in Plasma and Red-cell Cholinesterase in a Healthy 
» Adult Population 

The value of any estimate of the variation of blood 
constituents in health depends as much upon the 
accuracy with which the assessment of health is made 
as upon the precision with which the chemical analyses 
are carried out. The problem is as much statistical and 
demographic as analytical. 

Data, „have therefore been obtained fom three groups, 
each of which is further subdivided into a summer 
(August-September) group and a winter. (November- 
March) group, and each of which is carefully defined 
with reference to its standard of health and sociological 
nature. The details are given in Table II. 


TaBLE ll.—Source and Nature of the * Normal" Groups 
Examined 





















No in 


Group = 


Charact 
of Group 






Jan -Mar., 1950 


Males aged 18—69 No 
‘Aug -Sept | 1950 serious 


history of 
ilnees for at least 
two years 


Tb 








1950 ! As Ila and Hes 


Ia | Jan -Mar., Females aged 25—74 
IIb | Aug-Sept, 1950, Ib 13 8s IIa and 


i 





The first group consisted of 100 men aged 18-30 from 
the armed Services, each designated as “ fit for full com- 
bat duty anywhere ” (Service group). The second group 
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Fic. 1.—Distríbution and activity diagrams showing levels of plasma and red-cell cholinesterase: 


consisted of 81 men aged 18-60 from South-west 
England, and the third group consisted’of 66 women 
aged 25-74 (civilian groups). d : 

No member of the last two groups gave a history of 
any serious illness within the preceding two :year$, and 
as they were all blood donors they could be considered 
to be free from the common infectious diseases at the 
time the blood was taken. A ne 
` Distribution-activity diagrams for the level of both 
the plasma and the red-cell enzyme in all three groups 
have been constructed. They show (Fig. 1) that the 
'distributions do not depart significantly from normal, 
but the mode of the red-cell enzyme distribution occurs 
at a higher level of activity in Group Y (Service group) 
than in either óf the civilian groups. - ; 

‘In Table IIT the means with standard deviations for 
the level of each enzyme in all groups aré given, and 
the figures show that there. is no significant difference 
between the mean values of the plasma enzyme in any 


TABLE III.—Comparison of Plasma and Red-cell Cholinesterase 
A in Healthy Persons 








No | Mean'|Stand Dev. 


87 86-7 0 
16 90 6 24 
65 88:3 20-6 


17. 
12- 
16 
12:8 









P>0-05 "x 
P>0-05 
P»005 










P«0-05 i 
` P<001 
P>0-05 
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group, while the mean value of the red-cell enzyme is 
significantly higher in the Service'group. There is no 
difference between the mean values of the male and 
female groups of the civilian population. . 

The difference between the red-cell enzyme level in 
Group I and that in Qroup II cannot readily be 
explained except possibly on the higher level of physical 
fitness that might be expected in the Service group. 

Age does not influence the level óf either enzyme'in 
the adult (Fig. 2), and a comparison of the Service group 
with a group of civilian males of the same age showed 
that the former still’had a significantly higher level of 
red-cell enzyme. : . 

No seasonal differences were observed. The mean 
value of the plasma enzyme during the summer was 
87.1 (s.d. 20.6). During the winter it was 90.0 (s.d. 19.1). 
This difference is not significant (P>0.05). The sigriili- 
cant difference between Service and civilian red-cell 
values necessitates ą separate comparison. The mean 
red-cell cholinesterase for the Service group was 116.4 
(s.d. 11.0) during the summer and 118.2 (s.d. 13.9) during 
the winter ; (P>0.05). The comparable figures for the 
civilian group were 110.9 (s.d. 16.2) and 107.9 (s.d. 14.2) ; 
(P>0.05).” à 

These figures incidentally serve as a control of the e 
method and indicate that the results obtained at different 
times are strictly comparable, . 

The limits of variation based on a 95% level of prob- 
ability have. been determined for the plasma enzyme 
level in the whole population examined, and ‘for the 
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Fio 2.—Diagram showing levels of plasma and red-cell cholin- 
esterase according to age. 





Tama IV.—Liwits of Vailatlon in Cholinesterase (ChE) Levels 
in the Red Cells and Plasma of Adults 











| Mean Stand Bev Limits 
Enzyme Group | No | (ChE Units) (ChE Units) 
Plasma. All groups | 228 893 | 19-4 51-128 
Red cell Service 98 117.7 12:7 92-143 
Clan 145 |e 1082 | 167 15-142 














red-cell enzyme for the Seivice and civilian groups. If 
the mean value of the enzyme activity is expressed as 
100, and the standard deviation as a percentage standard 
deviation—i.e., the coefficient of variation—the limits 
can then be expressed in a more universally applicable 
form. 


Taste V.—The Coefficient of Variation of Plasma and Red Cell. 





Mean =100 
———————— : = 
Enzyme Group ee p | Limits 
57-143 
78-122 
69-131 





, Using the coefficient of variation, it is possible to com- 
pare the results from experiments done by different 
techniques. The results of others have been calculated 
in this way and comparisons made. These are sum- 
marized in Tables VI and VII. With the exception of 
the continuous titration technique there is remarkably 
good agreement in the coefficient of variation of the 
results from the use of different methods. 
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Tase VL—4e& Comparison of “Normal” Limits of Plasma 
Enzyme as Determined by Varlous Authors 












Observations 
141 
66 
: 67 
substrate 80 
Michel (1948) acetylcholine 42 
Callaway and Davies 11 
(unpublished) 
Wilson (1949) .- [) Warburg: 100 
Davies and Rutland . substrate 49 
(1950) benzoylcholtne 
Davies and Rutland |) Electrometric: 47 
{ 1950) substrate 
el (1949) acetylcholine 42 
Piccoli and Longo || Conunuous . 30° 
(1947) E ca y 
Meyer et al (1948) . acetylcholine 15 





2. Variation in the Red-cell and Plasma Cholinesterase in a 
Healthy Individual 

Blood samples were taken on eight occasions over a 
period of four weeks from ten soldiers aged 18-30, each 
engaged on normal service duty. The mean plasma 
cholinesterase, with its variation, is given for each indi- 
vidual in Table VIZ. The overall mean is 89.0 and 
the average variance is 58.6. It is necessary to consider 


Taste VIL—A. Comparison of “ Normal” Limits of Red-celf 
Enzyme as Determined by Various Authors 




















No of Coefficient 
Technique of 
E Variation 
Present paper, 107 Service 
group 
Calla’ and Davies substrate 27 12:3 
(unpublished) acetylcholine Civillan 
Present paper 145 154j Seu 
Warburg. 
Wilson (1949) ~ substrate 100 12-5 Civibans 
DO Rutland \ acetylmethyl- 50 154 M 
choline 
: : : Electrometric: Y 
Danni ad Rutland substrate 48 15-9 5 
acetylcholine 
Continuons 
Meyer et al (1948) a Mea 15 10-2 
P acetylcholine 





whether this variance is homogeneous or whether it is 
an average of variances which differ widely from subject 
to subject. . è 


. Taste VIII.—The Homogeneity of the Personal Variation oj 
Plasma Cholinesterase 














Subject | ^ Mean ChE Variance | Stand Dev 
A ! 86-1 49-3 10 
B j 950 197 44 
C 894 371 61 
D 101 5 62 | 8-3 
E 84-] 97-0 99 
F 732 634 | 8-0 
G 100-0 83-7 91 
H 90-2 66 7 | 82 
I 84 4 234 | 48 
K i 86 2 168 ; 8-8 











Bartlett’s (1937) test for the homogeneity of these 
variances provides a value for x? of 8.0 with P —0.54 
Although the variances range from 19.7 to 97.0, with 
corresponding standard deviations of 4.4 to 9.9, their 
average values of 58.6 and 7.6 respectively may be con- 
sidered to be the best estimate of the personal variation 
of the plasma enzyme. 
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The essential purpose of this paper-is to facilitate the 
_Tecognition of abnormal values of cholinesterase with 
the minimum of observations on the. normal. This 
problem may be stated in more precise terms as follows: 


, 1. If a single estimate of the enzyme is available, what 
. must be the difference between this and a second estimate 
for the latter ‘to differ -significantly ? Such differences 
between observations which have been derived from a single 
population with variance o,? are distributed normally about 
zero meán with variance c*—2e,*. . An estimate of o? is 


re 


the standard deviation 10.8. ' 

Since it 1s intended to use the information resulting from 
this inquiry to investigate processes involving the inhibition 
of cholinesterases, only negative values of such differences 
i are of interest. In consequence, the appropriate multiplier 

of the standard deviation for 596 significance is 1.64. Thus 
the second, result must be 17.7 units below the first. f 
e 2. Similarly, if two such estimates, xı and.x2, are avail- 
able, what must.be the difference-between the mean of these 
two and a third, x3? Here again the distribution of such 
differences must be ‘considered. If the mean of the first 
twg estimates be regarded as the equivalent of the initial 
estimate of the previous example the same treatment 'is 
applicable, but here the variance of this mean is o,t2. 
Thus, the difference will be distributed normally around 
zero mean wath variance 70,°/2. 
3. Similarly, with three ‘initial estimates, the difference 
‘between their mean and a fourth estimate will be distributed 
. normally about zero mean with variance 40,°/3. 


On this basis an instructive table (Table IX) has been 


drawn up in which the ‘value of such significant differ | 


. ences has been calculated for a varying number of 
initial. estimations N as 


Tang IX.—Mnumwn Differences for the Recognition of 
Abnormal Personal Red-cell and Plasma Cholinesterase Values 





No of Stanllard Deviation of ” Significant 

Tnitial - Difference of Suspected Difference 
Estimations ` Observation from Mean . 1 64 
1 oy Z = 108 177 
2 o4f/3/2_ = 94 154 
K f$ . oyAB = 88 14:5 
4 : i e 5/4 = 85 -.140 
5 ` ey6[5 = 84 38 

, 0 - oVii/i0 = 80 IST. uu 
` a= 76 126 
* . 








The red-cell data have been accorded a similar treat- 


ment, and the results are recorded in Table X. 
! 


TABLE X.—The Homogenélty of the Personal Variation of Red- 
cell Cholinesterase - 











Subject Mean C Variance Stand Dev 

A 122 5 1003 102° 
B 105:8 522 T2, 
C 108 9 179 42 i 
D. 120 3 5»6 T3 
E 1130 743 86 
F 107 5 697 83` 
G 129 4 257 51 
H 1188 742 86 

\ J 112:1. 536 73 
K ]17:4 623 T9 








Bartlett's test for.the homogeneity of variances yields 
from the above data a value for x? of 7 2 with 9 degrees 
: of freedom (P=0.62). Thus, although the variances 
range from 17.9 to „100.3, with corresponding standard 
deviations of 42 to 10.2; the average values of 58 4 and 
7.6 respectively-may be accepted, as the best estimates 

' of personal variation 


s 


' given above—viz., 58.6—and thus at becomes 117.2 and, 


T S 

The rather unexpected result has emerged that the 
average personal variance is numerically identical in 
both plasma and red-cell enzyme; thus the significant 
differences given in the thirdecolumn of Table IX are 
applicable to the plasma enzyme. : 

Using the present data, an average value for the co- . 
efficient of variation can be calculated, and on the basis 


` of a mean value of 89 for the plasma enzyme and 115.6 


for the red-cell enzyme the respective coefficients: re 
8.5 and.6.6. These values may be used for the construc- 
tion of a table similar to Table IX wherein column 3 
\ 

will give percentage differences only. Such% table 
(Table XI) would be applicable to any other technique 
of analysis provided that sufficient data are available 
to permit the calculation of a mean to which theseeco- 
efficients may be related. 

TaBL£ XI.—Percentage Minimum Differences fot the Recognition 

of Abnormal Red-cell and Plasma Cholinesterase Values 









Percentage Differences 





'No of Initlal 
Estimations 








Discussion 


On the basis of a large number of results from a 
healthy adult population it has been possible to lay 
down limits between which the normal levels of red- 
cell and plasma cholinesterase will lie Sex, age, occupa- 
tion, and season are without effect upon the level of the 
plasma enzyme. But in the case of the red-cell enzyme 
a group of Service men were found to have a signifi- 
cantly higher mean level ‘than a male civilign population 
of comparable age. It is conceivable that this may be 
due to the dctive outdoor life led by all of the first 
group together with a high general -level of physical 
fitness. ` 

The level of cholinesterase has a normal distribution 
among the adult population. If the evarıations are 
expressed as coefficients of variation rather than as 


Standard’ deviations for the results of a particular 


method, it is possible to compare the results obtained 
by workers using different techniques. But, it need * 
hardly be added, each worker must establish à satisfac- 
tory means for his own results. 

It is thus possible to take a sample of blood. from 
an individual and say whetber or not the plasma or 
red-cell enzyme level lies within normal limits How- 


'ever, the range of these limits is rather great, and further 


work was done to establish the limits for an individual's 
variation in the leval of either enzyme when estimates 
were made at different times ` p 

. It was found that- the range of these limits was con- 
siderably smaller than that of the whole population. 
This'means that, where an individual is exposed to an 
inhibitor of ‘cholihesterase and absorbs some of it, the 
level: of cholinesterase in his, cells or plasma may be e 
significantly depressed below his own normal level and 
yet this new low level may be within the limits of ° 
normality for the population as a whole. 


If it is possible to make only a single estimation from 


$ individuals exposed to these compounds, then it can be 


1 


` 
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eign 
said whether or not their level falls outside the normal 
range, and if it is below normal it is good evidence that 
they have absorbed some of the inhibitar. Fortunately, 
the lower normal level ofethe population is well above 
the highest level at which symptoms of systemic poison- 
ing are dikely to become apparent. 
If, however, two successive samples of blood can be 


taken over a period during which the individual was ' 


exposed to these compounds, or over a period imme- 
diately following such an exposure, it might be possible 
to show that the variations of his individual levels varied 
beyond ¢he range of his personal normal level and indi- 
cated absorption of a cholinesterase inhibitor. 

The limits have been accurately defined and the 
degree of significance of the variations has been 
described. 


A more universal application of the* technique will 
await the development of methods less complicated than 
the one used in this work and the adoption of these 
newer techniques as a routine method in chemical patho- 
logical laboratories. 


Summary . 

The variations in plasma and red-cell cholinesterase have 
been determined in a large group of 247 healthy adults 
drawn from the armed Services and civilian population. 

Limits of variation have been defined for the plasma 
enzyme for the whole sample, but separate limits were 
necessary for the red-cell enzyme from the civilian and 
Service groups. These limits lie between 57 and 143% of 
the mean value for the plasma enzyme and 78 and 122% 
of the mean red-cell enzyme value for Service personnel. 
The corresponding limits for the red-cell cholinesterase for 
civilians are 69 and 131% of the mean. 

There were no sex, age, or seasonal differences in either 
enzyme. 

It has been shown that the coefficient of variation is a 
valuable index for defining the limits of variation in both 
enzymes. . . 

The personal variation has been studied in 10 soldiers by 
examining blood samples upon eight separate occasions. 

It has been possible to make estimates of the fall in 
enzyme level necessary to indicate departure from the 
normal. This value varies with the number of initial 
observations, but is numerically the same (in enzyme 
units) for both*eplasma and red-cell enzymes. 

A knowledge of the results here presented permits the 
early recognition of abnormal levels of red-cell and plasma 
cholinesterase. 
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BLOOD CHOLINESTERASE LEVELS 
IN WORKERS EXPOSED TO 
ORGANO-PHOSPHORUS INSECTICIDES 
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During the last twelve months several] reports have 
appeared which emphasize the toxic properties of a 
group of substances commonly referred to as the 
organo-phosphorus insecticides (Report to Pesticides 
Committee, 1950; Goldblatt, 1950; Bidstrup, 1950; 
Grob ef al., 1950). At least 30 fatalities have occurred 
among workers handling these compounds in America 
(Abrams et al, 1950). No fatal cases of poisoning 
have occurred in Great Britain, and only a, single non- 
fatal case has been reported (Milles and Salt, 1950). 
A working party has been set up by the Ministry of 
Agriculture to consider the various problems that arise 
in connexion with the use of toxic chemicals in agri- 
culture. Its report and recommendations are awaited. 

'These organo-phosphorus insecticides are valuable 
adjuvants to modern agricultural practice. It is obvious 
that, like ány other poisonous compounds, they can be 
handled only if suitable safe techniques can be devised. 
One very important safety procedure would be the 
development of,a clinical test that would make it pos- 
sible to detect the absorption of the poisons before 
enough had been taken in to produce a dangerous or 
fatal intoxication. 

All the organo-phosphorus compounds used as insec- 
ticides haye one common property. When they are 
introduced into the body they inhibit the enzymes that 
hydrolyse acetylcholine. In man both the “ pseudo” 
andethe “true” cholinesterase circulate in the blood ; 
the former is found in the plasma and the latter in the 
red blood corpuscles. Furthermore, observations by 
one of us (D. R. D.) on animals have shown that the 
amount of these enzymes circulating in the blood may 
be lowered by at least 80% without symptoms of 
poisoning: (due to the accumulation of acetylcholine) 
appearing. 

Since techniques for measuring the level of cholin- 
esterase in the blood are available, a determination of 
the cholinesterase level at any given time could be used 
to decide whether the poison was being absorbed even 


.in quantities too small to produce symptoms of poison- 


ing. Garlick (1950) has already emphasized the value 
of blood cholinesterase determinations to those respon- 
sible for the medical care of workers exposed to these 
insecticides during their manufacture. 

Ideally, a series of determinations of the blood cholin- 
esterase should be done on any individual before, during, 
and after exposure to the insecticides, whether in the 
factory or in the field. Callaway et al. (1951) have 
determined the range about which the level of a normal 
individual may vary, and so it would not be possible 
to say 1n any individual case whether or not a reduction 
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in the level of cholinesterase below the level found 
before exposüre was significant and therefore most 
probably due to absorption of the insecticide. The 
individual could then be removed from further contact 
until his cholinesterase level had returned to normal, 
Grob et al. (1947) have shown that the complete 
restoration of the blood cholinesterase levels in man is 
comparatively slow. 


It is possible to carry out regular cholinesterase ' 


determinations,on the same individual with little incon- 
venience to the worker if ,the modification of Davies 
et al. (1951) to the method of Michel (1949) is employed, 
using only a drop of blood. : 

The observations to be described in this paper were 
made with the technique described in the preceding paper 
(Callaway et al, 1951) upon plasma and washed red 
cells. For this purpose a sample of blood had to be 
*obtained by venepuncture. Because of the difficulties of 
obtaining repeated samples from the workers concerned, 
only single observations were made in the great majority 
of cases. : 

(Callaway ét al. (1951) have determined the range of 
blood cholinesterase levels for two healthy adult popu- 
lations and also the range of variation in the level of 
healthy Service personnel on whom separate determina- 
tions were made at different times. It 1s the existence 
of these data which’ has imparted significance to the 
observations made in this paper. 


Materials and Methods 


Examination has been made of 130 specimens of 
blood fróm 80 men and women who have been exposed 
to these insecticides in field or factory. These workers 
were civilians whose ages ranged from 17 to 59, and 
it is therefore appropriate that the cholifesterase levels 
observed among this group should be compared with 
the values for a mixed civilian population rather than 
the higher levels of the Service personnel group (see 
Callaway et aL, 1951). The specimens, were obtained 
from 30 factory and 50 agricultural workers. :The fac- 
tory workers were employed at three separate factories. 
The agricultura] workers came from orchards in Essex, 
Sussex, and Worcester, together with a number of men 
employed on contract spraying in parts of Kent and Hast 

The factory workers included both those packing or 
preparing concentrated materials and also laboratory 
workers in contact with a number of different active 
compoynds. The majority of the field workers were 
farm employees doing fruit-spraying as one of their 
normal activities. All of them had been working for 
at least two days continuously with the insecticides 
before their blood was examined. (The normal period 
of spraying with this type of worker. was never more 
than three to four days continuously.) Only a few of 
these men come into contact with the concentrated 
materials, as one man would act as the mixer for a 
large group applying the spray. 

All the field workers and the majority of the factory 
workers were exposed to insecticides containing either 
“parathion” (main active principle, 0.0-diethyl-para- 
nitrophenyl-thiophosphate) or “ schradan " (active prin- 
ciple, octamethyl-pyrophosphonamide) A few factory 
workers were exposed to other compounds in the 
laboratories of the faetory concerned. 
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: Blood was collected, either during or at the end of a 
working day in the field or factory, in a Behring venule 
containing oxalatg. All specimens, were sent through 
the post to a central laboratory, where enzyme analyses 
were made. There was an inevitable delay of at least 
24 hours between taking the blood and the estwnation 
of cholinesterase. This delay was, however, unimpor- 
tant, since it had previously been shown (Callaway et 
al., 1951) that the levels in stored blood are unaltered 
over.a period of at least five days, so long as the red 
cells and plasma are separated before the onset of 
haemolysis. Under normal conditions of storage even 
at atmospheric temperatures no significant haemolysis 
takes place within the first four days in oxalated blood. 
It is important, therefore, to note whether or not haemo- 
lysis-has taken place in any specimen of blood where 
there has been a delay between the time of its collection 
and the determination of the cholinesterases. 

Determinations of plasma and red-cell cholinesterase 
were made by the method described by Callaway et al. 
(1951). The values of red-cell and serum cholinesterase 
are expressed in units of enzyme, one unit being the 
amount of enzyme present in 1/30 ml. of cells or serum 
which produces one microlitre of carbon dioxide in 
30 minutes. 

Results 


Callaway ef al. (1951) have found that the red-cell 
cholinesterase levels of a healthy civilian population will 
fall between the range of 75 and 142 units. The chances ' 
of & healthy individual having a red-cell cholinesterase 
level below 75 units would be 1 : 40. 

Of the 80 individuals examined during this investiga- 
tion three only were found to have levels below 75 units. 
All were factory workers and therefore liable to come 
into contact with strong solutions of the insecticide. 
Only one exhibited any symptoms, and these were mild. 
Although the reduction in each case was onby just below 
the normál minimal level in the civilian population, the 

Jlevel of the enzyme rose in two of the subjects after 
their removal from contact with these materials. 

It thus seems reasonable to conclude that in at least 
two individuals the depression of cholinesterase levels 
of the red blood corpuscles had resulted frqm the absorp- 
tton of small quantities of the insecticides to which they 
were exposed - i 


TABLE I.—Red-cell Cholinesterase Levels in Three Male Factory 


Workers Found to Have Reduced Levels After Exposure to 
Insecticides : 





Cases 





i LH. RN 





Red-cell enzyme (units) imme 
diately after exposure. | 73 

Symptoms zs á . 
ghest value observed after 
removal PEES da 

Estrmated ra regenera 
(% per day) .. ; 


70 
Slight tightness of chest 
124 





Normal range, 75-142 units. 


Examination of the cholinesterase of the plasma has 
permitted the recognition of departures from normal 
levels in five persons, four of whom were laboratory 
or factory workers, and one a sprayer. The normal 
lower level of plasma cholinesterase is 51 units. The 
levels observed in the five cases varied from 44 to 49 
units. As in the case of the red cell, the deviation was 
small but nevertheless quite definite. No symptoms 
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were observed. This is in keeping with the findings 
of Mendel, Hawkins, and Nishikawara, who have 
shown that the plasma enzyme may, be inhibited very 
considerably without the development of symptoms. 
The results are summarized in Table II. 


TABLE II —Plasma Enzyme Cholinesterase Levels in Five Insecti- 
cide Workers Found to Have Reduced Levels After Exposure 









R 
Factory worker 
n , 





Normal range, 51-127 enzyme units 
* Red-cell enzyme also low 


A third criterion exists for the recognition of disturb- 
ances in the normal level of the red-cell or plasma 
enzymes. It is based upon a knowledge of the limits 
of the personal variation in the enzyme levels of healthy 
individuals. The range of these limits and the evidence 
from which they have been derived are given in the 
preceding paper (Callaway et al., 1951). In the case of 
the plasma enzyme a difference of more than 18 units 
indicates that there has been some abnormal disturbance 
in the level of this enzyme. 

In this inquiry blood specimens were taken on more 
than one occasion from 14 workers. In eight of these 
cases the personal variation was greater than normal. 
The results are presented in Table III. In four cases 
the level of the enzyme rose in the interval between 
the determinations. These workers had been removed 
from contact with the insecticides, and the rise indicated 
a recovery from the effects of absorption prior to the 
first determination. In the other four cases contact 
with the insecticides continued during the interval 
between the taking of the blood samples. The fall 
indicated that some absorption of the compounds had 
taken place though none of the workers developed 
symptoms. 

Thus of the 80 workers examined, 12 showed evidence 
of absorption of the insecticides with which they had 
been in contact. 

TaBe III 


Units of Tlasma 
Case Occupation Sex , Enzyme — — 
Initial | Final 


(a) Cases showing recovery from the effects of previous absorption of 





Difference 








insecticide 
F.S*" .. | Sprayer M 49 76 27 
EB hemigal work M 44 82 En 
EB* Che worker 
HH E i F 51 73 22 














(b) Cases showing evidence of absorption of insecticide during Interval 
between the determinations 


tion 
E.P  . | Sprayer M fo4 8 | 24 
ML . Chemical worker F 99 74 25 
JW s " p F 79 60 19 
CC. . | Laboratory worker | F 97 69 28 
——— 





* Initial values below the normal rango 


The estimation of blood cholinesterase was also used 
as an aid to diagnosis in some instances. The early 


symptoms of poisoning by these insecticides are mun- / 


dane in character—headache, dizziness, nausea, abdomi- 
nal colic, étc. Such symptoms occurring in individuals 
exposed to these materials would arouse suspicions of 
poisoning, though similar complaints in unexposed 
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people might be passed over as of no particular import- 
ance. A determination of the blood cholinesterase levels 
would show whether in fact absorption of the insecti- 
cide was responsible for the symptoms. In three indi- 


.viduals complaints such as giddiness, abdominal pain, 


and nausea were made after -exposure to insecticides. 
A determination of the red-cell enzyme showed values 
in each case practically at the top of the normal range. 
Absorption of the insecticide was thus excluded. How- 
ever, local symptoms such as contraction of the pupil 
and tightness of the chest may result from contact with 
airborne particles without there being enough absorbed 
to produce general symptoms or evén a detectable 
reduction in the cholinesterase levels ín the blood stream. 


Discussion 


Slight but statistically quite significant departur 
from normality have been observed in the levels o 
blood cholinesterase in 12 out of a group of 80 workers 
examined during or after exposure to organo-phosphorus 
insecticides in the factory or field. mi 

Advanced liver disease and severe malnutrition 
(McCance, 1950) are the only relatively common causes 
of a depression of the level of blood cholinesterase, and 
these can be disregarded in considering the populatión 
examined during this inquiry. y . 

The results obtained demonstrate effectively the value 
of blood cholinesterase determinations as part of the 
medical supervision of workers exposed to the organo- 
phosphorus insecticides. In none of the 12 workers 
showing deviations from normal were there unequivocal 
symptoms of poisoning, and this can be explained in 
the light of experiments that have shown that the blood 
cholinesterase must be depressed to less than 20% of 
its normal valpe before symptoms of systemic poisoning 
appear. 

In this inquiry it has been possible to extract informa- 
tion from single determinations of the enzyme levels in 
individuals. This has been possible only because these 
results could be compared with data obtained from 


‘a large’ number of determinations from a healthy 


population. 

‘It ts more desirable that a series of determinations 
should be made on individuals before, during, and after 
exposure to these materials. Rapid methods requiring 
only a drop of blood are obviously called for in this 
kind of work. Such methods do exist, and there is no 
reason why a sufficiently high standard of accuracy could 
not readily be reached by any efficient laboratory. 

The observations reported here illustrate a number of 
points. These materials can be handled by field and 
factory workers without significant absorption taking 
place. It must, however, be emphasized that the men 
observed were all told of the poisonous nature of the 
material they were handling, and, furthermore, that those 
responsible for the use of these materials recognized that 
they were in possession of valuable insecticides and that 
any disaster occurring in the early stages of its intro- 
duction might have serious repercussions. All the field 
workers were observing simple but practical precautions 
such as the wearing of waterproof gloves, coats, and 
hats. 

The greatest danger lies in the handling of the concen- 
trated solutions of the insecticides. This is indicated by 
the fact that nine of the 12 workers showing evidence of 
absorption were factory workers. 


- 
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' Nearly all the reports upon the use of these gubstances 
_ in the field have rightly stressed their extremely toxic 
nature. In so doing they have tended to throw the 
issues out of pérspective. Garlick (1950) has rightly 
drawn attention to the fact that many thousands of 
square miles have been sprayed with parathion without 
any accidental poisoning. The results of the present 
investigation offer some information on this issue. Fifty 
sprayers, have been examined during the height of the 
spraying season. Between them they had sprayed hun- 
dreds of acres of fruit trees and thousands of trees. 
Only three of them exhibited even the slightest indica- 
tion of absorption. Thirty factory workers or laboratory 
workers were examined. Only the use of the most strin- 
gent criterion of departures of cholinesterase levels from 
normality permitted the recognition of any abnormality 
in nine of them. Ten workers who had been engaged 
continuously in the manufacture of parathion for two 
Sears had normal levels of blood cholinesterase. 

These facts demonstrate quite clearly that the organo- 
phosphorus insecticides may be manufactured and 
applied without risk provided manufacturer, consumer, 
and their employees co-operate by the rigid adherence 
to every form of safety device and procedure which has 
been developed for that end. 

"Fhe observations here reported provide no grounds 
fqit complacency, and those who use or are responsible 
for encouraging the use of these materials should remem- 
ber that freedom’from accidents in this country during 
the past year has been the result of the heed given to 
early warnings rather than to the innocuous nature of 
the materials handled. . 


Summary 

The cholinesterase levels of 80 men and women exposed 
to organo-phosphorus insecticides in the field or factory 
have been determined. ; : 

Three criteria of departure from normal variation of 
enzyme levels have been described. On the kasis of these 
standards abnormal variations which are probably attribut- 
able to insecticide absotption have been recognized in 12 
individuals. 

The departures from normality were very slight. 
serious case of poisoning was observed. 

These observations emphasize tbe value of the test, and 
their significance in relation to the incidence of insetticiie 
poisoning in field and factory workers is discussed. 


No 
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Dichloro-diphenyl-trichloroethane (D.D.T.) remains ope 
of the most widely used of the synthetic insecticides. 
Appreciable quantities may be found on food, and one 
report shows that fat taken from ordinary citizens not 
considered to have been unduly exposed to D.D.T. may 
contain up to 30 p.p.m. (parts per million) of the insecti- 
cide (Laug, Kunze, and Prickett, 1951). At the present 
time nothing is known about the action of D.D.T. be- 
yond the fact that it interferes in some way with the 
normal function of the nervous system. A detailed 
search failed to reveal any evidence of interference with 
a number of enzyme systems (Judah, 1949). For this 
reason special importance must still be attached to histo- 
logical evidence of tissue damage or change occurring in 
animals exposed to D.D.T. . 

The pathological changes occurring in animals dying 
of acute poisoning by D.D.T. have been described, and 
the most striking lesion is a severe liver necrosis 
(Cameron and Burgess, 1945). Despite this obvious 
damage to the liver tissue animals in chronic poisoning 
die from causes associated with injury to the central 
nervous system and do not show the characteristic signs 
of acute liver injury. Fitzhugh and Nelson (1947) 
claimed that they could see characteristic liver lesions in 
rats that had received a diet containing 100—800 p.p.m. of 
D.D.T. for a period of two years. The changes they 
found were hypertiophy of the centrolobular hepatic 
cells with increased oxyphilia, increased basophilia, and 
margination of cytoplasmic granules and a tendency to 
hyalinization of the remainder of the cytoplasm. Only 
those animals receiving 400 p.p.m. or more of DDT 
showed any clinical evidence of poisoning. 

Laug, Nelson, Fitzhugh, and Kunze (1950) fed rats 
for 15-27 weeks on diets containing 1 to 50 p.p.m. 
D.D.T. and claimed that similiar lesions developed in 
the liver cells of rats receiving as little as *5 p.p.m. 
D.D.T. These changes were much less prominent in the 
livers of other rodents and were never found in dogs, 
cats, monkeys, or the larger experimental animals. The 
conclusion they drew that as little as 5 p.p.m. of D.D T. 
in the diet can produce recognizable changes in the 
structure of the hepatic cells of the rat has obvious and 
serious implications bearing on the question of what 
should be the maximum permitted limit of D.D.T. in 
foodstuff for human or animal consumption. The impli- 
cation that a concentration of D.D.T. might be harmful 
has been accepted in America (Dunbar, 1949). 

In 1947 a series of long-term feeding experiments on 
rats, fowls, sheep, pigs, and cattle were started by the 
Agricultural Research Council.* A large number of rats 





*The Toxicity Subcommittee of the Research and Development 
ee Committee on Insecticides initiated and supervised 
this wor! 
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were used and they received different doses of D.D.T. 
Apart from those anmals dying from intercurrent 
disease, with or without signs of D.D.T. poisoning, some 
of each group were killed at different&imes. This report 
outlines our observatiofis on histological material pre- 
pared from these animals. Although the method of 
admirfistration differed from that used by Laug et al. 
(1950), the dose levels were comparable and the experi- 
mental animals and the period of exposure to D.D.T. 
Were the same. As our findings are quite.different from 
those of the American workers we feel that they should 
be published because of the interest that has been 
aroused by the American claims. 


- 


: Methods 


Male and female albino rats were used when they were 
six weeks old, and each animal received a single dose of 
D.D.T. dissolved in oil six days a week. The basic dose 
was calculated in the following way: 

Actual LD50 for rat (single 
dose) .. oe 7 zs 
Calculated LDS50 


(70 kg.) es e 
Recommended dosage for treated 


x 300 mg /kg. 
for man 
21`g. 


grain .. m vis .. 0.005% 
Daily consumption of D.D.T. by 
a man eating 500 g. of bread 
.. 0.025 g. 
1/840 
1/840 x 300 (LD50) 
0.36 mg./kg. 


Groups of rats were given the basic dose, and 10 times 
and 100 times the basic dose. If a rat of average weight 
(250 g.) is assumed to consume 20 g. of food a day, the 
following rough equivalent for these doses in terms of 
parts per million D.D.T. in tlie diet can be calculated: 


aday .. - s 
Fraction of LD50 consumed 
Basic rate of dosage for rat 


Basic dose .. = 036 mg./kg.— 3.5 p.p.m. 
10x , » . = 36 mg./kg.- 350 ,, 
100X p.» =36.0 mg./kg.=350.0 ,, 


The dose of D.D.T. dissolved in arachis oil was 


- placed on the back of the tongue of the rat and was 


immediately swallowed. The contfol animals received 
arachis oil only. Rats from each group were deliberately 
killed 33, 43, and 60 weeks after the start of the experi- 
ment. At one stage of the experiment an epidemic of 
pasteurellosi$ swept through the animal house and there 


«were a number of incidental deaths not attributable to 


D.D.T. poisoning. Other animals were killed at different 
times during the experiment either because they had 
severe symptoms of poisoning by D.D.T. or had otitis 
media os abscesses round the jaws. The group of rats 
killed 43 weeks after starting D.D.T. were from a 
second experiment in which there were no incidental 
deaths. 

Histological “material was obtained from 123 experi- 
mental and 30 control rats. Small pieces of tissue were 
taken from the liver, spleen, kidney, heart, adrenals, bone 
marrow, and, in selected cases, from the lung and brain. 
They were fixed at once in 10% formol saline and 10% 
formol alcohol, but some were fixed in Helly’s fluid. 
Paraffin sections were prepared in the usual way and 
stained with Ehrlich’s acid haematoxylin and eosin and 
with van Gieson. In most cases fat staining with Sudan 
III was also done. 

The animals from which'the material was obtained 
were from the groups fed at different levels of D.D.T. 
for different periods. The numbers from each are given 
in the Table. ‘ 


* 
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Source of Histological Material from Rats Fed D.D.T. for Long 
Periods 


1. Number of heulthy rats deliberately killed 





2. Rats dying from Intercurrent disease 


Total number that had received D D T 
Number killed or dying with signs of polsoning " 
' Total n 

Results 


The organs of the rats that had received D.D.T. 
showed no consistent changes. Special attention was 


` paid to the liver of those rats that were deliberately killed 


at different times after starting the administration of 
D.D.T. There was slight focal necrosis in 3, portal infil- 
tration in 8, a tapeworm cyst in 1, and some regenerative 
change in 1. Thus changes were seen in 13 out of 55 
rats. Among the 26 control rats focal necrosis was 
observed in 7 cases and portal infiltration in 11. 


A special search was made for signs of regeneration 
in the liver—namely, areas showing loss of normal lobu- 
lar pattern, irregular size of liver cells, and presence of 
double nuclei. If these had been found we might have 
concluded with reason that D.D.T. had produced 
damage at some stage, with subsequent recovery. This, 
however, was not the case. Among the 68 rats dying 


from intercurrent infections or killed because they were 


ill, the livers of two female rats showed changes that' 
could be associated with D.D.T. poisoning. Both rats 
had received 10 times the basic dose (3.6 mg./kg. daily, 
or approximately 35 p.p.m.) for 45 and 60 weeks. Both 
presented centrolobular necrosis, and this was attributed 
to D.D.T. because careful search failed to disclose the 
additional changes due to infection. The appearance 
did not suggest prolonged damage but rather an acute 
disturbance starting shortly before death. With these 
exceptions no characteristic lesions could be found even 
in the rats dying with the signs of severe D.D.T. poison- 
ing. Lipoid pneurnon:a and pulmonary oedema caused 
the death of 12 rats in this group ; these conditions were 
no doubt the result of aspiration of the oily solution of 
D.D.T. 

A special search was made for the hepatic lesions 
which had been described by Fitzhugh and Nelson (1947) 
and Laug et al. (1950) as characteristic of chronic D.D.T. 
poisoning. Basophilic cytoplasmic granules are a com- d 
mon feature in rat liver cells, and their margination is 
sometimes ebserved in both experimenta] and control 
groups. No significant difference in the extent of these 
changes could be made out between the two groups. No 
convincing evidence of hypertrophy of liver cells was 
found in rats that had received D.D.T. Increased cyto- 
plasmic oxyphilia and hyalnization of the cytoplasm 
were not observed in any animal. 


Discussion * 


Rats receiving 0.36, 3.6, and 36 mg. of D.D.T. per kg. 
for six days a week have been carefully examined after 
33, 43, and 60 weeks of treatment, but no histological 
evidence of any changes in the liver cells has been 
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obtained. Such changes as were seen—focal necrosis or 
portal infiltration—were found to an equal extent in the 
control animals of the same age which had received 
"arachis oil only. Among the 68 rats dying during the 
course of the experiments liver necrosis characteristic 
of acute poisoning with D.D.T. was seen in two. This 
suggested that there had been an acute lowering of the 
animal’s tolerance to D,D.T. owing to intercurrent infec- 
tion. No rat showed any histological évidence that could 
be called characteristic of chronic D.D.T. poisoning. The 
‘findings of Fitzhugh and Nelson (1947) and Laug et al. 
(1950) have not been confirmed: Sections of normal rat 
liver were compared after fixation in 1096 formalin, 1096 
formol saline, and Helly's fluid for various periods and 
staining with haematoxylin and eosin. Basophilic cyto- 
plasmic granules are often observed in the normal 
rat liver cells. Margination of basophilic cytoplasmic 
granules are common fixation artifacts. They are seen 
“especially in formalin-fixed tissues and are more marked 
if the tissue is deliberately badly fixed. Formalin is not 
a suitable fixative for cytological study. The photo- 
micrographs that illustrate the paper of Laug et al. (1950) 
suggest badly fixed tissues. Š 
/ 


. Summary : 

- Rats given 0.36, 3.6, and 36 mg. D.D.T. per kg. daily for 
: up to 60 weeks showed no lesions that were characteristic 

of chrofic poisoning with D.D.T. The incidence of natur 

ally occurring pathological lesions was equally distributed 

among the rats receiving D.D.T. and among the control rats 

receiving arachis oil alone. No significant structural distur- 

bance has been found in the kidneys and heart. 


We gratefully acknowledge much assistance from Brigadier A. 
Sachs, Director of'Pathology for the Army, and Mr. Solomon, 
of the Agricultural Research Council's staff. 
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Replies to a questionary on student health sent out to 
universities in 53 countries had been received by the Inter- 
national Association of University Professors and Lecturers 
from 23 countries at the time of the Basle conference in 1949. 
The\Association had decided at a previous conference that 
the universities should undertake a fuller responsibility for 
the health of their students, and recommended that arrange- 
ments should be made to examine students both before and 
regularly after entry. The replies made it quite clear that 
importance is generally attached to chest examinations ; on 
the other hand, most universities are against any exacting 
psychological examination of the ordinary student's mental 
health, and an indirect approach is favoured. Prague uses 
intelligence tests as part of the entrance examination. 'Out 
of 91 universities having student health schemes, only about 

` 40 provide physical education for those who do not take part 
in athletics. Closer supervision of lodgings and hostels is 
advocated, and the importance of adequate nourishment is 
stressed. Instruction in personal and social hygiene is also 
advised, and the establishment of suitable amenities for look- 
ing after students who are ill; some universities have sick 
wards in their residence, others utilize the State health service. 
Full details of the conditions existing in various universities 
are published in Communication 16, Report on Student 
Health Services (1.A.U.P.L., London, W.C.2, price 1s.) 


PRELIMINARY FIELD TRIALS ON A 
' NEW SCHIZONTICIDE 
BY 


H. M. ARCHIBALD, M.B.E, M.B., ch.B. 
' Malana Service, Medical Department, Nigeria 


i 


e. 

“ B.W. 50-63” is one of a series of 2,4-diamino-pyrimi- 
dines, being 2,4-diamino 5-p-chlorophenyl 6-ethyl pyri- 
midine, Certain similarities which this compound and 
proguanil showed in their antagonistic action on pteroyl- 
glutamic acid suggested that it might have antimalarial 
activity (Falco et al., 1949), and this was shown to be the 
case (Falco et al., 1951). 

At the time these field trials started, laboratory experi- 
ments had shown that this drug was a successful schizon- 
ticide against Plasmodium gallinaceum in chicks, 
P. cynomolgi in monkeys, and P. berghei in mice. . 
Toxicity tests on chicks had shown that, weight for 


- weight, the drug had a toxicity similar to that of pro- 


guanil, but as its effective dose promised to be small its 
active dose would be safer in practice. B.W. 50—63 was 
60 times as active as proguanil against P. gallinaceum 
and 200 tumes as active against P. berghei. The drug 
was also active against the blood-forms of P. cynomolgi 
in monkeys, but had no pronounced action upon the 
exoerythrocytic stages (Falco er al; 1951) It was 
decided to test this drug in accordance with the method 
introduced by Bruce-Chwatt (1951) and recommended 
at the World Health Organization's Conference oh 
Malaria in África (1951). A number of African children 
naturally infected with malaria, of age group 5-10 years 
inclusive, were used, drawn from schools in the vicinity 
of Lagos. 

' Observations of splenic 'enlargement were made on 
standing children by a seated observer, and the results 
were classified in accordance with Hackett's classifica- 
tion (Hackett,«1944). Parasite rates and densities were 
calculated from observations made on thick films, 
“negatives” being determined only after the examin- 
ation of 200 thick-film fields. Parasite density counts 
were made by determining the parasite/ leucocyte ratio 
from the thick film and calculating from that the number 
of parasites per c.mm. The rates recorded are those 
generally accepted. The indices recorded are: 

1. The average enlarged spleen: an index of the size of 
splenic enlargements in a group. It is obtained by multiply- 
ing the number of individuals in each spleen size group 
(Hackett's classification) by the group number, and dividing 
the sum of these products by the total number of those 
examined who are found to have enlarged spleens. 

2. The parasite density index. an index Of the density of 
parasitaemia in a group. It is obtained by multiplying the 
number of individuals in each parasite density group (Bruce- 
Chwatt, 1951) by the asbitrary group number, and dividing 
the sum of those products by the total number of individuals 
examined, i - 

A preliminary test was carried out on a selected 
group of 12 indigenous schoolchildren, from a suburb 
of Lagos, whose bloods showed 'the presence of 
numerous P. falciparum trophozoites on D—1 and D 
day. On D day a single tablet of 25 mg. of the drug was 
taken by each child by mouth in the presence of the 
examiner. Thus preliminary test was carried out against 
control groups of untreated children and of children 
treated with 300 mg. proguanil in a single dose, orally, 
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on D day. The results of this preliminary test are given 
in Table I. They show: (i) tbat the drug was able to 
clear the blood of P. falciparum trophozoites by D+4 
day; (ii) that neither P. falciparum *gametocytes nor 
P. malariae were eliminated by B.W. 50-63 by D +7 day. 
A continuation of the trials appeared justified. 


The next step was to discover if B.W.50-63 in this 
dosage cleared the blood any éarlier than D+4 day, as a 
guide to the possible value of the drug as a “ curative” 
as compared with its action as a “ suppressive.” Obser- 
vations to this end were made on further groups of 
schoolqhildren, selected as in the first test, and these 
observations were again made in comparison with con- 
trols as in the earlier investigation. An additional con- 
tro] group treated with 300 mg. mepacrine, given in a 
-single oral dose on D day, was also included in this 
test, in view of the accepted place of mepacrine as a 


TABLE L—Preliminary Trials of BW. 50-63 
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quick-acting schizonticide. Data were collected on D, 
D+1, D+2, D+3, and D+4 days. The results are 
shown in Table II. They confirmed the findings of the 
first test, but suggest that B.W. 50-63 will clear tbe 


blood of P. falciparum trophozoites by D +3. The mepa- | 


crine control group, however, showed that mepacrine 
had an earlier effect. 

In view of the results of these, trials it was decided to 
investigate the persistence of B.W. 50-63 and its action, 
when‘given in much lower doses than those tested before. 
Groups of schoolchildren, selected as already described; 
were tested against single oral doses on D day of (i) 
10 mg. B.W. 50-63 and (ai) 5 mg. B.W. 50-63. 

Observations were made on D, D+4, D+7, D+14, 
D+30, and D+ (60+15). The results are shown in 
Table III. They demonstrate that 5 mg. of the drug was 
quite as effective as many of the larger doses given 
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TABLE IL.—Tests of the Possible Value of B.W. 50-63 as a “ Curative” 
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14/16 = 87 5% 3/14 = 90% 
RES on D Day 42 = 2 A E.S on D Day 3014 = 2-1 AES oD Day W3 = 26 A ES on D Day 18/9 = 2 
D [p+1]p+2]p+4+3/p+4| D |p+1]p+2!p+3/p+4| D [p+ D+2|D+3|D+4 |p+1|D+2 D+3|D+4 

No eum ee al 

ined 4 4 4 4 16 | 14 | 16 | 14 14 | 13 | 12 | 13 | 12 | 10 
No absent 1 0 2 2 — 1 1 2 0 
Crude par- 4/4 | 4/4 | 3/4 | 4/4 |16/16 | 13/14 | 10/16 | 7/1 14/14 E. 9/13 |. 1/12 EU 1/12 10/10 

asite rate 00-0 | 100 0 500 1000! 690] 8 38-5 100 0 
P fall- 44 | 4/4 | 2/4 | 3/4 |I5Ht6 | 12/14) 1/16| 1/14 12/14 HIE 0/12 | 1/13 ojiz 9/10 

pzm 100-0 | 100-0 | 100-0 | s00 |750 |940 6 1 8575 | 38-5 TI 900 

phozo- $ 

ite rate 
P. fald- 0/4 | 2/4 | 2/4 | 1/4 | 2/16| 2/14) 5/16} 3/14 114] 4/13] 1/12] 5/13} 1/2| 2/10 

parum 0 |5Q0 |500 |250 | 12-5] 143| 31-3] 21-4 30:8 | 83 | 385| 83 4 200 

gameto- 

cyte rate n 
P malaria 24 | 1/4 | 0/4 | 0/4 | 616| 6/14] 716| 4'14 4/14] 1/13] 0/12) 1/13] 0/12 1/10 

rate 500 |25:0 0 37-5| 430! 43-75| 286 6| 77 77 | 0 10 
P. vivax — — — — — — = — 1/14 | 1/13| 0/12| 1/13} 0/12 1/10 

ra —{— Jim {—]— |] —j] — 71 1 0 77 |0 
P.D.I 11/4 13/4 5/4 |11/4 |5516 | 43/14) 20/16 | 8/14 60/14 17/13] 1712| 7/13 yn e 

[32 28 |3 125| 28 | 34 | 31 | 13 | 057 43'| 13 | 0 
. Taste IIL—Tests of the Persistence of the Action of BW. 50-63 






No examined 
No absent 
Spleen rate 
AES. .. 

de parasite rate 
P. falciparum trophorolte rate 
P. falciparum gametocyte rate 
P, malariae rate 


PDI. 





Group Tieated with 10 mg BW 50-63 
DH | D+30 






* Only one schoo! available 


M 


L] 
Ocr. 6, 4951 





during these trials; that this dosage was „effective in 
clearing most trophozoites of P. falciparum from the 
blood of the observed group by D+4 day, but that 
occasional parasites persisted; that P. malariae para- 
sites, although persisting in the blood for more than 
seven days after treatment, do eventually disappear ; 
that the effect of a single dose of B.W. 50—63, as assessed 
by parasite density indices, spleen rates, and average 
enlarged spleens, appears to persist for one month but 
to be lost during the next month. 
. During the preliminary trials no unexplained absence 
occurred among the 22 children treated with 25 mg. B.W. 
50-63, and no complaint óf headache, nausea, pr vomit- 
ing was made by any of these children. 
. My thanks are due to Dr. S. L. A. Manuwa, O BE, Director 
of Medical Services, Nigeria, and to Dr, L. J. Bruce-Chwatt, 
Senior Malariologist i/c' Malaria Service, Medical Department, 
Nigeria, for permission to publish this paper. I am also grate- 
l to Brigadier J. S. K. Boyd, F.R.S., and Dr. L. G. Goodwin 
for providing supplies of B.W.50- 63, and for advance information 
on laboratory investigations. 
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"VALUE OF GASTRIC BIOPSY IN THE 
STUDY OF CHRONIC GASTRITIS 
AND PERNICIOUS. ANAEMIA* 


BY í A 


IAN J. WOOD, MD. F.R.CP. 


Assistant Director, Walter and Eliza Hall’ Institute of 
Medical Research, Melbourne 


I deeply appreciate the honour of being invited to deliver 
the Litchfield Lecture of 1951. It is the ambition of 
every Australian to visit Oxford, and I am most grateful 
for this additional privilege. I thought it would .be pf 
the greatest interest to you if I discussed the investiga- 
tions we have been carrying out in Australia during the 
past three years on the gastric mucosa and its relation- 
ship to disease. 

In -1946 Sir Macfarlane Burnet established a clinical 
research unit at the Walter and Eliza Hall Institute of 
Medical Research and the Royal Melbourne Hospital 
to work in the wards of the hospital and in the adjoin- 
ing laboratories of the institute, and I have the privilege 


of being a member of this unit. We chose the alimentary, 


canal for our studies, employing clinical observation, 
serial biochemical fests, x-ray examination, gastroscopy, 
and liver biopsy. We soon began to encounter a group 
of patients, mostly women between the ages of 35 and 
* 60, who complained of long-standing relapsing flatulent 
dyspepsia, and examination of whom revealed diffuse 
epigastric tenderness, negative findings to a barium 
meal, persistent histamine-fast .achlorhydria or hypo- 
chlorhydria, and rather inconclusive findings on 
gastroscopy. We were investigating one of these 
patients by test meal one day when a fragment of 
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tissue was sucked out through the Ryle’s tube. On 
section, this proved to be gastric epithelium. With 
considerable trepidation we then set out to obtain 
fragments of gaftric mucosa in order to correlate their 
histological structure with the'symptoms, signs, and bio- 
chemical tests, just as we had been doing with some 
success with liver fragments obtained by needle" biopsy. 


The Biopsy Procedure " 


In collaboration with A. Hughes, of our institute, a 
flexible gastric biopsy tube has been developed during 
the past three years (Wood, Doig, Motteram, and 
Hughes, 1949; Wood, Doig, Motteram, Weiden, and 
Moore, 1949). It consists of a length of Bowden wire 
covered with plastic tubing to render it airtight. ,At 
the distal end is a metal cylinder housing a cylindrical 
knife, which can be moved up and down past a lateral 
hole by means of a wire which passes through the whole 
length of the instrument. The tube can be passed readily 
into the empty stomach. Negative pressure is exerted 
at the upper end, and this sucks in a knuckle of gastric 
mucosa through the lateral hole at the lower end. This 
knuckle of gastric mucosa is then cut off by pulling up 
the knife. The procedure is easily performed and 
causes little inconvenience to the patient. A fragment 
of "mucosa 2 mm. in diameter and extending down to 
the muscularis mucosae is obtained. In the last 100 
attempts at biopsy my colleague, R. K. Doig, has 
obtained fragments of gastric mucosa in 92. 

The fragment is most frequently removed from the 
gréater curvature of the body of the stomach. This 
has been confirmed by x-ray examination with the tube 
in situ and by gastroscopy carried out immediately after 
the biopsy,when the biopsy site can usually be seen. In 
this lecture I refer to fragments removed from the body 
of the stomach. 

The complications following biopsy have been few. 
We have performed 552 biopsies on 462 patients and 
there has been no evidence of perforation or established 
ulceration. Haemorrhage in the form of haematemesis 
or melaena has occurred in six cases, but on no occa- 
sion has it seemed to threaten life. 

In our unit Gunter has studied the lesion produced in 
the gastric mucosa of the cat when the ,same biopsy 
instrument is used. He found that there was rapid heal- 
ing of the traumatized area. Two days after taking the’ 
fragment regeneration of the surface epithelium was 
seen, and it completely covered the area by the third 
day. By the eighth day almost complete healing had 
taken place, but acid- and pepsin-secreting ctlls were 
not identified. 

The history of gastric biopsy is of interest. In 1894, 
Einhorn, of New York, collected fragments of gastric 
mucosa by vigorous aspiration with a stomach tube, and 
in 1906 Chevalier Jackson, of Philadelphia, skilfully 
carried out biopsy thyough his rigid oesophagoscope. 
Little attention was paid to his findings. It fell to the 
lot of two Americans—Kenamore, in 1946, and Benedict, 
in 1948—to draw attention to the value of the procedure, 
using an operating gastroscope. 


Types of Lesion Investigated 


I propose to discuss several patients seen in our unit 
who are representative of the three groups of diffuse 
gastric lesions which we have sorted out with the help 
of our pathologist, R. Motteram. I shall not discuss 
gastric ulcer or carcinoma, for here the mucosal changes 
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are not evenly spread ; there is a zonal gastritis extend- 
ing out from the lesion, giving variable findihgs. In 
duodenal ulcer, gastric biopsy of the body of the 
stomach usually shows a normal muéosa. It has been 
normal in 21 out of 29 chses. Of course, with duodenal 
ulcer there may be gastritis in the antrum. 

We *have found three main types of lesion in ‘the 
. gastric mucosa which, from a histological point of view, 
we had classified as superficial gastritis, atrophic gastritis, 
and gastric atrophy. We consider that superficial 
gastritis may resolve or ‘may progress to atrophic 
gastritis, whereas once the stage of atrophic gastritis 
is reached there appears to be little or no tendency to 
resolution. The third group, gastric atrophy, shows 
minimal evidence of inflammatory reaction, there is 
gross atrophy of the acid- and pepsin-secreting cells, 
and the lesion is usually associated with pernicious 
anaemia and/or subacute combined’ degeneration of 
the cord. 


Superficial Gastritis 


Case 1—An intelligent housewife aged 37 had suffered 
from intermittent flatulent dyspepsia for the past six years. 
Her symptoms began after taking large doses of aspirin for 
an attack of influenza. She suffered from intermittent attacks 
of burning epigastric pain and flatulence, coming on soon 
after taking food and relieved by alkali. She was a sensible 
but nervy woman and had considerable domestic worry. Her 
appetite was poor and her diet had been somewhat 
deficient, as she had many fads. Her symptoms were 
aggravated by perlods of worry and subsided when she was 
on holiday. Examination showed slight atrophy of the 
tongue, diffuse epigastric tenderness, more pronounced 
during the exacerbations of symptoms, negative barium- 
meal test, and negative gastroscopy. There was no occult 
blood in the stools. We studied her over a period of three 
years with serial biopsies and test meals; the test meals 
always showed hypochlorhydria or achlorhydria and the 
biopsies superficial gastritis. During one acute attack she 
was admitted to the ward and treated with penicillin, admin- 
istered by fnouth, apparently with some benefit. 

Case 2.—A housewife aged 43 suffered from flatulent 
dyspepsia for three months and then from*biliary colic and 
jaundice. Operation revealed stones in the common duct 
and gall-bladder. These were removed, together with the 
gall-bladder. She remained yell during the next three years 
except for slight flatulent dyspepsia, and on one occasion a 
gastro-duodefial haemorrhage with a fall in haemoglobin 
.and with occult blood in the stools. Repeated test meals 
before and after operation showed histamine-fast achlor- 
hydria. Gastric biopsy revealed superficial gastritis with 
diffuse superficial haemorrhage. 

This finding of haemorrhage in the biopsy fragment 
was probably due to trauma at the time of taking the 
biopsy, but we have found it more often in the mucosa 
of patients suffering from gastritis than in the normal 


mucosa. It would appear that gastritis may lead to' 


recurrent gastric bleeding—usually of minor degree, but 
sometimes more formidable. We believe that chronic 
gastritis may sometimes contribyte to the anaemia seen 
in “ Witts's anaemia.” On rare occasions the haemor- 
rhage may reach the severity encountered in bleeding 
peptic ulcer. It may then present a problem to the 
surgeon as well as to the physician. 

Superficial gastritis appears to be associated with 
chronic flatulent dyspepsia which waxes and wanes, often 
influenced by worry, malnutrition, or alcoholism. Slow 
but persistent haemorrhage may occur. Superficial gas- 
tritis may resolve, especially if the causal factor, such 
as acute alcoholism, is removed. It is associated with 
hypochlorhydria or achlorhydria. If it resolves there is 
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improvemgnt in the patient's symptoms, the level of the 
free acid, and the biopsy picture. It may progress to 
atrophic gastritis, with persistent achlorhydria and per- 
haps more pronounced symptoms. 


Atrophic Gastritis 
Atrophic gastritis would appear to be an advanced 
stage of superficial gastritis ; here^there is atrophy of 
the acid- and pepsin-secreting cells in addition to the 
inflammatory reaction. 


Case 3.—A woman aged 62 suffered from flatulent 
dyspepsia for six years. Her diet was deficient. She was 
not an alcoholic. She had pain in tbe epigastrium imme- 
diately after taking food, which was often relieved by 
alkaline powder. Her appetite was poór and there was no 
vomiting. Her tongue was atrophic, cheilosis occurred at 
the corners of the mouth, and there was epigastric tender- 
ness. Repeated test meals over two years showed persistent 
achlorhydria. Barium meal tests: were negative and gastric 
biopsy showed severe atrophic gastritis. , With an explang® 
tion of her condition, encouragementoto take a good diet, 
and rest in bed during the acute exacerbations, she has 
maintained moderately good health. Serial biopsies over a 
two-year period showed no tendency to regeneration of the 
specific acid- and pepsin-secreting cells, and the inflam- 
matory cbanges varied only slightly. 

Case 4.—This patient, aged 64, had been a healthy young 
woman when she went to India in the Australian Nursing 
Service during the 1914-18 war. On the Northern Frontier 
she developed malaria and dysentery, and the food was of 
very poor quality. She returned to Australia two years 
later, wasted and weak, a shadow of her former self. She 
has never completely recovered. She has remained thin, 
with flatulent dyspepsia, hypochromic anaemia relieved by 
iron, koilonychia, constant histamine-fast achlorhydria, and 
often occult blood in the stools. Gastric biopsy showed 
atrophic gastritis. When given iron, encouragement to take 
a full diet, and the reassurance that she did not have cancer, : 
she remained in moderately good health during the next 
three years. In fact, she has given great help to our unit by 
volunteering to be the subject of some of our studies. She 
has provided most valuable evidence that the mucosal lesion 
in chronic atrophic gastritis undergoes little change with the 
passage of years. \ : 

It is our belief that atrophic gastritis may cause recur- 
rent flafulent dyspepsia, atrophy of the tongue, constant 
hypochlorhydria or more often achlorhydria, and be 
nggative to a barium meal test. There may be hypo- 
chromic anaemia, due in part to blood loss from the 
mucosa, malnutrition, and impaired intestinal absorp- 
tion of iron. There appears to be little or no evidence 
that pernicious anaemia or subacute combined degene- 
ration of the cord occurs in this group. Neither is 
there any tendency to complete recovery except, perhaps, 
in the case of the irradiated stomach (see below). 


Gastric Atrophy x 
Our studies of the gastric mucosa naturally led us to 


‘consider the histological -picture in cases of pernicious 


anaemia and subacute combined degeneration of the 
cord (Doig, Motteram, Robertson, and Wood, 1950). We 
have found that, in pernicious anaemia, (1) there is 
severe atrophy of the gastric mucosa with a tendency to 
intestinal metaplasia ; (2) there is complete ot almost 
complete absence of the inflammatory changes seen in 
superficial gastritis and atrophic gastritis ; (3) the mucosa 
shows no tendency to regenerate when given standard 
liver therapy over a period of years—one case was. 
examined by Doig and Motteram after thirteen years of 
adequate liver therapy ; and (4) the mucosa does not 
regenerate when given liberal weekly injections of 
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vitamin B,,. We have termed this lesion of pernicious 
anaemia and subacute combined degeneration of the 
cord “ gastric atrophy,” in contradistinction to superficial 
gastritis and atrophic gastritis. 

Case 5.—A chocolate manufacturer aged 47 was found to 
be suffering from typical pernicious anaemia with haemo- 
globin of 7.5' g. which responded to intramuscular “ campo- 
lon." Stomach biopsy was performed before treatment and 
after three, six, and fifteen months' treatment. He was then 
given a four-months course of treatment with 80 ug. of 
vitamin Bi weekly." The biopsy was repeated. The gastric 
mucosa was found by Funder to have remained unchanged. 
Serial test-meal examinations showed histamine-fast achlor- 
hydria. 

What is the correlation between the histological find- 
ings and the clinical picture? Of 41 patients showing 
" gastric atrophy " in the gastric mucosa, 39 had per- 
nicious anaemia and/or subacute combined degeneration 
of the cord. Thus we have two patients who perhaps 

y be expected to develop pernicious anaemia and/or 








subacute combined degeneration of the cord during the 


next few years. On the other hand, of 66 cases with 
“atrophic gastritis” only five had pernicious anaemia 
and/or subacute combined degeneration of the 
cord. ; 

We have found three cases of probable subacute com- 
binéd degenerátion of the cord with a normal peripheral 
blood picture: and bone marrow and with changes in 
the gasttic mucosa identical with those of pernicious 
anaemia. i i 

Moreover, we have found gastric biopsy to be of 
value in diagnosing those patients with possible subacute 
combined degeneration of the cord or pernicious 
anaemia who unfortunately have had treatment with 
liver before an adequate blood examination has been 
performed and whose nervous lesions are not entirely 
typical. : 

When does this gross atrophy of the gastric mucosa 
occur (Doig, Motteram, Weiden, and Wood, 4950 ; Doig, 
and Wood, 1950)? We do not know. Perhaps we have 
a slight clue. We did, test meals on 134 apparently 
healthy medical students and found only one with per- 
sistent histamine-fast achlorhydria. This young man, 
whom we have called subject X, had suffered no 
dyspepsia. His mother had hypochlorhydria to .grugl 
when aged 44, and his maternal grandmother had died 
of pernicious anaemia at the age of 70. Gastric biopsy 
showed considerable atrophy of the chief and parietal 
cells but with little inflammatory reaction. However, 
the change was not as pronounced as in pernicious 
anaemia. We shall watch his future with great 
interest. 

Atrophic gastritis can be produced artificially by 
applying deep x-ray therapy to the gastric mucosa. This 
has been shown by Palmer, in America, and by Holman, 
in Tasmania, to be of benefit in some cases of duodenal 
ulcer with high gastric acidity. Thus, a textile worker, 
aged 36, with duodenal ulcer which did not respond to 
medical treatment had a normal gastric biopsy prior to 
irradiation. He was then given a three-weeks course of 
2,000 r by Kaye-Scott. In our unit, Doig, Funder, and 
Weiden studied his progress in considerable detail over 
a period of 15 months and found that the inflammatory 
reaction and atrophy became pronounced, with the 
development of achlorhydria and greatly diminished pep- 
sin secretion one month after the course of treatment 
(Doig, Funder, and Weiden, 1951) The mucosal 
changes remained thus for one month and then gradually 
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returned to a normal appearance with rising acid, and 
pepsin secretion. Normal findings were observed after 
the lapse of one year. This close correlation between 
the test-meal findings and the appearance of the gastric 
mucosa is in „keeping with "our general experience 
(Wood, Doig, Motteram, Weiden, and Moore, 1949). 


Conclusion ; : 
I should like to emphasize that in our opinion diffuse 


lesions of the mucosa of the body of the stomach occur 
and may produce: symptoms. Superficial gastritis with 
flatulent dyspepsia may heal or progress to atrophic gas- 
tritis. Atrophic gastritis causes recurrent flatulent 
dyspepsia and shows little or no tendency to heal. Severe 
gastric atrophy without inflammatory changes is asso- 
«ciated wıth pernicious anaemia and/or subacute com- 
bined degeneration of the cord, and is probably not the 
end-stage of chronic gastritis. It may well be a slow 
atrophic process of different aetiology. Much has to 
be learned of the aetiology, course, and prevention of 
superficial gastritis, atrophic gastritis, and gastric 
atrophy. If we discovered how to prevent gastric 
atrophy' perhaps we could prevent the onset of per- 
nicious anaemia or the more tragic disease, subacute 
combined degeneration of the cord. ` 
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The value of vitamin B,, in Addisonian pernicious 
anaemia, subacute combined degeneration, nutritional 
macrocytic anaemia,.and tropical macrocytic anaemia 
has been thoroughly acknowledged (West, 1948; 
Berk et aL, 1948, ; Ungley, 19488; Hall and 
Campbell, 1948a, 1948b ; Spies et al., 19482, 1948b; 
1949 ; Patel, 1948, 1950 ; Das Gupta, 1950). Reports of 
its use in megaloblastic (** pernicious ") anaemia of preg- 
nancy, however, are contradictory. Ungley (1948b), 
Bethell et al. (1948), Day et al. (1949), and Das Gupta 
(1950) used it without any response, while Patel and 
Kocher (1950) reported its successful use in five cases of 
anaemia of pregnancy and the puerperium. Patel (1950) 
also reported that a higher dosage was required in 
tropical macrocytic anaemia and in megaloblastic 
anaemia of pregnancy than in pernicious anaemia. A 
report of 21 cases of megaloblastic anaemia in women 
patients admitted under my care at Lady Hardinge 
Hospital, New Delhi, and treated with vitamin B,,, is 
here presented. 
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Tistz L—Haematological Responses to Injection of Vitamin Bu 







Expected 
C Weekly R B.C | RBC Rise 
t Rise 
































R B.C P.CV MCV. | MCH |MCH A ) 
(mil /c.mm.) % (un) (ung.) (%) om 
la Vida 
and Dyke) 
0 34 096 10-0 104 35 340 0 49 0-73 
54 12-6 482 40 83 26 31:5 
0 20 0:82 90 112-5 25 220 0-36 0-75 
53 10-0 3-50 31-0 88 32 32-0 
0 3-4 1 28 13-0 100 26 26 0, 0:90 0-66 
25 12-3 4-50 32:0 71 27 38 7 | 
0 5-7 245 220 102 27 260 0 40 1 0-68 
15 81 2:95 — — — — ' 
0 34 1-03 10-0 99 33 34-0 — 0-72 
15 408 120 120 100 34 24-0 
0 2-0 09 9-0 100 22 2:0 0-51 0-73 
35 10-0 35 300 86 28 33 
0 271 1:07 12-0 112 27 230 0-83 0-71 
22 8-5 3-50 240 70 24 350 
0 34 1-20 13-0 108 28 26 0 0-91 0-67 
12 50 260 ^ 18-5 1 19 210 
0 408 1-20 150 125 34 270 077 0-67 
. 20 100 3-50 30-0 86 28 330 
0 3.7 1-02 12-0 117 36 300 0-80 072 
30 10-5 4-30 38-0 89 24 27-0 
0 3-70 1-10 120 109 34 31-0 1:06 070 * 
22 10 54 4-30 32-0 7 X 25 33-0 
0 3-70 1-02 12-0 117 36 30-0 0 93 0-72 
20 9-18 381 29-0 76.5 24 31-0 
0 8-5 2-38 230 99 37 37-0 0-76 0-42 
12 11-2 360 330 91 31 34 0 
0 34 1:28 90 70 26 380 1-30 065 
12 68 2:10 18-0 90 32 380 , 
0 34 1-50 150 100 .2i 23-0 0 60 0 60 
24 10-0 3-78 28:0 80 6 35-0 
0 20 0-65 8-5 130-7 |" 30 23-5 0-70 0-80 
32. 10-0 3-90 36-0 92 26 23-0 
0 68 2:10 210 100 32 32-0 0-77 + 042. 
20 1326 4:50 40-0 90 30 330 
0 64 2-00 19-5 97.5 32 32-0 1:25 0-50 
15 11:28 4-50 350 5 32-0 
0 68 200 20-0 100 34 340 0-58 0-50 
30 11-5 4-50 35-0 7 25 32 . 
0 34 1-55 15-0 99 22 22-0 0-37 0-61 
30 10-5 3-10 290 96 34 36 0 
0 27 1-0 100 100 27 27- 075 0-72 
26 | 10-8 3-80 330 87 28 33-0 
PRECES MEE Rr c 
TABLE IL—Plasma-protein Levels in Cases T: reated with Vitamin Bu 
Home.Diet Hosp. Diet s „Protein 
e CasejNo. Prot and Cal | Prot and Cal AIG 
Intake/day Intake/day , ' Ratio 


















1 Prot. 68:2 g 430 08:1 

Cal 1,600 508 2:5:1 

^ . . 09:1 

. . 16:1 

3 | e! t 1:26 

Cal 1,771 3-80 . 12:1 
4 . Prot 69 4:10 200 2:10 1:1 
Cal 1, gs eit = 
5 e. e Prot 74 6-20 148 472 1:3 
Cal 1,6 — x = I 

6 ; Prot 89 525 2:80 245 12:1 

Cal 6-30 400 2-30 17:1 

1 Prot 7!g 3-67 2-40 127 18:1 

Cal 1,771 5-20 2-80 2:40 12:1 

8 Prot — 3-28 1:99 1:29 1:5:1 
alio zs EE ini ES 

9 Prot 80 g 3-80 1-30 2:50 1:17 
. Cal 2,176 5-90 2:90 3 00 1:1 

10 : Prot 68 3-30 1-30 2-00 1:1-5 

Cal 1,83 6 30 3-90 2-40 1-6: 1 

11 » Prot 71 g 448 2:10 2:38 1:1 
Cal 1,811 6 10 4-10 2:00 2:1 

12 i Prot 68 g 3-30 1-30 2-00 1:15 
: Cal 1,771 6-80 3-40 3-40 til 

13 z Prot 68 8-10 3-90 4-20 1:1-1 

Cal 1, 6-80 5:30 1:50 ` 3:5:1 ! 

14 g Prot 59 g 490 2:10 2-80 1:13 
Cal 1,545 — = T = 

15 Prot 63g 700 2:70 4-30 1:16 

Cal 1,727 6-70 4-00 270 15:1 

16 Pron 82 5g 470 2-60 210 | 1:2:1 

AY 990 6 80 5-30 1 50 35:1 

17 Prot 78:5 g. 3-40 2:40 100 i 2:4:1 

Cal 1,930 8-40 5-30 310 | 171 

18 Prot 83 6-41 4-01 240 16:1 
Cal 1,79 6 80 5-10 170 3:1 

19 Prot 59g. ' 4-20 160 260 I: [6 

Cal 1,545 6-90 2-50 4-40 mu 

20 Prot 76 g 410 7 2-60 1-50 17.1 

Cal 1,871 5-80 3-20 2:60 1:2:1 

a Prot 63 6-70 2-40 4 30 1:1-8 

Cal 1,70 7-80 4-00 3 80 OPE 








. Ocr. 6, 1951 


VITAMIN B,, IN MEGALOBLASTIC ANAEMIA 


Barran 
MIDICAL JOURNAL 


—— c. 





T . 


Methods 

All the patients were in hospital during the period of 
treatment. They were.given no other treatment than 
vitamin B,,. A history of their illness and details of 
their diet during the previous six months were recorded. 
Each case was given a thorough examination. Full blood 
counts; total and differential blood proteins; urine, 
Stool, and gastric analyses ; and a blood Kahn test or 
Wassermann reaction were carried out. Bone marrow 
was megaloblastic in all cases. The reticulocyte count 
was done daily from the time of admission until 15 days 
after the'initiation of treatment. When the blood level 
had become stationary, treatment with vitamin B,, was 
given. Most patients came to the hospital in a low condi- 
tion, and, as they had had no previous therapy, treatment 
was instituted after the first blood examination. Vitamin 
B,, was given intramuscularly in 20-ug. doses either 
Every other day or every fifth day, depending upon the 
condition of the patient (Tables I and II). 

All patients were females and did household duties. 
Their, ages varied between 19 and 45 years—the child- 
bearing age—15 of them being between 19 and 30. The 
actual distribution is given in Table III. 


"ES * Tase III.—4ge Distribution 
Age in Years No. of Cases 
. 10-19 T2 
20-29 “10 
30-39, oe ee 9 
40-45 s "s 1 
` Total 21 


Five of the 21 patients were admitted in the third 
trimester of pregnancy. Eleven were treated within a 
period of three months after delivery—nine of these 
within 15 days of delivery. Treatment of one of the five 
cases of pregnancy was continued during the puerperium. 


The remaining five patients had a history of frequent 
attacks of diarrhoea and poor nutrition. Ope of them 
had bleeding haemorrhoids. Nine cases had macrocytic 
hypochromic anaemia and 11 had macrocytic normo- 
chromic anaemia—types common in this part of the 
country. The initial erythrocyte level was: below 
1,000,000 in four cases, below 1,500,000 in eleven, below 
2,000,000 in two, and below 2,500,000 in four. . The 
haematological findings before and after treatment are 
given in Table IV. 


Taste IV.—Haematological Findings Before and After Treatment 













Haem 
(g /100 ml ) 





The total proteins, particularly albumin, in all cases 
were low,'and although the values increased with treat- 
ment they did not reach a normal level (Table ID. This 
hypoproteinaemia was associated with oedema of the 
feet in 15 patients. Reticulocytosis occurred in all cases 
after treatment, and varied between 3.5 and 25% ; the 
maximum reticulocytosis usually occurred between the 
seyenth and tenth days. In some cases it was delayed. 

Twenty cases responded adequately to treatment with 
vitamin B,,. One (Case 4) of these was given a mixture 
containing iron and ammonium citrate—90 gr. (59 g)a 
day—during the third week of treatment. The response 
seemed to be better with iron. Megaloblasts were 


present in the bone marrow, but the peripheral blood 
picture was hypochromic. Another patient (Case 5), who 
had soreness of tongue and marked diarrhoea, gave a 
poor haematological response $o vitamin B,, (60 ug: in 
15 days), though there was a general improvement and 
the oedema disappeared on the fourth day. The maxi- 
mum reticulocyte count was 3.5% on the fourth day. 
Later she responded very rapidly to parenteral folic acid. 
In most cases the treatment was given throughout the 
stay in hospital and lasted 12 to 54 days. In some it 
was given on alternate days or every fourth, seventh, 
or tenth day, depending upon the severity of the con- 
dition. The minimum amount used was 60 pe. in 15 
days, and the maximum 360 pg. in 53 days. 

Roughly, it can be deduced that in mild cases an 
average of.4 ug. a day was needed to produce improve- 
ment, and in severe cases as much as 10 pg. a day. It 
was also found that anaemias associated with pregnancy 
required higher doses. 


: Discussion 

The place of vitamin B,, in the treatment of macro- 
cytic anaemia in the ‘Tropics is still unsettled (Dameshek, 
1949 ; Minot and Castle, 1950). The suggestion that it 
could not be effective resulted from an old-standing 
conception that refined liver extract had little effect. It 
was taken for granted that vitamin B,, was the most 
active substance in the refined liver extract. Patel and 
Bhende (1949), however, showed that refined liver extract 
gave good results in a large number of cases of tropical 
macrocytic anaemia. Sometimes only small doses were 
required. In their report the requirement in tropical 
macrocytic anaemia was two or three times that in 
Addisonian pernicious anaemia. It was also shown 
(Patel, 1948 ; Patel and Kocher, 1950; Patel, 1950) that 
vitamin B,, was efficacious in tropical macrocytic 
anaemia and pregnancy anaemia in doses larger than that 
required in Addisonian pernicious anaemia. The results 
of the present investigation also show that vitamin B,, is 
effective in meg&loblastic anaemia of pregnancy and the 
puerperium as it occurs in India, and in four cases of 
tropical macrocytic anaemia occurring in women, but 
that higher doses are required than in pernicious 
anaemia, . 

In one woman suffering from tropical macrocytic 
anaemia the haematological response with vitamin B,, 
was not satisfactory, even though there was general 
improvement, with disappearance of oedema. This 
patient later responded to parenteral folic acid therapy. 
Such cases have also been noted by Das Gupt et al. 
(1949). Other cases which had initially failed to res- 
pond to folic acid subsequently responded to liver 
extract. . 

From all available evidence it can be concluded that 
vitamin B,, is effective in most cases of tropical megalo- 
blastic anaemia and megaloblastic anaemia of pregnancy 
and the puerperium, but that the dosage required is 

- higher than is needed in Addisonian pernicious anaemia. 
Our results confirm those reported by Patel and his co- 
worker. 


Summary 
Sixteen cases of megaloblastic anaemia of pregnancy and 
the puerperium were treated successfully with parenteral 
vitamin By. 
Out of five cases of tropical megaloblastic anaemia treated - 
with vitamin Bu, four responded to vitamin By and one 
responded better to subsequent folic acid therapy. 
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Four micrograms of vitamin Bis a day was the estimated 
requirement in mild cases of macrocytic ataemia of preg- 
nancy and 10 #g. in severe cases. . 

I wish to thank the Glaxo Laboratories (India) Ltd. for supply- 
ing vitamin B,,; Dr. J. C. Patel for his valuable help; and Dr. S. 
Swarupefor her assistance. d : 
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At a time when medical and lay opinion is being focused 
on the problem of tuberculosis it is opportune to relate 
the story of a local outbreak. Criticism is often directed 
at the difficulties associated with the threefold control 
of our Health Service. It is suggested that there should 
be a greater integration of the hospital, general practi- 
tioner, and preventive medicine’ services. Tuberculosis 
is: frequently cited as an example of a disease which 
could be combated more effectively if a closer liaison 
existed between the various services. The localized 
outbreak to be described is therefore not only of clinical 

but also of medical administrative interest. 

The first intimation of this outbreak followed an 
observation by the paediatrician who was investigating 
three cases of clinical primary respiratory tuberculosis 
.in hospital and, in addition, had made domiciliary visits 
to two similarly affected children. Noting that they 
all came from the same area, he informed the County 





Medical Officer on July 15, 1950. It was quickly con- 
firmed that all the affected children attended the same 
school, and the school became the centre of investi- 
gations. Inquiries revealed that a member of the 
teaching staff had been absent from May 23 to June 26 
suffering from laryngitis, but on July 17, when the school 
was visited by the Deputy County Medical Officer, this 
teacher was again absent, this time with “ haemoptysis," 
which had occurred on the previous Friday (July 14). 
In due course the diagnosis of respiratory tuberculosis 
was confirmed. . 
As a routine the milk supplies at the homes of the 
affected children were investigated. There was no com- 
mon supply. The school milk supply was pasteurized 
and there was no record of inefficient heat treatment. 
Future action was decided at a meeting of tbe paedia- 
trician, the local chest physician, and the County and 
Deputy County Medical Officers. A letter was seng 
to the parents of all the children at the school asking 
their consent to carry out Mantoux skin tests on the 
children. In addition, the health visiting staff of the 
local health authority called at the homes of all the 


children who were absent from school, and arrangements, 


were made for them to be investigated. It was tben 


possible to test immediately 176 of the 186 children on- 


the school register. This excellent co-operation of the 
parents reflects their keen interest in the medical welfare 
of their children. Those found to be Mantoux-positive 
were x-rayed, using large films. e results of the 
Mantoux tests and x-ray examination are set out in 
Table I. Mantoux testing consisted in the intradermal 
injection of 0.1 ml. 1/10,000 old tuberculin followed by 
0.1 ml. 1/100 in the negatives. 


Taste L—July Mantoux and X-ray Tests 
(a) Results in Various Ages 











5 3 
6 9 
7 7 
8 6 
9 7 
10 3 
11 4 
e 12* 4 
13 5 | 
_i ,8 | 2 1 
52 





otal | 176 | 





treatment. 
(b) Results in Various School Classes 


i Age No iier Percentage 
Class | Rango | Tested | positive | Positive 
| 





No with X-ray 
Evldence of 
Tubercul 











The schoolteacher who was now the suspected source 
of infection was m charge of Standard III. Why, then, 
should the infants’ class show the greatest incidence of 
cases with x-ray evidence of tuberculosis ? The explan- 






ation was apparent when it was discovered that this - 


teacher was in charge of the infants' class from May 8 to 
12 owing to the temporary absence of the infants' class 
teacher. 
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The return to teaching duties following the initial 
: period of sickness was unfortunate, since it-waS probable 
that further children were infected during this period. 
Jt was 'essential, therefore, to repeat the routine tests 
when the children returned to school after their summer 
vacation, as by that time the Mantoux test would-have 
had time to show conversion. The local general prac- 
titioners were kept fully informed, of the position, so 
that when children presented suspicious symptoms they 
were referred immediately to the local chest clinic. 
During the school 'vacation additional cases were 
brought to-light in this manner. 

Onè of the difficulties was to avoid undue alarm, and, 
after a local request, the parents were given an oppor- 
tunity to be present at a meeting in the school. This had 
the effect of diminishing the natural anxiety of parents, 
and, incidentally, was a means ‘of health education of 
the general public. The school premises were disinfected 
guring the holidays in‘addition to the normal holiday 
“spring clean.” It is doubtful whether this ‘action was 
scientifically necessary, but it had a considerable psycho- 
~ logical effect. - 

In.November all those children who were Mantoux- 


negative in July or who had not been previously tested i 


were asked to submit to investigation. With few excep- 
tions the parents were prepared to co-operate. The 
results pote are set out in Table II. 


TABLE TL, Mantoux State in November id X-ray Results 
(a) By Age 














(D) Negative Mantoux in July 










X-ray 





Age No |Mantoux- Evidence} No | Manto’ Evidence 
1 Tested poaltive of Tuber- | Tested ;' positive | of Tuber- 
culosis Culosis 








AWN OWOO-o0 t 
COOKHNURMHO 





a ee 
^|ooooo-uooo 


co; == 00 O0ONN= Om 


u] omocooon-=0= 
o|oooooooooo 














These figures include children who were referred to the chest clinic during 
the school vacation 


' * This child manifested erythema nodosum in August, but showed no 
abnormal radiological picture 


Reference to Table II (b) shows that no fewer than 8 
of the 14 children in Standard 11] who were negative 
in July had by November converted. Tab'e III empha- 
sizes the abnormal picture of this class—the class whose 
teacher had developed pulmonary tuberculosis. 

Although the numbers are small it is of interest to 
record the Mantoux state by age in this ‘school and to 
compare the figures with routife Mantoux testing of 


(iD Tested for First Time 





- 


schoolchildren in the Maesteg area, which had been ' 


TABLE IIL—Mantoux State of Pupils at Completion of 
' Investigations 










Infants . is 
Standards T and IT 
Standard IH vs 
Standard fV fe 
Forms I! and II .. 


\ 


undertaken by the Mass Radiography Unit of the Welsh 
Regional Hospital Board in 1949. Maesteg is am area 
which is comparable to the area under review. 


TABLE IV 




















Companson of tuberculin ‘sensitivity at the school wi 
Maesteg Survey, 1949. 
i . 


Case Records 


The clinical histories of the twelve children affected 
are as follows : 


: Case 1.—Aged 51 years. Admitted to hospital on June 29 
with history of tonsillitis four weeks previously. On June 21 
became generally unwell and had clinical signs of erythema 
nodosum. This was followed by a persistent pyrexia: 
Investigations showed. the Mantoux test to be positive 
J, 000, and x-ray of chest revealed enlargement of glands 
‘At the right hilum. In December, 1950, this child developed 
collapse of lower lobe of the right lung, but by February 
the condition was resolving satisfactorily. 

Case 2.—Aged 10 years. Admitted to hospital on July' 8, 
having been ill at home since June 29 with a pyrexia for 
which no adequate cause could be found. A Mantoux test 
“was positive, and investigation showed enlarged glands at 
the left,bilum. By February this child was ft enough to 
return to “school. . 


D 


^ 


1 
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Case 3.—Aged 6 years. Admitted to hospital on July 4, 
having had scarlet fever and chicken;pox a month previously, 
from which she appeared to make & good recovery. Since 
June 25 she had a pyrexia of unknown origin. The Mantoux 
test was positive and there was enlargement of glands at the 
left hilum with an opacity in left lower zone. The glandular 
enlargement subsided satisfactorily, and it was estimated 
that tHe child would be fit to return to school in March, 
1951. 


Case 4.—Aged 6 years. History of measles in mid-June, 
followed by a normal recovery, but on July 4 a pyrexia 
developed. Investigation showed enlarged right hilar glands 
and a positive Mantoux reaction. X-ray examination in 
Januasy, 1951, showed the primary focus to be cleared, but 
enlarged hilar glands were still present. 

Case 5.—Aged 7 years. History of pyrexia starting on 
, July 4. Investigation showed enlargement of the glands at 
the bifurcation of the trachea and a positive Mantoux re- 
action. By February the lesion had cleared completely and 
her general condition was satisfactory. * 

Case 6.—Aged 6 years. : Routine Mantoux test positive. 
X-ray examination of chest revealed enlarged left hilar 
glands. Progress was such that this boy was allowed to 
attend school in December. 

Case 7—Aged 9 years. Routine Mantoux test positive. 
X-ray examination of chest showed left hilar glands enlarged 
with stippling in left mid-zone. Satisfactory resolution of 
root glands enabled her to start school in February, 1951. 

Case 8.—Aged 9 years. Vague history suggestive of 
erythema nodosum. Routine Mantoux test positive, X- 
'ray examination of chest revealed enlarged right hilar glands. , 
Satisfactory resolution was made by February, 1951, when 
she was able to be up and about, although not fit to return 
to school. 

Case 9.—Aged 8 years. Routine Mantoux test on July 21 
negative. General malaise and pyrexia on July 28. Mantoux 
test positive on August 18, and x-ray films of chest showed 
enlarged right hilar glands. Satisfactory resolution was 
made by February and the child was fit to return to school. 

Case 10.—Aged 9 years. Routine Mantoux test on July 21 
negative. Teveloped febrile illness on July 31, when the 
Mantoux test was positive and x-ray examination of chest 
showed shading in the right upper.zone with right hilar 
glands enlarged. There was satisfactory heahng by February, 
1951, and the child was able to carry on normal activities. 

Case 11.—Aged 8 years. Routine Mantoux test on July 21 
negative. Referred to clinic, and Mantoux test repeated in 

September; the test was then positive, and x-ray films 
showed enlarged left hilar glands. Progress by February. 
1951, enabled him to return to school. 

Case 12— Aged 8 years. Routine Mantoux test in 
November positive and x-ray films of chest revealed 
enlargement of right hilar glands. Satisfactory progress 
was made, enabling her to be fit for school in February, 
1951. 


In all cases the treatment consisted only of rest in bed, 
at home or in hospital, with clinical and radiological 
supervision. Streptomycin was not given. 

All the teaching and non-teaching staff of the school 
immediately volunteered to undergo x-ray examinations, 
and, apart from the affected teather, none showed evi- 
dence of active tuberculosis. 





Conclusions 


The staffs of hospitals and local authorities, together 
with general practitioners, must co-operate in providing 
a comprehensive health service in which therapeutic 
and preventive measures play equally important parts. 

This local outbreak is an example of the danger that 
a teacher suffering from, pulmonary tuberculosis can be 
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to schoolchildren. The favourable outcome in this series 
does not detract from the need for preventive measures. 
Periodic compulsory x-ray examinations seem to offer 
the most practicable solution. It must be remembered, 
however, that pulmonary tuberculosis may be rapidly 
~progressive in a young adult and that annual examina- 
tions may not be a sufficient safeguard. Some, maybe, 
would argue that six-monthly routine examinations 
would involve waste of effort and money, but, on the 
other hand, outbreaks such as the one described may be 
prevented. Preventive measures, we submit, are in the 
long run financially economical, in addition to being 
sound from a purely medical standpoint. 

The histories suggest an incubation period between the 
limits of 40 and 62 days. : 


Summary 

Five cases of clinical primary respiratory tuberculosis were 
reported in pupils of the same school. The probable souros 
of infection was traced to a schoolteacher. Immediate 
Mantoux and x-ray testing revealed three further cases. The 
return of the teacher concerned to school after a short period 
of absence necessitated a follow-up examination of the : 
pupils, and four further cases were brought to light.” The 
classes predominantly affected were those with which the 
teacher had come into closest contact. 


We wish to acknowledge the active part played by Dr W. E. 
Thomas, the County Medical Officer, and Dr. J. G. Cox, the 
chest physician, in tho investigations and control of this'outbreak. 
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THE SURGERY OF PAROTID 
TUMOURS 
EXPOSURE OF MAIN TRUNK OF FACIAL NERVE 


BY 
fi. S. SHUCKSMITH, F.R.C.S. 


T. McM. BOYLE, F.R.C.S, D.L.O. 
AND 


W. K. J. WALLS, M.B., Ch.B. 


(Krom the Departments of Surgery, E.N.T., and Anatomy, 
University of Leeds) 


Exposure of the main trunk of the facial nerve and the 
dissection of the distal branches and filaments form the 
method we have evolved for the removal of parotid 
tumours. i 

Willis (1948, 1950), from whose writings we quote, 
classifies epithelial salivary-gland tumours as follows : 
simple adenoma ; pleomorphic adenomas and adeno- 
carcinomas (so-called mixed parotid tumours); ana- 
plastic ‘carcinomas; and adenolymphomas (papillary 
cystadenomas). He states that 90% of all salivary 
tumours fall into the group of pleomorphic adenomas, 
and that while most of these tumours grow slowly and 
appear to be well circumscribed they are not strictly 
benign. He further states that the mode of origin of 
the tumours parallels that of mammary carcinoma, which 
often arises from a considerable field of mammary epi- 
thelium. He believes that the recurrence rate after 
inadequate operation may be as large as 62%, and that 
the principal factor is the conservative type of operation 
used because of fear of damage to the facial nerve. 
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He mentions, too, quoting Patey, that the securrence 
may arise from small satellite tumours independent of 
the main one. T 

The incidence of parotid tumours, other than pleo- 
morphic adenomas, makes any other clinical diagnosis 
than this unwise (except the obvious cancer), and their 
pathology demands that any surgical treatment should 
be wide excision. 

McKenzie (1948) has reiterated that Bailey (1948) is 
inaccurate in his description of the gland as.a bilobed 
- structure. We have not found Bailey's analogy of the 
facial nerve as the filling in a parotid sandwich of any 
value in removing parotid tumours, but our experience 
of facial-nerve branches and filaments makes us accept 
McKenzie’s analogy of the parotid growing like a 
creeper, weaving itself into the meshes of a trellis-work 
fence (the facial nerve) Kidd (1950) has described 
identification of the cervical branch of the facial nerve 
in the submaxillary triangle as the first step to preserve 
all the facial nerve. From dissections, however, this 
nerve appears small and might be difficult to find. One 
of us«(W. K. J. W.) has noted that it commonly lies deep 
to the platysma $ in. (1 cm.) behind the angle of the 
jaw, but this is inconstant. 


Method 

It seemed to one of us (H.S.S.) that the sensible 
method to preserve the facial nerve and yet, without 
reservation, resect widely any superficial parotid tumour 
would be to expose first the main trunk of the facial 
nerve soon after 
its emergence from 
the  stylomastoid 
foramen and then 
from this large 
strong trunk to 
work forward to 
the matn divisions 
and filaments as 
need be. This idea 
is the basis of the 
method we des- 
cribe. 

The facial-nerve 
trunk runs 4 in. 
(0.6 cm.) below the 
free edge of the 
tympanic plate, as 
determined by one 
of us (T. McM. B.), 
and the exposure of 
the free edge of the 
tympanic plate is 
the key to the oper- 
ation (see Figs. 1 
and 2). 

The parotid and 
temporo - mandibu- 
lar regions are infil- 
trated with local 
analgesic to help 
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haemostasis. The 
incision is liberal, 
extending from 


Macewen's triangle 
a fingerbreadth be- 
hind the pinna and 


Fic. 2.—Diagram of exposed left side 
of face. 


just below the external auditory meatus down to 
the lower border of the mandible ; flaps are dissected. 
The outer border of the tympanic plate is exposed and 
the main trunk of the nerve found + in. (0.6 cm.) below ; 
the nerve is dissected anteriorly, and in this forward 
sweep there is no confusion between fine filaments of 
nerve, fibrous tissue septa, and tiny ducts. The tumour 
is now excised widely, and after haemostasis the wound 
is closed with an intracuticular stitch and drained.  , 
We first performed the operation on September 20, 
1950, on a woman aged 70. Our clinical diagnosis was 
an encapsulated parotid tumour, but histology slowed 
a carcinoma—a fitting confirmation of Willis's descrip- 
tion of the pathology of these tumours and apt support 
for our thesis of wide safe removal. - 


S 

A new method 6f surgical treatment of parotid tumours 
is described. 

The main trunk of the facial nerve is exposed + in. 
(0.6 cm.) below the free outer border of the tympanic 
plate as the first step in the operation to excise widely 
the tumour and yet preserve the nerve. 


, REFERENCES 
Bailey, H. (1948). British Medical Journal, 2, 245. 
Kidd, H. A. (1950). Ibid., 1, 989. : 
McKenzie, J. (1948). J. Anat., Lond., 82, 183. 
Willis, R, A. (1948). Pathology of Tumours. Butterworth, 
ndon. 
—— (1950). Principles of Pathology. Butterworth, London. 


Medical Memoranda 


——MÓÓÁ 


A Relaxant of Very Brief Action 


A recent important paper (Paton and Zaimis, 1950) 
pointed out that the myoneural blocking agents in 
clinical use as relaxants could be classified; according 
to their mode of action, into two groups : (1) true 
curarizing agefts—e.g., p-tubocurarine chloride; (2) 
depolarizing agents, of which group decamethonium 
iodide is the only member in common use. The different 
properties of these agents ir anaesthetic practice have 
recently been reviewed (Scurr, 1951). e 

Bovet (1949) has reported an extensive pharmacologi- 
cal investigation of a large number of synthetic “ curariz- 
ing" agents. One of these compounds, closely related 
to succinyl-choline and designated 362 LS., was con- 
sidered suitable for clinical trial, and Valdoni (1949) 
reported briefly on its use in a small number ôf cases. 
This substance is di-(B-ethyldimethyl-ammonium-ethyl) 
succinate diiodide, and belongs to the depolarizing group 
of agents. Recently a small supply (4 g,) of this drug 
became available, and it has been possible to test its effect 
in a small series of cases. 

* Effects 

After the rapid injection of 50-75 mg. into the average 
adult the first signs are evident in about 20 seconds. 
The onset of muscular paralysis is marked by transitory 
tremors and flickering of muscles similar to but more 
pronounced than those noted with decamethonium 
iodide. After 30-40 seconds the effect of voluntary 
muscular paralysis is maximal, and complete respiratory 
paralysis may occur. Recovery takes place approxi- 
mately two minutes from the time of injection, full 
respiratory activity being rapidly regained. In no case 
has the duration of paralysis exceeded 24 minutes. 















- o Jn view of this extremely brief duration of action, 
great precision in dosage is neither possible nor neces- 
.:. Sary, and one aims at giving a fully adequate dose. No 
iC. Significant circulatory changes or othef side-effects have 
Co been observed. Pu 
s * Endotracheal Intubation 
es “The agent has been used for this purpose in 20 cases, 
_ the technique being as follows : 10 ml. of 5% thiopen- 
dne is injected and followed by 75 mg. of the drug ;. 
After a pause of 30-40 seconds, during which oxygen 
. may be administered, intubation is performed. 
"BE dll cases satisfactory conditions for intubation have 
Us. been obtained. In view of the very evanescent relaxation, 
.; it is essential to carry on promptly with an inhalation 
- anaesthetic after the intubation ; a supplement such as 
|^ pethidine enables the endotracheal tube to be well 
tolerated in the light plane of anaesthesia. 



















Electric Convulsion Therapy 
. ^. The ideal relaxant for the attenuation of electrically 
ci induced ‘convulsions should have a very brief action so 
as to ensure prompt recovery, avoid the dangers of 
< prolonged respiratory depression, and reduce the amount 

< of skilled supervision required afterwards. 

362 LS. has béen.used on 18 occasions for this pur- 
pose. It has been possible to ensure attenuation in the 
bighest degree, and yet in every case to have full 
respiratory activity present within 2} minutes from the 
start of the injection. It had been hoped that, in view 
of the very rapid action of the drug, the subjective 

. feelings of fear and suffocation which accompany 
cürarization in the conscious state might be avoided and 
`- yender unnecessary the use of an accompanying dose of 
barbiturate. Unfortunately this is not the case, but it is 
. possible to reduce greatly the dose of thiopentone. As 
. result of the rapid recovery from the relaxant and the 
small dosage of barbiturate, the patients become ambu- 

-Jant very much earlier than with any other method. 
The technique used is as follows : 75 g. of 362 LS. is 
injected. rapidly intravenously and is promptly followed 
(0 o by 3-4 ml. of 5% thiopentone. There follows a pause, 
.  . during which oxygen may be administered, until 40 
seconds have elapsed from the start of injection ; the 

: electric convulsion is then induced. 


ELT Other Uses 
The duration of action of this relaxant is obviously 
^. qoo short to meet the surgeon's requirements. It might 
^ "be usefül, possibly in repeated doses, to facilitate peri- 
. "toneal closure. Theoretically it might. be possible to 
prolong the paralytic effect by administering the drug 
combined with neostigmine. In view of the small 
.supplies available, it has not been possible to explore 
“these methods of using this relaxant ; however, it does 
"seem to be ideal for the attenuation of electrically 
induced convulsions, and furter investigation along 

these lines seems highly desirable. 
(am indebted to Dr. Gerald Garmany and Dr. Audrey 


























"Ferguson, of the Psychiatric Department, for co-operation, and 
“to Dr. J. H. W. Smith for valuable assistance. 

ee GF. Scurr, MB, DA. 
Department of Anaesthetics, Westminster Hospital. 
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Acute Intestinal Obstruction from 
' Foreign Bodies 


The following two cases of intestinal obstruction may 
be found of interest. i 


Case 1 


A married woman aged 73 had a history of attacks of 
recurrent acute cholecystitis. On October. 15, 1947; chole- 
cystostomy , was performed for localized abscess. secondary 
to perforation of the gall-bladder. 
cholecystitis occurred, and on October 12; 1949, the previous E 
scar was excised, cholecystectomy performed, and a catheter ~~ 
passed down the common bile duct into the duodenum. 





There was free oozing from the gall-bladder bed, into which | l 


was placed an "oxycel" pack. The wound was closed, 
with drainage. There was some mild post-operative wound . 
infection: this subsided, and she was discharged. on - 
November 9. l p* 

On November 19 the patient was readmitted as an emer- 
gency, suffering from acute intestinal. obstruction. On 
November 21 operation was performed by Mr. A. York - 
Mason. The small bowel was acutely‘ distended, and there 
was an obstruction 3 in. (7.5 cm.) from the ileo-caecal valve 
consisting of a putty-like tumour, about 4 in. (10 cm.) long, 
within the lumen of the bowel. The bowel was incised and 
a rolled pack of oxycel removed, The bowel was sutured. 

The patient made an uninterrupted recovery, and was 


discharged on. December 14. ; . 


Comment.—The oxycel pack which hgd been inserted to 


the gall-bladder bed 38 days previously had evidently ulcer- . ; 


ated through the duodenum and caused obstruction in the — 


terminal ileum. Examination of the pack showed that there 
had been practically no absorption, and I believe that the 


-use of these packs in situations in, which they cannot be 


removed is contraindicated. 


Case 2 


A married Woman aged 65 had had bilious attacks since 
1939, and was seen in the out-patient department on 
November f7, 1950. There was some tenderness in the 
epigastrium, and the cholecystogram failed io outline the 
gall-bladder. 

On December 22 the gall-bladder was explored and 
appeared to be normal The duodenum was incised and 
a mass of plum-skins, 2 in. (5 cm.) in length and 1 in. 


(45 om.) in diameter, was found adherent to the walls and - 


blocking the second part of the duodenum, The duodenum |» 
was sutured and abdomen closed. I B 

The patient made an uninterrupted recovery and was 
discharged on January 10, 1951. mi 

The specimen consisted of a mass of rolled-up plum-skins 
in which some incrustation had occurred, l 

Comment —The second part of the duodenum was rather 
short, and the junction of the second and third parts of the s 
duodenum was rather more prominently curved than“ nor- . 
mal, so that the mass of plum-skins had been unable to pass 
into the third part of the duodenum, giving rise to symp- 
toms simulating chronic cholecystitis: = ` gu edes 


H. A. Kipp; R.CSEd.,, MRCOG. | 
Consultant Surgeon, se Helier Hospital, Carshalton,:. 





The house governors and matrons of-a number of hospi- 
tals in Suffolk have been told that they must not economize 
by diluting milk (Daily Telegraph, Septem r25) As soon 
as it was learnt that this was being done the local hospital 
management committee instructed them to “ effect alterna- 
tive economy.” The chairman assured the committee that, _ 
whatever else they saved. money on, they would not do it. 











by cutting down on food... tices 5 





Further attacks of acute 














The knee is the largest and also the most vulnerable 

in the body. In general, it is hinge-like in charac- 
ter, depending for stability primarily on the active con- 
ol of the powerful quadriceps group of muscles, and 
secondarily on the passive control of the ligaments. The 
" Jatter structures determine the direction in which muscle 
“action. is transmitted to the moving surfaces and achieve 
"through their sensory nerve fibres the co-operation essen- 
"tíalito protection from injury. The.arrangement of the 
. muscles about the joint is such, however, that when the 
knee is extended, or almost extended, the leverage 
-exerted is relatively small and the protective power 
- limitéd ; nor is there any position within the range of 
_ motion’ in which muscle action has any considerable 
contro] over lateral bending or rotation. 

That the kmee can attain any degree of stability in 
exjension, and indeed is not even more vulnerable, is 
due to the all-important quadriceps and to the complex 
action which diffetentiates the joint from a simple hinge 
-namely, the “screw-home” movement. This is the 
mechanism whereby, at the completion of extension! the 



























quadriceps, guided in its course by the anterior cruciate 
ligament. and the form of the articular surfaces. The 
screw-home movement is an important feature of the 
— knee-joint mechanism not only because it determines 
the stability of the joint in extension bus because dis- 
-orders of its complex action are responsible for most 
of the common internal derangements of tHe knee. 


Complete Extension 


, , There are two related factors which, above all others, 
influence the rapidity of recovery of function followiag 

disease or injury. Neither appears to be completely 

“understood ; both are still neglected in treatment. 


"Volume «and Tone of the Quadriceps.—When the knee- 
joint is affected. by disease, accident, or operation reflex 
inhibition of the quadriceps takes place. Muscle wasting 
is extremely rapid, and the volume-is reduced at a much 
greater rate than it can ever be regained by. the most 
conscientious exercise. Active treatment is therefore a 
“matter of urgency if the period. of disability is to be 
‘reduced to. a minimum, Treatment. consists in non-weight- 
bearing exercises such as straight leg raising and quadriceps 
, drill: (quadriceps-setting) which do not entail movement of 
the joint and cannot therefore produce aggravation of the 
-disease or injury. There are few exceptions to the rule 
that five minutes of exercise in every hour throughout the 
waking day should be observed throughout the period of 
recumbency and thereafter until, the muscle bears compari- 
“son with the normal side. No passive therapeutic measure 
"has been discovered which is a substitute for active exercise. 
The patient, the physiotherapist, and the. practitioner should 
not-be under any illusion that the time-honoured use of 
heat and massage does anything more than stimulate intra- 
muscular circulation before treatment: treatment consists in 
' exercise. 


e Importance of the Quadriceps and Ability to Attain 
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tibia rotates. laterally by the indirect action of the. 
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Ability to Attain Complete  Extension.—The vastus 
medialjs (vastus internus) component of the quadriceps. is 
selective in action and comes into force in producing the 
final 10 to 15 degrees of extension, although it is used 
throughout the whole range in overcoming marked resis- 
tance. In spite of the apparent insignificance of such an 
operational range, the vastus medialis is by far. the most 
important component of the quadriceps apparatus. These 
final few degrees of extension, including as they do the 
screw-home movement, are the most vital in the whole - 
range. Witness the marked selective wasting which is. 
present when for one reason or another full extension is” 
permanently lost. Those elusive final 10 degrees are always 
something to strive for in the recovering joint, for without 
them redevelopment of the medialis component is impossible 
and perfection of function unattainable. In this respect the 
acutely swollen knee should not be “made comfortable" 
flexed over a pillow. If an effusion is so great as to demand 
the flexed position, it is great enough to demand aspiration. 


Diagnosis 

The term “internal derangement of the knee-joint " 
is commonly applied to those intra- and extra-articular 
affections, most. often of traumatic. origin, which are- 


the result of lesions of the menisci (semilunar cartilages) 


—Trupture of the cruciate, medial, and lateral ligaments, :- 
recurrent subluxation of the patella, loose bodies, etc. - 
The term is thus no more than a statement that there 
is something: wrong with the joint. It is not without 
significance that the abbreviation " LD.K.," which so. 
often adorns case records, also stands for “I don't 
know.” - . j 

In diagnosing an internal derangement of the knee» 
joint it may be necessary to listen to the patient's story 
for only a few moments to appreciate, for example, that 
he is suffering from a complete longitudinal (bucket- 
handle) tear of the medial meniscus. On the other 
hand, a large proportion of cases present a complicated 
problem solved only by balancing every shred-of evi- . 
dence available. In this respect it is hardly possible to. 
overstress the importance of the history. In many cases _ 
of long standing there may be no-definite physical sign 
on which a díagnosis can be based. : 

The approach to the problem can usefully be illustra- 
ted by considering some. common features in relation 
to diagnosis. PIE 

Mechanism of Injury.—The menisci are torn in a rotation —.— 
mechanism when the productive force is seldom more than 
the patient's superimposed body weight. 
sprains of the upper femoral attachment of the medial — 
ligament are similarly produced. Major lesions of the tigas 
ments, involving complete. solution of continuity, usually 
occur as a result of external violence,.as for example im a 
motor-cycle accident or from a fellow football-player. fall- 
ing against the lateral side. of the extended knee. 





Immediate Incapacity.—1t is seldom possible for a player —.— 
to complete à game of football with a torn meniscus, even * 


if reduction has been achieved by one of his colleagues ; 
he usually tries, but he generally fails. In contradistinction, 








The common ^ 





i y. suffer “severe. at oe at the time, 
Meri manages to co endi the game., i 


- Locking.-~The patient's Statement that she knee “ locked " 
should never ae ae 


















: MeL n mo o a bucket- 
: neni: usually takes place at a point 
10 1 to 40 degrees short of full extension, It is sudden and 
definite in character and the unlocking equally sudden ahd 
j ramatic. When true locking is associated with 
therwise suggestive, it is almost pathognomonic 
meniscus and must be regarded as one of the most 
mpostant of the diagnostic points available; but it must 
e emphasized that not more than half of the cases in 
hich the meniscus is proved at operation to be damaged 
exhibit this particular symptom. The locking of a meniscus, 
, at least on the first occasion, occurs while doing something 
abnormally active like coal-mining or playing football ; the 
à locking of a loose body or habitual subluxation of the patella 
is transitory and occurs during an everyday action like 
walking down. stairs. 


Giving-way.—While fhere are several causes for the com- 
plaint that the joint.“ gives-way." or “lets.me down,” such 
E as an old rupture of the anterior ¢riciate ligament, quadri- 

l ceps insufficiency, or a permanently displaced meniscus pro- 
ducing loss of full extension and consequently of the screw- 
home movement, by far the most common underlying lesion 
is a longitudinal tear of the posterior segment of a meniscus. 
If such a tear is confined to the posterior segment, insecurity 
may be the only serious symptom present. Some idea of 
` the nature of the underlying lesion may be deduced from 
the patient's accdunt of the incidents. Giving-way due to 
an old rupture of the anteriór cruciate ligament, quadriceps 
l insufficiency, or loss. of full extensión occurs on descending 

` stairs or jumping from a height. - That due to.a torn meniscus 
. takes place as a result of a rotatory movement such as turn- 
ing round suddenly, stepping on a small stone, or walking 
ón.uneven ground, and is accompanied by the ‘sensation of 
something loose in the joint. 

Effusion. —The reaction. of the: synovial membrane to 
irritation is effusion, whether the irritation takes the form 
of direct contusion, minor sprain, or the stretching of the 
peripheral synovial attachment of a meéniscus.as occurs in 
a bucket-handle tear. e presence of efffision alone is, of 
course, no indication that à meniscus has been injured, but 
it is of assistance to remember that.a meniscus is seldom, 
_ if ever, torn in the absence of effusion at the original acci- 
dent. -H is important to differentiate a simple traumatic 
synovitis from a traumatic haemarthrosis, not only because 
of the desirability of aspiration. in haemarthrosis butsbecause 
of the’ existence of concomitant jesions, in the form of 
serious ligamentous injury, which haemorrhage into the joint 
implies. Tn this matter t history may be of assistance: 
in acute traumatic synovit 
“about six hours between the injury and the appearance of 
swelling, whereas in umatic haemarthrosis the swelling 
occurs within: half an hour. 


Pain and T enderness. =f the patient can locate ecousicly 
the site of the pain it is undoubtedly of assistance in deciding 
upon the source of the lesion: The most constant and reli- 
able region of localized tenderness in injuries of the medial 
- meniscus is the collateral. ligament at the level of the joint 
This clinical f ing is not well known ; in fact its 
: presence is sometim given as a reason for eliminating the 
possibility of a meniscus lesion in favour of a diagnosis of 
sprain of the: ligament. “The tenderness which is found in 
i mmon 3 ; e medial ligament, existing as an 
isolated. lesion, is localized. in’ the great majority of cases 
to the upper femoral attachment. 


Quadriceps: Wasting.--Perfect muscles seldom control 
imperfect joints. Some wasting. ‘of the quadriceps is the 
“accompaniment of every internal derangement of the knee ; 
: but because of the rapid loss. ot volume which may follow 






































“there is usually an interval of 








even.a short period. of PA "Poncüobal inactivity, 
degree of wasting is not of necessity any indication of the. 
gravity ‘of the underlying lesion. The importance of the. 
vastus medialis has been stressed. Thus it is that the earliest. S 
manifestations of wasting are seen in this component of the 
quadriceps apparatus. It is for the same reason that ‘a : 
better estimation of loss of volume and tone may be obtained -< 
by inspection and palpation than by the use of a tape. 
measure. Many thighs are clothed with. a thick layer of 
subcutaneous fat. A degree of flattening which cannot be 
measured can be appreciated by the eye. 














Lesions of the Menisci im pnd 


In Britain most meniscus injuries occur on the football 
field or in the coal-mine. On the football field the tibia 
is fixed by the studs of the boot, and thus the situation 
may arise in which forced extension may occur in the 
absence of lateral rotation of the tibia—the screw-home 
movement—or forced flexion in the absence of medial 
rotation of the tibia. In the cramped conditions of the 
narrow seams of a coal-mine rotation of the tibia is 
rigidly controlled by contact of the medial or lateral 
side of the foot with the floor. In such circumstances. 


* flexion and extension may not.be accompanied by the .. 


appropriate rotatory movement of the ibis on the femur. 
or of the femur on the tibia. l 


When the joint is suddenly extended, jn the absence. i 
of synchronous lateral rotation of the tibia, the menis- —— 
cus is caught in an abnormal position and is trapped 
against the head of the tibia, resulting in a. longitüdinal 
tear. If the tear involves only the posterior third the 
entire meniscus springs back into the normal position 
and the joint does not lock. If the tear extends for- 
wards beyond the plane of the ligaments into the anterior ^ 
segment the femoral condyle traps the meniscus against 
the tibia at the extreme anterior limit of the tear, the 
centrally displaced fragment cannot regain its normal 
position, and the joint locks. — 

The characteristic clinical feature of locking is the 
inability to*extend the joint. What is less well recog-- 
nized, but more important, is the block te lateral rota- 
tion of the tibia, and thus to the screw-home movement, 
which displacement of the medial meniscus entails. The. 
significance of this statement in relation to the. future 
function of thé joint will be evident later. — 

«The treatment of the torn meniscus is determined by . 
two factors : (1) the meniscus is a structure devoid of 
blood supply—tears of the substance of the fibrocarti- : 
lage cannot heal ; and (2) weight-bearing activity in the 
presence of a permaneritly displaced bucket-handle tear, 
or a tear apt otherwise to produce locking or giving-way 
incidents, leads inevitably. to rupture of the anterior 
cruciate ligament, deterioration of the joint, and even: 
tually to osteoarthritis. 


Injuries of the menisci are encountered i in one of three si 
forms: ; 


(1) The, joint is locked. In these circumstances: the diag- 
nosis is seldom open to. question whether the locking Ps 
occurred at the original accident or at a- subsequent inci i 
dent. The locked joint should be reduced to eliminate pain «- 
and discomfort, to prevent further damage, amd to enable © 
arrangements to be. made for the rational treatment of a 
lesion which does not heal—namely, excision of the entire 
fibrocartilage. The action to be taken after reduction or 
in the presence ‘of other indisputable evidence: of a torn - 
meniscus is: (d) application of a compression bandage ; 
(b) rést, preferably in bed— weight-bearing s undesirable; 

























.() the immediate institution ‘of quadriceps exercises ;- 





(d) removal of the compression bandage st eral times. daily 
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. 
without persuasion 
Prescribing *high protein’ meals is one thing... 
d persuading the patient to take them is another ! 


But who needs persuading to take ice cream ? 








With Casilan in it, ice eream can provide precisely 
as much first-Glass protein as you wish the patient 
to have, and because it is ice cream, there's 

little doubt that every gram of its protein will be 
eaten and enjoyed to the last spoonful. Not that Casilan 
is made for ice cream along; it goes unnoticed in almost any 
dish — from chocolate pudding to chapatis—and in drinks as weil. 
So there can be plenty of variety in high protein diets , . . but that 


ive cream looks like a universal favourite. 


COMPOSITION Per cent (approx.). e 
PROTEIN 90.0. Fat 1.0, Carbohydrate 1.0 
Mineral salts" 4,0. Moisture 4.0. *Caleium Trade Mark 








= per oz — M0 mg. Sodium content under 0.1% 
3 THE WHOLE PROTEIN FOOD a 
In 53.02. tins 
. 
Research Laboratories : Manufacturers oj medical products and foods : Associate companies or agents ir most countries oj the world . 
GLAXO LABORATOR: ES LTD. CREENFORD, MIDDLESEX, ENGLAND 
- m = — -- 

/ 


Nutritional balance. 
in weaning 


The intant’s introduction to mixed feeding is ably pro: 
vided by Farex. The three cereals in Farex supply the 
protein and carbohydrate needed at this stage, together é 


with a small but beneficial amount of “training” rough- 





age. Calcium, phosphorus and vitamin D are added to 
promote strong skeletal development; and iron is ineluded From l5lb. ° 


in Farex for its h ieti ies. 
in Farex for its haemopoietic properties until all 20.milk teeth 


are through 


PROTEIN 13.4% IRON 6 mg. per or. 
CARBOHYDRATES 73.5% CALCIUM 212 mg. per oz. 


FAT 2.59, PHOSPHORUS. 112 mg. per oz | 
MINERALS 3.6% VITAMIN D 1,000 units per oz 
FIBRE 0.5% j 


MOISTURE 6.5% Y 
CALORIFIC VALUE 110 per oz. 


In 10-oz. cartons 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYHon 3434 " 
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‘PAS H E TS M bring the drug 
absolutely fresh / 
to the patient 





THE SHORT: NAME FOR ‘PARAMISAN’ CACHETS 






Administration of P.AS. in the form’ of CACHETS 

ensures that the drug is kept fresh Tight up to the 
moment of use. There is no risk af decomposition 
leading to possible side-effects or waste. j X 


Consider these further advantages -— 


ACCURATE DOSAGE <PASHETS’ contdin a ready 


measured accurate dose. 


CERTAIN LIBERATION  -PASHETS' pO 
quickly when swallowed, thus ensuring rapid M 
certain liberation of the drug. 


ACCEPTABLE TO PATIENT * PASHETS * are surpris- 
ingly easy to swallow, leave nó unpleasant taste and 
mean less “swallows per day... These advantages 
maintain the. co-operation of the: patient — v make for. 
quicker recovery and rehabilitation. e 








RE EFFICIENT AND ECONOMICAL ‘PASHETS’ are simple to 
handle from dispensary to patient. Mo weighing or 
measuring — no bottle-washing — no Soe 
— ne waste, 8 

IDEAL FOR DOMICILIARY TREATMENT PAsers’ are easy: E 
to dispense, convenient to carry, accur' ae and simple 
to take. ` ; 
> Without doubt, an efficient and acceptable form of presentation for the patient 
and the staff. ‘The truly economical way to buy and administer PAS : 


‘PARAM i SAN’ E cnr 5 


.CACHETS CONTAINING 1.5 g. SODIUM pars AMINOSALICYLATE 


a 


^ MOISTURE, PROOF WRAPS OF 10 IN CONTAINERS OF 100 & 500 : PASHETS 3 


4 ASHETS" E PARAMISAN are Trade Marks of 


HERTS PHARMACEUTICALS LIMITED, WETH GARDI N ITY 











"preparation of,the skin, the availability of a hospital bed, 
and the personal views of. the orthopaedic surgeon will 





: O It is an acute injury, presenting difficulties of diag- 
;nosis, in which a meniscus. lesion is suspected but cannot 
"obe proved. There are few more difficult problems than 
determining the exact nature of the lesion in the acute injury 
with no history of a previous accident. The difficulty arises 
inthe case seen for the first time at any period varying from 
à few hours to two to three weeks-after the accident and 
showing little more than effusion. accompanied by vague 
enderness localized to the joint line. In this common prob- 
m, where a clinical and a radiological examination show 
“no lesion other than a potential. but unproved meniscus 
injury, the attitude to be adopted is one of expectancy. The 
case should be regarded as à traumatic synovitis and treated 
. With compression in the form of alternating layers of wool 
~ and domette bandage, together with quadriceps exercises. 
No attempt should be made-to safeguard the reputation of 
he: practitioner. by: forbidding the return to athletic activi- 
-ties. When the volume and tone of the quadriceps have 
recovered, the resumption of football should be encouraged 
rather than discouraged. It is only in this way that the 
=: joint ean be proved to-be sound or otherwise ; but the. patient 
i must be warned that if he has any trouble—the exact nature 
Of which need not be suggested—he should not accept as 
: inevitable the termination of his athletic career but should 
return without delay for further examination with the 
prospect that it will show the cause of his disability to be 
ES condition which can be completely cured by a minor 
3 é procedure. 

: iS a history of recurrent incidents with conclu- 
idence on. clinical examination..of the presence of a 





angem due to damaged menisci are encountered. In 
_the absence of outstanding contraindication the tredtment is 
excision of the torn structure. 





Lateral Meniscus 


While tears of the lateral meniscus are "less common 
than those of the medial meniscus, cystic degeneration 
ise .müch more frequent and congenital anomalies are 
= “almost confined to the lateral side. The ratio of the 

-incidence of lesions, computed from my own 1 ,650 cases 
which covers all typés necessitating operation, is one 
lateral to two medial cases. 

The symptoms and signs of tears are similar to those 
encountered on the medial side but with the difference 
that they occur in less positive form. The original 
‘accident is less definite, locking is less common, and 
incidents, because of the lax synovial attachments of 
the meniscus, may not be followed by effusion. Advice 
may be sought for little more than “trouble on the 
. outer side of the joint," with vague symptoms of pain 
-and ar and possibly the complaint of something 
&. “Toose” “ clicking” on the outer side of the knee. 

5 ST niente as on the medial side, consists in excision 

of the entire meniscus, - 








Cystic Degeneration 


Oyilic degeneration of the menisci occurs as a result 
;. of trauma in the form of direct violence or abduction 
|.Strain. It accounts for one out of eleven cases which 
| eome to operation; it is six times more common on 

the lateral side. ! 

; Fhe patient complains of a dull ache on the lateral 
< aspect of the joint which is greatly accentuated by any 
. increase in physical activity. H the cyst is large he 
|. Will call the examiner's attention to the presence of a 






or kneedlexings éxercises ; and (e) operation as goon as the 


This is the form in which most. internal . 
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swelling ; if it is small, thie’ size of a pea, he. may be 
unaware of its existence. The characteristic feature of 
the swelling, which is usually situated i 
front of the lateral ligament, is that it 
‘depending on the position of the knee, - 
mum dimensions in extension and decreasing | in size on 
flexion. ; i 

Treatment, which consists in excision 
meniscus, results in complete relief of sy! 
excision, in the erroneous impression. 
is a ganglion, is followed by recurrence. 
















Anterior Cruciate Ligament | 


The anterior cruciate ligament is attached. iuteriody : 
to the anterior aspect of the tibial spine and inclines: 
upwards, backwards, and laterally to be attached to the 
posterior part of the medial surface of the lateral condyle 
of the femur. Its. function, as has already been men- 
tioned, is the control of lateral rotation of the tibia. in 
the terminal phase of extension. 

In general the ligament may be injured: (1) By abdic- 
tion—if the force is of sufficient magnitude to produce 
complete solution of continuity of the medial ligament, 
the anterior cruciate is invariably ruptured ; in. these 
circumstances the injury merges into insignificance ‘in ; 
relation to the problem of repair of the much more 
important medial ligament (see below): and, more- 
commonly, (2) By derangement of ‘the screw-home 
movement—if the action of the ligament iseto guide 
and control lateral rotation of the tibia in-the last- few - 
degrees of extension, any attempt to extend the joint- 
without lateral rotation of the tibia puts the ligament i 
on the stretch. This is the reason for the close associa- 
tion between lesions of the-medial meniscus and isolated 
ruptures of the ligament and the explanation of the. 
finding that one in four cases from which- a torn médial - 
meniscus is excised shows a ruptured or attenuated 
anterior cruciate ligament. 

Once the medial meniscus has been torn and has. 
become liable to produce locking incidents, the anterior © 
cruciate becomes vulnerable ; if the footballer or ‘ath: 
lete is in motion at the montent when the block to the 
screw-home movement takes place, the whole strain. is 
thrown on the ligament and it ruptures. Furthermore, 
the commonest way in which the ligament is injured 
is when a bucket-handle tear has become displaced into. 
the centre of the joint. Attempts to reduce the locking. 
by forcible extension under anaesthesia take place at 
the expense of the ligament; and, in cases in which 
the displacement of the fragment into the centre of 
the joint becomes permanent, walking about, or: other-- 
wise attempting to produce complete extension of the i 
joint, results in slow gradual attenuation and eventually 3 
to complete solution of continuity. 

The symptoms of isolated rupture of the anterior 
cruciate ligament are giving-way or instability, especially 
at high levels of physical activity such’ as: football, ath- 
letics, or modern military training. Undetected rupture 
of this ligament is the reason for any evil reputation. . 
meniscectomy may have attained amongst footballers 
and Service statisticians. E 

The classical physical sign of rupture is the ability 
to pull the tibia forward on the femur with the knee ^ 
in semi-flexion. d 

A large number. of ruptures of thie anterior cruciate : 
ligament can be Prevented : once 1 medial meniscus _ 




















is torn and has produced locking, or is torn 
liable to produce locking, there exists a serious risk 
of rupture of the ligament, and the longer the torn 
Meniscus remains in the joint, and'the more violent 
the occupation responsible fot the recurring incidents, 
; the greater the risk. Í 
A degree of instability which -makes strenuous 
.' athletic pursuits: impossible may produce little or no 
@isability even in the occupations of heavy industry. 
“Tf treatment is required it consists in the recognition 
that the quadriceps is 4 lateral rotator of the tibia in 
extemsion, If the amazing potential of the quadriceps 
| for hypertrophy cin be exploited it is possible to com- 
pensate to a very large extent for absence of the ligament. 
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Sprain of the Medial Ligament 

‘Sprain or partial avulsion of the long anterior parallel 
fibres of the medial ligament at their attachment to the 
femur is one of the common injuries of the knee-joint. 
_ It possibly ranks third in frequency of occurrence to 
the minor injuries producing traumatic synovitis, the 
exact aetiology of which may be undefined, and the 
derangements due to damaged menisci. The signifi- 
cance cf the injury lies not only in its frequency of 
"occurrence but in the fact that it is so repeatedly mis- 
diagnosed. 1f the recent injury goes unrecognized the 
< common complication of the formation of heterotopic 
- bone at the femoral attachment of the ligament, which 
- gives rise to the “ medial ligament syndrome “ (frequentiy 
called Pelligrini-Stieda disease), is not. anticipated, and 
“the symptoms which follow are responsible for severe 
‘and prolonged disability. el 














The injury takes place as a result of a rotatory mechan- 
«sm such as may occur in à minor skiing accident or on 
the football field. On examination pain, swelling, and 
_ tenderness are accurately located at the attachment of 
_ the medial ligament to the femur not far from the adduc- 
tor tubercle. It is an extra-articular lesion, and unless 
- thé productive force has been violent there is no effusion. 
-"fhe injury is distinguishable from complete rupture by 
. placing the ligament on the stretch by attempting to 
abduct the joint in extension : pain may be produced 
at the upper femoral attachment, but the stability of the 
joint is unimpaired. 
“Treatment consists in infiltration of the site of 
" maximum tenderness with a few millilitres of local 
anaesthetic. Thereafter a 2-in. (5-cm.) square of sterile 
4 ced over the area and a diverging 

















medial ligament present no diffi: 
rapid and uneventful recovery. In 

-of apparently simple cases, and 
agnosed and untreated, the symp- 
iction of movement, instead of 
l pected, become more accentuated 
the p f time ; and, the, more strenuous the 
therapeutic efforts to accelerate recovery, the 
r the pain, weakness, and loss of flexion. These 
s are usually found to be suffering from ossifica- 
ae h oma at the site of avulsion. The 

lication canbe confirmed with 








certainty ,by radiograph at the third er fourth 

















following injury. Once the diagnosis, has been estab- 
lished it should be recognized that the lesion is to à 
large extent self-limiting, and that, provided the popular © 
forms of aggravating the condition by massage, passive 

movement, or manipulation are avoided, recovery will 

slowly but surely take place. A small number of cases 

reach a final and completely quiescent state after à 
period of nine months with a disability due to loss of 
flexion.’ In such circumstances surgical intervention 
may be necessary to excise the bony mass "which s 
interfering with the free movement of the ligament. 







Rupture of the Medial Ligament . 
Complete rupture of the medial ligament is the most - 
potentially disabling of the common ligamentous lesions. 
of the knee:joint. The gravity of the injury lies partly, 
in the importance of the medial ligament as an accessory 
stabilizing structure and partly in the fact that complete 
solution rarely, if ever, exists as an isolated lesion but > 
is associated with rupture of the anterior, and even of- 
the posterior, cruciate ligament, loss of the peripheral .' 
attachments of the medial meníscus, and fracture of | 
the lateral condyle of the tibia ; all the associated injuries 
may coexist.in the same joint. LG" s | 
The diagnosis may be suspected from the history, 4 
which, as has been indicated, involves considerable: 
external violence. The injury is followed by severe 
nauseating pain accompanied by the sensation of “some 
thing tearing" within the joint The. severity. of the- 
lesion usually compels the patient to cease work or leave 
the fogtball field, but in this respect Certain cases are 
misleading, as, in spite of the gross damage, the imme- 
diate disability may be less than that encountered ina 
torn meniscus. | E 
If the capsule is ruptured, as it usually is, the effusion © 
drains into the periarticular tissues. Therein lie a trap _ 
for the ufwary and a common source of error; ay 
serious injury is unsuspected in the absence of effusion 
or haemarthrosis. ; UR m vr. 
The -final diagnosis must not be assumed until the: 
presence of abduction in extension has been demon- . 
strated. If pain and muscle spasm prevent the forcible . 
fhanual abduction which is necessary to demonstrate. 
whether there is complete solution of continuity or - 
merely “ overstretching," and to establish the condition ge 
of the cruciate ligaments by the drawer signs, “for- 
wards" or backwards,” or both, the examination should — 
be performed under thiopentone anaesthesia. 
When examination, on the lines indicated, demon- 
strates beyond shadow of.doubt the existence of com. +, 
plete solution of continuity, the treatment of choice is ` 
operation. In incomplete lesions, or in the presence of - 
technical contraindications to operation, conservative 
treatment in the form.of immobilization in a skin-tight 
walking plaster cast, of the type which permits foot and 
ankle movement, is indicated. — .— Du 
Recurrent Subluxation of the Patella — — 
The stability of the patella depends on : (1) integrity 
of the vastus medialis ; (2) absence of undue laxity of ` 
the capsular expansion on the medial side ; and (3) height | 
of the lateral femoral condyle. EDT 
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s In such joints, and especially in the 
hy of gri E medial rota- 


































P over the margin of the keral condyle of the 
«femur. lf complete dislocation occurs the diagnosis is 
never in doubt, but lesser degrees of subluxation, in 
which the patella slips- momentarily over the edge of 
e lateral condyle, are often missed. The complaints 
locking, giving-way, pain, and effusion, being the 
e as those associated with meniscus injuries, may 
sily lead to an error of diagnosis. It is not an 
aggeratiorr of the situation to suggest that every inter- 
nal derangement. of the knee-joint in à female patient 
should be suspected to. be a recurrent subluxation of 
e patella: until proved otherwise : tears of the menisci 
omen are relatively uncommon. . 
n examination the most notable feature is wasting 
of the vastus medialis to a degree disproportionate to 
the ‘severity of symptoms. The patellar tendon and 
: ial capsule are lax, and mobility of the patella in a 
ral direction is increased. It is well to remember 
at patients suspected of having a subluxation often 
splay marked apprehension when the patella is pushed 
laterally in testing for stability or increased mobility. ` 











In *young people a knock-knee deformity may require 
correction by conservative or operative means. In older 
omen, minor degrees may be treated conservatively 
redevelopment of the vastus medialis. In many cases 
s alternative, to undue which bc aps fakes 


ie ye pactis t tëndon: to the medial aspect of the 
: bial head: 


Loose Bodies : ‘Osteochondritis Dissecans * 


Loose bodies occurring in knee joints which are other- 
; apparently normal are derived from either the 


SES; only. t ose arising from the articular surfaces 









|. irect. injury, or displaced. into the joint after an 
erval of months or years, the condition known as 
osteochondritis dissecans. The aetiology of the latter 
ty has long been a matter of controversy and remains 
settled. My own view is that the lesion arises in 
its of a particular anatomical type in which impinge- 
nt of the tibial spine. against the lateral aspect of the 




















reed extension occurs in the absence of synchronous 
ral rotation of the tibia: 


There is often 
„a complaint of vague pain, made worse by exercise, 
. and an ache in the joint when at rest. There are recur- 
; rent effusions. brought on by exercise but which’ rapidly 
bside with rest, When the loose body has separated, 
these vague symptoms is added locking, which may 
be dlescribéd as of a type which occurs "out of the 


ted, the symptomatology is indefinite. 





The diagnosis can only be suspected on clinical exami- 
nation. It is determined by. radiography. Indeed, it is 
ably true to-say that the radiographs. which form 
part af the ‘Preoperative investigation of, A internal 


"Treatment is directed; if. possible, towards the cause. 


. made it difficult always to trace the connexion. between: the: 


of importance ; these are fragments from the margin. . 


medial femoral condyle “is. possible, especially when ` 


In the early stages, before the loose body has separa- . 





derangement due to. a Guinan meniscus, and which. 
would ordinarily be expected to be negative, are taken 
largely with the purpose of eliminating oesteochondritis 
dissecans. ` . 

In young people, in whom the condition is detected ‘x 
before the loose body has separated, there are prospects i 
of securing healing by immobilizing the knee ina plaster. 
cast for.a period of three months. In adults, and in those. . 
patients in whom. the fragment has separated, there it 
no alternative to operative removal of the loose body: 
The long-term prognosis depends on the length of the 
history and on the.size and site of the defect ifi the. 
femoral condyle. If the defect is large and encroaches 


‘on a weight-bearing area, oestoarthritis may be expected 


to develop with the passage of time. The rate of 
degeneration and the. degree of arthritis are directly 
related to the demands made upon the joint. 


—omtá—Ó— 


TENTH INTERNATIONAL CONGRESS 
ON INDUSTRIAL, MEDICINE 


The tenth International Congress on Industrial Medicine > 
was -held in Lisbon from September 9 to-17. This was. 


the second such conference to be held since the war, the a 


last being in London in 1948; Some. 750 doctors and / 

nurses from 27 countries attended, and. over. 250 papers 
were presented. The work of tlie congress" was divided into 
five sections, but the wide range of the papers submitted 


subjects discussed at particular sessions. 

. Broadly, the papers fell. into two group: 
to the narrow field of industrial accidents and Occipati nal- 
diseases, “and. those. dealing with social. “organizational, A 
administrative, and educational problems, 


Nickel and Cüdmium Poisoning 


In the former group there were a few communications 
which were of considerable, if limited, interest. . Professor - 
S. ForssmMan (SWeden) gave an interesting account of an = 
outbreak of nickel fume poisoning, in which the haemor- 
rhagic oedema encountered was indistinguishable from the 
clinical condition seen, in nickel carbonyl poisoning. - He 
had confirmed these. observations in. animal experiments. 

Professor’ E. W. BAADER (Germany) read an interesi: 
ing paper on chronic cadmium: poisoning. He pointed out 
that the use of this metal. was increasing: considerably, and 
it was to: be found in the manufacture of alloys, in electro- 
plating, and in the manufacture of alkaline electric accumu- 
lators. The symptoms of acute poisoning had long. been 
recognized. Chronic cadmium poisoning, however, pre- 
sented. an entirely different picture, characterized by loss of. 
smell, cough, and dyspnoea, with loss of weight ; examination 
showed golden yellow staining of the teeth, raised. ESR- E 
and the presence of an unusual protein in the urine, s 
described by Friberg. Post-mortem examination of a pa 
aged 39 who died of the disease showed a severe dilatation 
of the stomach, and several areas. of segmental cylindrical 
distension and. elongation, 8-12 cm. long, in the jejunum. 
Histological examination disclosed nuclear. changes in. the 
ganglion cells of the plexus of Auerbach and in the plexus. 
of Meissner: similar nuclear changés were found in the 
ganglion cells of the bronchial and tracheal walls. No 
changes were found in any other nerve cells, Professor 
Baader postulated. a“ neurogenic lung emphysema, "and. 
called for further observation in other countries, Dr: pus pA 
Friserc (Sweden): confirmed. the finding of emphysema i mo 
patients with chronic cadmium poisoning. He- ‘spoke also 


















of the proteinuria found.in these cases, He described some 
recent investigations that await publication, which str gly oo 


support ig idea. that tthe gidmium excreted » the 






















(846 Ocr. 6, 1951. 














linked with protein. He- also asked : bise jn other 
countries to, investigate carefully any cases. of. chronic 
. €admium poisoning which came their way. 


s Š 
Acrylonitrile and Benzol 


Dr. F. Riepers and Dr. He Brrecer (U.S.A.), in a careful 
paper, drew attention to the greatly increased, production 
of acrylonitrile, which is expected to increase fourfold’ in 
he next five years. For the first time a spectrophotometric 

gu method for the determination -of acrylonitrile in air and 

. dn "body fluids was described. Experiments. with animals, 
including rhesus monkeys, demonstrated the formation of 
cyanide and cyanmethaemoglobin, as well as the excretion 
ef thiocyanate following measifred absorption of acrylo- 
nitrile. The typical effects of anoxia were demonstrated 
by histological findings in the. brain. 

An interesting paper was contributed by Dr. J. BOUSSER, 
Dr. C. ArpaHARY, and Dr. S. Tara (France) on some atypical 
effects of benzol upon the blood. The minor forms included 
lymphocytosis in the region of 12,000. to 15.000 per c.mm., 
or a leucocytosis (in the absence, of infection) greater than 
12.000. per c.mm. Either of these findings should require 
the workman's removal from exposure. The major mani- 
festations included the leukaemias—both myeloid and 
lymphocytic had been observed. 





Dust Diseases R 


,A nuniber of papers were devoted to dust diseases. These 
included-an interesting group of contributions by the Medi- 
; cal Research: Council's Pneumoconiosis Unit (Great Britain). 
CCUDr, A. L. COCHRANE reported studies on the epidemiology 
of simple pneumoconiosis in coal workers. Results showed 
^no clear evidence of any simple relationship between attack 
fate-and total dust dosage, or the total free silica dosage. 
li was pointed out that this did not mean that such a rela- 
| fionship did not exist, but that some other method of study- 
ing the problem should be.evolved. This would involve 
; Studying the rate. of progress. of the disease in miners whose 
cexposure to dust could be accurately assessed. This was 
not. possible until both radiological and dust sampling 
; methods were much improved. To design a satisfactory 
pler considerable basic knowledge was required, 
vits gave the acceptance curve dor dust particles 
h should be aimed at in designing a dust sampler, 
dt were to imitate closely the human lung. Dr. B. M. 
“Wariant described experimgnts carried out on rats, which 
es were planned to discover whether concentration X time is 
.  & satisfactory measure of the amount of dust that will be 
“inhaled. and ‘retained in the lungs. Previous observers had 
suggested a critical level below which dust accumulation in 
~ the lungs did not take place. His experiments did not con- 
. firm this view, however, and suggested that concentration x 
-Hime was a satisfactory measure. . These and other experi- 
‘ments have made it possible to design a dust sampler 
with which it is hoped an accurate and physiologically 
ificant assessment of dust exposure will be possible. 


























E Occupational Cancers 


‘Papers on- occupational cancers dealt with various ane 
-this difficult subjeet. Dr, W. C. Hueper and Dr. T. F. 
wcuso (U.S.A.) discussed survey methods used in ‘the 
United States to study the relationship between occupation 
“cand cancer at various sites. Papers dealing with the better- 
known conditions were given. Dr. T. S. Scorr (Great Britain) 
reported a series of 67 patients with bladder tumours, 30 
of whom bad worked exclusively at either benzidine manu- 

c No facture or hand] He showed that the latent period (time 
Ft between first exposure arid. appearance of tumour) in these 
ae i ' that found in patients who had been 
penitent: In each group this period was 
{whose exposure. was less) than in 
maintained that this series. was 
if any were still needed, of the carcino- 














INTERNATIONAL CONGRESS ON INDUSTRIAL MEDICINE i 


Be ceed for the ree of the 








greatest cire in the manufacture and handling | of benzidine. P 
In Europe the manufacture of &-naphthylamine had been ^ 
stopped p the manufacture of benzidine should be continued 
only under the best possible conditions. These findings 
were supported by German and Italian speakers. Dr. G: 
Di Maio entered a passionate plea for the routine cysto- 
scopic examination of workers exposed to all cancer- 
producing aromatic amines. 







Development of Industrial Medicine Services 


Many papers were concerned with the development of 
industrial medicine in different countries, and with ‘the 
administrative and. educational problems that arise in conse- 
quence. Professor P. MazEL (France) outlined the, posi- 
tion in France, where since 1946 there has been a statu- 
tory requirement on industry te engage the services of a. 
doctor. The duties of the French industrial medical officer = 
included the supervision of young entrants and those workers 
about to. return after long absence resulting from illness or 
accident. His main work, however, was concerned with the 
working conditions in factory, mine, and shipyard... General 
practitioners did this work, but a special training. was 
regarded as essential and was encouraged by entitling the 
doctor to a higher scale .of fees. 

In other countries the development of such precise legal 
requirements was lacking, but in many there was evidence 
of a rapid development of industrial. medical.and nursing —— 
services. Professor ALFONSO DE LA FUENTE CHAOS (Spain) f 
reviewed the philosophical as well as the technical require- 
ments of those who entered. this branch of medicine, and 
gave in detail the syllabus of the year’s training course pro- 
posed for industrial doctors in Spain. Dr. L. Noro and 
Mile. R. SavRAJARI dealt with the training problems of doc- ` 
tors and nurses in Finland, where special courses are ~ 
required. Miss H. Neer described the preparation of the |, 
nurse for industry in Great Britain, and Dr. T. G; FAULKNER < 
HupsoN (Great Britain) gave an outline of a short practi- 
cal course used in Bristol to introduce doctors and Service 
medical officers to industrial health. 


7 ^. Rehabilitation 


Professore W. LEBLOND (Canada) reviewed some of he m 
social aspects of rehabilitation. He pointed. out. the -= 
economic as well as the social advantages to be gained 
from a sound national policy on this aspect of treatment. =. 
From his experience in Canada he had arrived at. concla- > 
sions which in no way differed from those now generally ^. 
accepted in this country. He raised the difficult. problem 
ef the resettlement of the tuberculous, and opposed “ unfair; 
and non-beneficial segregative measures." He emphasized. 
that the selection of a new training for a handicapped worker 
must not be decided simply by labour shortages and. physi 
cal capacity, important as these were, but should also have ^. 
regard to the legitimate aspirations of the workman. himself... 

Professor J. M. Porro (Portugal) dealt with. the special - 
problems of the cardiac patient... He regarded the assess- 
ment of the capacity of these patients in properly equi oped 
cardiac clinics as essential, but viewed the. proper trainit ; 
and placement of. these patients as ara the most .. 
important part of treatment. d xU 


Portuguese Hospitality MT 
Those who attended the congress could - mot fai o jb» 
impressed by the magnificent. bospitality ovide 
Portuguese Hosts. Lisbon is a fine cen 
meeting, and the arrangements at the Ins 
Técnico weré of the highest quality. - This 
necessary, since on more than one occasion 
still being delivered at midnight, though i 
was made necessary by social activities earli e 
British delegates will remember the. congre: pa icularly f 
the delightful entertainment offered eir Port 
colleagues, for the opportunity to 1 
distant parts in- warm, bright sunshi 
of. a worlwide Beet of interest 
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The pancreatic enzymes 


"mod TRYPSIN 
AND 
AMYLASE 


contained in Penser 's Food produce 
controlled pre digestion ol protein and 
starch, thus greatly relieving the strain 
which would otherwise be placed on the 


, . Je H 
impaired digestion during convalescence. 
° E 


Manufactured by 
BENGER’S LIMITED 


Holmes Chapel, Cheshire 





























sex hormone therapy 


Mixogen is the new Organon’ preparation 
presenting the male and female hormone’ 
physiologically balanced-in one ta | 
treatment of all signs and symptoms of de- — 
clining sex hormone function ín either sex. 
The synergistic combination of these B.P. 
substances confers beneficial results 
greatly exceeding any obtainable with 
much larger doses of either of the com- E 
; ponents alone, without the unwanted 
. EE E 
effects occasionally associated with 
one-sided sex hormone therapy. 
The sense of renewed  men- 


tal and physical vitality isa not 


Male and Female Hormones in one table 


In Perspex tubes of 25 tablets and in bottles of 100, 250 and. 500. 


















































t Pancras town hall in September 
ened by Sir Joun CHARLES, Chief Medi- 
‘of H 


n the: modern Mood, alike in time, money, and man- 
woman-power. Nevertheless, there was an impressive 
"side to the balance-sheet, and the shortening of ill- 
" prolong: tion of active life, and postponement of death 
int an: out overwhelming credit balance. Of 


hysiotherapy, like nursing, was a 
and would surely maintain and 
relationship. 

ered upon a programme of lectures 
ionstrations, with visits to a number of 
yer institutions. Several. of the lectures 
i al techniques. Professor W. R. Spurrell 
ed precision of movement, Dr. J. N. Barron gave 
strated exposition of plastic surgery, especially skin- 
grafting, Professor A. E. Ritchie dealt with the question 
f whether electro-diagnosis was à routine ora research 
echnigue, and. My. A. Dickson Wright discoursed on venous 
hrombosis and showed a film. The founders’ lecture, on 
Rehabilitation," was delivered. by Professor J. Whillis, 
chairman of the Society's council. 


“Neglect of Massage and Manipulation 
J. H. Cyriax discussed the present: position of ruin 
;subject; he said, had evolved in three 
) Ie rst ‘period accuracy in. treatment coun | ior 
rer : Painful conditions were apt to be treated by 
radiant heat and massage; directed. largely to where the pain 
was felt. 
therapy until about 1940. In. the second period exercise 
erapy and penetrating treatment by déep heat were put 
¿a solid foundation, and indications and techtique were 
ought to a high pitch of exactitude, but massage and 
tipulation continued to be. neglected. Here, said Dr. 
; there was a vast field as yet untouched by physio- 
hera ists. - Jt was not by shirking their responsibilities: and 
caving numberless traumatic eases to their lay competitors 
that. their status would be brought to its proper level; they 
^fmust never accept a position inferior to the self-styled ‘bone? 
setter. Careful undergraduate instruction was needed, and 
his. in the case of deep massage and manipulation was not 
iven, The present policy Was to abandon to laymen 
patients with lesions. calling. for manipulation. It was no 
pleasure to doctors, to search in vain for. physiotherapists 
ible.to administer. correct manual methods before reluc- 
“tantly recommending’ osteopathy. ` It was up to physio- 
therapists to alter that situation. By using methods which 
"brought. swift relief ‘and were unobtainable elsewhere the 
physiotherapist would soon establish a reputation and the 
appy. era of full accuracy in all aspects of physiotherapy 
would: begin. 





The Society's Dinner 
ove Phe Minister OF HEALTH was the principal guest at the 
Ce ` Society's dinner with which the congress concluded. He 
“said that in his experience every hospital where there was 
oa well-directed and organized physiotherapy. team was a 
NA happy hospital. 
i “The creation in the: patient of the will.to-be wellis. one of the 
ificant developments of modern medicine, and in such creation 
ph otherany. plays an extremely important part, The physio- 
therapist is concerned, not merely with regenerating muscles which 
have fallen into disuse or have sustained injuty, or with enabling 
Patient to get back uk a job, but, with her enthusiasm, inspira- 


















that there was no prospect of their - 


This phase lasted from the earliest days of physio- 


-and. a heroine. 


‘It also requires a grip. of essentials: 





tion, and cheerful patience, : in helping. ina very large Measure 
to create that will to be well. In many cases that is the most 
important thing she does.” 


Mr. Marquand addgd that ‘he hoped to see. sebabilitétion 
centres rapidly established throughout. thé country, not 
merely because they would reduce the occupancy of beds 
by chronic cases, but because they would be a means of 
returning fully rehabilitated persons to play their “pa 
the normal life of the community. : 

Sir Harry Piatt,.the president of the Chartered: Socie 
presided at the dinner, and. proposed the health of | 
guests, who, in addition to the Minister, included the Dean . 
of St. Paul's, the Chief and Deputy Chief Medical Officers of 
the Ministry of Health, the congress lecturers, and delegates. 
from the Dominions. Mr. A. Dickson WRIGHT proposed | 
the health of the Chartered Society—~a body of 16,000 - 
women and rather under 1,000 men—and discovered the... 
earliest physiotherapist in history to have been Abishag . 
the Shunammite, “ the fairest girl in all the bounds of Israel," 
who was called in to attend King David in his last days, 





Professor J. Wnmuuis, in responding, said that the. 
Society, along with certain of its sister societies, had. 
recently had its case considered by the “ doctor S 


appointed by' the Minister (an allusion to the Cope Com- 
mittee). Patients did not always like the advice given them, - 


and the “doctor” had made suggestions for the health of. 


the Society which perhaps it did not altogether like. They i 
hoped that if there-was a consultation the specialist called i in. 


"would succeed in adjusting matters to the satisfaction ot 
. both sides. 


A further toast was given to the founders of the Society, 
in particular the four women, with Dorothy Paget at their 


-head, who in 1894 established the Society, secured the good 


will of the. medical: profession, and, the following year, 
instituted the first examination. ` 





-THE LADY WITH A LAMP 


At. the end of this well-intentioned and oddiy dull fim. " 


we have had.a bit of everything--waltzes; the House of 
Commons, crinolines, guns, suffering wounded, the Queen, - 
joking wounded, horse-drawn vehicles, obstructive: doctors; — 

ut, we have learnt little more about the 
legendary Lady with a Lamp. There is no need to: conjec- 
ture about Miss Nightingale's character. Her lifelong habit ^ 
of writing thousands of private notes about her feelings has 
made available a mass of data revealing her complex charac- ` 
ter. as her memoranda her genius for organization, We: 
can know all her feelings from 1837, when God called her,. 
though she did not know to what, through the 16 years: of 
intense internal struggle and the shorter struggle with her 
family, till in 1853 she emerged, an open though decorous 
rebel, as head of the Hospital for Poor Gentlewomen, In 
October, 1854, she left for the Crimea ; in 1856 peace was. 
declared, and in those 18 months she had achieved. three 
momentous things: she had  become-—how-  rightly—a 
national heroine, and she had changed for ever in- the 
public mind the pictures of the soldier and the. nurse... 
There followed years of work in which shé consolidated | 
and extended her revolution in hospital nursing and in the 
Army medical services. 

To show the development of such a woman and then 
to show her in action, to show systems as they. were before 
and after her work, requires a most selective and economical 
use of material and a concentration on the main character. 
often, however, the 
film gives the trivial. To show a hospital as it then was (for 
example, in a famous London hospital the nurses slept in 
wooden cages on the landings) would have shown better the 
difficulty of a decent woman nursing than Mrs. Nightingales 
nearly swooning at a dinner party because her daughter. 
uses the word: “ prostitute.” 
irrelevances and distractions taking valuable time, and: space 












that might have been given to Miss Nightingale—a misty. 















Moreover, there are many. 





a 
i 





when she was. 


. patients environment; 








and syinbolical Charge of the Light Brigade with Tennyson's 
"words superimposed; many mote Cabinet meetings than 
are necessary to show the political importance of the issues. 
One suspects that much space is giyen to the Roebuck 
vote of censure for the sake of the spectacle of the House 
of Commons. It is true. that the’ political scenes show 
Sidney Herbert, her friend and supporter, but in fact hís 
value lay in his being her mouthpiece and servant. Yet in 
the film facts arè altered to make him seem the originator 
This slurs over the driving and dominating 
nature: behind. the gentle manner. Miss Neagle’s farewell 
mean dead is wholly emotional and omits the 
characteristic, * 7395 in eight regiments in: six months from 
disease alone," following the, "Oh, my poor men, I am a 
bad mother to come home...” When Miss Neagle speaks 
to the Purveyor with threatening power the film comes alive, 
but only. momentarily, 





Inside this rather unreal conception the acting is uniformly l 


sincere and good, 





MM 


| LORD HORDER AT KING'S COLLEGE 
HOSPITAL 


At the Gpening of the session ceremony at King's College 
Hospital Medical School on September 28 the address was 
delivered by Lord HORDER: Referring to the new regula- 
tons of the University of London, Lord Horder recalled 
that his plea had always been that anatomy, physiology, 
Chemistry, and physics should be directed towards the actual 
éxamination of the patient, and he thought it was a step 
backwards when the academic anatomist, physiologist, 
chemist, or physicist was put in charge of training. He 
remarked that he still met doctors whe had never clearly 
seen the optic disk, ' 

Medicine, Lord Horder continued, was the science and 
art of healing. The importance of prevention was now 
stressed, but that was implicit in the definition. If doctors 
were asked not only to cure but to keep the fit person fit 
cand. to make the near-fit fit, there were two prerequisites. 
The first was that-the doctor must know all about the mind 
as well as the body. of his patient. The other was that 
more attention should be. given to providing the basic 


, elements for maintaining health—enough, of the right food, 


warmth, shelter, access to sun and air, a satisfactory jeb 
of work, and leisure and the amenities connected with 
leisure, “This prerequisite is the business of the State, 
centrally or locally, and. fot the doctor's business. There 
ds a feeling that the- doctor ‘is responsible for the whole 
health: of the whole nation. That is a false idea.” 

Jf the contact. with the patient which was afforded by 

«general practice did not appeal to the temperament of the 
student, he could now. still find his niche in medicine. "If 
you'do not like human beings overmuch you can stick to 
your x rays or your microscope." But the business of new 
branches of medicine needed to be watched carefully. He 
was not sure that the ‘underlying conception of social medi- 
eine justified itself." Consideration of the ultimate as well 
(ws the intimate causes of disease did not mean a. new but 
. only an extehded conception.' It was good to study the 
such knowledge had always been 
pertinent, though it had been neglected. But to elevate 
inquiry about these things into-a special branch of medicine 
was, in his opinion, redundant. He would say the same 
ofthe effort to make psychosomatic medicine a new 
cóticept. 

Lord Horder added that he had not been favourably 
impressed by the “new look” which was assumed by the 
"practice of medicine in this country whereby doctor and 
patient were enabled to meet so seldom and for so short 

oa time. He believed that the State should give every facility 


“to doctors to function in. the consulting-room, the home, 


the Hospital ; that the hospital services should be regional- 
ized, and. opportunity taken to rationalize them, and that 





“where they would be given space, time, and. f 








medicine should be made ivailahle: 4o: every citizen; Ba 
in his crted'it was “our medicine," not medicine as con. 
ceived by and. purveyed through a bureau, Some thought’ 
that with a little more humility: and consultation the " new: 
look" might have been quite attractive. ‘He thought Be A 
were right. 5 








Plans for Extending Hospital and Medical School i 


The Dean of the School (Dr. VERNON F. Hari) spoke of. 
the project for extending the School by building a new 
six-story block. This would enable the annual intake, of 
Students to be increased from 50 to 70, as well as pro- 
viding extra room for the present number and for research. 
The board of governors had their own plans for increasing 
by 300 the number of beds on the Denmark Hill site: The’ 
School also proposed to establish clinical professorial units 
in medicine and surgery, complementary to the existing 
chairs in pathology, to augment and not replace the present 
method of teaching clinical subjects by part-time consultants, 
and also to co-ordinate research. Sir Charlton Briscoe had: 
made a gift of £1,000, and at his suggestion an annual prize ; 
would be offered for research carried out in the previous > 
year by a member of the staff of the hospital or school or. 
a student or former student. d 










MIDDLESEX HOSPITAL  . 
AN INSTITUTE OF EXPERIMENTAL MEDICINE 


The establishment of a new institute at the Middlesex .. 
Hospital was announced by the Dean, Sir HAROLD . 
BOLDERO, at the annual dinner of the School, which took = 
place on September 28. He hoped that this institute, which © 
would be opened in the present session, would be named 

the Institute of Experimental Medicine. No other medi- ` 
cal scfiool in this country had quite the same concept of -< 
what was meant as was envisaged at the Middlesex. Ao 
building at the rear of the School would be converted into 
a laboratory and made available solely for clinicians wish- 
ing to do clinical research. Men and women practising 
medicine, if they had an idea; would thus have the oppor- eid 
tunity of taking that idea to a well-equip; 








carrying out the research to which it gave rise; This insti- 
tute was due to the wisdom and foresight of the board of... 
governors, who would make a substantial cóntribution to. : 
its maintenance. from the endowment funds. 

In a reference to the difficulty which students of the 
"undergraduate medical schools in London experienced in _ 

‘getting together," Sir Harold Boldero mentioned the = 
success of a clinical “at home” at the Middlesex this 
summer. The idea had arisen from Guy's the previous |. 
year, and had been elaborated. ‘Students from all the- 
other Metropolitan. medical schools were inVited, and the 
proceedings ended with an enjoyable dinner provided “by 
an anonymous member of the board. 

The chair at the Middlesex dimmer was occupied. by 
Dr. D. Evan BEDFORD, who mentioned that there were now 
2,300 persons on the hospitals pay-roll. "The Ministry had => 
“axed” their budget, and at the same time bad asked them 
to increase wages. Dr. Bedford quoted. Oscar. Wilde's- 
advice, “ Don't buy things you don't want simply because 
they are expensive.” "Since the National Health Service 
came in the thirst of the public for medicines had become — 
almost insatiable, and was now costing nearly as much as «- 
the general- practitioner services. Speaking of developments 
in the hospital, the chairman said that tbe x-ray sepan. i 
ment and observation wards had been extended and 
occupational therapy. department had been buil : 
cardiology departmept would have first priority, and» the << 
hospital had reached its century in.“ blue. baby "' ^ oper: ul 
tions. He congratulated Dr. Douglas. MeAlpi eand D ; 
Handley on the new Archives: 





















"e Scholar; Dr. E. D. ACHESON, review- 
of the School's activities, mentioned the 
e students/in. winning the canoe race 
Westminster in record time. The toast of 
was proposed by Mr. Pamir WES. 















“The e Chairman 





EW MEDICAL CENTRE AT LONDON DOCKS 
a GROWTH ‘ F PORT MEDICAL SERVICES 
e MINISTER OF LABOUR AND NATIONAL SERVICE (the Rt. 
Hon. Alfred. Robens, M.P.) opened on September 28 the first 
f : 


cal centre in the Port of London, at the Royal 
i Albert. ‘Doci . 









Jock Labour Board is now operating 
as. part ‘Of its. ctivity twenty-nine medical centres in 
U various. ports, but hitherto only one of them has been 
Vx established i in London. . This, a small-scale céntre in adapted 
cm] : urtey Docks, has. given 3,000 treatments 

i during the first six months of its operation. 

The new centre at the Royal Albert Dock is a more 
elaborate establishment, constructed according to one of 
5; four master plans of the Board designed to meet the require- 

ments of various ports. It includes a large surgery with 

-equipment for the immediate treatment of injuries and minor 

ailments, waiting-room, rest-rooms, and rooms for doctor 
;; and nurse. The staff consists of two trained nurses under 

“the supervision of a medical officer. It is housed in a 
“pleasant building, surrounded by a garden which the men 
‘of the Royal Docks have volunteered to plant and maintain 
‘their-own time and at their own expense. 
The point is stressed that the medical centre is not a mere 
st-aid station. It is intended to be used after a casualty 
is already been given first-aid nearer the scene of the 
accident. It in no way supersedes. the first-aid service avail- 

able in thé small rooms which are being opened in the docks 
is and ports, or dispenses with the need for trained first-aid 
personnel amongst the dockers themselves. The centre is 
< equipped for dealing with the continued treatment which 
; may be necessary for some time after an accident and for 
the treatment of the variots minor ailments which may 
Occur in the working day. It incorporates experience already 


































and it is hoped that it will be a model, setting the standard 
for future installations for the ‘physical welfare of all who 
work © in ports, not only dock employees in the Strict sense 
i of the term. 








Relationship to N.H.S. 


It was also stated emphatically ‘by those concerned “that 
(dn this development of the port medical service there is no 
desire to create a substitute for existing medical services, 
“whether provided by the National. Health Service or by 
.private practitioners outside the Service. What emanates 
fromthe dock medical ‘service ‘is. essentially an industrial 

“service provided by the employers for the benefit of their 
¿workers in connexion with their employment. The new 
“medical centre is indeed like a factory medical centre of the 
first class. The Dock Labour Board is fully alive-to the 
mportance of co-ordination. and. co-operation between the 
port medical services and the National Health Service and 
the need to avoid duplication. The two services are 
regarded as really complementary, and it is emphasized that 

there need be no more overlapping between them than, to 

use Mr. Robens's phrase, there is in the seams of a garment. 

Many dock workers no doubt will go to the centre for daily 
«je treatment during the lunch break and thus avoid loss of 
ciw working time. The medical staff of the centre may find it 

"necessary in some cases to advise a man to see his own 

"doctor if the nature of his trouble. indicates that that is the 

"best course for him to take, It is understood that the rela- 
^ ions between the existing port medical services and the 
`o "doctors and hospitals engaged in the National Health Ser- 

















_ whom this development was due—the late Mr, Ernest Bevin 
, It. was his idea when he was Minister of Labour in 1941 to 


v gained at other. ports such as Southampton and Liverpool, 





vice are friendly and coperte. Mr. Robens described 
the port medical ‘services as being, like the factory medical 
services, in the nature of outposts, while the main line of 
defence against sickness or injury is the National Health. 
Service. 








Origin of thé Service 


A word may be added about the history of medical centres: 
for dock workers. These were first set up in Liverpool, ^. 
Birkenhead, and Glasgow early in the last war, By the. end: : 
of the war there were four medical centres in Liverpool |. 
one in Birkenhead, and six in Glasgow. In addition to’ 
29 now in operation in 16 ports, the building of- 18 o 
centres in 10 ports will be completed shortly. -si 
centre to the one at the Saa Albert Dock is. 












the i us Street wharves, and Tilbury. Stade. the first 
half of 1951 the 28 centres in operation gave: jest upo; ; 
124,000 treatments. d 

At the opening ceremony tribute was paid to the’ man to. 











set up in the vicinity of the docks a service of medical » 
advice and treatment similar to the factory medical service, : 
and the first centres on Merseyside and Clydeside followed. 





THE KING’S HEALTH 


Below we print the bulletins on the King's health issued — 
since Tuesday, September 25, at 11 am. All these bulletins . 
have appeared over the signatures of the same five doctors, = 
namely: Sir Daniel Davies, Sir Horace Evans, Dr, Geoffrey 
Marshall, Mr.-C. Price Thomas, and Sir Jobn Weir. 


Tuesday, September 25, at 7.15 pm.: 
The King has had a comfortable day and has: bosn able 
` to take some nourishment. 
Wednesday, September 26, at 11 am: 


The King has had a less restful night, büt his Majesty’ E 
general condition this morning is good and progress i$ 
maintained. 


An unsigned ‘statement was issued. from. Buckingham $i 
Palace at 6 pm. the same evening, which read: o. 

In connexion with the medical bulletins issued. periodic- 
ally from Buckingham Palace, it should be remembered 
that, while the King’s gradual progress towards recovery. 
has: been uninterrupted and although: no complications. E 
have arisen so far, there will inevitably be a period of — 
some anxiety for the next week or 10 days. ` 
Thursday, September 27, at 11 a.m.: 

-~ After a better night the King is stronger, his appetite is 
improving, and progress continues. 
Friday, September 28, at 10.30 a.m.: . ; 

The King has had another comfortable night and is 
making steady progress. 

Saturday, September 29, at 11.15 a.m.t : 

Six days have now. elapsed since the operation. on the E 
King. This has been a period free of complications. His 
Majesty is gaining strength daily. : 
Sunday, September 30, at 11.15 am.: 

The King’s progress continues, 


Monday, October 1, at 11 am.: 


There has been. further improvement in the King's P 
condition during the -past 24 hours. : 


Tuesday. October 2, at 11.30 a.m.: 


The King has had a good night, and his general Sond 
tion this morning is satisfactory, 
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Tabor: oft Defects 


l Sin,--In your issue of September 22 fp. 727) Professor 
A. G. Watkins writes of a group of congenital defects “of 
hereditary and familial aetiology—for example, achondro- 
plasia and. acholuric jaundice.” While it is true that about 
en: of achondroplasic dwarfs are achondro- 
plasics, the majority of such dwarfs (in Denmark about 80%) 
-are the children of normal parents with no family history 
of the condition. Most of them die in their first year, and 
achondroplasic women cannot bear a child without 
caesarean section, so the condition is rarely inherited for 
. mere than one. or two. generations. Most cases are due to 
c mutation: We do not know the cause of these mutations. 

They may.be due tọ natural radiations, to mutagenic sub- 
‘stances, Or to unguessed-at. causes. But to speak of 
hereditary aetiology in such cases is liable to cause quite 
unnecessary fear among their relatives. A predisposition to 























from a parent, 

Kemp in particular has stressed.the importance of muta- 
tion as a cause of sease, and it is, I think, of some import- 
ance that physicians whose advice may be. asked in such 
cases should become familiar with the notion that an 
abnormality may be hereditary in the sense that it may be 
handed down to descendants, without being hereditary in the 
“sense that it was derived from: an ancestor.—1 am, etc., 


J. B. S. HALDANE. 


Correct Dose of Digitalin 


>... Sm--My attention has recently been drawn to the fact 
> that substantial numbers of tablets of digitalin are being 
prescribed in doses so small that they cannot possibly have 
any therapeutic effect. The confusion has no doubt arisen 
because the. powerful glucoside digitoxin, which can produce 
full digitalization in doses as small as 1.0. mg. (1/64 grain) 
Js also called digitaline erystallisée (Nativelle's digitaline). 
Digitalid without the final "e" is a mixture consisting 
: ainly ofthe relatively inactive Mucit, digitalinum verum. 
_ Yt is described in the British Pharmaceutical Codex, and doses 

“by mouth and injection are given. The effegtive single oral 
dose. is 32t to ad mg. Ai to 1 grain), and even so it mist be 
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countey list tablets of digitatin only i in strengths of 0.1, 0.24, 
and 0.6 mg. (1/600, 1/250, and 1/100 grain), all of which are 
ineffective doses unless about $0 tablets are administered. It 
pears that these are the usual strengths prescribed, and 
blets containing the full B.P.C. doses are very rarely 
ordered, One large firm of manufacturers informs me that 
hey have never received an order for any strength higher 
han 6 mg. (1/10 grain} for oral use and 0.6 mg. (1/100 grain) 
for hypodermic use. 

to be hoped that those who wish to prescribe digitoxin 
Y e. digitaline crystallisée—will make this clear in 
r prescriptions. If, às seems unlikely, it is really intended 
to give. digitalin, then the dose should. be of the order of 
ito 1 grain. Manufacturers. will, of course, make tablets 
of this strength only when prescriptions for them are 
received: by retail pharhaol —l Aims ete, 

Sheffield. — : . 


“Danger Cun ting Many Teeth at Once 

Sin May TE draw attention, through: the- courtesy of your 
olumns, to the apparently increasing practice of removing 
paratively large numbers of teeth at one sitting? Ido 
ot refer to routine clearances for the. satisfactory fitting 
f dent. but to patients me have been referred for 





E. J. WAYNE. 











acholurie jaundice is, on the other hand, usually inherited : 


dental axi: by their medical inotitiómers, presumably 3 
for some abnormal physical condition. The following three... ' 
cases have recently been admitted to my wards : 


i, A woman aged 43 with a history of rheumatic fever at the + 
age of 12 had been complaining of recurrent diffuse muscular 
pains, thought to be of a fibrositic nature. She was referred by her 
doctor to a dentist for teeth extraction. as a form of treatment 
for her “rheumatism: She had 17 teeth extracted at one sitting 
under local anaesthesia, and two hours later began to develop pain. 
in the face and right ear, swelling of the upper jaws, and a 
swelling in the submandibular region. These symptoms and signs: 
increased, and on the fourth day her condition was sufficiently” 
serious for her to be admitted to hospital. She was an ill woman, : 

pulse 128, temperature 102° F, (38.9° C.), with massive’ ‘bruising’ 
of the left eye, both cheeks, and both lower jaws, and a large 
tender swelling below the mandible, The gums were lacerated. 
and infected, and the tongue. displaced upwards by a sublingual 
swelling, She had the appearance of a severe street accident. 
Blood count showed haemoglobin 11.5:g..(78%), white cells 11,000 
per c.mm., with normal differential count; bleeding and clotting, 
times normal. ` 

2. A man aged 40 had been complaining of a progressive mild 
polyarthritis for three months, He had“ rheumatic fever” at 
age 11; no details were known of this illness. His doctor referred 
him to a dentist for treatment. The dentist informed the 
patient that the gums were infected and extracted 22 teeth in two- 
sessions. Ten days latér the patient found his knee swollen, red, 
and painful, and was unable to walk. Soon all his joints beeame 
acutely involved, and he was admitted to hospital with a very 
severe generalized acute arthritis: temperature j00* F. G78" C, 
pulse 100, and a few red cells in the urine. In addition to his 
acute exacerbation he may wel have begun a bacterial. endo- 
carditis. 

3. A man aged 23 was advised by his doctor to.“ have his 
teeth looked. at" owing to a complaint of “rheumatism in the 
neck and arms," He had 14 teeth removed, for pyorrhoea, in 
one session. He was admitted to hospital three weeks later com- 
plaining of malaise, fever, and increase in pains, with swelling of 
his peripheral joints. Investigation showed that this patient had 
a subacute bacterial endocarditis. 
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Although, of course, itis well known that these effects 
may be associated with dental extractions, I suggest that 
in view of these cases a medical -practitioner referring 
patients with some physical illness which he believes may ~ 
be relieved by, dental extractions should be particularly 
careful to tell the patient, or preferably the dental surgeon, 
that not morg than two or at the most three: teeth should 
be removed at one operation. This seems to be of particu- 
lar importance if a history of “rheumatic”: disease, either 
articular or non-articular, is obtained.—1 am, ete., 


Ashfotd, Middlesex. A. BARHAM CARTER. 


" Treatment of Rheumatoid Arthritis 


Sig,—Ín their interesting article, = Hypoglycaemia - de 
Treatment of Rheumatoid Arthritis" Dr. G.D. Kersley 
and others write (September (8, p. 576), “ No. definite con- 
clusions can be drawn from our findings on the- mode of. 
action of hypoglycaemia in rheumatoid arthritis." ^ This 
seems fortunate, as there is no convincing evidence in. 
their two, publications that insulin hypoglycaemia has a 
specific action in rheumatoid arthritis. one 

In 72 cases treated by hypoglycaemia: 82% were 





improved temporarily ; of Z control cases 7875. improved... 
This. difference is not statistically significant. of ts 72 
treated cases 44% were markedly improv of the 22. 


control cases 14% were markedly improved s.t Ice 
is significant, and the probability of it occurring by chance 
is less than one in a hundred’; and would mean that hypo-- 
glycaemia does have a specific action in rheumatoid arthritis, : 
if care had been taken to see that other factors than chance. 
were not affecting the observations. ~ This: precaution does 
not appear to. have been taken. ; 

A quick procedure. to exclude such factors as case seléc- . 
tion is to choose the cases for treatment and control at - 
random, and the number of controls will- then approximate y 
to the number of treated. cases; with a. on of 22 
control cases to 72 treated’ cases it seems un ikely th that any, - 
such precium was taken. paek 
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| SEDATION IN 
DYSMENORRHOEA 





Dysmenorrhoea is a symptom 


of entity in which Veganin* 
provides prompt and effective relief not only of pain but 


also of the associated mental distress. The anxiety and 


irritability so characteristic of genital disturbances is 
particularly eviderit in dysmenorrhoea 


Veganin is both analgesic and sedative and may be confi- 


dently prescribed in the treatment of pain and anxiety in 
menstrual distress 


Although Veganin is of especial use in relieving menstrual 
pain, it is also indicated for many othtr gynxcological 


conditions, such as salpingitis, oophoritis, etc 


pci tablet, 11.8 


Tas., contains w/w Acid V E G A N | N 
ry tag 32.68%. Phenacet. 32.68%, 
Cedoine 0. Excipient ad. 100.00% 


Supplied im tubes of 10 and 20 tablets. Alto available 
in bolk pockoges of 100 ond 500 for dispensing only. 
Not subject to Purchase Tox when used on prescription 





NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


Wiklkam (€. WARNER and ©. thd. Power Road, dondon Uag 
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Restoration of the 
Megaloblastic Blood Picture 


ELA a sterile solution, containing 50 micrograms vitamin Bys per c.c., 
restores the megaloblastic blood picture to normal and counteracts the neuro- 
logical. phenomena which are so frequently associated with pernicious anemia. 


The intramuscular injection of Euhaemon causes no discomfort, systemic of. : . 
locat reaction, and it may be used in patients who are sensitive to liver extracts, 





In addition to the remarkable hzematological improvement following the injection 
of vitamin B,, in pernicious anzemia, disappearance of glossitis and improvement 
in strength and mental alertness are effected. 


Vitamin By has a high hematopoietic activity in sprue, in many cases of 
fee tonal macrocytic anemia and in certain cases of macrocytic anemia of 
mfancy 


Euhaemon i is issued in ampoules each containing 50 micrograms of vitamin By, 
in boxes of six ampoules. 


JEUHAEMON.. | 


(Vitamin B5) | i A 








E. Literature on application. .— 
LLEN & HANBURYS LTD LONDON 
BISHOPSGATE 320. Sj. TELEGRA. EEN BUS 3 





CIDAL THE LAST WORD IN GERMI CIDAL SOAPS 
MAKES A GREAT ADVANCE IN PERSONAL HYGIENE 
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Cidal Hexachlorophene in 
grade,  triple-mi led. Cidal Soap pene- 

pleasantly perfumed toilet soap, germicidal in trates inside..the deep. folds and pores of i 

action because it contains 2% of Hesachlorophen:. the skin, attacking the resident bacteria: 

Ic is recommended for personal washin ng and all- which include such pathégeric types as 

round hygiene, the thin film of Hexachiorophene Staphylococcus aureus: 

acting all through day and night, keeping the 

user fresh and healthy. 


Soap is a bigh- 










Hexachlorophene (2 :2/ CURIE 15:6 13 15! :67 —hexachlorodiphenylmethane) 
is a recently developed germicide tested extensively in America. Colourless. o urtess, ; 
non-irritant and non-toxic, i 
able property of being retained on the skin. om 
125 times more efficient than carbolic acid — 
at 37°C. against. Staphylococcus aureus, 

it poneka a high ution: coefficient. 





TALS, SCHOOLS & HOMES. 
PEOPLE GATHER IN FACTORIES. 





‘Made by os 
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reposted” pa (British Medical Toural, 1950, 2, 855) 
ded observations on the general feeling of well- 
nial outlook, subjective pain (including rest pain), 

, range of movement, deep hyperalgesia, in addition 
nctional ability. This conglomeration of observations 
pends, ‘with the one exception of swelling, on subjective 
ors, and the nice distinction between “improved " and 
arkedly improved” may well have occurred as a result 
of suggestion or subconscious prejudice in the observer. It 
“was pointed out in the British Medical Journal (1950, 2, 875) 
that insulin hypoglycaemia cannot be given without at least 
the patient -being aware that something unusual has 
Occurred ; and this awareness must be communicated to the 
"assessor, so that if he is prejudiced in favour of the treat- 

"ment under test be may be subconsciously influenced in his 
"assessment. These investigators make the observation that 
a second: course of treatment’ had less effect than the first. 
ere are several hypotheses that would fit this phenomenon ; 
one that first leaps to the mind is that it is a dying-down 
f the psychological effect of any new therapy. 
e gain in weight observed does not of course neces- 
sarily bear any relation to anti-rheumatoid activity and, as 
these workers point out, was not related to the previous loss. 
- There was a “tendency " for the E.S.R. to fall; but these 
| observations were not paralleled with a control series, so that 

-this tendency may have been greater or less in the untreated 

~ eases, and the observation as it stands is of no significance. 

<= The fall in circulating eosinophils: does not necessarily 
imply anti-rheumatoid activity and may occur after an 

< Mjection of adrenaline or even after an injection of distilled 
water (Abelson, D., and Moyes, E. N., Lancet, 195u, 2, 50), 
and has been demonstrated (Roche, M., et al, New Engl. 
Med.; 1950, 242, 307) in the apprehensive period prior to 
surgical operation. 
These criticisms can never destroy the’ observations made, 
ut are. develled at the interpretation. The criticisms do not 
prove that hypoglycaemia never has a. specific action in 
‘rheumatoid arthritis; a null assumption which can never be 
proved by experiment, but which may one day be disproved ; 
5Sbut they do show that at least one other explanation would 







































T > equally well explain the reported facts; that is, that the- 
-psychological effect of a new therapy—and a somewhat 


= dramatic one—was being observed. and not a"specific action 
Of insulin hypoglycaemia. It is unfortunate that the experi- 
ments were not so planned as to differentiate between these 
two possibilities. "There is an interesting field for this team 
of spa workers to solve this problem, and to investigate their 
“discovery that a second course of insulin hypoglycaemia 
does not work as well as the first. 
Robert Boyle wrote,“ You will meet with several obsetva- 
-tions and experiments which. though communicated for true 
y candid authors or undistrusted. eye-witnesses, or perhaps 
. recommended by your own experience, may, upon further 
+ "trial, disappoint your expectation, either not at allisucceeding 
constantly, or ‘at least varying much from what you 
< expected.” —-We are, etc., 
oo Plimwell, Kent. 






GEOFFREY E. Loxton. 
Davip LEVay. 






MD out of the interésting. paper by Dr. J. 
"Goslings and his colleagues (September 22, p. 698) it may 
: be pertinent to record two cases of rheumatoid arthritis 

entirely resistant clinically to A.C.T.H. Neither case showed 


CORRESPONDENCE = 


‘clinical evidence of adrenal abnormality and both gave : 


^, normal responses to the Thorn and Kepler tests. One 

-Showed no clinical response to cortisone (500 me. in a day), 

; while the other was improved: Both cases suffered from 

.; typical severe rhgumatoid arthritis of two and four years’ 

‘duration. respectively, with sedimentation rates ranging 

between S0 and 120 mm./hour. Doses of A.C T.H. up to 

f 400 mg. per day intramuscularly or 100 mg. ihtravenously 

i ‘were finally emnlayed. The addition of thyrox'n or ascorbic 

“acid did not influence the result, and three different batches 
cof A.C.T.H. were tried. 
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- [t was felt that these results help to confirm our previous 
impression that the "rheumatoid blanketing "factor is 
distinct from the “eosinopenic” factor. Perhaps this is 
explained by Young's recent work (Lancet, 1951, 1, 121D 
in which he produces evidence that there are two distinct 
pituitary principles that can-affect the adrenals.—-I am, etc., 


Bath. G. D. KERSLEY, 


Backs 

Sir,—Every practitioner must be aware of the enormoss 
increase in the number of cases which I choose to term 
" backs." Some, of course, are disk lesions, others less. 
serious displacements—or are they infections? It would be 
interesting to have these cases made notifiable and gain some 
idea of how many such cases there are in the country at the’ 
present time. it is significant that when 1 mentioned the 
subject to a patient the other day she replied, © It is furiny 
you should talk of this; we have three cases in our office © 
in plaster." 

Ihave, of course, had many cases and sought: the advice of 
various experts. T hey will diagnose the condition —but no 
one can explain the enormous increase in the number . of 
cases. The condition usually starts with some quite: miner 
movement—apparently not sufficient to displace a disk or 
cause a propulsion unless there is a predisposing cause, 

Is this predisposing factor possibly infective, dietetic, or 
due to a refining process in the preparation of some article 
of food ?—I am, etc, 


London, S. W.1, W. DESMOND Urwick. 


Rupture of the Spleen 


Sig, —May I add two-fürther cases of ruptured. spleen to 
those quoted in your. correspondence | columns ? I cannot 
believe that this injury is. seen so uncommonly in British 
hospitals ; certainly a case such as the first I quote must be 
expected within the experience of most house-officers. 
Having no clinical notes available, my notes are confined 
to details accurately remembered. Both cases occurred. in 
the teaching hospitals of Birmingham. 


(1).1948. A healthy man of some 25 years, cycling bome from 
early morning church, skidded in the. rain and was thrown from 
his bicycle; his anterior lower ribs on the left side hitting the — 
kerbstone. He was momeritarily unconscious, and, being within’. 
100 yards, was brought to hospital. When first seen he was fully. - 
conscious, presented no abnormal neurological signs, and. merely. 
complained of headache, and ‘bruised: ribs. He wanted to go 
home, but was prevailed upon +o stay for a skull radiograph 
a routine matter. On rising from the radiographic table about 
two hours after the accident, he complained of severe upper 
abdominal pain and a feeling of faintness. A. diagnosis of - 
ruptured spleen. was made; and confirmed at operation, when. it 
was removed. The tear in the organ was parallel with the gastro- 
splenic omental reflection. It should be noted that when first 
examined the abdomen appeared normal—the well-known “silent 
period. 

(2) 1949. A small boy, aged about 6 years, was admitted to the 
casualty department, having fallen from a low first-floor window 
to the ground, a distance of about 14 ft. He had been uncon 
scious, and was semi-comatose on admission. He had à contusion’ 
and laceration of the forehead, but no other: neurological. ‘signs. 
He became normally conscious. in a short while, and complained 
only of headache. . X-ray examination of the skull: revealed. g 
frontal fracture. His abdomen was examined by me and. appeared, 
normal. He was referred for admission to the: meurologica 
department, and the neurosurgical registrar examined him in-my 
presence, again finding nothing abnormal in the. abdomen. He 
Es admitted and again examined by the neurosurgical house- 
officer. 

It was noted that he had passed a. restless right; and i in the? 
morning, some 18 hours after the accident, his abdomen was 
found to be tense, tender, ‘and with signs of free intra 
abdominal fluid. He quickly collapsed, but responded to trans- 
fusion. A few hours later he was fit to videri laparotomy, 
when a ruptured spleen was removed. 


My recollection fails me as to the. figures of bis blood 
pressure when first noted, but it was considered to be within 
normal limits. m disappointment, this=for the natural 
















interpretation of the long “ silent period " is an initial depres- 
sion of the blood pressure due to cerebral trauma; the 
remarkable feature of the case being the way the bleeding 
seemed to occur before the eyes of the medical officers con- 
cerned, for his first clinical sign was a*rise in pulse only 
half an hour before being xamined and his rapid deteriora- 
tion noted. —I am, etc., - ; 


Malvern, Worcs. Jonn C. A. RAISON. 


eSik,—Like your correspondents, I found Sir James Lear- 
month's paper on "Surgery of the Spleen " (July 14, p. 67) 
of great interest, particularly since I have had to deal with 
traumajic rupture of the normal spleen on five occasions. 
The first case was a boy of 16, who was thrown violently over 
his s bicycle handiebers. 
second was one of multiple injuries following a road 
accident, d 
The other three cases have been of special interest because of 
tbeir common aetiology. They have occurred in steelworkers, and 


I will give the typical history of the most recent case. 


These men work one of three shifts in the 24 hours; the work 


Wiches is carried in a “ bait box "—a tin box 7 in. by 5 in. by 
3 in.—and tea in an enamel can with handle. One man, aged 
39, a plater's helper, had finished his shift and had buttoned 
up his coat to the neck. His left hand was in his pocket and 
between his left arm and his side, opposite the 
ribs. His right hand was through the handle of the 

his right side-pocket. While walking over concrete 

slipped and fell on his left side, his anchored hands being 
break his fall, and he was taken to the ambulance 

i the region of the lower left ribs. 
i he was referred to hospital. 1 
‘saw him about two hours after the accident, when he was very 
; gid abdomen, and tender in the left hypochon- 
He had no shoulder pain. Blood pressure 80/50 mm. Hg, 


- One of the other cases had the force applied similarly, 
but demonstrated the "latent period” -mentioned by 
Mcindoe, which in his case lasted about 12 hours. 

From my experience, therefore, it would appear that it 
is the local application of considerable force causing acute 
lateral flexion of the trunk and consequent squeezing of the 
spleen against the vertebrae which causes the rupture.— 
I am, etc., . 


Middlesbrough “GB. Forpyce. 


Treatment of Migraine 


Sm,—With regard to your annotation on migraine 
(September 1, p. 538) and the correspondence arising out of 
it (September 15, p. 673), I am extremely interested in this 
condition and its prophylaxis, and am at present carrying out 
a detailed analysis of some 40 cases in my own practice. The 
criteria for diagnosis which I use are those of aura, unilateral 
headache of varying intensity, accompanied by or tetminat- 
ing with vomiting or dyspepsia. All my cases have been 


' refracted for any minor error, and I have been agreeably 


surprised by the lessening in frequency of attacks in some 
of those who have not only had their refractive errors 


corrected but have been given tinted (Crookes A) lenses. 

The drug of choice which has given excellent results for 
those with frequent attacks has been phenobarbitone given 
usually in the early evening in doses of 4-1 gr. (32-64 mg.). 
In at least 50% of cases the at have ceased altogether, 
while in the remainder the attacks are considerably lessened 
in intensity and fr s 

-I have also found it possible to reduce the dose of pheno- 


_ ebarbitone in those without attacks for twelve months, and 


in some to wean them of it altogether. It is too early to 


| say yet whether this latter group will have recurrences and, 
. if so, after how long. 


Dua e 





use the drug during the period alone, with an overlap of a 
few days on either side. This is not so in every case, 
however. Í 

I have no doubt that mental worry or Stress, or, in the case 
of women, changes in temperament associated with the 
approach of the menses, are definite "trigger " factors in 
those persons predisposed to migraine, hence the rationale 
of the treatment suggested.—I am, etc., 

London, W.4. 


Piston Check for All-glass Syringes 


Sig, —One of the minor inconveniences of all-glass 
syringes is the liability of the plunger to come completely 
away from the barrel, either while drugs are being prepared, 
or when the syringe is lying on a table. British Standard 
1263:1946 for hypodermic syringes 4.C(V) states that “a 
brake for the piston shall be provided. . . .” These brakes, 
however, do not prevent the plunger from coming away 





from the syringe. The piston check illustrated has been 
made by Messrs. Down Bros., of 92/94, Borough High Street, 
London, S.E.l. It is supplied in three sizes to fit 5-, 10-,. 
and 20-ml. syringes respectively, and effectively prevents the 
plunger from being accidentally pulled out of the barrel. 
It may either þe fitted to a syringe i ly before use, 
or, if preferred, syringe and piston check may be autoclaved 
together.—1 am, etc., , 

London, S.E.1. T. H. S. Burns. 


‘Indian Remedies for Poor Memory: 


Sir,—Regarding a reply in “ Any Questions * (August 11, 
p. $72) on treating impairment of memory, I have two 


suggestions to offer, which may be verified by tests on experi- - 


mental animals and by clinical trials. The first is a well- 
known drug of the indigenous Indian Ayurvedic medical 
system, which has given very favourable results in a large 
number of cases of juvenile feeblemindedness, impairment 
of memory, and deterioration of general mental function. 
The seeds of a large climber found in the mountain regions 
of India, Celastrus paniculata Willd. (family Celastraceae), 
called jyotish-mati (Sanskrit), malkangani (Hindi), etc., are 
crushed and administered with aromatic drugs in capsules 
in doses of 3 gr. gradually increased to 10 (0.2 to 0.65 g.), 
given twice daily with milk for eight to twelve weeks. 
Alternatively the seed-oil can be administered in doses of 
5 to 10 minims (0.3 to 0.6 ml.), twice daily. Two alkaloids, 
celastrine and paniculatine, have been found in the seeds, 


and it is remarkable that the leaf-juice is used as an anti- - 


dote for opium poisoning, while a very closely allied species 
of gymnosporia is used. in Africa for epilepsy and madness. 
From the same botanical family comes the suggestive Catha 
edulis Forsk (Methyscophyllum glaucum E. and Z.), a well- 
known and excellent African stimulant beverage called 
“ bushman's tea,” also containing celastrine, along with other 
alkaloids, and having propadrine-caffeine-amphetamine-like 
actions, stimulating the central nervous system without 
subsequent secondary depression. 4 


In those cases associated with the menses, it is póntiólé to. 
















drüg. similarly sdmiinistered; 
f Lawsonia inermis Linn. (L, alba 
dcéde), known as- henna (English), 
hich has a slower cerebral stimulant 





: action. de 

T have clinical ords covering over 100 years of a 
continuous family medical practice, wherein these two drugs 
x bave been used with very favourable results. 
USA few references are given below.—1 am, etc., 


SoHRAB A. E. HAKIM. 
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Resistance to Disease 

iR,—Dr. L. E. Houghton (September 8, p. 609) quotes a 
ategient from an. American medical research committee 
o are concerned about “the action of ACTH. and 
cortisone on the factors of resistance to tuberculosis.” 
^^Metchnikoff discovered. purpose in. the inflammatory re- 
action. The gellular exudate resists the infection. The 
-tubercle resists-the tubercle bacilli which it contains... But 


- Within itself it equates resistance with disease. Therefore, 
if the Body resists tuberculosis, it resists. its- own resistance. 
has occurred to me, of course, that “ resistance to disease " 

ly a. loose. and careless: way of writing resistance to 
fon. Metchnikoff in his writing frequently confuses 
with disease. But the late Wilfred Trotter was 
ot à careless writer, and I find the phrase occurs frequently 
his essays.: Writers of modern textbooks of immunology 
fall back on the phrase when trying to explain how increase 














_ © itis a stock phrase used by many authors to provide at 
“least a` teleological explanation of the therapeutic effects 
0f A.C.T.H. and cortisone. It should be nottd, of course, 
< that, while you might increase the “resistance to disease " 
in rheumatism or psoriasis, you cannot very well influence 
je "resistance ‘to infection” because as yet there is no 
infection to be resisted. "The fact is that writers of all kinds 
Def modern textbooks and contributors to medical journals 
find the- phrase almost indispensable. A recent contributor 
to the Journal wrote of defence against mental disefise. 
There is an ancient animistic concept in. which disease was 
demon which could possess its victims. ‘This would fit in 
with the attack-and-defence analogy, but I can hardly believe 
"that modern: scientific writers have. this concept in mind. 
But if not a demon, what in, say, schizophrenia is there to 
“bevresisted ? 
voc The attack-and-defence analogy is good enough to explain 
Y jnány of the phenomena of disease, including the essential, 
4 weakness of rigorous defence. In disease Metchnikolf could 
have recognized many parallels. to the suicidal defence of 
loscow in 1812.jüst as we can recognize the counterparts 
“of the “ scorched earth" defence reactions of this century. 
So long as we can identify infection it is rational to speak 
of resistance, When no infection can be recognized the 
.";"analogy is not to be taken too seriously. Finally, if the 
analogy has any value at all it makes * resistance to disease " 
, rational Either: disease has reference to concrete things 
‘such as the lesion which embodies most of the “ resistance,” 
or it is an abstraction—a label describing a category of 
phenomena. In either case it is not to be resisted. 
| Your “ Refresher Course " of articles opened a window on 
othe current teaching of the“ principles: ” of medicine. Fore- 
^ most among the principles was "resistance to disease." I 
cannot think. why an expression which: I. once-found satisfy- 
Ig should, now irritate me, and: I do: admit that. s resistánce 


















































. CORRESPONDENCE | 


is- the ` 


-There are- certain provisos concerning the treatment of boils 


the tubercle is also the anatomical basis of tuberculosis. 


in resistance can effect a decrease in the amount of lesion. .- 









Ec : 
to diienió " dodi irritate me. Peitiips i itis iL because ággres- 
Sion," “defence,” and “resistance” have lost their serious : 
significance in this age of militant pacifism. To give up. 
the whole idea of ,Iesistance as the basis of inflammation 
would, I suppose, be too much to ask. A universe without 
purpose, a little world without end inside the lesion, would 
be an unattractive substitute for Metchnikoff’s hypothesis, 
The hypothesis has been useful when we Wanted: to classify... 
a large group of disease reactions under the heading of. ^ 
defence reactions or resistance. I still consider the classifica- ; 
tion or grouping valid, but could anybody suggest how: 
can preserve the classification and at the same time: avoid 
irrational “ resistance to disease " ?—1 am, etc., 


WILLIAM Hude 














Bristol. 


Clinical Directives in the RAF. 


Sir,—It may not be generally known that in the RAF, 
a station medical officer is directed how he shall or shal 
not treat various maladies. For example, any: patient with 
a condition of the eye, ear, nose, or throat which is deeme 
to require a course of penicillin must first be seen by the 
hospital specialist before such treatment can be sanctioned. 











and carbuncles, one rather curious proviso being that penicil- 
lin is “ forbidden " as a substitute for surgery but may. 
used as an adjunct to surgery. The local application .of 
sulphonamide powder is forbidden altogether except on 
specialist advice. 

During the last 12 months ‘there has been an increase in sà 
directives containing instructions. of this type flowing from 
the Air. Ministry. to its medical officers. It would appear. 
that the Air Ministry is taking a hand in the treatmen of 
individual patients through the medium of on à 
M.Os. This can do nothing but harm. 
to standardize. beyond any reasonable d 
tice. in the R.A.F. -- Every: patient: with | 
unto himself in the nature of his reaction to disease and —— 
his response to treatment. in order to serve his patient - : 
best a doctor must be able to exercise his judgment in each —- 
individual case with no restraints; he should not have io. ^ 
consider what is or is not permitted. Nor should he. be 
required. to have the sanction of a specialist in certain 
cases—for example, acute otitis media— before giving. 
treatment, — * "s 

For what reason’ does the Air Ministry give such orders, | 
which sometimes seem to amount to a denial of one's .. 
medical degree ? Is it to produce better medical attention 
for R.A.F. personnel? Does it arise from a fear of 
compensation claims and- disability pensions. which "might 5 
arise from illness? Or is it lack of trust in its medical 
officers and doubt of their competence? Surely the motive «— 
lies in this. last, the first two being corollaries. of this; 
Should this be correct, it is plainly undesirable to continue 
to employ doctors: the. competence of some of whom, at 
any rate, is. doubted. : o 

It is true to say that the R.A.F. medical ranch ds 2 
administered: by the regulars, but the. largest part of, medi- 
cal practice is carried out by National Service doctors... Per-’ 
haps here lies the Air Ministry's lack of faith, and lacking 
faith it is nevertheless compelled to engage such men due: to 
shortage of medical man-power. If this underlies the policy, 
it is unjust and, moreover, founded on false premises: 

There are a number of unfavourable working conditions in 
the Services. For example, there is no free choice of patient. 
for doctor or doctor for patient, which can indeed be most- 
irksome and give rise to unpleasantness where families are 
concerned, but it is inseparable from Service life and there- 
fore must be aceepted. However, the-encroachment by the: 
Air Ministry hierarchy on one's professional liberty às à 
doctor is avoidable, unnecessary, and thoughtless. -His difi- 
cult to imagine a doctor worth his salt obeying such direc- 
tives when his clinical judgment dictated otherwise, ‘or regard- 
ing them witha respect one would like to. give, coming dee 
they do from sëch an august organization, j 


































That this letter may not be entirely. without constructive 
effort, | suggest that perhaps the information could be 
imparted in the form. of recommendations, not commands, 
when they would no longer be so exceptionable—but not 
necessarily acceptable.—1 am, etc., i 





MEDICAL OFFICER. 


Anjuries in Flying 

Sig,—1 have read "with particular interest, Dr. Donald 
Teare's article on." Post-mortem Examinations on Air-crash 
Victims" (September 22, p. 707), and appreciate his contri- 
, bution to necropsy procedure, Certain facts relating to the 
accidosit he discusses, and the conclusions that he has drawn, 

would appear to have escaped his consideration, however. 
The Viking aircraft in question is designed to carry 27 
passengers. ‘It has six" backward-facing seats "—three 
with their backs io the main-spar, the most rigid and 
indestructible portion of the aircraft, and three with their 
-batks towards the main forward bulkhead. There were 26 
passengers on board this particular flight, which means that 
at least five passengers were sitting in aft-facing seats. Since 
the normal trim loading of an aircraft at time of take-off 
or landing requires that, in the absence of a full comple- 
ment of passengers, the rear seats shall be left vacant, it 
_ ean be assumed that on this occasion all six aft-facing seats 
were occupied. All the: occupants died from injuries, while 
“the only passengers and stewards surviving in this and the 
Mill Hil Dakota accident were sitting in. forward-facing 

> c gegis-—wearing lapstraps. 

©... Envestigation of the Viking accident shows that the main 
impact occurred when the starboard wing struck the run- 
way at some 80 to, 90 knots and was. severed from the main 
part of the aircraft. After. this the aircraft slewed round 
some 80 degrees before coming abruptly to rest against a 
Cheap of iron pipes. In such an incident the force and line 
-of the deceleration would not be truly forward but at some 
“degree towards.the lateral aspect of the passengers. Under 
i these conditions the arm-rests of the chairs, being higher 
“and more rigid than the lapstraps, were probably responsible 
-for some of the intra-thoracic, liver, and spleen injuries which 
Dr. Teare attributes to the. lapstraps (which incidentally 
"come over the groin and lower part of the abdomen or 
` upper thigh) Radio officers, because of their operating 
.. Stations in the aircraft, normally sit at an angle of some 
cO CAS degrees to the line of the fuselage. This might account 
for the similarity of injuries (Le., ruptured aorta), to which 
Dr. Teare refers in the cage of the radio officer in this 
accident and the radio officer in the Dakota accident, (Inci- 
dentally, in the latter case the victim suffered a rupture of 


the ascending portion of the aorta and not the descending 
ag Dr. Teare's article implies.) Axial torsion of the body 
with lateral flexion would appear to play an important part 
"in the causation of these ruptures of the aorta, and in some 
instances of the injuries sustained by the liver and spleen. 
in the case of the Mill Hill (Dakota) accident all passenger 
seais were forward-facing. In the opinion of the three well- 
known. pathologists (of whom. Dr. Teare was one) who per- 
“formed these necropsies, only three of the 28 deaths were 
primarily due to fractures.of the skull, and of these two were 
members of the operating crew, the pilot and co-pilot, both 
of whom. had other multiple injuries: unfortunately it is 
not yet possible for operating members of aircrew, such 

as pilots and co-pilots, to sit facing aft. f 

— |t would have been valuable if fuller details of the sites 

‘of the fractures of the skulls had been given. Some of these 

may have been sustained by the victim having been struck 
uc by an article spilling.from the luggage rack. Even a lady's 

. small rigid travelling or make-up case with- sharp corners 
becomes a missile with lethal potentialities ander such severe 
forces of decelera particularly if the target victim is 
rigidly supported by the main-spar of the aircraft. — 

"The theoretical value of aft-facing seats is not in dispute, 
‘put, unless seats, their anchorages, and certain floor structures 
` arë stressed to considerably higher values than that at present 
required by the controlling authorities, there is little safety 
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potential to be gaihed from a "right-about-turn "of the. 
seats alone. B.O.A.C. and B.E.A. have been actively engaged 
in researches on all aspects of this subject for the past three > 
years—including the views of the travelling public. Accident 
statistics if unrelated to all relevant factors can be very 
misleading. While fully appreciating Dr. Teare's com- 
ments, I would suggest that an accurate deduction of the 
cause of such injuries (as portrayed by post-mortem findings 
alone) can be made only after relating their nature to all 
the factors and forces—particularly their value and direc- 
tion—ensuing at the time of the accident. ^ Having visited - 
the scenes of the accidents in question within an hour of 
their happening, seen the victims, and sat as a member on 
the Corporation's Accident Inquiry Committee, I marvel that 
any living being, however seated, could have escaped from 
such total destruction.—1 am, ete., . . 


A. BUCHANAN BARBOUR, 


British European Airways. Chief Medical Officer. 


Herpes Zoster Involving Anterior Horn Cells 


Sirn,—The article by Dr. J. H. Mcintyre (September 22, 
p. 716) induces me to report a similar case which occurred 
18 months ago. 

A woman, single and living alone, aged about 38, contracted 
a severe herpes zoster in the distribution of the mandibular 
division of the fifth cranial nerve, She was treated with. three 
injections of 4 mi. of a comprehensive liver extract given intra- 
muscularly three days apart, a treatment which has proved very 
effective in my experience in about nine cases put of ‘ten-~this 
unfortunately was the tenth. The rash and pain were beginning 
to subside, about four weeks after she was first seen, when she 
developed a typical Bell's palsy, which persisted for six months 
before all traces of facial asymmetry disappeared. There was 
no upset of heariug or taste, nor was dryness of mouth com- 
plained of. i 

I had ascribed the palsy to local causes-—e.g., irritation at 
site of exit from stylomastóid foramen of the seventh nerve 
by either skin eruption or frequent local applications—but 
the above-mentioned article has made me consider whether 
there has been a closer relationship—e.g., spread of virus 
from fifth nerve to the facial ganglion.—1 am, etc., ; 


J. F. H. Woop. 





Giasgow. 


Diathermy and Television | 


Sm,—Television test transmissions from the new Holme 
Moss station in the North of England have indicated a wide- 
spread interference by electro-medical equipment, which 
operates on a frequency near that used for television trans- 
missions, Apart from hospitals, it. has been suggested. that 
private practitioners may be using equipment which is 
causing interference. DO 

This problem formerly arose, although to a lesser extent, 
in the South and Midlands. where it was overcome by manu- 
facturers carrying out modifications to equipment. There are 
two ways of overcoming the problem. The first is by 
* screening " (surrounding with wire mesh), as fully explained 
in the G.P.O. pamphlet Radio Interference C.220], which is 
free on application. A second method is to alter the fre- 
quency on which the medical equipment operates ; this can 


be done without impairing its curative efficiency. The... 


G.P.O. is approaching manufacturers to ask them to make all 
future equipment on frequencies ovtside the television band; 
and for existing equipment. manufacturers are prepared to 
co-operate by supplying the parts required to make the 
necessary alterations, which. ¢an be carried out by their - 
agents or by a suitably qualified engineer. C NC RE 

Sooner or later all cases of reported interference are 
investigated by the G.P.O.. but in the case of diathermy 
interference they have indicated their willingness to advise 
on preventive measures before a complaint is lodged... May 
we therefore ask all users of electro-medical equipment. to 
co-operate by asking their local telephone manager for am 
engineer to inspect their equipment ?—1 am, etc, 

S. E. ALLCHURCB, 


h Radio Equipment 
British Radio Equipme Secretary. 


Manufacturers’ Association. 
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‘ Nyxolan* now provides 






entirely non-toxic, freely 






acceptable, reliably thera- 






peutic management of 






threadworm infestation 







HAM. We wake * o* 

"^ *NYXOLAN' 

n is non-toxic; dietary 

A regimen unnecessary. * 

4 S N is a new, clinically 
*ok Ck CX 0k ok ko X ko X E E NYXOLAN proved anthelmintic 


COMPOSITION. ‘Nyxolan’ is a pleasantly tasting syrup containing 0.4% of aluminium 
8-hydroxyquinoline sulphate [Al (C,H,ON), 3H,SO,.] z 
CLINICAL OBSERVATIONS. Signifiçant triais in medical institutions show that * Nyxolan ? 


is a most reliable anthelmintic when used alone, ie. without supportive purgation, enemas or anal 
counter-irritants. Abstracts from literature describing clinical results are available on request. 


ADVANTAGES.  'Nyxolan' is not a dye; it is non-arsenical; it does not induce diarrhoea ; 
dietary regimen is not necessary to its successful employment. It is entirely acceptable, even to infants. 
INDICATIONS. Present clinical experience with ‘Nyxolan’ refers to Oxyuris vermicularis. 
Besides its indication in oxyuriasis * Nyxolan ° is the preferred treatment in cases of suspected oxyuriasis. 
FORM AND POSOLOGY.  'Nyxolan' is presented in liquid form, the active ingredient 
being incorporated in a syrup which ensures ready acceptance by children. 

Daily dosage of * Nyxolan’ is :—Children under 6 years, 1 dessertspoonful thrice daily ; Children over 


6 years, 1 tablespoonful four times daily ; Adults, 2 tablespoonfuls thrice daily. 


PRESENTATION. Bottles of 8 fluid oz. net. Literature and samples available. 


* * Nygolan* is widely used in other countries under the name * Aloxyn’. Not publicly advertised. 
HOMMEL'S HAEMATOGEN & DRUG CO., i nonwooo RD., LONDON, 5.24. rds 
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“BRITISH MEDICAL JOURNAL 


E 4UST PUBLISHES 


CLINICAL PRACTICE in INFECTIOUS DISEASES 
for Students, Practitioners, and Medical Officers 

. By E. H. R. HARRIES, M.D., F.R.C.P., and M. MITMAN, M.D., 
F.R.C.P. With the collaboration of IAN TAYLOR, M.D., M.R.C.P. 
Fourth Edition. 727 pages. Fully illustrated. 305. 


MEDICAL DISORDERS OF THE LOCOMOTOR SYSTEM 
including the Rheumatic Diseases 

M Mt FLETCHER, M.A., M.D., M.R.C.P. Second Edition. 

pages. 377 illustrations (some in colour). 60s. 


PATHOLOGICAL HISTOLOGY 
By ROBERTSON F. OGILVIE, M.D., D.Sc., F.R.C.P., F.R.S.E, Fourth 
Edition. 518 pages. 295 Photomicrographs in colour. 40s. 


ORAL AND DENTAL DISEASES 


Aetiology, Histopathology, Clinical Features, and Treatment 


By HUBERT H. STONES, M.D., M.D.S., F.D.S.R.C.S. Second Edition. 
1,030 pages. 951 illustrations (9! in colour). £5 


COMING SHORTLY 
FRACTURES AND JOINT INJURIES 
By SIR REGINALD WATSON-JONES, B.Sc, M.Ch., 
Fourth Edition. In two volumes (not sold separately). 
Vol. | will appear in October and Vol. II soon after that. 


AN ATLAS OF GENERAL AFFECTIONS OF THE 
SKELETON 
By SIR THOMAS FAIRBANK, D.S.O., O.B.F., Hon.M.Ch.(Orth.), 
F.R.C.S. 428 pages. 510 illustrations. 55s. 


F.R.C.S. 


* Complete illustrated catalogue sent on request * 
E. & S. LIVINGSTONE, LTD. EDINBURGH 
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Well—our friend in the 
picture js a wet seal; but 
à 'wet-seal' is also the 
air-tight, water-tight union 
between barrel and plunger 
of the Vim Syringe. It is 
the perfect fit, that only 
ground, as distinct 
from smooth, sur- 
faces can give. 
This is the secret 
of Vim Sy- 
ringes’ unique ^ 
name for high compression, achieved through 
_ superb precision grinding by hand craftsmen. 


Each Syringe is also individually calibrated 
with permanent easy-to-read graduations fused 
into the ass. The unbreakable metal nozzle is 
secured e cement that cam be sterilized at 
200 degrees centigrade. In usual sizes up to 
20 ml. A repair service is available 
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Made by SHRIMPTON & FLETCHER LTD., REDDITCH 
From Wholesale Surgical Instrument Houses 


Assistance 
for the busy 
Practitioner 


The Energen Dietary Service offers to the Profession 


SUPPLIES OF DIET CHARTS 


in a form convenient for handing to patients. 


A FILING BOX . 


containing an indexed supply of standard 
dietaries for many common ailments. 


SPECIAL DIETARIES 


prepared to suit the needs o! individual 
patients on receipt of appropriate particulars 
from the patient's medical attendant. 


INFORMATION 


on all aspects of diet and nutrition, 


ANY OF THESE SERVICES ARE 
AVAILABLE FREE OF CHARGE 
TO REGISTERED PRACTITIONERS 


on application to 


ENERGEN DIETARY SERVICE (Dept. A.43), 
65, POUND LANE, LONDON, N.W.I0 


DEHYDROCHOLIN 
B.D.H. 


For the treatment of ‘bilious’ and 
‘liverish’ conditions associated with 
biliary insufficiency. Dehydrocholin 
B.D.H. is often useful in establish- 
ing normal bowel action in patients 
with a deficiency of bile and in 
patients needing mild peristaltic 
stimulation. Dosage of three tablets, 
three times a day, is recommended. 


Tablets containing 0.25 gramme 
in bottles of 20 and 100. 


Literature and samples are available to 
physicians on request. 
MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.T 
Dhyd/E/26 














. Obituary 


J McEVEDY, FRCS. 


McEvedy, senior surgeon at Ancoats Hospital, 
hester, died at his home at Bucklow Hill in 
ire on September 21. He was 61 years of age. 

ter. George McEvedy was born at Blackwater, 
stchurch, New Zealand. He went to school in 
Stchurch and then came to this country to study 
cine:at Guy's Hospital, where he won many of the 
izes open to students. After qualifying in 1916, he 
worked as Arbuthnot Lane's house-surgeon before join- 
ing the New Zealand Medical Corps, in which he served 
in France and with the Army of Occupation in Cologne. 
Qn demobilization he returned to further study in 
ndon, taking the F.R.C.S. in 1920 and graduating 
B., B.S.(London) in the same year.. He then moved 
rth to Oldham, where he was in general practice for 
hort time before becoming resident surgical officer at 
oats Hospital, Manchester. After a year in that post 









































urgeon. His ability and personality were such that he 
Vas soon in the first flight of Manchester surgeons. 
Besides his appointment at Ancoats he"was also on the 
“staff of the Wafrington Infirmary and Stretford Memorial 
Hospital Last year the Manchester Medical Society 
paid him the honour of electing him its president. 

- We are indebted to Sir Heneage Ogilvie for the follow- 
g appreciation: Peter McEvedy was one of the 
ders of the Surgical Travellers Club in 1927, and 
quarter of a century he never missed a meeting. 
was in Copenhagen at Whitsun, as charming and 
energetic as ever, and looking better than usual. He 
did his last operation before the Association of Surgeons 
Tuly. PNE i 
*"McEvedy held an almost unique position in surgery. 
€ was the best operator that Guy's has produced, and 
assibly the best operator in the world. 1 make this 
latement soberly, having in mind to-day's leadérs in 
many countries and such giants of the immediate past 
| Kirschner, Wilkie, and Moynihan. His gastric work 
tained a perfection that I have never seen equalled by 
anybody. His thyroid operations, done almost entirely 
with the knife, were just so much better than the work 
f the best thyroid surgeons in ‘England and America 
that they left the spectator with a sense of frustrated 
humility; here was a standard that no ordinary man 
could attain, He was sure, he was deft, he was gentle, 
he was bloodless. 

His example did much to’ rehabilitate the Billroth I 











oral hernia, published in the. Annals of the Royal 
lege of Surgeons, has replaced all others in the hands 
those who have once tried it. He was, however, 


spend a few hours in his company without absorbing 
_ some of his philosophy, without learning a great deal of 
value. He was perhaps at his best as a postgraduate 

_. teacher and an instructor of young surgeons. 
^05 t1 Peter McEvedy was never as widely known as he should 
4, have been. He was gentle and truly humble. Though 
he had much to say and could say it well, he wrote little 
. ,and seldom spoke in public. His poor health kept him 
"from social functions, but he found happiness in his 
home life and in the company of his friends. To his 
_ Pupils and those who knew his work he had no equal. 









he was appointed to the staff of the hospital as assistant. 


gastrectomy "Within. recent years. His operation for — 


uch more than an operator, and it was impossible to 


Dr. Paie HALBERT GREEN died at his home in Ports- 
mouth.on August 22, aged 73. He was one of the city's 
best-loved family doctors and was associated with the work 

of the Portsmouth and Southern Counties Eve and Ear —. 
Hospital for nearly*40 years. After graduating M.B., Ch.B. : 
at Manchester in 1901 Dr. Greef obtained a resident post. ~ 
as house-surgeon at the Royal Infirmary. He then spent 
a year in the Far East as a ship surgeon. In 1905 he mov 
to Portsmouth and joined his father's practice, His. 
younger brothers—the late Drs. Stephen and. John Gree 
also entered the partnership. Philip Green was appointel 
honorary anaesthetist to the Eye and Ear Hospital in 1907 
assistant surgeon in 1922, and surgeon in 1928. From 19. 
until his retirement from the staff in 1944 he- was genior. 
ear, nose, and throat- surgeon. In recognition of his long 
service to the hospital he was made an honorary consulting 
surgeon. During the first world war Green served in the 
R.A.M.C., and was taken prisoner at Bapaume in March, 
1918. In the last war he was the hero of one of Ports- 
mouth's heaviest air-raids (on August 12, 1940. Bombs 
exploded only a few yards away just after he had started 
a mastoid operation at the Eye and Ear Hospital, but 
despite the constant noise and vibration he ‘carried on disc 
task for half an hour until the operation was: safely. com- ^ 7 
pleted. Then, after he had carried the patient, à 5-year-old 
boy, to shelter, he assisted in salvage work at the nurses’ - 
wing, which had been set on fire. Soon afterwards the 
Portsmouth and District Friendly Societies" Council, acting, 
for the city's 50,000 friendly-society members, passed a 
resolution expressing appreciation of Dr. Green's * courages 
ous action.” For a brief period in the nineteen-twenties 
Dr. Green served on the city council as- à representative 
of Charles Dickens Ward. He was a loyal and enthusiastic _ 
supporter of the B.M.A,, and in 1928-9 he was chairman 
of the Portsmouth Division. A professional colleague said 
of him: “His 37 years on the hospital staff is à marvellous 
record of service, especially in view of the fact that during 
the whole of that time he was also: conducting a very busy 
general practice. He was particularly well loved by ihe. 
poor of Old Portsmouth and district, for whom he did 
wonderful service as a family doctor." 



























The death of Dr. Henry James Bumsrep on August 30 
brings to a close a long and useful medical career of an 
unusual ‘nature. «A man of singular charm, gentleness, and 
courtesy, he was born into: very. comfortable circumstances 
in (1868, and was educated. at Dulwich College and at 
St. John’s College, Cambridge, "receiving. his clinical train« 
ing at St. Bartholomew's Hospital. He graduated B.A. in 
1890, with second-class honours in Part 1 of the natural 
sciences tripos, and. qualified. M.R.C.S., L.R.C.P. in. 1896, 
In the following. year he proceeded M.A. and took the 
degrees of M.B., B.Chir.. Following an appointment as 
house-surgeon at Barnsley in 1888, he then, in accordance 
with a strong principle, spent the rest of his active life : 
in unpaid medical work. This was a matter of great con- 
cern to him, that his medical work should never deprive 
à colleague of a "salary, however small. For 25. years 
he served the Billingsgate Christian Mission in an unpaid. 
medical capacity, and during the war of 1914-18 he gave his 
services to the Volunteer Training Corps as lecturer and such 
other duties as were required. He worked for many other 
charities, serving. the Royal Blind Pension Society, Cam» 
bridge University Mission, Bermondsey, Herschell's Homes, 
Camberwell, and the British and Foreign Bible Society for 
50 years. A gifted, musician, he was president. of the 
Cambridge Musical Society in his time, and music remained 
a delight all his life. Long residence in Streatham 
strengthened an early admiration for Dr. Johnson, and he 
had a profound knowledge of the life, works, and times of 
Boswell’s hero. -All his life a. devout Christian, his later 
years were occupied in duties in his local church, and this, 
combined with a happy home and spacious garden, gave him 
a serene contentment which he seemed to be able to radiate’ 
to all who were so glad to be associated with him. 0 











| E denly. on September. 23, aged 68. 















,. Dr. Ray A. PATELSKI, well known for his work on synthetic 
“vitamins and antibiotics; died on September 7 in New York 
after a short illness, He was 45 years of age. Educated at 
the University of Michigan, he took the degrees of B.Sc. 
(Pharmacy) in 1927, M.Sc. in 1933, ang Ph.D. (in. organic 
chemistry) in 1936, Fror&.1927 to 1938 Dr, Patelski held a 
number of university appointments, and he then joined the 
. chemical research department of Chas. Pfizer and Co. Inc. 
At the time of his death he was co-ordinator of clinical 
investigations, In the latter phase of his career he became 
Well known to physicians in many parts of the world. 
. During the second. world war he served in a civilian capacity 
. with the Office of Scientific Research and Development of 
^^ the-Ngtional Research Council (U.S.). 





Dr. GEoRcE pe Swibr, chairman of the Paddington 
“Division. of the British Medical Association, died sud- 
; He had been in prac- 
o tice in Paddington. for over 30 years. A Pole by birth 


the changed his name after settling in this country), he 


"studied medicine at a number of the most famous medi- 
cal schools in Europe and graduated M.D. at Munich in 
1910. After coming to this country and studying at the 
London and King's College Hospitals he took the Conjoint 
qualification in 1912. During the first world war he was 
a civil medical officer to. the 4th London General Hospital, 
Denmark Hill After settling in Paddington he. took a 
keen interest in political as well as medical affairs, In fact, 
atthe General Election in 1935 he stood unsuccessfully as 
the. Liberal candidate for Paddington North. An active 
„member of the British Medical Association, he acted as the 
‘representative of the Paddington Division from 1938 to 
1951 without a break, and from 1944 until the time of his 
death he was chairman of the Division. A post to which 
he brought his special knowledge and qualifications was 
the honorary presidency of the Polish Medical Association 
in the British Empire. Besides publishing a number of 
letters in this Journal on medico-political subjects, he was 
the author of a book entitled Mechano-Therapeutics in 
General Practice. (published in 1914), and he translated 


Roilier's Heliotherapy of Tuberculosis. 


. De GoM. Gray writes: We in Paddington are very 
conscious of the loss of dur chairman, Dr. George de Swiet. 
The Paddington Division was largely created by him, when 


he thought the Hammersmith-and Kensington Division was ` 


somewhat too circumscribed for all the various opinions in 
the area. We could always count on a warm breath of 
salutary radicalism at our ‘meetings, and sometimes what 
was thought to be a voice in the wilderness proved at a 
later date to be the considered opinion of earlier critics. 
There was never any venom, but a spade was a spade and 


z: should be so called. While much interested in medicine, 


.and especially in all advances that would help his patients, 
he bád a much wider horizon, and the betterment of man- 
kind, as well as the individual, held his interest and led 
him into the medico-political world. He had been a mem- 


ber of the London County Council, the Paddington Borough , 


"Council, and the Insurance Acts Committees of London 
for many years. His charm of manner endeared him to 
“many who may not have shared his views. All of us will 
miss his.kindly presence and enthusiasm and mourn him 
as a most happy friend. Our sympathy goes out to his 
wife and.son, who, as a medical consultant in Wales, is 
carrying on his father's tradition of service. 





dum uu ooo 

The discovery of a plot to export about 80 Ib. of strepto- 
-mycin to Spain. led to the arrest of 50 people in Lisbon 
(Le Figaro, September 24) The distribution of the drug 
- jn Portugal is solely the responsibility of the Red. Cross, 
and the stolen goods were said to have been obtained through 
the complicity of several employees, and also by means of 
faked prescriptions. 
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Medico-Legal 











A. AND THE JURISTS " 
[From Our MEpico-LEcAL CORRESPONDENT] 


It has always been the proud boast of English lawyers that 
the unwritten Common Law of England, expounded but not 
made by the judges, and to be found ‘fot in any. written 
code but in the judges’ bosoms and in the reports of their 
judgments, is flexible enough to meet the substantial changes 
which have taken place in the everyday life of England since 
Norman times. One of these changes, a change in what 
has been one of the lawyers’ basic assumptions--namely, 
that the birth of a child presupposed sexual intercourse 
between a man and a woman—has been brought about, by 
the growth of the practice of human artificial insemination: «>. 
The kind of problem this has raised in the English law of 





'nullity of marríage, and how the judges have solved it, was 


the subject of a report in these columns last week. 
Similar problems are now exercising the jurists of Scandi- 
navia, who do not enjoy the English common law. “A 
judicial commission representing the four Scandinavian 
countries has been specially appointed ‘at the. instance of 








the Danish Minister of Justice to corsi em. Two. 
problems in particular are to be submitted. 


to the come 

mission. 2: x : 

A woman during her marriage to Mr. A had à child by 
artificial insemination without medical supervision . by: a 
donor named Mr. B, whose identity she knew. Her marriage 
to Mr. A was later dissolved, and she married Mr. B. Mr. A 
and Mr. B each claim the custody of the child on the ground 
of being its father. Secondly, there is a proposal that un- 
married women should in special circumstances be officially 
allowed to have children by A.L 

The answer to these two problems in English law would 
undoubtedly be this: if it was proved that the child was - 
born as a result of Mr. B's intervention by artificial insemi- 
nation and could fiot have been born as a result of normal 
intercourse with Mr. A; Mr. B would be found to be an 
adulterer and father of the child. The single woman could. 
bring successful bastardy proceedings against the artificia = 
insemination donor, if she could identify him, as putative 
father of the child. E 

The answer of the Scandinavian judicial commission has . 
yet to be given, 1 i 











Universities and C olleg = : : j : d 
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UNIVERSITY OF OXFORD 


The University is proposing to offer one scholarship, renewable 
annually, to a medical student of high academic distinction: wish- 
ing to take his clinical course at-Oxford, The scholar will be free. 
to take the final medical examinations. of his own. university or 
provided he is eligible, the Oxford B.M. degree. The scholarshi 
will be awarded on interview and record and will be of 
approximate value of £250 a year for three. to five years ai 
ing to circumstances. It will not be available to enable a student 
to undertake research and it will cease on medical qualification. 
Full particulars and application forms may be obtained. from the: ` ; 
secretary of the Medical School, University Museum, Oxford... ^ 





UNIVERSITY OF LONDON 


Professor J. M. Mackintosh will deliver the Heath Clark Lectures 
on “Trends of Opinion about the Public Health, 190 d^. 
at the London School of Hygiene and Tropical Medicine, Keppel 
Street, Gower Street, W.C., on November 6, 8, 13, 15, and 19, - 

at 5 p.m. The lectures are addressed to students of the Universit 
and to others interested in the subject. Admission is free, wit 
ticket. : n d EK 
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INFECTIOUS DISEASES 'AND VITAL STATISTICS - 


i We print below a sunimary of Infectious Diseases and Vital Statistics in the British Islés for the week ending September 15 (No. .37). 

land and Wales (London included). ie) London n (adininistrative county). (c) Scotland: (2) Northern: Ireland: 
e 126 great towns in England and Wales (London: jncluded). . 

(administrative county). (c) The. 16 principal towns in Scotland. (d) The 10 principal towgs in Northern Ireland: (e) The 13 principal towns. 
~~ denotes.no cases: a blank space denotes disease not notifiable or no return available 
the Registrars-General of England and Wales, Scotland, Northern Ifland, and: Eire, the Ministry ot 
, and the Department of Health of Eire. 
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follows (figures for the previous week in 
) ic, 48 (42); non- paralytic, 37 (48); 

€ was a further drop in the percentage 

cases to 43. 5%, and the tendency of recent 


i | Was dnaintained. 'The overall incidence 
; in England and Wales to date is 4.77 per 


Graphs of Infectious Diseases. 


"oe C The graphs below show the uncorrected numbers of cases 
cof. certain. diseases. notified weekly in England and Wales. 
Highest and lowest figures reported during the nine years 
“1942-50. are shown. thus <=- 
thus Except for the curves showing. notifications 
in 1951, "the graphs were prepared at the Department of 
Medical Statistics. and ade miofomr, London School of 
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Infectious Diseases ' 


During the week ending September 15 án England: and’ 
Wales a fall occurred in thé number of notifications of . 
measles 176, whooping-cough 156, and dysentery. 28, while 
the only rise of any size was scarlet fever 96. 

The largest fluctuation in the local returns. of measles’ 
was a decrease of 63 in Lancashire, | Only small variations 
were reported in the incidence. of scarlet fever. The dargest 
decreases in the number of notifications of whoopi 
were 38 in Staffordshire and in Warwickshir 
tions of diphtheria were 4 fewer than in the prec: 
the largest change in the local returns: Was. decrea 


An increase of 6 was reported i in the amitibér of notifica 
tions of paratyphoid fever; 9 of the. 38 cases were notified 
in Lancashire. An increase of 6 also occurred in the notifica- 
tions of typhoid fever. The. 10 cases were  séntributed by 
9 counties. 

The notifications of acute. poliomyelitis were 4 more than 
in the preceding week. The paralytic cases decreased by 5, 


of ‘infection during the week were London 11 (scattered 
through nine boroughs), Yorkshire West Riding v. Lanca- 
shire 7, and Kent 5. ; 
The largest of the fresh outbreaks of dysentery fo fied eR 
during the week was Cornwall, Helston 8. The iram 
returns were London 28, involving. 1$ boronghe, | i 
11, and Lancashire 10. : 





New Zealand Infant Mortality: 

In 1950 the infant mortality rate per 1,0 
Mew Zealand was 22.7 for people of European stock 
69.7 for Maoris (New Zealand Monthly Abstract of Ste 
July, 1951).. The comparable figure for Cape: and Wal es 
was 29.8. 





Worst Month fot. Road Accidents. 


July was the worst month for road casualties since e 
war, reports the. Ministry of Transport. ese total 
a 811 as compared with 21,044 in Jul 

2.684 in July, 1939. Deaths num 
injured 5,202, and slightly injured. 16. 

0% of the increase of 767 in total 
Do: arose from accidents om Sundays, à 
pleasure-travel than. on any other day ol 
regrettable feature of the July figures is 
number of child pedestrians etl 
in July, 1950. 





Week Ending diim 2 


The notifications of infectious diseases 
Wales during the week included : 
whooping-cough 2,196, diphtheria 31 
pneumonia 281, acute poliomyeliti 
perutyphéli fever 28, and typhoid fever I 





































Medical News 


- Little fas so far been said about the Health Service by the 
“two political parties which have issued election manifestos. 
‘The. first to appear was the ‘Conservative manifesto. This 
states that “in education and in health some of the most 
crying needs are not being met.. For the money now being 
‘spent we will provide better services, arid so fulfil the high 
hopes we all held when we planned the improvements during 
‘the war." The manifesto adds that the care and comfort 
‘of the elderly is a sacred trust. "The next manifesto to 
“appear was the Lahour Party's, 
war years “ dread of doctors’ bills was a nightmare in count- 
"less homes, se that.good health cost.more than most people 
gould afford.to pay. Now we have a National Health 
Scheme. which is the admiration of the- post-war world." 
Later-on the manifesto says that the Conservatives “ have 
oted in Parliament against the National Health Service," 





"Never had we so happy and healthy a young genera- 
tion.as' we see in Britain to-day." The Liberal and Comi- 
munist Parties had not issued their manifestos before we 
went to press. 


Annual Dinner of the Royal College of Obstetricians 
: and Gynaecologists 
Fellows and Members of the Royal College of Obstetri- 


at ihe annual dinner of: ‘the College, held at the 
or Hotel on September 28. Among the- guests 
je Minister of Health, the Ambassador .of Eire, the 








guished in medicine and other walks of life. Mr. Hilary 


“and to Dame Hilda Lloyd, its President. In particular, he 
referred to the importance of explaining the findings sof 
‘science to the general public, which; as well as the medical 
“profession, had an important part to play in overcoming 
‘the hazards of childbirth. In reply, Dame Hilda Lloyd 
escribed the continued progress of the College, which had 
been greatly honoured when Princess Elizabeth accepted 
‘the Fellowship earlier this year. The health of the guests 
Was proposed by Mr. J. E. Stacey, and Sir Henry Cohen 
n a witty and apposite reply said that the Royal Colleges 
“had an indispensable role in the future of the Health 
.Service: in aiding the diffusion and extension of ‘medical 
knowledge they stood for, what was liberal and good, not 
for what was technological and utilitarian: 


“King’s .College Hospital Dinner 
; Under the chairmanship of Mr. A. C. Palmer the annual 
"dinner for past and present students of King's College Hospi- 
tal Medica! School was. held at Claridge's on September 29. 
Jt was.a most successful occasion. About 150 King's men 
<> attended, though among them were regrettably few of the 
P recently qualified or present students. The dinner has a cen- 
“tral place in the celebrations marking the opening of the 
^ autumn session (see also:p. 848), and this year to allow more 
opportunity for the renewal.of old friendships speeches were 
¿cut to the barest minimum—an innovation which has every- 
thing to commend it at this type of function. Dr. J. L. 
Livingstone, in proposing the. chairman's health, reviewed 
m 'sympathetically and wittily Mr, Palmer's prowess on the 
¿i rugger field, in.the operating theatre, and on the golf course. 
"Mr. Palmer proposed the health of the guests, mentioning 
particularly Dr. D. W. Logan, Dr. E. R- Boland, Mr. K. L 
Julian, Dr. H. L. Glyn Hughes, and Mr. S. W. Barnes, house- 
“governor of the hospital. Finally he paid a warm tribute to 
‘Sir Charlton Briscoe—'one of the greatest of King's physi- 
‘cians "—to which the latter replied. 





' Harrogate. 


This states that in the inter- ' 


: Brown, Dr. T. M. Ling, and Mr. T. Holmes Sello s 


nd, finally, “Never have the old folks been better cared. 


i Blind last Empire Day.. Six different cphthataolonical 


cians. and _osewioten with their guests formed a Hue; 


i rnor-General of Australia, the High Commissioners of: 
stralia and India, and many men and women distin- 


first. full-scale ophthalmological research work ever "under- 


Marquand, proposing the main toast, paid a tribute to the. 
ag p > “taken in the Colonies—at present reliable information is 


valuable work of the College in a wide variety of directions 


- in an annotation on another. page. 


“were admitted. 









Grey Turner Surgical Club = 

The club was founded last year for the purpose of surgical 
discussion and travel, and the late Professor Grey Turner 
gave his name to i$ and became president. At present there 
are seven members, and it is propesed ito limit the number to 
ten. The first meeting was held in Birmingham in January, : 
when members visited the Queen Elizabeth Hospital, watched 
several operations, and held discussions. One meeting a 
year is planned, and these will take place in different towns.. 
The secretary is Mr..G. N: Bailey, 2, Lancaster Road, 










































B.M.A, Mission to Central and South America Å“ 

At the end of September the four members of the B. MAS 
good-will. mission left for Rio de Janeiro to "begin their c 
visits. toa number of universities in Central and South 
America. They are. Dr. Francis Bach, Mr. A. L vee 


visits are being arranged in co-operation with | 
American Medical Association, and the members 
team will give lectures and demonstrations on their aes 
interests. 





Blindness in the Colonies — : 

Medical research will play the most important park in. the : 
campaign against blindness and eye diseases in the Colonies. 
which was launched by the British Empire Society for ‘the 


the incidence, since. 80% of eye diseases in the: 
believed to be preventable. The society's surv 


lacking because only partial surveys have been made, "The 
society’ s campaign is meeting with.a whole-hearted response 
in the Colonies themselves, where local Governments. and 
influential citizens have rapidly grasped the potentialities of 
the campaign. Already. 26 Colonies have formed local 
societies for the, prevention of blindness and the welfare of 
the blind, the first buildings for the blind have actually been 
started, and teachers and organizers trained in this country 
are at work.. Inquiries about fhe work of the society may 
be addressed to the Secretary, British Empire Society for the 
Blind, 53, Victoria Street, London, S.W.1. 


Home for Child T.B. Contacts 

Cardiff City Council has taken a large house which is ado 
be used as.a hostel for infants ahd very young ‘children. 
receiving B.C.G, vaccination. after having been in contact 
with. tuberculous households. Accommodation. for about 
20 children will be provided for a minimum of three months: 
each. The home was opened on September 28 by the Lord. 
Mayor of Cardiff. 


The * Practitioner ” 

A thousand. guests attended a reception at Claridge’ $. 
Hotel on October 1 to celebrate the ‘thousandth number of 
the Practitioner, the editor of which is Sir Heneage Ogilvie, 
and the. assistant editor Dr. W. A. R. Thomson; Dr. 
Robert M. Stecher is associate editor in the U.S.A. Refer- 
ence to the current special number of this Journal is s made 


Emergency Bed Service: Applications and Admissions 

During the seven days ending October 1 the ‘number of 
applications made by doctors to the Londen Emergency Bed: 
Service for admission of patients was 779, of which 91. o 4 














COMI EVENTS 


i "st George's Hospital. Medical School - 
A> series of lecture-demonstrations in neurology and 
^ psychiatry. began at “St. George's Hospital Medical School, 


Hydé Park Corner, London, S[W., on October 4 and will ' 


be, continued on Thursdays. at 4.30 pam. until December 6. 
Admission: is free to all medical practitioners and senior 





dn in the x oie of Mind " at the Institute, 
"Square, W.C.1, on October 12 at 5.15 p.m. 


: -Cosheence- of Professional Nurses and Midwives 
The thirty-sixth annual conference will be held at Seymour 











: Hall, October 15 to 19, under the: presidency of the Viscount - 


Addison and convened by ‘Sir Cecil Wakeley.. It. will open 
»with the Blackham Memorial Lecture, which will be given 
o by: Sir William Gilliatt in honour of the late Major-General 
Blackham's service to the medical and nursing professions. 
"Thereafter the conference will form a postgraduate course 
for nurses on modern trends in surgery, medicine, obstetrics 
and gynaecology, and therapeutics, 


St. Thomas's Hospital Dinner 

"The St. Thomas’s Hospital Old Students’ Dinner will be 
“held at the Trocadero Restaurant, Piccadilly Circus, London, 
: W. on Friday, October 19, at 7 for 7.30 p.m., when the chair 
will be taken by Mr. A. C. Hudson. The price of the dinner, 
:;exclusive of drinks, is 29s. Dress, dinner jackets. Tickets 
“may be obtained from the honorary secretaries, Old Students’ 
Dinner, St. Thomas's Hopu, London, S.E.1. 


"Litchfield. Lectüre 

Thi will be given by Professor Loyal Davis on October 
10 at 5 p.m. at the Radcliffe Infirmary, Oxford. His sub- 
: ject will be " Physiological Principles Underlying the Treat- 
V ment of High Diastolic Hypertension by the Thiocyanates 
sand Sympathectomy. " 


UCH Medical School Dinner 
The annual dintier: of past and présent students will be 
- held at the Savoy Hotel, W.C.2, on October 26, at 7.30 for 
S.p.m. Tickets, price £1 7s. 6d., may be obtained from the 
Dinner Secretary, University ‘College Hospital Medical 
School, University Street, W'C.1 (cheques made payable to 
SUCH, Dinner Fund), and early application is advised. The 
ustomary series of postgraduate demonstrations will be held 
on October 25 and 26; from 10.30 a.m. to 4.45 p.m. 


Leicester Royal Infirmary Old ‘Residents’ Dinner 
“Particulars of the dinner, which will be held on October 
26, may be obtained from. the joint secretaries, 384, London 
Road, Leicester. 
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z SOCIETIES AND LECTURES 
3 "^A fee is charged or a ticket is required for attending lectures 


marked ©. Application should be made first to the institution 
;'oncerned. s 








Monday 


B dNsTITUTE or PsvcHrTRY, Maudsley Hospital, Denmark Hill, 
London, S.E.--October 8, 4.30 p.m. lecture- démonstration for 
postgraduates by Dr. E. Stengel. 

CüNSTITUTE OP UROLOGY At: St. Paul's Hospital, Endell Street, 
London, W.C., October 8; A0. a: im^ ** Infections.of the Urinary 
Tract. other thant Tube ee. ! ‘Mr. A. Clifford Morson; 

ll xm. “ Aetiology à p i ^ by Dr. W. N. Mascall; 

STS ami “ Laboratory Diagnosis df Infections,” 

3 eed ere of the Geniia-urinary Tract,” 

5 p.m., ward round, by Mr. J. D. 

iphonamides and Antibiotics in Genito- 

yr A, H Harkness. 

ONDON, |i, Chandos Street, Cavendish 

ctober 8, 830 iss annual general meeting: 

Tn Search E Truth! * im 





i DMA R 2 pm. age 







by Dr. R. "s 


tial address Ww Mr, A. C.. 





@Mippiesex Hospirat MEDICAL ic Rae {Clinical ` Lecture 
Theatre), Mortimer. Street, London, W.—October 8, 4.30 puma 
“The Genesis of Mammary Cancer in Mice," by Professor 
J. J. Bittner (University of Minnesota). 

GRov4L COLLEGE or SURGEONS OF ENGLAND, Lincoln's Inn F ields, 
London, W.C.—October 8, 5 pmi “ Islet Celi Tumours," by 
Professor ma Aird; 6.15 pm, "Renal Calculus," by Mr. 
R H. O. B. Robinson. 

Tuesday 

CHapwick Tausr.—At Royal Society of Tropical Medicine and 
Hygiene, 26, Portland Place, London, W., October 9, 2.30 pm. 
* Some International "Aspects of Environmental. Hygiene," by 
Mr. F. E. Bruce, M.Sc. 

CHELSEA CliNICAL Society.—At South Kensiügton Hotel, 4l 
Queen' s Gate Terrace, London, S.W. October 9, 7 for 730r 

“Some Medical Problems in High Speed and Altitude Flyi 
by Group. Çaptain W. K. Stewart; “ Medical Problems 
Aviation," by Dr. J. E. Gabb. Discussion. 

EDINBURGH ie. —At Anatomy Lecture. Theaue,. Uni- 
versity New Buildings, Teviot Place, Edinburgh, October 9 
5 p.m, “Hormones of the Adrenal Cortex. in Clinical 
Medicine," by Professor E. C. Kendall (Minnesota). 

@instirure oF DERMATOLOGY, Lisle Sweet, Leicester Square, 
London, W.C.—October 9, 5.30 pim., * Connective Tissue,” by 
Dr. E. J. Moynahan. 

Institute OF UroLocy.—At St. Paul's Hospital, Bode Street, 
London, W.C., October 9, 10 a.m. and 11.1 “ Genito» 

urinary Tuberculosis,” by Mr. F. J. F. Barrington il a.m; 

* Pathology and j aeri of Syphilis,” by Dr. C. E. Dukes 

i (see also October 10); E 15 1 pm ne wi 4 Survey of. the Methods of... 

Prostatectomy," "i gier W. 1:5 pm, "5 Stress. Incon- 









tinence," by Mr. Res. At St, Tees A ispital. Henrietta: 
Street, London, Wee October 9, 2 Ar o “ Retropubic 
Prostatectomy," demonstration by Mr. A. denoch. 





Leeps Untversity.—At University Union: (Riley-Smith- Hall), 
Leeds, October 9, 3 pm., “ The Sick Man and ihe Community," 
inaugural lecture of the. Faculty of Medicine by Dred. R. 
Rees. Members of medical profession welcome. 

GRovaL COLLEGE OF SURGEONS. OF ENGLAND, Lincoln's Inn: Fields, 
London, W.C.—October 9, 5 pam., The Clinical Use of Radio- 
active Di-Iodo-Fluorescein in the Diagnosis and Surgical Treat- 
ment of Tumours of the Central Nervous System,” Moynihan 
Lecture by Professor Loyal Davis. (Northwestern Mee 


Chicago); 6.15 p.m., “ Cearctation of the oria," 
Price Thomas. 
k Wednesday 


Giascow UNIVERSITY: DEPARTMENT OF OPHTHALMOLOGY. — 
October 10, 8 p.m., “ The Eye in Hyperiension (11)," by Dr. R 
Leishman. - 

‘@instituTe oF DeRMATOLOGY, Lisle Street, Leicester Square, 
London, W.C.—October 10, 530 p.m., “ X-ray Technique," by 
Dr. C. W. McKenny. 

Institute of URoLoGY.—At St. Paul's Hospital, Endell Street, 
London, W,C., October 10, 10 a.m., | * Aetiology. Pathology, 
Symptoms, énd Indications for Treatment in Prostatic Enlarge- 
ment," by Mr. H K., Vernon; li a.m, " Pathology and- 
Immunology eT ie, by Dr, C. E. Dukes (see also 
October 3): ; dL a.m, ''Endoscopic Operations ‘on. the 


Prostaie," byd Mi R Ogier Ward; 2 p.m., museum (demonstra- 
tion, by Mr. D L. Williams ; 3.15 im. and 5 p.m., “ Calculous 
Disease,” by Mr. H: P . Winsbury hite; 4.30 p.m., “ Prostatic 


Cancer," by Mr. J. D. Fergusson, 

OXFORD UNIVERSITY -~At Radcliffe Infirmary, Oxford; October 
10, 5 p:m., “ Physiological Principles Underlying the Treatment 
of High "Diastolic B ypertennion by. the Thiocyanates and 
Sympathectomy,” Litchfield Lecture by Professor Loyal Davis. 

ROYAL Army MEDICAL COLLEGE. ——At Lecture Theatre, John Islip 
Street, London, S.W., October 10, 5 p.m., “ A Gastric Gossip," 
by Sir Arthur Porritt.’ 

GRovat COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn‘Fields, 
London, W.C.—Ociober 10, 5 pan., " Surgical Treatment of 
Cirrhosis of the Liver," Hunterian Lecture by Professor F. E. 
Stock; 6.15 p.m., “ Renal Pain,” Mr. J. B. Oldham... 

ROYAL STATISTICAL SOCIETY : nee ECTION. Aa Electric Lam 
Manufacturers’ Association, of Great Britain, 2, Savay Hi 
London, W.C., October 10, 6 pm, ^ Some Statistics of. a 
London Undergraduate Teachin Hospital Covering the. Last 
Sixty. Years," by Mr. F. D. Bushell. 

SocIETY OF CHEIO INDUSTRY? MICROBIOLOGY GROUP. At 
Institution of Structural En ngingers, 11, Upper Belgrave. Street, 


London, S.W., October 10, 2.15 p.m., ^ The Use of Isotopes in 
Microbiology." Symposium. 
Thursday 


ALFRED Apter MepicaL SocigrY.—AÀt 11, Chandos - Stresi, 
London, W., October 11, 8 p.m., Mi Kretschmer’s Approach to 
Constitutional Psychiatry,” by Dr. E. B. Strauss, . Discussion to^ 
be opened by Drs. Emanuel Miller and E. K. Ledermann, 

Honyman GitLesete LrcrUgg-—At University New. Buildings 
(Anatomy . , Theatre), Teviot Place, Edinburgh, October. 11, 
5 pm, “Tuberculosis: 
Professor Charles Cameron. ; 

@INSTITUTE or DERMATOLOGY, Lisle ‘Street, "Leicester Square, . 
London, -W.C.—October 1 530 pm, ^ imo pathology= 
Diseases Inyolving. the Collagen” by Dr. H. Haber 























An, Incident or a Disease 2^ by Paca 













“a 


Tam; " Primary Syphilis,” by Dr. W:N. Mascall; 





lenoch; 3.15 
eter," by Mr. J. G. Sandiey. 
ROYAL COLLEGE OF OBSTETRICIANS. AND GYNAECOLOGISTS, 58, 
ween Anne Street, London, W.—October 11, 5 p.m., “ The 
Causes and Management of Premature Birth,” John Shields 
airbairn. Memorial Lecture by | Dr. Nicholson J. Eastman 
ohns Hopkins Hospital, Baltimore, U.S.A.). : 
OYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
London, W.C.—October 11, 5 p.m., “ Thyrotoxicosis," Cecil 
sl Lecture by Sir Thomas Dunhill; 6.15 p.m., " Practical 
onsiderations in the Surgery of the Hand. and Fingers," by 
Mr. Eric Farquharson, ' 
Sr. Grorce's Hosprrar Menica ScHooL, Hyde Park Corner, 
‘London, S.W.—Oc:ober 11, 4.30 pm., lecture-demonstration in 


















“psychiatry by Dr. D. Curran. 
. ; Friday 

































Lecture Theatre, University New Buildings, Edinburgh, October 
12, 5 p.m., " dureomycin," by Dr. Benjamin Duggar (University 
of Wisconsin). : Pl 
WSTITUTE OF DERMATOLOGY, Lisle Street, Leicester Square, 
London, -W.C.—October 12, .5.30 p.m.  "'Scleroderma, 
JGranüloma Annulare," clinical demonstration by Dr. G 
Dowling. 
“Yxsrirute OP URoLOGY.—At St. Paul's Hospital, Endel Street, 
“London, W.C., October 12, 10 a.m., “ Marion's Disease and 
Diverticula of the Bladder,” by Mr.. R. Ogier Wards 11 a.m., 
" Secondary Syphilis,” by Mr. A. H. Harkness; 2 pm. 
“Treatment of Tuberculosis,” by Mr. F. Kilpatrick; 
3.5 p.m., Demonstration of X Rays, by Mr, J. E. Semple; 
5-p.m., “ Gonococcal Urethritis” by. Dr. W, N. Mascall. At 
iSt. Peter's Hospital, Henrietta Street, London, W.C., October 
42, ILIS. am., museum demonstration by Mr. H. K. Vernon. 
Kent AND CawrERBURY Hospirat, Canterbury.—October 12, 
pam., clinical meeting. i 
INDON ASSOCIATION OF THE MEDICAL WOMEN'S FEDERATION.— 
At Royal. Free Hospital School of Medicine, 8, Hunter Street, 
London, W.C., October 12, 8.30 p.m., annual general meeting. 
LowpoN ÜNrvEnSITY.—Àt University College Hospital Medical 
"School, University Street, Gower. Street, London, W.C., October 
12, 5 pm., “ Premature Rupture of the Membranes: Its Bear- 
“ing on Maternal Febrility and Infant Outcome,” first of two 
special university: lectures in medicine by Professor N. J. East- 
—man (Johns Hopkins. University). (See also Octoher 15.) 
@Rovat COLLEGE or SURGEONS OF: ENGLAND, Lincoln's Inn Fields, 
ondon, W.C.—October 12, 5 p.m.,.“ Surgical Relief of Pain,” 
y. Professor Lambert Rogers; 6.15 p.m., “ Cancer of the Skin,” 


: OO5CWLC. —October. 12, 5.15. p.m., “The Status of Brain in the 


"C gute Disease of the 
11.15 a.m., “ Neoplasms 








‘BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS: 


| Cox,—On September 27. 1951. at. Nuffield House, Guy's Hosnital, ‘London, 
S.E., to Betty ‘formerly’ Padbury), wife of Dr. A. 

oo. Bon--James George. 
;Morgan.—On August 22, 
. Canada, to Helen (formerly James), 

SOSQUMLIR.COO.G,. a Son--David. John. 

^Murleéy.—On. September 29, 1951. to. Elizabeth. Mary (formerly Price), wife 
“of Dr. David R. Murley. of Polmenna, Falmouth, Cornwall, a daughter, 
. Swan.—On September 21, 1951. at Lady Margaret Nur ing Home, Lo don, 
© CW., to Diana (formerly Sturges), wife of Dr. John H. Swan, a daughter. 


MARRIAGES 
Calra-—Senior.—On September 25, 1951. at St. Andrew's Cathedral, Glas- 
“gow, Dr, Eugene G Caira. of 45, Albert Road, Gaurock, Renfrewshire, 
to Anne Senior, of Langcliffe Cottages, Kettlewell, Yorks, 


DEATHS 


Card.—On Scptember 23. 1951, at 47, Cassiobury Park. Avenue, Watford, 
Herts, Alfred Herbert Card, M-R.C.S., L.R.C.P., late of Muswell Hill, 
London. N. 

Davy;—-On September 25, 1951, at- Melbourne, Philip. Claude Tresilian 
Davy, CM G.. M B. Lieutenant- Colonel, RAM C.. retired. aged 75. 
Dow.—On September. 22: 1951, at. Olrig Bank Nursing. Home, Kendal, 

4. James Fleming. Dow M.D.. of Uplands. Arnside, Wesimorlard. i 

Hud'eston.—On September 22, 1951, at Fastbourne, Iver: Robert Hudleston, 

2B.S.0. M.R.C.S, LR.C,P, Lieutenant-Colonel, R-A.M.C., retired. 


Alberta, 
Morgan, 


1951, at Galt Hospital, Lethbridge, 
wife of John E. 





NBURGH POSTGRADUATE BOARD FOR Mepicine.—At Anatomy .. 


" k . 
Hospital, Endell Street, 


G, Charlton Cox, a- 
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Any Questions? - 















Correspondents should give their names and addresses (no 
for publication) and include. all relevant details in the 
questions, which should be typed. We publish here a sel 
tion of those questions and answers which seem to be. 
general interest. de 


A Typical Lag Curve 


Q.—What is the prognosis for a man of 35 in whom 
glycosuria has been discovered to be due to. a typical lag. 
curve” ? He has been rejected for military service because 
of this finding. : 

A.—The prognosis is very good, but it must be remems . ` 
bered that the patient is as likely, but probably no more 
likely, than- anyone else to develop diabetes. 1f this does 
occur, there is usually some delay in making the diagnosis, 
which can be made only by a sugar tolerance test. A family 
history of diabetes may be misleading, as the other members. 
may also have had an innocent glycosuria, but if genuine 
should ensure periodical investigations. The sugar tolerance 
curve should always be repeated before any operation is. 
performed. —— ; 








Linoleic and Linolenic Acids 
.—What are the therapeutic actions of linoleic acid and 


linolenic acid when given by mouth or inunction ? A patient 
who had been taking a-capsule containing 0.4 gof the 


ethyl esters of these acids once daily for 10 days had am 


. attack of tetany. Is this likely to have been related to the 


therapy? , ; ere 
A.—In 1929 evidence was. published by G. O. Burr and 
M. M. Burr that, when rats are given a diet containing no. 
fat, in course of time they develop skin lesions due to 
desquamation, and also necrosis of the tail Investigation 
showed that these changes were due to the absence of un- 
saturated fatty acids, and that the most effective ones im 
preventing the changes were linoleic and. linolenic. acids: 
In 1933 Hansen attempted a clinical application of these 
findings by treating children who were suffering from chronic 
eczema with fats rich in these two acids, Good results. 
were obtained. . Since that time linoleic and linolenic acids. 
have been used with success in Some cases of eczematous 
furunculosis (in adults), in psoriasis, in infantile eczema, in 
chronic leg ulcers, and in chronic furunculosis. Treatment: 
may have to be continued for three months. It is quite 
possible that the administration of ethyl esters of these acids: 
might produce tetany. After the esters are split, the free 
fatty acids may combine with calcium and prevent the: 
absorption of that element in sufficient quantities. 


Medical Treatment. of Gallstones 


Q.—Is.there any medical treatment of gallstones which-.. 
can cause them to dissolve or be passed into the gut? 
1 have heard of practitioners who have given liquid medi- 
cine which caused severe pain but resulted in the passage: 
of a number of fairly large gallstones. j 


A.—There is no medical treatment of gallstones which. 
will lead them to dissolve or be passed into the gut. 
Olive oil has been used extensively, and produces some: 
relief in gall-bladder disease largely by reducing the symp- 
tom of flatulence. It quite often results in the passage of 
faecal concretions per rectum that closely resemble! calculi: 
and: have been regarded by: patíents as gallstones. Pethidine: 
in. acute biliary colic, relieves pain and does not cause spas 
of the sphincter. Thus. small stones.may be passed after 
it has. been given, but it; has no direct action in-expelling. 
them. 








New T SN of Peptic. Ulcer 


Qir the treatment of- peptic ulcers is (1) “robaden” 
or (2) cabbage juice of any value? What are the details 
of cabbage-juice therapy, if it is usefal ? 


À.——(1) Robaden preparations (variously spelt as robadin 
and robuden) are, to quote the manufacturers, ' * protein-free 
extracts obtained from the tissue of the stomach and small 
intestine of freshly slaughtered young animals." For the 
treatment of gastric ulcers a preparation ís recommended 

; * wlüch is obtained predominantly from the stomach, and for 
ithe treatment of duodenal ulcers one is obtained predomi- 
nantly from the small intestines. Experimentally, robaden 
found to be effective in the prevention of ulcers 
án guinea-pigs (Roulet, F., Schweiz. med. Wschr., 1945, 75. 
912) and in. rats. (Grandjean, E., Rev. méd. Suisse rom., 
/73948, 68. 442) A large number of clinical reports have 
been published on the Continent; a list of references is 
‘given by J. B. Stolte (Lancet, 1950, 2, 858). The only reports 
available. in the: British press are those of O. Hubacher 










been favourable, but with the exception of Stolte's they have 

consisted in accounts of the progress of groups of cases, 

uncontrolled. by comparison with other treatments. Stolte 

carried out a "blind trial" in which he did not know, at 
. the time. of treatment, which of his patients were receiving 
4 Yebaden and which were receiving a placebo ; he obtained 
equally good resulis with both drugs. 

Similar extracts were prepared at an earlier date in 
America, and much" experimental work has been done by 
“vy and. ‘his colleagues with the preparation which they call 
enterogastrone. There is no doubt of the physiological 
i. activity of enterogastrone, nor is there of the urinary extract 

~ Nurogastrone) obtained by. Sandweiss. Clinical trials in 

America "have, however, been disappointing. It is not 

vopossible to be dogmatic at this stage about the use of 
"o. orebaden, but the weight of evidence would appear to be 
| against it. Further controlled: trials are desirable, 

(2) The use of cabbage juice in the treatment of peptic 
ulcer is based upon the work of Cheney, who found that it 
was possible to- prevent histamine-induced ulcers in guinea- 

gs by the addition of a number of foods to their diet, the 
most effective of which was fresh cabbage. Boiled cabbage 
was ineffective, and so were all the known vitamins. Cheney 
< has reported satisfactory results in the great majority of 65 
eases treated with one quart of freshly “prepared cabbage 
juice daily, and has claimed extremely rapid healing of ulcer 
: seraters (Cheney, G J. Amer diet. Ass. 1950, 26, 668). The 
treatment awaits fuller trial. 

















Cigarette-lighters and Cancer 


Qin. the research into the incidence of lung carcinoma; 
^s, has any attempt been made to correlate its incidence among 
"osmokers: with the increasingly fashionable use of the 
«igarette-lighter, whose vapours must surely contain 
` carcinogenic substances ? 


Av-No consideration has been given: to the possibility 
‘that the vapours. from cigarette-lighters may be of impor- 
dns in the aetiology of lung carcinoma in any published 
rk. The possibility is being investigated in work now 
| progress, and results should be available m about a 
year's time. 










Fitting of a Dental Bridge 


“QA girl of 15. has a ap due to the removal of her left 
- Apper. central incisor, and now wears a. pláte.. What is the 
“earliest age at which a Mage can be fitted; and will it keep 
the teeth in position? « 


Uo AA bridge can be: fitted in the next few years, prefer- 
“ably about the age of 17 or 18. The supporting teeth will, 

* Gf course, ‘be kept in- their relative positions when the bridge 
“og dm place. In the case of a missing central incisor the 
: supporting teeth must be ONE ‘and falely dris attachments 











(Lancet, 1946, 2, 272) and Stolte. The reports have mostly - 












ifie: for althoùgh the lateral incisors do not usual 
a great deal of leverage upon them the central incisors are 
far more subject to stresses and strains. 


Rapid Dental Decay 


Q.—What are the causes of very rapid dental decay, and 
what treatment is advocated ? In a woman of 30 dislodg- 
ment of a stopping is followed by complete disappearance 
of the crown down to the gum margin in a month or two. 
Her front teeth are still intact. What can be done to preserve 
them ? 


A.—There are many associated causes en rapid 
decay, but the precise aetiology of the condition . ds still: 
obscure. Rapid decay may.be related to faulty diet, stagna- 
tion of food, and lack of oral hygiene, and may be acceler- 
ated by faulty structure of the teeth, In a woman of 30, 
as the teeth will all. be fully formed and normally fully o- 
erupted, their structure cannot be improved. Attention ^ > 
should be given therefore to the diet; so far as possible... — 
meals should end with some form of fibrous food to cleanse. =e 
the teeth mechanically. Also regular and frequent visits to^ 
the dental surgeon.should be made so that any caries may. 
be properly extirpated and d fillings inserted, 


Mountain Sickness . 


Q.—What are the causes of mountain sickness ? PF How | may 
it be prevented and treated ? 


A.—Mountain sickness is a very Aides subject which. 
cannot adequately be dealt with in a short space.. Its” 
signs and symptoms are not necessarily equivalent to those _ 
experienced by aviators, and the following remarks apply 
only to the untoward ‘effects of altitude experienced on: 
mountains. An acute form occurs in susceptible individuals ` 
if they are suddenly raised, for instance by train, to quite © 
moderate heights, symptoms having been recorded at as low 
as 7,000 ft. (2,134 m.). The main symptoms are nausea and 
vomiting. A more chronic form is experienced by unacclima-- 
tized people at great altitudes even when these altitudes bave - 
been reached slowly. Symptoms may occur at as low as 
13.000 ft. (3,962 m.). The most important symptom is lassi- 
tude. Mountaineers have also reported lack of concentra- = — 
tion, breathlessness on the slightest. exertion, sleeplessness, . 
irritability, mental confusion, headache, and loss of appetite 

Mountain sickness can be to 4 large extent prevented by: 
slow acclimatization. Mountaineers in good training seldom... 
experience any symptoms below 18.000 ft. (5,486.m.). Above ^ 
this, if they are to avoid the consequences of oxygen lack, 
upward progress must be slow, an average of only 1,000 ft. 
4305 m.) a day being the limit for most people. Even with 
this precaution breathlessness on exertion may be severe 
although the other symptoms are avoided. Acclimatization A 
appears to reach its limit of usefulness at about 24,000 ft. 
(7,305 m). At higher altitudes the symptoms return and a - 
general physical deterioration with loss of weight sets. in 
within a few days. 

The only treatment is the administration of oxygen or a 
return to normal levels. " 


















Correction.—In our Medico-Legal report on * Mental ‘Def 
tives’ Attack '" (September 22, p.. 741) we incorrectly described. 
Darenth Park Hospital as a mental hospital, but it is in faet a 
mental deficiency institution. ; ; s : 
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A SAFE AND ACCURATE DOSE OF ASPIRIN—There is 
little fear of an anxious mother giving 
too large adose of ‘Angiers Junior Aspirin 
.for Children. - Each tablet ‘contains 1d 

grains of Aspirin. 

IN AN EASY TO TAKE TABLET— The pleasant 

orange flavour and sweetening in this 

. small pink tablet makes Angiers Junior 
cU in acceptable to. MEE even if 

sucked: or chewed. 

WITH A SAFEGUARD ‘AGAINST GASTRIC IRRITATION— 
The combination of di-calcium phosphate 


: with the aspirin guards against any irri- 


tation caused by the acid effect. of the, 
aspirin. 
Acid.: Acetylsaticylic. 1.25 grains. Di- 


À Caleiun. Phosphate 1.50. grains, orange 
favoured and sweetened... 


Bottles of 50 tablets 1/6 


ANGIERS 


UNIOR ASPIRIN 


for children 


A Product of 


ANGIER CHEMICAL COMPANY LIMITED, 
‘CLERKENWELL ROAD, LONDON, E.C.r 


Infantile. Scurvy 
and Sub-Scurvy. 


THE INFLUENCE OF* 
VITAMIN C EM 


In the case of a baby which i is pale and fretful ; not 
feeding or thriving well; showing low resistance to. 
infection and slow healing in the event of wounds 
often advisable to examine the ie of a la 
Vitamin C as the basic cause. : 

If the child is BREAST FED it is irobidbié. that de 
mother: is not eating a sufficiency of fresh fru 


- vegetables or is in poor health with anorexia, anae 


fatigue. She may indeed be suffering from sub-scurvy. 


-herself, yet wishes to continue breast feedi 


If the child is BOTTLE FED, the mot 
omitted to give some fresh fruit juice, 


the baby may be sick on such additions, . 
> remember also that cow’s milk has less than one thi 
| the Vitamin C content of human milk and that this i 


further reduced by pasteurisation. : 
In order to remedy Vitamin C deficiency and: So 


' .festore the devitalised health which will otherwise end in 


symptoms of scurvy with its painful mascula 
haemorrhages and rapid heart failure, the us 

Hip Syrup in the form of Delrosa is. confidently 
recommended. Delrosa is thé richest natural source of 
Vitamin C, is very palatable and quickly absorbed, Ir. 
provides all the Vitamin C necessary for positive health, 
the development of new tissue (such as red. blood cells, - 
new bone and teeth cells) and for cementing the w. 

blood vessels and other tissues. Because of it high 
Vitamin C content (57 mgms. per fluid oz, ) Delosa © 


plays a large part in preventing bacterial infections andi in 


establishing immunity. 


Due is obtainable from all Every fluid ounce of Delrosa 
provides 57-mgms. Vitamin 
- pir 6 6d. C, 100 calories, 6595. sugars. 


aul | and an appreciable. Quantity 
M bottle. for clinical trial on | of glucose. : 





CIMLAC GAUZE 
COMPOUND AMINACRINE TULLE 


CONFORMING TO THE SPECIFICATION FOR COMPOUND 
AMINACRINE TULLE OF THE DRUG TARIFF PUBLISHED BY - 
THE MINISTRY OF HEALTH. 


We take great pleasure in informing the Medical 
Profession that on and after 


1st OCTOBER, 1951 


the Mii of Health will. include Compound 
minacrine Tulle in the Drug Tariff and from this 
1 ‘imlac Gauze may be presented on Form E.C.10. 


€ IMLAC GAUZE 


Midi non-adherent and safe in the hands of patients. 
Available on prescription as follows ;— 


Cartons of 10 pieces |... . seal ek ee x3K 
“Each piece individually páckad in heat sealed cellulose 


Us film envelopes, with full directions for use. 


Single pieces ^... :.. 2s. BP? x 3 
Packed in heat sealed, ceilülose film envelopes, with full 
directions for use. 


Please address enquiries to— 
L DEPARTMENT, CALMIC. LIMITED, CREWE HALL, CR 
: TELEPHONE : CREWE 3251 p ines 


LLL Chemist. j 
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ulphamezathing 


TRADE MARK 
SULPHADIMIDINE B.P. 





Suspension (Oral) 


The ideal sulphonamide for children 


Rarely gives rise to unpleasant side-effects 


Highly effective and safe 
Pleasantly flavoured — children take it readily 





Foe i poh Suspension vanae) is is- Literature and further information available, on request, 

suedinbottlesof 100c:c., 500 c.c., and 2 litres. from your nearest I.C.1. Sales Office—London, Bristol, 
Each teaspoonful contains 0.5 gramme Birmingham, Manchester, Glasgow, Edinburgh, Belfast 
‘Sulphamezathine’. and Dublin. 

IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED . 


A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER 
Ph.1ssi2 


CO-OPERATION is quickly established 
betw»en young patient and doctor when 
GLUCOVITE is the tonic prescribed. 


- delicious flavour and attractive GLUCOVITE combines vitamins A & D with 
appearance are universally popular with glycerophosphates of manganese, sodium and 
children (and, it might not be out of potassium and ferric pyrophosphate in a deliciously 
place to say, with adults, too!). palatable elixir. It has long been a firm favourite 
with doctors who have experienced its high accep- 
Adherence to the dosage time-table, so tability and therapeutic effectiveness. 
iati he in tonic therapy, thus presents 
no problem éi p Clinical samples and literature gladly, on request. 


 GIUCOVITE i 


TONIC ELIXIR 


FORMULA 
Contains in one fluid ounce - 


Pot. Gl; 'ophosph. 'B.P.C.. -2 gr. Vitamin D... 
mà Lie. Ferr. Pyrophosph. Solub. B.P.C cod 5600466 


HOUGH HOSEASON & CO LTD - CHAPEL STREET 


Rigidity at extreme elevation 


_ The design of this Therapy Treatment Table was universally approved by visitors 

to the Congress of Radiology exhibition. The three adjustable main sections 

a unique choice of positions all obtained in simple fashion. Controls 

are rigidly locked and duplicated on opposite sides of the table; braking, raising 

and lowering are foot-operated, thus leaving the hands free. Construction is on 

clean, modern lines without impeding projections. In every way the Table facilitates 
treatment by the most advanced techniques. 


For a full description please apply to 


*MARCON! INSTRUMENTS LIMITED 
Cantractors to H.M. Government * $t. ALBANS * HERTS * Telephone: St. Albans 6161/7 


lu Marconi House, Pudding Chare, Newcastle-on-Tyne Marconi House, 38 Pal! Mall, Liverpool 
M Marconi House, Mount Stuart Square, Cardiff 233 St, Vincent Street, Glasgow 
t A. M. Wedderburn, 4! Donegall Place, Belfast 19 The Parade, Leamington Spa 
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A unique development 


in first aid dressings 


DALMAS WATERPROOF DRESSINGS 
ACCELERATE HEALING 


Eu first aid dressings are unlike many others in now being 
impregnated with 5-aminoacridine hydrochloride, recognized 
by the medical profession as an effective, non-irritant antiseptic 
which accelerates healing. Despite the advent of the sulphonamides 
and penicillin, it holds a definite place in am 
wound-therapy, having a bactericidal action 
against B. Proteus and’ other Gram- 
negative organisms. 

Dalmas dressings are waterproof, grease- 
proof, can be worn while washing, and are 
themselves washable. They stretch in every 
direction yet the edges stick tight. They are 
skin-coloured, hardly show, and the edges 
cannot fray. 


* NOTE: They should be applied to dry skin. 


J DALMAS LTD. 


LEICESTER 


SPARKLING = 
D 
i GLUCOSE D paua S 


it as recommended. 
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OTHER DALMAS PRODUCTS 
FOR SURGERY OR HOSPITAL 


. 
Dalmas Special Doctor's Cabine. 
This enamelled meta! cabiner con- 
tains 180 first aid dressings in 
seven sizes and shapes with a spoo! 
of Dalmas strapp.ng. Price 16/8, 
refills 14/10. It is invatuab.e both in 


the doctor's. consulting room and 


the home 


Dalmas Strapping. A new wifter- 

proof adhesive tape in l-yd. spoois 

(1 inch wide). Retail price 1/-. Also 

n 3-yd. lengths and n 2-inch and 
3-inch widths. Da mas 
strapping is ideal for piaces 
where a bandage would be 
awkward or difficult to 
keep in position. 


Dalmas Vaccination 
Shields. A new water- 
proof vaccination dressing. 


available in two sizes, the _ 


smaller being specially for 

babies and small chiidren. 

Retail, price lj- for carton 

of two dressings, or, in the 
children’s size. Y,- for four 
dressings. 


These products are obtainable direct 
from Dalmas Limited, Leicester, or 
through your usual supplier. 














Lucozade... an 


antidote to melancholy 


Lucozade can transform low vitality and a pessimistic outlook 
into liveliness and self confidence. Lucozade’ gives the ener- 
gising and restorative properties of glucose with an attractive 
and sparkling flavour which overcomes any antipathy to plain 
glucose. Lucozade is glucose in so delightful and refreshing a 
form that adults and children alike need no persuasion to take 


Lucozade 


XU COSE\ therapy 


———————————————————————————— 
LUCOZADE LTD + GREAT WEST ROAD -: BRENTFORD + MIDDLESEX 


WE. 
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THE BANK 
IS INTERESTED 












It is interested in its customers, in 
their affairs and in their business 
ventures; it is ready, by direct assis- 
tance and friendly council, to help 
those affairs forward, for it recog- 
nises that the prosperity of the Bank 
is to be found in the prosperity of 
its customers. It is, therefore, good 
business to keep in touch with your 
Bank. The Manager at any branch 
of the Westminster Bank will be 
glad to discuss with you any prob- 
lem in which the services of the 
Bank can usefully be employed. 
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I'm a doctor, not a motor 
engineer. On lubrication I have - 
_ to judge by what people I trust 
tell m* and by results, 

I first tried Energol because _ 
the maker of my car recommends 
it, and my garage owner uses 






















. ^ . 
It's remarkable what a disturbing noise 








it himself, With Price's and cubicle curtains can make, especially 
Anglo-Iranfan behind it I at night. That’s because the support- 
thought it must be pretty good. ing tube echoes the noise of the curtain 
; Well, I've had thousands of miles rings or runre:s. To cut this noise, 
easy running and no trouble HUNTLAND cubicle rails are air- 
starting winter or summer. insulated from their supporting tubes. an 
Bo I feel safe in saying This has the added advantage of allow- + 
myself, you should use ing two rails to be attached to one tube ; 
ENERGOL, THE OILIEST OIL where curtains lap — making a row of ? 
cubicles look far mea er. Another i 
Fara HUNTLAND special feature is the 
, "big roller, little roller’ principle which 
prevents jamming—making curtain- 
drawing quick and easy as well as 
quiet. That's why most modern A 
hospitals already have HUNTLAND j 
Cubicle Rai's. How about yours? t 
—— € . nd 
pac apa by Rolls-Royce and leading British Motor Prey gr Le — — weeds $ . 
PRICE'S LUBRICANTS M HUNTER AND HYLAND LTD., » 
«i , - Ingrave Street, Battersea, London, S.W.11. LETT T z i 3 
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This small unit, neat and compact, is all that need 
be seen or heard of the oxygen supply to a hospital ward. 


THE BRITISH OXYGEN CO. LTD 


B. R' A feG-H E-S 
INCORPORATING A CHARL^S KING LTD 


ad LONDON 











du Maurier filter tip ; = 
protects the throat and the flavour. Interleaved eig 
of vegetable tissue and cellulose fibre trap pyridine 
bases and other non-volatile bodies, thus preventing 
irritation and enhancing the flavour of fine tobacco. 


du MAURIER 


THE CIGARETTE WITH 
THE EXCLUSIVE FILTER 


The importance of protein 
during pregnancy 
and the nursing period 


LINICAL observation 

shows that the in- 
creased protein anabolism 
during the latter part of 
pregnancy, and particu- 
larly during the nursing 
period, requires more 
protein than was at first 
considered necessary. 
Adequate proteinis, there- 
fore, desirable to ensure 
the ample supply of 
breast milk. 

Theinclusion of high-grade 
protein foods in the 
diet of pregnant women =} 
is now a standard prac- 
tice. In cases where 
there is loss of appetite 


^ 





or a general feeling of ex- 
haustion, the diet can be 
effectively supplemented by 
protein foods in a form 
which is easy to assimilate. 
Brand's Essence is a first- 
class protein of animal 
origin. Being partly hydro- 
lised, it is capable of easy 
ingestion, digestion and ab- 
sorption. It is extremely 
palatable, and may be taken 
either as a jelly or as a 
liquid. It helps to support 
convalescence and assists. in 
restoring a positive 
nitrogen balance. 


BRAND'S 
ESSENCE 


(CHICKEN or BEEF) 

















: Apiliciuis should: state name, address; age, nationality, qualifications, and enclose 
:3 copies (unless otherwise. specified) of recent *iestimonials with short statement 
vu experience and appointments held. 

| Applications should be sent at once if no closing date is given. 

Canvassing in any form ‘will disqualify. 


HSER VICE MEMBERS. may have difficulty. in supplying recent 
PAOMREEN, but His. should not deter them from appliisg. 





aig for "gr practitioners (ié, practitioners liable for čali: -up "om the 
is granted at the discretion of the Central Medical War Committec and | 
gue Central Medical War Committee, The Committees normally allow | 


rovided ii in aah case zs the higher 


POINTME TS | 





secured before the termination of the practitioner" s current appointment. 


* practitioners may not accept Third House Officer posts (£450 per annum) unless they 
have PAS the special permission of the C.M.W. C. or (in Scotland) the Scottish c MWC. | 


| 

— | 

SALARY “SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAF F | 
i 

i 

















Registrar Grades, Whole-iime 


(o) REGISTRAR ; Posts obtained normally not less than, two years after registration. as af 
medical or dental practitioner and held normally for two years: £775 per annum in the first year; 
£890 per annum in the second and any subsequent years. 

SENIOR REGISTRAR: Posts obtained normally not less than four years after registration | 
dical or dental practitioner and held normally for three years: £1,000 per annum in the 
mary £4, A00 pér annum in the second year; £1,200 per annum in the third year; £1,306 
per anum in any ‘subsequent j years. 


Other Grades, Whole-time | 


‘a HOUSE. OFFICER : £350. per annum for the first post held, £400 per annum for the 
Secon post held: £450 per annum for the third and any subsequent post held; with, in each 








case, 
: provided. ach. post shall be tenable for six months. 
to Phe Minister will be prepared to authorize, in exceptional circumstances, salaries up to £50 | 
mum higher than the standard rates-specified above where a post cannot be filled otherwise 
ae MOR HOUSE OFFICER: Posts obtained normally not less than one year after 
on as. a medical or denial practitioner and normally held for one year only; £670 per 


£c JUNIOR: HOSPITAL MEDICAL OFFICER; Officers who have heid house appoint- 

ments bui who are sot registrars and who have less responsibility than other hospital officers 

of non-consultant status: £700 (Tor an officer appointed not less than two years after registration 
asa tüedicul practitioner) xa £50 to-£1,000 per.annum. 


ALE NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 


ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 
OF HOSPITAL MEDICAL STAFF 
ose intending to apply for resident appointments in.the Registrar grades are recommended to H 


ke inquiries with regard to the deductions proposed for board and lodging at the time of | 
docs their Spa unos. where this is not stated in the advertisement. i 





duction at the rate of £100 per annum in respect of board and lodging and other services 


under appropriate specialty headings, 





CLASSIFICATION 


and order of appearance 





Practices ^ 
Partnerships 


Assistantships 
Locums 


HOSPITAL APPOINTMENTS 
CONSULTANTS : 
S.H.MO.s 
REGISTRARS 
IMD. 
SENIOR HOUSE OFFICERS 
HOUSE OFFICERS: Mi 
CLINICAL ASSISTANTS zE 








Anaesthetics Orthopaedics 
Blood Transfusion | Paediatrics |. — 
Cardiology | Pathology 
Chest and Tb. Physical: Medicine 
Dental Psychiatry 
Dermatology Radiology 
cuis | Rheumatology 
Uro 
Infectious Diseases | rology 
Neurosurgery | Venereology s 
Obstetrics and Medicine 
Gynaecology | -Sütgery 
Ophthalmology | Casualty 


ata UI QE REDUCE: cM SUD id 
PUBLIC HEALTH 
in alphabetical order of names: ~ 
of employing, authorities 





Governmental ; Receptionists, etc. 
Services _ Accommodation 
industrial Consulting Rooms, ete. 
Overseas Houses 
asia d Hotels 

ersona 
Notices Stamps 
Educational Motor. Cars 

fures Miscellaneous 

SituationsNon-med. 2| Homes 
Pharmacists, etc. — | 





Agents 
















; CORNWALL. 
ient income, 
Wanted: minimum income £3,000. 
in Scotland, North of England or Midiands.- 


RACTICES (Executive Councils) 
eancies except those in Scotland» apply on 


E.C.16A,. obtainable | from: the Executive 


icit, Mare enve.ope ~ Vaedncy. Tavistock Square, W.C.1. 


PRACTICES (Wanted) 
WANTED, 





; FOREST GATE, London, E7 
‘Applications are invited for vacancy (urban area) 
vated by the death ‘of a practitioner on. the niedi- 
lists of the Executive Councils for tbe County 
iroughs of West. Ham and East Ham. Combined 
(3,830. Residence and Surgery may. be. avail- 

P JIGA, to undersigned 
than October. 20, 


1951.—E. C. Bateman, 
West Ham Executive. ‘Connel; 235, Rom- 
rd Road. Foren Gate, ET ; 





Ample capital for house. ete.—Box P711, 











aged 45, principal large i 
seeks Succession or Partnership. 


purchase of house, furniture, etc.—Bax 


M.B., Ch.B., 30, 1 
Partnership or early genuine view. 
$ enced.-—Box P7i0, B.MJ 

ent 2,500 and held by.a | woman practi. 

















s about 2,500 per annum, including appoint | Rural Surrey. every amenity 
: per annum. Accommodation 10 [| ete., for sale,—Box P632. B.M.J 


arrangement, c MA. House 
egy Bacay BM. Hous. | PARTNERSHIPS (Wanted) 
SRST BERT ETE aW Ss LA IRR eve a anh E, e NE 





sion. Any grea. England. 
surgery. purchase,--Box P713, B.M. 






R CTICES (Exchange) 
MINGHAM. Nas. 600. 


Jation available; Wanted : inimum. income tal o: 

QUU. London area. ^ Details front Medical Prac- | ^ Practitioner ewist) 

dvisory Buran, BEMA Hotte; Tavistock’ | Assistantship with View. 
d Sur tor purchasc,—Box. P712. BM4. 


INCOME £5,500 







town, 





requires 








Medical Practices Advisory Bureau, B.M.A. House, 


| 
PRACTICE, PARTNERSHIP ; 





N.H.S. 3,000, House, 





Doctor, 36, married, desires Partnership, Sucees-— 
Capital for house and 


Experienced Irish graduate wishes to purchase 
Partnership or Practice in Dublin or Souter irish 
Capital availab!le.—Box P615, BME 
Partnership 
Capital available house] ne 
V salary by “arranger 


PRACTICE OFFERING EXCEL. | 
House (five bedrooms) for sale. 
Partnership 
—Apply 


Assistantship with View, London or Home Counties. 


LXckRiENCED PRACTITIONER (M.B.EDIN,), 
single-handed practice, 
Ample capital for 


MARRIED, SEEKS PRACTICE, 
Well experi- 


y PARTNER, AGED 30, MARRIED, DESIRES 
on. cee he oy ae Mais change. Succession. or Assistantship with view, 
an October 27, 1951.—F. W: Hart, Clerk | in or near London, Experienced hospital, general 

ich County Borough Executive Council, practice, obstetric list. Ample capital immediately 
Nn Eim Street, Ipswich: available for house and equipment purchase.-~Box 
- : P709, B.M] 
PARTNERSHIPS (Offered) 
| gesehen saibuntkst EUR Ndiisiiuirbet 4 
“PRIVATE PRACTICE, RE- | Partnership offered with view to early succession. 





or 








M.B., B.S., Jewish, 28 years, single, requires j 
Partnership or Succession, or Assistantship with 
definite view, London area, Excellent hospital and 
G.P. experience. Capital available for house. pür- 
chase,—Box P737. B.M, i 
—————— 


ASSISTANTSHIPS VACANT 


Wanted, young Assistant,” hospital aod midwifery. 
experience, urban-rural “practice: West. Wales. Car 
owner. Salary £900, car. allowance. £150. Part. 
nership if suitable.—Box 702, BMF : 

Wanted, maie Assistant, womarried, ear Jeisentiat,. 
Salary by atrangement.--Box. 725, B. Mioi 

Wanted, married. Trainee, Assistant by MD. 
Prague, M.R.C.P., D.C.H., North- London, Salary 
£700. Car, unfurnished three-roomed.. flat provided. 
-—Box 738, BMJ. 

Wanted, young, single indoor Assistant with cur 
for industrial practice N.E. England. "Obstetric 
experience desirable. «No view --Box 721, BMJ, 

Wanted, October 24, Trainee Assistant, male, 
single, live out. Work light. Ample time and 
facilities postgraduate studv.--Box 740. B.M d. o 

Wanted now, ŒP. Assistant (view. or without), 
country town 50 miles north. London, Own’ cat, 
Protestant. £900. plus £150 car allowance. Furn- 
ished flat available.—Box 718, B.M.I. * 

Wanted, Trainee Assistant, British, male, single;. 
live in. Usual salary and car. ‘Pleasant. suburban, 
mized practice —Box 719. B. 

Wanted, end of October, iwo Trainee Assistants 
for ad'açcent practicés; mixed urban and rural dis: 
trict Midlands, Salaries £700 outdoors | Car. pros 
ne Scottish "graduates « preferred. Box | 715, 


M aci. Trainee Assistant in town South: Wilts, 
partnership of two.—Box 706, BMJ. 

Assistant, wanted, -N,E. coast town.: 
ners: House available. Salary £1.000. 
including car allowance.--Bos 303. B. 

Doctor required ty five in p: 2 accastonal ‘Night 
Calis for practice “iy SAV, : Would E 
posigraduate.-—Box 7 Ba 

‘Bristol, 






qur annum. 
Mj. 
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Assistantships Vacant—contd. 


Assistant wanted in group practice, soborban 
district, obstetric experience, indoor.- -Dr R. Guest 
Gornall, 15, Knutsford Road, Grappenhall, Ches- 
hire 

Trainee, male, British, wanted soon in town 40 
miles from London One principal in late thirties 
Salary by amangement Possible view for kecn 
man —Box 720, B M.J 

Trainee required In inrge Midland city partner- 
shup Outdoor Unmarried Car cssenta: 
Usual salary and allowances —Full paruculars 
apply Box 727, BMJ 

Trainee Assistant (male), Norfolk rural and stmi- 
tural per neue practice Car essential — Bos. 714 

M 

Woman doctor, Liverpool suburb, muddle-ctass 
practice, icquircs Assistant immediately, part or 
full tmo - Box 739, B.M J. 








ASSISTANTS AVAILABLE 


As:Istantship, preferably with siew, required mid- 
October, married, 31, car owner M B, Ch B Ed 
ES traince, Cottage hospital experience Box 722, 

MJ. 

Assistautship by iady ex-tralaee, with car. Out- 
door, SW area —Boax 638, BM! 

Doctor, 27, desires Evenmg Surgeries, week-cad 
duties, Dundee arca —Dundce 84666 

General practitioner, experienced in dermatology, 
available evenings and week-ends Plymouth arca 
—Box 744, BMJ, 

Guy's max, M.R.C.S., L.R.C.P., married, three 
children, R A M.C, specialst, G P. experience, 
seeks AsSistantship with view Environs SW Lon- 
don preferred but not cssential Part-time work 
acceptable —Box 7/8, BMJ 

Jewish doctor, slogie, 27, 
Assistantship with or without 
BMJ. 

M.B. Ch.M.(DzbHn) avnllab'e week-ends 
evenings, York area.— Box 723, BM J 

Medical Resiswrar (driver) desire; Evcnimg Saor- 
gerics, Week-end duucs, Richmond area ---Box 729 
BMJ 

Young Jewish doctor, marred, seeks As‘istant- 
ship, preferably with view Expe.renced GP Cat 
—Box 742, BMJ. : 


LOCUMS (Vacant) 


Aylesbury and District Hospital Management 
Committee. Royal Buckimghamshire Hosplital.— 
Locum House Surgeon to the D:partment of Chi- 
dren's Surgery and Orthopaedics, which is centred 
on this hospital for the area, required immediately 
for an indefinite period Applications with two 
testimonials, to the Sccretary-Supenatendent (8275) 

Chase Farm Hospital, Enfleld, Middlesex (550 
beds). Enfield Group Hospital Management Com- 
mittee.—Locam Anesthetist, full-time, of registra 
grade or above. required. immediateiy for a period 
of approximately sux weeks Applications, stating 
age natlonality, qualifications, and expenence, with 
the names of two referees, to be submitted to the 
Secretary of the Management Committee. at Chase 
Farm Hospital Canvassing disqualifies (8321) 

Chest Service—South Derbyshire Area. Sheffield 
Regional Hospital Board.—A Locum 1s urgently 
required wholc-ume for the Chest Service in South 
Derbyshire, for a period of at least six months 
The person engaged would be rcquired to undei- 
take clinic dues and must bc able to do AP 
refills The salary would be at the rate of £1,100 
per annum, and he would require to find accom- 
modation in the above area — Applications should 
be forwarded immediately to the Secretary, Sbcf- 
field Regional Hospital Board, Fulwood House, 
Old Fulwood Road, Sheffield, 11 (8210) 

David Elder Infirmary, Glasgow, S.W.1.—Re:i- 
dent Junior House Officer required for the period 
November 1, 1951, to January 31, 1952, for the 
gynaccological unit of the above hospital Salary 
£350 per annum by £50 to £450 per annum, accord- 
ing to terms served, less £100 per annum for board 
and lodging Applicauons, giving the names of 
two referees, should be addressed immediately to 
the Medical Superintendent, Southern General Hos- 
pital, Glasgow, S W.1 (8445) 

Grimsby Hospitais Management Committee. 
Grimsby Geucral Hospitat (220 beds).—Locom 
Honse Officer (Surpical) required for a few weeks 
from the end of Septembet Apply to Administia 


enr Owner, desires 
view Box 741 


aud 








alve Officer, Grimsby General Hospital (7931) 
Grimsby Hospiials Management Commitee 
‘Grimsby General Hospital (220 beds).—Locum 


Senior House Officer required for duties in Casualty 
Department, from mid-October for a few weeks 
Apply to Adnunistrative. Officer, Grimsby Genera) 
Hospital, (7932) 

Guildford, Royal Surrey County Hospital 1229 
beds).—Locum House Officer tequired from Octo- 
ber 22 for ophthalmology (20 beds) and neurology 
and neurosurgery (12 beds) The period to be 
covered is expected to be two or three weeks and 
preference will be given to an applicant who has 
teld two or more house appointments (£450 pcr 
annum scalc) Applicatons to Secretary-Superin- 
tendent. (8082) 











Medway amd Gravesend Hospital Management 
Committee.—Locum Assistant Pathologist required 
from November 1, 1951, for two to three months or 
longer pending permanent appointment of Special- 
ist Applicants should be of not less than Senior 
Registrar status Salary at the rate of 3j guineas 
per session unless applicant already graded as Con- 
sultant Applicauons, with names of referces, 
and or testimonials, to the Secretary, St. William's 
Hospital, Rochester. , (8011) 

Montagu Hospital, Mexborough (123 beds)— 
Resident Annesthetlst (Locum) required for one 
month in the fust instance. Salary £775 per annum, 
less £140 per annum residential emoluments Ap- 
plications, stating agc, qualificauons, experience and 
nauonality, with names of three referees, to the 
Secretary to the Committee, Fern Bank, Doncaster 
Road, Rotherham, as soon as possible, (8226) 

Moorgate General Hopital, Rotherham (368 beds, 
38 cots).—Locmm Resident Anaesthetust required 
for one month in first instance, Salary £775 per 
annum, less £140 per annum for residenual cmolu- 
ments Applications, stating age, qualifications, 
experience and nationality, with names of three 
referces. to the Secretary to the Committee, Fern 
Bank, Doncaster Road, Rotherham, as soon as 
possible, (8227) 

St. Alfege's Hospital, Greenwich.—Locum tenen 
Reprsirne  (Ammesthetics) and Semlor Registrar 
(Pathology) required immediately for indefinite 
period Please phone GREenwich 2655, Ext. 28 (8083) 

Shrewsbury Group 15 Hospital Managemeat Com- 
maittee.—Locum Medical Offiecr required for the 
Cross Houses Hospi Cross Houses, near Shrews- 
bury (183 beds), acant immediately Salary 
1350 to £450 per annum. less £100 per annum in 
respect of residential. emoluments Applications 
should be made to the Secretary, Group 15 Hos- 
pital Management Committee Royal Salop Infirm- 
ary, Shrewsbury =] P Mallett, Secretary. — (9039) 

Upton Hospital, Stough, Backs. —Locmm Regis- 
trar (Surgical) required immediately Resident 
post. Salary on national scale. Applicauons, stat- 
ing age, qualifications and cxperience, should be 
sent to the Administrative. Officer (8232) 

Westminster Hospital, St. John’s  Gardezs, 
S.W.1.—Applications are invited from registered 
dental practitioners for the appointment of Locum 
Tenens Seaior Registrar to the Dental Department. 
Candidates sbould hold or should bc working for 
a higher dental or surgical qualification. The 
appointment is for «ix months in the first instance 
with the possibilty of renewal and permanency 
Applicauons (four copies), with the names of three 
referees, should be sent to Charles M Power, House 








Governor and Secretary by October 26 (8387) 
LOCUMS (Available) 
Medical woman, L.R.C.P.S., D.P.H., I.C.D., 


scchs Locum or Asuistantship Free now in Lon- 
don, will go anywkere —Box 745, BMJ. 


. APPOINTMENTS 
ANAESTHETICS 


CHEPSTOW, MON.—WELSH REGIONAL 
HOSPITAL BOARD 
Applications arc invited for the appointment of 
WHOLE-TIME ASSISTANT ANAESTHETIST 
(S.H.M.O. Scale) 

age 32 or over, to serve at the New Plastic Sur- 
gery Centre situated at St Lawrence Hospital, 
Chepstow, which is one of the hospitals in the 
Newport and East Monmouthshire Group  Candi- 
dates should be in possession of the Diploma in 
Anaesthetics, have had wide experience of the sub. 
ject and will be required to work under the Con- 
sultant in charge. Twelve copies of application 
staung date of birth, giving a ary of quali 
fications, experience, previous appointments (with 
dates), with names of three referees, should be 
addressed to the Semor Administrative Medical 
Officer, Welsh Regional Hospital Board, Cathays 
Park, Cardiff, within twenty-one days of appear- 
ance of this advertisement (8410) 


———MMMM———————————— 
SHEFFIELD REGIONAL HOSPITAL BOARD 
Applications are invited. from registered. medica! 

practiuoners who are in possession of the DA 

for the post of 

WHOLE-TIME ASSISTANT ANAESTHETIST 

to serve the Boston Group of hospitals, based on 
tbe Boston General Hospital. The person ap- 
pointed will be required to reside within ten miles 
of the above hospital Salary scale £1,300 by £50 
to £1,750 per annum Application forms and 
further details may be obtained fiom the Secretary. 

Sheffield Regional Hospital Board, Fulwood House 

Old Fulwood Road, Sheffield, 10 Completed forms 

must be received not later than Nov 3 (8233) 


BISHOP’S STORTFORD, HERTS, HAYMEADS 
HOSPITAL (300 occupied beds) 
(Midway between London and Cambridge—maio 
line raliway from Liverpool Street) 
Applications are invited from 1egistered medical 
practitioners for the appointment of a whole-ume 
TEMPORARY REGISTRAR (Anaesthetics) 
at the above hospital, Salary at the rate of £775 
to £890 per annum, less £130 per annum for resi- 
dential emoluments Duties to commence as soon 








as posuble Applicauons, stating age, nationality 
qualificauons, and expenence, with copies of recent 
testumon'als or the names of referees, should b. 
sent to the Administrative Officer (8102) 


reis a Aa a ccs a wd ai E, 
CARSHALTON, SURREY, SK. HELIER 
HOSPITAL 
South-West Metropolltan Regional Hospital Board 
Applications are invited for the post of 
SENIOR® ANAESTHETIC REGISTRAR 
at the above hospital. Vacant now — Canvassini 
wil disqualify, but candidates are not precluded 
from visiting tbe hospital Forms of applicauon, 
which should be returned duly completed to th. 
Group Secretary, St Helier Hospital, Carshalton 
Surrey, not later than fourteen days after the ap- 
pearance of this advert, will be forwarded en rc- 
ceipt of foolscap stamped addressed envelope (8288) 


GUILDFORD, ST. LUKE’S HOSPITAL 
South-West Metropolitan Regional Hospital Board 
Guildford Group Hospital Management Commiitce 

Applications are invited for the post of 

RESIDENT ANAESTHETIC REGISTRAR 
Preference will be given to candidates holding 
higher qualifications, The hospital may be visited 
by arrangement with the Medical Superintendent, 
Application forms are obtainable from the Secre- 
tary, Guildford Group Hospital Management Cow- 
mittee, Group Office, St Luke's Hospital, Guild- 
ford (stamped addiessed cnvelope), and should be 
returned to the Secretary, duly completed, within 
fourteen days of the appearance of this advtr- 
tisement (8211) 


MANCHESTER ROYAL INFIRMARY 
Marchester, 13 z 
United Manchester Hospitals 
SENIOR REGISTRAR 

to Department of Anaesthetics 
Required to commence as soon as posible Ap- 
picants must have held house appointments in the 
specialty and possess a higher qualification Who'e- 
tme appointment for twelve months renewabic 
Applicauons to be made on forms obtainable from 
the undersigned and to be riturned not later than 
October 24, 1951 —F J. Cable, Secretary to the 
Board of Governors (8411) 


MEDWAY AND GRAVESEND FOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited for a temporary post cf 

SENIOR REGISTRAR IN ANAESTHETICS 
for a period of three months in the first instan. > 
Candidates should sausfy the conditions laid do: à 
in the terms and conditions of service for medical 
staff, and preference will be given to those hold. 
ing the DA Salary within the scale £1,000 to 
£1,300 per annum. Applicants, who will be re- 
quired to commence duty as soon as possible, 
should apply, with full particulars of qualifications 
and experience, together with two names for refer- 
ence, to the undersigned —T Rhodes, Secretory, 
Medway and Gravesend Hospital Management 
Committee (8399) 


MEXBOROUGH, MONTAGU HOSPITA4I 
(123 beds) 
Sheffield Regional Hospital Brard 

Applications are invited for the resi t ro t «f 

WHOLE-TIME REGISTRAR (Anatsthe.:c«) 
to thc above hospital The appointment is f r ont 
year in the first instance, and may be renewed fer 
a sccond "year. Applications, giving age, raton- 
~ality, qualifications, present and previous appoint- 
ments (with dates), together with names and 
addresses of three referecs, should be sent to th^ 
Secretary, Sheffield Regional Hospital Board, iv- 

wood House, Old Fulwood Road, Shefficld, 10 
reach him not later than October 22, 1951 ($22\) 














PETERBOROUGH AND DISTRICT MEMORIAL 
HOSPITAL 
East Anzliam Regional Hospital! Board 
REGISTRAR (in Anaesthetics) 

Possession of the DA wil be considered an 
advantage Appointment for one year, renewab'e 
for sccond year Applications, stating age, quali- 
fications and details of present and previous posts, 
with the names of three referees should reach the 
undersigned not later than October 15, 1951 
Candidates are invited to visit the hospitals by 
direct arrangement with the Hospital. Management 
Committee Secretary at the Peterborough and Dis. 
trict Memorial Hospital, Peterborough —K. V F 
Morton, Secretary, 117, Chesterton Road Cam- 
bridge. (7957) 


SALISBURY GENERAL HOSPITAL 
South-West Metropolitan Regional Hospital Board 
Salisbury Group Hospital Management Committce 

Applications are invited for the appointment. f 
RESIDENT RFGISTRAR ANAESTIILTIST 
Furtber details and application forms may be ob- 
tained from, and must be returned to the Secre- 
tary, Salisbury Group HM C., Odstock Hospital, 
Salisbury, within fourteen days of the appearance 
of this adverusement (8014 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 20 
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EIRE R DE NI UREHÓEN 


Anaesthetics —con'd. 
————— ÁÁÉÁ 


SHLFFIELD REGIONAL HOSPITAL BOARD 
Applications are invited for the non-resident 
post of 
WHOLE-TIME SENIOR ANAESTHETIC 
REGISTRAR 
at the City General Hospital, Sheffield, which !« 
^ large general hospital with affiltahons with the 
United Sheffield Teaching Hospitals, There ıs a 
department of thoracic Suracry and a medical pro- 
fessonal unit A new department of cardiology 
will shortly be opened Candidates must be in 
Possession of the DA The appomtment is for 
one year in the first instance reviewable annually 
Applications, giving age nauonality, qualifications, 
Drescet and previous appointments (with dates), to- 
with names and addresses of three referees, 
,3hOüld be sent to the Secretary, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood 
Road, Sheffüeld, 10, to reach him not later than 
(7909) 


oe — M — CÓ] 
SOUTHEND GENERAL HOSPITAL 
Prittlewell Chase, Southend-on-Sea, Essex 
Applications are invited for the post of 
ANAESTHETIC REGISTRAR (Non-resident) 
The appointment is sub,ect to review after one ycar 
^ local charge will be made for any residential 
amenities provided Applications in duplicate, 
staung date of birth, full details of qualifications 
and experience, present appointment, grade and 
salary, together with two copies of two recent teti- 
momak, should reach C E Nicol, Secretary, North- 
East Metropolitan Regional Hospital Board, 11a, 
Portland Place, London, W.1, by Saturday, October 
20, 1951 , ^ (8299) 
—M———MÓM——M—M———M— — M82: 
WOOLWICH GROUP HOSPITAL MANAGE- 
T COMMITTEE : 
SENIOR HOU OFFICER (Ansesthetics) 
The appointment is to the Woolwich Group of 
hospitals and ıs tenable for one year, resident tor 
mx months at St. Nicholas Hospital, Plumrstead, 
and for six months at Memorial Hospital, Wool- 
wich = These hospitals are recognized for the DA 
Salary £670 per annum, less £150 per annum tor 
board and lodging. Applications, together with 
comes of two recent testimonials, to be sent to 
Secretary, Memonal Hospital, S E 18 (8047) 


XUI CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Anmesthetist) 
The post r recognized for thc D A The success- 
ful applicant will be required to carry out duties 
in conjunction with the present Resident Anaesthe- 
ust at Chester Royal Infirmary and Chester City 
Hospital, and will be required to reside at the 
Chester Royal Infirmary Salary £670 per annum, 
less a deduction of £150 pur annum in respect of 
board and lodg.ngs, etc — Applrentons, giving de- 
talis of age. cxnerience and qualifications, together 
with copies of two recent testimonials, should be 
sent as soon as possible to L V Pollard, Sec to 
the! Committee, 5. King's Buildings, Chester (8049) 


DUMFRIES, ROYAL INFIRMARY 
Dumfries and Galloway Hospital Board 
SENIOR HOUSE OFFICER 
Opportunity to study for D A Salary £670 per 
annum, less £140 for emoluments Applications, 
with two testimonials, to Secretary. . (8352) 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 

Huddersfield Hospital Management Committee 

SENIOR HOUSE OFFICER (Amnesthetles) 

Required to commence dutes immediately, The 
post 14 recognized for the Diptoma in Anaesthetics 
and is resident Salary im accordance with the 
terms and conditions of service of hospital medical 
and dental staff of £670 a year, lets £150 in respect 
of residential] emoluments. Applications, together 
with copies of threc recent tcstimomals, to be 
addressed to the undersigned --H, J Johnson 
Secretary to the Management Committee, The Royal 
Infirmary, Huddersfield (7981) 


oe aaammħįÃÅț 
HULL (A) GROUP HOSPITAL, MANAGEMENT 
COMMITTEE 
SENIOR HOUSE OFFICER (in Anaesthetics) 
Required for duties at various hospitale in the 











Group Resident or non-resident Salary £670 
ner annum, if resident, less £130 for residentia! 
x moluments Appointment will be for twelve 


months in the first instance but will be terminable 
at any tune by two months’ notice on either side 
Applicaton torm« may te obtained from, and 
should be returned as aoon as possible to, R J 
Carless, Secretary to the Management Committee, 
Hull Royal Infirmary (8019) 


BOUTH MANCHESTER HOSPITAL MANAGE- 
MLNT COMMITTEE 

Applications ate invited from registered practi- 

toners for the resident pott of 
© SENIOR HOUSE OFFICER (Anaesthetics) 

within the Group Applications, stating age, 

nationality, qualifications, present and past appoint- 

ta, together with the names of two referees, to 

be forwarded to the undersigned not later than 

October 15, 1951] —A H Keates, Secretary to the 

Committee, Chmstie Hospital and Holt Radium 

Institute, Manchester, 20 (8290) 
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ROYAL FREE HOSPITAL GROUP 
Gray's Inn Road, W.C.1 
Applications are invited trom registered medical 

practtioners for the post of 

RESIDENT ANAESTHFTIST 

The appointment ıs for six months, duties to com- 
mence January 1, 1952. Salary and conditions of 
Service in accordance with those laid down for 
House Officers Application forms may be obtained 
from the Secretary to the Board of Governors, 
The Royal Free Hospital, Gray's Inn Road WC 1, 
to whom they should be returned not later than 
November 19, 1951 (8300) 


ABFRDEEN, WOODEND HOSPITAL 
Board of Management for the Aberdeen General 
Hospitals 
HOUSE OFFICER (im Ansesthetics) 
Required ummediately for duty in the above, hos- 
pital The appointment (which is resident) is sub- 
ject to the conditions of service issued by the De- 
Partment of Health for Scotland Applications, 
with full details, should be lodged with the Secre- 
tary, Aberdeen General Hospitals, 62.  Qucen's 
Road, Aberdeen (8329) 


BRADFORD, ST. IUKE'8 HOSPITAL 

HOUSE OFFICER (Anaesthetist) 

Post now vacant Salary £350 to £450 per 
annum, lcs £100 emoluments Applications, stat- 
ing age, nationality, qualifications and experience, 
along with copy tesumomals, to Secretary, Brad- 
ford Royal Infirmary (8412) 


DUDLEY, GUEST HOSPITAL (154 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 


— 
KETTERING GENERAL HOSPITAL 
(129 beds) 

Kettering and Dktrict Hospltal Management 
Committee 

















Applicauons are invited. from registered medical 

Practitioners for the post of 
SENIOR HOUSE OFFICER IN 
ANAESTHETICS 

which 1s now vacant The appointment 1s tenable 
for one year in the first instance Salary in accord- 
ance with Ministry of Health terms and condiuons 
of service, The hospital i$ recognized for training 
for the Diploma in Anaestheucs Applications, 
together with copies of three recent testimonials, 
tO be sent to tbe Assistant Secretary, Kettering 
General Hospital, immediately, (3037) 


MAIDSTONE—MID-EENT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the appolntment of 

IDENT ANAESTHETIST 
for jomt duties at the Kent County Ophthalmic 
and Aural Hospital and the West Kent General 
Hospital, Maidstone (total beds 245) This addi- 
tional post, which m now vacant, will be in the 
grade of Senior House Officer. The salary will 
be £670 a year, with a deduction at the rate of 
£150 for residential emoluments. Application has 
been made for the post to be recognized for the 
Diploma in Anaesthetks, and there will be exccl- 
lent experience for this examination with Consul- 
tant Anaesthetists Applications, staung age, 
nationality, qualifications and experience, together 
with the names and addresses of two responsible 
persons to whom reference may be made as to 
Professional ability and character, should be for- 
warded to the Secretary of the Mid-Kent Hospital 








Management Committee, 103. Tonbridge Road, Birmingham Region 
Maidstone (6300) Applicauons are invited from registered medical 
————————M——————— 
N 7 NI pracutioners for the post of 
EWPORT, MON, ae bel TE HOSPITAL HOUSE OFFICER (Resid Anaesthetist) 


The hospital rs recognized for the DA Post vacant 
immediately and tenable for six months, 

will be at the rate of £350 per annum to £450 per 
annum, according to num of posts previously 
held. A deduction of £100 per annum in respect 
of residential emoluments will be made. Applica- 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (in Anaesthetics) 
, (Nom-resident) 
vacant mid-October The successful candidate will 
be basea at this bospital but will also attend at 
other hospitals in the Group. Apply. stating age 


ence perso: tons, stating age nationality, qualifications (with 
ielerence oT y Totes, Suas 17 ae dates), and accompanied by copies of three recent 
Road Newport. Mon , ' “C7agiy | tesumomals, to H, Raymond Hurst. Scoretary to 


the Management Committee, The Guen Hospital, 
Dudley, Worcs (9744) 


—Ó—M———————— 
GLASGOW, W.1, WESTERN INFIRMARY 
Applications are invited for the post of 

HOUSE OFFICER (ANAESTHETIST) 
(Non-resident) ^ 

which 1s now vacant The appointment 1s for «x 

months in the first instance, and the salary and 

conditions of service are in accordance with nation i] 

agreements The post is recognized as qualifying 

for the DA. and appropmate instruction i$ pro- 
vided. Applications, with the names and addresses 
of two refcrees, should be sent to the Medical 

Supenntendenot (8301) 


LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (207 beds) 
Applheatons are mvited. for the appointment of 
RESIDENT ANAESTHETIST 

Six months’ appointment. commenang immediately 
The post ts recognized for the DA Salary £300 
or £350 according to previous number of appoint. 
ments held, plus full residential emoluments Ap- 
plications as soon as possible to Miss V Wells, 
Assistant Sec, Warneford General Hospital (8202) 


PRESTON ROYAL INFIRMARY (400 beds) 
ANAESTHETIC HOUSE OFFICER 
Applications should be made immediatcly to the 
Secretary, Preston and Chorley Hospital Managc- 
ment Committee, Royal Infirmary, Pre«ton —John 
Gibson, Sccretary (7987) 


_————— MM ——Ó € ÀÓ 
SOUTB-EAST NORTHUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited from registered medical 

practitioners for the appointment of 

SENIOR HOUSE OFFICER (Anaesthetics) 

Applications. giving full details and with two testi- 
momals (or the names of two referees), should be 
Sent to the Secretary South-East Northumbetland 
Hospital Management Committee, Preston Hospital 
North Shields, as soon as possible Canvassing 
will be a disqualification (8405) 


SOUTH WARWICKSHIRE HOSPITAL 
GROUP (No. 14) 
Applications are invited from suitably qualiticd 
candidates for the post of 
SENIOR HOUSE OFFICER IN 
ANAESTHETICS 
for duties at various. hospitals in the group Ap 
plications, stating age, qualifications, and experi- 
ence, together with the names and addresses of 
three referees, should be forwarded to the undcr- 
signed as soon as possible --W. A James, Secre- 
tary to the Management Committec, 87, Radford 
Road, Leamington Spa. (8201) 
a ERE 
SOUTHPORT AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 

Required early in November Apply immediately 
with details of age, nationality, qualifications and 
experience, together with copies of two recent test 
monials, to IT Crook, Secretary, Promenade Hos 
pital, Southport (8365) 


SWANSEA HOSPITAL (403 bed:) 
Glantawe Hospital Management Committee 
Applications are invited from registered. medical 

pracutioners for the resident appointment of 

ANAESTHETIST (Senior House Officer Grade) 
at the above hospital. Applicauons, stating age. 
qualifications and experience, should be addressed 
to fae undersigned.—O. C Howells, Secretary, 
Glantawe Hospital Management Committee, St 











BLOOD TRANSFUSION 


CAMBRIDGE—EAST ANGLIAN REGIONAL 
HOSPITAL. BOARD 
MFDICAL OFFICER 
at the Regional Blood Transfusion Centre, 
Brooklasds Avenue, Cumbrtdre 
Duties include serological work in the labora- 
tories and attendance at blood collecting sessions 
Salary on the scale £775 to £590 = Applications 











Helen’s Road, Swansea (7973) | stating age. qualifications and details of mec 

AC: . and previous appomtments, with the names o 

TEESSIDE HOSPITAL MANAGEMENT three referees should reach the undersigned not 

COMMITTEE later than October 15, 1951.—K_ V F Morton. 

RESIDENT SENIOR HOUSE OFFICFR Secretary 117 Chesterton Read, Cambridge (7958) 
(Anaesthetlcs) 


Applications are invited for the abow. post for 
& period of one year. Salary £670 per annum, 
less £140 per annum for board ?esidencc The 
successful candidate will be appointed to Team 3 
and be resident at Stockton and Thornaby Hospital 
with work at other hospitals in the Group and at 
Sedgefield General Hospital. The Group 1s recog- 
nized for the D A. and tuition for Part I will be 
given. Appiicauoms, tozether with copies of three 
recent testumomals, to be addressed to the Secrc- 
tary, Teesside HMC. North Ormesby Horpital, 
Middlesbrough, within 21 days of the appearance 
of this advertisement (8353) 


CARDIOLOGY 


ASHFORD HOSPITAL, Ashford, Middlesex 
Staines Group Hospital Management Committee 
RESIDENT HOUSE OFFICERS (Male) 
Required for wards taking the following cases 
cardio-vascular and dietetic, vacant November 7, 
1951. Six months’ appointment , National Health 
Service salary and terms and condiuons of service 
Applications, stating age. nationality, qualifcations 
and experience, with copies of Op to three recent 
tesumonials, to Medical Director of hospital. (8050) 





- 


i 


Oct. 6, 1951 .. 


A —— 
CHEST AND TUBERCULOSIS 
Lm ——— á—————À — Ü 


NORTH-WEST MEIROPOLITAN REGIONAL 
HOSPITAL BOARD 
Harefleld Hospital, Harefield, avd Colimdale 
Hospital, The Hyde, N,W.9 
Applications mre invited for the appointment of 
CONSULTANT THORACIC SURGEON 

at the aboye hospitals and the associated general 
hospitals, for sx half-days per week, of which 
three will be at Colindale Hospital and two at 
Harefield Hospital, Harefleld Hospital bas 444 beds 
for the treatment of tuberculosis and tbere in a 
Thoracic Surgical Unit (non-tuberculous) of 78 
beds Colindale Hospital haa 234 beds for the 
treatment of tuberculosis, Candidates should 
possess a higher surgical qualification and have 
| special expenence in thoracic surgery. Applica- 
Uons, stating date of birth, qualifications and ex- 
penence. with the names of three referees, should 
reach the Secretary, North-West Metropolitan Re- 
nona! Hospital Board, 118, Portland Place, W^], 
uot later than November 10, 1951 Candidates are 
welcome to visit the hospitals by direct appoint- 
ment with the Medical Directors. (8330) 





ef 
SOUTH-EAST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


Apphcationa are invited for the whole-time 
appointment of i - 
CONSULTANT IN DISEASES OF THE CHEST 


to the Mid-Kent group of hospitals The appoint- 
ment will carry the climecal charge and medical 


supepintendence of Lenbem Sanatorium, which pros 


vides 172 beds for male and female tuberculous 
patents Candidates should baye had wide experi- 
ence iD general medicine and in diseases of the 
Chest, and the possession of a diploma of member- 
ship of a Royal College of Physicians is essential 
Tho last day for acceptance of applications will 
be Octobe? 19, 1951. Candidates may visit the 
hospital concerned Apply, stating nationality, 
age, sex, qualifications, and expenence, including 
details of present appoiptment and of war service, 
together with the names and addresses of three 
referees, to the Secretary, Advisory Appointments 
Committee. South-East Metropolitan Regional Hos- 
pital Board, 11, Portland Place, W.1. (8244) 


WELSH REGIONAL HOSPITAL BOARD 
Applications are invited from: registered. medical 
practiuoners, age 32 or over, for the whole-ume 
appointment of 
ASSISTANT CHEST PHYSICIAN (S.H.M.O. scale) 
e to the Mns Radiography Service iu Wales 
The duties will include medical responsibility for 
a mobile mass radiography unit based on Cardiff 
and operaung in South-East Wales, under thc 
supervuion of the Director The person appointed 
will be expected to perform four clinical sessions 
weekly :n the chest clinics in the area where the 
mobile umt will be working. Candidates should 
preferably bold a higher qualification and should 
bave had wide experience of chest discases and 
tuberculosis in particular Previous experience in 
mass radiography will be an advantage Fourteen 
copies of application, swing a summary of quali- 
tons, experience, previous appolntments (with 
dates) and publiatonz with names of three 
referees, should be addressed to the Senior Ad- 
munutratdye Medical Officer, Welsh Regional Hos- 
pital Board, Cathays Park, Cardi. (8413) 


PA aanne aeaaaee 
BIRMINGHAM REGIONAL HOSPITAL BOARD 
Applications are invited. for the 
REGISTRAR (in Chest Services) 

for duties with the Birmingham Mobile Mass Radio- 
graphy Unit Successful candidate will work under 
the Consultant Chest Physician and Director of 
ihe Unit and will have opportunities for clinical 
duties at Chest Clmic and Sanatorium. Appoint- 
ment subject to National Health Service (Super- 
annuaton) Regulations. Ten copies of applica- 
^ tions, stating name, age, nationality, qualifications, 


present and previous appointments, and details of 
three referees, to the Secretary, 10, Augustus Road, 
Birmingham, 15, before October-22 Candidates 
may visit Mass Radiography Centre, 161, Corpora- 
tion Street, Birmingham (8366) 
E. YORKS, 
SANATORIUM 


Leeds Regional Hosuital Board 
Applications are invited for the appointment of 
REGISTRAR CHEST DISEA 


Nevemher 2 19*1 (B2 2) 
SubFSIELD REGIONAL HOSPITAL BOARD 
Barasley Chest Service 


Applications are invited for the rewdent post of 
WHOLE-TIME REGISTRAR (Chest Dizeases) 
to the above service Duties wil be mainly con- 
cerned with the appropriate Sanatorium, but there 
wil also be a certain amount af clinic work The 
.appointment ıs for one year in the first instance 
and may be renewed for a second year. Applica- 
tions, giving age, nationality, qualificauona, present 
and previous -appoinunents (with dates), together 
with names and addresses of three referees, should 
be sent to the Secretary. Sheffield Regional Hos 
pital Board, Fulwood House, Old Fulwood Road, 
Sheffield, 10, to arnve not later than Oct 16, (7910) 
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IMPORTANT NOTICE 
- APPOINTMENTS 


Medical practitioners are requested 
not to apply 


| for any appointment referred to in 
this notice -or for appointments 
under local authorities referred to in 
| this notice without first having com- 
municated with the Secretary to the 


British Medical Association, 


B.M.A House, ,Tavistock Square, 
WC. 


LOCAL GOVERNMENT SERVICE j 


CITY OF LEEDS 
(Part-ume Assistant Medical Officer (Sessional), 
for Maternity aod Child Welfarc) 
COUNTY BOROUGH OF BOLTON 
(Asgistant Medical Officers of Health 
and Assistant Schoo] Medical Officers) 
(Ihres vacancies) 
COUNTY BOROUGH OF LONDONDERRY 
(Deputy Medical Officer) 
COUNTY BOROUGH OF NORTHAMPTON 
(Assistant Medical Officer of Health 
end Assistant School Medical Officer) 


By Order of the Council, 
A. MACRAE, ' 
Secretary. 
























October 2, 1951. 


BIRMINGHAM (SANATORIA) GROUP 

\ Birninghazm Regional Hospital Board 
Applicauons are invited for the appointment of 

REGISTRAR IN THORACIC SURGERY 

(Whote-time) 

Duties at Yardley Green Hospital 
meluding 68 surgical beds) Resident appoint- 
ment Post offers opportuities for experience in 
thoracic surgery in tuberculoms and other diseases 
Experience in general surgery 1s essenual and higher 
surgical qualificauon will be an advantage. Appoint- 
ment subject to National Health Service (Super- 
annuation) Regulations. Ten copies of applica- 
ulons, stating name, age, nationality, qualifications, 
Present and previous appointments, and details of 
three referees, to Secretary, 10, Augustus Road, 
Birmingham, 15, before October 22, 1951. Candi- 
dates may visit. group hospitals (8294) 


WOODFORD GREEN, ESSEX, HARTS 
HOSPITAL 
trons are invited for the post of 
ENT MEDICAL REGISTRAR 
(Respiratory Tnberculosis) 
Tho hospital is a thorace surgical centre and In 
cludes the area chest clinic, The appointment is 
subject to review after one year A local charge 
wil be made for residential amenjties provided 
Applications in duplicate, stating date of birth, 
full detaus Of qualifications and experience, present 
appointment, grade and salary, together with two 
copies of two recent testimonials, should reach 
O E. Nicol, Secrefry, North-East Metropolitan 
Regional Hospital Board, 11a, Portland Place, 
London. W 1, by Saturday, October 20, 1951 (8302) 
i » 


BIRMINGHAM, 31, WEST HEATH 

SANATORIUM, Redmal Road, (210 beds) 

Birmizgham (Samatoria) Group Hospital 
meat Committee 

Applications are invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
The successful applicant wil) reside at the shove 
Sanatorium (accommodation for single person 
only) and will be required to undertake duties at 
the Chest Clinic, Great Charles Street, Birmung- 
bam, 3 Arrangements will also be made for ex- 
perience in the Thoracic Surman) Centre of the 
Group. Applications, stating age, qualifications. 
training and experience, together with copies of 
three recent tostimomals, should be addreased to 
the Secretary. Birmingham (Sanatoria} Groun Hos- 
pital Management Committee, Yardley Green Hos- 
pital, Birmingham, 9. (8414) 


EDINBURGH, ROYAL VICTORIA DISPENSARY 
FOR DISEASES OF THE CHEST AND MASS 
RADIOGRAPHY UNIT 
SENIOR HOUSE OFFICERS 
Required immediately for the following vacancies: 
(1) Royal Victoria Dispensary for Diseases of the 
Chest Previous experience in this specialty ewen- 
dal (2) Mass Radiography Unit Preference given 
to applicants with chest experience For both posts, 
salary £670 per annum and appointment is for one 
year Natlonal Health Service superannuation and 
conditions. Applications, stating agc, qualifications 
and expenence, with names of two referees, to 
the Secretary, Board's Office, City Hospital, Green- 
bank Dnwe, Edinburgh, 10 (8443) 


(413 beds, 


App 
























CARSHALTON, SURREY, ST. HELIER 
HOSPITAL 
St. Helier Group Hospital Management Committee 
Applicationa are invited for the post of 

SENIOR HOUSE OFFICER (to the Chest Units? 
Unit comprises 56 beds mainly for acute cases of 
pulmonary tuberculosis, with ma or and moor 
thoracic surgery, and beds for investigation cascs 
There are duties ip one of the attached chest clinics 
Applications, stating age, quabfications and experi- 
ence, with copies of two testimonials, and the names 
of two referees, should be sent as soon as possible 
to the Group Secretary, St Helier Hospital, Car- 
shalton, Surrey . (8245) 


A e 
CBICHESTER, ST. RICHARD'S HOSPITAL 
(480 beds) * 
Applications are inviied for the post of 
HOUSE PHYSICIAN 
of Senior House Officer’s status to the Thoracic 
Surgery Unit, for sx months in the first instance 
The post ıs now vacant, Applications, stating agt, 
qualifications and details of experience, together 
wnth names of two referees should be sent to the 
Surgeon Superintendent immediately. (8276) 


T —ÀÀ 
COTTINGHAM, E. YORKS, CASTLE HILL 
'HOSPITAL 
Thoracke Surgery Unit 
SENIOR HOUSE OFFICER (whole-time) 
for the above thoracic surgery unit, The candidate 
will be expected to undertake certain medical duuce 
in the Castle Hill Sanatonum Application forms, 
obtainable from the Secretary, No 5 Hospital 
Management Committee, Hull (B) Group, De le 
Pole Hospital, Willerby, E, Yorks, to” be returned 
thereto as early as possible (7726) 
re ee 
ILKLEY (near), THE HOSPITAL 
Middleton-la-Wharfadale (510 beds) 
Applicauons are invited for appointment as 
SENIOR HOUSE OFFICER 
at the above hospital for tuberculosis, tenable from 
November 1, 1951, Salary £670 per ennum, io 
accordance with the terms and conditions for hos- 
pital medical and dental staffs, England and Weles. 
If resident, a deduction of £130 per annum will 
be made in respect of board, laundry and other 
services provided Applicauons, stating age, quali- 
fications and experience, together with nemes of 
two referees, to be addressed to the Secretary at 
the hospital, Muddleton-un-Wharfedalo, Ilkley, 
Yorkshire (8020) 


a 
LEEDS (GROUP B) HOSPITAL MANAGEMENT 
COMMITTEE, No. 22 
SENIOR HOUSE OFFICERS 
KHEmgbeck (Tuberculosis) Hospital York Road, 
Leeds (227 beds, maje sud female) 
Gateforth (Tuberculosis) Hospital uear Selby 
(100 beds, male) 

Both hospitals are fully equipped for the treat- 
ment of pulmonary tuberculosa, and are closely 
associated with the thoracic surgery unit Good 
residential accommodation is provided, for which 
a deduction of £150 per annum uw made Applica- 
tions should be made not later than October 14, 
1951, to the undersigned, from whom forms of 
application and further paruculars may be obtained 
—S C. Edwards, Secretary, Seacroft Hospital, 
Leeds (7988) 


BROOK GENERAL HOSPITAL 
Shooters HIU Road, S.E.18 
S.E. Regfonal Thoracic Surgery Umh (40 beds) 
HOUSE SURGEON 
Six month’ appointment Ihe unit treats all 
types of chest diseases and offers opportunity for 
a comprehensive training ın  thoracio surgery. 
Salary £350 to £450 per annum, less £100 for resi- 





dence Apply to Secretary, Memorial] Hospital, 
Woolwich, S E 18. (8367) 
CENTRAL MIDDLESEX HOSPITAL 


Park Royal, N.W.10 
RESIDENT HOUSE OFFICER 
Required in the tuberculous department. Ap 
pointment for mix months from November 1, 1951. 
Apphcations, with tesumoniala or names of 
two referees, to the Medical Director by 
October 13, 1951 (8303) 


LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 
- Vacancies occur December 1. 1951 for 
RESIDENT HOUSE PHYSICIAN 
NON-RESIDENT HOUSE PHYSICIAN 
Appointments for six months, four in London, two 
at the Country Branch (resident), near Letchworth, 
and posts are graded as House Officer Duties in- 
clude work in the out-patient department and refill 
climes as wel] as in wards Applications, stating 
age, qualificauons (with dates) and previous appoint- 
ments held, with copies of three testimonials, 
should reach the undersigned not later than Octo- 
ber 24, 1951—Thomas Brown, House Governor, 
London Cheat Hospital, E2 (3331) 











IMPORTANT: All intending applicants . 
should read the revised NOTICE’ at the 
top of page 20 
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‘Chest and Tuberculosis—contd. 
C —— MÀ À—— PR € OO M le. 


BENENDEN SANATORIUM 
Benenden, Cranbrook, Kent 
(154 beds, pulmonary vabereulosit, adult mele and 
emnle) 
(Independent of the Nntlonal] Health Service) 
There is an immediate vacancy for a 
RESIDENT HOUSE QFFICER 
Applications are invited for the post. Salary £400 
per annum, with full residential emoluments Ap- 
porntment for six monthd or one year. Previous 
experience of the treatment of pulmonary tuber- 
culosis preferred Applications, with three recent 
tesumonials, should be sent to the Secretary, 
Benenden Sanatorium (8368) 


BIRMINGHAM, 9, YARDLEY GREEN 
HOSPITAL 
Büminghnm (Sanatoria) Group Hospital Manage- 
; ment Committee 
HOUSE SURGEON 
Thoracic. Surgical Department 

Applicauons are invited for the above post The 
Appointment will give broad opportunities for cx- 
penence in both tuberculous and non-tuberculous 
thoracic surgery. The post will be paid in accord- 
&nce with the salary appropriate to a House Officer 
Applications, stating age, qualifications, training 
and experience, together with copies of three re- 
"cent testimonials, should be addressed ^to the Sec- 
retary, Birmingham  (Sanatora) Group Hospital 
Management Committce, Yardley Green Hospital, 
Birmingham, 9 (8143) 


CAMBORNE, TEHIDY SANATORIUM 
(140 beds, increasing shortly to 180) 
‘West Cornwall Hospital Manngement Committee 
There b a vacancy for a 
RESIDENT HOUSE OFFICER 
for which applications are invited from registered 
Pracuuoncts. Practitioners convalescent 
from tuberculosis, will be considered Salary and 
condiuons will be in accordance with the terms 
and conditions of service of hospital medical and 
dental staff (England and Wales) ' This 1s an ap- 
pomtment which, with an increasing number of 
beds and clinical work, offers great scope in this 
field of medicine. Applications, together with copies 
Of two recent testimonials, should reach the under- 
ngned within fourteen days of the appearance of 
this. advertisement —David H Preston, Secretary, 
4, St Clement Vean, Truro, Cornwall, (4746) 


' CARSHALTON, SURREY, ST. HELIER 
HOSPITAL 

8t. Heller Group Hospital Manapement Committee 

Applications invited. for post of 

HOUSE OFFICER (Female) 
to the Chest Units Units comprise 56 beds mninly 
for acute cases of pulmonary tuberculosis for major 
and minor thoracic surgery and beds for investuga- 
ton cases, There are dutics in one of the attached 
Chest Clinics Applications, stating age, qualifica- 
tions, and experience, with a copy of two testi- 
moniBls and the names of two referees, should be 
sent as soon a3 possible to the Group Secretary, 
St Helter Hospital Carshalton. Surrey. (8245) 
CARSHALTON, SURREY, 8T. HELIER 

1 HOSPITAL 
St. Heller Gronp Hospltat Management Commuttea 

Applications are invited for the appointment of 

HOUSE PHYSICIAN? 

to the Chest Unt at the above hospital, with duties 
at two other chest hospitals in the group Vacant 
immediately, Applications, stating age, quali- 
fications, and experience, with a copy of two tesu- 
monis and the name of one referee, should be 
scnti immediately to Group Secretary, St. Helier 
Hospital, Carshalton, Surrey (6162) 


DENBIGH (near), NORTH WALES 
SANATORIUM 
Chy3d and Deestie Hospital Management 
Committee 


Applicauons are invited for the appointment of 
TWO HOUSE OFFICERS 

at the above Sanatonum The appointments are 
subject to the National Health Service (Super- 
-&unuation) Regulauons, 1950. The Sanatofium has 
& complement of 400 beds and provides treatment 
for all types of pulmonary and non-pulmonary 
tuberculosis and also contains a major thoracic sur- 
gical unit Applications, stating age, qualifications 
and experience, with the names and addresses of 
two referees, to be sent Immediately to the Secre- 
tary, Hospital Management Committee, “Rhianfa,” 
Russell Road, Rhyl—Wilham Roberts, Secretary, 
“*Rhianfa *' Russell Road, Rhyl, (7935) 


STOURBRIDGE (near), PRESTWOOD / 
SANATORIUM . 
National Hcalth Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Region 
Applications are invited from registered medical 
practitioners for the post of 
RESIDENT HOUSE OFFICER 
at the above Sanatorium Post vacant immc- 
diately. The Sanatormm consists of 200 beds at 
*Prestwood, 35 beds at Edge View, ard 60 beds at 
The Limes, and Is for pulmonary tuberculosis The 
‘salary will be at the rate of £350 per annum to 
£450 per annum, according to the number of posts 
previously held, A deduction of £100 per annum 
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in respect of residential emoluments will be made. 
Preference will be given to candidates with some 
Previous experience in the treatment of pulmonary 
tuberculoms The post is for sa months m the 
first instance Applications, stating age, nation- 
ality qualifications (with dates), experience and de- 
tails of previous appointments, and accompanied 
by copies of three recent testimonials, to H Ray- 
mond Hurst, Sccretary to the Management Com! 
mittee, The Guest Hospital, Dudley (9028) 


DENTAL : 


BIRMINGHAM, CITY OF 
Public Health Department 
Applications are invited for the appointment of 
WHOLE-TIME DENTAL OFFICER 
in the Maternity and Child-welfare Department 
whose duties will be concerned with the dental 
inspectuon and treatment of expectant and nursing 
mothers and young children up to the age of 
5 years. The salary scale will be £800 by £50 to 
£1,250 per annum, with placement on the scalc 
according to experience, up to a maximum of five 
years, The appointment, which will be terminabie 
by onc month's notce on either side, will be sub- 
ject to the ,provisions of the Local Government 
Superannuation Act, 1937, and the successful candı- 
date will be required to pags a medical examination 
Applications, stating qualifications and experience, 
together with the names of three referees, should be 
sent to the Medical Officer of Health, Public Health 
Department, Congreve Street, Birmingham, 3, not 
later than October 15, 1951 (8120) 
————— 
BIRMINGHAM, CITY OF. 

. Public Health. Department 
Applications are invited for the appointment of 
PART-IIME DENTAL OFFICER 
in the Maternity and Child Welfare Department 
wbhoss duties will be concerned with the dental 
inspection and treatment of expectant and nursing 
mothers and young children up to the age of fivc 
years. Remuneration will be three guineas to four 
guineas per session, according to experience. The 
appointment wil be terminable by one month's 
notice on ether side, Applications, stating quali- 
^ficatlons and experience, together with the names 
of three referees, should be sent to the Medical 
Officer of Health, Public Health Department, Con- 
greve Street, Birmingham, 3, not later than Octo- 
ber 15, 1951. (8085) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
There is a vacancy for a 1 
RESIDENT DENTAL HOUSE SURGEON 
(Sentor House Officer) 
Salary £670 per annum The post is recognized 
for tho Fellowship in Dental Surgery, Royal Col- 
lego of Surgeons Experience is given in both oral 
surgery and orthodontics Further particulars and 
form of application, which must be returned not 
later than November 1, 1951, are obtainable from 
the undersigned —H F. Rutherford, Howse Gover- 
nor and Secretary (8332) 


ISLEWORTH, WEST MIDDLESEX HOSPITAL 
South-West Middlesex Hospital Management 
Committee 
Applications arc invited from registered dental 

Pracuuoners for resident post of 


DENTAL HOUSE SURGEON 
now vacant, Applications, stating age, qualifica- 
tons, with dates, detalls qf cxpenence, and the 
names and addresses of three referees, to Secretary 
of the Committec, West Middicsex Hospital, Islc- 
worth, Middlesex as soon as possible, (7648) 











DERMATOLOGY 


` SHEFFIELD, UNITED HOSPITALS 
Royal Infirmary Unit 

Applications arc invited from registered medical 
pracutioncrs for the non-resident post of 

REGISTRAR (Departmeat of Dermatology) 
at the above hospital. Applicauons, stating age. 
qualifications and experience, together with the 
names of three referees, should be forwarded to 
the undersigned to be recelved not later than Octo- 
ber 17, 1951 —Kenneth Sumner, The Chief Ad- 
ministrative. Officer, The United Sheffield Hospitals 
‘Central Office, West St, Sheffield, 1. (8466) 





EAR, NOSE, AND THROAT, etc. 


WOLVERHAMPTON GROUP 
Birmingham Regional Hospital Board 
Applications are invited for the appointment of 
SENIOR REGISTRAR (E.N.T. Surgery) 
(Whole-thme) 

Duties mainly at Royal Hospital, Wolverhampton. 
Candidates should possess higher qualification 
Appointment subject to Natiohal Health Service 
(Superannuation) Regulations Ten copies of ap- 
plications, staung name, age, nationality, qualifica- 
uons, present and previous appointments, and de- 
tails of three.referces, to Secretary, 10, Augustus 
Road, Birmingham, 15, before October 22, 1951 
Candidates may visit group hospitals (8295) 


e Oct. 6, 1951 


LLANELLY HOSPITAL (164 bedl) 
Glantawe Hospital Management Committee 
ApDlicauons are inviled from medical practi- 

toners for the non-resident appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital. for work mainly in the 
ENT Department Applications, staung age, cI- 
perience and qualifications, with the names of three 
referees, should be forwarded to the undersigned.— 
O C Howells Secretary, Glantawe HMC,,St. 
Helen's Road, Swansea (8052) 
ARNhEÉ G L HOS et, 
SENIOR HOUSE OFFICER 
Required for the E.N T and Ophthalmic De- 
partments. Applications, stating age, nauonality, 
qualificauons and experience, with copies of two 





recent testumonmals, should be addressed to the 
Medical Director _ (7989) 
TUNBRIDGE D SUSSEX ' 
HOSPITAL 
Tunbridge Wells Grosmp 


Hospital Management 
Committee 


‘Applications are invited from regimered medical 

Practiuoners for appointment of 
SENIOR HOUSE OFFICER 
E.N.T. Departmeat 
This post is recognized for the DLO. Applica- 
uons, with copies of three recent tesumonials, 1o 
be sent as soon as possible to the undersigned — 
E A Wagstaff, Secretary, Tunbridge Wells Group 
Hospital Management Committee , Sherwood Paik, 
Pembury Road. Tunbridge Wells. (8021) 
YAL FREE HOSPITAL 

Applications are invited. from registered medical 

pracutioners for the appointment of ] 
i HOUSE SURGEON 
(Ear, Nose, and Throat, and Ophthalmic) 

The appointment ts for a period of* mx months: 
Duties to commence January 1, 1952. Salery and 
conditions of service in accordance with the terms 
laid down for house officers, Application forms 
may be obtaincd from the Secretary to the Board 
of Governors. The Royal Free Hospital, Gray’s 
Inn Road, W C.1, to whom they should be re- 


turned not later than November 19, 1951 (8304) 

ROYAL NATIONAL THROAT, N D EAR 
HOSPITAL ; 

Gray’s Ion Road, London, W.C.1, ond. Golden 
Square, W.1 


There will be a vacancy for a 
RESIDENT HOUSE SURGEON 
(Second or subsequent posts) 
on November I Appointment for six months, with 
salary as laid down for House Officer grades ine 


the terms and conditions of service under the , 


National Health Service Applicators, stating age, 
qualifications, full details of previous v experience 
(particularly In this speciality), with copies of one 
to three recent testimonials, should be sent not 
later than October 20, 1951.—John H Young, 
House Governor and Sccretary (8467) 


BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
Birmingham (Dudley Road) Group of Hospitais 
Vacancy arises for the post of 

HOUSE SURGEON 
in fhe Ear and Throat Department 

This hospital ts recognized for the traiming- for 

,D.LO. The appointment becomes vacant on 

December 1, 1951. Applications, stating age. quai 

fications, nationality and caperience, accompanied 

by copies of three recent tesumomals, to J Preston, 

Secretary (8354) 


poll —— — P Hee 

BIRMINGHAM, 3, EAR AND THROAT 
HOSPITAL, Edmund Strcet (76 beds) 
Birmingham (Dudley Road) Group of Hospitals 
A vacancy occurs in October for the post of 

HOUSE SURGEON 

Applications, stating age, qualifications, nationality, 

and experience, accompanied by two recent testi 

monials, to the Secretary, HMC., Dudley Road 

Hospital, Birmingham, 18 (8053) 


BRADFORD, ROYAL EYE AND EAR 
HOSPITAL 
HOUSE SURGEON (E.N.T.) 
required Post now vacant Hospital recognized 
for DLO. and FRCS Salary £350 to £450 per 
annum, less £100 emoluments, Applications, 
stating age, nationality, qualifications. and experi- 
ence, along with copy testimonials, to Secretary, 
Bradford Royal Infirmary (8416) 


COLCHESTER, ESSEX COUNTY HOSPITAL 
(192 beds) i 

Applications are invited for the post of 
CASUALTY OFFICER AND HOUSE SURGEON 
to the BN.T Department of the above hospital 
First, second or third post Tenable for six months 
Salary in accordance with the terms of service 
issued by the Ministry of Health Applications, 
together with coples of three recent tesumonia!s, 
should be: forwarded to the Secretary, Colchester 
Group Hospital Management Committee, 14, Pope's > 
Lane, Colchester (8022) 

LL ROYAL INFIRMARY 
Hul^(A) Group Hospital Management Committee 
HOUSE SURGEON 

Required in the Ear, Nose and Throat Depart- 
ment at the Holl Royal Infirmary and the Victoria 
Hospital for Sick Children. Recognized for 
DLO National scales and conditions Six- 
monthly appointment, terminable by one month's 
notice either side Forms of application from the 
Administrative Officer (8468) 


OcT. 6, 1951. 


Ear, Nose, and Throat, etc.—contd. 


MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 
Mid-Kent Hospital Management Committee 

L (Groap 13) 
Applications are invited for the appointment of 
HOUSE SURGEON 

ın ihe Ear, Nose and Taroat Department 
of the above hospital. Candidates should have had 
some experience in the specialty The hospital 
13 recognized by tbe Examining Board for the 
DL.O and FR.C.S. Six months' appointment, 
Post now vacant, The salary will bc at the rate of 
£350, £400 or £450 a year, according to previous 
experience A deduction at the rate of £100 a 
year is made in respect of board and lodging and 
* other gervices provided. Applications, stating age, 
qualifications and experience, together with copies 
of three recent tesumonials, to be forwarded as 
soon as possible to the Admunistrative Officer at 
the hospital. (5313) 


MANCHESTER (near), PARK HOSPITAL 
Davybulme (General Hospltal—426 bed ) 
West Manchester Hospital Manngement Committee 
Applications are invited from registered medical 

practitioners for the post of 

HOUSE OFFICER 
(Ear, Nose and Throat Surgery) 

Vacancies occur periodically in the various depart- 
ments at Park Hospital, and House Officers are 
eligible for appointment to another speciality at 
the end of the ongipal term of service when such 
vacancies occur. Salary £350 to £450 per annum 
according to experience, £100 per annum deduction 
for icsidential accommodation and services Six 
months’ appointment. Application forms from the 
Sec , Park Hospital, Davyhulme, Manchester (5001) 


YORK, COUNTY HOSFITAL 
(General hospital of 269 beds) 
CITY HOSPITAL, York 
(Modern gereral bo'pital of 265 beds) 

» HOUSE SURGEON (E.N.T.) 
The EN T Department (which ıs mainly at the 
County Hospital) has approximately 30 beds, 1s 
recognized. for the DLO, and offers excellent 
opportunites for learmng the specialty. The 
appointment is for six months initially and is 
vacant unmed.ately Previous experience prefer- 
able but not cssentlal. Residence available at the 
«County Hospital Salary £400 for second post held, 
£450 for third post, less £100 for residence. Appli- 
cations, givirg details of age, nationality, exper- 
ence, and qualifications, together with the names 
of two referees, to be forwarded immedyately to 
the undersigned —F. A. Milnes, F.H A., AL A.A, 
Secretary, York “* A ™ and Tadcaster Hospital Man- 
agement Committee, Bootham Park. York (8305) 








GERIATRICS 


BRIGHTON GENERAL HOSPITAL 
Bnghtom and Lewes Hotpttal Management 
Committee 


Applications are invited from registered medical 
practitioners for the appointment of 


HOUSE PHYSICIAN 
to the Genatne Unit, which will become vacant on 
November 14, 1951, and which will be tenable for 
a period of six months Salary im accordan-e with 
national scales Applications, stating age. qualifica- 
tions and expenence, together with copies of recent 
testimonials, should be sent to the Physician S.per- 
intendent, Brighton General Hospital, Elm Grove, 
Brighton, 7, as soon as possible, (8104) 


SUNDERLAND, GENERAL HOSPITAL 
HOUSE PHYSICIAN 

Required for duty in the Genatric Department 
of the above hospital. The department contains 
275 beds, and is supervised by a Consultant Phy- 
«cian assisted by three medical regisuars — Chirical 
experience 18 afforded in diagnosis and treatment 
of acute and chronic cases Apply to Secretary. 
Sunderland Area Hospital Management. Committec, 
General Hospital, Sunderland (8396) 








INFECTIOUS DISEASES 


SOUTHPORT, NEW HALL HOSPITAL 
Liverpool Regional Hospital Bonrd 
Applications are invited for the post of 
SENIOR RESIDENT MEDICAL OFFICER 
who will be responsible for the residenua!l work in 
the above hospital (35 infectious diseases beds and 
76 tuberculosis beds) The peison appointed will 
undertake duties outside the hospital on behalf of 
the local health authority and the Regional Board, 
under the supervision of a chest physician Salary 
within the scale £1,300 bv £50 to £1,750 Residen- 
tal accommodation is avaiab'e for a single person 
Forms of applicanon from and to be returned to 
Dr. T Lloyd Hughes Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19, 
James Street, Liverpool 2, to be received not later 
1951.—Vincent Collinge, Secre- 
(8306) 
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WESTERN HOSPITAL 
Seagrave Road, Fultam, S.W.6 
South-West Metropolitan Regional Hospital Board 
Fulham and Kensington Hospital Management 
Committee 
Registered medical practitoners are invited to 
apply for the following appointment 
REGISTRAR (Infections Diseases) 
(Hospital serves as a pollomyelitis centre) 
Candidates may vimt the hospital by arrangement 
with the Physician Supenntendent Application 
for forms of application (five copies required to 
be completed) must be accompanied by a stamped 
addressed foolscap envelope and made to the Sec- 
retary (182 BMJ), Fulham and Kensington Hos- 
pital Management Committee, St Mary Abbot 
Hospital, Marloes Road, Kensington, W.8, and re- 
yurned to him not later than October 19. (8417) 


panic a eT 

GREENOCK, GATESIDE I.D. HOSPITAL 
Board of Management for Greenock and District 

Hospitals 

Applications are invited fiom suitably qualified 
medical practitioners for the following appoint- 
ment: 

RESIDENT JUNIOR HOSPITAL MEDICAL 

OFFICER 

Good experience offered in the diagnosis and treat- 
ment of infectious diseases, including venereal 
diseases Well-equipped clinical laboratory Ap- 
plications, giving details of age, expericnce and 
qualifications, together with copies of three recent 
testimonials or names of referees, should be for- 
warded to the Secretary and Tieasurer, 47, Eldon 
Street, Greenock, not later than 21 days after tbe 
publication of this advertisement. The above ap- 
pointment will be subject to the NHS (Scot’and) 
(Superannuation) Regulations. (8369) 


pat acido ed apt ci cn out eC NS De aC 
STOKE-ON-YRENT, BUCENALL ISOLATION 
HOSPITAL 
Stoke-on-Trent Hospital] Management Committee 
Applicauons are invited for the post of 
SENIOR HOUSE OFFICER (Medical) 

vacant very shortly — Applications, with copy testi- 
monials and details of previous appointments held, 
should be forwarded to the Secretary, Stoke-on- 
Trent Hospital Management Committee, Princes 
Road, Stoke-on-Trent, as soon as poss'ble — 
Thornburrow Gibson, Secretary (8292) 


BANSTEAD, SURREY, CUDDINGTON 
HOSPITAL (126 beds) 
(at present 18-30 LD. heds, 25 surgical comvalesceat 
and 24 T.B. beds) 

Epsom Group Hospital Manocemeat Committee 
RESIDENT HOUSE OFFICER 
Required, to work under the various Consultants. 
The cases admitted are mainly acute, of the types 
shown above The, post is mutable for anyone 
reading for a higher qualification Applications, 
atatng age. qualifications, and experience, with 
copies of three recent testimonials, to be sent aq 
soon as possible to the undersigned, from whom 
further details may be obtained on request —Secre- 
tary, Epsom Group H.M C., Epsom District Hos- 
pital, Dorking Road, Epsom, Surrey (8203) 


BOURNEMOUTH AND EAST DORSET 

HOSPITAL MANAGEMENT COMMITTEE 

HOUSE PHYSICIAN (Male or female) 
Required immediately at the Infectious Diseases 
-Hospital for the Group Applications to the Assis- 
tant Secretary, Alderney Infectious Diseases Hos- 
pital, Ringwood Road, Parkstone, Dorset (7938) 








PRESTON INFECTIOUS DISEASES HOSPITAL 
Preston asd Chor: Hospital Management 
ttee 


HOUSE OFFICER 

Required immediately at the above hospital, 
pleasantly situated on bus route on northern fringe 
of Preston The post includes visiting duties at a 
nearby chest sanatorium (30 beds) Altogether 
there are 125 beds, 61 fevers (mostly in cubicle 
wards) and 64 chest The post offers excellent 
facilities for experience In these specialties Ress 
dence in lodge, suitable for marned couple Ap- 
plications, stating full particulars, with copy testi- 
monials, to be forwarded as soon as possible to 
the Sec., Hospital Management Committee, Rova! 
Infirmary. Preston —Jobn Gibson, Sec (7990) 


NEUROSURGERY 


SHEFFIELD, UNITED HOSPITALS 
Royal Infirmary Unit 

Appbcations are invited from registered medical 
practitioners for the non resident post of 
REGISTRAR (to the Department of Neurosurgery) 
at the above hospital Applications, stating age, 
qualifications and experience, together with the 
names of three referees, should be forwarded to 
the undersigned to be received not later than Octo- 
ber 16, 1951 —Kenneth Sumner, Chief Admunistia- 
tive Officer, The United Sheffield Hospitals, Central 
Office, West Street, Sheffield, 1. (8444) 


NEWCASTLE GENERAL HOSPITAL 
. (878 beds) 
Nemcastle-upon-Tyue Hospital Mazggement 
Committee 
SENIOR HOUSE OFFICER 
to Neurosurgical Unit 

Applications are invited from registered medical 
pracutoners, male, for the above non-resident post, 
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which m now vacant. The appointment ls 
tenable for twelve months Salary is &C- 
cording to terms and conditions of service of 
hospital medical and dental staff (England and 
Wales).  Applicauons, together with one copy ot 
two testimonials, should be sent as soon as possible 
to the Medical Superintendent, Newcastle General 
418, Westgate Road, Newcastle-upon- 
Tyne, 4 . (8370) 


ST. GEORGE'S HOSPITAL, S.W.1 
Applications are invited for tbe post of 
HOUSE SURGEON 

to the Neurosurgical Department of St, Georgc* 
Hospital, at the Atkinson Morley Hospital, Wimble 
don. The post falls vacant on November |, 
1951. Preference will be given to candidates who 
have already held a House Officer post, Applica- 
uons, together with the names of two referecs 
must be received by the undersigned not latur 
than October 13, 1951.—P. H Constable, House 
Governor (8307) 


ph ai ee M MáÀ 
ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(718 beds) 
HOUSE OFFICER (Neurosurgery) 

Applications are invited from registered medical 
pracutioners for the above appointment in the 
Neurosurgical Unit The post is resident, now 
vacant, and tenable for six months Applications, 
stating age, nationality, qualificauons (with dates) 
and experience, together with copies of three recent 
testumomals or names of two referees, should be 
sent immediately to the Secretary, Romford Group 
Hospital Management Commuttee, Oldchurch Hos- 
pital, Romford * (7367) 


OBSTETRICS AND GYNAECOLOGY 


NORTH MIDDLESEX HOSPITAL 
Silver St:eet, Edmonton, N.18 
-Applications are invited for the post of 
REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY (Non-resiient) 
The bospita) bas 139 obstetric and 55 gynaecological 
beds and Is recognized for the MRCOG The 
successful candidate will be required to sleep in 
when on duty The appointment is subject to re- 
view after one year A local charge will be made 
for any residential amenities provided Applica- 
tions in duplicate, stating date of birth, full details 
of qualifications and experience, present appoint- 
ment, grade and salary, together with two copies 
of two recent tesumonisls, should reach C. E 
Nicol, Secretary, North-East Metropolitan Regional 
Hospital Board. ila, Portland Place, London, W 1 
by Saturday. October 20, 1951 (8308) 


pe ah ac AM Aa eS 
STAMFORD AND RUTLAND HOSPITAL 
Stamford 
East Anglian Regional Hospital! Board 
RESIDENT SURGICAL OFFICER 
(with experiesce in Obstetrics) 

Single accommodation available. Salary on the 
scale £775 to £890 Appointment for one year, 
renewable for second year Applications, stating 
age, qualifications and details of present and pre- 
vious appointments, witb the names of three 
referees, should be sent to the undersigned not 
later than October 15, 1951 Candidates are in- 
vited to visit the hospital by duect arrangement 
with the Hospital Management Committee. Secretary 
at the Peterborough and District Memorial. Hos- 
pital, Peterborough —K V F Morton, Secretary, 
117 Chesterton Road Cambridge (7960) 


QUEEN CHARLOTTE'S MATERNITY 
HOSPITAL, Goldbawk Road, W.6 
Queen Charlotte's and Chelsea Hospitals 
Applications are invited for the resident appoint- 
ment of 
JUNIOR OBSTETRIC OFFICER 
or House Officer) and 
JUNIOR DISTRICT OBSTETRIC OFFICER 
(Senlor House Officer) 
tenable for six months from January 1, 1952 
Candidates must be ineligible for H M Forces and 
for the district post must be in possession of a 
current driving licence The holders of ‘these posts 
proceed to the senior posts after three months. 
Apphcatons must be lodged with the undersigned 
by October 17, 1951, on forms obtainable from 
R S H Thomas, Secretary to the Board of Gover- 
nors, 339, Goldhawk Road, W 6 (8418) 


ILFORD MATERNITY HOSPITAL 

Eastern Avenue, Dford 

[ford and Barking Grovp Hospital Management 
Committee 
There will be a vacancy for a 

SENIOR HOUSE OFFICER 
on December 1, 1951 Preference given to temale 
applicants Salary £670 per annum, les emolu- 
ments Applicants should have been registered 
not less than one year and should send applica- 
tions, accompanied by copies of three recent testi- 
moniales, to the undersigned as soon as possible - 
G Austin Hepworth, Secretary, King George How- 
pital, Ilford (8121) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 20 


| 
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Obstetrics and Gynaecology—contd. 


BURY, FAIRFIELD GENERAL HOSPITAL 
Bury and Rossendale Hosprial Management 
Committee 

There 1s a vacancy for a 

SENIOR HOUSE OFFICER (Obstetrics 

at the above hospital Salary and conditions of 
service in accordance with national scale. Appli- 
cations should be made to the undersigned, from 
whom further particulars may bo obtained —H, 
Wilkinson, Sec. to the Comrmuttee, Bury General 
Hospital, Walmersley Road, Bury, Lancs (69 6) 


MAN SAINT MARY'S HOSPITALS 
U Manchester Hospitsig 
eipplications are invited for two poss? of 
SENIOR HOUSE OFFICER (Obstetrical) 
respectively at the Whitworth Street Branch and 
Prestbury Branch of the hospitals The appoint- 
ments are for six months, to commence on January 
1, 1952. The successful candidates will be re- 
Quired to reside in the hospital and will discharge 
the duties of Assistant Resident Obstetric Surgeons 
"Candidates must have bad, in addition to previous 
Obstetrical and gynaecological experience, at least 
One year’s postgraduate hospital experience in 
peara Medicine and in general surgery. Salary 
Or cach post is at the rate of £670 per annum 
Forms of application for the appointment may be 
obtained from the undersigned and should be re- 
turned not later than October 20, 1951 The names 
and addresses of three referees are required.— 
A. R Wise, General Superintendent, Saint Mary's 
Hospitals Whitworth Park, Manchester, 13 (8469) 


SWANSEA HOSPITAL (403 beds) 
Glantawe Hospital Management Committees 
Registered medical practitioners are invited to 

apply for the resident appointment of 

SENIOR HOUSE OFFICER 
in the Gynaecological Department of the above 
hospital. Applicauons, staung age, qualifications 
and experience, should be addressed to the under- 
signed —O. C. Howells, Secretary, Glantawe Hos- 
pital Management Committee, St. Helen's Road, 
Swansea (7972) 


MEMORIAL HOSPITA Woolwich, 8.6.18 
HOUSE SURGEON 
(Gynaecology and Obstetrics) 

Vacant end of October Approval for 
M.R COG s being sought. There are 15 obstet- 
mc beds and 25 for gynaecology Salary £350 to 
£450 per annum, less £100 for residence. Apply 
to Secretary, Memorial Hospital, Shooters Hill, 
S.B 18. (8371) 


ST. MARY ABBOTS ee a 
Marloes Road, Kensington, 8 
Fulham and Kensimgton Hospital Management 
Committee 
Registered medical practiuoners are invited to 
apply for the following position : 
HOUSE SURGEON (Obstetrics and Gynaecology) 
Post recognized for MRCOG (n obstetrics) 
Vacant mmediately. Resident appointment for «x 
months in first instance. Applications, stating age 
and giving full paruculars, together with copies of 
three tesumonials, to be made to the Secretary 
(B.M] 181), Fulham and Kensington Hospital 
Management Committee, St, Mary Abbot« Hospital 
Mariocs Road, Kennngton, W 8, not later than 
October 20, 1951 e. (8309) 


———————————————————— 
TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 
Bearsted Memorial Hospital (Jewish Maternity 
Hospital), Lordship Road, N.16 
RESIDENT OBSTETRIC MEDICAL OFFICER 
Previous experience in obstetrics essential Ap- 
pointment is for six months, commencing January 
1, 1952 Salary at the rate of £450 per annum, less 

£100 for residentia]. emoluments 
Bearsted Memorial Hospital (Jewish Maternity 
Hospital), The Green, Hampton Court, East 
Molesey, Surrey 
RESIDENT OBSTETRIC MEDICAL OFFICER 
Previous experience in obstetrics essential 
» Appointment Is for mx months, commencing January 
1, 1952 Salary at the rate of £450 per annum 
less £100 per annum for residential emoluments, 
Both posts recognized for the MRCOG Ap- 
plication forms on request to the Secretary, Totten- 
bam Group Hospital Management Committee, The 
Green, N.15, which should be returned not Jater 
than November 12, 1951 (8310) 


BIRMINGHAM MATERNITY HOSPITAL 
United Birmingbom Hospitals 
HOUSE SURGEON 

Salary £400 or £450 per annum, according to ex- 
perience The appointment is for a period of mx 
months, and bs recognized for th DRCO.G 
Duties commence January 1, 1952 Application 
forms can be obtained from the undersigned, and 
should be returned not later than November 1, 
1951.—Bernard Sylvester, House Governor, The 
United Birmingham Hospitals Birmingham and 
Midland Hospitals for Women, Showell Green 
Lane, Sparkhill, Birmingham, 11. (8372) 


* COVENTRY, GULSON HOSPITAL (332 beds) 
OBSTETRIC HOUSE SURGEON 








Post vacant November 1, 1951 Hospital recog- 
nized for the DR.COG. Applications to the 
Medical Superintendent. (8013) 


BURNLEY GENERAL HOSPITAL (656 beds) 
Burnley and District Hospital Management 
Committee 


Applications are invited for the appointment of 
HOUSE OFFICER (Gynaecological) 

The appointment ıs for a period of «x months 
and salary and conditions of service will be in 
accordance with the Natuonal Health Service terms 
The hospital is recognized for the MRCOG 
(Gynaecology) Applications, with copies of three 
festumomals, should be sent forthwith to J E 
Wheatcroft, Secretary to the Commuttec, Genera! 
Hospital, Casterton Avenue, Burnley (8147) 


DERBY, DERBYSHIRE HOSPITAL FOR 
WOMEN 
Derby Area No. 1 Hosplta! Management Committee 
Applicauons are invited from registered medical 
Practiuoners for the post of 
HOUSE SURGEON (Gynaecology) 
Applicauoas, stating agc, qualifications and experi- 
ence, with copies of two tesumonials, should be 
forwarded immediately to the Secretary, No 1 
Hospital Management Committee, Babington Lane, 
Derby (7897) 


DEWSBURY, STAINCLIFFE GENERAL 
HOSPITAL (316 beds) 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 


(With specific doties reating to Obstetrics and 
Gynaecology) 
Vacant on October 3l, 1951 The bospital 1s 


recognized for the DRCOG Applications, stat- 
ing age, nauonality, qualificadons and experience, 
with recent resumonials, should be submitted to the 
Secretary, 20, Oxford Road, Dewsbury (8401) 


DUNFERMLINE MATERNITY HOSPITAL 
(52 beds) 

OBSTETRICAL HOUS: SURGEON (Resident) 

Required at the above hospital The hospital is 
recognized for the D ObstR COG = Applicauons, 
giving age, nauonality, -qualifications and expen- 
ence, with copies of ee tesumonials, should be 
sent to the Medical Superintendent, Maternity Hos- 
pital, St Leonards, Dunfermline, within fourteen 
days of the date of appearance of this advertise- 
ment. The successful applicant will be required 
to take up duty on November 22, 1951. (8470) 


EASTBOURNE, ST. MARY'S HOSPITAL 
(261 beds) 

Applications are invited from registered medical 
Practitioners for the post.of k 
HOUSE SURGEON 
for Gynaecology and Obstetrics. Staff of fve 
House Officers Salary ın accordance with terms 
and condiuons of Ministry of Health Applica- 
uons, staung age, nationality, qualifications and 
experience, together with copies of two recent testi- 
monials, to the Secretary, 29. Bedfordwell Road, 
Eastbourne (8277) 


ENFIELD, MIDDLESEX, CHASE FARM 
HOSPITAL 

Enfield Group Hospital Management Committee 

RESIDENT OBSTETRICAL AND YNAE- 

COLOGICAL HOUSE SURGEON (Setoad or 

third post) 

Required December 1, 1951 Sıx months" 
appointment Unit recognized for purposes of 
DRCO.G. and M.RCO.G. examination, but 
adverused post ts only recognized for DRCOG - 
Applications, stating age, nationality, qualifications 
and experience, with the names of two referces, to 
the Acting Medical Director of the hospital by 
October 25, 1951 (8311) 


GREENFORD, MIDD PERIVALE 
MATERNITY HOSPITAL 
South-West Midd esex Hospital Management 

Committee 
HOUSE OFFICER (Second post) 

Vacant October 11, 1951. Recognition for the 
diploma under consideration by the Roya! Collegc 
of Obstetricians and Gynaecologsts — Applications, 
stating age, natlonality, qualificauons, with dates, 
details of experience, together with copies of two 
recent testimonials, to the Secretary of the Com. 
mittee, West Middlesex Hospital, Isleworth, Closing 
date, October 15, 1951 (8312) 


LL aama 
LEAMINGTON SPA, WARNEFORD GENERAJ. 
HOSPITAL (General, 207 beds) 
Applications are invited from registered medical 

Practitioners for the appointment of 

OBSTETRIC ASSISTANT (House Surgeon) 

Post vacant October 14, 1951 Salary at the rate 
of £300 or £350 per annum, according to previous 
number of appointments held, plus full residential 
emoluments, This post is recognized for 
DR C.O.G, Applicauons to be sent to Miss V. 
Wells, Assistant Secretary to the hospital. (8204) 


MANCHESTER, SAINT MARY'S HOSPITALS 
United Manchester Hosprtals 

Vacancies in the resident medical establishment 

occur as follows 
OBSTETRICAL ‘HOUSE SURGEONS 

January, 1, 1952, April 1, 1952, July 1, 1952, and 
October 1, 1952 k 

GYNAECOLOGICAL HOUSE SURGEONS 
January 1 1952, and July 1, 1952 

Applications are invited for any of these appoint- 
ments from registered medical practitioners. who 
have already completed one year's residence in a 
general hospital. Previous gynaccological or ob- 

















e Oct. 6, 1951 


metrical experience 1s not required Application 
should state whether obstetrical or gynaccologcal 
appointments are sought, or whether applicants de- 
sue to apply for either type of appolntment. 
Normally, the appointments are made three months 
ın advance of the date of taking up duty, but 
candidates are not debarred from forwarding appli- 
cations up to one year in advance of the date tor 
which they wish their applications to be considered, 
Nauonal scales. Application forms may bè ob. 
tained from the undersigned —A R. Wise, General 
Supt Whitworth Park, Manchester, 13. (8471) 


NEWCASTLE GENERAL HOSPITAL 
Newcastle-upon-Tyne Hospital Management Com- 
muttee, Department of Obstetrics and Gynaecology 

Applicauons are invited from registered medical 
practitoners for the post of 
RESIDENT OBSTETRICAL HOUSE SURGEON 
to the above department (70 beds) The duration 
of the appointment will be for six months The 
salary is in accordance with the terms and condi- 
tions of the National Health Service, according to 
experience The department is recognized by the 
Royal College of Obstetncians and Gynaecolograts 
for the Diplomas of MRCOG and D Obet. 
RCOG, and undertakes the traimng of medical 
students in the University of Durham The post is 
vacant on November 1, 1951 Applications should 
be sent without delay, together with one copy of 
two recent testimonials, or the names and addresses 





Of two referees, to the Medical Superintendent, 
Newcastle General Hospital 418, Westgate Road, 
Newcastle-upon-Tyne, 4 (8105) 


PLYMOUTH, SOUTH DEVON AND EASI 
CORNWALL GENERAI HOSPITAL GROUP 
Applcatons are invited from registered medical 
Sracuuoners for the appointment of ° 
HOUSE SURGEON (Second or third post) 

in the Department of Obstetrics and Gynaecolury 
vacant December 21, 1951 The appointment will 
be for a pernod of six month. and terminable by 
one month's notice on either «de Salary and 
condiuons of service m accordance with the 
Nauonal Health Service terms Applications, stat- 
Ing age, oauonality, qualifications and experience, 
together with three recent testimonials, should be 
sent to the underngned- Arthur R Cash, Sec, 
Head Office, Greenbank Road. Plymouth (7993) 


STOKE-ON-TRENT, CITY GENERAL 
HOSPITAL (964 beds) 
HOUSE OFF:CER 
requmed for Obsteuical and Gynaecological Depart- 
‘ments Post recognized for DRCOG Applica-* 
lions, stating age, mnatonnlity, qualficationg, and 
details of previous service, including National Ser- 
vice, together with copy testimonials, to the Medical 
Supermtendent at the — Hospital —Thornburrow 
Gibson, Secretary, Stoke-on-Trent Hospital Manage- 
ment Committee. (7772) 


TILBURY AND RIVERSIDE GENERAL 
HOSPITAL (Orsett Branch) 
South-East Essex Hospital Management Committes 
OBSTETRIC HOUSE SURGEON 

Applications are invited for the above appornt- 
ment from registered medica! practitioners, male or 
female Resident. — Six months’ appointment in 
the first instance. Post vacant from October 20, 
1951. Applications, stating age, qualifications, and 
experience, together with copies of not more than 
three recent testimonials, should be forwarded to 
the undersigned as soon as possible —G E Whyte, 
Secretary, Thurrock Hospital, Grays, Essex. (8246) 
eT 


WREXHAM (nea), TREVALYN MANOR 
MATERNITY HOSPITAL, Rossett (45 beds) 
Wrexham, Powys and Mawddach Hospital Manage- 
ment "Conmmiitec 
Applications are invited. from registered. medical 
pracutioners, preferably female, for the post of 
OBSTETRIC HOUSE SURGEON 
at the above hospital, to commence November 1, 
1951. Salary will be at the rate of £350 to £450 
per annum according to experience, less £100 for 
full residentia] emoluments The appointment will, 
tn the first instance, be for ux months. Successful 
applicant will asst and deputize for the Medical 

Applications, giving age, nauonality. qualr- 
fications and experience, accompanied by copies 
of two recent testimonials, should be forwarded 
to the undersigned —William Jones, Secretary, 
Wrexham, Powys and Mawddach Hospital Man- 





agement Committee, Maclor General Hospital, 
Croesnewydd Road, Wrexham (7901) 
OPHTHALMOLOGY 

SOUTH-WEST METROPOLITAN REGÍONAL 


HOSPITAL BOARD 
Applcations are invited for appointment of 
Part-time CONSULTANT OPHTHALMOLOGIST 
(one balf-day per wcck) to the Fulham and Kens- 
ington Group of hospitals — Duties. mainly at Ful- 
ham Hospital, W 6. Applications (fye copies), 
Stating date of birth, qualifications experience and 
present appoinunent(s) and giving the names and 
addresses of three referecs, should be made by 
letter and sent to the Secretary (SD 1), South- 
West Metropolitan Regiona! Hospital Board, lla, 
Portland Place, London, W 1, to arrive not later 
than October 31, 1951 Applicants may visit the 
hospitals by local arrangement (8248) 


Ocr. 6, 195? 


Ophthaimology—contd. 


BARNSLEY AREA 
Sheffield Regional Ho:pital Board 

Applications are invited from registered medical 
Practiuoners who are in possession of the DO, 
DOMS, or other equivalent ophthalmic quali- 
ficanon for the post of 

Whole-time ASSISTANT OFHTHALMOLOGIST 
based on the Beckett Hospital, Barnsicy. Duties 
would include the conduct of school ophtbalmio 
clinics in the surroundmg West Riding County 
Council divisions and in Barnsley. The appointee 
will work under the direction of consultant 
ophthalmologists and would be required to reside 
within ten miles of the hospital mentoned, Salary 
scale £1,300 by £50 to £1,750 per annum Appli- 
cation forms and further details may be obtained 
fronr the Secretary, Sheffield Regional Hospital 
- Board, Fulwood House, Old ,Fulwood Road, Shef- 
field, 10. Completed forms “must be received not 
later than November 3, 1951. (8234) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Newcastle Ho pital ent Committee Group 
$ ASSISTANT OPHTHALMOLOGIST 
Whole-tume or part-tme for a minimum of nme 
notional half-days Salary scale, £1,300 to £1,750 
whole-time, pro rata part-ume The ophthalmologist 
appointed will be required to undertake clinics in 
Educaton Authority clinics, in addition to hospital 
cumes Appointment subject to Natonal Health 
Service (Superannuation) Regulations, 1950 Ap- 
plications, with names and addresses of one to 
three referees, and/or one to three testimonials, 
should be sent to the Semor Administrative. Medi- 
cal Officer, Blythswood South, Osborne Road, New 
castle-upon-Tyne, 2, within twenty-eight days. (8213) 
pe Ah tte a a Ado aa, 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Ophthalmic) 
fo the Ophthalmic De ent of the Burnley and 
District Group of hospitals based on Victoria Hos- 
pital, Burnley Salary and conditions of service : 
are im accordance with the National Health Service 
terms — Candidate« must have had experience in 
ophthalmology and preference will be given to 
those studying for the DO. The post will be 
vacant as from November 1, 1951 Applications, 
together with copies of three recent testimonials, - 
should be sent immediately to J E Wheatcroft, | 
Secretary to the Commuttee, Burnley Genera! Hos. | 
pital, Casterton Avenue, Burnley (8058) 


AYLESBURY, ROYAL BUCKINGHAMSHIRE 
HOSPITAL . 
Aylesbury and District Hospital Management 
Commtttee 
HOUSE SURGEON 
(for E.N.T. and .Ophthaknic Departments) 
Recognized for DLO and DO First or second 
post. | Vacant November 1 Please apply. with 
two testimonials, to Secretary-Superintendent as 
soon as possible (8247) 


BLACKPOOL, VICTORIA HOSPITAL 
Blackpool and Fylde Hospital Manacement 
Committee 


Applications are invited from registered. medical 
practtioners for the post of 
HOUSE OFFICER (Eye amd E.N.T. Department) 
The post is recognized for DOMS and DLO 
examinations. — Natlohal salary and conditions of 
service, 16, £350 to £450 per annum according 
to posts previously heid, Icss £100 per annum in 
respect of full residential emoluments Applica- 


































tions, stating age, qualifications, and copies of 
three recent testimonials, should be sent to the 
Black- 


Administrative Officer, Victoria Hospital, 
pool —Waiter R. Smuth, Secretary (8214) 


BOURNEMOUTH, ROYAL VICTORIA z 
HOSPITAL, Shelley Road (496 beds) 
Bournemonth amd East Dorset Hospital Management 
Committee 
HOUSE SURGEON 
"Required immediately for ophthalmic and E N.T 
dutres at the Westbourne Hospital branch (72 beds) 
The appointment ts recognized for the DO and 
DLO JDiploma« — Applications. to the Assrstant 
Secretary of the hospital (7903) 


CANTERBURY—KENT AND CANTERBURY 
HOSPITAL (240 beds) 

Canterbury Group Hospital Management, Committee 
EYE AND EAR, NOSE AND THROAT HOUSE 
SURGEON 
The above post which is recognized for the 
DLO and DOMS examinations, fs vacant 
National Health Service salary and conditions Ap- 
plications to be addressed to the Chief Administra- 
uve Officer at the hospital (7817) 


HULL ROYAL MARY : 

Hull (A) Group Hospital Management Commlttee 
Applications are invited for the post of 
OPHTHALMIC HOUSE SURGEON 

for duties at the Hull Royal ‘Infirmary and the 

Victoria Hospital! for Sick Children (recognized for 

DOMS) Vacant now Salary £350 to £450 

per annum according to the number of posts held 

Appointment will be for «ix months, terminable by 

one month's nouce either side Forms of applica- 

tion from the Administrative Officer, Hull Royal 

Tdfirmary (4567) 
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ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(718 beds) 
HOUSE OFFICER (Second or third post) 
to Ophthatmk Department 

Applications are invited from registered medical 
-practitioners for the above post now vacant. The 
appointment is resident and tenable for six months. 
Oldchurch Hospital is a large general hospital with 
many specialized units and ample opportunity 1s 
afforded in gaming excellent experience and tuition 
Applications, stating age, nationality, qualifications 
(with dates), and expericnce, together with copies 
of two recent testimonials, or names of two referees, 
should be-sent immediately to the Group Secretary, 
Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. (6169) 


DUDLEY, GUEST HOSPITAL 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group. 
Birmingham Region 
Applications are invited for the following part- 
ume appointment 
CLINICAL ASSISTANT (I Ophthalmology) 
(one and a half sessions per weck on Thursday 
afternoons), Salary £175 per annum per weekly 
seson The appointment is for twelve months in 
the first instance. Candidates must have had some 
experience in this specialty. Applications, staung 
name, agc, nationality, qualifications, experience 
and details of three referees. to be forwarded to 
H Raymond Hurst, Secretary of Management Com- 
mittee, The Guest Hospital. Dudley, before Octo- 
ber 13, 1951 (8024) 


ORTHOPAEDICS 


BEDFORD GENERAL HOSPITAL (Sonth Wimp) 
Kempston Road, Bedford 
North-West Metropolitan Regiozal Hospital Board 

K REGISTRAR 


Required, for busy acute Orthopaedic and Trau- 
matic Department, for one year Preference will 
be gtven to candidates with previous orthopaedic 
experience. Candidates may visit the hospital by 
appointment with the Secretary Applicaton 
forms 'obtainable from and returnable to the Secre- 
tary, Bedford Group Hospital Management Com- 
mittee, 3, Kimbolton Road, Bedford. by October 
15, 1951. (8205) 


BIRMINGHAM (SELLY OAK) GROUP 
Birmingham Regional Hospital Board 
Applications are invited. for the appointment of 
ORTHOPAEDIC REGISTRAR (Resident Surgical 
Officer) (Whole-+time) 

Duties at Birmingham Accident Hospital (209 beds), 
Residenual appointment Deductions of £140 per, 
annum foc emoluments Large traumatic unit 
50000 new patients yearly. Opportunity for prac- 
ucal experience in all types of inmry Birmingham 
Accident Hospital recognized for FR C.S Appoint- 
ment subject to National Health Service (Super- 
annuation) Regulations Ten copies of applications 
stating name, age nationality, — qualification« 
present sand previous appointments, and details of 
three referees, to Secretary, 10, Augustus Road 
Birmingham 15, before October 22, 1951 Candi- 
dates may visit the hospital (8296) 


BLACKBURN AND DISTRICT GROUP OF 
HOSPITALS 
Manchester Regional Hospital Board 
Applications are invited for the post of 
REGISTRAR 
in Traumatic and Orthopaedic Surgery 
(resident at Bheckbura Royal Infrmary) 
Previous experience In orthopaedic surgery is esscn- 
tal and a higher qualification desrrable Forms 
of application may be obtained from the Senior 
Administrative Medical Officer, 1, North Parade 
Parsonage Gardens, Manchester, and should be re- 
turned, with names of two' referees or copies of 
two recent testimonials, to be recerved by Octo- 
ber 15, +1951 (8373) 


a a P ue Pep aL E; 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
234, Great Portland Street, London, W.1 
Applicauons are invited for the appointment of 
CLINICAL ASSISTANT (Two vacancies) 
The posts are graded as Senior House Officer status 
and will include assisting im out-patient and in 
patient work Appointment to commence Novem. 
ber 1 or as soon after that date as poasible 
Posts are tenable for one year Applications, to- 
gether with copies of three testimonials, to be 
addressed to the House Governor ‘by Oct 19 (7974) 


Oe 
LEWES (near), SUSSEX, HERITAGE CRAFT 
SCHOOLS AND HOSPITALS, North Chaficy 

Mid-Sussex Hospital Management Committee 
RESIDENT SENIOR HOUSE OFFICER 
Applications are invited for the above appornt- 
ment which is now vacant. The appointment will 
be for one year, subject to one calendar month’s 
notice. either. way Work is mainly orthopaedic 
(operatrve and plaster work included) in young 
children up to sixteen years. Also includes long- 
term paediatric conditions in infants and toddleis 
and open am therapy Experience also in child- 
ren’s orthopaedic clinics Salary £670 per annum, 
less deduction for residential emoluments as ‘nego- 
uated by Whitley Council Applications to be 
sent,, with namcs and addresses of three referees, 
in the first instance to the Medical Administrator 
(Phone  Newick, Sussex, 111 for visit if desired) 
—John A Warburton, Secretary (8215) 
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, BURY GENERAL HOSPITAL 
Bur; and Rossendaie Hospitat Mamapement 
Comnmtttec 

SENIOR HOUSE OFFICER (Orthopaedic) 

Required for duty at the above hospital This 
post is recognized for the FR CS examinations 
Salary and condiuons of service in accordance with 
nationa: scales Applications should be made to 
the undermgned :mmediately.—H — Wilkinson Sec- 


retary to the Committee (7289) 
CHEPSTOW, MON., ST. LAWRENCE 
HOSPITAL 


Plastic Surgery, Jaw Injuries, and Burns Centre 
Applications are invited tor the post of 
SENIOR HOUSE OFFICER . 
Duues mainly orthopaedic. The hospital is very 
modern and has recently been opened, with 50 
orthopaedic and 100 plastic surgery beds — National 
salary scale and conditions Apply, stating exper- 
ence and the names of two penons for reference, 
to T A Jones, Secretary, 17, Cardiff Road, New- 
port, Mon (7732) 


MANSFIELD (near), NOTTS, “HARLOW WOOD 
ORTHOPAEDIC HOSPITAL (340 beds) 

Applications are invited from registered medical 
practiüoner« for the following posts at the above 
hospital 

RESIDENT SENIOR HOUSE SURGEON 
RESIDENT HOUSE SURGEON 

The first post is recognized for examination pur- 
poses by the Royal College of Surgeons. Applica- 
tons, with references or names of referees, to Sec- 
retary, Nottingham No 53 Hospital Management 
Committee, Harlow Wood, near Mansfield (5205) 


MARGATE, ROYAL SEA BATHING HOSPITAL 
(200 beds) 

Isle ot Thamet Hospital Management Committee 

Applicauons are invited from registered medical 
practitioners for the post of 

SENIOR HOUSE OFFICER 

The post affords specal opportunities tor the study 
of surgical tuberculosis Salary £670 per annum, 
less £150 for residential emoluments Applications, 
*taung age and qualifications, together with copies 
of three recent testimonials, should be sent a« soon 
as possible to the Medical Superintendent, Royal 
Sea Bathing Hospital, Margate (5800) 


NORTHAMPTON, MANFIELD ORTHOPAEDIC 
HOSPITAL (260 beds) 
Northampton ant District Hospital Management 
. Committee 
Applications are invited. for the of 
ORTHOPAEDIC SENIOR HOUSE OFFICER 
(Resident) 
The appointment wil be for one year Salary 
£670 per annum, with a deduction of £100 per 
annum for residential emoluments The post will 
provide experience m a wide range of orthopaedic 
ueatment, including out-patient clinics Applica- 
tons, stating agc nationality, qualifications and 
experience, together with copies of testimonials, 
should be sent immediately to the Secretary, North- 
ampton Management Committee, Genera] Hospital 
Northampton (8278) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital Manngement Committee 
Applications are invited from registered medical 
practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Orthopaedic) 
Duties to commence as soon as possible Dates 
will relate mainly to accident and fracture cases, 
both ın- and out-patients, and include orthopacdic 
cases Previous experience of this type of work 
ts essential Salary and conditions of service in 
accordance with the Ministry Regulations Appli- 
cations, stating age, qualifications and experience, 
together with copies of testimonials, to be scent 
to Henry M Stanley, Secretary, General Hospital 
Notungham (S801) 


NUNEATON, MANOR HOSPITAL (139 beds) 
SENIOR HOUSE SURGEON 

Required for Orthopaedic and Traumatic Depart- 

ment Applicauons to Assistant Secretary (8005) 


PRESTON ROYAL INFIRMARY 
Preston amd Chorley Hospital Management 


Comzaittee 

SENIOR HOUSE OFFICER (Orthopzedte) 

Applications are invited for the above position 
The appointment will be for one year and may be 
resident or non-resident Applications should be 
Bent to the undersigned at the Royal Infirmary, 
Preston, as soon as possible —John Gibson, Sec- 
retary. (7975) 


ROCHDALE INFIRMARY (General, 169 beds) 
Rochdale and District Hospital Mamagement 
Committee 
SENIOR HOUSE OFFICER (Orthopzedic) 
Applicanons are invited for the above position 
The appointment wil] be for one year Salary in 
accordance with the terms of service of medical 
staff in the National Health Service, 1e, £670 per 
annum. This appomtment is recognized by the 
Royal College of Surgeons for, six of the twelve 
months’ period of surgical training required of 
candidates for the final Fellowship examination 
Applications sbould be forwarded to the under- 
signed —S Hodkinson, Secretary, Central Offices, 
Birch Hill Hospital, Rochdale, Lancs (79944 
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Oithopaedics—contd. 


SALISBURY GENERAL HOSPITAL 

Salisbury Group Hospital Management Committee 

Applications are invited for the appointment cf 
RESIDENT ORTHOPAEDIC SENIOR HOUSE 

OFFICER 

A wide variety of eapcience in ormopaedic condi- 
tions is available «Applications, together with the 
names of two referees, should be sent immediately 
to the Secretazy, Salisbury Group HMC, Odstock 
Hospital Salisbury (8017) 


SCUNTHORPE AND DISTRICT WAR 
MEMORIAL HOSPITAL (269 beds) 

Applications are invited from suitably qualified 
registered medical practitioners. male or female, for 

SENIOR ORTHOPAEDIC HOUSE OFFICER 
This appointment offers good opportunity lor gain- 
ing valuable experience and the post is recognized 
for the FRCS _ National terms and condiuons 
of service Applications, with testimonials oi 
names for reference, to the Secretary, Scunthorpe 
Hospital Management Committee, at the Wai 
Memorial Hə pital, Scunthorpe, Lincs (7914) 


SHREWSBURY GROUP 15 HOSPITAL 
MANAGEMENT COMMITTEE 
Royal Sa!op Infirmary and Copthorne Hospital 
(500 beds) 
RESIDENT SENIOR HOUSE OFFICER 
(Orthopaedic! Accident) 

Applications are invited ftom registered medical 
practiuoners for the above appointment \ acant 
immediately The successful applicant will be 
expected to attend foi two days a month at the 
Robert Jones and Agnes Hunt Orthopaedic Hos- 
pital, Oswestry, for postgraduate study with the 
Consultant Applications, staung age, qualifica- 
tions, nationality, and experience, accompanied by 
copy tesumonials, shoul! be sent to the Secretary. 
Group 15 Hospital Mansgement Committee, Royal 
Salop Infirmary, Shrewsbury ---} P Mallett, Secre- 
tary, Royal Salop Infirmary Sarewsbury (5939) 


TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY 
South-East Northumbertand Hospital Management 
Committee 
Applicauong are invited from registered medical 
practitioners for the appointment of 
RESIDENT SENIOR ORTHOPAEDIC HOUSE 
SURGEON and CASUALTY OFFICER 
Salary £670 per annum Applications, giving full 
details and with two tesumonials (or the names of 
two referees), should be «ert to the Secretary. 





South-East Northumberland Hospital Management 
Committee, Preston Hospital, North Shiclds, as 
soon as possible. (8406) 


RS CEPR 
WIGAN (near), WRIGHTINGTON HOSPITAL 
App'ev Bricge 
SENIOR HOUSE OFFICER - 

Required for this 332 bedded hospital, which 1a 
ahe Manchester Regicra! Orthopaedic Tuberculosis 
Centic Salary £670 per annum, less deduction for 
residence, ete Also 

HOUSE SURGEON 
Terms and conditions at per "4.10nal scales Ap- 
plications to Secretary, giving qualifications and 
names of two referces (8419) 


e t 
WOLVERHAMPTON, ROYAL HOSPITAL 
(An Associated Hospital of the University of 
Bire Medleal School) 
Wolverhampton ospita]. Management Committee 
Group No. 16, Birmingham Region 
SENIOR HOUSE OFFICER 
(Fracture and Orthopaedic Department) 
Applications with corres of three recent testi- 
monials, to be sent to W Cockburn, Group Secre- 
tary The Royal Hosp.tal Worverhampton (8397) 


ALBERT DOCK FRACTURE AND 
ORTHOPAEDIC HOSPITAL 
Alnwick Road, E.16 
Applications are invited for the appointment of 
HOUSE SURGEON 
,on October 28, 1951 Applications stating age, 
qualifications and experience, together with the 
names of three referees should be sent to the 
undersigned on or before October 17 —F A Lyon. 
Secretary, Dreadnought — Hospital Greenwich, 
SEIO (8457) 


ROYAL FRYE HOSPITAL 

Appleations are invited from registered medical 

practitioners for the appointment of 

HOUSE SURGEON 
to the orthopaedic department The appointment 
1s for a period of six months Duties to com- 
mence January 1, 1952 Salary and conditions of 
service 1n acco:dance with the terms laid down for 
‘house officers Application forms may be obtained 
from the Secretary to the Board ‘of Governors, 


The Royal Free Hospital, Gray's Inn Road, to 
whom they should be returned not later than 
November 19, 1951. (8313) 


ASHFORD HOSPITAL, Ashford, Middlesex 
Staines Group Hospital Management Committee 
RESIDENT HOUSF OFFICERS (Male) 

* Required for wards taking the following cases 
Orthopaed and ‘traumatic, vacant now Six 
months’ appointment National Health Service 
salary and terms and co"dition« of service Appl- 
cations, Stating age, mat OrJiity qualifications. amd 
experience with. copics ef up to three recent testi 
momals, to Medical Director of hospital (8061) 


AMERSHAM GENERAL HOSPITAL, Bucks 
(124 acute beds) 
RESIDENT HOUSE OFFICER 
Orthopaedle and Accident Department 

Applicauons are invited Duties include charge 
of casualty department under visitng consultant 
staff and care of in-paticnt beds Hospital is a 
peripheral centre of Oxford Regional Orthopaedic 
Service based on Wingfield Mortis Orthopaedic 
Hospital Applications, with copies of three recent 
tesumonials, to Medica! Director (8249) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the pest of 
ORTHOPAEDIC HOUSE SURGEON 
for duty at Ashton Infirmary (200 beds) and Lake 
Hospital, Asbton-under-Lyne (600 beds) Ashtoa 
Infirmary has a very busy Orthopaedic Department 
with a large out-patients department dealing with 
25,000 cases annually, The appointment will be 
lumited to sy months. Salary £350 to £450 per 
annum, according to experience, less. £100 per 
annum for board and lodging, ctc. Applications, 
giving age, nationality, qualifications, and experi- 
ence, with copies of tbree testimonials, should be 
forwarded to the undersigned —R W. McVity, 
Secretary, Astley Road, Stalybndge, Cheshire, (475!) 


BARNET GENERAL HOSPITAL, Barnet, Herts 
RESIDENT HOUSE SURGEON 

Required for Orthopaedic. Department to com- 
mence duty November 1, first or subscquent ap- 
pointment. Application, stating age, nationality, 
qualificauons and experience, witb coples of two 
recent testimonials, should be addressed to the 
Medical Duector (8355) 


BEDFORD GENERAL HOSPITAL (South Wing) 
Applicauons are invited for two vacancies as 
HOUSE SURGEONS 
in the Orthopaedic and Traumatic Department of 
the above hospital, and also for one vacancy, 
principally for work in the E N.T. and Eye Depart- 
ments Tne appointments are recoguzed for 
examination purposes by the Royal College of 
Surgeons, and offer exceptional opportunities for 
expetience in a busy acute general hospital, Appli- 
cations, stating age, nationality, qualifications, and 
previous appointments, together with cop.cs of two 
testumomals, should be sent to the Secretary, Bed- 
ford Group Hospital Management Committee, 3, 
Kimbolton Road, Bedford. (6171) 


BOURNEMOUTH, ROYAL VICTORIA 
BOSPITAL, Shelley Road, Boscombe 
Bonrnemouth and East Dorset Hospital Mannge- 
ment Committee 
HOUSE SURGEON (to Orthopaedic Department) 
Required. immediately Appointment recognized 
for FRCS Applications to the Assistant. Secre- 
tary of the hospital. (6829) 


BRADFORD, ROYAL INFIRMARY 
ORTHOPAEDIC AND HOUSE SURGEON AND 
CASUALTY OFFICER (1 of 2) 

Post now vacant Salary £350 to £450 per 
annum, less £100 emoluments Applications, stat- 
ing age, nationality qualificauons and eapericnce, 
along with copy testimonials, to Secretary (8420) 


* BRADFORD, ST. LUKE'S HOSPITAL 
ORTHOPAEDIC HOUSE SURGEON AND 
CASUALTY OFFICER (1 of 2) 

Post now vacant Salary £350 to £450 per 
annum, less £100 cmoluments. Applications, stat- 
ing age nationality, qualifications and experience, 
along with copy testumomalse to Secretary, Biad- 
ford Royal Infirmary. (8421) 


pene pets pee a e EE ay 
CHERTSEY, SURREY, ST. PETER'S HOSPITAL 

(Late Botleys Park War Hospital) (443 beds) 

RESIDENT HOUSE SURGEON 
for Orthopaedic Department (120 beds) 

Appointment very suitable for candidates reading 
for a higher surgical qualification and is recogni7cd 
by the Royal College of Surgeons for the FRCS 
Salary 1n accordance with terms and conditions of 
service issued by Ministry of Health. Applications, 
together with names and addresses of referees, to 
be sent to the Physician Superintendent, St Peter's 
Hospital, as soon as possible (3337) 


MM 
DURHAM, DRYBURN HOSPITAL (355 beds) 
Durham Hospltai Management Committee 
Applications are invited fiom registered medical 

practitioners for the resident post of 
ORTHOPAEDIC HOUSE SURGEON 
Dutics to include some casualty work. Applications 
to be sent to the Secretary, Durham Hospital Man- 
agement Committee, Dryburn Hospital, Durham 
as carly as possible (8472) 


GALASHIEI S, PEEL HOSPITAL 
(220 General beds) 
Applications are invited. for the post of 
HOUSE SURGEON 
for duty in the Orthopaedic Department The 
post işs vacant immediately The conditions 
of service ate in accordance with the regala- 
tions of National Health Service staff Applica- 
tions. giving particulars of age, picvious experience 
and qualificauors tcacther with the names of two 
referees should be «Lbmitted to the Group Medical 
Superintendent Borders Hospita's Eoard of Manage- 
ment. Pecl Hosp tal, Galashiels An opportunity 
of visiting the bospital can be arranged on appli- 
cation (8333) 











RHULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
ORTHOPAEDIC HOUSE SURGEON 
Vacant now. National scales and conditions 
Sw-monthly appointment, terminable at any time 
by one month’s notice on either side Forms of 
application from the Admunistrative Officer (7138) 


LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 


HOUSE OFFICER 
for Ozthopaedic and Traumatic Surgery 
The post is recognized by the Fellowship of the 
Royal College of Surgeons Applications, stating 
age, experience and qualifications, together with 
copies of recent testimomuals, to the Secretary, No 1 
Hospital Management Committee, 38a, East Bond 
Street, Leicester, (8250) 


PEMBURY HOSPITA 
Tunbridge Wells Group Hi 
Committee 

Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
The post 1s for six months and previous experience 
as a House Surgeon is desirable Work includes 
long and short stay cases also fractures The post 
15 recognized for the FR C S(Eng) cxamination. 
Applications, stating age, qualifications and experi- 
ence, together with: three recent testimonials, to 
the Surgeon Superintendent. (8025) 


TRUKO, ROYAL CORNWALL INFIRMARY 
(General Hospital, 230 beds, 8 residents) 
West Cornwall Hospital Management Commitice 


A vacancy exists for an 


ORTHOPAEDIC HOUSE SURGEON 
and CASLALTY OFFICER 


Post vacant now Salary and conditions of service 
in accordance with the terms laid down by the 
Mınıstry of Health. Applications, giving details 
of age, qualificauons and ¢xperence, and enclos- 
ing copies of two recent testimonials, should be 
sent to the Administrative. Assistant, Royal Corn- 
wal] Infürmary, Truro * (4320) 
aaaeeeaa EE 
TUNBRIDGE WELLS, KENT AND SUSSEX 
HOSPITAL, Mount Ephraun 
Tunbridge Wells Group Hospital Management 
Committee 
Applications are invited for the post of 
ORTHOPAEDIC AND TRAUMATIC HOUSE 
SURGEON (Residext) 
for sa months in the frst instance, or locum 
duues, vacant October 25, 1951. The hospital has 
a large turn-over of orthopaedic surgery with two 
Consultant Orthopaedic Surgeons mine residint 
medical staff Applications, with copies of recent 
testimonials, to Administrative Officer at the hos- 
pital. (7995) 
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PAEDIATRICS 


BRISTOL ROYAL HOSPITAL FOR SICK 
CHILDREN 
United Bristol Hospitals 
(Joint appointment with the South-Western 
Regional Hospital Board) 


invited for the 





Applications are whole-time 


appointment of 
SENIOR PAEDIATRIC REGISTRAR 

The main duties attaching to the post will bẹ in 
the Bnsto! Royal Hospital fo: Sick Children and 
the Bristol Maternity Hospital, but the candidate 
appointed may be required to perform dutics in 
other hospitals In the clinical area Normally the 
holder of this post is appointed Tutor in Child 
Health in the University of Bristol. The appoint- 
ment wil be subject to the terms and conditions 
of service of hospital medial and dental staff 
negotiated between the Minister and the profes- 
sion, ang will be for a period of one ycar in the 
first instance, renewable annually up to à maximum 
of three years. Applications, giving full chrisuan 
names, particulars of age, cducation, qualifications 
and expenence, and the names of two referees, 
should be sent not later than October 22, 1951, to 
Secretary to the Board, Royal Infirmary Branch, 
Bristol, 2. (8334) 


LIVERPOOL, ALDER HEY CHILDREN'S 
HOSPITAL 
Liverpool Regional Hospital Board 


Applications are invited for the post of 


WHOLE-TIME PAEDIATRIC REGISTRAR 
(Resident or non-resident) 


in the wards of the Department of Chud Health 
of the University of Liverpool, at the above hos- 
pital with, in addition, certain duues in the other 
services of the hospital If iesident a deduction 
in salary will be made in respect of residential 
emoluments valued at £130 The appointment will 
be tenable unul September 30, 1952 Forms of 
application from, and to be returned to, Dr T 
Lloyd Hughes, Senior Administrative Medical 
Officer. Liverpool Regional Hospital Board, 19, 
James Street, Liverpoo:, 2 to be received not 
later than October 20 1951 —Vincent Collinge. 
Secretary to the Board. (8422) 
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Paediatrics—contd. 


SHEFFIELD, UNITED HOSPITALS 
Children's Hospital Unit 
Applications are invited from registered medical 
practitioners for the resident post of 
REGISTRAR OR SENIOR HOUSE OFFICER 
(According to experience) (to the Professorial unit) 
at the above hospitai Duties to commence as 
soon as possible Applications, stating age, quali- 
fications and experience, together with the names 
of three referees, should be forwarded to the 
undersigned within ten days of the appearance of 
this advertisement —Kenneth Sumner, Chief Ad- 
munistrative Officer, The United Sheffield Hospitals, 
Central Office, Roya! Hospital, Sheffield. 1 (8062) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, Londos, W.C.1 
There will be vacancies on December 15, 1951, 
for the following Senior House Officers: 
HOUSE PHYSICIAN 
HOUSE SURGEON 
Further particulars and form of application, which 
must be returned not later than November 5, 1951, 
are obtainable from the undersigned —H F 
Rutherford, House Governor and Secretary (8336) 


DURHAM, DRYBURN HOSPITAL (355 beds) 
Dwuham Ho:pital Management Committee 
Applications are inyited from registered medical 
Practitioners, male or female, for the post of 
SENIOR HOUSE OFFICER 
for the Children's Deparunent of 45 beds at the 
above hospital, which is recognized for the DCH 
The post will be vacant on October 7, 1951 Ap- 
Dlicattons to be sent to the Secretary, Durham 
Hospital. Management Committee, Dryburn Hos- 
pital, Durbam, as early as possible. (8335) 


MANCHESTER, 9, BOOTH HALL CHILDREN’S 
HOSPITAL 
Applications are invited for the post of 
SENIOR HQUSE OFFICER 
with duties of Asvistant Resident Suigical Officer 
Appointment for twelve months Applications, with 
the usual particulars (including natonality) and 
copies of two recent testimonials, should be sent 
to the Medical Superintendent as soon as 
possible (8324) 


EVELINA HOSPITAL FOR SICK CHILDREN 
Southwark Bridge Road, Lomdou, S.E.1 i: 
(An Associate Hospital of Guy's Hospital) 
Applications are invited for the post of 
HOUSE SURGEON 
vacant on November I, 1951 (second or third post) 
The duty for the first two months wil be in the 
Casualty Out-patients’ Department The post is 
tenable for a period of six months and 1s 
recognized for the DCH Salary at the 
rate of £400 or £450 a year, according to experi- 
ence, with a deduction at the rate of £100 a year 
for residenual emoluments. Applicaticns — statiag 
age nationality, qualifications (with dates), and 
accompanied by copies of three recent testimonials 
should reach the undersigned by the first post on 
Thursday, October 11, 1951 —W H. Sidnell, House 
Governor (7976) 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITTEE 
(Group 27) 

Hackney Road, E.2, Shadwell, E.l, and Banstead 
Wood, Surrey 
HOUSE OFFICERS 
Applications are invited from suitably qualified 
practitioners male and female, for three appoint- 
ments to become vacant on December 1, 1951 
These appointments will be made for two periods 
of six months cach First period House Physician 
Gncluding two weeks’ leave), followed by second 
perd as House Surgeon (including two weeks 
leave) and Casualty Officer, Application forms 
may be obtained from the undersigned, and sheuld 
be returned, with copies of not more than three 
testimonials, on or beford October 22- Charles H 
Bessell, Secretary Hiockney Road 62 (7967) 

: DERBY CITY HOSPITAL 
Derby Area No. 1 Hospital Management Committee 
Applications are invited from registered medical 
Practitioners male or female, for appointment of 
PAEDIATRIC HOUSE PHYSICIAN 
The post also affords some experience of adult 
medical cases — Applicauons should be sent to the 
Medical Superintendent, City Hospital, Derby, as 
soon as possible (7898) 
DERBY, D-RBYSHIRE HOSPITAL FOR SICK 
CHILDREN (84 beds) 
Derby Area No, 1 Hospital Managemeat Committee 
Applications are invited from registered medica 
practiuoners for the post of . 
HOUSE SURGEON 
Post recognized for DCH — Applications 
age, qualifications and perience, 
two testimomals, should be forwarded immediately 
to the Secretary, No 1 Hopital Management Com- 
mittee Babington Lane Derby (7899) 


HASTINGS, ST. HELEN'S HOSPITAL (452 beds) 
Hospital Manaremert C nmettee ‘Hastings Group) 
HOUSE PHYSICIAN 
(Paediatric and General Medicine) 

Post tenable for six months National salary 
scales and conditions. Applications to Admunistra- 
tor at the hospital as soon as possible —H, A. 
Froggatt, Secretary, 11,  Holmesdale Gardens, 
Hastings. à (8235) 





stating 
with copies of 


MANCHESTER, 9, BOOTH HALL CHILDREN'S 
HOSPITAL 
Applications are invited for the post of 
HOUSE SURGEON ' 
Post tenable for six months in thc flrst instance 
Apply, with usual particulars, including dates of 
past appointments, nationality, and copies of two 
1ecent testimonials, to tht Medical Superintendent 
as soon as possible. (8325) 


MANCHESTER, 19, DUCHESS OF YORK 
HOSPITAL FOR BABIES 
Manchester Babies’ aud Children's Hospital 
Management Committee 
HOUSE PHYSICIAN (Male or female) 

Requjred for six months from November 3, 1951 
Salary in accordance with national «cale Applica- 
tions, with coples of three testimonials, to be sent 


to the Administrative. Officer of the hospital before 
October 13, 1951 (7821) 


MANCHESTER (near), PARK HOSPITAL 
Dayyhulme (General Hospital, 426 beds) 
West Manchester Hospital Management Commtice 
PAEDIATRIC HOUSE OFFICER 
Applications are invited from registered medical 
practitioners Salary £350 to £450 per annum, ac- 
cording to experience £100 per annum will be 
deducted for residential accommodation and ser- 
vices Appointment for six months Post 1s 
now vacant Vacancies occur periodically in. the 
various departments and the Paediatric House 
Officer is cligible for appointment to the post of 
House Officer in another specialty at the end of 
the term of service as Paediatric House Officer 
when such vacancies exist Applicaticn forms 
may be obtained from the Secretary (7284) 


NORWICH, NORFOLK AND NORWICH 
HOSPITAL 
Paediatric Department at the Jemny Lind Hospital 
for Children . 
Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER 
(Male or female) 
at the Jenny Lind Hospital which fornts the entre 
paediatric department of the United Norwich Hos- 
pital Post vacant November 8, 1951 The duties 
are under the direct supervision of the Consultant 
staff of the Norfolk and Norwich Hospital Salary 
£350, £400 or £450, less £100 per annum for res- 
dential emoluments Applications, stating age. 
qualifications and experience, with names of two 
ieferees, to Secretary, Group 6 Hospital Manage- 
ment Committee, St. Stephen's Rd , Norwich (8279) 


NUNEATON, GEORGE ELIOT HOSPITAL 
(493 beds) 
PAEDIATRIC HOUSE PHYSICIAN 
Required for new 35-bedded unit Hospital 
recognLed for DCH Applications to the Medical 














Superintendent (8326) 
PATHOLOGY 
SOUTH-EAST METROPOLITAN REGIONAL 


HOSPITAL BOARD 

Applications are invited to fill a vacancy for a 

Whole-time CONSULTANT 'PATHOLOGIST 
to the Brighton and Lewes Group of ho:plía'. 
Candidates must have had wide experience in ali 
branches of pathology and a higher University 
degree or Membership of a Royal College of Phy- 
sicians is desirable ‘The last day for acceptance 
of applications will be October 19 Appiy, stating 
nationality, age, sex, qualifications and experience, 
inciuding details of present appoimtment ard of 
war Service, together with the names and addresses 
of three referees, to the Secrctary, Advisory Ap 
pointments Committee, South-East Metropolitan 
RHB, 11, Portland Place, W 1. (8251) 


SOUTHPORT AREA 
Liverpool Reglonal Hospital Board 
Applications are invited for the post of 
CONSULTANT PATHOLOGIST (Whole-time) 
who will be responsible for the pathological work 
in the hospitals in the Southport Group Posses- 
sion of a higher diploma in pathology or an MD 
in pathology ts desirable Forms of application 
fiom, and to be returned to, Dr T Lloyd Hughes. 
Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James Street, Liver- 





pool 2, to be received not later than October 
20. 1951- Vincent Collinge, Secretary to the 
Board (8314) 





LEEDS REGIONAL HOSPITAL BOARD 
App:ications. are invited for the appointment of 
Whoie-time ASSISTANT PATHOLOGIST 
(S.H MLO. scale) 
for dutes mainly at St Luke's Hospital, Bradford, 
together with other duties at the Bradford Royal 
Infirmary, and the remaining hospitals in the Brad- 
ford * A" and Bradford “ B” Hospital Manage- 
ment Committee Groups. The person appointed 
will work under the direct supervision of a Con- 
sultant Pathologist. and will be required to reside 
in Bradford or within such distance of that town 
as the Board may approve. Applications, stating 
age. qualifications and details of experience, to 
gether with the names of three referees, should be 
forwarded to the Secretary, Park Parade, Harro- 
gate, not later than November 3, 1951. (8252) 


LIVERPOOL RADIUM INSTITUTE 
Liverpool Regions! Hospital Board 
Applications are invited for the post ct 
ASSISTANT PATHOLOGIST . (Whole-time) 
(S.H.M.O.) 
who wil work under the supervision of a con- 
sultant at the Radium Insutute, Liverpool. Salary 
within the scale £1,300 by £50 to t1,750 Forms 
of application from, and to be returned to, Dr 
T Lloyd Hughes, Senior Admuniatuve Medical 
Officer, Liverpool Regional Hospital Board, 19 
James Street, Liverpool, 2, to be raved not later 
than October 20. 1951 —Vincent Collinge, Secre- 
tary to the Board (8315) 


WESTER* REGIONAL HOSPITAL BOARD 

Applications are invited from suitabiv quaiificd 
medical practitioners for following appointment 

WHOLE-TIME ASSISTANT PATHOLOGIST 
based at Stobhill Hospital. Glasgow with salary on 
the scale £1,300 by £50 to £1,750 Applications 
(sixteen copies), stating agc, qualifications, and «A- 
perience, And present appointment, and giving thc 
names of three referees, should be submitted not 
later than thirty days after the publication of this 
adverusement, to the Secretary, Western Regional 
Hospital Board, 64, West Regent Street, Glasyo« 
C2. The above appointment wil! be subject to 
the National Health Service (Scotland) (Superannua. 
tion) Regulations. (8322) 


ROYAL FREE HOSPITAL GROUP 
Applications are invited from registered wom.a 
medical pracutioners for the post of 
FULL-TIME NON-RESIDFNT PATHOLOGICAL 
REGISTRAR 
for duties at the Eüznbeth Garrett Anderson 
Hospital 
Salary and conditions of service 
with those laid down nationa'ly — Appoinunent to 
date from December 1, 1951, for one year in the 
first instance Application forms may be obtained 
from the Secretary to the Board of Governors, Tov 
Royal Free Hospital, Giay’s Inn Road. WC to 
whom they should be returned not later than Octo. 
ber 11, 1951 ($027) 


SOUTH LONDON HOSPITAL FOR WOMFN 
AND CHILDREN, Ctaphom Common, S.W.4 
South-West Metropolitan Regional Hospital Board 
Applicauons are invited. from registered women 

pracutioners for the post of 

PATHOLOGICAL REGISTRAR (Clinical) 

vacant on December 4, 1981 — Applicants should 
have had experience of laboratory work Canvass 
ing will disqualify, bat cardidate. aic. not preclud, d 
from visiting the hospital if they so desire Ior 
form of application apply (enclosing stammd 
addressed envelope) to the Secretary Lambeth 
Group Hospital Management Committee Renfrow 
Road, SE11, to whom completed application 
should be returned by October 20 1951 (8750) 


BISHOP'S STORTFORD, HERTS, HAYMEADS 
HOSPITAL 
Applications are invited for the position of 
SENIOR REGISTRAR IN PATHOLOGY 
(Resident) 
The appointment irs subject to review after one 


in accordarce 


year A local charge will be made for residential 
amenities provided Applications, ın duplicate, 
stating date et birth, full details of qualifications 


and experience, present appointment, grade, ard 
«alary, together with two copies of two recent testi- 
monials should reach C E Nicol, Secretar, 
North-East Metropolitan Regional Hospital Board 


11a, Portland Place, London, W 1. by Saturday, 
October 20, 1951 (8216) 
LEEDS REGIONAL HOSPITAL BOARD 


Applicauons are invited for the appointment of 
NON-RESIDENT REGISTRAR (in Pathology) 
for duties at the Harrogate and District General 
Hospital, Harrogate Royal Bath Hospital (rheuma- 
tism), and Scotton Banks Hospital, Knaresborough 
(tuberculosis) This i a designated training post. 
and previous experience in the specialty rs csan 
tal Applications, stating ure — qualificaunoms and 
details of present and previous appointments (with 
dates) together with the names of three referues, 
should be forwarded to the Secretary Joint. Reas- 
trars Committee, Park Parade, Harrogate, not lotcr 
than November 2, 1951 (8216) 


SHEFFIELD, CITY GENERAL HOSPITAI 
Shemeld Regional Hospital Board 
Applications are invited for the non-reudcent 

whole-ume post of 

REGISTRAR (Pathology) 

to the laboratory, City General Hospital, Sheffield, 
with duties also at other hospitals in the Sheff td 
area The appointment ts for one year in ‘he 
first instance and may be renewed for a further 
year — Applications, giving agt, nationality, qu''t- 
fications, present and previous appointments (with 
dates). together with names and addresses of thrice 
referees, should be sent to the Secretary, Shef ld 
Regional Hospital Board, Fulwood House, Old 
Fulwood Road, Sheffield. 10, to arrive not later 
than October 16, 1951 (0913), 











IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 20 


r 
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Pathology—contd. 
ptt LAB decid 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Pathology) e 
Expenence in pathology desirable but not essen- 
tal. Applications, giving age, qualifications and 
- experience, together with the names of three 
referecs, should be sent at once to the Secretary, 
Walsall Hospital Management Committee, Gencral 
Haspital, Walsall (8446) 
e CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 
RESIDENT SENIOR HOUSE OFFICER 
Required ın Pathological Department to take 
‘part in 24-hour service Expenence in all branches 
of pathology desirable Post now vacant Appoint- 
ment for six months subject to renewal for further 
six months Applications to Medical Director by 


October 13 1951 ‘ (8423) 
BOLTON RI ERA ITAL 
(521 beds) 

Bolton and District Hospital Management 
Committee 


RESIDENT PATHOLOGIST 
(Senior House Officer Grade) 

Post vacant immediately and tenable for twelvc 
months Applications staung age nationality, 
qualifications and eanericnce, together with the 
names of two persons to whom reference may be 
made, to be sent to the undersigned at the Royal 
Infirmary, Bolton. immediately —H P. Travis, 
Secretary. (8253) 


WATFORD, PEACE MEMORIAL HOSPITAL 


Group No. 9 Laboratory 
North:West Metropolitan Reglonal Hospital Board 


Applications are invited from registered medical ' 


practiuoners for the post of 
NON-RESIDENT JUNIOR PATHOLOGIST 
(Senior House Officer Grade) 

vacant now The appointment will be tenable for 
^ period of one year in the first instance Previous 
experience i$ desirable, but not esscenusl Salary 
) and conditions of service will be as laid down in 
the National Health Service Regulauons — Applica- 
tions, stating age, “qualifications and experience, 


together with the names of two referces, should be: 


sent to Durecfor at above-named laboratory (8473) 


P R 
Applications are invited for the post of 


SENIOR PATHOLOGICAL HOUSE OFFICER : 


in the Group Laboratory (serving the Preston and 
Chorley areas), now vacant Applications, staung 
age, qualifications and experience, to be forwarded 
to the undersigned at the Royal Infirmary, Preston 
—John Gibson, Secretary (8317) 


‘PHYSICAL MEDICINE 


NEWCASTLE-UPON-TYNE UNITED 
HOSPITALS 
Applications are invited from registered medical 
practitioners for the appointment of 
PHYSICIAN (In Physical Medicine) 
The appointment will be of consultant status and 
will be whole-trme or part-ume by agreement with 
the selected candidate The work isgmainly in the 
Royal Victoria Infirmary, but the Physician ap- 
pointed will be in charge of all physical medicine 
within the teaching hospital group The appoint- 
ment i$ subject to the provision of the Natonal 
Health Service (Superannuation) Regulations and 
will be in accordance with the agrecd terms and 
conditions of service of hospital medical and dental 
staff in the National Health Service Applications, 
staung age, qualifications, experience and present 
appointment, and giving the names and addresses 





Y 


of three referees, should be sent to the undersigned * 


not later than November 15, 1951 —A. W Sander- 
son, House Governor and Secretary, Royal Victoria 
` Infirmary, Newcastle-upon-Tyne, 1 (8474) 


HARROGATE, ROYAL BATH HOSPITAL 
(145 beds) 
(A national hospital for the treatment of rbeunatic 
and allied diseases) 
Harrogate nnd Ripon Hospital Management 
Committee 
Applications are invited from registered medical 
pracationer« for the post of 
SENIOR HOUSE OFFICER 
The bospital 1s recognized as having an authorized 
physical medicine department, and time spent in the 
above post will afford capetience in physical medi- 
cine and will count towards the qualifying twelve 
months for the Diploma in Physical Medicine 
Salary £670 per annum subject to a deduction of 
£140 per annum in respect of board and lodging 
The: post 13 subject to the National Health Service 
(Superannuation) Regulations, 1950 Applications 
* to be forwarded to the Asxstant Secretary (8318) 


PSYCHIATRY 


+ COULSDON, SURREY, NETHERNE HOSPITAL 

South-West Metropolitan Regional Hospital Board 

Application, are invited for the whole-ume 
appointment of? 

PHYS'CIAN SUPFRINTENDFNT AND 
CONSULTANT PSYCHIATRIST 
which is a large mental hospital of 2,000 beds. 
All modern forms of treatment are carried out, 
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there are approximately 1.300 admissions each year 
and 18 out-patient clinics are operated in neigh- 
bouring general hospitals — Candidates must possess 
the DPM and a higher medical qualification and 
have a wide experience of psychiatry in all its 
branches A house will be available for the suc- 
cessful candidate, an appropriate charge being 
made Applicatons (five copies), staung date of 
birth, qual:ficauons, experience and present ap- 
pomtment(s) and giving the names and addresscs 
of three referees, should be made by letter and 
sent to the Secretary (S D 1), South-West Metro- 
politan Regional Hospital Board, 11a, Portland 
Place, London, W 1, to arrive not later than Octo- 
ber 27, 1951 Applicants may visit the hospital 
by‘ local arrangement (8254) 


NORWICH, ST. ANDREW’S MENTAL 
HOSPITAL, Thorpe 

East Anglian Regional Hospital Board 
WHOLE-TIME CONSULTANT PSYCHIATRIST 
The hospital, which bas 1,000 beds, has facili- 
tes for all the modern standard forms of treatment 
and conducts out-patient diagnostic and therapeutic 
clinics in Norwich, Great Yarmouth and Lowestoft 
A house 1s available Eight copies of applications, 
staung age, qualifications and details of present 
and previous appointments, together with the 
names of three referees, should reach the under- 
signed not later than October 15, 195i Candi- 
dates arg invited to visit the hospital 
arrangement with the Medical Superintendent — 
K V F Morton, Secretary, 117, Chesterton Road 
Cambndge (8149) 


SUTTON, SURREY, BELMONT HOSPITAL 
South-West Metropolitan Regiofal Hospital Board 

Applications are invited for the appointment of 

PART-TIME CONSULTANT PSYCHIATRIST 

(three half-days per week) 

at the above hospital, which is principally con 
cerned with the treatment of neurotic reactions 
with a few carly psychotic cases There are ample 
Opportunrues for research and the hospital takes 
an active part in teaching Candidates should 
possess the DPM and a higher medical quali- 
fication Applications (five copies), stating date 
Of*birth, qualifications, experience and present ap- 
pormmtment(s) and giving the names and addresse« 
of three referces, should be made by letter and 
sent to the Secretary (S D1), South-West -Metro- 
politan Regional Hospital Board, 1]a, Portland 
Place, London, W 1, to arrive not later than Octo- 
ber 31, 1951 Applicants may visit the hospital by 
local arrangement (8255) 


SUTTON, SURREY, BELMONT HOSPITAL 
South-West Metropolitan Regional Hospital Board 

Applications are invited for the appointment of 

PART-TIME CONSULTANT 

(three half-days per weck) to the EEG, Depart- 
ment The consultant appointed will be required 
primarily, of course, to take charge of this depart- 
ment but facilites will be provided for taking part 
in clinical psychiatry Facilities exist also for re- 


search The department 1s well staffed ith tech- 
nicians  Applicatons (five copies) stau date of 
birth, qualificauons, experience and présent ap 


pointment(s), and giving the names and addresses 
of three referees, should be made by letter and 
sent to the Secretary (SD 1) South-West Metro- 
politan Regional Hospital Board, ila, Portland 
Place London, W ] to armvc not later than Octo- 
ber 31:195] Applicants may visit the hospital by 
local arrangement - (8256) 


SWANSEA AREA 
Welsh Regional Hospital Board 


Applcations are invited for the whole-ume 
appointment of 
CONSULTANT CHILD PSYCHIATRIST 
The successful candidate will be required to de- 
velop Child Guidance Clinic Services in Swansea 
and neighbouring districts and will be expected to 
take part in domiciliary service Candidates should 
have had eppropmate training and a wide experi- 
ence in child psychiatry Possession of a higher 
qualification 1s desirable Twelve copies of appli- 
cation, stating date of birth, giving a summary of 
qualifications, expenence, previous appointments 
(with dates) and publications, with names of three 
referees, should be addressed to the Senior Ad- 
mumstrative Medical Officer, Welsh Regional Hos- 
mtal Board, Cathays Park, Cardiff within twenty- 
one days of appearance of this advertisement (8393) 
H E L HOSPITAL 
Peckham Road, London, S.E.5 
A vacancy will be arising at the end of Novem- 
ber for the post of 
MEDICAL SUPERINTENDENT 
A house will be provided, together with lighting, 
heating, and laundry, and certain furniture if re- 
quired = Salary. £1,500 per annum Immediate 
applications are invited, and these, accompanied by 
three recent testimonials, should be addressed. in 
writing. to the Secretary, giving qualifications, pre- 
vious appointments nationality, age and civil 
state (8464) 


“~~ BIRMINGHAM (MENTAL C) GROUP 
Birmingham Regional Hospital Board 
Applications are invited for the appointment of 
ASSISTANT PSYCHIATRIST (Whole-thne) 
Dunes at Highcroft Hall Hospital. Birmingham 
(1,225 beds) Accommodaton available Salary 
scale £1,300 by £50 to £1,750 per annum Appli- 
cants should possess DP M Appointment subiect 
to National Health Service (Superannuation) Regu- 


by direct: 


" Ocr. 6, 1951 





Jations Fifteen- copies of applications, stating - 
name, age, nationality, qualifications, present and 
Previous appointments, and details of three referces, 
to Secretary. 10, Augustus Road, Birmingham, 15, 
before October 22, 1951. Capdidates may visit 
hospital (8297) 


curé EN TREE UE FL, 
DENBIGH, NORTH WALES HOSPITAL FOR 
NERVOUS AND MENTAL DISORDERS 
Welsh Regiomal Hospital Board 
Applications are invited from registered medical 
practitioners (age 32 or over) for the whole-time 
appointment of 
ASSISTANT PSYCHIATRIST (S.H.M.O. scale) 
The hospital provides a comprehensive psychiatric 
service for North Wales Candidates should have 
had a wide experience jn psychiatry and preferably 
possess a Diploma in Psychological Medicine. Ac- , 
commodation for a single person or mained quarters 
available Twelve copies of application, stating 
date of bitth, giving a summary of qualifications, 
experience, previous appointments (with dates), and 
publications, with names of three referees, should 
be addressed to the Senior Admunistrauve Medical 
Officer, Welsh Regional Hospital Board, Cathays 
Park, Cardiff, within twenty-one days of appearance 
of this advertisement (8392) 
BROUGH, 7 OSPITAL 
(440 beds) 
Newcastle Regional Hospital Board 
WHOLE-TIME RESIDENT ASSISTANT 
" PSYCHIATRIST 
(Seator Hospital Medical Officer status) 
Salary scale £1,300 by £50 to £1,750 A large 
amount of out-patient work (including children) is 
carried. out from this hospital There is also an 
active electroencephalographic department — Candi- 
dates should normally hold the Diploma in Psy- 
cbological Medicine, be experienced in psychiatry 
and be able to take an active part in the out- 
patient as well as the in-patient work of the hos- 
pital, but applications may be conwdered from 
candidates with no previous practical experience 
in psychiatry who hold a ‘higher medical qualifica- 
uon, have had wide cxperience in general medi- 
cine, including Senior Registrar posts, and intend 
to obtain a Diploma in Psychological Medicine and 
specialize in psychiatry Arrangements can be 
made for the person appointed to take the neceg- 
sary course of study for the, Durham Diploma in 
Psychological Medicine. A furnished flat is avail- 
able. The appointment will be in accordance with 
the national terms and conditions of service and 
subject to the National Health Service (Superannua- 
ton) Regulations, 1950 Applications, with names 
and addresses of one to three referees, and/or 
three testimonials, should be addressed to the Re- 
gional Psychiatrist. Blythswood South, Osborne 
Road, Newcastle-upon-Tyne, 2, within twenty-eight 
days. Canvassing will disqualify, but candidates 
are free to visit the hospital by arrangement with 
the Phyncian Superintendent, from whom further 
paruculars may be obtained (8257) 
NORWICH (near), LITTLE PLUM 
MENTAL DEFICIENCY COLONY 
> East Amgllan, Reclozal Hospital Board 
ASSISTANT PSYCHIATRIST 
The Colony, which has 800 beds. is being cx- 
panded and ıs the centre for a large amount of 
out-pauent work, including child guidance. A 
modern house 1s available The D P M, or equiva- 
lent is necessary The salary will be on the scale 
£1,300 to £1,750 -Eht comics of application, stat- 
Ing age, qualifications and details of present and 
previous appointments, with the names of three 
referees, should reach the undersigned not later 
than October 15, 1951 Candidates are invited to 
visit the Colony py direct arrangement with the 
Medical Superintendent —K, V F Morton, Secre- 
tary, 117. Chesterton. Road, Cambridge (8123) 
WESTERN, REGIONAL HOSPITAL 
Applications are invited from suitably qualified 
medical practiuoners for following appointments 
WHOLE-TIME DEPUTY PHYSICIAN 
SUPERINTENDENT 
at Bellsdyke Mental -Hospital, with salary on thc 
scale £1,300 by £50 to £1,750 A house is available 
WHOLE-TIME ASSISTANT PSYCHIATRIST 
at Ravenscraig Menta! Hospital, with salary on the 
scale £1,300 by £50 to £1,750 A bouse, being 
built for the successful applicant, will be ready for 
occupation about December of this year, 
Applications (siateen copies), stating age, quali- 
fications, and experience, and present appointment, 
and giying the names of three referees, should be 
submitted not later than thirty days after the 
publication of this advertisement, to the Secretary, 
Western Regional Hospital! Board 64, West Regent 
Street. Glasgow, C2 The above appointments 
will be subject to the National Health Service (Scot- 
land) (Superannuation) Regulations (8323) 
CARDIFF (near), WHITCHURCH HOSPITAL 
(779 beds) 

Welsh Regionan! Hospital Board 
§Vhitehorch and Ely Hospital Management 
Committee 
Applications are invited for the appointment of 
TWO REGISTRARS (in P«.ychratry) 
Single accommodation available for which the 
necessary deduction in salary wil be made and 
the posts will be subject to review at the end of 
the first year Forms of application mzhould be 
obtained unmediately from the Senior Admunistra- 
uve Medical. Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff, (8338) 


` 


^ dential accommodation for a single person, or a- 
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Psychiatry—contd. 


BRISTOL, UNITED HOSPITALS 
(Joint nppolutment, with the South-Western Re 
glomal Hospital Board) 

Applications are invited by the above Boards 
‘from registered medical practittoners for the pait- 
time appointment of - 

SENIOR REGISTRAR OR REGISTRAR 
, (Psychiatric. Medicine) 
The appointment will be subject to the terms and 
conditions of service of hospital medical and dental 
staff negotiated between the Minister and the pro- 
fession ` The successful applicant will be appointed 
to work in the first instance for one year for three 
sessions per weck in the Bristol Royal Infirmary 
and the Bristol Royal Hospital for Sick Children. 
* Applications, stating age, qualifications and expori- 
ence, and giving the names of two réferees, should 
be sent, not later than October 15, 1951, to Secre- 
tary to the Board, Royal Infirmary Branch, 
Bristol 2 . (8029) 


a R 
COUNTIES INSTITUTION 
Applicauons are mvited for the posiuon of 
SENIOR REGISTRAR (Resident or Non-Resident) 
The appoinunent involves the ucatment of high 
grade mental defectives at the Turner Village, Co}- 
chester, and previous expenence of this type Of 
work and possession of the D P.M will be con- 
sidered advantageous A house is available , alter- 
natively, residence in the hospital for single candi- 
dates The appointment is subject to review after 
one year. A local charge will be made for any 
residential amenities provided. Applications, in 
duplicate, ting date of birth, full details of quah- 
fications d experience, present appointment. 
grade, and salary, together with two copies of two 
recent testimonials, should reach C -E Nicol Secre- 
-tary, North-East Metropolitan Regional Hospital 
Board, 11a, Portland Place, London, W 1, by Satur- 





, day, October 20, 1951. (8319) 
G HOSPITAL 
BOARD 
Theres 1s a vacancy for a 
REGISTRAR (in Psychiatry) 
fo each of the following bospitals (a) Litte 


Plumstead Mental Deficiency Colony, near Norwich 
The Colony, which has 800 beds, is being expanded 
and is the centre for a large amount of out-patient 
work, including child guidance. A smali ‘flat is 
avalable in the hospital. (b) St Clements’ Mental 
Hospital, -Ipswich The hospital, which has 40u 
beds, uw -situated/ in. the town and does a large 
volume of out-patient work both on the premises 
and in the general hospital Quarters for a single 
man are avaiable The appointments will befor 
one year, renewable for second year Applications 
for each post,-stating age, qualifications and details 
of present and previous appointments, with the 
names of three referees, should reach the under- 
«gned not later than October, 15, 1951 Candidates 
are invited to visit the hospitals concerned by 
direct arrangement with the appropriate Medical 
Superintendent —K V F Morton, Secretary, 117, 
‘Chesterton Road, Cambridge (8124) 


RICHMOND, SURREY, CASSEL HOSPITAL 
FOR FUNCTIONAL NERVOUS DISORDERS 
(Group 51) 

South-West Metropolitan Regional Hospital Board 

Applications are invited for the post of 
REGISTRAR 
Preference wifl be given to applicants having special 
experience or special interest in psychotherapy. The 
successful applicant, if he has not already done 
so, will be expected to undergo formal training 
in psycho-analysis Canvassing will disqualify. 
Forms of applicauon may be obtained from the 
"undersigned and the completed forms should be 
.returned to the Secretary within fourteen days of 
-the appearance of thus advergsement —D Malbon, 
.Secretary, Cassel Hospital Management Committee, 
Ham Common, Richmond. (8424) 


WAKEFIELD, STANLEY ROYD HOSPITAL 
Leeds Regtonal Hospital Board 
Applcations are invited for the appointment of 
[REGISTRAR (in Paychiatry) 
.Residentral' accommodation for a-single person rs 
-available for which a charge of £130 per annum 
wil be made. All modern forms of treatment are 
*n practice at the hospital and facilities will be 
available for the successful candidate to undertake 
part-ume study at the Department of Psychiatry 
of the Univernty of Leeds — Applicanons, stating 
age. qualificauons,- and details of present and pre- 
vious appointments (with dates), together with the 
names of three referees, sbould be forwarded to 
the Secretary, Joint Registrars Committee, Park 
Parade, Harrogate, not later than Nov 2 (8217) 


CREWE (near), CRANAGE HALL HOSPITAL 
` Holmes Chapel 
Cranage Hall Hospital Maxagement Committee 
Applications, are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
.At^ the above Mental Deficiency Hospital of 540 
beds Salary and conditions of service in accord- 
ance with national scales — There, is available resi“ 


. 


house if married, , for which an appropriate deduc- 
ton will be made Applications, staung age and 
full particulars of expericnce and qualifications, 
should be sent immediately to the Secretary at the 
~ above hospital (8357) 


D , 
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BRIDGEND, MORGANNWG (MENTAL) 
HOSPITAL 

Morgannwg Hospital Management Conunittee 

Apphcations are invited for the appointment of 

JUNIOR HOSPITAL MEDICAL, OFFICER 
The hospital provides facilities for all modern forms 
of therapy and diagnosis There i a psychological 
department and facilities car be offered for attend- 
ance at a Mental Deficiency Colony and Neuro- 
logical Centre for those taking Part Il of the 
DPM Accommodation 1s available for single or 
married applicants Applications, glving age, quali- 
ficanons and details of present and previous ap- 
pointments (with dates), together with the names 
of three referees, should be forwarded‘ to the 
Medical Superintendent of the Morgannwg Hos- 
pital, Bridgend, not later than October 31, 1951.— 
J B Party, Secretary, Morgannwg Hospital, 
Bridgend, (8356) 


EXETER (near), ROYAL WESTERN COUNTIES 
HOSPITAL GROUP 


Applications are invited for the appointment of 


RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER (Male or female) 
preferably with some knowledge of mental de- 
ficiency Accommodation at Central Hospital, Star- 
cross, near Exeter, suitable for single person. 
Nauonally prescribed scale of salary Applications, 
with full detaus ‘of age, qualifications and experience, 
together with names of two referees, should be sub- 
mitted to tbe Medical Supt, Royal Western 
Counties Hospital, Starcross, Devon (7819) 














LEEK (near), ST. EDWARD’S HOSPITAL 
Cheddleton, Staffordshire 
Applications are invited. for the appointment of 
TWO JUNIOR HOSPITAL MEDICAL 
OFFICERS (Psychiatry) 

Salary and conditions of service according to Minis- 
try of Health terms Accommodation available 
for either single or married applicants 
uons, with full details and copies of recent testi- 
monials, to the Médical Supenntendent at thc 
hospital ] (8229) 





NOTTINGHAM, MAPPERLEY HOSPITAL 
perley Hill 
Nottingham Area No. 3 Hospital Management 
Committee 

Applications are invited from registered medical 
practitioners for the appomtment of 

JUNIOR HOSPITAL MEDICAL OFFICER 
Salary £700, rising by annual increments of £50 to 
£1,000 per annum, with a deduction of £117 for 
board, etc There 13 a main hospital, an admis- 
sion unit known as St. Ann’s Hospital, and a 
separate psycho-genatric hospital Out-patient activi- 
ties Include clinics for child psychiatry, genatnics, 
marrage guidance, and -Juvenile delinquency There 
js an electro-encephalographic department and also 
a unt for children with psychiatric disorders at 
the St Ainn's Hospital The hospital is approved 
by the Conjoint Examunng Board of England foc 
all parts of the,curriculum for the DPM except 
mental deficiency Applications, with names of 
three referees, should be forwarded to the Phy- 
scian Superintendent within fourteen days from the 
appearance of-this advertisement (8218) 


SHEFFIELD, 6, MIDDLEWOOD HOSPITAL 
^» (2,000 beds) 
Sheffield? No. 2 Hospital Management .Committee 
JUNIOR HOSPITAL MEDICAL OFFICER 
s SENIOR HOUSE OFFICER 


Applications are invited from male or female 
officezs for the above appointments at Middlewood 
Mental Hospital Living quarters and residential 
services are available for single officers for which 
a charge of £150 per annum will be made Re- 
muncration will be in accordance with the terms 
and condiuons'of service issued by the Munistry 
of Health There are good faciliues for post- 
graduate study for the DP.M and there is full 
collaboration with the general hospital situate in 
the same grounds Excellent’ laboratory and other 
special departments Extensive psychiatric out- 
patient service Applications, stating age, quali- 
fications and experience, together with names and 
addresses of two referees, should be forwarded 
immediately to the Medical Supesintendent Middle- 
wood Hospital, Sheffield, 6—R Bradley, Sec (8358) 


BOLTON DISTRICT GENERAL HOSPITAL 
(Townleys Branch Psychiatric Unit) 
+ Bolton and District Hospital Management 
Committee 
RESIDENT SENIOR HOUSE OFFICER 
(Psychiatric) 4 
required for duty at above unit where all forms o 
modern treatment are in use A Consultant Psychia- 
trist ıs in charge of the unit and the post offers 
excellent faciliues for anyone desiring to specialize 
in Psychiatry and attend the course for the DPM 
at Manchester University. Out-patient clinics are in 





‘existence Post vacant ummediately and tenable for 


twelve months, Applications, stating age, nation 
ality, qualifications and experience, together with 
the names of two persons to whom reference may 
be made, to be sent to the undersigned at the Royal 
Infirmary, Bolton, immediately —H. P , Travis, 
Secretary, $ (8258) 


Applica- . 


31 


MAIDSTONE, BARMING HEATH HOSPITAL 
SENIOR,HOUSE OFFICER 
Required immediately for the above Mental Hos- 
pital of 2,200 beds Full residcnual accommoda- 
ton-u available for single officers, Applications. 
in writing, giving details of experience and the 
paies of two persons to whom reference can be 
de, to be sento the Medical Supt (3975) 


ST. ANS (near), HERTS, SHENLEY 

AL) HOSPITAL (2,050 beds) 

Manmagement Comrmrttee Group 12 
Applications are invited for the appointment of 

SENIOR HOUSE OFFICER 

to commence duty immediately There are three 
medical teams, each under the direction of C®n- 
sultant Psychiatrist Special facilities for extra- 
mural study, D P M. course analyms, etc Exccl- 
lent library Salary £670 per annum, with deduc- 
tion £130 per annum for full board residenge, but 
residence is optional Hospital is in Metropolitan 
area—half-hourly bus service to Central London 
Applicatons to be addressed to Medical Superin- 
tendent, enclosing copies of two references or quot- 
ing two referees (8374) 


SHEFFIELD NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE 





Applications are invited from suitably qualified 

practiuoners for the resident post of 
SENIOR HOUSE OFFICER (Psychiatry) 

for duties at the City General Hospital and the 
adyoming Fir Vale Infirmary. Applicants should 
preferably have’ held general hospital posts but 
psychiatric experionce'j* not essenual The suc- 
cesaful candidate will form part of a team consist- 
ing of a consultant psychiatnst, consultant psycho- 
logist and an assistant psychiatrist within the set- 
uog.of a large modern general hospita], The duties 
will form an introduction to the investigauon and 
treatment of the psycho-neuroses, psycho-somatic 
disorders and acute psychoses Apply, giving full 
details of age, qualifications, nationality, present 
and previous appointments (with dates), and the 
names of two persons to whom reference may be 
made, to the undersigned at Nether Edge Hospital, 
Sheffield, 11 —W Stansfield, Secretary. (8236) 





RADIOLOGY 


WELSH REGIONAL HOSPITAL BOARD 
Applications are invited. for the appointment of 
CONSULTANT “RADIOLOGIST (Whote-time) 

to serve the hospitals in the Rhymney and Sirhowy 
Valleys Hospital Management Committee. Group 
The main departments are at Caerphilly District 
Miners and Tredegar General Hospitals, but the 





" successful candidate will also be expected to work 


at other hospitals in the Group. Candidates must 
hold the Diploma of Medical Radiology (Diag- 
nostic) Twelve copies of application, stating date 
of birth, giving a summary of qualifications, ex- 
perience, previous appointments (with dates) and 
publications, with names of three referees, should 
be addressed to Senior Adnunistrative Medical 
Officer, Welsh Regional Hospital Board, Catbays 
Park, Cardiff, within twenty-one days of appear- 
ance of this advertisement (8320) 


MANCHESTER REGIONAL HOSPITAL BOARD 

Applications are invited for the whole-time, non- 
resident: poste of 

ASSISTANT RADIOLOGIST 

to (1) "Wigan and Leigh Hospitals (2) Oldham 
and Ashton. Hyde and Glossop Hospitals, Anpli- 
-cahts should possess thc DM R D and have good 
experience in diagnostic’ radiology Successful ap- 
plicants will work under the supervision of the 
Radiologist responsible for the service imn each hos- 
pital area and wil be required to live within 
reasonable distance of their main hospitals Salary 
£1,300 (at age 32) by £50 to £1,750 per annum 
Forms of application can be obtained from the 
Senior Admunistrauve Medical Officer 1, North 
Parade, Parsonage Gardens Manchester, 3, and 
should be returned to be received not later than 
October 20, 1951 (8359) 


BIRMINGHAM, UNITED HOSPITALS 
Applications are invited for the post of 

REGISTRAR IN RADIOTHERAPY 

(Non-resident) (Senlor Registrar Grade) 
for immediate duties at the radiotherapy centre of 
the United Birmingham. Hospitals The appropriate 
diploma ts essenual, together with adequate expen- 
ence in radiotherapy Application forms may bc 
obtained from the Secretary, United Birmingham 
Hospitals, Queen Elizabeth Hospital, Birmingham 
15, and should be returned to him not later than 
October 24, 1951 (8447) 


SCUNTHORPE, LINCOLNSHIRE RADIO- 
THERAPY CENTRE, WAR MEMORIAL 
HOSPITAL 
Sheffield Regional Hospital Board 
Applicatons are invited for the non-resident 
post of " 

WHOLE-TIME REGISTRAR 

to the above centre The appointment is for one 
year in the first mstance, and may be renewed for, 
a further year Applications, giving age, nation- 
ality, qualifications, present and previous appoint- 
ments (with dates), together with the ‚names and 
addresses of three referees, should be sent to the 
Secretafy, Shefficld Regonal Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
reach him not later than October 15, 1951 (7925) 
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Radiology—contd. 


NOTTINGHAM, GENERAL HOSPITAL 

Nottingham No, 1 Hospital Management Committee 

Applicauons aic invited for the pest of 

SENIOR HOUSE OFFICER 

(Diagnostic Radiology) (Nen-resident) 
Duties to commence immediately The successful 
candidate wii be required to undertake routine 
visits to other hospitals in the Nottingham area. 
Salary and conditions of service in accordance with 
the Ministry of Heath Regulations, Applications, 
Btaling age, qualifications and experience, together 








mE copies of tesumcnials, to be sent to the 
etary, General Hospital, Nottingham, — (3578) 
RHEUMATOLOGY 

ROYAL FREE HOSPITAL 


Applications arc invited from registered medical 
Practitioners for the anpsintmcot of 
HO. SE PHYSICIAN 
to the Rheumatology Unit at the Royal Free Hos- 
pital, North-Western Branch, Lawn Road, N W 3 
Duues to commence as soon as possible for six 
months Salary and condiuons of service in Ac- 
cordance with those iu.d down nationally for House 
Officer» (second or subsequent post) Application 
forms may be obtaired from the Sccretary to the 
Board of Governo^ the Royal Free Hospital, 
Gray’s Inn Road, WC 1, to whom they should 
be returned not later than October 15, 1951 — (7979) 


MAIDENHEAD (near), BERKS, CANADIAN 
RED CROSS MEMORIAL HOSPITAL, Taplow 
HOUSE PHYSICIAN 
to the Special Unt for Research in Juvenile 
Rheumatism 

The pest offer* scope for those interested in 
research, paediatrics, rheumatology or cardiology, 
and previous experience in one of these is demr- 
able Post vacant December 3. Salary on national 
scale Applications, stating age, experience, quali- 
fications (with dates), together with copies of two 
testimonials, should be sent to the Adnunustrative 








Officer (8237) 
UROLOGY 
EDINBURGH NORTHERN GROUP OF 
HOSPITALS 
South-Eastern Regional Hospital Board, Scotland 


Applications are invited from suitably qualified 
medical pracutioncis (or an appointment as 
REGISIRAR IN UROLOGY 4 
The post is superannuable, and the conditions of 
service are in accordance with the regulations 
Twelve copres of applications, giving particulars of 
age, previous experience and qualifications, together 
with the nams of two referees, should be sub- 
mitted to the Secretary, South-Eastern Regional 
Hospitai Board, Scotland. 11, Drumshcugh Gardens 
Edinburgh, 3, within fifteen days. (8425) 


VENEREOLOGY 


AMENDED ADVERTISEMENT 
IEEDS, GENERAL INFIRMARY AT 
United Leeds Hospitals 
Applications are invited for the post of 
REGISTRAR (Maole) 
in the Department for Venercal Diseases 
The appointment i» for one year only in the first 
instance Applications staung age, qualifications, 
and details of present and previous appointments 
(with dates), together with the names of three 
referees, should be forwarded to the Secretary, 
Joint Registrars Committee, ‘Park Parade, Harro- 
gatc, not later than October 13, 1951 (8219) 





MEDICINE 


SOUTH-FAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications arc invited for an appointment as 
CONSULTANT PHYSICIAN 

to the South-East Kent Group of Hospitals Can- 
didates must have had wide cxperience on general 
medicine and be members of a Royal College of 
Physicians The posscssion of a higher degree in 
medicine 1s desirable Choice of whole-time em- 
ployment or the ma» mum number of part-time 
sessions will be offered Applicants may visit the 
hospital concerned The last day for acceptance of 
applicauons will be October 19 Apply, stating 
nationality, age, scx, qualifications and experience, 
including details of pecsent appointment and of war 
service together with the names and addresses of 
three referees to the Secretary, Advisory Appoint- 
ments Committee, South-East Metropolitan Regional 
Hospitu Board, 11 Portland Place, W.1 (8259) 


ST. LEONARD'S HOSPITAL 
Kingslamd Road, Jondom, N.1 
Applications arc invited. for the positlon of 
RESIDENT MI DICAL REGISTRAR 

The work 1s under the supervision of Consultants 
The appointment 15 »ub;ect to review after onc 
year A local charge will be made for residential 
amenitres provided Applications, in duplicate, 
stating date of birth, full details of qualifications 
and ¢caperience, present appointment, grade, and 








salary, together with two copies of two recent testi- 
monials, should reach C. E Nicol, Secretary, 
North-East Metropolitan Regional Hospital Board, 
lia, Portland Place, London, W 1, by Saturday, 
October 20, 1951. (8448) 


SOUTH-WESTERN HOSPITAL 

Landor Rond, Stockwell, S.W.9 
South-West Metropolitun Regional Hospltal Bonrd 

MEDICAL REGISTRAR 

The successful applicant will be rcquired to take 
charge of the acute medical unit (32 beds) at the 
hospital, which unit is under the control of thc 
Consultant Physician from Lambeth Hospital. In 
addiuon his responsibilities will include work in 
connexion with some tuberculoms and infectious 
disease beds at the hospital. The appointment 15 
normally for two years Canvassing will disqualify 
but candidates are not precluded from visiting the 
hospital if they so desire For the form of appli- 
cauon apply (enclosing a stamped addressed en- 
velope) to the Secretary, Lambeth Group Hospita! 
Management Committee, Renfrew Road, SE Il, 
to whom completed applicauons should be returned 
not later than October 20, 1951 (8281) 


CHESTER AREA 
Liverpoo! Regional Hospital Board 
Applications are invited for the post of 
WHOLE-TIME Mt.DiCAL REGISTRAR 
(Non-resident) 

with duties im the gencral medical and cardiac de- 
partments of the City Hospital and Royal Infirm- 
ary. The post ıs tenable untul September 30, 1952, 
and candidates should preferably hold a higher 
qualification Forms of application from, and to 
be returned to, Dr. T. Lloyd Hughes, Senior Ad- 
ministcauve Medical Officer, Liverpool Regional 
Hospital Board, 19, James Street, Liverpool, 2, to 
be returned not later than October 20, 1951 —Vin- 
cent Collinge, Secretary to the Board (8426) 


LEEDS REGIONAL HOSPITAL BOARD 

Applicauons a‘e invited for the appointment of 
Non-Resident REGISTRAR (General Medicine) 
for duties at hospitals in the York “ A" Group. 
Applications, stating ago, qualifications and details 
of present and previous appointments (with dates), 
together with the names of three rcícrees, should 
be forwarded to the Secretary, Joint Registrars 
Committee, Park Parade, Harrogate, not later than 
November 2, 1951 (8220) 


SALFORD ROYAL HOSPITAL 
Manchester Regional Hospital Board 
Applications are invited for the post of 
RESIDENT MEDICAL REGISTRAR 
A higher qualification 1s desirable Forms of appli- 
cation may be obtained from the Senior Admunis- 
trauve Medical Officer, 1, North Parade, Parsonage 
Gardens, Manchester, 3, and should be returned 
with the names of two referees or copies of two 
recent testimonials to be received by Oct 15 (8375) 


BURY, FAIRFIELD GENERAL KOSPITAL 
Bury and Rossendale Hospltal Manngement 
Committee . 
Applications are invited for the post ol 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Resident) 
at the above hospital. Salary £700 by £50 to £1 000 
per annum, and condinons of service are in accord- 
ance with national agrecments Applicants will be 
expected to deai with acute medical, mental, and 
chronic sick work Applications should be madc 
to the undersigned immediately —H Wilkinson, 
Secretary to the Committ (8110) 
BANBURY, KORTON GENERAL HOSPITAL 
i (170 beds) 
Applications ate invited. for the following posts, 
male or female 
SENIOR HOUSE OFFICER (Pbysictan) 
Salary £670 per annum, less £100 for rc idential 
emoluments 
HOUSE PHYSICIAN 
Salary trom £350 tm accordance with experience 
The posts provide expericnce in general medical 
and children’s wards, and in separate infectious 
diseases unit Applications, stating agc, nation- 
ality, qualifications and names of two referees, to 
the Secretary, Banbury and District Hospital. Man- 
agement Committee, Horton General Hospital, Ban- 
bury, Oxon (8221) 
BRISIOL—COSSHAM/FRENCHÀ Y HOSFiTAL 
MANAGEMENT COMMITTEE 
*Frenckay Hospital 
Applications are invited from registered practi- 
toners for the post of 
SENIOR HOUSE OFFICER 
The appointment which will be for one year in 
the first instance, 1s on the terms and conditions 
of service for hospital medical staff and is at a 
salary of £670, less a deduction of £120 per annum 
in respect of unmarried accommodation provided 
at the hospital The candidate appointed will have 
general supervision under the con-ultant staff of 
the beds for general medicine, which at present 
number 60 As the Senior House Officer he will 
be In charge of the House and his duties will 
include pre-emp:oyment medical cxamrnations of 
staff appointed by thc Hospital Management Com- 
mittee It is customary fcr the resident nursing 
staff to be invited to register on the patients’ panel 
of the Senior House Officer, who 18 entitled to re-’ 
tain the appropriate fees receivable The hospital 
is attractively situated on the outskirts of Bristol 
and has in addruon to the general medical and 
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surgical beds, a nurses’ training school and the 
specialized department of neurosurgery, plastic sur- 
gcry and thoracic surgery serving the South-West 
Regional area The hospital is rapidly developing 
and now provides over 425 staffed beds. Applica- 
ions, containing details of qualificauons and cx- 
perience, together with the names of three referees, 
should be forwarded to the Group Secretary. 





Fienchay Hospital, Bristol, not later than Octo- 
ber 13, 1951. (8376) 
HUDDERSFIELD ROYAL INFIRMARY 

(321 beds) T 


Haddersfleld Hospital Management Committee 

Applications are invited for the appoinument of 
NON-RESIDENT SENIOR HOUSE OFFICER 

(General Medicine) 

Salary in accordance with the terms and conditions, 
of service of hospital medical and dentdl staff. 
Applicauons, stating age, nationality qualifications. 
and experience, together with cupies of three re- 
cent testimonials, should be sent to the undersigned 
as soon as possible--H, J Johnson, Secretary to 
the Management Committee, The Royal Infirmacy, 
Huddersfield g (79967 


dnd —  ——P  ÀÀ (— 
HUDDERSFIELD, $1. LUKE'S HOSPITAL 
(272 beds) 
Huddersfield Hospttal Management Committee 
MApplcations are invited for the post of 
RESIDENT MEDICAL OFFICER 
(Senior Honse Officer) 
at the above hospital, to commence duties imme- 
diately Salary in accordance with the terms and 
conditions of service for hospital medical and dental 
staff Applications, together with copies of three 
recent testumonials, to be addressed to the under- 
signed as soon as possible —H J Johnson, Secre- 
tary, Huddersficld Hospital Management Commit- 
tee, The Royal Infirmary, Huddersfield. (7982) 


HYDE HOSPITAL, 

Grange Road, Hyde, Cheshire (103 beds) 
Ashton, Hyde nnd Glossop Hospital Management 
Committee 
RESIDENT MEDICAL OFFICER 
Required for duty at the above hospital,to work 
in infectious disease and chronic sick wards Salary 
£670 per annum Ices £155 per annum for board and 
lodging, etc Applicaudns, giving age, nationality, 


qualifications and experience, with copies of three ^ 


tesumonials, should be forwarded to the under- 
signed.--R W. McVity, Secretary, Astley Road, 
Stalybridge, Cheshire (5115) 


LOWESTOFT AND NORTH SUFFOLK 
HOSPITAL, Lowestoft (99 beds) 
SENIOR HOUSE PHYSICIAN 
Applications arc invited for the above appoint- 


ment Salary £670 per annum, less £150 for resi- 
dential cmoluments Post vacant now Applica- 
tons, stating age  qualficatiors and experience, 


with names for reference, to Secretary (8282) 


uie he ten all cri rr CE 
MIDDI ESBROUGH, HEMLINGTON HOSPITAL 
-- (220 beds) 
Teesside Hospital Management Committee 
Applications are invited. from registered medical 
practiuoners for the following appointment. 
SENIOR HOUSE PHYSICIAN 
attached to Medical Clinic No ‘2 which has 40 
beds at the above hospital Applications, staung 
age, qualifications and expenence, together with 
copies of two testimonials, should be addressed to 
the Administrative. Officer, Hemlington | Hosp'tal, 
Middlesbrough C297) 


a e 
MITCHAM JUNCTION, SURREY, WANDLE 
VALLEY HOSPITAL 
St. HeHer Group Hospital Management Committee 
Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER (Medical) 
(Female) 

Vacant now The hosp‘tal contains 150 beds for 
long-stay cases and infectious diseascs Applica- 
tions, stating age, quahfications and experience, 4 
with à copy of two testimonials and the name of 
onc referee, should be sent immediately to the 
Gioup Secretary (3296) 


YAP e APRIRE itas 
WINDSOR, KING EDWARD VII HOSPIFAI 
SENIOR HOUSE OFFICER (Medical) 
Resident post, vacant October 13 Salary on 
national scale Applications, stating age, nation- 
ality, qualifications and experience, should be sem 
to the Administrative Officer (7943) 


YORK, MILITARY HOSPITAL 
Civilian Wing (60 beds) 

Applications are invited. for the post of 
MEDICAL OFFICER (Senior House Officer pride) 
at this hospital, which 15 assoc ated with the County 
Hospital, York There are at present 16 gynae- 
cological beds, 28 general surgical beds, and [0 
medical beds The post is for one year and }s 
vacant immediately Candidates may undertake 
relicf casualty and emergency work and relief work 
for the House Surgeons at the County Hospital 
(general hospital of 269 beds) if they so desire. 
Salary £670 per annum, less £153 for residence, 
which. can be provided at the County Hospital 
Arrangements can be madı for the successful can- 
didate to be non-resident or partly resident. Ap- 
plications, giving details of age, nationality, exper 
ence, and qualifications together with the names of 
two referees, to be forwarded immediately to the 
undersigned —F A. Milnes, FHA, ALAA., 
Secretary. York "A" and Tadcaster Hospital 
Management Committee, Bootham Pk , York (8449) 
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Medicine—contd. 


NOTTINGHAM CITY HOSPITAL (833 beds) 
SENIOR HOUSE OFFICER (Medical) 
Duties to commence on November 1, 1951. The 
successful candidate will bc the senior of five 
House Physicians Salary \€670 per annum, less 
£130 per annum for residential emoluments Ap- 
plications, stating age, nationality, qualifications 
and experience, together with copies of not more 
than two tesumonrals and the names of two 
referees, to be sent to the Administrative Officer, 
Hucknall Road, Notungham (7997) 


CENTRAL MIDDLESEX HOSPITAL, 
Park Royal N.W.10 
RESIDENT HOUSE OFFICER 
for geperal medicine and neurology Appointment 
for six months from November 1, 1951 — Apphica- 
tions, with testimonials or names of two referces, 
to the Medical Director by October 13, 1951 (8450) 


MILE END HOSPITAL 

Bancroft Rond, E.1 (450 beds) 

HOUSE PHYSICIAN (1, 2 or 3) 
Required for duty on November 2 for sm months 
Applicaton forms, which should be returned not 
later than October 15, together with copies of 
three testimonials. may be obtained from the Phv- 
scian Superintendent 3 17963) 


QUEEN MARY’S HOSPITAL FOR THE EAST 
END, Stratford, Loudon, E.15 
Applications are invited fiom registered medical 
practitioners, male or female for the appointment of 
: HOUSE PHYSICIAN 
(House Officer, first, second or third post) 
for six mofths commenc.ng on November 1, 1951 
Applications, stating age and ecaperience, together 
with copies of testimonials, should be sent to the 
undersigned by October 13, 1951 —M J Huntley, 
Secretary, West Ham Group Hospital Management 
Committee, Stratford, London, E 15 (7787) 
pediatra eris — 


ROYAL LONDON HOMOEOPATHIC 
HOSPITAL 

Grent Ormond Street and Queen Square, W.C.1 

Applications are invited from registered medical 
pracuiuoners for the post of 

HOUSE PHYSICIAN 

vacant November 1, 1951 The appointment will 
be for a period of six months Salary on National 
Health Service scale £350 to £450 per annum, less 
e uments This post offers opportunities for 
studying homocotherapeutics and of prepanng for 
the cxamination for the Diploma of the Faculty 
of Homoeopathy Candidates’ will be required to 
attend a mecung of the Medical Committee for 
interview Applications, stating age, qualifications 
and experience, to be addressed to the Secy (8377) 


ST. GEORGE-IN-THE-EAST HOSPITAL 
Raine Street, Wapping, E.1 
Applications are invited for the post of 

HOUSE PHYSICIAN (H.O. 1, 2 or 3) 
Salary, etc., in accordance with nauonal scale 
Tenable for six months. Post vacant November ! 
1951 Application. forms obtainable from, and 
returnable to, the Medical Superintendent. (7964) 











ST. OLAVE'S8 HOSPITAL 
Lower Road, Rotherhithe, S.E.16 
HOUSE PHYSICIAN 
Appointment tenable for six months commencing 
November 1, 1951 , Duties general medical Salary 
£350, £400 or £450 per annum, according to length 
of previous service, less £100 for residential. emolu- 
ments Applications should” be made to Mr 
R A V Lewys-Lloyd, FR CS, Surgeon Superin- 
tendent, within fourteen days of the appearance of 
this advertisement, (8451) 


ASHFORD HOSPITAL, Ashford, Middlesex 
Staines Group Hospital Management Committce 
RESIDENT HOUSE OFFICERS (Male) 
Required for wards taking the following cases 
General medical and surgical, vacant now — Si 
months’ appointment Nauonal Health Service 
salary and terms and conditions of service = App!i- 
cations, stating age, nationality, qualifications and 
experience, with copies of up to three recent testi- 
monials, to Medical Director of hospital (R066) 


ASHTON-UNDER-LYNE, LAKE HOSPITAL 
(600 beds) 
Ashton, Hyde and 
\ 








Glossop Hospital Management 
Committee 
HOUSE PHYSICIAN 

Required early in November for duty at thc 
above’ hospital and others in the Group as re- 
quired The appointment will be for six month 
and is sub,ect to Ministry of Health terms anu 
conditions Salary £350 to £450 per annum, accord 
ing to experience, less £100 per annum for board 
and lodging etc — Applicauons, giving age, nation 
ality, qualificauons and experience with copies cl 


three testimonials, should bc forwarded to the 
undersigned —R W McVity. Secretary, “Asticy 
Road, Stalybridge, Cheshire (7944) 





BEVERLEY, YORKS, WESTWOOD HOSPITAL 
JUNIOR HOUSE PHYSICIAN 
(First or secomd post) 
with «care. of orthopaedic beds, required. imme- 
diately Salary in accerdance with nauonal scale 
Applications to the Secretary (8206) 
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BANGOR, CAERNARVON AND ANGLESEY 

LN GENERAL HOSPITAL 

Caernarvon and Anglesey Hosplía! Management 
Committee 

Applications are invited for the appointment of 


RESIDENT HOUSE PHYSICIAN 
at the above hospital Appointment ts for a period 
of six months Applications, staung age, experi- 
ence and qualifications, together with copies of 
three 
undermgned within ten days of the appearance of 
this advertisement —H. Hewntt-Cooke, Secretary 
Plas Gwyn, Ffriddoedd Road, Bangor (8409) 


BIDEFORD AND- DISTRICT HOSPITAL 
HOUSE OFFICER (Second or third appointment) 

Post available immediately Applications 10 Sec- 
tetary and Finance Officer, 19, Alexandra Road, 
Barnstaple Devon. (8391) 


—MÓÓÓ MÀ M —— M P 
BISHOP AUCKLAND, GENERAL HOSPITAL 
(350 beds) 

Sonth-West Durham Hospital Management 
Committee 

Applications are invited for the post of 
HOUSE PHYSICIAN 
Salary £350 to £450 per annum, according to pre- 
vious posts held, less £100 for residential emolu- 
ments Applications, stating age, nationality, quali- 
ficauons aud experience, together with copies of 
not more than three recent testimonials, to be sent 
to the Secretary, The General Hospital, Bishop 
Auckland, Co Durham, not later than October 
20, 195% (8475) 


BOLTON DISTRICT GENERAL HOSPITAL 
(521 beds) 
Bolton oud District Hospital Management 
Committee 
RESIDENT HOUSE PHYSICIAN 
(Second or third appointment) 

Post vacant immediately and tenable for mx 
months Applications, stating age, nationality, 
qualifications and experience togcther with the 
names of two persons to whom reference may be 
made, to be sent to the undersigned at the Royal 
Infirmary, Bolton, immediately —H P. Travis. 
Secretary (8260) 


BRIGHTON GENERAL HOSPITAL 
Brighton and Lewes Hospital Management 
Committee 








Applications are invited from registered medical 
pracuuoners for the appointment of 
HOUSE PHYSICIAN 
to the Medical Unit, which will become vacant on 
November 21. 1951, and which will be tenable for 
a period of mx months Salary in accordance witb 
national scales Applications, stating agc, qual- 
fications and experience, together with copies of 
recent testimonials should be sent to the Phyncian 
Superintaondent, Brighton Gencral Hospital, Elm 
Grove, Brighton, 7, as soon as possible, (8427) 


BURNLEY, VICTORIA HOSPITAL (171 beds) 
Burnley and District Hospital Management 
Committee - 
RESIDENT HOUSE OFFICER (Medica!) 

The post will become vacant on November 1 
1951, and is tenable for «iv months Salary and 
condjuons of service in accordance with the 
Nauonal Health Servige terms Applicaticns wrth 
copies of threc tesumonials, shouid be sent forth- 





with to J E Wheatcroft, Secretary to the Com- 
mittee General Hospital Casterton Avenue, 
Burnley (7983) 





BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 
Applicauons are irvited for the post of 
HOUSE PHYSICIAN 
to work between florerce Nighurgale Hospital 
(LD and TB) and Aitken Sanatorium (TB) 
Salary and condiuons of service in accordance with 
national scales Applications should be made to 
the undersigned, fiom whom further particulars 
may be obtained —H. Wiikinson Secretary to the 
Committee Bury General Hospital, Walmersley 
Road, Bury, Lancs (6966) 


CAMBRIDGE, ADDENBROOKE’S HOSPITAL 
United Ccembridge Hospitals 
Applications are invited for the post of 
HOUSE PHYSICIAN (Kirst or subsequent post) 
vacant on December 2, 1951 Salary, terms and 
conditions a» approved for hospital medical staff 
Applications, stating age, qualifications (with dates) 
and nationality, and accompanied by copies of 
three recent testimonials, should be sent to the 
undersigned on or before Saturday, October 20, 
1951.—J A Beardsall, Secretary (8238) 


CARMARTHEN, WEST WALES GENERAL . 
HOSPITAL (134 beds) 
West Wales Hospital Management Committee 
Applications ate invited for the post of 
HOUSE PHYSICIAN (First nppoimtmont) 
Six months’ appointment Full residentia] cmolu- 
ments Applications to be sent to the undersigned 
—A W Youngs, Secretary, Glangwili, Carmarthea 
] (7394) 





testumonials, should be forwarded to the, 
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DARTFORD, WEST HILL HOSPITAL 
HOUSE PHYSICIAN 
required for duty in the Geriatric Department and 
Mental Health Wards and relef duty m the 
Casualty Department. This post would provide 
excellent experience for anyone entering general 
practice, and for anyone studying foc a higher 
qualification, as there would be opportunites [or 
reading and for attending the various out-patient 
clinics Salary im accordance with the terms and 
condiuons of service of hospital medical and den- 
tal staff Applicauons, stating age. qualifications, 
experience, and the names of two persons to whom 
reference may be made, should be sent to the 
Surgeon Superintendent, The West Hill Hospital, 
Dartford, Kent. (8261) 


DEWSBURY, STAINCLIFFE GENERAL 
HOSPITAL (316 beds) 

Applications are invited for the following posts 
TWO -RESIDENT HOUSE PHYSIC'ANS 
vacant October 31, 1951 These appointments will 
afford experience in dermatology and paediatrics 
respectively The bospital is recognized for the 
DCH. Applications, stating age, nationality, 
qualifications and experience, with recent testi- 
monials, should be submitted to the Secretary 20, 
Oxford Road, Dewsbury (8402) 


ENFIELD, MIDDLESEX, CHASE FARM 
HOSPITAL 

Enfield Group Hospital Managemcot Committee 

Applications are invited for the appointment of 

RESIDENT HOUSE PHYSICIAN (First post) 
Vacant November 1, 1951. General medical duties, 
Six months’ appointment Applications, stating age, 
qualifications, experience and oauonality with the 
names of two referees, to the Medical Director of 
the hospital by October 12. 1951. (8067) 











EXETER, ROYAL DEVON AND EXETER 
HOSPITAL 

(300 beds—10 Residest Medical Sta employed) 

Exeter and Mid-Devon Hospital Management 

Committee 

Applicauons are invited from registered medical 

practtioners, male and female, for appointment of 
HOUSE PHYSICIAN 

vacant October 17, 1951 The duties also include 
House Surgeon to the Ophthalmic Surgeons at thc 
West of England Eye Infirmary (62 beds), which 
1s close to and associated with this hospital under 
the National Health Service The appointment 
is for a period of six months Salary £350. £400 
or £450 per annum, less deduction of £100 per 
annum for full residential emoluments (Health Ser- 
vice terms and conditions) Applications, with 
copies of two recent testimonials, should be for- 
warded on or before October 13, to the Senior 
Administrative Officer (8428) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
Southgnte Street Unit (245 beds) 
Gloucester, Stroud and the Forest Hospital 
Mamagement Committee 
Applications are invited. for the appointment of 


HOUSE PHYSICIAN 
Salary £350 to £450, accordirg to cxperience, less 
£100 per annum in respect of residential emolu- 
ments This,appointment will be for a penod «f 
six months and will be vacant on or about October 
26 Applications, stating age, nationality, qual- 
fications and expenence, together with the names 
of two rcferces, should be forwarded to the under- 
signed as soon as possible -C J Adams, Group 
Secretary. (8378) 


HARROGATE AND DISTRICT GENERAL 
HOSPITAL (253 beds) 
Applications are invited from registered medical 
practitioners for the post of 


HOUSE PHYSICIAN 








Salary, according to experience, on the National 
Health Service scale Applicauons as soon as 
possible to the Assistant Sccretary (7009) 





HULL, KINGSTON GENFRAL HOSPITAL 
(398 beds, S residents) 
Hull (A) Group Hospital Management Committee 
HOUSE PHYSICIAN 
Required Immediately at the above hospital 
Salary £350, £400 or £450 pcr annum, according 
to expenence. The post is resident and terabie 
for six months Applications, with full particulars 
to the Administrative Officer, Kingston Gener? 
Hospital, Hull. (8283) 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Managzemeat Committee 
Applicauons are invited for the post of 
HOUSE PHYSICIAN 
Vacant October Salary and conditions of service 
wil be in accordance with the national scale for 
House Officers The appointment is tenable for 
ux months Forms of application from the Ad- 
ministrative Officer (7584) 








IMPORTANT: All intending applicant. 
should read the revised NOTICE at the 
top of page 20 
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Medicine—contd. 
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HULL ROYAL INFIRMARY 
Hall (A) Group Hospital Management Committee 
Applcauong are invited for the post of 
HOUSE PHYSICIAN 

at the Sutton Branch Hospital, Vacant now 

Salary and conditions of service Will be In accord- 

ance with the national scale for House Officers. The 

appointment i tenable fur six months Forms 

of application trom thc Admunistrative Officer. 
(7588) 


——— a 
ILFORD AND BARKING GROUP HOSPITAL 
e MANAGEMENT COMMITTEE 


There will be a vacancy for a 


HOUSL PHYSICIAN 

at King George Hospital on December 1, 1951, 
Salary will be £350 poe annum minimum, and maxi- 
mum t4*0, according to experience and qualifica- 
Hons iess emoloments The post will be tenable 
for six months — App'icat:ons, giving full particu- 

. ard accompanied by testimonials should be 

nt to the undersigned within fourteen days of the 
Appearance of this advertisement —G, Austin Hep- 
worth, Sey. King George Hospital, Hford, (8262) 


KETTERING GENERAL HOSPITAL 
Kettering and District Hospital Magagement 
Committee 

Applications are invited for tbe post of 


HOUSE PHYSICIAN 
at the above hospital Salary and conditions of 
service according to scale Applications, together 
with copics of not more than thrce testimonials, 
should be sent to the undetsigned as soon as pos 
gible -G H Fennceil Assistant Secretary, — (7287) 


MIDDIESBROUGH GENERAL HOSPITAL 
Ayresome Green Lane, Middlesbrough 
Tees-side Hospital Management Committee 


Applications are invited from registered medical 
pracuuoncts for the appointment of 
HOUSE PHYSICIAN 
to No 1 Medical Team, which has approximately 
30 beds at the above hospital Applications, stat- 
ing quabficauons, experience and accompanied by 
copies of te«timonrais should be addressed as soon 
as possible to the Secretary-Superintendent, (8339) 
eee 
MIDDLESBROUGH, NORTH ORMESBY 
HOSPITAL 
Tees-side Hospital Management Committee 


Applrations are invited from registered medical 
practitioners for the appointment of 


HOUSE PHYSICIAN 
to No 1 Medical team Residenual accommoda- 
tion avarlabie. Applications, stating qualifications, 
experience, and accompanied by copies of test. 
monials, thould be addressed to the Assistant Sec- 
retary as soon as possible (8033) 


—————— aamaammmamsħe 
NEWPORT, MON, ST. WOOLOS HOSPITAL 
(379 beds) 

Applications are invited for the post of 

HOUSE OFFICER (Medical) 
vacant October 18, who will work under the direc- 
tons of thc Consultant Physician and the Con- 
sultant Pacdiatrician The post offers extensne 
experience and the successful candidate will also 
have an opportunity of attending with the Con- 
sultants at the out-patient department of another 
hospita. National salary scales and conditions 
Apply, with the namcs of two referees, to T A 
Jones, Secretary, 17, Cardiff Road. Newport, or 
5 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAI HOSPITAL GROUP 
Applications are invited from general medical 
practitioncrs for the appointments. of 

HOUSE PHYSICIAN (Second or third post) 
Freedom Fields Section, vacant December 16, 1951 
HOUSE PHYSICIAN (Second or third post) 
Freedom Fields Section, vacant December 21, 1951 
HOUSE PHYSICIAN (Second or third post) 
Greenbank Rond Section, vacant December 16, 1951 
The appointments will bc for a period of mx 
months — Salary and conditons of service in ac- 
cordance with the National Health Service terms 
Applications. stating age. nationality, qualifications 
and expericnce together with threc recent test- 
momals should be scot to the undersigned —Arthur 
R Cash Secretary, Head Office, Greenbank Road, 
Plymouth (7999) 


PONTYPOOL AND DISTRICT HOSPITAL 
Ponty pool, Mon, (115 beds) 
Applications are invited for the post of 
HOUSE OFFICER (Medical) 
vacant immediatly, who will work under the direc- 
tions of the Consultant Physician and the Con- 
“sultant Paediauician Salary £50 per annom above 
nauonal scale in view of special responsibilities 
The resident medical staff consists of a Junior 
Hospital. Medical Officer (Surgical), a House Officer 
(Surgical) and this post Consultants visit regu- 
larly, and opportunities. exist. for visits with them 
to other hospitals. Apply with the names of two 
persons for referencu, to [T .A Jones, Secretary, 
17, Cardiff Road, Newoort, Mon (7737) 
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POTTERS BAR AND DISTRICT HOSPITAL 
Petters Bar, Middlesex DON 
RESIDENT HOUSE OFFICER 
(First, second or subsequent appointment) 

Required to commence duty immediately Single 
handed post dealing with both medical and surgical 
cases Applications to the Senior Acting Secretary, 
1, Wellhousc Lane, Barnet, Herts, (8340) 


SALFORD, 5, LADYWELL HOSPITAL 

New Road š 

Salford Hospital Management Committee 
A vacancy exists for a ncwly established. post of 

HOUSE OFFICER 

at the above hospital {The post offers good ex- 
perience in infectious, chest, venereal and skin 
diseases and geriatrics. There is ample time for 
study and further facilities available in other hos- 
Pitais of the Group. Applications, staung age, 
qualifications and experience, and giving the names 
of two referecs, should be forwarded to the Ad- 
mumstrattye Officer at the above address as soon 
8» possible (8380) 


SALISBURY GENERAL HOSPITAL 

Salisbury Group Hospital Management Committee 

Applications are invited. for the appointment of 

RESIDENT HOUSE PHYSICIAN 

The appointment i« vacant on November 23, 1951. 
and ts for a period of aix months Applications. 
together with the names of two referces, should 
be sent immediately to the Secretary to the Com- 
mittee, Odstock Hospital, Salisbury (8015) 
ee 


SHREWSBURY (near), CROSS HOUSES 
HOSPITAL (183 beds) 
Shrewsbury Group 15 Hospital Management 
-' Committee 
Applications are invited from registered medical 
practitioners for the appointment of 
RESIDENT MEDICAL OFFICER 
Vacant immediately Preference will be given to 
those applicants with previous obstetrical experi- 
ence Salary £350 to £450 per annum, less £100 
per annum in respect of residential. emoluments 
Applicauons, stating age qualifications, nationality, 
and experience, accompanied by copy tesumonials, 
should be sent to the Secretary, Group 15 Hospital 
Management Committee, Royal Salop Infirmary, 
Shrewsbury —J, P Mallett, Secretary, Royal Salop 
Infirmary. Shrewsbury (6063) 


rN 
SOUTHAMPTON, -INFECTIOUS DISEASES 
HOSPITAI AND SANATORIUM 
HOUSE OFFICER (Male or female 
Required immediately Applications, with copies 
of references, to be submitted as soon as possible to 
the Secretary Southampton Group Hospital Man- 
agement Committee, Bullar Street, Southampton 
(7466) 
—_—— 
STOKE-ON-TRENT, CITY GENERAL 
HOSPITAL (964 beds) 
Stoke-on-Trent Hospital Management Committee 
Applications ars invited tor the post of 
RESIDENT HOUSE OFFICER (Méca) 
Post vacant very shortly Apply wnh copy tesu- 
monials, stating age, nationality, end full details of 





pecvious appointments, to the Medical Superin- 
tendent at the Hospital —Ihornburrow Gibson 
Secretary GTTAY 





WAKEFIELD, GENERAL HOSPITAL 
Park Lodge Lane (160 beds) 
Hospital Management Committee No. 9, Wakefield 
"A" Grpup 
Applications are invited for the appointment of 
HOUSE PHYSICIAN 
for the Medical Unit and with some anaesthetic 
duties and to work under the supervision of the 
Medical Superintendent The post i$ resident and 
the salary scale £350 to £450 per annum according 
to experience less £100 as residential emoluments 
Appointment vacant October 23, 1951 Applica- 
tons should be addressed to the Medcal Super- 
intendent —W Read, Secretary (8125) 


WARRINGTON GENERAL HOSPITAL 
*(372_beds) 

RESIDENT HOUSE PHYSICIAN 
-Required at the above hospital Salary £350 
to £450 per annum less a deduction of £100 for 
fesidenual emoluments Applicauons should bz 
forwarded to H. L Boot, Secretary, Warrington 
and District Hospital Management Committee, 
c/o General Hospital Warrington (7692) 
a Qc 2 Susie ipM KI ND qe NUR E D fia; 

WARRINGTON INFIRMARY AND 

DISPENSARY (172 beds) 
HOUSE PHYSICIAN (Resident) 


Required at the above hospital Salary £350 to 
£450 per annum, lcss a deduction of £100 per 
annum for residential. emoluments Applications 


should be forwarded to H L Boot, Secretary, War- 
rington and District. Hospital Management Com- 
mittec, c/o General Hospital, Warrington (5933) 





- WORCESTER ROYAL INFIRMARY (300 beds) 


HOUSE PHYSICIAN 

Required as from November 16. 1951, to work 
with gencral physician, who has charge of 15 acute 
general medical beds, and of the cardiological 
department, and with pacdiatrician in charge of 23 
beds in a recently opened children's block Appli- 
cations, together with testumonials, should be sent 
to the Secretary (8452) 





„ber 13 


Ocr 6, 1951 


WREXHAM, MAELOR GENERAI HOSPITAL 
(513 beds) 

Wrexkam, Powys and Mawddach Hospital Manage- 
ment Committee * 

Applications ate invited fori the appointment of 

HOUSE PHYSICIAN 

at the above hospital. Ihe appointment will be 
for a penod of six months and will commence on 
November 28, 1951 Salary will be at the rate of 
£350 to £450 pcr annum, according to capericoce, 
less £100 per annum for full residenual accommo. 
dauon Applications, stating age, nationality, quali- 
ficauons and experience, with copies of two recent 
tesumonials, to be addressed to the Secretary, 
Wrexham, Powys and Mawddach Hospital Managc- , 
ment Committec, Maelor General Hospital, Croes- 
newydd Road, Wrexham * (8239)* 


BANBURY, OXON, HORTON GENERAL 
HOSPITAL 
Applications arc invited for the appointment of 
PART-TIME ALLERGIST 
(Genernl] Practitioner grade) 
for two sessions a week Remuneration will be 
at the rate of £175 per annum per session Appii- 
cations, giving details of qualifications and experi- 
ence, togcther with names and addresses of threo 
referees, should ‘be forwarded to the Secretary as' 
zoon as posuble (7882) 


SURGERY 


WHITTINGTON HOSPITAL, Highgate, N.19 
North-West Metropolltam Regional Hospital Board 


Applications are invited. for athe appointment of 


SURGEON 
at the above hospital Candidates should possess a 
higher surgical qualification and have had wide 
experience tn gencral surgery This hospital con- 
sists of three contiguous hospitals which are being 
developed as One unit containing approximately 
1,600 beds and all the usual special departments. 
There is a large consultant staff. The appoint- 
ment will be whole-ume or for the maxumum per- 
mitted number of sesuons The terms and condi- 
tons of service for hospital mcd'cal and dental 
staffs (consultants) will apply to the post Applica- 
tons, stating date of birth, qualifications, and er- 
perience, with the names of threc referees, should 
reach the Secretary. North-West Metropolitan 
Regional Hospital Board 11a, Portland Place, W 1, 
not later than November 10, 1951, Canvassing will 
disqualify, but candidates are invited to visit. the 
hospital by direct appointment with the Medical 
Superintendent (8453) 


HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL 
RESIDENT SURGICAL OFFICER 

(Registrar Grade) 

Required November 1. Applicants should 
posez FRCS = Applications, stating age, quali- 
fications, experience names of two referees, to 
Secretary. Board of Governors, Hammersmith Hos- 
pital, Du Cane Road, London, W 12, by Octo- 
(8430) 
——————— ——— es 

HAMPSTEAD GENERAL HOSPITAL 
The Green, N.W.3 (Royal Free Group) 
Applications are invited from qualhficd practi- 
toners for the appointment of 
FUIL-TIME SURGICAL REGISTRAR 
Applicants must be Fellows of the Royal College 
of Surgeons and able to commence duties Decem- 
ber 1, 1951. National salary and conditions of 
service Ihe prescribed form is to be obtained 
from K A F Miles, Hampstead General Hos- 
pital, to whom it is to be returned by October 15 
(8068) 





MIDDLESEX HOSPITAL, W.1 
Applications are invited for the post of 
SURGICAL REGISTRAR 

vacant on November 1 The appointment is non- 
resident and unul December 31, 1952, in the first 
instance with salary at the rate of £775 per annum 
Forms of application are obtainable from the 
Deputy Superintendent, and shouid be submitted, 
with copies of testimonials, by October 17 (8476) 


Se aaaaaaaaaasamamaiIaiħițIe 
NORTH-EAST METRO?OLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for the following 
positions . 
RESIDENT SURGICAL REGISTRAR 
Connuught Hospital, 
Orford Road, Walihazmstow, E.17 
SURGICAL KEGISTRAR 

Poplar Hospital, Last Indii Dock Road, E.14 
Preferably resident. Experience of emergency 
surgery cssential, 

Appointments are subiect to review after one 
year A local charge will be made for any resi- 
dentia] amenities provided Separate applications, 
in duplicate, stating date of birth, full detalls of 
qualifications 'and experience, present anpointment 
grade, and salary, together with two copies of two 
recent testimonials, should reach C E Nicol,*Secre- 
tary, lla Portland Place, W1, by Saturday, 
October 20, 1951. (8454) 


Oct. 6, 1951+ 7 


Surgery—contd. 


ROYAL FREE HOSPITAL 

Applicauons are invited from ether men or 
women medical practitioners for tbe appointment of 
» WHOLE-IIME SURGICAL- REGISTRAR 
at the above hospital. Applicants must not be 
More than ten years qualified, and must possess 
the FRCS qualification The appointment is for 
one year in the first instance — Duties to commence 
on January 1, 1952. Salary and condiuons,of set- 
vice in acco with the terms laid down nation- 
ally. Application forms may be obtained from 
the Secretary to the Board of Governors, The Royal 
Free Hospital, Gray's Inn Road, W C.1, to whom 
they should be returned not later than November 
26, 1951 (8034) 


ST. JOHN'S HOSPITAL, Lewisham, S.E.13 
Lewhltam Growp Hospital Management Committee 
TEMPORARY RESIDENT SURGICAL 
REGISTRAR 
Required immediately for approximately six 
months FRCS. desirable, Salary at the rate 
of £775 or £890 per annum, according to zenionty, 
less £150 per annum for residential emoluments 
Applications, stating age, qualifications and experi- 
ence and names of three referees, to the Secretary, 
Lewisham Group Hospital Management Committee, 
Lewisham Hospital, High St, London, S.E.13 (8284) 


ST. THOMAS’ HOSPITAL, Loadoa, S.E.1 
' Applications are invited from registered medical 
pracutioners for the post of 
SENIOR SURGICAL REGISTRAR 

Dutes, under supervision of Consultant Staff, will 
include charge of surgical sorung room, and organ- 
ization of casualty department For one year in 
first instanee. Applications, including names and 
addresses of three referees, to Clerk of the Gover- 
nors by November 3, 1951 (8429) 


CHESTERFIELD ROYAL HOSPITAL 
Sheffield Regional Hospital Board 
Applications are invited for the resident post of 
WHOLE-TIME SURGICAL REGISTRAR 
to the above hospital, The appointment is for 
ane year in the first imstance, and may be renewed 
for a further year Applications, giving age, 
nationality, qualifications, present and previous ap- 
pointments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
reach him not later than October 16, 1951. (7911) 


GRIMSBY GENERAL HOSPITAL 

Sheffield Regional Hospital Board 
Applicatrons are invited for the resident post of 

WHOLE-TIME SURGICAL REGISTRAR 

to the above hospital, The appointment 15 for one 
year in the first instance, and mhy be renewed for 
a further year Applications, giving age, natior> 
ality, qualificatons, present and previous appoint- 
ments (witb dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Boaid, Ful: 
wood House, Old Fulwood Road, Sheffield, 10, to 
reach him not later than October 15, 1951. (7926) 


ee ee 
KIDDERMINSTER GENERAL HOSPITAL 
Birmingham Regional Hospital Board 
Applications are invited for thc appointment of 
SURGICAL REGISTRAR (Whole-time) 
to the Mid-Worcestershire Group Resident ap- 
pointment. Candidates sbould have experi- 
ence in general surgery and possession of FRCS 
will be an advantage Appoimtment subject to 
Nanonal Health Service (Superannuation) Regu- 
lations . Ten copies of applications, stating name, 
age, natronality, qualifications, present and previous 
appointments, and details of three referees, to Secre- 
tary, 10, Augustus Road, Birmingham 15, before 
October 22, 1951, Candidates may visit the hospital 
concerned (8298) 


LEEDS REGIONAL HOSPITAL BOARD - 

Applicauons are invited for the appointment of 
Non-resident REGISTRAR (in General Surgery) 
for duties at hospitals in the Halifax Hospital Man- 
agement Committee Group. Applications, staung 
age, qualifications and details of present and pre- 
vious appointments (with dates), together with the 
names of three referees, should be forwarded to 


the Secretary, Joint Remstrars Committee, Park 
Parade, Harrogate, not later than Nov 2, (8222) 





MANCHESTFR ROYAL INFIRMARY 
Manchester, 13 
United Manchester Hospitals 
RESIDENT SURGICAL OFFICER 
(Registrar grade) 
to commence as soon as possible Applicants must 
possess higber qualifications Appointment for twelve 
months, renewable. Applications to.be made on 
forms obtainable from the undersigned and to be 
returned not later than October 20, 1951.—F. J 
Cabie, Secretary to the Board of Governors (8455) 


ELLESMERE PORT HOSPITAL 
XID Chester and District Hospital Management 
Conmnittce 
Applications are invited from registered medical 
practitioners, male or female for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Surgical) 
A deduction at the rate of £150 per annum will be 
made in respect of board and lodgings, etc This 
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post is now vacant Applications, giving full paru- 
culars, together with copies of two recent testi- 
moniales, should be sent as soon as possible to the 
Secretary to the Committee, 5, King's Buildings, 
King Street, Chester. (8381) 


WALSALL MANOR HOSPITAL (333 beds) 
Wakall Hospital Management Committee 
Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
(Grade of Junior Hospital Medical Officer) 
This post offers a very good all-round experience 
in general surgery Salary in accordance with 
terms and conditions for medical officers Appli- 
cants must have been registered two years as a 
medical practitioner, and have previously held house 
appointments, Applications, together with names 
of two referees, to be forwarded to the Medical 
Superintendent (7273) 


CHELSEA HOSPITAL FOR WOMEN 
Dovehouse Street, S.W.3 
Queen Charlotte’s and Chelsea Hospitals 
Applications are invited for the resident appolnt- 
ment o 
HOUSE SURGEON (Senlor House Officer) 
tenable for six months from January 1, 1952. 
Candidates must be ineligible for HM. Forces 
Applications must be lodged with the undersigned 
by October 17, 1951, on forms obtmnable from 
R S H Thomas, Secretary to the Board of Gover- 
norz 339, Goldhawk Road, W 6. (8431) 


LONDON JEWISH HOSPITAL 
Stepney Green, E.1 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Surgical Department) 
now vacant, Salary (£670) ıs subject to deduction 
at the rate of £156 per annum for board, lodging, 
etc. Applications, with copies of testimonials, to 
the Secretary at the hospital (6969) 


—————— ———ÁÁ—ÓÁ—Á td 
AMERSHAM GENERAL HOSPITAL, Bncks 
Applicauons are invited for the post of 

SENIOR HOUSE OFFICER (Surgical) 

The hospital, which has 124 acute beds, is recog- 

nized for F R C.S. Applications, giving full details 

and three recent testimonials, to the Medical 

Director. (8263) 


HAYMEADS 


practitioners for the following resident appoint- 
ment 
SENIOR HOUSE OFFICER (Surgical) 

Salary £670 per annum, less £130 per-annum in 
respect of residential emoluments The appoint- 
ment is due to commence on December 12, 1951, 
for a period of one year, and applications, stating, 
nauionality, age, qualifications and experience, with 
copies of recent testimonials, or the names of 
referees, should be sent not later than November 1, 
1951, to the Secretary, Hertford Group Hospital 
Managemént Committee, Hertford County Hosprtal, 
Hertford, Herts (8361) 


BOLTON, ROYAL INFIRMARY (237 beds) 
Boltom and District Hospital Management 
Committee 
RESIDENT SENIOR HOUSE OFFICER IN 
SURGERY 

Post recognized for the F.R C.S., vacant imme- 
diately, tenable for twelve months and will include 
some duties in Casualy and Orthopaedic Depart- 
ments Applications, stating age, nationality, qual- 
ficanons, and experience, together with the names 
of two persons to whom reference may be made, 
to be sent to the undermgned at the Royal Infirmary, 
Bolton, ummediately —H P Travis, Secy. (8264) 


BURY GENERAL HOSPITAL 
Bury and Rossendale Hospital Management 
Committee 
There is a vacancy for a 
SENIOR HOUSE OFFICER (Surzical) 
at the above hospital This post is recognized for 
the FR CS Salary and conditions of service are 
in accordance with national agreements Applica- 
tons should be made to the undersigned imme- 
díatety.—H Wilkinson, Secretary to the Commit. 
tee, Bury General Hospital, Walmersley Road, 
Bury, I ancs. (7147) 


—————— 
CARMARTHEN, WEST WALES GENERAL 
HOSPITAL (134 beds) 

(Visiting Specialist Staff) 

West Wales Hospital Management Committee 
RESIDENT SURGICAL OFFICER 

. (Senior House Officer grade) 
Appointment for one ycar Applications are in- 
vited from registered medical practitioners for this 
appointment. Three other resident medical staff 
Salary in accordance with national scales. Full 
residential cmoluments.—A. W. Youngs, Secretary, 
Glangwili, Carmarthen. (7258) 


CLACION AND DISTRICT HOSPITAL 
Clactom-on-Sea, Essex 
Colchester Group Hospital Managemest Committee 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
(Resident Surgical Officer) 
Salary m accordance with terms and conditions of 
service of hospital medical and dental staff. Ap- 


plications, with copies sof two recent testimonials, 
should be sent as soon as powible to the Secretary, 
Colchester Group Hospital Management Committee, 
14, Pope’s Lane, Colchester (8456) 


Og RNC A b ruo ia 
DEWSBURY, STAINCLIFFE GENERAL 
HOSPITAL (316 beds) 
e invited. for the following posts: 
EN SURGICAL OFFICER 
f (Senior House Officer Grade) 

Vacant November 13, 1951 
RESIDENT HOUSE SURGEON, Vacant now. 
The hospital is recognized for the FRCS, Ap- 
plications, stating age, nauonality, qualificauons 
and experience, with recent testimonials, shouid 
be submitted to the Secretary, 20, Oxford Rd. 
Dewsbury (8403) 


EAST KILBRIDE, HAJRMYRES HOSPITAL 
Applcatnons are invited for an appointment às 
SENIOR HOUSE OFFICER (Surgical) 
at the above hospital, which 1s a General Hospital 
of 824 beds. The appointment will be for one 
year in the first instance, and will be subject to tbc 
National Health Service (Scotland) (Supcrannua- 
uon) Regulations. The salary is £670 per annum 
Applications, stating age, qualifications and present 
appointment, and giving! names of thrce referces 
should be submitted in writing not later than four- 
teen days from the date of publication of this 
advertisement to Sec and Treasurer, Board of Mam 
agement, Hairmyres Hospital, East Kilbride, (8341) 


ECCLES AND PATRICROFT HOSPITAL 
(General Hospital, 72 beds) 

West Manchester Hospital Management Committee 
SENIOR HOUSE OFFICER 
Applications are invited from registered medical 
practutioners for this appointment, which is now 
vacant. The work of the hospital is mainly sur- 
gical] and there is a busy out-pauent department. 
The appointment will be for twelve months at a 
salary of £670 per annum, Jess £130 per annum 
for residential accommodation and services, Appli- 
cauon forms from the Secretary, Park Hospital, 
Davyhulme, Manchester. (8477) 


EXETER, ROYAL DEVON AND EXETER 
HOSPITAL 
(300 beds—10 Residemt Medical Staff employed) 
Exeter and Mid-Deron Hospltab Management 
Committ 


Applications 
RESID 











ee 
Applications are invited from registered medical 
practitioners for the appointment of 


SENIOR RESIDENT HOUSE OFFICER (Surgical) 
vacant December 7, 1951. Salary £670 per annum, 
in accordance with the terms and conditions of 
service for hospital medical and dental staffs. The 
appointment is for a penod of twelve months 
Applications, with copies of two recent testimonials, 
should be forwarded on or before October 20, 1951 
to the Senior Administrative Officer. (8382) 


HALIFAX, ROYAL INFIRMARY (301 beds) 
Applications are invited for the post of 
RESIDENT SURGICAL OFFICER (Malo) 
(Senfor Howse Officer grade) 
at the above acute general hospital, which 1s recog- 
nized for the F R C.S, and is vacant on October 
9, 1951 Applications, stating age, nationale 
qualifications, *and experience, together with three 
testimonials, to be forwarded to the Seis 
(7590) 


HERTFORD COUNTY HOSPITAI (171 beds) 
(Hospital situated 21 miles from London, with 
frequent train and bus services) 
Applications are invited from registered. medical 
practtioners for the following non-resident appoint- 

ment. 

SENIOR HOUSE OFFICER (Surglea!) 
Salary £670 per annum, The appointment is duc 
to commence on December 18, 1951, for a period 
of one year, and applicanons, stating nationality 
age, qualifications and experience, with copies of 
recent tesumonials, or the names of referees, shonid 
be sent not‘ later, than November 1, 1951, to the 








Secretary, Hertford Group Hospital Managem. nt 
Commuttec, Hertford County Hospital, Hertford, 
Herts (5562) 





KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley (Yorkshire, West Riding) 
(General Hospital of "E beds, Full Consultant 

taf) 

Applications are invited for the appointment of 

SENIOR HOUSE OFFICER (General Surgen) 
(Male or female) 

vacant now. Twelve montbs' appointment Sa'in 
£670 per annum National Health Service terms 
and conditions Applications, stating age, qu! 
fications, experience and nationality, together with 
copies of recent testimonials, to be forwarded i 
soon as posmble to the Secretary, Bingley, Kemh- 
ley, Skipton and Settle Hospital Management Com- 
mittee, St John’s Hospital, Keighley, Yorks (8240) 





IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 20 
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Surgery—contd. 


HIGH WYCOMBE, BUCKS, WAR MEMORIAL 
HOSPITAL 
Applications nic invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
for the above general hospital (100 beds), recog- 
nized for the F.R CS with busy casualty and 
out-pauent departments, and also Booker Hospital 
annexe (46 beds) Four other resident medical 
staff Past vacant now and’ tenable for twelve 
months Salary £670 per annum, less deductions 
for resudenual cmoiuments, Applications, with 
recent tesumonials, to Secretary, St Mary's Cottage, 
High Wycombe. (8265) 


HULL, KINGSTON GENERAL HOSPITAL 
(398 beds, 5 restdents) 
Hull (A) Group Hospital Mamagemeat Committee 
Applications are invited foi the post of 
SENIOR SURGICAL HOUSE OFFICER 
(Restdent) 
Salary £670 per annum icas £130 per annum for 
emoluments Successtul candidate to supervise 
work of two House Surgeons in general, ortho- 
paedic, and gynaccological work Opportunity to 
undeitake operative work and emergency surgery 
Immediate vacancy Applications, with full parti- 
culars, to the Administrative Officer, Kingston 
General Hospital, Hvll (4762) 


LEICESTER CHEST UNIT, Groby Road, Leicester 
Leicester No. 2 Hospital Management Committee 
RESIDENT SENIOR HOUSE OFFICER (Surgical) 
Applicattong arc invited for the above appoint- 
ment which becomes vacant on November 1, 1951 
Salary £670 per annum, liss £1£0 per annum for 
residential emoluments The appointment is ten- 
able for six months and may be extended for a 
further period of six months Expeiience will. be 
gained in all branches of thoracic surgery including 
cardiac surgery Applicauons, giving dates, age 
and conics of two recent testimonials, to be for- 
warded as scon as po«sib'e to the Physician Super- 
intendent, Leicester Isolatian Hospital and Chest 
Unit, Groby Road, Icicester (8285) 
POENAE UN REC EC O SCR ALL MM RM MM C E ES 
MANCHESTER, VICTORIA MEMORIAL 
JEWISH HOSPITAL (Nou-scctarlan) 
(General Hospital, 105 beds) 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Surgical) 
now vacant, to act 8» Deputy Resident’ Surgical 
Officer Applications stating age. qualifications and 
dates, particulars of previous appointments (with 
dates), along with names ard addresses of two 
referces, to be sent to the undersigned as soon as 
possible —4 T Sampson, Sccrctary to the Com- 








mittee, Crumpsall Hospital, Manchester, 8. (8230) 
MIDDLESSROUGH, HEMLINGTON HOSPITAL 
(220 beds) 


Tees.side Hospital Management Committee 
Applications are invited from registered medical 

pracuuoners for the following appointment * 

SENIOR HOUSE SURGEON 

attached to Surgical Cliric No, 2, which bas 60 
beds at the above hosp:tn! Applications, stnüng 
age, qualifications and experience, together with 
copies of two testimonvals, should bg addressed to 
the Admunistrative Officer, Hemlington Hospital, 
Middlesbi ough (7298) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management Committee 
SENIOR HOUSE OFF.CER i|Sargica!) 
Required for the above hospital Duties to 
commence on Octobe: 11, 1951 Salary £670 per 
annum and conditions of service in accordance 
with, the published conditions of the Ministry of 
Health. Applicauons, stating age, qualifications 
and experience, together with copies of testimonials, 
to be sent to the undersigned —Henry M Stanley 
Secretary (7088) 


a — 
PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL, Haverfordwest 
(Visiting Specialist Staff) 

West Wale; Hospital Mamagement Committee 
RESIDENT SURGICAL OFFICER 
* (Senlor House Officer Grade) 
Appointrert for ore ‘car Applications are 
invited from registered medical practruoners for 
this appomtment Three other resident medical 
staff Saary in accordance with national scales 
Full residential emotuments- A W Youngs Sec- 
retary Glargwili, Carmarthen , (7395) 


ROCHDALE, BIRCH HILL HOSPITAL 
(General, 956 beds) 
Rochdate and District Hospital Management 
Committee 
SFNIOR HOUSE SURGEON 

Applications are invited for the above position 
The appomtment will be for one year and the 
salary will be £670 per annum — This appointment 
1s recognized by the Royal College of Surgeons 
for six of the twelve months’ period of surgical 
training required of carlidates for the final Fellow- 
ship examinctions Applications should be sent 


to the undersigned immediately —S Hodkinson, 
Secretary Central Offices Birch Hull Hospital, 
Rochdale (8070) 


. Ocr. 6. 1951 








STAFFORDSHIRE GENERAL INFIRMARY 
Stafford (159 beds, with Recovery Unit 32 beds) 
Stafford Hospltal Management Committee 
Applications are invited from registered. medical 

practitioners (male or femalc) fcr the post of 

RESIDENT SURG!CAL OFFICER 
(Semlor House Officer status) 
Now vacant Applications, giving particulars as 
to age, qualifications and experience, together with 
copies of three recent testimonials, should be for- 
warded to the undersigned as soon as possible.— 
H. H Jones, Secretary to the Committee, 13, Forc- 
gate Strect, Stafford (6185) 
pie c RM "————— Á— 
STOKE-ON-TRENT, HAYWOOD HOSPITAL 
Tunstall (96 beds) 
Stoke-on-Treat Hospital Management Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 

vacant now Applicauons, stating age, nauonality 
qualifications and details of previous appointments 
held, together with copy tesumonials, should be 
forwarded to the Secretary, Stoke-on-Trent Hos- 
pital Management Committee (7835) 


————————— 
STOURBRIDGE, CORBETT HOSPITAL (106 beds) ` 


National Heanh Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmhsgbam Region 
Applications are invited from registered medical 
practtuoners for the post of 
SENIOR HOUSE OFFICER (Resident, Surgical) 
Post now vacant Applicants should have held 
houte appointments and have had surgical experi- 
encc. The salary will be at the rate of £670 per 
aanum, less a deduction of £150 per annum in 
respect of residential emoluments Applications, 
stating age, nationality, qualifications (with dates), 
experience and detail, of previous appointments, 
and accompanied by copies of three recent tesu- 
monials to H Raymond Hurst, Secretary to the 
Management Committce, The Guest Hospital, Dud- 
ley, Worcs (9745) 
STOURBRIDGE (aea), WORDSLEY HOSPITAL 
(430 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge nnd District Hospital Group, 
Birmingham Regioa 

Applications arc invited from registered medical 
practtioners for the post of 

SENIOR HOUSE OFFICER (Resident, Surgical) 
Post now vacant Applicants should have held 
house appointments and bave had surgical experi- 
ence The salary will be at the rate of £670 per 
annum, less a deduction of £150 per annum 10 
respect of residential emoluments Applicauons, 
stating age, nationality, qualifications (with. dates), 
experience and details of previous appointments, 
and accompanied by copies of three recent testi- 
moni&l, to H Raymond Hurst, Secretary to the 
Management Committee, The Guest Hospital, Dud- 
ley, Worcs. (9746) 


WAKEFIELD, CLAYTON HOSPITAL (208 beds) 
Hospital Management Committee No. 9, Waketield 
“A” Group 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (General Surgery) 
at the above hospita! Salary £670 per annum 
and the terms and conditions of service aic in 
accordance with the National Health Service Act 
and Regulauons thereunder Applications, giving 
full particulars of age, qual tions, experience and 
appointments held. togeth with the names of 
three referees, should be sent immediately to the 
undersigned —W Read, Secretary (7904) 


WORCESTER, RONKSWOOD HOSPITAL 
Newton Road 
Group 25 Birmingham (Selly Onk) Hospital 
Management Committee 
Applications are invited from suitably qualified 
medical prac[itioners, male or [cmale, for the post 








SENIOR HOUSE OFFICER (Surgica') 
Applications, stating age, experience and qualifica- 
tions, to be sent as soon as possible to the Medical 
Superintendent (8036) 


HIGHLANDS HOSPITAL 
Winchmore Hill, Loudon, N.21 


Applications are invited from registered medical 
pracutioners for the appointment of 

' HOUSE SURGEON 
vacant now, six months’ appointment Applica- 
tions with copies of three testimonials, to be sem 
to the Deputy Secretary, Northern Group Hospital 
Management Committee, Royal Northern Hospital 
Holloway. London, N 7, from whom forms of appli- 
cation may be obtained (8465) 


NELSON HOSPITAL 
Kingston Road, Merton Park, S.W.20 
St. Heller Group Hospita! Management Conmitice 
Applications are invited. for the appointment of 
RESIDENT HOUSE SURGEON 
vacant now Salary £400 to £450 per annum, ac- 
cording to expenence Applications, stating age, 
qualificatuons and experience, with a copy of two 
testimonials and the name of one referee should 
be sent immediately to Group Secretary, St Helier 
Hospital, Carshalton, Surrey (9655) 


FULHAM HOSPITAL 

St. Dunstan's Road, Hammersmith, W.6 

Fulham and Kensington Hospital Management 
Committee 

Registered medical pracutioners are 

apply for the following powuon 
HOUSE SURGEON 
to Spenal Departments, mainly 
Vacant immediately Resident appointment tor 
six months in first stance Applicauions, stating 
age, add giving full particulars together with copies 
of threé testumonials, to be made '. the Secretary 


Invited to 


orthonaed.cs 


(BMJ 181), Fulbam and Kersvirgton Hospital 
Management Committee, St Mary sobcts Hospral, 
Marloes Road Kensington W8 not later than 
October 20, 1951 (84:8) 





QUEEN MARY'S HOSPITAL FOR THE: EASI 


END, Stratford, London, E.15 
Applications are invited from registered medical 
practiuoners, male or female, for the appointment of 

RESIDENT HOUSE SURGEON 

(louse Officer, first, cecoud or third post) 

for six months communcing on November 1 195], 
The post is recogn.zed for the FR CS Applica- 
tions, stating age and experience, together with 
copies of tesumonials, should be sent to the under- 
signed by October 13, 1951.—M J Hunticy, Secre- 
tary, West Ham Group Hospital Management Com- 
mittee, Stratford, London, E 15 (7790) 





ROYAL NORTHERN HOSPITAL 
Holloway, London, N.7 
Northern Group Hospital Management Committee 
Applicauons arc invited for the posts of 
HOLSE SURGEON 
vacant on November 15, 1951 
HOUSE SURGEON AND CASUALTY OFFICER 
vacant on Ncvember 20, 1951. 

Salary £400 to £450 per annum according to 
experience, less £100 per^ annum for board and 
lodging Applications, staung age, qualifications 
(with dates), and nationality, accompanied by 
copies of three recent tesumomals, should be sent to 
the Deputy Secretary not later than Oct 20 (8432) 








ST. GEORGE-IN-THE-EAST HOSPITAL 
Raine Street, Wapping, E.1 


Applications are invited. for the post of 
HOUSE SURGEON (H.O. 1, 2 or 3) 


Salary, etc, in accordance with national scale. 
Tenable for six months Post vacant November 
12, 1951 Application forms obtainable from, and 
returnable to, the Medical Superintendent, (8344) 


ABERDARE GENERAL HOSPITAL (102 beds) 
Merthyr aud Aberdare Hospital Manngemeat 
Comuittee 
Applications are invited for the post of 

HOUSE SURGEON 


at the above hospital. Th. appointment, which is 
resident. is for a period of ux months Salary 
£350 10 £450 according to expiricnce plus special 
allowance ot £50 (less £1U0 [or residential emolu- 
ments) The hospital is an acute general hospital 
with the usual special departments staffed by whole- 
ume and visiung consultants. — Applicauons, with 
full particulars should bc sent to the Secretary, 
Merthyr and Aberdare Hospital Management Com- 
mittee, St Tydhl’s Hospital Merthyr Tydhl (6742) 








ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEON 


required for duty at the District Infirmary, Ashton- 

under-Lyne (200 beds) a busy general hospital six 

mics from Manchester offering excellent oppor 

tunity to gain expenence in general surgery 
HOLSE SURGEON 


for Lake Hospital Asbton-under-Lyne (600 beds), 
with some duties under same Consultant at District 
Infirmary 

These appointments will be [or a penod of «x 
months and are subiect to Ministry of Health 
terms and conditions of <ervice 5alaiy in each case 
will be £350 to £450 per annum, according to 
expenence, less £100 per annum for board and 
lodging, ete R practitioners within three months 
of qualificauons, also those holding brst posts, may 
apply  Apphcatuous, ging age, nauonality, quali- 
fications and exixrience, with copies of three iesti- 
m.omals, should be forwarded to the underugned.— 
R W McVity Secretary Astley Road, Stalybridge. 
Cheshire (6186) 
MM ——— —— 

AYLESBURY, BUCKS, TINDAL GENERAL 

HOSPITAL ,(281 beds) 
Aylesbury and District Hospital Management 
Committee 
HOUSE SURGEON 
(Second or third post) 

Vacant December 10 The post offers wide cx- 
perience of general surgery with operative practice, 
and m recognized for FRCS The acute surgical 
unit consists of 95 beds Please apply, with copes 
of two tesumonials, to Administrative Officer as 
soon as possible (8266) 


a 


' two referees to he sent to the Administiator 


.vacant on November 29, 


' ay s 
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Surgery—contd. ^ 


BARNSTAPLE, NORTA DEVON, INFRMARY 
" (110 beds) 
TWO HOUSE SURGEONS 
One post vacant now. One post available October 
28 Applications to Secretary and Finance Officer, 
19, Alexandra Roaü, Barnstaple, Devon. (8390) 


BECKENHAM HOSPITAL, Kent 
Bromley Group Hospital Management Committee 
ı HOUSE SURGEON 

Required at this busy general hospital of 100 
beds. The appomtment will be for six montbs in 
the first instance, anj the salary will be £350 to 
£450, according to experience, less £100 per annum 
for board and lodging and other services provided 
Requests for farther information and applications, 
*stating age, qualifications, and detajls of experience, 
should be sent to tbe Administrative Officer 
Beckenham Hospital, Croydon Road. Beckenham, 
Kent ^ . (8459) 


BINGLEY HOSPITAL 

Bingley (Yorkshire, West Riding) 

(68 beds. Full Consultant Staff) 
Applications are invited! for the appointment of 
HOUSE SURGEON (First, second or third term) 

(Male or female) 

vacant now Six months’ appointment Salary in 
accordance with the National Health Service terms 
and conditions of service of hospital medical and 
dental staff (England and Wales) Applications, 
stating age, qualifications, experience and natuon- 
ality, together with copies of iecent testimonials, 
to be forwarded as soon as ible to the Secrc- 
tary, Bingley, Kelghley, Skipton and Settle Hos- 
pital Management Committee, St John's Hospital, 
Keighley, Yorkshire (8242) 


BIRMINGHAM ACCIDENT HOSPITAL 
Bath Row,- Birmingham, 15 (209 beds) 
Group 25,. Birmingham (Selly Oank) Hospital 
` Management Committee 
Applications are invited from registered medical 








- practiuoners, male o: female. for thc post of 


. HOUSE SURGEON 
vacant end of October The appointment will be 
for a period of six months, of which two may be 
spent in the Burns Unit (Medical Research Coun- 
al) The hospital i< the largest traumatic unit in 
the country, and treats 50,000 new, patients each 
year The post offers ample opportunity for prac- 
tical expenrcence in the management of all types of 
injury and teaching by the Consultant staff, 
1ccognized for the FRCS Applications, accom- 
panied by copies of recent testimonials or names of 
(8383) 


BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
Birmingham (Dudley Rond) Group of Hoipitals 
Applications are invited, for 

TWO HOUSE SURGEONS 

at the above hospital (900 beds) One ‘of these 

appointments 14 now vacant, the other becomes 

1951, and are approved as 

resident posts required for the final F R C S (Eng). 

Applications, stating age. qualifications, nationality 

ard expericnce, accompanied by copies of threc 

recent testimonials, to the Secretary. 


BISHOP'S STORTFORD, HERTFORDSHIRE 
HAYMEADS HOSPITAL (300 occupied beds) 
(Midway between London ard Cambridge. Main 
, Line Railway from Liverpool Street) 
Applications are invited from registered medical 

practitioners for a > 

~ , RESIDENT HOUSE OFFICER (Surgical) 

(First or second post held) 

Salary £350 tœ £400 per annum less £100 per annum 
fo- residentia! emoluments Appointment to com- 
mence immediately Applications, stating age, 
nauonality, qualifications and experience, with copies 
of recent testimomals' or the names. of referces, 
should be sent as soon as ‘possible to, the Adminis- 
trative Officer (8115) 


BRIDGE OF EARN HOSPITAL, Pertiishire 
(830 beds) 
Applications are invited for: the post of 
n HOUSE SURGEON 
for the General Surgical Unit (90 beds) 

Salary according to national scales Applications, 
stating age, qualifications, experience. and nation- 
ality with the names of three referees, should be 
sent to the Medical Superintendent, Bridge of Earn 
Hospital. E (8345) 





E 


1s ^ 


(8073), 


BLACKPOOL, VICTORIA HOSPITAL ' 
Blackpool and Fylde Hospital Mazagemeat 
ommittee 
Applications are invited from registered medical 

practitioners for the posts of ': 

HOUSE SURGEONS (Surgical Unit) (Two posts) 
The posts arc recognized for FRCS examination 
and ,are vacant November 6 and 23 Natonal 
salary and conditions of service, i.e , £350 to £450 
per annum, according to. posts previously held, 
less £100 per annum in respect of full residential 
emoluments Applications, stating age, qualifica- 
tions, and copies of three recent testimonials, 
should be sent to the Administrative. Officer, Vic- 
toria. Hospital, Blackpool —Walter R Smith, Sec- 
retary ý (8223) 


——— 
BRADFORD, ROYAL INFIRMARY 
' HOUSE SURGEON 
(General Surgery and Urology) 

Post now vacant Salary £350 to £450 per 
annum, less £100 emóluments Applicauons, stat- 
Ing age. nationality, qualificanons and experience 
along with copy testimonials, to Secretary. (8433) 


BRADFORD, ST. LUKE'S HOSPITAL 
HOUSE SURGEON (General Surgery) 

Post’ now vacant. Salary £350 to £450 per 
annum, less £100 emoluments Applications, stat- 
ing age, nationality, qualificauons and experience, 
along with copy testimonials, to Secretary, Brad- 
ford Royal Infirmary (8434) 


BURNLEY GENERAL HOSPITAL (656 beds) 
Burnley and District Hospital Management 
Committee 
RESIDENT HOUSE OFFICER, (Surgical) 
The post will become vacant as from October 13, 
1951, and ts tenable for six months Salary and 
condtuons of service ^ in. accordance with the 
National Health Service terms The post is recog- 
nized for the FRCS examinauon -Applications 
with copies of three testimomals, should be sent 
forthwith to J E Wheatcroft, Secretary to the 
Committee, General Hospital Casterton Avenue, 
Burnicy i (7934) 


^ 














BURNLEY, VICTORIA HOSPITAL (171 beds) | 


Burnley and District Hospital Management 
Committee ‘ 

TWO RESIDENT HOUSE OFFICERS (Surgical) 

Required for the above hospital Both posts 
now vacant and are tenable for mx months Salary 
and conditions of service in accordance with the 
National Health Service. terms The posts are 
recognized for the FRCS. examination Applica- 
tons, with copies of three testimonials, should be 
sent forthwith to J E  Wheatcroft, Secretary to 
the Committec, Burnley General Hospital, Casterton 
Avenue, Burnley B (7985) 





` BURTON-ON-IRENT, GENERAL INFIRMARY 


(Acute General Hospltal, 235 beds) 

Burton-on-Trent Hospital Management Committee 

Applicauons are invited for the appointment of 

RESIDENT HOUSE SURGEON 

now vacant, a newly approved addiuon to the 
surgical establishment This appointment is recog 
nized for examination. purposes for the Royal Col- 
lege of Surgeons, offering excellent gencral experi- 
cnce in a busy acute surgical unit — Applicauons, 
with all details and copies of recent tesumonial« 
10`] E Smith, Secretary to the Hospital. Manage- 





ment Committee A (7824) 
BURY GEN L HOSPITAL 
Bury and Rossen Hospital Menngement 
^ Committees 


Applications are invited for the post of 
HOUSE SURGEON 
al tne above-mentioned hospital This post is recog- 
nized for the ER CS cxaminations Salary and 
conditions of service in accordance with national 


scale» , Applications should be, made to the under. 
agned immediately —H Wilkinson, Secretary to 
the Committee 1 (7328) 





CARMARTHEN, WEST WALES GENERAL 
HOSPITAL, Glangwili (134 beds) 

West Wales Hosplta! Management Committee ' 
Applicatrons are invited for the post of ` 
HOUSE SURGEON (First appolstment) 

Six months’ appointment. Salary in accordance 

with natonal scales Ful residential emoluments 

Applications are to be sent to the undersigned — 

A W Youngs, Secretary, Glangwili URB 

F (8436) 





Established 
1885 | 


Subscription ' 


MEN.BERSHIP EXCEEDS 35, 704 


GAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITIEE 
Llandudno General Hospital Llandudno 
Caernarvon and Anglesey General Ho pital, Bangor 

` Eryri General Hospital, Caernarvon 
Applications are invited for the appointment of 

RESIDENT HOUSE SURGEONS 
at cach of the above hospitals The appointments 
arc for a period of ax months Applications, 
stating age, experience and qualifications, together 
with copies of three testimonials, should be for- 
warded to the undersigned within ten days of the 
appearance of this advertisement —H. Hewitt- 
Cooke, , Secretary, Plas Gwyn, Ffriddoedd Road, 
Bangor (8108) 


CHATHAM, ALL SAINTS' HOSPITAL 
Medway and Gravesend Hospita! Management 
Committee 


HOUSE SURGEON 

Applications are invited. from registered medica! 
practitioners for the above post now vacant If 
held by an R practitioner post will be limited to 
six months  ! Salary £350 to £450, according to 
experience Applications, stating age, qualifica- 
tions, nationality and experience, to be addressed 
to the, Surgcon. Superintendent (8010) 


CHELMSFORD, ST.' JOHN'S HOSPITAL 
Applicauons arc invited for the post of 


HOUSE SURGEON 
Duties commencing as soon as possible The hos. 
pital deals with a large number of routine and 
emergency surgical cases arid the post is recognized 
by the Royal’ College of Surgeons Applications, 
Stating age. nationality, qualifications. and caper- 
ence, together with copics of testimonials, should 
be sen» immediately to the Secretary, Hospital Man- 


agement Committee. Chelmsford Group, Chelms- 
ford and Essex Hospital, London Road  Chelms- 
ford, Essex (6442) 


ee ey 
CHICHESTER, ST. RICHARD'S HOSPITAL 
(408 beds) 
Applications are invited for the post of 
HOUSE SURGEON 
for six months only in the first instance Post 
vacant mid-November The man or woman ap- 
pointed will work primarily in the surgical wards 
of the hospital Applications stating age, quali- 
fications and experience, togethcr with names of 
two referces, should be sent to the Surgeon Super- 
intendent immediately (8286) 


CHORLEY AND DISTRICT HOSPITAL (76 beds) 
* HOUSE SURGEON 

Six months’ appointment This hospital is staffed 

by Consultants from Preston Royal Infirmary Ap- 








plications, stating age, qualificauons, and experi- 
ence, to be forwarded to the undersigned, at the 
Royal Inhrmary. Preston —John Gibson, Secretary. 
(7660) 
COLCHESTER, ESSEX COUNTY HOSPITAL 
(192 beds) 
Applications are invited. for the post of 

HOUSE OFFICER (Surgical) 

(First, second or third post) 
Tenable for six months from November 10 Salary 


in accordance with’ the terms of service issued by 
the Ministry gf Health Applicauons, with copies 
of three recent tesumonals should be forwarded 
to the Secretary, Colchester Group HMC, 14, 
Pope's Lane Colchester (8151) 


COVENTRY, GULSON HOSPITAL (332 beds) 
HOUSE SURGEON 

Required immediately Applications to the Medi- 

cal Superintendent - (8435) 


DARLINGTON 





MEMORIAL HOSPITAL 
(210 beds) 

Abplications are invited for the post of 

RESIDENT HOUSE SURGEON 

Salary in accordance with national scale Post 
now vacant Apply, giving age and references 
to the underngned forthwith —G W Beckwith, 
Secretary , (7223) 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
: top of page 20 





disais Zrod £135, 000 


£1 for first three years for newly qualified entrants, £2 for members of more than three years’ standing. 


(No entrance fee payable bv candidates for election within one year of registration.) 
Full partictiart romi the banca (Dr Robert, FORBES); The Medical Defence, Union Lid, Tavistock House South, Tavistock Square, London, W.C.1 
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Surgery—contd. 


DERBY CITY HOSPITAL 
Derby Aren' No, 1 Hospital Managerzeut Committee 
Applications are invited from registered. medical 
pracutioners, male or female, for appointment of 
HOUSE SURGEON 
Applicauons should be sent to the Medical Supt, 
City Hospital, Derby, as soon as Possible (7900) 


DEWSBURY, GENERAL HOSPITAL (119 beds) 
Applications arc invited for the vatant post of 
RESIDENT HOUSE SURGEON 
The hospital is recognized for the FR CS and 
affords cxcellent opportunities for experience in 
o specialties, Applications, stating age, nation- 
ality, qualifications, and experience, to the Secretary, 
20, Oxford Road, Dewsbury (8404) 


DRIEFIELD, YORKS, EAST RIDING GENERAL 
HOSPITAL (304 beds) 

HOUSE SURGEON (Fist, second or third post) 

National salary and terms of service Applica- 

uons to the Secretary, Westwood Hospital, 

Beverley, Yorks, (8207) 


DUDLEY, GUEST HOSPITAL (154 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge aud District Hospital Group, 
Birmingham Reglon 
" Applications are invited from registered medical 
pracutloners for the post of 
HOUSE OFFICER (Resident Surgical) 

Post now vacant, tenable for six months Salary 
will be at the rate of £350 per annum to £450 per 
annum, according to the number of posts previously 
held A deduction of £100 per annum in respect 
of residential emoluments will be made Applica- 
tons, stating age, nationality, qualifications (with 
dates), experience, and details of previous appoint- 
menta, and accompanied by copies of three recent 
tesumonrals, to H Raymond Hurst, Secretary to, 
the Management Committec, The Guest Hospital, 











~ Dudley (6561) 
EAST GRINSIEAD, QUEEN VICTORIA 
HOSPITAL 
Tunbridge Wells Group Hospital! Mamagement 
Committee 


\ 


Applications invited for post of 
RESIDENT HOUSE SURGEON (Male or female) 
to General Hospital. Vacant now The appointment 
is tenable for «x months from date of appoint- 
ment, and 1s recognized for examinauon for Fellow- 
ship of Royal College of Surgeons Applications, 
in writing, together with three references, to the 
Semor Administrative Officer at the hospital. .(7695) 


ECCLES AND PATRICROF] HOSPITAL 
(General Hospttal—72 beds) 
West Manchester Hospital Management Committes 
Appliéauouns are invited from registered medical 
pracuuoners for the post. of . 


HOUSE OFFICER 
The work of the hospital rs mainly surgical and 
there s a busy out-patient department. Salary 
£350 to £450 per annum, according to experience 
£100 per annum deduction for residential. accom- 
modation and services Sia months’ appointment 
Applicauon forms from the Secretary, Park Hos- 
pital, Davyhulme, Manchester. (5021) 


n FARNBOROUGH HOSPITAL 
Farnborowgh, Kent 
Applications are invited for the post of 
HOUSE SURGEON 
the appointment, which is duc to commence on 
November 5, is for a penod of six months and Is 
recognized for candidates preparing for the 
FRCS Salary £350 to €450 a year, according 
to experience, less £100 for residential emoluments 
Applications, stating age, qualifications (with, dates) 
and experience, accompanicd by the namés and 
addresses of three referees, should be forwarded 
io the Administrauve Officer (8346) 


FOLKESTONE, ROYAL MN HOSPITAL 
) 
South-Enst Kent Hospital Manngement Committee 
Applicauons are invited from registered medical 
practitioners, malc or female, for the post of 
SURGICAL HOUSE OFFICER 
Salary will be £350, £400 or £450 a year, according 
to experience A deduction of £100 a year will 
be made in respect of residential emoluments The 
post ıs recognized by the Royal College of Sur- 
geons for the FRCS examinauon Applicauons, 
stating agc, qualifications, experience and the names 
and addresses of two responsible persons to whom 
reference may be made as to professional ability, 
should be addressed to the Secretary, South-East - 
Kent Hospital Management Committee, Ash-Eton, 
Radnor Park West, Folkestone (8436) 


pc B nt Ea dedicados MP i 
GRAVESEND AND NORTH KENT HOSPITAL 
Medway and Gravesend Hospital Mamagement 
Committee 
HOUSE SURGEON 
With opportunity for expenence in Obstetrics and 
Gynnecology 
Applications are invited from registered medical 
practitioners for the above post, vacaht now Salary 
£350 to £450 per annum, according to experience 
Applications, staung age, nationality, qualifications, 
and experience, to be addressed to the Administra- 
uve Officer. (8400) 








GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospitals Management Coumtttes 
Applications invited for the post, now vacant, of 
HOUSE OFFICER (Male or femmie) 
for General Surgery, E N.T and Ophthalmic De- 
partments The hospital is approved for the D L.O. 
Appl to the Administrative Officer, Grimsby 
Genera! Hospital, Grimsby (4309) 


GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospitais Management Committee 
Applications arc invited for the post of 
HOUSE OFFICER (Surgical) 
Now vacant Apply to Administrative Officer, 
Grimsby General Hospital (6102) 


GRIMSBY, SCARTHO ROAD Y 
. . (218 beds) 
Grimsby Hospltal Management Committee 
Applicauons are invited, for the post of 
RESIDENT HOUSE OFFICER (Surgical) 
The officer appointed will have charge of acute and 
other surgical beds, under visiting consultant's care, 
attend operating sessions and out-patients sessions 
weekly, and share in routine ward duties Appli- 
cations to Administrative. Officer (7905) 


HARROGATE AND DISTRICT GENERAL 
HOSPITAL (253 beds) M 
(Recognized by the R.C.S. for Finn| F.R.C.S. 
Exomination requirements) 

Applications are invited from registered. medical 

Practiuoners for the post of 
* HOUSE SURGEON 

with part share in casualty duties Salary accord- 
ing to experience, on thc National Health Service 
scale Applications 8s soon as possible to thc 
Assistant Sccretary. (7008) 


HEREFORD GENERAL HOSPITAL (154 beds) 
Herefordshire Hospital Management Committee 

Applications are invited from registered medical 
practitioners for appointment of 

HOUSE SURGEON 

(Casualty, E-N.T. and Fracture Departments) 
Applications, with copies of two recent testimonials, 
should be sent to the Secretary, Hospital Manage- 
ment Committee, County Hospital, Hereford, (8343) 


HERTFORD COUNTY HOSPITAL 
ie Hertford, Herts (171 beds) 
(Hospital situated 21 miles from London, with 

frequent bes and traig services) 
Applicauons are invited for the appointment of 
HOUSE SURGEON (Male) 

(First, second or third post held) 
for general surgery, gynaecology and obstetrics 
Six months’ appointment Salary 1s at tbe rate of 
£350 to £450 per annum, less £100 for residential 
emoluments. Duties to commence immediately 
Applications to the Secretary, Mr P. G Brooke. 
Hertford Group Hospital Management Committce, 
Hertford County Hospital, Hertford 


HERTFORD COUNTY HOSPITAL 
: Hertford, Herts (171 beds) 
(Hospital situated 21 miles from London, with 
frequent train und bus services) 
Applitatio 





os arc invited for the appointment of 
HOUSE SURGEON (Male) 
(First, second, or third post held) 
(for General Surgery) 

Six months’ appointment Salary 1s at the rate 
of £350 to £450 per annum, less £100 per annum 
for residential emoluments Duues to commence 
immediately: Applications to the Secretary Mr. 
P G Brooks, Hertford Group Hospital Manage- 
ment Committee, Hertford Gounty Hospital, Hert- 
ford Š + (8038) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL 
Applications are invited for the posts of 
TWQ RESIDENT HOUSE SURGEONS 
at the above busy acute gcneral hospita). Applica- 
uons giving full details, with copies of testimonials, 
to Secy , St. Mary's Cotttage, High Wycombe (8267) 


HULL, KINGSTON GENERAL HOSPITAL 
(398 beds, 5 residents) 
Hull (A) Group Hospital Management Comnutittee 
TWO HOUSE SURGEONS 

Required immediately at the above hospital 
Duties, one mainly Gynaccological, one General 
Salary £350. £400 or £450 per annum, according to 
experience The posts are resident and tenable 
for mx months Applications, with full particulars. 
to Administrative Officer, Kingston General Hos- 
pital, Hull (4767) 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
Applications are invited for the post of 
HOUSE SURGEON 

Vacant now Recognized for FRCS National 
salary scale and conditions Appointment will be 
for sx months, terminable by one month's notice 
. either side. Forms of application from the Admini 
trative Officer (8754) 


AA eaae a 
, KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL 
Mid-Worcestershire Hospital Management 

Committee i 
TWO HOUSE SURGEONS 
Posts vacant now Applications, giving the names 
Of three referees, xhould be sent to the Administra- 
tive Officer of the hospital (7927) 





(8037) - 


HULL, WESTERN GENERAL HOSPITAL 
S (560 beds) 

Balt (A) Group Hospital Management’ Committee 

Applications are invited. from newly qualified 
practiuoners for the post of 

JUNIOR HOUSE OFFICER (Surgical) 
(Non-resident) 

Salary ta accordance with the national scale, plus 
£50 per annum Applications as soon as possibic 
to the Administrative. Officer (8268) 


IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL 

A HOUSE SURGEON 

Required immediately General surgery and head 
injury unit, Post recognized for higher surgical 
qualificauons — Applicauons, with full paruculars, 
to John Willams, Secretary, Ipswich Group Hos- 
pital Management Committee, at East Suffolk and 
Ipswich Hospital, Ipswich (8384) 


LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (207 beds) 
South Warwickshire Hospital Group 
HOUSE SURGEON (General Surgery) 
Salary £350 per annum, less £100 per annum for 
reudential cmoiuments, and in accordance with the 
terms and conditions of service of hospital medica! 
staff . Apply as soon as possible to Miss V Wells, 
Asustant Scc., Warneford General Hospital (5208) 
eee 
LEIGH INFIRMARY, Leigh, Lanes 
{Acute General Hospital of 102 beds) t 
HOUSE SURGEON (Male or female) 
Required at above hospital, Resident House 
Officer grade post, vacant November 1, 1951. Ap- 
plications, stating age, qualificauons, and details 
of previous hospital appointments, together witb 
the names of two referees, should be forwarded 
to the undersigned as soon as possuble —I W 
Hurst, Secretary, Knowsley House, Wigan — (8478) 


MANCHESTER, 4, ANCOATS HOSPITAL 
MU Street 
Applications ate invited for the post of 
HOUSE SURGEON (General) 
Applications, stating age and qualifications, together 
with two recent testimonials, to be addressed to the 
undersigned as soon as possible —John H Dafforne, 
General Superintendent (Dept BMJ) (8269) 
CE NE DT IR Re EE DM S ES 
MIDDLESBROUGH, NORTH’ ORMESBY 
HOSPITAL (189 beds) 
Tees-skic Hospital Management Committee 
Applicauons are invited from registered medical 
pracuuoners tor the following appointment 
HOUSE SURGEON 











to No 2 ,Surgical team. The ‘appointment ıs 
recognized for the FR CS exanmunadon Appl- 
cations, stating age, experience, and accompanied 


by copies of three tesumonials, should be addressed 
to the Asmstant Secretary, North Ormesby Hos- 
pital, Middlesbrough ` (7299) 
oe MM TM pM c MEN; 
NEWCASTLE GENERAL HOSPITAL 
' — (878 beds) f 
Newcastle-upon-Tjne Ho:plia] Managemegt 
j Committee 
HOUSE SURGEON 

Applications are invited from registered. medical 
practitioners, male and female, for the “above 
named resident post, which is now vacant The 
appointment is tenable for six months Salary is 
ın accordance with the terms and conditions of 
Service of hospital medical and dental staff (Eng- 
land and Wales) Applications, together with one 
copy of two testimonials, should be sent imme- 
diately to the Medical Supeiintendent, Newcastle 
General Hospital, 418, Westgate Road, Newcastle- 
upon-Tyne, 4 ~ (8437) 


NEWPORT, I.W., ST. MARY'S HOSPITAL 
Isle of Wight Group Hospital, Management 
Committee 
HOUSE SURGEON 

Vacant November 14, 1951 Salary £350, £400 
or £450, according to expericnce National terms 
of service Applications, stating age, qualifications, 
experience and nationality, to Chief Administrative 
Officer, H™M.C, St. Mary's Hospital, Newport, 
IW, as soon as possible (8075) 


ee 
NEWPORT, MON., ROYAL GWENT HOSPITAL 
(159 beds) 
Applications are invited for the post of 
HOUSE OFFICER (Sarglkal) 
vacant about October 27, 1951 — The appointment 
ws recognized for the Fellowship of the Royal 
College of Surgeons National salary scales and 
conditions Apply, with the names of two referees, 
to T A Jones, Secretary, 17, Cardiff Road, New- 
port, Mon (7746) 


NEWTON ABBOT HOSPITAL 
South Devon (General Section) (65 beds) 


HOUSE SURGEON (Male or female) 








Required wmmediately Appointment for «x 
months Minimum salary £350 per annu less 
£100 in respect of accommodation and ees, 


Applications, stating qualifications, nauonality, and 
age, with copies of testimonials, to be sent to the 
Secretary, Torquay District Hospital Management 
Committee, 62/64, East Steet, Newton Abbot, 
South Devon. ' (5631) 


. 


" 
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Surgery—contd. ; 


‘ 

NORWICH, NORFOLK AND NORWICH 

HOSPITAL (440 beds) 

Applicauons are invited for the post of 

n HOUSE SURGEON 
(Male or female) 

Post vacant November 30, 1951. Salary £350 
per annum to £450, according to expemence £100 
per annum deduction for remdcental emoluments 
Applications, stating age, experience, qualifications, 
with names of two referees, to Secretary, Norwich, 
Lowestoft and Great Yarmouth Hospital Manage- 
ment Committee, St Stephen's Rd., Norwich (8270) 


NOTTINGHAM CITY HOSPITAL (833 beds) 
HOUSE OFFICER (General Surgery) 

Post vacant November 1, 1951 Condinons of ser- 
vice in accordance with terms issued by Ministry 
of Health Applicauons, stating age, nationality, 
qualifications and experience, together with copies 
of not more than three testimomals, to bc sent 
immediately to the Admunistrative Officer, City 
Hospital, Hucknall Road, Nottingham (8117) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management Committee 
RESIDENT HOUSE SURGEON 
(Male or female) 

Required for the above hospital Duties to com- 
monce immediately Salary and conditions of ser- 
vice in accordance with the published conditions 
of the Ministry of Health, less £100 Ber annum for 
emoluments Applications, stating age, qualifica- 
tons and experience, together with copies of testi- 
monials, to be sent to Henry M Stanley, Sec (7001) 


SS 
NUNEATON, GEORGE ELIOT HOSPITAL 
(293 beds) 

. HOUSE SURGEON 
For gencral surgical dunes Applications to the 
Medical. Superintendent g (8327) 


—————————————————ÉÁÁ 
NUNEATON, MANOR HOSPITAL (139 beds) 
HOUSE SURGEON 
Required immediately for general surgical duties 
Apphcations to the Asststant Secretary (8006) 


PEMBROKE COUNTY WAR MEMORIAL 
OSPITAL, Haverfordwest (162 beds) 
West Wales Hospital Management Comuilttes 
Applications are invited for the post of 
HOUSE SURGEON (First appointment) 
Six months’ appointment = Full residential] emolu- 
ment Applications are to ‘be sent to the under- 
signed —A W Youngs. Secretary Glangwili, Car- 
marthen (6684) 


——— $$ et 
PENZANCE, WEST CORNWALL HOSPITAL 
(Genersi Hospital, 100 beds) 

West Cornwall Hospital Management Committee 
Applications are invited for the appointment of 

, HOUSE SURGEON (Male or female) 
Post vacant October 11, 1951. National salary and 
conditions of service, Applications, stating age, 
natronality, qualifications and experience, together 
with copies of two recent testimonials, should be 
forwarded to the Admuuistrative Assistant, West 
Cornwall Hospital Penzance (6445) 


ee 
READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) 

Applications are invited from registered medical 
practitioners (malc) for the post ‘of 
. HOUSE SURGEON n 
vacant November 1, 1951- FR CS recognized 
Salary £350 to £450 per annum according to ex- 
perience, lest £100 for residential cmoluments The 
appointment is for a period of «x months! Appli- 
cations, stating age, qualifications (with dates) 
nationality, present post, with copies of three re- 
cent tesumonials, should be sent to Administrative 
Officer Rova! Berkshire Hospital Reading — (7399) 


ee 
REDRUTH, CAMBORNE/REDRUTH GENERAL 
HOSPITAL, (159 beds—4 residents) 
West Cormwall Hospital Management Committee 
Applicatons are mwited for the post of 
HOUSE SURGEON 
Now vacant in an extremely active General Hos- 
pital doing mayor surgéty and with both Out-patient 
and Casualty Departments Salary and conditions 
of service 10 accordance with terms laid down by 
the Ministry of Health Applications, stating age, 
nationality, qualifications and expenence, and ac- 
companicd by copies of two recent testimonials, 
should be forwarded to the Administrative Assis. 
tant, Camborne/Redruth Miners’ and General Hos- 
pital, Redruth: ° (6105) 


BRITISH MEDICAL JOURNAL 


z ROCHDALE, BIRCH HILL HOSPITAL 
(General, 956 beds) " 
Rochdale and District Hospital Maxagement 
Committee 
HOUSE SURGEON 
Applications are invited for the above pomtion 
The appointment will be for six months Salary 
in accordance with the terms of service of hospital 
medical staff in. the National Health Service, ie 
£350, £400 or £450 per annum, according to pre- 
vious experience This appointment is recognized 
by the Royal College of Surgeons for six of the 
twelve months’ period of surgical training required 
of candidates for the Final Fellowship examina- 
tons Applications should be sent to the under- 
signed immediately —S Hodkinson, Secretary, Cen- 
tral Offices, Birch Hi Hospital, Rochdale — (8076) 


ROMFORD, ESSEX, Sirve ai HOSPITAL 
(718 beds) 
RESIDENT HOUSE SURGEON 

Applicauons are invited from registered medical 
practitioners for the above post in the General 
Surgical Unit of 60 acute beds. Six months’ ap- 
Polotmest Applications, stating age, nationality, 
qualifications (with dates), and expciience, together 
with copies of three recent testumonials or names 
of two referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management 
Committee. Oldchurch Hospital Romford , (7117) 


SALISBURY GENERAL HOSPITAL 

Salisbury Group Hospital Maxagemeust Committee 

Applications are invited for the appointment of 

RESIDENT HOUSE SURGEON 

The appointment will be for a period of six months 
from November 24, 1951 Applications, together 
with the names of two referees, should be sent to 
the Secretary, Salsbury Group Hospital Manage- 
ment Committee, Odstock Hospital, Salisbury, 
Immediately (8016) 


SOUTH-EAST NORTHUMBERLAND’ HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited from registered medical 

pracutioners for appointment as 
HOUSE SURGEONS 
at Tynemouth Victoria Jubilee Infirmary and 
Preston Hospital, North Shields A 
Applications, with two tesumomals, should be «ent 
to the Secietary, South-East Northumberland Hos- 
pital Management Committee, Preston Hospital, 
North Shields, as soon as possible (8407) 


SOUTH SHIELDS, GENERAL HOSPITAL 
(670 beds) = 
Applications are invited from registered medica: 
Practitioners for the post of 
HOUSE SURGEON (First or second post) 
Vacant November 1, 1951. The appointment will 
be for a period of «x months Applications. to 
be addresscd to the Medical Superintendent (7626) 


SOUTH SHIELDS, INGHAM INFIRMARY 
. (158 beds) 
Applications are invited from registered medical 
practitiongra for the post of 
HOUSE SURGEON (First or second. post) 
&t the above hospital The appointment will be 
for a period of six months Applrations to be 
addressed to the House Governor and e 
) 


STOCKTON AND THORNABY HOSPITAL 
Stockton-on-Tces (131 beds) 

Teesside Hospital Management Committee 
Applications ar¢ invited for the vacant post of 
HOUSE SURGEON 
attached to Surgical Tcam No 3, which has 50 
beds under .the charge of two Senior Consultants 
The post offers excellent experience and ıs tenable 
for a period of mx months Applications, staung 
age, qualifications, experience and accompanied by 
coples of three testimonials," should be addressed 
to tbe Secretary-Superintendent (7464) 


STOKE-ON-TRENT, NORTH STAFFS ROYAL 
: INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management Committeo 
Applications are invited for the post of 
HOUSE OFFICER (General Surgery) 
vacant immediately Post recognized for F R.C S. 
examination Applications, with copy testimonials, 
should bc forwarded as soon as possible to the 
Secretary, Stoke-on-Trent Hospital Management 
Committee, Princes Road, Stoke-on-Trent —Thorn- 
burrow Gibson, Secretary e s (8293) 
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STOKE-ON-TRENT, CITY GENRAL 
HOSPITAL (964 beds) 
Stoke-on-Treat Hospital Manzgement Commltteo 

Applications are invited. for 
HOUSE OFFICER (General Surgery) 
Vacant shortly Post recognized for FRCS 
Applications with full details as to age, nationality, 
and experience, should be addressed to the Medical 
Superintendent *at the Hospital —Thornburrow 
Gibson Secretary (7774) 


SUNDERLAND, ROYAL INFIRMARY 
(300 beds) 

HOUSE SURGEON (Male or female) 
Required at the above hospltal) to undertake 
duues in the Casualty Department and ENT 
Department Apply immediately to the Secretfry, 
Sunderland Area Hospital Management Committec, 
General Hospital, Sunderland (8394) 


SWANSEA HOSPITAL (403 beds) 
Glantowe Hospital Management Committee 
Applications are invited from registered medical 

pracuuoners for the resident appointment of 
HOUSE SURGEON 

Full particulars of age, qualifications and expen- 

ence should be forwarded" to the undermgncd — 

O C Howells, Seo, Glantawe Hospital Managc- 

ment Committee, St Helen's Road, Swansea (7971) 


TILBURY AND RIVERSIDE GENERAL. 
HOSPITAL (Orsett Branch) 
South-East Essex Hospital Mansgement Committee 
Applicauons are invited Icom registered medical 

practiuoners for the appointment of 

HOUSE SURGEON 
for General Sorgery and Orthopaedic Departments 
The appointment will be for «ix months in tbe 
first instance and the salary scale £400 to £450 per 
annum, according to experience, les. £100 residen- 
ual emoluments Applications, together with copies 
of not more than three testimonials, should be for- 
warded to the undermgned as soon as possible — 
G E Whyte, Secretary. Thurrock Hospital, Grays, 
Essex (5579) 


TILBURY AND RIVERSIDE GENERAL 
HOSPITAL (Tilbury Brauch) 
South-East Essex Hospital Management ^ 
Committee 
Applications are invited from registered medical 

Practitioners for the resident post of 

HOUSE SURGEON 
Appointment will be for «x months in the first 
Instance, and the post ıs now vacant — Applica- 
tions, together with copies of not more than three 
recent testimonials, should be forwarded to the 
undersigned as soon as possible--G E Whyte, 
Secretary, Thurrock Hospital, Grays, Essex (6191) 


TORQUAY, TORBAY HOSPITAL (177 beds) 
HOUSE SURGEON (Male or female) 
Required mmediately Appointment for six 
months Minimum salary £350 per annum, less £100 
in respect of accommodation and services Appl- 
Cations, stating qualifications, nauonality and age, 
with copies of testimomals, to be sent to the Sec. " 
retary, Torquay District Hospital Management Com- 
mittee, 62/64 East Street, Newton Abbot, South 
Devon $ (3763) 


———————————— 
WALLASEY, VICTORIA CENTRAL HOSPITAL 
(135 beds) 

North Wirral Hospital Management Commitee 
Application? are invited for the following appoint- 


ments 
TWO HOUSE SURGEONS (Resident) 

Now vacant, and tenable for mx months, Salary 
£350 to £450 per annum, according to experience, 
less a deduction of £100 per annum for residenual 
emolaments Applications, with full paruculars to 
the Administrative. Officer. Victoria Central Hos- 
pital Tel . Wallasey 2600 (6323) 


WALSALL GENERAL HOSPITAL (181 beds) 
Walsall Hospital Míanagememt Commrttee 
Applicauons are invited for the post of 
HOUSE SURGEON 
Salary £350 to £450 per annum, according to er. 
perience less £100 per annum for residential emolu- 
ments Applications to the Secretary (6407) 
———— eee 


—————— 

IMPORTANT : All intending applicants 

should read the revised NOTICE at the 
top of page 20 














Chairman 
]ames Fenton, CBE, MD 
ie FINANCIAL 
7 à ASSISTANCE 


763 Unbiased advice 


LEEDS : 20/21 Norwich Union Bldgs., City Sq 
MANCHESTER . 33 Cross Street, 
BIRMINGHAM * [54 Great Charles Street. 


MEDICAL INSURANCE AGENCY | 


@ House Purchase—We can assist you “to che hikt.” $ 
@ Cer Hire Purchase—The most attractive terms In the markét 
@ Medical Equipment—Terms to meet individual requirements 
We specialize in these, and ALL insurance matters, and have policies to sult every requirement. 


All surplus to Medical Charitles 
CHIEF OFFICE,: B.M.A. House, Tavistock Sq., London, W.C.| 


Direct saving 


Telephone : Euston 5561-2-3. 
EDINBURGH : 6 Drumsheugh Gardens. 
NEWCASTLE-UPON-TYNE 16 Saville Row. 









Hon. Secreta! 

Henry Robinson, MD, DL, JP 
——————————— 
General Manager . 

A. N. Drxon, ACII 


GLASGOW 234 St. Vincent Street 
DUBLIN : 28 Molesworth Street 
CARDIFF : 195 Newport Road 








\ 
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WARRINGTON GENERAL HOSPITAL 
(372 beds) 

Applications are invited for a vacancy at 

above hospital for a 
HOUSE SURGEON 

Salary will be £350 to £450 per annum, less a de- 

ducuon of £100 for full residential emoluments 

Applications should be sent to H L Boot, Secre- 

tary, Warrington and District Hospital Management 

Commuttee, c/o Gencral Hospital, Warrington, 

Lanes * (4036) 


the 


WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL, Watford, Herts 
. (189 beds) 
Applications are invited from registered medical 
practtioncrs for the following post 
HOUSE SURGEON First or second post) 
Now vacant Salary according to Nationa! Health 
Service scale Applications, stating age, qualifica- 
tions and capcerience, together with copies of two 
Iecent testimonials, should be «ent to the under- 
signed —Cyri] Hopkinson, Administrator (7290) 


peciit re ME ard 
WHISTON, COUNTY’ HOSPITAL (880 beds) 
St. He'ens and District Hospital Management 
Committee 
Applications are invited. for the appointment of 
RESIDENT HOUSE SURGEON 
Six months appointment Salary £350 to £450 per 
annwn, according to experience, less £100 per annum 
for residential emoluments Applications to be for- 
warded to the undersigned as soon as possible.--N 
Richards, Secretary Group Office, County Hospital, 
Whiston, near Prescot, Lancs (8118) 


WORCESTER ROYAL INFIRMARY (300 beds) 
Applications are invited for the following appoint- 

ments * 

HOUSE SURGEON (Gencral Surgery) now vacant 

HOUSE SURGEON (General Surgery / Orthopaedics) 


~ now vacant 1 


These appointments are tenable for «x months and 
are in accordance with the terms and conditions of 
»civice for hospital medical staff Applications, 
with copics of tcsumomals should be sent to the 
Secretary (8077) 

WORKINGTON INFIRMARY (86 beds) 
West Cumberland Hospital Management Committee 
HOUSE SURGEON - 

Required immediately for si months’ 
ment Applications, stating qualihcations (with 
dates) and experience, and copics of two tesu- 
monials to the Secretary ` (7720) 


WREXHAM WAR MEMORIAL HOSPITAL 
(170 beds) 
Wroxham, Powys and Mawddach Hospital Manage- 
ment Committee 
Applications are invited for the appointment. of 
HOUSE SURGEON 
>at the above hospital to commence immediately 
Salary will be at the rate of £350, £400 or £450 per 
annum, according to experience, less £100 per 
annum for full residential emoluments Applica- 
tions, stating age, nationality, qualifications and 
experience, together with copies of two recent 
testumonials should be addressed to William Jones, 
Secretary, Wrexham, Powys and Mawddach Hos- 
pital Management Committee, Macior General Hos- 
pital, Croesncwvdd Road Wrexham (7907) 


YORK, CITY HOSPITAL 
(Modern general hospital of 265 beds, with foll 
* Consultant staff) 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
"Post vacant from on or about October 26, 1951, 
and ıs 1eccognizgcd under FRCS regulations 
Salary £350 per annum for first post, £400 for 
second post £450 for third post, less £100 for 
residence Applications, giving details of age, 
nauonaliy, caperiencc, and qualifications, together 
with the names of two referees, to be forwarded 
immediately to the undersigned —F. A Milnes, 
FHA, ALAA, Secretary, York ** A" and Tad- 
caster Hospital Management Conymittec, Bootham 


appoint- 


Park, York (8460) 
YORK, COUNTY HOSPITAL 
(Gereral hospital of 269 beds) 
Applications arc invited for two posts of 
RESIDENT HOUSE SURGEON 
Posts arc vacant from October 17 and 29, 1951, 
respzcuvely and are recognized under FR CS 
regulauons Salary £350 per annum for first post, 


£400 for sccond post, €450 for third post, less £100 
for residence  Applicatons giving details of age, 
nationality experience, and qualifications, jogether 
with the names of two referees, to be forwarded 
wnmed ately to the undersigned —F A Milnes, 
FHA,ALAA, Secretary York “A” and Tad- 
caster Hospital Management Committee, Bootham 
Park, Yoik (8461) 





CASUALTY 


WREXHAM, WAR MEMORIAL HOSPITAL 
beds 

Wrexham, Powys and Mawddach Hospital Manage- 

ment Committce ' 

JUNIOR HOSPITAL MEDICAL OFFICER 
Required for the Casualty and Orthopaedic Dc- 
/ partmcht To commence dutics immediately 
Salary £700 by £50 to £1,000 per annum (for an 
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Officer appointed not less than two years after 
registration) Application forms may be obtained 
from the undersigned and should be returned as 
toon as possible to William Jones, Secretary, Wrex- 
ham, Powys and Mawddach HMC,' Maelor 
General Hospital, Wrexham (7928) 


—— 
POPLAR HOSPITAL, London, E.14 


Bow Group Hospital Management Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 

The dutics are mainly in connexion with the Re- 
ceiving ,Room and Casualty Department Prefer- 
ence will bz given to a candidate preparing for a 
higher qualificauon and it will be possible to gain 
further experience in medicine, surgery and the 
administration of anacsthetics. Applications, stat- 
ing age, nauonality, qualificauons and experience, 
together with three recent testimonials, should be 
forwarded forthwith to’ the Secretary, Committee 
Offices, 2a, Bow Road, London, E 3. (8385) 


ASHTON-UNDER-LYNE, DISTRICI, 
INFIRMARY (200 beds) 
Ashton, Hyde`and Glossop Hospital Management 
Committee 
Applications are Invitcd for the post of 
RESIDENT CASUALTY OFFICER 
at the above hospital, where a large amount of 
traumatic, orthopacdic and general surgery 1s donc 
Busy Out-patients Department Salary, in accoid- 
ance with Senior House Officer grade, £670 per 
annum, less £155 per annum for board and lodg- 
ing, ctc Applications, stating age, nationality and 
qualifications, accompanied by copies of three re- 
cent testimonials, should be forwarded to tbe under- 
signed —R W McVity, Secretary, Astley Road, 
Stalybndge, Cheshire (6193) 


BILLERICAY, ST. ANDREWS HOSPITAL 
South-Enst Essex Hospltal Management Committee 

Applications are invited from registered. medical 
pracuttouers for tbe post of 

SENIOR HOUSE OFFICER 

at St Andrews Hospital, Billericay, for the 
Casualty, Orthopaedic and General Surgery Depart- 
ments Resident The appointment will be for 
six months in the first instance, and the post is 
vacant immediately Applications, together with 
copies of not more than three tesumonials, should 
be forwarded to the undersigned as soon as pos- 
wble.—G E Whyte, Secretary, Thurrock Hospital, 
Grays Essex (7747) 


BLACKPOOL, VICTORIA HOSPITAL 
Blackpool aad Fide Hospital Management 
Committee 
Applications are invited. from registered. medical 
practitoneis. for the post of 

ASSISTANT R.S.O. (Senlor House Officer) 

(with responsibility for Casualty Department) 
The post is tenable for onc year. National salary 
and conditions of service, 1¢, £670 per annum, 
less £160 per annum :n respect of full residenual 
emoluments Applications, stating age, qualifica- 
tons, and copies of three recent tesumonyals, should 
be sent to the Administrative Officer, Victoria Hos- 
pital, Blackpool —Walter R Smith, Sec , (8224) 


EPSOM DISTRICT HOSPITAL 
Epsom, Surrey (300 beds) 
SENIOR HOUSE OFFICER (Casunity) 
Applications are invited for this appointment, 
now vacant, and normally held for one year The 
hospital has a busy casualty and out-paucnt dc- 
partment with excellent caperience in minor and 
traumatic surgery Six House Officers in residence 
Candidates should bave held previous House Officer 
posts, Applications, stating ege, nationality, quali- 
fications and experience, with copies of three re- 
cent testimomals, to be acnt immediately to the 
Secretary at the above address. (8287) 


ag iini RR 
GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospltals Management Cummrittee 
Applications are invited for the resident post ol 
SENIOR HOUSE OFFICER (Male or female) 
for dutics in the Casualty Department of the abov. 
bospital Applications, giving full details. together 
with copies of two testimonials, to be sent as soon 
as possible to the Adminisirauve Officer, Ciimsby 
General Hospital (7162) 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 

Huddersfield Hospital Management Committce 
RESIDENT CASUALTY OFFICER 
Required to commence dutics immediately 
Senior House Officer Grade, Salary in accordance 
with the terms and conditions of service for hos- 
pital medical ‘and denta! staff, £670 a year, less 
£150 10 respect of residential emowuments Appli- 
cations, together with copies of three recent testi- 
moniale, to be sent to the undersigned as soon as 
possible —H J Johnson, Secretary to the Man- 
agement Committee, The Royal Infirmary, Huddcrs- 
field (8438) 


LEICESTER ROYAL INFIRMARY 

Applications are invited for the post of 
NON-RESIDENT SENIOR ‘HOUSE OFFICER 

(Casualty Department) 

Immediate vacancy The Casualty Officers cover 
duties in the department from 9 am to 7.30 pm 
daily This post gives opportunity, for studying 
for final examinauon for Fello D Applica- 
tions, with copies of three tesumonials, forthwith 
to the Secretary, No 1 Hospital Management 
Committee, 38a, East Bond Street, Leicester (8271) 


` 


LIVERPOOL, ALDER HEY CHILDREN’S 
HOSPITAL 
Liverpool Region Children’s Hospital Manngement 
Committee 
Applications are invited. for the appointment of 
SENIOR HOUSE OFFICER 1 
(Resident or non-resident) 

for a period of six months from November 1, 1951, 
in the first instance at a salary at the rate of £670 
per annum, les; deduction for residence at the 
rate of £130 per annum = Paecd.atuic experience i$ 
desirable The duties of the post arc those of, 
Casualty Officer, and further particulars may be 
obtained from the Medical Superintendent Appli- 
cations, stating age, nationality, liability to national 
service, qualifications (with dates), experience and 
details of present and previous appointments, tO- 
gether with copies of three recent testimonials, 
should be forwarded to the uadersigacd immediately, 
—H. R Mason, Secretary to the Committee, Alder 
Hey Children’s Hospital, West Derby, Liver- 
pool, 12 (8347) 


LLANELLY HOSPITAL (164 beds) 
Glantawe Hospital Management Committce 
Applicanons are invited from 1egistered medical 

practitioners for the resident post of 

SENIOR HOUSE OFFICER $ 

for work ın the Casualty Department of the above 
hospital Full particulars, stating age, qualifica- 
uons and experience, should be addressed to the 
undersigned —O C Howells, Secretary, Glantawe 
Hospital Management Committee, St, Helen's Road, 
Swansea . (7969) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (135 beds) 

Mid-Kent Hospital Management Committee 

Apphtcations are invited for the appointment of 
either . 
RECEIVING ROOM OFFICER 
Salary £670 a year, with a deduction of £150 a 
year for tesdenual emoluments Appointment for 
twelve months Post vacant November, 1951. 

OR CASUALTY OFFICER 

‘Salary at the rate of £350, £400 or £450 a year, 
according to the previous posts held A deduction 
of £100 a year ts made in respect of residential 
emoluments Appointment for mı months® Post 
vacant November, 1951 

Applications, stating age, nationality, qualifica- 
tons and experience, together with the names and 
addresses of two responsible persons to whom 
reference may be made as to professional ability 
and character, should be forwarded to the Secre- 
tary, Mid-Kent Hospital Management Committee, 
103, lonbridge Road, Maidstone, Kent, as soon 
as possible (7074) 


NORWICH, NORFOLK AND NORWICH 
HOSPITAL (440 beds) 
SENIOR CASUALTY OFFICER 

(Senior House Officer status) (Male or female) 

Post vacant November 30, 1951 Salary £670 
per annum, less £150 per annum for full residen- 
tial emoluments. Applications, stating age, caper- 
ence, qualifications, with names of two referees, 
to Secretary, Norwich, Lowestoft and Gicat Yar- 


mouth Hospital Management Committee, St 
Stephen's Road, Norwich (8272) 
PLYMOUTH, SOUTH DEVON AND EAST 


CORNWALL GENERAL HOSPITAL GROUP 
Applications are invited from duly qualified and 
registered medical practitioners for the appoint- 


ments of 
SENIOR HOUSE OFFICER 
to Chasnalty and Traumatic Surgery Department, 
Freedom Fields Section, vacant immediately 
SENIOR HOUSE OFFICER 
to Casunity amd Fractere Department, 
Greenbank Road Section, vacant December 16, 1951 
The appointments will be for twelve months and 
are renewable Salary at £670 per annum — Terms 
and conditions in accordance with the National 
Health Service terms Applications, stating age, 
nationality, qualifications and experience, together 
with the names of three referecs, to be sent to 
the undersigned —Arthur R Cash, Secretary, Head. 
Office Greenbank Road, Plymouth (8000) 
' zU ORPE AND R 
MEMORIAL HOSPITAL (269 beds) yj 
Applications are invited from suitably qualified 
registered medical practitioners, male or female, tor 
CASUALTY OFFICER 
(Senior House Officer grade) 
for busy department in hea industry town. 
National terms and conditions of sérvice Appli- 
cations, with testimonials or names for, reference, 
to the Secretary, Scunthorpe Hospital Management 
Committee, at thc. War Memorial Hospital, Scun- 
thoipe Lincs (7916) 
AM z S HANTS 
HOSPITAL 
CASUALTY OFFICER (Male or female) 
iSenlor House Officer grade) 
requred immediately for the above Hospital (290 
beds; 50.000 out-pauents per year) The candidate 
appointed will share the responsibilities of House 
Surgeon to the Orthopaedic, Unit (30 beds) This 
Hospital is the centre 10 which all usuma from a 
large industrial town and port is directed, thus pro- 
viding excellent experience. in the treatment of 
traumatic conditons Applications, with copies of 
testimonials, to be submitted as soon as possible to 
the Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar Street, Southampton (7795) 
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Casualty—contd. 


SOUTHEND-ON-SEA GENERAL HOSPITAL 
RESIDENT CASUALTY OFFICER 
(Senior Honse Officer grade) 

Post vacant October 21, 1951. Applications, 
stating age, qualifications, and previous experience, 
with copies of recent testimonials, should reach the 
undersigned at the hospital not later than ober 
10, 1951 —J C. Field, Secretary (8081) 


STOCKTON AND THORNABY HOSPITAL 
Stockton-on-Tees (131 beds) 
Tees-side Hospital Management Committee 
Applications are invited for the vacant post of 
$ SENIOR HOUSE OFFICER 
(Casualty / Orthopaedic Deparimeat) 
„Ibe post offers excellent experience in surgery of 
trauma and in assisting at large opaedic clinics 
Applications, stating age, qualifications, experience, 
and accompanied by copies of tesumonials, should 





bc addressed to the Sec -Supt B (8119) 
SUNDERLAND, ROYAL INFIRMARY 
(300 beds) 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Casualty) 
(Male or female) 
who will act as Deputy Resident Surgical Officer. 
The post is recognized for the F.R CS examina- 
uon. Salary £670 per annum, less emolument 
value. Apply mmedtately to the Secretary, Sunder- 
land Area Hospital Management Committee, 
General Hospital, Sunderland. (8395) 


TUNBRIDGE WELLS, KENT AND SUSSEX 
HOSPITAL (350 beds) 
Tunbridge 


Wells Group Hospital Management 
i Committee 

Applicauons invited from registered medical prac- 
utoners for the appointment of 
SENIOR HOUSE OFFICER (Casmalty Department) 
vacant November 7, 1951. "Applications, stating age, 
qualifications, etc., with copies of testimonials, to 
the Secretary, Tunbridge Wells Group Hospital 
Management Committee, Sherwood Park, Pembury 
Road, Tunbridge Wells. (7796) 


ROYAL FREE HOSPITAL 
Gray's Inn Road, W.C.1 

Applications are Invited from registered medical 

practitioners for the post of 
RESIDENT CASUALTY OFFICER 

Applicants must not be more than ten years quali- 
fied. The appointment is for sıx months, duties to 
commence on January 1, 1952 Salary and condi- 
tons of service Ín accordance with those laid down 
for House Officers Applicauon forms may be 
obtained fróm the Secretary to e Board of 
Governors, The Royal Free Hospital, Gray's Ina 
Road, to whom they should be returned not later 
than November 19, 1951. (8462) 


BIRKENHEAD GENERAL HOSPITAL 
Birkenhead Hospita! Management Committee 
CASUALTY HOUSE OFFICER 
Required unul March 31, 1952, at the above hos- 
pital where there :» a good up-to-date well staffed 


department tn this hospital of 174 beds The post-, 


tion. offers wide experience Apply immediately, 
stating age, qualifications (with dates), experience, 
with copies of two recent testimonials to J. Dawber, 
Esq, Secretary to above Committee, St James’ 
Hospital, Tollemache Road, Birkenhead (8001) 


BLACKPOOL, VICTORIA HOSPITAL 
B'ackpool and Fylde Hospital Management 
Committee 
Applications are invited. from registered. medical 

practitioners for the post of 

HOUSE OFFICER 
(Casualty and Orthopedic Depariment) 

National salary and condiuons of service, je, 
£350 to £450 per annum, according to posts pre- 
viously held, less £100 per annum in respect of 
full residcrtial emoluments Applications, stating 
age, qualifications and copics of three recent testi- 
monials, should be sent to the Administrative 
Officer, Victoria. Hospital, Blackpool --Walter R 
Smuth, Secretary, ut (8225) 


CHESTERFIELD ROYAL HOSPITAL 
Chesterüed Hospital Management Committee 
CASUALTY OFFICER (House Officer) 
Required immediately Natonal salary and con- 
ditions Apply, M. H. Boone, Secretary, Chester- 
field Hospital Management Committee. (8273) 


COLCHESTER, ESSEX COUNTY HOSPITAL 
(192 beds) 

Applications are invited for the post of 
CASUALTY OFFICER AND GYNAECOLOGICAL 
HOUSE SURGEON (First, second or third post) 
Tenab:c for «ix months from November 15 Salary 
in accordance with the terms of service usued by 
the Ministry of Health. Applications, with copies 
of three recent testimonials, should be forwarded 
to the Secretary, Colchester Group H.MC, 14, 
Pope's Lane, Colchester (8154) 


HIGH WYCOMBE bet IAE HOSPITAL 
1 

High Wycombe and District Hospital Management 
Committee 

CASUALTY AND ORTHOPAEDIC HOUSE 
SURGEON 

Required unmediately Post tenable for six 

months Full consultant staff Applications, with 

testimonials, to Secretary, St Mary's Cottage, High 

Wycombe a (8274) 


HEMEL HEMPSTEAD, WEST HERTS HOSPITAL 
(169 beds—4 Residents) 

CASUALTY OFFICER AND HOUSE. SURGEON 

The successful applicant will be responsible tor 
& busy casualty department and will also act as 
House Surgeon to the E N.T. and Gynaecological 
Specialists, The post offers excellent experiencc 
in the latter folds and in general,surgery Salary 
in accordance with national scale, t.c , £350 to £450 
per annum, according to experience, less £100 per 
annum for residential emoluments Applications, 
giviog full details and accompanied by copies ot 
two recent testimonials, should be sent to the Ad- 
munistrator at once, (5311) 


. HULL ROYAL’ INFIRMARY 
Hull- (A) Group Hospital Mazagemeat Committee 

Applicauons are invited for the post of 

CASUALTY OFFICER 

Vacant October Salary £350 to £450 per annum, 
according to previous posts held, less £100 per 
annum for residential emoluments The post will 
be tenable for six months and terminable by one 
month's notice either mde. Forms of application 
from the Administrative. Officer. (6325) 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Kelghley (Y West Riding) 
(General Hospital of 146 beds. Full Consultant 

Staff) 


Applications aie invited for the appointment of 


CASUALTY AND ORTHOPAEDIC HOUSE 

SURGEON (Male or female) j 
Sıx months’ appointment, now vacaht. Salary in 
accordance with National Health Service terms and 
conditions of service of hospital ‘medical and dental 
staff (England and Wales). Applications, stating 
age, qualifications, experience and nationality, to- 
gether with copies of recent testimonials, to be for- 
warded as soon as possible to the Secretary, Bing- 
ley, Keighley, Skipton and Settle Hospital. Man- 
agement Committee, St John's Hospital, Kelghiey, 
Yorkshue (8243) 


LANCASTER, ROYAL INFIRMARY (230 beds) 
Lancaster ana Kendal Hosprni Nimnagement 
Committee 
RESIDENT CASUALTY OFFICER AND 
HOUSE SURGEON 
Applications are invited from registered medical 
practitioners for the above appointment The post 
1s vacant now and 1s normally tenable for six 
months The successful applicant will be attacheu 
to the specialist octhopaedic unit. Applications 
stating age, qualifications, experience and nation- 
ality along with the names of two referees, should 
be forwarded immediately to the Secretary, Lan- 
caster and Kendal Hospital Management Commit- 
tee, Royal Lancaster Infirmary Lancaster (72601 


mud case ccc uniri Erici Milos Rl M ee 
LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (207 beds) 
i South Warwickshire Hospital Group 
l. Casualty, Ophthalmic, Orthopaedic and Physical 
e 


2. Casualty, E.N.T., Dermatology and V.D. 
* TWO CASUALTY OFFICERS 
(House Officer grede) 

Required to fill the above posts, which are very 
suitable for candidates wishing to gain expenence 
fo enter general practice . Tenure of posts ux 
months Salary, etc, in accordance with number 
of posts previously held, and the terms and condi- 
uons of service of hospital medical staff Apply 
as soon as possible to Miss V Wells, Assistant 
Secretary, Warneford General Hospital. (8209) 


PENZANCE, WESY CORNWALL HOSPITAL 
(General Hospital, 100 beds) 

West Corawall Hospital Management Committee‘ 

Applications arc invited from registered medical 
practitioners for the post of 

CASUALTY HOUSE SURGEON 

Post vacant October 31, 1951. National salary and 
conditions of service Applications, staung age, 
nationality, qualifications and experience, and en- 
closing copies of two recent testimonials, should be 
forwarded to the Administrative Assistant, West 
Cornwall Hospital, Penzance. (6447) 


PONTEFRACT GENERAL INFIRMARY 
Pontefract and Casteford Hospital Management 
Conmitttee 
The under-mentioped post will be vacant on the 
date mentioned. An appropri&te deducuon will be 
made for emoluments Applications, with names 
of two referees, to be forwarded to the Sccretary 
of the Committee, Great Northern House, Salter 

Row, Pontefract, Yorks. 
RESIDENT CASUALTY OFFICER 
(Second or third post) 
Salary £400 or £450. Vacant October 17, 1951 
—W  Bownpg, Secret ‘ (7495) 


PRESTON ROYAL INFIRMARY (400 beds) 
CASUALTY OFFICER A 
Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston —John 
Gıbson, Secretary (7663) 


ST. ,ÁLBANS CITY HOSPITAL 

Applications are invited from registered metlica! 
practitioners foi the appointment of 

CASUALTY OFFICER (House Officer Grade) 
Post vacant muddle of November and tenable for 
mix months. Applications, together with the names 
of two referees, should bè -sent to the Secretary, 
Osterhills, Normandy Road, St Albans, (8289) 


SOUTH SHIELDS, INGHAM INFIRMARY 
\(158 beds). 
Applications are invited. from registered medical 
practitioners for the post of 
“CASUALTY OFFICER “SPECIALS” HOUSE 
' SURGEON (First or second post) 
at the above Hospital,» The appointment will be 
for a period of six months Applications to be 
addressed to the House Governcr and Secretary 
(7699y 


WOLVERHAMPTON, ROYAL HOSPITAL 
(An Associatod Hospital of the University of 
Birmingham Medical School) 
Wotverbamptom Hospital Management Commptttes 
Group No. 16, Birmingham Region 
JUNIOR CASUALTY OFFICER (H.O.) 
Applications, witk'copies of three recent testi- 
monials, to be gent to W Cockburn, Group Secre- 








tary, The Royal Hospital, Wolverhampton — (8398) 
See Important 
PUBLIC HEALTH ( Notice Pe 23 


BERKS, COUNTY OF 
Wallingford nnd Wantage Districts Joimt Public 
Health Committee 

Applications are invited from duly qualified 
medical practitioners possessing a registered diploma 
In public hcaltb, for the whole-ume mixed appoint- 
ment of 

MEDICAL OFFICER OF HEALTH AND 

ASSISTANT COUNTY MEDICAL OFFICER 
for the combined arca comprising the Borough 
of Wallingford, the Urban District of Wantage, 
and the Rural Districts of Wallingford and Want- 
age Total arca. 99,523 acres — Population (1951 
census) 38.790 The officer appointed will, as 
Medical Officer- of Health be responsible to the 
Joint Commuttee for performing his duties in each 
of the districts comprised in the combined area, 


“and, as Assistant County Medical Officer, will act 


under the general control and supervision of the 
County Medical Officer and will be requmed to 
perform such dutics as the County Council may 
prescribe from üme to tme, mainly in. connexion 
with the school health service and under the 
Nauonal Health Service Acj, 1946. The salary, 
calculated. in accordance with the awards of” the 
Industrial Court Nos 2285 and 2321 will be at 
the rate of £1,306 5s per annum, rising, subject to 
satisfactory service, to a maximum of £1,593 15a 
per annum, Travelling allowance will also be paid 
in accordance with the Commuttee’s scale The 
appointment will be subject to the provruons of 
the Sanitary Officers’ (Outside London) Regulauons, 
1935 and 1951 and will be superannuable The 
successful candidate must pass a medical examina- 
uon Applications, accompanied by copies of two 
recent testimonials, and the names and addresses 
of two referees, should reach the Clerk of the 
Wallingford and Wantage Districts Joint. Public 
Health Committee. not later than October 13, 1951, 
in sealed cnyelopes endorsed '' Medical Officer of 
Health "—G V_ Spooner, Clerk to the Wallingford 
and Wantage Districts Joint. Public Health Com- 
mittee, Council Officas, 60, Bath Street, Abingdon, 
Berks E. R Davies, Clerk of the Berks County 
Council, Shire Hall, Reading, Berks (8084) 


BER RE COUNTY COUNCIL. 
ASSISTA SCHOOL MEDICAL OFFICER 
Applications are invited from registered medical 

pracutioners for the above whole-time appointment, 
The person appointed will be required to execute, 
under the direction of the County and School 
Medical Officer, the medical inspection of children 
in public primary and secondary schools and such 
other work as may be prescribed The salary will 


- be at the rate of £850 per annum, rising by annual 


increments of £50 to £1,150 per annum The ap 
pointment will be subject to the provisions of the 
Local Government Superannuation Act, 1937 
Possession of a car is essential and travelling ex- 
penses will be paid according to County Council 
*cale Preference wil be given to candidate« 
already‘ approved by the Minuter.of Education 
under Regulation 53 of the Handicapped Pupils 
and Schoo! Health Servict Regulations, 1945 
Forms of applicauon and further particulars may 
be obtained from the School Medical Officer, 11, 
Abbot’s Walk, Reading, and should be returned 
within fourteen. days of the appearance of this 
notice together with the names and addresses of 
three referees, —E R Davies, Clerk of the Coun- 
cil, Shure. Hall, Reading (8348) 


LANCASHIRE COUNTY COUNCIL 

ASSISTANT DIVISIONAL MEDICAL OFFICERS 
Applications are invited from registered medical 
practiuoners for above appointments Possession 
of DPH desirable Salary £850 by £50 to £1,150 
per annum, Travelling and subsistence allowances 
where applicable. Post superannuable and subject 
to medical examination Application forms and 
further particulars obtainable from County Medical 
Office: of Health, East Cliff County Offices, Preston, 
(8004) 





IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 20 
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Public Health—contd. 


CROYDON, COUNTY BOROUGH OF 

ANT MEDICAL OFFICER OF HEALTH 

AND ASSISTANT SCHOOL MEDICAL OFFICER 
Applicauons are invited for this established ap- 
pointment from registered. general practiuoners with 
at least three years’ experience after qualification 
for duties mainly in the school health and mater- 
nity and child welfare services. The possession of 
the DPH or DCH will be an advantage Salary 
within the scale £850 by £50 to £1,150 per annum 
For further particulars and application form apply 
to ghe Medical Officer of Health, 45, Wellesley 
Road, Croydon The form must be completed and 
returned within two weeks from the publicauon of 
this advertisement z (8386) 








CUMBERLAND COUNTY COUNCIL 
Border Rural District Council 


^ Applications are invited for the mixed appoint- 
ment of 


í MEDICAL OFFICER OF HEALTH 
Border R.D.C. and 
ASSISTANT COUNTY MEDICAL OFFICER 


8t 8 salary within the range of £1,192 rising by 
fix increments to £1,500 under the Industrial Court 
Award (2321) plus travelling, subustence, etc , allow- 
ances Applicants should be registered medical 
practitioners holding a Diploma in Sanitary Science, 
Public Healtb or State Medicine Further particu- 
lacs and forms of application may be obtained from 
the County Medical Officer, 11 Portland Square. 
Carlisle, to whom applications should be submitted 
before November 1, 1951—G N C Swift! Clerk 
of the County Council. E E Harding, Clerk to 
the Border R D C. (8349) 


DURHAM COUNTY EDUCATION COMMITTEE 
Borough of Stockton-on-Tees Committee for 
Education 
ASSISTANT SCHOOL MEDICAL OFFICER 


Applicauons are requestcd from registered 
medical practitioners (male or female) for the 
above whole-umc appointment Previous expert 
ence in the School Medical Service 1s desirable, 
and preference will be given to candidates possess- 
ing the DP H. or DCH The commencing salary 
will be £850 per annum, rising by annual increment 
of £50 to a maximum of £1,150, and will be fixed 
according to the experience of the candidate. The 
appointment wil be subject to the provisions of 
the Local Government Superannuation Act, 1937. 
and to the passing of a medical examination Ap- 
plications, accompanied by two recent testimonials, 
should be «ent to the undersigned not'later than 





October 20. 1951 —P Muir, Borough Education 
Officer, Education Offices, 32. Dovecot Street, 
Stockton-on-Tees, (8481) 





LEICESTERSHIRE COUNTY COUNCIL 


Applications are ipvited from registered medica) 
practiuoners (men or women) for the post of ^ 
ASSISTANT COUNTY MEDICAL OFFICER 
The duties will chiefly concern -school health and 
child welfare services The possession of the 
D.CH or the DPH will be an advantage The 
salary will be at the rate of £850 per fnnum, rising 
by annual increments of £50 to £1,150. the com. 
mencing point on the scale will be determined 
according to expericnce Travelling and sub- 
pustence allowances according to the County Council 
scale The successful candidate must own and 
drive a car The post is supcrannuable and subject 
to medical examination Applicauon forms may 
be obtained from the County Medical Officer, 17. 
Friar Lane, Leicester —John A  Chatterton, Cler£ 
of the County Council (8127) 


NOITINGHAMSHIRE COUNTY COUNCIL 
Mansfield, Woodhouse and Warsop Urbam District 
Councils ' 

Applications are invited from registered medical 
pracuuoners for mixed whole-time appointment of 
ASSISTANT COUNTY MEDICAL OFFICER 
AND MEDICAL OFFICER OF HEALTH 
af the Urban Districts of Mansfield, Woodhouse 
and Warsop 


Applicants must have had at least three years’ pro- 
fessional experience since qualifying, be experi- 
enced in the duties of a Medical Officer of Health, 
School Medical Officer, and the care of mothers 
and young children, and possess a Diploma in 
Public Health, The salaries, which are in accord- 
ance with Awards 2285 and 2321 of the Industrial 
Court relating to Public Health Mcdical Officers 
holding mixed appointments, will be as follows 
(a) As Assistant County Medical Officer, £727 5s 6d 
per annum  nsing by annual increments of 
£36 7s 3d to £836 78 3d per annum (b) As 
Medical Officer of Health, total of £563 12s 8d. per 
annum msing by annual increments of £18 3s. Bd. 
to £636 7s 4d per annum (to be borne equally 
by the Mansfleld, Woodhouse and Warsop Coun- 
cis) Forms of application and conditions of 
appointment may be obtained from my officc, and 
applications, accompanied by copies of not more 
than three recent testimonials, must be submitted 
to me not later than October 27, 1951 Canvasung 
will disqualify —K Tweedale Mcaby, Clerk of the 
County Council, Shire Hall, Notungham. (8231) 





SOMERSET COUNTY COUNCIL ` 
ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALIH 


Applications (men or women) are invited. for 
the above appointment The salary is £850, rising 
by £50 to £1,150 per annum, but in fixing the 
commencing salary the Council will have regard to 
previous experience Possession of the D P H. or 
DCH, would be an advantage. The duties will 
be mainly concerned with the services of school 
medical inspection and maternity and child wel- 
fare Possession of a motor car uis essential 
Travelling allowance will be paid in accordance 
with the county scale The post is superannuable 
and subject to a sausfactory medical examination 
Applications should be made forthwith, on forms 
to be obtained from the undersigned —J. F. David- 
son, County Medical Officer of Health, County 
Hall, Taunton (7912) 
—— aM 


GOYERNMENTAL 


MEDICAL OFFICER IN THE SCOTTISH 
PRISON SERVICE 

The Civil Service Commissioners invite. applica- 
tions from men who are registered medical pracu- 
uoners for post of 3 

MEDICAĻ OFFICER 
at H.M. Prison, Barlinnie, Glasgow, E.1 

Candidates must be at least 25 years of age on 
October 1, 1951. The Medical Officer ıs respon- 
sible for the examination. of and medical attend- 
ance on an average population of about 700 male 
prisoners. Cases of serious or infecuous illness 
are removed to outside hospitals He is assisted 
in his duties by a part-ume Medical Officer and 
a staff of male nurse officers Salary 1s based on 
the London scale of £1,250 per annum rising by 
annual increments of £50 for approved service to 
£1,500 per annum and of £75 to £1,725 per annum 
The minimum of £1,250 is linked to age 38, with 
deductions of £40 for cach year of age below 38 
oo entry, and normal increments in the scale for 
cach year above 38 up to age 40. For this post 
the scale 1s subject to deductions varying from £36 
to £50 A house will be available at a rental 
(including rates) of £52 per annum. Further par- 
ticulars and application forms may be obtained 
from the Director of Prison and Borstal Services, 
11, Manor Place, Edinburgh, 3, with whom appli- 
cation should be lodged not later than Nov 7 (8442) 
goa ce ae irr cci ieu Mee Re qi 


TREASURY MEDICAL SERVICE 

Applicauons are invited from medical practi- 
uionets, practising in tbe districts detailed below 
for appointment in a part-time and mainly ad- 
visory capacity as 

LOCAL TREASURY MEDICAL OFFICER 
for cach of the places or groups of places shown 
The town shown in brackets after the place-names 
indicates the Head Post Office Area in which the 
place, or group of places, 19 mtuated Successful 
applicants will be required to examine and report 
on the condition of certain. Government. officers, 
teachers, candidates for appointment, etc, Who may 
be referred to them frcm,time to time; and to 
attend when summoned to an emergency case of 
accident or sudden illness occurring in a Govern- 
ment office in the neighbourhood. Fees for this 
work, and mileage allowance where necessary, will 
be paid On a scale agreed with the British Medical 
Association Intending applicants should write, 
within fourteen days, to Treasury Medical Adviser, 
Treasury Chambers, Whitehall, S W 1, for a form 
in which applhcauon may be made Applicants 
should Be not more than 60 years of age The 
places for which applications are invited are as 
follows 





England and Wales 

Radstock, Dunkerton, Kilmersdon and Peasc- 
down St John (Batb) ; 

Carnforth, Bolton-le-Sands Burton Carnforth, 
Nether Kellet, Over Kcllet, Priest Hutton, Syvert- 
dale, Warton and Yealand (Carnforth), 

Mirfield (Dewsbury). 

Faversham 

Hull—North and North-West Districts 

Llandovery (Llanelly) 

London, Stratford, E 15 

Bishops Castle, Lydbury North and Wentnor 
(Shrewsbury) 

Farnham Common. 
Poges (Slough). 

Narberth, Templeton, 
clochog (Tenby) 

Alresford (Winchester) 

Scotland 

Ardersiet, Croy and Golanfleld (Inverness) 

Ayr Y 

Alexandria (Dumbarton). 

New Abbey (Dumfnes) 


Farnham Royal and Stoke 
Clynderwen and Macn- 


(8463) 





SERVICES 


ROYAL ARMY MEDICAL CORPS 
+ REGULAR AND SHORT SERVICE 
COMMISSIONS 

Applications are invited from registered medical 
practitioners, both men and women, who arc 
Brush subjects or citizens of the Republic of 
Ireland for short service specialist commussions 10 
the Royal Army Medical Corps Age limit forty-five 
years Commussions as specialists will be granted to 
doctors experienced 1n one of the following subjects: 





. position. 
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anacsthetics, army health, dermatology (including 
venereology), obstetrics, ophthalmology, otolaryn- 
gology, pathology, physical medicinc, psychiatry, 
radiology, surgery, orthopacdic surgery ånd medi- 
cine Civilian applicants should have been qualh- 
fied for seven years, have been engaged in whole- 
ume practice of their speciality for hve years and 
should hold an appropriate higher qualification in 
their speciality Released medical officers, includ- 
ing women medical officers, should have been classi- 
fied during previous military service as specialists 
or should fulfil the requirements outlined above 
They will after three months’ service be granted 
the temporary rank and the pay of major Com- 
anssions are granted for a period of cight years 
from appointment, of which any period from two 
to eight years may be spent on the active list and 
the balance in tbe regular army reserve of officciy” 
Officers who have initially elected to serve a shorter 
perlod than cight ycars on the active list may 
extend th€ active list portion of their service by 
one or more years to make a total of eight years 
New and improved rates of pay, including quali- 
fication pay, bave been granted to medical officers 
RAMC A short service specialist officer (who 
has no previous service to count for increments of 
pay) will, on being granted the temporary rank of 
major and if single, receive emoluments and issues 
in kind of approximately £1,320 a year If he is 
Married his emoluments and issues in hind are 
about £1,457 a year In each case there are incre- 
ments of pay of £55 a year on completion of two 
years in the temporary rank of major, and if the 
officer has previous service on lull pay as a 
RAMC medical officer in the rank of major such 
service will count towards these increments of pay 
Ante-dates of up to two years for civil experience in 
the hospital field may be given in certain circum- 
stances Male short service officers may be con- 
sidered for regular commissions during the active 
list part of ther short service If appointed to a 
regular commission they will count all previous full 
pay service ag a medical officer and also the 
period spent on a short service commission lo- 
wards seniority, increments of pay, promotion and 
pension On the satisfactory termination of the 
active list poruon of their service, officers serving 
on a short service specialist commission will be 
eligible for gratuiucs ranging from £450 for three 
years’ active list service up to £1,200 for eight 
years’ active list service Doctors appointed to 
short service commissions within twelve months 
of leaving supcrannuable employment as medical 
practitioners on the staff of an employing authority 
under the Nauona! Health Service may, at their 
own option, continue to pay contributions. during 
the active list period of their short service com- 
mission. and thus preserve their supcrannuation 
Further details may be obtained and 
application made to the War Office (AMD 1), 


Lansdowne House, Berkeley Square, London, W L, 


Telephone, GROsvenor 8040—Extension 548. Per- 
sonal visits to the above address (Room -130) will 
be welcomed. ; 

ROYAL NAVAL MEDICAL SERVICE 

Candidates are invited for service as 
MEDICAL OFFICERS 

in the Royal Navy, preferably below 28 years. 
They must be British subjects whose parents are 
British subjects and be medically fit No examina- 
tion will be held but an interview will be required 
Imual entry will be for four years’ short service 
after which gratuity of £600 (tax free) is payable, 
but ‘permanent commussions are available for 
selected short service officers Officers entered on 
or after January 1, 1951, will be eligible to be 
considered for ante-dates of seniority up to two 
years for service in recognized civil hospitals, etc 
For full details apply Medical Director-General, 
Admiralty, S W.1, 


INDUSTRIAL APPOINTMENTS 


APPOINTED FACTORY DOCTORS 

FACTORIES ACTS, 1937 nnd 1948 
The following appointments as Appointed Fac- 
tory Doctor under thc Factoncs Acts, 1937 and 
[948, are vacant. Carnforth, in the County of 
Lancaster, Stowmarket, in the County of Suffolk, 
Bishop’s Castle, in the County of Salop Applica- 
tons, which should be received bv October 20, 
1951, should be sent to the Chief Inspector of 
Factones, 8, St James’s Square, London, SW 1 


NATIONAL COAL BOARD. EAST MIDLANDS 
DIVISION.—Applications are invited from regis- 
tered medical pracutioners for a full-ume post as 
Group Medical Officer in the East Midlands Divi- 
sion of the National Coal Board Candidates 
should have’ a good climcal background, including 
some expenence of general practice” Experience 
in the field of preventive and/or industrial medi- 
cine will be an advantage. as will n knowledge of 
the coal nuning industry Commencing salary. will 
be in accordance with qualifications and experience, 
but wil not be less than £1,200 per annum Ap- 
plicauons, giving full paruculars of age, qualifica- 
tons and experience and two references, should be 
sent not Jater than, fourteen. days after publication 
of this adverusement to the Secretary, Nauonal 
Coal Board, East Midlands Division, Sherwood 
Lodge, Arnold, near Nottngham, Envelopes and 
applicauons to be marked '"'S.V.135 " Original 
testunonials should not be sent (8480) 
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OVERSEAS 3 


NEW ZEALAND : 

New Zealander required as Assistant with view 
in New Zealand Partnership practice, obstetrical 
experience desirable Accommodation available. 
Reply stating experience and enclosing copies of 
tesumonials —Box 647, BMJ. 


MEDITERRANEAN ISLAND 
Opportunity occurs for Consultant Practice and 
share in Private Sanatorium . Capital required 
Apply Medical Practices Advisory Bureau, BM A 
House, Tavistock Square, W C 1 


BRITISH WEST AFRICA 

The United. Africa. Company invites. applications 
for the appointment of : 

M . MEDICAL OFFICER 
. who, in the first place, will be required to take 
medical charge of an organization in their saw mill, 
but may later be required to work elsewhere in 
Brush West “Afmca ^ Applicants should be not 
more than 32 years of age and should have held 
a remdent surgical post Tropical experience 18 
desirable: but not essential Salary, which will be 
in accordance with age, experience, and qualifica- 
' uons, will be not less than £1,250 per annum, with 
family allowances, leave on full pay, free passages, 
furnished quarters, membership of pension fund 
Details from Medical Practices Advisory Bureau, 
BMA House, Tavistock Square, WC1 


WANKIE COLLIERY COMPANY LIMITED 


Applications are invited. from male medical 

practitioners for appointment as 
ASSIST, MEDICAL OFFICER 
at the Compaty’s Colikeries at Wanmkie, Southern 
> i L _ Rhodesia a 

Applicants should have some special expenence of 
gynaecology and obstetrics, and a knowledge of 
tropical medicine and hygiene would be desirable 
The Assistant Medical Officer will be required to 
work under a Senior Medital Officer and in con- 
yancuon with one other Assistant Medical Officer, 
He will bes required to attend both European and 
African populations Commencing salary £1,500 per 
annum, plus cost-of-living allowance which at the 
present time would amount to £12 16s. for a mar- 
ned man and £6 8s for a single man per month 
Free house, fuel, light, water and sanitary services 
Up to three personal servants, who may be en- 
gaged by the medical officer, will be rationed and 
housed free of charge by the Company The 
Asustant Medical Officer will be required to supply 
lis own car, which will be maintained and lubri- 
cated free of charge by the Company. The Com- 
pany wil also make a petrol allowance Leave 
Casual, 7 days per annum; annual, 30 days per 
annum , long (every five years), 90 days per annum 
Pension echeme Applications, stating age, quali- 
fications, experience and the names of three persons 
to whom reference can be made, should be for- 
warded to the Secretary, Wankie Colliery Company 
Limited, 19, Sc Swithin’s Lane, London, EC 4, so 
"As to be received not later than Nov, 15 (8364) 


UNIVERSITY COLLEGE, Ibadan, Nigeria 
Applications are invited for the post of 


SENIOR LECTURER OR LECTURER IN 
, ANATOMY 

Salary as follows if medically quahfied, Senor Lec- 
turer £1,400 by £100 to £1,800 per annum, Lec- 
turer £700 by £100 to £1,300:per annum, Jf without 
medical quahficafions: Senor Lecturer £1,300 by 
£50 to £1,600 per annum, Lecturer (Grade D, 

~ £1,100 by £50 to £1,300 per annum, -Lecturer (Grade 
ID, £700 by £50 to £1,000 per annum, Statug and 
point of entry in scale according to qualifications 
and experience EF SSU. Passages paid for mem- 
bers of staff and wives on appointment, annual 
leave in UK, and normal retirement Family 
allowance £50 per child per annum (maximum £150 
per annum). Partly furnished quarters at rent of 
77 per cent of salary. Applications (six copies), 
giving full particulars of qualifications and experi- 
ence, and the names of three referees, should be 
addressed to the Secretary, Inter-University Council 
for Higher Education in the Colonies, 1, Gordon 
Square, London, W.C 1, from whom further in- 
formation may be obtained Closing date Ocio- 
ber 31, 1951. (8350) 


UNIVERSITY COLLEGE, Ibadan, Nigeria 
Applications are invited for the post of 
LECTURER IN ANAESTHETICS 
Salary as follows Senior Lecturer, £1,450 by £50 
to £1,750 per annum Lecturer (Grade D £1,200 
by £50 to £1,400 per annum, Lecturer (Grade ID, 
£800 by £50 to £1,100 per annum. Status and 
point of entry in scale according to qualifications 
and experience F S.SU Passages paid for mem. 
bers of staff and wrves on appointment, annual 
leave in U.K and normal retirement. Fannly 
allowance, £50 per^chid per annum (marimum 
£150 per annum) Partly furnished: quarters at 
rent of 7.7 per cent of salary. Applications (six 
copies), grving full particulars of qualifications and 
experience, and the names of three referees, should 
be addressed to the Secretary, Inter-University 
Council for Argher Education in the Colonies, 1, 
Gordon Square, London, W C 1, from whom further 
information may be obtained — Closing date Octo- 
ber 31, 1951. ` (8388) 
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VANCOUVER GENERAL HOSPITAL 

Vancomyer, B.C., Canada ‘ 
FELLOWSHIP IN CLINICAL INVESTIGATION 
Applicauons are invited for Fellowship, value 
$3000.00 for 1952-53 Quly 1 to June 30) Appl- 
cants should have at least two years’ postgraduate 
training including house appointments Preference 
will be given to those individuals having training 
in pathology or one of the basic sciences Appli- 
cation forms, which should be completed and re- 
turned by December 1, 1951, and further details, 
may be obtained from Secretary, Medical Board, 
Vancouver General Hospital, Vancouver (8007) 


HIS MAJESTY'S COLONIAL SERVICE 
British Guiana i 
Four Medical Officers are required for the follow- 
ing posts in British Guiana. 

TWO MEDICAL OFFICERS (Surgical) 
Candidates should have substantial experience, and 
preferably academic qualifications in surgery ~ 

MEDICAL OFFICER (Ophthalmic) ~ 
Candidates should have substantia] experience and 
preferably academic qualifications in ophthalmology 

MEDICAL OFFICER - (Tuberenlar) 
Candidates should have substantial experience and 
preferably academic qualifications-in public health 

Duties comprise general medical service in a 





“public institution and also voluntary service to the 


Infant Welfare and- Maternity League, and the 
Society for the Prevention of Tuberculosis in any 
pait of Brituh Guiana Appointment will be on 
a permanent basis with pension (non-contributory) 
at the age of 55 Salary scale ranges from $3.600 
to $5,760 (£750 to £1,200) per annum Pension is 
earned at the rate of 1/600th of the final pension- 
able emoluments for each comp!eted month of ser- 
vice Alternatively, employment ıs- offercd on 
agreement for three years in the first instance 
Candidates jn the Natonal Health Service may 
resign from the National Health Service but retain 
the superannuation rights during their time in 
British Guiana (up to six years) and receive a 
resettlement grant of 20 per-cent of the aggregate 


of their Colonjal salary on leaving British Guiana? 


at thc end of their engagement Quarters are pro- 
vided free at institutions, otherwise at low rental 
Free passages arc provided on appointment and 
on satisfactory complenon of engagement for 
Officer, wife and children, up to five persons in ail 
Income tax at local rates Normal tour of service 
15 from two to three years Generous home leave 
is granted after each tour. Climate i, generally 
speaking, healthy for Europeans Candidates, in 
addition, to the above-mentioned academic quali- 
fications should possess medical qualifications 
registrable in the United Kingdom and should hold 
a Diploma or Certificate in Tropical Medicine and 
Hygiene Applicaton forms can be obtained from 
the Director of Recruitment (Colonial Service), 
Colonial Office, Sanctuary Buildings, Great Smith 
Street, Loadon, SW 1 (quoung reference No. 
27215/19/51) (8363) 


HIS MAJESTY'S COLONIAL SERVICE 
North Bormeo 
* MEDICAL OFFICERS 

Are required for general medical duties in. North 
Borneo. Appointments will be on three years’ 
probation for permanent and pensionable employ- 
ment or on short-term contract with gratuity on 
complenon of satisfactory service Salary scale, 
including pensionable expatnation pay, ranges from 
$7,800 to $12,000 (£910 to £1,400) per annum A 
cost-of-living allowance is also payable at varying 
rates with a nunimum of £154 per annum for 
angie men, rising to agmammum of £315 per 
annum for married men. (One North Borneo dollar 
equals 2s 4d.) Starting salary is determined 
according to the candidate’s age, qualifications and 
experience. Quarters afe provided at low rental. 
Income tax at local rates. Free passages in both 
directions are provided for officer, wife and up to 
three children under ten-years of age Norma! 
tour of service is from 30 to’ 36 months Local 
leave 18 permissible and generous home leave is 
granted after each tour. Pension is earned at the 
rate of 1/600th of tho final pensionable emolu- 


18 
permitted Candidates must possess medical quali 
fications registrable in the United Kingdom Ap- 
plication forms can be obtained from the Director 
of Recruitment (Colonial Service), Colonial Office, 
Sanctuary Buildings, Great Smith Street, London, 
S.W.1 (quoting reference No 27215/126/51). (8351) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 20 


UNIVERSITY APPOINTMENTS 


ST. MARY'S HOSPITAL MEDICAL SCHOOL 
(University of London) Paddington, W.2 
Applications are invited for the appointment of 
ASSISTANT LECTURER IN MORBID 
ANATOMY 
for an initial period of one year renewable up to 
three years Salary £650 by £100 to £850, together 
with superannuation and family allowances Appli- 
catons (two copies), with names of three referees, 
should reach the Secretary,. from whom further 














particulars may be obtained, by October 19. (8389) 
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` \ EMPIRE RHEUMATISM COUNCIL 
Elizabeth Macadam Research Fellowship at tbo 
Canadian Red Cross Memorial Hospitui, Taplow, 
Maidenkead, Berks 
Applications are invited. for a 
FELLOWSHIP 
for one year for research into tbe Aetology and 
Pathogenesis of Osteo-arthrius, and/or the Actio- 
logy and Pathogenesis of Spondylius Ankylopoietica 
Salary £650 to £1,000 per annum, according to 
qualifications and experience — Applicanons, stating 
age, qualitcauons and experience, together with 
copies of three recent testimonials should be for- 
warded to the Admunistrative Officer, Canadian 
Red Cross Memorial Hospital, Taplow, Maden- 
head, Berks (79089 





PERSONAL 


AIR AMBULANCE ‚TRANSPORT. MORTON 
Air Services, Ltd,~ Croydon Airport and Bristol 
Airport —Croydon 7171-3 Bristol 26751 Night, 
Wallington 7832 


COMPLETE ANTIQUE FURNISHING 
schemes undeitaken in the elegant or the earthy 
at unusually low cost, and clients’ quotations Cata- 
logue —Margery Dean, B A, Wivenhoe, Essex 


NEW CARS STAY NEW WITH SEATS PRO- 
TECTED by loose covers —Car-Coverall, Ltd, 
168, Regent Sueet, W1 Monarch 1601-3, 





NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
original testumonals when replying to advertisc- 
ments Copies will answer the purpose quite 
as well, and in the event of their being lost or 
mislaid no inconvenience will ensue 


ASSOCIATION OF SURGEONS OF GREAT 
BRITAIN AND IRELAND.—The Assouation of 
Surgeons 1s offering a Moynihan Prize of £100, to- 
gether with a medal, foi an essay on “The Man- 
agcment of Fluid and Electrolyte Exchange in Sur- 
gical Patients" Essays submitted for the prize 
must be received by the Honorary Secretary not 
later than December 31, 1952 Further details can 
be obtained from the Honorary Secretary of the 
Association, 45. Lincoln’s Inn Fields London, 
W C.2 


THE PROPRIETOR OF BRITISH PATENT NO. 
588257, entitled ‘‘ Massage Table,” offers same for 
licence or otherwise to ensure practical working in 
Great Britain Inquiries to Singer, Stern & Carl- 
berg, 14, E Jackson Boulevard, Chicago 4, Illinois, 
USA ` 


CLASSIFIED 
ADVERTISEMENTS 


For Revised Charges Please See Inside 
Back Cover September 29 Issue 





g ‘ EDUCATIONAL 
F.R.C.S. POSTAL COURSES FOR PRIMARY 
AND FINAL . and ENG. RECIPROCAL 


EXAMS. Full detatls also of Private Tuition — 
H C Omn, FRCS, Surgeons’ Hall, Edinburgh. 


pedalis acera Mil ccu heart a aedicula 
F.R.C.S. PRIMARY TUITION IN ANATOMY 
for smàil group at London Teaching Hospital 
Anatomy Department —Box 747, B MJ. 


a Rr rio CNN 
D.C.H. INDIVIDUAL POSTAL TUITION FOR 
March examination by experienced pacdiatric tutor, 
—Write BCM/DCH, London, W.C 1. 


PRIVATE SCHOOL FOR DEAF CHILDREN 


(from 3 years) Speech, lip-reading, general educa- 
uon Principal: Miss Ethel M Bullock, MRST, 
Inglemde Deaf School, Reading, Berks 


POSTAL COACHING FOR ALL MEDICAL 


EXAMINATIONS. Examination successes, 1937- 
1950 MD.Lond., 62; MB, B.S Lond, Final, 
133, F.R.C.S Eng, Pnmary, 212: FRCS Eng., 
Final 173, MRCP.Lond, 209; MR.C.S., 
LRCP. Final, 303, DA., 177; D.C.H., 135 ; 
M and DObsRCOG, 232; DO, CP.H, 
DPH, DLO. D.PM, FR.CS Edm, many 
successes. Assistance with MD Thesis Pros- 


Dectüs, Inst of tutors, etc., on application to Dr. 
G E Oates, University Examination Postal Institu- 
uon, 17, Red Lion Square, London, W.C 1, Phone: 
HOLborn 6313. 


dE ——————— 
MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, Wl. provides COACH- 
ING for. all Medical Exammatons, D.A, D P.M., 
DOMS, DLO. DCH. DMR.D and 
DMRT, MRCP. FR.CS, MD thesis, and 
all qualifying exams by a staff of highly qualified 
Tutors, Honoursmen and Gold Medallists. Cam- 
nlete Guide to Medical Examinations sent free on 
application. Applicants should. state in which 
qualification they are interested 


SURGERY (F.R.C.S.) EVENING COURSE: 
October 15 to 19, 7 to 9 pm daily. Connaught 
Hospital, Walthamstow. Apply Fellowship of Post- 
graduate Medicine, 60, Portland Place, London, 
W.1. Langham 4266. ~ 
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EDINBURGH POSTGRADUATE BOARD FOR i 


MEDICINE ~ 
GENERAL SURGERY 
A threc months’ course of postgraduate surgery 
is arranged to «tart on March 24, 1952 It is 
suitable for surgeons requiring a refresher course 
in the current outlook on general surgery, or for 
graduates preparing to speoalize im surgery, 
approximately 275 hours of instruction are pro- 
vided A sumilar course will be held starung on 
September 29, 1952 Fee £31 10s 
INTERNAL MEDICINE 
A course lasting twelve weeks, suitable for 
graduates wishing a refresher course, or to special- 
ize tn medicine, begins on March 31, 1952 These 
‘Sourses consist of 320 bours' instruction, comprising 
lectures, clinical demonstrauons and ward visits 
A sumilar course begins on September 29, 1952 
Fee £31 10s 
Additional instruction in Clinical Paediatrics is 
"arranged in conjunction with the course in Medi- 
cine, for which there i: a smal) fee, the numbers 
are limited , 
MEDICAL SCIENCES 
A three months' course in Applied Anatomy. 
Physology, Pathology, Bacterjology and Bio- 
chemistry will begin on Sune 30, 1952, This course 
ig suitable for postgraduates wishing to take the 
Primary Fellowship examination, as a final prepara. 
tion in these subjects Considerable basic know- 
ledge 1s highly desirable prior to taking this course 
Fee £31 10s . 
REFRESHER COURSE FOR GENERAL 
PRACTITIONERS 
The nineteenth. Fortnight Gencral Refresher 
course for NH I practiuoners will start on May 5, 
1952 Fee for graduates not claiming expenses 
‘from Government sources, 10 guineas 
Applications for enrolment should be addressed 
to Director of Postgraduate Studies, Surgeons’ Hall, 
Edinburgh, 8 Applicants for courses, except 
gencral pracutoners, should supply particulars of 
qualifications and postgraduate experience 


SOCIETY OF APOTHECARIES OF LONDON.— 
Surgery November 12, December 3, January 14 
Medicine and Pathology: November 19, December 
10, January 21 Midwifery. November 20 Decem- 
ber 11, Jahuary 22 Mastery of Midwifery May and 
November Diploma in Industrial Health July and 
December For regulations apply Registrar, “Apothe- 
carics’ Hall, Black Fmars’ Lane, London, EC4 


ROYAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE 
The Certificate, amd the Diploma, la Public Health, 
and the Diploma in Indestrial Health 

The next bi-annual Course of Instruction for the 
ficate in Public Health (CPH), and for the 
Diploma in Industrial Health (Part D, will com- 
mence on October ^, 1951 This leads to Courses 
~ for the Diploma in Public Health and for the 
Diploma in Industria] Health (Part II) All Courses 
may be taken*either whole-time or part-time Pros- 
pectuses, enrolment forms, and full details may be 
obtained from the Secretary, 28, Portland Place, 
„London, W.1 (Telephone Langham 2731-2). (7598) 


. SOCIETY OF APOTHECARIES OF LONDON 
1 (M.M.S.A.) 

The Master of Midwifery ts demgned to give 
evidence of intensive study and practical experience 
in Ante-natal Care, Midwifery, ard Infant Welfare 
and their relauon to Hygiene and : Preventive 
Medicine, The possession of this Diploma will prove 
of value in private practice and also to candidates 
for appointments involving the special work de- 
scribed in the preceding paragraph The tests im- 
posed are stringent, the Examination, written, oral, 
and clinical, demands thorough and detailed know- 
ledge gained by practical experience, and constitutes 
a definte endeavour to combat Maternal and 
infant Mortality. Examinations are held twice 
yearly in the months of May and November. 
Regulations and forms of applicauon for admission 
to the Examinayon may be obtained from the 
Registrar, the Society of Apothecaries, Black Friars’ 
Lane, EC4 





"THE LONDON HOSPITAL MEDICAL COLLEGE 


COURSE IN ADVANCED MEDICINE 

A Postgraduate Course in Medicine will be held 
At The London Hospital, commencing Monday, 
January 14, 1952, and finishing Fnday, March 21, 
1952 Classes will be held on Mondays, Wednes- 
days, and Fridays The Course will be limited to 
twenty-four students Applications should be 
made to the Dean The fee for the whole Course 
will be 35 guineas, and for Old Londoners 15 
guineas—A E  Clark-Kennedy, MD, FRCP, 
Dean, Turner Street, London, E ! (7703) 


TUBERCULOSIS EDUCATIONAL INSIITUTE 
Aberdeenshire 

A three-day clinical course will be held at the 
Red Cross Sanatoma of Scotland (Tor-na-Dce and 
Glen o' Dee) on October 17, 18, and 19 Fee 
£3 3s Applications for further information and 
enrolment should be addressed to the Secretary, 
- Tuberculosis Educational Institute, Tavistock House 
North, Tavistock Square, WC 1 (7266) 
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EDUCATIONAL 
EMPIRE RHEUMATISM COUNCIL ` y 
The Autumn week-end course will be held at The ARTHUR STANLEY I Middlesex Hoapital, Peto 
Place, Marylebone Road, N W.! (Great Portland Street and Regent's Park Underground StinonsÌ on 
FRIDAY SATURDAY, NOVEMBER 23 and 24, 1951 


FRIDAY NOVEMBER 23 " 


Opening of the course by Dk W RUssELL Bran, President Royal College of Physicians 


LECTURE-DEMONSTRATIONS 


430pm 
5pm "m Rheumatoid Arthritis 
6 , Cortisone and A CT H 


SATURDAY, NOVEMBER 24 


101Sam The Problem of Fibrositis vs es " 
1130 , .. Gout 3 
2pm. s Ankylosing Spondylitis è 5 ss 
3.5, s Osteoarthritis 
4 ie oe Tea 
430pm Orthopaedic Aspects of the Rheumatic Discases 


" x W Teoner, Eso, F.R C.P 
is A J.J R Durug, Eso, FR.C.PE 


R M Mason, EQ, MR C.P 

wa - G D KmseyY, EQ, FR CP 

F Duprey HART, » ER C.P.. 
2 as Hua Burt, Eso, M R.C.P 


J C R Hinpenacn, ESQ, FRCS 


The fee for the course will be two guineas, limited to 60 entries, to be recerved with remittance, at least 
one week before by the General Secretary, Empire Rheumatism Council, Tavistock House (N) Tavistock 





Square, W C 1 , (8132 
LECTURES 7 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
The Royal College of Physicians ts giving a course of Postgraduate Lectures in Medicine The inclusive 


fee for the course will be four 
and must be received at the 


ineas and the total entry will be limited to 200 Fees are payable in advance 
ollege by November I, 1951 


HAROLD BOLDERO, Registrar 





' NOVEMBER 
Date Title Lecturer " 
Wed 14 .. Cerebral Localization . W Russet, Bram, Eso.,.D M,PRC.P 
Tues 20 .. Anticoagulants 1n Heart Disease P H Woop, ESQ, OBE, MD,FRC.P 
Thus 22 .. The Treatment of Heart Failure .. — Wmam Evans, EsQ, M.D. F.R C.P 
Fn 23% 254 Medical Aspects of Prolapsed Inter- MICHAEL KREMER, ESQ, MD, FRCP 
id vertebral Disce - 
Tus 27 .. Rena! Failure . x " M h RoseNHuEM, ESQ, MD., FRCP 
Fri :. Advances in the Treatment of Tuber- F P Lee Lanner, Eso., OBE, MD. 
culosis FRCP " 
^ DECEMBER 
Wed 5 * Disorders of the Adrenal Cortex > P M.F Binor, ESQ, DM 
Fri d Non-tuberculous “Miliary” Lung J G Scappma, Eso, MD, F.R.C.P 
Lesions B 7 
Tues 11 x The Lower Oesophagus J B Harman, EQ, M.D, FERC.P 
Thus 13 ... Psychosomatic Reactions B B Strauss, EQ , D.M., F R.C.P 
Fri l4 i. Macrocytic Anaemias R R Bomrorp, EQ, DM, F.R C.P 
Tues 18 .. The Newer Antibiotics C Wmson, Eso, DM, FRCP s 
If accommodation permits, single lectures may be attended on payment of a feo of ten shillings All lectures 
begin at 5 p m. (5788) 
S x 
LECTURES PHARMACISTS, . 
ANAESTHETIC (D.A. PART D: OCTOBER 15 DIETITIANS, DISPENSERS, NURSES 
to 26, two lectures every afternoon, Monday to 
Fnday, Royal. Cancer Hospital Lecture Room VACANT 


Apply Fellowship of Postgraduate Medicine, 60, 
Portland Place, London, W1 Langham 4266 


ONIVERŞITY OF LONDON.—A COURSE OF 
two | es will be delivered by Professor N J 
Eastman (Johns Hopkins University) (1) On Pre- 
mature Rupture of the Membranes: Its bearing on 
Maternal Febrility and Infant Outcome, at 5 pm 
on October 12 at University College Hospital Medi- 
cal School, University Street, Gower Street, W C.1 
(2) On Some Aspects of Caesarean Section, at 
5 pm on October 13, &t Guy's Hospital Medical 
School (Physiology Lecture Theatre), London 
Bridge, S.E.1.  Admussion free, without tcket — 
James Henderson, Academuc Registrar. 


UNIVERSITY OF GLASGOW.—NOAH MORRIS 
MEMORIAL LECTURES. Professor A P Thom- 
son, MC, MD, F.RCP, Professor of Thera- 
peutics at the University of Birmingham, will de- 
liver a lecture on The Aged in the lecture theatre 
of the Chemistry Department on Wednesday, Octo- 
ber 17, at 4.30 pm. The lecture is open without 
ucket to all interested, 


^ SITUATIONS VACANT 


Hertford County Hospital, Hertford, Herts.— 
Applications are invited for the post of qualified 
Senior Pathological Laboratory Techaician (male) 
at this hospital, Candidates are required to have 
bad considerable experience in routine hospital 
laboratory work Salary and conditions of service 
in accordance with Whitley Council P and T “B” 
recommendations. The post 1s subjcct to National 
Health Service (Superannuation) Regulations Ap- 
plications, stating age, experience, qualifications and 
‘the names of two referees, to the Administrative 
Officer as soon as possible‘ (8089) 


SITUATIONS, WANTED 


Ocenpational Theraplst requires Assistant post in 
rehabilitation centre, preferably in South —Box 735, 
BMJ 

! 











Dispezser! (Hal!) wanted by partnership of three, 
rural area, Norwich seven mules, All dispensing 
done Secretary employed —Box 734, B.M J. 





RECEPTIONISTS, SECRETARIES, 
TYPISTS, ETC. 
WACANT ` 
Personal Secretary , required. The Managing 
Director of a well-known Heanng Aid Company 
secks an efficient perso secretary with organizing 
abuity and a sincere interest im welfare work 
Please apply to‘Mr Gordon Dent, Ardente House 
309, Oxford Street, London, W1 (Mayfair 1380), 
Secretury-Nurse, part-time, shorthand amd typing, ' 
of good appearance, young, 1s wanted momediatcly 
by obstetnc and gynaecologic surgeon —Phone 
LAN 3796 
AVAILABLE 
Experienced lady cecretary (26), used medical 
phrascology, desires interesting position West End 
Or hospital —-Maunders, 13, Crest Road, South 
Croydon. h 
Lady, with B.R.C.S., first-aid, and home-nursing 
certificates, own car, requires post Receptonist 
doctor, West End preferred —Box 730, BMJ. 
Specinils"s daughter (26), knowledge medical 
terms, secks post doctor's Receptromist-Sccretary 
London —Box 736, BM J. y 
Applicants requiring testimonials, theses, copled 
or duplicated should communicate with Manton 
Secretaria] Service, Ltd , 98, Victoria Street, S W 1 
(Victoria 0141) who are specialists 
Thoroughly trained Medical Secretarial staf may 
be cngaged through Brook Street Bureau (Perman- 
ent or Temporary), 59, Brook Street, W 1, 
Gro 6666 and 2. George St, Croydan. Phone 3363 
Secretaries wifh good knowledge of shorthand- 
typing and medical terms supplied Also Hospital 
Clerical Staff "(male and female) —M. & S. Em- 
ployment Agency, 32, Queen Victoria Street, E C.4 
City 7131 (3 Lines) 
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3 T of established value l 
Summ Mer ANANN 


Immediate neutraliza- a wide variety of conditions associated 
tion of gastric acid, yet with gastric acid disturbance — from 
unaccompanied by the the mild case of dyspepsia to the acute 
disadvantages arising from carbonate ulcer stage — where intensive alkaline 
medication, clearly indicates the clinical treatment is essential. 

superiority of ‘Milk of Magnesia’* asa ‘Milk of Magnesia’ reacts with the acids 
therapeutic antacid. of the stomach to form a neutral laxa- 
Non-systemic i in action, ‘Milk of Mag- tive salt which promotes gentle but 
nesia’ may confidently be prescribed in effective elimination. 


= Milk of Magnesia’ 


ANTACID LAXATIVE : 
B The Chas. K Philips Chemival Co. Ld., Mese Way, Londen, Ws 8 
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M. hat will you do 


if your car 


LASIL ' is an ana gesic, pE: à 
A Us and tive A 
established value. — It WA 

eevee the physician with {Y 7 SAL 
an efficient form of salicylate fi NC er, 
medication which combines Q PAAR A y 
the advantages of high toler- à NSS lp 


is damaged? 


You may be insured against 
accidents, but that does not provide 
you with another car. You can avoid delay, 
inconvenience and expense by subscribing to 


sny and greater freedom 
from the possibility of un- 
pleasant gastro - intestinal 


Sequelae. 4 the B.M.A. Garage Emergency Scheme, our 
á special service for doctors. For only £3 . 3. 0 

me A u^ t rre e gg í per year you are guaranteed a loan car 

aes ‘iminium Hydroxide’, ; while your own is being repaired in 

an o ipctive gastric tive and our fully equipped workshop. 


Full details on request. 
For these yd Alasil' can be E , 

w Each tablet tains 
children, adults, ihe aged, aad e E- EAR and 
paliant with finely balanced diges- -+ y Piane A ons Hydroxide) 


6. J. SHAFFER & Co Ltd 


Motor Engineers to: 
BRITISH MEDICAL ASSOCIATION HOUSE 
LONDON, w.C.I 
Telephone : EUSton 6687/9 Telegrams: Shoff, Crickie, London 


A. WANDER LTD. 
: 9 il' is thical 
As ‘Alas a purely e - 


produci 
A for clinical trial, with to the ic, it can be pre- 
full scriptive literature, sent on seribed under the N.H.S. on 
request. ‘orm 
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\ THE “SALTAIR” 
2 À ARTIFICIAL BREAST 


Mor prm solution of the Te. e problem 
which frequently follows 
breast amputation. hi 
yE restores the normal figure 
Invalid Bovril is a highly V” es Lan. ence 
Bovri : sness, € re- 
Puscenttlted Kem we p sumption of normal activi- 
for use in the sick-room: ties. Can be worn while 
Prepared without seasoning, bathing, as it retains its 


it provides the maximum concentration in the most casily shape when wet and can 
assimilated form. Many doctors recommend it in cases where be easily dried. Available 
the patient needs “ building-up " after illness. Perhaps in the “ Saltair " Brassiere 

there is a patient of yours who would or separately for sewing 


: j ^ F into patient's own founda- 
benefit from a course of Invalid Bovril ? tion garment 


RASSIERES are also 

available for use in 
mastitis. Particulars of 
all styles available on 
application, 


THE ESSENCE OF CONVALESCENCE 


SOLD BY ALL CHEMISTS 


Lembar 


all the year 
hot or cold 


Malaria is still the most widespread of all 


diseases and dominates medical practice in the tropics. 
; Lemon Juice * 37.0% wiv 
QUININE Sucrose - - . - + 18.9% w]v 
Liquid Glucose - - . + 12.0% wv 


(equivalent to Dextrose Monohydrate 
4.8%, w/v) 


AÆN Barley (Sol. Extract) from 7.4% w/v 
QI H 0 WA R D S 0 F | L F 0 R D Plus flavouring and permitted Arsita 
s 
Makers of Quinine Salts since 1823 
HOWARDS & SONS LTD. - ILFORD NEAR LONDON MADE BY RAYNER AND COMPANY LTD., LONDON, N.18 


tawwe 


remains a básic remedy against this scourge. 
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L INTRODUCTION Specialists Committee, T. Rowland Hill; Chairman, Public 


1. For the purpose of considering in detail the reforms Health Committee, C. Metcalfe Brown. 
which are desirable in the National Heaith Service, the Appointed by Representative Body : A. C. E. Breach, 
‘Association has set up a special committee, known as the J A. Gorsky, H. H. D. Sutherland, E. C. Warner. 
Amending Acts Committee. This Committee has been Appointed by Council : A. Lawrence Abel, H. Guy Dain, 
in existence for 15 months, has met on 18 occasions, and at Mary Esslemont, D. F. Hutchinson, J. A Moody. A V.. 
the Annual Meeting, 1951, was established as a permanent Russell. 
Standing Committee with the feilowing terms of reference - 1951-2 


To consider whether, and if so what, changes are desirable Ex-officio : President, A. W. S. Sichel; Chairman of 


in the National Health Service Act, 1946, the National : A ; 
Health Service (Scotland) Act, 1947, the Health Service  RéPresentative Body, S. Wand ; Chairman of Council, E. A. 


x Gregg; Treasurer, A. M. A. Moore; Chairman, G.M.S. * 
Guinea) eur ae poer yr pene aid Committee, S. Wand; Chairman, Central Consultants and 
such Acts, or any of them or any part thereof and the Regula- Specialists Committee, T. Rowland Hill ; Chairman, Public 
tions, Directions, and Orders made under these Acts: and to Health Committee, C. Metcalfe Brown.. 
make recommendations. Appointed by Representative Body : A. Lawrence Abel, 
? The membership of the Committee has been as follows: A. C. E. Breach, J. A. Gorsky, R. H. Sunderland, H. H. D 
Suthérland; E. C. Warner. z 
1950-1 Appointed by Council : R. C. Burton, S. F. Logan Dahne, 

Ex-officio : President, Sir Henry Cohen; Chairman of Mary Esslemont, R. Gibson, D. F. Hutcbinson, A. V. 
Representative Body, J. A. Brown; Chairman of Council, Russell. 1 
E. A. Gregg ; Treasurer, A. M. A. Moore ; Chairman, G.M.S The Committee appointed H. H. D Sutherland as its 
Committee, S. Wand; Chairman, Central Consultants and Chairman. 7 
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3. The Council, having considered recommendations from 
the Amending Acts Committee, submits to the Representa- 
tive Body the following report, which is the first of a series 
on the subject of the reform of the National, Health 
Service. 

4. More than three years have elapsed since the Appointed 
Day, July 5, 1948, when the National Health Service came 
into operation. Since then the Council of the Association 
and the three main Standing Committees concerned with 
the Service—namely, the General Medical Services Com- 
mittee, the Central Consultants and Specialists Committee, 
and the Public: Health Committee—have been continuously 
at work to secure, improvements in the conditions under 
which the profession is working. A good deal has been 
achieved towards this end, but no major alteration in the 
Service has been made. That more far-reaching improve- 
ments, which are generally deemed to be desirable, have 
not been obtained is not the fault of these Committees ; it 
is rather because the Ministry has declined to accept, for 
inclusion in the two Amending Acts which have been 
passed, points of policy which might have led to radical 
changes in the Service. It is the duty of the Council to 
initiate such. recommendations as will remedy this state 
of affairs. 

5. The Council is of the opinion that the thiee years 
working of the Service has revealed defects and short- 
comings, and that many of the practical results of the Acts 
are harmful to the best interests of the public and of 
Medicine. Many of the changes needed are fundamental 
to the Service as a whole and cannot be dealt with effectively 
by any one committee which is concerned with only a 
limited aspect of the Act. The Representative Body has 
accordingly deemed it advisable to set up a new Standing 
Committee of the Association with the terms of reference 
set out in paragraph 1 above. It is hoped that the work 
of the Council and the Amending Acts Committee will 
encourage those members of the profession who feel that 
little is being done, to bring about reforms, long overdue 
and will obtain the support of those practitioners who have 
become resigned to the Service with all its present faults. 
This first report covers some of the most urgently needed 
reforms, the ultimate aim being to make the Service not 
only more economical, but more workable, and one in 
which all sections of the profession can willingly co-operate. 
To delay the implementation of these reforms will inevit- 
ably cause further frustration to the profession and retard 
the development of the Service along more desirable lines. 

6. In making its recommendations the Council has taken 
into account the interests of the profession as a whole, 
and it is very conscious that some of the problems with 
which it is concerned have already been the subject of 
prolonged study and vigorous action by some of its other 
Standing Committees. For this reason the Amending Acts 
Committee has been careful to seek the views of these com- 
mitttees where their special interests are concerned, and 
in its report to the Council the Committee records "its 
appreciation of the detailed work already undertaken by 
these committees and of their readiness to co-operate not 
only by furnishing the Committee with the minutes of their 
` more important meetings but by receiving and commenting 
upon suggestions and new proposals put forward for their 
consideration." ; 

7. The Council is convinced that it is wise now to 
embark upon a series of constructive modifications of the 
Service which should receive general approval. Other pro- 
posals will require consideration at a later date: some of 
these are already under discussion. 

8. The Council is aware that such success as the prcsent 
medical service has achieved is due in no small degree to 
the efforts of the various sections of the medical- profession 
There has been no lack of good will on the part of doctors. 
.and it is not unreasonable to expect some reciprocity on 
the part of the Government by effecting such amendments 
to the Act as the passage of time has shown to be a matter 
for urgent Parliamentary consideration. The Council 
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believes that the highest standards of medical practice can 
be achieved and maintained in the National Health Service 
only if readiness is ‘displayed by the Government as a 
whole and by the Ministry of Health and the Department 
of Health for Scotland in particular to invite and foster 
the fullest co-operation from the medical profession in the 
formulation of policy and in the administration of the 
Service. 


Il: THE SERVICE AS A WHOLE 


General Administration of the Service s E 


9. The Council has noted that many of the difficulties and 
disappointments of the Service are due to its structure 
and general administration. For example, it believes that in 
the field of hospital administration the areas of Regional 
Hospital Boards are in general too large for the efficient 
carrying out of their present functions and too remote from 
the everyday problems of local hospital units. Again, it is 
difficult to see how Boards and Hospital Management Com- 
mittees can function efficiently unless they receive constant 
expert advice from authoritative clinicians acting through 
properly constituted Medical Advisory Committees statu- 
torily recognized. That statutory recognition hag not been 
given by the Government to these Advisory Staff Committees 
is as short-sighted as it 1s disastrous to the smooth running 
of the Service. In a later section of this report the subject, 
is discussed in more detail and certain specific recommenda- 
tions are made. i 

10. In the General Practitioner Service at the Local Exe- 
cutive Council level the general administrative framework 
has worked reasonably well. The Council holds that Local 
Executive Councils, with their local knowledge, their mem- 
bership drawn from representative local interests, and their 
professional members democratically elected by the local 
profession, are reasonably satisfactory for the local adminis- . 
tration of the Medical Service and should be adopted. 
with such modifications as may be necessary, as a model 
for other sections of the Service 

11. Another principle which must be developed in the 
National Health Service is that of liaison and cross- 
representation of all sections of the medical profession at 
all levels of the medical administration of the Service. 
Its absence in the present arrangements is most keenly felt 
in the hospital field, where general practitioners, who have 
an important interest in the efficiency of the hospitals to 
which they send their patients, are to a large extent excluded 
from their administration. To-day, certain Regional Hos- 
pital Boards have mo general practitioners included in the * 
membership. Even where there are general practitioners 
on a Board or Hospital Management Committee they cannot 
always be regarded as representative of general practitioners. 
"because some of them may have no association with local 
professional bodies. 

12. The Council has examined the powers which the Acts, 
confer upon the Ministers to administer the Service by 
Regulation or Order. It considers them to be excessive. . 
and makes detailed recommendations in a later section of 
this report. Once a satisfactory service has been established 
it should not be possible for a Minister to make major 
changes in policy without proper consultation with the pro- 
fession and after full debate in Parliament. 

13. Finally, no administrative arrangements for a Service 
as complex as the present National Health Service, in which 
the State exercises virtual control over many thousands of 
professional men and women, can be satisfactory unless 
there is at the same time a proper and impartial system for 
settling disputes. Although three years have elapsed, no 
agreed form of arbitration yet exists under the Whitley 
Council In a later section the Council puts forward certain 
recommendations for the establishment of a Standing Court 
of Arbitration to which the various sections of the profession 
may refer points which cannot be resolved by direct nego- 
tiation or through the Whitley Council. 

l i . 


s © ETE EEN " ox Beer. Pa ti qb vot TA eU ' 
p. nh m ; : + fot. Sree ah is . 


Ocr 13, 195} - REFORM OF THE NATIONAL HEALTH SERVICE: ” „SUPPLEMENT 10 ùe 143 


k BRITISH MEDICAL JOURNAL 


ro 





x 
z 0d ‘ 5 » 
N - i 


s : ~ Minister, because the Crown should not act as judge in its own 
, Arbitration ` R * cause; ' 


14. The Council has examined the various methods of (b) such questions should be settled by collective bargaining, i 


WS URS 2 : backed by arbitration; g 
arbitrationopen to the profession and is satisfied that. no (c) the collective bargaining in the Medical Whitley Council 


existing method is wholly acceptable. It is reasonable that ^ was intended to be backed by an arbitration agreement, and 
the ‘profession’ should insist that arbitration should be must be incomplete and ineffective until'it'is supplemented by 
governed by certain fundamental principles. For example, proper provisions for arbitration; | 
` there must be an inalienable right to refer a. dispute to arbi- (d) the intended arbitration agreement, has not been made; 
“tration where agreement is not reached either by direct . aa DE an essential part of the intended arrangements 
negetiation with the Ministry or through the Whitley Coun- - , : * 
ae The prior consent of the Minister or the management (©) an amending Act should supply the missing part by 


making proper provisions for arbitration in default of agree- _ 


^- side should not be required. The Arbitration Tribunal must ment. 


: ; : : savin th : l » l l l 
l ee E dd ee E E 19. It is clear to the Council, after consideration of 
mind the Council has obtained the opinion of Counsel, Mr.  Counsel's opinion, that any ar bitration machinery accept- 
Colin H. Pearson, K.C., on the question of arbitration. His able to the profession must satisfy the following requisités , 


opinion is set ‘out in full in Appendix A. as stated by Counsel: d 
^7 15. Briefly, Counsel's view ıs that for "the present pur- “ (a) that it should be established by or under a permanent, 
X : r . c 
.pose the material fact as to the relations between the enactment ; . ] . 
` National Health Service doctors and the Crown is that (b) that each of the two sides (Management Side and Staff 


Py) A Side) should have the right, without the consent of the othe, 
their remyneration has to be found by the Crown out of, Sys À i oih 
moneys provided by Parliäment under Section 54 of the to refer a disputed question to an arbitrator ‘or arbitration 


arp ; . tribunal; : i 
~ “Act. If the remuneration is increased, the Crown will have (c) that the award or decision of the arbitrator or arbitra- 


to find more money ; if the remuneration is reduced, the | tion tribunal should’ be binding on both sides; 

Crown will have to find less money; therefore in any dis- (d) that such award or decision- should confer upon the 
pute as to remuneration, or asto terms of service directly doctors affected legal rights, so that in the event of infringe- 
or indirectly affecting remuneration, the Crown is the ment they could sue or proceed by arbitration and obtain 
interested party on the management side and its interest enforceable judgments or awards against the Boards or Councils 


: concerned ; Pu 
1$ opposed to that. Dra doctors who are represented by (e) that the arbitrator should be selected, or the arbitration 


‘the staff side." r 7 og. ii tribunal constituted, with a view to suitability for examining 
16`1t follows, in the view of Counsel, that, "af disputed and deciding questions involving medical matters.” 

questions as to salaries and terms of service of National ;, is equally clear that neither the Industrial Court nor the 

Health Te doctors Bre re by quaii. a the National Arbitration Tribunal satisfy all these requirements. 

Minister, the Crown is giving judgment as judge in its own 20. The Council, having considered Counsel’s opinion and 

cause, and any such arrangement is normally regarded as his quotation from Lord Shepherd's speech in the House of 

contrary to natural justice. The Crown is not an indepen- 


* dent third party impartially mediating between the doctors AE paragraph 6 of the opinion in Appendix 
ort the one‘hand and the Boards and Councils on the other z d i Ae. re 
hand. The Boards and Councils, being financed by the Recommendation 1: That an amending Act should pro- 
Crown, are not much, if at all, affected by changes in the vide for the establishment of a National Health Service 
remuneration of the doctors. It might be contended that Court of Arbitration'to which conid be referred by the 
the Minister, being a Minister of the Crown and advised Ministers or representatives of the Management or Staff 
by his Department, will always act impartially and hold the Side of Whitley. Council disputes on the terms of service 


scales evenly between the general interest of the community including remuneration, whether existing terms or new 
and the sectional interest of the doctors No doubt the terms affecting any section of thé profession. i 
Minister will very often act impartially : but it would be Reċommendation 2 : That the Court should have power 
too optimistic to assume that no Minister will, ever be to settle such disputes. . - - 

swayed by unconscious bias ın favour of a too narrow Recommendation 3: That the terms of service settled `, 
conception of the general interest of the community, involv- by the Court should be legaily binding and enforceable. 


ing many millions of direct and indirect faxpayers, as against 
7 the sectional interest of some thousands of doctors." 
' 17. Counsel continues: “The right method for settling 
. the remuneration and conditions of service of the National 5 
Health Service doctors would be by collective bargaining, 
, . backed by arbitration in the event of disagreement. I think’ 


this was in principle conceded by the Government in the nominated respectively by the Management. Side and the 


1949—50 period, when they caused to be enacted Section 13 Staff Side of the a riate Committ f the Medical 
of the 1949 Act and concurred in setting up the Medical Functional Comal S inia CSS. OE fne ake 


.,Whitley Council. Both the Main Constitution of the : : ROME 7 
Whitley Councils for the Health Services (Great Britain) 21. The Council has -considered the possible implications 
- .. and the Constitution of the Medical Whitley Council con- of Section 66* of the National Health Service Act, 1946, on 
etn provision to this effect : the abóve recommendations and also certain recent events 


D^ , i which have placed the profession in a precarious position 
"^ * Every effort shall be.made to accommodate differences of : : : : ; 

opinion between the two Sides (of a Council) (of the Council as Wu ME un Service Amend- 
or of Committees A, B, and C as the case may be) in order !!8 ct, nancu a. Clause to the effect that, over And 
to reach an agreed conclusion. Where it is impossible to accom- above the collective bargaining arrangements under Whitley 
plish this, it shall be open to:the Management or the Staff Council; provision would be made for arbitration for dealing 
Organizations concerned to seek arbitration in accordance with with disputes felating to terms and conditions of service 
the terms of qn arbitration agreement to be determined by the Unfortunately, in spite of prolonged negotiation, the Staff 


General Council.’ S ~ 
ie 7 g : ran *Section 66 of the 1946 Act reads as follows: “ Regulaticns may 
-; ` The intended arbitration agreement has not come into make provision with.respect to the qualifications, remuneration. 
existence. j and conditions of service of any officers employed by any bodv 
'18. In Counsel's view the profession could very reason- constituted under this Act or employed by a local health authority 
ably put forward an argument on these lines : E in their capacity as such authority or by any such voluntary 


i ; . organization as is referred to ın Section 63 of this, Act, and no 
(a) disputed ‘questions as to remuneration and terms of service officer to whom the regulations ap ly shall be employed otherwise 


of N.H.S., doctors should not be settled by regulations of the ^ than in accordance with the regulations " 


e ` Recommendation 4; That the Court of Arbitration - 
should be composed of a legally qualified, Independent - 
President appointed by the Lord Chancellor on a 
permanent basis, with other. members, having special 
knowledge of the subject-matter and ‘being selected, in 
equal numbers, by the Lord Chancellor from panels 
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and Management Sides of the General Whitley Council for 
the Health Services have been unable to agree upon a form 
of arbitration because the Management Side insists that 
arbitration should be on a bilateral basis, which means that 
neither side could go to arbitration without the consent of 
the other. " 

22. Nevertheless, until July of this year it was possible for 
the profession to invoke arbitration in one of two ways. 
First, there was available the Industrial Court, to which 
a case might be taken with the consent of both parties. 
Secondly, arbitration was available through the Industrial 
Disputes Order 1305. Under this Order a dispute might be 
lodged by either side with the Minister of Labour, who, if 
he considered that a genuine attempt had been made between 
the parties to settle the dispute, though without success, was 
required to refer the matter to the National Arbitration 
Tribunal, the findings of which were binding on both sides. 

23. Recently, however, the Minister of Labour repealed 
Order 1305 and introduced in its place the Industrial Dis- 
putes Order 1376. Although this Order made provision 
for a new Arbitration Tribunal, it ruled that a dispute could 
be reported to the Minister (through whom it would be 
referred to the Tribunal) only by an employer, an organiza- 
tion of employers, or a trade union. The opinion of Counsel 
was sought on the position of the British Medical Associa- 
tion under Order 1376, and the Association has been advised 
that, as it is not a trade union, it is barred from the opera- 
tion of this Order. Thus the procedure which was open to 
the profession some months ago in obtaining compulsory 
arbitration has now been taken away. 

24. Another new Order, S.I. 1373, issued by the Minister 
of Health at the end of July, gives the Minister the power 
to vary the professional remuneration (and also the condi- 
tions of service) of the medical staff of hospitals without 
reference to the Whitley machinery or to Parliament. Under 
this Order the Minister could also enforce remuneration and 
conditions of service inconsistent with a Whitley recom- 
mendation, and, although he would be bound to “con- 
sider" the recommendation before doing so, the duty to 

_“ consider” is clearly an inadequate safeguard. 

25. The absence of any unilateral right to arbitration is 
in itself an indication of tbe importance which the Council 
attaches to Recommendations 1 to 4 above. Section 66 of 
the Act and the new Order 1373 made under it are inconsis- 
tent, in Counsel's view, with the conception of a Court of 
Arbitration whose Awards would be legally binding on both 
sides. The Council accordingly recommends : 


Recommendation 5: That the Ministers powers to 
make changes by Regulation in the remuneration or 
conditions of service of any section of the profession 
be restricted to those conditions which are either agreed 
by the medical profession or determined by arbitration. 


The Powers of the Minister 


26. One of the most striking and dangerous features of 
the National Health Service Act is the very wide power 
given to the Minister to make Regulations and prescribe by 
Order. Of the 79 clauses and 10 Schedules in the Act 
for England and Wales, no fewer than 40 confer on the 
Minister power to make Regulations or Orders. 

27. In general, all Regulations are subject to Parliamentary 
control, but unless there is provision to the contrary, Orders 
are not subject to such control. Parliamentary control is 
exercised in two ways : 

(a) by affirmative resolution: Regulations subject to this are 
meffective until the House has positively approved them; 

(b) by negative resolution: Regulations subject to this, though 
required to be laid before Parliament immediately they are made, 
become operative at once and, unless Parliament within 40 days 
resolves that they be annulled, have statutory effect as 1f they were 
incorporated in the Act. 


Section 75 of the Act lists those Regulations requiring 
affirmative resolution and those Regulations and Orders 
which are subject to negative resolution in Parliament. 
These are set out in Appendix B to this report. It will be 


' basis for the Service evolved. 


seen that only two out the whole list require the sanction 
of Parliament before they take effect. 


- 28. The Council has studied the Minister's powers in 


some detail. Some of them in practice are unexceptionable, 
while others give him an unnecessary control and very wide 
powers of discretion. The Council believes that the Service 
could be made to accord more closely with the principles 
and traditions of medical practice and British administra- 
tion if these powers were curtailed and a more democratic 
The following are some 
examples of excessive Ministerial powers conferred by the 
Act of 1946 and of the way in which the Council would 
wish to see them modified. 4 
(a) Under Section 5 of the Act of 1946 the Minister " may 
set aside ” accommodation in hospitals for patients paying the 
whole of the cost. He “ may allow” a practitioner on the staft 
of a hospital to treat his private patients in that hospital and 
may prescribe the maximum charges the practitioner may make 


Recommendation 6 : That in Section 5 of the National 
Health Service Act of 1946 the words “may set aside” 
and * may allow ” should be replaced by “ shall provide " 
and * shall allow ? respectively. 

Recommendation 7: That with reference to Section 
5 (2) of the National Health Service Act of 1946 the 
maximum charges should be laid down only in ‘consulta- 
tion and agreement with representatives of the profession. 

(b) Section 10 and Schedule II of the Act of 1946 enable the 
Minister to acquire compulsorily any equipment privately 
owned. He may pay for it at a rate te be decided by the 
Treasury, and may override any objections offered. | 


Recommendation 8: That the power of the Minister 
to acquire compulsorily equipment privately owned and 
to pay for it at a rate to be decided by the Treasury 
should be repealed. 

(c) Under Section 20 of the National Health Service Act of 
1946 the Minister, in connexion with the Health Services pro- 
vided by Local Heakh Authorities under Part III of the Act, 
may accept or alter schemes submitted by those authorities, 
may require a fresh submission, or may substitute his own 
schemes. 


Recommendation 9: That Section 20 of the National 
Health Service Act, 1949, should be so amended as to limit 
the Mjnister'Ss power and to require him either to accept 
such schemes as are submitted by a Local Authority or 
to refer them back for re-consideration. 


(d) Section 33 of the National Health Service Act, 1946. 
empowers the Minister to prescribe by regulation the terms of 
service of general practitioners and to make provision for the 
issue of an unlimited number of certificates without payment 


Recommendation 10: That the power of the Minister 
to prescribe by Regulation the terms of service of general 
practitioners and to make provision for the issue of an 
unlimited number of certificates without payment should 
be repealed and replaced by the procedure recommended 
by the Council in Recommendations 1 to 5 above. 


IIl. HOSPITAL AND SPECIALIST SERVICES 


(Part II Services) 


29 The experience of consultants during the last three 
years has led to the conclusion that a number of reforms 
are necessary in the services provided under Part II of the 
Act if the hospitals of the future are to develop along the 
right lines and play their proper part in the Service as a 
whole. The Council puts forward some suggestions which 
are designed to, introduce into the hospital services more 
elasticity and more local freedom and initiative than the 
existing machinery permuts. 


Hospital Boards and Committees 


30. The problems of efficient hospital administration are 
complex and vary not only from hospital to hospital but 
from one part of the country to another. Before the 
Appointed Day these problems were dealt with by local 
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people who knew local conditions. Now the administration 
largely devolves üpon more remote bodies who cannot have 
the, same knowledge of local difficulties. The Council 
regards às a fundamental principle of hospital administra- 
tion that there should be an adequate representation of 
Practising doctors elected democratically by their colleagues. 
Any steps that can be takem to give back to the hospitals 
some sense of local interest would, more than anything 
else, promote efficiency and economy and make it easier 
to recruit the best type of member of Hospital Management 
Committees. 
31. The Council recommends: - 


. Recommendation 11: That the Third Schedule of the 
Act of 1946 dealing with the constitütlon of Regional 
Hospital Boards, Hospital Management Committees, and 
Boards of Governors of Teaching Hospitals be amended 

, SO as to ensure 


(a) a democratic procedure of election ; 

(b) the election of not less than one-fifth of the mem- 
bers by the medical staff of the hospitals concerned ; 

(c) the election of a chairman. by the members. 


32. The Council has given thought to the detailed com- 
' position of these Boards and Committees, and, while it 
would not wish to lay down any rigid scheme of member- 
ship, it-submits the following recommendations as illustra- 
tions of the basis and relative proportions. 


33. Regiondl Hospital Boards 


Recommendation 12 : That the Chairman of a Regional 
Hpspital Board should be elected by the members, such 
members being elected as follows : à 


(a) Not less than one-fifth of the total members 
shonld be elected by the medical staff of the hospitals 
in the region ; 

(b) persons elected by the Hospital Management Com- 
mittees in the region ; 

(c) persons ‘elected by the Boards of Governors of 

` Teaching Hospitals in the region ; 

(d) persons elected by the University ; 

(e) persons elected by Local Executive Councils in 
the region ; E 
^ (f persons elected by Local Medical Committees in 

the region ; * 

(g) persons elected by Local Health Authoritles in 
the region ; 

(b) persons elected by other interested bodies (e.g. 
nurses). 


Apart from the overriding consideration of (a), the 
number of persons elected in the various categories should, 
be. determined by the geographical requirements of the 
region. - 

At least one of the members of the Board should be a 
person with experience in Mental Health Services, and one 
should be a Public Health Medical Officer. 


Boards of Governors 


Recommendation 13: The Chairman of a Board of 
Governors should be elected by the members of the 
Board, such members being elected as follows : 


(2) Not less than one-fifth of the totàl membership 
should be elected by the medical and dental teaching 
staff of the hospital ; 

(b) not less than one-fifth elected by the University 
with which the hospital 1s associated ; - 

(c) not less than one-fifth elected by the Regiona 
-Hospital Board for the area in which the hospital is 
situated ; . 

(d) persons elected by the Hospital Management Com- 
mittees in the area ; 

(e) persons elected by the Local Health Authorities in 


the area ; 
(f) persons elected by the Local Execntive Councils in 
the area ; * : . 


(g) persons elected by the Local Medical Committees 
in the area; , 

(h) persons elected by the Public Health Medical 
Officers in the area ; 

(I) persons representing the matrons of the hospitals 


y 
Apart from the overriding consideration of (a), the 
number of persons elected in the various categories 
should be determined by the geographical requirements 
of the area. 


Hospital Management Committees 


34. The Council is not, at this stage; putting forward 
detailed recommendations on the ‘composition of Hospital 
Management Committees. It is, however, of the opinion 
that these Committees should enjoy a democratic procedure 
of election and that not less than one-fifth of the total 
membership should consist of members elected by the medi- 
cal staffs of the hospitals concerned, and, in addition, repre- 
sentatives of the general practitioners and public health 
medical officers elected by the profession in the area. 

35. At the present stage it recommends : 


Recommendation 14: That the present control: exer- 
cised by Regional Hospital Boards be modified so as to 
permit to Hospital Management Committees (a) a wider 
measure of executive powers; and (b) a-greater measure 
of financial authority. ‘ 


P4 


; Block Grants 


36. The transfer of hospitals from local to State owner- 
ship and the absence of the keen co-operation of large num- 
bers of people who previously. had a personal interest ir 
the running and maintenance of these institutions have had 
a-serious effect upon hospital finance. The present system 
has little in it to attract local and individual interest. Hospi- 
tal Boards may accept financial gifts from the public, but 
they may not appeal for them. The narrow conception of 
hospital finance under the Act stifles local initiative and 
pride and prevents a keen Management Committee from 


- organizing appeals for money which could be valuable for 


promoting medical research or providing equipment for 
which Exchequer Funds might not be made available. 

37. One way in which a measure of local financial freedom 
could be revived is by the annual “ block grant” with the 
right to carry forward, surpluses, from year to year. At 
present every. item of expenditure has to be authorized by 
the Regional Hospital Board, and all capital and main- 
tenance expenditure hàs to be contained within an annual 
budget. This is not an efficient or economical method of 
financing hospitals. The Council suggests that, if the 
efficiency of the hospitals is to be improved and their 
capacity increased, a scheme of block grants to Hospital 
Management Committees, on the lines of the University 
Grants system, should be devised. The Committees should 
be allowed the greatest possible measure of responsibility 
in the expenditure of the money, ànd grants earmarked for 
capital expenditure should be available for as long a period 
as is necessary. 

The Council recommends : 


Recommendation 15: That a scheme of block grants, 
similar to the University Grants system, be devised for 
hospital finance, the grants being paid to Hospital Manage- 
ment Co with amounts for capital and main- 
tenance expenditure to cover as long a period as possible, 
surpluses being carried on from year to year. 


. Joint Consultation and Medical Staff Advisory Committees 


38. Another important defect of the Act is that it does 
not provide for.proper and effective consultation between 
the staff and administration at all levels in the National 
Health Service, and efficiency and economy have suffered 
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in consequence. On the medical side of hospital administra- 
tion there should be constant joint consultation between the 
senior staffs of hospitals and Hospital Management Com- 
mittees on medical organization, policy, and development, 
and also between the profession as a whole and the Regional 
Hospital Boards on all relevant matters of administration 
and policy. Constant joint consultation on the regional 
development of the consultant and hospital services should 
take place between Regional Hospital Boards and the senior 
medical staff in contract with them and between the Boards 
and the profession as a whole in the region. 
representation and liaison of all branches of medical prac- 
tice should be provided for in the medical aspects of hospital 
administration, If Regional Hospital Boards are made to 
depend for their expert medical guidance solely on medical 
officials or upon the very small number of medical men 
appointed by the Minister to be members of such Boards, 
the efficiency of the regional consultant services will un- 
questionably suffer. 


39. 'The Council recommends : 


Recommendation 16: That there should be set up 
at all levels of hospital administration co-ordinating 
machinery between Regional Hospital Boards, Boards 
of Governors and Hospital Management Committees, 
Local Executive Councils, Local Medical Committees, 
and Local Health Authorities in the form of cross- 
representation and liaison of all branches of medical 
practice in the medical aspects of hospital administration. 


40. One obvious and long outstanding reform is that 
statutory recognition should be given to all Advisory 
Medical Committees of hospital staff at all levels. These 
committees should be the normal channel of professional 
advice to Hospital Management Committees. 


The Council recommends : 


Recommendation 17: Tbat Medical Advisory Com- 
mittees to advise Boards of Governors, Regional Hospi- 
tal Boards, and Hospital Management Commitees be 
elected respectively by the Medical Staff Committees of 
Teaching Hospitals, by the Medical Staff Committees of. 
the Non-Teaching Hospitals in the Reglon, and the Medi- 
cal Staff Committees of the hospital group, and that 
statutory recognition be given to the Committees so 
elected. These Advisory Committees should include 
representation from the Local Medical Committee and 
Local Health Committee and should elect thelr own 
Chairman. Local Medical Committees should be recog- 
nized ass advisory committees to Hospital Management 
Committees on all matters affecting general practitioners. 
41. The Council, whilst satisfied that the adoption of this 

series of recommendations will secure a more efficient and 
contented hospital service, is of the opinion that even more 
radical modifications of the constitution and functions' of 
Regional Hospital Boards may be necessary, and it proposes 
to make an immediate investigation of the subject with a 
view to reporting further at a later date. 


Appointment of Consultants 


42. In the past medical committees composed of consul- 
tants always had the opportunity of making recommenda- 


Cross- ^ 
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tions to appointing authorities regarding candidates for - 


senior hospital posts. This valuable procedure has dis- 

appeared under the National Health Service Act, and the 

Council is of the opinion that it should be restored. There 

is, indeed, room for a thorough re-examination of the method 

of appointment of consultants and registrars in the Service. 
The Council recommends : 


Recommendation 18: That Section 14 (2) of the Act 
of 1946 be amended in such a way as to ensure that, 
before making their selection, Advisory Appointments 
Committees should consider amy recommendations made 
by the consultants then holding appointments at the 
hospital affected. 
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Private Beds 

43. The Council is disturbed by the situation^which has 
arisen from the Minister's policy with regard to private and 
‘amenity beds. The’ maintenance charge for admission ’to 
private beds is so high as to be prohibitive to the majority 
of people who would like to use them,, while the amenity 
beds, for which the maintenance charge is almost negligible 
and medical service is given under the National Health 
Service Act, do not meet the requirements of patients who 
would formerly have used the pay-beds in voluntary hospi- 
tals. The Council recommends that a return should be, 
made to the practice adopted before the National Health 
Service, when the maintenance charges for private beds were 
within the means of middle-class patients and professional 
services were rendered at charges which took into account 
the individual's particular circumstances. Amenity beds:do 
not meet the need, because patients who desire privacy 
usually also desire private treatment. 

44. The Council is therefore of the opinion that amenity 
beds should be abolished and that the charges for private 
beds should be reduced to a reasonable level. In other 
words, the patient's right to free hospital accommodation 
under the Act should be recognized by allowing him in 
effect a grant-in-aid when he wishes to use a private bed. 
The Minister should be required to set aside adequate pay- 
bed accommodation for private patients in all hospitals 
where the need for it exists. 


Recommendation 19: That, in order to ensure the 
preservation of adequate facilities for private consultant 
practice í 


(i) amenity beds be abolished ; 

(ii) it be made obligatory upon the Minister to set 
aside adequate pay-bed accommodation in all hospi- 
tals where a need can be shown to exist ; 

(iii) the charges for hospital maintenance to a patient 
electing to receive treatment in a private hospital bed ` 
provided under Section 5 (1) be reduced to*a reason- 
able level and that the right of the patient to recelve free 
hospital accommodation under the Act should be recog- 
nized by allowing him in effect a grant-in-ald for 
accommodation in a private bed. (As far as possible 
the charges for maintenance in private beds should be 
standardized as between one hospital ind another in 
each hospital group.) 


IV. LOCAL AUTHORITY SERVICES 
(Part III Services) 


45. The Council has not found it necessary to make any 
recommendation for amendment of the Act in so far as 
services provided under Part III are concerned. It wishes, 
however, to submit & recommendation for the amendment 
of Section 19 of the Act of 1946, which provides for the 
establishment of health committees by county councils and 
county borough councils. It considers that the local medi- 
cal profession should be represented as a right on these 
committees, and it recommends : 


Recommendation 20 : That the Minister be empowered 
to require local authorities to exercise their powers of 
co-option to sécure the Inclusion in the statutory bealth 
committees appointed under Section 19 (3) of the Act 
of not fewer than two medical practitioners representa- 
tive of the local medical profession selected from among 
those nominated by the appropriate Local Medical 
Committee(s). 


! 


V. GENERAL MEDICAL SERVICES 
(Part IV Services) 


46. The Council has noted that the Amending Acts Com- 
mittee has studied the views of the General Medical Services 
Committee on the reforms which are considered to be 
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desirable in order to solve many of the difficulties which are 
now apparent in the general-practitioner field. It is clear 
that a number of changes are urgently necessary and should 
be made without delay. The Council is, however, convinced 
that many-“more far-reaching reforms are necessary it the 
general practitioner is to take his rightful place in the 
structure of the Service as a whole. 


Remuneration 


47. The Council fully appreciates the constitutional posi- 
tion of the General Medical Services Committee in negoti- 
ating proper ranges of remuneration for general practi- 
tioners, and therefore does not propose to offer any specific 
recommendations in regard to the size and distribution of 
the Central Practitioners Pool It has, however, considered 
whether certain general principles of general-practitioner 
remuneration should not be embodied in the Act itself, in 
order to avoid any possibility of a future Minister attempt- 
ing to repudiate previous written or verbal assurances, either 
on the Spéns Report itself or upon such matters as the 
number of doctors in the Service and the betterment factor. 


48. The Council holds the view that there is much to be 
said for including in the Act a reference to certain factors 
which require adjustment from time to time in order that 
the recommendations of the Spens Report may properly be 
reflected in the size of the Central Practitioners Pool. Such 
factors would include the cost of living, the scope of work 
in the Service, and' the percentage of a doctor's gross income 
necessarily expended in meeting the cost of practice. It 
recognizes, however, that it would be unwise to press the 
view that these points should be written into the Act until 
the size of the Central Practitioners Pool has been agreed. 

49. The Amending Acts Committee informed the Council 
that it had received the support of the General Medical 
Services Committee in its proposal that! the Act should 
provide that, with certain exceptions, payment should always 
be by capitation fee. Section 10 of the National Health 
Service (Amendment) Act, 1949, was intended to cover this 
point, but it is couched in such general terms as to be not 
sufficiently precise. The proviso to this Section at present 
reads : 

“Provided that the remuneration to be paid pnder such 
arrangements to a practitioner who provides general medical 
services shall not, except in special circumstances, consist wholly 
or mainly of a fixed salary which has no reference to the 


number of patients for whom he has undertaken to provide 
such services." 


The Council recommends : 


Recommendation 21: That the proviso in Section 10 
of the Na‘ional Health Service (Amendment) Act, 1949, 
be amended to read as follows : 


Provided that the remuneration to be paid under 
such arrangements to a practitioner who provides 
general medical services shall with certain exceptions 
to be agreed with representatives of the profession, 
be by capitation fee and that it shall not be possible to 
vary this arrangement except by amendment of the Act 
preceded by proper consultation ‘with the profession. 


50. The Council has also considered whether any amend- 
ment is necessary in the present arrangements for the pay- 
meni of basic salaries. It recommends the followiug 
modifications : 


Recommendation 22 : That provision be made to secure 
fhat the basic salary of fixed annual amount is not pay- 
able to a new entrant where, in the opinion of the Local 
Executive Council in consultation with the Local Medi- 
cal Committee, he is not needed in the area for the provi- 
sion of general medical services. 


Recommendation 23 : That in deciding upon any appeal 
from the decision of a Local Executive Council on an 
application for basic salary, the Minister should be advised 
by an independent panel of medical practitioners, 


Drugs and Appliances for Private Patlents 


51. At the outset of the Service the public was promised 
in the White Paper issued with the National Health Service 
Bill that all the Service or any part of it would be available 
to everyone in England and Wales. The Act, however, 
is so drafted as to prevent patients electing to take their 
genera] medical services privately from obtaining drugs, 
medicines, and appliances at the public expense on Form 
E.C. 10. The Council holds that the Act is not in keeping 
with the intentions of the White Paper and the promise given 
to the public. It therefore recommends : 


Recommendation 24: That Section 38 of the National 
Health Service Act, 1946, be amended to such extent as 
is necessary to entitle patients obtaining their medical 
care privately to obtain drugs and appliances at the public 
expense on the prescription of the attending practitioner 
on Form E.C. 10, on the same terms as patlents regis- 
tered in the National Health Service. 


Disciplinary Procedure 


52. It will be remembered that the Annual Representative 
Meeting at Southport in 1950 passed the following 
resolution : 


That the Ministry of Health be pressed to amend the Medical 
Service Committee and Tribunal Regulations, 1948, in consulta« 
tion with the Council of the B.M.A., and that the Council be 
requested to undertake at once a full investigation of the status, 
composition, procedure, and functioning of the Tribunal and 
Medical Service Committee, to hear evidence, to take legal 
advice, and publish a report before the end of this year. - 


A similar resolution was passed by the Annual Conference 
of Local Medical Committees in November, 1950. . As a 
result, the General Medical Services Committee set up a 
subcommittee to consider the whole question of disciplinary 
machinery, and the Amending Acts Committee has sub- 
mitted to it a memorandum for its consideration. The 
matter will be dealt with fully in its next report, but in the 


-Meantime there are two important changes which are 


urgently needed to improve this section of the Service. 

53. The Service Committees and Tribunal Regulations, 
1948, require, among other things, that any complaint to a 
Local Executive Council by a person against a medical 
practitioner in respect of an alleged failure to comply with 
the terms of service shall be investigated by the Medica] 
Services Committee. The regulations, however, do not 
contain the provision which appeared in the Medical Benefit 
Regulations made under the National Health Insurance Act, 
1936, requiring any question between an insurance practi- 
tioner and à Perda . . . in respect of the conduct of the 
person while receiving treatment . . . to be investigated 
by the Medical Services Subcommittee. It is recommended : 


Recommendation 25: That the National Health Service 
Regulations be extended so as to provide the same disci- 
plinary arrangements against a patient as existed in the 
National Health Insurance scheme. 


Recommendation 26: That new and more stringent 
rules for patients be formulated by the Ministry in 
consultation with the profession to prevent frivolous calls 
on the services of general practitioners, aud that these 
rules be printed on the medical card and made enforce- 
able as suggested in Recommendation 25 above. 


VL MATTERS UNDER CONSIDERATION 


54. The Council has under consideration several matters 
on which its discussions are not yet complete. They will, 
therefore, be reserved for later reports. They include : 

@ The principle of “ contracting out "—that is, a means of 
enabling patients who desire to do so to place themselves out- 
side the scope of the National Health Service. 


Gi) The medical unemployment among newly qualified prac- 
titioners who wish to enter general practice. 


148 Ocr. 13, 1951 





(ii) The housing difficulties facing the new entrant to general 
practice, with parucular reference to the problem created when 
more than one practitioner applies for an advertised vacancy. < 

(iv) The restoration of the goodwill of practice to those 
general practitioners who wish to exercise such an option. 

(v) A review of the disciplinary machinery under the National 
Health Service. 

(vi) The structure of Regional Hospital Boards and Hospital 
Management Committees. 

(vii) The procedure for the appointment of consultants and 
registrars in the Service 

(viii) The procedure and powers of the Medical Practices 
Committee. 

(ix) Maintenance charges for beds in public wards of 
hospitals. 

(x) Opportunities for general practitioners 
consultants. 


55. The question of the amendment of the Scottish Act 
is being considered by the Scottish Amending Acts Explora- 
tory Committee. This Committee has submitted a number 
of recommendations to the Amending Acts Committee, but 
there has not yet been sufficient time to examine them. 
Some of the problems in Scotland differ from those in 
England and Wales, owing to the differences in the organiza- 
tion of the Scottish Service and in the experience of its 
working. These matters will be discussed in a later report. 


September, 1951. 


to become 


- APPENDIX A 


COUNSEL’S OPINIONS ON ARBITRATION 
(See paragraphs 14-25) 


I 


At the invitation of the Council Mr. Colin H. Pearson, 
K.C., gave the following Opinion on February 13, 1951 : 


1. I think the first question which arises here is whether it 
would be reasonable for the medical profession to ask that a 
future amending Act should confer upon members of the pro- 
fession who are engaged in the National Health Service, or upon 
their representative organizations, a fully effective right to inde- 
pendent arbitration on disputes as to remuneration and other 
terms of service, when such disputes cannot be resolved by 
discussion on a Whitley Council or elsewhere. 


2. For the purposes of this question I do not think it is 
necessary to become involved in close consideration of the exact 
legal relations between the N.H.S. doctors on the one hand and 
the Crown and public bodies on the other hand. In view of the 


provisions and wording of Sections 1 (1), 3 (1), 11 (1) and (8), 


12 (1) (a) and (3) (b), 13, 14, 54, and 66 of the 1946 Act it can be 
argued that the hospital doctors, being “employed” by the 
Boards and “ Officers ” of the Boards, are perhaps in the legal 
sense servants of the Boards, and that the Boards (though- by 
statutory fiction they are given the status of quasi-principals for 
convenience of administration and legal proceedings) are acting 


applicant to state "I... ... sees accept service under, and 
agree to be bound by, the terms of service for the time being 
in operation in the area”: the wording “ accept service under... 
terms of service ” tends to suggest the existence of a master-and- 
servant relationship: there is scope for controversy as to the 
resulting Jegal position under the Act and the Regulations 
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3. For the present purpose the material fact as to the relations 
between the N.H.S. doctors and the Crown is that their remunera- 
tion has to be found by the Crown out of moneys provided by 
Parliament under Section 54 of the Act. If the remuneration is 
increased, the Crown will have to find more money: if the 
remuneration is reduced, the Crown will have to find less money: 
therefore, in any dispute as to remuneration, or as to terms of 
service directly or indirectly affecting remuneration, the Crown 
is the interested party on the management side and its interest is 
opposed to that of the dóctors who are represented by the staff 
side. e 


4. In my opinion it follows that, if disputed questions as to 
salaries and terms of service of N.H.S. doctors are settled by 
Regulations of the Minister, the Crown is giving judgment as* 
judge in its own cause, and any such arrangement is normally 
regarded as contrary to natural justice. The Ciown is not an 
independent third party impartially mediating between the doctors 
on the one hand and the Boards and Councils on the other hand 
The Boards and Councils, being financed by the Crown, are not 
much if at all affected by changes in the remuneration of the 
doctors. It might be contended that the Minister, being a 
Minister of the Crown and advised by his Department, will always 
act impartially and hold the scales evenly between the general 
interest of the community and the sectional interest of the doctors. 
No doubt the Minister will very often act impartially: but it 
would be too optimistic to assume that no Minister will ever 
be swayed by unconscious bias in favour of a too narrow con- 
ception of the general interest of the community, involving many 
millions of direct and indirect taxpayers, as against the sectional 
interest of some thousands of doctors. 


5. In my opinion the remuneration and other terms of service 
of the N.H.S. doctors ought not to be settled by Regulations at 
all, because they are not a proper subject for Regulations. It 
would not in my opinion be reasonable or plausible to suggest 
that Regulations on this subject should be settled by arbitration 
in default of agreement. Regulations of the Minister must be 
fully and exclusively his Regulations, because he has to answer 
for them in Parliament. If Regulations were settled by arbitration 
there would be nobody to answer for them in Parliament, because 
the Minister could disclaim responsibility and the arbitrator would 
not be a member of Parliament. I should add that, while Regula- . 
tions are in my view a wrong instrument for this purpose in all 
cases, it would be possible from a practical standpoint to draw 
a distinction between (I) Regulations which settle disputed 
questions, and are therefore injurious and unfair, and (ii) Regula- 
tions which are merely used for convenience to record and put 
into operation agreed conclusions reached by appropriato negotia- 
tions, are therefore not in themselves harmful but afford a bad 
precedent. 


6. The right method for settling the remuneration and condi- 
tions of service of the N.H.S. doctors would be by collective 
bargaining, backed by arbitration in the event of disagreement. I 
think this was in principle conceded by the Government in the 
1949-50 period, when they caused to be enacted Section 13 of 
the 1949 Act and concurred in setting up the Medical Whitley 
Council, Both the Main Constitution of the Whitley Councils for 
the Health Services (Great Britain) and the Constitution of the 
Medical Whitley Council contain a provision to this effect. 


“ Every effort shall be made to accommodate differences of 
opinion between the two Sides [of a Council] [of the Council 
or of Committees A, B, and C as the case may be] in order to 
reach an agreed conclusion. Where it is impossible to accom- 
plish this, it shall be open to the Management or the Staff 
Organizations concerned to seek arbitration in accordance with 
the terms of an arbitration agreement to be determined by the 
General Council." - 


I understand that the intended arbitration agreement has not 
come into existence. That is really what has gone wrong with 
the arrangements. “In this connexion it is interesting to refer to 
the statements made by Government spokesmen in the House of 
Commons and the House of Lords with reference to the Clause 
which eventually became Section 13 of the Act of 1949. In the 
House of Commons on the second reading of the Bill the Lord 
Advocate said (Col. 1074 of Vol. 465): 


“The principal amendments contained in these Clauses are, 
first, that under Clause 12 we put the coping stone on the 
structure of Whitley Councils which are built up for the 
negotiation of the terms and conditions of service of all of the 
many types of officers engaged in the National Health Service 
by enabling arbitration machinery to be set up where disagree- 
ment arises between the official and the staff sides. The Inten- 
tion is to set up a tribunal for the Health Service on the lines 
of the Civil Service Arbitration Tribunal, the details of its 


` / 
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constitution and procedure to be settled by, the terms of an 
arbitration agreement made between the two sides." 


-The questions put by Mr. Linstead (Col. 1126 ‘of the same 
volume) seem not to have been answered on behalf of the Govern- 
ment. 
Lord Shepherd said (Col. 8 of Vol. 165): i 

* My next point has reference to the removal of difficulties 
in the administration of the Act. In a great service relating to 
the hospitals, questions of labour and its remuneration are 
bound to arise." In Clause 13 it is proposed that the Concilia- 
tion Act of 1896 and the Industrial Courts Act of 1919 shall 


N 
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In the House of Lords on the second reading of the Bill , 


be applied. This will have the effect of introducing a service * 


* sumjar to that which prevails in the Civil Service. A special 
tribunal of the Industrial Court will be appointed to deal with 
disputes arising out of remuneration and other conditions of 
service. The precise details of this attempt to settle disputes 

~ have not yet been completed. They will be settled by joint 
consultations effected through the Whitley Council, and*later 
I shall be able to give your Lordships, if desired, the details and 
the set-up of the whole scheme.” 


7. In my opinion the medical profession could very reasonably 
put forward an argument on these lines: 


(a) disputed questions as to remuneration and terms of service 
of N.H.S. doctors should not be settled by Regulations of the 
Minister, because the Crown should not act as judge in its own 
cause; . $ 

(b) such questions should be settled by collective bargaining, 
backed by arbitration ; 

(c) the collective bargaining in the Medical Whitley Council 
was intended te be backed by an arbitration agreement, and 
must be incomplete and ineffective until it is supplemented by 
proper provisions for arbitration ; 

(d) the inténded arbitration agreement has not been made, 
and therefore an essential part of the intended arrangements is 
missing ; 

(e) an'amending Act should supply the missing part by 
making proper provisions for arbitration in default of 
agreement. 


8. The second question which arises is as to what form of 
arbitration would be suitable. It may be possible to make use 
of some existing arbitral procedure with suitable modifications, 
or it may be necessary or desirable to devise a new procedure. 


9. I think it would be reasonable to contend that the Tequisites 
`of a suitable arbitral system include the following: 

(a) that it should be established by or under a permanent 
enactment ; ` 

(b) that each of the two sides (Management Side and Staff 
Side) should have the right without the consent of the other 
to refer a disputed question to an ‘arbitrator or arbitration 
tribunal ; 

(c) that the award or decision of the arbitrator or arbitra- 
tion tribunal should be binding on both sides; 


(d) that such award or decision should confer upon the 


doctors affected legal rights so that in the event of infringement 
they could sue or proceed by arbitration and obtain enforceable 
judgments or awards against the Boards or Councils concerned; 
~ (e) that the arbitrator should be selected, or the arbitration 
tribunal constituted, with a view to suitability for examining 
and deciding questions involving medical matters. 


The Industrial Court under the Act of 1919 does not fulfil 
requisites (b), Q (d), and the National Arbitration Tribunal set 
up in the year 1940 under emergency powers does not fulfil 
requisites (a) and (e). But no doubt the possibilities of adapta- 
tion have been or will be considered. 


10. For devising a new procedure I think the provisions 6f 
Part V of the Transport Act, 1947, relating to the Transport 
Tribunal and the submission, confirmation, alteration, and review 
of charges schemes, together with the 10th and 11th Schedules to 
that Act, and the provisions of the Railway and Canal Traffic 
Act, 1854, might afford some guidance, if a permanent Tribunal 
and a somewhat elaborate procedure are required. There could 
be a new Tribunal, which might be either “ the Medical -Service 
Tribunal" or “the National Health Service Tribunal.” There 
could be a scheme of terms of service for (e.g) the hospital 
doctors or the practitioners providing general medical services. The 
draft scheme could be submitted to the Tribunal by the Minister 
or other representative of the Management Side. The Staff Side 
would have an opportunity of lodging objections. There would 
be a hearing, whether public or private, before the Tribunal, and 
the Management Side would present and explain their scheme and 
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call evidence to justify it, and the Staff Side could cross-examine 
the Management Side’s witnesses and adduce their own evidence. 
The Tribunal would have power to confirm the scheme, with or 
without modifications, or to reject it. A scheme confirmed by 
the Tribunal would have the force of law, conferring enforceable 
legal rights on the doctors affected. There would be procedure 
for alteration of the scheme. I think it would have to be pro- 
vided that the draft scheme would automatically be confirmed, 
and no hearing would be required, if it had been agreed or if no 
objection were lodged. Perhaps the Tribunal should have juris- 
diction, either exclusively or concurrently with the High Court, 
over claims for infringement of the provisions of a scheme. The 
constitution of the Tribunal could be on the same lines as that 
of'the Transport Tribunal—a legally qualified president, and the 
other members having special knowledge of the subject-matter 
and/or being representative of the interests concerned. But 
would the volume of business likely to come" before such a 
Tribunal be sufficient to justify its permanent existence and the 
soinewhat elaborate procedure suggested ? 


11. It appears from the statements in Parliament set out above - 
that in 1949 the Government had in mind that there should be 
for the National Health Service some arbitral procedure similar to 
the Civil Service Arbitration Tribunal. Has that proposal been 


investigated and found unsuitable ? PEL 


- 12. I will refer shortly to some of the other points involved 
in the suggestions set out in my instructions., 


Appolntments.—The need for prior consultation with the 
appropriate interests is fully recognized in the 1946 Act, which 
has numerous provisions, for consultation, nomination, selection 
of candidates, etc, But although the principle is not likely to be 
disputed there may be disputes as to the sufficlency or suitability 
of the provisions intended to give effect to it, or as to the 
administration or implementation of such provisions. Each set of 
provisions, relating to the constitution of a body and the method 
of appointing its members, would have to be considered on its 
particular merits. Arbitration, in the ordinary sense of that 
word, would be unsuitable for appointments, because it would 
involve too much delay. There could be a provision that an 
appointment is to be made by A and B acting together, or, if A 
and B fail to agree, by C. But how would C be selected ? 


Regulations and Orders Generally.—Is there any need for 
special measures in relation to Regulations and Orders which are 
not concerned with remuneration and conditions of service ? 


Compulsory Acquisition of Land.—It is difficult to provide a 
satisfactory safeguard. The questions whether any particular 
premises ought to be requisitioned or not is a question of policy 
to be decided on a balance of conflicting factors—the national 
need for the premises on the one hand, and the hardships arising 
from dispossession on the other hand. That question-is usually 
regarded as suitable for decision by a Ministry (the officials acting 
on behalf of the Minister) rather than by the Court, because the 
Ministry has or ought to have, and the Court usually does not 
have, the necessary background of information and training in 
respect of administration and politics. It could be suggested that 
.& specially constituted Medical Service Tribunal or National 
Health Service Tribunal might be reasonably qualified to decide 
such a question in relation to any kind. of medical premises. Any 
question can be decided judicially on evidence. I think this point, 
though difficult, merits further consideration, because the safe- 
guard provided by the Acquisition of Land (Authorization Pro- 
cedüre) Act, 1946, First Schedule Parts I and II—inquiry before 
an official of the Ministry which is proposing to make or sonfirm 
the order—looks inadequate. Also the compensation for requi- 
sition may be artificially limited and seriously insufficient. These 
defects of requisition procedure affect all requisitions and not 
only requisitions of medical premises. 

13. On the question whether it would be suitable to empower 
an arbitration tribunal to make an award imposing. a charge 
on public funds, I think the answer is in the affirmative. Under 
the Crown Proceedings Act, 1947, the Courts can give judgments 
imposing a charge on public funds,~and the position under the 
Petitions of Right Act, 1860, was not in substance very different. 
There is, of course, no legal means of compelling Parliament to 
provide the moneys required to satisfy a judgment or award 
against the Crown, but there is in effect an implied promise by 
Parliament to provide such moneys and Parliament has a moral 
obligation to keep the promise. á 


On the Committee’s instructions the Deputy Secretary 
sought further advice in the following letter dated June 13, 
1951: - 


“ The ‘Amending Acts Committee of the Association has 


"E given further consideration to your Opinion, dated February 


` 
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13, 1951, concerning machinery under the National Health 
Service for arbitration on matters in dispute between the 
Ministry and the medical profession. It agreed with your 
views on the undesirability of settling by Regulation the 
remuneration and other terms of service of National Health 
Service doctors, and it wishes to incorporate in its report a 
' recommendation to give effect to these views. Before pro- 
ceeding further, however, it would like your opinion on the 
legal consequences of such a recommendation. Would it 
result in the position— 


() That the Minister would have to submit to Parlia- 
ment a Bill to implement an Award by the proposed Court 
of Arbitration. 

(ii) That if the Minister decided to provide additional 
moneys for remuneration, without recourse to arbitration, 
he would have to submit a Bill to Parliament. 


“ Such a result seems to be undesirable and opposed to the 
interests of the profession. The Committee would like your 
assurance that the terms of reference of the proposed Court 
could be drafted in a way which would obviate any such 
position arising.” 


Mr. Pearson replied as follows on July 2, 1951: 


1. I am in this Further Opinion reconsidering the Opinion dated 
February 13, 1951, m the light of the letter from the Deputy 
Secretary of the British Medical Association dated June 13, 1951. 

2. Paragraphs 6, 7, 8, and 9 of the Opinion do not seem to me 
to raise the difficulty envisaged in the letter. The principle is that 
the remuneration and other terms of service should be such as 
shall from time to time be determined by agreement between the 
Management Side and the Staff Side or, in the event of a failure 
to agree, by award of an arbitrator or arbitral tribunal. The Acts 
(including the supposed new amending Act) would in effect pro- 
vide, on the lines of s. 54 of the Act of 1946 or otherwise, that 
the moneys required for implementing any such agreement or 
award shall be paid out of moneys provided by Parliament. It 
could be provided that the doctors affected should have a legal 
right to recover from the Crown or its nominees or agents the 
remuneration determined for the time being by such agreement 
or award. Such lega! right, in common with any other legal 
right against the Crown, would be ultimately dependent for its 
enforcement on Parliament providing the money: that is 
inevitable. 

The remuneration and terms of service would not have to be 
rigid or static, being such as shall from time to time be deter- 
mined as aforesaid. Thus if in year X the Staff Side propose 
that the salary of a class of officers shall be £1,600 per annum and 
the Management Side propose that it shall be £1,400 per annum, 
and there is a failure to agree followed by a submission to arbitra- 
tion and an award of £1,500 per annum, then the salary will for 
the time being be £1,500 per annum. But if in year X+1 it is 
agreed between the Staff Side and the Management Side, or on 
failure to agree determined by arbitration, that the salary shall be 
raised to £1,550 per annum, that agreement or further award 
will have effect, superseding the original award. 

I do not think there is any difficulty in principle about that. 

3. On the other hand paragraph 10 of the Opinion suggested 
(quite tentatively as a possibility for consideration) a procedure 
which might be regarded as having too much rigidity to be suit- 
able in a time of rising cost of living. It was said in that 
paragraph : 

“A scheme confirmed by the Tribunal would have the force 
of law, conferring enforceable legal rights on the doctors 
affected. There would be procedure for alteration of the 
scheme. I think it would have to be provided that the draft 
scheme would automatically be confirmed, and no hearing 
would be required, if it had been agreed or if no objection 
were lodged.” 

That passage had in view to some extent the problem of 
rigidity, but I think it would be very difficult if not impossible 
to avoid some measure of rigidity in a ' scheme " procedure. It 
looks as if a Whitley Council procedure, coupled with a fully 
effective right to submit disputes to arbitration and obtain binding 
awards, wtuld be preferable. 

But I think it is not advisable for me to give any firm advice 
as to the most appropriate form of arbitration without previous 
discussion. 

Ht 


After consideration of Mr. Pearson's Opinion, and in the 
light of later events, the Deputy Secretary, on the instructions 
of the Amending Acts Committee, wrote to the Association's 
Solicitor on September 12, 1951, as follows: 





* Our Amending Acts Committee has based its recommenda- 
tion to the Council on this Opinion, and in the draft Report it 
set out its recommendations as follows: 


(i) That the Minister's powers to make unilateral changes in 
the remuneration of any section of the profession by Regula- 
tion should be repealed ; 


GD That an amending Act should provide for the estab- 
lishment of a National Health Service Court of Arbitration 
to which could be referred by the Minister or representatives 
of the Management or Staff Side of Whitley Council disputes 
on the terms of service involving remuneration, whether exist- 
mg terms or new terms affecting any section of the profes- 

on; : 


(iii that the Court should have power to settle such dis- 
putes involving remuneration or modification of existing 
terms or to reject them; 


(iv) that the terms of service settled by the Court should 
be legally binding and enforceable; 


(v) that the Court of Arbitration should be composed of 

* a legally qualified, independent President appointed by the 

Lord Chancellor on a permanent basis, with other members 

having special knowledge of the subject-matter and being 

selected by the Lord Chancellor from a panel nominated by 

the Management and the Staff Sides of the appropriate 
Committees of the Medical Functional Council. 


“ When the draft was discussed the Committee expressed 
a desire to leave out the first paragraph as being unnecessary for 
its purpose. Before coming to a decision, however, it instructed 
me to seek Mr. Pearson's advice on whether, in his view, the 
omission of the first paragraph would vitiate in any way the 
effectiveness of the other four paragraphs as the framework of 
the arbitration machinery it is endeavouring to secure." * 


The Solicitor replied as follows on September 17, 1951 : 


Section 66* of the N.H.S. Act gives the Minister power to make 
regulations with regard to, inter alia, the remuneration and con- 
ditions of service of any officers employed by any body constituted 
under the Áct or employed by a local health authonty in their 
capacity as such. Such regulations are subject to a negative 
resolution of Parliament, As we all recognize, this is virtually 
valueless as a safeguard, but at least it means that any regulations 
so made are subject to some sort of Parliamentary review. As 
far as I know, no regulations were made under this section in 
respect of this matter until the issue on July 30 last of the N.H.S. 
(Remuneration and Conditions of Service) Regulations, 1951, S.I. 
1951, No..1373. Before publication of that regulation the position 
in the event of a breakdown in negotiations was that a dispute 
could have been reported to the Minister of Labour under the 
1940 Order (No. 1305), though this would not have applied to 
general practitioners in my view, and such dispute, if not resolved 
beforehand, would have been determined by the National Arbitra- 
tion Tribunal, and you will remember that Counsel's view was 
that their decision bound the Crown. Quite apart from this, 
in any case an award of the National Arbitration Tribunal would 
clearly have forced the hand of the Minister of Health. 

Now, however, the situation has worsened by the replacement 
of Order 1305 by the Industria] Disputes Order, 1951, S.I. 1951, 
No. 1936. This, you will remember, does not apply in the case 
of certain classes of officer—e g., M O.H.s—who therefore have no 
compulsory arbitration rights at all and, moreover, limits those 
who have the right to report disputes on behalf of the employees 
to Trade Unions 1ecognized as regularly taking part in negotia- 
tions Therefore, within the last few months the situation has 
worsened in two respects by the publication of the two Orders 
referred to. The S.I. 1951, No. 1373, is to my mind a very 
dangerous one. It gives power to the Minister to approve the 
remuneration of any officer whose remuneration has been the 
subject of negotiations, after the Minister has considered the 
result of these negotiations and whether or not the negotiations 
have reached agreement, and it further says that, subject to that, 
an officer of a Regional Hospital Board shall have such remunera- 
tior and conditions of service as the Board may determine subject 
to directions in writing from the Minister. You will see that the 
effect of this Section is that, once the Order is passed or the date 
for review of it by Parliament is passed, the Minister can fix 





*Section 66 of the 1946 Act reads as fol'ows: “ Regulations may 
make provision with respect to the qualifications, remuneration, 
and conditions of service of any officers employed by any body 
constituted under this Act or employed by a local health authonty 
in their capacity as such authority or by any such voluntary 
organization as is referred to in Section of this Act, and no 
officer to whom the regulations apply shall be employed other- 


wise than in accordance with the regulations.” 


n ~ 


- Ocr. 13, 1951» 





remuneration by direction instead of by regulation as was the 
express intention of Section 66 of the Act, and whatever the 
Minister may do is subject to no Parliamentary review at all. 
That, then, is the situation, and it seems to me that five courses 
of action are possible. 
The first and most obvious course Js to endeavour once more 
to negotiate a Whitley arbitration agreement. It might be that 
even if this was done the Minister would have power to side- 
track or obstruct the use of this machinery, but I do not frankly 
‘think that any Minister would dare to do so, for fear of jeopard- 
izing the value of the like arrangements within the Civil Service. 
I may be wrong in this, and you would perhaps get better advice 
elsewhere, but my feeling is that the sanctity of Whitley Council 
arrangements is so important to the Government when dealing 
with Civil Servants that no Minister would trifle with it. 
The second alternative is an attack, perhaps concerted with 
Town Clerks and others interested, on the Minister of Labour, 
* pointing out the position in which professional men were placed 
by Order 1305 and asking what he was going to do about it. 
The third which occurs to me is to investigate the legality of 
Order 1373. It occurred to me that this Order might be ultra 
vires, but I reached the preliminary conclusion that it was an 
Order which the Minister had power to make; and I think in any 
case you may take it that very serious consideration has already 
been given to this by the Ministry, particularly in view of the 
obviously controversial nature of this Order. 
The fourth alternative is like the last, but I think much more 
promising, and is to challenge the constitutional aspect of this 
. Order. I have already pointed out that whereas Section 66 of the 
Act visualizes that remuneration and conditions of service would 
be determined by regulation, which would be the subject of a 
negative resolution, this' order removes the matter from Parlia- 

` ment altogether and gives the Minister power to settle the matter 
by directives. I should have thought there was a serious constitu- 
tional issue here. My experience of such matters is naturally 
severely limited, but I can remember no parallel to this. The 
best way of achieving this object might be to get a motion for the 
annulment of the Order moved in the House of Lords. They are, 
of course, much more interested in the constitutional aspect in the 
House of Lords than in the Commons. It would want consider- 
able exploration first, 

The last alternative is the one visualized in your letter under 
reply and^is to get some special Arbitration Tribunal set up for 
the Health Service. Now it seems to me that, if this Tribunal 
was set up with the statutory power that you visualize to bind 
the Minister, and his power either to make regulations or, still 
worse under Order 1373, to make directions, was left untouched, 
there is very great scope for conflict. I see, of course, in view 
of the political issues involved, the great temptation of leaving 
the Ministers power untouched; and it is equally tempting to 
suggest a compromise on the lines that the Minister's power to 
make regulations or even directions should remain, but that their 
validity and equity could be challenged before the Arbitration 
Tribunal. However, I do not think it is any good putting this 
forward, because I think this, too, would be unconstitutional, as 
the proper place for a review and, if necessary, annulment of a 
regulation is in Parliament and not before some extra-Parliamen- 
tary Tribunal. Therefore, I think one is driven to the view that 
it is really nugatory to ask for the setting up of a Tribunal without 
asking for the Minister's power to make regulations to be subject 
to the consent of the Tribunal. 


The Deputy Secretary wrote further on September 19, 
1951, putting the following specific questions: 

“1. Does S.I. 1373 in Counsel’s view give the Minister powers 
of direction to vary the professional remuneration of any 
section of the profession without reference to Whitley or 
Parliament ? 

* 2." Does Counsel consider, having regard to the political 
Iepercussions likely to arise, that we should not drop Recom- 
mendation (1) of the Amending Acts report, and that to do so 
might prejudice the remainder of the recommendations ?-" 


Mr. Colin Pearson having been promoted to the Bench, 
advice on these questions was sought by the Solicitor from 
Mr. S. B. R. Cooke, who replied on September 26 as follows: 

1. The two points on which I am asked to advise are set out 


in Dr. Stevenson's letter of September 19, 1951, and I will answer 
them in order. 


Effect of S.I. 1951, No. 1373 


2. I am clearly of opinion that S.L 1373 gives the Minister 
power to vary the professional remuneration (and also the other 
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conditions of service) of the medical staff of hospitals without 
reference to the Whitley machmery or to Parliament. The 
Minister could also enforce remuneration and conditions of 
service inconsistent with a Whitley recommendation, although he 
would be bound to “ consider " the recommenda.ion before doing 
so. The duty to “consider ” is obviously an inadequate safe- 
guard. (The S.I. applies only to officers—I think this clearly 
includes medical staff—employed by Hospital Boards and Manage- 
ment Committees.) The powers of the Minister may be exercised 
either (a) by approving remuneration and conditions of service 


‘under Regulation 3, or (b) by giving directions to a Hospital 


Board or Management Committee under Regulation 4. Regula- 
tion 5 contains a saving for contracts in force on July 30, 1951. 
This saving is obviously only of temporary vajue, and its effect 
is further cut down by the provisions of Regulation 5, under 
which the Boards or Committees are bound to bring their contracts 
into conformity with the Minister’s requirements at the earliest 
practicable date. 


3. SI. 1373 is 1n my opinion validly made under the powers con- 
ferred on the Minister by Section 66 of the National Health Service 
Act, 1946. Under that Act, the S.I. itself is of course subject 
to annulment by resolution of either House of Parliament (see 
Section 75 of the Act and Section 5 (2) of the Statutory Instru- 
ments Act, 1946). But while it is open to Parliament, by the 
annulment procedure, to determine whether the SJ. shall remain 
in force or not, there is in my opinion nothing, either in Section 
66 of the 1946 Act or in the law relating to statutory instruments 
generally, which gives Parliament any control over what is done 
under the instrument, for so long as the instrument remains in 
force. 


Recommendation (1) of the Amending Acts Committee's Report 


4. In my opinion this recommendation forms the essential 
basis of the recommendations which follow, and especially of 
Recommendation (iv). If a National Health Service Court of 
Arbitration is established, and if the terms of service settled by 
that Court are to be legally.binding and enforceable, it seems to 
me to follow clearly that the Minister must be deprived of the 
power, which he now possesses under Section 66 of the National 
Health Service Act, 1946, to make regulations with respect to the 
remuneration and conditions of service of officers employed in the 
National Health Service. On this point I find myself in complete 
agreement with Mr. Pearson in the views which he expressed in 
paragraph 5 of his Opinion of February 13, 1951. The settle- 
ment of remuneration and conditions of service by regulations of 
the Minister is inconsistent with the conception of a Court of 
Arbitration whose awards would be legally binding on both sides. 


General 


5. I have advised that S.I. 1373 is within the powers conferred 
on the Minister by Section 56 of the Act of 1946. This does not 
alter the fact that the method adopted in S.I. 1373 is extremely 
dictatorial. When Section 66 was passed, Parliament no doubt 


. expected that the regulations made under this section would deal 


in detail with questions of remuneration and conditions of service, 
instead of leaving them to be settled by the arbitrary decision of 
the Minister. The method which has in fact been adopted (though 
I think it can be upheld on the strict lega] construction of Section 
66) has the effect of removing from Parliament all effective control 
over the remuneration and conditions of service of the doctors 
concerned. The time for moving a resolution against S.I. 1373 
has not yet expired, and my clients may well think that this 
Instrument could justifiably be attacked in Parliament on the 
ground that the powers which it gives to the Minister are, even 
though they can be upheld in law, beyond what could reasonably 
have been contemplated when the National Health Service Act 
was passed. 


6. The recommendations of the Amending Acts Committee 
envisage the establishment of the National Health Service Court 
of Arbitration as a special tribunal to deal with the remuneration 
(and no doubt generally with the terms of service) of the medical 
profession in the National Health Service. Tt seems obviously 
preferable, ın the best interests of the profession, that remunera- 
tion and terms of service of the profession should be dealt with 
by a specially qualified tribunal set up specifically for the purpose. 
The alternative would be to bring the remuneration and terms 
and conditions of the service within the ambit of the Industrial 
Disputes Tribunal established by the Industrial Disputes Order, 
1951.7 (This would probably involve an amendment of that 
Order.) I do not think that I need explore this alternative at this 
stage, since it is obviously the less attractive one. I would, 
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however, point out that even if this less attractive alternative were 
adopted, it would still be necessary to pass an amending Act to 
repeal Section 66 of the National Health Service Act, 1946. If that 
section remained in force, it would always be open to the Minister 
of Health to make a regulation overriding any award of the 
Tribunal relating to doctors in the National Health Service. 





APPENDIX B l 
THE POWERS OF THE MINISTER 
E (See paragraphs 26-28) 


The following is a list of the powers which the Minister 
possesses under the National Health Service Act, 1946 : 


(Note: the figures in Dentes denote references to the rele- 
vant Sections in the N.H.S. Act, 1946) 


(1) Regulations Which Require an Affirmative Resolution of 
š Parliament Before They Became Operative 
(a) Superannuation (67); 


(b) the transfer and compensation of officers of hospitals, local 
authorities, and insurance committees (68). 


Q) Regulations Which Do Not Require an Affirmative Resolution 
of Parliament Before They Become Operative 

(a) The control and management of the Hospital Endowments 
Fund (7 (5)); 

(b) the functions of Regional Hospital Boards, Boards of 
Governors of Teaching Hospitals, and Hospital Management 
Committees (12); P 
(c) the appointment of medical and dental staffs of ‘hospitals 
4); 

(d) the arrangements to be made by executive councils with 
doctors, dentists, opticians, and pharmacists for the provision 
of services to patients (33); 

(e) the functions of executive councils in relation to filling 
vacancies in medical practice and the procedure for applications 
to the Medical Practices Committee and for appeals to the 
Minister (34); s 

(f) the apportionment of the compensation global sum and the 
manner and time at which claims and payments are to be 
made (36); 

(g) the procedure of the tribunal dealing with the disqualifica- 
tion of practitioners (42 (7) ); 

(h) the arrangements for the use of health centres by medical 
and dental practitioners (469; * 


() the qualifications, remuneration, and conditions of service 
of officers (66); D 
G) the appointment, tenure of office, and payment of: 

@ members of the Central Health Services Council and- 
standing advisory committees (1st Schedule); 

GD members of Regional Hospital Boards, Hospital 
Management Committees, Boards of Governors of Teaching 
Hospitals, and of committees of those bodies and the pro- 
cedure of those bodies (3rd Schedule); 

Gil) members of executive councils and of committees of 
those councils, their officers, and procedure (5th Schedule); 

(iv) members of the Medical Practices Committee (6th 
Schedule); 

(v) members and officers of the Tribunal (7th Schedule) ; 

(k) the recovery of charges for certain appliances and specinl 
dental treatment (44) ; 

(D grants to local health authorities (53); 

Gn) payments to Regional Hospital Boards, Boards of 
Governors, executive councils, and other bodies (54); 

(n) the recovery of charges from persons resident outside Great 
Britain (Section 17 (I) of N.H S. Amendment Act, 1949). 


(3) Orders Which Are Administrative Acts of the Minister and 
Which the Act Specified as Being Subject to a Negative Resolution 
in Parliament : 
(a) Varying the constitution of the Central Health Services 
Council 2 (2)); 
(b) determining the areas for which the Regional Hospital Board 
will be responsible (11 (1)); 
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(c) amending or repealing local acts and charters which are 
redundant or inconsistent with the Act (77). 


(4) Matters on Which the Minister has Power to Make Orders 
Which are Not Subject to Parliamentary Approval 

(a) The constitütion of standing advisory committees of the. 
Central Health Services Council (2 (3)); - » 

(b) the constitution of Regional Hospital Boards a1 @)); 

(c) the designation of hospitals as teaching hospitals and the 
constitution of Boards of Governors (11 (8)); 

(d) the constitution of joint boards for the areas of two or more 
local health authorities (19 (2)); S 

(e) the constitution of a single executive council for the dreas 
of two or more local health authorities (31 (2)); 

( op variation of the constitution of a local executive council 
G1 (5; i 

(g) the constitution of a joint committee for the area of two 
or more executive councils for the purpose of exercising some, but 
not all, of the functions of the executive council (31 (4)); 

(A) the functions of Local Medical, Pharmaceutical, and Dental 
Committees and the extent to which executive councils shall.con- 
sult with those committees (32); 

() the termination of the arrangements for the provision of 
supplementary ophthalmic services by an executive council 
(41 4); i 

G) the exercise of default powers against local health authorities 
and any of the bodies constituted by the Act—the various hospital 
bodies, executive councils, and others—if they are not carrying 
out their functions or failing to comply with any regulations or 
directions relating thereto (57); 

(k) the acquisition compulsorily of land required by the Minister 
for the purposes of the Act (58). . 








INFLATION OF LISTS 
LOST PEOPLE 
Some difficulties in eliminating the inflation in the records 


. of persons on doctors’ lists are discussed in a circular from 


the Ministry of Health. 

It has been found that some people could not be traced. 
After consultations with the B.M.A. a regulation has been 
made which enables executive councils to remove from 
doctors’ lists the names of persons whose death cannot be 
readily verified or who have left the district or whose where- 
abouts cannot otherwise be traced (S.I. 1951, No. 1695). 
The practitioner concerned will be given an opportunity of 
supplying information which may enable the person to be 
traced. 


Doctors Asked for Information 
Accordingly, during the" next few months, executive 


.councils will from time to time send lists to practitioners 


showing the full name and address of such persons whose 
names are included on their list, their approved society under 
the former National Health Insurance scheme, membership 
number, age or probable age, together with any other 
information available. The doctor may know of the where- 
abouts of some individuals and in other cases may wish to 
make his own inquiries. He will be given three months 
from the date of the issue of any list during which time he 
can furnish information to the council which might enable 
the person to be traced. If no information is received by 
the end of that period the council will remoye the name of 
the person from the list. 

If this procedure were not carried out, doctors’ lists of 
patients would continue to be inflated, and there would still 
be no accurate basis on which to calculate the sums due to 
the various practitioners’ funds. 

Until present operations to eliminate inflation have been 
completed the distribution of the central practitioners’ fund 
between executive councils will continue to be related to the 
total number of persons on all the doctors’ lists in the execu- 
tive council area at January 1, 1951, and the executive 
councils will, in turn, distribute their portion of the fund 
to individual practitioners in accordance with the usual 
procedure. 


——À 2 
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i British Medical Association 
GENERAL MEDICAL SERVICES COMMITTEE 


SUPPLEMENTARY REPORT TO THE ANNUAL CONFERENCE OF REPRESENTATIVES 
i OF LOCAL MEDICAL COMMITTEES, 1951 - 


Remuneration 
(Paras. 15-18 of Report) 


* 229..Since the dispatch to the Minister of Health of the 
resolutions of the Special Conference in July (quoted in.para- 
graph 15 of the Committee's Report), there have been 
exchanges of letters with the Ministry and meetings between 
representatives of the G.M.S. Committee and the Minister 
and his officers. At the outset the Ministers withdrew the 
proposals ın their letter of May 23 (a Working Party pro- 
ceeding on the assumption that additional Exchequer money, 
limited to £2m. a year in present circumstances, would be 
available if satisfactory methods of distribution were pro- 
posed by the Working Party and found to be acceptable to 
both, sides ; lower effective maximum numbers of patients 
on doctors’ lists, and all possible steps taken to eliminate 
extravagance in prescribing) and suggested the establishment 
of & Working Party to work out a revised plan of distri- 
bution designed to safeguard the standard of medical service 
by discouraging unduly large lists ; to bring about a relative 
improvement in the position of those practitioners least 
favourably placed under the present plan of distribution ; 
to make it easier for new doctors to enter practice, and to 
stimulate group practice. Jf this suggestion was acceptable, 
the Ministers were prepared to agree to join the G.M.S. 
Committee in seeking a decision by an independent adjudi- 
cator "on the sum (at present 18s.) which should be used 
in calculating the size of the central pool, after taking account 
of remuneration from all other sources received by general 
practitioners, in order to giye effect to the recommendations 
of the Spens Committee, having regard both to the change in 
the value of money since 1939 and to the increases which 
have taken place in incomes in other professions.” The 
adjudicator would also be asked to decide the date from 
which any ríew sum should be applied. Subjest to the 
overriding authority of Parliament, the Ministers were pre- 
pared to accept the adjudicator's decision, provided (a) the 
Committee also -undertook to accept the adjudicator's 
decision, and (b) an: agreement satisfactory to both sides was 
reached on a revised plan of distributing the central pool, 
calculated on the new basis. 


230. The Committee replied expressing satisfaction that the 
Ministers had agreed to refer the question of the size of the 
pool to arbitration, and asked for discussions on the choice 
of the adjudicator, the terms of reference for both the 
adjudication and the Working Party, and other relevant 
matters which must be settled between the Committee and 
the Ministry. .At the same time, the Committee made it 
clear that, while it was quite willing to accept whatever 
decision may be reached by the adjudicator, the profession 
would feel aggrieved if the award was nullified by failure to 
agree in the Working Party upon a proper distribution of 
the pool. The Committee added that, although the Working 
Party -would wish to give appropriate consideration to the 
objects outlined in the Ministers’ proposal, it was important 
that the remit to the Working Party should be as wide as 
possible so as to secure, primarily, an equitable distribution 
- of the pool based upon the recommendations of the Spens 
Committee. ~ 


231. So far as practice expenses are concerned, the Ministry 


* has said that, following an award on the basis of the data 


now available, practice expenses might thereafter be the 
subject of regular periodical review so that the allowance in 
respect of them may be adjusted in either direction as "may 
be found appropriate. So far as the number of doctors in 
the Service is concerned, the Ministry has said that the terms 
of reference of the adjudicator do not prevent him expressing 


an opinion on the effect which a variation in the number of 
doctors in the Service would have on the pool. 

232. It has been agreed that the Working Party shall con- 
duct its deliberations as a team.’ Although every effort 
will be made to reach a mutually satisfactory settlement of 
the distribution problem, it 1s understood that arbitration 
on any fundamental points of disagreement i is not ruled out. 

233. These and other matters have been. the subject of 
correspondence with the Ministry and discussions with the 
Minister of Health and his officers during the past two 
months. The Committee has had a full report of these 
discussions and is satisfied that the terms of reference for 
the adjudication and the Working’ Party (quoted below), 
together with the assurances given on behalf of the Ministers, 
safeguard the profession’s interests 88 far as is possible to 
do so at this stage, and that "the instructions of the Confer- 
ence have been implemented: 


Terms of Reference of the Adjudicator : 

“To determine the size of the Central Pool, after taking 
account of remuneration from all other sources received by 
general practitioners, in order to give effect to the recommenda- 
tions of the Spens Committee, having regard to the change in the 
value of money since 1939, to the increases which have taken 
place in incomes in other professions, and to all other relevant 
factors.” 

Terms of Reference of the Working Party 

“Yo secure an equitable distribution of the Central Pool based 
upon the recommendations of the Spens Committee, the object 
being to enable the best possible medical service to be available 
to the public, and.to safeguard the standard of medical service 
by discouraging unduly large lists; at the same time, to bring 
about a relative improvement in the position ,of those practi- 
tioners least favourably placed under the present plan of distri- 
bution, to make it easier for new doctors to enter practice, and 
to stimulate group practice." 


Choice of Adjudicator 


234.. At the time this, report was prepared, no decision 
had been reached on the choice of an adjudicator. Discus- 
sions are proceeding. - 

235. The Committee bas decided to employ counsel to 
present its case to tlie adjudicator, and has so informed the 
Ministry. 

Basic "Salary Y 
(Para. 21 of the Report) 

236. The Ministry has proposed tbat, because of the stage 
now reached in the negotiations on remuneration, a decision 
on the proposal referred to in paragraph 21 of the Com- 
mittee's' Annual Report should be deferred until the outcome 
of the wider negotiations becomes known. The Committee 
feels unable to accept further postponement of this long 
overdue reform and has made representations to the Ministry 
accordingly. 


New Industrial Disputes Order ] 


237. Counsel's opinion has 'been taken upon the position 
of the B.M.A. in relation to the substitution of the Industrial 
Disputes Order, 1951 (No. 1376), for the Conditions of 
Employment and National Arbitration Order (No. 1305). 
Counsel’s view is that the “Association cannot report a 
dispute under the new Order because it is not a trade 
union, On the other hand, the Order could apply if the 
employer concerned in the dispute were prepared to report 
the dispute to the Minister ; -but it would apply only if the 
dispute involved more than one doctor in the employment 
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238. In regard to remuneration and conditions of service 
under the N.H.S. Act, counsel advises that further efforts 
be made to settle a form of arbitration under Whitley 
Council, this being in counsel's view a method of approach 
which would be more likely to lead to an early solution of 
remuneration problems. 


Filling of Vacancies 
(Paras. 32-3 of Report) 


e 239. Further discussions have taken place with the Medi- 
cal Practices Committee and the Ministry’ of Health on the 
steps to be taken to overcome the difficulty which arises 
when a doctor other than the successor appointed to a 
practice vacancy secures the premises of the outgoing 
practitioner. 

240. The Committee felt that the Ministry's original pro- 
posal (to amend the terms of service so that, apart from 
the successful applicant, no doctor would be able to pro- 
vide general medical services from the practice premises 
without the consent of the Medical Practices Committee) on 
its own would both restrict the freedom of tbe retiring 
practitioner to dispose of his premises advantageously and 
at the same time give the selected applicant a possible 
advantage of being the only prospective purchaser, thus 
placing him in a position whereby the retiring doctor would 
be forced to sell at a price below market level. Again, the 
Committee felt that the local executive council, rather than 
the Medical Practices Committee, would, because of its 
greater knowledge of local conditions, be in a better posi- 
tion to judge whether consent to practise from the outgoing 
doctors premises should be withheld. 

241. As a result of these objections the Ministry, in 
consultation with the Medical Practices Committee and 
the Committee, has formulated further proposals which 
are set out below: 

(1) An amendment to the National Health Service (General 
Medical and Pharmaceutical Services) Regulations to add a condi- 
tion to the terms of service that a doctor will not, without the 
consent of the executive council (or, on appeal, of the Medical 
Practices Committee), provide general medical services from the 
premises (to be defined) of an outgoing doctor for a period not 
exceeding one year after the vacant practice has been officially 
taken over. 

(2) The securing of an undertaking from applicants for a vacant 
practice that, if successful and if the practice premises are avail- 
able and if they wish to buy them, they will be willing to pay 
the price approved by the Medical Practices Committee (on the 
advice of the District Valuer), and to take effective steps to acquire 
the premises within two months of officlally taking over the 
vacant premises. If the selected applicant fails to exercise his 
option within two months the vendor will be at liberty to sell the 
practice premises to whoever he wishes, including another medical 
practitioner who will not normally be barred from practising from 
the premises. 

242. The Committee is of the opinion that such a scheme, 
while doing much to prevent the abuse which is taking 
place, would impose the least possible restriction on the 
owner of the premises. It therefore recommends that these 
arrangements should be instituted for a trial period of one 
year and then reviewed again in the light of experience. 


Recommendation C: That an amendment be made to 
the National Health Service (General Medical and 
Pharmaceutical Services) Regulations to add a condi- 
tion to the terms of service that a doctor will not, without 
the consent of tbe executive council (or, on appeal, of 
the Medical Practices Committee), provide genera] medi- 
cal services from the premises (to be defined) of an out- 
going doctor for a period not exceeding one year after 
the vacant practice has been officially taken over. 


Recommendation D: That an undertaking be secured 
from an applicant for a vacant practice that, if successful 
and if the practice premises are available, and if he wishes 
to buy them, he will be willing to pay the price approved 
by the Medical Practices Committee, and to take effec- 
tive steps to acquire the premises within two months of 
officially taking over the vacant practice ; if such option 
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is not exercised within two months the vendor to be at 
liberty to sell the practice premises to whomever he 
wishes, including another medical practitioner who will 
not normally be barred from practising from the premises. 


List of Appliances 


(Para. 75 of Report) 


243. The Committee has now been informed by the 
Ministry that as from November 1, 1951, gelatin sponge 
and oxidized cellulose will be prescribable as drugs by 
general practitioners in the National Health Service. 


Discount on Drogs 
(Paras. 97—8 of Report) 
244. The Committee has now been informed by the 


. Ministry that the on-cost allowance paid to chemists and 


dispensing doctors has been fixed at the rate of 25% retro- 
spectively from May 1, 1950, and that an increase of a 
penny per prescription in the dispensing fee will be paid 
from the same date. The Committee is satisfied that the 
application of an on-cost allowance of 25% will prevent 
the loss which dispensing doctors have hitherto suffered when 
supplying a number of proprietary preparations. 


Health Centres 
(Paras. 163-4 of Report) 


245. A further discussion has taken place with the Ministry, 
with particular reference to the model contract attached to 
the Committee’s Interim Report on Health Centres. The 
London County Council has also participated in these discus- 
sions, which have, in the main, been concerned with the 
Health Centre which will shortly be opened by the L.C.C. 
at Woodberry Down. The Committee has agreed a num- 
ber of amendments to its model form of contract, and 
a revised draft is now being prepared in consultation with 
the solicitors which, it is hoped, will be acceptable to 
all the parties concerned. Subject to further discussions 
with the Ministry, this will eventually be issued as a model 
contract which has Ministerial approval and, although 
specifically designed to meet the circumstances pertaining to 
the L.C.C. Health Centre at Woodberry Down, should be 
capable of. adoption, with slight modification, throughout 
the country. When the model contract is issued by the 
Ministry it will, however, be made clear that it is of an 
experimental nature and will be subject to revision in the 
light of experience. 


Protection of Practices of Doctors Called up in an 
Emergency 
(Paras. 170-2 of Report) 


246. Following the discussions with the Ministry of Health 
envisaged in para. 171 of the Committee’s Report a revised 
draft scheme has recently been received from the Department. 
This is now under active consideration, but it is apparent 
that at least one major point of principle remains unresolved, 
and in consequence it will not be possible to circulate an 
agreed scheme to local medical committees before the forth- 
coming Annual Conference. It is hoped, however, that it 
will be possible for a verbal statement to be made at the 
Conference which will indicate the progress and scope of the 
scheme. 


Reinstatement of Demobilized Service Personnel on 
Doctors’ Lists 


(Para. 175 of Report) 


247. The Committee has taken up again with the Ministry 
the establishment of machinery for the automatic re- 
instatement of the names of demobilized Service personnel 
on doctors’ lists. For reasons of economy, the Ministry 
has been unable to accept the Committee’s view that special 
machinery should be established for this purpose, but it 
has undertaken to consider the revision of the present 
Form E.C.Í3 so that more emphasis is laid upon the 
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necessity for ex-Service men to register with doctors immedi- 
ately they are demobilized. The matter is still under 
. discussion. 
General-practitioner V.D. Service 
(Paras. 193-4 of Report) 

248. The Committee protested to the Ministry against the 
suggestion made by a regional hospital board that general 
practitioners should no longer be expected to make the 
diagnosis of venereal disease or to give a decision on the 
adequacy or otherwise of tests of curé or to advise courses 
of treatment. The Committee understands from the Minis- 
try that it has been in touch with the regional hospital board 
concerned and that the board, às a result of further con- 
sideration, is not taking any steps to implement the recom- 
mendations made in its circular. 

S. WAND, 
Chairman, 
General Medical Services Committee. 





GENERAL MEDICAL SERVICES 
COMMITTEE 


THE CHOICE OF AN ADJUDICATOR 


A meeting of the General Medical Seryices Committee was 
held on October 4, under the chairmanship of Dr. S. WAND, 
to consider the reply of the Lord Chancellor to the request 
that a Law Lord or Lord of Appeal be allowed to act as 
adjudicator in. the forthcoming inquiry into the remunera- 
tion of general practitioners. The reply of the Lord 
Chancellor, announced to the Committee, was that, efter 
giving the matter most careful consideration, he had found 
it impossible for one of the Law Lords to be released for 
this task, but that, if the course was acceptable to the pro- 
fession and the parties concerned, it might be possible, 
although difficult, to spare a High Court judge for the 
purpose. 

The Committee considered this proposal at length, with 
the advice of the Association's Solicitor on the matter of 
judicial arrangements, and decided to ask for some clarifica- 
tion of the Lord Chancellor's letter. 


Protection of Practices 1 . 
Advantage was taken of the summoning of the meeting 
to deal with certain matters which had been left over from 
the meeting held the previous week. It was agreed that a 
statement should be made to the Annual Conference of 


Local Medical Committees on October 31 on the question" 


of the protection of practices of general practitioners on the 
reserves of H.M. Forces called up in an emergency. 


The Press and the Conference 

The Committee discussed the question of admitting the 
lay Press to the Annual Conference. It was the general 
feeling that the present practice whereby the Press are not 
admitted should continue, subject, of course, to the desire 
of the Conference itself that the Press should be admitted 
on a particular occasion. It was pointed out that this was 
a Conference largely concerned with domestic issues affect- 
ing a section of the profession, and is in a different category 
from the Annual Representative Meeting, to which the Press 
are invariably admitted. : 


. Early Requests for Visits 

A letter was read from the London Local Medical Com- 
mittee reporting the result of its representations to the 
London Executive Council concerning means of bringing 
home to the public the necessity that requests for home 
visits by doctors be made as early in the day as possible. 
Inquiries in various directions in which publicity might be 
obtained proved not to be very encouraging. Various 
opinions have been expressed as to the value of a poster 
campaign. The view expressed by the G.M.S. Committee 
was that publicity arranged through local public relations 
officers would be likely to be more effective than announce- 
ments in the national press. 
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Large Amount of Work 

The Committee received with pleasure a communication . 
from the Preston Local Medical Committee, which, after 
considering the annual report to be presented to the Confer- 
ence, was impressed by the large volume of work which 
had been transacted during the year, and desired that its 
very sincere appreciation should be conveyed to the G.M.S. 
Committee, 

——_—_—_—X—X—X—X—Y 
SPECIALIST SERVICES 

GENERAL PRACTITIONER’S OBLIGATIONS 

The West Sussex Medical Services Committee recently 
adjudicated on a complaint against a general practitioner 
about the way in which he had dealt with a request for 
a second opinion by the relations of a patient whom he 
was treating. 

The facts as found by the committee were that the patient 
was taken ill on December 24, 1950, and was seen by the 
doctor, who certified that he was suffering from influenza 
and pleurisy. He was seen again on December 30 and on 
January 7, 1951, when he was in great pain. This visit 
took place at about midnight on January 7-8, and the doctor 
diagnosed his condition as diaphragmatic pneumonia, and 
gave an injection. 

At 6 a.m. next morning the patient’s son, who was stay- 
ing with his father for the night, was so concerned about 
his condition that he telephoned the doctor and suggested 
that another opinion ought to be obtained, mentioning 
another general practitioner in the town. The doctor 


-immediately called in a specialist resident in a city some 


seven miles off, and told him to regard the visit as a 
private one. 

On arrival the specialist found the patient complaining 
of abdominal discomfort but not of acute pain. He diag- 
nosed mesenteric thrombosis, and although his condition 
did not give rise to immediate alarm he had him admitted 
to hospital at once because of the difficulty of nursing him 
at home. There he made a complete recovery, and was 
discharged on January 31, 1951. 

Having been told that he was to regard the visit as pri- 
vate, the specialist sent in the patient an account for £7 7s., 
but when he learnt that the patient could not pay it told 
him to tear it up and forget about it as there bad obviously 
been a misunderstanding. 

The doctor's reason for telling the specialist to regard 


'the visit as a private one was that, having seen the patient 


six hours before, he did not reghrd it as absolutely urgent 
to call a specialist in at once, but thought that later would 
have done. He considered that, when the relations demanded 
immediate advice from a specialist which he, the general 
practitioner in charge of the case, did not regard as abso- 
lutely urgent, such assistance did not come within the scope 
of the Service. 

The committee held that the condition of the patient was 
such as to justify the son's request, as was shown by the 
fact that the specialist sent him to hospital directly he saw 
him. When the doctor received the request, instead of 
visiting the patient to see whether his condition might have 
changed and to see whether a specialist's advice was urgent, 
he at once arranged a specialist consultation at the patient's 
expense. 

Under para. 7 (1) of the terms of service for medical 
practitioners, if the patient's condition is such as to require 
treatment which is outside the scope of the practitioner's 
obligations but is available as part of the hospital or 
specialist services, the practitioner should so inform the 
patient and take all necessary steps to see that he gets such 
treatment if he wants it. : 

The committee felt that in this case the doctor’s attitude 
towards the request for a second opinion was unsympa- 
thetic and illogical, and savoured of penalizing the patient’s 
relatives for their lack of confidence in him. They recom- 
mended that he should be cautioned and have his attention 
drawn to the terms of service. This action, with agreement 
of the Minister, has been taken by the executive council. 


^ 
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ADMINISTRATION OF HOSPITALS 


Instances of how the development of hospital groups has 
been inhibited by regional hospital boards interfering in day- 
to-day administration are given in a report on The Admin- 
istration of the Hospital Service- by a committee of the 
Institute of Hospital Administrators. Hospital management 
committees must be vigilant of their rights and duties, says 
the report. The membership: of hospital boards and com- 
mittees should be periodically reviewed, but the report 
‘accepts the principle of nomination rather than election as 
the only practical one in present circumstances. As to 
finance, the first necessity 1s considered to be a greater allo- 
cation of money. Flexibility and financial devolution must 
at the same time be achieved. These are some of the main 
points from the report, and it is hoped to describe it at 
greater length in these columns later. 





7 
: GENERAL PRACTICE 


CHANGES IN REGULATIONS ` 


A number of changes have been made in the general medical 
services of the National Health Service under new regula- 
tions. They are summarized below. Except for the one 
under “ Definition of Partnership " they came into operation 
on October 1. The changes are contained in the National 
Health Service (General Medical and Pharmaceutical Ser- 
vices) Amendment No. 2 Regulations, 1951, S.I. No. 1695. 


Definition of Partnership 


The regulations define a partnership on the lines of the 
definition which existed under former N.H.I. arrangements. 
Where a partnership includes a partner whose share of the 
profits is less than a third of that of any other of the partners, 
he ranks, from the point of view of the combined maximum 
list of patients of the firm, as an assistant rather than a 
partner. This regulation does not come into effect ‘until 
April 1, 1952. D 
Change of Doctor _ 


Patients on the list of a doctor who has died, retired, or 
withdrawn his name from the medical list have only 14 days 
following the appointment of a successor in which they may 
change freely to another doctor. After this period they 
must go through the normal procedure (i.e., unless they have 
themselves changed address, obtain their doctor's consent 
or give 14 days’ notice to the executive council) before being 
transferred to another doctor's list. 

Doctors are required to send to executive-councils the 
medical records of persons removed from their lists. 


Power to Obtain Names 


Executive councils are given power, after their allocation 
committee has made due inquiry and the local medical com- 
mittee has been consulted, to require a medical practitioner 
who is providing general medical services at a school or a 
residential institution to give particulars of the names and 
addresses of the persons in these institutions who are on his 
list. It should in the Minister's view rarely be necessary to 
make use of this power. 

The Minister has in mind particularly the kind of isolated case 
where a practitioner looks after the inmates of a school or other 
institution in which there is a quick turnover of patients and 
the council has reason to believe that the practitioner's list is 
inflated considerably beyond the number of patients in the 
institution for whom he is actually responsible at any one time. 
Normally, the practitioner would agree voluntarily to assist the 
council in the removal from his list of the names of persons who 
had left the institution ; the present regulation seeks only to make 
it clear that the executive council has authority to obtain this 
co-operation. 

Employment of Assistants 


Under the new regulations; when an executive council 
gives consent to the employment of an assistant ‘its consent 
is general, not limited to a particular assistant. 


A general] practitioner who is not on the obstetric list does 
not need to obtain the consent of the executive council if he 
wishes to employ an assistant who has not recognized 
obstetric experience for providing maternity medical services 
for his own patients. 


Dental Fees 


À general practitioner may accept a fee from a dentist . 


for whose patient He is providing an anaesthetic, and he 
may accept a fee from the dental practitioner if he treats 
for dental haemorrhage a person for whom the dental practi- 
tioner is providing general dental services. 





FOOD OR DRUG? 
BRANDY ALLOWED 


An unusual case recently came beforé the Board of Referees 
* concerned with deciding whether a preparation prescribed by 


a general practitioner is properly prescribed , under the . 


National Health Service The doctor had prescribed brandy, 
and the board decided by a majority that he was justifled in 
prescribing it in this case. The facts were as follows: 
Between December 24, 1949, and January 16, 1950, a 
general practitioner prescribed three half-bottles of brandy 
for a woman aged 46. She had recently been discharged 
from hospital with carcinoma of the bronchus which, after 
deep x-ray therapy, had been found to be incurable. She 
died on March 6, 1950. The brandy.was to be used for 
. making up to one tablespoonful a dose consisting of mor- 


phine; cocaine, colouring matter, and syrup, in the propor- ` 


tion of seven parts of brandy to one of all the other sub- 
stances. The dose was to be taken every four hours. 


Executive Council Says Not a Drug 


The Middlesex Executive Council decided that the brandy 
so prescribed was not a drug or medicine which it was 
bound to provide. The doctor appealed to the Middlesex 
local medical committee, which upheld the decision of the 
executive council. The matter was then referred to the 
Board of Referees that judges these cases. 


s Object to Relieve Pain 


The doctor submitted that it was part of the duty of a 

. doctor to do what he could for his patient, even though death 

was inevitable. The object of this prescription was to 

relieve pain, both mental and physical, and the function of 

the brandy was, in principle, the same as the function of 
bromide given to relieve a mental state. 

He satd that he had prescribed the mixture because it was 
recommended in a letter from the radiotherapist at the 
hospital. 'The object of the brandy was to relieve the 
patient's anxiety about her approaching death by inducing 
in her a false sense of well-being, and so to ease the last 
few weeks of her life. She was a very poor woman who 
did not normally take any alcohol at all. The object was 
achieved in that when the doctor saw her early in the year 
she seemed to be quite cheerful about the future 

When the doctor was informed that the brandy would be 
disallowed- he substituted chloroform water. This did not 
have the same effect, but by that time the patient's condition 
was very much worse. 

The executive council gave evidence that its decision was 
based entirely on.the First Report of the Definition of Drugs 
Joint Subcommittee of the Standing Medical, Pharmaceutical. 
and General Practitioner Advisory Committees. 


Pharmacological Effect Questioned 


The local medical committee submitted that its decision 
was based on the consideration that the brandy could not 
have had any pharmacological effect because the quantity 
was too small. If rectified alcohol had been prescribed as 
recommended in the Report of the Joint Subcommittee 
referred to, some members of -the local medieal committee 
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might have come to a different conclusion, but the principal 
reason for their decision was that the amount prescribed 
was insufficient to produce any therapeutic effect. 


Decision of Board 


A majority of members of the board decided that the 
doctor was justified in prescribing the brandy in this case. 
He had acted on the advice of a specialist whose experience 
would give peculiar opportunities- for judging what was best 
for a patient suffering from an incurable disease with death 
impending. The brandy could have had some therapeutic 
effect in deadening the pain. The relief of anxiety caused 
by the knowledge that death was imminent was a pharma- 
cological purpose just as much as the relief of sleeplessness 
by sleeping draughts.” Moreover, the board’s predecessors, 
the court of referees for determining what were proper and 
sufficient drugs and medicines under the National Health 
Insurance Acts, held that “ brandy in an exceptional case 
can be a drug where it is prescribed for a pharmacological 
purpose—for example, when it was prescribed for a patient 
who was suffering from bronchopneumonia and was dying." 

The doctor was represented by Messrs. Hempsons, 
solicitors, instructed by the Medical Defence Union. 








GRADING OF HOSPITAL STAFF 
FINAL REVIEW 


As announced previously (Supplement, July 21, p. 21), the 
Ministry of Health has issued instructions to boards of 
governors and regional hospital boards on the arrangements 
to be made for reviewing the status of certain categories of 
hospital medical staff, in particular S.H.M.O.s. 

After consultation with the profession the Ministry has 
gone some way beyond its original undertaking. This was 
to review practitioners originally graded as S.H.M.O. by the 
grading committees set up in 1949. 


Categories Reviewed 

The following categories of practitioner are now to be 
covered by the review : 

(1) S H.M.Os, graded as such by the original grading com- 
mittees, who are holding consultant posts. š 

(2) Practitioners appointed before October 3, 1950, as S.H M.O s 
ın specialties where the grade is no longer applicable, and where 
the post is accordingly now classified in the hospital establish- 
ment as a consultant post. 

(3) Practitioners occupying posts classified in the hospital 
establishment as S.H.M.O. or consultant who are remunerated as 
J.H.M.Os or as general practitioners under paragraph 10 (b) of 
the Terms of Service. 

(4) S.H.M.O.s graded as such by the original grading committees 
and occupying posts classified in the hospital establishment as 
S.H M.O. appointments. In the case of these practitioners, how- 
ever, any upward regrading as a result of the review would not 
affect the salary of the practitioner while he continued to hold 
his existing post of S.H.M.O. . 


Hospital boards have been instructed to notify the mem- 
bers of hospital medical staffs concerned. 


Immediate Application Needed 
The review is not automatic, and any practitioner in one 
of the foregoing categories who wishes his professional 
status to be reviewed should apply immediately to his board 
of governors or regional hospital board setting out the 
grounds of his claim to a higher status. 


What to Say 
A number of inquiries have been received as to the form 
` the application should take. No standard form has been 
laid down by the Ministry or guidance given centrally. But 
according to the Ministry the purpose of the review 1s to 
select those practitioners who have improved their profes- 
sional status as a result of their experience since the time 
of the original grading. Therefore applicants would be 
well advised to give full particulars of their work in the 
past two or three years, with supporting evidence from their 


professional colleagues and particularly from the medical 
committees of their hospitals. At the same time, since 
the members of the review committees may be substanti- 
ally different from those of the original grading committees, 
applicants should take the opportunity of giving a résumé 
of their professional career as a whole. 

The forthcoming review is to be a final review of earlier 
gradings and appointments, ahd thereafter the only avenue 
for promotion will be by appointment to a higher post in 
open competition. ý 

The review will be effective—so far as any resultan? 
changes in status and remuneration are concerned—as from 
January 1, 1952. 








£21 DEDUCTION FOR GIVING CHEMIST 
BLANK PRESCRIPTION FORMS 


The Services Committee of the Northern Ireland General 
Health Services Board recently had to investigate a com- 
plaint by the Board that a medical practitioner had broken 
his terms of service. He was said to have provided a 
chemist on the Board's list with blank H.S.21 prescription 
forms issued to him under the Health Service Regulations 
for Northern Ireland and thereby, by arrangement with the 
chemist, to have enabled people to get drugs and appliances 
under the pharmaceutical service otherwise than on signed 
prescriptions. 

On the doctor's behalf it was stated that he had made 
this arrangement with the chemist for the benefit of patients 
requiring "repeat" prescriptions. The blank forms were 
filled in by the chemist and later sent to the doctor for 
checking and signature. If the chemist was in doubt about 
any prescription he communicated with the doctor before 
dispensing. As soon as the doctor was told that this method 
of prescribing was a breach of the regulations he had stopped 
it. He apologized for an admitted breach of his terms of 
service and said it would not occur again. 

After the attention of the Services Committee had been 
drawn to Bulletin No. 2 (1950) of the General Medical 
Services Bulletin, in which doctors were reminded that the 
responsibility for prescribing rested solely on them, and 
how undesirable 1t was that they should allow a prescrip- 
tion form signed in blank to be completed later by a third 
party, the committee recommended the deduction of £21 
from the doctor's remuneration. This recommendation was 
approved by the Northern Ireland General Health Services 


Board. . 
eee 


SUCCESSFUL REGIONAL APPEAL 


The Association has been successful in a further appeal 
through the regional Whitley machinery with regard to the 
seniority of a consultant. The consultant alleged that his 
starting salary was not in accordance with the Terms and 
Conditions of Service of Hospital Medical and Dental Staff. 
The facts are as follows. 

The consultant concerned, a chest physician, obtained his 
first hospital appointment with full clinical responsibility in 
1941. This appointment was temporary in nature, since all 
appointments with hospitals and local authorities during the 
war were designated temporary. He was called up into H.M. 
Forces in 1943 and returned to a fresh appointment under 
the same local authority in 1947, where the duties and 
responsibilities were identical to the appointment he had held 
previously. The regional board contended that the tem- 
porary appointment could not be considered of consultant 
status and that the age of the practitioner (aged 27 in 1941) 
did not warrant consultant remuneration. 

The Association’s case rested on the application of the 
Terms and Conditions of Service, which lay down that con- 
sultant seniority should be calculated from the date on which 
a hospital staff appointment with full clinical responsibility 
was accepted, and also upon the Ministry circular which lays 
down the special salary scale for consultants appointed 
before the age of 30. Apparently the regional board 
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concerned had disregarded this latter Ministry instruction 
and failed to appreciate the nature of the appointment to 
which the consultant was “ temporarily” appointed. There 
had been no break in the consultant’s service. 

The Regional Appeals Committee allowed the claim. 








PUBLIC HEALTH IN TURKEY 


A correspondent who has been visiting Istanbul writes that 
an anti-tuberculosis campaign on a large scale is being con- 
ducted in that city. It includes B.C.G. vaccination,-a special 
laboratory for the production of the vaccine having been 
established at Ankara, and mass radiography. Tuberculosis 
is rife in Turkey, and when one sees the housing conditions 
in some parts of Istanbul one cannot wonder at it. The 
narrow cavernous streets, even in Pera, which is the European 
residential quarter, the decayed dwellings, the heavy fringe 
of crippledom and evident malnutrition make one wonder 
that the health record of the city is as good as it is. An 
added trouble, at least during our correspondent's stay 
there, was a shortage of water. It was a familiar sight to 
see a queue of people with cans like petrol tins collecting 
water from a public fountain. Even at one of the best 
hotels water was cut off for some hours of the day, and 
drinking water was charged for at meals. 

Turkey has had a Ministry of Health ever since it has been 
a republic, with the Minister a member of the Cabinet. The 
hierarchy of the Ministry, and the association with it of 
advisory councils, follows very much the Western pattern. 
One of the departments of the Ministry is concerned with 
preventive medicine and hygiene, and organizes campaigns 
against infectious and contagious diseases. There is a depart- 
ment for malaria control which has embarked on a four- 
year plan to eradicate malaria from Turkey in the same way 
as has, been done in Cyprus. Other departments are con- 
cerned with social assistance, health education, and pharma- 
ceutical services. . 

Medical care is provided for all people at reasonable fees 
under the direction of the Ministry. Maternity aid is free to 
all women, and those who wish for private accommodation 
can have it at a small charge. In each province there is a 
director of health, and in the larger towns there are medical 
officers of health, under whom are the sanitary inspectors. 
Scholarships are available for the training of public health 
personnel in schools of hygiene in Europe and America. 
Turkey, like other lands, is suffering from a shortage of 
trained nurses. 

There are some sixty State hospitals, comprising altogether 
nearly 10.000 beds, as well as 180 dispensaries. Sixteen hospi- 
tals are devoted solely to maternity and child welfare. In 
addition there are a large number of hospitals and dispensaries 
operated by voluntary bodies under Ministry supervision. 
A British member of Parliament, attending the,recent meet- 
ing of parliamentarians in Istanbul, developed an ear affec- 
tion, and visited a specialist in charge of the otological 
department at one of the chief hospitals. On his arrival at 
the hospital he found a small boy being operated on, 
apparently with efficiency, but what struck him as unusual 
was the crowd of relations standing around gazing open- 
mouthed at the scene. When it came to his own,turn he 
was rather chagrined to note the absence of a surgical chair 
and the usual appurtenances of a surgical department. He 
was made to sit on a stool while the surgeon carried out his 
manipulations, but, whatever the means were, they were 
justified in the result, for the trouble cleared up quickly and 
completely. 








SPECIALLY EXPENSIVE DRUGS 


The Minister of Health has made the following further 
additions to the list of specially expensive drugs, appliances, 
and reagents: benzhexol hydrochloride, chloramphenicol ; 
pessaries (cup and stem, and fluid ring. The amendment, 
takes effect from October 1. 


Heard at Headquarters 





Amending the Act 


The Council sat solidly for eight hours on September 26 
discussing the report of its Amending Acts Committee. 
Dr. H. H. D. Sutherland, the chairman of the Committee, 
received many compliments on his presentation of the 
report, which was an extensive document. The 29 
recommendations with their preambles were discussed and 
dealt with, most of them accepted as they stood, some 
amended, one or two withdrawn or referred back. In this 
work the Association is putting up the steel framework 
for future legislation which will make a reformed National : 
Health Service of inestimable benefit to the people of this 
country, a satisfaction to the profession, and a pattern to 
the world. The report as passed by the Council appears, 
elsewhere in this issue of the Supplement. This by no 
means completes the work of the Committee, which has. 
something like a dozen other subjects on its agenda, but 
it was felt important to get these interim" proposals down: 
to the Divisions in good time for a Special Representative 
Meeting to take place in December. 


Council Dinner 


The Council dinner on November 6 bids fair to be a 
very noteworthy occasion. Two portraits will be presented 
—one to Dr. Dain, veteran of the Association, and the other 
to Dr. Charles Hill, its late secretary. The health of two 
retinng officers—Sir Henry Cohen, the late President, and 
Dr. J. A. Brown, the late Chairman of the Representative 
Body—will be toasted. It is a happy circumstance that 
the dinner is to be held in the Great Hall of the Assecia- 
tion House. This, it is true, has the disadvantage of limit- 
ing the number who can be accommodated at the tables. 
On the other hand the hall of Lutyens, where the Associa- 
-tion is at home, is much more welcoming than the formal 
equipment of a hotel. At the Council dinners which were 
held almost yearly from the time the Association entered 
in possession in Tavistock Square until the late ‘thirties 
there was one traditional toast, which' will be pledged again 
—" The Common Health." 


Plymouth Colours 


A handsome banner has been presented to the Associa- 
tion by the Plymouth Division. It was formally handed 
over by Dr. Noy Scott at the recent Council meeting. The 
banner commemorates the two Annual Meetings of the 
Association which have been held in Plymouth. The first 
of these was away back in 1871, when Mr. John Whipple, ` 
F.R.C.S., was President, and the second was in 1938, when 
the President was Dr. Colin D. Lindsay. The members. 
who attended in 1871 have all joined the great majority, 
but many can recall the pleasantness of the meeting of 
1938 and the welcome which was given by the West Country.. 
Unfortunately much of the Plymouth of 13 years ago has 
disappeared, but there is a new Plymouth, and one day the- 
Association will visit it again. Meanwhile the banner will 
be added to the many others which hang in the Great Hall 
and are a delight to the eye as well as a record of history. 


Week-end at Home 


The Minister of Health told an amusing story when he- 
attended the dinner of the Chartered Society of Physio- 
therapists the other evening. It related to the time when 
he was Minister of Pensions. One day at a Ministry of^ 
Pensions hospital near Cardiff the medical superintendent, 
returning to the hospital, encountered one of his patients . 
coming towards him along the drive, fully dressed in out-- 
door clothes and carrying a suitcase. The medical super-- 
intendent stopped him and asked, “ Where are you going ?* 


— 
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They haven't discharged you, have they ? They have not 
told me anything about it" “ Well, you see," said the 
patient, “ I have not been feeling very well, and so I thought 
I would go home for the week-end. I will come back when 
I am better." 


N Invitation from Sweden 
A Swedish doctor and his wife would like an English lady 


to live for some months in their home in North Sweden, 


partly as a companion but also in order to practise the 
English language. If any lady is interested in studying 
Sweden from within a Swedish family, she should get in 
touch with Dr. Sandiford, International Medical Visitors' 
Bureau, B.M.A. House, Tavistock Square, London, W.C.1. 


Doctors Exempted 


From a Ministry of Transport handout on the Road and 
Rail Traffic Act (Exemption) Regulations, 1951: “ After 
September 19, 1951; when the regulations come into force, 
doctors, nurses, midwives, dentists, and veterinary surgeons 
will be able to use, without a carrier’s licence, vehicles 
carrying medicine, instruments, or apparatus." 





Questions Auswered 








. Income-tax Rebate on Car 


Q.—With reference to the initial income-tax rebate on 
the purchase of new cars, will the 40% initial allowance 
on consultants’ new cars cease next April, and, if so, what 
will be the annual percentage allowed for depreciation ? 


A.—The initial allowance will cease as regards expendi- 
ture incurred after April 5, 1952, but the annual allowance 
will continue on the same basis as at prescnt—that is, at 
25% on the written-down value of the car. 


Right to Fees 


Q.—Is the outdoor assistant or the principal entitled to 
the following fees where no agreement has existed : (1) fees 
for vaccinations carried out by assistant; (2) cremation 
forms completed by assistant ; (3) inquest fees received by 
assistant ? 


A.—The principal. An assistant has no right or claim 
to any fees or emoluments for any work connected with 
the practice unless some special provision has been made 
therefor. He is entitled to receive fees for work arising 
after the termination of the assistantship—for example, 
evidence given in a court of law. 


Sailor Treated 


Q.—I recently gave medicinal treatment to a sailor home 
on leave. To whom should 1 write for the appropriate form 
to enable me to make a claim for my professional services ? 


A.—The writer should apply to the sailor's establishment 
or depot in this country. 


'Irainee Assistant 


Q.—(I) How long a holiday is a trainee assistant entitled 
to during his year's training? (2) If a prospective trainee 
assistant has been ,asked to attend an interview for a post 
which he obtains, is he entitled to travelling expenses from 
the G.P. concerned or from any other source? 


A.—(1) This is a matter for arrangement between princi- 
pal and trainee assistant. It is recommended that this and 
other similar points should be included in an assistantship 
agreement. (2) There is no automatic entitlement to travel- 
ling expenses, and again this is a matter to be arranged as 
between principal and trainee assistant. 
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Correspondence 








Towards the Health Centre 


Sig,—We have read with interest your recent report in 
the Supplement of September 8 and 15 (pp. 105 and 113) 
entitled " Towards the Health Centre," and thought that you 
would be interested in our recent abortive attempt to interest e 
the Ministry of Health in an experimental centre. 

We are a firm of three principals and one trainee assis- 
tant in a small Gloucestershire town, where we look after 
6,500 rural patients. 

We have three surgeries and dispensaries in our own 
houses, where our respective wives (with irregular help) 
answer three separate telephones and six door-bells. A 
dentist and physiotherapist both visit the town once a week, 
once again in separate rented rooms. Every alternate week, 
in a wooden hut, one doctor, the two district midwives, and 
helpers meet for an infant welfare clinic. 

Recently there became available in the centre of the town 
a highly suitable two-story building wherein, with moder- 


‘ ate alterations, we considered that we could establish a 


health centre comprising: (a) waiting-room, (b) three 
consulting-rooms, (c) dispensary, (d) dental surgery, 
(e) physiotherapist’s room, and (f) storeroom. The amount 
of capi/al required for purchase and alterations would not 
have exceeded £3,500. The rents from ourselves, dentist, 
and physiotherapist would have made the investment of 
such a sum an extremely favourable financial proposition. 

We, unfortunately, do not have the capital to invest in 
this venture, so through the medical officer of health (who 
was most co-operative) our proposition was forwarded to 
the Ministry. A Ministry doctor was sent down to see us 
and our building. and she agreed that the whole idea was 
pregnant with possibilities. 

That, Sir, was six months ago. We have not received 
any further word from the Ministry, but we are led to 
believe that nothing further will be heard, as capital expendi- 
ture at this Juncture is not allowed. So we continue to 


' work from three surgeries (three telephones and six door- 


bells). The dentist and physiotherapist have their establish- 
ments, while the welfare clinic meets at yet a sixth 
place. 

Doubtless we were too modest and made the mistake of 
suggesting that our centre could.have been run as a profit- 
able business concern. Had we asked for a £25.000 build- 
ing to be run at a loss, more interest might have been shown. 


—We are, etc. 
x WM. Lucas JOHNSTONE. 


MAURICE G. ROBINSON. 


Gloucestershire. K. M. TOMLINSON. 


Sig,—The views of the B.M.A. Committee on Health 
Centres, summarized in the Supplement of September 15 
(p. 113), will arouse some misgivings in the minds of many 
general practitioners. I would like, if J may, to comment 
on certain aspects of the proposed size of the centres, 
because I feel that many difficulties would arise out of this 
point alone. 

It is suggested that each centre should be staffed by six 
to eight practitioners and serve a district of one-mile radius, 
without any obligation upon the patient to attend his nearest 
centre or upon the practitioner to serve therein. And it is 
hoped that the doctors would enter into partnership and 
introduce a certain amount of specialization into the 
allocation of work. > 

The first point which strikes me is the difficulty of finding 
six general practitioners, at present working in close 
proximity to -each other. who would be able to work 
harmoniously in partnership. Men who are escent ally by 
temperament and vocation individualists do not find such 
tolerance easy to acquire, and a group of six would rapidly 
find itself split into at least two factions. 
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Secondly, those at present practising at the periphery 
of any given "district" would find themselves in a very 
difficult position. They would be approximately half-way 
between two centres, with perhaps part of their practices 
in a third district, and, in whichever direction they decided 
to move, some of the patients living on the opposite side 
are going to leave them, since they would have a mile added 
to the distance they must travel to the surgery. Most doctors 
see their patients in the morning and evening, when public 
transport is fully occupied taking people to or from work, 
and the difficulties of getting to the centre might prove to be 
considerable. If, on the other hand, the practitioner so 
placed elected to remain in his present surgery he would 
lose not only the advantages offered by the centre, but also 
many of his patients, who find the novelty an attraction ; 
and, ironically, in his rates and taxes he would be subsidizing 
the cause of his dilemma. 

I have presented two problems, each of which becomes 
reduced in importance as the proposed centres and 
" districts " diminish in size. Surely, both patients and 
practitioners would find small health centres, with three 
doctors, serving 10,000 people and placed at more frequent 
intervals, preferable. They would be easier of access, more 
homely, and less impersonal, and, above all, the doctors 
would be more likely to get to know each other's patients— 
a very important aspect of partnership practice.—I am, etc., 


Sheffield. H: H. PULING. 


Sır, —It js 22 years since the late Lord Dawson of 
Penn in his Cavendish Lecture to the West London 
Medico-Chirurgical Society mentioned health centres in his 
„scheme for reorganization of the medical services. It is 
therefore time we made up our minds whether health centres 
are desirable, and, if they are, what form they should take. 
1 at least am not in favour of the proposals set out in the 
Supplement of September 15 (p. 113). 

The general practitioners are both to co-operate and to 
compete with one another, a somewhat difficult role for 
any general practitioner to fill. Xt is true that competing 
practitioners in private practice may and do seek one 

.another's help, but the assisting practitioner is remunerated 
for his services, whereas under the N.H.S. he would not be. 
With a State medical service such co-operation would be 
possible because competition would not exist, at least not in 
its present form, but competition is probably necessary for 
the advancement of medicine, seeing that we are not all 
simple altruists. Altruism is welcome in a doctor, but 
altruism in itself does not make either a skilled physician 
or a dextrous surgeon. 

It is further suggested that x-ray apparatus should not be 
provided at health centres, and that pathological equipment 
should be at the hospital and only simple tests (What is 
meant by simple tests ?) should be carried out on the health- 
centre premises. With this I am in complete disagreement. 
J admit that in Kensington the co-operation of St. Mary 
Abbot's Hospital with the general practitioners is beyond 
praise, but if the general practitioners individually made a 
quarter of the demand made by the hospital staffs on the 
x-ray and pathological departments the present hospital 
accommodation of these departments would soon prove 
insufficient. I have no doubt that the demands of general 
practitioners would and should greatly increase—would 
because such ancillary aids to diagnosis and treatment would 
soon be recognized, or at least so I should hope; should 
because early correct diagnosis by the general practitioner. 
the first doctor called in, is so vastly important. 

] have for many years—some years before Lord Dawson 
suggested health centres—advocated the provision of such 
ancilary aids. think these are the important things and 
not buildings where doctors would see their patients and 
(?) co-operate with their fellow practitioners.—I am, etc., 


London, W 8. HanoLD H. SANGUINETTI. 
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Mileage Payments 


Sm,—The minority for which Dr. C. E. Brown speaks 

(Supplement, September 22, p. 122) is a very much larger 
one than he infers. Most rural practitioners feel that the 
recent classiflcation of practices was little more than a 
general down-grading calculated to nullify the extra rural 
payments granted. 
_ Every country practice has many of the inaccessible and 
time-consuming cases to which he refers, and what between 
the rent of outside surgeries and travelling between them 
daily, for which no payment whatsoever is made, the 
expenses of a rural practice far exceed those of a similarly ' 
Sized urban one. Consider, too, the fact that a ceuntry doctor 
is expected to subscribe to every charitable collection in his 
district, which is not necessary in town. 

It is, however, quite another aspect of the matter which 
I would like to stress. In these days, when a principal 
is being exhorted to take on assistants or partners, the 
country doctor should be warned of the penalties imposed 
upon those who do so and not be left to discover it when 
too late. 

My own practice is about as truly rural as could be 
visualized, and is situated eight miles from the nearest town. 
I took on a partner this year, who lives in a village three 
and a half miles away but very much inside the practice. 
In accordance with the existing regulations the local execu- 
tive committee immediately set up two mileage centres three 
and a half miles apart. This results in a dead area right 
in the centre of the practice seven and a half miles long by 
two miles wide in which neither of us can claim any mileage 
at all: Further, the very great reduction in mileage which 
ensued enabled the new “magic formula" to convert our 
practice into a semi-rural one. In other words, when we 
doubled our transport facilities for a better service, and ` 
incidentally the expenses, too, our mileage was drastically 
cut. It may be argued that two centres would reduce 
mileage, but in practice this would only apply if you 
eliminated the patients’ choice of doctor. 

Surely country practices should have one and only one 
centre of mileage. Principals meditating partners would 
be well advised under existing conditions not to be tempted 
by the obvious advantage to their patients to decentralize 
their residences. It may cost them several hundred pounds 
per annum in mileage cuts to do so. 

One can readily visualize country practices being almost 
completely bereft of mileage units by the spacing out of the 
partners. I feel strongly that, before doctors are asked 
to take on help, this mdiculous system of classification, 
together with the multiple mileage centres, should be 
scrapped. Practices can only be classified by individual 
inspection, and this should be done in all cases, and soon, 
too.—I am, etc., 


P. A. HEDERMAN. 


Silverton, Devon 


“ Signboarding ” 


Sir,—Possibly Dr. J. Macleod, whose letter in the Supple- 
ment of September 22 (p. 120) shows much thought, may be 
interested to know that the question of the general- 
practitioner specialist has been brought forward by me both 
in the Press and at medical meetings on many occasions, 
my argument running as follows: 

Surely general practice is the continuous medical care of 
the individual, having as its goal the study of the whole 
man. It is a coherence of all the specialties. There is no 
other branch of the profession which requires higher ability. 
industry, zeal, personality, and courage than general practice 
-—in fact, some less. The general practitioner is the man 
who, whether it be in the homes of the wealthy or in the 
labourer’s cottage. at all times and in all weathers has the 
responsibility, the vital responsibility, of seeing the patient 
first, and on whose skill and courage even life may depend 
Consequently I submit that the general practitioner, who 


E Sens ee Rau T PC =o a- 


Ocr. 13, 195? 


CORRESPONDENCE 


SUPPLEMENT 10 1HE 


BxrrisH MEDICAL JOURNAL 161 





knows, or should know, all about the patient and his family 
history, is, and should be regarded as, as great a specialist 
as any of the others. 

If my definition is conceded, then we have the right to 
claim that such a man is equal to rank pari passu with any 
of the specialists who devote their whole time to one branch 
of medicine, often, I am afraid, with convenient myopia for 
others. I shall promptly be met with the argument that 
special training over many years is required before specialist 
status is acquired, to which I would reply: Is there any 
reason why a doctor, after registration, if he so wishes, 
; should not also start on a special course of training to 

entitfe him to become a specialist in general practice, with, 

if necessary, a special diploma at the end of it? Why not? 

Many know in fact that Sir Henry Cohen lately presided 

over a Special Committee which went so far as to 

recommend such a course. 

Is there also any reason why, during such training, the 
practitioner should not receive adequate remuneration ? 
The principle of providing a living wage while learning has 
already been adopted by the Government following the 
report of the Spens Committee on remuneration of specialists, 
and I see no reason why the same principle should not apply 
here. eM 

Personally, I should like to see all doctors, on registration, 
do a year in general practice first, each subsequently follow- 
ing his bent. Surely a specialist in any branch would be 

`a better man for having had in his early life a practical 
knowledge of general practice ? Also, how can a man know 

if he would like general practice unless he has tried it? I 

am fully aware, however, of the violent opposition I should 

receive from the teaching hospitals, who like to get their 
men direct—on registration—and keep them. 

The question of the remuneration of the general-practi- 
tioner specialist is a difficult one, but can be visualized under 
one of the following heads: 

(1) He might receive remuneration along the lines of other 
consultants and specialists, the advantages of which are many. 

(2 He might be remunerated under a scheme by which he 
would qualify for extra remuneration through special degrees or 
diplomas. 

(3) He might be remunerated as at present, with the addition 
of a “merit award” to those who had qualified as mentioned 
above and on similar lines to consultants at present. , 


Finally, it has been suggested by many that a professorial 
chair in general practice should be established at all univer- 
sities and teaching hospitals. The arguments that I see 
against it are these: The professor should have a whole-time 
appointment, but he would have to have clinical material on 
which to teach—in other words, patients. To have patients, 
he would have to be on the list of an executive council, and 
therefore would have two masters. It would appear sounder 
to appoint a postgraduate dean and director of studies who 
would be in a position to recommend awards when satisfled 
that the course had been satisfactorily completed. He should 
have, at least, the academic status of lecturer.—I am, etc., 


Worthing, Sussex HAROLD LEESON. 


Large Lists 


Sizn,—I write as a practitioner having one of the largest 
lists in Devon to say not only that I sympathize with the 
position of young men vainly seeking a foothold on the first 
rung of the general practice Jadder, but that I hold it to be 
the duty of the medical profession as a whole to be fair 
and honest about these men—putting forward constructive 
proposals. We are the people who are exploiting them. 

Under the pre-1948 regime any young man could beg 
or borrow the money to buy a share in a general practice 
somewhere in the country where he desired to settle, and 
what is more he could sell his share and get out if he were 
dissatisfied. Even in those days there were general practi- 
tioners who would not sell a fair share to a young man, 
nor let him purchase a fair share after many-years’ work. 

We were blackmailed into selling our goodwill to the 
State, and things seem worse than before. Many young 


doctors despair of ever getting a real foothold in the practice 
of medicine at all. Surely, Sir, so far as any of the disorder 
is within our power to ameliorate, ıt should be our business 
to take it in hand. One simple expedient that occurs to 
me is to retain the present requirement that a principal 
whose lists exceeds a certain maximum should be required 
either to curtail the list or to employ a permanent assistant, 
but to give the assistant certain rights and safeguards 
administered by the existing executive councils. 

In the first place, with proper consideration for the 
interests of the principal, new patients over and above his 
permitted number should generally be placed on the list of 
the assistant When the assistant has acquired a personal 
list of, say, 1,200 patients, he should have the right to ask 
to be taken into partnership with his principal. If this is 
unreasonably refused, the executive council should be 
empowered to grant permission to the assistant to practise 
1ndependently. : 

Some principals in the past have made a habit of employ- 
ing a succession of semi-permanent assistants—young doctors 
who come as assistants “ with -a view” and are stalled off 
at the critical moment on a pretence of unsuitability. The 
obvious answer is for the executive council to be empowered 
to give their protection to a young doctor when his list has 
reached a specified figure, say, 600 patients, again allowing 
him to practise independently if they see no just cause for 
his discharge from the assistantship. Obviously, if such a 
principal is too astute or, shall I say, too often wary of 
taking a partner, the remedy will be for the executive council 
to refuse him the option of taking any further assistants. 

Whatever may or may not be done, the situation should 
not be left as it 18, tacitly permitting an established practi- 
tioner to exploit the assistant who brings him a big list over 
and above the maximum permitted to him as a solo 
practitioner. ; 

Proposals such as those outlined above offer little beyond 
elementary justice to the young doctor seeking an entry into 
general practice, and I hope that if your readers see no 
serious flaw in them something may speedily be done. I 
think the Ministry of Health, whatever the complexion of 
the Government, would welcome a realistic approach to 
this problem, and we have the opportunity to make such an 
approach, so far as it lies with usp in a generous spirit 
which will be of greater service to ourselves and the com- 
munity than any half-hearted measures that timid and place- 
serving politicians are ever likely to initiate.—-I am, etc., 


South Molton, Devon. S R. A. NASH. 


Sm,—I wish to say that I feel a real sympathy for 
" Megalist" (Supplement, September 8,. p. 109) and in 
many respects what he says, though obvious, needed say- 
ing. I have learned a lot about my brethren in the last 
three years, and I suspect " megalists " may become a 
persecuted minority. We should not without careful con- 
sideration and wise judgment advocate adding insult to 
income tax. I wish, however, to modify my sympathy. 

Anyone who has studied the letters in the B.M .J. over 
the past few years cannot remain unimpressed by the fatt 
that few if any of us are uninfluenced by self-interest. It 
is, however, most desirable for the welfare of our profes- 


` sion that we should consider carefully points of view at- 


variance with our own. It is perfectly true that there is 
no absolute standard of general practice. We cannot say 
that a practice of 4,000 means a practice 80% proof, and 
that therefore remuneration should be reduced 2095 because 
of the water added. As “ Megalist" points out, the public 
must taste and see and form their own judgment. Their 
judgment, however, will have more value if there are plenty 
of brews available. If what is available is only good. 
mediocre, and bad, they can have no idea of what is the 
best. 

* Megalist " should not confuse 1948 with 1938. It may 
be true that be has maintained his large practice in the face 
of strong opposition, but he should still reserve judgment. 
If indeed he has built up his practice since 1948, as I have 
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had to do, if he has had to acquire post-war property and 
apparatus, if he has experienced the feeling of being un- 
wanted and inadequately employed, if he has known the 
anxiety of an uncertain to-morrow and an unknown future 
for himself and his family, and if he has experienced the 
indifference or hostility of his local committees, then he 
can speak with more adequate authority. It is true that 
over the first 24 months I collected a panel of 3,000, but 
that only serves to emphasize the evil of the situation. 

We are grateful for " Megalist's" last paragraph. He 
confirms what we have always suspected, but if he is a 
man of tender conscience he will not feel happier that the 
stability of his practice is influenced favourably by being a 
member of a Government-protected monopoly. 

We cannot turn the clock back to 1938, and I can see no 
clear solution to the problems that beset us now. Our 
duty, however, is quite clear: it is to practise medicine to 
the best of our ability and skill. We can also be sure of 
this, that at a time when large amounts of public money 
are being spent in educating and training doctors no Govern- 
ment with any sense of responsibility can regard with 
equanimity the present problems facing the young practi- 
tioner.—1 am, etc., 

Carlisle M. LUDLAM. 

Sm,—It is scarcely surprising that the writer of the letter 
in the Supplement of September 8 (p. 109) should hide all 
trace of his identity under a pseudonym. From his words 
.we know what manner of man this “ Megalist" must be. 
But what does he look like ? 

Can he be pictured as a big man, in scale with his out- 
size list, a voice booming through the house? A balding, 
paunchy complacency squeezing into the passenger seat of 
his chauffeur-driven car ? 

Is he perhaps a spare man of wintry aspect, gaunt with 
a surtax of duodenal dyspepsia ? A cheese-paring domestic 
tyrant and the baiter of his downtrodden assistant? Or is 
he suave? A sleek seal-like creature oozing daily charm 
to his patients and to those who work for him, but at night 
sleepless with anxiety for the safety of his beloved list ? 

Sir, I do not believe that this man exists at all, for no 
living soul would strip itself so bare even beneath the tent 
of anonymity. He must be a fictional monster, Nightmare, 
by Dracula out of Lady Macbeth. 

The real “ Megalist," I feel convinced, is a good fellow 
who does his best for his patients and who would not hesi- 
tate to help a colleague, But it must be admitted that he 
has a taste for practical joking. It amuses him upon occa- 
sion to throw a squib into the sedate pages of our Journal. 
In a few deft strokes he has created this revolting character 
in order to make our flesh creep.—I am, etc., . 


Gilungham, Dorset G? E. ELLIS 


Examinations and Income Tax 


SıR—l agree with Dr. G. A. James (Supplement, Septem- 
ber 8, p. 111) regarding income-tax allowances for examına- 
tion fees, fees for courses, cost of books and journals, etc., 
where these are of a professional nature. The registrar is 
termed a “trainee specialist.” If he is that, he is expected 
in the process of specializing to study and pass examinations 
as well as to obtain clinical experience. Expenses incurred 
in buying medical journals, new textbooks (especially new 
editions), and passing these higher examinations are there- 
fore incurred ın carrying out his work. For these he should 
be given an income-tax allowance. If the registrar does not 
improve his knowledge and keep up to date, he may lose 
his post or fail to obtain another one, which makes study 

' a condition of his employment. 

Usually the registrar is employed on a full-time basis 
If his employment is only part-time he is somewhat better 
off, since he is often given some allowance towards books. 
etc. This, the full-timer feels, is an injustice acting against 
him. X 

The comparison between the manufacturer incurring 
expense to advertise and sell`his wares and the doctor 
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studying so that he may be in a position to “ sell " his know- 
ledge seems to me to be quite apt. 

The registrars would, I think, be grateful if the B.M.A 
would assist them by endeavouring to get these injustices 
legally straightened out—I am, etc., 


D. W. J. CULLINGFORD. 
/ 


Ilford. Essex 


Slow in Writing 


SiR.—In the interest of my patients I wish to complain 
that I do not receive a notification of discharge and condi- 
tions found at operation in less thdn two weeks. This has 
been the rule in every case last year, irrespective of the 
hospital. Surely this can easily be obviated by the house- 
officer in charge writing a note at once, and the ward sister 
seeing that it is handed to the patient, or more confidential 
information being posted. This is aggravated when the 
patients have been informed that the doctor will be written 
to, and so they patiently wait for a visit from, to them. the 
careless doctor. 

I am making this matter public because I have already 
written to consultants at two hospitals complaining of it,. 
with no redress in the case of in-patients. This does not 
apply to out-patients, when return letters are prompt.—l1 
am, etc., ° 

Richmond. Surrey. C. W. SPARKS 


Kingston Appeal : Correction 


Sir,—With reference to our letter to the medical profes- 
sion reproduced in the Supplement of September 29 (p- 126), 
by an unfortunate error the copy submitted to you did not 
include the names of the three consultants who are founder 
members of our organization. I would like to express my 
regret for the omission and to beg you to publish the 
omitted names: Mr. F. D. Saner, Dr E. C. Warner, and 
Dr Harold Davis —I am; etc, 


Kingston-on-Thames. F. B. LAKE. 


POINTS FROM LETTERS 


Attending Hospital r 


Dr. FRANZISKA FiscHER (Sheffield) writes: Again and again 
the Minister has complained in recent days about undue increase 
in the use of ambulances and urged for economies. Owing to a 
painful and immobilizing affection of one lower limb and the 
sacral region I have had the opportunity to try out the local 
ambulance service myself, taking me for daily treatment to the 
physical treatment centre. . . . You have to be ready for the 
ambulance at 9 a.m. It may come any time between 9 a.m. and 
noon: the hospital has to accept the patients when they arrive 
(I have to state that I was always immediately dealt with, though 
the time of my arrival was quite uncertain. One day I had 
finished treatment at 11.5 a.m. and was fetched at 310 p.m 
I arrived home at 3.45 pm Another day I was ready at 12.30 
and was fetched at nearly 3 pm., arrived home at 3.40. By car 
it is five to ten minutes to my home, but the putting down of 
many patients on the way takes so Jong. On these two days- at 
least we were eight patients and two relations, the other day nine 
patients 1n an ambulance. The great majority of cases that 
I met on my journeys went for some sort of physiotherapy, mostly 
chronic cases. Some had been attending for over a yeai daily 
under the described conditions. Possibly for some old lonely 
people the hospital attendance is a social event. Their general 
condition is so that it might not make much difference if they sit 
about in hospital or at home. But there were younger people with 
family ties too, for whom the Jong absence from home often 
created serious problems. If the Minister is so anxious that 
patients, who come perhaps once in their lifetime to see a con- 
sultant, should not wait long in O.P.s, then surely he must see to it 
that people who have'to attend hospitals daily over long peiiods 
do not spend their whole lives in hospital. 


Sweated Labour 

Dr D. S. Porter (Caterham, Surrey) writes: I was 
glad to read that N H.S. sweated labour need not be used 
for the operation of ear-piercing (Supplement, July 28, p. 36) 
Does the same apply to the administration. of anti-catarrh 
vaccine ? 


3 ; : td "E 
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H.M. Forces Appointments 








REGULAR ARMY RESERVE OF OFFICERS 


Colonel onorary Brigadier) W. K. Morrison, D.S.O., late 
R.A.M.C., having attained the age limit of liability to recall, has 
ceased to "belong to the Reserve of Officers. 

Colonel J. W. C. Stubbs, D.S O., M.C., late R.A.M.C., having 
attained the age limit of liability to recall, has ceased to belong 
to the Reserve of Officers. 


RoyaL ARMY MEDICAL Corps 


Majois (Honorary Lieutenant-Colonels) H. A. Magnus, A. M. 
Cntchley, D. Thomson, and C. D. Evans, O.B.E., have ceased to 
belong to the R.A R.O. 

Major J. P, Bostock has ceased to belong to the Restrve of 
Officers on appointment to the Unon on S. Africa Defence Forces. 

Captain (Honorary Major) G. A. Gordon has ceased to 
belong to the Reserve of Des W 

Captain Elizabe.h C. Brownlic, from Women's Forces'employed 
with the R.A.M C, to be Captain, and has been granted the 
honorary rank of Major. 


WOMEN'S FORCES 
WoMEN's Forces EMPLOYED WITH THE R.A M.C. 


Short Service Commission (Type '" B”).—Captain B. Cregan 
has retired, receiving a gratuily, and has been granted the honorary 
rank of. Major. 


ROYAL AIR FORCE 


Air Marshal Sir P. C. Livingston, K.B.E, C.B., A.F.C., has 
retired. 
Air Vice-Marshal T. C St. C Morton, C.B., OBE., has 
retired at his own request. 
Air Commodore E. D. D. Dickson, C.B.E., K.H.S., has been 
granted the acting rank of Air Vice-Marshal. 
"ud Commodore W. J. G. Walker, C.B.E., has retired. 
. C. Rylance to be Squadron Leader (permanent). 
uadron Leader A. J. K. Gallagher has been transferred to 
eserve and called up for Air Force service. 
Flight Lieutenants H. R. Kefford, F. Latham, and S. M. Bieber 
to be Squadron Leaders. 


Flight Lieutenant C. H. A. Hoy has relinquished his temporary 
commission, retaining the rank of Squadron Leader. 

E O. Barnes to be Flight Lieutenant (permanent) 
promoted to Squadron Leader) 


ROYAL AUXILIARY AIR FORCE 


Flight Lieutenant R. J. H Raines has relmquished his com- 
mission on account of medical unfitness for Air Force service. 
retaining the rank of Squadron Leader. 


ROYAL Am Force VOLUNTEER RESERVE 


Flight Lieutenant K. A. A. Wray has relinquished his commis- 
sion on appointment to the reconstituted R.Aux.A.F., retaining 
the rank of Squadron Leader. . 


REGULAR ARMY: EMERGENCY COMMISSIONS 
ROYAL ARMY MEDICAL CORPS 


War Substantive Major G. A. Owen has been granted the 
honorary rank of Lieutenant-Colonel. 

Captain J. Hughes has been granted the honorary rank of 
Lieutenant-Colone : 


COLONIAL MEDICAL SERVICE 


The following EP ointments have been announced: 
Skelton-Browne, C.S. L.RCP, Medical Officer, 
D. I. Cameron, MB, B.Ch. DTM.&H, D.P.M.. 
Specialist Pens) Nigeria ; B.S Jones, M B, B Chs FRCS, 
DTM Senior Specialist, Nigeria ; 
F.R.C.S., Medical Officer Sur ical) Gitaar, PC" Pus Paul, MBE? 
M.D., Specialist (Silicosis ical Bureau), Northern Rhodesia ; 
K. C. Royes, M.R.C.S., LR. C.P. DPM., Medical Specialist, 
Mental Hospital, Jamaica; S. M. Studzienski, M.D., Medical 
Officer, Nigeria; A. L. I. Thomson, M B., Ch.B., Senior Medical 
Officer, igeria ; H. P Tonking, M.R.C S. L.R C.P. Senior 
Pathologist, Nigeria ; C. par y, M.B., B.S., Senior Medical 
Officer, Northern Rhodesia: B B. Waddy, M.B., B.Ch., D.P.H., 
EISE OVE Si Specialist, Gold Coast ; L. M. Comissiong, M.B., 
B.Ch , Senior Medical Officer, Grenada, _ Windward 
Islands; Miss O. E. P. During, M.B., B.S., 

Sierra "Leone ; G. Johnstone, F.R.FP.S, 
(Special Grade), Tan anyika s i Lupprian, M.B, B.S 

H. Eccles-Smith, M B., F.R.C.S, and Ċ. L. Clinton- 
Thomas, FRCS, "Medical Offer, Federation of Malayan M. 
Macauley, M.B., Ch.B., Medical "Officer, Nyasaland; A. D 
McIntyre, M.B., " Medical Officer, Sierra Leone; 
O.B.E, M.C., M.R CS., Chief Medical Officer, Gibraltar; W.E 
Hadden, M.B., D.A., DP PH., Senior Health Ni 
corrected announcement); H Shore. M D., en Nigeria 
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"Association Nofices 


ELECTION OF MEMBERS OF THE COUNCIL BY 
BRANCHES NOT IN GREAT BRITAIN AND 
NORTHERN IRELAND 


Notice is hereby given that nominations of candidates for 
election as members of Council by the following grouped 
Branches for the period of three years, commencing from 
the termination of the Annual Representative Meeting, 1952. 
must be forwarded ın writing so.as to reach the Secretary 
not later than February 15, 1952. 














No of Members 
of Council to be 
Elected i by Group. 
Branches in the Repaphe of iesind 
Fiji, New Zealand zs 
New Soutb Wales, Tasmani 

South Australian, ammanlan, Victorian, Westen 

A . š 


Aden, Cyprus, E , , 
Manicaland, aland, Matabeleland, Maun- 
trus, Middle East, Northern Rhodesia, Nyasaland, 
Sierra Leone, Sudan, Tanganyika, Uganda, Zanzibar 

Barbados, Bermuda, British Guiana, British Honduras, 
Grenada, Jamaica, Leeward Islands, S Lucia, St 
Vincent, Trinidad and Tobago v ss vs 





Nominations must be signed by not less than three mem- 
bers of any Branch in the Group, and must be in the 
following forin, or one to the like effect: 

We, the undersigned, hereby nominate.......... ..... of 
Arai o Savile tie ware acest (full name and address to be given) for 
election by the .................-.... (state the names of the 
Branches in the Group) Branch as a member of the Council of 
the Association for the three years 1952-5, 

Signatures and addresses of three nominators. . 

Branches i355 Gana: 1. e eee 


A notice will be published by the Coned in the Supple- 
ment to the British Medical Journal of February 23, 1952 
as to the nominations received in respect of each Group. 

Where contests occur, voting papers containing the names 
of all duly nominated candidates will be issued from the 
Head Office, British Medical Association, Tavistock Square. 
London, W.C.i, to each member in the Group. 

By Order, 
A. MACRAE, 
, Secretary 


SPECIAL REPRESENTATIVE MEETING 


Notice is hereby given that on the requisition of the 
Council a Special Representative Meeting of the British 
Medical Association will be held in the Great Hall, B M.A 
House, Tavistock Square, London, W.C.1, on Thursday. 
December 13, 1951, at 10 a.m. The business of the meeting 
is to consider (a) the First Interim Report of the Council 
on the Reform of the National Health Service, published 
in the -Supplement to the British Medical Journal of 
October 13, 1951 ; and (b) a report of the Agenda Committee 


Jelating to the printing of the Agenda of the Annual Repre- 


sentative Meeting in the Supplement to the British Medical 
Journal 


By Order of the Chairman of the Representative Body. 
A. MACRAE, 
Secretary 


SIR CHARLES HASTINGS CLINICAL PRIZE ESSAY 
COMPETITION 


The Sir Charles Hastings Clinical Prize Essay Competition 
is established by the Association for the promotion of 
systematic observation, research, and record in general prac- 
tice. The competition has been extended by the addition 
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of a second prize known as the Charles Oliver Hawthorne 
Clinical Prize. The following are the regulations governing 
the awards: 


1. The Sir Charles Hastings Clinical Prize, consisting of a 
certificate and 50 guineas, will be awarded for the best essay 
submitted. 


2. The Charles Oliver Hawthorne Clinical Prize, consisting of 
a certificate and a sum of money slightly less than the amount 
of the Sir Charles Hastings Clinical Prize, will be awarded for 
the second best essay submitted. 

* 3. Any member of the Association who is engaged in general 
practice is eligible to compete for these prizes. 

4 The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. Candidates 
in their entries should confine their attention to their own obser- 
vations in practice rather than to comments on previously 
published work on the subject, though reference to current 
literature should not be omitted when it bears directly on their 
results, their interpretations, and their conclusions. It is sug- 
gested that essays should consist of from 3,000 to 10,000 words 

5. Essays, or whatever form the candidate desires his work to 
take, must be sent to the Secretary, British Medlcal Association, 
B.M.A. House, Tavistock Square, London, W.C.1, not later than 
December 31, 1951. 

6. A study or essay that has been published in the medical 
press or elsewhere will not be considered eligible for a prize, 
and a contribution offered in one year cannot be accepted in 
any subsequent year unless it includes evidence of further work 
A prizewinner in any year is not eligible for an award of either 
of the prizes in any subsequent year. 

7. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision 
of the Council on any such point shall be final. 

8. Preliminary notice of entry for this competition is required, 
on a form of application to be obtained from the Secretary. 

9. Each essay must be typewritten or printed and must be 
accompanied by a sealed envelope, enclosing the candidate’s name 
and address firmly affixed to the essay. 

10. The writer of an essay to whom a prize is awarded may, 
on the initiative of the Science Committee, be requested to 
prepare a paper on the subject for publication in the British 
Medical Journal or for presentation to the appropriate Section of 
the Annual Meeting of the Association. 

11. Inquiries relative to the prizes should be addressed to the 
Secretary. 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British, Medical Association is prepared ` 


to receive applications for research scholarships, as follows: 
An Ernest Hart Memorial Scholarship, of the value of £250. 


A Walter Dixon Scholarship, of the value of £250. 
Four Research Scholarships, each of the value of £200. 


These scholarships are given to candidates whom the 
Science Committee of the Association recommends as 
qualified to undertake research in any subject (including 
State medicine) relating to the causation, prevention, o: 
treatment of disease. 

Each scholarship is tenable for one year, commencing on 
October 1, 1952. A scholar may be reappointed for not 
more than two additional terms. A scholar is not neces- 
sarily required to devote the whole of his or her time to 
the work of research, but may be a member of H.M. Forces 
or may hold a junior appointment at a university, medical 
school, or hospital, provided the duties of such appoint- 
ment will not, in the opinion of the Science Committee. 
interfere with his or her work as a scholar. 

Applications for scholarships must be made not later 
than March 31, 1952, on the prescribed form, a copy of 
which will be supplied on application to the Secretary. 
B.M.A. House, Tavistock Square, London, W.C.1. Appli- 
cants are required to furnish the names of three referees 
who are competent to speak as to their capacity for the 
research contemplated. 
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Diary of Central Meetings 
OCTOBER 
12 Fn. Ophthalmic Qualifications Committee, 12 noon 
12 Fri. Ophthalmic Group Committee, 2 p.m 
15 Mon Armed Forces Committee, 2 p.m. 
16 Tues Protection of Practices Subcommittee, Genera! 
Medical Services Committee, 11 a.m. 
16 Tues Anaesthetists Group Committee, 2 p.m 
17 Wed. Private Practice Committee, 11.30 a.m ` 
17 Wed Film Committee, 2 p.m. 
18 Thur.  Radiologists Group Committee, 2 p.m 
19 Fn. Charities Committee, 12 noon. 
19 Fri rn Meng of Public Health Committee, 
23 Tues Finance Committee, 10.30 a.m. 
23 Tues Joint Formulary Committee, 2 p.m. 
23 Tues Physical Medicine Group Committee, 2 p.m 
23 Tues Special Finance Inquiry Committee, 2 p.m 
24 Wed Publishing Subcommittee, 10.30 a m. 
24 Wed Occupational Health Committee, 2 p.m. 
24 Wed heo ari Members of the Arrangements 
26 Fri. Library Subcommittee, Science Committee, 
12 noon. % 
26 Fn Pathologists Group Committee, 2 p.m. 
26 Fri Science Committee, 2 p.m. 
29 Mon Committee of Reference, 10.30 a.m. 
31 Wed Annual Conference of Representatives of Local 
Medical Committees, 10 a.m. 
NOVEMBER 
2 Fn. Services Committee, 10.30 a.m. 
7 Wed. Council, 10 a m 


Branch and Division Meetings to be Held 


CAMBERWELL Division.—At St. Giles’ Hospital, St. Giles’ Road. 
Camberwell, London, S.E., Tuesday, October 16, 8.45 p.m. Dr 
A. F. Grimbly : “ Anxiety States.’ 


CHESTERFIELD Drvision.—At Ophthalmic Department, Chester- 
field Royal Hospital, Friday, October 19, 8.45 p.m., demonstration 
of cases by . W. M. Muirhead. 


Coventry Division.—At St. Annes Church, Acacia Avenue 
(off London eer Sunday, October 21, 6.30 p.m., annual church 
pu 


AND Potters Bar DIVISION. At West Lodge Park 
Hotel, SA October Di 8.30 p.m, social meeting. A special 
general meeting will be held in conjunction with this meeting. 


Grimssy Division.—At Field House, Grimsby, Thursday 
October 18; 6.30 p.m. Annual general meetin E Election of 
officers, etc.; 7.30 for 8 pm., dinner. Principal guest: Dr. E 
Grey Turner (Assistant Secretary, B.M.A ). 

NORTH OF ENGLAND BRANCH.—At New Lecture aree oyal 
Victoria Infirmary, Newcastle-upon-Tyne e, Thursday, to 
18 7.15 p.m., clinical demonstration by Mr A. Hedley Whyte: 

“Ulcerative Colitis”; 8.45 p.m., address by Mr. John Bruce: 
“Problem and Practice in the Surgery of the Bilary Tract.” 

OLDHAM Division.—At Oldham Hotel, Rhodes Bank, Monday, 
October 15, 9 p.m., special B.M.A. lecture by Dr. W. L. Pickles 
n Epidemiology in General Practice." 

PLymMouTH Division.—At South Devon and East Cornwall 
Hospital Freedom ede Friday, October 19, 8.30 p.m., B.M.A 
re by Dr E. Camps ‘The Medical Witness in Cases of 
Marder oie ais of Violence " 

Souta Essex Divjsion.—At Robin Hood Hotel, Longbridge 
Road, Dagenham, Thursday, October 18, 7 for 7.30 p.m., dinner 

TOWER Hamiers Division.—At Mile End Hospital, Bancroft 
Road, London, Friday, October 12, 3 p.m., clinical meeting. 
Ward round nb: "Mr. S. Willson Holmes. 


Correction.—Reporting a discussion in the meeting of the 
G.M.S. Committee held on September 27 (Supplement, October 6, 
p. 129) on the hospital-bed arrangements in London, we 
incorrectly attributed to a member of the Committee the state- 
ment that the arrangements in London should be “ centralized." 
This should have read “ decentralized.” 
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mooth-flowing, yellow in colour and has a citrus-like 


av ur all its own E The formula reveals the presence 





» EAD + a eee i E bs p 
of seven essential vitamins—the label assures you of 





ts purity and stability. It leaves no. fishy odour, 


does not stain, and refrigeration is not necessary, yet 





Each 5 cc. teaspoonful of Vi-Daylene contains ze 
Vitamin A, BP: .. . = 3,000 Int, Units 




















‘VI-DAYLENE is a liquid preparation so delicious that 
children love it straight from the spoon. It is clear, 


 VI-DAYLENE is ideal for babies too! Not only isit — 


Vitamin D (Viosterol), B.P. 800 Int; Units 

|. Aneurine Hydrochloride, B.P. . . L5 mg. 
. Riboflavine, B.P. ..' L2 mg. 
Ascorbic Acid, BB... wee 400 mg. 
Vitamin Big ^... oss se sS LO meg. 
Nicotinamide, B.P. "P" .. 10.0 mg. 





* v ACK mixed with cereal, milk or juices 
direct from the iom NS Ad 


“the last drop is always as fully potent as the art 






"One teaspoonful daily is the recommended dosage. ——— 





readily miscible with infants milk feed, but it 





renders the addition of cod liver oil and frit c 
juices unnecessary. . Good tasting VI-DAYLENE is x 


available in 90cc., 240ce. and 1602. bottles. 


Regd.. 









Trade Mark 
Abbott's homogeneous mixture: 
of vitamins A, D, B, By, B; C and Nicotinamide 


Literature and physicians’ sample available on request to ABBOTT LABORATORIES LTD., PERIVALE, GREENFORD, MIDDX. E 
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EVANS 


make a contribution to 


Anti- 
Coagulant 


Therapy 


Heporin testing N 


IN ANTICOAGULANT THERAPY, the safety 
& consistent reliability of naturally-occurring 
heparin is now widely appreciated. PULARIN 
(heparin-Evans ) is made available in powder 
form, in solution for intravenous or intramus- 
cular injection and-in the form of heparinised 
tubes. The outstanding advantages of heparin 


asa therapeutic & prophylactic agent include:- 


I /t is a naturally-occurring substance. 
2 Minimal laboratory control is required dur- 
ing therapy. 


3 Potency is expressed in International Units. 





4 The heparin effect may be immediately sus- 
pended by intravenous injection of protamine 


sulphate. 
5 Where required, prolonged heparinisation 
may be obtained by intramuscular injection 


of concentrated Pularin. 


PULARIN 


TRADE MARK 


(HEPARIN-EVANS) 


Further information on request from: 
Medical Information Department, Speke, Liverpool 19 
or 50, Bartholomew Close, London, E.C.1. 


EVANS MEDICAL SUPPLIES LTD 


OVERSEAS COMPANIES & BRANCHES: AUSTRALIA, BRAZIL, 


EIRE, INDIA, PAKISTAN, SOUTH AFRICA, SOUTH EAST ASIA, 
, 350 
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Adds a ^ New Quality to 
PA. S. CALCIUM SAIT Presentation 


“Fi he ONLY JUSTIFICATION for the modan of a newer form of an ready. 
~ accepted tuberculostatic drug i is its ability to provide additional worthwhile qualities, 
for example : greater convenience of dispensing, higher acceptability to patients. and 
- extra therapeutic. advantage. 


‘Aminacyl’ Granulate is a highly concentrated fori of P.A.S., containing about 85% anhydrous 
Calcium Aminosalicylate—-the latest salt to undergo successful trial —and providing the equivalent 
of?7595 ee acid PAS. and 9.877 calcium. Its superiority in the chemotherapeutic management of — 

tuberculous disease is characterized by these qualities: — 


CONVENIENCE To Pharmacists * Aminacyl Granulate is processed io ensure against 
j any possibility of deterioration. 

*Aminàcyl" Granulate obviates the nuisance of. préparing aqueous or 

syrupy solutions. 


To Patients * Aniiüacit * Granuláte is thoroughly acceptable to patients 
of all ages and throat types. 


To Doctors ‘ Aminacyl” Granulate permits the physician to order any 
fractionated dosage; there is no “ tie down ” to large multiples of grammes. 


STABILITY ... ‘ Aminacyl’ Granulate cannot deteriorate on standing over many months. 


LIBERATION, . ‘Aminacyi’ Granulate is sialoresistant-coated to ensure that the distasteful 
contents are freed only after swallowing. à 

'WALLING- OFF  'Aminacy!! Granulate in approximately daily dosage (12 to 15 gm.) pro- 

: vides 1.4 gm. of calcium in assimilable form. to: assist '* walling-off " 
pulmonary foci. This therapeutic advantage is not permitted with Sodium , 













PAS. 
MODE OF PRESENTATION: Package for : 
ADMINISTRATION one week: 100 gm. 
*Aminacyl' Granulate pro-... Package for one month: 
yides effective therapeutic 400 gm. 3 











blood levels when admin- Dispensing Package : 
istered in daily divided dosage 2,000 gm. 

N A dosage measure (capacity 2 gm. 
of 12 to 15 gm. as 2 level approx.) supplied gratis with eacă 
teaspoonfuls oftheGranulate package. 

i Au *Aminacsl' brand of Calcium P.A.S. 
po gm. free acid P.A.S.) is also supplied in bulk powder 
thrice daily. form. 


Literature. and further information gladly sent 
on physicians" request to the Medical Dept. 


A. WANDER LIMITED 


42 Upper Grosvenor Street, Grosvenor Square, London W.1 





rheumatism and allied conditions 


of surface applications in the relief of pain depends 


lity of the therapeutic agent to reach quickly the 


‘the pee vaso-dilator histamine. The way is opened 


For all fos of. rheumatism and 
muscular pains, whether acute. or 
arising from strain or inj le 
pan? has been. foun 

effective. It is in the form of. aon- 
greasy water-soluble cream, whieh- 
requires only gentle surface friction 


- "Trade Mark, 
to effect penetration: 


THER, ETD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N. w. L 
* The Trade Mark is the property of Laboratoires Midy, Paris. 





A new approach in the tréatment of children with. 
the vitamin B complex is provided by Befortiss Elixir. — 
This is a pleasantly flavoured preparation which . 
children readily accept, when capsules, tablets and 
less palatable fluids might be resisted. 


BEFORTISS ELIXIR 


The vitamin B complex 
in a pleasant fluid medium 


4 fl.oz. 7/6: 40 fl. oz. 63 j-, less usual Profes- 
sional discount. Sample and literature on request, 


DEPT. A45), UPPER MALL, LONDON, W. 





SIZE 2 


SIZE 
27% less volume than Size 2 


SIZE 0 
29% less volume than Size 1 


SIZE 2-0 
36% Jess volume than Size 0 


SIZE 3-0 
40% less volume than Size2-0 


SIZE 4-0 
4496 less volume than Size 3-0 


: The diagram on the left shows pace on 


reductions in amounts of suture materials 


embedded in tissue when smaller sizes are = t 


used. Better results are achieved from the 


` use of smaller sizes in sutures. It is now 


generally recognised that the greater the 
amount of suture embedded in the tissue, 
the more pronounced is the inflammatory 
reaction, the slower the onset of healing, 
and the larger the amount of scar tissue 


"BANKHEAD AVENUE, EDINBURGH 





Perfect operating technique coupled with the finest suture materials are 
frequently not followed by smooth recovery of the patient. Abdominal, 





BIO-SORB 


ELIMINATES 


POST-OPERATIVE 
ADHESIONS AND 
GRANULOMATA 
y CAUSED BY 

| GLOVE POWDER 








and other pains, persisting for many years without direct cause, are one of the surgeon's hazards. Ethicon set out to 
eliminate this surgical problem which, as confirmed by laparotomy, has been traced to unsuitable glove powders. 





Colour photograph of a group of 
adhesions showing the agglutina- 
ted talc masses appearing as 
white flecks within the adhesions. 


ETHICON SUTURE LABORATORIES LTD 


Colour photograph of the small 
bowel of a dog tréated with BIO- 
SORB powder. Note complete 
absence of adhesions or demon- 
strable inflammatory reaction 


BANKHEAD AVENUE, EDINBURGH 


^ 7 vemos s NCW RRIINGSWICK 


NEW JERSEY 


BIO-SORB 


ABSORBABLE GLOVE POWDER 
FOR SURGEONS 


BIO-SORB is a wholly safe and efficient glove powder, being a 
mixture of amylose and amylopectin, derived from corn starch, 
and treated by special physical and chemical means to prevent 
gelatinisation. BIO-SORB has the following invaluable properties: 
(1) Compatible with body tissues. (2) Does not contain formal- 
dehyde. (3) A freely flowing pure white powder. (4) A perfect 
rubber lubricant, harmless to gloves. (5) Sterilized by standard 
techniques. (6) Gives the surgeon maximum comfort and accuracy 
of "touch". BIO-SORB has now been in full surgical use for 18 
months in Canada, Australia, and the United States. Full tech- 
nical and clinical literature from Ethicon Suture Laboratories 
Limited, Sighthill, Edinburgh. 
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e object of this lecture is to call attention to the 
expansion and development of the treatment of 
zod, during processing and production, by chemical 
ubstances foreign to the body. There are indications 
this subject is now an important problem of public 

. and unless controlled and wisely guided this 
cé may have a detrimental effect on the health of 
ntry. It is particularly important that medical 
ould appreciate what is happening, for whatever 
to: food ought to be dominated and decided by 
lect on human health. It seems that the ordinary 
nsumer often appreciates the changes in the aesthetic 
value of the food so treated even though such treat- 
D may either lower its nutritional value or, in some 
ue cases, produce a toxic product. The consufner must 


osition in developing and. Controlling the 
ind the great expansion of food manipulation 








in this field of action. “Che ists primarily engaged in 
-this work are called “ food scientists," a designation 
which is misleading, because they often have but little 
ore of the Pared and: ‘pathology of the 
















ey are apt to view the reactions of the human 
m the point of view. of chemistry—a subject 
üghly developed, and so often lends itself 
‘ophecy, that other scientific implications 
atively easy. But the fact is that actions and 
ons of the human body are so unpredictable, and 
ledge of them so meagre, that the confidence and 
ut views of the chemist may often be dangerous. 
is why, if this subject is allowed to develop, medi- 
ie ists must play a leading part, especially before 
cisions are made on the adoption and rejection 
esses of chemical manipulation of food. 


Present. Practice 
; „time, ‘both in the U.S.A. and in this 






oin 5 mpulation and production which ultimately 
; prove to be harmful and deleterious. This does not 

mean that substances known to be harmful can be added 
to food but only that chemicals are often assumed to 
ë be harmless and, after being used for a longer or shorter 
3 time, are then. proved to have harmful properties. This 
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such les ecting health. The duty of consideri 








kind of incident is constantly happening. It was stated oo 
at à recent inquiry in the U.S.A. that of 700 chemical 
agents at present used in food preparation 246 had not — 
been studied enough from a toxicological angle to satisfy. 
the Food and Drug Administration of that country that 
they were innocuous. Even when such chemical sub- 
stances have passed through a battery of tests from the. - 
point of view of toxicology, unexpected harmful results. 
have often ultimately been demonstrated. 

Medical science often cánnot give adequate answers | 
to questions of toxicological action, not only as r 
new compounds but even in the case of substances 
in use. Indeed, to the medical man unpleasant surprises 
are. constantly being revealed, in the case both of drugs. 
and of chemicals used in food preparation: — M 
instances of such occurrences could be given, 
in relation to drug action, which will be Ehowi 
medical men will be mentioned. 

A series of cases of agranulocytosis often associated 
septic throats (Vincent's angina) came to light about 1935-9. 
in which the individuals affected were found to have é 
a well-known and extensively advertised patent m: 
The cause of the trouble in these cases was traced to he 
amidopyrine present in the patent remedy. As soon as the 
discovery was made and announced, many further insta 
turned up, and indeed a number of other che : 
stances were later discovered to have a similar toxic action, 
This was à surprising poisonous action of a drug which. 
had been long in use. 

Another similar unexpected resült casual óbserved quite 
recently has been the discovery that resorcinol, which ‘has 
been a long-standing remedy as an antiseptic in skin disease, 
has the remarkable effect in some people of producing 
myxoedema and enlarged thyroid (Bull and Fraser, 1950). 

It can be easily understood how these harmful effects — 
have escaped detection by systematic toxicological 
inquiry in the past ; but each discovery of the kind leads ^ 
to an improvement in the technique of toxicology, and 
it is upon the still greater development’ of this subject. 
that reliance must be made. 

In this country there seems to be a special. difficulty 
in controlling the situation, because the use of chemicals 
in food preparation is largely decided by the Ministries. i 
of Food and of Agriculture and Fisheries, whose main |. 
objectives must be the production of foodstuffs which 
are more abundant and acceptable to the consumer.  . 
It is undoubted that these Ministries also take into con- ^ ^. 
sideration the possible effects on the health of the con- - 
sumer, but this aspect does not hold the commanding 
position that it clearly should. With the best will in 
the world these Ministries cannot, without the guidance .— 
of medical science, decide with knowledge and wisdom . 





































: ves primarily upon ihe Minister of 
De and it would be ‘more comforting if it were 
clear that all questions involving the addition of un- 
‘natural chemicals tò food were more controlled and 
‘even dependent upon the decisions of that Minister. 





Conditions in the U.S.A. 


‘At the present time in the U.S.A. both Government 
*Departments and the general public are keenly alive to 
€ dangers of the position. The Food and Drug 
A dministration has extensive laboratories and a large 
research staff engaged in the work, and official inquiries 
of a high legal and scientific standard are often held on 
Specific matters of interest. At these inquiries experts 


"mite evidence on each point must be presented and filed 
as exhibits, so that the presiding officer can carefully 
examine and balance the evidence before coming to a 
decision. 

We seem to have no such highly developed laboratory 
and examining mechanism in this country, and we are 
“in the undignified position of having often to rely on 
the decisions arrived at in the U.S.A. before policy or 
action can be determined. If the questions at issue were 
small and of rare occurrence this situation might per- 
haps be regarded with more complacency, but this is 
hot the case. Questions of great public interest are con- 
stantly cropping up, and the food and drug laboratories 
jn America are very active. Is it right, therefore, that 
we should continue to be onlookers in this field of 
| action, profiting by and dependent upon the hard work 
and the keen interest of another country ? A beginning 
as been made here by the establishment of a toxico- 
logical research unit by the Medical Research Council, 
is is far too small for work of the proposed type ; 
nd its objects are different from those of an officially 
developed testing department such as the Food and 
Drug Administration of the U.S.A. 

< Ti is of course true that in this field, as in most fields 
scientific research, important contributions are some- 
times made to the subject by private investigations here 
——such, for instance, as' the carcinogenic properties of 
organic compounds of the coal-tar type and especially 
of the azo dyes—but, whereas we often look on such 
contributions with passive equanimity, the U.S.A. seize 
on each discovery and by much labour apply it to the 
practical problems of food adulteration in. relation 
to pe health... Equally, their food manufacturers 
quickly and vigorously apply any new knowledge of 
chemical. manipulation to the development of their 
products; - ) 

There is no question of apportioning blame in this 














and de. right angle at which to survey such prob- 
lems. An enlightened public guided by good leadership, 
medical and: scientific, will form the essential basis for 
tion in n such matters. 








"Changes in Disease Incidence 


M cas in the incidence of disease, 
50 ye ny reason for sus- 
emical manipula- 
iful effects on health. 


“are not encouraged to.give their opinions only, but defi- ` 








This is not easy to answer, for there is nothin 
difficult than guessing and forecasting in biologi dE 
medical problems, and in the present situation there are E 
many unknown factors. Although most morbid condi- 
tions have rapidly diminished in highly developed. Wes- 
tern countries in the present century there are a number 
which have. increased, and this increase cannot wholly 
be explained on the basis of an ageing population, It 
is difficult to avoid the conclusion that some at least of 
these increases in disease are due to errors in living 
recently introduced or greatly expanded in modern x 
times. 

The present popular explanation of some is that they 
are largely of a psychosomatic origin, due to the modern 
stress of life. Such an explanation leaves the problems 
in the air from a research angle. Is this explanation — 
sufficient to account for the great increase in abdominal © 
trouble, and especially of gastric and. duodenal ulcers, 
cholecystitis, and appendicitis ?. There are also diseases, < 
fairly common in incidence, like hypertension, the ^. 
leukaemias, and disseminated sclerosis, the aetiology of... 
which has defied all investigation. The great increase — 
in diabetes in modern times in the U.S.A., and in this. — 
country until the recent war, is also still an unsolved 
problem. 

In most of these diseases there are great differences: 
incidence in different countries. For instance, there 
almost a complete absence of disseminated seler 
among the South-African-born white population, 
the incidence of the above-mentioned alimentary: * 
orders among the. natives of tropical: and subtropical 
countries is. much smaller than in Western Europe and 
America. There is therefore good reason to believe. that. E 
much disease in Western countries at present. is due to ae 
errors of living introduced or greatly increased in modern 
times, and it may be that one of these errors is the inges- 
tion of food treated by unnatural. chemical substances. 
It is at least a subject worthy of inquiry, and might well 
be considered whenever a disease commonly found in 
countries. which use these methods has resisted all efforts — 
of the investigator to find a satisfactory aetiological x. 
basis. 

There are therefore two main. problems presented by 
this modern development of food processing and produc- 
tion affecting the consumer. One, the possibility of thè 
introduction into food of substances which confer upon 
it toxic properties ; and, secondly, the degradation of the 
nutritional qualities of food by the abstraction or reduc- 
tion of some of its important constituents or by the 
dilution of its nutritional constituents by air and water: 

Of these two problems the second may be more difficult 
to combat. 
























































Chemicals Used in Food Preparation and Production _ 

Unnatural chemicals are used in food preparation and 
production for the following main purposes: (1) added 
to foodstuffs as fat-sparers (extenders) or Sparers. of 
other foods, to facilitate emulsification and as preser- 
vatives, antioxidants, sweetening, flavouring, and colour- 
ing agents, and as improvers and bleachers of flour ; (2) 
to aid in the washing of utensils used in food production, 
processing, and wrapping ; (3) as wax coatings, resins, 
plasticizers, and other ingredients of food-packing 
material; and-(4) as pesticides, including insecticides, 






„fungicides, acaricides, herbicides, and. plant-growth. regu- 


lators i in the roduction of fruit and ea es. 












agents used for the above purposes. In the first place I 
shall. deal with the evidence which shows that some of 
ese substances, a number of which have long been in 
we harmful to animals. As regards the 
xic “action of these adulterants it is obvious that if 
bstances can be shown with certainty to have bad 
effects they are unlikely to continue in permanent use. 

is question of degree of toxicity is often difficult to 
de, and instances will be mentioned in which the 
e Of substances has continued and is continuing 
though there is evidence that they are harmful, be- 
cause such evidence or deductions made therefrom are 
ot unanimously accepted. 
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un : weetening Agents 
A One of. the. simplest instances of chemicals used in 
food preparation is that of sweetening agents. These 
‘substances are valuable as substitutes for sugar in the 
diet of diabetics, but are also extensively used for normal 
consumption in the soft-drink industry and in baking 
and in the manufacture of confectionery. Of these, four 
mpounds have been used: (1) saccharin, (2) dulcin, (3) 
:P 4,000, and (4) sodium cyclohexylsulphamate, These 
substances have been tested from the point of view of 
chronic toxicity by Fitzhugh and Nelson (1950), and 
; interesting and unexpected results have come to light. 
2 Duicin (paraphenetolurea) had been used as a sweeten- 
ing agent for 50 years before the chronic toxicity tests 
nimals showed it to be harmful. In animals fed at 
ge levels of 0.1% and above, large liver tumours 








swith was retarded and the mortality rate increased. 
At 1% the blood picture became abnormal, including 
a réduction in the red-cell count and the appearance 
: -of normoblasts. P 4,000 (2-amino-4-nitroplienylpropyl- 
ether) which received its descriptive namie because it 
has about 4,000 times the sweetening power of cane 
“sugar, was first reported from Holland as non-toxic. It 
s, however, a local anaesthetic as well as a sweetening 
agent, and'has recently been shown to produce pigment 
changes in the thyroid gland and kidney damage (Fitz- 
gh and Nelson, 1950). Under the same experimental 
nditions saccharin. and sodium. cyclohexylsulphamate 





. agents that haye been or are in use, two (dulcin and 
de 4,000) are clearly too toxic for human ingestion. 





Colouring Matter 


V. far the most commonly used chemical substances 
: for colouring belong to the azo-dye group. Ia the U.S.A. 
and Canada those azo dyes which can be used as, food 
ourers are specified, but in this country only “those 
yes are named which may not be used. (In 1947 five 
of the coal-tar colours were officially included in this 
‘group, but the number may have increased since then.) 
In recent years, and especially since the great activity 
“which followed the discovery of the carcinogenic action 
of polycyclic aromatic hydrocarbons and simple deriva- 
tives of these substances, the azo dyes-have come under 
» Suspicion as being potentially toxic agents. These latter 
^; observations had their origin as long ago as 1906, when 

+ Fischer described the cell proliferation produced by the 
= alo: dye scarlet red, an observation later developed when 
this substance was used to accelerate the healing of 
wounds. 








Let us now briefly examine some of the chemical . 


produced. At higher levels of feeding (0.5-1%) 


were apparently harmless. Thus of the four sweetening. 
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However, in 1932 Yoshida found that the addition ot: 
a related azo dye (o-amino-toluene) to the diet of rats 
produced malignant tumours of the liver. Even more 
potent as a liver carcinogen was another. azo dye, 





p-dimethylamino-azobenzene, which had long been used 


as a food-colouring agent under the name of butter 
yellow. Cook et al. (1940) examined a large number of 
azo dyes for their carcinogenic properties and found a 
few to have this undesirable action. Kirby and Peacock 
(1949) showed oil orange E to be carcinogenic.. The" 
following azo dyes have been shown to have carcino- 
genic action, in most cases producing hepatomas when 


fed to rats: o-amino-azobenzene, p-dimethylamino- 
azobenzene (butter yellow), | p-monomethylamino- 


azobenzene, p-amino-azobenzene, 2:2’-azonaphthalene, 
1:1’-azonaphthalene, and benzene-azo naphthol (oil 
orange E). 

Although the use of azo dyes in food prepiration, 
especially those proved to have carcinogenic action, 
sounds unpleasant, there is probably no great cause for 
alarm. Primary hepatic carcinoma, which some of these 
dyes have been shown to produce in rats, is a rare con 
dition in this country. In some tropical and subtropical 
countries, however, this morbid condition is common, 
although the amount of azo dyes consumed is probably 
nil or negligible. There is indeed evidence that in these- 
latter countries hepatomas are the result of malnutrition, 
and seem to be associated in some way with a low- 
protein diet deficient in riboflavin. Thus the incidence of 
primary liver carcinoma throughout the world gives no 
support to the view that azo dyes in the food can be 
incriminated. as a direct cause of the disease in man. 
While this is true, the only practical method of dealing 
with the problem is surely to exclude from hum: 
the dyes which are known to have such effects on animals: 
and it would also be advisable to have other dyes: tested 
on animals before they come into use and not per their 
adoption. 








Chemical Substances used in the Preparation of Bread 
and Cakes 


These foodstuffs are so largely eaten that they demand 
particular attention, especially as they are probably more. 
treated by chemicals than any other articles of d 
Many of the chemical agents used seem to make the 
end-product more palatable to the average man or confer 
some benefit on the food. Some of these benefits, such 
as anti-staling and anti-rancidity, are of real value, while 
others only increase the aesthetic qualities of the product 
to the consumer. 


Bleachers and Improvers . 

The following substances are used as bleachers and/or 
improvers: Nitrogen trichloride (NCI,), c 
(CIO,), nitrosyl chloride (NOCD, nitrogen peroxide - 
(NO,), chlorine (C1,), potassium persulphate, ammonium 
persulphate, potassium bromate, benzoyl peroxide 
(C,H,CO),O, calcium acid phosphate, calcium sulphate, - 
ascorbic acid, succinic acid. Some of these substances | 
(for example, NCI, and ClO,) are both bleachers and © 
improvers, some are only bleachers (NO,, benzoyl per- 
oxide), and some are only improvers (ascorbic acid, 
ammonium persulphate, potassium bromate). 

The use of bleachers is claimed. to be directly due 
to the preference of consumers for white rather. hen 
coloured: bread. The same reason is offered for the 
preteeee f for: bread made from flour of low extracnon, 























































chlorine dioxide . = 



























as in this case the coloured portions of the grain— 
namely, the germ, aleurone layer, and bran—are 
eliminated. Although there ‘may be some doubt about 
the direct and indirect harm bleaching does to the 
\ nutritive value of flour, there is no doubt that the removal 
of the germ and aleurone layer definitely lowers the 
value. As regards bleaching, the only observation I can 
make.is that in. my experience some bleached flour has 
a smaller amount of vitamin-A precursor, probably caro- 
tene, than unbleached flour. The amount of vitamin-A 
precursor in flour is very small in any case, and for 
people on a mixed diet its loss is probably of little signi- 
ficance. As for white flour of low extraction, it must be 
stated that, apart from any aesthetic attraction to the 
consumer, the miller has strong economic reasons for 
advocating it, for the wheat offal has a high value as an 
animal feeding-stuff. 

From the point of view of the State the question of 
bleached flour reduces itself to the practical one, Would 
the non-fulfilment of the preference of the average man 

: for white bread by supplying him with a nutritionally 
. better but slightly coloured loaf be harmful ? Surely the 
answer to the question was supplied during the war, when 


a bread, even though it was made of flour of 85% or 


higher extraction, and was distinctly coloured, was eaten 
with. pleasure by the vast majority of a remarkably 
healthy population. 

The question of the use of flour improvers is also diffi- 
cult. These substances make the loaf lighter by allow- 
ing more air and gas to be incorporated in it. Thus loaves 
of unit volume made from improved flour will contain 
. less flour and more air and water than loaves made from 
untreated flour of similar size. ^ It is said that the loaf 
volume is increased by improvers by 15-2095. Here 
again many people prefer these lighter loaves, as they 
are more easily masticated and pleasant to the mouth. 
If people prefer to eat bread which contains less susten- 
_ ance and nutritional value per unit volume, it is difficult 
to see what can be done about it apart from official 
action. Both the producer and consumer seem satisfied 
—1he one because he can make more loaves out of a 
given quantity of flour, and the other because he is pre- 
; pared to buy bread of less nutritional value which he 
likes. The lower nutritional value of the improved loaf 
will alone. cause the consumer to buy more bread to 
satisfy his needs. I shall return to this point later. 


Toxic Effects of Agenization 


. How about the possible toxic effects of such chemical 
additions to flour? Although several official inquiries 
on. this subject have been made in past years, it has only 
recently become one of great public interest, since the 
discovery that agenized flour (treated with NCI,) causes 
: hysteria. or running fits in dogs, In the U.S.A. this dis- 
/; govery has led to an official decision on the part of the 
^ Government to exclude the use of agene as an improver 
“a decision which was.quickly acted upon. Although 
- a- similar decision was made.in this country some years 
¿o ago,it has not yet been implemented, but no doubt in 
- the future the agene process will also disappear from the 
United Kingdom, and it may be replaced by some other 
method of improving flour. In the U.S.A. nitrogen tri- 
chloride as a flour improver has been replaced by 
chlorine dioxide. Many tests have been made with 
CIO,-treated flour, and up to the present no harmful 
effects have been. observed in animals. No decision 


improver to be used as a substitute for the agene process, 


Those who favour the retention of the agene process E 


or think that there is no need to hurry its ban from the 
milling industry point to the absence of evidence that 
agene-treated flour has a toxic action on man.. It is quite 
certain that different species of animals differ greatly in 
their susceptibility to agenized flour, but it is equally 
true that no species of animal yet tested with the active 
principle—methionine sulphoximine—has failed ^to 
show severe toxic symptoms of the central nervous 
system when these tests have been systematically made ; 
and it would be remarkable if man were an exception, 
especially if the dosage were raised. Monkeys are said 
to have about 100 times the resistance of dogs to methio- 
nine sulphoximine, and it is possible that man has a 
similar resistance as regards acute' reaction to this sub- 
stance, Nothing is known of the chronic toxic effects of 
agenized flour, and it may well be a matter of some. 
importance to individuals who have been living on 
bread made from agenized flour over periods up to 
25 years. m 

We certainly have enough chronic degenerative 
diseases of the nervous system of unknown aetiology to 
suggest that this matter is worthy of consideration. The 
present apparent official complacency to the ingestion of 
agenized flour in this country is disturbing, not only in 
itself, but because it indicates a reluctance to consider 


seriously the wider problem of chemical manipulation 


of food and its relation to health and disease. As 
agenized flour was widely consumed for nearly 30 years 
before its toxic action was discovered, it is very difficult 
to exonerate other improvers, even if in their case no 
harmful effect has yet been discovered. As stated pre- 
viously, it is the unexpected that so often happens in 
matters of this kind. " 

Apart from the question of direct toxic action of the 
chemical improvers and bleachers added to flour or of . 
any toxic agent they may produce in their reaction with 
the constituents of the flour, there is an aspect of the 
subject which does not seem to have been investigated. 
I refer to the possibility of the production of substances 
in these reactions whereby the availability or physio- 
logical use of essential factors in bread is modified. On 
the agenized flour analogy, where the NCI, clearly des- 
troys some or much of the methionine of the gluten in . 
the development of the toxic methioniné sulphoximine; 
it would not be surprising if, for instance, it were found 
that others of these improvers and bleachers destroyed 
or modified one or more of the essential amino-acids of 
flour protein so that they became physiologically un- 
available. 

It may be added that one of the difficulties in dealing 
with this subject is that both millers and bakers use 
improvers—the millers generally under controlled con- - 
ditions, the bakers sometimes in a more haphazard and ` 
indiscriminate way to produce a particularly desired 
property in the loaf according to the kind of flour at 
their disposal. The end-result is that by the time the loaf ` 
reaches the consumer its earlier chemical treatment and 
the results thereof must often be a matter of conjecture. 

Probably enough has been said about improvers. and 
bleachers of flour to suggest that the chemical manipu- 
lation of flour. still requires further investigation, and . 
that this practice should not. be accepted uncritically as 


a safe and desirable food-processing treatment. 





seems to have been made in this country regarding the 





CHEMICAL MANIPULATION OF FOOD 





-Replacement of Natural Fats in Food by Chemical 
: Emulsifiers 


One of the most remarkable groups of chemical sub- 

E inces introduced into food processing is that of “ sur- 

“face active " agents or emulsifiers. These fall into four 

sses: (1) mono- and di-glycerides of natural fatty 

a acids ; (2) a class of compounds produced by the reaction 
of sorbitol (a sugar alcohol) with a fatty acid ; (3) com- 
potinds formed by the reaction of a sorbitan ester of a 
- fatty acid with polymerized ethylene oxide ; and (4) poly- 

-> -oxyethylene monostearate (by varying the fatty acid or 

the length of the polymerized ethylene oxide chain many 
: compounds can be formed). 

It was found in 1937 that by the use of the mono- and 
 di-glycerides bread, buns, cake, and other sweet goods 
became more "tender." In 1947 the polyoxyethylene 

e monostearate type of compound began to compete with 

“the mono- and di-glycerides as bread softeners. In 
-addition to their shortening and anti- staling effects, these 

substances are used as emulsifiers in preparing cake 
‘mixes and ice-cream, and also as dispersing agents in 
«flavours, ‘essential oils, and polyvitamin preparations. 
"As regards possible toxic action, no evidence of any 
^: ysuch. effect has been ascribed to mono- and di-glycerides 
even when ingested in large quantities. In the case of 
polyoxyethylene compounds there has been much con- 
troversy about their safe use in foods. This will be refer- 
red to only briefly, as the experimental evidence seems 
so conflicting. Polyoxyethylene glycols of molecular 
weight 1,250-3,600 have been used both in foods and in 
"| gosmetics. No ill effects were produced in rats when 
us large quantities (20 g. per kg. per day) were included in 
the diet over a period of three months (Smyth et al., 
1942) Dogs were found to excrete the substance un- 
changed, so that it is evident that they do not depoly- 
merize the compound into the poisonous ethylene glycol 
(Shaffer, Critchfield, and Carpenter, 1948). Thé same 





































facts were shown to hold also for rabbits and man 


(Shaffer, Critchfield, and Nair, 1950). 

The danger in such cases is the presence of the poly- 
mers of ethylene glycol in the less pure preparations. 
Here in fact is one of the many instances in food and 
drug. work which show how essential it is to use 
chemicals of the highest purity ; otherwise the effects 
may. be disastrous. Medical men will need no reminder 
of the many deaths which resulted from the brief life of 

elixir of sulphanilamide when diethylene glycol was used 
as the solvent. This is a lesson which needs emphasizing 
in the case of all food adulterants. 

Polyoxyethylene sorbitan monolaurate has been given 
to. rats as 0.5-2% of. their diet during their lifetime with- 
out obvious toxic effect, and 1 g. daily has been given 

l to four monkeys without producing toxic effects (Krantz 
et al.,.1948). When the monostearate was incorporated 
at levels of up to 25% in the food of young rats, nasal 
haemorrhage, gangrene of the tail and legs, severe 
diarrhoea, and vesical calculi developed. At the level of 
12.5% the rats were unaffected (Harris, Sherman, and 
Yetter, 1950). Evidence, however, has been more recently 
forthcoming to show that polyoxyethylene monostearate 
fed to hamsters at a level of only 5% of the diet was 
harmful in that some of the animals died, and in the 
surviving animals the growth was less than in the control 
animals given lard (Schweigert, McBride, and Carlson, 
1950).« Erosion of the mucous membrane of the intestinal 








‘the country as a substitute for fat. 
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wall was one of the pathological lesions produced 
(Wang, McBride, and Schweigert, 1950). 

Coppock (1950), reviewing the evidence of the recent 
U.S.A. Bread Hearings, states that many of the polyoxy- 


ethylene compounds, including polyoxyethylene sorbitan —— 


mono-oleate and polyoxyethylene stearate, do not give 
rise to any obvious acute symptoms after oral adininis- 
tration, but that there is some evidence, both from 
animal experiments and from human studies, that gastro- « 
intestinal disturbances occur. On the basis of the avail-. 
able evidence the Committee on Food and Nutrition of 
the U.S.A. has recommended that, until'a uniform. 
material is produced which conforms to a specification 
known to relate to a non-toxic product, these substances 
should not be used in the making of such a staple dietary 
product as bread. 

According to the Federal Register, August 8, 1950, 


the U.S.A. Food and Drug Administration has proposed e 


that lecithin and the mono- and di- glycerides of fat. - 
forming fatty acids alone shall be permitted in the-shor- 


. tening used in American bread. The amount of the 


glycerides is restricted to a maximum of 25% by weight 
in the fat. No other surface-active compounds are. 
recommended. Polyoxyethylene stearate, sorbitan esters 


of fatty acids, polyoxyethylene sorbitan esters of fatty c 


acids, and the glycerides of acetylated tartaric acid are 
specifically excluded. Again we must await the official 
British reaction to the U.S.A. decision. 


Reduction of the Nutritive Value of Food by Chemicals 


Some of the actual and potential toxic actions of 
chemicals used in food preparation having been briefly 
discussed, let us now turn to the second problem— 
namely, the reduction of food value by these substances. 
There are instances in which chemical adulterants inter- ~ 
fere with the absorption of essential factors of the diet, 
but this is not the type of case to be discussed now. The 
point to be considered is the situation caused by dis- 
coveries that some chemical agents of no use nutrition- 
ally to the body can confer on food preparations pleasant. 
and acceptable gustatory properties which have pre- 
viously been given to food by natural ingredients. 


has already been mentioned. 

Up to 1945 mineral oil was widely used throüghout 
For many years it 
had been used as a substitute for olive oil and other ` 
natural vegetable fats in salad dressing. During the war 
it became a popular ingredient of cakes as a fat sub- 
stitute, and undoubtedly improved their texture and made 
them more acceptable than otherwise would have been 
the case. Mineral oil is for the most part passed through _ 
the alimentary canal unchanged and is a popular laxative. 
Its use in the U.S.A. was forbidden as a food adulterant — 
not because it had no food value or because it was a. 
laxative, but because it interfered with the absorption of 
vitamin A and caused in some infants a lipoid pneu- 
monia. No doubt similar reasons formed the basis of its 
official rejection here. At the present time the use of 
mineral oil is confined to the greasing of baking-tins so 
as to prevent sticking. 

But the introduction of polyoxyethylene derivatives 
and other substances as fat-sparers has raised this aspect 
of food treatment to a major issue. The Director of the > 
Fats and Oils Branch of the Production and Marketing 
Administration of the United States Department of 
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Agnete recently tified that the pre-war average 
úse of fat per pound (454 g.) of flour in the baking 
industry was about 4% for bread and rolls; and that 
after the war and the introduction. of emulsifiers the 
evidence indicated that the proportion was reduced to 
1.5 to 2%. With the 2% figure this would amount to a 

, reduction in the use of fat by the baking industry in the 

UIS. A. of about 160,000,000 Ib. (72,575,000 kg.) annually. 

The proportionate reduction in fats used in baking by 
"these fat sparers is probably not so large in this country, 
because bakers do not usually use the high amount of fat 
dn bread-making as in the U.S.A., but still the principle 

 isthe same. 

Jn addition these surface-active emulsifiers have the 

game property of increasing the size of the loaf as the 

. ámprovers mentioned above. Thus Coppock found that, 

"whereas the average volume of a loaf made without the 

-addition of substances of the glyceryl monostearate type 
was about 1,358 ¢.cm., when these substances were added 

(oto the extent of 0.3% of the same flour weight the volume 

vof the loaf increased to about 1,480 c.cm.—a reduction 
| of 9% in the nutritive value per unit volume of the loaf. 

Coppock also found that by the use of polyoxyethylene 
stearate (0.5% of the flour weight) the average volume 
of the loaf was increased from 1,364 c.cm. to 1,651 c.cm. 
that is, a reduction in the nutritive value per unit 
volume of loaf by about 20%. It is clear, therefore, that, 
quite apart from any question of toxicity, these anti- 
‘staling and crumb-softening agents have two actions 
which can be used to reduce the nutritive value of the 

-loaf or other baking products, In the first place, as anti- 
staling and shortening agents they can replace fats, and, 
secondly, by increasing the volume of the loaf they re- 
duce the food value per unit volume by a significant 
amount. 

Summing up all these effects of flour treatment on the 
ultimate constitution of the loaf, we see that improvers 
used by millers might be expected to reduce the total 
energy value per unit volume of loaf by about 15 to 
20%, and the baker's use of anti-staling agents by 9% 
"up to 20%. In addition there is the possibility, just dis- 
cussed, of substituting for fat in many foods the new 
emulsifiers. To this might be added the 1095 reduction 
in protein value of flour by the proposed lowering of 
the extraction rate from 8595 to 72%, together with the 
loss of mineral elements and of vitamins and probably 

“many other unknown essential food factors. Many of 
these effects are additive and will undoubtedly result in 
products which are lighter, whiter, and more easily mas- 
ticated, but of considerably reduced food value. 

. A worker in this field recently suggested that the 
ultimate goal of this general trend would probably be 

reached when a bread substitute made up primarily of 

- starch, air, water, polyoxyethylene stearate, and a little 

; saccharin was found acceptable to the general consumer. 
This exaggerated statement at least suggests the mag- 

` nitude and importance of the present problem, and the 

: time has come when the question of depressing the 


nutritional value of food as against the benefits brought , 


by the use of chemical agents, even harmless chemical 
agents, will have to be decided. 


Pesticides and Food Crops 


Although there is general agreement that most food 
crops require the use of pesticides, the recent introduc- 
tion into agriculture of some very. toxic and effective 

= substances of this class has raised much: misgiving among 








health &mifiorifiót. These include D.D.T., = first of the 
chlorinated hydrocarbon insecticides; ch lordane; another: 





insecticide of the same class which is four to five times ^. Hd 


as toxic as D.D.T. ; and selenium compounds. Phenyl 
mercury compounds are used as fungicides on fruit and 
vegetable crops. It has been pointed out that as little as 
24 parts of chlordane per million in the diet produces 
pathological changes in the liver in rats, that 3 parts of 
the selenium compounds per million in the diet will 
produce cirrhosis of.the liver and, if continued, cancer 


of the liver in animals ; and that in the case of phenyl. e 


mercury compounds as little as 0.5 part of mercury per 
million in the liver in the form of phenyl mercuric 
acetate leads to measurable storage in tbe. kidney with 
damage to that organ in animals. 

The great drawback to the use of D.D. T. is that it is 
absorbed and stored by, the body in the fatty tissues, and ` 
above a certain point of accumulation it injures the 
animal. 


Kunze, 1950). Cows sprayed with D.D.T. or given silage © 


which has been sprayed with it, or even housed in a barn 


in which it was sprayed, accumulate D.D.T. in.their fat” 
and eventually excrete it in the milk. The recent report. 
from the U.S.A. that considerable quantities of D.D.T. 
have been found in the fat removed at operation from 


ordinary citizens is disturbing (Laug, Prickett, and « 


Kunze, 1950). 


But none of the above-mentioned chemical agents x 


used as insecticides and fungicides have the intense 
toxicity of the organic phosphorus insecticides, the 
discovery of which as poison gases by thé Germans 
led afterwards to their introduction to agriculture as 
insecticides and present extensive use throughout the. 
world. : 
because they have an anti-cholinesterase action, While 
much is known about the acute toxic symptoms they 
produce, we have no information about. the chronic 
effects. They are very useful in the control of a wide 
variety of pests such as aphides and red spider, and are - 
of particular value against insects which may be resistant 
to D.D.T. and the older insecticides. As the action of - 
many of these new insecticides depends on their absorp- : 
tion by the growing plants, the question of the effect on 
the consumer of eating such plants and their products, 
together with their spray residues, is clearly one of great 
importance. 
and vegetables after spraying are high, and become par- 
ticularly dangerous when they penetrate their skin. Thus 
it is said that selenium compounds accumulate in the 
apple in amounts up to 3 parts per million, a concen: 
tration which is known to be dangerous. — : 
This subject is too big to discuss further here, but it 


may be stated that the official world that considers these l 


matters must be cognizant of the dangers, because many 
people engaged in the preparation and use of these sub- 
stances as insecticides have already been killed or injured | 
by them (Bidstrup, 1950). The question is, What happens 
to the consumer ? 

Conclusion 


Although it has been possible to consider only a dew 
instances of the use of chemicals in foed preparation - 
and production, enough may have been said to show - 
the vastness and importance of.a. problem closely bear- 
ing on the public health. The triumph of medical science « 


in the prevention and control of disease during theo: 


present century has been impressive, and care must be 








Five parts in a million in the diet of rats pro- a 
duces definite liver injury (Laug, Nelson, Fitzhugh, and 


Pharmacologically they are of great interest ~ : 


Sometimes the residues remaining on fruit 











































se, be controlled. Such errors in living are 
developing at the present time, and it is 
medical science to find out their relative 
producing importance. The chemical manipu- 
of food may well be the basis of some of these 
and the problem requires investigation. 
ficial inquiry—both laboratory and. judicial—and 
rol want strengthening. There ought to be a prac- 
‘counterpart in this country of the Food and Drug 
iinistration of the U.S.A., in the form of either a 
lic institute for such work or an extensive and close 
liaison with other institutions capable of making the 
necessary investigations. Official direction and control 
of and responsibility for all such matters should ulti- 
mately be placed with the Ministry of Health, as this is 
fundamentally a medical problem. Apart from chemicals 
Jong in use, a decision ought to be made on whether 
y new chemicals should be allowed in food processing 
and production before they have been adequately tested 
for their toxicological effects. No use of chemicals based 
n effective aesthetic or even practical advantages con- 
ferred on. food by these substances should be coun- 
enanced if they have harmful effects on animals ; and, 
apart from questions of toxicity, the present trend of 
- lowering the nutritive value'of extensively eaten food 
| such as bread, both by chemicals and by other forms of 
~ manipulation, demands attention. 
_ One final suggestion is that if people want bread which 
not been chemically treated in any way they ought 
able to purchase it. 
he case of wholemeal bread, but the same ought to apply 
< to bread made of flour of lower extraction. At least 
^. «untreated flour of this kind ought to be freely available 
<<< se that persons can bake their own bread if they wish. 
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Acute tuberculous septicaemia presents asan obscure 
clinical picture, with pyrexia, severe leucopenia, and a - 
rapid downhill course. 


of chemotherapy an early diagnosis is very desirable. 
Three cases will be described. They were observed 
on the same medical unit within four years, which alone 
suggests that this form of tuberculosis is commoner than. 
is usually believed. 


Case 1 

A plasterer aged 54 was admitted on April 17, 1946. He 
had been well until three weeks previously, when. he 
developed rigors followed. by severe sweating. The per 
sonal and family histories were not significant. Or exami- 
nation he was very ill. He had herpes labialis, à furred 
tongue, and petechiae on the chest. . 
note with diminished breath sounds at the right base, No 
abnormal signs were present in other systems : a 

White cells numbered 925 per c.mm. (neutro 
lymphocytes 21%, monocytes 5%, eosinophils 2%) 
white cells rose later to 1,100 and 1,450, with 86%. neutro m 
phils on each occasion. 
4,400,000 ; colour index (C.L), 1.0. Sputum gave a growth 
of Staph. aureus and pneumococci. No tubercle bacilli were 
seen. X-ray films of chest showed some consolidation at 
both bases. 

His temperature was irregular up to 101^ F: (383^ C. 
A diagnosis of pneumonia with leucopenia was made, and 
he was treated with penicillin and liver extract: “He steadily 
became worse and died on April 24. 


Summary of Necropsy and Histological Findings 
(For anatomical details, see Blair and Pagel, 1947.) The- 


main feature was the presence of extensive naked-eye changes .——— 


in the spleen, liver, and mesenteric lymph nodes, There 
were areas of necrosis full of acid-fast bacilli and devoid 
of the classical tuberculous cells. The shadowy preserva»: 
tion of the organ structure in the necrotic areas suggested 
that it was an example of “ direct necrosis." (For definition, 
see Case 3.) j 

Careful dissection and post-mortem radiography failed to 
detect any traces of old or fresh tubercülous changes in the 
lung. Extensive fresh caseation of the mesenteric lymph 
nodes, however, suggested thatthe intestinal tract was the 
portal of entry. 

The numerous areas of necrosis full of tubercle bacilli 
which were present in the marrow of the sternum and the 
femur were regarded as the cause of the leucopenia, 

There was haemorrhagic consolidation of the basal part 
of both lower lobes. The alveolar exudate was full. of 
cocci, but no acid-fast elements were seen. 

Tubercle bacilli of human type were recovered from a 
mesenteric lymph Bode. 

Case 2 

An insurance agent aged 56 was admitted on May 5, 1947, : 
He had been well until one month previously, when he -had 
fainted in the street and bruised himself... He later developed 



















No case so far recorded has —— 
been diagnosed during life, but in view of the possibility ^ — 
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ACUTE TUBER 
. On examination he was seriously ill. His tongue was 
heavily coated and his throat was red, although no exudate 
was seen. Sonorous rhonchi were present over both lungs. 
He had a regular tachycardia of 168, which was found to 
be due to a 2:1 auricular flutter. No abnormal signs were 
found in the central nervous system or the alimentary 
system. ' 
White cells numbered 2,050 per c.mm. (neutrophils 46%, 

lymphocytes 48%, other cells 6%). Haemoglobin, 78% ; 

ered cells, 3,100,000; C.I., 1.25. The white cells later fell 
to 500 and 250, the majority being lymphocytes. An x- 
ray film of the chest showed patchy consolidation of the 
right lower lobe. The cells in the cerebrospinal fluid were 
normal, but the protein was 55 mg. per 100 ml. 
- A diagnosis of bronchopneumonia with leucopenia was 
made. There was an intermittent pyrexia up to 101° F. 
(38.3! C), and he was treated with penicillin, pyridoxin, 
and folic acid. Despite full dosage of digitalis the auricular 
flutter persisted, and he died on May 18, five weeks after 
the onset of his illness. 


Summary of Necropsy and Histological Findings 

(For anatomical details see Pagel and Woolf, 1949.) A 
fresh caseous primary complex was found in the right lower 
lobe of the lung, consisting of a large wedge-shaped caseous 
area and enlarged caseous bifurcation lymph nodes. 

There was haemorrhagic consolidation of the lower lobes 
near the base, with many cocci but no acid-fast elements 
visible in the exudate. 

The spleen showed no naked-eye changes other than an 
anaemic infarct near the upper pole. Histologically, this 
was due to endophlebitis with innumerable acid-fast bacilli 
in the swollen and fibrinoid-necrotic intima. 

A small anaemic infarct in one kidney was due to an 
arterial thrombosis, without evidence of a tuberculous 
origin. 

There was no naked-eye evidence of multiple necrotic 
foci as seen in Case 1, but, histologically, innumerable ill- 
defined small areas of necrosis, teeming with acid-fast bacilli, 
were seen in spleen, liver, suprarenals, and bone marrow 
(femur and sternum). 

Tubercle bacilli of the human type were recovered from 
a bifurcation lymph node and from the spleen. 


, 


Case 3 


d 

A housewife aged 47. Apart from an attack of “ con- 
gestion of the lungs " in 1946, she had been well until three 
weeks before admission on July 19, 1949. Since then she 
had been feverish, with anorexia and malaise, and had 
become much worse on the day of admission. On account 
of her confused state she was admitted to the mental 
Observation ward. 

On examination she was severely toxic, with a tempera- 
ture of 103* F. (39.4* C.) and a pulse of 128. Her tongue 
was dry and furred, and there were a few petechiae on her 
back and abdomen. There were no abnormal signs in the 
lungs, but her spleen was easily palpable. The general 
picture strongly suggested typhoid fever. 

The white cells totalled 700 per c.mm. (neutrophils 70%, 


. lymphocytes 30%). The count rose to 1,900, but later fell 


to 400. The proportion of neutrophils was never less than 
48%. Haemoglobin, 5895; red cells, 3,200,000; C.L, 0.9; 
platelets, 30,000, Cerebrospinal fluid was normal. Aggluti- 
nations against Salmonella typhi and paratyphi were nega- 
tive. Sternal puncture showed reduction in cellularity due 
to a marked diminution of the granulocytes and their pre- 
cursors; the van den Bergh test gave a positive delayed 
direct reaction, with bilirubin 2 units. Serum proteins: 
albumin 1.8, globulin 3.7 g. per 100 ml. 

Typhoid fever was soon excluded, but the cause of the 
leucopenia remained obscure. It was thought that she 
might have been taking some drug, but no evidence of 
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this could be found. Primary agranulocytosis and miliary - 
tuberculosis were also considered. She was treated with 
penicillin, liver extract, and bone-marrow extract, but 
steadily deteriorated, became jaundiced, developed ulcera- 
tion of the fauces, and died eight days after admission. 


Necropsy: Summary of Naked-eye Changes 

Multiple subpleural petechiae, with basal haemorrhagic 
consolidation, were present in both lungs. A small sub- 
pleural necrotic nodule was found in the left lower lobe, 
associated with extensive greyish-white necrosis of the en- 
larged bifurcation and left lower bronchopulmonary lymph - 
nodes. In the mesentery, near the ileocaecal junction, there 
was a hard calcified lymph node. The liver was jaundiced 
and enlarged, and showed no focal changes. The spleen 
weighed 280 g. and also showed no focal changes. The 
kidneys were normal in size and appearance. The femoral 
marrow was dark red. 


Histological Examination 

The left bifurcation lymph node was almost completely 
replaced by confluent oedematous areas of necrosis con- 
taining round chromatin fragments but with no cellular 
response at the periphery. Round chromatin debris is due 
to a process of “direct necrosis" of the lymphocytes 
without previous “ tuberculization,” and should be distin- 
guished from “ caseation," which follows the conversion of 
the tissue cells into epithelioid and giant cells. Since the 
nuclei of these cells are spindly or varying in shape, so are 
their chromatin fragments. Many colonies of long ú- 
lar acid-fast bacilli were found in the necrotic areas (Fig. 1). 


Fic. 1.—Case 3. Hilar lymph node, showing long beaded acid- 
fast. bacili, (x 900.) 


The basal parts of the lung showed a confluent pneu- 
monia. The focus described in the left lower lobe con- 
sisted of a number of small ill-defined necrotic foci with a 
tendency to confluence, some of which seemed to have 
developed in the intima of a pulmonary vein. In the spleen 
the Malpighian corpuscles were scanty and were mostly re- 
placed by collections of plasma cells and mononuclear cells. 
The pulp was very cellular, with many swollen reticulum 
cells and histiocytes. Some of the large mononuclear cells 
contained long granular acid-fast bacilli, In the liver small 
focal collections of swollen histiocytes containing acid-fast 
bacilli were seen in many sinusoids, The fat marrow had 
numerous “ active ” islets, in which large reticulo-endothelial 
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cells containing acid-fast bacilli predominated. There were 
also small areas of necrosis containing bacilli (Fig. 2). The 
adrenals showed no evidence of necrosis. An abdominal 
lymph node showed a typical calcified primary focus with 
marginal ossification. 
descence. 


There was no evidence of recru- 





Bone marrow (sternum), showing ill-defined 


Fic. 2.—Case 3. 
x100. Inset: Close-up of central focus; 


areas of necrosis; 
x 250. 


Bacteriology 
Cultures from the caseous bronchial lymph node were 
contaminated, but an inoculated guinea-pig developed an 
enlarged deep inguinal lymph node as the sole lesion. Cul- 
tures from the guinea-pig produced a profuse growth of 
an acid- and alcohol-fast bacterium which was not charac- 
teristic of either a human or a bovine tubercle bacillus. 
Inoculation into a guinea-pig produced a local granuloma 
only. It is therefore not certain that the organism culti- 

vated was the cause of the disease. 


Comments on Case 3 


There are the unmistakable traces of healed primary 
intestinal infection. This must have occurred years ago, 
as the calcified abdominal lymph node is partly ossified, 

The present condition is unrelated to primary infec- 
tion. It presents the features of genuine reinfection. By 
this we understand a renewed infection from without. 
It causes a caseous focus, to be found at the portal of 
entry, followed by a caseous change (or, as in the present 
case, “ direct necrosis ") in the regional lymph nodes— 
in other words, a new lesion of the primary complex 
type. It is supposed to occur when allergy has dis- 
appeared as the result of a complete healing of the 
primary complex. In the present case, gross involve- 
ment ef the hilar lymph nodes by a widespread and 
rapid process of direct necrosis was impressive. 

There is evidence of extension into a pulmonary vein, 
although it could not be proved that this was due to 


ium > 


direct communication of the vessel with a lymph node 
which had ruptured into it. 

Generalized spread, notably to the liver, spleen, and 
bone marrow, followed. The changes found in these 
organs present a slightly different picture from that seen 
in most cases described. First of all, there were no 
naked-eye changes. Secondly, necrotic foci were missing 
in the sections of the liver, were scarce in those of the 
spleen, and were small in extent in the bone marrow., 
Apart from “ direct necrosis" of unchanged tissue ele- 
ments a cellular reaction preceding necrosis is indicated 
by the small collections of reticulo-endothelial cells, as 
seen in the liver and spleen. These showed beginning 
nuclear degeneration and were full of acid-fast bacilli. 

Small areas of necrosis were most widespread in the 
bone marrow, and explain the blood changes, 

The pathological changes described must be attributed 
to the action of acid-fast bacilli which were present 
in all of them ; and, vice versa, wherever acid-fast 
organisms were seen they were associated with such 
changes. Thus it can be concluded from the histo- 
logical picture that these organisms were not secondary 
invaders. 

Discussion 
. Definition and Frequency 

“ Acute tuberculous septicaemia " is a rare condition. 
Altogether about 30 cases can be collected from the 
literature (von Wyss, 1940; Blair and Pagel, 1947; 
Pagel and Woolf, 1949). A number of these cases are 
based on very scanty post-mortem data, and should be 
ignored, as should those that have been described from 
clinical evidence alone (so-called “ typhobacillosis "). 

A further reduction will depend upon the strictness 
of definition. “ Acute tuberculous septicaemia " in the 
strict sense means an independent manifestation of 
tuberculosis. It is marked by a spread of necrotic foci 
without the usual tuberculous features other than the 
presence of acid-fast bacilli. This definition excludes : 

(a) Cases mixed with or following on miliary or other 
clinical tuberculosis. 

(b) Those without histological data. 

(c) A considerable number of observations representing 
the terminal states of a blood disease (for example, myeloid 
leukaemia, pernicious anaemia, Hodgkin’s disease, poly- 
cythaemia) There were no fewer than 7 such cases 
out of 18 collected by von Wyss from the literature. In 
addition, four out of the eight cases collected from necropsy 
material at Zurich by the same author belonged to this 
category. Two of the remaining four cases showed a severe 
leucopenia, and these are included, since, unlike the other 
blood diseases mentioned, the blood condition appears to be 
a result rather than a cause of tuberculous septicaemia. 


Pathogenesis 

Acute tuberculous septicaemia fallows fi primary 
infection or, as in Case 3 of the present seriés, reinfec- 
tion. The portal of entry is not infrequently the gastro- 
intestinal system (9 out of 15 cases with relevant data). 
This need not necessarily mean bovine infection ; for 
human strains have been recovered in spite of intestinal 
infection (Jacobowitz, 1934 ; Siegmund, 1939 ; Blair and 
Pagel, 1947). The peculiar character arid course of the 
disease do not therefore seem to be explained by any 
special characteristics of the bacterial strains involved. 
i We are ignorant of the causes which enable the 
ubercle bacillus to set up an overwhelming generalized 
infection without cellular response. It may be that an age 
factor is operative, the majority of the cases involving 
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pecial condition. of the haemo- 
-` poietic system may be derived from the occurrence 
of an acute spread similar to fulminant tuberculous 
septicaemia in the terminal phases of blood diseases. It 
should be emphasized, however, that we have no evi- 
. dence of a primary failure of the body to produce cells, 
notably polymorphs, to account for the peculiar lack 
im resistance. Tuberculous septicaemia is observed in 
. leukaemias with superabundant circulating cells, and 
* usually fails to appear in ordinary agranulocytosis. In 
,, Some cases leucopenia can be shown to set in after the 
acute illness has developed. Finally, there are no data 
in the general and experimental pathology of tuber- 
Culosis which would support the hypothesis of dimin- 
ished. antituberculous resistance due to a primary 
damage to the leucocyte-forming systems (Pagel, 1948). 


higher age groups. A sp 





Anatomical Forms 

c. According to post-mortem findings, two categories 

can be distinguished : (a) cases with naked-eye changes 
to wit,.a spread of necrotic foci usually twice or three 
times the size of miliary nodules (these are found in 
"the spleen and liver); (5) those without characteristic 
naked-eye changes. There may be the simple "septic 
. changes,” such as subserous petechiae, or a "septic 
spleen," or a few simple infarcts. The majority of cases 
belong to category fa); for example, all but one of the 
30 cases reviewed by von Wyss (1940). Apart from 
the case of Scholz (1918), those reported by Pagel (1927), 
: Pagel and Woolf (1949), and Case 3 of the present 
series fall under category (b) In other words, these 
«ases seem to be particularly uncommon. 


: Clinical Features 
Only eight other fully recorded cases could be found 
in which severe leucopenia was associated with post- 
mortem. evidence of acute tuberculous septicaemia, 
although there are several reports of cases with normal 
or unrecorded white counts (von Wyss). 
Scholz (1918) reported the case of a woman of 56 who 
C died after four weeks’ febrile illness. She was jaundiced 
and her spleen was: palpable. The leucocyte count 
^ varied from 1,650 to 1,800 per c.mm., with a neutrophil 
..,peteentage of 11-23. At necropsy, enlarged bronchial 
` lymph nodes, a necrotic laryngitis, and a soft enlarged 
: $pleen. were found. The liver and spleen contained 
..numerous small necrotic foci with abundant tubercle 
«bacilli. 
.. Nasse’s (1931) patient, a man of 53, was ill for six 
“weeks before death with fever, cough, and anorexia. 
‘Leucocyte counts of 1,333 and 1,777 per c.mm. were 
recorded: without differential counts. Necrotic foci con- 
taining tubercle bacilli were found in the lungs, liver, 
and spleen at necropsy. 
. . Steinbrinck (1938) recorded the case of a man who 
died after a febrile illness of two to four weeks. The 
spleen was palpable. The leucocyte count fell from 
1,700 to 400 per c.mm, with 6-8% neutrophils. The 
. haemoglobin was 3895. Sternal puncture showed marked 
diminution of the neutrophil series. Necropsy revealed 
. small areas of necrosis in many organs, all of which 
> contained tubercle bacilli. 
<20. Müller (1938) described the case of a man of 54 who 
died after six weeks’ illness with fever, cough, and 
. malaise. The spleen was palpable. Leucocytes num- 
~ bered 500-1000, with 51-7595 neutrophils. Haemo- 
globin was 38-44%. and sternal puncture was normal. 








Necropsy revealed caseating mesenteric, retrope 


oneal, 
and inguinal lymph nodes, with large irregular tuber- 


culous lesions of the spleen. Tuberculous lesions of 


the kidney and liver were also present. The spleen. 
had necrotic foci containing tubercle bacilli; the liver 
contained tubercles with giant cells and central necrosis. 
' Von Wyss (1940) recorded two- cases of his own. His 
Case 6 was a man of 35 who died after four to six 
weeks’ illness, characterized by sweats, malaise, and a 
morbilliform rash. The liver and spleen were enlarged. 
Leucocytes numbered 370 to 670 per c.mm. with 45-5695. ^ 
neutrophils ; haemoglobin 51%. Blood culture grew à 
non-haemolytic streptococcus. Necropsy showed chronic 
tuberculosis of the left upper lobe and miliary, necroses 
in the liver, spleen, lungs, kidneys, bone marrow, and 
lymph nodes containing human tubercle bacilli, His 
Case 7, a woman of 35, had been taking amidopyrine 
tablets for headaches for five years. She died after 
three weeks’ illness in which she had a high fever, rigors, 
and vomiting. Apart from a papular rash on the legs, 
there were no special clinical findings. The leucocytes 
fell from 6,000 to 800 per c.mm., with 2.5-11 95. neutro- 
phils. At necropsy, miliary necroses were found in the —— 
lungs, spleen, and bone marrow. ‘The marrow also . 


showed a marked diminution of granulocytes. a Ree 
Siegmund (1939) reported nine cases of a reactive 

generalized tuberculosis. 

leucopenia, only one was reported in detail A man 


aged 29 died after three months" illness, during which we 
he complained of tiredness, headaches, and sleeplessness. 


He ran an intermittent fever, but no cause for it was 
found. The leucocyte count fell from 3,000 to 425 per 
c.mm., the neutrophil percentage varying from 52 to 91. 
Necropsy revealed innumerable small necrotic foci in 
the lungs, spleen, lymph nodes, bone marrow, and skin. 
These foci contained tubercle bacilli, which were found ^ 
to be of human type. An ulcer of the stomach was the 
site of a recent primary infection, which was. associated 
with enlarged lymph nodes in the region of the pancreas. 
Kernohan (1950) recorded the case of a man aged 61 
who died 17 days after admission to hospital, He had 
been unwell for five months. Pyrexia, pallor, and 
enlargement of the liver and spleen were noticed. He 
had an aplastic anaemia (haemoglobin 3695) with 1,200 
White cells. Sternal marrow examination revealed . 
aplasia. The spleen showed multiple areas of necrosis 
with a slight mononuclear reaction around the margins. 
Acid-fast bacilli were found in the lesions. The picture 
was that of an atypical miliary tuberculosis. f 
Thus, including our three, 11 cases of acute tuber- 
culous septicaemia with leucopenia have been fully 
recorded. The ages varied from 22 to 56, with an 
average of 44 years, Eight were men and three women. 
The acute illness, which was invariably fatal, lasted 
between three and twelve weeks. . Rigors, anorexia, and 
malaise were the most frequent symptoms, and all cases. 
ran a high fever of no constant type. The spleen was ` 
enlarged in six cases and the liver in three, Jaundice. 
was present twice. In two cases there was a history of 
widespread skin eruption before admission, and a third 
case was found to have a papular eruption on the legs. _ 
Ulceration of the fauces was noticed only twice during 
life, just before death, although it was found in two | 
other cases at necropsy. In 8 of the 11 cases the total 
leucocyte count fell below 1,000 per c.mm., but in 
only three of the nine cases in which differential counts 
were made did the neutrophil percentage fall below 40. 











Of four cases with a severe | 



































was 60% or below in 6 out of 10 
was recorded, and the colour index 
The platelets were recorded as being 
diminished in three cases. Sternal puncture 
| depression of the granulocytes in two cases, 
the bone marrow in a third case, and a normal 
tow in a fourth. Thus it appears that a depression 
"one or all of the blood-forming elements usually 
Although severe leucopenia has been a striking feature 
all the present cases, it is a complication rather than 
gsential feature of the disease, since it is, in our 
pinion, caused by the action of the tubercle bacillus 
yn the bone marrow. In only one of the above cases 
(No. 6) was there evidence of a drug playing a part in 
the development of the leucopenia. In some of the 
©: gases the: initial leucocyte count was normal or only 
ightly «depressed, the severe leucopenia developing 
later. Nevertheless, its importance is stressed because 
‘should prove one of the few helpful diagnostic 
eatures in a disease in which a correct diagnosis has 
apparently never been made during life. 
- Since the disease runs a rapid downhill course, an 
early díagnosis would have to be made if chemotherapy 
were to be given a chance of success. The most 
important factor in making the diagnosis would be to 
-consider the possibility of acute tuberculous septicaemia 
in cases of high fever associated with leucopenia. The 
clinical picture often suggests typhoid fever or miliary 
"tuberculosis. Splenic enlargement, abnormal chest signs, 
skin eruptions, and jaundice may also be present. A 
rtain diagnosis could be made only by finding the 
ibercle bacillus. Since large numbers of tubercle 
bacilli can be found in the bone marrow post mortem, 
"von. Wyss has suggested that sternal puncture should 
^Be performed in an attempt to find the causal organism. 
Horowitz and Gorelick (1951) have described a method 
+: by. which tubercle bacilli were demonstrated in the bone 
“marrow in 14 out of 20 patients with advanced tuber- 
culosis, This would seem to be the most likely way of 
confirming the diagnosis. Aspiration biopsy of the liver 
., might also prove diagnostic. ; 
2 Jtis possible that streptomycin might result in a cure 
iof dt were administered before irreversible changes had 
-gecurred: A trial of the drug would be fully justifiable 
"in what is otherwise a hopeless condition. 


fhe haemoglobin 
s in which 






















Summary 


= Three. cases of acute tuberculous septicaemia with leuco- 

_. penia are described, and are compared with eight cases which 

~ have previously been recorded in the literature. 

7s Rigors, anorexia, and malaise were common symptoms. 

sA high fever was always present and an enlarged spleen 

was often felt. 

IA severe leucopenia without a striking relative neutro- 

openia was the commonest finding in the blood. An aplastic 

“anaemia and a thrombocytopenia were also seen. 

<A rapid downhill course invariably occurred, with death 

between three and twelve weeks from the first symptom. 

vo Acute tuberculous septicaemia followed a fresh primary 
“infection or a genuine reinfection in each of the three cases. 
“At necropsy, multiple necrotic foci were seen in the liver 

“<-and- spleen in Case 1, but in Cases 2 and 3 no characteristic 

maked-eye changes were visible in any organ. 

dm all cases histological examination revealed numerous 

“necrotic. foci containing acid-fast bacilli in many organs. 

Olt is considered that the occurrence of these organisms in 

he bone marrow accounts for the leucopenia and anaemia. 



















The difficulty in diagnosis lies. in the absence of charac- 
teristic features in this disease. Examination of the bone 
marrow for tubercle bacilli is recommended. Streptomycin 
should be given a trial in a suspected case.. à 


We are grateful to Dr. J. D. Allen Gray for advice on. the 
bacteriology, to Dr. Richard Asher for his helpful eriticis do 
Messrs. J. E. Mayhew and L. Spain for technical assistance, and. 
to Mrs. B. Burnett for the photomicrographs. a D 
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Scleroderma is a condition which may preserit in several 
ways. In its commonest form it appears as localized: 
areas in the skin which show thickening, adhesion to the 
subcutaneous tissues, a smooth waxy surface, and pro- 
gression to atrophy. This form—localized scleroderma 
or morphoea—is a disease of little consequence: The 
generalized form is a serious disease. The skin changes 
are similar, but large areas of the body are affected and ^ 
the disease is steadily progressive. It is usually insidious 
in onset and runs a chronic course, but rarely may occur 
in acute form with rapid development of the typical 
changes. Among patients with generalized scleroderma 
it is possible to separate a group in whom the skip 
changes are confined to the hands, forearms, face, and ^. 
upper chest, and are commonly preceded by Raynaud's 
phenomena in the hands. There is some dispute whether 
this form, which has been given the. name of acro- 
sclerosis, is a disease sui generis or is merely ore way. in 
which generalized progressive scleroderma may present. 
Hutchinson (1893, 1895, 1896) seems to have been the 
first to recognize the association of Raynaud's pheno- ` 
mena with sclerodermatous changes. He separated such. 
sclerodermatous changes from those of “diffuse: 
scleriasis," not only because of their intimate association 
with Raynaud's phenomena but also because the skin | 
changes were confined to the digits and, less often, to. — 
the face. He used the terms "'acrosclerodernia," — — 
“acroteric morphoea," and "acroteric scleriasis" tè ^. 
cover the condition. Sellei (1931, 1934} likewise 
separated acrosclerosis from chronic progressive scleros 
derma and strongly supported the view that it is a disease - 
in its own right. O'Leary and Waisman (1943), in an 
admirable account of the condition, also regarded it as. 
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Main Differences Between Acrosclerosis and Generalized Pro- 
gressive Scleroderma {Condensed from O'Leary and 
Waisman's Dataj : 
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| Generalized Progressive 














Acrosclerosis Scleroderma 

Sex zu ^ em Mainly women Men and women equally | 

"Onset in fingers, usually pre- | Most commonly on trunk. 
ceded by. Raynaud's Raynaud’ — phenomena 
phenomena tare and do not occur at 

onset 
Distribution Hangs, forsarna, face, | Trunk, limbs, and face 
] Loo. and upper chest 
Viscerál lesions. Frequent (particularly | Rare 
i oesophagus 

Prognosis Favourable so far as life | Bad. Most of body involved 
is concerned. Loval afler 2 years. Arrest rare 
changes may be arrested: 








*.Fhe frequency of visceral lesions in acrosclerosis is 
an important distinguishing feature and has been empha- 
sized by Olsen, O'Leary, and Kirklin (1945). Among 
350 patients seen at the Mayo Clinic with scleroderma 
or acrosclerosis, 36 had dysphagia or lesions of the 
| soesdphagus. "Of these, no fewer than 33 had acro- 
- Sclerosis. (Unfortunately the authors do not state how 
many of their fotal series were diagnosed as acro- 
“Sclerosis, so the frequency of oesophageal lesions in this 
condition is not apparent) Eighteen of these cases with 
positive radiological or oesophagoscopical evidence of 
. Oesophageal lesions are discussed in detail, and it is of 
/ interest that all these patients had Raynaud's phenomena 
“preceding or coincident with the. development of 
`. cutaneous lesions. In this country, Bourne (1947, 1948, 
1949) has reported four cases of acrosclerosis with oeso- 
v phageal lesions, Although the oesophagus is the most 
commonly involved of the viscera, lesions have also been 
recognized in other parts of the gastrointestinal tract, the 
heart, and the lungs (Weiss et‘al., 1943 ; Bevans, 1945 ; 
East and Oram, 1947; Mathisen and Palmer, 1947 ; 
Dostrovsky, 1947). We present below the case reports 
. . Of four patients with acrosclerosis who illustrate various 
, „aspects of the condition, 


Case 1 


This patient was an unmarried female clerical worker aged 
29. At.the age of 18 she developed “ arthritis " of the hands 
and also of other joints. At 22 she had attacks of Raynaud's 
phenomena which have persisted until the present. At 23 
the little finger was amputated because'of trouble resulting 
from the local injection of some agent intended to dissolve 
". restricting fibrous tissue attributed to the "arthritis" A 

- right cervical sympathectomy was performed when she was 
26 ; this was complicated by an arterial thrombosis in the 
right arm, and left her with Horner's syndrome in the right 
eye. The sympathectomy did not relieve her Raynaud's 
T ,. At the age of 23 she developed mild indiges- 
ew stendily-worse and became:her most trouble- 
m. by the time she was. 27. . It took the form 
sternal pain, which. was exacerbated by swallowing 
“had for a. considerable time also noticed some 
. difficulty'in opening the mouth fully. At this stage she was 
.. admitted to the Radcli 

^ On examination her face was rounded and smooth, with 
a notable absence of normal furrows,' so that she wore a 
doll-like expression. The skin had a waxy texture and was 
“not easily. moved over the forehead. The mouth was con- 
;spicuously small. The hands showed contractions of the 
-fingers without any obvious deformity of bones. or joints. 
‘The skin was smooth, shiny, thin, and fixed to the under- 
lying tissues. Similar skin changes, though less severe, were 
“opfesent over the lower forearms and on the neck, where 








































slight pigmentation was present in a reticular pattern. The 
right radial pulse was absent. ‘Other systems were normal. 

A barium swallow revealed very feeble peristalsis, stric 
ture of the lower end of the oesophagus above the cardia, 
and a short oesophagus with a gastric pouch above the 
diaphragm; these appearances resemble a congenitally 
short oesophagus. Oesophagoscopy showed a stricture at 
the lower end of the oesophagus with oesophagitis and 
ulceration proximal to it. 

It was found impossible to dilate the oesophageal stric- 
ture, mainly because the oesophagus bled. freely with 
instrumentation. ‘In consequence she was treated con- 
servatively on the lines of a peptic ulcer of. the oesophagus, 
but she failed to respond to this, both symptomatically and 
as seen at oesophagoscopy. Gustrostomy was performed in 
November, 1948, but she tolerated this poorly and continued 
to have restrosternal pain, so that in January, 1949, trans- 
thoracic partial oesophagectomy was carried out. - Histo- 
logical changes typical of scleroderma ‘were found in the 
operation specimen. ‘Persistent discharging sinuses followed 
the operation and she developed a severe anaemia, which 
required treatment by transfusion. Retrosternal paín con- 
tinued. and occult blood was still present in her stools. 
A barium swallow on March 29, 1950, showed a deformity 
suggestive of an ulcer crater at the junction of the oeso- 
phagus and stomach. 


Comment.—This patient shows a typical distribution 
of skin changes, the usual early limitation of joint move- 
ment, the early occurrence of Raynaud's phenomena, and 
oesophageal involvement. She thus appears to be a 
classical example of acrosclerosis as described by 
O'Leary and Waisman (1943). It is questionable whether 
partial oesophagectomy was advisable. Olsen et al. 
(1945) recommended treatment by dilatation alone, but 
in this patient attempts at dilatation were unsuccessful. 
However, as it is difficult to excise all diseased tissue, it 
seems wise to resort to surgery only when all other 
methods of treatment have failed. 


Case 2 

A housewife aged 40 had suffered from attacks of 
Raynaud’s phenomena from the age of 14. In cold 
weather her fingers would become white and numb. Her 
toes were slightly affected in the-same way. At the age 
of 38 the picture changed: her fingers became swollen, 
blue, and mottled, and attacks of whiteness and numbness 
were superimposed. Her fingers were swollen and congested 
all the time, so that she could not hold: things properly. 
She felt “run down" but had no specific complaints. 

On examination ‘her fingers were blue, mottled, and 
swollen, with limitation of movement. Other systems 
normal. The haemoglobin was 14.1 g. per 100 ml, and 
the E.S.R. was 23 mm. in one hour (Westergren). 

Raynaud's disease was originally diagnosed. A sympa- 
thetic block with procaine hydrochloride caused the ipsi- 
lateral hand to become warm and flushed, and the skin 
temperature rose 10° C. Pre-ganglionic cervical sympath- 
ectomy was therefore carried out on the right and, later, 
on the left sides. After the operation her fingers still went 
blue in cold weather, but they were no longer painful. The 
stiffness steadily increased. She now bad difficulty in moving 
her joints, not only those of the fingers but also her wrists, 
elbows, feet, knees, and hips. Later she noticed subcutane- 
ous nodules in the region of the wrists, elbows, and knees. 
and that her tongue was becoming difficult to move; Her 
fingers showed typical sclerodermatous changes, and the 
skin of her face showed changes similar to, though less - 


“severe than, those of Case 1. The facé changes were not 


recognized when she was first seen, and her whole history 
suggested that the condition was in a stage of progression. 
She has also developed patchy pigmentation of the arms 
and'abdomen. Her joints were clinically normal, but there 
was marked tendon crepitus over the dorsum of the hands; 
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` All her life she has suffered from chilblains. 


ceded sclerodermatous lesions by many years. 


progressed and involved the chest, neck, and abdomen. 





Dysphagia was not present, but a barium swallow showed 
involvement of the oesophagus. 

Comment.—In this case Raynaud's phenomena pre- 
In this 
connexion it is interesting that O'Leary and Waisman 
(1943) and Olsen er al. (1945) often found this time 
relationship, and were led to believe that the sclero- 
dermatous changes of acrosclerosis were a direct con- 
sequence of vasomotor disturbances. The favourable 
response to sympathetic blockage with procaine suggests 
that vasomotor changes were responsible for some of 
her symptoms (pain and coldness of the fingers), and 
that these were ameliorated by sympathectomy, whereas 
those which can be attributed to sclerodermatous changes 
have progressed since operation. The subcutaneous 
nodules in this case are similar to those found in many 


‘patients with rheumatoid arthritis. Radiological examin- 


ation did not reveal any calcification. 


Case 3 


A housewife aged 61 developed indigestion at the age of 
16 which has continued in periodic attacks ever since, the 
symptoms being like those of a peptic ulcer ; over the past 
few years these symptoms have improved. There had never 
been dysphagia until recently, when she noticed that solid 
particles sometimes stick in her chest, causing choking fits. 
At the age 
of 31 pigmentation developed in the hands and arms, which 
In 
1943, at the age of 54, she developed swelling of the 
ankles, breathlessness on exertion, and attacks of Raynaud's 
phenomena of the hands. The attacks were precipitated by 
cold and were typical, but it was noticed, that swelling of 
the fingers persisted during warm weather. Her feet have 
been slightly affected, chiefly in that they easily become 
cold. The oedema of the ankles subsides completely if 
she rests. 

Since 1943 these symptoms have all become more severe, 
and in addition she has developed sores on her finger-tips 
and mild “arthritis” of shoulders, hips, and knees. She 
has lost weight and has not felt well. In 1948 a right 
cervical sympathectomy was attempted through an anterior 
approach, but had to be abandoned because of a large sub- 
sternal goitre which impeded access; the brachial artery 
was stripped in place of sympathectomy, but with no effect 
on the symptoms. In 1949 left cervical sympathectomy was 
performed, also without effect. At various times she has 
been treated with thyroid extract, vitamin E, and vitamin K, 
but with no benefit. There was no clinical evidence of 
thyrotoxicosis and the B.M.R. was normal. 


When seen by us in 1950 she exhibited the features of 


. acrosclerosis in their most florid form. Her fingers were 


swollen, and the waxy inelastic skin could not be moved 
over the phalanges. The tips of the fingers showed necrotic 
areas, which were scabbed and scarred. Her fingers were 
stiff and incapable of full movement. The skin of the 
dorsum of the hands and the forearms was thickened and 
inelastic. There was patchy brown pigmentation of the 
whole body, with a few areas of vitiligo. The skin of the 
face was typically affected, being smooth and waxy with a 
notable absence of wrinkles and furrows except for deep 
creases converging on the mouth, which could not be opened 
widely (see illustration). It is interesting that in 1949, before 
the diagnosis was made, the case notes record that 
she “looks 20 years younger than her age.” She also had 
numerous small red spots (telangiectases) over the upper 
part of her body. The abdomen and feet showed a few 
areas of morphoea. There was oedema of the ankles and 
feet. The chest moved well, and the lungs were clinically 
normal, apart from crepitations over both bases. The heart 
was enlarged clinically, but the ‘heart sounds were normal 
and the rhythm was regular and slow. Her blood pressure 
was 125/75. 


The blood W.R. and Kahn test were negative. The 
haemoglobin was 13.9 g.%; E.S.R., 17 mm. in one hour 
(Westergren). An E.C.G. showed normal rate and rhythm, 
negative T» and Ts, and Rs varied from one ventricular 
complex to another, sometimes being well marked, at others 
non-existent. 

A barium swallow did not reveal any hold-up to the 
passage of the barium cream; the oesophagus was tortu- 
ous, dilated, and showed very feeble irregular contractions. 
A radiograph of the 
left hand showed ero- 
sion of the tips of the 
terminal phalanges of 
the thumb and second, 
third, and fifth fingers, 
and calcified deposits 
in the soft tissue of 
the tip of the thumb. 
A radiograph of the 
right hand showed 
erosion of the tips of 
the terminal phalanges 
of the thumb, first, 
second, and third fin- 
gers, and calcified 
deposits in the tips of 
the thumb and first 
finger. X-ray exam- 
ination of the chest 
revealed partial col- 
lapse of both bases, 
substernal thyroid 
with displacement 
of trachea to left, and 
old resection of the fourth left rib posteriorly. On screen- 
ing, the cardiac pulsations were of conspicuously small 
amplitude. 

Comment.—This patient shows the coincidence of 
Raynaud's phenomena and well-marked changes of acro- 
sclerosis. The distribution of skin changes is typical, 
but in addition she has a few areas of morphoea on the 
trunk. The oesophagus shows dilatation with diminished 
peristalsis, and it is therefore likely to be affected. It is 
probable that the heart is also involved, because the - 
cardiac symptoms—breathlessness and oedema of ankles 
—accompanied the development of acrosclerosis ; there 
is no other obvious cause for cardiac failure, and the 
poor movements of the heart observed on screening are 
compatible with this diagnosis. These details are similar - 
to those shown by some patients described by Weiss er al. 
(1943) in whom the diagnosis was clinched at necropsy. 
Our patient also shows calcinosis of the finger-tips. This 
rare condition is not infrequently found in association 
with acrosclerosis (Sellei, 1931 ; Brody and Bellin, 1937) 
and the combination has earned the eponymous title of 
Thibierge-Weissenbach syndrome. ry 





Photograph of Case 3, showing typical 
facial sppeafancs in acrosclerosis. 


Case 4 


An unmarried female Red Cross worker aged 58 had had 
attacks of whiteness of all fingers in cold weather for several 
years. In the winter of 1947-8 her right forefinger became 
differently affected, the attacks of whiteness becoming more 
severe and occurring in all climatic conditions, while the 
finger felt sore and as thcugh there was a constriction 
around it. Her general health was good and her past history 
was clear. Her father's fingers used to go dead in his later 
years. 

When we first saw the patient (August, 1948) slight 
cyanosis was present in all fingers, which were warm. The 
right forefinger was slightly but definitely swollen, the skin 
over the middle phalanx was thickened, and it was less 
mobile than the other fingers. The radial pulses were normal. | 























loos ire was 140/95 in both arms. Nothing 
abnormal was noted in the skin elsewhere or in other Sys- 
; s. Av provisional diagnosis of acrosclerosis. was made 
and she was kept under observation. 
~ During the. following winter (1948-9), when the symp- 
‘toms were more severe, she was given a course of “ priscol * 
(2-benzyl-4,5-imidazoline: hydrochloride) without much effect. 
In May, 1949, she complained. of stiffness and swelling of 
the knees. On examination these exhibited crepitus but 
80 other abnormality. In August further joints became 
affected-—n i 


The blood 























































pain on movement, which was full In 






tobe: as noted that the “arthritis” flitted from 
joint to joint fairly rapidly, the shoulders often being 
affected. At this time it was also noted that the right 


middle finger showed sclerodermatous changes, with swell- 
ig of the skin and limitation of movement. The other 
ngers were less affected but were all swollen and not very 
mobile. At this stage she was treated with massive salicylate 
therapy for two months, with some relief of joint pains but 
without improvement of the fingers. 
. Her E.S.R. has variéd. At the onset of "arthritis" in 
ugust, 1949, it was.28 mm. in one hour (Westergren). In 
September it was 14 mm., and in: October (while on salicyl- 
ates) it was 35 tum. By the end of 1949 she was complain- 
ing of vague ill-health, with lassitude as the prominent symp- 
ton, She had difficulty in getting on and off buses, could 
t write or use a typewriter, and had difficulty in feeding 
. herself. There was no dysphagia. 
.., When last seen (September, 1950) there had been progres- 
sion of the skin changes. All fingers were now affected, 
being swollen, with typical sclerodermatous skin, so that 
mobility was impaired. The skin changes also extended over 
the hands and wrists, stopping fairly abruptly at the lower 
ends of the forearms. The skin was not affected elsewhere ; 
in particular she differed from the other patients in showing 
no changes in the face. There was no abnormal pigmenta- 
ion. Her joint pains continued to flit from joint to joint, 
but there was no objective evidence, clinical or radiological, 
“joint involvement, The E.S.R. remained high, being 
: mm. -in one hour (Westergren). Some of her tendons 
owed gross nodularity, best observed in the flexor tendons 
t the wrists. The nodules were not calcified as judged by 
radiological appearances. She had no dysphagia or other 
symptoms of visceral disturbance. A` barium swallow 
owed anormal oesophagus. Screening the chest showed 
he heart to be slightly enlarged but pulsating normally. 
<: Camment.—The main interest of this case is that the 
evolution of the disease has been watched from a very 
early stage, when objective changes were confined to the 
“skin of one finger. There is nó indication that the 
process is becoming inactive. The prior occurrence of 
aynaud's phenomena and the nature and distribution 
f the skin changes are typical of acrosclerosis. 








Ee Discussion 
This small series of cases supports the view that acro- 

tosis is a disease sui generis, and that it differs in a 
umber of respects from diffuse scleroderma. All four 
patients had Raynaud's phenomena preceding or accom- 
panying acrosclerotic changes. Three of them had 
evidence of visceral involvement, the oesophagus being 
affected in all three and possibly the heart also in one 
of them. 3 

In view of the fact that cervical sympathectomy does 
mot relieve the symptoms of acrosclerosis or prevent its 
volution, it seems important that évery pitient with 
Raynaud's phenomena should be studied with care for 
evidence of acrosclerosis. With respect to this, it would 
seem that persistence of swelling of the fingers between 


/ the shoulders and feet—with no abnor- 


* Bevans, M. i Amer, J. Path., 21, 25 








attacks or after sympathetic blockage with local anal 
gesics is à sign suggestive of acrosclerosis. Changes in: 
the face are definite confirmatory evidence, but are easily. 
missed unless specifically looked for ; for example, our 
Case 2- was shown as a case of Raynaud's disease at a 
clinical meeting and no comments were made about her 
face, nor was the diagnosis questioned. Pigmentation of 
the skin is another sign to look for, as it is à common 
manifestation and one which occurs early in the course 
of the illness. 4 ; 
Joint symptoms are common, so that the disease may. 
be confused with rheumatoid arthritis. ‘The ‘symptoms 
are of pain and stiffness, which may involve many joints. 
At the same time the E.S.R. is often raised and the 
patient suffers from vague ill-health and possibly loss of 
weight. On the other hand, the joints do not display 
any objective evidence of rheumatoid arthritis other 
than limitation of movement, and the radiological: 
appearances are normal. è 





Acrosclerosis is a form of scleroderma in which Raynaud's o 
phenomena are common and the skin changes are most evi- — 
dent in the fingers and face. Visceral involvement is. also. 
common, the oesophagus being affected most frequently, 0 

Four cases of acrosclerosis are described. All had. Ray- . 
naud's phenomena. The oesophagus was involved inthree 7 
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At a session devoted to the discussion of inter-university 
relations during the first congress of the universities of the 
British Commonwealth to be held after the war a resolution 
was passed inviting official bodies such as the British Council 
and the various Governments to provide funds to enable ^ 
members. of teaching staffs on leave to travel within the. 
Commonwealth and to encourage distinguished scholars: to. 
visit different parts of the Commonwealth. ‘Travel grants. 
amounting to £5,000 were made by the Council curing: the 
first year of the scheme (1949-50), and £7,000. was used in 
this way the following year. There are three types of award: 
(a) for university teachers on recognized study leaves (b 














in the scheme by sending or receiving visitors, and the. D. 
demand for grants is increasing. 7 000 o | 








an to the South Antrim Group of Hospitals, Lisburn 


= Maurice Raynaud first described a condition of 
ittent pallor or cyanosis of the extremities, cases 
ve often been diagnosed as Raynaud's disease where 
lor, cyanosis, pain, or gangrene of the hands, feet, 
, or.ears happens to be. present. More often than 
such a diagnosis is incorrect. It is therefore con- 
ered justifiable to present three cases of acrosclerosis 
renew attention to the fact that other diseases have 

symptoms of a somewhat similar nature to the true 
Raynaud's disease. Hutchinson (1887) stressed the fact 
that “ Raynaud's phenomenon." was a syndrome occur- 
g in many different conditions, and, more recently, 
i£ (1936) has reviewed the many diseases which may 
mble but are not Raynaud's disease. 


Actosclerosis is one of those conditions frequently 
incorrectly diagnosed as Raynaud's disease. True 
? aynaud's disease consists of symptoms of an inter- 
mittent nature. The pallor or cyanosis of the extremities 
js precipitated by cold, and nutritional changes when 
^. they occur are limited to changes in the skin ; massive 
- gangrene never occurs, ^ All those diseases which 
mày produce the phenomenon simply as a symptom must 
< þe excluded before Raynaud's disease is diagnosed. 


Aetiology of Acrosclerosis 


The most obvious changes in acrosclerosis are found 
^on the face, hands, and feet. Histologically, oedema 

causes swelling and separation of the collagen bundles 
_ of the cutis which eventually become hyalinized. There 
- :ds.cellular infiltration around the vessels, and obliterative 
sclerosing changes involve the intima. Dermal appen- 
dages atrophy (Lewis, 1936). 


-cJn view of these changes and the fact. that the cases 
described below have had rheumatoid arthritis or 
rheumatic endocarditis, it is possible that acrosclerosis 
. may be one of the “diseases of adaptation” (Selye, 

, 1946), and that acrosclerosis might respond to cortisone 
OF ACTH. Diffuse true scleroderma, which ‘is a 
". somewhat similar disease to acrosclerosis, has already 
^ been shown to respond to cortisone (McNee, 1950). 
. Should this prove to be the case in acrosclerosis, correct 
ze diagnosis would be essential, as no other treatment alters 
^. the course of the disénse, 


' Clinical Picture 


; The majority of published cases have been those of 
nales, symptoms. beginning before middle age. 
vere pain in the fingers is almost always present and 
“the fingers become stiff and are often blue in colour, 
;but if the hands are raised the skin becomes white and 
bloodless. Cold aggravates or initiates colour changes. 
When the patient attempts to: warm the fingers they 
; become deep red and more painful. As the patient learns 
eto avoid cold and as tlie condition advances, the skin 
- of the fingers becomes a chronic dusky .red with waxy 
. White isolated areas at the tips of the fingers. Gradually 
the colour changes become permanent and are no longer 
intermittent. The skin becomes thicker and. smoother 
than. normal. The fingers appear swollen, giving. the 





- or whitlows occur, 





skin a stretched, fenise, shiny appearance. Iti is impossible: 
to move the skin, and it seems as if it is adherent to the 
underlying bones and joints. Small dark.ateas. of super- 
ficial gangrene appear on the fingers, frequently at the 
side of the nail. These spots are extremely painful and 
either heal slowly, leaving scars, often circular, some- 
times linear, and sometimes star-shaped, or infection 
occurs and a whitlow develops. Such a whitlow is very - 
troublesome and chronic, and results in destruction. of. 
soft tissues, the nails, or the phalanges. 


Black hard necrotic tissue often builds up below and ato: 
the edge of the nail, deforming the tip of the finger. 
Frequently there is chronic infection below this hardened 
tissue, and beads of pus may ooze out at the junction 
of this tissue and the more normal skin. Touching the: 


nail or the hardened necrotic tissue causes great pain. - i: 


The nail and part of the finger-tip may come away as a 
slough, leaving a healing, scarred, and shortened finger. 
on which no nail regrows. or at,most.a small beak- 


shaped nail appears with loose edges which are cracked | 


and turned upwards. In the centre the nail may have 
ridges of differing thickness. 


There is gradual atrophy and absorption of the 
phalanges, so that each segment of the finger becomes 
shorter, and sequestra may be discharged from the 
shortened end of the finger. 


Eventually, after many years, some of the fingers be- 
come shortened to a level where sufficient blood seems —— 
still to flow through the skin and no further destruction 


and straight, but fixed in flexion at the metacarpo- - 
phalangeal joints, so that the hands are of little Use. 
The scars at the end of the shortened fingers still remain - 
acutely painful to touch. Telangiectases mày appear on —. 
the hands. : 


The facial appearance is typical. Telangieetagés. à are 
dotted over the face, being frequently a dusky purple iri 
colour with scattered areas of pale skin here and there; 
so that the general appearance is one of a high colour 
but mottled. In these cases the skin is dry, and fine 
scales may be scraped from different areas. The wrinkles 
are still well marked, especially around the nose and 
mouth. The nose becomes narrowed and pinched, with 
dry areas of skin at the edges of the náres. The mouth 
is small and the lips are greatly narrowed, so that little - 
or no mucous membrane is visible when the mouth is: 
closed, The hard palate is high and narrow, and if the 
teeth are still present the upper incisors.are prominent, 
which exaggerates the tightness of the mouth. 


In others the skin of the face becomes thick, tense, 








smooth, and glossy. The telangiectases are then cyanotic D 
and the remainder of the skin is waxy. These changes © 


are more pronounced over the forehead and around the 
eyes and mouth, where the skiñ cannot be picked up . 

with the fingers and where the wrinkles disappear. The. . 
face assumes a mask-like appearance. 
mouth are likewise involved in these cases, so that. all . 
these patients resemble each other in general facial 
appearance. 


The skin on other parts of the body may be slightly 
affected, more so on the feet, arms, and neck. Areas 


of pigmentation may appear on any part of the body, d 
or the shade of the skin may vary in different regions, 


making it appear unwashed. The body hair becomes .. 
scanty, the patients become flabby, and the abdomen . : 


is obese. 


























At this stage the fingers are stiff —— 


The nose and .. 





= 


“cyanotic telangiectases developed. 





A previous history of rheumatoid arthritis or rheumatic 
fever may be obtained, in which case cardiac disease is 
likely to be present. 


Case 1 


A married woman aged 59 was admitted to hospital on 
May 19, 1947, with left ventricular failure. She had acro- 
sclerosis, which had been diagnosed elsewhere as “ Raynaud's 
disease." At the age of 47 she had been admitted to hospi- 
tal with rheumatoid arthritis, which affected all the joints 

*of her body; treatment included gold injections, and the 
condition subsided. Two years later her hands began to 
turn blue and become cold in cold weather. The fingers 
became sensitive to slight injury ; she often had sores on 
the knuckles, and whitlows developed easily. The fingers 
became stiff and gradually flexed at the metacarpo- 
phalangeal joints, so that she was unable to grip objects. 
The repeated whitlows resulted in alteration of the shape 
of the nails. Her facial appearance changed, and many 
Recently she -had 
become very breathless, and had frequent attacks of 
cardiac asthma. 

On examination the face showed multiple cyanotic 
telangiectases, The skin was cold, thick, and waxy in 
appearance. The mouth was small and the lips were 
inverted and cyanosed. The nose was narrow and very 
firm. There were multiple healed scars on the hands and 
over the knuckles; many of the scars were star-shaped, 
consisting of three, four, or five lines radiating from a small 
depression. The terminal phalanges were shortened ; all the 
nails were deformed and very ridged in the centre, but thin 


. and cracked at the edges. There were a few small recent 


‘trophic ulcers surmounted with a thick scab ; similar ulcers 
were present on both elbows, and there was one on the right 
Shoulder. The toes were cold and the skin on the dorsum 
of the feet was thick and tightly adherent to underlying 
tissue. The abdomen was pendulous and body hair was 
absent. There was gross enlargement. of the heart (con- 
firmed by x-ray examination), and gallop rhythm was present. 
Electrocardiograms showed incomplete bundle-branch block 
of the left or common type. B.P. 170/120; W.R. negative. 

After one month in hospital she was allowed home, but 
gradually became more and more breathless and oedematous. 
Multiple sores appeared on all fingers, becoming septic and 
very painful. She died three months after leaving hospital. 


Case 2 


A married woman aged 40 was admitted to hospital on 
November 29, 1947, with early congestive heart failure. She 
had acrosclerosis, which had been diagnosed elsewhere as 
a case of "Ray- 
naüd's disease." She 
gave a history of 
rheumatic fever 
when aged 16, and 
again at 25 years. 
From birth she had 
many small cyan- 
Osed areas on her 
face. From child- 
hood her fingers 
often became cold 
and cyanosed. Her 
fingers were very 
sensitive to injury 
and easily became 
septic, causing 
severe pain. She 
had frequent whit- 
lows, and once when 
the middle right 
finger was poulticed 
for several days the 
end separated and 
came away with the 





poultice. Over a period of years slowly healing 
whitlows were accompanied by shortening of the fingers. 
Since the age of 24 she had had no further whitlows, but 
the slightest knock to the fingers was very painful She 
had very prominent teeth as a young girl, and her mouth 
was always small. During ‘her first Pregnancy her skin 
became very dark, the pigmentation increasing with her 
further two pregnancies. Axillary hair disappeared and 
pubic hair became scanty. Recently she had become 
breathless orm exertion, developed oedema of the ankles, 
and had palpitations and angina on effort, : 

On examination multiple telangiectases were seen on the 
face, the nose was pinched, the mouth small, the lips being 
stretched over one remaining prominent upper incisor tooth 
(Fig. 1). The skin on her forehead was thick and wrinkled 
with difficulty, and over the whole of the face the skin was 
waxy between the telangiectases. The fingers were stiff, the 
skin being very thick, hard, cold, and cyanosed. There was 
shortening of the terminal phalanges of both thumbs and 
index and middle fingers, with marked deformity of all the 
remaining nails. There were circular and linear scars on 
the finger-tips. The skin of the whole body was pigmented, 
especially on the back of the neck, axillae, and pubic area. 
Auricular fibrillation due to mitral stenosis with regurgita- 
tion was present. 

Barium swallow and barium meal showed no evidence of 
scleroderma. Follow-up 18 months later showed no material 
change. ` 


Case 3 


A married woman aged 46 was admitted to hospital on 
October 17, 1950, with a previous diagnosis of “ Raynaud's 
disease." When aged 34 she had» developed rheumatoid 
arthritis affecting most of the joints of her body. A year 
later she was admitted to hospital, where she had treatment, 
including gold injections, and the arthritis subsided. When 
she was 38 the fingers began to feel cold and often became 
deep blue in colour. At other times they were a dull red. 
These colour changes were more frequent in cold weather. 
Shortly afterwards the tip of the left fifth finger became 
black, hard, and very painful. Two weeks later the tip of 
the finger became worse and finally sloughed off. Since 
then the other fingers had slowly developed a similar condi- 
tion. Telangiectases developed on the face, the skin of 
which was at one time fine and soft. At the age of 43 she 
had a bilateral cervical sympathectomy, which resulted in 
the hands becoming warmer, but there was no other change 
in symptoms, and gradually the hands returned to their 
original coldness, though the rest of the arms remained 
warm. More recently she became breathless on exertion. 

On examination there were many tiny telangiectases on 
the face. The skin was dry and mottled. The nose was 
pinched, with scales around the nares. The lips were con- 
tracted and thin, and the opened mouth was small. The 
fingers and thumb were shortened and deformed (Fig. 2). 
The skin was dull red, shiny, thick, and adherent to deep 
tissues. Telangiectases were present. The nails were thin 
and deformed, and several were raised from the pulp by 
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thick necrotic tissue from the edges of which pus constantly _ 
oozed. There was an odour of gangrene, and the nails were i ABACTERIAL CYSTITIS 
, extremely painful to touch. Circular scars covered the ends REP THREE CASES AND ISOLATION OF 
of the fingers. The body skin was slightly pigmented, the ont T. SPIROCHAETE FROM ONE 
abdomen flabby and prominent; axillary hair was absent, 
and pubic hair scanty. Mitral stenosis with regurgitation i BY 
was present. 
: 7 J. W. CZEKALOWSKI, M.D. 
Discussion Lecturer, Department of Bacteriology, University of Leedg 
Others (Harbinson, 1904 ; Johnson and Hedges, 1935) AND 
have reported cases in which rheumatoid arthritis pre- G. 0. HORNE, F.R.C.P.Ed. 


ceded the onset of acrosclerosis, but few cases in the 
literature are described fully enough to show whether Director, Department of Venereal Diseases, General 
or not arthritis is a frequent forerunner of the disease. i Infirmary, Leeds ; 
As the arthrıtis has involved many joints other than the Tum : 
hands it is unlikely that the pains and stiffness are Abacterial cystitis is the name given to the syndrome in 
actually the onset of acrosclerosis. which there nA Ana ric of diae ae no 
i “rheumatic” arteritis in Organisms can emonstrated in the urine by ordinary 
Sick eee a NIE ae d Fes nhe: methods of examination. Characteristically, there is no 
rapidly be followed by a typical Raynaud's phenomenon,  COnstitutional upset, but the local symptoms are severe, 
and in severe cases " nutritional changes such as super- with dysuria, frequency, and urgency of micturition, and 
ficial sores at the finger-tips and whitlows may appear,” sometimes terminal haematuria ; there may or may not 
but such cases usually improve rapidly. Hunt also be a preceding or coincidental urethritis ; cystoscopy 
thought that “ the vascular symptoms and the rheumatic Teveals an intense cystitis and marked reduction of 
manifestations suggest a common aetiological factor.” bladder capacity; and pyelography may show slight 
+, ;hittler and Canter (1951) are of the opinion that dys. Silatation of the ureters and renal pelves. The urine is 
function of the suprarenal glands is the chief aetiological loaded with pus and Viren ed nrbs » d ueno 
factor in the pathogenesis of acrosclerosis. They quote OT8AnIsms can be seen me MATE en kd T 
Winfield (1904) as obtaining much improvement in a 8nd no growth is obtained on the usual c tu megia, 
- case given suprarenal extract and Schwartz (1917) as ither aerobically or anaerobically. Tuberculosis is 
improving six cases with pituitary extract. often suspected, but tubercle bacilli are never found even 
Two of my cases have had rheumatoid arthritis and — ^T suinea-pig inoculation. 
two had rheumatic endocarditis. It is suggested that Local treatment of the bladder, and the use of urinary 
acrosclerosis is a disease of adaptation and would pro-  &Btiseptics, sulphonamides, and penicillin have little or 


bably respond to cortisone treatment. no effect. The attack may clear up spontaneously, but 

in many cases the cystitis persists for months and even 

UN PF i for years. After the administration of neoarsphenamine 
Summary there is always a dramatic response and rapid cure, 


: F ee ‘ irrespective of the duration of symptoms. The pyuria 

The clinical picture of acrosclerosis is reviewed and three : ` : 
cases are described in detail. It is suggested that it is a disappears, and the bladder capacity, the bladder mucous. 
disease of adaptation and would respond to cortisone Membrane, ’'the ureters, and the renal-pelves all return 


therapy. ] : to normal. Recent reports indicate that arsenoxide 
: $ (“ mapharside ”) and quinquevalent arsenicals are as 
REFERENCES effective and that streptomycin and “ aureomycin" may . 
Harbinson, G. C. R. (1904). British Medical J. urnal, 1, 126. ; 
Hunt, J. K. (989). Quart. J, Med., 5, 399. i also be of value 
Hu on, J. (1887). British Medical Journal, 2, 164 It has been suggested by several observers that the 


Johnson, AE and Hedges, R. N. (1935). Surg. Gynec. Obstet, causative organism may be a spirochaete. Coutts and 

Lewis, T, (1936). Vascular Disorders of the Limbs. Macmillan, Wargas-Zalazar (1946) stated that they found “ spirilla 

London. > f diverse morphology” on dark-ground examination 

m the urine in five cases and Fieldsend (1947) found 

Schwartz, P. (1917). J. cutan. Dis., 35, 256. Quoted by Littler “numerous spirillum-like bodies" in ene case. These 

Seve B. (1940), clin Endocrinol., 6, 117. observers did not identify the organism further. It is 

eld, J. M. (1904). J. cutan Dis. 22, 586. Quoted by Litter known that spirochaetes are not uncommonly present 

and Canter (1951). : even in the healthy genito-urinary tract, and that 

“ spirillum-like bodies” may be seen in degenerating 

ý . pus.. It is difficult, therefore, to determine the signifi- 

The prefect of Raris issued a decree on June 8 introducing C@2Ce of such findings in the urines of cases of abac- 

s a compulsory medical examination of all taxi-drivers in terial cystitis unless the spirochaetes are more exactly 
the capital. Men up to the age of 45 are to be examined defined. : 

i every 10 years, and every five years thereafter. The first Spirochaetes were seen on dark-ground examination 

summons to examination called upon 80 men on September of the centrifuged deposit of urine in three cases of 

Pe ne about half this number attended (Le Figaro,  abacterial cystitis recently investigated in the depart- 

ptember 20). The examination included visual and hear- ment of venereal diseases at Leeds, and from the urine 


ving fests, and the investigation of any propensities to black- : 
outs or nervous troubles. Following these nations of one of these cases a spirochaete has been cultured 


almost all Parisian drivers went on strike for 24 hours in 20d an attempt made to identify it. Abacterial cystitis 

protest, and they have threatened to take further action if is shortly to be the subject of a fuller review by one of 

the ruling is not modified. Most of the- objections are us (G.O.H.), and further studies of the spirochaete 

understood to come from the older drivers. recently isolated are being undertaken, but a prelimi- 
) F f 
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nary report is submitted here. Brief histories of the 
three cases and bacteriological observations are given. 


i Case 1 . 

An unmarried man aged 24 reported to us on September 30, 
1950. Two years previously he had had an-attack of cystitis, 
with dysuria, frequency, and slight terminal haematuria. 
The haematuria cleared up in a few days, but the other 

«symptoms and pyuria persisted in spite of taking sulphon- 
amides more or less continuously for about five weeks. He 
was eventually free of symptoms eight weeks after the onset. 
There had been no constitutional upset, except for slight 
malaise and shivering at the onset. 

He had no further genito-urinary symptoms in the inter- 
vening two years until four days before he reported, when 
slight dysuria and slight terminal haematuria began. There 
was a mild constitutional upset on the first day only. On 
examination he appeared well and had no pyrexia. There 
was heavy pyuria, but a mid-stream specimen of urine was 
sterile on culture. Rectal examination revealed no abnorm- 
ality of the prostate gland or seminal vesicles apart from 
slight tenderness, and no other evidence of disease was found. 
All treatment was suspended. 

Three days later dysuria and urgency were severe ; he was 
passing urine every 10 to 15 minutes, and was very distressed. 
There was a profuse blood-stained urethral discharge, and 
the urine was loaded with pus and blood. Cystoscopy 
revealed a small-capacity bladder—6—7 oz. (170-200 mlj— 
and an acutely congested and oedematous mucous membrane. 
On October 3 he was given 0.45 g. neoarsphenamine intra- 
venously, and within 24 hours he had considerable relief of 
symptoms, frequency having been reduced to hourly or 
longer. A day later tbere was corisiderable further improve- 
ment, and the pyuria and haematuria were much reduced. 
On October 6 he was given a second injection of 0.45 g. 
neoarsphenamine, and four days later, when he had his third 
injection, he was completely symptom-free, and there were 
only a few pus cells in the centrifuged deposit of the urine. 

Cystoscopy was repeated on October 11. The capacity had 
increased to 18 oz. (510 ml.) and the inflammation of the 
mucous membrane was very much reduced. On October 16 
there were no pus cells in the centrifuged urine. He was kept 
under observation at intervals as an out-patient, and remained 
free of symptoms up to his last visit on March 5, 1951. 


a 


Case 2 


An unmarried man aged 21 reported on November 14, 
1950. He had no previous history of genito-urinary disease. 
'4hree weeks previously he noticed slight stickiness of the 
urinary meatus. A definite urethral discharge developed and 
was followed by increasing dysuria and frequency and 
urgency of micturition, but-he had not observed any haemat- 
uria. At the time of reporting he was passing urine every 
5 to 10 minutes during the day and every half-hour during 
the night, and complained of extreme pain during and after 
micturition. He had had no constitutional upset, and had 
been working up to the previous day. s 


On examination he was found to be very distressed on 
account of the dysuria and frequency. The oral temperature 
was 98° F. (36.7° C). There was a slight muco-purulent 
urethral discharge, which, on staining, showed numerous pus 
cells but no organisms, and culture gave a scanty growth of 
Staphylococcus aureus, Staph. albus, and diphtheroids. The 
urine was very cloudy in both glasses and contained a large 
amount of pus. Rectal examination revealed no abnormality 
of the prostate gland or seminal vesicles apart from slight 
tenderness, and no other evidence of disease was found. 
Cystoscopy (after meatotomy) disclosed a small-capacity 
bladder—3-4 oz. (85-114 ml)—and an acutely congested 
mucous,membrane. Intravenous pyelography revealed a 
very contracted bladder with coarsened trabeculation. The 
‘ureters and renal pelves were not well visualized. 

. On November 15 he was given 0.06 g. arsenoxide intra- 
venously. There was only slight relief of symptoms by the 
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next day, but a day later the urine was obviously less 
purulent, and he was able to retain his urine for up to three 
hours. There was further improvement, and by November, 
20 he had only slight dysuria (which may have been due to 
his meatotomy wound), and the urine showed no pus cells, 
on microscopical examination. On this day intravenous 
pyelography revealed that the bladder was normal. 

On the following day he felt unwell, and had pyrexia 
and some dysuria, and as the urine again contained some 
pus cells it was suspected that he might have developed a 
bacterial infection, so sulphonamide treatment was started. 
A mid-stream specimen of urine taken on that day subse- 
quently grew only a few isolated colonies of Bact. coli. Alt 
his symptoms subsided within 48'hours, but as the pyuria 
persisted and red cells reappeared in the urine it was decided 
to give more arsenic. Culture of a mid-stream specimen 
of urine at this point showed only a scanty growth of Staph. 
albus. 

On November 26 and 28 0.45 g. neoarsphenamine was 
given. The urine rapidly became free of pus (apart from 
a few clumps in the first glass, attributed to the healing 
meatotomy wound) and all symptoms cleared up. On 
December 8 there were no cells in the centrifuged urinary 
deposit. He has since been observed at intervals, and re- 
mained free of symptoms up till his last visit on February 
5, 1951. 

Case 3 
A married man aged 40 reported on December 4, 1950. 


Wbile in the Army in 1945 he had an attack of sevére 
dysuria, frequency, and haematuria, associated with a slight 


„urethral discharge. He was admitted to a military ‘hospital 
- and was treated with an alkaline mixture; the symptoms _ 


subsided in a few days, although the urine apparently 
remained cloudy for at least two weeks. He had no further 
genito-urinary symptoms until three days before reporting, 
when he began to have dysuria and frequency of micturition 
(day 20-30 times, night 2-3 times) He had noticed no 
urethral discharge and no haematuria, and had had no con- 
stitutional symptoms. 

On examination he was found to have a slight muco- 
purulent urethral discharge, which, on staining, showed, 
numerous pus cells but no organisms, and no growth was 
obtained on culture. Dark-ground examination revealed no 
trichomonads or spirochaetes. The urine was cloudy in the 
first glass and clear in the second. He was given 600,000 
units of procaine penicillin in oil and 5 g. of “ sulphatriad " 


* daily for five days as an out-patient. During this time the 
, symptoms and signs gradually subsided, and by December 15 


he was symptom-free, the urinary meatus was quite dry, and 
there were only a few pus cells in the first urine. 

On December 18 he stated that he had had severe dysuria 
and frequency and haematuria for two days, but there had 
been no constitutional symntoms. He appeared well and the 
oral temperature was 98.2° F. (36.8° C). There was a 
purulent urethral discharge, but no organisms were seen in 
the stained smear. The urine in both glasses was cloudy 
and contained a large amount, of pus. Cystoscopy was not 
performed, but intravenous pyelography showed that the 
bladder, ureters, and renal pelves were normal. 

He was given a course of dihydrostreptomycin, 1 g. 8- 
hourly for seven injections, and 12-hourly for three 
injections. There was some relief of duro within 12 
hours of the first injection, and compléte relief within 48 
hours. The urine rapidly cleared, and after four days tbere 
were only scanty pus cells in the centrifuged deposits. He 
has been observed at intervals since, and was free of 
symptoms at his last visit on February 26, 1951. 


Bacteriological Investigations 
Material and. Methods 
Mid-stream Specimens of Urine.—At the time’ of 
admission to hospital in each of the three cases a mid- 
stream specimen of urine was collected after cleaning the 
urinary meatus. After centrifugalization the deposit was 
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examined microscopically (wet film, Gram-stained film, 
and dark-ground illumination), and inoculated on fresh 
blood agar and chocolate agar for aerobic ànd anaerobic 
' culture. 


Bladder Specimens of Urine and Biopsy Material.— 
Cystoscopy was carried out in Cases 1 and 2. In each 
case, two samples of urine were taken from the bladder 
(the early flow and the late flow tbrough the cystoscope). 
Two biopsy specimens were taken from the base of the 
bladder, near the ureteric orifices, and immediately 
placed ın physiological saline. 

Inoculation of Material in Fletcher's Medium.—Speci- 
mens, prepared as follows, were inoculated in Fletcher's 
medium, which is in routine use for culture of leptospira. 

Case 1.—]In view of the'high cellular content of the urine, 
each of the two specimens of urine obtained at cystoscopy 
was centrifuged at low speed, and after the sedimentation of 
the cellular elements the supernatant urine was centrifuged 
at high speed (about 3,500 r.p.m.) for one and a half hours. 
The supernatant fluid was siphoned off, and the deposit 
examined by Gram-stained films and dark-ground illumina- 
tion and inoculated. The biopsy specimens were triturated 
with a glass rod and inoculated. 

Case 2.—Both specimens of urine obtained at cystoscopy 
were examined microscopically and inoculated after slow 
centrifugalization only, and the biopsy material was treated 
as in Case 1. ^ 

Case 3—Two specimens of mid-stream urine (the early 
and late flow) were inoculated without preliminary centri- 
fugalization. d 

Inoculation of Guinea-pigs.—In each case equal parts 
of the two specimens of urine were mixed and injected 
into two guinea-pigs, one intraperitoneally and one sub- 
cutaneously. ' In the first two cases centrifuged deposits 
were injected, and in the third whole urine. 


Results 

Mid-stream Specimens of Urine.—]In each case there 
was a large quantity of pus with a variable number of 
red blood cells, the deposit constituting up to about a 
tenth of the volume of urine. No organisms were seen 
in the stained films, and all cultures remained sterile. 
Actively motile spirochaetes were seen on dark-ground 
illumination in all three cases, but not in the ‘actual 
specimen used for inoculation in Case 3. 

Inoculations in Fletchers Medium.—Dark-ground 
examination of the cultures after incubation at 30? C. 
for three days revealed scanty spirochaetes in those of 
the late-flow urine and biopsy material in Case 1. The 
culture of the early-flow urine in this case, and of all 
the specimens in the other two cases, remained sterile. 

Subcultures were made of the growth obtained in 
Case 1. Preliminary studies showed that the spirochaete 
morphologically resembled leptospira, and electron 
microscope photography revealed that it was ‘identical 
morphologically with L. canicola and L. icterohaemor- 


rhagiae grown under identical conditions Attempts are 


being made to identify it further. 

Inoculated Guinea-pigs.—Case 1: both guinea-pigs 
were killed after eight weeks, and no evidence of disease 
was found. Case 2: both guinea-pigs died of inter- 
current infection (bronchopneumonia) after six weeks. 
Case 3: both guinea-pigs were killed after 17 weeks; 
no evidencé of disease was found. 


' Discussion 
There are several possible explanatiohs of the fact 
that, although actively motile spirochaetes were seen in 


1 





the urine of all three cases, they were from only one 
case. Spirochaetes are notoriously difficult to grow, 
especially in? primary culture, and the necessary 
element of luck may have been present in the first case. 
Spirochaetes were seen on dark-ground illumination in 
only two of the three specimens used for inoculation. 
Different batches of media were used for each case. 
Apart from the biopsy specimens, the preparation of 
the material for inoculation was different in each case. R 

Obviously the evidence presented is not adequate to 
prove that the spirochaete isolated is the causative organ- 
ism of the syndrome described, and further investigations 
are required, It is, however, a very unusual finding, 
which may contribute to the elucidation of the cause 
of abacterial cystitis and extend the knowledge of the 
leptospira. 

Summary 

A brief description of the main features of the syndrome 
of abacterial cystitis is given, and three case histories are 
quoted. Actively motile spirochaetes were seen in the urine 
of each of these three cases. A spirochaete morphologically 
closely resembling leptospira was grown from the urine of 
one of them, but not from the other two. 


We are indebted to Professor J. W. McLeod, F.R.S., for advice 
and encouragement, and to Mr. H. D. Moore, F.R.C.S., for 
carrying out the cystoscopic examinations. 
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THE VALUE OF EXTERNAL CEPHALIC 
VERSION UNDER ANAESTHESIA 


BY 


DEREK FREETH, M.D., M.R.C.O.G. 
Chief Assistant, Central Middlesex Hospital 


AND 


J. S. MacVINE, MB. F.R.C.S.Ed, M.R.C.O.G. 
Obstetrician, Central Middlesex Hospital 


Externa] cephalic version without, anaesthesia is an 
established procedure forming an important part of 
antenatal care in preventing the foetal loss and dystocia 
associated with a breech delivery. The same cannot 
be said for version under anaesthesia, and the published 
results of this procedure are few. White and Flew 
(1933), in reporting 92 cases, stressed the dangers of 
vaginal bleeding which occurred in six of tbeir patients. 
Wrigley (1934) reported 76 cases with successful version 
in 45 and „assessed the foetal mortality at 1395. This 
figure seems surprisingly high by modern standards, but 
it compared favourably with the foetal death rate of 
2896 for breech delivery given in the same paper. 
Newell (1941) recorded, 48 cases with 18 successes. Peel 
and Clayton (1948) reported a success rate of 8795 in 
7172 primiparae with four foetal deaths due to version 
under anaesthesia and a success rate of 89% in 64 
multigravidae with no foetal mortality attributable to 
the version. Their total foetal mortality due to version 
under anaesthesia was 1.7% 1n a total of 236 cases (253 
attempts), but five infants were subsequently lost during 
delivery as a breech or a vertex. 
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The usually quoted foetal mortality of breech delivery 
is about 10% (Peel and Clayton, 1948 ; Munro Kerr 
and Chassar Moir, 1949 ; Drew-Smythe, 1950), although 
Dieckmann (1946) gives a corrected mortality of 4.2%, 
Seeley (1949) a figure of 3.5% for full-term infants, and 
Cox (1950) a corrected mortality of 4.98%. In an en- 
deavour to prevent this unnecessary infant loss which 
may be attributed solely to a breech delivery, and to 
transform the abnormal to the normal, it has been the 
practice at the Central Middlesex Hospital to perform 
version under anaesthesia when attempted version with- 
out anaesthesia has been unsuccessful. 

The object of this paper is to show the results of a 
series of cases of version under anaesthesia and to 
evaluate whether these.results justify its use as a routine 
antenatal procedure. The questions to be answered are: 
Is there an unnecessary risk to the mother and foetus 
by using anaesthesia when previous attempts without it 
have failed, and is its use justified by the number of 
successes obtained ? If it can be shown that the risks 
are slight, and that the foetal mortality is materially 
lower than that of breech delivery, a strong case will 
have been established for its more widespread adoption. 

The essential advantage of anaesthesia is that it over- 


~ comes the common factors preventing version in the 


antenatal clinic—namely, resistance of the abdominal 
muscles and, to a lesser extent, the contractions of the 
uterus. We do not agree with repeated attempts at 
version under anaesthesia, and, if a successful version 
cannot be performed with anaesthesia once, the patient 
is allowed to have a breech delivery, or a caesarean 
section is performed at term if indicated. . 

The following are regarded as contraindications to 
version: multiple pregnancy, suspected placenta praevia, 
toxaemia, previous classical caesarean section, and where 
an elective caesarean section is to be performed at term. 
Deep engagement of extended breeches when the but- 
tocks reach the ischial spines are unsuitable cases, as 
also are those in which a foetal abnormality such as 
hydrocephalus has already been diagnosed. Munro Kerr 
and Chassar Moir (1949) think that marked hypertension 
contraindicates version, and we agree with that view. 
We do not regard elderly primigravidae as unsuitable 
cases. R 


Technique 

The patient is admitted to hospital and detained for 
the night following the version. Premedication consists 
of “omnopon,” 1/3 gr. (22 mg), with scopolamine, 
1/150 gr. (0.43 mg.). Various anaesthetic agents have 
been used—thiopentone, thiopentone with, ether, “ tri- 
lene,” or cyclopropane, and recently thiopentone with 
1 or 2 ml. of gallamine triethiodide (“ flaxedil ”). Unless 
the version is completed within one minute of the full 
dose of thiopentone being given, experience has shown 
that further attempts are useless until the anaesthetic is 
deepened, the essential feature of the anaesthesia being 
adequate muscular relaxation. The Trendelenburg posi- 
tion is not used. The first step is to displace the breech 
from the pelvic brim to the iliac fossa on the side the 
back is lying, and in some cases this can be done only 
by disengaging the breech per vaginam. The head is 
then flexed and by firm tangential pressure the infant 
is brought into the transverse. Time is then given for 
the uterus to relax, still mainfaining a steady pressure, 
and soon the head slips downwards, thus completing 
the operation. In some cases turning the baby in the 


opposite direction will succeed when flexing of the foetal 
head and trunk have failed. Jerky or forceful move- 
ments are never used. 

We find that the common left or right sacro-anterior 
positions are often transformed into posterior positions 
of the vertex, and consequently the deflexed head remains 
high immediately after the version. When the patient 
is seen at the antenatal clinic one week later the head 
has usually gone down and an anterior or lateral posi- 
tion has been assumed by the foetus. Immediately after 
the version the foetal heart is counted, and in some cases 
it has slowed but after a minute or so resumes its 
normal rhythm. We have not found it necessary to 
turn the foetus back to a breech because of irregularity 
or alarming bradycardia of the foetal heart. Pads and 
binders are then applied and the foetal position’ and 
heart are checked again before the patient is allowed 
home next morning. i 


E Clinical Results 


The following figures represent an analysis of the total 
number of cases of version under anaesthesia performed 
at the Central Middlesex Hospital from 1944 to 1950. 
It must be emphasized that all the cases have had at 
least one, and often more than one, attempt at external 
version without anaesthesia, and thus the present series 
represents only the most difficult cases. The total figures 
for both primiparae and multigravidae are set out in 
Table I. The 11 stillbirths and neonatal deaths include 


TABLE I.—Results of Whole Series 










Stillbirths and | Foetal Mortality 
Successful | Neonatal Deaths | Due to Version 





five from foetal abnormalities and one from pre- 
eclamptic toxaemia which developed after the version. 

Table II represents the detailed analysis of the primi- 
gravid patients, and for the purposes of this investigation 
patients who have had one previous miscairiage have 
been included with the primigravidae, 


TABLE II.—4Analysis of Primigravid Patients 
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Of the six foetal deaths in the primigravid patients 
three were neonatal deaths due to spina bifida with 
hydrocephalus. The fourth case developed severe pre- 
eclamptic toxaemia of pregnancy for’ which a surgical 
induction was performed. This patient had an inert 
first stage of labour lasting 48 hours, but the foetal heart 
was quite strong and regular till the late first stage, when 
it suddenly ceased. An 8 lb. 7 oz. (3.8 kg.) stillborn 
infant was subsequently delivered by forceps. We con- 
sider that the well-developed’ pre-eclamptic toxaemia 
associated with a long first stage of labour was respon- 
sible for this foetal death. The fifth case had a success- 
ful version at 38 weeks on March 12, 1948, and was 
seen regularly at the antenatal clinic until April 7, the 
foetal heart being heard on every occasion. The patient 
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,Was admitted in labour on April 12 with the membranes 
intact, but she had not felt any foetal movements during 
the previous 48 hours, She had.a normal delivery in 
13 hours 30 minutes, and a stillborn infant weighing 
7 1b. 14 oz. (3.6 kg), length 224 in. (57 cm), was 
delivered. The placenta was extensively infarcted, and 
as the patient was 23 days overdue it was considered 
tbat this intrauterine foetal death was attributable to 
placental insufficiency and post-maturity. . The sixth 
'case had a normal delivery, but the midwife in charge 
‘had considerable difficulty in delivering the shoulders of 
a 9 Ib. (4.1 kg.) infant which could not be resuscitated. 
This foetal death must be attributed to the delay in 
delivering the shoulders. v 
Table III represents the detailed analysis of the multi- 
gravid patients. Two of the foetal deaths were due to 
perforations for hydrocephalus. The other three cases 
are reported? more fully. 


TaBLe III.—Analysis of Multigravid Patients 
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Case A —Attempted version was made at 36 weeks on 
April 21, 1949, and the foetal heart was heard the next day. 
The patient was admitted in labour on April 24 with the 
membranes íntact, but the foetal heart could not be heard ; 
vaginal bleeding had not occurred between the attempted 
version and admission to hospital The? patient had an 
assisted breech delivery of a 5 lb. 15 oz. (2.7 kg.) stillborn 
infant. The reason for this intrauterine foetal death is not 
clear, but it must be attributed to the attempted version. 

Case B.—This patient had a particularly bad obstetric 
history consisting of an abortion in 1935 ; a breech delivery 
in 1936 of a 64 Ib. (2.95 kg.) infant who died from jaundice 
on the third day; further abortions at three months in 
1937 and 1938 ; and five-month abortions in 1939 and 1940. 
In 1942 she had a normal breech delivery of a 6 Ib. 6 oz. 
(2.9 kg.) baby which is alive and well. In 1943 she became 
pregnant again but developed massive oedema of both legs 
without hypertension, and an intrauterine foetal death 
occurred at 35 weeks. She was Rh-positive, her W.R. was 
negative. In her ninth pregnancy external version under 
anaesthesia on January 18, 1946, at 35 weeks proved un- 
- successful The next day she had a slight “show” which 

did not recur or affect the foetal heart. She was next seen 

at the antenatal clinic on January 23, when the foetal heart 

was again recorded, but in the meantime she had developed 

oedema of the legs. She went into labour on January 31, 

having felt no foetal movements for the previous 48 hours, 

and a stillborn infant was delivered. She thus repeated the 
events of her previous pregnancy—namely, the rapid onset 
of oedema at 35 weeks followed by an intrauterine foetal 
death. This patient was clearly predisposed to unstable 
pregnancies and had already had two previous breech 
deliveries. On mature consideration we conclude that the 
attempted version under anaesthesia was not justified. In 
spite of the oedema this case has been included as a foetal 
death due to version in view of the vaginal haemorrhage. 
Case C.—This case of a woman aged 40, who had a rup- 
tured uterus due to version under anaesthesia, illustrates 
one of the possible dangers of this procedure. Version under 
anaesthesia was undertaken on April 21, 1949, when she 
was 36 weeks pregnant; vaginal bleeding did not occur 
+ during the operation. In the night, however, she cóm- 
plained of abdominal pain, and the uterus was very tense, 
tender, and irregular in contour. There was a little dark 


EXTERNAL CEPHALIC VERSION UNDER ANAESTHESIA 


MEDICAL JOURNAL 883 





red loss per vaginam. Radiographs showed the foetus partly 
through the uterus on the left side of the posterior fundal 
wall. Laparotomy was performed and the foetus was found 
protruding through a vertical rent on the posterior surface 
of the uterus; 10 oz. (284 mL) of dark blood was present 
in the peritoneal cavity. The foetus, which weighed 
5 Ib. 24 oz. (2.3 kg.), was delivered from the uterus fol- 
lowed by the placenta and membranes, the rupture was 
repaired, and the patient made an uneventful recovery. At 
operation no abnormality was seen to account for the, 
rupture. 

: Table IV shows the number of attempted versions at 
the various stages of pregnancy, with their corresponding 
successes. . . 

TaBLe IV 





—— 
|. No. 
Weeks | performed 


^ M 25 
35 26 


36 | 79 








The caesarean section rate for the series was 5.6%, 
only 12 sections being done from a potential number of 
214 breeches. Bicornate and subseptate uteri accounted 
for three of the primigravid sections; two were un- 
successful versions with contracted pelves; two were 
for breeches with inertia; one was performed for an 
unsuccessful version followed by pre-eclampsia; one 
was performed on a successful version, as a soft tumour 
in the pelvis prevented engagement of the head; and 
one was a successful version followed by an unsuccessful 
trial of labour for disproportion. One of the two multi- 
gravid sections was performed for lateral placenta prae- 
via and the other because of a ruptured uterus (Case C.). 


` Complications 


Apart from Cases A and B, reported above, premature 
labour due to the version occurred in only seven of our 
cases, with no foetal loss.- The cord came down with the 
breech in three unsuccessful cases and prolapsed in one 
vertex presentation, all without foetal loss; there were 
no compound presentations. Prolapse of the cord is 
always possible after version, whether the infant has 
been turned or not, and we endorse the advice of Munro 
Kerr and Chassar Moir to perform a vaginal examiná- 
tion early in labour to determine if the cord is presenting. 

Two cases returned to a breech presentation after a 
successful version and have therefore been included 
among the unsuccessful cases. One case, with a con-: 
tracted pelvis, returned to a breech, but was turned again 
under a second anaesthetic and subsequently had a trial 
of labour with a normal delivery of a 6 lb. 24 oz. 
(2.8 kg.) baby. 

A small number of vaginal haemorrhages occurred 
during the version, the loss never being severe. We do 
not consider such loss of serious import, providing ite 
is seen and the operation immediately stopped. 

Extended legs occurred in 79.296 of cases x-rayed 
before using anaesthesia, while of the cases subsequently 
having a breech delivery the legs were extended in 
87.5%. We therefore believe that if the legs are flexed 
external version should succeed. 


Discussion . 
“In assessing the foetal mortality the infant loss due 
to the version as well as those subsequently lost in labour 
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as a breech or a vertex must be taken into account when 
comparıng these results with a series of breech deliveries. 
Of previous publications on the foetal risk in breech 
delivery one of the most important is by Lloyd Wood- 
row Cox (1950), of Liverpool, whose figures must be 
regarded as a challenge to the low foetal risk of version 
under anaesthesia. Cox gives a foetal mortality rate 
for uncomplicated breech delivery in Liverpool for the 
past 16 years as 4.98%, and 3.2% for the past five years. 
We lost six infants from a total of 214, three due to 
version, one from toxaemia, one from post-maturity, 
and one from shoulder dystocia. If we regard the death 
from toxaemia as "complicated" this gives the final 
foetal mortality as 2.3%, which compares favourably 
with the Liverpool figures. Cox has also shown that 
for infants over 7} Ib. (3.4 kg.) the foetal mortality for 
a breech delivery is 10% ; in our series 30.3% of the 
infants born weighed over 74 Ib. (3.4 kg.). 

It is clear that in achieving the excellent figures for 
breech delivery in Liverpool the caesarean section rate is 
exceptionally high. Version under anaesthesia definitely 
lowers the caesarean section rate, as a trial of labour 
may be safely conducted in suspected disproportion, 
and this usually results in a normal or forceps delivery. 
Moreover, the majority of breeches can be turned easily 
in the antenatal clinic without anaesthesia and we can 
see no reason why the same success cannot be achieved 
as when anaesthesia is used ; indeed, in all probability it 
will be greater. “We do not agree, therefore, with the 
Liverpool school, who make “no particular effort to 
avoid this (breech) presentation " (Cox, 1950), but hold 
to the view that prevention is better than cure, and it 
is submitted that the results of this series justify that 
view. 

It might be concluded from these figures that version 
under anaesthesia should be largely confined to primi- 
gravidae, and we incline to this view. We believe that 
it should be possible to attain an 8096 success rate, 
with a foetal mortality of nil or thereabouts attributable 
to the version, and that the results so obtained cannot 
' be equalled for breech deliveries in primigravid patients 
in whom version using anaesthesia has not been 
attempted. Furthermore, it is safe for a version to, be 
performed and for the mother to have her baby at home 
under the care of her family doctor, thus dispensing with 
admission to hospital necessitated by a primigravid 
breech delivery. 

Those hospıtals that have a high incidence of primi- 
‘gravid breech deliveries and in which version under 
anaesthesia is not practised should consider whether by 
adopting this procedure they can reduce unnecessary 
stillbirth and neonatal deaths. ' 


Summary 


o An analysis is given of 214 cases of external cephalic 
version under anaesthesia. The foetal mortality rate due 
to the version was 1.4% Two cases were subsequently lost 
in labour, giving a final corrected foetal mortality rate of 
2.3%. Previous attempts at version without anaesthesia had 
been unsuccessful in all cases. Version with anaesthesia 
suceeeded in 81.3%. 

It is concluded that the number of successes obtained 
and the low foctal risk justify using this procedure as a 
routine antenatal measure, thus reducing the stillbirth and 
neonatal wastage from breech deliveries. E 


We should like to express our thanks to Miss M. A. M. Bigby 
for permission to include her cases. 
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MASS B.C.G. VACCINATION IN A 
BRITISH COLONY 


BY 
A. W. W. ROBINSON, M.D., D.P.H. 


Surgeon Commander, RN. 


In Singapore resistance to disease was greatly reduced 
during the years of enemy occupation, 1942-5. This 
was particularly true of pulmonary tuberculosis. The 


local population were deprived of rice, their staple food, ' 


and local agriculture was quite incapable of producing 
an adequate substitute. In addition to starvation, heavy 
labour conditions, crowded living accommodation, 
mental depression, and fear all helped to increase the 
incidence of disease. 

In August, 1948, the Health Department in H.M. 
Naval Base inaugurated a medical service in the Dock- 
yard Asian School, which has a roll of between 500 and 
600 children. The naval medical officer of health felt 
that regular medical examinations of these Asian chil- 
dren would be of use in the early detection of malnu- 
trition, skeletal maldevelopments, and clinical conditions 
such as tuberculosis, and also that these children should 
be educated in the elements of health and hygiene. 

When the school medical service had been established 
on a regular basis it was decided to submit the children 
to a tuberculin test, using the diagnostic jelly of Messrs. 
Allen and Hanbutys. This contains 9596 of old tuber- 
culin. The technique employed was to clean with ether 
an area of skin on the lateral side of the arm. ‘The test 
and the control jellies were applied to this area in the 
shape of a diamond, the lower V of which was the test 
jeily, and the area was covered with a piece of adhesive 
plaster. There was no preliminary rubbing of the skin 
with flourpaper. Tests were read at three days and 
daily until seven days after testing. A positive result 
was recorded only when there was a reaction of at least 
five papules or vesicles, or when a raised weal showed 
on the skin. There were no reactions from the control 
jelly. Of 574 children tested in this way 52 were not 
read. Of the remainder, 47 (9%) were positive-reactors 
and 475 (91%) were negative. The positive-reactors 
were then submitted to a chest x-ray examination. None 
showed evidence of active disease, but all had healed 
lesions. 

Discussion of our results with the Singapore Anti- 
Tuberculosis Association led to their offer of co-opera- 
tion if we wished to avail ourselves of B.C.G. vaccination 
It was arranged that they would provide the vaccine 
free of charge and would instruct us in the technique 
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of vaccination, while the Naval Health Department 
would carry out the preliminary testing, do the bulk 
of tbe vaccinations, and retest the children some eight 
weeks later. It was also decided to widen the scope of 
the operation by including all the Asian children within 
the naval base whose parents wished to have them 
vaccinated. The response far exceeded anything we 
had hoped for. 


Preliminary Tuberculin Test 
Working on seven afternoons, we applied the 


tuberculin-jelly test to 2,684 children, whose ages ranged ' 


from 2 months to 16 years. The following modified 
technique was used. An area of skin between the 
scapulae was cleaned carefully with ether, and then 
stroked firmly with fine flourpaper. The jelly was placed 
on the skin so tfeated in the form of a V, and the area 
was then cóvered with a piece of adhesive plaster 2 by 
1 in. (5 by 2.5 cm)). 
supplied, as we had had no reactions with this jelly 
during our previous tests. To lessen the work, and be- 
cause we were not in any sense carrying out a controlled 
experiment, we felt justified in discarding it. The parents 
were warned not to allow the patch to get wet during 
the next 48 hours, and were instructed to bring the 
children back again after 72 hours to have the test read. 


Results of Tuberculin-testing 
The results of the test are given in Table I. 


TaBLE I.—Results of Preliminary Tuberculin Test 




















We read the tests at the end of the third day only, not 
daily to the seventh day as recommended by the manu- 
facturers, as in the first series of tests we had found that 
children who were negative on the third day never after- 
wards became positive when read daily. To ensure 
uniformity in estimating what constituted a positive 
reaction, the naval medical officer of health alone read 
the results. Among the, 2,684 children tested were 498 
dockyard schoolchildren who had been included in our 
first series of tests. With the flourpaper technique the 
results were: positive 215 (43.2%), negative 283 (56.8%) ; 


We did not use the control jelly: 





to be contrasted with 9% and 91% respectively with 
the simpler technique. The relationship between posi- 
tivity and three-year age groups is shown in Table II, 
from which it will be seen that there are no very marked 
differences between one race and another. ` 

In absolute numbers, and in all races, there is a marked 
preponderance of children of ages up to and including 
3 years over the groups which immediately follow. 
There were 994 at ages 0 to 3 years inclusive, compared 
with 614 at ages between 4 and 7 years inclusive. 'This 
may be due to chance, but possibly indicates excessive 
mortality among .babies and young children during the 
Japanese occupation. Positive reactors were found in 
every age group and the positive proportion of each 
three-year group rose steadily with age. 


The B.C.G. Vaccination 


There was an unavoidable delay of 11 weeks between 
the completion of the tuberculin-testing and the first 
vaccination. This interval must prejudice the conversion 
figures, since a number of negative reactors may have 
become positive in the interim. The number doing so 
is, however, probably quite small—1.196 as calculated 
by working out the fractional increase for 11 weeks on 
the highest percentage increase in the proportion positive 
in Table II—namely, 15.3% from the 3- to the 6- age 
group. The vaccine was made up for use by alternately 
filling and withdrawing from the ampoule 2 ml. of sterile 
distilled water. The dried vaccine readily became sus- 
pended after 15 to 20 charges and discharges of the 
syringe. An area of skin on the lateral side of the arm 
was cleaned first with spirit and then with ether. Three 
drops of vaccine suspension were placed separately on 
the area of cleaned skin and were.spread out. À cruciate 
scratch was made through each drop with a triangular, 
straight surgical needle. This scratch was made boldly 
so as to draw a very little blood. With the side of the 
needle the vaccine (usually admixed with a little blood) 
was spread up and down through the three incisions. 
When the vaccine had dried a piece of adhesive plaster 
was used to cover the area of vaccination. 

We employed four teams of two *persons. A team 
was able to deal with 60 children an hour, and our daily 
average of vaccinations was about 700. Of the 1,926 
children who were found to be tuberculin-negative, we 
succeeded in locating and vaccinating 1,809. The other 
117 had left the naval base in the period be- 
tween testing and vaccination. There were no adverse 
reactions of any kind after vaccination. Those who 
became positive as a result of the vaccination often 
showed a reaction at the site analogous to that seen 
after successful vaccination against smallpox. There 
were no slow-healing ulcers of the kind described in 
the literature. 


TABLE II.—Results of Preliminary Tuberculin Test 














Total (AI! Races) 

















N B —Four Eurasian children have not been included 
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Results of Vaccination 


The tuberculin-testing of the vaccinated children to 
establish the conversion rate was begun eight weeks after 
the vaccination (the period recommended by the Pasteur 
Institute). Of the 1,809 children vaccinated we were 
able to locate and retest only 1,419, the other 390 having 
disappeared from the base. It must be explained that 
fhroughout the whole operation some children fell away 
at each step of the proceedings: 

The same technique of tuberculin-testing was used, 
and of 1,419 tested, 743 (52.4%) were positive and 676 
(47.696) negative. If we regard as reasonable the 


TABLE IIL—Retesting of Vaccinated Children 











TABLE 











increase of the proportion positive with age (Tables III 
and IV) tends to confirm this suspicion. (d)'The vaccine 
may not have been rubbed into the arms thoroughly 
enough with the edge of the needle. The faults sprang 
from inexperience in vaccinating and (more especially) 
from trying to do too many children at one time. 


Summary 

The high incidence of tuberculosis amongst Asian children 
is noted, and some causes are suggested. 
' The steps in tuberculin-testing a large number of children 
of all ages are given ; and the age grouping of the results 
is discussed. 

The vaccination of 1,809 children of all ages with dried 
B.C.G. vaccine is described in detail. 

The results of this vaccination, found to be a change from 
à negative to a positive tuberculin reactiot in 743 children, 
are discussed, and reasons are suggested why this conversion 


. Tate was not higher. 


I am grateful to Dr. G. H.,Garlick and Dr. A. Bardsley, of 
the Singapore Anti-Tuberculosis Association, for the immense 
help they gave so willingly; to my wife and other European ladies 
who helped in the testing and vaccinating, often under consider- 
able difficulties; to the Captain of the Dockyard and the Officer 
Commanding, Royal Naval Police, for their interest and help; to 
the staff of the Naval Health Department, Singapore, who (both 
Asian and European) worked so hard to make the campaign a 


IV.—Retesting of Vaccinated Children 








, * 1 Eurasian child added 


supposition that, of the 390 children vaccinated but not 
subsequently retested, 52.4% also become positive, we 
ended our campaign with a total of 743+204=947 
children protected against tuberculosis. The results are 
shown in Tables III and IV. 


o The conversion rate was admittedly disappointing. 
Rydén (1946) reports 99% reactors from,'a series of 
7,475 vaccinated. Only 3 of the 65 non-rexctors failed 
to become positive after revaccination. Birkhaug 
(1944), in his series, obtained 97 to 98% reactors after 
four to six weeks. He used a multiple-puncture tech- 
nique. Hertzberg (1946) reports that of 13,515 vaccina- 
tidns in Norway during 1943 95% became reactors. 
From these figures, and from other sources, we must 
infer that our reactor percentage. was a poor result for 
the work done. We think there are four reasons for 
‘this: (a) The dried vaccine may not always have been 
completely suspended, and some may have been left in 
the ampoule. We found in a subsequent series of 
vaccinations on European children that great care had 
to be taken to ensure complete suspension. (b) The 
cruciate scratches were often not made deep enough. 
(c) We felt certain that with a large number of the chil- 
‘dren the vaccine was not allowed to dry properly before 
the site was covered with ‘gauze and plaster. We also 
suspected that many mothers wiped away the vaccine 
from their children’s arms—a normal action when the 
vaccine was blood-stained. The more or less steady 


success; and to Dr. John Knowelden, of the Department of 
Medical Statistics, London School of Hygiene and Tropical 
Medicine, for his invaluable advice. I wish to acknowledge with 
thanks the permission of the Medical Director-General of the 
Navy to submit this paper for publication. 
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A warning to parents to keep, medicines locked up and 
out of the reach of children was recently given by the 
Preston district coroner. Recording a verdict of “ Acci- 
dental Death” on a 2-year-old child who died from 
strychnine poisoning as a result of swallowing tablets 
prescribed for her mother, the coroner said he wanted to 
make one or two observations on the case. The pills had 
been kept on the sideboard, behind the clock, presumably 
out of the child’s way, but she had found them, opened 
the box, told her mother she was eating toffee, and had 
swallowed the pills, no doubt thinking they were toffees. 
He said he wanted to emphasize the fact that nowadays 
there were going into the homes of many people medicines 
which were poisonous. They were not poisonous if taken 
in accordance with the doctor’s prescription, but dangerous 
if not so taken, and extremely dangerous to children. He 
suggested that boxes of toxic pills should be labelled danger- 
ous unless used strictly in accordance with the doctor’s 
prescription, and also that they should be kept out of the 
way of children. 
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A. COUNTY B.C.G. CAMPAIGN 


BY 


P. J. BURKE, L.R.C.P.&S.L, D.P.H. 
Tuberculosis Medical Officer, Co. Sligo 


County Sligo has a population of 63,000, and, with the 

exception of the town of Sligo (population 13,000) and 
> two small towns of 1,000 each, is almost completely 
rural. There are few industries in the County, the people 
mostly being divided between agriculture and trade. 
For the statistical purposes of this article the town of 
Sligo only has been regarded as urban ; the rest of the 
county is classified as rural. 

In common with the other counties of Ireland, Co. 
Sligo's tuberculosis death rate has been high in com- 
parison with neighbouring countries and those of the 
Continent, usually averaging around 1 per 1,000. Never- 
theless we have resigned ourselves to the fact that for 
some years our county has had a bad reputation as being 
a hotbed of tuberculosis : at a London University M.A. 
examination some years ago one of the subjects for 
discussion was the abnormally high death rate from 
tuberculosis prevailing in Co. Sligo. 

When, therefore, the National B C.G. Committee, in 
January, 1950, made an offer to co-operate with us in 
Co. Sligo in starting a large-scale tuberculin-testing sur- 
vey with a view to the introduction of a B.C.G. anti- 
tuberculosis campaign, it was with some eagerness and 
still more trepidation that we accepted. 

The National B.C.G. Committee was formed in July, 
1949, under Government auspices. Its Object is to put 
on a national basis the work which owes its origin to 
the pioneering spirit of Dr. Dorothy Price, who since 
1947 has been successfully vaccinating with B.C.G. at 
St. Ultan’s Hospital, Dublin. Through her years of 
campaigning and her study of the schemes-in use in 
Sweden, Norway, and Denmark, she finally persuaded 
the Government to sponsor a national campaign in this 
country to make B.C.G. vaccination available every- 
where. 

On its first visit to Co. Sligo, the committee adopted 
the safer but slower procedure of testing with Moro’s 
ointment, then with 1/1000 old tuberculin, and finally 
with 1/100 O.T. Even then the negative reactors are 
not vaccinated lest they should be incubating the disease, 
but after an interval of six weeks they receive à second 
maximum test dose of 1/100 O.T., and if this is again 
negative they receive their B.C.G. vaccination. 

We had agreed to start work on three orphanages in 
the county, and we had also asked a number of medical 
and other business and professional persons to submit 
their children for testing with the object of setting a good 
example for the local population., These numbered 110, 
and we added 48 contacts of our own tuberculous and 
suspected tuberculous patients. 

A few weeks previous to this we had removed to\our 
local hospital from one of those orphanages a child of 
10 with positive sputum, so we were expecting a high 
degree of infection there, and our fears were realized 
on finding that, of 171 children from 2 to 16 years, 127 
were positive to Moro's test, and of the 44 negative 
children 24 were positive to 1/1000 O.T. (none of the 
remaining 20 were positive to 1/100)’ On subsequent 
x-ray exdmination 10% of those reactors were found 
to have had a recent primary complex (most of them 
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symptomless); but further investigation by gastric 
lavage, etc., revealed no other open case, and since this 


survey and the B.C.G. vaccinations no further trouble 
has arisen there. 


The relative findings for the remaining three centres 
were as shown in Table I. 


TABLE I 








Moro Test | OT 1/1,000] OT 1/100 Total 


[zo | 
26 









Excluding No. 1 Órphanage, which was regarded as 
exceptional, this result was considered satisfactory, and 
it was arranged that when the time for the vaccination 
of the first batch was due a second batch would be 
ready. 

This second batch consisted of four secondary and six 
primary schools, all situated in the town of Sligo. The 
B.C.G. Committee decided that the slower method 
should be again adopted, as it was not certain what 
amount of infection might be encountered. 

In all, 1,715 children submitted themselves for 


. examination, and of these 180 were positive to Moro’s 


test, while 108 failed to present themselves for Teading ; 
1,427 were tested with 1/1000 O.T., 162 proving positive 
and 59 being absent ; and of the 1,206 who returned for 
the final test of 1/100 O.T. 59 were Positive, while 55 
were absent from reading. This matter of absenteeism 
from result-reading has complicated the computation of 
percentages, but the best that could be done to overcome 
this was to assume that the same percentage of positives 
would have occurred in the absentees as in those who 
returned, and to add this percentage to the total of 
known positives. Thus there were 401 positive reactors, 
which is 23.3% of 1,715; and as 23.3% of the 222 
absentees is 51, we are taking the total positives as being 
452. This gives a total proportion of Positives as 26.3%. 
The total figures for this batch are shown in Table I. 


Tas II 









1/1000 O T Test | 1/100 O T. Test | Totals 


Pa [abs No 















When the committee is satisfied that a group or a 


_ district is relatively free from infection and that there 


is little likelihood of children being incubators of infec- 
tion, a bolder and quicker method is adopted and the 
entire procedure of testing and vaccination is completed 
In one week. On Monday the ointment is used on 
children up to 15 years, or 1/5000 O.T. on those over 
that age. On Wednesday all non-reactors are tested 
with 1/1000 O.T., and on Friday all the negative reactors 
are vaccinated. On Tuesday, Thursday, and Saturday 
another group of children is completed in the same way. 
Thus much time and “needling” are saved and this 
latter method in selected areas has been found to be 
popular and entirely satisfactory. 

As the committee was now satisfied that with regard 
to the extent of infection the county was not as bad as 
it was painted, it decided to adopt the quicker method 
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in subsequent visits, especially as it proposed to extend 
- its activities to the rural parts of the county, where less 
infection would probably be found, while also finishing 
-off the remaining urban schools. Over a period of four 
inonths four further batches of schoolchildren wére 
tested. Propaganda in the Press and, from the pulpit 
was instrumental in inducing people to bring their pre- 
gchool and “teenagers” (two extremely important 
groups from the point of view of anti-tuberculosis 
work) to swell the number of schoolchildren, and 
batches of 1,623, 1,080, 1,087, and 1,600 came for 
examination. . i 
These different batches were completed in the course 
of four different weeks, as the county health officials had 
prepared the way during the week preceding the vac- 
cinator's visit by giving the preliminary tests of Moro's 
ointment or 1/5000 O.T. So the vaccinator completed 
his work in each series of schools on Monday and 
Wednesday, Tuesday and Friday, and Thursday and 
Saturday. To save wearisome lists of statistics the whole 
'six batches have been combined and are given in 
Table IH. . 


TABLE III 





The whole six batches have been combined again to 
‘show the different percentages for the varying age 
groups, and are:shown in Table IV, differentiating 
between urban and rural districts; : 


Taste IV 











The statistics in Table IV demonstrate the high degree 
of infection found in an urban area compared with that 
found in a rural area even when the urban area is not 
highly industrialized, and the higher infection rate can 
only be explained by the more intimate contact inevitably 
associated with a population living in great numbers in 


working-class districts 4nd in tenement rooms. 
‘sets of figures also show that the amount of infection 
-existing in Co. Sligo is no greater than in other areas 
cand that the reputation of the county as a hotbed of 
“tuberculosis is not justified. Some recent figures for 
infection in? other areas are as follows. Ho'm (Public 
Wealth Report, September 6, 1946), in the Danish State 
‘Schools in 1942-5, found 14.7% of children infected at 
ithe age of 10, 377% at the age of 15, and 58% at the 
age of 20. Rich (1944) estimates that in the United 
States Registration area 10% are infected at 5 years, 
25% at 10 years, 35% at 15 years, and 45% at 20 years. 
Pointon Dick (1950), with one test only, found 596 
positive at 5-7 years, 14% at 8-10 years, 3295 at 11-15 
years, and 39% at 15-20 years. Scallan (1951), who 
was one of the hardest workers in our Sligo campaign 


Both : 





for the past year, found 5096 of the children infected 
in a town in another lrish county, as compared with 
2796 in Sligo town. i 


B.C.G. Vaccination 


B.C.G. vaccination was carried out on 4,750 children 
and adults who proved negative to all tests ; no casualty 
or accident occurred throughout, and beyond a few 
sore arms which healed ın a very short time there were 
no complaints. That there were no such complaints or 
accidents is a proof of the efficiency of the organization 
and systematic control exercised by the National B.C.G. 
Committee, which gets regular supplies of the vaccine 
by air from Sweden every week, and has a very elaborate 
system of records for each person vaccinated, including 
data on all results, size of local reaction, amount of 
erythema, and induration in tuberculin reactions. As 
these records cover results from all Eire, the Committee 
is accumulating many valuable data which will be the 
basis of further research. 

For some years past attention has been drawn in our 
Annual Report to the number of young adolescents 
returning home from England with established disease, 
and the opinion has been expressed that the chief cause 
of this was that they had gone into industrial life while 
still tuberculin-negative. Our findings during the present 
campaign go a long way to confirm this, and we have 
endeavoured, especially in the last few groups done, to 
persuade as many young adults as possible to be vac- 
cinated before emigrating. ; 

The National B.C.G. Committee has now taken over 
the entire work in the country and has sent its own 
team here ; it is hoped that every parish in the county 
will have been visited and vaccination carried out within 
the next few months. 


Discussion 


The ultimate result of the vaccination campaign is 
of course a matter for the future, and benefits attribut- 
able to it will be apparent in our statistics only after the 
lapse of some years. We have complete lists of the chil- 
dren on the various school rolls, and those children who 
refused or who were absent from vaccination will serve 
as some sort of a control group to those who were 
vaccinated. At the cost of a considerable amount of 
work and trouble on the part of the committee and its 
officials all the vaccinated have been tested after the 
lapse of six to eight weeks (the post-vaccinal test) to 
ensure that the vaccination has been effective, and in 
cases of failure revaccination has been carried out. The 
value and importance of the post-vaccina] test cannot 
be overemphasized. In some cases it has been found 
that the vaccine has not taken, and in those cases 
revaccination is necessary. Those persons who have 
not returned for the post-vaccinal test may be living 
in a fool’s paradise, believing themselves protected 
against the disease when in reality they can have no 
certainty of protection. Should they develop disease 
later the vaccination in their cases will be accounted & 
failure. In justice to B.C.G. vaccination and to the 
patients themselves the post-vaccinal test is essential. It 
is of course proposed to carry out yearly or two-yearly 
tests to estimate the duration of immunity and to ensure 
that any who revert to the negative tuberculin state will 
be given the benefit of revaccination. 

Apart altogether from benefits that we believe will 
eventually be established from the widespread B.C.G. 
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vaccination, the tuberculin-testing survey has been found 
of very great interest, and we regard it as of very great 
help in our ordinary anti-tuberculosis work. 

One impression formed during the year is that the 
tubercle bacillus is not so prevalent or ubiquitous as we 
had formerly supposed, that when it settles it “stays 
put,” but that where it does “stay put” it invariably 
makes its presence known by positive reactors in its 
neighbourhood. 

In some rural schools not one single reactor ¿was 
found, and where schools' showed more than an average 
percentage of positives open cases,were present in the 
area or there was a very strong indication to us to seek 
the source in the immediate neighbourhood. 

From our work during the year we have learnt that in 
future when we come across a positive reactor it will 
be our duty to try to trace the source, and, while this 
may be impossible in the towns, it should be possible 
in rural areas. We should not, as we formerly did, 
regard a positive reaction as the expected and'universal 
result, but as an indication that the reactor got his tuber- 
culin sensitivity from an open case of pulmonary tuber- 
culosis ; and, if we have no suspicion already about the 
source, that open case should be located. The younger 
the reactor the more restricted will be his environment 
and the more, limited the search. In the continued 
campaign in this county in one week, out of 387 persons 
aged from 6 months to 35 years 34 reactors to the full 
series of tests were found. This of course was in a rural 
‘area. There has not been time to study this series 
properly, but for the purposes of this paper a hasty 
analysis of the data from their record sheets has been 
made, with some interesting results. Of the 34 reactors 
three are confacts to already known cases, and nine, all 
of them with the exception of one 8-year-old over 10 
years of age, are isolated cases—that is, one case to each 
household. In the latter cases there would be very little 
possibility of tracing the source of infection. The 
remaining 22 cases are grouped in a significant manner : 
There are two homes with three reactors and eight homes 
with two. Thé age incidence of some of those groups 
are : 24 and 34; 3.7 and 9; 10.6, 13.6, and 16; 7 and 
9 years. It is felt that thorough investigation in those 
homes would be well worth while. Those children have 
either obtained their sensitivity from an open case in 
their immediate neighbourhood or they are victims of a 
bovine infection. In either instance the discovery of the 
source of the infection should not be impossible in some 
of these cases. Because of the number of persons over 
50 (three of them between 65 and 70) diagnosed as open 
cases in the last few years, particular attention will be 
paid to the old bronchitics and chronic coughers who are 
so common in rural areas. Filming and sputum exam- 
ination in those cases will, it is thought, pay higher 
dividends than the mere x-raying of reactors. This was 
tried fairly extensively last year, with the result that 
very little treatment was indicated except in the case 
of very young children. We expect a visit soon from 
a mass radiology unit, and this should complete a 
rounded campaign 

It should be'said in conclusion that the opinions and 
impressions noted in this article are personal to me, 
and are not necessarily shared by the National B.C.G. 
Committee or its medical personnel. 


The grateful thanks of the County Public Health Department 


are due to the National B.C.G. Committee, St. Ultan's Hospital, 
Dublin, and their officials, Dr J. St. P. Cowell, Medical Director, 
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Dr. P. Alston, and Dr. B. Scallan, who of course are responsible 
for all the work detailed above, thg writer acting merely as 
organizer and enthusiastic supporter. Thanks are also due to 
Dr. Michael Kirby, County Medical Officer of Health, for permis- 
sion to publish this article, to Dr. Kirby and Dr. Cowell for 
generous co-operation in compiling it, and to our nursing and 
clerical staff, on whom the heavy work of the whole county 
campaign fell? 


ADDENDUM —Since the preparation of this paper the 
committee has completed its programme for the county, 
and its members have visited every district and school. 
In all, 11,786 children under 15 years of age have been 
tested. Of these, 10.9% were positive, and 8,735 were 
vaccinated. 2,616 persons over 15 years old were tested. 
Of these, 28.9% were positive and 1,364 were vacci- 
nated. A small portion of those vaccinated have not 
yet had a post-vaccinal test, but of those who have had 
it 95% were positive after the six-weeks or eight-weeks 
interval: these of course were revaccinated. For the pur- 
poses of this paper a small number of cases (140) vacci- 
nated in March, 1950, were tested after 15 months’ interval, 
and 97% of these were still positive. A complete list of all 
positive reactors in the different dispensary areas has been 
circulated to the medical officers concerned, and especial 
attention drawn to households with two or more cages. This 
knowledge should prove of great value to the doctor in 
future dealings with his district. ` 
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CONGENITAL DUPLICATIONS OF THE 
SMALL INTESTINE 


BY 


J. C. BARRETT, F.R.C.S. 
Senior Surgeon, Leicester Royal Infirmary 


Duplications of the smali intestine are uncommon, and 
may be of spherical or tubular shape. The spherical! 
cyst must be distinguished from a Meckel’s diverticulum, 
which is due to the persistence of the vitelline duct, and: 
from other minute diverticula. These arise from the: 
epithelium lining the intestine, and grow into the sob- 
epithelial connective tissue, and come to lie principally 
on the antimesenteric side of the intestine. The spheri- 
cal duplication cysts are situated between the layers of 
the mesentery, on the mesenteric side of the intestine. 
These cysts must also be distinguished from the thin- 
walled mesenteric cysts of lymphangiomatous origin, 
whereas the duplication cysts have thick walls contain- 
ing all layers of the small intestine. The former can be 
separated easily from the small intestine, and the latter 
only with difficulty. 

Summaries of recorded cases have been made by Nor- 
mark (1937), and by Bremer (1944), and Ladd and Gross 
(1940) described a series of 18 personal cases, Recently 
Wooller (1950) described one case of the cystic type, 
and Aitken (1950) recorded a very rare case of duplica- 
tion of the intestine from a Meckel’s diverticulum to 
the anal canal 

Two cases of this condition have been operated upon 
in the Leicester Royal Infirmary in the last five years, one 
being of the tubular type, and one of both cystic and 
tubular type. Dr. E. M. Ward, the senior pathologist, 
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has also noted one case of the tubular condition found 
at the post-mortem examination of a child who died 
from tuberculous meningitis. 


Case 1 


A female infant aged 5 months was admitted to hospital 
on October 2, 1949, under Dr. J. C. V. Braithwaite, whose 
diagnosis was “haemorrhage from a gastric ulcer of a 
"Meckel's diverticulum.” The child had always been well, 
but that evening she passed a fair amount of bright-red 
blood about 8.30 and thereafter cried a lot. The bowels 
were not open at this time. i 

On admission she appeared to be a well-nourished baby, 
and was apparently contented, although definitely anaemic. 
No abnormality could be found on abdominal or rectal 
èxamination, but a small quantity of dark blood followed 


withdrawal of the finger. There was no mucus. On October’ 


3 there was further rectal haemorrhage, with some bright 
blood in a black stool The haemoglobin was 47%. A 
whole-blood transfusion of 120 mL was given into the exter- 
nal jugular vein. Next day the haemoglobin was 5796. 
Melaena occurred on two occasions on the 5th. The case 
was referred to me on October 6 with a view to surgical 
treatment, Sigmoidoscopy on the 7th revealed nothing 
abnormal in the lower 5 in. (12.5 cm.) of the bowel. Further 


. melaena occurred on the 8th, and on the 10th the haemo- 


globin was 64%. A further transfusion of packed cells 
(130 ml) was given into a scalp vein on October 13. At 
operation on October 14 the small intestine was found to 
be duplicated in the lower ileum at a point 6 in. (15 cm.) 
from the ileo-caecal valve. The duplication extended proxi- 
mally for about 8 in. (20 cm.), where it ended in a blind 

uch ; 14 in. (3.75 cm.),from the point at which the duplica- 
tion joined the normal intestine there was a hard ulcer-like 
mass. The bowel was resected and the lumen restored by 
an end-to-end anastomosis. E 

Post-operative progress was uneventful, the bowels being 
open normally on October 17. The child made a complete 
recovery, and x-ray examination of the chest showed no 
abnormality. 

Pathology (Dr. E. M. Ward).—" The specimen consists of 
a loop of small intestine, on the mesenteric attachment of 
which there is a second loop approximately 7 in. (17.5 cm.) 
long, and with a similar diameter. There is an opening into 
this internal loop 4 in. (0.6 cm.) in diameter. On dissettion 
of the internal loop it is seen that the mucosa has the macro- 
scopic appearance of gastric mucosa; 14 in. (3.75 cm.) from 
the point where this loop joins the main portion of bowel 
there is à subacute ulcer which almost perforates into the 
main bowel." 

Histology.—" Examination confirms that the lining of the 
second loop is gastric mucosa, and the ulcer is shown as a 
typical subacute peptic ulcer." 


Case 2 


A female infant aged 3 weeks was admitted to hospital 
on June 22, 1944, under Dr. J. C. V. Braithwaite, with a 
history of vomiting since leaving the nursing-home, the 
date of which was not given, although it was presumably 
14 days after birth. The bowels had been open daily. The 
child was a full-term first baby, the birth weight being 8 1b. 
6 oz. (38 kg.). The abdomen was distended, with violent 
visible peristalsis, associated with screaming and drawing 
up of the legs. A firm swelling was palpable on the left 
side of the abdomen, apparently coming from the left loin. 
Hb was 98%. The pre-operative diagnosis was a polycystic 
kidney or mesenteric cyst. 

Operation.—On June 27 Mr. E. R. Frizelle operated 
through a right paramedian incision. Collapsed small intes- 
tine presented in the wound on opening the peritoneum, and 
there was a cystic swelling to the left of the midline. The 
cyst was aspirated and delivered to the surface, being 
followed by distended small intestine. The cyst, which was 
4 in. (10 cm.) in diameter, was in the mesentery of the small 


intestine about half-way down the ileum. It was close to 
the bowel wall at one point, but no definite attachment was 
demonstrated. The vessels to the adjacent ileum coursed 
over.the cyst. There were two areas of reduplication of the 
small intestine, one above and one below the cyst. The 
upper reduplicated area was 18 in. (45 cm.) in Jength. The 
accessory portion was dilated, but had no connexion with 
the ileum. There was a similar accessory dilated portion 
of the terminal ileum 18 in. in length running along a 
collapsed ileum up to the caecum, and at one point the 
finger could be passed between the distended and collapsed 
adjacent coils. This distended ‘portion was anastomosed to 
the caecum in one layer. There was a small-bowel obstruc- 
tion due to the intestine having been twisted by the cyst. 
This twist was relieved. A tube was inserted into the cyst, 
which was fixed to the anterior abdominal wall by a catgut 
stitch. The wound was closed in layers around this tube. 

The child made a slow recovery, and was discharged 
from hospital with normal bowel function on July 28. 
She was, however, readmitted shortly afterwards, and died 
on August 4 from apparently acute intestinal obstruction. 
The post-mortem record of this case is unfortunately not 
available. 

Case 3 

This patient was a boy aged 24 years. Necropsy was 
carried out on October 11, 1949, by Dr. E. M. Ward, who 
reported as follows.. “ The brain shows typical tuberculous 
Meningitis, together with vascular stasis. There are no intra- 
cerebral tubercles.” A primary focus was present in the 
lower lobe of the right lung, with associated tuberculous 
lymph nodes in the hilum of the lung and at the bifurcation 
of the trachea. Abdomen: situated about 3 ft. (91 cm.) from 
the ileo-caecal junction is a portion of double small bowel, 
6 in. (15 cm.) in length. The second loop is attached to the 
mesenteric border of the ileum and opens into normal bowel 
at the lower end. There is no evidence of secretory reten- 
tion or of inflammation." 


Discussion 

These conditions have been very fully described by 
Ladd and Gross (1940), who group the cystic lesions 
which may occur along various points of the alimentary 
canal under the heading of “ duplications of the alimen- 
tary tract” (enterogenous cysts, enteric cysts, or ileum 
duplex). Their suggestion regarding the aetiology is 
“that they are primarily produced by pinching off a 
small bud from the gut wall, with development of the 
segregated tissue into a cystic structure adjacent to the 
normal intestine.” 

Bremer (1944) reviewed the literature. He considered 
that the group of anomalies comprising enterogenous 
cysts, intestinal duplications, and the like is divisible 


-into two smaller classes on the basis of embryological 


origin. 

Normark (1937) emphasizes the association of entero- 
genous cysts of the chest. in these cases of congenital 
duplication of the small intestine. The mucosal hetero- 
topia in these cases has not been satisfactorily explained. 

Clinical Features—The cases described above well 
illustrate the different manner in which these cases may 
present. Case 1 showed the type with melaena or severe 
rectal haemorrhage in an infant or young child. Case 2 
showed the more severe type, presenting with symptoms 
and signs of intestinal obstruction. This case also illus- 
trates the multiplicity of lesions that may be present and 
the extreme difficulty of treatment in such a case. Case 3, 
so far as is known, had shown no evidence of the condi- 
tion up to the time of death from a second pathological 
condition. In Case 1 there was no radiological evidence 
of an enterogenous cyst of the chest, and no such cyst 
was found at necropsy in Case 3. 
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Summary 3 
Three further cases of congenital duplication of the small 


intestine are recorded, and attention is drawn to the associa- 
tion of the condition with enterogenous cysts of the chest. 
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Restoration of Speech in Severe Aphasia 
by Intravenous and Oral Priscol 


The following case is of interest because of the 
temporary but extraordinary efficacy of “ priscol ” 
(tolazoline), and because, although mapy papers have 
emphasized the value of priscol in peripheral vascular 
states, none has been concerned with the effect of the 
drug on the cerebrovascular system. 


Case Report 


A man aged 55 was admitted to Barrow Hospital in 
November, 1950, in a state of agitation. Depressive 
episodes had occurred before and had necessitated at 
least four periods in various hospitals and nursing-homes. 
Together with the agitation and depression he showed a 
mixed type of aphasia, mainly motor, with almost, com- 
plete agraphia. He was unable to find words to express 
his needs, although by gesture he usually made himself 
understood. He was also able to respond by actions to 
commands, whether given verbally or in writing. There 
was no clouding of consciousness. Perseveration in speech 
was marked, and it was quite clear that the inability to write 
his requirements occasioned him great upset, and after a 
few attempts he usually lay back in bed, the picture of 
tearful misery and distress. Y 

He was of athletic habitus, with good nutrition, showing 
marked peripheral arteriosclerosis and a retinopathy of about 
Grade II signiflcance (Wagner and Keith) Serial blood- 
pressure readings showed a mean of 150/95. 

On investigation the uríne was norma], and the W.R. 
and Kahn tests were negative. Radiographs showed that 
the heart was slightly enlarged in its transverse diameter, 
and that there was considerable calcification of cerebral 
vessels.  Electrocardiograms revealed left axis deviation 
only. A blood count showed: Hb, 12.5 g. (8096 Sahli); 
red cells, 4,210,000 per c.mm.; white cells, 10,400 per 
c.mm. (differential count normal). Electroencephalograms 
did not reveal any focal signs. Lumbar puncture showed 
a pressure of 180 c.mm. H:O; no ventricular or spinal 
block. The fluid was clear and colourless, with- 1 lymphocyte 
per cmm. Globulin was normal; protein, 40 mg. per 
100 ml. Lange, normal. W.R. negative. 

Psychological examination showed that he was probably 
a man of superior previous intelligence, with learning and 
memory failure; the perseverative quality and complete 
failure to improve suggested an organic origin. 

Because of the above symptoms, signs, and investigation 
results, he was regarded as a, case of organic brain change 
with aphasia due to cerebral arteriosclerosis, but with no 
evidence of a focal lesion. e 


Treatment 


The above state continued for three weeks with some 
fluctuations. Occasionally his speech improved, and the 
nominal difficulties and perseveration’ tended to lessen for 

: / 


€ 


a few hours at a time, but never completely disappeared, 
while the inability to write persisted throughout. 

As a result of these fluctuations in the clinical state and 
a consideration of the underlying pathology, which was 
believed to be one of arteriosclerosis, an attempt was made 
to improve the cerebral circulation by opening up collateral 
arterioles. Accordingly he was given a test intravenous 
injection of 40 mg. of priscol, very slowly. Two minutes 
later his face and conjunctivae became very flushed, and 
the retinal vessels were noted to be wider than before, 
Serial blood-pressure readings indicated a rise in the systolic 
but a definite fall in the diastolic pressure (systolic 150-158, 
diastolic 95-75 mm.), The pulse rate increased from 74 to 
96 over the next seven minutes. Together with these physio- 
logical changes there was a most remarkable improvement 
in his speech. Exactly four minutes after the injection he 
sat up in bed, saying he felt “ wonderful,” and it was clear 
that he could find words to express^anything. Moreover, 
for the first time he was able to write his name and to copy 
sentences. His emotional disturbance disappeared, and he 
was in every way considerably improved. This effect lasted 
about three-hours, but afterwards he rapidly returned to his 
aphasic condition and his previous state of agitation. 

The above procedure was tried again, with exactly the 
same results, and a record was made on the magnetic tape 
recorder, which allowed the great differences in the speech 
performance to be noted. 

To evaluate the effect of suggestion, first normal saline 
and later vitamin Bi were given intravenously with exactly 
the same preparations and precautions as used in the priscol 
experiment, but there were no results whatsoever. Nicotinic 
acid was also used, and certainly produced the physiological 
effects of a peripheral vasodilator, but brought no improve- 
ment in his speech function. During one of the “lucid 
intervals” after a priscol injection, psychological testing 
showed a good performance on learning tests and no 
evidence of memory failure. . 

It was decided to treat him regularly with oral priscol, 
and he was given 25 mg. six times a day. After 48 hours 
his speech and his writing began to improve, and at the 
end of a week were practically normal. The distress and 
agitation were very much lessened, and it was quite clear 
that most of his emotional upset was due to his inability 
to speak. 

About a fortnight later the tablets of priscol were stopped 
and a vitamin C preparation was given in its place, both 
tablets being identical in size and shape. ‘At the end of the 
fourth day he showed deterioration, the difficulty in finding 
names becoming again very obvious. 

A further intravenous injection of priscol rapidly resolved 
the aphasia, but as 75 mg. was required it was considered 
that he was becoming tolerant to the drug. Future events 
confirmed this hypothesis, as in spite of increased dosage 
(up to nine tablets a day) he slowly returned to his former 
state of motor aphasia and agraphia and his depressed and 
qaitated condition. 

Comment 

Although the results of this case were ultimately poor, 
it is felt that similar therapeutic trials would be of value, 
especially in cerebral arteriosclerotics with minimal intel- 
lectual failure, in some of whom it may have a more 
lasting effect. : 

It is probable that priscol could act in only one of 
two ways in this case : either by means of its histamine- 
like action on arterioles, causing increased dilatation in 
the affected area and in the Tegion surrounding it, so 
that more oxygen might be available in the area 
of depressed function ; or, assuming the arterioles to 
be affected by arteriosclerotic changes but still partly 
capable of spasm, by its physiological effects actually 
Telieving this spasm. The latter is less probable, as both 
lack of oxygen and excess of metabolites—especially 
CO,, as can be expected in a relatively ischaemic area— 
are potent vasodilators, making any spasm improbable. 
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Another interesting fact in this case is the rapidity of 
response after such a considerable period of aphasia, 
indicating that the cerebral structures involved were 
functionally depressed and not destroyed. The imme- 
diate change in the psychiatric picture after the return 
of the speech function was especially striking and very 
instructive. 


è We would lke to thank Dr. R. E. Hemphill for advice and 
permission to publish this article. 


S. SMITH, M.D., M R.C.P., D.P.M. 
E. C. Turton, M.B., M.Sc., M.R.C.P., D.P.M. 
Barrow Hospital, Barrow Gurney, near Bristol. 


An Unusual Case of Hypoprothrombinaemia 
Haemorrhagica 


Haemorrhagic states associated with hypoprothrombin- 
aemia are well known to occur clinically in two sets 
of conditions—in the neonatal period and in liver diseases 
with obstructive jaundice. The case reported here, how- 
ever, falls in neither category, and is presented because 
of its unusual features. 


Case Report 


The patient, a woman aged 50, complained of tenderness 
of the extremities along with the appearance of ‘reddish 
patches" of varying sizes and distribution in the limbs and 
trunk. She had been apparently well until early the previ- 
ous evening, and had not noticed any pinkish areas on 
her body or experienced any discomfort. She was definite 
that all her symptoms developed in the course of a few 
hours, late the previous evening and overnight. Patches 
were appearing continuously and increasing in size. The 
most careful questioning failed to reveal any allergic basis 
whatsoever for these symptoms. There was no history of 
bleeding from any of the orifices. Her periods had stopped 
four years ago. She was sure that there was nothing 
unusual about her diet or surroundings which could have 
caused these symptoms, and she had not taken any drugs 
or unusual foods. 

An exactly similar attack ten years ago was characterized 
by the rather abrupt occurrence of pinkish patches over 
her extremities and trunk. The patches lasted then for 
a few days, gradually turned dusky, and disappeared under 
some treatment the details of which were not available. 

On examination the patient seemed obviously ill but not 
toxic. and was unable to walk or move about normally 





Fic. 1.—Condition before treatment. 


because of the tenderness in her limbs. Her temperature 
was normal. There was evidence of extensive subcutaneous 
haemorrhage in the extremities and trunk. The lateral 
aspects of both thighs presented large pinkish areas of 
subcutaneous haemorrhage (Fig. 1). The rest of the limbs 
and trunk showed haemorrhagic patches of varying sizes 
ranging from punctate spots to large patches. The largest 
was an oval-shaped patch in the right thigh measuring 
6 by 3 in. (15 by 7.5 cm). The trunk showed fairly 
extensive areas of subcutaneous haemorrhage, particularly 
in the lower back. The upper limbs were less heavily 
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involved. The face was exempt; the tongue and buceal 
mucous membrane were normal. These pinkish patches 
were not elevated above the skin surface and were not 
itchy. 

Active movements of the extremities were painful, and 
vigorous passive movements were also resented. ‘The joints 
were not swollen or particularly tender; the heart and 
lungs were normal ; the blood pressure was 100/70 mm. Hg: 
no abnormality of the central nervous system was detected , 
the liver and spleen were not palpable; and examination 
of the abdomen revealed no abnormality. 

Haematological examination showed: red cells, 4,300,000 
per c.mm. : Hb, 10.6 g.% ; P.C.V., 34%: M.C.V., 80.4 p; 
M.C.H.. 25.1 azg.: M.C.H.C., 31% ; white cells, 7,200 per 
c.mm. ; platelets, 235,000 per c.mm. ; prothrombin time, 125 
seconds (Quick's method). The bleeding and clotting times 
were normal.  Fractional gastric analysis showed nothing 
unusual. Examination of the urine and stools revealed 
nothing abnormal 





Fic. 2.—After treatment 


Because of the marked increase in the prothrombin time 
vitamin K was tried, 10 mg. of vitamin K (2-methyl-1,4- 
naphthohydroquinone; "synkavit") being injected intra- 
muscularly daily for the first four days and on the sixth 
and seventh days. Once the treatment was started no fresh 
areas of bleeding were noticed. Gradually the pinkish 
areas turned dusky and began to fade, and by the fifth day 
no trace of them was left (Fig. 2). The tenderness of the 
limbs also rapidly disappeared. 

The prothrombin time showed a progressive decline from 
125 seconds before treatment to 50 seconds on the third 
day of treatment, 18 seconds on the fifth day, and 15 seconds 
on the seventh day. 

A follow-up of the patient shows that she is keeping im 
good health. 

Comment 

The occurrence of hypoprothrombinaemia haemor- 
rhagica in the neonatal period and in obstructive jaundice- 
is well recognized and explained. In the case reportedi 
here, however, haemorrhagic’ manifestations associated: 
with hypoprothrombinaemia were seen in an adult not: 
suffering from any liver disorder. There is apparently 
nó explanation for the hypoprothrombinaemia in this. 
case. The diet was apparently adequate and there was. 
no intestinal upset. Kallos (1946) has reported beneficial: 
results from treatment with vitamin K in cases of angio- 
neurotic oedema without allergic bases but associated’ 
with hypoprothrombinaemia. We are not aware of 
any reports of purpuric manifestations associated with 
hypoprothrombinaemia in adults not suffering from: 
liver disorders. 


We are grateful to Messrs. Hoffmann-LaRoche for the free 


supply of synkavit. 
C. GoPALAN, M.D., Ph.D. 
s P. S. VENKATACHALAM, M.B., B S. 


Nutrition Research Laboratories, Indian Council of 
Medical Research, Coonoor, South India. 
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TRANSMISSION OF NERVE IMPULSES 
The Transmission of Nerve Impulses at de ector 


Juncuons and Peripheral Synapses. turo 
Rosenblueth. (Pp. 325; 98 figures. £2 S) New 
York: Published jointly’ by the Technology Press of 


Massachusetts Institute of Technology and Jobn 
Wiley and Sons, Inc. London: Chapman and Hail. 
Professor Rosenblueth, now professor of physiology and 
pharmacology at Mexico City, had earlier shared respon- 
sibility with the Jate Professor W. B. Cannon for two 
important and attractive monographs from the Harvard 
Laboratory dealing with the same field of research as 
the volume ufider review. Neither of these earlier books 
had aimed, as some monographs do, at a merely impar- 
'tial and colourless compilation of tbe evidence from 
all sources They had, on the contrary, something of 
the personal, narrative character which gave an unusual 
interest and charm to so much of what Cannon wrote, 
„even for specialist readers. Such a method obviously 
lends itself better to the advocacy of individual inter- 
pretations and theories than to a strictly judicial 

summary. 
The same method is adopted by Professor Rosen- 
.blueth in this new publication of what is, essentially, 
a recasting and extension, to meet recent ‘advances of 
the subject, of the earlier book with Cannon on Auto- 
nomic Effector Systems ; and some may think that this 
personal note, in the presentation of a subject with 
which the work of so many laboratories and experi- 
' menters has been concerned, has here been sounded 
rather insistently, A quick survey of the many illustra- 
tions, for example, might give the impression that the 
investigations of the author and his co-workers have 
played even a predominant part in creating the basis for 
the newer developments, especially those concerned with 
iransmission at peripheral synapses (Part 2). 
at the admirably complete and most welcome reference- 
Hist and indexes might give a similar impression. The 
author-index, for example, shows that Professor Rosen- 
blueth's published observations and ideas are cited 175 
times in the text, while those of his late teacher, Pro- 
fessor Cannon, and of Professor Eccles, have each to 
be content with scores in the 50's, and no other worker 
in the field reaches 40. Professor Rosenblueth has 
undoubtedly made valuable contributions to the subject, 
but hardly, one may suspect, of a significance to justify 
that proportion, on an impersonal scale of comparison. 
Nevertheless, it is very useful to have access, in one 
handy volume, to all that he has done and thought in 
this direction ; and of special value, perhaps, is the col- 
lection here of'all his observations on the electrical 
'sesponses of smooth muscle. 
. One considerable section of the book appears to me 
to be, frankly, disappointing. There were certain now 
familiar discrepancies in detail between the actions of 
adrenaline on the one hand and those, on the other 
. hand, of svmpathetic nerve impulses and, as Cannon 
and Rosenblueth so abundantly emphasized, of the sym- 
pathetic transmitter “ sympathin," as it escapes naturally 
into the circulation Cannon and Rosenblueth had 
elaborated their well-known theory of the two sym- 
» pathin-complexes, E and I, essentially to explain these 
discrepancies. On the other hand, it had seemed clear 
for many years to some, myself among them, that these 
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discrepancies might find a much simpler explanation, if 

there were evidence of the presence in the body and 

appropriate distribution in the sympathetic system, in 

relation to that of adrenaline, of the primary amine, nor- 

adrenaline ; the main lines of the differences in detail 

between the actions of these two amunes baving been 

known since 1910. Now, in the past.few years, the 

evidence has poured in from many sides, showing that 

nor-adrenaline is present in the body, having a general, 
predominance over adrenaline in its distribution in 

adrenergic nerves and in the transmitter as directly col- 

lected, and to just the degree required to explain these 
long-known discrepancies. Yet, instead, of sharing a 
general relief from any further need for a complicated 

theoretical expedient, Professor Rosenblueth devotes two 

whole chapters (3 and 4), of some 27 pages in all, to dis- 

counting the significance of this new evidence, and 

insisting, in spite of it, on the still unimpaired validity ot 

the theory of the two sympathin-complexes. He admits, 
indeed, that, “if one of these mediators (ie., nor- 

adrenaline and adrenaline) were exclusively or primarily 

excitatory and the other primarily inhibitory, the hypo- 

thesis of the specific receptive substances (i.e., E and I) 

would become unnecessary.  Nor-adrenaline," he con- 
tinues, * ‘is mainly excitatory in its action, but adrenaline 
is not mainly inhibitory.” Surely this is muddled think- 
ing. “ Mainly inhibitory " can only mean, I think, 

inhibitory of the activities of most of the effectors on 
which it acts at all;,and I believe that it is the E and I 
theory, and not any experimental evidence so far avail- 
able, which requires a sympathetic transmitter of 
such mainly inhibitory action. Do we, or does 
Professor Rosenblueth, demand of the acetylcholine 
liberated by impulses in the heart vagus that its action 
on all effectors should be “ mainly inhibitory” ? Iam 
left puzzled by such loyalty to what seems to me a no 
longer necessary theory. 

In many ways the book will be invaluable to explorers 
in the same dirggtion as a book of reference and as a 
record of the procedures and the ways of thinking of an 
important, resourceful, and unwearying experimenter in 
this field. In arrangement and clearness of presentation 
it is admirable; but I feel that its personal character 
must diminish its value as a guide for those who have no 
special knowledge of its subject. 

H. H. Date. 


HAEMOSTASIS 


The Physiology and Pathology of Hemostasis. By Pro- 
fessor Armand J. Quick, PED. M.D. (Pp. 188; 18 
illustrations. £1 8s.) London: Henry Kimpton. 1951. 

A previous book by Quick on the haemorrhagic 

diseases and the physiology of haemostasis appeared in 

1942, but there have been so many developments that- 

he has now written a new book. Quick has shown a flair 

for seizing hold of the important points in the difficult 
subject of blood-clotting, and the present book is a good 
example of his gift for clear exposition. The main 
change in the last decade has been to consider blood 
coagulation as a cbain reaction, or rather a series of 
such reactions. The most important of them is the 
thrombinogenic cycle, which is normally controlled by 
the ability of the fibrin network to absorb thrombin so 
effectively that little is left to act on the platelets and 
start the cycle again. Out of this there has developed 

a conception of venous thrombosis in which emphasis 

is placed on the importance of clot retraction. Measure- 

ments of prothrombin consumption and of thrombo- 
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plastinogen have moved from the research laboratory 
into the hands of the clinical haematologist. 

This book has five chapters on the historical back- 
ground, the present theory of coagulation of the blood, 
the classification, diagnosis, and treatment of the haemor- 
rhagic diseases, and venous thrombosis. In the second 
half of the book the author describes laboratory methods 
in complete detail. This section will be of immense 
value to other workers. The book as a whole can be 
*strongly recommended as an up-to-date account, by an 
author who is not afraid to be dogmatic, of a subject 
which extends far beyond the confines of haematology 
and concerns all those who have to deal with vascular 
lesions and accidents. 

L. J. Wirrs. 


CANCER AND ITS TREATMENT 


cancer: Where We Stand. By Sidney Russ, C.B.E., 
D.Sc., F.InstP. Foreword by Lord Horder, G.C.V.O., 
M.D., RCP. @p. 192; illustrated. 10s. 6d.) 
London: Geoffrey Cumberlege (Oxford University 
Press) 1950. 
The last fifty years have seen the development of a wide 
interest in cancer, and & book in simple language by 
so eminent an expert as Professor Russ is very welcome. 
The fact that he is a physicist and not a practitioner of 
medicine is ın some ways an advantage, for it puts 
him in more intimate contact with the layman, for whom 
he chiefly writes. He explains in familiar terms all 
that is known about the incidence of the disease, the 
immense importance of its early diagnosis, and the pros- 
pects of permanent cure, which have been so greatly 
enhanced by modern methods. . 

The medical man will welcome reliable statistics from 
many sources, comparing the results of surgery and 
radiation and estimating their relative value in different 
fields. He will also appreciate a brief but accurate 
description of the physical nature of radiation and of 
the methods and precautions to be adop jpted in its use. 
Although everyone agrees that such* powerful tools 
should be handled only by experts, it is of the greatest 
importance that every doctor should understand their 
powers and their limitations. 

It is equally important that he should be able to con- 
vince his patients that cancer is not infectious, that in 
general it is not hereditary, and that if only recognized 
early there is a reasonable prospect of cure. He will 
find here all the information he can require to remove 
what is often a real anxiety and to replace it by a sub- 
stantial confidence. 


(l Li 


Henry SOUTTAR. 


PSYCHO-ANALYSIS OF CHILDREN 


- The Psychoanalytic Study of the Child. Volume I- 
IV. (Pp.493. £1 15s. Volume V. (Pp.410. £1 15s) 
Edited by A. Freud, W. Hoffer, and E. Glover. 
London: Imago Publishing Company. 1949. 

Delay in reviewing the combined Vols. III-IV has put 

the reviewer in the humiliating position of being over- 

taken by Vol. V. His difficulties are thereby increased, 

-since the trouble with these volumes is the quantity of 

the material they contain. 'They are indeed a kind of 

journal appearing in book form, and it is to be hoped 
_ that they will continue to appear yearly. 
To read all that these two volumes contain would be 

& big experience for anyone to whom the subject has 

meaning, and the task of sorting out the very good from 

the mediocre a heavy one. In any case this task belongs 
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to the more specialist journals. Here it is perhaps 
sufficient to remind those who are interested in child 
psychiatry and in the roots of mental health and mental 
disorder that these volumes contain important con- 
tributions to every aspect of dynamic psychology and 
its practice. Most happily, it can be reported that there 
is less “in-breeding” in the articles and references 
than in the first’ two volumes. Hitherto the con- 
tributions have come largely from one half of the 
psycho-analytic grouping—that which seems to the 
other half to edge away from the child’s ideas of the 
inside of the psychosoma—but there is good reason why 
there should exist a place for publication of all kinds of 
sincere work. 

The really valuable articles are too numerous in these 
volumes even to be listed here, but they include (Vol. 
I-IV) Anna Freud's contribution to a symposium on 
aggression, and an article by the late August Aichhorn, 
pioneer in the study and management of delinquents, on 
female juvenile delinquents. ‘There is also an article in 
each volume by René A. Spitz, who is widely known 
through his observations, which appeared in Vol. II, on 
infants deprived of natural human relationships. These 
volumes provide, incidentally, a valuable link between 

-psycho-analysis in the U.S.A. and psycho-analysis in 
Great Britain and Holland, and indicate the extent of 
the circle of friendships that has near its centre, the per- 
sonality of Miss Anna Freud. 
Š D. W. WINNICOTT. 


SOME GLASGOW PIONEERS 


An Eighteenth Century Lectureship in Chemistry. 
Essaye and Bicentenary Addresses re Puar d to the 


ied by A nt (1747) of Glasgow University 
(45D. D Edi by’ Andrew Kent, M.A., Ph.D. With 
oreword by J. 


W, Cook, F.R.S. Glasgow University 
Publication No. LXXXII. (Pp. 233 ; illustrated. £1 1s.) 
Glasgow: Jackson, Son and Ce. 1950. 
In 1747 the University of Glasgow established within its. 
Faculty of Medicine a lectureship ini chemistry. The 
Varst two holders were William Cullen and Joseph Black. 
These two—medical men, like four of the five lecturers 
who succeeded them—were pioneers of science and of 
education. Their achievements, the academic and indus- 
trial background of their time, and the later evolution 
of the Chemistry Department which they founded and 
fostered in Glasgow were the subjects of four bicen- 
tenary addresses delivered in 1947 by Dr. Douglas. 
Guthrie, Professor John Read, Dr. Alexander Fleck, and. 
Professor A. R. Todd. Under the competent editorship 
of Dr. Andrew Kent the substance of these addresses 
and authoritative supplementary essays by many distin- 
guished contributors have now been assembled into a 
book of compelling interest and historical value. 
Although chemistry in Glasgow is the acknowledged 
and recurrent theme, neither the city nor the subject is- 
allowed to confine a proper appreciation of scientific 
events and their consequences. Indeed, had the writers 
set out to show that science is a whole and its adherents 
a variety of men, they could scarcely have succeeded 
better. But this feature of the book is perhaps less the 
result of concerted purpose than the true reflection of an 
age when the engineering genius of Watt found its 
stimulus in the work and conversation of his medico- 
chemical associates, Black and Robison. Breadth of 
interest, quickened by “discussion and the impact ‘of 
strong personalities, was characteristic of the period, and: 
it is well maintained in the book., 
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The seven incumbents of the lectureship are presented 
in pen-pictures, drawn with understanding of the con- 
temporary scene and supported by the reproduction of 
portraits —four of them by Raeburn. The influence 
they exerted both at home and abroad—in science, medi- 


cine, and industry—is closely followed and discussed, 


and there emerges from this collection of afticles a well- 
co-ordinated, fully documented book which makes a 
real contribution to the history of science and of 
medicine. 


JAMES D. LOUDON. 


THE ETHER CONTROVERSY 


The First Anesthetic. The Story of Crawford Long. 
By Frank Kells Boland, M.D. (Pp. 160; illustrated 
$3. Athens: University of Georgia Press. 1950. 


The story of the discovery of surgical anaesthesia in the 
U.S.A. is well known in Britain, and'many are familiar 
with the fact that the belated claims made by Crawford 
Williamson Long, of Georgia, led to some feeling in the 
South that their hero had not been given due credit 
for hi$ part in the discovery. The author of this book is 
president of the Crawford W. Long Memorial Associa- 
tion. In the publisher's announcement on the dust-cover 
we are advised that Dr. Boland “has continued his 
studies and researches with the determination to estab- 
lish Crawford Long as the real discoverer of anaes- 
thesia” This is not an encouraging: introduction to the 
book, History is not written in that way, and the state- 
ment makes the author's work suspect. On p. 106 Dr. 
Boland says. “ We may be going out of the way slightly 
to build up Dr. Jackson's chances of deceit, but the case 
calls for imagination to match his methods: . ‘The 
whole motive is to present Long as the discoverer, the 
originator, of surgical anaesthesia ; Jackson as the mes- 


. Senger to Morton ; and Morton as the public demonstra- 


tor of medicine’s greatest gift to humanity.” 

The main facts are so well known as scarcely to 
merit repetition here. In 1840 Long, then aged 25, 
set up in practice in Jefferson, Georgia, and in December, 
1841, or January, 1842, he introduced sulphuric ether to 
the young men of the town for the purpose of giving 
them amusing entertainment—as a substitute for the 


' nitrous oxide used at such parties. On March 30, 1842, 


he used ether as an anaesthetic for the removal of a 
superficial tumour from the neck of a young man named 
Tames Venable. Three months later he removed a second 
tumour under ether from the neck of Venable. By Octo- 
ber, 1846—the month in which Morton gave his famous 
demonstration in Boston—Long had performed eight 
operations, none of a major character, under ether 
anaesthesia, and after that date he performed at least 
twenty-one similar operations. But, although Long 
made no secret of what he had done, he did not publish 
his cases until 1849, by which time surgical anaesthesia 
was in use all over the world. Morton gave his demon- 
stration at the Massachusetts General Hospital on Octo- 
ber 16, 1846. At the end of the previous month he had 
discussed the question of anaesthesia with C. T. Jackson, 
a noted geologist, who was also notorious for his 
attempts to steal the inventions of others In the “ ether 
controversy " which later resulted it was never very 
clearly established whether at this interview Jackson had 
actually advised Morton to try ether. In any case, 
Morton had certainly been experimenting with ether, 
but had not so far performed an operation on a patient 
under its influence. 





Dr. Boland sets out to show that the ubiquitous Jack- 
son had, at some time between 1842 and 1846, been in 
Georgia and had there heard about Long's use of ether. 
That being accepted, he also asks us to accept the fact 
that Long—despite his own admitted failure to publish 
any of his cases—was directly responsible for Jackson's 
suggesting ether to Morton, and hence to the establish- 
ment of ether anaesthesia in both hemispheres. Unfortu- 
nately for his case, he produces no shred of evidence that 
Jackson had ever heard of Long or his work. 

The introductory chapters of this book do not on the 
whole indicate a sound and comprehensive knowledge of 
the history of anaesthesia. Many of the sources quoted 
are second-hand; and although an imposing biblio- 
graphy, containing many first-class works, is appended, 
Dr. Boland does not show real familiarity with these 
books. There are a number of minor errors—including 
the caption * William H. Morton " below the portrait of 
W. T. G. Morton. While this book adds accounts of a 
number of interesting events in the life of C. W. Long, 
it does not fundamentally alter the accepted position : 
Long was the first to give ether by inhalation for a 
surgical operation, but he had no place in introducing 
ether anaesthesia to the world 


E A. UNDERWOOD, 


Ld 
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Review Is not precluded by notice here of books recently received 


The History of Pharmacy. Catalogue of an exhibition held 
during the Festival period May 4 to September 28, 1951, at the 
Wellcome Research Institution. (Pp. 59. 3s) London: Geoffrey 
Cumberlegé 1951. 


By Professor P Lacroix 


The Organization of Bones. 
(Pp. 235. 25s) London. 


Translated by S. Gilder, B Sc., M.B 
J. and A. Churchill. 1951. 


Diseases of the Fundus Oculi. With Atlas By Professor 
A. Fuchs, M.D. (Pp. 381. 112s 6d) London: H. K. Lewis. 
1951. 


The Anatomy of the Gorilla. Edited by W. K. Gregory. 
(Pp. 259 97s. 6d.) London: Geoffrey Cumberlege — 1951. 


A Field Surgery Pocket Book (Revised). Memoranda 
mainly based on experience in the 1939-45 war. Prepared under 
the direcuon of the Director-General of Army Medical Services 


(Pp. 187. 4s) London: H M.S.O 1950 
The Individual and His Religion. By Professor G. W. 
Allport. (Pp. 163. 12s. 6d) London: Constable. 1951. 


Modern Treatment Year Book 19yr. Edited by Sir Cecil 
Wakeley, K.BE, CB, M.Ch, D.Sc., P.R.C.S, FR.S.Ed., 
FA.CS, F.RACS (Pp 360 17s 6d) London: Bailhére, 
Tindall and Cox 1951. 


Royal College of Surgeons of England: A Record oj the Yeais 
from 1:901 to rọjo. Edited by E. Finch, F.R.C.S. (Pp. 79. 
5s. paper cover; 8s. 6d. bound) London: Royal College of 
Surgeons of England. 1951: 


The Normal Encephalogram. By L. M Davidoff, M D, and 


C. G. Dyke, M.D. 3rd revised ed (Pp. 240. 42s) Lorfüon. 
Henry Kimpton. 1951. 

The Manchester School of Obstetrics and Gynaecology. By 
J W. Bride, MD, BS, Ch B, F.R.CO.G. (Pp. 26 3s. 6d) 
Manchester: John Sherratt. 1951. 

Cost Accounting for the Pharmaceutical Industry. Report 


of the Costing Committee appointed by the Council of the 
Association of Bntish Pharmaceutical Industry. (Pp. 109. 25s.) 
Loudon: The Association of Bntish Pharmaceutical Industry. 
1951. i 
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A hundred years ago the practice of the adulteration 
of food had assumed such proportions that a cam- 
paign of publicity against the purveyors of falsely de- 
scribed and poisonous preparations opened by the 
Lancet was followed by a series of Acts of Parliament. 
These were designed to support the efforts of a few 
enlightened public analysts and medical men, and, 
as a result, the practices of criminal adulteration were 
virtually stamped out. To celebrate this centenary 
a symposium was organized by the Nutrition Society 
last March, and an interesting comparison was drawn 
between the conditions to-day and those of 100 years 
ago. There is, for instance, still great anxiety about 
the quality and purity of the food sold to the public: 
in a recent discussion on the subject in the House of 
Lords! the carefully balanced reply of the Govern- 
ment spokesman stood in contrast to some of the 
wilder statements made by earlier speakers, whose 
remarks served, however, to illustrate the dangers, 
understandable enough, of losing a sense of propor- 
tion in arguments about the purity of the nation's 
food supply. A more sober and comprehensive dis- 
cussion was recently held by the Society of Chemi- 
cal Industry (reported on page 905). 

No living organism from bacteria to Homo sapiens 
can flourish or function unless it is provided with 
a properly balanced supply of nutrients. A great 
many of the facts about the influence of agricultural, 
processing, and manufacturing practices on the 
quality of our food are marshalled by Sir Edward 
Mellanby in the opening pages of this issue. Having 
discussed some of the methods which lead to the 
introduction of foreign chemicals or changes in 
the nature of some of the ingredients of food, Sir 
Edward suggests that some of the increase in the 
common disorders of the alimentary tract —appendi- 
citis, cholecystitis, peptic ulcer—might possibly be 
attributed to this large-scale tampering with the 
natural foodstulfs. The authorities in this country 
and the United States have taken official cognizance 

: Hansard, uly, m of the Advisory Council on Scientific Policy, 1950-1, 


H.M.SO. Lendon 
3 Lang, Ł unze. F M „and Prickett. C S. a Ind Hyg ,1951,3, 245. 
‘ British ‘Medical Journal 1946, 2. vins and 1947, 2 238 
b Futhorn, A Johneon, M „and Crosskey, M A., Lancet, 1949, 1, 143. 
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of the problems associated with the chemical treat- 
ment and contamination of food. Congressional 
inquiries into the nature of chemicals to be permitted 
in bread and the problem of chemical residues in 
food have been published as very bulky verbatim 
reports. Inquiries on a more modest scale are being 
conducted in this country, and the Scientific Advi- 
sory Council has discussed the question in its 
latest, report. One group of problems results from ' 
the increasing use of chemicals in modern agricul- 
tural and hygienic practices. Traces of these chemi- 
cals may be found in food, and, in fact, & recent 
report? has shown that a$ much as 30 parts per mil- 
lion of D.D.T. has been found in the fat of Ameri- 
cans whose work did not bring them into contact 
with the insecticide. No special deleterious effects 
have been noted in animals that have had D.D.T. 
stored in their fat for long periods, and in a paper 
published in last week’s Journal (p. 819) Cameron 
and Cheng reported that rats given up to 36 mg. of 
D.D.T. per kg. of body weight daily for over a year 
showed no lesions that were characteristic of chronic 
poisoning with D.D.T. Nevertheless, in view of the 
biological activity of D.D.T. and the continuous,turn- 
over of fat depots, it is difficult to dismiss completely 
the possibility that the D.D.T. might disturb the meta- 
bolic processes of the body. 

The substitution of non-nutritious chemicals for 
natural sugar or fat savours much of the practices 
of 100 years ago, and there would seem to be no 
reason for reversing the verdict of the older authori- 
ties who utterly condemned these practices. Allow- 
ances might be made in times of national emergency 
when the proper ingredients are scarce, but the dis- 
tribution of any substitutes for such important foods 
should be under the control of the Government, 
so that there is full information about the extent to 
which substitution is taking place. Foods containing 
these materials should be so labelled. Similar con- 
siderations apply to the use of synthetic dyes, whose 
unnatural hues should deceive no one into believing 
that raspberries, lemons, or chocolate, for example, 
are in any way responsible for the colour of the 
food purchased. Much greater anxiety is now shown 
in the “ processing” of food, and here the handling 
of wheat and flour occupies the centre of the stage. 
It is difficult to believe that the insipid starch sponge 
sold as white bread really earns the alternative title 
of * the staff of life.” Yet we are assured that this 
is what the public wants, even though a minority 
craves for something more palatable—a minority 
which will heartily endorse Sir Edward's plea that 
wholemeal bread and flour be made more freely avail- 
able, Some of the millers' steel rollers might well play 
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a more direct part in the rearmament programme. 
Nutritionally there is nothing to commend in the 
activities of those who separate the starch from all 
the other valuable nutrients of the wheat grain. It 
is sometimes argued that milling provides a valu- 
able food for pigs, but the separation of the two 
elements of the grain creates nothing, and both man 
and his pigs might be better for getting their proper 
share of.the whole grain. Though the millers may 
be anxious to feed the pigs, chemical manufacturers 
in the U.S.A. are trying to persuade the baker to 
substitute synthetic chemicals for lard—and indirectly 
to reduce the need for fat pigs. Sir Edward Mellanby 
rightly draws attention to the continued use of nitro- 
gen trichloride for the treatment of flour, despite the 
confirmation of his pioneer research, which demon- 
strated convincingly that part of the wheat protein is 
converted into a substance that is poisonous to all 
species of animals.‘ There are great differences in 
the susceptibility of the various species, and no one 
knows how man compares with animals: one experi- 
ment indicated that children were not unduly suscep- 
tible to agenized flour.* 

Few would recommend applying compulsion in 
order to ensure that the public is offered only what 
acknowledged experts on nutrition consider to be a 
more wholesome article than that which the customer 
appears to want. With domestic animals there are 
no such scruples, for King* has pointed out how 
closely the composition of their food is controlled 
by laws and regulations. While the provision of 
food in its natural state is obviously desirable, it 
may be impossible to supply this to buge industrial 
aggregates of population far removed from the 
sources of their food. It is the need to preserve 


and conserve food stocks that accounts for some ' 


of the contamination and manipulation that takes 
place. The dangers to health that may result from 
the chemical manipulation of food cannot yet be 
exactly defined, and therefore lack of knowledge 
réstricts the power to control it. Sir Edward com- 
plains that nothing has yet been done in this country 
to stop the use of “agene.” In America chlorine 
dioxide has been substituted for nitrogen trichloride, 
and its use has been recommended in this country. 
But the substitution of one chemical for another is 
' not necessarily the best answer, and a search is in 
progress in this country for other agents, physical or 
chemical, that may have a similar effect as improvers 
without the risk of producing drastic chemical 
changes in the composition of the wheat protein. 
The, danger from residues of insecticides or. other 
chemicals used to check damage or destruction of 
food by pests should recede with a better under- 
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standing of the place of chemicals in insect control. 


Those most in a position to speak with authority 
on entomological problems have repeatedly empha- 
sized that in agricultural as in medical practice eff- 
cient hygiene is the rational and best method for the : 
control of insect pests. Another possible source 
of danger is the chemical “ manipulation” of live 
animals—for instance, the chemical caponization of 
cockerels with synthetic oestrogens. Such evidence 
as exists indicates that the consumer need fear no 
harm from this practice.’ 

There have been repeated calls for the establish- 
ment of some national institute where toxicological 
problems associated with the increasing use of chemi- 
cals in industry and other fields, including food pro- 
duction, can be studied. Sir Edward suggests that a 
counterpart of the Food and Drug Administration 
in the U.S.A. should be established. Tremendous 
efforts have been made there to solve these problems, 
but the real scientific knowledge that has resulted 
from all this work is meagre. Some think it is a 
waste of effort that anyone with a scientific training 


- should spend time trying to decide whether a com- 


pletely foreign chemical substance such as an artifi- 
cial sweetening agent is safe to use. Much of the 
work consists of long feeding tests on the experi- 
mental animals, but the results can be strictly applied 
only to these animals—usually rats—and rarely is 
time devoted to the study of the mode of action of 
any of these substances. The design of the experi- 
ments is difficult, for it is unrealistic to try to draw 
conclusions from the results of experiments where 
rats have been given a substance as, say, 5% of 
their total diet when it is intended to include only 
0.1% in a single article of food for human consump- 
tion. Had similar experiments and reasoning been 
applied to the study of vitamins some would be con- 
sidered too toxic for inclusion in human food. In 
such a wide field of experimental testing there 
need be no shame in accepting the results of routine 
tests done on a characteristically generous scale by 
our American colleagues. The Scientific Advisory 
Council recommends that the Medical Research 
Council should be responsible for keeping the prob- 
lem under review and that funds should be provided 
to set up an information service with close links with 
similar agencies overseas. Thus there may be no 
fear that there will be any failure in this country to 
initiate research on fundamental problems when the 
need has become evident. The Scientific Advisory 
Council suggests that an institute devoted to this kind 
of toxicological testing should be financed by indus- 
try—a proposal which might have a number of 
advantages and safeguard workers at the institute 
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against being flooded with requests for testing com- 
pounds unless there was good reason to believe that 
they would prove of some value. 

Sir Edward Mellanby has expressed his misgivings 
about the possible effects upon the nation's health 
of the consumption of many artificial foodstuffs. 
Evidence of specific deleterious effects will usually 
be difficult to obtain, but his words serve to remind 
us of the need for vigilance and for continuous infor- 
mation about the scale on which these manipulations 
are taking place. . 





G.P.? REMUNERATION 

Much progress has been made in the negotiations on 
general practitioners’ pay, which began with the 
Special Conference on July 19. The Conference 
resolved! that the Minister of Health should without 
delay refer to arbitration the determination -of the 
proper size of the central pool, “ having regard to the 
recommendations of the Spens Report and to present- 
day money values.” The Minister having agreed to 
arbitration, the questions how it should be under- 
taken and what the precise terms of reference should 
be have since been discussed between the General 
Medical Services Committee, as the executive body 
of the Conference, and the Minister of Health or his 
officials. After a certain amount of inevitable spar- 
ring, the two parties have agreed on the ‘terms of 
reference. The Minister suggested that a single 
adjudicator rather than a court should carry out the 
arbitration ; the G.M.S. Committee accepted this pro- 
posal provided that agreement is attained on the 
name of the adjudicator. 

The agreed terms of reference are set out in the 
Supplementary Report? of the G.M.S. Committee to 
the Annual Conference. It will be seen that they 
endorse the need to stick to the Spens recom- 
mendations. From that basis the size of the central 
pool is to be determined in accordance with the 
change in the value of money since 1939 and with 
increases that have taken place in the incomes of 
other professions. In addition, “all other relevant 
factors " are to be included. 

Meanwhile, in response to the Conference's reso- 
lution on how the newly determined pool is to be 
distributed, parallel discussions have been held be- 
tween the Committee and the Ministry, and they have 
agreed to set up a joint Working Party to look into 
this. The terms of reference for the Working Party 
have also been agreed, and here again Spens is the 
starting point: “ To secure an equitable distribution 
of the central pool based upon the recommendations 


1 British Medical Journal Supplement, July 28, p. 29. 
3 Seo Supplement, p. 153. 


of the Spens Committee, the object being to enable the 
best possible medical service to be available to the 
public, and to safeguard the standard of medical 
service by discouraging unduly large lists ; at the same 
time, to bring about a relative improvement in the 
position of those practitioners least favourably placed 
under the present plan of distribution, to make it 
easier for new doctors to enter practice, and to stimu- 
late group practice.” The Committee rightly made a 
point of insisting that the basis of the terms of 
reference must be the Spens recommendations. 

There is nothing revolutionary about these aims and 
they already command widespread assent among 
general practitioners. In effect, they are an attempt 
to repair the damage done to general practice since 
the Health Service began, for the problems they are 
to solve hardly existed in the old days under National 
Health Insurance and private practice. They never- 
theless present difficulties under the existing scheme 
of things, and no short cuts to the right answers are 
likely to be found. In any case the adjudicator’s 
decision on the proper size of the central pool is to 
be made public as soon as it is reached, whether or 
not the Working Party has completed its task, and 
the Minister has acknowledged that finality cannot be 
achieved in the Working Party until the size of the 
pool is known. These are important features of the 
negotiations, and the G.M.S. Committee was wise to 
insist on them, for they ensure that the Working 
Party shall not be impelled by unseemly haste to 
reach an agreement that is later found to be unsatis- 
factory, and also that the Ministry shall not delay this 
aspect of the negotiations in order to delay the 
decision on the size of the pool. 

In addition the Committee has obtained from the 
Minister an assurance in general terms that, in the 
unlikely event of the Working Party disagreeing, 
arbitration on this disagreement would not 
excluded. ! 

The G.M.S. Committee has a hard task immediately 
before it, for much of the evidence has to be col- 
lected to lay before the adjudicator, and many meet- 
ings loom ahead. Doctors are naturally eager to 
know all that is being done about these vital issues, 
but a certain reticence in releasing news is imposed 
upon the Committee by the fact that discussions with. 
a Government department are bound to be largely 
confidential until some conclusion is reached.. Con- 
fident that it has so far correctly interpreted the 
profession's wishes, the Committee will unhesitatingly 
appeal to local medical committees for further 
guidance if the need arises, and will in any case be 
laying the issues before the Annual Conference of 
Local Medical Committees on October 31. 


, 


Ocr. 13, 1951 





AMENDING THE N.H.S. ACTS 

The decision to make the Amending Acts Committee 
a standing committee of the Association was, in itself, 
a general expression of dissatisfaction with conditions 
of work under the National Health Service Acts. To 
give voice to dissatisfaction is one thing: to canalize 
it into positive and constructive suggestions is an- 
other. Nothing is easier—and, may we say, more 
delightful ?—than to pour out destructive criticism 
against something one dislikes, and during the three 
years that have passed since July, 1948, the columns 
of the Journal have been freely sprinkled with indi- 
vidual grievances about various aspects of medical 
work under N.H.S. But if these grievances are not 
fairly met by some co-ordinated effort then the spirit 
of frustration will grow, and both the medical pro- 
fession and the public will suffer as a result. The 
Amending Acts Committee considers that “ many of 
the practical results of the Act are harmful to the 
best interests of the public and of mediine,” and 
its object is to make the Service not only more 
economical but one in which all sections of the pro- 
fession can co-operate with good will. It is essential 
that whatever Government comes into power at the 
end of this month this fact should be recognized. 
The medical profession wishes to make the National 
Health Service a going concern in which it can take 
pride and in which it can work in accordance with 
the highest professional traditions. And in this wish 
it comes into no conflict with the public, because 
the people of this country cannot possibly get all 
that is best in modern medicine until those who 
are providing it are working in harmonious co- 
partnership with the State. But it is idle to pretend 
that harmony prevails to-day, or that there is not a 
widespread feeling of frustration and dissatisfaction, 
especially among general practitioners. Over the 
next few years far-reaching changes will have to be 
introduced into the National Health Service if it 
really is to fulfil its objects, and the medical profes- 
sion will have to be unceasing in its efforts to mould 
the N.H.S. into a form that will enable it to give of 
its best to the community. As a first step in this 
direction the hard work of the Amending Acts Com- 
mittee will, it is hoped, be recognized not only by 
the profession but by the Government. 

In this week's Supplement the first report of the 
Amending Acts Committee, adopted in an amended 
form as a report of Council, sets forth in a series of 
recommendations some of the changes it would like 
to see introduced. Its view is that it should seek now 
to bring about a number of constructive modifica- 
tions that would be generally approved, and draw 

1 BrutishiMedical Journal, 1949, 2, 145. 
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attention to other items to be considered later. The 


Committee goes back again to what was one of the 
main sources of disquiet before the Appointed Day 
in July, 1948—namely, the powers of the Minister. 
For example, Order 1373 issued under the authority 
of Section 66 of the Act makes it possible for the 
Minister to determine by regulation the remuneration, 
of those working in hospitals. This raises again the 
question of arbitration. As those working in hos- 
pitals are, while doing so, employees of the Crown, 
this makes the Crown a judge in its own case, which 
is something, as learned counsel puts it, “ against 
natural law.” Only a few months ago the medical 
profession could, under the Conditions of Employ- 
ment and National Arbitration Order 1305, request 
the Minister of Labour to refer a dispute to the 
National Arbitration Tribunal, but since the repeal 
of this and.the substitution of the Industrial Disputes 
Order 1376 this course is no longer open to the pro- 
fession. It was advocated in the first year of the 
Service that conciliation machinery available through 
a Medical Whitley Council should be backed up by 
an arbitration agreement, to be determined by the 
General Council. But there is still no agreement on 
this, more than three years after the Appointed Day. 

It may be recalled that in the Committee Stage of 
the National Health Service Amending Act,! two 
years ago, speakers for the Conservative Party agreed 
with Mi. Bevan in his view that neither side could 
compel the other to go to arbitration. But the experi- 
ence of the profession, exasperated as it is by the con- 
tinued delays in settling the outstanding dispute over 
the remuneration of general practitioners, leads it to 
press once more for compulsory arbitration. Its first 
recommendation demands that an Amending Act 
should provide for a National Health Service Court 


“of Arbitration to which Ministers, or the Manage- 


ment or Staff Side of Whitley Council, could refer 
disputes on terms of service, including remuneration, 
whether the terms be old or new. In pressing for 
compulsory arbitration the Amending Acts Com- 
mittee is supported by high legal opinion. Learned 
counsel points out that the Crown is not a third party 
mediating impartially between the medical profession 
on one side and boards and councils ontheother. The 
proper way, in his view, of settling remuneration and 
terms of service of doctors in the N.H.S. is by collec- 
tive bargaining, backed by arbitration in the event of 
disagreement. It has, of course, been argued that, in 
the knowledge that arbitration can be enforced, both 
sides might approach each other through the con- 
ciliation machinery of Whitley with a determination 
to yield little or no ground. It might be argued, too, 
that demand for arbitration would arise only in the 
` - i 
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event of serious disagreement, and that in such an 
event neither side would wish to withhold consent 
to arbitration by agreement. Those who argue thus 
would be supported by the recent decision of the 
Minister of Health to meet the wishes of the pro- 
fession for arbitration on the remuneration of general 
practitioners. But the reasonableness of Ministers 
*of Health is an incalculable factor, and it is necessary 
that by some means or another the profession should 
safeguard itself against arbitrary and one-sided deci- 
sions by any Minister of Health on terms and condi- 
tions of service. If collective bargaining fails, then 
arbitration is essential, it being recognized, of course, 
that in any decision affecting the public purse no 
arbitrator can usurp the authority of Parliament. 
Arbitration is uppermost in the minds of the pro- 
fession to-day, if only for the fact that it draws atten- 
tion once more to the great powers conferred by the 
Act on the Minister of Health. As the Amending 
Acts Committee points out, of the 79 clauses and 10 
schedules in the Act for England and Wales, no 
fewer than 40 confer on the Minister power to make 
regulations and orders. In a series of recommenda- 
tions it seeks to modify these powers. Again in the 
hospital service the Committee sees in the adminis- 
_ trative structure something which is imposed from 
above downwards rather than something in which 
power at the top arises naturally from a democratic 
method of election in units at the base. The 
recommendations relating to hospital and specialist 
services suggest that hospital management com- 
mittees should be democratically elected and not, 
' as at present, appointed by the regional hospital 
boards, that these committees should have greater 
executive powers and financial authority, and, too, 
that regional hospital boards should be elected by, 
among others, hospital management committees and 
the medical staffs of the hospitals in the regions con- 
cerned. What concerns the Amending Acts Com- 
mittee is that in the hospital service to-day decisions 
are taken by remote bodies which can have little know- 
ledge of local needs and difficulties, and it seeks in 
its recommendations to restore the sense of local 
interest and responsibility which among other things 
would promote efficiency and economy. Though it 
is not easy to see from the Committee’s report what 
would constitute the electorate and how practicable 
these recommendations would be, the motive be- 
hind the recommendations will receive widespread 
approval. It is essential for the efficiency of the 
hospital service that responsibility should be pro- 
gressively devolved upon those who actually have 
to provide services for the community in which the 
hospitals exist. The Committee criticizes the curious 
system of hospital finance whereby each regional hos- 


pital board has to submit in advance a detailed esti- 
mate of every item of expenditure to be expected in 
the coming year. At present it is not possible, in the 
light of experience, to transfer expenditure granted 
on one item to another, nor is it possible to carry 
forward to a subsequent year money not expended 
in the year estimated for. This is a system which 
leads to extravagance and inflexibility. The Amend- 
ing Acts Committee advocates a scheme of block 
grants for hospital finance, the grants to be made 
to hospital management committees. It advocates, 
too, that surpluses should be carried on from year 
to year. Another point stressed on the hospital side 
of the Service is the need for constant joint con- 
sultation at all levels, and in this consultative machi- 
nery general practitioners and medical officers of 
health should be represented. Other recommenda- 
tions refer to private beds in hospitals and to drugs 
and appliances for private patients. It certainly 
seems anomalous that private patients who support 
the Service out of income tax should be deprived of 
any part of it, and if, for example, the Government 
were to do what has been advocated by many— 
namely, to make free to all indispensable drugs while 
requiring the public to buy household remedies direct 
from the chemist—-then such a recommendation put 
into effect should not increase the cost of the pharma- 
ceutical service. 

The report of the Amending Acts Committee will 
be considered by a special meeting of the Represen- 
tative Body on December 13, and it is possible that 
as a result of the debate on that day some of these 
recommendations may be changed. What is impor- 
tant is that a first step has been taken to attempt -to 
modify the National Health Service, and it is hoped 
that after the Representatives’ meeting those recom- 
mendations which are practicable and secure general 
consent will be supported vigorously by the whole 
profession. Three years of experience of the N.H.S. 
has shown doctors in this country that in spite of 
their æfforts to make it a success the machinery still 
groans and creaks. It badly needs overhauling, and 
until it has been overhauled we shall not be able to 
say either to the people in this country or to the rest 
of the world that the National Health Service is a 
success. In fact, unless its finances are reorganized 
it will turn out to be a costly failure, and it is to 
everyone's interests to see that this is not so. 








FLIES VERSUS CHEMICALS 


In the past six years D.D.T. and other synthetic insecti- 
cides have been used on an exceptionally large scale. It 
is encouraging, therefore, that so few reports have been 
made of insects appearing resistant to these chemicals 
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after extensive and regular control operations. The 
best authenticated cases of resistant strains seem to be 
in one or two species of Culicine mosquitoes and in 
the houseffy. Resistant houseflies have been reported 
from many parts of Europe and North America, but, 
curiously enough, the housefly of the Tropics (Musca 
nebulo) does not seem equally capable of developing 
resistance! ? though D.D.T. spraying there has been 
More widespread. Resistant flies of the type Musca 
vicina have, however, appeared in such sub-tropical 
areas as Egypt ; so that the phenomenon is not 
restricted to M. domestica in the temperate zones. Resis- 
tance to insecticides is not necessarily absolute, but the 
flies can withstand many times the dose lethal for normal 
flies. (The exact ratio depends on the method of assess- 
ment: conservative estimates are 10 to 100 times the 
dose, but figures like 10,000 have been published.) For 
practical purposes it is sufficient that wall spray treat- 
ments are quite inadequate for controlling resistant flies. 
-It seems likely that the phenomenon of resistance 
originates in fly populations with a few members possess- 
ing innate and inheritable tolerance, far in excess of 
the normal minor differences in individual tolerance 
observed in all species, Obviously, the wide use of insec- 
ticides soon brings the progeny of such flies into pre- 
dominance, by selective mortality. The usual sequence 
of events has been that the early D.D.T. house-spraying 
campaigns have successfully controlled houseflies, and 
(e.g. in Italy) have been reported to reduce fly-borne 
summer diseases; but that after one or two seasons 
D.D.T. fails to control the flies, though laboratory tests 
show that they are still susceptible to other synthetic 
insecticides. Other compounds are then used in the field, 
successfully at flrst; but within two years or less the 
flies become highly resistant to these too. 

So far, resistance in the field has developed only to- 
wards certain chlorinated hydrocarbon insecticides, but 
it is nevertheless clear that there are several types of 
resistance. Apart from differences in the particular 
compounds tolerated, some strains are paralysed by 
D.D.T. and recover, while others seem to be quite un- 
affected.* The protective mechanism at work is not com- 
pletely understood. It is certainly not a simple matter, 
such as avoidance of the poison or possession of an 
impermeable cuticle, for resistant flies will tolerate high 
doses of D.D.T. injected into their bodies. The most 
promising theory is that the tissues of these flies are able 
to destroy the D.D.T. by a process of dehydrochlorina- 


tion.’ Experiments show that they are able to do this , 


much faster than normal flies, but the detoxifying 
mechanism is at the best very slow, and resistant flies can 
survive with much more than the normal lethal dose of 
D.D.T. inside them, so that this cannot be the complete 
explanation. 

The capacity for tolerating insecticides is inherited, 
but genetical investigations have given conflicting results. 
An American study* suggests a multiple factor in- 





1Busvine, J R., Ceylon J med. Sci , 1949, (D) 4, 1 

3Pal R R, Trans. R Soc. trop Med Hvg ,1951, 45, 125 
3 Graham, J B., et al., Science, 1950. 111, 65] 

4 Busvinc. J. R, Nature, Lond , 1951, 168, 193 

5 Sternb A et al , J econ Ent., 1950, 43, 214. 
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heritance, while a British study gave clear indications of 
inheritance through a single gene, susceptibility being 
dominant.’ Different measures of resistance were used 
(lethal dose, and paralysis time) and it is possible that 
these two different characteristics of flies may be in- 
herited in different ways. 

Resistant strains of fly remain, resistant in captivity, 
in the absence of D.D.T., for very many generations., 
Various workers have reported a more or less slow 
decline in average resistance, apparently for the reason ` 
that the proportion of susceptible individuals slowly 
rises, presumably because they, have a slightly better 
chance of survival in the absence of D.D.T., at least 
in the laboratory, than do resistant individuals. But 
it is impossible to judge whether this happens in nature, 
or how rapidly a large resistant population would be- 
come diluted by susceptible flies. It seems unlikely that 
it would be quick enough for successful control by 
ringing the changes among various synthetic insecti- 
cides ; especially as it has been observed that strains. 
already resistant to D.D.T. develop resistance to other 
synthetic insecticides more rapidly than “ normal” fly 
populations. Furthermore, selection for one insecticide 
may induce resistance to other compounds. In Sar- 
dinia the wide use of D.D.T., followed by “ chlordane " 
for several years, resulted in flies resistant to “ dieldrin,” 
“aldrin,” and " toxaphene," none of which had been 
used on the island.* 

The practical future of fly control seems to lie in a 
return to sanitation, poison baits, and pyrethrum sprays, 
methods on which we relied before the introduction of 
D.D.T. oo 


PULMONARY EMBOLISM DUE TO AMNIOTIC 
FLUID 


Pulmonary embolism due to amniotic fluid was first 
described as one of the possible causes of obstetric 
shock by Steiner and Lushbaugh* 10 years ago. In 
the typical case the victim is an elderly multigravida, 
often of short and stocky build, who has been in 
strong or even violent labour with a large foetus. 
The onset of symptoms has, except in one case,’ 
occurred after the rupture of the membranes—usually 
during labour, less often after its conclusion, and 
exceptionally before labour has started.1° In many 
cases the liquor amnii has been noted to contain 
blood or meconium or both. The clinical picture 
is one of a preliminary chill rapidly followed by pro- 
found shock with dyspnoea and cyanosis, the patient 
dying within a few minutes or hours. The characteristic 
post-mortem findings are in the pulmonary arterioles 
and capillaries, where emboli are found consisting of the 
particulate matter of amniotic fluid and, in some cases, 
meconium. Thus desquamated epithelial cells, mucus, 


8J Amer med. Ars., 1941, 117, 1243: 

9? Steiner, P E, Lushbaugh, C. C., and Frank, H. A., Amer. J. Obstet. 
Gynec 1949, 58, "802 

9 Crowder, R E., and Bills. E S., ibid., 1950, 60, 1389. 
sat Shotton, D M , and Taylor, C. Ww a Obstet. Gynaec. Brit. Emp., 1949, 


13 Mallory, G K » Blackburn, N , Spurling, H. H. J., and Nickerson, D. A , 
New Engi J Med "1950, 243, 583. 

18 Gross, P , and Benz BJ , Surg Gynec. Obstet , 1947, 85,3 

14 Seltzer, LLM, and Schuman, W., Amer. J Obstet. Gynec., 1947, 54, 1038. 
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and lanugo hair may be seen together with many leuco- 
cytes about and within the emboli. Similar emboli 
have also been found in the capillaries of other organs, 
including the heart, brain, and kidneys,!! !? while in 
patients on whom post-mortem examinations have not 
been performed the embolic material has been recovered 
from blood aspirated from the right ventricle of the 

Q,heart!? "In about half of the reported cases obvious 
tears into the myometrium from the interior of the 

“uterus have been found; epithelial cells have been 
demonstrated in the uterine sinusoids and pelvic veins 
of the majority. The route of the emboli is thus clear, 
and indeed Steiner and Lushbaugh caused similar clini- 
cal and pathological signs in dogs and rabbits by the 
intravenous injection of meconium and of unfiltered 
liquor amnii. The injection of filtered amniotic fluid 
was without effect, which indicates that the contained 
particulate matter is the danger. 

Fewer than 25 cases of this form of embolism have 
been reported, nearly all of them fatal. In at least one- 
quarter of them other abnormalities which made death 
more likely, notably rupture of the uterus, were found 
after death. In the absence of other adverse factors, 
however, the patient may recover, and non-fatal forms 
of the disease have in fact been recognized clinically.!* 
Pulmonary embolism from amniotic fluid should be 
suspected in the presence of sudden and unexpected 
shock in labour, and, while no specific form of treat- 
ment is known, morphine and atropine may be adminis- 
tered. When the pathogenesis is considered, it is not 
surprising that this particular complication of labour 
does occur; rather is it surprising that it apparently 
occurs so infrequently. 


GUIDE TO CENSUSES 


That numbers are rigorous abstractions from what they 
enumerate 1s one of their main features of interest to 
medical men Remotely yet exactly descriptive, by 
Means of them comparisons can be made that are 
impossible in any other way. Though the difficulty of 
tuaking valid inferences from such comparisons is well 
known to anyone who has worked on the mass of data 
collected at censuses in Britain during the last 150 years, 
the chief problems that the census figures initially set 
statisticians are whether people have correctly stated the 
facts on their census schedules, and whether identical 
definitions of occupation, infirmity, and so on refer to 
the same conditions in successive censuses. A third and 
different kind of problem is knowing where to look for 
the information that has been gathered, for many of the 
questions have varied from one census to another. 

An exceedingly helpful ;ooklet has now been published! 
giving information of this kind in succinct form. Pre- 
pared by an Interdepartmental Committee, presided over 
by Dr. George North, the Registrar-General for England 
and Wales, it describes the questions asked at every cen- 
sus from the first in 1801 (with the exception that the 
1951 census is only briefly touched on), how the answers 


1 Census Reports of Great Britain, 1801-1931. E.M S O., London. 1s. 3d. 
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were obtained from the population, and how reliable 
they are. After introductory sections on the methods of 
census taking and on conclusions that may be drawn 
from the population figures, the committee discusses in 
detail the subjects selected for special inquiry at the 
various censuses. We learn, for example, that in 1801, 
when the census was carried out by enumerators, these 
officials were asked to classify the occupations of the 
people 19 their areas into three classes—agriculture ; 
trade, manufacture, or handicraft ; and others. In 1831 
there were seven categories, and doctors would then have 
come into the class of “ capitalists, bankers, professional 
or other educated men" A century later the classifica- 
tion was into some hundreds of categories, including one 
for the temporarily unemployed. 

In censuses taken from 1851 to 1911 attempts were 
made to elicit information about certain physical and 
mental infirmities such as deafness, blindness, deaf- 
mutism, and mental deficiency. The questions were 
subsequently discontinued because, though the data 
obtained were of some slight value, the census was found 
not to be a suitable medium for getting 1nformation of 
this kind. In 1911 a direct inquiry into the fertility of 
marriage was made for the first time. It was not repeated 
in 1921, but in 1931 an inquiry of restricted Scope was 
held. The booklet abounds in reference information of 
this kind which will clearly save a great deal of fruitless 
searching—when, for example, an inquirer wants to 
compare with past experience the fertility data obtained 
at this year's census. 

The errors that hedge the figures about because of the 
misstatements returned on the census forms command a 
wider interest than merely the statisticians', and this 
booklet refers to a number of them. Mgny people are 
dissatisfied with the age they have attained—even if they 
know it, and many do not. It has been found that too 
many ages end in 0 and too few in 1. This is of practical 
importance to medical men, for, since the excess in the 
first group about equals the deficit in the second, the 
two should be included in the same five-year age group 
if cases are being so classified : that is, quinquennial 
age groups of a series of, say, hospital patients being 
studied should run 20-24, 25-29, 30-34, not 21-25; 26-30, 
31-35. as is sometimes seen. Other errors include an 
excess of women between the ages of 20 and 30, while 
the elderly are apt to assume a more distant birthday 
than their mothers would warrant. These are features 
of human aspiration rarely taken into account when 
recording medical statistics from hospital or other data. 
Another factor responsible for errors is failure to under- 
stand the question—with which medical students will 
sympathize. In the census of 1911 a woman aged 21, 
married for one year, was recorded as the mother of 
seven children who were presumably born to the 
husband by a previous wife. 

This excellent guide is the second in a series, the first 
having been on labour statistics. The committee or 
some other body, such as the Registrar-General's depart- 
ment, might well consider preparing on similar lines an ` 
up-to-date guide to the Registrar-General's many other 
regular publications on vital statistics. It would surely 
be welcomed, 
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‘Tabloid’ ‘Methedrine’ is of outstanding value in 
the symptomatic treatment of depressive mental 
states. It is therefore particularly useful in overcoming 
the apathy of the unco-operative patient. 

An amphetamine derivative, it produces a more rapid 
onset of effect and acts for a longer period of time than. 
other members of the group. ‘Tabloid’ Methedrine’ 


is issued as compressed products of 5 mgm., in bottles 
of 25, 100 and 500. : 
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for macrocytic anemias 
) | : 
| Clinical experience over,a decade has in remission and is effective in preventing : 1) í Dr. m 

established that the administration of | the onset of subacute combined degen- o z Y 

Anahemin constitutes the most effective eration of the cord. RU ii 

| í form of treatment for pernicious anemia, Anahemin has also been found to be ) 
Anahemin produces, with small and of value in the treatment of herpes ' ( 

| comparatively infrequent doses, a prompt zoster and post-herpetic neuralgia. The i) 

iid and satisfactory erythropoiesis in patients suggested dosage is 2 ml. followed by ! 

» in relapse, it ensures the maintenance of 1 ml on subsequent days until relief 


a normal erythrocyte level in patients is obtained. 
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Effective 
oral treatment 
for peripheral 


vascular disorders 






Togas HYDROCHLORIDE-BOOTS is 
a sympatholytic and adrenolytic compound ex- 
erting a vasodilator effect, chiefly on the peri- 
pheral arteries and arterioles. 

It is indicated in the treatment of intermittent 
claudication, Buerger's disease, peripheral vas- 
cular disease associated with diabetes, Raynaud's 











du disease, thrombo-phlebitis, chilblains. 

-BOOTS It is supplied as tablets for oral administration 

: and also as a sterile solution for in- lm. 
| 2-Benzyliminazoline Hydrochloride tramuscular or intravenous injection. l 


Literaturë and further information obtainable on request from the Medical Dept. 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 





















There is a very common picture of general ill-health 
. associated with chronic or relapsing respiratory infec- 
tion, and having its greatest incidence in the first years 
:c of school life. It comprises at least one-fifth of the 
eases referred to children’s out-patient clinics and is 
well. known. to. all who conduct such clinics; indeed, 
= Eo must be well known to every doctor. It suffers, 
_ however, from being not readily amenable to academic 
- description. It is too diffuse and vague, and includes 

“too many cases differing in detail, to fit the concept of 
< disease entity or even syndrome. If it is divided into 
"o^ parts or narrowed down to “ sino-bronchitis " much of 
the essentially composite picture is lost. 

There is a basis of general debility and fatigue, 
recurrent colds, and recurrent or persistent cough. 
Added ta these are the various other manifestations of 
minor or borderline ill-health— pallor, poor or -fickle 
-cc appetite with failure to gain weight, indigestion and 
billows .attacks, and interference with sleep. Added, 
“too, are the multiple minor abnormalities of behaviour 

which become so much more apparent in the child who 

is never really well. There is usually a postural defect 
which tends to be particularly marked in the child of 

-asthenie physical type. 
o> Besides varying in detail, the picture varies greatly in 
t degree, merging on the one hand with the normal and 

on the other hand with its more clearly defined compli- 

cations. Probably about one-fifth of the children at 
this age in England present clinical or radiological 
- evidence of some persisting upper respiratory infection, 

and only a small proportion of children at this age could 
< be described as having perfect posture. The decision on 
where definite illness emerges must be an arbitrary one. 
i" With this uncertain outline, it is fiot surprising that 
| the picture, common, well known, and troublesome as 
ft is, does not receive much attention as such in the 
modern textbook, though if we look back to the more 

discursive, less precise books of 50 years ago we find 
. detailed descriptions in plenty. Eustace Smith in 1899 

"described. these children as suffering from “ mucous 
disease." He noted the greenish yellow mucus in the 
"back of the throat, and thought that their multiple symp- 
“toms and chronic ill-health were due to failure to absorb 
‘adequate nourishment owing to similar mucus lining the 
“whole digestive tract. G. F. Still thought the cause was 
infected adenoids, and this is still believed by many 
people. Sir Robert Hutchison quotes Eustace Smith 
¿in giving his own vivid description, but does not 
altogether accept either the “mucous disease” theory 
or the adenoids. He emphasizes the importance of 
-considering the whole child and his surroundings and 
especially his diet. 
cO ds suggested that it may still be a reasonable idea 
to attempt a general account of these children in terms 
the development of their illness and of its treatment. 
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Development of the Picture 

A shooting-up stage in growth occurs during the first 
years of school life. The rounded limbs and body of. 
the toddler change to ribs that "stick out” at 
"skinny" arms and legs. This. normal chang 
long been commercialized, and itself may cause H 
and unnecessary treatment. At the same time it is a 
stage during which the normal erect and alert posture 
and carriage can easily droop and slump with any meo | 
ness or with any minor cause of fatigue. 

Also at this time usually comes the first massive con- 
tact with the cross-currents of respiratory infection, and 
frequent colds are so common an accompaniment to 
starting school as to be almost a normal course of events. 

It is when infection settles in a mild chronic form in one. 
or more of the nasal sinuses that the picture of persistent — 
ill-health may gradually emerge. Cold follows cold 
with quite abnormal frequency—" He's no sooner rid 
of one than he starts another." A persistent cough 
usually noisy and ineffective, becomes established both 
at home and in school, and disturbs sleep at night. The 
tired droop becomes a persisting postural defect—a 
kyphoscoliosis with widely separated scapulae, forward ^. 
sloping head, and open mouth. This habitual position 

further impairs the proper function of the respiratory 

passages, so making infection more likely to persist, 

Cough is probably the commonest presenting symp- 
tom. One may presume that mucopus in the naso- 
pharynx is the commonest cause of cough in childhood. 
Cough and mucopus there are so very commonly associ. 
ated, and the cough stops when the nasal infection has 
cleared. Also, iodized oil of about the same viscosity 
as mucopus placed in the nose at night can be radio- 
logically demonstrated in the lung fields next day. 

The full picture of ill-health may develop slowly or 
rapidly and, once the vicious circle has become estab- 
lished, may persist for months or years, improving à 
little in the summer or after a holiday by the sea, become 
ing as bad as ever after a fresh recrudescence of infec. 
tion or an attack of measles or pertussis, and continuing 
in a mild chronic form or with more acute episodes of 
febrile bronchitis. Sometimes other symptoms, abnor- ^. 
malities of behaviour, or periodic episodes with fever 
and pallor, or headache and vomiting, may take chief 
place in the parents' story against a background of cough 
and colds and general failure to thrive. A minority 
develop the more serious or clearly defined complica- 
tions. Segmental collapse-consolidation may present 
acutely as pneumonia, or bronchiectasis may slowly 
appear, though the latter is more common when respira- 
tory infection dates from infancy. Recurrent attacks 
of follicular tonsillitis may occur independently, but are 
often associated with sinus infection, as is middle-ear .— 
inflammation. More commonly the tonsils and adenoids — 
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any obvious infection or necessarily having any bearing 
on the problem. 

Examination and investigation are simple procedures. 
The pallid round-shouldered child does not require 
further general description.  Mucopus may be visible 


| An the nose, crusted in the handkerchief, or as a greenish- 
_ yellow drip on the posterior wall of the pharynx. There 


may be some rales at the lung bases which will often 
disappear after coughing or a few deep breaths. In 
the great majority of cases no radiological or other 
hospital investigation is required in the first instance. 
A haemoglobin estimation and a tuberculin test are 
useful in any indefinite state of ill-health in childhood, 
and, together with the simple testing of urine, can and 
should be carried out by the general practitioner or the 
school medical officer. It is unusual for a radiograph 
of the sinuses to give evidence of infection which is not 
apparent on careful examination of the upper respiratory 


- tract by ordinary methods and with ordinary equipment, 


p 
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and a radiologically opaque antrum may sometimes be 
shown not to be infected. A radiograph of the chest is 
not needed unless there are persistent chest signs, or 
symptoms in spite of treatment, when an area of collapse 
is to be suspected, Many of these children nevertheless 
do become chronic hospital out-patients, their case-note 
envelopes becoming thicker with the years and their 
x-ray covers stretching to bursting point. R 

Ultimately, recovery to normal health in the filling- 
out stage of growth which precedes puberty is the 
general rule; but in many cases there is a residual 
catarrh which persists as a slight impairment of health 
in adolescence, or there may be a degree of permanent 
postural defect. p 

Treatment 

There is probably no group of cases in which treat- 
ment as generally carried out is so irrational and ineffec- 
tual. These children constitute the main market of the 
industries producing the vast quantities of cough 
mixtures which are still used, the tonic vitamin prepara- 
tions, and the jars of malt syrup which most of us 
remember from our own childhood. Cough mixtures 
and vitamin tonics are still the fiist line of treatment 
usually adopted by the doctor, though there is no evi- 
dence that cough mixtures have any therapeutic value 
in these cases or that vitamin deficiency now plays any 
part in causing this sort of ill-health. Medicines con- 
taining alkaloids of the morphine and atropine groups, 
by diminishing secretion and making it more viscid, may 
make bronchial plugging more likely and so may do 
harm. It is difficult to see what possible good the malt 
syrups can do, though they do at least taste pleasant and 
are a firmly established part of tradition. 

Rational treatment of this very common picture 
presents a problem in co-operation and should have 
three main aims : rest, nasal treatment, and exercises. 

' Rest 

There is an obvious element of fatigue, and adequate rest 
in the often overcrowded, wireless-ridden homes of to-day 
may be difficult to obtain. Adequate rest means early to 
bed, and for younger children a short rest after the midday 
meal and the occasional old-fashioned day in bed. 


Nasal Treatment 
Sinus infection usually clears up on treatment with 196 
ephedrine and 1% mild silver proteinate B.P. in saline used 
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normal at this age, without themselves being the seat of as nose drops twice or thrice daily for a period of about 


six weeks. That this has a,decongestive action favouring 
drainage, and also slightly increases secretion, can be 
observed, and it has been shown to do no harm. Treat- 
ment must be carried out regularly with the head held 
vertically downwards and backwards (see illustration), about 





Photograph showing how to instil ‘nasal drops. 


half a dropper-barrelful of the solution being used each 
time. Substances instilled into the nose too often find their 
way over the upper lip or face, or along the floor of the 
nose and straight into the pharynx, so the proper technique 
is important. There is little discomfort, and almost all 
children accept the treatment without difficulty. The course 
may need to be repeated some months later. |f, in spite of 
this, infection persists, treatment by irrigation or displace- 
ment under the care of an ear, nose, and throat surgeon 
may be required, and this may be combined with medical 
treatment such as a course of a sulphonamide preparation, 
depending on the organisms found in the washings. 

Removal of tonsils may be indicated by the occurrence of 
several observed attacks of tonsillitis, or removal of both 
tonsils and adenoids when, as uncommonly happens, they 
are so hypertrophied as to cause obstructive symptoms and 
signs. À 

In most cases of nasal infection, if treatment with 
ephedrine and the mild silver proteinate is carried out 
with real thoroughness and attention to detail it restores 
adequate drainage and the sinus infection clears up without 
any further trouble. 

Exercises 

These aim at restoring normal posture and normal breath- 
ing, and consist mainly in rhythmical breathing and swing- 
ing and stretching movements which are best done in small 
classes. Their success is acutely dependent on the ability 
and personality of the instructor, and they can easily become 
a useless ritual. In addition there should be improvised feats 
and games, using wall bars, the climbing frame, and the 
climbing net. Normal posture is ultimately dependent on 
righting reflexes, and it is through these that climbing and 
feats involving balance help to restore the normal. 

Exercise on these lines should be given at first once or 
twice weekly, and later for a short period of about half an 
hour daily. The simple equipment and instruction required 
should ideally be a part of every school, when all that would 
be required would be some special attention to the indi- 
vidual child. As it is, the provision of exercises without 
too much loss of school time is the greatest difficulty, 
though the problem and the possibilities are being con- 
sidered, as can be seen in the Ministry of Education’s report 
The Health of the School Child published in 1949. 


Rest, nasal treatment, and exercises are needed in 
every case. In a few cases anaemia will need treatment, 

















dn Id people the advent of depression 
may easily be mistaken for an exacer- | tlie Central 
bation of the symptoms usually associated 
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hopelessness of such a condition is relieved 

EN : f y M " : 
entirely by ‘Dexedrine’ Tablets. This central stimu lant 
E . nervous stimulant of choice dispels the characteristic v 
` chronic fatigue, and causes the desired amelioration of of ch 0l ce 
mood without inducing significant cardiovascular side- 
ü effects — an important consideration in the treatment of 


. depression in the aged patient. 


‘Dexedrine’ tablets 


Each tablet contains 5 mg. dextro-amphetamine sulphate 
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ENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, 


for Smith Kline & French International Co., owner of the trade mark * Dexedrine’? 
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x L- Thyroxine-sodium Glaxo 





| TROXIN 
now hasa simpler name... EL È ROXIN 


— 


The introduction of L-Thyroxine-sodium Glaxo two years ago brought long- 
; * 


sought preeision to thyroid medication. And now, for simpler. prescribing, © 


UE 


the preparation has been renamed ELTROXIN. This synthetic crystalline 


thyroid hormone is consistent in therapeutic action and permits exact dosage. : 


in terms of weight of the single active principle. 


* to be precise, preseribe 


ELTROXIN ..... 


synthetic thyroid hormone 


the treatment for mexoedema, cretinista, chronic menopausal arthritis and other conditions associated : 


with hypothyroidism. 
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j 4%, lo « 2% SOLUTIONS 


FOR 


MINOR & MAJOR SURGERY 


Absolutely non-toxic in therapeutic doses and 
tolerated by even the most sensitive tissues, 
‘Novutox has the added advantage that it 
remarkable chemotherapeutic 
action which promotes very rapid and clean 
healing of wounds. 

Available in : 


iv. 197, and 274 Solutions : «~~ BOTTLES of 2 ozs. and 20 ozs. 


1% 


and 29% Solutions : AMPOULES 2 cc. ~- - Boxes of 12 and 100, 


CARTRIDGES of 2% Solution are available in boxes of 20 and 100. 


Each ac of Novutox 2% contains 0.02 gm. ethocaine hel., 
6.00002 gme epinephrine and 0.00002 gm. capryl hydro- 
z eupreinotoxin hel. Other strengths of Novutox contain these 
elements (with or without epinephrine) in varying proportions. 


Tabler (6,05 & o. i mg: in Bottles of roc & 1,006. 


UREENTORD, WIDDLESEX BYHos 3424. 








Phenoxetol is effective. against Penicillin-resistant organisms 
and compatible with Penicillin. m | es 
Phenoxetol is not inactivated in the presence.of serum. 
Phenoxetol is especially effective against 

organisms, including. Ps. pyocyanea,. It is used by 
application in the treatment of infected wounds ...8 
...indolent ulcers . . . associated with Ps. pyocyanea. —— ^. 
Phenoxetol is very effective in pyocyanea infections of burns - 
or superficial wounds. It is especially usefu prep 
aration of surfaces for skin grafting associated : 
pyocyanea, and may also be used together with . 

in solutions and creams. : 


References; Lancet, 1944, 247, pp. 1?! 
Journal, 1946, 1, p. 50; Pharmaceuti 


Original Bottles—100 c.c... 250 c.e., 5 
Phenoxetel (Nipa) is fl-phenoxyetf -alcohol 


NIPA LABORATORIES 


ROMAN WALL HOUSE, |, 
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Vhen such combined treatment is possible a return to 
normal health can usually be expected in three to 
r months. 








CHEMICALS IN FOOD 


‘ood, Agriculture, and Fine Chemicals Groups of the- 
y. of Chemical Industry held a Joint Conference at 
"Wellcome Research Institution, London, N.W.1, on 
ptember 27 and 28 under the general title “Problems 
ising from the Use of Chemicals in Food.” Twelve 
ipers, dealing with a wide variety of deliberate and 
icidental additives, were presented and discussed. Special 
consideration. was given to the possible effects of additives 
on man and to their desirability in food processing and 
handling. 

In his opening address, Dr. G. Rocne Lyncu reviewed the 


history of the use of chemicals in food. Accum’s treatise- 


on the subject of adulteration (1820) had been the fore- 
«orunper of others which had culminated in the Food and 
Drugs Act, 1860. There then had followed a period of 
. well-meaning though unenlightened use of such preservatives 
+ as boric acid and formaldehyde, but abuses had developed. 
To-day the prime reason for the use of additives was the 


duction and to facilitate processing and the efficiency of 
the necessary marketing operations of packaging, storage, 
. nd transport. In the consumer's interest controlling legisla- 
. tion was needed for the large number of different types of 
. chemicals now in use; nevertheless, reputable food manu- 
fácturers were taking an active interest in the problem and 
were keen that “good commercial practice” should be 
observed. 
o Dr..H. E. Cox said that the physiological action of many 
"Of these surface-active agents, which had to some extent 
displaced gums, lecithin, and egg yolk, was largely un- 
¿known They had little or no food value, but could. be 
used to replace as much as 50% of the fat required in 
“some products: this, however, was regarded as a misuse 
in normal times, when they should be used solely to obtain 
satisfactory mixtures and dispersions. Amounts added 
©. rarely exceeded 1%, and were usually much less. Ethylene 
“glycol was not recommended, and further work was neces- 
¿sary on acetyl-tartaric acid, polyoxyethylene, and sorbitan 
esters. It was doubtful, also, whether ethanolamines, 
orphoeline, pentaerythritol, or their monoglycerides, were 
uitable for inclusion in foods. 








Preservatives 


‘Dr. F. H. BANFIELD said that it was unreasonable to 
-xondemn synthetic additives simply because they were 
synthetic. 
..$tudy-of its acute and chronic toxicity, its absorption and 
metabolism, the mode and rapidity of its excretion, and its 
'effect.on other food constituents and their metabolism and 
on the alimentary micro-flora. Preservatives should never 
“be used for unreliable products or to cover careless 
handling. Of the commoner preservatives: benzoic acid 
was not cumulative in effect, and amounts up to 0.5 g. 
Ay seemed harmless; sulphur dioxide was excreted 
y, and an adequate safety margin was provided in 





‘world shortage of food. They were used to increase pro- ^ 


Work on any new additive should include a’ 





its permitted uses. Propionates (as anti-mould agents), p- 
hydroxybenzoic esters, and ethyl vanillate had proved satis- 
factory in toxicity trials. Dehydroacetic acid was of doubt-, 
ful toxicity. The use of antibiotics in food processing must 
be viewed with great suspicion. 


Antioxidants : 
Dr. C. H. Lea distinguished true antioxidants—for © 
example, polyphenols which act as chain breakers in the 
autoxidative processes—from, synergists which enhance the . 
activity of the former. 


or iron. Many polyphenols occurred naturally in foods, 
and others were introduced during the process of smoking 
meat and fish. The artificial addition of antioxidants was 
now practised in the United States. Tocopherols, citric, 
ascorbic, and probably gallic ‘acids, and lecithin occurred . 
naturally, so that their addition presented no new circum. 
stance. The addition, as antioxidants to food, of about 
five phenolic and five non-phenolic substances had recently 
been permitted in the U.S. after comprehensive acute and 

chronic toxicity tests. But on similar grounds hydroguino: 


catechol, and thiourea had not been permitted. Of the — 


purely artificial compounds the thiopropionic esters and the | 
tetra-alkylthiuramdisulphides had been shown to have low . 
toxicities, 

Manipulation of Flour 


Dr. A. J. Amos explained that the reason for adding 
improving and bleaching agents to flour was to effect 
promptly beneficial and desirable changes in flour proper- 
ties which could be achieved only slowly by natural means 
—that is, to effect an artificial “ageing.” The use of yeast 
foods by the baker allowed the bread-making potentialities 
of a flour to be developed to the full and a more uniform: 
standard of bread quality to be maintained. These treats 
ments enhanced the nutritional importance of bread, which: 
to-day provided over 30% of our protein and contributed" 
significantly to our vitamin requirements. Following. the 
discovery that nitrogen trichloride could give rise to canine 
hysteria, the remaining commercially used improvers and 
bleachers and the officially favoured replacement for 
nitrogen trichloride—namely, chlorine dioxide—had ‘been 
subjected to extensive and. stringent feeding trials not only 
with animals but also with human subjects, and not one 
of them had given the slightest evidence of constituting a 
hazard to health. 


Colours and Flavours 


Dr. P. R. PEACOCK'S paper on colouring materials was 
read in his absence by Mr. A: L. Bacharach. Dr, Peacock 
stressed the importance of the aesthetic appeal of foods, 
and then developed an argument for the ideal of no addi- 
tives except possibly those of natural occurrence. In the 
absence of that ideal state, he drew attention to some of 
the problems involved. No completely new synthetic 
chemical could, from its chemical structure alone, be pró- 
nounced "safe" with certainty; chemical similarity with 
other substances was not an infallible guide, though analogy 
might be used with success up to a point. Carcinogenicity 
towards animals should bar a substance from human con- 
sumption even though the latent period might be much 


greater in the latter circumstance as with S-naphthylamine. ^ 


Bioassays were lengthy, but Miller’s recent work on the © 
fixation of carcinogens by liver protein might be developed 
to advantage. In the ensuing discussion emphasis was laid 
on the excessive doses of carcinogens and potential carcino- 
gens fed to animals over prolonged periods: in similar 
experiments, sodium chloride would probably prove fatal. 

Concerning flavours, Mr. G. N. Revie indicated that, 
because of the high ratio of solvent to flavouring constitu- 
ents, attention was primarily directed to work on the toxicity 
of solvents. 


Agricultural and Inorganic Residues : 
Dr. R. A. E. Gailey said that consumer hazards associ» 


ated with the use of toxic chemicals in agriculture were 








i A further class included agents" P 
which form inactive complexes with copper, manganese, ^^. 

















now under considération by a Working Party of the Ministry 
of Agriculture and Fisheries. To some.extent chemical 
atreatment was necessary for good yields of clean, whole- 
some fruit and for the storage of infected grain. The 
chlorinated hydrocarbons, organo-phosphorus and -mercury 
compounds, and the new sulphur compounds had for the 
most part an LD50 of less than 1 g./kg. and must accord- 
ingly be used with care. So far as the consumer was con- 
cerned, however, the risk of poisoning was considerably 
reduced by a variety of factors—for example, 3:5-dinitro- 
ortho-cresol (D.N.O.C.) 2:4-dichlorophenoxyacetic acid 
(2,4-D), and methoxychlorophenoxyacetic acid (M.C.P.A.) 
were applied long before harvesting, by which time they had 
decomposed or been washed away ; tetraethyl pyrophosphate 
(T.E.P.P.) was rapidly hydrolysed to harmless compounds. 
2,2-bis(p-chlorphenyD1,I,I-trichlorethane (D.D.T.) accumu- 
lated in body fat, but under normal conditions was innocu- 
ous; benzene hexachloride (B.H.C.) was less suspect, but 
the Medica! Research Council had advocated a y-isomer 
limit of 2.5 parts per million (p.p.m.) for foodstuffs. 
Parathion inhibited cholinesterase, but an adequate safety 
margin was provided if it was used not less than a month 
before: harvesting. 

Dr. J. T. Martin stated that no consumer hazards arose 
from the use of rotenone, nicotine, calomel, metaldehyde, 
or Paris green in consequence of their respective modes 

~of application. Lead arsenate should be used at least six 

weeks before harvesting, D.D.T. was not officially recom- 
mended during or after blossoming, and similar precautions 
were necessary when using mercury fungicides. “ Schradan,” 
a systemic insecticide, decomposed fairly rapidly, 3 p.p.m. 
being considered harmless; whilst  bis-isopropylamino- 
fluorophosphine oxide was claimed to be less toxic. 
Generally, little risk of significant residues seemed likely 
if the normal recommendations and precautions for applica- 
tion were observed. 

Mr. A. T. Parsons drew attention to some less obvious 
bui possible sources of contaminants—arsenic in malt or 
chicory from flue gases in the drying process; lead, 
antimony, and fluoride from soft enamels in contact with 
acid foods: cadmium from plated parts in refrigerators, 
etc.; and antimony from some compound rubber gaskets. 
Generally speaking, arsenic, antimony, lead, selenium, 
cadmium, mercury, vanadium, and molybdenum were 
inessential. to life and harmful; nickel was inessential 
and harmful in excess; aluminium, tin, and silver were 
inessential, but probably harmless; copper, iron, zinc, 
fluorine, manganese, cobalt, and iodine were essential, but 
harmful in excess. 


Processing and Hygiene Aids 


Dr. J, B. M. Coprocx stressed the importance of develop- 
ing accurate analytical. methods for determining potential 
contamination from processing and hygiene aids, some of 
the difficulties being outlined. High viscosity mineral oils 
were less likely to be absorbed than those of low viscosity. 
DDT, as an insecticide should be used with adequate pre- 
cautions and contact with foods avoided; B.H.C. was associ- 
ated with Jess risk, but might have an adverse effect on 
dough properties in bread-making. Pyrethrins in conjunc- 
tion with synergists (e.g, piperonyl butoxide) were con- 
sidered safe insecticides and were used extensively in the 
U.S. for multi-wallpaper sacks. The use of quaternary 
ammonium compounds as detergents and  bactericides 
required’ careful review. In the latter case they probably 
acted by cell membrane disrüption. They might be absorbed 
by fats and lead to a position similar to the accumulation 
of D.D.T. in body fat. It. was suggested that the toxicology 
of these substances at or near the concentrations which had 
been suggested for their use needed careful review.. Poly- 
styrene, polyvinyl, and polyethylene resins, vinylidene 
chloride, vinyl chloride, and. cellulose acetate were con- 
sidered suitable for. wrapping materials. but care was 
necessary when using di-2-ethylhexyl phthalate with fatty 


^ foods. 






Pliarmacological Aspects 


+ 
Professor A. C. Frazer distinguished between accidental 
adulterants and. deliberate additives, dealing mainly with the». 


latter. The “health of the public” could only be assessed 
statistically, being a function of many variable individual 
and communal factors. Until recently, most food was pre- 
pared in the home: latterly an increasing amount of pre- 
pared, processed, and pre-cooked food was being consumed. 
In these circumstances, chemical additives had been used 
to ensure uniform results and to facilitate distribution. 
This particular communal factor represented an environ- 
mental change dictated by the circumstances of our, time,’ 
Its effect on public health was unlikely to approach.that 
of, say, the introduction of tobacco or the motor-car... To 
advocate “natural” as opposed to synthetic chemicals was 
fallacious. Public health as measured by morbidity and 
mortality rates had actually improved in recent years. 
There was in fact evidence that natural foods themselves 
might be harmful: thus cholesterol-containing foods might 


influence arterial degeneration, rancid fats might. play. a 


part in the aetiology of tropical sprue, and both agenized 
and non-agenized flour 
syndrome. "n 

All additives should be subjected to chemical and physi- 
cal tests, acute toxicity trials, biochemical studies of their 
absorption and metabolism and of their effect on the gastro- 


intestinal tract, chronic toxicity tests in animals, and, finally, — 


human trials. These having been done, a small element of 
risk might still remain for a “satisfactory” compound; — 
but the magnitude of this would be no greater than. that. 

provided by many of the other communal, not to say indi- ' 
vidual, factors already operative. ; ` 

There was no evidence that nitrogen trichloride had. had 
any deleterious effect on public health, but it. was wise to 
cease to use it on the grounds of the results of the animal 
experiments. Polyoxyethylene stearate was essentially non- 
toxic, but in excessive amounts it might cause diarrhoea: 
its effect on the gastro-intestinal system should thus be more 
fully investigated. Glyceryl monostearate and stearyl tar- 
trate appeared to be non-toxic so far as presént. evidence 
went. 

There was no cause for alarm about the use of chemicals 
in food. 1f adequate support were given to basic research 
in this field, and the materials used were subjected to the 
investigations proposed, the health of the public could be 
adequately safeguarded. : MEE 


Legal and Administrative Background 


Mr. C. A. ADAMS's paper briefly presented the legal posi- 
tion of chemicals in food under the Food and Drugs Act, 
1938, with special reference to the advances in the chemistry 
and technology of food and the additives. The Delaney 
Report* and recent parliamentary motions were discussed, 
the advantages and disadvantages of. total prohibition 
reviewed, and attention. drawn to certain difficulties of 
enforcement which were independent of the method of 
enforcement used: the latter included cost, the assessment 
of expert evidence, and the dearth of exact knowledge. 


Need for a Central Laboratory - 


In his closing address, Professor H. D. Kav said that a 
corollary to the arguments heard in the symposium contri-:. 
butions seemed to be the need for the early establishment | 
of a central laboratory with a small advisory board on: which ` 


' should be represented the Ministries of Food, Agriculture, j` 


and Health. the Medical Research Council. the Agricultural 


Research Council, the Society of Chemical Industry, and - 


the Society-of Public Analysts. Such a laboratory weuld 
have the duties of examining experimentally the properties of — . 
all new substances which it was proposed. to add to human 
(or animal) food. and would deal also with the toxicity and . 
other physiological properties of insecticides, etc., used in 








*A Select Committee Report to the Ame 
sentatives. Report No. 3254, January 3, 1951. 


could aggravate the coeliac = © 








i ynthetic detergents, and of other chemicals 
which might get into human food. One of the responsi- 
bilities. of this laboratory might be the preparation of a type 
of pharmacopoeia in which-all non-nutritive chemical sub- 
stances that were permitted to be added to food should be 

.Vdsted; with methods of analysis and references to the 
Published literature. 

‘It:would be on the basis of the considered findings of this 
laboratory, which might be financed through one of the 
research councils or the Ministry of Food, that additions to 
an. official list of chemicals whose presence in food was 
(within defined limits) permitted might be made. The 
laboratory, apart from its routine work, would also engage 
research on new methods of testing and in related physio- 
gical and pharmacological science. 
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THE KING'S HEALTH 
STEADY IMPROVEMENT REPORTED 


* Below we print the bulletins on the King's health issued since 
“Tuesday, October 2, at 11.30 a.m. All these bulletins have 
appeared over the signatures of the same five doctors— 
“namely, Sir Daniel Davies, Sir Horace Evans, Dr. Geoffrey 

Marshall, Mr. C. Price Thomas, and Sir John Weir. 
"Wednesday, October 3, at 11.30 a.m.: : 
After another good night the King's condition shows 
further improvement. 
Thursday. October 4, at 10.30 a.m.: 
The King.continues to make ey progress. 


Friday, October 5, at 10.30 a.m. 
: The King’s improvement continues: 


' Saturday, October 6, at 11 a.m.: 

The King gains strength daily. The post-operative 
eriod has passed without complication. In view of the 
Seriousness of the operation, prógress towards the con- 
valescent stage must necessarily be slow and gradual. . 
Sunday, October 7, at 10.30 a.m.: 

The King has had another good night. 
continues to make satisfactory progress. 
A statement issued on ‘Monday, October 8, read: 

Since his Majesty's progress has been maintained steadily 
and satisfactorily it is not expected that there will be 
another medical bulletin. 














His Majesty 





———— 


M WESTMINSTER MEDICAL SCHOOL 


*. The inaugural address for the new session at Westminster 
Medical School was given by the VICE-CHANCELLOR of the 
UNIVERSITY oF OXFORD (Very Rev. John Lowe; D.D.) on 
October 1. Dr. Lowe discussed the perennial problem of 
body and mind. 

In so far as medicine belonged to the biological sciences, 
said Dr. Lowe, the medical student would find plenty of 
-; reputable company among materialists—those who plumped 
"for the body and relegated the mind to the periphery. if 

not completely into limbo. All the same he wanted to 
"suggest that they might well be a little hesitant before com- 
-mitting themselves in this direction. It was obvious that 
Gf all so-called thinking was merely the resultant of a chain 
of physical causation no validity whatever could be 
attributed to human judgment, and if man's freedom was 

a complete illusion it was not sensible to call any human 
“action. either good or bad. The most ardent theoretical 
: Materialist was. seldom so consistent in his principles as to 

refrain from praise or blame for his fellows. He acted in 
‘practice as if he believed them free in some measure to 
.choose, in spite of his professed conviction that they could 

not be free. .Materialism in establishing its conclusion in 
. effect destroyed itself. 

























Materialism and the Doctor 


Turning to the day-to-day practice of the medical pro- 
fession, what doctor did not constantly assume and act om 
the assumption that mental states and thoughts might and 
often did have physical complements? What physician did 
not regularly invoke the will power of his patient to work 
towards a cure? It was extraordinarily difficult to justify 
such procedures on a purely mechanistic hypothesis. The 
regular and approved practice of the medical profession in- 
fact ruled out any theory which attempted to explain mind 
solely and completely in terms of bodily process. Scientifft 
materialism was at variance with common sense and come 
mon practice, was in violent conflict with ethics and. 
aesthetics, was insecurely based in physics, and was quite . 
indefensible in logic. 

He remarked upon the curious fact that while probably 
the great bulk of biologists and psychologists to-day 
adopted or tended towards the materialistic view, this was. 
not nearly so true in the physical sciences, 1t was an extra- 
ordinary paradox that psychology should do. its best to 
demonstrate that mind did not exist, while physics, the basic 
science of matter, was very far from accepting thé standard: 
of mechanical causation upon which materialists relied, and. 
was in fact moving towards a position which was. more 
closely akin to the idealism of Kant than any other. type 
of philosophy. 

In conclusion Dr. Lowe said that.it looked as if they 
could not completely explain either the body or the mind 
in terms of the other. They must somehow hang on to the 
reality of both, and at least leave the way open for a 
philosophy of life which comprehended both. “I am con- 
vinced that you will not find anything in the work which 
you are starting to-day which precludes you from at least 
considering seriously the claims- of such a. view." 

A vote of thanks to the Vice-Chancellor was moved by i 
Professor R. J. V. Pulvertaft and seconded by Mr. D. Lek- 
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CHARING CROSS HOSPITAL 


On October 5 the inaugural meeting of the Charing Cross 
Hospital Medical School for the new session was held for 
the first time at the Royal College of Physicians. Sir 
John Stewart Wallace was in the chair, and the prizes were 
bestowed by Lady Inman. 

Lord Inman, in an address to the students, recalled the 
fact that it was just 30 years since he first entered the service 
of Charing Cross Hospital ; it had been a happy and satisfy- 
ing experience. He explained that he had intended to speak 
on changes which he would like to see in the National Health. 
Service, but, owing to the impending general election, he. 
refrained from taking that theme. He thought it a great 
pity that so vital a question as the health of the people should: 
be the subject of party controversy. He desired to see it 
raised to a plane far above the party arena. 


History of the Hospital 


Instead of a subject which might be considered’ political 
he addressed himself to the history of Charing Cross. 
Hospital. When the hospital was founded Charing Cross 
had a dense and poverty-stricken population. In Wild Court, 
near what was now Kingsway, 1.000 people had lived in 13 
houses. It was to help such people that Dr. Benjamin 
Golding, with a friend, John Robertson, who became the 
first secretary of Charing Cross Hospital, had started the 
West London Infirmary. In order to provide also in-patient 
treatment, he took a hóuse in Villiers Street, where 12 
patients could be accommodated. and then set out to raise 
£20.000 to build a hospital. He encountered opposition. 
The Morning Herald suggested a lunatic asylum for those 
who wanted to build a hospital on land set aside for improve 
ments. After long negotiations with the Department of. 
Woods and Forests a site was granted, and the foundation 
stone was laid by the Duke of Sussex in 1831. By the terms 


















vof new hospital no salary was ‘to be paid 
to any medical officer until the funds of the institution were 
sufficient. to warrant it. The charter also provided for 
domiciliary attendance for those too ill to come to hospital, 
and for money gifts—not to be more than five shillings at a 
time or a. guinea in all—for the purchase of extras to assist 
recovery. Every medical officer had to sign a declaration 

promising to conduct himself with openness and goodwill 
towards his professional colleagues and all other officers. 

. At the time Dr. Golding died, in 1863, 370.000. patients 
had been treated, and the hospital was free from debt and 
tad accumulated and invested over £30,000—truly a remark- 

~ able achievement. 

The Dean of the School, Dr. E. C. Warner, stated in his 
teport that in October, 1952, preclinical students would be 
taught at the Royal Veterinary College under teachers from 
the Medical School. During the session 1950-1 there had 
been. 135 students in the clinical years at the school. 

_ Plans for the new Charing Cross Hospital and Medical 
School at" Northwick Park were on view at the meeting. 








Nova et Vetera 





The OTN method of recording the events of the life of 
‘a scientific man in terms of his actual achievements—nor- 
mally expressed in printed books or articles—is an immense 
advance on the old method of providing a mere list of his 

works, bibliographically set forth. Bibliography is an indis- 
pensable medium for every sort of scientific work, but for 
“the high lights of science, its greater creative figures, it 
is now effectively replaced by bio-bibliography. Mr. LeFanu 





gives us here a model for the technique of this relatively - 


“few approach. With Mr. LeFanu's book Jenner descends 
rom the clouds of hero-worship and becomes a credible 
„and intelligible human being, who walked the earth and 
had his recreations and even his weaknesses, much as we 
all do and have. For truly the great figures of science were 
neither saints nor gods, but just men with a touch here and 
hereof something that other men have not. The light of 
genius is, at- best, but fitful. 
The method of bio-hibliography, when it has been 
~ adequately applied to a .large enough number of these 
great men, may have something to tell us about the nature 
and nurture of the scientific spirit, If and when these condi- 
tions are recognized, we may learn how to select and cherish 
the happy carriers of the illuminant of genius. In this sense 
bio-bibliography may become the most practical of all social 
studies, 

Mr. LeFanu is in a peculiarly favourable position for 
undertaking his task. As curator of the great library of 
the Royal College of Surgeons of England, he has charge 

; of ‘a large number of Jenner relics. That library is indeed 
replete with memories. of Jenner, for he was the favoured 
upil of John Hunter, and his work was, from the first, 
-inspired by his mighty master, At the same time the task 
of Mr. LeFanu has been specially difficult in that much of 
his hio-bibliography has had to do with manuscripts, and 
these are more refractory of bibliographical treatment than 
e printed books. Moreover, the manuscripts themselves 
e scattered through many other collections. Mr. LeFanu 
has dóubtless drawn many coverts that were blank and are 
"therefore not recorded by him, but he does tell of the results 
of his investigations extended to more than 80 libraries. 
The amount of labour, of correspondence, and of order- 
.ing of the finds that such a research entails must have 
been enormous. Mt. LeFanu and the library that he adorns 
"have to be congratulated on this admirable achievement, 
which. unlike many efforts of the kind, is in large part highly 



















readable. CHARLES SINGER. 
734 Blo-bibli Edward Jenner (1749-1823). By W R. 
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R.M.B.F. Christmas Appeal 


Sig,—1 appeal to members of the medical profession, 
whether subscribers or not, to send donations to the Christ- 
mas Gifts Fund for beneficiaries of the Royal Medical 
Benevolent Fund. 

The committee generally tries to send a present of £5 to 
each beneficiary. I therefore hope that there will be a 
generous response to this appeal. Christmas gifts have a 
very deep and special significance, for: they make the 
beneficiaries realize that they are being remembered by their 
more fortunate colleagues. 


Contributions should be sent to the secretary of the Royal 
Medical Benevolent Fund, 1, Balliol House, Manor Fields, 
Putney, London, S.W.15, and marked “ Christmas Gifts."— 
I am, ete., 


WEBB-JOHNSON, 


Putney, S. W.15. President, Royal Medical Benevolent Fund. 


College of General Practice 
Sig,—There is a College of Physicians, a College. of 
Surgeons, a College of Obstetricians and Gynaecologists, 
a College of Nursing, a College of Midwives, and a College 


of Veterinary Surgeons, all of them Royal Colleges; there | 


is a College of Speech Therapists and a College of Physical 
Education, but there is no college or academic body to 
represent. primarily the interests of the largest group of 
medical personnel in this country—the 20,000 general practi- 
tioners. Many practitioners sadly felt the lack of such a 
body when negotiations about the National Health Service 
were taking place. 

Preliminary discussions are now being held in the General 
Practice Review Committee of the British Medical Associa- 
tion about the possible development of such a College of 
General Practice, to help practitioners in the same ways 
that the Royal Colleges have helped their own Fellows: 
Such a proposal must not interfere at all with the present 
qualifying examinations or with the many other activities 
of the Royal Colleges. It should be able to help practi- 
tioners in a great many ways—by supervising their educa- 
tion and postgraduate work, by improving the standard and 
status of general practice, and by acting as a repository for 
its traditions-—all at little or no cost to the taxpayer. 

We are anxious to collect evidence upon this subject of 
a possible College of General Practice. 1f any of your 
readers have suggestions or comments to make, for or 
against this proposal, will they please communicate with 
us ?—We are, etc. 

F. M. Rost, 
99, Fyide Road, Preston, Lancs. 

J. H. Henr, f 
54, Sioane Street. London; S.W.j. 


Injuries in Flying Accidents 


Sig,—The post-mortem examination on the body of the 
pilot of the second ill-fated de Havilland 108 plane, which 
disintegrated in the air on February 15, 1950, showed 
traumatic rupture of the aorta as described by Dr. Donald 
Teare in his article on “ Post-mortem Examinations on Air- 
crash Victims " (September 22, p. 707). 


was segmented, each segment corresponding to a „vertebral 
body, the vertebral column having completely “sprung.” 
The calculated disintegration force lay between 30 and 40 g. 
When found the pilot was still strapped. to his seat by his 
safety belt. In the case of the aeroplane which crashed at 
Sywell Aerodrome, Sywell, Northants, on June 13, 1948. 
the accident. was caused through the: do. aged 45, "having 
suffered an anginal attack. On postear. examination 
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In the present difficult times. 
Christmas gifts are more urgently needed than ever before. 





In this case the = 
aorta, throughout its course and including the common iliacs, 
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regular bottle feeding; any quantity up to 50 per cent of the total volume 
administered may be added to milk or formula and still pass through an 


| l "Cremosuxidine' solves the problem of infant medication—may be given in the 
| ordinary rubber teat. 
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the ascending part of the aorta showed several incision-like 
-. transverse intimal slits, a finding noted in several other 
: instances of sudden death, but no rupture proper. 

another instance a form of traumatic rupture of the 
has been seen on post-mortem examination of an 
ly rider in a point-to-point race where the going was 
and the meal previously enjoyed a most hearty one. 
he case of people suddenly buried by sand no traumatic 
ture of the aorta has been noted, due to the equalization 
he pressure applied. It is obvious, therefore, that trau- 
tic rupture of the aorta occurs through the sudden appli- 
n of an external force either to the abdominal or to 
e thoracic regions ; and, if one thinks that in a rough sea 
the closer one can get one's back to a strong bulkhead 
4 better, so too, in aircraft travel, as Dr. Teare puts it, 
th one's “ back to the engine" this risk would be 
 minimized.—1 am, etc., 
— Northampton, 








R. M. HEGGE. 


OOO Str,--Dr. Donald. Teare’s most interesting article 

(September 22, p. 707) concerning the post-mortem find- 
ings on the victims of a recent air crash omits one interest- 
ing aud important point which he may care to elucidate— 
“namely, the nature and position of the injuries in the 10 
, Cases of fractured skull. 1f a passengér facing forwards 
EC suddenly hurled against a bulkhead or the back of the 
, seat in front, he will in all probability have a penetrating 
- fracture of the front of the skull 1f, however, he were 
| facing backwards. and the seat did not remain fixed to 
the floor under the deceleration stresses imposed it is prob- 
able that the result would be a fractured base. It would 
be interesting to hear Dr. Teare's findings in these cases.— 
I am, etc., 


‘Bristol, K. G. BERGIN. 


Examining the Dead 


Sig,—1 am afraid judgment has been hard in the case of 
the doctor who pronounced dead a young woman who after- 
wards was found to have been strangled (September 15, 
p. 662) I believe the doctor's conduct was quite correct. 

"Having found a stranger to him dead, he very properly 
“reported the case to the coroner, whose duty it was to find 
the cause of the reported death. Had the doctor pursued an 
-investigation on his own initiative he might have laid him- 
self open to severe censure by authority. This has happened 
before. 
«Asa doctor of 40 years’ practice I would not rely solely 
‘on the stethoscope. I would put the eye examination first 
and the stethoscope second. A dead eye is, to my mind, 
unmistakable, Yet when a man died suddenly some years 
‘ago almost at my feet from angina, all the signs of death 
‘were present, but the carotid on one side (the left, I believe) 
still beat for a minute or two intermittently. This was 
witnessed by several people, one of whom I know to be 
living.—1 am, etec., 
‘Shrewsbury. 





ALBERT E. NICHOLLS. 


Coma Due to Acidosis 


; Sim,— The following case of coma due to acidosis is similar, 
in many respects, to the one reported by Dr. C. B. S. Fuller 
„(September 15, p. 652). 


‘On. two’ occasions this healthy boy of 8 years has been in 
hospital in coma, apparently due to acute acidosis. On the first 
Occasion, on September 26, 1946 (the child was then 3 years old), 
he was admitted to hospital in coma with vomiting and acute 

acidosis.. His blood sugar was normal, and his urine was full of 
= acetone, He made an uneventful recovery, and was discharged 

from hospital on October 11. 

. «On September 3, 1951, he was again admitted to hospital with a 
history that for 24 hours he had vomited continuously and had 
“gradually become drowsy, being comatose before admission. He 
| was unconscious, and votniting almost continuously small amounts 
A bile-stained mucus. There was considerable salivation, and 
the child smelt strongly of acetone. No abnormal physical signs 
were found, and the blood sugar was 60 mg. 95. 













“CORRESPONDENCE | 





A diagnosis of coma due to acute ketosis was made, and the 
stomach was washed out through a Ryle's tube with bicarbonate 
of soda, intravenous dextrose being given. Within a few hours the 
child was improving steadily, and was able to take glucose drinks. 
On September 4 he was still drowsy, but the urine was gradually 
Clearing, and the patient was discharged from hospital. on 
September 11, having made a complete recovery. 


I should be grateful to know if other cases have been 
observed, as I have not previously seen acute ketosis uncom- 


. plicated by diabetes produce coma.—I am, etc., 


R. M. J. Harper. 


Barnstaple. 


March Fracture in Childhood 


Sir,—I should like to reply to the letter of Dr. A. L. 
Griffiths (September 15, p. 675) in which | am quoted às 
having stated that stress fracture of the metatarsals was rate « 
in childhood. This was not the impression I intended to 
convey. I believed I had made this clear in the opening 
sentence. of my memorandum, which stated that. the 
diagnosis was rarely made in childhood. In the original 
manuscript, which was later condensed for publication, I put 
forward suggestions for this apparent rarity. These impres- 
sions are similar to those of Dr. Griffiths. Several of my 
colleagues in general practice have confirmed my belief that 
since the initial symptoms are so transitory these cases are 
frequently treated at home, thus excluding the possibility of 
an x-ray diagnosis. I should also like to add that since 
publication of the article a further case of such a fracture, 
confirmed by x-ray examination, has been seen at this 
hospital.—I am, etc., 


Glasgow. D. A. MACPHERSON. 


Collapse after * Ethamolin " 


Sig,—Mr. J. A. Rhind, in his paper on the “ Injection 
Treatment of Hydroceles and Spermatoceles " (September 
22, p. 711), does not offer any explanation for the collapse 
of a few patients after injection with " ethamolin.". Might 
it not have been ‘that these were cases of congenital hydro: 
cele in which ethamolin had been imadvertently injected 
into the peritoneal cavity ? It seems that this complication 
might occur in such cases and could be dangerous. To be 
sure a patent processus vaginalis did not exist one would 
have to attempt to reduce the fluid, inject air, and screen 
for its subphrenic collection.—I am, ete., 

London, S.W.17. B. H. Burne. 
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Blackwater Fever in African Children 


Sir,—Having read with great interest Dr. D. B. Jelliffe's 
paper on blackwater fever in African children (May 49; 
p. 1117), I most emphatically disagree with its generaliza- 
tions and with the author's exaggerated fears that occasional 
use of antimalarial drugs (not only quinine) in African 
households may be followed by an increased incidence of 
blackwater fever due to the subsequent “inability to. build 
up an effective immunity against the parasite.” The problem 
of effects of treatment on the development and degree of 
immunity acquired against malaria is by no means simple. 
Dr. Jelliffe's warning rests on evidence too slender tö form 
a basis for a public health policy, : 


Sinton (Acta Conventus Tertii de Malariae Morbis, nae 
1938, 2, 312), in one of the most important contributions to the 
study of effects of treatment upon immunity, concludes that in 
populations where the chances of reinfection are comparatively 
slight the treatment adopted should aim at a radical cure of 
infection, but if the individual is exposed to multiple reinfections 
with many species and strains of the malaria parasite atternpts 
should be made to allow him to acquire immunity to the poly- 
valent malaria infection. To achieve this the mere clinical treat- 
ment of attacks of the disease would be sufficient, since a pro- 
longed stimulation of a low-grade parasitaemia would supply small 
amounts of antigen over a considerable period, and would 
eventually lead to a high degree of acquired immunity, 

On the other hand a prolonged specific treatment of a large 
community living within a highly endemic area max eventually 











iei 


decrease the collective immunity so that severe outbreaks will 


occur when massive reinfection. takes place. As the presence of 
traphozottes assures the -persistence of immunity the continued 
application of suppressive {=< prophylactic) drugs may also prevent 
the development of immunity or increase the rate at which it is 
lost. Consequently, if the possibility of reinfec.ion is not entirely 
eliminated serious reactions may occur (Findlay, Recent 
Advances’ in Chemotherapy; 1951, 2, 121). (Thig is what 
apparently happened when in 1936 Komp and Clark used inten- 
sive mass treatment in a highly endemic area in Panama.) 


Few malariologists would disagree with the opinions 


: quoted above, As it is, few of them would accept a recom- 


mendation that an African child continuously exposed to 


‘infection should be given from its early infancy either a 


continuous uninterrupted chemoprophylactic regimen, which 


Will have to be administered throughout life, or no anti- 
malarial drugs at all, if a continuous exposure to infection 


is to produce an acquired immunity. These attitudes repre- 
sent two extremes, of which the first is unattainable and 
the second impracticable and occasionally dangerous. Con- 
trary to the opinion expressed by Dr. Jelliffe, the only 
practical plan is that of administration to African children, 
whenever necessity arises, of an adequate dose of a chemo- 
therapeutic drug which will help the growing organism to 
withstand the often excessive load imposed by high parasit- 
aemia (not necessarily associated with severe clinical symp- 


e toms) without thereby hampering the progressive building 


up of individual immunity against malaria. Whether 


“administration to African children of quinine in particular 
<o would lead io an increased incidence of blackwater fever 


lam unable to predict. This is actually beside the point, 


-pince Dr. Jelliffe's argument was of a general nature and 


referred to all antimalarial drugs. Any doubts whether 
Nigeria is within the hyper- and holo-endemic area and any 
co^mplaints of lack of relevant statistical data will be dis- 
pelled on reading the Proceedings of the World Health 
Organization Malaria Conference in Equatorial Africa 


E (W.H.O. Technical Report Series, No. 38) held in 1950 at 


Kampala (Uganda).—1 am, etc., 
Lagos, Nigeria. LEONARD J. BRUCE-CHWATT. 
Clean Catheterization 


Sm,—] was most interested to read Mr. Edric F. Wilson's 
description of a technique for clean catheterization 
(September 1, p. 529) particularly in regard to the sterile 


v. catheter jelly, which should fulfil an important need. There 


is one point in the technique which I feel can be simplified, 
and that is in the introduction of the lubricant jelly or 
surface analgesic. (1 have personally used for the 
past ten years a combined analgesic lubricant: coeain. 
hydrochlor, 3.595, sod. bicarb. 0.595, tragacanth mucilage 
50%, p-hydroxybenzoic ester 0.16%.) A ball-ended needie, 
designed. originally for injection down the vein in the 
Trendelenburg operation, is used. The ball of the needle is 


, smeared with the analgesic lubricant and passed down into 
the posterior urethra. This is done without any discomfort, 


and 5 ml. analgesic lubricant is then injected. The viscosity 


«of the preparation is such that very little regurgitation occurs, 
thus eliminating the necessity. and discomfort of a penile 


clamp: in the presence of increased sensitivity of an 
‘inflamed posterior urethra or trigone, it is an additional 
advantage to inject 2 ml. of a solution of cocaine hydrochlor. 
4%, with the ball end of the needle well in the posterior 


urethra, and this is followed by the usual injection of 
^ analgesic lubricant. 


This little modification in technique 
works like a charm in the familiar case of the frightened old 


; “man admitted to hospital, with retention of urine, failed 
‘-eatheterization, and bleeding from the urethra. 


] once heard it said by an eminent urologist that the first 
important step in technical urology was to learn the art of 


< painless instrumentation, Although nothing can replace skill 
^ie passing the instrument, I submit that the injection of an 


effective analgesic lubricant into the posterior urethra in 
this way is a most valuable ally.—I am, etc., 


Ballater, Aberdeenshire. D. LANG STEVENSON. 






Changes in Sweating after Prickly Heat 


Sim,—The opportunity of investigating the reactions to. 


heat of a newcomer to the Tropics, before and after suffering 
from prickly heat, does not often present itself, One can 
therefore understand Dr. W. S. S. Ladell's desire to report his 
single case (June 16, p. 1358), but the results of one experi- 
ment on one man should not be used for drawing general 
conclusions. ft is well known that there are wide varia- 
tions in the sweat loss and rectal temperature on exposure 
to identical climatic conditions, not only. between different | 
persons, but in the same person from time to time. 

The presentation of the results further invites criticism, 
Instead of tables of values, there are given in Fig, 1. of 
Dr. Ladells paper two bi-variant graphs, Comparison: 
between them is difficult, as they do not have any points in 
common in any one direction. When he says, “ He sweats 
more at a given rectal temperature," he presumably com- 
pares such points as (1) “ After” and (4) “Before.” It is 
to be questioned whether the values for the subjects at (1) 
in one experiment (on entry) can be compared with the 
values at (4) in another experiment (after 30 minutes in the 
hot room). 

If measurements were made on entry, and at 10-minute 
intervals thereafter for the subject's stay of 100 minutes in 
the hot room, 1l sets of readings are available... These 
account for the 11 points on the graphs in Fig. 1.. Therefore 
(1) must represent his point of entry at zero time: butat 
zero time he cannot have a sweat loss, whereas he is shown 
to be losing sweat at the rate of approximately 2.3 g./min. - 
on one occasion and at 6.7 g./min. on the other... Further, - 
we deduce from paragraph 1, column 2, page 1359, that the. 
temperatures shown at (1) on both graphs were not the 
temperatures on entry into the hot room. If it is desired 
to compare the results obtained on the two occasions, the 
values at (1) on the one occasion should be compared with 
(D on the other, (2) with (2), (3) with (3, and so on. These 
represent the values obtained for corresponding treatments 
—namely, exposure to the same climate for the same time. 

If this is done by constructing a table of values from the 
graphs the results in the table are obtained. 























t - wry 
. i Recta! Temperature Sweat Rate ^: 
Pom CR) (g.imin.) 
o. - t ^ 
* Before " |“ After "| Difference |‘ Before ” | After "| Difference 
1 99-9 99-25 F 0-65 67 23 44 
2 99-92 | 9933 | 03539 94 5:9 32 
3 100-02 | 99-60 0-42 1343 10-3 28 
4 | 10025 | 9995 | 0-30 17-5 153 18 
s 100566 | 1004 | 016 20-2 18-3 19 
é 100-92 | 100-85 007 ~ 19-2 20-0 PR 
7 101-25 101-30 —0-05 20-8 21:3 -05 
8 104-6 101-72 -—0-12 21-8 20-5 Lx 
9 101-83 102410 -0927 18-8 20-0 -12 
10 102-06 102-45 —0.39 18-6 19-6 -1L0 
H 102-32 102-80 —0-48 19-9 19-2 07. 








It remains to be shown that the mean difference is signifi- 
cantly different from zero. Applying the formula 
m š- E 
o lA/n. > : 
where x is the mean difference, E the expected values (zero), a 
c the standard deviation. of the differences, and n the 
number of values, f : 





“t” (sweat rate)- -— LM 71.94, which is not significant. 


Similarly “t” (rectal temperature)--0.693, which, again, ‘is ae 


not significant. In both cases “t” at the 5% level of signifi- 
cance is 223. nes ; P 
If we neglect the first part of the experiment, and consider . 


only the last six values, so that the effect of the widely = 


differing conditions on entry is diminished, the values are’ 
"t^ (sweat rate)=0.605 
* t" (rectal temperature)= 2.415 
neither of which reaches the 5% level of significance (^ t" — = 3 
2.5. Wem. ati 







































only possible conclusion is that there is no significant 
ean difference between ' Before " and “ After," in either 
he Sweat tate or the rectal temperature, either over the 
€ experiment or over the latter half. Thus no 
her sweat rate or body temperature has been 
rated, and, as Dr. Ladell points out, the relation 
n arm sweat.chloride and total body sweat chloride 


ve 


is still under discussion.—We are, etc., 


F. P. 
R. K. 


M ; ELLIS. 

cal Research Council, MACPHERSON. 
oyal Naval Tropical Research Unit, 

| Singapore. 


IR,—Drs. F. P. Ellis and R. K. Macpherson have read 
iore into my communication than I intended ; they have also 
led to appreciate the difference between a “ period ” and a 
"point" in time, hence their difficulties in assessing my 
Fig. 1l. In my experience the comparison between the 
“two: sweat-rate/tectal-temperature curves is perfectly valid, 
as until an exposure has. continued for 80 minutes or more 
Che effect of time on sweat rate is small. I accept the result 
of their careful and ingenious statistical analysis, which 
oo shows that the sweat production of the subject was not 
significantly different between the two tests ; but that there 
“was no difference is in itself a subject for comment. The 
first-time the subject was tested he had only recently arrived 
¿$ dn the Tropics by air; the second test was made six months 
later after the hot season, during which the subject had 
“from time to time indulged in strenuous exercise. Experi- 
“ence would therefore suggest that he should have shown 
Some degree of acclimatization; and this, according to the 
¿consensus of physiological opinion, would be in increased 
sweating, à diminished temperature rise for a given task in 
^ a:given climate, and a fall in the chloride content of the 
Sweat from the arm or the whole body. But the subject 
“showed, if anything, changes the reverse of this, or, statis- 
tically speaking, no significant changes at all. It was because 
sof this apparent anomaly that I ventured to report the case, 
isolated ‘though it was. As the subject had earlier com- 
“plained of lassitude and debility, and had had severe prickly 
‘heat, he appeared to me te be similar in type, though not 
4n degree, to those cases described by my colleagues and 
myself in Iraq as type H heat exhaustion.—1 am, ete., 


W. S. S. LADELL. 















* ^Oshodi, near Lagos, Nigeria. 


Discovery of the Formol Gel Reaction 


Sm, —1In the article “ African Trypanosomiasis in a British 

Soldier " by Cates and Mcliroy’ it is stated, “ The formol 

. gel reaction was strongly positive (35 seconds)" In this 

` ¿connexion it may be of interest to call attention to the 

origin of this useful test for certain protozoal blood diseases 

‘in man and animals, which appears to have been overlooked 
sin certain quarters. 

1. While working with Gurkha troops in India in 1920 and early 
an 1921 T had under my care a batch of men returned from 
furlough in a ‘kala-azar endemic area of Nepal. I was at that 

“time trying out the ‘Gaté and Papacostas (formol gel) reaction 
in syphilis, long since discredited in that disease. The result was 
my discovery of the quite different but highly characteristic 

] pu 










fedical Journal,® wherein I further suggested that the test might 
be strongly positive in trypanosomiasis. 
fter making my observations on a number of cases, I wrote 
4o Knowles at the newly opened Calcutta. School of Tropical 
"Medicine (where many more cases ‘were available) describing the 
“aew test in detail and asking him to confirm it. Knowles passed 
‘on my letter to Napier, who was working on kala-azar. Very 
oshortly afterwards! it was announced that Napier had just 
discovered this new test, which was regarded as of great 
Cámportance. (In fact, it is used to-day in India as a field test on 
;ivast numbers of kala-azar cases in rural endemic areas.) Napier, 
‘however, in his textbook on tropical diseases* specifically attaches 
‘his own name to the test and makes no mention whatever of my 
note. 
; While on:active service in 1923 on the Indian Frontier 1 was 
le to follow up an idea mooted in my first article: I tested the 












reaction on surra, à most disabling vyjédeibme disease sease of camels, ~ 
and I published the results in the British Medical Journal,” includ- 
ing a reference to my previous note in case it had been overlooked 
and expressing a hope that the test would be tried out in. human 
trypanosomiasis, which does not occur in India. 

For ihe reasons I gave the test has proved of very great value. = 
in camels, and now, according to Napier and others, itis routine - 
in dealing with that animal; again he avoids mentioning at f. 
discovered and described it. In this connexion furthe 
G. Curasson, Traité de Prorozoologie vétérinaire et eo. parče, ; 
1943, 1, 47, Paris, where it incidentally appears that a. 
worker in North Africa applied the test to camels infected. viti 
surra at about the same time as I did in India, and with the: 
same result. I do not know if he by chance was foliowing 
my original suggestion—probably not; and I may add that Mackie . 
and Fox, working together in India in 1921, independently noted 
the characteristic behaviour of kala-azar serum to commercial: 
formalin, but used a technique not now practised. 


—]1 am, etc., 
Limpsfield, Surrey. 















































W. (C. SPACKMAN. 
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Diagnosis of Trypanosomiasis 


Sm,—Our report of trypanosomiasis in a British soldier — 
(August 18, p. 401) has prompted some interesting and 
instructive observations from those with experience of this 
disease. Several have stressed the diagnostic value of lymph- 
node puncture. Actually Professor Murgatroyd advised this 
procedure when he first saw the patient in 1948, but, as 
a second biopsy was also being planned, it was decided 
instead to make wet films of fluid expressed from this node 
when it was removed. These were negative. 

Dr. H. L. Duke (September 15, p. 675), speaking from 
his wide experience, has explained why it i$ necessary ie . 
examine thick blood films as well as thin, In our case both 
thick and thin films were examined. However, in the end, 
the parasites were found in a thin film of the buffy coat, In 
our patient gross changes in plasma proteins and a positive 
formol gel reaction indicated that, although other investiga- 
tions were negative, trypanosomiasis was still a possibility. 
It is therefore proper to mention that our attention has been 
drawn to Colonel W. C. Spackman's two papers 30 years 
ago in which he first described a positive formol gel reaction 
in both trypanosomiasis and kala azar. "— We are, ete, 

London, E.C.1. T. E. Cates. 

M. B. Mcl gov, 
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Proper Use of Insecticides 


SiR,—The fact that application of an insecticide through- 
ont a large area is likely in the course of a few years too 
result in the development of a high degree of resistance 
in the housefly Musca domestica was first demonstrated in 
Greece ‘and Italy during malaria control operations with 
D.D.T. as a residual insecticide, and has since been com- 
firmed all over the world. Subsequently it has been shown 
that this is not a peculiar feature of D.D.T. and that simi- 
lar results will follow the use of benzene hexachloride 
(B.H.C.), chlordane, pyrethrins, etc., if these are used under 
the same conditions. It does not appear possible to avoid. 
the development of fly resistance by the use of any single | 
insecticide. This has induced several public health authori- 
ties to apply mixtures of insecticides—for example, D.D.T. 
and B.H.C. In some countries manufacturers are encour- 
aging this approach to the problem by marketing such mix- 
tures and advocating them for fly-contro! measures, | The 
purpose of this letter i$ to point out that such action may 
well result in the development of fly strains resistant to both. 
insecticides at once. 

Although the investigations proceeding on the. mechanism 
of the development of resistance are not yet complete there 























is little doubt that genetic factors are concerned, and it can 
< be taken that, when a fly population is subjected to a new 
factor inimical to the average in the environment, the more 
resistant members will survive, and the tendency will be to 
breed in the course of a few generations a new population 
with a higher proportion of resistant individuals, Evidence 
is now coming forward that this resistance factor is reces- 
sive, and if these flies are bred for several more generations 
without the presence of the adverse factor the proportion 
of non-resistant fliés will steadily increase. This of course 
can happen only when the resistance developed is not com- 
plete, since breeding only from resistant flies would main- 
tain the characteristic, Fortunately in the field it is most 
unlikely that fly-control operations would persist for such 
a time as to permit this to happen, and even if it did there 
v gradually develop from the perimeter of the area 
breeding with non-resistant flies. Even on an island like 
..' Sardinia introduction of flies by shipping provides consider- 
^^ able hope for ultimate reduction in resistance, though this 
may naturally be slower than where there is no sea barrier. 
These remarks apply generally to any single insecticide, 
but the mechanisms of action of different insecticides are 
not identical: D.D.T.-resistant flies may have a normal 
susceptibility to B.H.C. Wherever, therefore, in the field 
there is any suspicion of fly resistance developing to D.D T. 
the treatment should be changed and B.H.C. substituted. 
Should B.H.C. have been used for initial operations the 
, Same argument holds, and alternation with D.D.T. is equally 
"desirable. It may even be better to alternate these insecti- 
cides before any sign of resistance becomes apparent. This 
appears with our present knowledge to be a much safer 
" procedure than the use of mixtures. Until such time as 
more research work has been carried out this recommenda- 
. tion and the reason for it should be widely known. So far 
‘only the house fly has been a serious problem, but it may 
not pe impossible for mosquitoes to develop resistance at 
a slower rate, and if that occurred the present prospects of 
^ widespread eradication of malaria could rapidly recede. . It 
ds highly important, therefore, to utilize this phenomenon of 
fiy resistance as an opportunity of discovering how best to 
obviate insect resistance in general—I am, etc., 


F. P. Coyne. 











ECL, Limited, Runcorn, Cheshire. 


Day Hospitals 

Sik,—With reference to Dr. J. D. Sutherland’s criticism 
(August 18, p. 404) of the pamphlet of this title, 1 should 
like to be permitted to stress the following points: 

1. It is unfortunately true that through a series of mis- 
. understandings between the author, the persons responsible 
"for proof reading, and the publisher a number of errors in 
othe text occurred, but these have been corrected in the 
edition which is.now on sale. 

2. The concept of a day hospital was evolved in this 
"country without knowledge of any similar experiment in 
any other country. “The term "day hospital" was first 
“brought to my notice by Dr. Colman Kenton in 1949, but 
"without any mention of its origin. Only in 1950 did I 
become aware that it Had been used in psychiatry by Pro- 
fessor Ewen Cameron, a fact which I have acknowledged 
in my publication. 

3. Dr, Sutherland emphasizes that in such a publication 
- * there should be a concise statement of guiding ideas." This 
is. just what this small pamphlet was intended to give. 
Instead of analysing these “ guiding ideas" Dr. Sutherland 
discharges his duties as a critic by characterizing them as 
“vaguely conceived: principles." 
` 4. Dr. Sutherland finds it disconcerting that I have had to 
* drag in quite irrelevant pleas for a greater recognition of 
Adler's work." Neither he himself nor others, however, 
will be able to affect the increasing trend towards the 
fundamental ideas of Adlerian psychology which is clearly 
discernible in the .developmeut of modern psychotherapy 
and modern psycho-analysis. (See Alexander, Karen 
Horney, Sullivan, etc.) 





5. It is so difficult for Dr. Sutherland to accept the idea ^ 
that results can be achieved by methods shorter than those 
that he employs that he makes the daring and significant 
statement that such a claim is " of little help to psychiatry." 
To support the completely uneconomical method of long 
analysis which he uses he implies that it is justified in the 
treatment of "the psychoneurotic conflicts in the more 
intelligent sections of the community." It is reassuring to 
know that those responsible for the health of the people : 
of this country do not entirely agree with Dr. Sutherland 
that short methods of psychotherapy and analysis are of 
little help in psychiatry. 

6. I have often heard Dr. Sutherland using his favourite 
expression ' vested interests" in relation to established 
schools in medicine and psychiatry. Does he. not. realize 
that time has marched on, that psycho-analysis is no longer 
a revolutionary science fighting for recognition? It is now 
itself an established school with more “ vested interests ” 
than any other, in the form of methods and training. It 
is a pity that his power of analysis has not enabled him 
to see that in writing this criticism he has crossed to the 
other side of the fence.—1 am, ete., 


London, N.W.3. J. Brerer. 


Diagnostic Centres 

Sir,——It is stressed over and over again by the consultants, 
who were our teachers in medical school, and by. medical 
propaganda, that early diagnosis is of paramount import- 
ance. For example, we are told that all patients in the 
cancer age, presenting new and suspicious symptoms, should, 
be investigated thoroughly with the least delay to exclude 
that dread condition, 3 

No general practitioner has the facilities to carry out 
such investigations and he must therefore refer them to 
hospital. In most cases physical examination reveals 
nothing abnormal and it is essential that x-ray investigations, 
sigmoidoscopy, bronchoscopy, etc. be used to discover the 
early cancer or whatever disease is suspected. : 

Certain pathological investigations can be ordered by 
the general practitioner at the local district laboratory, and 
chest x-ray examinations can be done at the local chest 
clinic. Both of these institutions are usually. extremely 
co-operative and rapidly return results to the G.P. These 
are all the investigations which a G.P, can control H 
any other form of investigation is required he must refer 
his patients to a consultant at the out-patient department 
of a hospital. In most cases the consultant is also unable 
to find any physical abnormality and orders the investiga- 
tions requested by the G.P. He is, in fact, "signposting ” 
to the special departments of the hospital, in much the same — 
way that G.P.s are decried for “ signposting " to the hospital. 

Letters to your Journal frequently state that the 
malingerer and neurotic should not be referred to hospital 
but should be urged to return to work, It was taught, in 
my medical school that no patient should be labelled as 
* functional " until organic lesions had been excluded, Many 
so-called neurotics do have organic lesions and many others 
benefit by psychiatric treatment. 

It would be of great service to G.P.s if they could order 
investigations of patients at diagnostic centres, which could 
be equipped. with a laboratory and full-x-ray apparatus. 
These centres, |] suggest, are an immediate necessity and 
would be far less expensive to build and run than the healtli 
centres envisaged in the Act. 

Consultants who have paid domiciliary visits to my 
patients have invariahly asked for the patients to be admitted 
to hospital for investigation and treatment which. cannot 
be carried out in the home or surgery. In my opinion the 
reason for the increased attendances at surgeries and at 
hospital out-patient departments is not due to the lowered 
standard of general practice in the eyes of the general 
public. It can largely be ascribed to the fact that more 
of the population can now afford to attend without the - 
financial worry prevalent before the inception of the N.H.8. 





















, Berries , 
j v" 









A Superior 
Antihistaminic 
Preparation 





EFFECTIVE. Diatrin* provides 
the phyéician with an effec- 
tive means for the prompt 
relief of allergic symptoms 
caused by. the liberation. of 
histamine in the tissues. 


MINIMUM SIDE-EFFECTS. Unpleasant side-effects such | 


as drowsiness, lethargy, vertigo, nausea, and vomiting are 
rarely encountered when Diatrin is administered. 









Grasses Primulas 


LOW TOXICITY. In toxicity studies, Diatrin has been 


found to be approximately one-half to three times less 
toxic than other antihistaminie substances. 


INDICATIONS . . . Urticaria, particularly the acute form; 
Hay fever; Allergie vasomotor rhinitis; Atopic eczema and 
dermatitis; Contact dermatitis; Neurodermatitis; Drug 


rashes (penicillin ete.); Pruritus; Erythema multiforme; 
Vernal conjunctivitis. 


FORMULA. N, N-dimethyl-N’-phenyl- ` D [AT R I [ Y 


NC. {2.thienylmethyl}) ~ ethylenediamine S TAREE WARE ONE 
monohtydrochloride. 


Available in sugar-coated oral toblets, 
50 mg. edch--bottles of 20 and 250. 





NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


‘William e WARNER and Qs, Ltd. Power Road, London Ul 4. 
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What is all this 


about spray-drying? 















YOU'D HARDLY CALL THEM 
MILKSOPS BUT— 


How would YOU maintain a high-protein diet ? 


HEN YOU PRESCRIBE à high-protein diet today it is worth 
Wong that a casein product such as Sanatogen 
will provide your patient with all the nutritive protein of 
meat—with none of the rationing difficulties. The protein 
value of a normal daily dose of Sanatogen is equal to the 
amoant in 6 oz. of lean beef. The use of Sanatogen is one of 
the best and most practical ways today of ensuring a high- 
protein dict in such conditions as malnutrition, con- 

valescence, certain types of nephritis and hepatitis, toxaemia 
\ of pregnancy, sprue, coeliac disease and colitis, after severe 
burns or other injuries, and also during the dietary treat- 
ment of obesity. Extra protein needed in. pregnancy and 
lactation can be supplied by Sanatogen and it is excellent in 
diabetes mellitus as it contains no carbohydrate. 


This modern low temperature process of 
drying milk foods preserves the colloidal 
condition of the protein on reconstitution and 
ensures that the fat is in the form of a finely 
diffused emulsion. Humanised Trufood is 
spray-dried. When Trufood is reconstituted, the 
resultant fluid, with the fat in the form of cream, has 


all the physical characteristics of true milk. This is 95% PROTEIN — NO CARBOHYDRATE 

one of the factors distinguishing Trufood from Sanatogen contains 95% casein with the addition of 5% sodium 
ordinary milk foods—another reason why Trufood is glycerophosphate. The purity and quality of its protein content 
the most satisfactory alternative to breast milk. are unsurpassed. Containing neither fats nor carbohydrates, 


Sanatogen is absorbed almost twice as quickly as casein 
dissolved by sodium, as shown by physiological and clinical 
experiments. 


INDICATIONS. Sanatogen can be recommended when a 
high-protein diet is prescribed, especially if the absorptive 
powers of the digestion are feeble, and is an invaluable supple- 


REGD, ment to the ordinary diet. Practitioners who wish to carry out 


' their own clinical tests will be given every help. Please write 
If you would like to know more about how to the Medical Department, 


Trufood is made, write to Trufood Ltd., Genatosan Ltd., Loughborough, SANATO G E N 


Professional Information Service, Green Leicestershire. FOR HIGH-PROTEIN DIETS 


Bank, London, E.1, The word 'Sanatogen' is the registered trade mark of Genatosan, Lid., 
Loughborough, Leics. 





TFD-4.45-85 











12 









] believe that a general practitioner is a specialist in minor 
should know his limitations. He should’ be 
tecting the patients needing specialist and 
fact he should be praised for " signpost- 
ubjected to the abuse so evident in your 
ence columns. Personally, I would rather refer 
hospital than treat the wrong condition at home. 





DaviD SLOVICK. 


Problems in Hospital Administration 
‘As chairman of the late Kingston Victoria Hospi- 
d former (and original) member of the Kingston Group 
pital Management Committee, may | be allowed to 
mment on your leading article with. the above heading 
ptember 29, p. 782). You refer to the evidence given 
by the chairman of the South-west Metropolitan Regional 
‘Hospital Board before the Select Committee on Estimates 
“an his saying ^ that the efficiency of the Service was suffer- 
ng because people who were capable of doing the work 
well were disinclined -to serve on boards and on hospital 
agement committees." In the light of our experience 
ingston it would appear that those who are “capable 
oing the work well" are those who are prepared to 
exactly what they are told to do, with the uncritical 
ciency of rubber stamps. During the Kingston dispute 
there: were six members of the hospital management com- 
- mittes, including the chairman and myself, who opposed 
the conversion of this general-practitioner hospital to 
5 © another purpose. Our opposition was constructive in that 
‘sensible and inexpensive alternatives were suggested. Not 
Cnenly were these alternatives turned down after little or no 
consideration, but in the course of two years each one of 
"vus was replaced by a more complacent substitute. 
 sE was one of a deputation from the peru Group Hospi- 
tal Management Committee to the regional board to discuss 
“the Kingston Victoria. dispute. During the discussion I 
ventured to suggest that policy should originate locally from 
bodies such as hospital management committees and be co- 
: ordinated by regional boards. I was tersely informed by 
iS the chairman that as there were 52 groups in the region 
«he could not be expected to deal with 52 policies. In the 
face of such an attitude and of the pernicious system of 
appointment from above rather than election from below, 
is it any wonder that intelligent men and women are reluc- 
ant to waste their time in futility ? 
is not surprising. therefore that the Select Committee 
itself commented that “local sentiment is by far the most 
: powerful agency preventing the hospital service from 
3 . degenerating into an arid bureaucracy."—1 am, etc., 




















‘South Croydon. N. SKENTELBERY. 


Sulphamerazine Dangerous 


SRA read Dr. E. C. Atkinson’s letter (September 15, 
.p..674) with enthusiastic interest. F agree with him in 
that I- consider sulphamerazine is more dangerous than is 
nerally believed. I had it administered to a boy of S. 
ẹ case was one of acute follicular tonsillitis, Very rapid 





and then violent lower abdominal pain, vomiting, oliguria, 
“and haematuria. I had prescribed 1 g. and then 0.5 g. six- 
hourly. In all 12 g. was administered—i.e., 3 oz. of the 
-eream. He was. admitted to hospital immediately, where 
` he made a rapid recovery. 

cEC feel that the domiciliary use of sulphamerazine is 
: "extremely dangerous, as a relatively large fluid intake is 
essential, and this cannot always be guaranteed even in the 
best-known households; and needless to say, human nature 
‘being what it is, this sulphonamide has not been used by 
“me since I encountered this case. However, whatever our 
diate: feelings about cases of this type, one must 

our to eliminate prejudice, depending as it does on 
nfinitesimal proportion of general medical experience 


RRESPONDENCE 












































overy was followed by a “lucid interval" of 24 hours - 





throughout the country ; so that the question still remains, 
How dangerous is sulphamerazine to children, and what is 
the incidence of complications? Should it be used in 
domiciliary practice ?—1 am, etc., 


London, S.W.16. - W. BRAND... 


Secrecy of Psychiatric Case Records 


Sim,—1t is a doctor's paramount duty to respect and 
safeguard the confidence of his patients. 
an ethical tradition but a fundamental principle affecting - 
treatment, therapeutic progress, and prognosis. In psychia- 
tric cases particularly the extent to which the patient is 
satisfied that his case history and disclosures will remain. 
confidential may materially influence the course of the ill). 
ness. Under the National Health Service there bas been a 
considerable increase in the number of. clerks. and secre- 
taries employed in hospital out-patient departments who 
have access to case records. The intimate details of a psy- 
chiatric patient's life constitute the most interesting of all 
hospital notes to young lay employees, and it is by no means 
uncommon for confidential information to come into. the 
possession of unauthorized persons. 

It is too much to expect young people to overcome their 
curiosity regarding the particular ailment of a celebrity or 
to refrain from presenting “interesting” facts concerning ^ 





patients to those whom they may wish to impress with the. - : 


importance of their job. It is not too much, however, to.” 
expect the hospital authorities to take steps to prevent such 
breaches of confidence. It may be difficult under present 
hospital conditions adequately to safeguard the secrecy of 
case records, but it should be a comparatively simple matter 
to preserve the anonymity of the patient, 

I urge the adoption of a system of numbering of patients, 
thus rendering it unnecessary to refer to them by name. 


The key could be in the custody of the psychiatric social 
` worker on duty at any given time. 


It might be said that 
under such a system the patient will become merely à. 
number, but perhaps that would be preferable to the risk 
of names being mentioned in some socially discreditable 
connexion.—1 am, etc., 


London, W.t. ELLIS SruNGO. 


Kingston Fund and the Law 


Sm,—We have been greatly encouraged by the initial. 
response to our appeal for the Kingston Victoria. Fund, In 
the first three days of last week over a thousand doctors have 


‘subscribed and have written to us, many with expressions of 


goodwill which were profoundly moving. "There is, however, 
one aspect of the case that has emerged from these letters 
which is somewhat disturbing, and that is the fear expressed. 
by many that our Foundation may be nationalized in its turn 
and its moneys be appropriated by the State after the fashion 
of the Children's Ward Fund at East Grinstead. Such in 
fact is not the case. The Ministry of Health has no power. 
under the National Health Service Act to acquire the funds ~ 
of a charity such as ours founded after the “appointed day ™ 
—ie., July 5, 1948. We have sought legal advice on this 
point and are assured that our funds could not be taken in 
the same way as the Children's Ward Fund at East Grinstead. 
without a fresh Act of Parliament.—1 am, etë., 


Kingston, F. B. LAKE, ^^ 


POINTS FROM LETTERS 


Ophthalmology at Oxford 


Dr. FREDERICK Simpson (Perth, W. Australia) writes: T under: 
stand that the course for the D.O. (Oxon) has been discontinued, 
As one who has enjoyed this splendid course given by the élite 


of Britain's ophthalmologists, in the beautiful surroundings of the; ^ 


Isis, I hope that the decision will be changed. In the course To 
took there were present men and women from the five: continents, Ü 
and it was a wonderful education for al, ‘ 









This is not merely, 


- OBITUARY 




















P. G. McEVEDY, FRCS. 


J. M. writes : Peter McEvedy came to Manchester 
soon after the 1914-18 war as resident surgical officer 
at Ancoats Hospital. He brought excellent credentials 
from Guy's Hospital, where he had been house-surgeon 
to Arbuthnot Lane, but it caused a considerable sensa- 
tion and much shaking of heads when at the end of his 
time as R.S.O. he was elected honorary surgeon to 
Ancoats Hospital against local candidates with a good 
deal more experience. The shrewd committee of 
management had not only assessed his ability, but pre- 
ferred a man who. would be likely to remain at Ancoats 
Hospital throughout his active surgical life, and not 
use it, as others had done, as a stepping-stone to the 
Royal Infirmary staff. McEvedy soon established a 
reputation as a surgeon of marked technical skill and 
originality of mind. Building up a consulting practice 
in his early days must have been difficult without local 
connexions, but there were Guy's men in practice. in 
the district, and they never allow a good Guy's man to 
starve. Later he bad additional appointments as sur- 
geon to Warrington Infirmary and Stretford War 
Memorial Hospital, and his practice became a large 
one, but Ancoats always had the first place in his affec- 
tion. He devoted great attention to those despised 
Cinderellas of surgery, varicose veins, pilés, and hernia, 
, and was one of the first to establish a special clinic for 
varicose veins and piles. His life-long enthusiasm for 
local analgesia accorded well with his delicate and light- 
handed operating and his love of a bloodless field. To 
watch his artistry in handling the tissues was an aesthetic 
treat, for he had a.great delight in neat and dextrous 
technique, no doubt acquired from his master, Lane. 
. With all this he had a highly original mind and was a 
particularly inspiring postgraduate teacher. He insti- 
tuted regular clinical meetings at Ancoats Hospital, 
which were attended largely by. candidates for the 
F.R.C.S., and though all the staff combined to make 
these meetings a success McEvedy would always pre- 
side and was the life and soul of the party. “ You must 
think pathologically,” he would say, or ^ You must 
think anatomically.” He was most kind and generous 
to his assistants, and many young surgeons owe much 
to his inspiration and encouragement during their time 
as his assistant, Although he always thought out his 
problems from first principles and was often highly 
critical of accepted doctrines, McEvedy was inclined to 
demand a full acceptance of his own teaching by his 
subordinates and a punctilious copying of his own 
technique. Doubtless he would have subscribed to 








little minds." His work on the operative treatment of 
ulcerative colitis by colectomy was of a high order and 
led rather than followed surgical practice in this country. 

Perhaps his outstanding characteristics were his moral 
courage and his humanity. His left-wing position in 
polities was determined by his constant sympathy for 
the underdog, and he rather enjoyed being in a minority 
among his professional brethren. For some years his 
health was impaired by a duodenal ulcer, but in spite 
of this he kept on steadily with his work, and after it 
had been cured surgically he had fifteen years of good 
health before his final brief illness. When investigation 








Emerson's dictum, “Consistency is the hobgoblin of 





showed that his condition was beyond surgical or other 
curative treatment he faced the position with a calmness . 
and courage that few could attain. In spite of increas- — 


ing weakness he insisted on carrying on with some of" ^ 


his hospital work until a week or two before the end. 





Dr. JOSEPH DRYSDALE GLAISTER, of Golspie, Sutherland, 
died suddenly on September 25, aged 55. He belonged to 
a well-known and distinguished Glasgow family. On 
demobilization after the 1914-18 war he. studied medicine’ 
at Glasgow University, where he graduated M.B., Ch:B, in 
1923. He then joined his father in practice in Glasgow, 
and continued after his father's death to rum for many 
years a large and busy city practice. In 1943 he went to 
Sutherland and since that time had been in practice in 
Golspie and Rogart. He readily adapted himself to the 
wilder conditions of the North and soon became part of 
the people and the country. Of friendly and kindly dis- - 
position, active in the participation in the affairs of the 
community, skilled in his own profession, he soon became 
in Sutherland a man whose wise and considered opinion 
was often and never vainly sought. At the time of. his 
death he was chairman of the Sutherland Division of the 
B.M.A., a professional member of the local executive 
council and many of its subcommittees, and member of 
the local medical committee. By his professional brethren 
he was held in the highest regard, and to his many friends 
and to the community at large his death will mean an 
irreparable loss. To his wife and three children still at 
school we extend our deepest sympathy. 


En 





Medico-Legal 
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ANOTHER MISSED PREGNANCY 
[From Our MEDICO-LEGAL CORRESPONDENT] 


A remarkable example of missed pregnancy came to light). 
at an inquest held by the Brighton Coroner on. April 27. 
Another case was described.in the Journal of April 24 
(p. 421. In November, 1950, Mrs. E M. ‘Noble, aged 22, 
visited a doctor at Croydon because of discomfort in the 
stomach, and according to her recollection was told she was 
suffering from gastritis and was given something to take for 
it. After seeing the doctor she felt better, and did not visit 
him again. : ; 
On April 14, 1951, Mrs. Noble came to Brighton with her 
husband to look for rooms, as her husband hoped to get” 





work there, and on the evening of April 16 they went for... . 


a walk together to Rottingdean, some three miles away. On 
the way Mrs. Noble said she felt she had a stomach ache, « 
but it passed off. On the way back the pain returned, and’. 
increased so much that she had to rest very frequently. 
After about a mile she could go no further, and her husband: 
broke into a hut for shelter. While she was standing in the- 
hit resting a female child weighing 5} Ib. (2.6 kg.) was born. 
Mrs. Noble said that she had had no suspicion that she was. ^ 
going to have a baby. Her husband then went and fetched a. 
nurse, who arrived within a few minutes and found the 
infant dead. Mrs. Noble was taken to Brighton General 
Hospital. 

Dr. L. R. Janes, the pathologist who carried out the 
necropsy. found that death was due to pulmonary atelectasis: 
and loss of blood immediately following birth. "The cord. 
had been torn off the infant at the umbilicus, together with- 


the surrounding abdominal skin. The cord length was 29 in 


(74 cm.) and the placenta was normal. Only the anterior . 
parts of the lungs had been expanded by air. "The tearing — . 
of the cord and surrounding skin was consistent with the 
child being born while the mother was standing up. The. 
coroner entered a verdict that death was due to want of. 
attention at birth. ' 
















tus : INFECTIOUS DISEASES AND VITAL STATISTICS l 
VR CLIMA ee EEE REN : > H st A eck te " fel M *. 38) 
We print below a summary of Infectious Diseases and Vital Statistics in the British Isles for the week ending September 22 (No. 38. 
Figures of notified cases are for: tg) En land Land Wales (London included) so aes (administrative county), (o Scotland: id) Northern Ireland. am 
Eire. Figures of | and de deaths recor disease are for: (a) The 126 great towns in Englan Wales (London included). 
andon Cada MEM md deatha (© The 16 principal towns in Scotland. m The 10 principal towns in Northern Ireland. (e) The 13 principal towns- : 
a ash —- denotes no cases: Ik space denotes disease not n. e or no return available. . va US 
^ ad on informaton supplied by the Registrars-General of England and Wales, Scotland, Northemrn.Ireland, and Eire, the Ministry of m 
"and Local Government of Northern Ireland, and the Department of Health of Eire. i 






















































































































1951 1950 1942-50 England & Wales __ 
: Week Ending September 22 Corresponding Week . Corresponding Week 
Disease MÀ E —— jr 
(1€) |o ]|q0 | | (€) | @ | ®| © | @| © | Highest | Median 
.| a 2 TE a 38 4 10 4 1  s800| 240 
des gp pei. 15 ru si 
107 29 48 2 11 ad]. 365 
. Encephalitis, acute .. — .. —.. 14) afte |i it 1 5 
Deaths a Sav ie — — 
` Erysi b. be np cis 2D 2 4 6 l 2 
 Frysipelas | | . dex 
 Foodbposoning —..  ..  ..| 159 4 1| 208| 59| i ; Sum 
m i feee " inti 
: Infective enteritis or diarrhoea under 
eus 2years .. oe "E is 23 64 10; 26 
Deaths ix E n d 5 2 3 1 14 | 2 2 1 
-Measles a.  .. ..  ..| Lo| at] oo 98 54 2673 201 97] al 32 3,775 | 1,208| 397 
vus Deaths A $i RO $i — | — i — MN CT DTE dena 
; Meningococcal infection — .. m 13 — 
: Deaths ws ins ia xx 
=i -Ophthalmia neonatorum. x: 2i 
Pneumonia, influenzal i E 281 
5 Deaths (from influenza)f RS 5 
ES _ Pneumonia, primary i 
D. Deaths FM " 111 
B Poliomyelitis, acute: . 
: Paralytic = is ix 48 
Non-paralytic | .. He ie 37 
Deaths$  .. T : 2 

















Puerperal fever 








2 - Puerperal pyrexia} .. |... Le 246 












































































































- Scarlet fever .. T " vs 621 
“Smallpox $5 ER BEC qu 
“Deaths SA e 
(1) Tuberculosis, respiratory i 35 
:(2) Tuberculosis, non-respiratory .. 4 
coo. (D Deaths .. ie Pe 161 18 3i 
», Q) Deaths . Sa pS ja 3 — 
“Typhoid fever oh £s Yn 10j — 1 — 
Us: Deaths]... - JU . | = — — — 
"Paratyphoid f 28| 1 | 1 
CParatyphoid fever — .. S T — 
Whooping-cough 2,196 234 17 
Deaths M E is — — — 
“Deaths (0-1 year) |... - es 179 l 19 9 
Deaths (excluding stillbirths) a. | 3,736) 557 123| 3,880; 596| 534| 104) 154 
Annual death rate (per 1,000 
persons living) .. ee we 9: 10-7 
ac e Live births — .. n 050: | 6,797) 1,086} 774] 213| 357] 6.894 1,092; 815! 204] 333 
eum Annual rate per 1,000 persons living| 15:9 | 16-4 
s ee PINE 
` Stillbirths E us en EA 175| 24 17 181 35 29 266 191: 
^ Rate per 1,000 total births (includ- . 
ing stillborn) .. ze n 21 : 34) 





. * Measles not notifiable in Scotland and returns are approximate. . Includes primary form for England and Wales, London, and N. Ireland, § The number 
of..deaths from poliomyelitis and polid-encephalius for England and Wales, and London (administrative county), are combined. [| includes puerper 
fever for England and Wales and for Eire... Deaths from paratyphoid fever are combined with those from typhoid fever. EN NE 


€ s 


























‘Vital Statistics | 


Edinburgh in 1950 
le infant mortality rate in Edinburgh in 1950 fell to 29 
nfant deaths per. 1,000 live births, the lowest recorded figure 
or the city. In 1946 it was 52, and 10 years ago it was 68 
Annual Report of the Public Health Department for 1950). 
‘Phere was not a single death from diphtheria, scarlet fever, 
r measles, 
The pulmonary tuberculosis death rate was the lowest in 
city records—48 per 100,000 population ; this was a fall 
of 1255 from the previous year. The number of notifications À 
Was 681, which was 20 higher than in the previous year and Us E 
the largest in the history of the city. It is mainly due to l i Gu 
intensified searching for early cases, | i : i 
«Infectious diseases notified during the. year numbered 4 8 i6 20 24 28 3X 36 40 44 4à * j 
7,209; this was 2,153 more than in the previous year and the WEEKS. $ 
dargest total since 1945. "Two main reasons for it were a 1800, 
“measles epidemic in the spring and summer and the com- 
pulsory notification of whooping-cough from January 1, 
1950. Three deaths from whooping-cough were recorded. i DYSENTERY 
The general death rate of 12.6 per 1,000 population was 
much the same as in the preceding two years and slightly 
lower than it was in 1946 and 1947. In 1950, 10.4% of the 
population was aged 65 and over. In 1901 this group 
comprised 4.4% of the population. 


























Highest 1942-50 


NUMBER OF CASES 


Week. Ending September 29 
The notifications of infectious diseases in England and 
'ales during the week included: scarlet fever 741, whooping- 
ugh 1,769, diphtheria 25, measles 1,258, acute pneumonia ; ; : T err arene 
58, acute poliomyelitis 108, dysentery 144, _paratyphoid 2B 36 40. 44 4B 52 
fever 33, and typhoid fever 5. , WEEKS 


Graphs of Infectious Diseases i Tafecnons Diseases ; 
The gra phe below show the uncorrected numbers of cases In England and Wales during the week ending September 
22 a decrease was recorded in the number of notifications .. 
certain diseases notified weekly in England and Wales. Í wh 2 d les 142, i x 
ighest and lowest figures reported during the nine years of whooping-cough 224 and measles 142, and am increase ^ 
2-50 are shown thus -------, the figures for 1951 was reported for acute pneumonia 142. S 
$ =. Except for the curves showing notifications No large variations occurred in the returns of pesale. 
“the graphs were prepared at the Department of The ipea dud due to the experience of the southern 
Medical Statistics and Epidemiology, London School of section of the country; in the northern section a small 
Hygiene and Tropical Medicine. rise was recorded. A small fall in the incidence of : 
whooping-cough was recorded in most areas, and no large 20 
ACUTE. FOLLOMYEL TIS fluctuations occurred. The notifications of diphtheria were- 
A i 5 fewer than in the preceding week. The largest changes 
in the local trends were a rise of 3 in Staffordshire and 
nas decreases in Warwickshire 5 and Lancashire 3. This is the . 
j ` first week that no case of diphtheria has been notified in — 
i í Warwickshire. The notifications of scarlet fever were 26 
! Ww more than in the previous week, but no change of any, size 
H X. : occurred in the local returns. 
ees sa, The notifications of paratyphoid fever were the lowest 
f & for 10 weeks, and they were 10 less than in the preceding 
yf Lowest 042-50 S. week. Eight further cases of paratyphoid were notified 
from the outbreak in Birmingham .C.B., where cases have 
occurred for the past eight weeks. . 
The notifications of acute poliomyelitis were 5 fewer than o: 
in the preceding week. The largest centres of infection |. 
were Yorkshire West Riding 12 (Bradford C.B. 3), London 
5, Warwickshire 5 (Coventry C.B. 3), Cheshire 4, Lanca- : 
shire 4, and Wiltshire 4. : 
Four more cases of dysentery were notified than in the i 


won N 
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2 preceding week. The chief feature of the returns was ap  — 7 
e increase of 13 in Lancashire, The largest returns were ^^ 
By Lendon 29 and Lancashire 23 (Liverpool C.B. Ww. ; 

ee 

a Poliomyelitis - 

2 menti ^f Poliomyelitis notifications in the week ending. September 


Meneran 77 * — 39 were as follows (figures for the previous week in paren- 










bad : ee: av theses): paralytic, 64 (58); non-paralytie, | ; total, oo 
CRUS i EM "SESS We ae 748 Ge 108 (85) The overall incidence of the disease in. England E 


Wee KS and Wales to date is 5.02 per 100,000. — r 
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Medical News 
The November issue of the British Journal of Ophthalmo- 
is to be devoted to the study of the value of cortisone 
A.C.T.H. in ocular disease. Eight papers record the 
results of clinical and laboratory studies carried out at 
Institute of Ophthalmology, London. A preliminary 
ssment of the clinical value of these hormones in every 
ype of ocular disease in which they have been tried is 
resented, with a summary of results so far reported in the 
terature. Details are then given of recent results in 416 
ses in which the hormones have been administered locally. 
Varioug members of the team of workers at the Insti- 
"tute of Ophthalmology discuss the action of cortisone on 
inflamed and damaged tissue in the eye, on corneal wounds 
in laboratory animals, on corneal vascularization following 
. heat burns and damage by alloxan, on the permeability of 
the blood-aqueous barrier, and on tissue culture. 
^A limited number of copies of this special issue of the 
«British Journal of Ophthalmology will be available to non- 
‘subscribers at 8s. including postage. They are urged to 
| make early application to the Publishing Manager, British 
Medical Journal, B.M.A. House, Tavistock Square, London, 
WL. 











` -Future of the South Bank 


© Now that the South Bank Festival Exhibition has ended, 
schemes for the future use of the site are being announced. 
dt is hoped that a “New Burlington House " on the river 
front facing Somerset House will form the new home of 
< the Royal Society and 15 other leading scientific learned 
~- societies; Other buildings will house Government scientific 
Organizations, including the Patent Office and its library, 
_which will be modernized and extended as a first-rate central 
;feference library of science ahd technology. Such a centre 
would be a valuable addition to the South Bank and would 
greatly improve facilities for, and contacts between, scientists 
and users of science, both nationally and internationally. 


i Hunterian Society's Annual Party 
^; "Once again the Society opened its season with an informal 
, party at 41, Portland Place, W.1, where the Hunterian collec- 
“tion is now housed. Members and their wives and guests 

"were received by Sir Arthur and Lady Porritt and Lord 
*Horder. Sir Arthur, as president, later made a few remarks 
of welcome, in the course of which he mentioned that the 
Society's gold medal awards are now truly golden, and no 
longer the silver gilt substitutes of the war years. 


_ Postgraduate Travelling Fellowships 
The British Postgraduate Medical Federation (University 
Of London) is prepared to offer a limited number of post- 
c graduate travelling fellowships, tenable for one year, to 
..fegistered medical practitioners who are in the course of 
training as specialists in one of the preclinical or clinical 
"branches of medicine or surgery at one of the medical 
schools or teaching hospitals and postgraduate institutes of 
the University of London. Further information about these 
Fellowships will be found in our advertisement columns. 


West London Medico-chirurgical Society 
¿ui The triennial gold medal of this society, which is awarded 
. for outstanding contributions in the field of medicine, was 
“awarded to Dr. Charles Slocumb, of the Mayo Clinic, 
"Rochester, U.S.A., at a dinner meeting held on October 5. 
"The president, Mr. B. Sangster Simmonds, referred to the 
“Magnitude of the contribution made to medical science by 
the first announcement three years ago of the therapeutic 
activity of cortisone and A.C.T.H. by Drs. Hench, Slocumb, 
nd Kendall. Dr. Slocumb gave an interesting paper out- 
lining the steps which led to this discovery, summarizing 








the clinical experience of these horínones to date, and: 
emphasizing their contraindications and dangers, A vote 
of thanks was proposed by Dr. W. S. C. Copeman, who 
briefly referred to the new conceptions of physiology and 


pathology opened out by these brilliant research. tools, and E 


Dr. Maurice Shaw seconded. 


General Election Manifestos f i 
According to the Liberal Party's manifesto “thé social 
services must be safeguarded." 


manifesto states that “ our policy would also mean an end ` 


to the cuts and charges in the Health and Education 
Services and the full operation of the services promised 
in the Acts." Excerpts about the Health Service taken 
from the Conservative and Labour manifestos were given 
in these columns last week. 


Emergency Bed Service: Applications and Admissions 
During the seven days ending October 8 the number of 
applications made by doctors to the London Emergency Bed 
Service for admission of patients was 821, of which 89.64% 
were admitted. E ; 


COMING EVENTS 


Lectures on Anaesthetics : 
The Faculty of Anaesthetists of the Royal College of 
Surgeons of England has arranged a course of lectures on 


The Communist Party'se — 











anaesthetics to be given at the College (Lincoln's Inn Fields, — 


London, W.C. from Monday, October 15, to Friday, 
October 26, beginning at 10 a.m. each day. The admis 
sion fee for the whole course is £15 f5s, or 10s. for one 
lecture. Admission cards may be obtained from Mr. W.F, 
Davis, Secretary, Faculty of Anaesthetists. 


Twenty-seventh General Hospital Reunion 


The fifth annual reunion of the 27th General Hospital a 
will take place at the Eccleston Hotel, Eccleston Square, B 


London, S.W.i (near Victoria Station), on Saturday, 
October 27, at 6.15 p.m., for dinner at 7.15 p.m. Tickets 
fl, including wine. Colonel L. Haydon will preside, 
Inquiries should be addressed to Dr. L. S. Potter, B.M.A. 
House, Tavistock Square, London, W.C.1. 


Maudsley Hospital Dinner 
The first annual dinner for past and present members of 


the medical staffs of the Bethlem Royal and Maudsley 


Hospitals has been arranged for Thursday, November 8. 
Invitations have been sent out to all doctors who Have 
held paid appointments at either hospital as far as can 
be ascertained. All those who feel entitled to an invita- 
tion but have not received it should communicate with 
Dr. D. A. Pond, Maudsley Hospital, Denmark Hill, SES: 


Manchester Medical Ball . 

The Manchester Medical Students Representative Council 
is organizing a ball to be held in the Whitworth Hall, 
University of Manchester, on November 2 from 8 pum. 
to 2 a.m. (double ticket £} 1s) Full information from 
the dance secretary, Medical School, Manchester, 13. 


Scientific Films 


The medical committee of the Scientific Film Association. 
has organized a showing of films of interest to physicians 


at Guy's Hospital, London, on October 18 at 5.30 pm, It 


is hoped to show the following films : “ Foxgloves in Medi  ” 


cine"; “Tropical Sprue”; “Examination of the Cervical 
Lymph Nodes"; “ A Case of Cerebellar Ataxia.” 


Marriage Guidance a ; 
A course of five lectures for postgraduates will be held at... 


the London Marriage Guidance Council, 78, Duke Street, 
Grosvenor Square, W.1, on Wednesdays at 6 pm. from 
November 7 to December 5. The fee for the course is £1 1s. 
and those wishing to attend should apply by letter. 
secretary of the council at the above address by Novei 

















Election Broadcast 

Dr. Charles Hill has been chosen by the Conservative 
Party to give an Election broadcast at 9.15 p.m. on 
October 16. 


Evaluation of Chemotherapeutic Substances 
A symposium will be held at the Medical Society of 
London, Chandos Street, Cavendish Square, London, W.1. on 
*October 26 at 2.30 p.m. and October 27 at 10 a.m. under 
the aegis of the Biological Methods Group of the Society of 
Public Analysts and Other Analytical Chemists. Friday 
o wil be devoted to antibiotics, antituberculous and antiviral 
“Substances and Saturday to antiprotozoal substances. 


"Worcester Service for Doctors 

A special service has been arranged for doctors, nurses, 
and. medical auxiliaries, and their wives, on St. Luke's Day, 
‘October 18, at 7.45 p.m. in St. John's Church, Worcester. 
The address will be given by Mr. Arnold Aldis on “ The 
Missing Factor in Modern Medicine " ; all are welcome, and 
will receive tickets on request from Mr. C. Martin Doyle, 
. Cwm House, Castle Street, Worcester. 
E Ead 


SOCIETIES AND LECTURES 


A fee is charged or & ticket is required for attending lectures 
‘marked 6. Application should be made first to the institution 
concerned. 

Friday 


"VPosrcRADUATE Mepicat ScHooL or Lonpon, Hammersmith 
Hospital, Ducane Road, W—October 12, 4 pos “ Disorders 
Associated with Giving Intravenous Fluids,” by Dr. D. Black. 


Menday 


: SHONTERIAN. SocigTY.—Àt Talbot Restaurant, 64, London Wall, 
EC., October 15, 7 for 7.30 p.m., dinner-meeting: “ Abreast 
oj the Times." presidential address by Sir Arthur Porritt, 

‘Instirurs or NeuROLOGY, National Hospital, Queen Square, 
London, W.C.—October 15, 5 p.m., “ Poisoning by Fluorine 
Compounds," by Dr. Donald Hunter. 

Ansrivirre og Urnotogy.—At St. Paul's Hospital, Endel Street, 
London, W.C. October 15, 10 a.m., “ Disorders of Micturition 
in Nervous Disease and Kidney.” by Mr. A. W. Badenoch; 
1 am. “Latent Syphilis and the Prognosis of Syphilis.” by 
Dr. W. N. Mascall ; 2 pm., * Congenital Anomalies of Bladder 

. and Urethra,” by Mr. JE. Semple; 5 p.m., “ New Growths of 
the Bladder,” by Mr. J. G, Sandrey At St. Peter's Hospital, 
Henrietta Street, London, W.C.. October 15, 11.15 am. 
* Transplantation of Ureters’’? demonstration by Mr. J. G. 
Sandrey; 3.15 pm, museum demonstration, by Dr. C. E. 

ukes. 

‘Lospon ScHooL or HyoreNB AND Tropica Mepicwe, Keppel 
Street, Gower Street, London, W.C.—October 15, 5.15 p.m. 
* Patrick. Manson: The Father of Tropical Medicine (His 
Pioneer Work and its Influence an Modern Advances)," Manson 
Lecture by Sir Philip Manson-Bahr. 

‘Lonpon University.—At Guy's Hospital Medical School (Physio- 
logy Lecture Theatre), London Bridge, S.E., October 15. 5 p.m., 
* Some Aspects of Caesarean Section.” second of two special 
pniversity lectures in medicine by Professor N. J. Eastman 
(otis Hopkins University). - 


Tuesday . 

BRITISH POSTGRADUATE MEDICAL. FEDERATION.—At Londo School 
f Hygiene and Tropical Medicine, Keppel Street, Gower Street, 
London, W.C., October 16, 5.30 p.m., Nutritional Assessment 
of the Individual,” by Professor J. Yudkin. 

@insrirure or DegMaTOLOGY, Lisle Street, Leicester Square, 
London, W.C.--October 16, 5.30 p.m., “ Blood Vessels of the 

"Skin," by Dr. A. C. Dornhorst. 

Insrrrure OP Urovocy.—At St. Paul's Hospital, Endell Street, 
London, W C., October 16, 10 a.m., “ Calculous Disease and 
Foreign. Bodies in Bladder and Urethra,” by Mr: H. Rees ; 
11 am, “ Syphilis of Oral Cavity,” by Dr. V. E. Lloyd: 
11.15 a:m.. '* New Growths of Bladder." by Mr. J. G, Sandrey ; 
2 p.m., ward round, by Mr. J. E. Semple; 3.15 p.m.. demonstra- 
tion of endoscopic instruments, by Mr. A. R. C. Higham; 

(5 p.m." Management of Acquired Fistula of the Bladder,” 

= by Mr. F. R. Kilpatrick. 

Rove, Eve HosprrAL, St. George's Circus, Southwark, London. 

taal 16, 5 p.m., “ Ophthalmic Injuries,” by Mr. T. M. 


| SocibrY FOR THE STUDY OP ADDICTION.—At Medical Society of 
London, 11, Chandos Street, Cavendish Square, W., October 16. 
4 pm, “ Indications and. Contraindications for Leucotomv in 
the Treatment of Alcoholism: and Addiction," by Dr. Maurice 
Partridge. Discussion. f , ` 






























































MEDICAL NEWS 





Wednesday 


@Davipson Cumic, 58, Dalkeith Road, Edinburgh.—October 17, 
8 p.m., “ Psychology and Law," by Mr. Paul Campbell, B.L. 
Giascow University: DEPARTMENT OF  OPHTHALMOLOGY.— 

October 17, 8 p.m., “Optical Illusions," by Dr. John Primrose. 

@insriture of Dervarorocy, Lisle Street, Leicester Square, 
London, W C., October 17, 5.30 p.m. " Mycology—Structure 
and Classification of Fungi," by Dr. R. W. Riddell. 

Institute OF Urorocy.—-At St. Paul's Hospital, Endell Street, 
London, W.C., October 17, 10 a.m., “ Swellings in the Scrotum, 
including Tumours,” by Mr, J. D. Fergusson; 11 a.m., “ Erup- 
tions Simulating Syphilis,” by Dr H. Haber; 11.15 a.m. 
“Injuries of the Bladder an Un by Mr. A. R. C. 
Higham; 2 p.m., “ Hydronephrosis," by Mr. H. P. Winsbury-: 
White; 3.15 p.m. museum demonstration, by Mr. D. I. 
Williams; 4.30 p.m., “ Indications for Treatment in- Senile 
Enlargement of the Prostate,” by Mr. F. J, F. Barrington. 

LoNpoN University.—At London School of Economics and 
Political Science, Houghton Street, Aldwych, W.C., October 17. 
5 p.m., Technological Change and Human Relations,” special 
university lecture in sociology by Professor Georges Friedmann 
(Paris). (See also October 19.) 

@Ministay oF LaBOUR AND NATIONAL Service.-At Safety, 
Health, and Welfare Museum, Horseferry Road, Westminster, 
London, S.W., October 17, 3 p.m., “ The Employment of the 
Older. Worker." by Sir Frederick Bartlett, F.R.S. (Tickets 
from Director of Public Relations of the Ministry, 8, St. James's 
Park, London, S.W.1.) 

@Postcrapuare MepicaL ScHooL of LoNDoN, Hammersmith 
Hospital, Ducane Road, W.—October. 17. 3 p.m., " Function: 
preserving Prophylaxis and Therapy in Pleural. Effusion, with 
Special Reference to Pneumothorax Fluid," by Dr. Gosta 

irath, i 

Roya INsrtrUTE oF Pustic HEALTH AND HyGiwne, 28, Portland 
Place, London, W.—October 17, 3.30 p.m., “ Eating and Sleep- 
ine Problems in Children” (Illustrated), by Professor R. S 
Illingworth. i k : 

Society or CHEMICAL IwpusrRY: Foon AND MICROBIOLOGY 
Groups.—Joint meeting with London and South-eastern 
Counties Section of Royal Institute of Chemistry at Chemical 
Societys Rooms, Burlington House, Piccadilly, London, Wa 
October 17, 63 pue * Bacterial Wastage in Eggs and its | 
Control,” by Mr. J. R. Vickery, Ph.D. 


Thursday : 

Britis Instirure OP Rapiotocy, 32, Welbeck Street, London, 
W.—October 18, 8.15 D». * Some Aspects of Magnification 
in Radiography,” by Dr. R. H. Herz; "The Radiological 
Features of Rheumatoid Arthritis, with a Reference to the 
Enlargement Technique," by Dr. K. A. Rowley and Dr D. E: 
Fletcher. 

British POSTGRADUATE MEDICAL FEDERATION.—Àt London School 
of Hygiene and Tropical Medicine, Keppel Street, Gower Street, 
London, W.C., October 18, 5.30 p.m. “Nutritional. Science 
and the Feeding of Populations," by Professor S. J. Cowell. 

Cuapwick Trust.—At English Theatre, Edmund Street, Birm- 
ingham, October 18, 4.30 P * Cholera and Sanitation in 
England," by Professor J. F. D. Shrewsbury. 

EDINBURGH Clinical Cium.—At B.M.A. Scottish House, 7, 
Drumsheugh Gardens, Edinburgh, October 18, 8 p.m.. “ The 
Treatment of Hypertension,” by Dr. J G. M. Hamilton. 

HoxvMaAN Giiiespie LecTURE.—At University New Buildin 
(Anatomy Theatre) Teviot Place, Edinburgh, October 48, 
5 pm., “ Histamine: Its Actions and Fate in Man,” by Dr. 
Henry Adam. 

GissriTUTE or Culo Heatran, Hospital for Sick Children, Great 
Ormond Street, London, W C.—October 18, 5 p.m., “ Breast 
Feeding," by Dr. Charlotte Naish. . 

INSTITUTE OF UROLOGY.—At St. Paul's Hospital, Endell Street, 
London, W.C., October 18, 10 a.m., “ Incontinence in the Male; 
Atony of the Bladder; Enuresis” by Mr. D. L Williams ; 
11 a.m., “ Medico-Legal Aspects of the Venereal Diseases," by 
Dr. W. N. Mascall; 2 p-m., “ Non-gonococcal Urethritis,” by 
Dr. A. H. Harkness; 3.15 p.m., museum demonstration, by 
Mr. A. R. C. Higham. At St. Peter's Hospital, Henrietta Street, ` 
London, W.C., October 18, 11.15 a.m., ward round, by Mr. 
H. K. Vernon. At Royal College of Surgeons of England, 
Lincoln's Inn Fields, London, W.C., October 18, 5 p.m., “ Tests 
of Kidney Function," by Professor E. J. King. 

Leeps Uwivensmy.—Àt University Union (Riley-Smith Hall), 
Leeds, October 18, 3 p.m., “ Unilateral and Subtotal Adrenal- 
ectomy in the Treatment of Hyperfunctioning Lesions of the 
Suprarenal Cortex,” Moynihan Lecture by Dr. Waltman 
Walters. Members of medica! profession welcome, i. 

RENAL Association.—At Ciba Foundation, 41, Portland. Place, 
London, W., October 18, 4.30 p.m., “ Alcohol and the Kidney,” 
by Dr. M. 6. Eggleton; “ Aberrant Renal Arteries and Hyper- 
tension,” by Dr. A. G. Marshall: " The Biochemical Origin of 
Some Renal Stones,’ by Dr. John Black. ` f 

Rovat Coree of Puvsiciaus or LONDON, Pall Mall East, S.W. 
—October 18, 3 pam., “ The Development of Dermatology drom 
the Time of Harvey,” Harveian Oration by Sir Archibald Gray. 

Rovat COLLEGE OF SURGEONS oF ENGLAND, Lincoln's Inn Fields, 
London, W.C.—October 18, 5 pm, “ Tests of. Kidney Fune- 
tion,” urology lecture by Professor E. J. King. í 














a Paterson. 


` presidential address 
; Friday 
: BrocnemicaL Socigrv.—At London Hospital Medical College, 
London, E., October 19, 2 p.m., 301st meeting. Scientific papers 
Soo Wi be read. — . 
“©. Brotisn Institute OP RaproLocv, 32, Welbeck Street, London, 
527W.-—October 19, 5 p.m. meeting of medical members; 
156.30 p.m, 
< Intensities,” by Mr. J. 
` EDINBURGH -. UNIVERSITY.—At 
George Square, Edinburgh, October 19, 5 p.m., “ Premature 
Rupure ofthe Membranes: Its Bearing on Maternal Febrility 
and Foetal Outcome," Macarthur Postgraduate Lecture by Pro- 
fessor Nicholson J, Eastman (Johns Hopkins University, 
.. Baltimore). i 1 
Facurrv or RapioLoGisrSs: Diagnosis Secrion.—At Royal 
College of Surgeons of England, Lincoin's Inn Fields, London, 
W.C., October 19, 2.15 dm. ** Paediatrics in Radiology—The 
Skull," by Dr. J. Blair Hartley, ^. à 
"IusriTUTE OF Cuirp HrarTH (University of London).—At Hospital 
for Sick Children, Great Ormond Street, London, i 
October 19, 5 p.m., " Obliterative Bronchitis and Bronchi- 
ectasis," Alex. Sim son-Smith Lecture by Professor E. D 
: Churchill (Harvard University). 
42077 @ENSTITUTE OF 
i London, W.C.—October 19, 5.30 pm., " Erythemas/ 
- demonstration. by Dr. A. D. Porter. M 
INSTITUTE Of URoLOGY.—At St. Paul's Hospital, Endell Street, 
London, W.C., October 19, 10 a.m., “ Malignant Disease of the 
Prostate," by Mr. J. D. Fergusson; 11 a.m., “ Gonorrhoea," by 
Dr. A. H. Harkness: 11.15 a.m., “ Stricture of the Urethra,” by 
-Mr. J. E. Semple; 2 pm., “ Anaesthesiasin Urology,” by Dr. 
CT. A. B. Harris; 3.15 p.m. demonstration of x rays, by 
Mr. FR. Kilpatrick; 5 p.m., “Infertility in the Male," by 
Mr. A. R. C. Higham. . 
Lonpon Unrversiry.—At London School of Economics and 
Political Science, Houghton Street, Aldwych, London, W.C., 
‘October 19, 5 p.m., “Technological Change and Human 
Relations," second university lecture in sociology by Pro- 
‘fessor Georges Friedmann (Paris). (See also October 17) ^. 
.-@Postcrapuare MEDICAL ScHooL oF Lonpon, Hammersmith 
= Hospital, Ducane Road, W.—October 19, 2 p.m., “ Joints and 
5 Synovial Fluid," by Dr, D. V. Davies; 4 p.m., “ The Composi- 
dion of the Body,” by Professor R, A. McCance, F.R.S. 
Rovan MepicaL Society,. 7, Melbourne Place, Edinburgh, 
“October 19, 8 p.m., “ Facial Expression," by Mr. R. Urquhart. 
ROYAL SANITARY Instirute.—At Stockport Town Hall, October 
19, 10 a.m. “The Prevention and Control of Infectious 
Diseases,” by Dr. J. Yule. * 


- BIRTHS, MARRIAGES, AND DEATHS 
` BIRTHS 


Bedford.—On September 30, 1951, to Jean, wife of Dr. P. D. Bedford, 
MRCP., Oxford, a son—Anthony: Peter. : 

Gladwin.—On October 6, 195f, at High Wycombe, Bucks, to Dr. Barbara 
Gladwin (formerly Mulvaney), wife of Eric Gladwin, a son. 


$ MARRIAGES 

Alban-Jones—Lewys-Lloyd.—On September 8, 1951. at St. Mary's, 
Llanfair Cacreinion, David J. A. Alban-Jones, T.D., M.R.C.S., L.R.C.P., 
to Delyth Lewys-Lfoyd, B.A. 

Mariin—Bolam.—On October 4, 1951, at Upton Parish Church, Chester, 
"Leonard Geoffrey Cadoux Martin, M.B., B.S., to Rosemary Janet Bolam, 

Stock--Luut.—On September 29, 1951, at Manchester, Stuart Stock, 

oFR.CS.Ed., to Freda W, Lunt, M.B., D.C.B. 


x ES. DEATHS 
Alexander.—On. October 3, 1951, at 3, Minster Road. Bromley, Kent. 
las Reid Alexander, M.C.. M.R.C.S,, L.R.C.P., D.P.M. 
Babington.—On September 27, 1951, Gladys. Mary Joan Babington, M.B., 
B.S, of 24, Devonshire Gardens, Margate, aged 69, 
"Campbell, —On September 29, 1951, at 169, Commercial Street, Lerwick, 
Shetland Islands. James Campbell, M.B., Ch.B. 
Cariton.—Orn October 3, 1951, Charles Hope Carlton, M.C.. T.D., M.Ch., 
F.R.C.S., of 86, Brook Street, London, W., and 19, Westbury Road, 
i London, N.- 
Carter.—On. September 30, 1951, at 20, Sidmouth Avenue. Newcastle, 
Staffs, George Archibald Carter, F.R.C.S.Ed., aged 74. 
` De Boinville.—On October 3, 1951, at Smugglers Mead, Stourpaine, Dorset, 
Vivian Chastel De Boinville, M.D. 
Griffiths —-On October 2, 1951, at Kidderminster, 
. Griffiths, M.D.. D.P.H., aged 80. 
Jenkins-—On September 26. 1951, at bis home, Trimmers Field, Hindhead, 
Surrey, Nelson West Jenkin, M.B., B.Ch., aged 69. 
Mek L-—On September 30, 1951, at Hove, James Clarke McMillan. 
ME Bh. D.P.H., of 20, Hurst Way, South Croydon, Surrey, 
"aged 60. 





“The Saturation Current. at High Radiation 
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Worcs, John Crisp 


B.Sc. 
Obstetrics Lecture Theatre, 60, ' 


DERMATOLOGY, Lisle Street, Leicester Square, 
c C: 


"age. 


Correspondents should give their names and addresses (nor 
for publication) and: include all relevant details in their 
questions, which should be typed. We publish here à selec 
tion of those questions and answers which seem to be of. 
general interest. : 


Recurrent Angioneurotic Oedema 


Q.—What is the likely cause of, and what treatment is 
advised for, recurrent attacks of angioneurotic oedema 
affecting feet, face, or tongue in a man of 55? Attacks 
have been occurring for the last three years and are resis- 
tant to antihistamines, adrenaline, oral calcium, peptone 
injections, auto-haemotherapy, and sedation. The patient 
is otherwise in good health. 





.—The most likely cause of recurring angioneurotic 
oedema‘in a man of 55 is sepsis. The teeth should be x- 
rayed to exclude apical infection, the antra and sinuses 
should be investigated, and the alimentary tract examined 
to exclude cholecystitis, appendicitis, and diverticulitis. In 
almost all cases, however, such septic foci are only one 
factor, and the nervous element of stress and strain is often 
more important. Histamine ionization is sorhetimes of 
value ;. a jelly or solution containing 1% histamine acid 
phosphate is ionized into the skin of the arm or leg until 
a headache or generalized flush is produced. This is 
repeated three times weekly on six or eight occasions. Most 
cases respond to antihistamines provided these are given in 
sufficiently big doses—that is to say, up to 800-1,000 mg. in 
24 hours—but adrenaline in repeated doses is usually more 
efficient at the time of attacks. 





What Makes Hair Grow ? 

Q.—What factors influence the growth of human hair? 
Why do 1 have to shave off a greater length of beard than 
usual«when I have been up for most of the night? How 
does the hair regulate itself to a constant length for different 
sexes and sites, and return to its normal after shaving or 
cropping ? : 


A.—Genetic factors determine the distribution of hair 
follicles, the innate character of hair and its’ colour, although 
some of these. genetic factors may operate through. the 
endocrine glands. f 

The growth of hair other than lanugo hair is influenced 
primarily by endocrine factors and particularly the oestrogen- . 
androgen balance at birth, puberty, menopause, and in old. 
Testosterone (androgen) stimulates the growth of the 
hair on the face, pubes, axilla, limbs, and body. Testo- 
sterone also increases the toughness, greasiness, and .depth 
öf colour of the scalp hair, as has been shown in the 
treatment of Simmonds’s disease, but*the effect of à pro- 
longed excessive androgenic stimulus is to cause loss of 
scalp hair—for example, in Cushing's syndrome. Oestro- 
gens favourábly influence scalp hair. With thyroid. deficiency 
there is loss of hair from the eyebrows and later from the - 
body, and the scalp hair becomes thin and dry. Although 
thyroid will abolish these changes, a good deal of the effect 
can be achieved with other hormones, and it is possible that 
the thyroid acts via the adrenal glands. Other factors may 
secondarily influence the growth of hair, such às nervous 
and emotional, circulatory, nutritional, and toxic factors, as 
may trauma and radiation. : . 

Certain dystrophies of hair growth, particularly one termed 
monilethrix, which is a familial inherited disorder, suggest | 
that there is a periodic nocturnal and diurnal variation in. 
growth. .In monilethrix the hairs are regülarly beaded. - 
suggesting that during the period of sleep and rest there - 


























































is increased or  diminithed: growth. as compared with the 
"active period of the day: This may explain the greater 
; length of beard following a night of activity. 
Hairs are cast at various intervals—from 18 months to 
. six vears——and are replaced by new hairs. A maximum 
length is peculiar to each hair, which grows. back to just 
its original length after cutting. The rate of regrowth after 
' cutting appears to vary with the age of the hair. A balance 
in the level of sebum on the skin surface is maintained in 
similar fashion, being restored rapidly after removal of 
surface grease. | What exactly controls this natural main- 
: tenance of equilibrium is not known. It is, however, con- 
“sistent: with the knowledge that the stoutness and length 
of hair are not influenced. by cutting and shaving, as is 
often feared by women suffering from hirsuties. 






Transplantation of Bone Marrow 


Q.—Has bone containing marrow ever been successfully 
transplanted from a healthy donor to a patient suffering 
from a. marrow. disorder, such as aplastic anaemia? A 
surgeon has raised the possibility of this treatment in cases 
of Cooley's anaemia. 

— We have nó record of this having been done, although 
there have been reports of unsuccessful attempts to trans- 
> plant bone marrow. . The basic difficulty in the failure to 
: homograft tissues other than cornea and blood vessels is the 
', development in the host of an actively acquired immunity 
against the particular tissue. Bone has been homografted 
in the past. merely to serve as a strut.and not to serve as a 
physiologically active unit. The technical problems involved 
in homografting bone containing bone marrow, with a view 
to red cell production, would be vast. For example, it would 
be. necessary io ensure an adequate blood supply to the 
bone and its marrow. The problems would be even more 
complicated in Cooley's anaemia. In this anaemia, in addi- 
uon to the basic familial defect, there is already hyper- 

lasia of the bone marrow, and widespread structural 
changes in the bones, liver, and spleen. 
imagine a small amount of foreign bone marrow counter- 
^ g that clinical picture. In view of the familial defect 
. dn the red cell. homografting of bone marrow in an already 
enfeebled child would be a. retrograde step from the experi- 
mental point-of view. 


Causes of Gingivitis 


Q.—How should a case-of gingivitis (no obvious pyorrhoea 
or caries) be investigated and treated ? 


“Ac~The causes of gingivitis are both local and general. 
| bocal causes include food' stagnation, the wearing of dentures 
z wr appliances, rough or faulty fillings, lack of an adequately 
"stimulating frictional diet, drying of the mucosa due to 
mouth-breathing, etc. General causes include disorders of 
the blood (e... leukaemias), vitamin deficiencies, deposition 


certain drugs (€g phenytoin sodium), sometimes preg- 
nancy. In many cases little obvious cause, save lack of 
adequate stimulation, can be ‘found. Treatment will, of 
course, be founded on the diagnosis made. 


Buccal and Ano-genital Syndrome. 


4. —A married man of 38.a clerk, has just had an attack 
of a burning sensation in the mouth with intense itching of 
the end of the penis and ‘of the anus. In the mouth large 
snail-track ulcers appeared after 24-48 hours and healed in 
one week. No signs appeared in the anus, and the penis 
subsequently showed superficial ulceration, which may have 
been traumatic... He had a similar attack about two months 
apo, bur has otherwise always been very healthy. Does this 
syndrome, correspond to any clinical entity? What further 
‘Prvestioations should be - made?. Can you 

prophylaxis: or treatment ? F1 


l= The signs and. symptoms. described could be a mild 


It is difficult to- 


of heavy metals (e.g, mercury, bismuth), administration of 


suggest any. 


ifestation. of the mucocutaneous symptom complex that‘ 








occurs with erythema multiforme, This skin disease may be 
associated with ‘buccal, anal, conjunctival; penile, urethral, 
and vulvo-vaginal lesions, and cases have been recorded in 
which mucous membrane lesions have occurred without 
involvement of the skin. With severe constitutional 
symptoms this type of disease. is now known as Stevens-. 
Johnson syndrome. Another closely allied syndrome (Behcet), 
in which involvement of the eyes is more severe, may be 
caused by the same infective agent. At present the cause 
of the disease is unknown: it- may be due to a virus, 
especially as various workers have reported rapid cures with 
“ aureomycin.” oe 
It is possible that the condition may be a drug eruption, - 
and investigations should be carried out on these lines. 
Phenolphthalein, an ingredient of many proprietary laxatives, 
is frequently responsible, The two. attacks. in this patient 
were extremely mild, but, as with any ulceration on the 


. genitalia, serological tests for Syphilis should also be carried 


out. 
Squirting Cucumbers 


Q.—The fruit of the squirting cucaitbir (Ecballium 
elaterium) is used in Cyprus as a folk remedy for jaundice. 
lt is put in the nose and inhaled...We-:have recently had 
a patient who not only inhaled the vapour but also ingested . 
a certain amount of the juice. Within four days he had 
developed a severe multiple peripheral neuritis He was” 
not suffering from jaundice but had some nausea and epi- 
gastric discomfort, which he thought might be an early . 
stage of hepatitis. 1 have been infOrmed that the squirting .. 
cucumber does contain a toxic substance and that elaterium, 
which was included in the B.P.C. of 1934, was obtained 
from this source. 1 should be glad to know if any cases 
of peripheral neuritis have been reported following ingestion: 
0f the juice. 


À.— There appear to be no references in the literature to 
the occurrence of peripheral neuritis following ingestion of 
the juice of the squirting cucumber. Elaterium is the dried 
sediment which deposits in the. juice of the fruits of 
Ecballium elaterium. Yt is a powerful cathartic which is 
used in a dose up to $ gr. (32^mg). It contains up to 30% 
of elaterin, which is the active ingredient hi 
in a dose up to 1/10 gr. (6.5 mg.). 
frequently followed by prostration, 
and 10 gr. (0.65 g) may be fatal. Gi pa 
also speak of elaterin as intensely irritating, and say that. - 
an overdose leads to severe prostration. There is, however, 
no mention of peripheral neuritis: l 









Corrections 4 

The authors of the paper entitled. “Some Observatio, com 
Endogenous Cortisone Excretion in Man” (Journal, September’ 
29, p. 762) wish to make acknowledgment io the Medical Research . 
Council for a research grant given to Miss S; McCrae. They 
regret that through an oversight this. acknowledgment was omni tie : 
from the original manuscript. 

In the list of medical candidates who wil be. sanding 
for Parliament at the General Election on October 25 Journal, ` 
September 29, p. 793) we stated that. Dr. Bernard Homa 
was honorary anaesthetist at the German Hospital, Dalston. < 
Dr. Homa has told us that he no longer holds this appointment, ^ 
but that he is a member of the London County Council, chairman 
of a divisional health committee, and a member of the boar 
of governors of Charing Cross Hospital. During the last. war. 
he was a major in the R.A.M.C. ; 
All communications with regard to editorial business should he addressed 
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Systematic 


treatment of 


TRICHOMONAL VAGINITIS 


HOUGH some cases of trichomonal vaginitis 
apparently respond successfully to treatment 
with certain medicaments, relapses—often due to 
re-infection—frequently occur. In order to bring 


therapy to be carried out conveniently and 
simply—even during. menstruation. Treatment 
is gradually relaxed as symptoms subside, but 
can be adjusted to minimise risk of relapse. 


about a complete and rapid cure it has been Ref. Brit. Med. J., 1951, ii, 452. 


stated that an antiseptic with penetrating powers 
is essential. Penotrane (phenylmercuric dinaph- 
thylmethane disulphonate) exhibits such powers 
and a planned course of treatment with Peno- 
trane Pessaries (0.02%) enables systematic 


Gopies of a new folder entitled * Advances in 
the Treatment of Trichomonal Vaginitis” 


are available on request. 


Packing: Boxes of 12 and 100 Pessaries. 


REGISTERED TRADE MARK 














WARD, BLENKINSOP & CO. L T D. 

6. MEN RTE TTA PLA OG f LONDON, w.IlI 

LANgham 3185. Duochem, Wesdo, London. 
Makers of Ekammon for Safer Salicylate Therapy 















INSTANT HOT WATER 
—IN THE DOCTOR'S SURGERY 















Doctors need hot water at irregular intervals, but when they want it they must have it at 
once This need is met completely and economically by Ascot instantaneous gas water 
heaters. Every Ascot heater delivers hot water directly the tap is turned on and main- 
tains the flow for as long as required — they never run cold. 

Ascots are easy to install and economical in use—gas is consumed only 
while hot water is actually running. The boiling water heater (illustrated) is particularly 
suitable for the surgery. It delivers boiling water in less than a minute, and by the 
operation of a three-heat control wiil supply hot or warm water at will. 

See this and other models at your local. gas showrooms or send 


for descriptive leaflets. 





ASCOT GAS WATER HEATERS LIMITED 
43 PARK STREET, LONDON, W.1. Tel: Grosvenor 4491 
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which place HYPON Tablets in the fore-front of analgesics 
and antipyretics. 


e ^ balanced formula which provides a high degree of ee 
action. 


@ Full therapeutic effect of the combination. of Aceryisalioytio 
Acid, Phenacetin and Codeine Phosph. n : 


@ Speedy disintegration and absorption. 





@ The counter action of the side effects of depression 
by the inclusion of Caffeine. 

@ The avoidance of constipation by a minimal 

dose of Phenolphthalein. i 








; When for organic, emotional 
MIN or social reasons, deferment 


"à of conception is expedient, 
Vix *ORTHO-GYNOL provides the 
\ medical method of choice. 
: NE. * A compilation of published 

1 and unpublished cases re- 


cords a failure rate of only 
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TOLERABLE 


BUFFERED 
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1.53 per cent when Ortho- 
Gynol is used alone by means. 
of the Ortho Applicator. 
Where a secondary occlusive 
device is indicated, Ortho- 
Gynol may be used in con- 
junction. with the Ortho 
Vaginal Diaphragm. 



















LITERATURE 
_ ON REQUEST 





by Huhner test and clinical studies. 


by biopsy and clinical observation 
after prolonged use... Entirely free 
from toxic or irritant materials. 














at p:H 4.5. Regular use tends , 
“to assist maintenance. of the heaithy 
vaginal flora. 


an elegant preparation, acceptable 
to the most fastidious. 


in any climatic extremes. 0, 0400000 


batch-tested for spermicidal effective- 
ness against human semen, 


ORTHO-GYNOL VAGINAL JELLY 


Ricinoleic Acid ., 0.7595 
Boric Acid T el 0340085. 
Oxyquinoline Sulphate , . p. 0.02594 
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Optulle 


OPTULLE is a wide mesh gauze impregnated with 
Balsam of Peru in a petroleum jelly base, OP TULLE 
is the practical and scientific dressing of choice in 
general practice, factory, school clinic and first aid 
station. OPTULLE soothes, heals, needs in- 
frequent changing and is easily removed without 
pain or injury to fragile healing tissues. OPTULLE can 
be used for prolonged periods for it is non-toxic and does 
not render surrounding tissues moist. Sterile and ready for : 
immediate use. MEDICAL PRICES: 24 dressings 4* square E 

(approx.)—41- per tin—45/- per dozen. Continuous strip 5 yds. x 8° 12/- per tin. 

PACKS FOR PRESCRIPTION UNDER N.H.S. are now available as follows: 
OPTULLE and SULPHATHIAZOLE TULLE in packs of single, five and ten dressings. 
PENICILLIN TULLE in packs of ten dressings. 


: CUTS 
ABRASIONS 
" GRAZES 
SCALDS 
CLEAN WOUNDS 





















Sulphona-Tulle contains 10% sulphanilamide in a paraffin 
lanoline water emulsion. It should be used as a [e aid 
dressing for the first 5 days, when infection is or 
present. The wide mesh gauze allows drainage. of 


IMPETIGO 


MILD SKIN v! is gos Bi infreq ura Hk is — > 
and infection prevented or con ed. St e and ready 
poing Eor immediate E Mt en 
=- o e same Composition is su 
VARICOSE lied in tubes, maintains gie npe canimin ne 
ULCERS DICAL PRICES: SULPHÓNA-TU Continu- 
ous strip 5 yds. x 4°, 9/6d. per tin—108/- per dozen. 
SULPHONÁ-CREAM } oz. tubes per dozen 13/6. 
INFECTED 1 Ib. jars 13/6d. cach. 
BURNS 
INFECTED 


Sulphona-Tulle © 


Manufactured by OPTREX LTD., Perivale, Middlesex 
Prices to hospitals on application to sole distributors CHAS. F. THACKRA Y LTD., 10 Park St.. Leeds and 38 Welbeck St., London W.1 


THE doy METHOD 


reao wane 


OF VAGINAL THERAPY 


..employs disposable applicators with 
medicated jellies in all vaginal conditions 
for which soluble pessaries are commonly used. 


ADVANTAGES 
* Deep placement without digital insertion. 
* Instant distribution of jelly over vaginal surfaces. 
» Prolonged retention of jelly with consequent economy in use. 


PACKS 


Single sets cach containing 1 tube of medicated jelly and 12 


The following medicaments are avgilable— 


Acetarsol » Lactic Acid « Oestrone « Ichthammol 
Gentian Violet » Sulphathiazole * Proflavine 


Prescribe as “Kylan applicator set” stating type of jelly, e.g. “Kylon Acetarsol 
applicator sei—use one application nightly (or according to requirements).” 


Professional sample and literature gladly sent on request to: Medical Department, 











KYLON applicators (patent pending), Also in HOSPITAL PACKS. 


Acetarsol Combination (active against Trichomonas and associated 
infections) 


KYLON LIMITED, EAGLE HOUSE, JERMYN STREET, LONDON, S.W.1. 
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The Nuthitious (ilens Tonic 
Ferromalt is rich in the B-Complex vitamins, 
protein, mineral salts and diastase. To these are 
added Collosol Ferro-cuprum (colloidal iron and 

a copper), vitamin D and concentrated orange 
juice. Ferromalt is most suitable for children. 
It is readily digested and assimilated: the 


Roach Ferro aprum. IU colloidal iron does not stain the teeth or 
Calciferol 0.000175% 
Liquid Malt Extract 93.59? 
Concentrated Orange Juice 2.5% 
FRA ; 057% í È 
ron 7.1 mg. a € 
ciCbbot. 048 MR. ensures absorption of calcium: finally, the 
Vitamin D 2,000 1.U. 
(os organic complex salts) flavour appeals to young palates. 


cause constipation: the addition of vitamin D 
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A SPENCER SUPPORT for Intervertebral Disc. 


In both conservative and surgical treatment of intervertebral disc, application of a back 
support is usually indicated.* We invite the surgeons’ investigation of Spencer as an 
adjunct to treatment. Each Spencer is individually designed, cut and made for each 
patient—after a description of the patient's body and posture has been recorded and 
detailed measurements taken. Thus, individual support requirements are accurately 
met. The Spencer Spinal Supports shewn incorporating 
rigid Spinal Brace were individually designed for both man 
and woman patients, Note exterior pelvic binder for added 
pelvic stability. 





For further information write to :— 


Spencer (Banbury) Ltd. 


Consulting Manufacturers of 
Surgical and Orthopaedic Supports 


SPENCER HOUSE-BANBURY—OXFORDSHIRE 
Tel. Banbury 2265 


Spencer copyright designs are original and distinctive and for more 
than 20 years have been recognized by the Medical Profession as a 
symbol ol effective control for abdomen, back, and breasts. 


BEWARE OF IMITATIONS. Spencer (Banbury) Ltd. regret the necessity 
of issuing warning to beware of copies and imitations. Look for the 
SPENCER LABEL stitched in the Spencer Support and ensure that it is a 


P age l foco! i p J genuine Spencer Support and not a so-called copy. 


Joint Surgery,” 28, 15 15 (April, : : pre Appliances supplied under the National Health Service 


Trained Fitters available throughout the Kingdom. 


Copyright: Reproduction in whole or in part is prohibited except with the 
written permission of S(B) Ltd. DMI dois 
.M.J. 10/ 











7i, 


Emidicta 


ELECTRONIC DICTATION MACHINE 


slashes time needed for clerical work 
—ready at all times to work with the 
efficiency of a highly paid secretary. Cor- 
respondence effortlessly recorded for later 
transcription, Negligible running costs. The 
Emidicta has a twelve months’ guarantee 
backed by one of Britain’s finest service 
organisations. It is produced by the E.M.I. 
One typist can deal with the typing Group (His Master's Voice, Marconiphone, 
for several General Practitioners 5 A $ x 

using Emidictas. Columbia, etc.), past masters in recording and 
E sound reproduction. 


E.M.l. SALES & SERVICE LTD. 
(Emidicta Division Dept. 40) 
363/367 OXFORD ST, LONDON, W.1 
Telephone Mayfair 8597, Grosvenor 7127)8 


one 









Write for Free Brochure giving full 
details of the unique advantages of the 
EMIDICTA; or let us arrange a home 
demonstration, 
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Eea VERILOID.- 


IN HYPERTENSION 


The patient with moderate hypertension, constituting the great bulk of hypertensives 
seen clinically, is the one that can benefit most from Veriloid. In his management, 
dosage is more simple, and the clinical response is as a rule excellent, 


By controlling hypertension in its earlier stages, much can be accomplished. Many, 
organic changes directly related to a sustained elevation of blood pressure can be 
prevented, expanding the years of physical and mental usefulness of the patient. 

Veriloid — a distinctive, biologically standardised fraction of Veratrum viride -—. 
exerts its well-defined hypotensive action without sacrifice of postural reflexes so 
important for comfortable living. The average daily dose of from 9 to 15 mg. given 
in divided doses three times a day usually produces a significant, sustained reduction 
in arterial tension. For optimal results, dosage should be carefully adjusted to the 
needs and tolerance of the individual patient. 

Veriloid is available on prescription only through all pharmacies in 1.0 mg. tablets 


in bottles of roo and may be prescribed on Form E.C.ro without restriction. 
Literature available on request. 
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|. RIKER LABORATORIES LTD - 29 Kirkewhite Street - Nottingham — __ 












"SANCTIONED ON 


- N. H. $ pel ffo Form E.C. r0) 
tablets 


The rational, symptomatic 
J remedy for — —.« 
bronchial spasm in 

Asthma and Bronchitis 

Containing in each tablet: 


Ephedrine 4 grain -  Theobromine $ grain 
‘Phenazone 1 grain - Calcium gluconate } grain 

























Tis preparation is not advertised to the general 
publie, Ple tite for descriptive leaflet and sample 
to the manufacturers 


 EPHAZONE LTD 


59 BROOK ST. LONDON WI TEL: MAYFAIR 5496 













BUILDING SOCIETY 
ve tls Z00 7 Year of Service 


offers rhe following advantages to an investor in shares 


* NO STAMP DUTY, COMMISSION, 
i OR OTHER EXPENSES. 







@ PROMPT AND EASY WITHDRAWALS. 


* NO INCOME TAX PAYABLE 
BY THE INVESTOR. 











e NO DEPRECIATION OF CAPITAL. 


© INTEREST 219; 
(income Tax paid by the Society) 













Assets exceed £5,000.000 
"deserves exceed £350,000 








Full Details will gladiy be supplied on 
application to. The Secretary, Dept. S,. 
112, WESTMINSTER BRIDGE ROAD, 
‘LONDON, S.E.l (Phone: WATertoo 5478) 



























Announcing 


“INNERAZE” 


by biam 


* Inneraze” i a fot children are to the Orthopaedic Surgeon 
as commercial sutures to Ars perae ee iei hoe dia on 
medical peperipdion only, th necessary 
alterations for the treatment o: fat f feet (T (pronation)... 

of in-built wedging. The wedge is an im 1 part of 
and is located between the inner and outer sole. ese alterations 
are ape as» avoids! distortion. and consequent uneven 
wear. to net mik the appearance of the shoe. 


The Surgeon i is relieved of the necessity for checking up that the 
“alterations” are those that are needed, and of time-consuming: 
supervision after each repair. 














show the 


e icin wedge in posti iion and th 
tin mand the. 
buttressed pen eri thickness of 
the thie wedge is }” is p. or 3/16" according 


* 20 4.* 

For names and addresses of the Start-Rite dealers. 

from whom *Inneraze" Shoes can: obtained: please 

write to:— The Managing Director, = 

James Southall & Co., Lid. 

34, St. George Stren, — — 

_ Hanover Square, 
SIN, Wx. 














gor SINUSITIS 
sno CATARRH 








(a) LIPOID "1 
PNEUMONIA 


(b SENSITIZATION. 


You can safely advise ARGOTONE— 

the only stable solution of silver: us 
Vitellin and Ephedrine Fiydeskhlaride,. 
in Normal Saline. 
A constant pH value is given by a 
special process for which few dpen-. 


sing chemists have. the facilities. = 


ARGOTONE! 


NASAL DROPS 
Free Medical samples and. literature from. 
RONA LABORATORIES LEDs, 159 Finch ay ne. London, NW 


of Silver: Vitelin 35... 
Ephedrine Hydrochlo ps 
0.9%. in Normal Saline: 


























A stabilised compound. X 
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Introducing 


PRUVAGOL 


.. (Diamino-disulphomethyl-fuchsonium sulphonate) 






for the 
conquest of 


- NON-SPECIFIC CERVICITIS 


Successful trials in leading British hospitals have enabled 
us to introduce PRUVAGOL for the swift and complete 
relief of Pruritus Vulvae when due to Non-specific Cervicitis, 
without the use of mercurials or local anaesthetics. 


“70 patients complaining of discharge and 
pruritus have so far been trea , the average dura- 
tion of the complaint being 2 years. e n was 
apad to the cervix and vagina every second day. 
the first or second application all irritation 
disappeared, and in the avi 
ceased after five applications." 


Ref.: Non-specific Cervicitis, B.M.J., 14.7.1951. 


In tubes with Je ead and special packs for 
i hospitals and clinics. 


e case the 


Samples and literature on request. 


Prescribed on E.C.10 forms 


CAMDEN CHEMICAL COMPANY LIMITED 
61 Gray's.Inn Road * London: W.C.1 














Vital Volumes 


APPLIED MEDICINE : Descriptive Cases, and cases demon- 
strated at the Bedside by Question and Answer 


By G. E. BEAUMONT, M.A., D.M., F.R.C.P., D.P.H. 74 Illus- 
eden including 2 Colour Plates. 30s. 


ESSENTIALS OF ORTHOPAEDICS 


By PHILIP WILES M.S., F.R.C.S., F.A.C.S. 7 Coloured Plates 
and 365 Text-figures. 


A TEXTBOOK OF GENERAL PHYSIOLOGY 
By HUGH DAVSON, D.Sc. (Lond.). 250 Illustrations. 45s. 


MEDICAL DISORDERS IN PREGNANCY 


Edited by S. G. CLAYTON, M.D., M.S., F.R.C.O.G., and 
S. ORAM, M.D., F.R.C.P. 28 Illustrations. 25s. 


DISEASES OF INFANCY AND CHILDHOOD 
By WILFRID SHELDON, M.D., F.R.C.P. Sixth Edition. 21 Plates 
and 182 Text-figures. 40s. 


A TEXTBOOK OF SURGICAL PATHOLOGY 


By C. F. W. ILLINGWORTH, C.B.E., Ch.M., M.D., F.R.C.S.(Edin.), 
and B. M. DICK, M.B., F.R.C.S. (Edin. ). Sixth Edition. 317 Illus- 
trations. 45s. 


THE SCIENCE AND PRACTICE OF SURGERY 
By W. H. C. ROMANIS, M.A., M.Ch., F.R.C.S., and PHILIP H. 
ITCHINER, C.B., C.B.E, M.D., M.S., F.R.C.S. Eighth Edition. 
Vol. |: General Surgery. Vol. Il: Regional Surgery. 820 lilus- 
trations. Each volume 25s. 


BIOCHEMISTRY FOR MEDICAL STUDENTS . 
By W. V. THORPE, M.A., Ph.D. Fifth Edition. 41 Illustrations. 
22s. 6d. 


J. & A. Churchill Ltd. 104 Gloucester Place W.1 
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TO DOCTORS 


who have to advise 
mothers on baby feeding 


The meat broths, vegetables and 
fruits prepared by Heinz for infants 
of 3 months and onwards are more 
valuable, from the nutritional stand- 
point, than such foods are when 
prepared at home. 


Literature in amplification of this 
statement, and samples, will be sent 


on request. 


Please write to H. J. HEINZ COMPANY LTD. 
Harlesden, London, N.W.10. 


There are 16 varieties of 
Heinz Strained Foods 
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Now 7 Days Free Trial 


with 


HENLYS SMALL MILEAGE CARS 


Henlys now offer every car on 7 days’ trial (during that time you are 
free to re-select a car of comparable value from Henlys stock). Nor 
is that all! Every car carries 6 months' guarantee as with a new car 
And cvery car is tested before purchase and serviced as necessary 
before sale. Never was satisfaction so assured. Sce Henlys to-day 


1950 A.C. 16 Saloon 1950 Singer S.M. 1500 Saloon 
1950 Armstrong Whitley Saloon 1950 Standard Vanguard Saloon 

` 1950 Austin A.90 Coupe 1950 Sun/Talbot ''80'' Saloon 
1950 Austin Princess Saloon 1950 Sun/Talbot "90" Coupe 
1950 Ford Prefect Saloon 1950 Triumph Renown Saloon 
1950 Jaguar 24 Mk V Saloon 1950 Vauxhall Velox Saloon 
1950 M.G. T.D. 2-seater 1950 Wolseley 4/50 Saloon 
1950 Morris *' Six " Saloon 1949 Armstrong Typhoon Saloon 
1950 Riley 2} Sports 1949 Austin A.70 Saloon 
1950 Rover 75—P.4 Saloon 1949 Ford Prefect Saloon 


Special Deferred Terms available 


HENLYS 


Sngla nd s Bak ig) Moto Us, ils 


Head Office : Henly House, 385 Euston Rd., N.W.I (EUS 4444) : 
Devonshire House, Piccadilly, W.1 (GRO 2287) 

and at |-5 Peter St., Manchester . The Square, Bournemouth. 

Cheltenham Rd., Bristol. A. Mulliner, Bridge St., Northampton 

182 London Rd., Camberley. 30 Branches throughout the Country. 














The 


“Cestra Mask 


For SURGEONS and NURSES 


BACTERIOLOGICALLY TESTED AND 
SPECIALLY DESIGNED FOR THE 
PREVENTIONJOF DROPLET INFECTION 
Aiter many bacteriological experiments, this mask was designed to arrest all 
droplets from the mouth and nose, and so prevent contamination during operations. 
The *' Cestra " mask consists of 4 layers of Fine Dental Gauze. It fastens securely 
under the chin, has an air at the sides, is comfortable to wear .or long periods, 
and may be easily seriti. 
Obtainable from Chemists and Medical Stores 
Made by: Robinson & Sons, Ltd., Wheat Bridge Mills," Chesterfield. 
London Office : King's Bourne House, 229/231, High Holborn, 
LONDON, W.C.l. 


————— 





(ye is a lovely illustration 
from a book ‘Children’s 


Diet'* which will give you the 
theoryand the experience behind 
the success of Bickiepegs. It is 
written in coder adibi English 
and includes sensible diet sheets, 


bickiepegs 


biseutt bones for babies 


* We will be only wo pleased to send a 
copy of this beautifully produced and 
Ulustrated book to members of the pro- 
fession together with samples of Bickiepeg: 
products, Write to Bicklepegs Ltd.. 
Welwyn Garden City. 


THE SINGING LESSON . . . Note the 
round arches and excellent sound-cavin 


Io ONU FR Iam m 
36TH INTERNATIONAL 














MOTOR EXHIBITION 








World's greatest 


Motor Show 
Karls Court London 


Unique display of cars, carriage work, motor and sailing boats, 
marine engines, caravans and all modern motor accessories, 
services and supplies. Open daily (except Sunday) from 10 a.m. 
till 9 p.m. Admission: Opening day 10l- before 5 p.m.; 2/6 after: 
Saturdays 2/6 all day: Other days 5l- before 5 p.m.; 2/6 after. 


October 17th-27th ' 


ORGANISED BY 
THE SOCIETY OF MOTOR MANUPACTURERS & TRADERS, 148 PICCADILLY, W.I 





SPECIAL OFFER 
Short Pillar, Loose Weights 


PERSONAL WEIGHING 
MACHINE 


@ Overall Dimensions— 
Height 18 In., Base 
193 in. X INE In. 


@ 24 Stone x 4 oz. Divs. 


@ Hardened steel knife 
edges and bearings. 


Reduced price one 
surplus export o . 


£7. 7. O. 


HERBERT AND SONS LIMITED 
CHARTERHOUSE STREET, SMITHFIELD, 





38, E.C.! 











FINANCE 


for the acquisition by 
PAYMENTS OUT-OF-INCOME 


of 


SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RA Y 
APPARATUS, MOTOR CARS 


The above list is illustrative only. Under Its equipment 
Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period 


BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C.l 
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APPOINTMENTS CLASSIFICATION 
s ard order of appearance 
Applicants should state name, moe. age, any, qualifications; and enclose 
3 copies (unless otherwise specified) of recent* testimonials ort statement 
of experience and appointments held. - Practices Assistantships 
Applications should be sent at once 1f no closing date is given. Partnerships Locums 
Canvassing in any form will disqualify. 
X* SERVICE MEMBERS may have difficulty in supplying recent, HOSPITAL APPOINTMENTS 
testimonials, but ths should mot deter them from applying. * CONSULTANTS . 
S.H. M.O.s 
. REGISTRARS 
J.H.M.O.s 


SENIOR HOUSE OFFICERS 
HOUSE OFFICERS 
CLINICAL ASSISTANTS 


provid 
ts the ttees also normally 
d a Secon Fous Oficer post (2400 and a Senior House Officer 


allow an '* R ” practitioner to 





post (£670) or Junior Hospital Medical Officer post (£700), provided in each case that the higher : 
Lnd dia is secured before the termination of the practitioners current appointment. under appropriate specialty headings, e.g.:— 
“R” practitioners not accept Third House Officer posts (£450 per annum) unless the: 
have obtained the permission of the C M.W.C. or (in Scotland) the Scottish C M W e Anaesthetics Orthopaedics 
Blood Tránsfusion Paediatrics 
SALARY SCALES OF JUNIOR GRADES OF,HOSPITAL MEDICAL STAFF Chest and Tb. Pathology 
f Registrar Grades, Whole-time : Dermatology Physical Medicine 
(a) REGISTRAR: Posts obtained no not less than two year after registration as a E.N.T. Plastic Surgery 
medical or dental practitioner and held n for two years: £775 per annum in the first year; Gertatrics Psychiatry 
£890 per annum in the second and any t years. Infecti Di Radiol 
(b) SENIOR REGISTRAR : Posts obtained normally not less than four years after registration ogy 
as a medical or dental practitioner and held normally for three years: £1,000 per annum m the Neurology Rheumatology 
first year, £1,100 per annum in the second year; £1,200 per annum 1n the third year; £1,300 Neurosurgery Urol 
per Anauniiih:any Subsequent years Obstetrics and Medicine 
Other Grades, Whole-time Gynaecology 
(a) HOUSE OFFICER : £350 per annum for the first post held, £400 per annum for the Ophthalmology Casualty 


t held; £450 per annum for the third and any y Subsequent post held; with, in each 
second poit ae uctlon at the rate of £100 per annum in respect of d lodging and other services 


ovided. Bach post shall be tenab for six months. or ee PUBLIC HEALTH 
Fonilatd scie aporiiad abate ohare x pat canoer te RU pore in alphabetical order of names 
E OFFICER: P obtained normall less than after oying orities 
NU bition as e medical g tal pesetitioner and and normally bold for one year bere 5610 per of empl auth 
ou JUNIOR HOSPITAL MEDICAL L OFFICER : Officers, who ee held house appoint- Services Receptionists, etc 
pr bod -consuizatstatas© £700 or ani oficer appointed not lees Minn eoa then tee en Industrial H ina A 
as a medical practitioner) by £50 to £1,000 per annum. Overseas + 
University Consulting Rooms, etc. 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE | Persona] Hotels 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE Notices Tours 
OF HOSPITAL MEDICAL STAFF , Educational Motor Cars 
mais inge Rh pun tr the a E prope’ Tor Eur Ea adeb er me tus to || - Situations(Non-med.)| Homes 
inj submitting applications, here ies not stated in tha adverpamuenr ? Pharmacists, etc. Agents 











PRACTICES (Executive Councils) 
“Wor vacancies (except those in Scotland) apply on 


Form E.C.16A, obtafmable from Executive 
Council. Mark emvelope " vane 
BOREHAM W 
Retirement vacancy in urban/rural development 
area. List at October 1, 1951, 1,750. Residence 
and surgery accommodation not avaflable. Council 


Clerk, 
uve Council, 156-158, Fore Strest, Hertf 


BOX, Wizhire 
Applications invited for roral vacancy. 


Holloway House, Stallard Street, Trowbridge. 


^ HASLINGDEN, Lancs 
Applications invited for vacancy (urban) duc to 


uncil, 42, West Cliff, Preston, Lancs. 


HORWICH, near Bolton 
Applications invited for vacancy (urban) due to 


Council, 42, West Cliff, Preston, Lancs. 


PARKSTONE, Dorset 
Applications invited foc urban vacancy occurring 
December 31, 1951. List approximately 3,000. 
Residence and surgery may be available. Apply, 
on E.C.16A, not later than October 31, 1951, to 
W. Lang, "Clerk, Dorset Executive Council, 5, 
mey West Street, Dorchester 


SHEFFIELD, Yorkshire 
Applicauons invited for vacancy on December 1, 
, in the Langsett Road district of Sheffield. 


Ashford, Clerk of the Middlesex Executive Council, 
Gloucester House, Gloucester Gate, N.W.1, 


PRACTICES (Offered) 
FOR SALE. CO 
lished general 














PARTNERSHIPS (Wanted) 


English Doctor, seeks Partnership 
td able to house.— Box 836. 


ASSISTANTSHIPS VACANT 


Wanted now, G.P. Assistant (view or without), 
country town 50 miles north London. Own car. 
Protestant. £900 plus £150 car allowance. Furn- 
ished flat available.—Box 718, B.M J 
` Wanted, Trainee male or female, £700, 
outdoor, car supplied, Essox town.—Box vnd B.MJ. 

W: Trainee Assistant, with Kent 
suburb. Three partners —Box 829, BMI. 

Wanted hnmediately, British, single male Assis- 
tant Rural practice West Kent. Car essentlal.— 
Box 823, B.MJ. 

Wanted, Female Trainee Assistant with car, Lon- 
don area.—Box 809, B.M J. 

Wanted, Trainee Assistant, with car, to live in. 

Britsh Pleasant country practice. Time to 


mixed practice.—Box atte BMJ 
Assistant required’ in Lewisham-Catford area for 
afternoon calls and evening surgeries two days a 
week. Terms by arrangement —Box 852, B M.J 
Accommodation in London area off to post- 
graduate student available light part-tume services, 
Gar, available Terms by arrangement.— Box 841, 
Assistant, male or female, single, required. Town 
and country practice Lincolnshire, Accommoda. 
uon E car £700 to £800.—Box 828, 
Male Trainee Assistant (outdoor) Immediately, 
for pleasant suburban mi West Midlands, 
British preferred. Car essential Salary £850, 
Full particulars.—Box 826, 


Married Assistant required, non-Indnstrin! Mid. 
land town. Possible View. Furnished house to 
rent. ng salary £800 Car allowance 
£150.—Box 824, B.MJ. 

Outdoor peter wanted, Midland practice. 
Salary £800 to £900, according to experience. Good 
car allowance. saab single man. Rota 
—Box 806, B.M.J 


U 
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Assistantships Vacant—-contd. 


eI Ume AIME required, S.W.17. Post- 
aduate s nt preferred Times to be arra 
—Box 825. B M.J T 
Piymouth doctor offers matsonette (six rooms) 
over “surgery, caretaker resident, to semi-retired 
man available for part-trme work or relief, locums, 
etc. Terms by arrangement —Wood, Ashdene, 


Elburton. 

Single, male Assistant required. Outer Hebrides. 
—Box 839, BM] 

Trainee Assistant wanted for December or 


January, busy mixed practice in semu-tural arca. 
1 furnished flat available Usual salary pius 
allowance —Drs, Browne and Beutton, Dawley, 


Shropshire, 
required, male or female, 
British, West London subarb Salary £1,000 to 
include allowance for car and for board and lodg- 
ing —Box 820, BMJ 
Trainee Assistant wanted, married or single, 16 
mules London. Salary accordmg to N H.S scale. 
eval opportunities, Car essential —Box 853, 


Tralmee Assistant wanted Hhnmediately, Somerset 
Tural practice with three partners British, either 
sex, chr driver with car essential Additional 
qualification, such as DRCOG. or DA., wel- 
comed —Box 827, BMJ 

Trainee Assistant required, English or Scots, in 
SW. London Two partners and assistant Pre- 
ferably single, car owner. Salary £850 inclusrve.— 
Box 838, BM J. 

Trainee Assistant, Sheffield, in December. Good. 
Class district Light work. Ample time for study, 
Singic practice. One surgery Swt male or female 
Brush graduate.—Box 807, BMJ. 

Traimee Assistant (male), Norfolk rural and semi. 
ae Practice. Car essenual —Box 714, 





` ASSISTANTS AVAILABLE 


Wanted, Assistantship, with or without view, pre- 
ferably Bucks Bart's man, 29 Obstetric, anaes- 
VE GP experience. Car owner —Box 845, 

Assistantship, preferably with view, desired, M.B., 


BCh, TCD, mngle, hospital and G.P exper- 
le Exempt from military duties —Box 849, 


Assistantship with view required December, M. 
BS (Lond), 28, marred. car R.A MC., hospi 
and G P. experience Country district. preferred.— 
Box 843, BM] 

Assistuntship desired in London area by doctor, 
aged 29, recently in R A M.C —Box 837, BMJ 

Durham graduate, aged 26, married, English, 
secks Assistantship with view Good testimonials 
Car owner. G.P. and hospital experience —Box 
844, BMJ 

Experienced Indian practitioner available Even- 
ing Surgenes, Night Calls Can lye m Car.— 
Box 8085. BMJ 

Experienced practittomer available for Afternoon 
or Evening Surgeries, London Car owner —Box 


831, BMJ 
Experienced woman G.P., pnnel, private, naid- 
wifery, returning from abroad, desires Aasistant- 


ship London area, January —Box 847, BMJ. 
Eveming, week-emd Surgeries undertaken short 


notice, M D (London), qualified five years, wide 
experience, London region Own car —'Phone, 
Gul 1862, or Box 846, BM) 


Experlenced N.U.I. gradunte requires Assistant- 
ship with View Age 3l, marricd. car owner.— 
Phone Acorn 6420, 


G.P., new practice, seeks Week-end Duties, 
24 guincas daily Also couch for sale, £6 —SHE 
1502. 


Lady doctor requires Part-time Work, G.P.. 
paediatrics, London area —Box 817, B MJ. 

Leeds area, experlenced mnn, car owner, free for 
Afternoon Surgeries, weck-ends —Box 810, B MJ. 

Medical Registrar (car owner), desires Evening 
Surgenes, week-end duties —Riv, 6095, 

Registrar, trained all branches pathology, seeks 
part-ume post in London Own car Knowledge 
French, German — Box 842. BM3 

St. Thouras’s mam, reading D.P.M., avallable 
Morning Surgeries, London GP. experience 
Car —Bo« 830, B M J. 

Woman doctor, experienced, seeks Assistantship 
(eligible trainee) preferably London area Own 
car Box 848, BM J 

Yonng Jewish doctor, married, seeks Assistant- 
ship preferably with view, Expericnced GP Car 
—Bon 742, BM ] 





LOCUMS (Vacant) 


Leeds Regional! Hospital Board.—Short term 
Locum Tenens appointments in the Registrar gradc 
aie constantly available at hospitals in the area of 
the Board particalarly in the specialties of general 
medicine and genera! surgery Suitably experienced 
practitioners interested im such appointments are 
invited to communicate with the Sec, Joint Regis- 
tars Committee, Park Parade, Harrogate (8544) 





BRITISH MEDICAL JOURNAL 


Chest Service—South Derbyshire Area. Sheffield 
Regional Hospital! Board.—A Locsm is urgently 
required whole-tume for the Chest Service in South 
Derbyshire, for a period of at least six months 
The person engaged would be required to under- 
take clinic duues and must be able to do AP 
refills The salary would be at the rate of £1,100 
per annum, and he would iequire to find accom- 
modation in the above area Applications should 
be forwarded immediately to the Secretary, Shef- 
field Regional Hospital Board, Fulwood House, 
Old Fulwood Road, Sheffield, 11. (8210) 

Grimsby Hospital, Management Committee. 
Grimsby General Hospital (220 beds).—Locum 
Senior House Officer required for duties in Casualty 
Department, from mid-October for a few weeks 
Apply to Administrative. Officer. Gnmsby General 
Hospital (7932) 

Medway and “Gravesend Hospital Management 
Commitiee.—Locam Aenstant Pathologist required 
from November 1, 1951, for two to three months or 
longer pending permanent appointment of Special- 
ist, Applicants should be of not less than Senior 
Registrar status Salary at the rate of 3j guineas 
per session unless appbcant already graded as Con- 
sultant Applications, with names of referees 
and/or testimonials, to the Secretary, St. William’s 
Hospital, Rochester, (8696) 

Montzgs Hospital, Mexborough (123 beds).— 
Residen  Angesfhetist. (Locum) required for one 
month in the first instance, Salary £775 per annum, 
less £140 per annum residential emoluments. Ap- 
plications, stating age, qualifications, expenence and 
nationality, with names of three referees, to the 
Secretary to the Committee, Fern Bank, Doncaster 
Road, Rotherham, as soon as possible. (8226) 

Moorgate General Hospital, Rotherham (368 beds, 
38 cots).—Locum  Residemt Anaesthetlst required 
for one month in first instance. Salary £775 per 
annum, less £140 per annum for residentia] emotu- 
ments. Applications, stating age, qualifications, 
expenence and nationality, with names of three 
referees, to the Secretary to the Committee, Fern 
Bank, Doncaster Road, Rotherham, as soon as 
possible (8227) 





REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed Appli- 
cations should be separately enclosed and 
clearly addressed - 
Box No PD 
Brush Medical Journal, 
BMA House. 
Tavistock Square, W C.1 
All communications, are forwarded to 
advertisers under plain cover. 
It is not possible for this office to accept 
telephone messages for relay to advertisers. 





Skrewsbury Group 15 Hospital Management Com- 
mittee.—Locum Medical Ofücer required for the 
Cross Houses Hospi: Cross Houses, near Shrews- 
bary (183 beds), acant immediately Salary 
£350 to £450 per annum, less £100, per annum in 
respect of residenual emoluments. Applications 
should be made to the Secretary, Group 15 Hos- 
pital Management Committee, Roval Salop Infirm- 
ary, Shrewsbury.—J. P. Mallett, Secretary (7039) 

Upton Hosp Slough, Bucks.—locum Regis- 
trar (Surgical) required immediately Resident 
post Salary on national scale Applications, stat- 
ing age, qualifications and experience, should be 
sent to the Admunistratve Officer (8232) 

Welsh Regional Hospital Board.—Wnmted on 
November 5, 1951, a Whole-time Locum Tenens 
Assistant Psychiatrist for a period of three months 
at the Pen-y-val Hospital, Abergavenny Salary 
will be at the rate of 314 guineas per week, in 
accordance with the terms and conditions of ser- 
vicc. Applications to be addressed to the Senior 
Administrative Medical Officer, Welsh Regional 
Hospital Board, Temple of Peace end Health, 
Cathays Park, Cardiff. (8592) 


LOCUMS (Available) 


Doctor, 34, Jewish, dotag postgraduate study, 
available as Locum ın full- or part-time capacity. 
Fully experienced —Box 832, B MJ. 


APPOINTMENTS 
ANAESTHETICS 


LONDON HOSPITAL, Whitechapel, E.t 

Applications are invited for tbe post of * 

PART-TIME ASSISTANT ANAESTHETIST 
to the above hospital. Candidates must hold the 
Diploma in Angesthetics of the Royal Colleges of 
Physicians and Surgeons, England The successful 
candidate will be appointed an anaestheust (con- 
sultant) to the hospital and he will be required to 
attend not less than five sessions a week Appli- 
cations (twelve copies), giving the names and 
addresses of three referees, ahould be addressed to 
the House Governor (from whom further particu- 
lars may be obtained) to arrive not later than 
October 31--H Bnerley, House Governor (8593) 











r 


-a wide experience of the subject. 


Ocr. 13, 1951 


—* 


t LIVERPOOL AREA 
Liverpool Regional Hospital Board 
Applications are invited for the post of 
CONSULTANT ANAESTHETIST 
for seven sessions to hospitals mainly in Liverpool, 
Applicants must possess the D.A and should have 
had considerable experience in the administration 
of ansestheucs Experience in anaesthesia for chest 
murgery would be an advantage Forms of appl- 
cation from, and to be returned to, Dr T Lloyd 
Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19, James 
Street, Liverpool, 2, not later than November 3, 
1951.—Vincent Collinge, Sec to the Board (8703) 


WELSH REGIONAL HOSPITAL BOARD 


Applications are invited from registered. medical 
Practiuoners for the whole-tume appointment of a 


CONSULTANT ANAESTHETIST 


to serve the Pontypridd and Rhondda Hospital 
Management Committee Group. He will be based 
at Church Village General Hospital, near Ponty- 
pridd (316 beds) Candidates should be in posses- 
sion of the Diploma in Anaesthetics and have had 
Twelve copies 
of application, stating date of birth, giving a sum- 
mary of qualifications, experience, previous appoint. 
ments (with dates) and publications, with names 
of three referees, should be addressed to the Senior 
Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of thus advertisement (8591) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
Applications are invited. for the appointment of 
PART-TIME ANAESTHETIST 
(five notional half-days) to the Birmingham (Dudley 
Road) Group Duties mainly at the Birmingham 
and Midland Eye Hospital (156 beds). Salary 
scale £1,300 to £1,750 per annum. Candidates 
should possess D.A, and conmderable experience 
in the specialty essential Appointment subject to 
National Health Service (Superannuation) Regula- 
tons Fifteen copies of applicauons, stating name, 
age, nationality, qualificationz, present and previous 
appointments, and details of three referees, to the 
Secretary, 10, Augustus Road, Birmingham, 15, be- 
fore October 29 Candidates may visit Group 
hospitals (8594) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Applications are invited from registered medical 
Practiuoners who are in possession of the DA 
for the post of 


WHOLE-TIME ASSISTANT ANAESTHETIST 
to serve the Boston Group of hospitals, based on 
the Boston General Hospital The person ap- 
pointed will be required to reaide within ten miles 
of the above hospital Salary acale £1,300 by £50 
to £1,750 per annum Application forms and 
further details may be obtamed from the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood Road. Sheffield, 10 Complcted forms 
must be received not later than Nov 3 (8233) 


EASTMAN DENTAL HOSPITAL AND 
INSTITUTE OF DENTAL SURGERY 
(Untversity of London), Gray’s Inn Road, W.C.1 
Applications are Invited for the full-time post of 
ANAESTHETIST 
(Registrar or Senior House Officer Grade) 
Applicaton forms and further particulars may be 
obtained from the Director, to whom applications 
should be made as soon as possible (8677) 


LAMBETH HOSPITAL 
South-West Metropolitan Regional Hospital Board 


Resident SENIOR ANAESTHETIC REGISTRAR 

D A. essential Canvassing will disqualify, but 
candidates are not precluded from visiting the hos 
pital if they so desire. For forms of application, 
apply (enclosing stamped envelope) to the Secre- 
tary, Lambeth Group Hospital Management Com- 
muttee, Renfrew Road, S E 11. to whom completed 
applications should be returned by Oct. 27. (8535) 


MIDDLESEX HOSPITAL, W.1 
Applications are invited for the posts of 
ONE SENIOR REGISTRAR and 
TWO REGISTRARS (Non- esident) 
to the Anaesthetics Department 
vacant January 1. Further particulars and forms 
of application are obtainable from the Deputy 
Superintendent, and applications should be sub- 
mitted, with copies of tesumonials, by Novem- 
ber 8 (8616) 


CARSHALTON, SURREY, ST. HELIER 
HOSPITAL 
South-West Metropolitan Reelonal Hospital Board 
Applcations are invited for the post of 
SENIOR ANAESTHETIC REGISTRAR 


at the above hospital Vacant now. Canvassing 
will disqualify, but candidates are not precluded 
from visiting the hospital Forms of application, 
which should be returned duly completed to the 
Group Secretary, St Helicr Hospital, Carshalton, 
Surrey, not later than fourteen days after the ap- 
pearance of this advert, will be forwarded on re- 
cetpt of foolscap stamped addressed envelope. (8288) 
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Anaesthetics—con'd. 


* 


GUILDFORD, 8T. LUKE'S HOSPITAL 
South-West Metropolitan Regional Hospital Board 
Galldford Group Hospital Management Committee 

Applications are invited for the post of 
RESIDENT ANAESTHETIC REGISTRAR 
Preference will be given to candidates holding 
higher qualifications The hospital may be visited 
by arrangement with the Medical Superintendent 
Application forms are obtainable from the Secre- 
tary, Guildford Group Hospital Management Com- 
mittec, Group Office, St Luke's Hospital, Guid- 
ford (stamped addressed envelope), and should be 
returned to the Secretary, duly completed, within 
fourteen days of the appearance of this adver- 
tsement (8211) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the post of 
SENIOR REGISTRAR (tn Anaesthetics) 


for dutes at hospitals in the Bradford (A) and (B) 
Hospital Management Committce Groups. — Resi- 
dential accommodaton is available for which a 
charge of £180 per annum will be made. Applica- 
uons, stating age, qualifications and details of 
present and previous appointments (with dates), to- 
gether with the names of three referecs, should be 
forwarded to the Secretary, Joint Registrars Com- 
mittee, Park Parade, Harrogate, not later than 
November 10, 1951 (8545) 


MANCHESTER ROYAL INFIRMARY 
Manchester, 13 
United Manchester Hospitals 
SENIOR REGISTRAR 

to Department of Anaesthetics 
Required to commence as soon as possible. Ap- 
plicants must have held house appointments in the 
specialty and possess a higher qualification Whole- 
ume appointment for twelve months, renewable 
Applications to be made on forms obtamable from 
the undersigned and to be returned not later than 

















October 24, 1951 —F. J Cable, Secretary to the 
Board of Governors (8411) 
MEXBOROUGH, MONTAGU HOSPITAL 
(123 beds) 


Sheffield Regional Hospital Board 
Applications are invited for the resident post of 
WHOLE-TIME REGISTRAR (Amaesthetics) 
to the above hospital. The appointment is for onc 
year in the first instance, and may be renewed for 
a second year X Applications, giving age, naton- 
ality, qualifications, present and previous appoint- 
ments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
reach him not later than October 22, 1951. (8228) 


NORWICH AREA 
East Argiinn Regional Hospital Board 
REGISTRAR (in Anaesthetics) 
United Norwich Hospitals 

To be centred at the Norfolk and Norwich Hos- 
pital and dutics at all hospitals in the Norwich 
area Post, recognized for the purpose of taking 
the D.A., 1$ now vacant and single quarters are 
avaiable if required. Appointment for one year, 
renewable for second year. Applications, stating 
age, qualifications and details of oresent and pre- 
vious posts, with the names of three referees, 
should reach the undersigned not later than October 
29, 1951 Candidates are invited to visit the hos 
pitals by direct arrangement with the Hospital Man- 
agement Committee Secretary at the Norfolk and 
Norwich Hospital, Norwich —K. V  F. Morton, 
Secretary, 117, Chesterton. Road, Cambridge. (8521) 


ROTHERHAM, MOORGATE GENERAL 
HOSPITAL 
Sheffield Regional Hospttal Board 


Applications are invited for the resident whole- 

ume post of 
REGISTRAR (Anaesthetics) 

to the above hospital. The appointment is for 
one year in the first instance and may be renewed 
for a farther year. Applications, giving age, 
nationality, qualifications, present and previous ap- 
pointments (witb dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital. Board, Ful 
wood House, Old Fulwood Road, Sheffield, 10. to 
reach him not later tban October 29, 1951. (8577) 











NORTH MIDDLESEX HOSPITAL 
5 Edmonton, N.18 
Edmonton Groep Hoipltn! Maxagemeat Committee 
RESIDENT ANAESTHETIST 
(Senlor House Officer) 

Vacant December 1 The hospital us recognized 
for training for the D A. and offers a wide experi- 
ence in anaesthetics (over 10,000 operations a 
year) Appointment for one year. Salary £670 
per annum, less £130 per annum for residence 
Applications, stating age, qualifications, experience 
and nationality, together with copies of recent tesu- 
momals or names of two referees, to Secretary of 
hospital by October 27 (8704) 
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IMPORTANT NOTICE 
APPOINTMENTS 


Medical practitioners are requested 
not to apply 

for any appointment referred to in 
this notice or for appointments 
under local'authorities referred to in 
this notice without first having com- 
municated with the Secretary to the 

British Medical Association, i 


B.M.A. House, Tavistock Square, 
W.C.1. 


LOCAL GOVERNMENT SERVICE 


| CITY OF LEEDS 
M —(Part-ume Assistant Medical Officer (Sessional) 
for Maternity and Child Welfare) 
N COUNTY BOROUGH OF BOLTON 
(Assistant Medical Officers of Health 
and Assistant School, Medica] Officers) 
(Three vacancies) 
COUNTY BOROUGH OF LONDONDERRY 
B (Deputy Medical Officer) 
COLNTY BOROUGH OF NORTHAMPTON 
(Assistant Medical Officer of Health 
and Assistant School Medical Officer) 


By Order of the Council, 
A. MACRAE, 
Secretary. 





d October 9, 1951. 


PRINCE OF WALES'S GENERAL HOSPITAL 
(229 beds) 
Tottenham Group Hospital Management Committee 
(Group 4) 
Applications are invited from registered medical 
practitioners for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetist) 
for a penod of six months, vacant middle of 
December, 1951 Application form from the Sec- 
retary, Tottenham Group Hospital Management 
Committee, The Green, Tottenham, N.15, to be re- 
turned to the Secretary by Novem 14 (8675) 


BRIGHTON GENERAL HOSPITAL 
Brighton and Lewes Hospital Management 
Committee 
RESIDENT SENIOR HOUSE OFFICER 
{ Anaesthetics) 

Applications are invited for the above appoint- 
ment, now vacant. Salary according to national 
scales. Applications, stating age, qualifications and 
experience, together with copies of three recent 
testimonials, should be sent to the Physician Super- 
intendent, General Hospital, Elm Grove, Bnghton, 
@s soon as possible. (8595) 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 
Hoddersfield Hospltal Managememt Committee 
SENIOR HOUSE OFFICER (Annesthetlcs) 
Required to commence duties immediately , The 
post ıs recognized for the Diploma in Anaesthetics 
and is resident, Salary im accordance with the 
terms and ‘conditions of service of hospital medical 
and dental staff of £670 a year, less £150 in respect 
of residental emoluments Applications, ‘together 
with copies of three recent testimonials, to be 
addressed to the undersigned —H J. Johnson, 
Secretary to the Management Committee, The Royal 
Infirmary, Huddersfield . (7981) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 





SENIOR HOUSE OFFICER (iu Asnestketics) 

Required for duties at various hospitals in the 
Group. Resident or non-resident Salary £670 
per annum, if resident, less £130 for remdential 
emoluments. Appointment wil be for twelve 
months in the first instance, but will be terminable 
at any time by two months’ notice on either side 
Applicaton forms may be obtained from, and 
should be returned as soon as possible to, R J 
Carless, Secretary to the Management Committee. 
Hull Royal Infirmary (8676) 


KETTERING GENERAL HOSPITAL 
(129 beds) 
Kettering and District Hospital Management 
Committee 





Applications are invited from registered medical 

practitioners for the post of 
SENIOR HOUSE OFFICER IN 
ANAESTHETICS 

which is now vacant The appointment is tenable 
for one year in the first instance Salary in accord- 
ance with Ministry of Health terms and conditions 
of service The hospital ts recognized for training 
for the Diploma: in Anaesthetics, Applications, 
together with copies of three recent testimonials. 
to be sent to the Assistant Secretary, Kettering 
General Hospital, immediately. (3037) 





LEEDS, ST. JAMES'S HOSPITAL 
Leeds (A) Group Hospital Management Committee 
Applications are invited from registered medical 
pracut;oners for the appointment of 
RESIDENT ANAESTHETIC OFFICER 
(Senlor House Officer) 
at the aBove hospital. The appointment will be 
for a penod of one year, and the salary will bc 
in accordance with the agreed terms and condi- 
tions of service of hospita) medical and dental 
staff, namely, £670 per annum, with an appropriate 
deduction in respect of board, lodgings and other 
services provided. Applications, stating age, quali- 
flcationz, experience, etc, together with the names 
of two persons to whom reference may be madce 
to be forwarded to the undersigned as soon as 
possible —J  Folkard, Secretary to the Committee, 
Admunistrauve Offices, St. James's Hospital 
Leeds, 9. (8522) 


MAIDSTONE—MID-KENT HOSPITAL 
MANAGEMENT COMMITTEE 
Applicauons are invited for the appointment of 
RESIDENT ANAESTHETIST 
for joint duties at the Kent County Ophthalmic 
and Aural Hospital] and the West Kent General 
Hospital, Maidstone (total beds 248) This addi- 
uonal post, which » now vacant, wil be in the 
grade of Senfor House Officer The salary will 
be £670 a year, with a deduction at the rate of 
£150 for residential emoluments. Application has 
been made for the post to be recognized for the 
Diploma in Anaesthetics, and there will be excel- 
lent experience for thrs examination with Consul- 
tant Anaesthetists Applications, stating age, 
nationality, qualifications and experience, together 
with the names and addresses of two responsible 
persons to whom reference may be made as to 
professional ability and character, should be for- 
warded to the Secretary of the Mid-Kent Hospital 





Management Committee, 103, Tonbridge Road, 
Maidstone (6300) 
a aee 
NEWPORT, MON, ROYAL GWENT HOSPITAL 


(259 beds) 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (n Anaesthetics) 
(Non-resident) 
vacant mid-October The successful candidate will 
be based at this hospita] but will also attend at 
other hospitals in the Group Apply, stating age. 
experience and the names of two persons for 
reference, to T. A Jones, Secretary 17, Cardiff 
Road, Newport, Mon (7831) 


PONTYPRIDD (near), CHURCH VILLAGE 
GENERAL HOSPITAL 
(316 beds. Committee’s Base Hospital serving 
population of 177,080) 
Pontypridd and Rhondda Hospital Management 
Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetlst) 
(Resident or non-resident) 
Applications, staung age, qualificanons and cxperi- 
ence, together with copies of two recent testu- 
moniales, to be sent as soon as possible to the Sec- 
retary, Pontypudd and Rhondda H M C., Court- 
bouse Street, Pontypridd (8705) 








SALFORD, 6, HOPE HOSPITAL 
Eccles Old Road 

Salford Hospital Management Conmalttee 

SENIOR HOUSE OFFICER (Ansesthetics) 
Required urgently. Salary and conditons as 
laid down by national agreement In the theatres 
about 3,000 operations are performed per annum, 
Two Consultant Anaesthetists are available The 
hospital is recognized for Diploma in Anaesthetics 
examinations Applicauons, together with the 
names and addresses of two refcrees, should be 
forwarded as soon as posable to the Superinten- 
dent at the above address. (8617) 


SOUTH-EAST NORTHUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited from registered medical 

practitioners for the appointment of 
SENIOR HOUSE OFFICER (Anaestheties) 

Applications, giving full details and with two testli- 
the names of two referees), should be 
sent to the Secretary, South-East Northumberland 
Hospital Management Commuttec, Preston Hospital, 
North Shields, as soon as possible Canvassing 
will be a disqualification. (8604) 


SOUTHPORT AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT SENIOR HOUSE OFFICER 
(Amnestheties) 

Required early in November Apply mmediately 
with details of age, nationality qualifications and 
experience, together with copies of two recent testi- 
monials, to T Crook, Secretary, Promenade Hos- 
pital, Southport (8365) 














IMPORTANT: AD intending applicants 
should read the revised NOTICE at the 
top of page 23 
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Angesthetics—contd. 


STOURBRIDGE (near), WORDSLEY HOSPITAL 
(450 beds) 
National Healfh Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Regloa 
Applications are invited. from registered medical 
Practitioners for the post of 
SENIOR HOUSE OFFICER 
(Resident Anmesthetist) 


Post now vacant Applicants should have held 
house appointments and had previous experience in 
&naesthetics, The salary will be at the rate of 
£670 per annum, less a deduction of £150 per 
annum in respect of residentinl emoluments Ap- 
Plications, stating ase. nationality, qualifications, 
with dates, experience and details of previous ap- 
pointments, and accompanied by copies of three 
recent testimonials, to H Raymond Hurst, Secretary 
to the Management Committee, The Guest Hos- 
pital, Dudley, Worcs (6601) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 


Applications arc invited for the above post for 
a period of one year. Salary £670 per annum, 
lesa £140 per annum for board residence. The 
successful candidate will be appointed to Team 3 
and be resident at Stockton and Thornaby Hospital 
with work at other hospitals in the Group and at 
Sedgeficld General Hospital, The Group 1s recog- 
mzed for the D A, aud tuition for Part I will be 
given Applications, together with copies of three 
recent testimonials, to be addressed to the Secre- 
tary, Tees-side HMC. North Ormesby Hospital, 
Middlesbrough, within 21 days of the appearance 
of this advertisement (8353) 











WAKEFIELD, PINDERFIELDS GENERAL 
HOSPITAL 
Hospital Management Committee No. 10, 
Wakefield “B” Group 


SENIOR HOUSE OFFICER (Anaesthetics) 


Applications are invited from, medical prect- 
toners for the above resident appointment. Salary 
£670 per annum, less £130 for residential accom- 
modation The post is tenable for one year in the 
first instance. The hospital, which is staffed by a 
large panel of consultants, including many from 
the Leeds Teaching Hospitals, bas a large thoracic 
unit and also offers excellent experience in ortho- 
pacdics, general surgery and gynaecology. Appl- 
cations, stating age, nationality, qualifications and 
experience, together with the names and addresses 
of two persons to whom reference may be made, 
should be addressed as soon as possible to the 
undersigned--G. L Banner, Secretary, Victoria 
Chambers, Wood Street, Wakefield. (8618) 





WREXHAM, POWYS AND MAWDDACH 
HOSPITAL MANAGEMENT COMMITTEE 
Applications arc invited for the post of 


RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 

at the Maelor General Hospital (600 beds) and tbe 

War Memorial Hospital, Wrexham (170 beds) 
Salary £670 per annum [less a deduction in respect 
of residence The position is recognized for the 
D.A. and offers excellent opportunities for ın- 
struction and study Applications, stating age, 
qualifications, nationality and experience, etc, with 
copies of two recent testimonials, should reach the 
Secretary, Maelor Gencral Hospital, Wrexham, not 
later than fourtecn days from thc appearance of 
this &dvertisement (8536) 





ROYAL FREE HOSPITAL GROUP 
Gray Inn Road, W.C.1 


Applications are invited. from registered medical 
practitionors for the post of 
7 RESIDENT ANAESTHETIST 
The appointment 1s for «ix months, duties to com- 
mence January 1, 1952 Salary and conditions of 
serico im accordance with those laid down for 
House Officers, Application forms may be obtained 
from the Secretary to the Board of Governors, 
The Royal Free Hospital, Gray's Inn Road, W.C.1, 
to whom they should be returned not later than 
November 19, 1951 (8300) 





BRADFORD, ST. LUKE'S HOSPITAL 
HOUSE OFFICER (Amnesthetist) 

Post now vacant Salary £350 to £450 per 
annum, less £100 cmoluments — Applications, stat- 
ing age, nationality qualifications and experience. 
along with copy testimonials, to Secretary, Brad- 
ford Royal Infirmory. (8412) 





PRESTON ROYAL INFIRMARY (400 beds) 
ANAESTHETIC HOUSE OFFICER 
Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson, Secretary. (7987) 
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BLOOD TRANSFUSION 


NEW BARNET, NORTH LONDON BLOOD 
TRANSFUSION CENTRE 


Appheations are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 


to work with the mobile teams at donor sessions 
Opportunity for training in clinical pathology exists. 
Applications, stating age, qualificauons and cx- 
perience, together with the names of two referees, 
to the Group Secretary, Hendon Group Hospital 
Management Committee, Edgware General Hospital, 
Edgware, Middlesex, not later than Oct 27. (8785) 








“CHEST AND TUBERCULOSIS 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Harefieli Hospital, Haregeld, nnd Colindale 
Hospital, The Hyde, N.W.9 
Applications are invited for the appointment of 
CONSULTANT THORACIC SURGEON 


at the above hospitals and the associated general 
hospitals, for six half-days per week. of which 
three will be at Colindale Hospital and two at 
Harefleld Hospital Harefield Hospital has 444 beds 
for the treatment of tuberculoms and there is a 
Thoracic Surgical Unit (non-tuberculosis) of 78 
beds Colindale Hospital has 234 beds for the 
treatment of tuberculosis. Candidates should 
possess a higher surgical qualification. and have 
special experience in thoracic surgery Applica- 
tions, stating date of birth, qualifications and ex- 
perience, with the names of three referees, should 
reach the Secretary, North-West Mctrepolitan. Re- 
gional Hospital Board, 11a, Portland Place, W.1, 
not later than November 10, 1951 Candidates are 
welcome to visit the bospitals by direct appoint- 
ment with the Medical Directors (8330) 





BIRMINGHAM REGIONAL HOSPITAL BOARD 
AND DUDLEY COUNTY BOROUGH COUNCIL 


Applications are invited for joint appointment of 


Whole-ttme CONSULTANT CHEST PHYSICIAN 
to Dsdiey and Stourbridge Group amd Dudley 
Conncil 
Dutes mainly at Tuberculosis Dispensary, Dudiey, 
and at Prestwood Sanatori Limes Sanatortum, 
Humley, and Edge View, nver. Candidates 
should have wide experience in specialty and a 
higher medical qualification Successful candidate 
will devote 9/11ths of time to hospital and clinical 
work for the Board and 2/11ths of ume to pre- 
vention and after-care work for the Council. Re- 
muneration for local authority work will be in 
light of agreement to be negotiated. Appointment 
is subject to National Health Service (Superannua- 
tion) Regulations, 1950. Fifteen copies of applica- 
tion, stating name, date of birth, nationality, quali- 
fications, present and previous appointments and 
names and addresses of three referees, to the Secre- 
tary, Birmingham Regional Hospital Board, 10, 
Augustus Road, Birmingham 15, before Oct. 29 
Candidates may visit the sanatoria concerned, (8619) 





BIRMINGHAM REGIONAL HOSPITAL BOARD 
COVENTRY CITY COUNCIL AND 
WARWICKSHIRE COUNTY COUNCIL 


Applications are invited for the following joint 
whole-time appointments : 


(a) TWO ASSISTANT CHEST PHYSICIANS 
to the Coventry Group of hospitals, Coventry City 
Council and Warwickshire County Council; dutics 
at clinics in Coventry and North Warwickshire 


(b) ASSISTANT CHEST PHYSICIAN 
to the South Warwickshire Hospital Group and 
the Warwickshire County Council ; duties at clinics 
in the South Warwickshire area, 


Under each appointment the successful candidate 
will devote 9/11ths of his ume to clinic work, the 
responsibility of the Board, and in addition for 
appointment (a) 2/11ths of hus tıme to prevention 
and after-care work for the City of Coventry and 
the Warwickshire County Council (cach Council 
being responsible for 1/11th of the succcssful candi- 
date's timc), and for appointment (b) 2/11ths of 
his time to prevention and aftcer«arc work for 
the Warwickshire County Council Remuneration 
for Board work will be In accordame with th. 
scale £1,300 to £1,750 per annum and for the local 
authority work will be determined in the light of 
agreement to be negotiated, otherwne appoint- 
ments in accordance with the terms and conditions 
of service of hospital medical and dental staff (Eng- 
land and Wales) dated June 7, 1949, as amended, 
and subject to the National Health Service (Super- 
annuation) Regulations, 1950 Fifteen copies of 
applications, stating name, date of birth, nation- 
ality, qualificauons, details of present and previous 
appointments and names and „addresses of three 
referees, to tbe Secretary, Birmingham Regional 
Hospital! Board, 10, Augustus Road, Birmingham 
15, before October 29, 1951 Candidates for ap- 
pointments (a) and (b) should forward twenty-five 
copies of ther applications, Candidates may visit 
the clinics concerned. (8609) 
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OLDHAM AND ASHTON HOSPITAL AREAS 
Manchester Regional Hospital Board, 
Applications are invited for whole-tume post of 
TUBERCULOSIS PHYSICIAN 
to work under the general guidance of a consul- 
tant Previous experience of thoracic medicine and 
tuberculosis essential. Salary £1,300 by £50 to 
£1,750. The appointment may be made in con- 
junction with the Local Health Authorities con- 
cerned, for whom the appointee will carry out 
duties 11 connexion with prevention, care and after- 
care. Forms of application may be obtained from‘ 
the Senior Administrative Medical Officer, No 1, 
North Parade, Parsonage Gardens, Manchester, and 
should be returned, together with the names and 
addresses of three referees, to be received not 
later than November 6, 1951 «4 (8706) 


SOUTHPORT, NEW HALL HOSPITAL 
Liverpool Regional Hospital Board 
Applications are invited for the post of 
SENIOR RESIDENT MEDICAL OFFICER 
who will be responsible for the residential work in 
the above hospital (35 infectious diseases beds and 
76 tuberculosis beds) . The person appointed will ` 
undertake duties outside the hospital on behalf of 
the local health authority and the Regional Board, 
under the supervision of a chest psymiclan. Salary 
within the scale £1,300 by £50 to £1,2750 Residen- 
tial accommodation is available for a single person, 
Forms of application from and to be returned to 
Dr. T. Lloyd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19, 
James Street, Liverpool, 2, to be recerved not later 
than October 20, 1951.— Vincent Collinge, Secre- 
tary to the Board (8760) 


COTTINGHAM, E. YORKS, CASTLE HILL 
SANATORIUM 
Leeds Regional Hospital Board 
Applications are invited for the appointment of 
REGISTRAR IN CHEST DISEASES 


Applications, stating age, qualifications and details 

of present and previous appointments (with da! 

together with the names of three referees, shoul 

be forwarded to the Secretary, Joint Registrars 

Committee, Park Parade, Harrogate, not later than 

November 2, 1951 (8212) 
NICAL 


Board of Governors of the United Bristol Hospitals 
and the South-Western Regional Hospital Board 

Applications are invited. by the above Boards 
from registered medical practitioners foc the jolnt 
appointment of 

REGISTRAR (in Diseases of the Chest) 

nt Hawkmoor Chest Hospital, Bovey Tracey, Devon 
Applicants should have had some previous experi- 
ence in diseases of the chest, Accommodation for 
a married man is available. The appointment will 
be held for one year only. Twelve copies of 
applications, stating date of birth, qualifications 
and experience, together with twelve copies of two 
tesumonials, and the names and addresses of two 
referees, should be sent to the Secretary of tho 
Regional Hospital Board, 5, Cotham Lawn Road, ^ 
Bristol, 6, not later than October 29, 1951. (8601) 


BIRMINGHAM, 31, WEST HEATH 
SANATORIUM, Rednal Road (210 beds) 
Birmingham (Sanatoria) Group Hospital Manage- 
ment Committee 

Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
The successful applicant will reside at the above 
Sanatonum’ (accommodation for single person 
only) and will be required to undertake duties at 
the Chest Clinic, Great Charles Street, Birming- 
ham, 3 Arrangements will also be made for ex- 
perience in the Thoracic Surgical Centre of the 
Group. Applications, stating age, qualifications, 
training and experience together with copies of 
three recent testimonials, should be addressed to 
the Secretary, Birmingham (Sanatoria) Group Hot- 
pital Management Committee, Yardley Green Hos- 
pital, Birmungbam, 9. (8414) 


BRIDGE OF WEIR SANATORIUM 
Board of Management for Greenock and District 
Hospitals 
Applications are invited from suitably qualified 
medical practitioners for the following appoint- 

ment: 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER 


Expenence in the diagnosis and treatment of tuber- 
culoms is desirable. Applications, giving detalis 
of age, experience and qualifications, together with 
copies of three recent testimonials, should pe for- 
warded to the Secretary and Treasurer at Head- 
quarters, 47, Eldon Strect, Greenock; not later 

thirty days after the publication of this adv - 
ment The above appointment will be subject to 
the National Health Service (Scotland) (Superannua- 
tlon) Regulations, (8596) 


CHICHESTER, ST. RICHABRD'S HOSPITAL 
S (400 beds) 
Applications are invited for the post of 
HOUSE PHYSICIAN 
of Semor House Officer’s status to the Thoracic 
Surgery Unit, for six months in the first instance. 
The post is now vacant Applicauons, stating age, 
qualifications and details of experience, together 
with names of two referees, should be sent to the 
Surgeon Superintendent immediately, (8276) 








| 
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Chest and Tuberculosis—contd. 
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CARSHALTON, SURREY, 5T. HELIER 
HOSPITAL 
St. Heller Group Ho:prtal Management Committee 


Appliéations are invited for the post of 


SENIOR HOUSE OFFICER (to the Chest Unlts) 
Unt comprises 56 beds mainly for acute cases of 
pulmonary tuberculosis, with ma,or and minor 
thoracic surgery, and beds for investigation cascs 
There are duties in one of the attached chest clinics, 
Applicauions, staung age, qualifcauons and expen- 
ence, with copies of two testimonials, and the names 
of two referees, should be sent as soon as possibirc 
to the Group Secretary, St. Helier Hospital, Car- 
shalton, Surrey (8245) 


* NEWCASTLE, WALKER GATE HOSPITAL 
Chest Department 
Newcastie-apos-T);ne Hospital Management 
Committee 
SENIOR HOUSE OFFICER 

Apphcauoos are invited for the above post The 
appointee will carry out duties at the above hos- 
pital assigned (o him uader the supervision of the 
Semor Chest Physician The appointment is resi- 
dent Salary and.condinons as defined under 
the terms and conditions of service of hospital 
medical and aental staff (England and Wales), para- 
graph 4, on the scale appropriate to Junior Regis- 
wars, at £670 per annum. Apphcatons, with three 
testimonials, to be seat to' the Secretary, Hospital 
Management Commuttee, Newcastle General Hos- 
pital, Westgate Road, Newcastle-upon-Tyne, 4, as 
soon as possible, (8641) 
EE CRM MEQUE 

BROOK GENERAL HOSPITAL 
Shooters HIN Road, S.E.18 
S.E. Regional Thoracic Surgery Unit (40 beds) 
\ HOUSE SURGEON 

Six months appointment The unit treats ali 
types of chest diseases and offers opportunity for 
à comprehensive training in thoracic surgery 
Salary £350 to £450 per annum, less £100 for regi 
dence Apply to Secretary, Memorial Hospital, 
Woolwich S.E 18. (8367) 


LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 
Vacances occur December 1. 1951, for 
RESIDENT HOUSE PHYSICIAN 
NON-RESIDENT HOUSE PHYSICIAN 

Appomtments for six months, four m London, two 
at the Country Branch (resident). near Letchworth, 
and poms are graded as House Officer Duties in- 
clude work in the out-patient deparunent^and refili 
climes as well as in wards — Applications, stating 
age, qualifications (with dates), and previous appoint- 
ments held, with copies of three testimonials, 
should reach the undersigned not later than Octo- 
ber 24, 1951 —Thomas Brown, House Governor, 
London Chest Hospital, E 2 (8331) 
internat Sone VT TAN SSS 

BENENDEN SANATORIUM 

Benenden, Cranbrook, Kent 
(454 beds, pulmonary tubercniosh, adult male and 

fema'e) 
(independent of the National Health Service) 


There will pe a vacancy on November 1, 1951, 


for a 

- RESIDENT HOUSE OFFICER 
Applications are invited for the post. Salary £400 
per annum, with full residential. emoluments 





Applications, with three recent 
be sent to the Secretary, 


testunonials, should 
(8368) 


Benenden Sanatonum 


BRISTOL, FRENCHAY HOSPITAL 
(428 staffed beds) 
Cossham/Fiencbsy hospital Management 
Committee 
HOUSE SURGEONS 
Thoracic Surgery Department 

Vacancies occur mid-November in the above 
department, which is the Regiona! Thoracic Surgery 
Centre (108 beds) for the South-West — Nauonal 
condiuons and salary scale Applications (quoung 
‘Thoracic "), with fuli particulars should reach 
the Secresary Frenchay Hospital, not later than 
October 27 1951, giving the names of two 
| referees (8597) 


i 

\ CAMBORNE, TEHIDY SANATORIUM 

\ (140 beds, Increasing shortly to 180) 

|West Cornwall Hospital Management Committee 


| Thete is a vacancy for a 


| RESIDENT WQUSE OFFICER y 
"WA Wh applications are invited from remstered 
‘ynedieal pracutoncis  Pracutioncrs 
| fram tuberculous W 



















































idi be considered Salary. and 


the terms 
\ Mil be in accordance with 
iconditions will aee ok nal medical and 
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CARSHALTON, SURREY, ST. HELIER 
HOSPITAL 
St Helier Group Hospital Managemest Committee 
Applicauons are invited for the appointment of 
HOUSE PHYSICIAN 
to the Chest Unit at the above bospital, with duties 
at two other chest hospitals in the group — Vacant 
immediately Applicauons stating age, qual- 
fications, and eaperience, with a copy of two testi. 
monials and the name of one referee, should be 
sent immediately to Group Secretary, St Helier 
Hospital Carshalton, -Surrey (6162) 


OXFORD, UNITED HOSPITALS 
Applications are invited for the post of 
HOUSE SURGEON 

to the Thoracic Surgical Unit at the Churchill Hos- 
pital, Headington, for sx months commencing 
November 1, 1951 Apphcations, stating age, quali- 
ficauons and experience, together with the names 
of two referees, should be sent as soon as possible 
to the undersigned —A G E Sanctuary, Adminis. 
trator, The Radcliffe Infirmary, Oxford (8707) 


SHEFFIELD, CITY GENERAL HOSPITAL 
(Recogmzed for the F.R.C.S.England) 
Applicauons are invited for the resident appoint. 


ment of 
HOUSE SURGEON 

to the Thoracic Surgery Unit and certain extra 
duties, at present vacant After three months’ ser- 
vice candidates will be eligible, if so demred, to 
Obtain other resident posts as House Physician, 
House Surgeon, or House Surgeon (Obstetric and 
Gynaecology} — Applications, giving full details of 
Age, nationality, qualifications, present and previous 
appointments (with dates), and the names of two 
persons to whom reference may be made, should 
be forwarded to the undersigned at Nether Edge 
Hospital, Sheffield. 11 —W Stansfield. Sec, (8537) 


DERMATOLOGY 


SHREWSBURY GROUP 
Birmingham Regions! Hospital Board 

Applicauons are invited for the appointment of 

Part-time CONSULTANT DERMATOLOGIST 
{two notional half days) Duties mainly at Royal 
Salop Infirmary (241 beds) Candidates should 
possess R higher qualification and wide cxperience 
10 the specialty essential Appoinument subject 
to National Health Service (Superannuation) Regu- 
lations Fifteen copies of applications, stating 
name, age, mauonality, qualifications, present and 
previous appointments, and details of three referees, 
to Secretary, 10, Augustus Road, Birmingham, 15, 
before October 29. 1951 Candidates may visit 
Group hospitals (8610) 


EAR, NOSE, AND THROAT, etc. 
———M—————MM— 


ST. THOMAS' HOSPITAL, London, S.E.1 
PART-TIME SEN.OR REGISTRAR 
Ear, Nose and Throat Department 
Nine half-day sessions e week Duties start 
carly February 1952 One year in first instance. 
Applicauons, including names and addresses ‘of 
three referces, to Clerk of the Governors by 
December 1, 195i (8620) 


EDINBURGH, ROYAL INFIRMARY 
South-Eastern Regional Hospital Board, Scofiand 
Appucations are invited from suitably qualihed 

medical practitioners for an appointment ss 

SENIOR REGISTRAR or REGISTRAR 
in the Department of Ear, Nose and Tarost Surgery 
The appointment will be for two years in the first 
instance if a Senior Registrar is appomted. and 
for one year “in the first instance sf a Registrar Is 
appointed The post 13 superannuable. The con- 
ditions of service are m accordance with the regu. 
lanons Twelve copies of applications, giving par- 
uculars of age, previous expenence and qualifica- 
tuons, together with the names of two 1eferecs, 
should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh 
Gardess, Edinburgh, 3,-within 15 days > (8598) 


NEWCASTLE HOSPITAL MANAGEMENT 
COMMITTEE GROUP 
(Main E.N.T. beds: E.N.Y. Hospital Newcastle, 
35; Walkergate Hospital, 30, etc.) 
Newcastle Regionai Hospital Board 
REGISTRAR E,N.T. SURGEON (Whole-time) 
Appoinument for one year m first instance 
Salary scale £775 to £890 per annum Appitca- 
uons, together with names and addresses of one 
to three referees and/or one to three testimonials, 
*bould be sent to the Senior Administrative Medi- 
cal Officer, Btythswood South, Osborne Road, New. 
casue-uon-Tyne, 2. within fourteen days (8561) 


NORWICH, NORFOLK AND NORWICH 
HOSPITAL 


East Amghon Regiobul Hospital Board 
REGISTRAR de Ear, Nose amd Throat Surgery) 
Appintmest for one year, renewable for second 
year. Appikzons, stating age, quahfications and 
dems of pænt and previous appointments, to- 





lana condition, of Qus is an ap- he names of three referees, should 
| denaut sal (England and Wales) nt number of | eue an ðasiped not later than October 29, 
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| beds aed CM Vicauons, together wi pate | SS sect uuSeretr) at the Norfolk and Nor. 
| Weld of medicine. ATAS ss XC WC eof mem Co salt V. F Morton, Secretary, HT. 
\ £ à d 2 

| of TO recent Lest i a M tbe anne . w MAS Cambridge (8523) 

| amà sathin MEE Corea RS ` 

L aen , 

| abe Talent Year, Tue 


; 27 


BARNET GENERAL HOSPITAL, Baret, Herts 


SENIOR HOUSE OFFICER 
Required for the ENT and Opbthalmie De- 
partments. Applications, stating age, nauonality, 
qualifications and experience, with copies of two 
iccent tésumomals. should be addressed to the 
Medical Director (7989) 


REL 
TUNBRIDGE WELLS, KENT AND SUSSEX 
HOSPITAL 
Tunbridge Wells Group Hospital Mapagemeat 
Committee 
Applications are invited from registered: medical 

practitioners for appointment of 


SENIOR HOUSE OFFICER 
E.N.T. Department 

This post n recognized for the DLO Appheca- 
tions, with copies of three recent testimonials, to 
be sent as soon as possible to the undersigned — 
E A Wagstaff, Secretary, Tunbridge Wells Group 
Hospital Management Committee, Sherwood Park, 
Pembury Road Tunbridge Wells (8021) 


ROYAL FREE HOSPITAL 

Applications are invited from registered medical 

pracuuoners for the appointment of 

HOUSE SURGEON 

(Ear, Nose, and Throat, and Ophthalmic) 

The appointment ts for a period of six months 
Duues to commence January 1, 1952 Salary and 
conditions of service in accordance with the terms 
laid down for house officers Application forms 
may be obtained from the Secretary to the Board 
of Governors, The Royal Free Hospital, Gray's 
Inn Road, W Cl, to whom they should be re- 
turned not later than November 19, 1951 (8304) 


ROYAL NATIONAL THROAT, NOSE AND EAR 
HOSPITAL 
Gray's Inn Road, London, W.C.l, and Golden 
Square, W.1 
There will be a vacancy for a 


RESIDENT HOUSE SURGEON 
(Second or snbseqnent posts) 
on November | Appointment for six months with, 
salary as laid down for House Officer grades ny 
the terms and conditions of service under the 
National Health Service. Applications, stating age. 
qualifications, full details of previous experience 
(parucularly in this specialty), with copies of one 
to three recent testimonials, should be sent not 
"later. than October 20. 1951.—John H Young, 
House Governor and Secretary (8467) 


BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
Birmingaam (Dmd!ey Road) Group of Hospitals 
Vacancy arses for the post of 

HOUSE SURGEON 
in tbe Ear and Throat Department 

Tha hospital is recognized for the training for 

DLO. The appomument becomes vacant on 

December 1, 1951. Applications, statmg age. quaii- 

ficaüons, nationality and experience, accompanied 

by copies of three recent testimonials, to J Preston, 

Secretary (8354), 


BRADFORD, ROYAL EYE AND EAR 

: HOSPITAL 

HOUSE SURGEON (E.N.T.) 
required = Post now vacant Hospital recognized 
for DL.O and FR CS Salary £350 to £450 per 
annum, tess £100 emoluments Applications, 
Stating age, nationality, qualificauons ssd experi- 
ence. along with copy testimonials, to Secretary, 
Bradford Royal Infirmary. (8416) 


HULL ROYAL INFIRMARY 
Hud (A) Group Hospital Management Committee 
HOUSE SURGEON 

Required m the Ear, Nose and Throat Depart- 
ment at the Hull Royal Infirmary and the Victoria 
Hospital for Sick Children. — Reccegnized 
DLO Natonal scales and conditions 
monthly appointment, terminable by one month's 
notice cither side Forms of application. from the 
Administrative. Officer (R468) 


I FTINIORMTTEEETI PREFERRED, 
MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL' HOSPITAL (113 beds) 
Mid-Keat Hospital Mansgement Committee 
(Group 13) 

Applications are invited for the apporntment of 
HOUSE SURGEON 
in fhe Ear, Nose and Taroat Department 
of the above hospital Candidates should have had 
some experience in the specialty The hospital 
‘18 recognized by the Examining .Board for the 
DLO and FRCS Six months’ appointment, 
Post now vacant The salary will be at the rate of 
£350, £400 or £450 a year, according 10 previous 
experience A deduction at the rate of £100 a 
year is made in respect of board and lodging and 
other services provided — Applications, stating age, 
qualifications and experience, together with copies 
of three recent testimonials, to be forwarded as 
soon as possible to the Administrative Officer at 
the hospital (5313) 
















——— 

IMPORTANT: All intending applicants 

should read the revised NOTICE at the 
E top of page 23 





BRITISH MEDICAL JOURNAL 


to’ 
a? 


Oct. 13, 1951 
21 








reading for a bigher qualification Appheanoas, 
Stauog age, quahficauons, and experience, with 
copies of three recent testimonials, to be sent as 
soon as possible to the undersgned, from whom 
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F INFIRMARY (175 beds) 
Maragem 


Buxton Hospital ent further details may be obtained on request —Secre- 

Conzenittee tary, Epsom Group H.M C, Epsom Diustnct Hos 

we mvited for the immediate | piel Dorking Road, Epsom’ Surrey. (8203) 
ENT HOUSE OFFICER BOURNEMOUTH AND EAST DORSET 
y and E.N.T. Approved nader HOSPITAL MANAGEMENT COMMITTEE 


D.L.O. Regulations) 

ating age, nationality and qualifica- 
with the names of two referees oc 
testumonmals, to be addressed to the 
Officer —H. G Pree, Sec (8652) 


JYAL CORNWALL INFIRMARY 
| Hospital, 238 beds, 8 residents) 
all Hospital Maszkement Committee 
s are invited from renistered medical 
male or female for the post of 
JOUSE PHYSICIAN AND HOUSE 
SURGEON, E.N.T. 
to £4*0 per apnum depending on ex. 
th £100 per annum deduction in re- 
idental emoluments Applications, stat- 
‘ahficatlora and experience, with copies 
sent tesumonials, should be forwaided 
Inunsstrauve Axustant Royal Cornwall 
Truro. (8538) 
ET oe ei SU MR 
YORK, COUNTY HOSPITAL 
(General Hospital of 269 beds) 
CITY HOSPITAL, York 
Mieru general hospital of 265 beds) 
E.N.Y. HOUSE SURGEON 
ANT Department (which is mainly at the 
Hospital) has approximately 30 beds. is 
td for the DLO and offers excellent 
nities for learning the specialty The ap 
70i is for six months initially and i vacant 
ately Previous experience preferable but 
sential Residence available at the County 
al Salary £400 for second post held £450 
ird post. less €100 for residence. Applica- 
giving details of age, nationality, experience 
jualifications, together with the names of twa 
**, to be forwarded immediately to the under- 
J-—F. A. Mines. FHA ALAA Secre- 
York “A” and Tadcaster Hospital Manage- 
. Committec, Bootham Park, York 18621) 


RIATRICS 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.16 
SENIOR HOUSE OFFICER 
General Medicine with dates mainly m the 
Gerlatric Depariment 
Grod facihues for fugher exammation and in- 
wht into working of general practice Whole- 
mie appointment for mx months in the first m- 
tance Appheations, "with. names of two referees 
X copies of testimonials, to Medical Director by 
October 27, 1951 (8708) 
M MM MM MM —— M M—ÀÀM € a t€ 
ST. JOHN'S HOSPITAL 
St. John's Hill, S.W.11 
Battersea and Putmey Group Hospital Management 
Committee 
SENIOR HOUSE ‘OFFICER (Geriatrics) 
Required unmediately for onc year Applica- 
tons, with copies of two recent testimomals to 
Medical Superintendent, (8599) 


HALIFAX, ST. JOHN'S (GERIATRIC) 
HOSPITAL (accommodating 460 patients; 
Halfax Area Hospitals Management Committee 
Applications are invited for the appointment ot 
HOUSE PHYSICIAN (Male or female) 

This hospital w provided with consultant medica! 
and ancillary services Applicauons, stating age 


HOUSE PHYSICIAN (Male or female) 
Required immedmtely at the infectious Disenses 
Hospital for the Group. Applications to the Awm- 
tant Secretary, Alderney Infectious Dueases Hos- 
pital, Ringwood Road, Parkstone, Dorset. (7938) 


NEUROLOGY 
AYLESBURY, FTOKEDIANDEVILTE HOSPITAL 
beds) 
Aylesbary nsd District Hospital Mapzgement 
Committee 


HOUSE PHYSICIAN 
(Senior House Officer) 

Vacant now The duucs of this post are sso- 
ciated with the neurological warde at Stoke Mande- 
ville Hospital, which are a part of the department 
of neurofogy of the United Oxford Hospitals 
Salary £670 per annum Further particulars can 
be obtamed from the Admunistrative Officer, Stoke 
Mandeville Hospital, Aylesbury, to whom applica- 
uons should be addressed, with two testimonials 
as soon as possible (8524) 











NEUROSURGERY 


ST. GEORGE'S HOSPITAL, S.W.1 

Applications are invited for the post of 

REGISTRAR (Medical or Smrgical) 
to the neurosurgical umt at the Atkinson Morley 
Hospital, Wimbledon This post will be m the 
grade of Regutrar and non-resident, and the ap- 
pointment will be for one year in the first instance, 
commencing November 24, 1951 Applications, to- 
gether with the names of two referees should be 
received by the undeswgned not later than October 
22, 1951 —P H Constable House Governor (8663) 


NEWCASTLE GENERAL HOSPITAL 
(878 beds) 
Newcasile-upon-Tyne Hospital Management 
Committee 














SENIOR HOUSE OFFICER 
fo N i Unit 

Apphcauons are invited from registered. medical 
practitioners, male, for the above non-rewdent pow 
which i$ now vacant The  appoinunent 1s 
tenable for twelve months Salary $ ac- 
cording to terms and conditions of service of 
hospital medicai and dental staff (England and 
^Wales) Applications, together with one copy of 
two testimonials should be sent as soon as possible 
to the Medical Supemntendent Newcastle General 
Hospital, 418 Westgate Road, Newceastle-upon- 
Tyne, 4. (8370) 


ROMFORD, ESSEX, OLDCHURCH HOSFITAL 
(718 beds) 
HOUSE OFFICER (Neurosurgery) 

Apphcations arc invited from registered medical 
practitioners for the above appointment in thc 
Neurosurgical Unit The post w reudent, now 
vacant, and tenable for ex months, Applications. 
stating age, nauonality, qualifications (with dates) 
and experience. together with copies of three recent 
teaumcnialy or names of two referees, should be 
scat immediately to the Secretary, Romford Group 
Hospital Msvagement Committee, Oldchurch Hos- 
mital, Romford (7367) 


OBSTETRICS AND GYNAECOLOGY 
—————MÀMMMMMMMÓM—Á— 








mib kii Spite sa renes ieee MANCHESTER, WI1HINGTON HOSPITAL 
to the*Secretary, Royal Halifax Infirmary (8644) 490 materi und 40 ryuuecolcgicg|! beds) 

` Manchester Reglora! Hospita: Board 
INFECTIOUS DISEASES — AP CONSULTANT OBSTETRICIAN AND 
STOKE-ON-TRENT, BUCKNALL ISOLATION | The Bas m BEPIONCA Uv Ue. Un GI for 


undergraduate teaching Candidates must be of 


HOSPITAL 
high profesuonal standing and possem higher qari, 


Stoke-on-Trent Hospital Mauagement Committee 


Applications are invited for the post of aon ne ure and will be re. 
SENIOR H CER edical) qu to hve within reasonab'c distance o, 

v us OUSE CORRI M hospital Forms of &pplicaton can be E 

Reant very shorty Applications. with copy test | fom the Semor Administrative Medical Office, 


momals and details of previous appointments held 


should be forwarded to the Secretary, Stoke-on- No i: North Parade, Parsonage Gardens, Man- 


chester, and should be returned, together With the 





MAN! 3 SAINT MARY'S HOSPITALS 
‘ Ü Manchester Hospitals 
REGISTRAR (Ob.tetrica and Gynsecotogy) 
Applications are invited for the above appoint- 
ment «commencing January i, 1952 Salary at 
national scales, 


. Wise, Genera] Supt, Saint Mary's 
Hospitals, Whitworth Park Manchester, 13, 


NOTTINGHAM CITY HOSPITAL 
Sheffield Regional Hospital Board 
Applications are invited for the resident or non- 

readent whole-ume post of 

REGISTRAR (Obstetrics and Gynaecology) 

to the above hospital, which is a recognized tram- 
ing hospital for the M.R C.O Q. The appoint 
ment is for one year in the first instance and may. 
be renewed for a further year Apphcahons, giv- 
ing age, nationality, qualifications, present and 
Previous a&ppomtments (with dates), together with 
names and addresses of three referees, should he 
sent to the Secretary, Sheffield Regioni] Hospital 
Board, Fulwood House, Old Fulwood Road, Shef- 
fieid, 10, to arrive not Jater than October 29 (8546) 


BURY, FAIRFIELD GENERAL HOSPITAL 
Bury and Rosseadale Hospital Management 
Committee 

There 13 g vacancy for a 
SENIOR HOUSE OFFICER (Obstetrics) 
at the above hospital Salary and conditions of 
service in accordance with nauona! scale — Apph- 
cations sbould be made to the undersigned, from 
whom further particulars may be obtained —H 
Wilkinson, Sec to the Committee, Bury Gencral 
Hospital Waimersiey Rogd, Bury, Lancs (6946) 


MANCHESTER, SAINT MARY'S HOSPITALS 
United Manchester Hospitals 
Applications are invited for two posts of 
SENIOR HOUSE OFFICER (Obstetrical 
respecuvely at the Whitworth Street Branch and 
Prestbury Bianch of the bospitais. The apport. 
ments are for six months to commence on January 
1, 1952 The successful candidates will be re- 
quired to reside in the hospital and will diecharge 
the duties of Asustant Rendent Obstetric Surgeons 
Candidates muw have had. in adtlitron to previous 
obstetncal and gynaecological expenence at least 
one year's postgraduate hospital experience in 
genera! medicine and in general surgery Salary 
for each post i at the rate of £670 per annum 
Fome of applicauon for the appomtment may be 
obtained from the uadermated and should be re- 
turned not later than October 20, 1951. The names 
and addresses of ibree referees are required — 
A R Wise, General Superintendent, Saint. Mary's 
Hospitals Whitworth Park, Manchester, 13 (8469) 


SENIOR OBSTETRICAL HOUSE OFFICER 

ADplicatons are invited for the above appomt- 
ment The obstetical department contains 100 
beds and there ace 38 gynaecological beds There 
are two Resident Obstetrical Officers and one House 
Officer. Applications, containing full particulars 
of qualifications and experience, together with the 
names of two persons to whom reference may be 
made, and quotmg reference No A/692. should 
be forwarded unmediately to the onderugned — 
F W Barnett, Secretary, Central Offices, Rochdale 
Road Oldham (8710) 


SI. ALFEGE'S HOSPITAL (785 beds) 
Greenwich, S.E.10 
‘Recognized by Royal College of Obstetricians and 
Gynaecologists) 
Applications me invned for two pasig of 
Rt the iba OUSE OFFICER ins ii Ih 
€ é Şi t 
{renewable for a a = ee ae f 
fo fiom about mid- Ovember, 195}, caen 
to £450, mccordimg to experlence, Jess iion 
Applications, 


mang ie for board and lodging. 
with comes on onene aod qualifications, together 


Trent Hospital Management Committee, Princes dresses three referery, 
Road, Stoke-on Trent, aa soon as posible, — reti and gd NC eb to. - | moni oh ip tac i 
Thornburrow Gibson Secretary (8292) re Rot darer an NOvembe G. 191l, (5705 cotton "Hou each the Secretary, Greenup at 
i 7 7 
RINT MIDDLESEX HOSPITAL, yy — | 220% hospita) anagemen Cy ; 
HOSPITAL be e OTON | Ampteatons are aand fr ue M SUE rre etuer reae NE A Ue 
Mel oU A AE T 1 EEE E NES. 
Epsom p Hespital Manteo Committee | io ihe Dbrtetrical and Gynaec rud i Applicattons ate botay, A coh ON 
E RESIDENT HOUSE OFFICER DE RDNIUAD ae CEUTA “peeing forme Pose Pl ctltionerg A Om tenher en 
^c vanous Consultants | Superintendent, and applicatio 2, Deco d 
A CAE admitted ate Mainly acute, of the types mined, with copies of ieee Deputy GEN OLOGY), yacan on ermenon d 
bove Pom i» sustable for anyone | ber 8 ' È Ngee App, Ost Eni, â OUSE SURS 17, rai 
Otten, Í RGEON ^| 
Of apn $ for e ALR TUN 
Jj; i of ux COG) 
€ Sensor Adma 
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Obstetrics and Gynaecology—contd. 





ST. MARY ABBOTS HOSPITAL 
Marloes Road, Keasington, W.8 
Fulham amd Kensington Hospital Manapement 
Committee 


Registered medical practitioners are 
apply tor the following position * 
MOUSE. SLRGEON (Obstetrics and Gynaecology) 

recognized for MRCOG (in obsteuics) 
Vacant immediately Resident appointment for six 
months in first instance Applications, staung age 
and giving full paruculars, together with copies of 
three tesumonials, to be made to the Secretary 
(BMJ 181), Fulham and Kensington Hospital 
Management Committee, St, Mary Abbots Hospital, 
Marloes Road, Kensington, W 8, not later than 
October 20, 1951 (8309) 


SOUTE LONDON HOSPITAL FOR WOMEN 
AND CHiLDREN, Clapham Common, S.W.4 
Applicauons are invited from registered female 
medical pracutioners for the undermentioned ap- 
pointment, to become vacant on December 20, 1951 
SECOND OBSTETRIC HOUSE SURGEON 
(Post recognized for the M.R.C.O.G.): 


The appointment is for a period of sm months 
For form of application apply to the Senior Ad- 
ministratvc Assistant at the hospital. (8539) 


TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 
Bearsted Memorial Hospital (Jewish Maternity 
Hospital), Lordship Road, N.16 
RESIDENT OBSTETRIC MEDICAL OFFICER 


Previous experience in obstetrics essenual Ap- 
pointment is for six months, commencing January 
1, 1952 Salary at the rate of £450 per annum, less 
£100 for remdential emoluments. 

Bearsted Memorial Hospital Jewish Maternity 

Hospita), The Green, Hamptoa Court, East 

` Molesey, Surrey 
RESIDENT OBSTETRIC MEDICAL OFFICER 


Previous experience ın obstetrics essential 
Appointment is for sıx months, commencing January 
1. 1952. Salary at the rate of £450 per annum, 
less £100 per annum for residential emoluments 

Both posts recognized for the M R C.O.G. Ap- 
plication forms on request to the Secretary, Totten- 
ham Group Hospital Management Committee, The 

reen, NIS which should be returned not later 

n November 12, 1951 (8310) 


BA ST. MARTIN'S HOSPITAL 
Bath Hospital Management Committee 
Applications are invited from ‘registered medical 
practitioners for the post of 
HOUSE SURGEON 
(Gyunecology and Obstetrics) 
Salary, terms and conditions of service in accord- 
ance with those ssucd by Ministry of Health 
Applications, staung age, qualifications, experience, 
with three testimonials, to be forwarded imme- 
diately to Secretary, St Martin’s Hospital, Bath 
—R J. Wilkins, Deputy Secretary, Manor Hos- 
pital, Bath (8547) 


BIRMINGHAM MATERNITY HOSPITAL 
Untied Birmiaghom Hospitals 
7 HOUSE SURGEON 


Salary £400 or £450 per annum, according to Cx- 
perience The appointment 1s for a period of six 
months, end rm recognized for the DRCOG 
Duues commence January 1, 1952 Application 
forms can be obtained from the undersigned, and 
should be returned not later than November 1, 
.1951 —Bernard Sylvester, House Governor, The 
Umted Birmingham Hospitals, Birmingham and 
Midland Hospitals for Women, Showell Green 
Lane, Sparklull, Birmingham, 11, (8372) 


BROMLEY HOSPITAL (215 beds) 
Bromley Group Ho:pitsl Management Committee 
OBSTETRIC HOUSE OFFICER 
Salary £400 to £450 per annum, according to 
experience, less £100 per annum in respect of 
board, lodging and other services provided. Pre- 
vious experience of house appointments necessary, 
preferably teaching hospitals, The appointment 
is tenable for six months and 18 recognized in 
Obstetrics for the Diploma and Membership of the 
RCO.G Apphcations, with the names and ad- 
dresses of three referees should be sent to the 
Administrative Officer, Bromley Hospital, Crom- 
well Avenuc, Bromley, Kent. (8699) 


BURNLEY GENERAL HOSPITAL (636 beds) 
Barniey and District Hospital Management 
Committee " 
Applications’ are invited for the appointment of 
HOUSE OFFICER (Gynaecological) 

The appointment ts for a period of dx months 
and satary and conditions ~of service will be In 
accordance with the National Health Service terms 
The hospital is, recognized for the MRC.OG 
(Gynaecology) Applicauons, with copies of three 
tesumomals, should be sent forthwith to J E 


invited to 























Wheatcroft, Secretary to the Commuttee, General, 


Hospital, Casterton Avenue, Burnley (8147) 


DEWSBURY, STAINCLIFFE GENERAL 
zi HOSPITAL (316 beds) . 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
(With specific duties relating to Obstetrics and 
Gynaecology) , 
Vacant on October 31, 1951 The hospital 1s 
recognized for the D R.C.O G. Applications, stat- 
ing age, nationality, qualifications and experience, 
with recent tesumonials, should be submitted to che 
Secretary, 20, Oxford Road, Dewsbury, (8401) 


EASTBOURNE, ST. MARY’S HOSPITAL’ 
(261 beds) 

Applications arc invited from registered medical 

practiuoners tor the post of 
HOUSE SURGEON 

for Gynaecology and Obstetrics Staff of five 
House Officers Salary in accordance with terms 
and conditions of Ministry of Health. Applica- 
tuons, staung age, nationality, qualifications and 
experience, together with copies of two recent testi- 








monials, to the Secretary, 29, Bedfordwell Road, 
Eastbourne (8277) 
ENFIELD, MIDDLESEX, CHASE FARM 


HOSPITAL 

Enfield Gronp Hospital Management Committee 

RESIDENT OBSTETRICAL AND GYNAE- 

COLOGICAL HOUSE SURGEON (Second or 

third post) 

Required December 1, 1951 Six months’ 
appointment. Unit recognized for purposes of 
DR.CO.G. and MRC.O.G. examination, but 
advertised post w only recognized for DRCOG 
AppbLcations, stating age, nationality, qualifications 
and experience, with the names of two referees, to 
the Acting Medical Director of the hospital by 
October 25, 1951." (8311) 


FARNBOROUGH HOSPITAL 
Fam gh, Kent 
Obstetric and Gymaecology Department (189 beds) 
Applications are invited. for the post of 
RESIDENT HOUSE OFFICER 
preferably with some experience of obstetnes, for 
dutes commencing on December 1, 1951, in the 
above department. This post is recognized for the 
membership of the RCOG. Salary £350 to £450 
per annum, according to experience Applications, 
stating agc, qualifications (with dates) and experi- 
ence, accompanied by the names and addresses of 
three referees, should be forwarded to the Admins- 
trauve Officer (8763) 


LEEDS UNITED HOSPITALS 


Applications are invited frcm registered medical 
practiuoners, male or female, for the post of 


HOUSE SURGEON (Obstetries and Gysraccology) 








‘to the Maternity Hospital and Hospital for Women 


at Leeds, which will become vacant on November 
1, 1951. The appointment will be for six months 
in’ the first instance, renewable for a further ax 
months. Applicauons, saung agc, sex, nationality, 
qualifications and experience, together with the 
names of not more than three referees, to be sent 
to the undersigned as soon as possible —S Clayton 
Fryers, Secretary to the Board. (8711) 


MANCHESTER (near, PARK HOSPITAL 
Davyholme (General Hosplal 4.6 beds) 
West Manchester Hospital Management. Committee 
HOUSE OFFICER (Obstetrics) 
Applications are invited from registered medical 
practitioners Post vacant on October 24, :951, 
and is recognized for traimng for membership and 
Diploma in Obstetrics examinationg of the R C OG 
Salary £350 to £450 per annum, according to cx- 
perience. A deduction of £100 will be made for 
residenual accommodation and services? The ap 
pointment will be for six months, Vacancies occur 
periodically in the various departments and House 
Officers are eligible for appointment to another 
speciality at the end of the onginal term of service 
when such vacancies exist.  Appicauon forms may 
be. obtained from the Secretary, Park Hospital, 
Davyhulme. 3 (8764) 
nlii. CENE ERR RENCNMEY. idc 
MANCHESTER, SAINT MARY S HOSPITALS 

ý United Manchester Hospitals 

Vacancies in the resident medical establishment 
occur as follows 

OBSTETRICAL HOUSE SURGEONS 
January, 1, 1952, April 1, 1952, Jüly 1, 1952, and 
October 1, 1952, 

GYNAECOLOGICAL HOUSE SURGEONS 
January 1, 1952, and July 1, 1952. 

Applications are invited for any of these appoint- 
ments from registered medical practitioners who 
have already completed one year’s residence in a 
general hospital Previous gynaecological or ob- 
stetrical expenence’ m not required Application 
should state whether obstetrical or gynaccological 
appointments are sought, or whether applicants de- 
sire to apply for either type of appointment 
Normally, the appointments are made three months 
in advance of the date of taking up duty but 
candidates are not debarred from forwarding appli- 
cauons up to one year in advance of the date tor 
which they wish tbeir applications to be considered 
National «cale» Application forms may be ob- 
tained from the undersigned.—A R Wise, General 
Supt, Whitworth Park, Manchester, 13. (8471) 





ROCHDALE, BIRCH HILL HOSPITAL 
(Gene al, 956 beds) 
Rochdale and District Hospital Management 
È Committee 
HOUSE OFFICER 
(Obstetrics nnd Gyanecology) 
Applications are invited for the above position, 
which will become vacant carly 1n November, 1951 
Dutres will include obstetrics and gynaccological 
House Surgeon's duties In a large modern maternity 
unit and at climcs, The appointment will be for 
ux months Salary in accordance with the terms 
of service for hospital medical staff in the National 
Health Service, 1 e, £350, £400 or £450 per annum 
according to previous experience This. appoint-e 
ment 18 recognized by the R C.OG for the 
‘DR.C.OG. Applications should be sent to thc 
undersigned ummediately,—S Hodkinson, Sec , Cen- 
tral Offices, Birch Hull Hospital, Rochdale, (8678) 


TILBURY AND RIVERSIDe GENLRAL 
HOSPITAL (Orsett Branch) | 


'Sowth-Fast Essex Hospitui Mumugenrent' Committee 


OBSTETRIC HOUSE SURGEON 

Applicauons are invited for the above appoint- 
menti from registered medical practitioners, male or 
temale Resident Six months appointment in 
the first instance Post vacant from October 20, 
1951, Applications, stating age, qualifications, and 
experience, together with copies of mot more than 
three recent testimonials, should be forwarded to 
the undersigned as soon as posible —G E Whyte, 
Secretary, Thurrock Hospital, Grays, Essex (8246) 


OPHTHALMOLOGY 


LICHFIELD, SUTTON COLDFIELD AND 
TAMWORTH GROUP 
Birnungham Regional ho pua] Board 
Applications are invited for the appointment of 
Part-time CONSULTANT O. HTHALMOLOGIST 


(four notional half-days). Duties mainly at Sutton 
Coldfleld Hospital (54 beds), General Hospital, 
Tamworth (68 beds) and Victoris Hospital, Lich- 
field (45 beds) Candidates should possess a higher 
qualification and wide experience in the specialty 
essential Appointment sub.ect to National Health 
Service (Superannuation) Regulations. Fifteen 
copies of applications, stating name, age, nation- 
ality, qualifications, present and previous. appoint- 
ments, and details of three referecs, to the Secre- 
tary, 10, Augustus Road, Biroungham, 15, before 
October 29, 1951 Candidates may visit. Group 
hospitals (8611) 





BARNSLEY AREA 
Sheffield Regional Ho pital Board 


Applications are invited from registered medical 
pracuuoners who are in possession of the DO, 
DOMS, or other equivalent ophtbalmic quali- 
fication for the post of 
Whole-time ASSISTANT OFHTHALMOLOGIST 
based on the Beckett Hospital, Barnsley Duties 
would include the conduct of school ophtha'mic 
chnics in the surrounding West Riding County 
Council divimons and in Barnsley The appointec 
will work under the direction. of consultant 
ophthalmologists and would be required to reside 
within ten miles of the hospital menuoned Salary 
scale £1,300 by £50 to 11.750 per annum Appli- 
cation forms and further details may bc obtained 
from the Secretary, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood Road, Shef- 
field, 10 Completed form, must be received not 
later than November 3, 951. (8234) 


NEWCASTLE EYE HOSPITAL 
Newcastle Regional Hospka) Board 
WHOLE-TIME REGISTRAR (Opiíhaimologist) 
Salary £775 to £890 Appointment will be up 
to August 31, 1952, in the first Instance The 
appointee will be required to undertake his proper 
share of week-end and night duties, and he must 
reside within the near vicinity of the hospital 
Single quarters are available at tbe hospital if 
required Appointment subject to the National 
Health Service (Superannuation) Regulations, 1950 
Applications, together with names and addresses of 
one to three referees, and/or onc to three test- 
momals, should be sent to the Senior Administra- 
uve Medical Officer, Blyth»wood South, Osborne 
Road, Neweastie-upon-Tyne, 2, within fourteen 
days. = (8525) 


SHEFFIEI D, UNITED HOSPITALS 
Royal Infirmary Unit 
Applications are invited from registered medical 
practiuoners for the non-resident post of 
SENIOR REGISTRAR 
Depa tment of Opthalmology 
at the above hospital A higher qualification is 
essential Applicauons, stating age. qualifications 
and experience, together with the names of three 
referees, should be forwarded to the underugned 
immediately —Kenneth Sumner, Chief Administra- 
uve Officer, The United Sheffield Hospitals, Central 
Office, West Street. Sheffield, 1. (8765) 








IMPORTANT: AIl intending applicants 
should read the revised NOTICE at the 
` top of page 23 
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Ophthalmology—contd. 


WELSH REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 
REGISTRAR (in Ophtha'mology) 
to serve at the Llanelly Hospital in the Glantawe 
Hospital Management Committee Group The post 
is non-tesident. The appointment wil be subject 
to review at the end of the first year. Forms of 
application should be obtained momediately from 
the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff 

(8712) 


ae ÉL 
BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 


SENIOR HOUSE OFFICER (Ophthalmte) 
to the Ophthalmic Department of the Burnley and 
Dustrict Group of hospitals based on Victoria. Hos- 
pital, Burnley Salary and conditions of service 
are In accordance with the National Health Service 
terms Candidates must have had experience in 
ophthalmology and preference will be given to 
those studying for the D.O. The post will be 
vacant as from November |, 1950 Applications, 
together with copies of three recent testimonials, 
should be sent immediately to J E  Whceatcroft. 
Secretary to the Committee, Burnley General Hos- 
pital. Casterton Avenue, Burnley (8058) 


AYLESBURY, ROYAL BUCKINGHAMSHIRE 
HOSPITAL 
Aylesbury amd Dist kt Hospital Management 
Commlttee 
HOUSE SURGEON 
for EN T and Ophthalmic Departments 
nized for DL.O and DO 
Vacant November 1, 1951 
tesumonials, to Secretary-Superintendent as soon 
as possible (R562) 


BLACKPOOL, VICTORIA HOSPITAL 
Blackpool and Fylde Hospital Management 
Committee 
Applications are invited from registered medical 

practidoners for the post of 


HOUSE OFFICER (Eye and E.N.T. Department) 
The post is recognized for DOMS, and DLO 
examinations. National salary and conditions of 
service, Le, £350 to £450 per annum, according 
to posts previously held. less £100 per annum in 
respect of full residenual emoluments Applica- 
tions, stating age, qualifications, and copies of 
three recent testimonials, should be sent to the 
Administrauve Officer, Victoria. Hospital, Black- 
pool —Walter R. Smith, Secretary, (8214) 


BOURNEMOUTH, ROYAL VICTORIA 
HOSPITAL, Shelley Road (496 beds) : 
Bournemouth und East Do-zet Hosplta! Management 
Committee 
HOUSE SURGEON 
Required ummediately for ophthalmic and EN T 
duties at the Westbourne Hospital branch (72 bed«) 





Recoz- 
First or second post 
Please apply, with two 








The appointment 18 recognized for the DO and 
DLO Diplomas Applications to the Assistant 
Secretary of the hospital (7903) 





CANTERBURY, KENT AND CANTERBURY 
HOSPITAL (240 beds) 
Canterbary Group Ho pital Mana cement Committee 


EYE AND EAR, NOSE AND THROAT HOUSE | 


SURGEON 
The above post which ts recognized for the 
DLO and DOMS. exammatons, 1s vacant. 


National Health Service salary and conditions Ap 
pucations to be addresscd to the Chief Administra- 
tive Officer at the hospital ` (8623) 


DERBY, DERBYSHIRE ROYAL INFIRMARY 
Derby Area No. 1 Ho pital Mapagenent Commlitee 

Applications are invited from registered. medical 
pracutioners for the post of 

HOUSE OFFICER (Ophthalmic) 

Vacant immcdiately Recognized for FR C.S 
Applications with copies of two testimonials, should 
be sent as soon as possible to the Secretary, Derby- 
shire Roya! Infirmary, Derby (8527) 


HALIFAX, ROYAL INFIRMARY 
Applications are invited for the post of 

HOUSE SURGEON (Male or female) 
to the Ophthalmc and ENT Departments at 
this busy acute general hospital The post. includes 
part-ume casualty duty and is recognized for the 
DO. Applications, stating age, qualifications. and 
together with three recent testimonials, 
(8646) 





to be forwarded to the Secretary. 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
Applications are invited for the post of 
OPHTHALMIC HOUSE SURGEON 
for duties at the Hull Roval Infirmary and the 
Victoria Hospital for Sick Chidren (recognized for 
DOMS) Vacant now Salary £350 to £450 
per annum, according to the number of posts held 
Appointment will be for six months, terminable by 
out month's notice either ade forms of appliva- 
10n from the Administrative Officer, Hull Royal 
Infirmary ` (4567) 
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ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(718 beds) 
HOUSE OFFICER (Second or third post) 
to Opnthatmie Department 

Applications are invited. from registered. medical 
practitioners for the above post now vacant The 
appointment is resident and tenable for six months 
Oldchurch Hospital 1s a large general hospital with 
many specialized units and ample opportunity is 
afforded in gaining excellent experience and tuition 
Applications, staung age, nationality, qualificauons 
(with dates), and experience, together with copies 
of two recent tesumonials, or names of two referees, 
should be sent immediately to the Group Secretary, 
Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. (6169) 


STOCKPORT INFIRMARY (175 beds) 
Stockport and Buxton Hospital Management 


Committee 
Applications are invited for the immediate 
vacancy of 
RESIDENT HOUSE OFFICER 
(General Surgery and Ophtha'mology. Approved 


under D.O.M.S. Regulations) 
Applicauons, stating age, nauonality and qualifica- 
tions, together with the names of two refcrees or 
copies of two testimonials, to be addressed to the 
Admumustrattve Officer —H G. Price, Sec (8653) 


ORTHOPAEDICS 


BEDFORD GENERAL HOSPITAL (Sowth Wing) 
Kempston Road, Beoford 
North-West Metropolitan Regloanl Hospital Board 
REGISTRAR 

Required for busy acute Orthopaedic and Trau- 
mauc Department for one year Preference will 
be given to candidates with previous orthopaedic 
expenence. Candidates may vimt tbe hospital by 
appointment with the Secretary Application 
forms obtainable from and returnable to the Secre- 
tary, Bedford Group Hospital Management Com- 
mittee, 3, Kimbolton Read, Bedford, by Novem- 
ber 12, 1951, (8563) 


SOUTHEND-ON-SEA HOSPITAL MANAGE- 
MENT COMMITTEE 
ORTHOPAEDIC REGISTRAR 
Required for duty at General Hospitals, South- 
end and Rochford with appropriate responsibili- 
ties in the casualty department Post now vacant 
Locum appomuments (Registrar grade) on month 
to month basis Applications, stating age, quali- 
ficauons and experience, with copies of recent 
tesumonials, to be sent to the undersigned at the 
General Hospital, Southend, as soon as possible — 
J C Field, Secretary (8654) 


STOKE-ON-TRENT GROUP 
Birmingham Regional Hospiüal Board 
Applicauons are invited for the appointment ot 
Whole-tlme ORTHOPAEDIC RLG‘STRAR 
Duties at Hartshill Orthopaedic Hospital, Stoke- 
on-Trent (78 beds and large out patient clinic) and 
in Central Accident Department of the Group at 
North Staffs Royal Infirmary. Appointment 1s non- 
resident. Experience in orthopaedic surgery esscn- 











tial. Opportunites for cxtersive experience in 
long-stay orthopaedic — conditions Appointment 
subject to National Health Service (Superannua- 


uon) Regulations Ten ccpies of applications 
stating name, age, nationality, qualifications, present 
and previous appointments, and details of three 
referees, to the Secretary, 10, Augustus Road, 
Birmingham, 15, before October 29, 1951, Candi- 
dates may visit Group hospitals. (8612) 


BARROW-IN-FURNLSi, NORTH LONSDALE 
HOSPITAL 
ORTHOPAEDIC, TRAUMaTiC AND CASUALTY 
SENIOR HOUSE OFF.CER 

Applications are invited for the above resident 
appointment Hospital comprises 189 beds with 
large out patient departments Duties comprise ser- 
vice in the orthopacdic traumatic and casualty dc- 
partments Salary £670 per annum, less £100 per 
annum for emoluments Applications, with two 
recent copy testumonials. to be forwarded to the 
Secretary, Barrow and Burness Hospita! Maragc- 
ment Committee, 52, Paradise Street, Barrow-in- 
Furness (8664) 


ce 2 
BIRMINGHAM, 15, ROYAL ORTHOPAEDIC 
HOSPITAL, 80, Broad Street 
(Acute Orthopaedic Hospital with 378 beds and 
extensive Out-patient Services) 

Group 25, Birmingham (Selly Oak) Hospital 
Management Committee 

Applications are invited from registered medical 
pracutioners, preferably with previous orthopacdic 
experience, for the post of 
SENIOR HOUSE OFFICER 
Applications, with copies of tesumonials, 
Administrator 


BURY GENERAL HOSPITAL 
Bury ood Rosseadne Hospita: Maaarement 
Committee 


SENIOR HOUSE OFFICER (Orthopaedic) 

Required for duty at the above hospital This 
nost : recognized for the FR CS examinations 
Salary and conditions of service in accordance with 
nationa: scales Applications should be made to 
the undersigned immediately —H. Wilkinson Sec- 
retary to the Committee. (7289) 


to the 
(8624) 


CHEPSTOW, MON., ST. LAWRENCE 
HOSPITAL 

Plastic Surgery, Jaw lojuries, and Burns Centre 
Applicauons are mvited tor the post of 
SENIOR HOUSE OFFICER 

Duties mainly urthopacdic The hospital is very 

modern and has recently been opened, with <O 

orthopaedic and 100 plastic surgery beds National 

salary scale and condiuons Apply stating experi- 

ence and the names of two persons tor reference, 

to T A, Jones, Secretary, 17, Cardiff. Road, New- 

port, Mon (7132) 


Lar ori PREDA IED out ce Hic 
MANSFIELD (near), NOTTS, HARLOW WOOD 
ORTHOPAEDIC HOSPITAL (340 beds) 
Applications are invited trom registered medical 
practitioners for the following posts at the above 

hospital 

RESIDENT SENIOR HOUSE SURGEON ' 

RESIDENT HOUSE SURGEON 

The first post is recognized for examınation pur- 
poses by the Royal College of Surgeons. Applica- 
tions, with references or names of referees, to Sec- 
retary, Nottingham No. 5 Hospital Maragement 
Committee, Harlow Wood, near Mansfield — (5205) 


MARGATE, ROYAL SEA BATHING HOSPITAL 
vi (200 beds) 

Isle of Thanet Hospital Management Committee 

Applications are invited from registered medical 
pracutioners for the post of 

SENIOR HOUSE OFFICER 

The post affords special opportunities for the study 
of surgical tuberculosis Salary £670 per annum, 
less £150 for residential emoluments Applications, 
stating age and qualificanons, togetber with copies 
of three recent testimonials, should be sent as soon 
as possible to the Medical Superintendent, Roval 
Sea Bathing Hospital, Margate. (5800) 


NORTHAMPTON, MANFIELD ORTHOPAEDIC 
HOSPITAL (200 beds) . 
Northampton and District Hospital Management 
Committee 
Applications are invited for the post of 
ORTHOPAEDIC SENIOR HOUSE OFFICIR 
(Resident) f 
The appointment will be for one year. Salary 
£670 per annum, with a deduction of £100 per 
annum for residential emoluments. The post wili 
provide expenence in a wide range of orthoracdic 
treaument, including out-patient clinics Applica- 
tions, stating age, nationality, qualificauons and 
experience, together with copies of testimonials, 
should be sent immediately to the Secretary, Nortb- 
ampton Management Committee, General Hospital. 
Northampton, 18278) 


NOTTINGHAM, GENERAI 'HOSPITAL 
Nottingham No. 1 Hospital Management Committee 
Applications are invited irom reaistered medical 
nracutioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Orthopaedic) 
Duties to commence as soon as pos«uble. Duties 
will relate maimly 10 accident and fracture cases, 
both in- and out patients, and include orthopacdic 
cases Previous experience of this type of work 
1$ essential Salary and conditions~of service in 
accordance with the Ministry Regulauons. Appl- 
cations, stating age, qualifications and experience 
logether with copies of testimonials, to be sent 
to Henry M Stanley, Secretary, General Hospital 
Nottingham (5801) 


NUNEATON, MANOR HOSP:TAL (139 beds) 
SENIOR HOUSE SURGEON 

Required immediately for orth paedic and trau- 

matic department Applicatioms to the Assistant 

Secretary. (8661) 


SHREWSBURY GROUP 15 HOSPITAL N 
MANAGEMENT COMMLTTLE 
Royal Salop Infirmary and C.ptho ne Hospital 
1500 beds) 
RESIDENT SENIOR HOUSE OFFICER 
(Orthopaedic/A ccident) 

Applications are invited from -registered medical 
practitioners for the above appointment Vacant 
immediately The successful applicant will be 
expected to attend for two days a month at the 
Robert Jones and Agnes Hunt Orthopaedic How 
pital, Oswestry, for postgraduate study with the 
Consultant. Applicauons, stating age, qualifica- 
uons, nauonality, and experience, accompanied by 
copy testimonials, should be sent to the Secretary. 
Group 15 Hospital Management Committee, Royal 
Salop Infirmary, Shrewsbury —J P Mallett, Secre- 
tary Royal Salop Infirmary, Shrewsbury (5939) 


TYNEMOUTH VICTORIA JUBILEE 
INFIRMAR Y 


South-East Northumrer nnd Hospital Management 
Committee 1 

Applications are invited from registered medical 

practitioners for the appoimtment of 

RESIDENT SENIOR ORTHOPAEDIC HOUSE 
SURGEON and CASUALTY OFFICER 

Salary £670 per annum = Applications, giving full 

details, and with two testimonials (or the names 

of two referecs), should be sent to the Secretary, 

















South-East Northumberland Hicspital Management 
Committee, Preston Hospital, North Shields, as 
soon as possibic, (8605) 
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Orthopaedics—contd. 
M a. 


WAREFTELD, CLAYTON HOSPITAL 
00 beds) 3 
Hospital Management Committee No. 9, Wakefield 
“A” Group 
Application, are Invited for the post of 


RESIDENT ORTHOPAEDIC OFFICER 
(Senior House Officer) 
at the above general hospital. The person ap- 
pointed will be required to deputise for the Resi- 
dent Surgical Officer Terms and conditons of 
fervice as published by the Ministry of Health, 
, Applications, giving age, qualificauons and full 
paruculars of experience, together with the names 
Of three referees, should be addressed to the under- 
.Stgned immediately.—W Read, Secretary. — (8578) 


WIGAN (acar), WRIGHTINGTON HOSPITAL 
Appley Bridge 
SENIOR HOUSE OFFICER 

Required for this 352-bedded hospital, which is 
the Manchester Regional Orthopaedic Tuberculosis 
Centre. Salary £670 per annum, less deducuon for 
remdence, ete Also ' 

HOUSE SURGEON 

Terms and conditions as per national scales. Ap- 
plications to Secretary, giving qualifications and 
names of two referees. (8419) 


ALBERT DOCK FRACTURE AND 
ORTHOPAEDIC HOSPITAL 
Alnwick Road, E.16 


Applications are invited for the appointment of 


HOUSE SURGEON 
on October 28, 1951 Applications stating age, 
qualifications and experience, together with the 
names of three referees, should be sent to the 
undersigned on or before October 17.—F. A Lyon. 
Secretary, Dreadnought Hospital, Greenwich, 
S.E 10 (8457) 


ROYAL FREE HOSPITAL 


Applications are invited from registered medical 
practitioners for the appointment of 
HOUSE SURGEON 
to the orthopaedic department The appointment 
is for a period of six months, Dutes to com- 
mence January 1, 1952 Salary snd conditions of 
service in accordance with the terms laid down for 
house officers. Application forms may be obtained 
from the Secretary to the Board of Governors, 
The Royal Free Hospital, Gray's Inn Road to 
whom they should be returned not later than 
November 19, 1951. (8313) 


ROYAL NORTHERN HOSPITAL 
Holloway, London, N.7 
Northern Group Hospital Management Committee 
Applications are invited for the post of 


ORTHOPAEDIC HOUSE SURGEON AND 
CASUALTY OFFICER 
vacant November 30. 195 Salary £400 to £450 
per annum, according to experience less a charge 
of £100 per annum for board and lodging Appli- 
cations, stating age, qualifications (with dates) and 
nauonality, accompanied by coples of three recent 
testimonials, should be sent to the Deputy Secre- 
tary, not later than October 27, 1951. (2625) 


AMERSHAM GENERAL HOSPITAL, Backs 
(124 acute beds) 

RESIDENT HOUSE OFFICER 
Orthopaedic and Accident Department 
Applications are invited for above appointment 
Dutics include charge of casualty department under 
visiting consultant staff and care of in-patient beds 
Hospital ıs a peripheral centre of Oxford regional 
orthopaedic service, based on Wingfield Morris 
Orthopaedic Hospital Applications, with copies of 
three recent tesumonials, to Medical Director. (8564) 


ASHTON. HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited. for the post of 


ORTHOPAEDIC HOUSE SURGEON 
for duty at Ashton Infirmary (200 beds) and Lake 
Hospital, Ashton-under-Lyne (600 beds) Ashton 
Infirmary has a very busy Orthopaedic Department 
with a large out-patients department dealing with 
25,000 cases annually, The appointment will be 
lumited to six months, Salary £350 to £450 per 
annum, according to experience, less £100 per 
annum for board and lodging. ctc. Applications, 
giving age, nauonality, qualifications, and expen- 
ence, with copies of three testimonials. should be 
forwarded to the undersigned —R. W, McVity, 
Secretary. Astlcey Road Stalybridgze, Cheshire (4751) 


BARNET GENERAL HOSPITAL, Barnet, Horts 
RESIDENT HOUSE SURGEON 

Required for Orthopaedic Department to com- 
mence duty November 1, first or subsequent ap- 
pointment Application, stating , natuonality. 
qualifications and experience, with copies of two 
recent testimomals, should be addressed to the 
Medica! Durector (8355) 


BEVERLEY, YORKS, WESTWOOD HOSPITAL 
JUNIOR HOUSE PHYSICIAN 
(First or second post) 
With care of orthopaedre beds, required Imme- 
diately. Salary in accordance with national! scale, 
Applications to the Secretary. (8541) 











BOURNEMOUTH, ROYAL VICTORIA 
HOSPITAL, Shelley Road, Boscombe 

Bournemouth amd East Dorset Hospital Manage- 

ment Committee 

HOUSE SURGEON (to, Orthopaedic Department) 
Required immediately Appointment recognized 

for F.R CS. Applications to the Assistant Secre- 

tary of the hospital. (6829) 


BRADFORD, ROYAL INFIRMARY 
ORTHOPAEDIC HOUSE SURGEON AND 
CASUALTY OFFE,CER u of 2) 

Post now vacant. Salary £350 to £450 per 
annum, less £100 emoluments. Applications, stat- 
ing age, nationality, qualificanons and expenence 
along with copy testimonials, to Secretary — (8420) 


BRADFORD, ST. LUKE'S HOSPITAL 
ORTHOPAEDIC HOUSE SURGEON AND 
CASUALTY OFFICER (1 of 2) 

Post now vacant. Salary £350 to £450 per 
annum, less £100 emoluments. Applications, stat- 
ing age natonality, qualifications and experience, 
along with copy tesumonjals, to Secretary, Brad- 
ford Royal Infirmary. (8421) 
CHERTSEY, SURREY, ST. PETER'S HOSPITAL 
(Late Botieys Park War Hospital) (443 beds) 
RESIDENT HOUSE SURGEON 


for Ortaopaedic Department (120 beds) 
Appointment very suitable for candidates reading 


“for a higher surgical qualification and i» recognized 


by the Royal College of Surgeons fcr the F R C.S 
Salary tn accordance with terms and conditions of 
service issued by Ministry of Health Applications 
together with names and addresses of referees, to 
be sent to the Physician Supenntendent, St. Peter's 
Hospital, as soon as possible, (3337) 


DERBY, DERBYSHIRE ROYAL INFIRMARY 
Derby Area No, 1 Ho.pital Management Commites 

Applications are invited from registered medical 
practitioners for the post of 

HOUSE SURGEON 
(Orthopaedic and F.acture Service) 

Vacant unmediately Applications, stating full de- 
tails, together with copies of two recent testi- 
monials, should be sent as soon as possible to the 
Secretary. Derbyshire Royal Infirmary, Derby. (8526) 


DURHAM, DRYBURN HOSPITAL (355 beds) 
Durham Hosplia] Management Corumittee 
Applications are invited from registered. medical 

practtioners foc the resident post of 


ORTHOPAEDIC HOUSE SURGEON 


Duties to include some casualty work. Applications ` 


to be sent to the Secretary, Durham Hospital Man- 
agement Committee, Dryburn Hospital, Durham 
as carly as possible (8472) 


HULL ROYAL INFIRMARY 
Holl (A) Group Hospital Management Committee 
ORTHOPAEDIC HOUSE SURGEON 
Vacant now. National scales and conditions 
Six-monthly appointment, terminable at any time 
by one month's notice on erther side. Forms of 
application from the Administrauve Officer, (7138) 


LEICESTER ROYAL INFIRMARY 
Applicauons are invited for the post of 


HOUSE OFFICER m 


for Orthopaedic and Traumatic Surgery 
The post ıs recognized by the Fellowship of the 
Royal College of Surgeons Applications, stating 
age, experience and qualifications, together with 
copies of recent testimonials, to the Secretary, No . 
Hospital Management Committee, 38a, East Bond 
Street. Leicester. (8250) 


OLDHAM ROYAL INF RMARY (209 beds) 
Oldbam and District Hospital Management 
Commtitee 

Applications are invited for the appointment of 
ORTHOPAEDIC HOUSE SURGEON 
Applicauons, containing details of qualifications and 
experience, together with copies of two recent tetti- 
motnials, and quoting reference No A/698, should 
be forwarded to the undersigned immediately — 
F W Barnett, Secretary, Central Offices, Rochdale 
Road, Oldham. (8713) 


PEMBURY HOSPITAL, Pembury 
Wells Group Ho Management 
Committee 


Applications are invited. for the post of 
ORTHOPAEDIC HOUSE SURGEON 


' The post is for six months and previous experience 


8s a House Surgeon is desirable. Work includes 
"long and short stay cases also fractures The post 
is recognized for the FR C.S (Eng ) examination. 
Applicauions, stating age, qualifications and experi- 
ence. together with three recent testimonials, to 
the Surgeon Superintendent (8025) 


TRUKO., ROYAL CORNWALL INFIRMARY 


(General Hospital, 230 beds, 8 residents) 
West Cornwall Hospital Management Committee 
A vacancy exists for an M 


ORTHOPAEDIC HOUSE SURGEON 
and CASUALTY OFFICER 
Post vacant now Salary and conditions of service 
in accordance with the terms laid down by the 
Ministry of Health Applications, giving details 
of age, qualifications and experience, and enclos- 
ing copies of two recent testimonials, should be 
sent, to the Administrative Asustant, Royal Corn. 
wall Infirmary, Truro (4320) 
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TUNBRIDGE WELLS, KENT AND SUSSEX 
HOSPITAL, Monnt Ephrahn 
Tunbridge Wells Group Hospital Management 
Committee 


Applications are invited for the post of 


ORTHOPAEDIC AND TRAUMATIC HOUSE 
SURGEON (Resident) 
for six month, in the first instance, or locum 
duties, vacant Octeber 25, 1951 The hospital has 
a large turn-over of orthopaedic surgery with two 
Consultant Orthopaedic Surgeons, nine resident 
medical staff. Applications, with copies of recent 
tesumonials, to Administrative. Officer at the bos- 


pital (7993) 
——M——— — QM. 


PAEDIATRICS 


MIDDLESEX HOSPITAL, W.1 
Applications are invited for the post of 
NON-RESIDENT REGISTRAR 
fo the Chidren's Depnruxent 
vacant January 1 Further particulars and forms 
of application are obtainable from the Deputy 
Superintendent, and applications should be sub. 
mitted, with copies of tesumonials, by Novem. 
ber 8, (8626) 


————À—Ó—MÓM——————BÉá 
WESTMINSTER CHILDREN'S HOSPITAL 
Westminster Ho pltai Teaching Group 

Applications are invited for the post of 
RESIDENT MEDICAL OFF CER AND 
REGISTRAR (grading Regutrar or Seto; Reelstrar) 
as from January 21, 1952 Apply, by letter, stat- 
mg age, qualifications and experience, with copies 
of three recent testumoma's, to the Assistant Sec- 
retary, Westminster Children’s Hospital, Vincent 
Square, S W 1, not later than November 1, (8655) 
pects Disi PUR te nee Dah ae trae eat 


WESIMINSTER CHILDREN’S HOSPITAL 
Westminster Hospital Teaching Group 

Applications are invited. for the pos of 

NON-RESIDENT MEDICAL REGISTRAR 
at from January 1, 1952. Salary £775 per annum 
Apply. by letter, stating age, qualificavons and 
experience, with copies of three recent testimonials, 
to the Assistant Secretary, Westminster Children’s 
Hospital, Vincent Square, S W.I, not later than 
November 1, 1951. (8656) 


rn ee e c 
BRISTOL ROYAL HUSPILAL FOR SICH 
CHILDREN 
United Bristol Hospitals 
(Joint sppointmemt with the South-Western 
Regional Ho:pital Board) 
Applications are invited for the whole-ume 

appointment of 

SENIOR PAEDIATRIC REGISTRAR 

The main duties attaching to the post will be in 
the Bristol Royal Hospital for Sick Children and 
the Bristol Maternity. Hospital, but the candidate 
appointed may be required to perform duues in 
other bospitals in the clinical area. Normally the 
holder of this post its appomted Tutor tn Child 
Health in tbe University of Bristol! The appoint- 
ment will be subject to the terms and conditions 
of service of hospital medical and dental staff 
negotiated between the Minister and the profet- 
sion, and will be for a period of one year tn the 
first instance, renewable annually up to a maximum 
of three years Applications giving full christian 
names, particulars of age, education, qualifications 
and experience, and the,names of two referees, 
should be sent not later n October 22, 1951, to 
Secretary to the Board, Royal Inhrmary Branch, 
Bnstol, 2 (8334) 


AMENDED ADVERTISEMENT 
LEEDS REGIONAL HOSPITAL BOARD 

Applications are invited for the appomnunent of 

REGISTRAR (in Paediatrics) 
for duties at hospitals in the Bradford '* A * and 
"B" Hospital Management Ccmmittee Groups, 
reudent at the Leeds Road Infectious Diseases 
Hospital. This m a designated training post, and 
previous experience in the specialty is essential 
Applications, stating age, qualifications, and details 
of present and previous appointments (with dates) 
together with the names of three referees, should 
be forwarded to the Secretary, Joint Registrars 
Committee, Park Parade, Harrogate, not iater than 
Oxtober 20, 1951 (8548) 


——— MÀ € 
SHEFF:ELD REGIONALI. HOSPITAI BOARD 
Derby No. 1 Hospital Management Committee 
Applicauons are invited for the non resident 

whole-time post of 

PAEDIATRIC REGISTRAR 





: The post is based upon the Derbyshire Hospita! 


for Sick Children (84 beds), but includes duties at 
other hospitals in the Group The appointment 
ts for one year in the first instance and may be 
renewed foc a further year. Applications. giving 
age, nationality, qualifications, present and pre- 
vious appointments (with dates), together with names 
and addresses of three referees, should be sent to 
the Secretary, Sheffield Regional Hospital Board, 
Fulwood House, Old Fulwood Road. Sheffield 10, 
to arrive not later than October 29, 1951. (8549) 


-———— ——— 
IMPORTANT: All intending applicants 
should read the revised NOTICE at tho 
top of page 23 
—————————— 
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Paediatrics—contd. 





QUEEN CHARI OTTE’S MATERNITY 
HOSPITAL, Goldhawk Road, Hammersmith, W.6 
Queen Ckarlotte’s and Che‘sca Hospitals 
Applications are invited from registered medical 

practiuoner* for the resident appointment of 


SENIOR HOUSE OFFICER 

in the Paediatric Department 
tenable for six months in the first instance Duties 
wil include supervision of the babics, research 
work under the direction of the visiting staff, and 
charge of follow-up infant clinics Previous experi- 
ere at a children's hospital 18 essential and posses 
sion of a higher qualification ts desirable Salary 
£670 per annum, less a deduction of £130 per 
annum for board and lodging. Applications must 
be lodged with the undersigned by October 24, 1951, 
on forms obtainable from R S. H Thomas, Esq., 
Secretary to the Board of Governors, 339, Gold- 
hawk Road, W 6 (8766) 


MANCHESTER, 9, BOOTH HALL CHILDREN'S 
HOSPITAL 


RESIDENT SENIOR HOUSE OFFICER (Medical) 

Conditions are those of national scale Post 
vacant now Apply, stating relevant particulars, 
including age ond nationality, and enclosing copies 
of two testimonials Applicauons should be sent 
to the Medical Supcnotendent not later than Novem- 
ber 1, 1951 (8718) 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 
SENIOR HOUSE OFFICER (Paediatrics) 
Applicauons are invited for the above-named 
postion The duties will be performed mainly at 
Stepping Hill Hospital, Stockport, and the post is 
non-esident for the time being Salary nnd condi- 
tions of service. in accordance with Ministry. of 
Health Circutar — Applications, stating age, quali- 
fications and cxperience. together with the names 
of two referees, to bc forwarded to the under- 
signed imm«diately —H G Price, Secretary, 59B, 
Shaw Heath, Stockport (8679) 


PADD'NGTON GREEN CHILDREN'S 
HOSPITAL, W.2 (St Mary's Hospital) 
Applicauons are invited for the post of 
HOUSE SURGEON (First post) 
Post vacant on November 1. 1951, and tenable for 
six months Applications, staung age, nationality, 
qualifications (with dates), together with copies of 
testimon.ais, should reach the undersigned not [ater 
than October 20, 1951.—E. W  Sto.kwell, Secre- 
tary-Supenintendent (8714) 


ler Pad cba te CE 
PRINCESS LOUISE KENSINGTON HOSPITAL 
FOR CHILDRLN, St. Quintin Avenve, W.10 
St Marys Hespital Children’s Department 
Applications are invited from reg.stcred medical 
practitioners for the appointment of 
HOUSE PHYSICIAN (Second or third post) 
vacant on December 1, 1951, for «ix months Salarv 
and conditions of service in accordance with 
National Health Service scales Recognized for 
the DCH Applications, stating age, nationality, 
quahficatuicns, together with three recent testi- 
morals, should reach the undersigned not later 
than October 20 -A. C Young, Secretary (8715) 


e—a 
AYLESBURY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE PHYSICIAN 

to the Children’. D-.partment of the area 

Vacant November 9, Duties will include general 
care, under the Paediatrician and senior members 
of the staff concerned, of children's beds in Stoke 
Mandeville Hospital (570 bed ) and the adjoining 
Aylesbury Isolation Hospital (54 beds), and Out- 
patients attendance at the Royal Buckingbamshure 
Hospital, Ayiesbury — Recognized for the DCH 
Applications, with two testimonials to the Ad- 
ministrative Officer, Stoke Mandeville Hospital: 
Aylesbury (8579) 


e M 
CANTERBURY, KENT AND CANTERBURY 
HO'PITAL (2.0 beds) 

Canterbury Group Hospital Management Committes 
PAEDIATRIC HOUSE PHYSICIAN 
The above vacancy exits Nat.onal Health Ser- 
vice salary and conditions. Applications to be 
addressed to the Chief Administrative Officer at 
the hospital, (8627) 


en —— 
HALIFAX GENERAL HOSPITAL (425 beds) 
Applications are invited for the post ot 
PAEDIATR'C HOUSE PHYSICIAN 
(Male or female) 
Applications, enclosing copies of three recent testi- 











monialis to be forwarded to the Secretary at the 
Roya! Halifax Infirmary (8628) 
HULL, VICTORIA HOSPITAL FOR SICK 


CHIL DREN, Park $t eet (143 beds) 
Hul (A Group) Hospital Managcment Committee 
Applications are invited for the post of 
HOUSE SURGEON 
now vacant The post is for a term of six months 
and counts towards qualification D C.H Salary 
in accordance with terms of scrvice issued by the 
Minstry of Heath Applications, together with 
testimonials, to be sent to the Admunustrative 
Officer at the above address (8665) 








HULL, VICTORIA HOSPITAL FOR SICK 
CHILDREN, Park Street (143 beds) 
Hull (A Group) Hospital Mansgement Committec 
Applications are invited for the vost of 
HOUSE PHYSICIAN 
now vacant The post is for a term of six months 
and counts towards qualificauon DCH Salary 
in accordance with terms of service issued by the 
Ministry of Health Applications, together with 
testimonials, to be sent to the Administrative Officer 
at thc above address (8716) 


MANCHESTER, 9, BOOTH HALL CHILDREN'S 
HOSPITAL 

THREE RES'DENT HOUSE OFFICERS (Medical) 

The posts fall vacant about December 1 Con- 
diuons are those of national scale — Applicatlons, 
giving usual details, including age and nationality, 
and with two recent test'momials, should be sent to 
the Medical Superintendent by October 27, (8717) 


MANCHESTER (near), PARK HOSPITAL 
Davyhaime (General Hospital, 426 beds) 
West Manchester Hospital Management Committee 
PAEDIATRIC HOUSE OFFICER 
Applications are invited from registered medical 
practitioners Salary £350 to £450 per annum, 
according to experience £100 per annum will bc 
deducted for residential accommodation and ser- 
vices, Appointment for sux months The post is 
now vacant Vacancies occur periodically ln the 
various departments and the Paediatric House 
Officer is eligible for appointment to the post of 
House Officer in another specialty at the end of 
the term of service as Paediatric. House Officer, 
when such vacancies exist Application forms may 
be obtained from the Secretary (8767) 


NORWICH, NORFOLK AND NORWICH 
HOSPITAL 
Paediatric Department at the Jenny Lind Hospital 
for Children 
Applications are invited for the appointment of 


RESIDENT MEDICAL OFFICER 
(Male or female) 
at the Jenny Lind Hospital which forms the entire 
paediatric department of the United Norwich Hos- 
pital Post vacant November 8, 1951 The duues 
are under the direct supervision of the Consultant 
staff of the Norfolk and Norwich Hospital Salary 
£350, £400 or £450, Icss £100 per annum for resi- 
dental emoluments Applications, stating age. 
qualifications and experience, with names of two 
referees, to Secretary, Group 6 Hospital Manage- 
ment Committee, St. Stephen's Rd, Norwich (8279) 


NUNEATON, GEORGE ELIOT HOSPITAL 
: (293 beds) 
PAEDIATRIC HOUSE PHYSICIAN 
Required for new 35-bedded umt. Hospital 
recognized for DCH Applications to the Medical 
Superintendent, (8660) 


WINCHESTER, ROYAL HAMPSHIRE COUNTY 
HOSPITAL (326 beds) 
Winchester Group Ho pital Man: ement .Committer 
HOUSE PHYSICIAN 
(to the Paediatric Department) 

Vacant November 27 Preference will be given 
to applicants wishing to specialize in paediatrics, 
The department is recognized for the DCH Ap- 
plications, with copies of two testimonials should 
be sent to the Secretary (8680) 























PATHOLOGY 


WELSH REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 


WHOLE-TIME CONSULTANT PATHOLOGIST 
to serve the Merthyr and Aberdare Hospital. Man- 
agement Committee Area The successful appli- 
cant will be based temporarily at the Church Vil- 
lage Hospltal, Pontypridd, pending the completion 
of the new laboratory at St Tydfil’s Hospital, 
Merthyr Candidate should have had wide experi- 
ence in all branches of pathology and possess a 
higher qualification The successful candidate will 
be expected to reside within the area Twelve 
copies of application, stating date of birth giving 
summary of qualifications, experience. previous 
appointments (with dates) and publications, with 
names of three referees, shou!d be addressed to 
the Senior Admuinistrauve Medical Officer, W^lsh 
Regional Hospital Board, Catbays Park, Cardiff 
within twenty-one dav. of appearance of this 
advertisement (8768) 


WELSH REGIONAL HOSPITAL BOARD 
Applications are invited for tbe appointment of 
WHOLE-TIME CONSULTANT PATHO. OGIST 

to the Rhymncy and Sirhowy Valleys Hospital 
Management Committee Area The = successful 
candidate will be based at St James’ Hospital, 
Tredegar (16° beds) but will be required to visit 
other hospitals in the district. Twelve coptes ot 
application, stating date of birth, giving a summary 
of qualifications, experience, previous appointments 
(with dates) and publ.cations, pith names of three 
refcrecs, should be addressed to the Senior Ad- 
ministrative Medical Officer, Welsh Regional Hos- 
pital Board, Cathays Park, Cardiff, within twenty- 
onc days of appearance of this advertisement (8769) 
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LEEDS REGIONAL HOSPITAI BOARD 
Applications are invited for the appomtment of 
NON-RESIDENT REGISTRAR (in Pathology) 

for duues at the Harrogate and District General 
Hospital, Harrogate Royal Bath Hospital (rheuma- 
usm), and Scotton Banks Hospital, Knaresborough 
(tuberculosis). This is a designated training post 
and previous experience in the specialty is essen- 
tal Applicauons, stating age. qualifications and 
details of present and previous appointments (with 
dates), together with the names of three referees, 
should be forwarded to the Secretary, Joint Regis- 
trars Committee, Park Parade, Harrogate, not latet 
than November 2, 1951. (8216) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Pathology) 
Experience in pathology desirable but not essen- 
tral. Applications, giving age, qualifications and 
experience, together with the names of three 
referees, should be sent at once to the Secretary, 
Walsall Hospxal Management Committee, General 
Hospital Walsall (8446) 











PRESTON ROYAL INFIRMARY 

Applications are invited. for the post of 
SENIOR PATHOLOGICAL HOUSE OFFICER 
in the Group Laboratory (serving the Preston and 
Chorley areas), now vacant Applications, «stating 
age, qualifications and experience. to be forwarded 
to the undersigned at the Royal Infirmary, Preston 
—John Gibson, Secretary (8317) 





SHEFFIELD, ROYAL INFIRMARY 
Untted Sheffield Hospitals 
Applications arc invited for the post ot 
RESIDENT SENIOR HOUSE OFFICER 
(Clinical Patho'ogy) 
The post offers experience in all branches of patho- 
logy and is available for onc year commencing 
November 12. 1951 Applications should w 
addressed to the undersigned forthwith —Frank 
Hart. Supt. Royal Infirmary, Sheffield, 6. — (8770) 


PHYSICAL MEDICINE 


COVENTRY GROUP 

Birmisgham Reglong] Hospital Board 
Applications are invited for the appointment of 

REGISTRAR (i Physical Medicine) 
Doties mainly at Coventry and Warwickshire Hos- 
pital, Coventry (346 beds) and Manor Hospital, 
Nuneaton (139 beds) The appointment is non- 
resident Appointment subect to Nauonal Health 
Service (Superannuation) Regulations. Ten copies 
of applications, stating name, age. nationality, 
qualifications, present and previous appointments, 
and details of three referees, tq Secretary, 10, 
Augustur Road, Bamingham, 15, before October 
29 Candidates may visit Group hospitals (8719) 


HARROGATE, ROYAL BATH HOSPITAL 
(145 beds) 
(A national hospita! for the treatment of rheumatic 
nnd allled diseases) 
Harrogate and Ripon Hospital Management 
Committee 

Applications are invited from registered medical 

pracationcrs for the post of 
SENIOR HOUSE OFFICER 

The bospital 1s recognized at having an authorized 
physical medicine department, and time spent to the 
above post will afford experience in physical medi- 
cine and will count towards the qualifying twelve 
months for the Diploma in Physical Medicine. 
Salary £670 per annum, subiect to a deduction of 
£140 per annum in respect of board and lodging. 
The post 1s subject to the National! Health Service 
(Superannuation) Regulations 1950 Applications 
to be forwarded to the Assistant Secretary (8318) 
a van De RIES 


PLASTIC SURGERY 


BRISTOL CLINICAL AREA 

Board of Governors of the United B istol Hospitals 
and the South-Western Restomal Hospital Board 

Applications are invited. by the above Beards 
from registered medical pracuuoners for thé joint 
appointment of 

SENIOR REGISTRAR (fm Plastice Surgery) 
Applicants should possess bigh surgical qualifications 
and have bad previous experience in p'astic surgery. 
The appointment will be held for one year in the 
first instance, it may bowever, be renewed for 
a further period of one or more years. The suc- 
cessful applicant will be required to work in the 
Deparunent of Jaw and Plastic Surgery at Frenchay 
Hospital. Bristol, and to visit other hospitals in 
the clinical, area as may be required by the Re- 
gional! Hospital Board from time to ume Twelve 
copies of applicauons, staung date of birth, quali- 
fications and experience, together with twelve 
copies of two testimonials and the names and 
addresses of two refcrees, should be sent to the 
Secretary of the Regional Hospital Board, 5, 
Cotham Lawn Road, Bristol, 6, not later tban 
November 3, 1951 (8602) 
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PSYCHIATRY 


BURTON-ON-TRENT GROUP 
Birmingham Regional Hosplia! Board 
Applications are invited for the appojmument of 
Whole-time CONSULTANT PSYCHIATRIST 
Duties at St Matthew's Hospital, Burntwood (1,234 
beds) and awociated clinics Residential quarters 
available Candidates must possess DPM and 
have had wide experience in the specialty Ap- 
pointment subject to National Health Service 
(Superannuation) Regulations Fifteen copies of 
applications, stating namca, age, nationality, quali- 
fications, presept and previous appointments, and 
details of three referees, to the Secretary, 10, 
Augustus Road, Birmingham, 15, before October 
29 Candidates may visit the hospial. (8613) 


CAMBERWELL HOUSE MENTAL HOSPITAL 
Peckham Road, London, S.E.5 
A vacancy will be arising at the end of Novem- 
ber for the post of 


MEDICAL SUPERINTENDENT 
A house will be provided, together with lighting, 
heaung. and laundry, and certain furniture if re- 
quired Salary £1,500 per annum Immediate 
applications are invited, and these, accompanied by 
three recent testimonials, should be addressed. in 
writing, to the Secretary, giving qualificauions, pre- 
vious appointments, nationality, age and civi 
„tate (8464) 
ec S 
MIDDLESEX HOSPITAL, W.1 
Applications are invited for the post of 
RESIDENT SENIOR REGISTRAR 
to the In-pauent Department of Psychological 
Medicine of the hospital, situated at St. Luke's- 
Woodside Hospital, N.10, vacant January 1 
Further particulars and forms of application are 
obtainable from the Deputy Superintendent. and 
applications should be submitted, with copies of 
testimonials, by November 8 (8629) 


NORWICH (near), LITTLE PLUMSTEAD 
MENTAL DEFICIENCY COLONY 
East Anghan Reglonai Hospital Board 
SENIOR REGISTRAR (la Psychiatry) 


The Colony, which has 800 beds, is being ex- 
panded and rm the centre for a large amount of 
out-patient work, including child guidance A 
house or fiat will be available. Applications, stat- 
ing age, qualificanon« and details of present and 
previous appointments, together with the names of 
three referees, should reach the undermgned not 
later than October 29 1951. Candidates are in- 
vited to visit the Colony by direct arrangement 











with the Medical Superntendent—K. V. F. 
Morton, Secretary, 117. Chesterton Road, Cam 
bridge (8528) 





SOUTHALL, MIDDLESEX, ST. BERNARD'S 
HOSPITAL FOR NERVOUS AND MENTAL 
DISORDERS 
North-West Metropolitan Regional Hospital Board 
PSYCHIATRIC SENIOR REGISTRAR 


Required for one year Resident or non-resi- 
dent. This hospital andertakes all modern psy- 
chiatric therapies, both physical and psychothera- 
peutic, and tbe medical staff conduct several psy- 
chiatric out-patient clinics. Application. forms, ob- 
tainable from, and returnable to, the Secretary, 
St. Bernard’s Hospital for Nervous and Mental 
Disorders, Southall, Middlesex, within two wecks 
of the date of this advertisement (8630) 


WAKEFIELD, STANLEY ROYD HOSPITAL 
Leeds Regiona! Hospital Board 
Applications are Invited for the appointment of 
REGISTRAR (in Psychiatry) 
Residential accommodauon for a single person is 
available for which a charge of £130 per annum 
will be made All modern forms of treatment arc 
in practice at the hospital and facilities will be 
available for. the successful candidate to undertake 
part-time study at the Department of Psychiatry 
of the University of Leeds Applications, stating 
age, qualifications, and details of present and pre- 
vious appointments (with dates), together with the 
names of three referees, should be forwarded to 
the Secretary, Joint Registrars Committee, Park 
Parade, Harrogate, not later than Nov 2 (8217) 


————— amamamaaaaaaasasasasasasasaasasusgstu 
BIRMINGHAM—RUBERY HILL HOSPITAL 
-(950 beds) 

Bumingham No. 6 Group (Mental B) Hospital 
Management Committec 

Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or female) (Resident or non-resident) 
Out-patient clinic held at Selly Oak Hospital, Birm- 
ingham Valuable experience provided in the diag- 
nosis and treatment of all forms of neurosis and 
psychos. Previous postgraduate psychiatric ex- 
penence not essenual. Appointment in accordance 
enth the national terms and conditions of service 
Applications, standg full name, age, nationality, 
qualificauons and experience, and providing the 
names of three referees, to be sent within fourteen 
days ot this advertisement to the Secretary, Offices 
of the Group Hospital Management Committee, 
Rubery Hil Hospital, Birmingham (8580) 
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BRIDGEND, MORGANNWG (MENTAL) 
HOSPITAL 

Morramnwg Hospital Management Committee 

Applications are invited for the appointment of 

JUNIOR HOSPITAL MEDICAL OFFICER 
The hospital provides facilities for all modern forms 
of therapy and diagnosis There m a psychological 
department and facilities can be offered for attend- 
ance at a Mental Deficiency Colony and Neuro- 
logical Centre for those taking Part II of the 
DP M. Accommodation is available for single or 
married applicants Applications, giving agc, quali- 
fications and detatls of present and previous ap- 
pointments (with datcs), together with the names 
of three referees, should be forwarded to the 
Medica! Superintendent of the Morgannwg Hos- 
pital, Bridgend, not later than October 31. 1951 — 
J B. Parry. Secretary. Morgannwg Hospital, 
Bridgend (8356) 


plagio — ———! M8 (ael 
CATERHAM, SURREY, ST. LAWRENCE'S 
HOSPITAL MANAGEMENT COMMITTEE 
Applicauons are invited for the post of , 
JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital, which accommodates over 
2,000 mental defectives Salary £700 per annum, 
rising to £1,000 per annum 1f resident, a charge 
of £165 per annum 1s made In respect of board, 
lodging, etc The hospital is situated within casy 
travelling distance of London, and there are ample 
opportunities for further study Applications, stat- 
ing full name, age. nationality, qualificauons and 
expciience, and providing the names of two 
referees, should be addressed to the Physician 
Superintendent, St Lawrence’s Hospital, Caterham, 
within ten days of the appearance of this advcr- 
usement (8666) 


COLESHILL, WARWICKS—COLESHILL HALL 
Birmingham Group 9 Hospital Management 
Committee 
JUNIOR HOSPITAL MEDICAL OFFICER 
Required for Colony of Mental Defectives (all 
grades) Salary £700 to £1,000 according to cx- 
perience Terms and conditions of scrvice as 
agreed between the Minister. of Health and the 
profession. National Health Service (Superannua- 
uon) Regulations will apply Resident quarters 
are available for which an appropriate charge will 
be made Excellent opportunity for studying for 
and obtaining the D P.M Applicaton forms may 
be obtained from the undenigned, to whom they 
should be returned on completion so as to be re- 
ceived within fourteen days of appearance of thus 
advertisement —A P Boreham, Secretary, Burm- 
ingham Group 9 Hospital Management Committee, 
Coleshill Hall, Coleshill, Warwickshire. (8581) 


par Sm AE a ae EY 
CREWE (mear), CRANAGE HALL HOSPITAL 
Holmes Chapel 
Cranage Hall Hospital Management Committee 
Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
at the above Mental Deficiency Hospital of 540 
beds. Salary and conditions of service in accord- 
ance with national scales. There is available res- 
dential accommodation for a single person, or à 
house if married, for which an appropriate. deduc- 
ton wil be made Applications, stating age and 
full particulars of experience and qualifications 
should be sent immediately to the Secretary at the 
above hospital (8357) 


NOTTINGHAM, COPPICE HOSPITAL, Mapperley 
Nottingham Area No. 3 Hospital Management 
Committee 

Apphcatioms are invited from registered medical 
practitioners for the appointment of 

JUNIOR HOSPITAL MEDICAL OFFICER 
Salary £700, rising by annual increments of £50 
to £1.000 per annum There 1s no residential ac- 
commodation available. The post affords wide 
experience in the early treatment of adult nervous 
and mental disorders, both in-patient and out- 





pauent. Applications, together with the names of 
two referees should be sent to tbe Medical 
Superintendent. (8565) 








ST. CLEMENT’S HOSPITAL, Lowdon, E.3 
Bow Group Hospital Management Committee 
SENIOR HOUSE OFFICER 
Required for the Psychiatric. Unıt which. con- 
sists Ot 24 observation beds and 36 beds for the 
short-term treatment of psychoses and neuroses 
OP facilines exist for the follow-up of case. 
Tbe unit 15 visited by consultants from the London 
and Claybury Hospitals, and training facilities exist 
for the DPM Apply, stating age, qualiflcatton« 
and experience, together with tbe names and 
addresses of two referees, to the Secretary. Com 
mittee Offices, 2a, Bow Road, London, E3 (8771) 


AYLESBURY (near), ST. JOHN’S HOSPITAL 
Stone (Paychlatric, 630 beds) 
Aytesbory and District Hospital Management 
Commuitiee 
Applications are invited tur the post of 
SENIOR HOUSE OFFICER (Resident) 

in accordance with the terms and conditions of 
service of the National Health Service, at a salary 
of £670 per annum less the usual charge for board, 
lodging. &nd laundry The hospital is recognized 
for training for the DPM Attendance on the 
clinical practice of neurology. mental deficiency, 
and child psychiatry can be arranged for approved 
prospective candidates for the diploma at hospitals 
and clinics in the Oxford Region Such candi- 


dates may, if qualified to matriculate, enrol as 
postgraduate students of Oxford Unversity for the 
purpose of receiving formal instruction in psycho- 
Jogy. There are also arrangements whereby per- 
sons who are not members of the University may 
attend lectures, Applications, stating age. quali- 
fications, and experience, should reach the Physi- 
cian-Superintendent, St John's Hospital, Stone 
Aylesbury, not later than October 29, 1951 — (8566) 
uite Ep NOR oce tK CS ROSE RP E 
MAIDSTONE, OAEWOOD HOSPITAL 
SENIOR HOUSE OFFICER 

Required immediately for the above Mental Hos- 
pital of 2,200 beds Full residential accommoda- 
ton is available for single officers. Application, 
im wrung, giving details of experience and the 
names of two persons to whom reference can be 
made, to be sent to the Medical Supt (8721) 


MIDLOTHIAN, ROSSLYNLEE HOSPITAL 
RESIDENT SENIOR HOUSE OFFICER 
Required on November 1, Terms and conditions 
of service in accordance with those approved under 
the National Health Service Applications, in 
writing, to be made to the Medical Supt (8720) 


OXFORD REGIONAL HOSPITAL BOARD 
Warneford and Park Hospital, Oxford 
Applications are invited for two appointments as 
SENIOR HOUSE OFFICERS 

at the above hospitals The Warncford Hospital 
(140 beds) ıs in. process of development as an acute 
psychiatric. umt, with special emphasis on post- 
graduate training and facilities for research It is 
closely associated with the adfacent Park Hospital 
(a neuroms centre of 30 beds, with daily out- 
patient clinics) at which the successful candidates 
will have ample opportunines for working Ex- 
perience can thus be gained in all branches of 
psychiatry, including child psychiatry The ap- 
pointments now vacant are specially suitable for 
young graduates beginning the study of psychiatry 
with a view to specialist training and higher quali- 
fication, and every facihty will be granted for these 
purposes, Including opportunities for attendance at 
other appropriate hospitals in Oxford The clinical 
work and- postgraduate training in the hospitals is 
conducted on the system of two medical hrms each 
headed by a consultant and the House Officers will 
have experience with both Accommodation 1s 
available for unmarried candidates, but permission 
to live out of the hospital, subject to the usual 
turns of dutv, may be granted to those who are 
married Salary and conditions of service in ac- 
cordance with national scales Applications, 10- 
gether with copies of recent testimonials, should be 
sent to the Medical Superintendent, Warneford 
Hospital, Oxford, within fourteen days of the ap- 
pearance of this advertisement (8657) 


RENFREWSHIRE MENTAL HOSPITAL BOARD 
Applications are invited for a whole-trme appoint- 


ment as 
SENIOR HOUSE OFFICER 

at each of the following hospitals, viz, Dykebar 
Mental Hospital, Pawley , Ravenscraig (Mental and 
General) Hospital, Greenock The appointment will 
be for one year in the first instance and will be 
subsect to the National Health Service (Scotland) 
(Superannuation) Regulations The salary is £670 
per annum Applications, staung age, qualifica- 
tions, and present appointment and giving names 
of three referees, should be submitted in writing, 
at once, to the Secretary, Board of Management 
Dykebar Hospital, Paisley (8772) 


SHEFFIELD NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE 








Applications are invited from suitably qualified 

practitioners for the resident post of 
SENIOR HOUSE OFFICER (Psychiatry) 

for duties at the City General Hospital and the 
adsorning Fir Vale Infirmary Applicants should 
preferably have held general hospital posts but 
psychiatric experience is not essential The suc- 
cessful candidate will form part of a team consist. 
ing of a consultant psychiatrist, consultant psycho- 
logist and an asustant psychiatrist within the set- 
ung of a large modern general hospital The duues 
will form an introduction to the investigation. and 
treatment of the psycho-neuroses, psycho-somattc 
disorders and acute psychoses Apply, giving full 
details of age qualifications, nauonality, present 
and previous appointments (with dates), and the 
names of two persons to whom reference may be 


“made, to the underngned at Nether Edge Hospital, 


Sheffield, 11 —W Stansficld Secre:arv (8236) 


STOCKTON-ON-TEES, WINTERTON HOSPITAL 
MANAGFMENT COMMITTEE 
SENIOR HOUSE OFFICER 
Required at the above Mental Hospital Ap- 
plications in writing, should state full name, age 
and qualifications, to be addressed to the Medical 
Superintendent, Winterton Hospital, Sedgefield, 
Stockton-on-Tees, within fourteen dav« of the ap. 
pearance of this adverusement.—C W GĦ, Secre- 
tary to tbe Hospital Management Committee (8773) 











IMPORTANT : All intending applicants 
should read the revised NOTICE at the 


top of page 23 
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Psychiatry—contd. 


WALLINGFORD, FAIR MILE HOSPITAL 
Berkshire Mental Hospitals Management 
Committce 

Applications are invited for the post of 


SENIOR HOUSE OFFICER (Male or female) 
Salary m accordance with the terms and conditions 
of scrvice of hospital medical staff. The hospital 
18 recognized and facilities are available for train- 
ing for the D P.M. Applications, in writing, should 
be sent to the Medical Supt within fourteen days 


X the appearance of this advertisement (8667) 


UNIVERSITY COLLEGE HOSPITAL 
Gower Street, W.C.1 
Applications are invited for the post of 

HOUSE PHYSICIAN 

to the Department of Psychological Medicine for 

duty in the Mental Observation Unit for a period 

of sis months Applications, giving the names of 

two teferecs, should reach the Secretary by Octo- 

ber 24, 1951 « (8722) 


HOVE, SUSSEX, LADY CHICHESTER 
HOSPITAL, Aldriagton House, New Church Road 
(For the Trentment and Rehabilltatiom of Early 

Nervous Disorders of Men, Women amd 

Childrea) 

Hospital Management Committee for St. Franch 
and the Lady Chichester Hospitals 
HOUSE OFFICER (Second or third post) 
(Male or female) 

Required at once Appointment for sx months 
Preference will be given to applicants who have 
held resident surgical or medical posts in a gencral 
hospital, Salary at the rate of £400 or £450 per 
&nnum (in accordance with previous posts held), 
less a charge at the rate of £100 per annum for 
residential emoluments Applications, stating age 
and sex, together with the namics of three persons 
to whom reference may be made, to be sent to the 
Secretary, St. Francis Hospital, Haywards Heath, 
Sussex, not later than two weeks after the appear- 
ance of thi advertisement, (8681) 








RADIOLOGY 





NORTHERN IRELAND HOSPITALS 
AUTHORITY 


The Authority Invite applications. for a post as 
CONSULTANT IN RADIOLOGY 


to hospitals in the area Mid Uister,  Mid-Antrim 
and East Antrim The terms and conditions of 
the appointment will be in accordance with the 
Authority’s ’applicauon of the Spens Report to 
Northern Ireland Applications should be made 
on a form which may be obtatned together with 
further details, from the Secretary, Northern Ire- 
land Hospitals Authority, Friends’ Provident Build- 
ing, 58, Howard Street Belfast which must be 
returned to him so as to be received not later than 
October 29, 1951 (8774) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are invited. for the whole-time, non- 
resident posts of 


ASSISTANT RADIOLOGIST 
to (1) Wigan and Leigh Hospitals, (2) Oldham 
and Ashton, Hyde and Glossop Hospitals Appli- 
cants should possess thc DM R D and have good 
experienco in Siaenosiic:gradiology Successful ap- 
plicants will work under the supervision of the 
Radiologist responsible for the service in each hos- 
pital area and will be required to live within 
reasonable distance of thelr main hospitals Salary 
£1,300 (at age 32) by £50 to £1,750 per aonum 
Forms of application can be obtained from the 
Senior Admunutrattve Medical Officer, 1, North 
Parade, Parsonage Gardens, Manchester, 3, and 
should be returned .to be received not later than 
October 20, 1951 d (8359) 


PETERBOROUGH AREA ~ 
East Anglian Regional Hospital Board 
WHOLE-TIME ASSISTANT RADIOLOGIST 


Applicants should have a wide experience in 
radiology and possession of the appropriate higher 








qualificauon 1s necessary The salary will be on’ 


the scale £1.300 to £1,750 — Eight copies of appli- 
cations, stating age, qualifications and detalls of 
present and previous appointments together with 
the names of three referees, should be sent to the 
undersigned not later than October 29, 1951 
Candidates are invited. to visit the hospitals by 
ducet arrangement witb the Hospital Management 
Committee Secretary at Peterborough and District 
Memorial Hospital -K V F Morton, Secretary. 
117, Chesterton Road Cambridge. (8529) 


MIDDLESEX HOSPITAL, W.1 
Applications are invited for two posts of 
NON-RESIDENT SENIOR REGISTRAR 
to the Radiotherapy Department 
vacant January 1 Farther paruculars and forms 
of application are obtainable from the Deputy 
Superintendent, and applicauons should be sub- 
mitted, with copies of testimonials, by Novem- 
ber 8 (8631) 
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BIRMINGHAM, UNITED HOSPITALS 
Applications are tovited tor the post of 

REGISTRAR IN RADIOTHERAPY 

(Non-resident) (Senior Registrar Grade) 
for immediate duties at the radiotherapy centre of 
the United Birmingham Hosprtals. The appropriate 
diploma is essential, together with adequate experi- 
ence in radiotherapy Application forms may be 
obtained from the Secretary, United Birmingham 
Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to hum not later than 
October 24, 1951. (8447) 


BRISTOL, UNITED HOSPITALS 
Golnt appointment with the South-Western 
Regional Hospital Board) 

Applications are invited by the above Boards 
from registered medical practitioners for the joint 
appointment of 

SENIOR REGISTRAR or REGISTRAR 
(m Radiology) (Diagnostic) 

The appointment will be vacant on November 1, 
1951. .The appointment will be subject to the 
terms and conditions ot service of hospital medical 
and dental staff negouated between the Minister 
and the profession The successful applicant will 
be appointed to work in the first instance for one 
year in the United Bristol Hospitals, the Tcaching 
Hospital for Bnsto! University Applications, stat- 
ing age, qualifications, experience and giving the 
names of two referces, should be sent not later 
than October 27, 1951 to Secretary to the Board, 
Royal Infirmary Branch, Bristol, 2 (8723) 


SHREWSBURY AND ROBERT JONES AND 
AGNES HUNT ORTHOPAEDIC HOSPITAL 
MANAGEMENT COMMITTEES 
Birmingham Regional Hospita! Board 
Applications are invited for the appointment of 
Whole-time REGISTRAR (Im Radiology) 

(Radiodiagnosis) : 
Duties at hospitals in. the. Shrewsbury Group and 
at the Robert Jones and Agnes Hunt Orthopaedic 
Hospital, Oswestry. Appointment may be resident 
or nonresident Appointment subiect to National 
Health Service (Superannuation) Regulations. Ten 
copies of applications, stating name, age, nation- 
ality, qualifications, present and previous appoint- 
ments, and details of threc referees, to the Secre- 
tary. 10, Augustus Road, Brrmingbam, 15, before 
October 29. 1951 Candidates may visit the hos- 
pitals concerned, (8614) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No, 1 Hospital Mazagement Committee 
Applications are invited for the p «t of 
x SENIOR HOUSE OFFICER 
(Diagnostic Radiology) (Nowresident) 
Dutcs to commence immediately. The successful 
candidate will be required to undertake routine 
visits to other hospitals in the Notüungham area. 
Salary and conditions of service in accordance with 
the Ministry of Health Regulauons Applicatfons, 
stating age, qualificauons and experience, together 
with copies of testimonials, to be sent to the 
Secretary, General Hospital, Notungbam (3578) 








RHEUMATOLOGY 


MAIDENHEAD (near), BERKS, CANADIAN 
RED CROSS MEMORIAL HOSPITAL, Taplow 
HOUSE PHYSICIAN 
to fhe Spech Unit for Research in Juvenile 
Rheumatism 

The post offers scope for those interested in 
research, paediatrics, rheumatology or cardiology, 
and previous experience in one of these 1s desir- 
able Post vacant December 3 Salary on national 
scale. Applications, stating age, experience, quali- 
fications (with dates), together with conics of two 
testimonials, should be sent to the Administrativo 
Officer (8237) 








UROLOGY 


ST. JAMES' HOSPITAL 
Ouseiey Road, Balham, $.W.12 
Wandsworth Hospital Group 

HOUSE SURGEON (Urological Department) 

Post vacant end of October Applications, stat- 
ing full details, age, qualifications, and experience, 
together with names of two referees, to the Sec- 
retary, 14, Atkins Road, Ralham, S W 12, by Octo- 
ber 20 1951 (8632) 








MEDICINE 


MANCHESTER, CRUMPSALL HOSPITAL 
(1,200 beds) 
Manchester Regional Hospital Board 
Applications are invited for the following con- 
sultant posts: 

PART-TIME GENERAL PHYSICIAN 
(eight sessions) to take charge of an acute 
pauent unit and out-patients. 

WHOLE-TIME GENERAL PHYSICIAN 
in charge of à sub-acute unit, together with a 
large chronic sick section Special interest and 
experlence in the treatment and rebabilitauon ot 
the chronic sick will be an advantage for this post 
The person appointed will be required to under- 
take domiciliary visits and to establish the closest 





1n- 
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hamon with general pracutioners and with the 
Local Health Authority with regard to chronic sick 

Higher qualifications are essenual for both posts, 
aod the persons appornted will be required to live 
within reasonable distance of the hospital Appli- 
cants for more than one post should indicate their 
preference. Forms of application can be obtained 
from the Senior Administrative Medical Officer, 
No, 1, North Parade, Parsonage Gardens, Man- 
chester, and should be returned, together with the 
names and addresses of three referees, to be re- 
ceived not later than November 6, 1951. — (8724) 


MIDDLESEX HOSPITAL, W.1 

Applications are invited for two posts of 

NON-RESIDENT MEDICAL REGISTRAR 
vacant January 1. Further paruculars and forms 
of application are obtainable from the Deputy 
Superintendent, and applicauons should be sub- 
mitted, with copies of testimonials, by Novem- 
ber 8 (8633) 


WILLESDEN GENERAL HOSPITAL 
Hariesden Road, N.W.10 
North-West Metropolitan Regiona! Hospital Board 

NON-RESIDENT MLDICAL REGISTRAR 
Whole-ume appointment for one year only 
plicaton forms, obtainable from, and returnable 
to, Secretary, Central Middlesex Group Hospital 
Management Committee, Acton Lane, N W 10, by 
October 24, 1951 (8634) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appoiniment ot 
Non-Resident REGISTRAR (G Medicine) 

for duties at hospitals in the York * A” Group. 
Applications, staung age, qualifications and details 
of present and previous appoinunents (with dates), 
together with the names of three referees should 
be forwarded to the Secretary, Joint Registrars 
Committee, Park Parade, Harrogate, not later than 
November 2, 1951 (8220) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Tees-skde Hospital Masngement Committee Group 
NON-RESIDENT REGISTRAR PHYSICIAN 
(Whote-tlme) 

Appointment in the first instance up to August 
31, 1952. Applications, together with names and 
addresses of one to three referees, and/or one to 
three testimonials, should be sent to the Semor 
Administrative Medical Officer, Blythswood South, 
Osborne Road, Newcastc-upon-Tyne, 2, within 
fourteen days of this advertisement (8582) 


WEST HARTLEPOOL, GENERAL HOSPITAL 
(430 beds) 

Hartiepools Hospital Manarememt Committee Group 
Newcastle Regional Hospital Board 
MEDICAL REGISTRAR (Whole-time) 
Non-resident appointment. Salary £775 to £890 
per annum Appointment will be for one year 
in the first instance. Applications, together with 
one to three referees and/or one to three tèsu- 
monials, to be sent to the Senior Administrauve 
Medical Officer, Blythswood South, Osborne Road, 
Newcastle-upon-Tyne, 2, within fourtcen days (8567) 








Ap- 

















BURY, FAIRFIELD GENERAL HOSPITAL 
Bury and Rossendale Hospltal Management 
Comntuttee 

Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Resideat) 
at the above hospital Saiary £700 by £50 to £1 000 
per annum, aod conditions of service are in accord- 
ance with national agreements Applicants wil) be 
expected to deai with acute medical, mental, and 
chronic sck work Applications should be mado 
to the undermgned immediately —H. Wilkinson, 
Secretary to thc, Committee (8111) 


ST. MARY'S HOSPITAL FOR WOMEN AND 
CHILDREN 
Upper Road, Plalstow, London, E.13 
West Ham Group Hosplta: Management Committee 
Applications are invited for the post of 
RESIDENT SENIOR HOLSE OFFICER 
(General Medicine) 
at the above hospital for a period of twelve mon 
commencing as soon as possible, Candidates shoula 
send their applications, together with copies of re- 
cent testimonials, to the underugned immeuiately — 
M J. Huntley, Secretary. West Ham Group Hos- 
pital Management Committee, Stratford, London, 
E15 . (8761) 


. BANBURY, HORTON GENERAL HOSPITAL 
(170 beds) 
Applicauons are invited tor the following posts, 
male or female: 

SENIOR HOUSE OFFICER (Phys!cinn) 
Required December 5 Salary £670 per annum, 
less £100 for residential emoluments 

HOUSE PHYSICIAN 

Required November 1 Salary from £350 in ec- 
cordance with experience 

The posts provide experience in general medical 
and children’s wards, and in separate infectious 
diseases unit. Applications, stating age, natuon- 
ality, qualificauons and names of two referees, to 
the Secretary, Banbury and District Hospital Man- 
agement Committee, Horton General Hospital, Ban- 
bury, Oxon, (8221) 
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BOSTON GENERAL HOSPITAL 
RESIDENT SENIOR HOUSE OFFICER 
Applications are invited for the above post which 
is vacant immediately Resident medical staff of 
three. Good general experience under full con- 
sultant staff. Applications, giving detads of age, 
qualifications and experience, together with the 
names of two referecs, should be sent to the Ad- 
ministrative Officer, Boston General Hospital, South 
End, Boston, Lincs, as soon as possible. (8542) 


HUDDERSFIELD, ST, LUKE’S HOSPITAL 
(272 beds) 
Huddersfield Hospital Management Committee 
Applications are invited for the post of 
RESIDENT McDICAL OFFICER 
(Senior House Officer) 
at the above hospital, to commence duties imme- 
diately. Salary in accordance with the terms and 
conditions of service for hospital medical and dental 
staff Applications, together with copies of three 
recent testimonials, to be addressed to the under- 
signed as soon as possible.—H. J Johüson, Secre- 
tary, Huddersfield Hospital Management Commit- 
tee, The Royal Infirmary, Huddersfield (7982) 


HYDE HOSPITAL 
Grange Road, Hyde, Cheshire (103 beds) 
Ashton, Hyde sud Glossop Hospital Management 
Committee 
RESIDENT MEDICAL OFFICER 
Required for duty at the above hospital to work 
in infectious disease and chronic sick wards. Salary 
£670 per annum, less £155 per annum for board and 
lodging, etc. Applications, giving age, nationality, 
qualificauons and experience, with coples of three 
tesumonials, should be forwarded to the under- 
signed —R. W  McVity, Secretary, Astley Road, 
Stalybridge, Cheshire (5115) 


LEEDS, CHAPEL ALLERTON HOSPITAL 
Ministry of Pensions 
(A hospital of 415 beds for general medical, 
surgical and tropical cases) 
SENIOR HOUSE OFFICER (Medical) 
(Resident or Nom-Resident) 
Applicants should have beld tht usual resident 
appointments. Salary at an inclusive rate of £670 
per annum Jf living in there will be a deduction 
for emoluments Applicants should state age, 
nanonalty, experience, qualifücations (with dates), 
and send copres of three recent testimonials, to 
Director General of Medical Services, Ministry of 
Pensions (M S 2), Norcross, Blackpool, Lancs, (8635) 


LOWESTOFT AND NORIH SUFFOLK 
HOSPITAL, Lowestoft '(909 beds) 
SENIOR HOUSE PHYSICIAN 

Applications are invited for the above appoint- 
ment. Salary £670 per annum, less £150 for res- 
dental emoluments. Post vacant now. Applica- 
tons, stating age, qualifications and experience, 
with names for reference, to Secretary. (8282) 


MITCHAM JUNCIION, SURREY, WANDTE 
n VALLEY HOSPITAL 

St. Heller Group Hospital Management Committee 

Applications are invited. for tbe appointment of 
RESIDENT SENIOR HOUSE OFFICER (Medical) 

(Female) 

Vacant now. The hospital contains 150 beds for 
long-stay cases and infectious diseases, Applica- 
tuons, stating age, qualifications and experience, 
with a copy of two tesumonials and the name of 
one referee, should be sent immediately to the 
Group Secretary. G296) 


OLDHAM ROYAL INFIRMARY (200 beds) 
Oldham aud District Hospital Management 
Committee 




















Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Medicine) 
vacant on November 1, 1951. Applications, con- 
taining details of qualifications and experience, tO- 
gether with copies of two recent testimonials, and 
quoung reference No A/695, should beetorwarded 
to the undersigned —F. W. Barnett, Secretary, Cen- 
ttal Offices Rochdale Road, Oldham (8725) 


YORK, MILITARY HOSPITAL 
Clvilfas Wing (69 beds) 
Appheadons are invited for the post of 
MEDICAL OFFICER 
(Senior House Officer grade) 
at this hospital, which is associated with the 
County Hospital, York There are at present 16 
£ynacoological beds, 28 general surgical beds and 
10 medical beds. The post is for one year and 
i vacant immediately Candidates may undertake 
relief casualty and emergency work and relief work 
for the house surgeons at the County Hospital 
(general hospital of 269 beds) if they so desire 
Salary £670 per annum, less £153 for rendence, 
which can be provided at the County Hospital 
Arrangements can be made for the successful candi- 
late to be non-remdent or partly resident. Appli- 
cauons, giving details of age, nationality, exper: 
ence and qualifications, together with the names 
of two referecs, to be forwarded immediately to 
the undersigned —F. A, Milnes, F FLA., A.L.A.A, 
Secretary. York “A ” and Tadcaster Hospital Man- 
agement Committee, Bootham Park, York (8636) 
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WISBECH, NORTH CAMBRIDGESHIRE 
HOSPITAL 
Peterborough Area Hospital Management 
Committees 
RESIDENT MEDICAL OFFICER 
(Senior House Officer Grade) 
Post now vacant This is a busy general hos- 
pital of 65 beds with full consultant staff, and the 
post offers very good all-round expenence in 
general medicine. Applicauons forthwith to the 
North Cambridgeshire’ Hospital, Wit 
bech (8747) 
, FINCHLEY MEMORIAL HOSPITAL 


Granville Road, N.12 
RESIDENT HOUSE PHYSICIAN 


Required to commence duty December 1. Third 
or subsequent appointment Applications, staung 
age, experience, names of referees, ctc, to be 


sent to House Governor, 1, Wellhouse Lanc, Barnet, 
Herts (8668) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 
Edmonton Group Hospital Management Committee 
RESIDENT HOUSE PHYSICIAN 
Salary at rate of £350 to £450 per annum, accord- 
ing to expenence, less £100 per annum for resi- 
dence Six months’ appointment. Vacant Decem- 
ber 1, 1951 Applications, stating age qualifica- 
tons, experience and nationality, together with 
copies of recent testimonials, to Secretary of hos- 
pital by October 27 (8726) 


PUTNEY HOSPIT Lower Commor, S.W.15 
Battersea and Putney Group Hospital Management 


Committee 
RESIDENT HOUSE PHYSICIAN 
Required for mx months from November 17, 
1951 Applications, accompanied by copies of three 
recent testimonials, should be sent to the Admunis- 
tratrve Officer not later than November 3 (8642) 


a hel dc tatc ULSI NOS 
ASHTON-UNDER-LYNE, LAKE HOSPITAL 
(600 beds) ` 
Ashton, Hyde and Glossop Hospital Management 
Committee 


0! 
HOUSE PHYSICIAN 

Required. early ın November for duty at the 
above hospital and others in the Group as re- 
quired The appointment will be for six months 
and is sub,ect to Ministry of Health terms and 
conditions. Salary £350 to £450 per annum, accord- 
ing to experience, less £100 per annum for board 
and lodging, etc Applications, giving age, nation- 
ality, qualifications and experience, with copies of 
three testimonials, should be forwarded to the 
undersigned.—R, W McVity, Secretary, Astley 
Road, Stalybridge, Cheshire (7944) 


ae cortar is PN NIE uU. 
BANGOR, CAERNARVON AND ANGLESEY 
GENERAL HOSPITAL 
Czernarvom and Anglesey Hospital Management 
Committee 
Applications are invited for the appointment of 
RESIDENT HOUSE PHYSICIAN 

at the above hospital. Appointment is for a period 
of six months, Applications, staung age, experi- 
ence and qualifications, together with copies of 
three testimonials, should be forwarded to the 
undersigned within ten days of the appearance of 
this advertiiement.—H. Hewitt-Cooke, Secretary, 
Plas Gwyn, Ffriddoedd Road, Bangor 


BIDEFORD AND DISTRICT HOSPITAL 
(51 beds) 
HOUSE OFFICER (Second or third appointment) 
Post avaiable immediately. Applications to Sec- 
retary and Finance Officer, 19, Alexandra Road, 
Barnstaple, Devon (8391) 


BISHOP AUCKLAND, GENERAL HOSPITAL 
(350 beds) 
South-Wert Durkam Hospital Management 
Committee 
Applications are invited for the post of 
HOUSE PHYSICIAN 
Salary £350 to £450 per annum, according to pre- 
vious posts held, less £100 for residential emolu- 
ments Applications, stating age, nationality, quali- 
ficauons and experience, together with copies of 
not more than three recent testumonials, to be «ent 
to the Secretary The General Hospital, Bishop 
Auckland, Co, Durham, not later than October 
20, 1951 (8475) 


BRIGHTON GENERAL HOSPITAL 
Brighton and Lewes Hospital Management 
Committee 
Applications are invited from registered medical 

practitioners for the appointment of 

HOUSE PHYSICIAN 
to the Medical Unit, which will become vacant on 
November 21, 1951, and which will be tenable for 
a penod of mx months, Salary in accordance with 
nauonal scales Applications, stating age, quali- 
fications and experience, together with coptes of 
recent testumonials, should be sent to tbe Physician 
Superintendent, Brighton General Hospital, Elm 
Grove, Brighton, 7, as soon as possible (8427) 


GUILDFORD, ROYAL SURREY COUNTY 
HOSPITAL (229 beds) 
HOUSE PHYSICIAN 
Post is tenable for six months and is vacant on 
November 1. Applications, with copies of three 
testumonials, should be sent to the Secretary-Super- 
intendent as soon as possible." (8682) 
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BROMLEY HOSPITAL 
Bromley Group Hospital Management Committee 
Applicauons are invited from registered medical 
pracutioners for the appointment of 
^ HOUSE PHYSICIAN 
The appointment is for a penod of six months 
-Salary £350 to £450, according to experience, less 
£100 for board and lodging and other services pro- 
vided Applications, stating age, qualifications (with 
dates) and experience, accompanied by the names 
and addresses of three referees, should be sent to 
the Administranve Officer, Bromley Hospital, Crom- , 
well Avenue, Bromley, Kent. (8700) 


phd taht Alene ich lei SERM REI S 
BURNLEY, VICTORIA HOSPITAL (171 bedy)- 
Burnley and District Hospital Management 

Committee 5 
RESIDENT HOUSE OFFICER (Medleni) 
The post will become vacant on November 1, 
1951 and im tenable for sx months. Salary and 
conditons of service in accordance with the 
National Health Service terms Applications, with 
copies of three testimontrals, should be sent forth- 


with to J E Wheatcroft, Secretary to the Com- 
mittee, General Hospital, Casterton Avenue, 
Burnley (7983) 


tk AN i c M 
BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited for the post of 
HOUSE PHYSICIAN 
to work between Florence Nightingale Hospital 
(LD. and T B. and Aitken Sanatorium (T B). 
Salary and conditions of service in accordance with 
national scales. Applications should be made to 
the undersigned, from whom further particulars 
.may be obtained —H Wilkinson Secretary to the 
Committec, Bury General Hospital, Walmersicy 
Road, Bury, Lancs (6966) 


DEAL, VICTORIA HOSPITAL 

South-East Kest Hospital Management Committee 
Applications are invited from medical practi- 

toners for the post of- 

RESIDENT MEDICAL OFFICER . 
Bt the above hospital. Appointment wil bc for 
six months and provides excellent experience for 
persons intending to enter general practice There 
15 a regular consultant visiting staff for ali branches 
of medicine, and surgery. Salary £350, £400 or 
£450 a year. according to ecaperience A deduc- 
tion of £100 a year wil be made in respect of 
residenual emoluments — Applications, stating age. 
qualifications, and the names and addresses of two 
responsible persons to whom reference may be 
made as to professional ability, should be addressed 
to the Secretary, South-East Kent Hospital Man- 
agement Commuttee, ~ Ash-Eton," Radnor Park 
West, Folkestone (8607) 


DEWSBURY, STAINCIIFFE GENERAL 
HOSPITAL (316 beds) 

Applications are invited for the following posts: 
TWO RESIDENT HOUSE PHYSICIANS 
vacant October 31, 1951 These appointments will 
afford experience in dermatology and paediatrics 
respecuvely. The hospital is recognized for the 
DCH Applicauons, staung age, nauonality, 
qualifications and experience, with recent testi- 
monials, should be submitted to the Secretary, 20, 
Oxford Road. Dewsbury. (8402) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
Southgate Street Unit (245 beds) 
Gloucester, Strood and the Forest Hospital 
Management Committee 
Apphcations are invited for the appointment of 
HOUSE PHYSICIAN 
Salary £350 to £4*0, according to experience, less 
£100 per annum in respect of remdential emolu- 
ments. This appointment will be for a period of 
six months and will be vacant on or about Octo- 
ber 26 Applicauons, stating age, nationality 
qualifications and expenence, together with the 
names of two referees, should be forwarded to 
the undersigned as soon as possible —C J Adams, 
Group Secretary (8550) 


podes MR 
GRAVESEND AND NORTH KENT HOSPITAL 

Medway and Gravesend Posplta] Management 

Committee 
HOUSE PHYSICIAN 

Applications are invited from registered medical 
practitioners for the above post, vacant Novem- 
ber 1 Salary £350 to £450 per annum, according 
to expenence. Applications, stating age, nation- 
ality, qualifications and experience, to be addressed 
to the Administrative ‘Officer, (8697) 


HASTINGS, ST HEIEN'S HOSPITAL 
(452 beds) 
Hospital Manageme»t Committee ‘Hastings Group) 
HOUSE PHYSICIAN 
(Paedtatric and Gene al Medicine) 

Post tenable for six months Natonal salary 
scales and conditons Applications to  Adrninls- 
trator at the hospital as soon as possible, -H A 
Froggatt, Secretary, 11, Holmesdale Gardens, Hart- 
ings. (8551) 











IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 23 
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HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situnted 21 miles from London, with 
frequent traln and bus services) 
Applications are invited for the appointment of 
HOUSE FHYSICIAN (Male) 

(Second or third post held) 

Six months’ appointment Preference will be given 
1o applicants who have had resident surgical and 
,medical posts tn a general hospital Salary is at 
the rate of £400 to £450 per annum, less £100 for 
residential emoluments Duties to commence 
I e 1. 1951 Applications to the Secretary, 

P G. Brooks, Hertford No. 1 Group Hospital 
Management Committee, Hertford County Hospital, 
Hertford, Herts, (8637) 


HULL, KLNGSTON GENERAL HOSPITAL 
(398 beds, 5 residents) 
Hull (A) Group Hospital Management Committee 
HOUSE PHYSICIAN í 
Required immediately at the above hospital. 
Salarv £350. £400 or £450 per annum, according 
to experience. The post is resident and tenable 
for six months, Applications, with full particulars, 
to the Administrative Officer, Kingston General 
Hospital, Hull. (8283) 








HULL ROYAL INFIRMARY E 

Hull (A) Group Hospital Manacemeat Committee 
Applications are invited for the post of 
HOUSE PHYSICIAN 

Vacant October Salary and conditions of service 
wil be in accordance with the nauonal scale for 
House Officers The appointment is tenable for 
sa months Forms ot application from the Ad- 
ministrative Officer (7584) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
There will be a vacancy for a 
HOUSE PHYSICIAN 
at King George Hospital on December 1, 1951. 
Salary will be £350 per annum minimum, and maxi- 
mum £450, according to experience and qualifica- 
tous, less cmoluments The post will bc tenable 
for six months Applications giving full particu- 
lars, and accompanied by tcsuumonials, should be 
sent to the undersigned witbir fourtecn days of the 
appearance of this advertusemcrt G Austin Hep- 
worth, Secy, King George Hospital, Ilford (8262) 


MIDDLESBROUGH GENERAL HOSPITAL 
Ayresome Green Lane, Middlesbrongh 
Tees-side Hospital Manngement Committee 

Applications are invited from registered medical 
practitioners for the appointment of 
LI 


HOUSE PHYSICIAN 
to No 1} Medical Team, which has approximately 
30 beds at the above hospital Applications, stat- 
ing qualifications. experience and accompanied by 
copies of tesumonrals sbould be addressed as soon 
as possible to the Sccretary-Superintendent (8339) 


MIDDLESBROUGH, NORTH ORMESBY 
HOSPITAL 
Teces-side Hospital Management Committee 
Applications are invited from registered medical 
pracuuoners for the appointment of 
HOUSE PHYSICIAN 
to No. 1 Medical team Residential accommoda- 
tion available Applications, stating qualifications, 
experience, and accompanied by copies of tes- 
monials, should be addressed to the Asustant Sec- 
Tetary as soon as possib!c (8033) 


NEWPORT, LW., ST. MARY'S HOSPITAL 
Isle of Wight Group Hospital Management 
Committec 
HOUSE PHYSICIAN 
Vacant November 18, 1951 Salary £350, £400 
or £450, according to experience National terms 
of service, Applications, stating age, qualifications, 
experience and nauonality, to Chief Adnunistrative 
Officer, Hospital Management Committee, St. 
Mary's Hospital, Newport, IW. as soon as 
possible, ;(8727) 


PONTYPOOL AND DISTRICT HOSPITAL 
Pontypool, Mon. (115 beds) 
Applications arc invited. for the post of 
HOUSE OFFICER (Medical) 
vacant immediately, who will work under the direc- 
tions of the Consultant Physician and the Con- 
sultant Pacdiatacian Salary £50 per annum above 
nauonal scale in view of special responsibilities 
The resident medical staff consists of a Junior 
Hospital Medical Officer (Surgical), a House Officer 
(Surgical), and this post Consultants vint regu- 
larly, and opportunitics exist for visits with them 
to other hospitals Apply, with the names of two 
persons for reference. to T A Jones, Secretary, 
17, Cardiff Road, Newport, Mon (7731) 


NY 
PORTSMOUTH, ROYAL HOSPITAL (205 beds) 
Portsmouth Group hospital Management Committee 
HOUSE PHYSICIAN 

Urgently required Applications, stating age, CX- 
perience, qualifications and the names of two 
referees, to be submitted to the Assistant Secretary 
Royal Portsmouth Hospital (8583) 
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POTTERS BAR AND DISTRICT HOSPITAL 
Potters Bar, Middlesex 
RESIDENT HOUSE OFFICER 
(First, second or subsequent appointment) 

Required to commence duty immediately Mingle- 
banded post dealing with both medical and surgical 
cases. Applications to the Senior Acung Secretary, 
1, Wellhouse Lane, Barnet, Herts. (8340) 


SHREWSBURY (near), CROSS HOUSES 
HOSPITAL (183 beds) 
Shrewsbury Group 15 Hospital Management 
Committee 
Applications are invited from registered medical 
practitioners for the appointment of 
RESIDENT MEDICAL OFFICER 
Vacant tmmediately Preference will be given to 
those applicants with previous obstetrical expen- 
ence Salary £350 to £450 per annum, less £100 
per annum Jn respect of residential emoluments 
Applications, stating age, qualifications, nationality, 
and cxperlence, accompanied by copy tesumonials 
should be sent to the Secretary, Group 15 Hospital 
Management Committee, Royal Salop Infirmary, 
Shrewsbury —J P Mallett, Secretary, Royal Salop 
Infirmary, Shrewsbury (6063) 


SOUTHAMPTON, INFECTIOUS DISEASES 
HOSPITAL AND SANATORIUM 
HOUSE OFFICER (Male or female 

Required immediately Applications, with copies 

of references, to be submitted as soon as possible to 

the Secretary. Southampton Group Hospital Man- 

agement Committec, Bullar Street, Southampton 
(7466) 


SOUTHPORT, PROMENADE HOSPITAL 
Southport and District Hospital Management 


ttee 
RESIDENT HOUSE PHYSICIAN 
Post vacant late November. Apply, with details 
of age, nationality, qualifications, enclosing copics 
of two recent testimonials, to T. Crook, Secretary, 
Promenade Hospital, Southport, (8728) 


STOCKPORT INFIRMARY (175 beds) 
Stockport and Burton Hospital Management 
» Committee 

Applications are invited for the post of 
RESIDENT HOUSE OFFICER (House Physician) 
which will be vacant October 3í, 1951 — Applica- 
tions, stating age, nationality and qualfications. 
together with the names of two referees or copies 
of two testimonials, to be forwarded to the Ad- 
ministrative Officer —H G. Price. Secretary (8683) 


STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 
HOUSE OFFICER 
{Medical and Dermatological) 
vacant November 21, 1951 Applicauons, stating 
age, nauonality and details of previous experience, 
together with copy testimonials, should be for- 
warded to the Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes Road, Stoke-on- 
Trent, as soon es possible —Thornburrow Gibson, 
Secretary (8638) 


WAKEFIELD, PINDERFIELDS GENERAL 
HOSPITAL 
Hospital Management Committee No. 16, 
Wakefield “ B” Group 
Applicauons are invited for the post of 
HOUSE PHYSICIAN 
for the General Medica! Department 
Salary £350, £400 or £450 per annum, according 
to number of posts previously held In cach case 
a deduction of £100 per annum for board, lodging, 
etc. Appointments are for mx months. Applica- 
tions, glving full particulars of qualifications, etc, 
and the names and addresses of two persons to 
whom reference may be made, should be addressed 
to the undersigned.—G L Banner, Secretary, Vic- 
toma Chambers, Wood Street, Wakefield — (8639) 


WEST HARTLEPOOL GENERAL HOSPITAL 

Hartlepools Hospitals Management Committee 

Applications are invited for the appointment of 

HOUSE PHYSICIAN 

Salary and conditions in accordance with the terms 
of service issued by the Ministry of Health Ap 
plications, stating age, nationality and qualifica- 
tons (with dates), and accompanied by two test- 
monials, sbould be sent to the Secretary, Hartle- 
pools Hospitals Management Committec, General 
Hospital, West Hartlepool, as soon as possible (8684) 


——————————————————————————- 
WINDSOR, KING EDWARD VII HOSPITAL 
HOUSE PHYSICIAN 
Required immediately Salary on national scale 
Applications, stating age, natı nality, qualifications 
(with dates) and experience, together with copies 
of three testimonials or the names of three referees, 
should be sent to the Administrative Officer (8552) 


ee 
WORCESTER ROYAL INFIRMARY (300 beds) 
HOUSE PHYSICIAN 

Required as from November 16. 1951. to work 
with general physician, who has charge of 15 acute 
general medical beds. and of the cardiolomcal 
department, and with paediatrician in charge of 23 
beds in a recently opened children’s block Appli- 
cations, together with testmonials, should be sent 
to the Secretary (8452) 

















BANBURY, OXON, HORTON GENERAL 
HOSPITAL 
Applications are invited for the appointment of 
PART-TIME ALLERGIST 
(Generol Practitroner grade) 
for two session, a week Remuocrauon will be 
at tbe rate of 4175 per annum per session Appir 
cations, giving details of qualificauons and exper 
ence, together with names and addresses of three 
referees, should be forwarded to the Secretary as 
soon as possible (7882) 





SURGERY 


WHITTINGTON HOSPITAL, Hizhgnte, N.I9 
North-W. Metropolitan Regional Hospital Board 

Applications are invited for the appointment of 

SURGEON 

at the above bospital Candidates’ should possess a 
higher surgical qualificauon aod have had wide 
experience in general surgery This hospital con- 
wsts of three coutiguous hospitals which are being 
developed as one unit containing approximately 
1,600 beds and all the usual special departments 
There 1s a large consultant staff. The appoint- 
ment will be whole-time or for the maximum per- 
mutted number of sessions The terms and condi- 
uons of service for hospital medical and dental 
staffs (consultants) will apply to the pot Appla- 
tons, staung date of birth, qualificauons, and cx- 
perience, with the names of three referees, should 
reach the Secretary. North-West Metropolitan 
Regional Hospital Board, 11a, Portland Piace, W 1, 
not later than November 10, 1951 Canvassing will 
disqualify, but candidates are invited to visit the 
hospital! by direct appointment with the Medical 
Superintendent (8453) 


LONDON HOSPITAL, Whitechapel, E.1 

Applications are invited for the post of 

REGISTRAR (in Generu! Surgery) 
A higher qualification, although desirabie, 1s not 
essenual The appointment will be for one ycar 
in the first instance Applications (twelve copies), 
giving the names and addresses of threc referees, 
should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive 
not later than October 31 1951.—H Brierley House 
Governor (8729) 











MIDDLESEX HOSPITAL, W.i 
Applicauons are invited. for two posu of 
NON-RESIDENT SURGICAL REGI TRAR 

vacant January 1 Further particulars and forms 
of application ard obtainable from the Deputy 
Supenntendent, and applications should be sub- 
mitted, with copies of testumoniak, by Novem- 
ber 8 (8640) 





ROYAL NORTHERN HOSPITAL 
Holloway, Londoa, N.7 

North-West Metropolitan Regional Hospital Board 

SECOND SURGICAL REGISTRAR 
Required for one year in first instance. Candi- 
dates may visit the hospital by direct appointment, 
Application forms obtainable from, and returnable 
to, the Deputy Secretary, Northern Group Hospital 
Management Commuttee, Royal Northern Hospital, 
Holloway, London, N7, by October 23 (8749) 


ROYAL NORTHERN HOSPITAL 
Holloway, London, N.7 
North-West Metropolitan Regional Ho-plts! Board 
RESIDENT MEDICAL OFFICER 
(Registrar Grade) 

Required for one year in first instance. Prefer- 
ence given to candidates caperienced in practical 
operative surgery. The post entaus the super- 
vision of the resident house officers in all branches 
and is recognized for the F.R CS Candidates 
may visit the hospita] by direct appointment, Ap- 
plication forms, obtainable from, and retumable to, 
the Deputy Secretary, Northern Group Hospital 
Management Committee, Royal Northern Hospital, 
Holloway, London, N 7, by October 23 (8750) 


ASHINGTON HOSPITAL (55 beds) 
Newcastle Regional Hospital Board 
Wansbeck Ho:pitol Managemezt Committee Group 
Whole-thne RESIDENT SURGICAL RLGISTRAR 
Salary £775 to 1890 per annum Appointment 
will in the first instance be up to August 31, 1952 
Applications, together with one to three referees, 
and/or one to three testrmonials, to be sent to 
the Senior Admunutratve Medical Officer, Blyths- 
wood South, Osborne Road, Newcastle-upon-Tyne, 
2, within. fourteen. days (8584) 


GRANTHAM AND KESTEVEN CENTRAL 
HOSPITAL 
Sheffield Regional Hospital Board 

Applications are invited for the resident whole- 

ume post of 
SURGICAL REGISTRAR 

The appointment is for one year in the first in- 
stance and may be renewed for a further year. 
Applications, giving age, nationality, qualificauons, 
present and pecvioüs appointments (with dates), 
together with names and addresses of three referces, 
should be sent to the Secretary Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood 
Road, Sheffield, 10, to arrive not later than Octo- 
ber 29. 1951 (8530) 


' 
1 











Ocr. 13, 1951, 





Surgery—contd, 


LEEDS REGIONAL HOSPITAL BOARD 

Applications are invited for the appointment of 
Non-resident REGISTRAR (in General Surgery) 
for duues at hospitals in the Halifax Hospital Man- 
agement Committee Group Applications, stating 
age, qualifications and details of present and prc- 
vious appointments (with dates), together with the 
names of three referees, should be forwarded to 


the Secretary, Joint Registrars Committee. Park 
(8222) 


Parade, Harrogate, not later than Nov 2 
Kixpout Ea RIS OE ORBEA REE RE ARIE SSR SEE SE SEEN 
MANCHESTER ROYAL INFIRMARY 
Manchester, 13 
United Manchester Hospitals 


RESIDENT SURGICAL OFFICER 
(Registrar grade) 

to commence as soon as possible Applicants must 
possess higher qualifications Appointment fort elve 
months, rencwablc Applications to be made on 
forms obtainable from the undersigned and to be 
returned not laicr than October 20, 1951 --F° J 
Cable, Secretary to the Board of Governors (8455) 
a aui B dE MM Cc auti 
NORTH GLOUCESTERSHIRE CLINICAL ARE 
Board of Govermors of the United Bristol Hospitals 
and the South-Western Regiomal Hospital Board 

Applications are invited by tbe above Boards 
from registered medical practitioners for the joint 
appointment of 

REGISTRAR (in General Surgery) 

Candidates should possess high surgical qualifica- 
tions, and have had previous experience in general 
surgery. The appointment will be held for one 
year in the first instance, ıt may, however, be re- 
newed for a further year The successful appli- 
cant will be required to work for the first year at 
the Gloucestershire Royal Hospital. , Gloucester 
Twelve copies of applications, stating date of birth, 
qualifications and experience, together with twelve 
copies of two testimonials, and the names and 
addresses of two referees, should be sent to the 


Secretary of the Regional Hospital Board, 5, 
Cotham Lawn Road, Bnstol, 6 not later than 
October 31, 1951. (8603) 


Co L 
SHREWSBURY GROUP 
Birmingham Regional Hospital Board 
Applications are invited for the appointment of 
Whole-time SURGICAL REGISTRAR 


Duties mainly at Royal Salop Infirmary and Cop- 
thorne Hospital (134 surgical beds including 11 
children’s beds) Hospitals recognized forF RCS 
examination. Reudent appointment. Candidates 
sbould have expericnce in general surgery and 
possessron of higher qualification will be an advan- 
tage. Appoinunent sub,cct to National Health Ser- 
vice (Superannuation) Regulations. Ten copies of 
applications, «staung name, age, natonality, quali- 
fications, present and previous appointments, and 
details of three referees, to the Secretary, 10, 
Augustus Road, Birmingham, 15. before October 
29 Candidate, may vixit Group hospitals (8613) 


STOCKYON AND THORNABY HOSPITAL 
(135 beds) 

Tees-side Hospital Manzgcment. Committee Group 
Newcastle Regional Hospital Board 
SURGICAL REGISTRAR (Whole-time) 
Non-resident) 

Salary £775 to £890 per annum Appointment 
will in the (irat Instance be up to August 31, 1952 
Applications, together with one to three referees 
and/or one to three testunonials, to be sent to 
the Senior Administrative Medical Officer, Blyths- 
wood South, Osborne Road, Newcastlc-upon-Tync. 
2, within fourteen days. (8568) 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 

The Authonty invite applications for poste as 

RESIDENT SURGICAL OFFICER 
at each of the following hospitals: Lurgan and 
Portadown Hospital, Lurgan; Waveney Hospital. 
Ballymena; and the City and County Hospital, 
Londonderry. The posts will bc on a wholc-time 
basis for which the salary will be on the scale of 
£700 by £50 to £1,000 per annum. In the» first 
instance, appointments will be for the penod end- 
ing September 30, 1952. Application should be 
made on a form which may be obtained (with 
further particulars) from the Secretary, Northero 
Ireland Hospitals Authority. Frends’ Provident 
Building, 58, Howard Street, Belfast, and which 
must be returned to hrm «o as to be received not 
Jater than October 20, 1951 (8730) 


WALSALL MANOR HOSPITAL (333 beds) 
Walad Hospital Mamagement Committee 
Applicauons are invited for the post of 


RESIDENT SURGICAL OFFICER 
(Grade of Junior Hospital Medical Officer) 
This post offers a very good all-round experience 
in general surgery Salary in accordance with 
terms and conditions for medical officers Appl- 
cants must have been regisicred two years as a 
medical practitioner and have previously held house 
appointments Applicauons, together with names 
of two referees, to be forwarded to the Medical 
Superintendent (7273) 
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LONDON JEWISH HOSPITAL 
Stepney Green, El 
Applications arc invited tor the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Surgical Department) 
now vacant, Salary (£670) ıs subicct to deduction 
at the rate of £156 per annum for board, lodging 
etc Applications, with copies of tesuimonials, to 
the Secretary at the hospital (6969) 


Ene oia Aia or dan aic oM NUR Ld 
PRINCE OF WALES'S GENERAL HOSPITAL 
(229 beds) 

Tottenbam Group Hospital Management Commttiee 
(Grorp 4) 

Applications are Invited from registered. medical 

practiuoners for the appointment of 

RESIDENT SENIOR HOUSE OFFICER 

(Senior House Surgeon) 

for a period of six months, vacant middle of 

December, 1951. Application form from the Sec- 

retary, Tottenham Group Hospital Management 

Committee, The Green, Tottenham, N.15, to be rc- 

turned to thc Secretary by November 15. (8673) 


BURY GENERAL HOSPITAL 
Bury aad Rossendale Hospital Mamagemeat 
Committee 
There i« a vacancy for a 
SENIOR HOUSE OFFICER (Surgical) 

at the above hospital This. post is rccoguized. for 
ihe FRCS Salary and conditions of service are 
in accordance with national agreements — Applica- 
tions should be made to the undersigned imme- 
diately.—H Wilkinson, Secretary to the Commit. 
tee, Bury General Hospital, Walmersley Road 
Bury. Lancs (7147) 


CARMARTHEN, WEST WALES GENERAL 
HOSPITAL (134 beds) 
(Visiting Spectalist Staf) 

West Wales Hospital Management Committee 
RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) 
Appointment for one year. Applications are in- 
vited from registered medical practitioners for this 
appointment. Three otber resident medical staff 
Salary in accordance with national scales. Full 
regidentia] emoluments.—A, W. Youngs, Secretary, 
Glangwili, Carmarthen. (7258) 


DEWSBURY, STAINCLIFFE GENERAL 
HOSPITAL (316 beds) 

Applications are invited for the following posts: 
RESIDENT SURGICAL OFFICER 
(Senator House Officer grade) 

Vacant November 13 1951 
RESIDENT HOUSE SURGEON. Vacant now 
The hospital is recognized for the FRCS Ap 
plications, stating age, nationality, qualifications. 
and experience, with recent testimonials should 
be submitted to the Secretary, 20, Oxford Road. 
Dewsbury (8403) 


GREAT YARMOUTH AND GORLESTON 
GENERAL HOSPITAL, Great Yarmouth 
Applications are invited for the appointments of 
SENIOR HOUSE SURGEON (Male or femmie) 
Salary £670, deduction £150 for residential emolu- 

ments 
HOUSE SURGEON (Male or femate) 
Salary £350, £400 or £450 for residence etc 
Posts vacant now.  Anplications, stating age, 
qualifications, experience. with names of two 
referees, to Secretary of hospital in each case (8543) 


HULL, KINGSTON GENERAL HOSPITAL 
(398 beds, 5 residents) 
Hull (A) Group Hospital Management Committee 
Applications are invited for the post of 
SENIOR SURGICAL HOUSE OFFICER 
(Resident) 
Salary £670 per annum, less £130 per annum for 
emoluments Successful candidate to supervise 
work of two House ‘Surgeons in general, ortho- 
pacdic, and gynaecological work. Opportunity to 
undertake operative work and emergency surgery. 
Immediate vacancy Applications, with full party 
culars, to the Administrative Officer, Kingston 
General Hospital, Hull (4762) 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley (Yorkshire, West Riding) 
(General Hospital of 146 beds, Full Consultant 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (General Surgery) 
(Male or female) 
Twelve months’ appointment, Salary 
£670 per annur: National Health Service terms 
and conditons Applications, stating age, quali- 
fications, experience and nationality, together with 
copies of recent testimonials, to be forwarded as 
soon as possible to the Secretary, Bingley, Keigh- 
ley, Skipton and Settle Hospital Management Com- 
mittee. St John’s Hospital, Keighley, Yorks (8240) 


NOTTING GENERAL HOSPITAL 
Nottinghem No. 1 Hospital Mana-emest Committee 
SENIOR HOUSE OFFICER (Sargica!) 

Requued for the above hospital. Duties to 
commence immediately 
and conditions of service in accordance with the 
published conditions of the Ministry of Health 
Applications, stating age, qualifications and experi- 
ence, together with copies of testimonials, to be «ent 
to the undersigned —Henry M Stanley, Sec. (7088) 

















vacant now 





Salary £670 per annum‘ 
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MANCHESTER ROYAL INFIRMARY 
Manchester, 13 
United Mancbester Hospitals 

TWO SENIOR SURGICAL HOUSE OFFICERS 

Whole-tume surgical training posts, vacant on 
January 1, 1952. Duties include those of Ortho- 
paedic Casualty Officer, Out-Patient Junior Sur- 
gical Registrar, Sentot House Officer to a Surgical 
Unit, and possibly Remdent Surgical Officer at 
Barnes Hospital The appoinuments are for six 
months, renewable for a second «ix months Salary 
£670 per aunum. Applications to be made on 
forms obtainable from the undersigned, and to be 
returned not later than October 31, 1951.—F J 
Cable, Sec.- to the Board of Governors (8648) 


pec snes aon is dario accidente E aie 
NUNEATON, GEORGE ELIOT HOSPITAL 
(193 beds) 
SENIOR HOUS& OFFICER (Sarnia!) 
Applications to the Medical Superintendent. (8649) 


PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL, Haverfordwest 
(Visiting Speclalist Staff) 

West Wales Hospital Management Comntttee 
RESIDENT SURGICAL OFFICER 
(Sensor House Officer Grade) 
Appointment for one year Applicauons are 
invited from registered medical practitioners for 
this appointment Three other resident medical 
staff. Salary in accordance with national scales 
Full residential emoluments.—A W Youngs Sec- 
retary, Glangwill, Carmarthen t (7395) 


SWANSEA HO*PITAL (403 beds) 
Glastawe Hospital Management Committee 
Applicattons are invited from registered. medical 

practiuoners for the appointment of 

SENIOR HOUSE OFFICER 

in the Surgical Unn of the above hospital. Ap- 
plications, stating age, qualificauons and cxperi- 
ence, should be addressed to the undcisigned -- 
O C Howells, Secretary, Glantawe Hospital Man- 
agement Committee, Swansea Hospital, St Hel.n's 
Road, Swansea (8751) 


TAUNTON AND SOMFRSET HOSPITAL 
(Musgrove Park Branch and Fast Reach Branch) 
(681 beds, 11 Residents) 

Taunton Hospital Management Committee 
RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) 
Applications are invited for this post, which 
fs tenable for one year. salary £670 per annum, 
less an appropriate deduction : respect of board 
Tesidence Candidates should have had conwder- 
able surgical experience and the possession of a 
higher surgical qualification would be an advantage 
The duties will include emergency surgery, routine 
operating, and the supervision of the resident 
medical staff Applications, stating age  nation- 
ality, qualificauons (with dates), and details of 
experience, together with the names and addresse« 
of two referees, should be sent Immediately to the 





Secretary. Taunton Hospital Maragement Com- 
mittee, Musgrove Park Hospital, Taunton, 
Somerset. (6715) 


pd MEM — üt à 
WEST HARTLEFOOL GENERAL HOSPITAL 
Hartlepools Hospitals Management Committee 
Applications are invited for the post of 

SENIOR HOUSE OFFICER 
in the Department of General Surgery combined 
with obstetric dutles Salary at the rate of £670 
per annum, less a deduction of £150 per annum 
for board, residence, ctc. Applications, stating 
age, experience. and accompanied by copies of re- 
cent testimomals, to be sent to the Secretary, 
General Hospital, West Hartlepool. (8685) 


CENTRAL MIDDI ESEX HOSPITAL 
Park Roval, N.W.1¢ 
RESIDENT HOUSE OFFICER 
for General Surgical Department 
Appointment for six months from November 1, 


1951. Applications, with tcsumoniala or names 
of two referecs, to Medical Director by Octo- 
ber 20, 1951. (8731) 


CONNAUGHT HOSPITAL 
Walthamstow, E.17 (118 beds) 
Applications are invited for the post of 
,HOUSE SURGEON 

vacant November 21, 1951 Recognized for 
FRCS Applications, stating age, qualifications 
and expenence, together with copies of two recent 
testimonials should be sent immediately to the 
Secretary Hospital Management Committee, Forest 
groun (No 11), Langthorne Road, Leytonstone, 
l. (8533) 


HIGHLANDS HOSPITAL 
Winchmore Hill London, N.21 

Applications are invited from registered medica! 

practitioners for the appointment of 

HOUSE SURGEON 
vacant now, six months’ appointment Applica- 
tions, with coples of three testimonials, to be sent 
to the Deputy Secretary, Northern Group Hospital 
Management Committee, Royal Northern Hospital, 
Holloway. London. N 7 from whom forms of appli- 
cation may be obtained. (8465) 





IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 23 
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Surgery— contd. 


FULHAM HOSPITAL 
St. Dunstan’s Road, Hrmmersmith, W.6 
Fmihum end Kensington Hospital Management 
Committee 
Registered medical practitioners are 
apply tor the following position 
HOUSE SURGEON 
to Special Departments, mainly orthopaedics 
Vacant immediately Resident appointment tor 
ua months in first instance Applications, staung 
age, and giving full particulars, togciher with copies 
of three testimonials, to be made to the Secretary 
(BMJ 181) Fulham aod Kensington Hospital 
Manag.ment Committee, St Mary Abbots Hospital 
Marloes Road Kenungton, W 8 not later than 
October 20, 1951 (8458) 


invited to 








MILLER GENERAL HOSPITAL 
Greenwich, S.E.10 (180 beds) 
(Recognized by the Royal Col ege of Surgeons) 

Applications are invited for the post of 
HOUSE SURGEON 
for a period of six months from approximately 
October 29, 1951 Salary £350 to £450, according 
to caperience, Icss £100 per annum for board 
Apply with full particulars and copies of testu- 
monials to Secretary, Greenwich and Deptford 
Hospital Management Committee, St. Alfege's Hos- 
pital, Greenwich, S E 10, as soon as possible. (8752) 





NELSON HOSPITAL 
Kingston Road, Merton Park, S.W.20 
St. Helier Group Hospital Management Commlittec 
Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 
vacant now Salary £400 to £450 per annum, ac- 
cording to experience Applications, stating age 
qualifications and experience, with a copy of two 
testimonials and the name of one referec, should 
be sent immediately to Group Secretary, St Helier 
Hospital, Carshalton, Surrey (9655) 





NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 y 
Edmonton G-onp Hospital Management Committee 
RESIDENT HOUSE SURGEON 
(General and Thoracic Surgery) 

Salary at rate cf £340 to £450 per annum, accord- 
ing to experience, less £100 per annum for resi- 
dence Six months’ appointment Vacant Decem. 
ber 1, 1951 Applications, statire age, qualrfica- 
tions, experience and nationality together with 
copies of recent testimonials to Secretary of hos- 
pital by October 27 (8732) 


RO1AL NORTHERN HOSPITAL 
Holloway, London, N.7 
Northern Group Hospital Manngement Committee 
Applications are invited for the posts of 
HOUSE SURGEON 
vacant on November 15, 1951 
HOUSE SURGEON AND CASUALTY OFFICER 
vacant on November 20, 1951, 

Salary £400 to £450 per annum  according,to 
experience, less £100 per annum for board d 
lodging «Applications, stating age, qualifications 
(with. dates), and nationality, accompanied by 
copies of three recent testimonials, should be sent to 
the Deputy Secretary not later than Oct 20 (8432) 








ST. GEORGE-IN-THE-EAST HOSPITAL 
Raine Street, Wapping, E.1 
Applications are invited for the post of 
HOUSE SURGEON (H.O. 1, 2 or 3) 
Salary cic, n accordance with national scale 
Tenable for six months Post vacant November 
12 1951 Application forms obtainable from, and 
returnable to, the Medical Supenntendent (8344) 


ST. JOHN'S HOSPITAL, Lewisham, $.E.13 
Lewlsham Group Hospital Management Committee 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
(Second, third or subsequent post) 
vacant December !, 1951, and tenable for six 
months Applications, stating age, qualifications, 
and experience with copies of three recent tesu- 
monials or names of referees, should be sent to 
the Secretary. at St John’s Hospital, Morden Hill 
Lewisham, London SE 13 (8569) 


S1. NICHOLAS HOSPITAL ° 
Plumstead, S.E.J8 
HOUSE SURGEON 
(Recognized for F.R.C.S.) 

Six months’ appointment, vacant immediately 
Salary £350 to £450 per annum, according to ex- 
perience, less £100 for residence Apply to Secre- 
tary, Memorial. Hospital, Woolwich, S E 18 (8650) 
A ices cna Sa 


WEST LONDON HOSPITAL 
Hammersmith Road, London, W.6 
HOUSE SURGEON (General and Gynaecological) 
Required December 1 Applicauons, stating age. 
qualifications, experience, names and addresses of 
two referees, to Secretary by October 27. — (8733) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(110 beds) 
TWO HOUSE SURGEONS 
One post vacant now. One post available October 
28. Applications to Secretary and Finance Officer 
19, Alexandra Road Barnstaple, Devon, — (8390) 








BRITISH MEDICAL JOURNAL 





ABERDARE GENERAL HOSPITAL (102 beds) 

Merthyr and Aberdare Hospital Management 

. Committee 
Applications are invited for the post of 
HOUSE SURGEON 

at the above hospital The appointment, which i« 
resident, is for a period of mx months. Salary 
£350 to £450, according to experience plus special 
allowance of £50 (less £100 for residential emolu- 
ments) The hospital is an acute general hospital 
with the usual special departments staffed by whole- 
time and visiting. consultants Appucations, witb 
full particulars, should be sent to the Sccretary, 
Merthyr and Aberdare Hospital Management Com- 
mittee, St Tydfil’s Hospital, Merthyr Tydfil (6742) 


ASHTON, HYDE AND GLOSSO? HOSPITAL 
MANAGEMENT COMM.TTEE 

HOUSE SURGEON 

required for duty at the District. Infirmary, Ashton- 

under-Lyne (200 beds), a busy general hospital ux 

miles from Manchester, offering excellent oppor- 

tunity to gain expemence in general surgery 
HOUSE SURGEON 

for Lake Hospital, Ashton-under-Lyne (600 beds) 

with some duties under same Consultant at District 

Infirmary. 

These appointments will be for a penod of six 
months and are subject to Ministry of Health 
terms and conditions of service Salary in cach case 
will be £350 to £450 per annum, according to 
experience, less £100 per annum for board and 
lodging, etc R pracutioners within three months 
of qualification, also those holding first posts, may 
apply. Applications, giving age, natronality, qualt- 
ficauons and expericnce, with copics of three test- 
monials, should be forwarded to the undersigned -- 
R W MeVity, Secretary, Astley Road Stalybridge, 
Cheshire (6186) 


AYLESBURY, BUCKS, TINDAL GENERAL 
HOSPITAL (281 beds) 
Aylesbary and Dntrict Hospital Management 
Comnalttee 
HOUSE SURGEON 
(Second or third post) 

Vacant December 10, 1951, The post often 
wide experience of general surgery with operate 
practice, and is recognized for FR CS The acute 
surgical unit consist. of 25 beds Please apply, 
with copies of two testumonials, to Admunistrause 
Officer as soon as posuble (8570) 


BARRY ACCIDENT AND SURGICAL 
HOSPITAL 

Cardif Hospital Management Committee 

Applications are invited for the appointment of 
HOUSE OFFICER (Su:geon) 
(First or subsequent post) 

Salary and cmoluments in accordance with the 
terms of service issued by the Ministry of Healtb 
Applications should be sent to the Secretary Cardiff 
Hospital Management Committee, St David's Hos- 
pital, Cardiff, with envelope marked H!O S$ (8553) 


BATLEY, GENERAL HOSPITAL (99 beds) 
Dewsbury, Batey and Mirfe'd Hospital Manage- 
ment Committee 
Applications arc invited for the vacant posts ot 
TWO RESIDENT HOUSE SURGEONS 
(Honse O&icer grades) 

This hospital 1s to specialize in orthopaedic and 
general surgery ophthalmology and oto-rbinolaryn- 
gology lt 1s anticipated that duties in. these 
specialues will be linked, ortnopaedics with EN 1 
and general surgery with ophthalmology. Applica- 
tions, giving full details of age, nationality, quali- 
fications, expenence, and copics of recent tesu- 
monials, should be sent immediately to the Secre- 
tary at 20, Oxford Road, Dewsbury. (8658) 


BtCKENHAM HOSPITAL, Kent 
Bromley Group Hospital Management Committee 
HOUSE SURGEON 

Required at this busy general hospita! of 100 
beds. The appointment will be for six months in 
the first instance, and the salary will be £350 to 
£450, according to experience, less £100 per annum 
for board and lodging and other services provided 
Requests for further information and applications, 
stating age, qualifications, and details of experience, 
should be sent to the Admunistrative Officer 
Beckenham Hospital, Croydon Road, Beckenham, 
Kent (8459) 


BEDFORD GENERAL HOSPITAL (Sonth Wing) 
TWO RESIDENT HOUSE SURGEONS 

Required immediately These appointments are 
recognized by the Royal College of Surgeons, and 
offer exceptional opportunities for general expen- 
ence in a busy acute surgical unit, Applications 
stating agc. nationality. qualifications, previous ap- 
pointments, together with copies of two testimonials, 
should be addressed to the Secretary, Bedford 
Group Hospital Management Committee, 3, Krm- 
bolton Road, Bedford (8571) 


BIRKENHEAD, ST. CATHERINE’S HOSPITAL 
(General Hospital of 484 beds) 
Birkenhead Hospital Mazagement Committee 

Applications are invited for the post of 
HOUSE SURGEON 
to March 31, 1952. Salary £350 by £50 to £450, 
less £100 for full residential emoluments. Apply 
immediately, stating age, qualifications (with dates), 
experience, with copies of two recent testimonials, 
to J Dawber Sec to above Committee St James’ 
Hospital, Tollemache Road Birkenhead (8734) 





, Oct. 13, 1951 


BINGLEY HOSPITAL 

Bingley (Yorkshire, West Riding) 

(68 beds. Full Consultant Staff) 
Applications are invited for the appointment of 
HOUSE SURGEON (First, second or third term) 

(Male or femate) 

vacant now Sıx months’ appointment = Salary in 
accordance with the National Health Service termy 
and conditions of service of hospital medical and 


dental staff (England and Wales) Applications, 
stating age, qualifications, experience. and naton- 
ality, together with copies of recent testimonials, 


to be forwarded as soon as possible to the Secre- 
tary Bingley. Keighley, Skipton and Settle Hos- 
pital Management Committee, St John's Hospital, 
Keighley Yorkshire (8242) 


BIRMINGHAM ACCIDENT HOSPITAL 
Bath Row, Birmingham, 15 (209 beds) 
Group 25, Birmingham (Selly Oak) Hospital 
Management Committee 
Applications are invited from registered medical 

practiuoncrs, male or female, for the post of 

HOUSE SURGEON 

vacant end of October The appointment will tfe 
for a period of six months. of which two may be 
*pent in the Burns Unit (Medical. Research. Coun- 
ci) The hospital is the largest traumatic unit m 
the country and treats 50,000 new patients each 
year The post offers ample opportunity for prac- 
tical experience in the managcment of all types of 
injury and teaching by the Consultant staff , is 
recognized for the FR CS Applications, accom- 
panied by copies of recent testimonials or names of 
two referees to be sent to the Administrator (8383) 


BIRMINGHAM, SELLY OAK HOSPITAL 
(1,098 beds) 
Group A5. Birmingham (Selly Oak) Hospital 
Management Committee 
A vacancy will occur in November for a 
HOUSE SURGEON 

and applications arc invited from registered medi- 
cal practitioners Salary acccrding to the national 
scale for House Officers and the &ppointment ten- 
able for sx months tn the first instance Applica- 
uons, giving quaifications, experience and age, 
with copies of three recent testimonials, to the 
Medical Superintendent, Selly Oak Hospital, Birm- 
ingham, 29 (8686) 


BISHOP'S STORTFORD, HERTFORDSHIRE 
HAYMEADS HOSPITAL (300 occupied. beds) 
(Midway between London and Cambridge. Main 
Line Railway from Liverpool Street) 
Applications. are invited from registered medical 

practitioners for a 

RESIDENT HOUSE OFFICER (Surgical) 
(First or second post held) 

Salary £350 to £400 per annum lees £100 per annum 
for residential emoluments Appointment to com- 
mence immediately Applications, staung age, 
nationality, qualifications and experience, with copies 
of recent testimonials or the names of referees, 
should be sent as soon as possible to the Admin 
uauve Officer (8115) 


BLACKPOOL, VICTORIA HOSPITAL 
Blackpool and Fylde Hospitn] Management 
Committee 
Applications arc invited from registered medical 

practitoners for the posts of 

HOUSE SURGEONS (Surgical Unit) (Two posts} 
The posts are recognized for FRCS examination 
and are vacant November 6 and 23 Natonal 
salary and conditions of service, 1e, £350 to £450 
per annum according to posts previously held, 
less £100 per annum in respect of full residential 
emoluments Applications, stating age, qualifica- 
tions, and copies of three recent testimonials, 
should be sent to the Admunistrauve Officer, Vic- 
torna Hospital, Blackpool —Walter R Smith, Sec. 
retary (8223) 


BOLTON ROYAL INFIRMARY (237 beds) 
Bolton and Digtrict H-spttal Management 
Committee 
TWO RESIDENT HOUSE SURGEONS 
Required for general surgical dutics, Posts 
vacant immediately and tenable for mx month», 
Applications, stating age nationality, qualifications, 
and experience, together with the names of two 
persons to whom reference may be made to be 
sent to the undersigned at the Royal Infirmary 
Bolton. immediately —H P Travis Secy (8572): 


BROMLEY HOSPITAL 
Brom'ey Groop Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the apneintm^nt of 

HOUSE SURGEON 

The appointment 1s for a period of six months 
and ıs recognized for the FRCS Salary £350 
to £450, according to experience, less £100 for 
board and lodging and other services provided 
Applications, stating age, qualifications (with dates) 
and experience, acccmpanied by the names and 
addresses of three referees should be sent to the 
Administrative. Officer, Bromley Hospital, Cromwell 
Avenue, Bromley, Kent, (8701) 


BRADFORD, ROYAL INFIRMARY 
HOUSE SURGEON 
(General Surgery and U-ology) 

Pos now vacant Salary £350 to £450 per 
annum, less £100 emoluments. Applications stat- 
ing age nationality. qualifications and experience, 
along with copy testimomals, to Secretary, — (8433) 
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BRADFORD, ST. LUKE’S HOSPITAL 

HOUSE SURGEON (General Surgery) 

“now vacant Salary £350 to £450 per 
annum less £100 emolumenta Applications, stat- 
ing age, nationality, qualificauons and experience, 
along with copy testimonials, to Secretary, Brad- 
ford Royal Infirmary (8434) 


BURNLEY GENERAL HOSPITAL (656 beds) 
Burney and District Hospital Management 
Committee 
RESIDENT HOUSE OFFICER (Surgical) 
The post will become vacant as from October 13, 
1951. and 1s tenable for six months Salary and 
conditions of service in accordance with the 
National Health Service terms The post is recog- 
nized for the F R C S. examination = App'icatioms, 
with (copies of three testimonials, should be sent 
forthwith to J E Whcatcroft, Secretary to the 
Committeo, General Hospital, Casterton Avenuc 
Burnley (7984) 


BURNLEY, VICTORIA HOSPITAL (171 beds) 
Bornley ‘amd District Hosprtal Management 
Committee 
TWO RESIDENT HOUSE OFFICERS (Surgical) 
Required for the above hospital Both posts 
now vacant and are tenable for sıx months Salary 
and conditions of service in accordance with the 
National Health Service terms The posts are 
recognized for the F.R CS examinauon Applica- 
tions, with copies of three tesumonials, should be 
sent forthwith to J E  Wheatcroft, Secretary to 
the Committee, Burnley General Hospital Casterton 
Avenue, Burnley (7985) 


——— aa 


BURY GENERAL HOSPITAL 
Bury and Rossendale Hospital Manngement 
Committee 
Applications are invited for the post of 
HOUSE SURGEON 
at the above-mentioned hor pital. This post i» recog- 
nized for the FR CS examirations Salary and 
conditons of sevice in accordance with national 
scales Applications should be made to the under- 
\igned immediately —H. Wilkinson, Secretary to 
the Committee (7328) 


a UU D —— c Led 
CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 
Linndudmo General Hospital, Llandudno 
Caernarvon and Argie ey General Hospital, Bangor 
Eryri General Hosp.tal, Caernarvon 
Applications are invited for the appointments of 
HOUSE SURGEONS 
Resident at each of the above hospitals, The ap- 
pointments are for a period of mx months National 
salary and conditions of service. Applications, 
staung age, experience and qualifications, together 
with copies of three testumonials, should be for- 
warded to the undersigned within ten days of the 
appearance of ths advertisement —H Hewitt- 
Cooke Secretary, Plas Gwyn. Fíriddoedd Road 
Bangor (8694) 


CARDIFF, UNITED HOSPITALS 

The Board of Governors invites applications for 

the appointment of 
HOUSE SURGEON 

to the Orthopaedic and Radiotherapy Departments 
at Whitchurch Hospital for a period of mx months, 
The post offers wide surgical experience Salary 
in accordance with the terms and conditions of ser- 
vice of hospital medical and dental staff Appl- 
cauons, staung age, nationality, qualifications, cx- 
perience and present appointment, together with 
the names of two referees, «bould be «ent to the 
undersigned as soon as possible —Arnold Tunstall, 
Secretary and Principal Administrative. Officer, The 
United Cardiff Hospitals, Cardiff Royal Infirmary 
Cardiff (8651) 


CARMARTHFN, WEST WALES GENERAL 
HOSPITAL, Glangwill (134 beds) 
West Waes Haspital Management C e 
Applications are invited for the post of 
HOUSE SURGEON (First appointment) 
Sıx months’ appointment Salary in accordance 
with national scales Full residential emoluments 
App'ications are to be sent to the undersigned -— 
A. W Youngs, Sec, Glangwili, Carmarthen (8436) 


CHATHAM, ALL SAINTS’ HOSPITAL 
Medway and Gravesend Hospital Management 
Committee 
HOUSE SURGEON 

Applications are invited from registered medical 
practitioners for,the above post now vacant Salary 
£350 to £450, according to experience Applica- 
ions, stating age, qualifications, nationality and 
experience, to be addressed to the Surgeon Super- 
intendent (8698) 


CHELMSFORD AND ESSEX HOSPITAL 
(162 beds) 
Applications are invited for the post ot 
HOUSE SURGEON 
Post vacant immediately This post offers good 
surgical experience and is recognized for the 
F.RCS_ Applications, together with two recent 
testimonials, to the Secretary, Chelmsford Group 
Hospital Management Committee, London Road, 
Chelmsford, Essex (8687) 


Post 





























CHELMSFORD, SI. JOHN'S HOSPITAL 
Applications are invited for the post of 
HOUSE SURGEON 

Duues commencing as soon as possible, The hos- 
pital deals with a large number of routine and 
emergency surgical cases and the post is recognized 
by the Royal College of Surgeons | Applicauons, 
staung age, nationality, qualifications and expen- 
ence, together with copies of tesumonials, should 
be sent immediately to the Secretary, Hospital Man- 
agement Committee, Chelmsford Group, Chelms- 
ford and Essex Hospital, London Road, Chelms- 
ford, Essex (6442) 


CHELTENHAM GENERAL HOSPITAL (170 beds) 
Cheite.ham Group Hospital Managemeat 
Committee 
Applications are invited for the position of 
HOUSE SURGEON 
Salary at the rate of £350 to £450, according to 
previous posts held, less £100 residential emolu- 
ments. Applications, stating age, qualifications, Cx- 
perience, and enclosing copy testimonials, sh^uld 
be forwarded to the Secretary. Group Management 








Committee, Genera! Hospital Cheltenham (8775) 
CHICHESTER, ST. RICHARD'S HOSPITAL 
(490 beds) 

Applications are invited for the post of 
HOUSE SURGEON 
for six months only in the first instance Post 


vacant mid-November, The man or woman ap 
pointed will work primarly in the surgical wards 
of the hospital. Applications, stating age, quali- 
fications and experience, together with names of 
two referees, should be sent to the Surgeon Super- 
intendent immediately (8286) 


COVENTRY, GULSON HOSPITAL (332 bed:) 
HOUSE SURGEON 
Required immediately Applications to the Medi- 








cal Superintendent (8435) 
DARLINGTON MEMORIAL HOSPITAL 
(210 beds) 

Applications. are invited for the post of 
RESIDENT HOUSE SURGEON 
Salary in accordance with national scale Post 


now vacant, Apply, giving age and references. 
to the undersigned forthwith —G W Beckwith 
Secretary (7223) 


DERBY, DERBYSHIRE ROYAL INFIRMARY 
Derby A:ea No. 1 Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the post of 

RESIDENT HOUSE OFFICER 
(General Suigery) 

Vacant immediately. Recognized for FRCS 
Applications, with copies of two testimonials, should 
be sent as soon as possible to the Secretary, Derby- 
shire Royal Infirmary, Derby (8531) 


DEWSBURY, GENERAL HOSPITAL (119 beds) 
Applications are. invited for the vacant pow of 


RESIDENT HOUSE SURGEON 
The hospital is recognized for the FRCS and 
affords excellent opportunities for experience in 
other specialues Applications, stating age, nation- 
ality, qualifications, and experience to the Secretary, 
20, Oxford Road, Dewsbury (8404) 


DORCHESTER, DORSET COUNTY HOSPITAL 
(109 beds) 
HOUSE SURGEON (Male or fensale) 

Six months’ appointment, now vacant, Recog- 
ized by the Royal College of Surgeons. Apply 
immediately, stating age, experience, qualifications 
and nationality, together with copy testimonials, to 
Secretary, West Dorset Group Hospital Manage- 
ment Commuttee, Damers Road, Dorchester. (8688) 


DRIFFIELD, YORKS, EAST RIDING GENERAL 
HOSPITAL (304 beds) 
HOUSE SURGEON (First, second or third post) 











National salary and terms of service. Applica- 
tions to the Secretary, Westwood Hospital, 
Beverley, Yorks. , (8207) 








ENFIELD, MIDDLESEX, CHASE FARM 
HOSPITAL 


Enfleld Group Hospital Management Committee 


Applicauons are invited for the appointment of 
RESIDENT HOUSE SURGEON (Fist post) 
Vacant November 20, 1951, for duty with geneial 
surgical and orthopacdic units Post recognized 
for the FRCS Six months’ appointment. Ap- 
Plications, stating age, qualifications, experience 
and nationality, with the names of two referees 
to the Acting Medical Director of the hospital by 
November 1, 1951 (8735) 


EPPING, ST. MARGARET’S HOSPITAL 
(500 beds) 
Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital. Salary on National Health 
Service scale, less an appropriate deduction for 
board and lodging and other services provided 
Applications, in writing, together with copies of 
two recent festimonials to be forwarded to reach 
the Secretary, Epping Group Hospital. Management 
Committee, St, Margaret’s Hospital, Epping, Essex, 
by not later than October 26 (8534) 








FARNBOROUGH HOSPITAL 
Farnborough, Kent 
Applications are invited for the post of 
HOUSL SURGEON 
the appointment, which is due to commence on 
November 5, is for a penod of six months and 
is recognized for candidates preparing for the 
FRCS Salary £350 to £450 m year, according 
to experience, less £100 for residential emoluments 
Applications, stating age, qualifications (with dates) 
and experience, accompanied by tbe names and 
addresses of three referees, should be forwarded 
to the Admunistrative Officer (8346) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
South,ate Street Unit (245 beds) 
Gloncester, Stroud and the Forest Hospital 
Management Committee 

Applications are invited for tbe post ot 
HOUSE SURGEON 
which falls vacant on or about November 8, 1951 
The post is recognized for the FR CS examina- 
tion, Salary £350 to £450 per annum, according 
to experience, less £100 per annum for residential 
emoluments Applicauons, stating age, qualifica- 
tons, nationality and expenence, accompanied by 
copies of three recent tesumonials, should be for- 
warded to the Administrative Officer (8554) 


GRAVESEND AND NORTH KENT HOSPITAL 
Medway and Gravesend Hospital! Management 
Commuttee 
HOUSE SURGEON 
With . opportunity tor experience iu Obstetrics and 
Gyngzecology 
Applications are invited from registered. medical 
pracuuoners for tnc above post, vacant now Salary 
£350 to £450 per annum, according to experience 
Applications stating age. nationality, qualifications, 
and experience, to be addres«ed to the Administra- 
uve Officer (8400) 


GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospitals Management Committee 
Applications invited for the post, now vacant, of 
HOUSE OFFICER (Mae o: female) 
for General Surgery, EN T. and Ophthalmic De- 
partments The hospital ts approved for the DLO 
Apply to the Administrative Officer, Grimsby 
Genera! Hospital, Grimsby (4309) 


GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospitals Management Committee 
Applications are invited for the post of 

HOUSE OFFICER (Surgical) 
Now vacant Apply to Admunistrative 
Grimsby General Hospital 

















Officer 
(6102 


GRIMSBY. SCARTHO ROAD INFIRMARY 
` (218 beds) 
Grimsby Hospital Management Committee 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Surgical) 
The officer appointed will have charge of acute and 
other surgical beds, under visiting consultant's care, 
attend operating session» and out-patients sessions 
weekly, and share in rouune ward dutes — Appli- 
cations to Administreuve Officer (7905) 


GUILDFORD, ST. LUKE'S HOSPITAL 
Golldford Group Hospital Management Committee 
Applications are invited for the post of 
RESIDENT HOUSE SURG! ON 
im the General Surgical Unit (66 beds) 
This unt i$ recognized for the FR CS The post 
is now vacant and is for a period of six months 
Applications, giving full detalls of qualifications 
and experience, together with copies of three re- 
cent testimonials, should be forwarded to the Phy- 
saan Superintendent (8555) 


HALIFAX GENERAL HOSPITAL (425 beds) 

Applications are invited for the post of 

. HOUSE SURGEON (Mak oc fcmate) 
Salary according to experience. Appucations, stat- 
ing age, nationality, qualifications and experience, 
with copies of three tesumonials, to be addressed 
to the Secretary at the Royal Halifax Inftrmary, 
Halifax. (8753) 














HAROLD WOOD HOSPITAL 
Harold Wood, Essex (421 beds) 
RESYDENT HOUSE SURGEON 
Appointment for six months. General Surgical 
duties, Post recognized for F R C.S — Applications, 
with. names of two referees, should be sent to the 
Consultant Surgeon immediately (Tel — Ingrebournc 
2881). (8585) 


HEREFORD GENERAL HOSPITAL (134 beds) 
Herefordshire Hospital Mazagement Committee 

Applications are invited. from registered. medical 
practitioners for appointment of 

HOUSE SURGEON 

(Casualty, E.N.T. and Fracture Departments) 
Applications with copies of two recent tesumonials 
should be sent to the Secretary, Hospital Manage- 
ment Committee, County Hospital, Hereford (8343) 














IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 23 
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HERTFORD COUNTY HOSPITAL 
Hertford, Herts (171 beds) 

(Hospital situated 2] mules from London, with 
frequent train and bus services) 
Applications are invited for the appointment ol 
HOUSE SURGEON (Male) 

(First, second, or third post held) 

(for General Su.pery) 

Six months’ appoinupent. Salary is at the rate 
of £350 to £450 pcr annum, less £100 per annum 
for residential emoluments Duues to commence 
immediately Applications to the Secretary Mr 
« G Brooks, Hertford Group Hospital Managc- 
ment Committee, Hertford County Hospital, Hert- 
ford (8038) 


he ee A 
HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL 
TWO RESIDENT HOUSE SURGEONS 
Required at the above busy acute general hos- 
pital. Applications, giving full detaus. with copies 
of testimonials, to Secretary, St Mary's Cottage, 
High Wycombe (8573) 


———————————————— ——ÓÁ—— acacia 
HITCHIN, HERIS, NORTH HERTS AND 
SOUTH BEDS HOSPITAL 

Applications are invited for the post of 

RESIDENT HOUSE SURGEON 
now vacant The appointment will be for six 
months in the first instance. Applications, stating 
age, nationality, qualificauons and eaperience, to- 
gether with copies of three recent testimonials, 
should be sent mmmediately to the Medical Direc- 
tor The Lister Hospital, Hitchin, Herts (8586) 


HULL, KINGSTON GENERAL HOSPITAL 
(398 beds, 5 residents) 
Hull (A) Group Hospltul Management Committee 
TWO HOUSE SURGEONS 

Required immediately at the above hospital 
Duties, one mainly Gynaecological, one General 
Salary £350, £400 or £450 per annum, according to 
caperience The: posts are 1esident and tenable 
for «x months, Anplications, with full particulars. 
to Administrative. Ober, Kingston General Hos- 
pital Hull (4767) 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
Applications are invited for the pott of 
HOUSE SURGEON 
Vacant now. Recognized for FRCS National 
salary scale and conditions Appointment will be 
for xix months, ierminable by one month's notice 
either side Forms of applicauon from the Adminis 
trauve Officer (8754) 


LEIGH INFIRMARY, Leigh, Lancs 

{Acute General Hospital of 162 beds) 

HOUSE SURGEON (Male or female) 
Required at above hospital Remdent House 
Officer grade post, vacant November 1, 1951 Ap- 
plications, stating age qualifications, and details 
of previous hospital appointments, together with 
the names of two referees, should be forwarded 
to the undersigned as soon as possible—T W 
Hurst Secretary, Knowsley House, Wigan (8478) 


MANCHESTER, 4, ANCOATS HOSPITAL 
Mill Street 
Applications are invited for the post of 
HOUSE SURGEON (General) 

Apphcations stating age and qualifications, together 
with two recent testimonials, to be addressed to the 
undersigned as soon as possible —John H Dafforne, 
General Superintendent (Dept BMI) (8269) 


NEWCASTLE GENERAL HOSPITAL (878 beds) 
Neweastle-upon-Tyne Hospital Management 
Committee 
HOUSE SURGEON 
Applications are invited from registered medical 
Practiuoncrs, male and female, for the 'above- 
named resident post. which Is now vacant The 
appointment i$ tenable for six months Salary is 
in accordance with the terms and conditions af 
service of hospital medical and dental staff (Eng- 
land and Wales) Applications, together with one 
copy of two testimonials, should be sent imme- 
diately to the Medical Superintendent, Newcastle 
General Hospital, 418, Westgate Road, Newcastle- 
upon-Tync. 4. (8736) 


NEWPORT, MON., ROYAL GWENT HOSPITAL' 
(259 beds) 
Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
vacant about October 27, 1951 The appointment 
1s recognized for the Fellowship of the Royal 
College of Surgeons Nauonal salary scales and 
condiuons Apply, with the names of two referees, 
to T A Jones, Secretary, 17 Cardiff Road, New. 
port. Mon (7746) 


NEWPORT, MON, ST. WOOLOS HOSPITAL 
(379 beds) 
Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
vacant November 10, 1951 The post !* recog- 
nized for the Fellowship of the Royal College of 
Surgeons The Surgical Department of 68 beds Is 
under the direction of a full-time Consultant, who 
is engaged solely at this hospital, Natonal salary 
scale and conditions Apply with names of three 
referees, to T A Jones, Secretary, 17, Cardiff 
Road, Newport, Mon. (8574) 
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NEWTON ABBOT HOSPITAL 
South Devon (General Section) (65 beds) 
HOUSE SURGEON (Male or female) 

Required immediate.y Appointment for six 
months. Minimum salary £350 per annum less 
£100 in respect of accommodation and services. 
Applications, staung qualifications, nationality, and 
age, with copies of testimonials, to be sent to the 
Secretary, Torquay Disuict Hospital Management 
Committee, 62/64, East Street, Newton Abbot, 
South Devon 6631) 
nu ME Epl cM CNN ME nC 

NORTH SHIELDS, PRESTON HOSPITAL 
South-East Northumberland Hospltai Management 
Committee 

Applications are invited for the posts of 

HOUSE SURGEON 
Salanes and condiuons of service in accordance 
with oauonal terms for hospital medical staff 
Applicauons, giving full particulars, should be sent 
to the Secretary, South-East Northumberland Hos- 
pital Management Committee, Preston Hospital, 
North Shields (8606) 
ee A 
NORWICH, NORFOLK AND NORWICH 
HOSPITAL (440 beds) 
Applications are invited for the post of 
HOUSE SURGEON 
(Male or female) 

Post vacant November 30. 1951 Salary £350 
per annum to £450, according to experience. £100 
per annum deduction for residenual emoluments 
Applications, stating age, experience, qualifications, 
with names of two referees, to Secretary, Norwich, 
Lowestoft and Great Yarmouth Hospital Manage- 
ment Committee, St Stepben’s Rd., Norwich (8270) 


NUNEATON, GEORGE ELIOT HOSPITAL 
(293 beds) 
HOUSE SURGEON 
Required for general surgical duties 
tons to the Medical Superintendent 





Applica- 
(8659) 


NUNEATON, MANOR HOSPITAL (139 beds) 
HOUSE SURGEON 

Required immediately for general surgical duues, 

Applicatons to the Assistant Secretary (8662) 


OLDHAM ROYAL INFIRMARY (209 beds) 
Oldham and District Hospital Management 
Committee 

Applications are Invited for the appointment of 
HOUSE SURGEON (General) 
Applications, containing details of qualifications and 
experience, togetber with copies of two recent 
lesumonials. and quoting icference No — A/696 
should be forwarded to the undersigned imme- 
diately —F W Barnett, Secretary Central Offices 
Rochdale Oldham (8737) 


PENZANCE, WEST CORNWALL HOSPITAL 
(General Hospltni, 100 beds) 

West Cornwall Hospitali Management Committee 
Applications are Invited for the appointment of 
HOUSE SURGEON (Ma'c or female) 

Post now vacant. National salfry and condiuons 
Of scrvice Applications, staung age, nationality 
quahflcauons and experience, together with copies 
of two recent tesumonials, should be forwarded to 
the Admunrstrative Assistant, West Cornwall Hos- 
pital, Penzance ^ (6445) 


POOLE GENERAL HOSPITAL, Do:set 
Bournemonth and East Dorset Hospital Manage. 
ment Committee 
TWO HOUSE SURGEONS 
One post vacant on November 1. the other on 
December 20 This hospital is 1ecognized for the 
FRCS. and F.R.CS.E Applications to the 
Assistant Secretary of the hospital (7952) 


PORTSMOUTH, ROYAL HOSPITAL (205 beds) 
Portsmouth Groop Hospital Mana~ement Committee 
HOUSE SURGEON 

Urgently required Applications, stating age, ex- 
Penence, qualificauons and the names of two 
1cferecs, to be submitted to the Aswstant Secretary, 
Royal Portsmouth Hospital (8587) 


READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) 
Applications are invited. trom registered medical 
practitioners (male) for the post of 
HOUSE SURGEON 
vacant November 1, 1951 FRCS recognized 
Salary £350 to £450 per annum, according to ex- 
perience, less £100 for residential emoluments The 
appointment is for a period of six months — Appli- 
cations, stating age, qualifications (with dates) 
nationality, present post. with copies of three re- 
cent testimonials, should be sent to Administrat 
Officer Royal Berkshire Hospital, Reading (7399) 


READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) 

Applications are invited for the post of 
JUNIOR HOUSE SURGEON (Male or female) 
resident at Blagrave Hospital, for period of sn 
months Vacant Immediately Post provides 
opportunity for further medical studies Salary 
£350 to £450. according to experience, less £100 
for residential cmoluments Apply, stating age, 
qualificauons (with dates), nationality, present post, 
with copies of three recent tesumonials, to Ad- 
ministrative Officer. (8738) 
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REDHILL COUNTY HOSPITAL 
Eariswood Common, Redhill, Surrey (576 beds) 
Redhill Group Hospital ^innagement Committee 
HOUSE SURGEON 
Required for six months? appointment commenc- 


ing now Apply, with usual details, to Physician 
Superintendent Post recognized for primary 
F.R C.S, (8556) 


YD 
REDRUTH, CAMBORNE/REDRUTH GENERAL 
HOSPITAL 1359 beds—a restaents) 

West Cornwall Hospital Management Committee 

Applications are invited for the post of 
HOUSE SURGEON 
Now vacant in an extremely active General How 
pital doing major surgery and with both Out-patient 
and Casualty Departments Salary and conditions 
of service in accordance with terms iaid down by 
the Mimstry of Health Applicauons, staung age. 
nationality, qualibcations and capcrience, and Ac- 
companied by copies of two recent testimonials, 
should be forwarded to the Administrative Assis- 
tant, Camborne/Redruth Miners’ and General How 
pital Redruth (6105) 


————— dàn dlait( 
ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
718 beds) 

RESIDENT HOUSE SURGEON 
Applicauons are invited trom registered medical 
pracuuoners for the above post in the General 
Surgical Unit of 60 acute beds Six months’ ap. 
pointment Applications, staung age, oayonality, 
qualifications (with dates), and experience, together 
with copies of three recent testimonials or names 
of two referees, should be sent immediately to tho 
Secretary, Romford Group Hospital Management 
Committee. Oldchurch Hospital Romford 0117) 


ST. ALBANS CITY HOSPITAL (425 beds) 

Applications are invited from registered medical 
pracutioners for the appointment of a 

HOUSE SURGEON 

for one of the surgical teams Post vacant Octo 
ber 22 and tenable for «x months, Post recog- 
mized for FRCS. Applications, together with 
the names of two referees, should be sent as soon 
as possible to the Secrctary. Osterbills. Normandy 
Road, St. Albans (8557) 


SOUTHAMPTON GENERAL HOSPITAL 
(453 beds) 
RESIDENT HOUSE SURGEON 
{to General Surgical Unit) 

Required immediately. Post tenable for six 
months Applications with copies of testimonials, 
to be forwarded as soon as possible to the Secre- 
tary, Southampton Group Hospital Management 
Committee, Bullar Street, Southampton. (8776) 


SOUTHPORT, PROMENADE, HOSPITAL 
Southport and District Hospital Manapement 
Committee 
RESIDENT HOUSE SURGEON 
Post vacant now Apply, with details of age, 
nationality, qualifications. enclosing copies of two 
recent testimonials, to T Crook, Secretary, Promen- 
ade Hospital, Southport. (8739) 


rix Ge dici Edel NE 
STOKE-ON-TRENT, NORTH STAFFS ROYAL 
INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Alaxgpement Committee 
Applications are invited. for the post of 
HOUSE OFFICER (General Surpery 
vacant immediately Post recognized for FRCS 
examination Applications, with copy testimonials 
should be forwarded as soon as possible to the 
Secretary, Stoke-on-Trent Hospital Management 
Commitittec, Princes Road, Stoke-on-Trent —Thorn- 
burrow Gibson, Secretary (8293) 


TILBURY AND RIVERSIDE GENERAL 
HOSPITAL (Orsett Branch) 
South-East Essex Hospital Management Committee 
Applicauons are invited from registered medical 

practitioners for the appointment of 

HOUSE SURGEON 
for General Surgery and Orthopaedic Department, 
The appointment will be for six months in the 
first instance and the salary scale €400 to £450 per 
annum, according to experience. less £100 residen- 
tial emolufnents Applications, together with copies 
of not more than three tesumonials, should be for- 
warded to the undersigned as soon as possible — 
G E Whyte, Secretary Thurrock Hospital, Grays 
Essex. (5579) 


TORQUAY, TORBAY HOSPITAL (177 beds) 
HOUSE SURGEON (Male or female) 

Required immediately Appointment for «ix 
months, Minimum salary £350 per annum less £100 
In respect of accommodation and services Appli- 
cations, stating qualifications, natonality and age 
with copies of testimonials, to be sent to the Sec- 
retary, Torquay District Hospital Management Com- 
mittee, 62/64. East Street. Newton Abbot, South 
Devon. (3761) 


WALLASEY, VICTORIA CENIRAL HOSPITA! 
(135 be 
North Wirral! Hospital Management Committee 
Applications are invited for the following appoint- 
ments 
TWO HOUSE SURGEONS (Resídenf) 

tenable for sıx months Salary £350 to 
£450 per annum, according to experience, 
less a deduction of £100 per annum'for re«idenual 
emoluments Applications, with full particulars, to 
the Administrauve Officer, Victoria Central How- 
pital Tel Wallasey 2600 (6323) 
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WALSALL GENERAL HOSPITAL (183 beds) 
Walsall Hospital Mouagement Committee 
Applications are invited. for the post of 
HOUSE SURGEON 
Salary £350 to £450 per annum, according to ex- 
perience, less £100 per annum for residential emolu- 


ments. Applications to the Secretary. (6407) 
WARRINGTON GEAEHRAL HOSPITAL 
(371 beds) 


Applicauons are invited for a vacancy at 

above hospital for a 
HOUSE SURGEON 

Salary will be £350 to £450 per annum, les a de- 
duction of £100 for full residential emoluments 
Applicauons should be sent to H. L. Boot, Secre- 
tary, Warrington and District Hospital Management 
Committee, c/o General Hospital, Warrington, 
Lancs (4036) 


pube a ea D eer 
~ _ WATFORD AND DISTRICT PEACE 

MEMORIAL HOSPITAL, Watford, Herts 

f i (189 beds) 
Applications are invited. from registered. medical 
practitioners for the following post. 

HOUSE SURGEON (First or secónd post) 
Now vacant Salary according to National Health 
Service scale Applications, stating age, qualifica- 
trons and experience, together with copies of two 
recent testimonials, should be sent to the under- 
*igned —Cyril Hopkinson, Admunistrator (7290) 


WORCESTER ROYAL INFIRMARY (300 beds) 
Applicauons are invited for the following appotnt- 
ment ; 
' HOUSE SURGEON (Gencral Surgery) now vacant 
This appointment rs tenable for six months and 
15$ in accordance with the terms and conditions of 
service for hospital medical staff } Applications, 
with copies of testimonials, should be sent to the 
Secretary (8077) 


WORKINGTON INFIRMARY (86 beds) 
West Comberiand Hospital Manngemenat Committee 
HOUSE SURGEON 

Required immediately for six ,months' appolnt- 
ment. Salary in accordance with national scales 
(£350 to £450) Applications, stating qualifications 
(with dates) and experience, and accompanied by 
copies of two testimonials, to be sent to the Secre- 
tary, Workington Infirmary, Workmgton, Cumber- 
land. ` (7720) 


the 








YORK, CITY HOSPITAL 
(Modern General Hospital of 265 beds with full 
Coasultanf staff) 

Applications are invited for the post of 

RESIDENT HOUSE SURGEON 
Post vacant trom on or about October 26, and Is 
recognized under F.R.C.S regulations. Salary £350 
per annum for first post, £400 for second post, 
£450 for third post, less £100 for residence. Appli- 
cations, giving detalls of age, nationality, exper- 
ence and qualifications, together with the names 
of two referees, to be forwarded mmediately to 
the undersigned.—F. A, Milnes, F.H.A., AL A.A., 
Secretary, York ** A " and Tadcaster Hospital Man- 
agement Committee, Bootham Park, York (8754) 


YORK, COUNTY HOSPITAL 
(General Hospital of 269 beds) 
Applications are invited for two posts of 

RESIDENT HOUSE SURGEON 
Posts are vacant from October 17 and 29 respec- 
uvely and are recognized under FR CS regula- 
tion« Salary £350 per annum for first post, £400 
for «econd post, £450 for third post, less £100 for 
residence Applications. giving detalls of age, 
nationality, experience and qualifications, together 
with the names of two referees, to be forwarded 
immediately to the undersigned —F A Milnes, 
TC H.A., A L.A.A , Secretary, York '* A"' and, Tad- 
caster Hospital Management Committee, Bootham 
Park, York. . (8755) 
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LONDON HOSPITAL, Whitechapel, E.1 
Applications’ are invited for the post of 
REGISTRAR 
to the Accident ond Orthopaedic Department 
A higher qualificauon, although desirable, is 
essenual, but experience in general surgery 1s neces- 
sary The appointment will be for one year, re- 
newable for a further year Applications (twelve 
coples), giving the names and addresses of three 
referees, should be addressed to the House Gover- 
nor (from whom further particulars may be ob- 
tained) to arrive. not later than October 31, 1951 — 
H Brierley, House Governor (8740) 


reer 
DERBY, DERBYSHIRE ROYAL INFIRMARY 
Derby Area No. 1 Hospital Management Committee 
Applicauons are invited for the post of 
RESIDENT CASUALTY OFFICER 
Vacant unmedmtely. Salary £775 per annum, less 
£145 per annum in respect of emoluments Twelve 
months’ appointment in first instance, but may be 
renewed for a further year at £890 per 
annum Applications, giving full details and two 
copy testimonials, should be sent immediately to 
the Sec, Derbyshire Royal Infirmary, Derby (8532) 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex (713 beds) 
North-West Metropolitan Regloau] Hospital Board 
NON-RESIDENT CASUALTY REGISTRAR 

Appointment foi one year In the fist Instance. 
Candidates are welcome to visit the hospital by 
direct appointment with the Medical Director. Ap- 
plication forms ‘obtaimable from, and returnable 
to, the Group Secretary, Hendon Group Hospital 
Management Committee, Edgware General Hos- 
pital, Edgware Middlesex, by October 23. (8756) 


eS 
PRINCE OF WALES’S GENERAL HOSPITAL 
(229 beds) 
Tottenham Group Hospital Management Committee 
(Group 4) 
Applications are invited from registered medical 
pracunoners for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 
(Casualty Ofücer) 
for a period of six months, vacant muddle’ cf 
December, 1951 Application form from the Sec- 
retary, Tottenham Group Hospital Management 
Committee, The Green, Tottenham, N 15, to be re- 
tuned to the Secretary by November 15 (8674) 


ST. STEPHEN’S HOSPITAL 
Fulham Road, Chelsea, S.W.16 
NON-RESIDENT CASUALTY OFFICER 
(Senior House Officer Grade) 


Salary £670 per annum. Vacancy occurs on 
November 1, 1951 — Applicanona should give names 
of two personal referees, and be sent to the Medical 
Superintendent within a weck of the publication of 
this advertisement (8777) 














ASHTON-UNDER-LYNE, DISTRICT 
INFIRMARY (200 beds) 
Asbton Hyde asd Glossop Hospital Mamncement 
Committee 
Apphcauons are invited for thc post of 
RESIDENT CASUALTY OFFICER 
at the above hospital, where a large mount of 
traumatic, orthopaedic and general surgery is donc. 
Busy Out-patients Department. Salary, in accord- 
ance with. Senior House Officer grade, £670 per 
annum, less £155 pei annum for board and lodg- 
ing, etc Applications, staung age, nationality and 
qualifications, accompanied by copies of three re- 
cent tesumonials, should be forwarded to the under- 
signed —R W  McVity, Secretary, Astley Road, 
Stalybridge, Cheshirc. (6193) 


not | ments 
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BILLERICAY, ST. ANDREWS HOSPITAL 
South-East Essex Hospital Manngement Commlttee 

Applications are invited from registered medical 
practititoners for the post of 

SENIOR HOUSE OFFICER 

at St. Andrews Hospital, Billencay, for the 
Casualty, Orthopaedic and General Surgery Depart- 
Resident The appointment will be for 
wx months in the firm instance, and the post is 
vacant immediately. Applicauons, together with 
copies of not more tban three testimomals, should 
be forwarded to the undersigned as soon as pos- 
sible —G E Whyte, Secretary. Thurrock Hospital, 
Grays Essex, (7747) 


BLACKPOOL, VICTORIA HOSPITAL e 
B'ackpoo! and Fylde Hospital Mnuagemenat 
Committee 
Applications are invited. from registered medical 
practitioners for the post of ^ 

ASSISTANT 'R.S.O. (Senlor House Officer) 

(with responsiblikty for Casealty Department) 
The post is tenable for one year Nationa) salary 
and condiuons of service, le., £670 per annum, 
less £100 per annum in respect of full residenual 
emoluments Applications, saung age, qualifica- 
tions, and copies of three recent testimonials, should 
be sent to the Administrative, Officer, Victoria Hos- 
pital, Blackpool —Walter R Smith Sec. (8224) 


CHERTSEY, SURREY, ST. PETER'S HOSPITAL 
(ate Botieys Park War Hospital) (443 beds) 
CASUALTY OFFICER (Senlor House Officer) 
The appointment is mainly that of out-patient 

sorung officer, and gives excellent time and oppor- 

tunity for reading for a tugher qualification. The 
appointment may be cither resident or nom-fesi- 
dent and 13 in accordance with the terms and con- 
ditions of service of the National Health Service 

Applications, together with names and addresses of 

referees, should be sent to the Physician-Superin- 

tendent as soon as possible (8559) 


pocas ioc sauces 0 abaci RN HE hcc 
CROYDON, SURREY, GENERAL HOSPITAI 
(200 beds) 

Croydon Group Ho pital Management Committee 
Applications are invited. for the appointment of 
CASUALTY OFFICER (Male or female) 
of Senior House Officer status for period of six 
months in first instance, to Commence immediately 
Form of application obtainable from George A. 
Paines, Secretary, Hospital Management Commit- 
tee, General Hospital, Croydon, to be returned 
immediately. (8588) 


EPSOM DISTRICT HOSPITAL 
Epsom, Swrrey (300 beds) 
SENIOR HOUSE OFFICER (Casualty) 
Applications are invited for this appoinument, 
now vacant, and normally held for one year The 
bospital bas a busy casualty and out-patient de- 
partment with excellent experience in minor and 
traumatic surgery Six House Officers in residence 
Candidates should have beld previous House Officer 
posis Applications stating age, nationality, quali- 
flcauons and experience, with copies of three re- 
cent testimonials, to be sent immediately to the 
Secretary at the above address (8287) 


ponds Middle A 
GRIMSBY GENERAL ‘HOSPITAL (220 beds) 
Grimsby Hospitals Manarement Committee 
Applications are invited for the resident post of 
SENIOR HOUSE OFFICER (Male or fenmie) 
for duties in the Casualty Department of the above 
hospital Applicauons, giving full details together 
with copes of two testimonials, to be sent as soon 
as posuble to the Admunistratve Officer, Grimsby 
General Hospital (7162) 








IMPORTANT: All intending applicants 
should read the revised NOTICE .at the 


top of page 23 
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Bridging the Gap in the N.H.S. Superannuation Scheme 





by the new 


SPECIAL PENSION AND INSURANCE SCHEME 


which provides : - 
|. Personal Pension. 


i ‘so 


3. Increased Family Protection. 


2. Widow's and Dependants' Pension. 4. Disabllity Benefit. 
and cessation of premiums during incapacity 


Unbiased Advice ... Direct-Saving 


... All surplus to Medical Charities 


MEDICAL INSURANCE AGENCY: LTD. 
Chief Office: B.M.A. House, Tavistock Square, London, W.C.I 


Telephone : 


EDINBURGH : 6 Drumsheugh Gard 
LEEDS . 20/21 Norwich Union Bldgs. C 
MANCHESTER . 33 Cross Street. 


S. 
ty Sq 
BIRM.NGHAM : 154 Great Charles Street. 


Euston 5561,43 


GLASGOW : 234 St Vincent Street 
DUBLIN : 28 Molesworth Street 

CARDIFF > 195 Newport Road. 
NEWCASTLE-UPON-TYNE : 16 Saville Row. 
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HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (140 beds) 
SENIOR HOUSE OFFICER 
Casualty und Orthopaedic Surgery Department 
Required. immediately Salary £670 per annum 
One year tenure first instance Busy Out-patent 
Department, Duties include control of four other 
residents. Full consultant staff Hospital recog- 
nized for F.R CS Applications, with tesumonials, 
to Secy , St. Mary's Cottage. High Wycombe (8575) 


HITCHIN, HERTS, LISTER HOSPITAL 
* Applicauons arc invited for the combined post of 

CASUALTY HOUSE SURGEON AND 
SPECIALTY HOUSE OFFICER (S.H.O. grade) 
The appointment will be for one year and 
1$ vacant now. Applications, stating age, 
nationality, qualifications and cxpericnce, together 
with copies of three recent testimonials, should 
be sent immediately to the Medical Director, The 
Lister Hospital, Hitchin, Herts (8589) 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 

Huddersfield Hospital Management Committee 
RESIDENT CASUALTY OFFICER 
Required 10 commence duties immediately 
Senior House Officer Grade, Salary in accordance 
with the terms and conditions of service for hos- 
pital medical and dental staff, £670 a year, les 
£150 in respect of residennal emoluments. Appl- 
cations, together with copies of three recent tesu- 
monials, to be sent to the undersigned as soon as 
posible. -H J, Jobnson, Secretary to the Man- 
agement Committee, The Royal Infirmary, Hudder- 
field (8438) 


LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
NON-RES,DENT SENIOR HOUSE OFFICER 

(Casua.ty Department) 
Immediate vacancy The Casualty Officers cover 
duties in the department from 9 am to 730 p.m 
daily This post gives opportunity for studying 
for final examination for Fellowship. Applica- 
tons, with copies of three testimonials, forthwith 
to the Secretary, No: 1 Hospital Management 
Committee Wa East Bond Street Leicester (8271) 


LIVERPOOL, ALDER HEY CHILDREN’S 
HOSPITAL 
Liverpool Region Children's Hospital Management 
Committee 
Applications are invited for the appointment. of 
SENIOR HOUSE OFFICER 
(Resident or non-resident} 

for a period of six months from November 1, 1951, 
in the first instance at a salary at the rate of £670 
per annum, less deduction for resider c at the 
rate of £130 per annum Paediatric experience rs 
desirable The duties of the post arc those of 
Casualty Officer, and further particulars may be 
obtained from the Medical Superintendent Appl- 
cations, stating age, nationality, liability to national 
service, qualifications (with dates), experience and 
detalls of present and previous appointments, to- 
gether with copies. of three recent testimonials, 
should be forwarded to the undersigned immediately. 
—H. R Matsoa, Secretary to the Committee, Alder 
Hey Children's Hospital, West Derby, Liver- 
pool, 12, (8347) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (135 beds) 
Mid-Kent Hosplta] Management Committee 
Applications are invited for the appointment of 


either 
RECEIVING ROOM OFFICER 
Salary £670 a year, with a deduction of £150 a 
year for residential emoluments — Appoinunqnt for 
twelve months Post vacant November, 1951 
OR CASUALTY OFFICER 

Salary at the rate of £350, £400 or £450 & year, 
according to the previous posts held. A deduction 
of £100 a year ts made in respect of residential 














emoluments Appointment for six months Post 
vacant November, 1951 
Applications, stating age, nationality, qualifica- 


tions and experience, together with the names and 
addresses of two responsible persons to whom 
reference may be made as to professional ability 
and character, should be forwarded to the Secre- 
tary,” Mid-Kent Hospital Management Committee, 
103, Tonbridge Road, Maidstone, Kent, as «oon 
as posuble. (7074) 


NORWICH, NORFOLK AND NORWICH 
HOSPITAL (440 beds) 
SENIOR CASUALTY OFFICER 

(Senior Hou e Officer status) (Male or female) 
Post vacant November 30, 1951. Salary £670 
per annum, less £150 per annum for full residen- 
ual emoluments Applications, stating age, experi- 
ence, qualifications, with names of two referecs, 
to Secretary Norwich, Lowestoft and Great Yar- 
mouth Hospital Management Committee, St 
Stcphen'« Road, Norwich (8272) 


POOLE GENERAL HOSPITAL, Dorset 
Boornenrouth and East Dorset Hospital Manage- 
ment Committee 
CASUALTY OFFICER (S.H.O.—£679) 
Requtred immediately Applications to the Assis- 
tant Secretary of the hospital (8560) 
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OLDHAM ROYAL INFIRMARY 
Oldbam and District Hospital Management 
Committee 

Applications are Invited for the appointment. of 
CASUALTY OFFICER AND ASSISTANT 
RESIDENT SURGICAL OFFiCER 
(status Senjor Huase Officer) 
vacant on or about November 12 — Applications, 
stating age, qualifications and experience, together 
with copies of two recent tesumonials, and quoting 
reference No. A/697, should be forwarded to the 
underugned immediately —F. W Barnett, Secretary, 
Central Offices, Rochdale Road, Oldham (8741) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL 
CASUALTY OFFICER :Male or female) 
(Senlor House Offlcer grade) 
required immediately for the above hospital (290 
beds, 50.000 out-patients per year) The candidate 
appointed will share the responmbilitics of House 
Surgeon to the Orthopaedic Unit (30 beds) This 
hospital is the centre to which all trauma from a 
large industrial town and port is directed, thus pro- 
viding excellent experience in the treatment of 
traumatic conditions. Applicauons, with copies of 
tesumonials, to be submitted as soon as posible to 
the Secretary, Southampton Group Hospital Managc- 
ment Committee, Bullar Street, Southampton. (7795) 


STOCKTON AND THORNABY HOSPITAL 
Stockton-on-Tees (131 beds) 

Tees-sido Hospital Management Committee 
Applications are invited for the vacant post of 
SENIOR HOUSE OFFICER 
(Casunity/Orthopaedic Depar.mest) 

The post offers excellent experience in surgery of 
trauma and in assisting at large octhopaedic clinics 
Applications, staung age, qualifications, experience, 
and accompanied by copies of tesumonials, should 
be addressed to the Sec -Supt (8119) 


LEWISHAM HOSPITAL, London, S.E.13 
Lewisham Group Ho pital Management Committee 
Applications ate invited for the post of 
RESIDENT CASUALTY OFFICER 
(House Officer grade) 
vacant immediately and tenable for six months 
Applications, stating agc, qualifications, and ex- 
perience, with copies of three recent testimonials 
or names of referees, should be sent to the Surgeon 
Superintendent, Lewisham Hospital, Lewisham High 
Suect, SE 13, as soon as possible (8576) 


ROYAL FREE HOSPITAL 
Gray's Ian Road, W.C.1 

Applications are invited from registered medical 

practitioners for the post of 
RESIDENT CASUALTY OFFICER 

Applicants must not be more than ten years quali- 
fied The appointment is for six months, duties to 
commence on January 1, 1952. Salary and condi- 
uons of service in accordance with those laid down 
for House Officers, Application forms may be 
obtained from the Secretary to the Board of 
Governors, The Royal Free Hospital, Gray’s Inn 
Road, to whom they should be returned not later 
than November 19, 1951 (8462) 


BLACKPOOL, VICTORIA HOSPITAL 
Blackpool and Fylde Hospital Management 
Comunittes 
Applicauons are invited from registered. medical 

practiuoners for the post of 

HOUSE OFFICER 
(Casualty and Orthopaedic Depertment) 

National salary and conditions of service, l.c, 
£350 to £450 per annum, according to posts pre- 
viously held, Jess £100 pcr annum in respect of 
full residenual emoluments, Applications, stating 
age, qualificauons and copies of three recent testu- 
monials, should be sent to the Administrative 
Officer, Victoria Hospital, Blackpool —Walter R 
Smith, Secretary (8225) 


BROMLEY HOSPITAL (215 beds) 
OFFICER IN CHARGE OF CASUALTY 
DEPARTMENT 

Salary £400 to £450 per annum, according to 
experience, less £100 a year in respect of board, 
lodging and other scrvices provided The post is 
tenable for six months There will be facilities 
to gain expenence with the surgical firms of the 
hospital Applications should be sent to the Ad- 
ministrative Officer, Bromley Hospital, Cromwell 
Avenue, Bromley, Kent, (8702) 


CHESTERFIELD ROYAL HOSPITAL 
Chesterfied Hospital Management Committee 
CASUALTY OFFICER (House Officer) 
Required immediately, National salary and con- 
ditions. Apply, M H Boone, Secretary, Chester- 
fleld Hospital Management Committee (8273) 


HEMEL HEMPSTEAD, WEST HERTS HOSPITAL 
(169 beds—4 Residents) 

CASUALTY OFFICER AND HOUSE SURGEON 

The successful applicant will be responsible for 
a busy casualty department and will also act as 
House Surgeon to the EN.T. and Gynaccological 
Specialists The post offers excellent experience 
in the latter fields and in general surgery Salary 
in accordance with national scale, 1 e, £350 to £450 
per annum, according to experience, less £100 per 
annum for residential cmoluments. Applications 
giving full details and accompanied by copies of 
two recent testimonials should be sent to the Ad- 
ministrator at once (5311) 








HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
Applicauons are invited. for the. post. of 


CASUALTY OFFICER 
Vacant October. Salary £350 to £450 per annum, 
according tò previous posts held, less £100 per 
annum lor residential emoluments The post will 
be tenable for sux months and terminable by onc 
month's. nouce either side Forms of application 
from the Administrative Officer. (6325) 


KEIGHLEY AND DASTRICT VICTORIA 
“HOSPITAL Keighley (Yorkshire, West Riding) 
(General Hospital of 146 beds. Full Consultant 

Stat) 
Applications are invited for the appointment ^f 





CASUALTY AND ORTHOPAEDIC HOUSE 
SURGEON (Male or female) . 
Six months appoinument, now vacant Salary in 


accordance with National Health Service term and 
condiuons of service of hospital medical and dental 
staff (England and Wales) Applications, stating 
age qualifications, experience and nauonality, to- 
gether with copres of recent testimonials, to be for- 
warded as soon as possible to the Secretary, Bing- 
ley. Keighley, Skipton and Settle Hospital Man- 
agement Committee, St, John's Hospital, Keighley 
Yorkshire, (8243) 


PENZANCE, WEST CORNWALL HOSPITAL 
(General Hospital, 100 beds) 

West Cornwall Hospital Mamagement Committee 

Applications are invited from registercd medical 
pracuuonera for the post of 

CASUALTY HOUSE SURGEON 

Post vacant October 31, 1951 Nauonal salary and 
conditions of service Applications, staung age, 
pauonality, qualificauons and experience, and cn. 
closing copies of two recent testimomals, should be 
forwarded to the Administrative Assistant, West 
Cornwall Hospital, Penzance, (6447) 


PONTEFRACT GENERAL INFIRMARY 
Pontefract aad Cast.eford Hosplth] Management 
Committee 
The under-mentioned post will be vacant on the 
date mentioned. An appropriate deduction will be 
made for emoluments. Applications, with names 
of two referees, to be forwarded to the Secretary 
of the Committee, Great Northern House, Salter 

Row, Pontefract, Yorks. 
RESIDENT CASUALTY OFFICER 
(Second or third post) 
Salary 4400 or £450 Vacant October 17, 1951 
—W Bowring, Secretary. (7495) 


READING, ROYAL BERKSHIRE HOSPITAL 
(483 beds) and BATTLE HOSPITAL (420 beds) 


Applications are invited from regrstered medical 
pracutioners (male) for the post of 


RESIDENT HOUSE SURGEON 
to the Area Accident and Orthopaedic Department 
Vacant November 1, 1951 Also casualty duties 
Resident at Battie Hospital. Apply, stating age, 
qualification (with dates), nationality, present. post, 
with copies of three recent testimonials, to Admin 
Officer, Royal Berkshire Hospital, Reading. (8669) 
———MMX 
SI. ALBANS CITY HOSPITAL 
Applications are invited from registered medical 
practitioners for the appointment of 
CASUALTY OFFICER (House Officer Grade) 
Post vacant middle of November and tenable for 
six months Applications, together with the names 
of two referees, should be sent to the Secretary, 
Osterhills, Normandy Road. St Albans. (8289) 




















STOURBRIDGE, CORBETT HOSPITAL 
(166 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Gronp, 
Birmingham Region 
Applications are invited from registered medical 
Practitioners for the post of 


HOUSE OFFICER (Resident Casuatty) 
Post now vacant and will be tenable for six months 
Salary will be at the rate of £350 per annum to 
£450 per annum, according to the number of posts 
previously held A deduction of £100 per annum 
in respect of residential emoluments will be made 
Applications, stating age, nationality, qualifications 
(with dates), experience, and details of previous 
appointments, and accompanied by copies of three 
recent tesumomals, to H, Raymond Hurst, Secre- 
tary to the Management Committee, The Guest 





Hospital, Dudley v (5384) 
See Y rtan 
PUBLIC HEALTH (onec nee i 





LANCASHIRE COUNTY COUNCIL 

ASSISTANT DIVISIONAL MEDICAL OFFICERS 
Applications are invited from registered medical 
practitioners for above appointments Possession 
of DPH desurable Salary £850 by £50 to £1,150 
per annum Travelling and subsistence allowances 
where applicable Post superannuable and subiect 
to medical examinauon Application. forms anu 
further particulars obtainable from County Medical 
Officer of Health, East Cliff County Offices Preston. 
(8004) 


Ocr.'13, 1951 . 





Public Health—contd. 


BERKSHIRE COUNTY COUNCIL 
ASSISTANT SCHOOL MEDICAL OFFICER 


Anpüications are Invited from registered medical 
practthoners for the above wholc-trme appointment 


Medical Officer, the medical inspection of children 
m public primary and secondary schools and such 
other work as may be prescribed. The salary will 
be at the rate of £850 per annum, rising by annual 
increments of £50 to £1,150 per annum The ap- 
pointment will be subject to the provisions of the 
Act, 1937 
penses will be paid according to County Council 
ference will be to candidates 
already approved by the Minister of Education 
under Regulation 53 of the Handicapped Pupils 
and School Health Service Regulations, pud 
Forms of applicauon and further particulars ma 
be obtained from the School Medical Officer, "i. 
Abbot’s Walk, Reading, and should be returned 
within fourteen days of tho appearance of this 
notice, together with the names and addresses of 
three referces.—E. R Davies, Clerk of the Coun- 
cil, Shire Hall, Reading. (8348) 





CANTERBURY, CITY OF 

Local Health Service and School Health Service 

Appications are invited for tho whole-time posu- 
uon o 

ASSISTANT MEDICAL OFFICER 

foc clinical duties in the Local Health Service and 
School Health Service. Candidates must have had 
at [east three years’ experience since qualifying, 
and should possess the C P.H., DPH, or DCH. 
Salary £850 per annum, rising, subject to satisfac- 
tory service, by annual increments of £50 to £1,150 
per annum, the commencing salary being fixed 
according to previous experience. Duties will be 
within the City of Canterbury but will also include 
acting as Deputy for the Medical Officer of Health 
of Canterbury In his duties both Inside and outside 
Can required. The successful appl- 


tion. A car allowance at the recognized rate wrill 


be paid. Applications, giving full details of ex- 
perience and qualifications, and naming two 


Municipal Buildings, Dane John, Canterbury. (8689) 


NOTTINGHAMSHIRE COUNTY COUNCIL 
Mnuasfictd, Woodhouse and Warsop Urban District 





Applications are invited from registered medical 
practitioners for mixed whole-time appointment of 
ASSISTANT COUNTY MEDICAL OFFICER 
AND MEDICAL OFFICER OF HEALTH 
of the Urbana Districts of Mansfeld, Woodhouse 
and Wartop 
Applicants must bave had at least three years’ pro- 
fessional experienco since qualifying, be experi- 
enced in the duttes of a Medical Officer of Health, 
School Medical. ee and the care of mothers 
and young chidren, possess a Diploma in 
Public Health. Tue eiue Such Greve MUR 
ance with Awards 2285 and 2321 of the Industrial 
Court relating to Public Health Medical Officers 
holding mmxed appointments, will be as follows: 
(a) As Assistant County Medical Officer, £727 5s. 6d. 
per annum rising by annual increments of 
£36 7s 3d. to £836 7s. 3d. per annum. (b) As 
Medical Officer of Health, total of £563 12s. 8d. per 

by annua! increments of £18 3s. 8d 
. per amam (to be borne equally 


cils). Forms of apphcanon and condituons of 
appointment may be obtained from my office, and 
appitcauons, accompanied by copies of not more 
than three recent testimonials, must be submitted 
to me not later than October '27, 1951. Canvasalng 

will disqualify.—K, Tweedale Mcaby, Clerk of the 
County Council] Sture Hall, Nottingham. 


ROXBURGH COUNTY COUNCIL 
ASSISTANT MEDICAL OFFICER OF HEALTH 
Applications are mvited for the above appoint- 
ment from registered medical practitioners (male), 
holding a Diploma in Public Health, or equivalent 
who have had clinical and 
public health end 


arrangements A 

Medical Council of the 
Health Services (Great Britain), tho 

scale being £850 rising by annual of 
£50 to £1,150 a year. The appointment of an 
applicant will be subject to satisfactory medical 
examination. Applicauons, stating age, full par- 


not later than October 20, 1951. Canvassing, 
directly or indirectly, will disqualify.—James R. 
Hume, County erk, County Offices, Newtowd 
St. b (8650) 
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ST. HELENS EDUCATION COMMITTEE 
Applications are invited for the post of 


FULL-TIME EDUCATION PSYCHOLOGIST 
or female) "E 


Salary in accordance with, Scale 1, Education Psy- 
chologists, under the 1951 Report for Local Edu- 
as Authority Inspectors, Organizers and Ad- 

ry Officers, viz., man, £700 to £850; woman, 
$630 to £750 per annum. Candidates should have 
& university degree or diploma in psychology, and 
preferably have had experience at a Child Guid- 
ance Clinic or with maladjusted children Ex- 
perience of teaching is desirable. The successful 
candidate will be required to pass a medical exam- 
ination and contribute in accordance with the 
appropriate Superannuation Acta. Applications, 
giving full particulars, should be forwarded to the 
undersigned as soon as possible.—N. F. Newbury, 
Director of Education, Education Office, St oh 

E ¢ 





SERVICES 


ROYAL ARMY MEDICAL CORPS 


Applicauons are invited from registered medical 
Practitioners, both men and women, who are under 
45 ycars of age, and are British subjects or citizens 
of the Republic of Ireland, for 

SHORT SERVICE COMMISSIONS 
Commissions are granted for a period of eighi 
years from appointment, of which any period from 
two to eight years may be spent on the active list 
and the balance (f any) in the Regular Army 
Reserve of Officers. — Civillan applicants liable for 
service under the National Service Act will not 
be accepted for less than four ycars on the active 
list. Officers who initially elect to serve a period 
of less than eight years on the active list may 
subsequently (f they wish) extend such active list 
service by one or more years up to the maximum 
of eight years on the active list — Appointment 
will be In the rank of lieutenant, with promotion 
to captain after one year’s service as a short ser- 
vice Royal Army Medical Corps medical officer, 
(Previous commissioned servico as a medical officer 
on full pay will be counted towards this promo- 
tion. New and improved rates of pay have been 
granted to medical officers, R A M.C. An unmar- 
red applicant who has no previous service will, 
on appointment to a Short Service Commission, 

total emoluments of approximately ‘£745 a 

yet, DEMO 2055 a Feat Od promouon 10 capai. 
The * yearly total is increased after two years as 
captain to £909 and then to £955 and £1,010 after 
three and four years as a captain respectively. The 
next increase which raises the total yearly emolu- 





more years on the active list will, after completion 
of one year’s total service, if suitable and desirous, 
be given conmderation for trammg in 
ansesthetics, army health, dermatology, medicine, 
obstetrics, ophthalmology, otology, pathology. psy- 
chiatry, radiology and surgery. Male short service 
Officers may be considered for regular commissions 
on completion of six months as a short service 
medical officer. If appointed to a regular commis- 
sion, they will count any previous full pay service 


spent on a short service 

seniority, increments of pay, promotion and pen- 
Regular commissions are not available for 
women officers On the satisfactory termination of 
the active list portion of their service, officers serv- 
ing on a short service comnussion will be eligible 
foc gratuities ranging from £450 for three - years 
active list service up to £1,200 for eight years 
active list service. Applicants appointed to Short 
service commissions within twelve months of Icav- 


the Natonal Health ce may, at their 

own option, conunne to pay contibutlons during 

the active list period of their short service com- 
preserve their 


mission and thus superannuation 
postuon, Further details may be obtained and 
a to the War Office (AMD 1), 


visits to the above address (Room 130) will be 
welcomed. (6098) 





INDUSTRIAL APPOINTMENTS 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 und 1948 


The following appointment as Appointed Factory 
Doctor under the Factories Acts, 1937 and 1948, is 
vacant: Stourport, in the County of Worcester. 
Applications, which should be received not later 
than October 27, 1951, should be sent to the Chief 
Pari or Factories, 8, St. James's Square, Lon- 

m, S.vv.l. 
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LONDON TRANSPORT EXECUTIVE.—APPL!. 
cations are invited from registered medical practi 
toners men or women, for two posts of Medical 
Officer. A woman doctor will be appointed to one 
of the posts. The Executive has approxumately 
100,000 employees and the successful applicants will 


tues for the health of women staff and junior staff 
The appointments are subject to a medical examma- 
tron, On completion of a satisfactory probationary is 
period, the selected applicants will be expected to 
yoin a contributory superannuation scheme, Appli- 


ad 
(reference F/EV. 192) London Transport Execu- 
tive, 55, Broadway, S W I. (895) 


NATIONAL COAL BOARD. EAST MIDLANDS 
DIVISION.—Applications are :nvited from regrs- 
tered medical practitioners for a full-time post as 


sion of the National Coal Board 
should have a good clinical background, 
some experience of general practice. 

in the field of preventive and/or industrial medi- 
cine will be an advantage, as will a knowledge ot 
the coal muning industry. Commencing salary will 
be m accordance with qualifications and experience 
but will not be less than £1,200 per anoum. Ap- 
plications, giving full particulars of age, qualifica- 
tions and experience and two references, should be 
sent not later than fourteen days after publication 


ngham. Envelopes and 
"S.V.135 " 
testimonials should not be sent 





IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 23 





OVERSEAS 





DE PAUR HOSPITAL 
St. Louis Missouri, U S.A. 
APPROVED ROTATING INTERNSHIPS 
Stipend $100.00 per month including room, board 
and laundry De Paul is a 280-bed hospital, main- 
talning a planned teaching programme for interms 
For full mformation write Administrator. 


VASSAR BROTHERS HOSPITAL 

Reade Place, Poughkeepsie, New York 

ONE YEAR ROTATING INTERNESHIPS 
General Practice Residencies 

We solicit inquiry relative to several vacancies 


in ^ 
salary offered is $125 per month, including full 
maintenance.—Eilison H. Capers, Administrator 


AUSTRALIAN REGULAR ARMY 
Applications are invited from any persona who 
have been trained in a regular course of medical 
or surgical study of at least five years’ duration 
in Great Britain or lrejaüd, and who are legally 
qualified 


SHORT SERVICE COMMISSIONS 
of four years in the Royal Australian Army Medical 


which include : marriage allowance, 6s, 
per day ; clothing allowance, 1s. 9d 
vision allowance, 4s. per day. 
be made in the United 


Australia. For further particulars apply personally, 
or in writing, to Australlan Army Staff, Canberra 
House, 85-87, Jermyn Street, London, S W.1 (8784) 
——$S$ 


tage, but i» not czsentasl. Conditions of appoint- 

gr and application forms may be obtained from 
the Secretary, Association of Universities of rie 

British Commonwealth, 5, Gordon Square, 

don, W.C.1 Applications close on Nov. 10 (6608) 
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Overseas—contd. 





VANCOUVER GENERAL HOSPITAL 
Vancouver, BC, Canada 
FELLOWSHIP IN €]INICAL INVESTIGATION 

Applications are invited. fer Fellowship, value 
$3000 00 for 1952-53 (July 1 to June 30) Appli- 
cants should have at least two years’ posteraduatz 
training including houte appointments Preference 
will be given to those individuals having training 
in pathology or one of the basic sciences, Appli- 
cation. forms, which should be completed and re- 
turned by December I, 1951, and further details 
may be obtained from Secretary, Medical Board. 
Vancouver Genera! Hospital, Vancouver, (8007) 


WANKIE COLLIERY COMPANY LIMITED 
Applications are invited from male medical 
practitioners for appointment as 
ASSISTANT MEDICAL OFFICER 
at the Compamy's Co terles at Wankle, Southern 
Rhodesia 





Applicants should have sume special experience of 
gynaecology and obsictics. and a knowledge of 
tropical medicine am! hygiene would be desirable 

The Assistant Medical Officer. will be required to 
work under a Senior Medical Officer and in con- 
junction with one other Assistant Medical Officer, 
He will be required to attend both European and 
Afncan populations, Commencing salary £1,500 per 
annum, plus cost-of-livirg allowance which at the 
present time would amount to £12 16s. for a mar- 
tied man and £6 8s. for a single man per month 

Free house, fuel, light, water and sanitary services. 
Up to three personal servants, who may be en- 
gaged by the medical officer, will be rationed and 
housed free of charge by the Company. The 
Assistant Medical Officer will be required to supply 
his own car, which will be maintained and lubri- 
cated free of charge by the Company The Com- 
pany will also make a petro] allowance. Leave 

Casual. 7 days per annum; annual, 30 days per 
annum. long (every fivc ycar«), 90 days per annum, 
Pension scheme Applications, stating age. quali- 
flcauons, experrence and the names of three persons" 
to whom reference can be made, should be for- 
warded to the Secretary Wankie Colliery Company 
Lim!ted, 19, St. Swithin's Lane, London, E.C.4, so 
as to be received not later than Nov 15 (8364) 


UNIVERSITY COILLEGE HOSPITAL OF THE 
WEST INDIES, Jamaice, B.W.I. 
App'cauons are invited from consultant special- 
mts for posts as 
PART-TIME SPECIALISTS 
at the Unnersity Collere Hospital, in the depart- 
ments of ophthalmiviogy, car. nose and throat sur- 
gery, and dermatology Appointments will be for 
one year In the first instance The specialists ap- 
pointed may, by.spccial arrangement with the 
University College of the West Indies, be required 
to lecture to medical students in their particular 
speciaity. Remuneration for these teaching duties 
will te payable by the University College of the 
Wist Indies by hoao:atiam at the rate of £250 
pcr annum. A nominal payment at the rate of 
£100 per annum will bc made by the hospital in 
respect of clinical duties Holders will be expected 
to conduct onc to three out-panent clinics weckly 
Further information may be obtained from the 
Registrar of the University College of the West 
Indies or from the Hospital Manager and Secretary. 
Applications should be sent to the Hospital Man- 
ager and Secretary, Un.veruty College Hospital, 
Mona, Jamaica, B W I, before December 31 (8670) 
LRL Pire pxEnR UC p ctc fü caca EQUI CR RUPEE É 
MAKFRERE COLLEGE 
The Universiiy College of East Africa 

Applicauons arc invited for the post of 

ASSISTANT LECTURER IN PHYSIOLOGY 
Salary £620 by £25 to £670 per annum. FSSU. 
Child allowance £50 per annum per child (max- 
mum £150 per annum) Temporary cost-of-living 
allowance 15 per cent of salary Partly furnished 
quarters of rent not more than 10 per cent of 
saiary. Free passage (including families) on ap- 
pointment, termination and leave (three months 
every two years) Candidates with special interests 
in erther physiology or biochemistry will be con- 
sidered — Applicauons (six copies), giving full de- 
tails of qualifications and experience, and including 
the names of thice referees, should be sent to the 
Sec:ctary, Inter-Univcruty Council for Higher Edu- 
cation im the Coloses, 1, Gordon Square, London, 
W.C i, from whom further paruculars may be 
obtained, Closing date November 17, 1951, (8757) 
memener MÀ 


ELIZABETH GENERAL HOSPITAL AND 

DISPENSARY, Ellzabeth, 4, New Jersey 

ONE YEAR ROTATING INTERNSHIP 
Providing supervised experience in internal medi- 
cine, surgery, pacdiatrics, obstetrics and their rc- 
lated sub-specialues, together with experience in 
laboratory and radiovomc diagnoss, available at 
Elizabeth General Ho«p!tal and Dispensary, Eliza- 
-beth, New Jersey, New York Metropolitan Arca. 
Approved by AMA. ACS. Bed capacity 243 
9,700 admussions per year (new wing will add 
arproxmately 45 new beds). Approved cancer and 
cardiac clinics. $100 00 monthly with full manten- 
ance. Nine Interns. (five) July I, 1952, and (four) 
October. 15, 1952 For paruculars wnte W. Mal- 
coim MacLeod Supenntendent (8778) 























































UNIVERSITY APPOINTMENTS 





NORTHERN GENERAL HOSPITAL, Edinburgh 
Appücatons are invited for the appointment of 
CLINICAL RESEARCH FELI OW 
In Chroak Rheumatic Diseases 
Appointment is for one ycar in thc first instance. 
Salary scale £750 to £900, according to qualifica- 
tions and experience. Successful candidate would 
be concerned with the organization and super- 
vision of clinical trials under the auspices of the 
Nuffield Foundation Previous experience of clini- 
cal research desiraole, but not esscnual Applica- 
tions should be sent, with the names and addresses 
of three referees, to the Secretary, Board of Man- 
agement for the Edinburgh Northern Hospitals, 
West Gate, Northern General Hospital, Ferry Road, 
Edinburgh, 5, not later tban October 26 (8780) 


amme 
UNIVERSITY OF DURHAM AND ROYAL 
VICTORIA INFiRMARY, Newcmtle-cpon-Tyne 
Applications are invited for the post of 
FIRST ASSISTANT 
in the joint department of psychological medicine 
in the Medical School, King’s College, and the 
Royal Victoria Infirmary, Newcast'e-upon-Tyne, 
Candidates should hold a higher qualification in 
medicine or Diploma in Psychological Medicine. 
‘The appointment will be for one year in the first 
instance, but renewable for a further period Com- 
mencing salary will be within the range £1,200 to 
£1,500, rising to a maximum of £1,700 Family 
allowame and FSS U. Twelve copies of applica- 
tion, together with the names of three persons to 
whom reference may be made, should be submitted 
within fourteen days of the appearance of this 
advertisement to the undersigned, from whom 
further particulars may be obtaincd —G R. Han- 
son, Registrar of King’s College (8672) 


UNIVERSITY OF DURHAM 
King's College, Newcastle-upon-Tyno 
The Council of King's College invite. applica- 
tons for the post of 
DEMONSTRATOR IN ANATOMY 
The appointment is tenable for one year in the 
first instance when the salary will be £500 per 
annum. The appointment is renewable for a 
further twelve months, when the salary will be 
£600 per annum. Applications, together with the 
names of three persons to whom reference mar 
be made, should be submutted within fourteen days 
of the appearance of this advertisemcot to the 
undersigned. from whom further paruculare may 
be obtained.—G. R. Hanson, Registrar of King» 
College. (8758) 


UNIVERSITY OF LIVERPOOL 
Applicauons are invited for the post of 
IECTUBRER (in Pathology) 

(Salary range £900 to £1,500 per annum) or 
ASSISTANT LECTURER (in Pathology) 
(Salary range £600 to £800 per annum) 

The status and salary of the successful candidate 
to be fixed according to qualifications and expen- 
ence Applicat.ons, stating age, academic quai- 
fications and experience, together with thc names 
of three referees, should be received not later than 
November 5, 1951, by the underugned, from whom 
further particulars may be obtaincd.—Stanley 
Dumbell, Registrar. (8671) 


eet re c sit ou 
WEISH NATIONAL SCHOOL OF MEDICINE 
(University of Wales) 
Applicauons are invited for the appointment of 
RESEARCH ASSISTANT 
ın the Department of Annestheties 

Applicants should have a University degree in 
physics of physiology and have a knowledge of 
electronic techniques A medical qualificauon 1s 
not necessary. The appointment is full-ume and 
the salary scale will be that for Lecturers (non- 
medical), viz, £550 to £1,100 per annum, the point 
of entry depending on qualificauons nnd experience 
Superannuation and child allowances schemes apply 
to the appointment. Further particulars can be 
obtained from tbe undersigned, by whom applica- 
tion should be received within fourteen. days of 
the appearance of this advertisement —F. Dods- 
worth, Sec., 34, Newport Road, Cardiff (8743) 








Place, M. 
FRIDAY and SATURDAY, NOVEMBFR 23 and 24, 195] 


FRIDAY NOVEMBER 23 


PERSONAL 


DOCIOR'S WIDOW, AGE 33, ACCUSTOMED 
to full active hfe, urgently desires plcasant home 
and useful occupation. Ten years’ experience 
running busy household, all dutes, dispensing. 
clerical, excellent housckecper, also qualified physio- 
therapist. Salary of very secondary importance, 
daily post considered —Box 815, B M.J 


SURGICAL STOCKINGS, COMPRI-VENA (1937) 
LTD Where leg support is prescribed in the 
treatment and aftercare of vancose vems Compri- 
Vena give meticulous ‘attention to instructions. Full 
paruculars on request --3, Ladbrook Road, Notung 
Hull Gate, W.11. BAYwwater 8088. 


NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
original tesumonials when replying to advertiic~ 
ments, Copies will answer the purpose quite 
as well and im the evint of their being lo»t or 
mislaid no inconvenience will ensue. 











BRITISH COUNCIL 
Applications are invited for the post of 
EDITOR 
of the British Medical Bullet.n, a specialized journal 
designed to report to overseas medical readers cur- 
rent developments in British medicine Candidates 
may be men or womcn, preferably over the age of 
35, and must possess a registered medical qualifica- 
ton, and experience as assistant editor or working 
editor of a medical or scientific journal. Salary 
scale at present £850 by £40 to £1,250 by £50 to 
£1,500 by £75 to £1,750 per annum, with the £1,250 
point linked to the age of 38; the starting salarv 
ranges from £850 at age 28 to £1,350 at age 40 
or above Contributory pension scheme. — Write. 
quoting ' Editor B.M B," and enclosing stamped 
addressed foolscap envelope, for application form 
and further paruculars to the Director, Personnel 
Department, The British Council, 65, Davies Street, 
W 1, to whom completed forms should be returned 
by October 26, 1951. (8762) 


CLASSIFIED 
ADVERTISEMENTS 


For Revised Charges See Inside 
. Back Cover 





EDUCATIONAL 


D.C.H. INDIVIDUAL POSTAL TUITION FOR 
March examinauon by experienced racdiauic tutor 
--Write. BCM/DCH. London, WC 


GLASGOW ROYAL INFIRMARY 
McINTYRE CYINICAL RESEARCH 
SCHOLARSHIP 
Applications are invited from young medical men 
for the above scholarship There 1s one vacancy 
and the scholarship may be held in any branch of 
clinical surgery. The appointment is whole-time, 
and the remuneration i$ at the rate of £500 per 
annum for two years Applications, with names 
of not more than three referees, should be for- 
warded to the undcrsigned, from whom further 
paruculars may be obtained —Thomas Bryson, 
MB. Ch.B, Supenntendent, Glasgow Royal In- 
firmary, 84, Castle Street, Glasgow C 4. (8781) 


POSTGRADUATE STUDY. Diploma in Annes- 
thetics ; Diploma in Psychological Medicine ; Dip- 
loma in Ophthalmology; Diploma in Radiology. 
Diploma ın Laryngology; Diploma in Child 
Health; F R.C.S Eng, and all Surgical Examina- 
tions; MR C.P Lond.. and all Medical Examina- 
tons; M D Thess of all Universities ; Courses for 
all qualifying Examinations Complete Guide to 
Medical Examinatiqns sent free on application 
Applicants should «tate im which qualification they 
are interested Address : Secretary, Medical Corre- 
spondence College, 19, Welbeck St., London, W 1. 








EMPIRE RHEUMATISM COUNGIL 


The Autumin week-end course will be held at The ARTHUR STANLEY InstiTUTF, Middlesex Hospital, Peto 
lebone Road, N W 1 (Great Portland Street and Regent's Park Underground Stations) on 


Opening o! the course by Dr. W RUsseLL Brain, Preudeot Royal College of Physicians 


T ^ W TEGNER, ES , FRCP. 
P d J J R Dumm EsQ., F.R C.P.E 


R.M Maron, E., M RGP. 

Se æ G. D Kersey, ESQ., F R.C.P. 
F Dupuey Hart, EsQ., F.R.C.P 
Huon Burt, Esq; M.R.C.P. 


430pm 
LECIURE-DEMONSTRATIONS 
5pm Rheumatoid Arthritis — 
6 n . Cortisone and A C.T.H 
SATURDAY NOVEMBER 24 
10.15 am The Problem of Fibrositss 
1130 ,, Gout í 
2pm Ankylosing Spondylitis 
3. Osteoartbrits A wks zs E . 
4 n Tea 
430pm Orthopaedic Aspects of the Rheumatic Diseases 


J C R. Homan, ESQ., F R.C.S. 


The fee for the course will be two guineas, limited to 60 entries, to be received with remittance, at leas: 
one week before by the General Secretary, Empire Rheumatism Council, Tavistock House (N), Tavistock 


Square, W C 1 


(8132, 


livered at t 


DECEMBER ~ 


Tues. 


“Thurs. 24; 
Tues. 39; 
: Thurs: E 


e London School of Hygiene and Tropical 
afternoons-a week during the first and second terms o! 


5 
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UNIVERSITY OF LONDON 
“ THE SCIENTIFIC BASIS OF MEDICINE " 
OCTOBER 1951 —MARCH 1952 
he following lectures, which are designed especially for research workers and specialists in training, will 


Lecturer 


PROFESSOR J, YUDKIN, M.D., Ph.D. (King's 
College of Household and Social Science) 

Proressor S. J. Coweit, M.B., F.R.C.P. 
(University College Hospital Medical 
Sébool) 


. Proresson W. T. AsrBURY, M.A., Sc.D.. 


FR S. (Leeds) 


Proresson B. C. J. G. Kmiour, D Sc. 
(Reading) 


Proresson R. A. Peters, M.D., F.R.S. 


(Oxford) 


Proressor D. Kein, F.R.S. (Cambridge) 


Proressor W. D. Newcome, MD, 
FE.R.C.P. (St. Mary's Hospital Medical 
School) 

Proressorn G. R. Cameron, FR S. 
F.R.C.P. (University College Hospital 
Medical School) 

Dr. D. D. Woops, M.A., PH.D. (Oxford) 


Proresson F. G. YounG,.D.Sc., M.A.. 
F.R.S., F.R.LC. (Cambridge) 

PmorcssoR A. W. Downie, D.Sc, M.D. 
(Liverpool 

Dr. A. A: Mites, M.A., F. R.C.P. (M.R.C. 
Mill HilD 

PROFESSOR S. P. Bensons, M.D., FRS. 
F.R.C.P. (London Hospital Medical 
College) 

MR. F. C. BawpeN, M.A., F.R. S. (Rotham- 
sted Experimental Station} 


Proressor- L. J. Wirrs, DM, FR.C.P. 
(Oxford) 


X Proresson L. J. Wirrs, D.M., F.R.C.P. 


(Oxford) 
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From single-cell selection 
to large-scale production 


DCL. 
VITAMIN B, YEAST 


is subjected to the strictest biological and 
chemical control. The special yeast contains 
approximately : 


Vitamin B, 





300 international Units per gram. 
- (900 micrograms) . 






Riboflavin 50 micrograms per gram. 


i 
i 
| Nicotinic Acid. 250-350 micrograms per gram. 


Vitamin B, 


25-50 micrograms per gram. 
(Pyridoxin) 


(3 D.C.L. Tablets equal | gram) 





Members. of the Medical Profession are invited to 
write for full particulars and 
a trial supply. 
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| Pre-Natal Diet 
and the course of Pregnancy 


The normal functioning of the reproductive 
‘organs during pregnancy depends, among other 
| things, upon the plentiful intake of vitamins and 
minerals. i 














Medical opinion is gaining ground that there is 
an peameh c need for Vitamin B in late pregnancy 
and the early puerperium. Iis administration 
during the period before childbirth has resulted in 
less vomiting and nausea and in marked improve- 
fuent in thé nutritional value of the breast milk. 
In order to nssure the building of the foetal bones 
in utero and afterwards during breast-feeding, the 
importance of Vitamin D and of ealeium and 
phosphorus is also established. 

In Supavite Capsules the practitioner has at 
hand a combination of these and other essential 

vitamins and minerals in a scientifically balanced 
form of particular value in maternity cases. 
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Zach BLACK Capsule contains : 
Da d MERE hase: tamm By .. .. .. lmg 
{Bad AMBER Capile conatus : Vitamin B; (Ribefavim) .. img. 
Nitanin- . Vitamin  .. 40 ^ 96 mgs. 
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hawt’ ra oo) ude É 
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LONDON, E.Ci 





^ BRITISH. MEDICAL JOURNAL 























A case for the Surgeon 


Here are the world's finest scalpels & handles 
packed in a neat, tastefully designed plastic case 
that is cómpact, easy to use and which meets the 
strict standards of hygiene and aesthetics of the 
modern operating theatre, Contains 3 different 
handles & 6dozen bladesin 9 shapes, as illustrated. : 



















MEDICAL & INDUSTRIAL EQUIPMENT LTD. 














MODEL * H'——— 









SUCTION — 
APPARATUS 





The model ' H ' Hæmoductor has been designed especially 
for use in the operating theatre. It consists of.à twin- : 
cylinder pump driven by a 1/6 h.p. induction motor which = 
produces a vacuum of 60 cm. Hg. An automatic control = - 
cuts off the suction to the bottle when the liquid reachesa 
predetermined level. The capacity of the bottle is 4 pints. oe. 
A notable feature of this machine is that the motor canbe - 
left running while the bottle is being changed.’ A resetting. 
push button is situated in the centre of the bottle cap. 








IHastrated literature will be sent on request 








Specialists in Angesthetic Apparatus and Surgical instruments ER 
10 & 12, New Cavendish Street, London, W. ^ 
Phones: WELbeck 1851 and 1504. "Grama: Narcosis Wesdo, London —— 
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CENTRAL CONSULTANTS AND 
SPECIALISTS COMMITTEE 
FIRST MEETING OF NEW SESSION © 


The first meeting of the. new session of the ‘Central Con- 
'sultants and Specialists Committee was held at B.M.A. 
House on October 4, when Dr. T. Rowiawp Hint and 
:Mr. HoLMES. SELLORS. were unanimously re-elected Chair- 
man and Vice-Chairman respectively. The CHAIRMAN wel- 
"éomed new membérs, in particular’ Dr. Wand, who became 


< a member of the Committee by virtue of his chairmanship 


-of the Representative Body, and Mr. L. Dougal Callander, 
| who had been appointed by the Council to fill a vacancy. 
E. Kindersley was again co-opted as an additional 


: The Committee re-elected the following members to 
represent it upon the Joint Committee : Professor P. C. P. 
. Cleake, Dr. Rowland Hill, Dr. A. H. Imrie, Mr. C. E. 
. Kindersley, Mr. D. W. C. Northfield, and Mr. Holmes 
Sellors. ./ 
cA recommendation was received from the Psychological 
Medicine Group Committee to urge upon the Council the 
desirability of adequate representation of psychiatrists on 
Ociation's committee to be appointed to prepare evi- 
dence for submission to the Royal Commission on Divorce 
and of the appointment of a psychiatrist on the Commission 
itself. This recommendation commended itself to the Com- 
ee and was referred to the Council with approval. 
é Committee considered a legal opinion which had 
obtained, following a previous discussion, on the model 
consent to operation recommended for the use of 
iultants by the. Medical Defence Union. The observa- 
ons of the solicitor were to the effect that these consent 
orms were so framed as to provide a necessary safeguard 
‘for the consultant. 
A Ministry Circular on the use of Section 4 beds was 
considered; and it was agreed that the circular should be 
sent to. the Joint Committee with a reminder that the pro- 
fe ion wished. amenity beds to be abolished, believing that 
il this. was done there would be a constant danger of 
ueue-jumping,” 
"report of a | subcommittee on ‘complaints procedure 
resented by Dr. Cochrane Shanks. A series of sugges- 
had been made for a uniform pattern of’ procedure 
ng complaints, particularly those which might later 
basis. of f, legal action, Detailed consideration of 


General Medical Services Committee - - - - 168 


Annual Conference of Representatives of Local Medi- 
cal Committees: Motions and Amendments ~ 169 


- 170 
172 


Correspondence - - ~ - - - æ 
Association Notices — - 


«this report was withheld until the views of metel defence 
organizations were available on the whole problem. 


Work of the Joint Committee 


„Dr. RowLANp Hitt gave a report on the activities of 
the Joint Committee. Further discussions had taken place 
between the Joint Committee and the Ministry on the ques- 
tion of registrar and senior registrar establishments ;. these 
had resulted in a substantial measure of agreement (see 
Supplement, August 4, p. 47). The Joint Committee was 


l continuing its discussions with the Ministry on the ques- 


tion of junior hospital staff generally, including clinical 
assistantships. 

The Ministry had agreed to discuss generally with the 
Joint Committee the result of the survey of hospital medi- 
cal staff before any final decisions were taken. instructions 
had been issued by the Ministry regarding the arrangements 
for the forthcoming review of the S.H.M.O. grade; these 
were along the lines previously reported. The Committee 
welcomed the agreement of the Ministry to extend the 
scope of the review to cóver practitioners employed under 
paragraph 10 (b) of the Terms, and J.H.M.O.s, where these 
practitioners were occupying posts graded in the hospital 
establishment as S.H.M.O. or consultant. Criticism was 
levelled against the Ministry's decision that S.H.M.O.s up- 
graded on- review to consultant status would not receive 
consultant remuneration if they were occupying posts graded 
as S.H.M.O. It was pointed out that in many cases the 
post had been almost automatically labelled with the same 
grade as the practitioner, and this would now prejudice 
his position as regards salary adjustment. The Com- 
mittee decided to urge the Minister (through the Joint 
Committee) that there should be some independent 
machinery for examining S.H.M.O. posts to see that they 
were correctly graded. 

Discussion had taken place with Sir John Charles, Chief 
Medical Officer of the Ministry of Health, concerning the 
possible effects of the economy drive upon consultant 
services. Up to now the Ministry had reason to believe 
that the majority of hospital boards did not contemplate 
any necessity to reduce the consultant service. Ceftainly 
such a course had not been considered by the Ministry itself. 

The Joint Committee had under discussion. with the 
Ministry the question of the reference of patients to hospi- 
tal by Government Departments for examination and report. - 
The v view both of the Central Committee and of the Joint 








Committee v was that it was contrary to the spirit and inten- 
tion of the Act to regard this work as part of the National 
Health Service, but so far it had not been possible to 
persuade the Ministry to accept that view. Some mem- 
bers felt that consultants should be advised not to carry 
out these examinations as part of their hospital work. The 
Committee decided that this was impracticable while the 
duty was covered by the Terms of Service, but it urged 
that consultants should not allow these cases to take prece- 
dence over the treatment of the sick. 


Other Business 

Among other business which occupied the whole day, an 
interesting point was raised concerning domiciliary consulta- 
tion arrangements at private maternity homes. The domi- 
ciliary consultation scheme does not extend to patients in 
private nursing-homes, but the Ministry had agreed that 
the services of obstetricians or paediatricians should be 
made available under the National Health Service in an 
emergency for a mother or her baby in a private maternity 
home. A complaint was received from a neurosurgeon on 
the staff of a children's hospital who had been asked to 
undertake a domiciliary consultation in respect of a newly 
born baby in a private maternity home and whose claiin 
for a domiciliary consultation fee was subsequently refused 
on the ground that he was not a paediatrician. The point 
was made that the essential factor was not the specialty of 
the consultant but the need of the child. Emergencies might 
arise requiring the attendance of a general surgeon, such as 


an imperforate anus, or cranial injuries might involve the: 


attendance of a neurosurgeon. The feeling of the Com- 


mittee was that any neonatal condition which called for 
the immediate services of a consultant (and where. the child 
could not be removed to hospital) should be covered by the 
Service, and not only attendances by paediatricians. 

The resolutions of the Annual Representative Meeting 


so far as they related to consultant and specialist services 
were before the Committee, and the CHAIRMAN remarked 
that the resolutions showed the essential unity which existed 
between the different parts of the profession. 


THE GENERAL PRACTITIONER IN THE 
i WELFARE STATE 


The effect on general practitioners of some of the social 
changes that have taken. place in the last 50 years was the 
subject of an address to the Scottish Executive Councils 
Association on September 27 by the retiring president, 
Mr. Tuomas. Hunter. He said that the ever-present prob- 
lem was that of the adequacy of the services offered to the 
public. It was remarkable that there were so few com- 
plaints of lack of attention on the part of doctors. But 
that did not prove there were sufficient doctors. Doctors 
in many places were overworked and could not with the 
best will in the world give that time to each case which 
was essential for the diagnosis of the patients’ ailments and 
for the peace of mind of the doctor himself. If they were 
to have a full and efficient medical service, giving the general 
practitioner reasonable time for leisure and for study, there 
must be a large increase in the number of doctors, a limita- 
tion of numbers on doctors’ lists much lower than the 4,000 
maximum at present allowed, and of course a corresponding 
increase in the capitation fee. Such an ideal condition was 
not immediately realizable, but he hoped that the universi- 
ties and the State would between them in time solve this 
aspect of the problem—the one making available a greater 
number of qualified doctors and the other. making the 
Service sufficiently attractive to keep up the flow of eager, 
ambitious medical students. 


The First Essential 
Discussing the position of the general practitioner in 
society and how his status had been i die A the great 
social changes. that have taken place, he said that tHe 


maintenance of a skilled and contented general-prac tio 
service, having the respect and confidence of the- 
and of the community as a whole, was the first and pai 
mount essential of a successful health service. He cit 
the article by Dr. Avery Jones (Supplement, July 14, p.. 9), 
who wrote: “It cannot be too strongly stressed that modern 
medicine depends on having an efficient general-practitioner 
service.” : 
The general. Em before 1912, compared 


years ago. But in some ways his ee 

Although in those days the doctor-patient relationsh 
founded on a contract for services between the individual 
doctor and his patient, the contractual relationship seldom 
obtruded itself. The doctor was looked upon not so much 
as a party to a contract which he had to fulfil, but as a. 
man with a mission, a vocation, a high responsibility. which. 
it was his duty and his pride to meet. 


The Great Change 


The National Health Insurance Act of 1911, dhóügh | a 
necessary reform, had brought about the first intrusion into 


this happy doctor-patient relationship. For. one thing many. oe 


panel patients believed—quite unwarrantably—that the panel - 
doctor did not give the same quality of service and of medi- 
cine to his panel patients as he did to his private patients. 
Also the linking of the Health Service to an Insurance. Act. 
was of doubtful wisdom. The doctor was, it appeared, 
called upon to serve two masters—his patient, whom he - 
had to make thoroughly well, and the approved society, — 
which wanted the man back at work as soon as he was: 
fit. The large field for private practice, however, had pre- 
vented a complete break in the old relationship of doctor 
and. patient, and the doctor's prestige was only slightly: 
impinged upon. : 
The great change had come about with the advent of 
what had been called the Welfare State. The Welfare 
State was not a new creation. It was merely the position. 
which the nation had arrived at by a series of reforming. 
and amelioratory Acts of Parliament: The Health Service 
Act was a wise and necessary Act of Parliament, All parties 
were agreed on its main provisions. But. like the Welfare 
State to which it contributed, it has its dangers and. its 
defects. The Welfare State had produced a more genial 
and equable economic climate for its citizens. Whether: 
this was an unmixed blessing had yet to be proved. There. 
were signs at the moment that the economic climate might 
be a bit enervating, especially for those. who did not recog- | 


nize the need for self- -imposed discipline, the necessity foro 


hard work and useful service. In like manner the benefits | 
bestowed by the Health Service were apt to be too lightly 
valued and too easily come by. 

While it was true. the Service was there for all to get as 
required, the emphasis put upon this affirmation was all 
wrong. It had created a new and a most unfortunate atti- . 
tude towards the medical profession. There was a changed 
attitude towards the profession—not disrespectful altogethe 
but somewhat critical and exacting. Whereas in the E 
days the contractual relationship between doctor and patient 
was forgotten. to-day it was in too great prominence, too 
much remembered, and too often referred to. Unhappily. 
too, this emphasis on the contractual side of the relationship. 
between doctor and patient had been contributed to and 
increased by the publicity given to the negotiations betwee 
the profession and the Government for the improvement à 
the financial conditions of service. .No one would wish 
otherwise than that the profession should be adequat 
rewarded for their services, but, once agreement had. 
reached. it was in all their interests—especially wa f 
the interest of the reinstatement of the general practitioner 
in the esteem of the public—that finan questions, capita- . 
tion fees, medical pools, mileage grants, and the whole 
range of meney considerations should ‘be put into the limbo 





gotten and. unhappy things. 

| the market-place and escaping from the vitiated and 
verhealed ‘atmosphere of the political arena, the profession 
s soon be restored to its rightful place in society. 


Serious Responsibility 


ile he believed the profession could counter to a great 
these influences which had lowered the prestige of 
eneral practitioner, to the same end it was essential 
re should be a change of heart on the part of the 
ral public, a proper realization of what the Welfare 
wag, an emphasis on the duties and responsibilities it 
lved rather than on the gifts it bestowed. Political 

rs had a serious responsibility here. 
the simple case of the drug fund: while it was true 
the doctor who alone could prescribe and who had 
sponsibility for excessive prescribing, after all that 
had been said in high places it was expecting a great deal 
of human nature to have the doctor appear as an obstacle 
à he patient had been led to believe was his for the 
The doctor must of course do his duty fearlessly, 
blie should be brought to realize that it had great 
ilities too—responsibilities among others to main- 
in good health, and, if it failed in that, to accept 
titude the health services which the country had 


felfare State, besides making demands on each of 
of "work and sacrifice for its support, required still the 
bservance of the ancient loyalties—a respect for authority 
nd for those in authority. And in his own sphere the 
‘doctor must be looked upon as a man with authority. One 
could speak of this change of attitude by the public only 
in the most general terms, but that such a change was needed 
id. not be doubted. 





. RUNNING THE HOSPITALS 
CRITICISMS FROM ADMINISTRATORS 
The Institute of Hospital. Administrators considers that the 
best guarantee of proper relationships between regional 


oards and management committees is that afforded by 
iutual understanding engendered by good relationships 


between their officers. Though this exists in many regions 
‘to-day, in a few it does not. The Institute believes that 
mal safeguards against the undue extension of the powers 
egional hospital boards are difficult, if not impossible, 
‘to devise, The essential safeguard is for hospital manage- 
ment committees to know their rights and duties and be 
vigilant of them. According to the report a form of regional 
* planning. organization is necessary and in principle the 
‘nt organization of regional boards should be accepted, 
gh the South-Western and South-West Metropolitan 
gions are unduly large. 


Too Much Uniformity 


AS: to the financial arrangements of the hospital service, 
the report makes similar criticisms to those that have been 
ade elsewhere. “ Before substantial progress can be made 
must be a larger allocation of money to the service 
ccompanied by the introduction of much more flexibility 
o its: financial administration." The report emphasizes 
that. there has been too much uniformity and rigidity 
imposed from without, and that hospitals cannot be run 
on the lines either of small central Government depart- 
ments or of profit-making commercial concerns. 


Membership of Boards and Committees 


Discussing the membership of hospital authorities, the 
nstitute says that the principle of nomination appears to 





he Administration of the Hospital Service. Report of a 
ittee of the Institute of Hospital Administrators, 75, 
id Place, London, W.1. 5s. 


' Freed from the chaffer- 


be the abr practical one, in present circumstances: The 
difficulties of having elected bodies, which are thought at. 


present to be insurmountable, include determining the. i 


franchise and the relationships with local government i 
authorities. The matters should be reconsidered “when... 
some Government has the courage and hardiness to tackle © 
the long-standing problem of local government reform." ^. 
In general, states the report, it is preferable not to have 


- hospital officers as members of hospital authorities, their 


proper role being that of advisers whose influence can be 
felt, apart from the course of their everyday work, through 
interdepartmental and other advisory committees. The only 
possible exception to this rule is that it might not extend 
to medical consultants having no administrative responsi- 
bilities. 


Medical Administration 


" After summarizing various views of medical administra- 
tion the report recommends (a) that the extent to which 
administrative duties are undertaken by medical staff should 
be restricted to functions directly related to the organiza- 
tion and co-ordination of clinical practice within the hospi- 
tal, and (b) that such duties should be discharged through 
the existing machinery for medical co-ordination and not 
through the creation of a special administrative medical 
appointment. 

When any important change is proposed, such as change 
of user of a hospital, the proposal should be sent to the 
local medical committee for observations. Direct consulta- 
tion with the committee may also be necessary. On the 
whole, it appears to the Institute that the problem of the- 
relationship between hospital authorities and general practi- 
tioners is not as severe as that of the relationship between 
hospitals and local health authorities. 





NEW SALARY SCALES IN FIJI 


New salary scales for the medical services in Fiji have been 
approved by the Colonial Office and the Governor of Fiji. 
Though not as high as those proposed by the Association 
in the light of remuneration in the National Health Service 
and other Colonies, they are a considerable improvement 
on existing scales. The new salaries are as follows: 


Director of Medical Services: £F.1,950, plus an allowance as 
Inspector-General, South Pacific Health Service. 

Deputy Director of Medical Services: £F 1,750, 

Assistant Director of Medica! Services: £F.1,700. 

Specialists: £F.1,650 to £F.1,750. 


Senior Medical Officers and Senior Health Officers: £F.1,550 
to £F.1,650, 


Ophthalmologist, 
£F.1,650. 
Principal of the Medical School: £F.1,550 to £1,650. 
Medical Superintendent, Makogai: £F.1,600 to £F.1,700. 
Medical Officers and Health Officers: £F.840 to £F.1,550. 
Note.—£F.111--£100 sterling. 


Radiologist, and Pathologist: £F.1,550 to 


| mr €ÓÓ— 


SCOTTISH DISPENSING CAPITATION FEE 


CHANGE OF METHOD TO BE APPLIED FOR 
BY END OF MONTH 


The Department of Health for Scotland has agreed to 
increase the dispensing capitation fee from 5s. to 6s. 6d. 
from October 1. Any dispensing doctor who has changed 
over to the prescription method of payment may revert 
to the capitation method provided he intimates his wishes 
to his executive council by the end of October. The decision 
has been agreed without prejudice to future negotiations. 
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GENERAL MEDICAL SERVICES COMMITTEE 


SECOND SUPPLEMENTARY REPORT TO THE ANNUAL CONFERENCE OF REPRESENTATIVES OF 
Í LOCAL MEDICAL COMMITTEES, 1951 


Remuneration 


249. It is now possible to set out the various points upon 
which agreement has been reached with the Ministry in 
connexion with the forthcoming arbitration on the remunera- 
tion of general practitioners in the National Health Service. 


A-—At meetings with the Minister of Health and his 
officers the question of the choice of an adjudicator was 
discussed fully and frankly. Eventually the Minister, at. 
the Committee's request, undertook to approach the Lord 
Chancellor with a view to the possibility of a Law Lord 
or Lord of Appeal being made available to act as adjudi- 
cator. The Lord Chancellor has found it impossible to 
make a Law Lord or Lord of Appeal available owing to 
pressure of work in the Courts of Appeal, but he has 
intimated his willingness to try to make available the 
services of a High Court: judge to act as adjudicator to 
determine the size of the central pool. 

The Committee lias agreed to this proposal. The terms 
of reference to the adjudicator will be as follows: 

To determine the size of the central pool, after taking 
account of remuneration from all other sources received by 
general practitioners, in order to give effect to the recom- 
mendations of the Spens Committee, having regard to the 
change in the value of money since 1939, to the increases 
which have taken place in incomes in other professions, and 
te all other relevant factors. : 


_B.-~An assurance has been given by the Ministry that 
the adjudicator's award will be made known without wait- 
ihg for the report of the Working Party on distribution. 

€—It has been agreed that a Working Party composed 
af representatives of the Committee and officers of the 


Ministry of Health shall be set up with the following 


terms of reference: 

To secure an équitable distribution of the central pool 
based upon the recommendations of the Spens Committee, 
ihe object being to enable the best possible medical service 
to be available to the public, and to safeguard the standard of 
medical service by discouraging unduly large lists; at the 
same time, to bring about a relative improvement in the 
position of those practitioners least favourably placed under 
the present plan of distribution, to make it easier for new 
doctors to enter practice, and to stimulate group practice. 


D -—Although every effort will be made to reach agree- 
ment within the Working Party, the Minister has agreed 
that arbitration on. any fundamental points of disagree- 
ment is not ruled out. Any new proposals on a scheme 
of distribution will be referred to the Conference before 
any final decisions are taken. 

E.—The Ministry has agreed that (following an award 
on the basis of data now available) practice expenses 
might thereafter be the subject of regular periodical review 
so that the allowance in respect of them may be adjusted 
in either direction, as may be found appropriate. 

F-—It has been agreed with the Ministry that the terms 
öf reference of the adjudicator do not prevent him, if he 
thinks fit, from expressing an opinion on the effect which 
a variation in the number of doctors in the Service would 
have on the central pool. 


Recommendation E: That the Conference approves the 
action taken by the General Medical Services Committee 
in pursuance of the instructions of the Special Conference 


on July 19, 1951. 
S. WAND, 


s Chairman, 
General Medical Services Committee. — 








ELECTION OF DIRECT REPRESENTATIVES, 1951-2. i 


The following direct representatives upon the General Medi- 
cal Services Committee have been elected unopposed for 
the Groups mentioned: t 


Group A1 

Dr. J. T. Baldwin (Milton Bridge, Midlothian). 
Group A3 

Dr. J. R. Langmuir 
Group A4 

Dr. R. C. Hamilton (Kilmarnock). 
Group C 

Dr. H. F. Hollis (Leeds). 

Dr. H. Thorpe (Todmorden, Yorks). 
Group D 

Dr. A. Campbell (Accrington). * 

Dr. F. S. Catto (Manchester). 

Dr. P. J. Gibbons (Liverpool. 


* 


(Glasgow). 


Group H f 

Dr. A. B. Davies (Walsall). 
Group I ` 

Dr. F. A. Smorfitt (Southam, Warwickshire). 
Group J 

Dr. C. F. R. Killick (Williton, Somerset).. 
Group L ; 

Dr. J. D. R. Murray (Exmouth, Devon). 
Groüp M ; 

Dr. J. C. Pearce (Diss, Norfolk). 
Group N i : 

Dr. H. S. Howie Wood (Isle of Wight). 
Group O 

Dr. D. F. Whitaker (Guildford, Surrey). 
Group P : 

Dr. A. W. Gardner (Lewes, Sussex). 
Group Q 

Dr. A. T. Rogers (Bromley, Kent). 
Group R 


Dr. D. F. Hutchinson (Middlesex). 

Dr. A. N. Mathias (London, N.W.2). 
Group S : : 

Dr. C. M, Scott (New Barnet, Herts). 

Dr. J. L. McK. Brown (London, E.18). 
Group T 

Dr. H. H. D. Sutherland (London, W.10). 

Dr. Max Sorsby (London, E.5). . 
Group U és 

Dr. J. B. Young (Belfast). 


in the contested Groups—namely, A2, B, E, F, G, and 
K-—the results were as follows: 


Group A2 
Dr. C. J, Swanson (Aberfeldy, Perthshire). Elected 
Dr. I. M. Macleod (Inverness). 
Group B f 
Dr. F. Lishman (Bishop Auckland). Elected — 


Dr. D. T. McDonald (Belford, Northumberland). Elected 
Dr. J. C. Arthur (Gateshead). ` , 
Dr. F. J. Stevenson (Carlisle). 


Group E 8D OX 
Dr. Miles Parkes (Crewe, Cheshire). f ‘Elected 
Dr. I. M. MacAlister (Wallasey, Cheshire). | i 
Group F " 
Dr. D. B. Evans (Wrexham). Elected 
Dr. A. E. Jenkins (Pontypridd): Elected 
Dr. J. P. J. Jenkins (Pontypool). ; 
Group G f f x ; 
Dr. E. W. Goodwin (Leicester). » Elected 
Dr. A. S. Wilson (Gosberton, Lincs). . Elected « 
Dr. A, D. Stoker (Winster, Derbyshire). " 
Group K. 24,07 Pee eae 
Dr. R. W, McConnel (Wendover, Bucks). ` «Elected 


Dr. T. Murray Strang (Wellingborough, Northants). 
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- ANNUAL CONFERENCE 
OF REPRESENTATIVES OF LOCAL 
MEDICAL COMMITTEES 


MOTIONS AND AMENDMENTS RECEIVED FROM 
“LOCAL MEDICAL COMMITTEES 


» Date of Annual Conference 


' t. Motion by BIRMINGHAM AND WORCESTERSHIRE : That the second 
-.gentence of Standing Order (1) be amended to read as follows: 
se" The Conference shall ordinarily be held in May or June as deter- 
_ mined by the General Medical Services Committee, commencing 
"in the year 1953." 
i Remuneration 


Motion by MippLEsEx: That this Conference instructs the 

Medical Services. Committee to examine alternative 

. methods of remuneration to the present pool and to endeavour 

to obtain a national capitation fee which would be subiect only 

to very minor local alteration as may be agreed upon "with the 
local medical committee. 

i. Motion by MaNcHEsTER: That the General Medical Services 
Committee be informed that, in the’ opinion of this Committee, 
& fixed capitation fee not subject to varying deductions should 

‘be the aim of the profession in the forthcoming arbitration. 

Motion by BEpronpsHiRE: That if the adjudicator decides that 
an increase in the remuneration of general practitioners shall be 
made retrospectively the arrears shall be credited to the super- 
annuation accounts of the practitioners; except that in cases of 

‘hardship, or where the practitioner is not superannuable, the 
arrears shall be paid to the practitioner. 


j Basic Salary 


Motion by LEICESTERSHIRE AND RurtAND: That this Confer- 
“ence instructs the General Medical Services Committee to seek 
negotiations with the Minister of Health for the establishment of 
a Basic Salary Pool, entirely independent of the Central Pool. 


Model Distribution Scheme 


Motion by Berxsuire: That the Conference feels that local 
medical committees should have an opportunity of examining 
the amended model distribution scheme before it is accepted by 
the General Medical Services Committee. 


Second Report of Medical Practices Committee 


Amendment by LEICESTERSHIRE AND RuTLAND: That this Con- 
ference regrets that the General Medical Services Committee 
failed to place before the local medical committees and gave 
“apparent approval to the question of the patient-principal ratio 

being reduced from the statutory number (4,000) of persons on 

doctors' lists to that of 3,000 in respect of the medical survey 
„Ən the part of the executive councils, as indicated by E.C.L. 
*115/50 from the Ministry of Health, in consultation with the 
` Medical Practices Committee. 

Amendment by Somerset: That the continued use of the figure 
of 3,000. by the Medical Practices Committee, when deciding the 
classification of under-doctored areas, while the maximum official 
figure is 4,000 patients per doctor, is deplored. 

Amendment by Borrou: This Committee considers that the 
criterion which the Medical Practices Committee relies on when 
considering reclassification of an area from Schedule 2 to Schedule 

3 (i.e., does noc include any area in Schedule 3 unless the average 

list falls below 2,000 patients) is entirely unrealistic when applied 
“toa compact industrial area, and considers that the figure 3,000 

patients would be more realistic. 


E Filling of Vacancies 


“Motion by SourHAMPTON:That this Conference is very con- 
“cerned that there should not be any further encroachment upon 
the right of a doctor to practise in any open area. 


Decision Whether a Vacancy is to be Declared 


Motion by Bucks: That decisions with regard to vacancies . 


should rest with the executive council in consultation with the 
local medical committee. 


Central Health Services Council—Committee to Study General 
; Practice 


"Amendment by KENT AND CANTERBURY: That this Conference 
is not satisfied with the assurance. received from the Ministry of 
‘Health and would seek further reassurance that the General 
‘Medical Services Committee will be fully consulted before the 
"findings of the Special Committee are implemented. 





Maternity Medical Services 


Motion by WORCESTERSHIRB: That a practitioner not on the 
obstetric list who undertakes in his own name a maternity patient 
who is on the list of a partner should be entitled to the usual 
fees at the reduced rate applicable to VIAE E who are not 
on the obstetric list. 


Motion by SaLrorp: That this Anil Conference request the 
General Medical Services Committee to seek the amendment of 
the appropriate regulations to secure the abolition of : (i) the term 

“ maternity nurse”; (ii) the obstetric list; and ii) the obstetric . 
committee. 


Maternity Outfits 


Amendment by SuropsHire: That the provision. of free 
maternity outfits should be allowed to women confined in. private 
nursing-homes. 


Amendment by BerKsHire: That negotiations be again opened 
with the Ministry of Health in order that the scheme for supply- 
ing maternity outfits will be available to patients confined in 
private nursing-homes. 


Amendment by KENT AND CANTERBURY: That this Conference 
does not agree with the Minister's decision to refuse the provisión 
of maternity outfits in private nursing-homes, and asks the General 
Medical Services Committee to reconsider the matter with a 
view to a further approach to the Minister of Health. 


Puerperal Pyrexia Regulations 
Motion by BuisroL: That the General Medical Services Com- 
mittee make every effort to have the Puerperal Pyrexia Regula- 
tions, 1951, revoked (Statutory Instrument 1951, No. 1081). 


Representation of General Practitioners in Hospital 
Administration 
Motion by Mancuester: That the General Medical Services ^ 


Committee be asked to press the Ministry of Health to implement 
the assurance it has given that general practitioners would be 


represented on hospital boards. 


‘General Practitioners and Institutional Midwifery 


Motion by Iste or Wicur: That this Conference expresses 
satisfaction that the General Medical Services Committee is raising - 
the question of the allocation to general practitioners of some 
maternity beds in suitable hospitals, for the care of their own 
patients, and calls upon the Committee to press this point. 


Motion by Mippresex: That this Conference approves the 
Ministry's view with regard to general-practitioner maternity beds, 
as set out in the last paragraph of the R.H.B. 51 (74), and feels 
strongly that it should be mandatory on regional hospital boards 
to put this policy into effect. 


Trainee Assistants’ Scheme 


Amendment by Bucks: That the Report of the Trainee Assis- 
tants’ Subcommittee’ be amended by the deletion of the words 
“but many facts into which the Committee has to inquire are 
often highly confidential” in paragraph 7 and of the word 
“ senior " in paragraph 8. 


Amendment by Bucks: That the words “as a general rule " 
be added in paragraph 9 of the Trainee Assistants’ Subcommittee’s 
Report after the words “ personal interview " and also after the 
word “ annually " in Clause (d) of paragraph 37. 


Motion by MipprEsEx: That this Conference is of the opinion ; 
that the term “ Trainee General Practitioner " or “ Trainee " be 
used instead of “ Trainee Assistant." 


Compensation 


Motion by LaNcasHIRE: That having regard to the period ot. 
time which has now elapsed and the varying economic factors, 
including the decrease in value of money, the amount of comi- 
pensation payable in respect of the loss of the right to sell the 
goodwill of a practice be now finally determined, and thereafter D 
paid out to every medical practitioner on request. 


Arbitration on Terms of Service 


Motion by Kent AND CANTERBURY: That since the Ministry 
of Health has now accepted the principle of arbitration for the 
settlement of disputes on terms of service, the Conference asks 
the General Medical Services Committee to use this precedent 
in order to press insistently for the setting up of a permanent: 
arbitration machinery as a supplement to the Whitley Council: . 









Dispensing for Service Invalids 


Motion by NonroLk: That dispensing for Service invalids 
should be placed on the same basis as that for domiciliary tuber- 
;;culosis pauents. 



















Dispensing Capitation Fee 


Motion by Inverness Country: That the capitation fee for dis- 
^pensing should be increased. 























* Economy in Prescribing 


Motion by MaNucHESTER: That hospital consultants should be 
notified of the measures which are being designed to effect 
"economy in prescribing so that when referring patients back to the 
general practitioners with advice in regard to prescribing due 
regard should be paid to economy. 


Motion by ABERDEEN AND Kincarpine: That this Conference 
requests the Department of Health to take appropriate action to 
censure that in all advertisements issued to doctors of proprietary 
drugs allowed to be prescribed under the Health Service the price 
of such drugs should be clearly shown. 

































































Prescribing of Substances which are not Drags 


Motion by Bucks: That, after a reasonable period—for 
example, three months since its issue—a prescription for a sub- 
"gtance which appears to be neither a drug nor a medicine should 
‘be subjected to no administrative action by a Pricing Committee. 


Repayment for Special Drugs 

^ Motion by Nonrork: That the regulations be amended so as 
o allow repayment to be made for drugs costing more than £1 
n any three consecutive months, instead of in any quarter. 


Private Certificates 


“Motion by Norrois: That the Ministry of National Insurance 
‘should issue to all patients certified incapable of work evidence 
of such incapacity for private use. j s 


Medical Records 


^v Motion by Devon anp ExeTER: That the General Medical 

«Services Committee press the Ministry of Health to supply a 

<form of medical record envelope which can be transferred from 

one doctor to another without its contents being seen by any 
otlier person. 


Medical Service Committee and Tribunal Procedure 


Motion by West BnowwicH: That the General Medical 
"Services Committee be instructed to open with the Ministry of 
Health discussions on the Tribunal Regulations with a view to so 
“amending them that the possibility of frivolous and vexatious 
complaints reaching the stage of full-scale inquiry is minimized. 


Mileage 


Motion by Grascow: That the present method of distribution 
of the mileage fund be abandoned, and that the working party 
tbe. requested to consider the whole question with a view to a 
more equitable distribution of the fund. 


Ante- and Post-natal Treatment 


Amendment by READING: That if the family doctor is sent for 

a midwife or responds to an emergency call by the relatives 
for a maternity patient who has been discharged from a hospital, 
nd süch call is before the 28th day after the confinement, a fee 
f 10s. 6d. per visit should be payable. 


Remuneration of Clinical Assistants 


| Motion by Worcestersuiee; That in view of the rapid deteri- 
oration in the status of general practitioners, negotiations over 


formulating and implementing a scheme for the appointment of 
clinical assistants to hospitals. 


Appointment of Parttime Regional. Medical Officers 


Motion by WoncesteRSHIRE: That this Conferesce considers 
it highly undesirable that, even with the consent of the local 
medical committee, a medical practitioner who is in active practice 
ih dny given area should act as a part-time. regional medical 


officer in that area. 







































yates of remuneration should not be allowed to cause delay in * 
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Professional Freedom 


Sm,—The British Medical Journal of August 25 (p. 456) 
published a magnificent leading article on " Professional 
Freedom,” which 1 hope every member of the profession 
has read very carefully. All who value freedom in medicine 
must be grateful to you for your sturdy advocacy of that 
doctrine. As you rightly state: “ Unless the spirit of medicine 
remains free and unfettered it may, unless we are vigilant, . 
undergo a sea change, and the mainsprings of its inspiration 
be damped down." NS s 

In this connexion it is worth recalling the famous ‘words of 
Lord Chesterfield: “Let us consider that arbitrary power has - 
seldom or never been introduced into any country at once. It 
must be introduced by slow degrees and, as it were, step by 
step, lest the people should see its approach. The barriers and 
fences of the people's liberty must be plucked one by one, and 
some plausible pretences must be found for removing ọr hood- 
winking, one after another, those sentries who are posted by 
me constitution of a free country, for warning the people of their 

anger." 


This process of gradual encroachment upon personal free- 
dom and .the safeguards of liberty has. been- going on 
insidiously since 1932. It began in the days of the 
MacDonald, Baldwin. and Chamberlain Governments, and 
in 1933 the process of government by regulation instead of 
by Act of Parliament was introduced. The tempo of this 
destructive process has increased with alarming rapidity, and. 
in the words of Shylock. “ The villainy. you teach me I will. 
execute, and it shall go hard but I will better the instruction.” 

In your leading article you refer to the warning of Dr. Fox. 
editor of the Lancet, which he stressed in. his Croonian 
Lectures, that the present trends which are driving all pro- 
fessions into “working in services directly or indirectly. 
provided by central or local authorities " can end in a police 
State with absolute power in the hands of a few men. 1t 
is incompatible with our safety as an independent profession _ 
to confide our destinies as a great profession to the dictator- 
ship of a few men. May I draw the attention of the profes- 
sion to a sentence of yours on p. 457. “ And when we witness 
the weed-like growth of the bureaucracy we cannot help but 
wonder how long it will be before the sweet flower of liberty 
will have the life choked out of it." 

Sir, that process of strangulation commenced a month 
before you wrote your leading article, The two vital dates 
which materially affect all members of the medical profes- 
sion and places their freedom in jeopardy are July 30. 1951. 
and August |. 1951. On the first date Statutory Instrument, 
1951, No. 1373. was made. It is entitled the National Health 
Service (Remuneration and Conditions of Service! Regula- 
tions. 1951. The second date marks the birth of Statutory 
Instrumert, 1951; No. 1376, entitled the Industrial Disputes 
Order, 1951. 

S.I. 1376 is made by the Minister of Labour and National 
Service in exercise of the powers conferred on him and 
revokes the National Arbitration Order, 1940, S.I. No. 1305. 
Under this latter order we were “ workmen” and we could 
not withdraw our services—ie., "strike "—without giving 


notice to the Minister of Labour, Otherwise we were liable, 


to penal sanctions. Under the new Order 1376 we are 
excluded from referring any dispute on terms and conditions 
of employment because we are not a trade union. So 
although we can now withdraw service without any risk of 
penal sanctions we are no longer considered to be " work- 
men " for the purpose of arbitration under. this.Order. o 
Whether we were excluded by accident or Machiavellian 
design is a matter of conjecture, and so far as the profession 


is concerned it strengthens our case as set out in the Supples 


ment (October 13, p. 143), Recommendations 1 to 4. To 
include us in 1376 would not be acceptable to us. so long as 
Clauses 1 to 4 and Clause 7 of the. First Schedule of 1376 
remain as they are now set out, under “Constitution and 








v cand review. 
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Proceedings. of the, Industrial Disputes Tribunal." The 
Minister appoints the members and the chairman, the former 
‘being appointed from panels set up by the British Employers 
Confederation to represent employers and by the Trades 
| Union Congress to represent employees. We are not pre- 
"pared to submit our claim for arbitration on conditions and 
“terms of service, even if we are at a later date included in 
1376, to a tribunal constituted as above. 
But the extraordinary situation does arise under 1376, 
“Clause 1 (ii). where an employer can refer a dispute to the 


above-mentioned Industrial Disputes Tribunal if a dispute 


exists between that employer and workers in the employment 
of that employer. Therefore the Minister of Health, a 
egional hospital board, or a hospital management committee 
can refer any dispute to the Tribunal if that dispute involved 
* more than one doctor, and the doctors’ case would be 
.decided by a chairman appointed by the Minister of Labour, 
. and two members chosen by the Minister from panels of per- 
“sons to represent employers and workers respectively after 


"x eonsultation with the British Employers Confederation and 


: the Trades Union Congress respectively. This is an intoler- 
‘able and dangerous situation and contrary to natural justice. 
The Order 1376 is made under the powers given to the 
executive under the Supplies and Services Acts and Regula- 
tion 58AA of the Defence (General) Regulations, 1939. The 
former Acts have given the Labour Government almost 
"unlimited authority to govern by orders and regulations, and 
by this authority the medical profession is reduced to the 
humiliating position in which it finds itself under this 
S.I. 1376. 

What is to prevent the Minister of Health in the present 
negotiations with the G.M.S. Committee on remuneration 
referring the matter to the Industrial Disputes Tribunal if a 

; dispute arises as to the arbitrator? It may be said that 
“the Minister has pledged himself to arbitration by a single 
X arbitrator. Pledges have been broken before. and until we 
are safeguarded by an Amending Act which provides for a 
National Health Service court of arbitration our freedom is 
in peril. i 
Order S.L 1373 is even more dangerous to professional 
freedom than S.I. 1376. It places all specialists, consultants, 
and other members of the profession employed by regional 
hospital boards or hospital management committees at the 
mercy of the Minister of Health, who can fix the remunera- 
tion and terms of service of these doctors by direction instead 
of by regulation which is subject to Parliamentary review. 
© This is government by decree. and savours of Fascist or 
5 Communist autocracy. Even though it is made by virtue of 
Clause 66 of the N.H.S. Act of 1946 it is in my opinion 
ultra vires. The Minister has assumed powers under this 
Section which exceed those specified in the Act. It is quite 
clear that Parliament had no intention of giving any Minister 
powers to legislate by decree without Parliamentary control 
It is implied in the " Rule of Law." Not even 
"in the emergency of war d d Parliament ever permit any such 
tactics except in the case of Defence Regulation 18B. which 
many regard only as a memory, although an evil memory. 
It would be as well to quote Mr. Herbert Morrison (in oppo- 
; sition) and one of the principal critics of Defence Regulation 
.18B. His expression is pertinent not only to this regulation 
‘but to all unrestrained executive powers. “I am not going 
to use the argument usually put forward as a matter of 
courtesy that we do not believe the present Minister would 
be wicked but that we are afraid his successors might be. I 
think that any Minister is capable of being wicked when he 
` bas a body of regulations like this to administer " (Hansard, 
Vol. 352, col. 1846). 
It is essential that as soon as possible Recommendation 5 
of Council's report shall be implemented in an Amending 
Act. It is a matter of urgency. Order S.I. 1373 offends 
against the " Rule of Law." The rights and liberties of 
.: doctors depend on certain fundamental principles of law and 
s matural justice which are embodied in this doctrine which is 

accepted as forming an essential part of the English 
- Constitution. 








“Tt negatives autocracy whether Fascist. or Communist; ioc 
negatives the assumption into the hands of the executive of wide : 
and arbitrary powers; it assumes the existence of democratic 
control which works through an impartial law, and it explains the: 
security of the rights of British subjects." (Professer Keith, The 
Constitution of England.) 


The matter is urgent. We cannot wait for December 13 d 
when the Special Representative Body meets to discuss | 
Council’s Report on the Reform of the National Health 
Service. We have only 34 Parliamentary days (in the case of 
Order S.I. 1373) and 36 days (in the case of Order S.l. 1376) 
from the commencement of the new Parliament in which to 
move prayers to annul these orders. If 1373 is not repealed 
then professional freedom will have received a mortal blo 

I would ask all members of the profession to read 
Council's report, in particular pp. 143, 144, and 148-52 of the. 
Supplement, October 13. The crisis is acute, and I would- 
beg the three autonomous bodies to forget their autonomy in^ 
this matter and let us act as one united body through Council 
in this fight against autocracy.—I am, etc., 

London, W.8. J. ARTHUR GORSKY. 


Sm,—It will be remembered that last year the Winchester 
Division published a Memorandum on " Public Relations © 
and the Relation between the B.M.A. Organization and iis: 
Members.” As a result of this certain resolutions were - 
passed at the last A.R.M., and one ‘at least of these laid a: 
charge on the Council of the B.M.A. to broaden the com- 
stitution and terms of reference of its Public Relations 
Committee. l 

There can be no question that the publication of the: 
Memorandum and the subsequent action of the RB. : 
developed from a widespread belief within the profession. 
that no effective machinery existed for collecting, sifting, 
and ensuring the publishing of items of news of vital 
interest to the profession. 

We do not know what action has yet been taken by. 
Council, or by its Public Relations Committee, to obey 
these instructions of the Representative Body. What we 
do know, however, is that the profession's lack of con 
fidence in the running of this aspect of its affairs is more 
than justified by certain facts given light in the recently 
published first Report of Council on “The Reform of the 
National Health Service.” : 

If your readers will turn to pp. 143-4 of the Supplement 
of October 13 and read paragraphs 21-5 of Council's. 
Report they will read of the publication of Industrial Dis i 
putes Order 1376, and Order S.l. 1373 by the Minister et 
Labour and the .Minister of Health respectively, both. à 
which affect the welfare and liberties of all members of 
the profession more profoundly than any Order so far. 
published. HE 

It is naturally not within the terms of reference of the. 
Report to tell üs that Order S.I. 1373 was published on 
July 31, and Order 1376 two days later, or to comment: 
upon the fact that after two and a half months no action 
whatsoever has been taken by Headquarters to draw our: 
attention to these vitally important Orders, or to inform us 
of the inferences to be drawn from them. = 

It may be argued that the summer holidays have delaved 
the implementation by Council of the Representative Body s. 
instructions. and that consequently the Public Relations. 
Committee is still not responsible for intraprofessional rek 
tions, and that the Secretariat (efficient and hard-working. 
as it is nowadays) is not so constituted as to be able to 
cope with the subject. 1f this be so, then what machinery 
does exist for warning the profession of the dangerous posi- 
tion in which it now stands ? 

There are many questions on this subject which we must 
ask. Some of those which occur to me are: : 

(1) The Minister is to set up a Tribunal consisting of a chair 
man and two members. Is it a fact that he is to appoint the 
chairman ? . v a dl 

(2) With the operation of Order No. 1376, does the arbitratio 
so recently agreed upon (between the G.M.S. Committee and th 
Minister) go by. the board ? D irp 
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G) is it true that we are now workmen from the point of view 
of being “ proceeded against " and not workmen from the point 
of view of arbitration ? 

_ 4) The B.M.A. is not a trade union and is, therefore, not 
included in Order No. 1376. Was it omitted by accident or 
design ? 

(5 What. happens if a dispute arises within this Order ? (Or 
are we waiting to consider this point until a dispute actually 
does aríse ?) i 


* Both these are negative Orders, having the force of law 
if not annulled within 40 days. There are, therefore, 36 
` days from the summoning of the new Parliament in which 
effective action may be taken. Failing effective action, surely 
withdrawal from the Service is our only alternative. The 
issue is as important as that in the minds of some of us. 
What do our leaders think ? Do we not deserve to be 
told ?—1 am, ete., 


_ Winchester. RONALD GIBSON. 


s as The Secretary of the Association writes: The position 
rising from the publication of S.Ls 1373 and 1376 was 
" reported to the Council on September 26, the earliest occa- 

sion. on which Counsel's opinion on their meaning was 
-available, Prayers to annul an order in the House of 
Commons must be lodged within 40 days of its publication 

and while Parliament is in session. Parliament was then 

"in. recess and is now, dissolved. Thus no Parliamentary 
_ action was possible or will be possible until the new 
` Parliament assembles. Council has appointed an ad hoc 
‘committee with authority to take appropriate and timely 
, action. 


Remuneration and the Small List 


o a SiR] wish to protest strongly at the sentiments expressed 
jn Dr. H. Bergh's letter (Supplement, September 22, p. 122). 
. Your correspondent seems to be somewhat out of touch with 
< present-day conditions, otherwise he would not write such 
afrant nonsense about the advisability for young doctors to 
‘become junior partners or to take a death vacancy. The 
virtual impossibility of entering into a partnership unless one 
pays vast sums for a house, instruments, etc., is well known 
to everybody interested in the matter—not to speak of the 
enormous number of applicants for every death vacancy. 
As to the way in which he takes it upon himself to call 
* squatting” practitioners robbers and to imply that they 
debase our professional ethical ideals, I think these remarks 
should be treated by all fair-minded people with the contempt 
they deserve.—1 am, etc., ' 


‘London, W.12. A. MEYER. 


POINTS FROM LETTERS 


Large Lists 
Dr. A. H. Levers (Leigh-on-Sea) writes: I was very interested 
in the letter signed by “ Megalist ” (Supplement, September 8, 
p. 109). Where I take issue with him is in the latter part of his 
letter. This shows dlearly why there is no unity in the medical 
^profession—a fatal non-unity which has put the general practi- 
‘toners in their present position, a position most of us dislike. 
This latter part of his letter means, and could be written, 
“Should the necessity for resignation ever arise, my fellows 
can hardly expect me to take any financial risk even though the 
majority, being underpaid, are at risk all the time. I cannot 
be expected to support my colleagues in their efforts to rescue 
-medical practice from its present unsatisfactory position, but 
will share.in any benefits they secure.” 


The New Doctoring 
Dr. G. L. Davies (Brighton) writes: A woman who came to 
(my surgery the other evening consulted me not only about herselt 
but about six other members of her family. . . . She finally 
departed with a handful of prescriptions, leaving unaccomplished 
what was presumably the chief part of her mission—namely, an 
attempt to find out the cause of her daughter-in-law's infertility. 


"ASSOCIATION NOTICES — 


Association Notices Y 





MIDDLEMORE PRIZE , 

The Middlemore Prize, which consists of a cheque for. £50 
and an illuminated certificate, was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, to be 
awarded for the best essay or work on any subject which 
the Council of the British Medical Association may from 
time to time select in any department of ophthalmic medi- — , 
cine or surgery. The Council of the British Medical 
Association is' prepared to consider an award of the prize 

in the year 1952 to the author of the best essay on “ The 
Influence of Heredity in Glaucoma," or “ The Influence of 
Heredity in Cataract." 

Essays submitted in competition must reach the Secre- 
tary, British Medical Association, British Medical Associa- 
tion House, Tavistock Square, London, W.C.1, on or before 
December 31, 1951. Each essay must be signed with a 
motto and accompanied by a sealed envelope marked on 
the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit, the prize will not be awarded in 1952. 








Diary of Ceutral Meetings 
OCTOBER 


23 Tues. Finance Committee, 10.30 a.m. 

23 Tues. Joint Formulary Committee, 2 p.m. 

23 Tues. Physical Medicine Group Committee, 2 p.m. 

23 Tues. Special Finance Inquiry Committee, 2 p.m. 

24 Wed. Joint Meeting of Journal Committee and: Publish- 
ing Subcommittee, 10.30 a.m. 

24 Wed. Occupational Health Committee, 2 p.m. 

24 Wed. United Kingdom Members of the Arrangements 
Committee, 4.30 p.m 

26 Fri. Library Subcommittee, Science Committee, - 
12 neon. : 

26 Fri. Pathologists Group Committee, 2 p.m. 

26 Fri. Science Committee, 2 p.m. 

29 Mon. Committee of Reference, 10.30 a.m: 

31 Wed. Annual Conference of Representatives. of- Local 


Medical Committees, 10 a.m. 


Branch and Division Meetings to be Held 


BOURNEMOUTH DivistoN.—Àt Ballroom, Royal Bath Hotel, 
Friday, October 26, 7.30 for 8 p.m., annuak-dinner. EO, es 
BriGHtoN DivisiíoN.—Àt Dudley Hotel, Hove, Tuesday, 
October 23, 8.30 p.m., annual meeting, adoption of new Ethical '. 
Rules; 9.15 pm.. Dr Robert Forbes. “The Legal Hazards in.- 
Medical Practice." Pale po 
Coventry Division.—At Coventry and Warwickshire Hospital,’ 
Tuesday, October 23, 8.30 p.m., clinical meeting. Talk by Dr. -~ 
Ww. P. Elford: “Seborrhoeic Eczema, Acne Vulgaris, and. 

Rosacea." A discussion will follow. 

Oxrorp Division.—At Radcliffe Infirmary, Oxford, Wednesday, 
October 24, 8.15 p.m. Professor L. J. Witts: “ The Physiology. 
and Therapeutic Effects of Cortisone and A.C.T.H." Preceded 
by a special meeting to adopt the revised Ethical Rules. es 

Tower HaMLETS Division,—At St. Andrew's Hospital, Bow, s 
London. E., Friday, October 26, 3 im clinical meeting i 
Pathological demonstration by Dr. Louis Ste ngold. l v 

West SurroLk  DivisioN.—At Everard’s Hotel, Tuesday, 
October 23, 8.30 p.m., annual B.M.A. lecture by Dr. W. R. Bett 
* The Pathology of Genius,” ee 

Wican DivisioN.—At The Hollies, Wigan Lane, Wigan, Thurs- . 
day, October 25, 8.15 p.m., annual general meeting, adoption: 
of new Ethical Rules, etc. 
















Correction.—An: error occurred in publishing subsection 28 (d)- 
of the First Interim Report of the Council on the Reform of the 
National Health Service (Supplement, October. 13, p. 144). Tt 
should read: Section 66 of the National Health Service Act, 1946, 
empowers the Minister to prescribe by regulation: the. terms. of 
service of general practitioners and Section 33 to make provision | 
for the issue of an unlimited number of certificates without 


payment. 
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gastric irritant. By contrast, its 
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however, calcium aspirin as 
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and thus, sooner or later be- 
comes contaminated with the 
breakdown products, ‘acetic 


and salicylic acids. In ‘Disprin’ 


DISPRIN'" 


| The problem WaS to neutralise aspirin 


. and to make it'soluble. The problem has now been solved. 


the problem of providing 
calcium aspirin in stable and 
palatable form has been solved. - 
Extensive clinical trials show - 
that Disprin in large dosage 
and over prglonged periods, 
can be tolerated without 
the development of gastric 
and systemic disturbances, 
except in cases of extreme 


hypersensitivity. 
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Foremost among modern antiseptics, ‘Cetavlon’ finds numerous applications in 

surgery because of its powerful and persistent bactericidal action. 
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applied to the skin it defines clearly the site of operation. 
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Lassitude, fatigue, loss of appetite, and general lack of tone are 
indications for a reliable tonic. In young and old alike, * Neuro 
. Phosphates’ (* Eskay ") stimulates the appetite, improves the general tone, and helps 
to restore the patient's optimism. ‘Neuro Phosphates” (* Eskay ") 
is light and easily tolerated. It is outstandingly palatable, and its cool . 
green colour ensures the ready co-operation of the most difficult patients even 
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ROBSOUP is a concentrated bone and vegetable soup, 
ready cooked in powder form. It is made by a new 
process from peas, potatoes, carrots, yeast extract, 
- cabbage, gelatin, edible bone phosphate, salt and 
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.. It mixes instantly with water at all temperatures 
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the amount required for the next meal is mixed at 
_ any one time. Being a dry powder, what is left in the 
tin will not go bad. There is no waste with Robsoup. 
Therefore provided the water used for mixing has 
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from and complementary to those of milk mixtures. 
and cereals, It is rich in iron (12 mg. per 100 gms.), 
calcium (400 mg. per 100 gms.) and.vegetable pro- 
tein (15.5%). Extensive tests have shown that babic 
like its flavour and thrive on it. Mothers find it easy, 
clean and economical to use. Robsoup may therefore 
be given either as the first addition to milk or as the 
next step in weaning after the introduction ofa pr 
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THE SPREAD OF INFLUENZA ` 


EVIDENCE FROM 1950-1951 


BY 


A. ISAACS, M.B., Ch.B. AND 


C. H. ANDREWES, M.D., FRCP, F.R.S. 


(From the World Influenza Centre, National Institute for Medical Research, 


Mill Hill, Lon 

/ 
Despite rapid advances in the knowledge of the 
properties and behaviour of influenza viruses in the 
laboratory, most of the major epidemiological problems 
of influenza remain unsolved. There are three problems 
which constantly trouble the minds of all epidemiologists 
concerned with influenza: First, is there a true spread 
of virus from one country to another, or is there merely 
an apparent spread due to successive activation of 
endemic virus in differént countries ? Secondly, how 
does the influenza virus survive in nature in the long 
interepidemic periods? Thirdly, what factors are 
responsible for the sudden storm of influenza which 
arises from an apparently calm sea, and which may do 
as little damage as it did in 1950-1 or as much as it 

did in 1918-19 ? 

During the 1948-9 and 1950-1 epidemics, workers in 
W.H.O. influenza laboratories have attempted to isolate 
influenza viruses which they have sent to the World 
Influenza Centre in London for typing. It was hoped 
that following an investigation of this kind answers 
would be forthcoming to at least some of the epidemio- 
logical problems of influenza, and that at the same time 
information required in the preparation of influenza 
vaccines would become available. In the present paper 
influenza epidemiology is discussed in the light of experi- 
ences of the 1950-1 influenza epidemic. No attempt 
has been made to describe the investigations in-detail in 
this account; & report which is being prepared for the 
Bulletin of the World Health Organization will include 
these details. We hope to acknowledge in that report 
the kind help of individual workers in many W.H.O. 
influenza centres. Without their co-operation this work 
would not have been possible. 


The 1950-1 Influenza Epidemic 


In May and June, 1950, small outbreaks of influenza 
occurred in a number of places in Sweden, particularly 
in the southern and central parts. Outbreaks were also 
reported from Norway. Small summer outbreaks of 
influenza have been previously observed to foreshadow 
epidemics starting in the same area in the following 
winter (Andrewes, 1950). In this case Dr. A. Svedmyr, 
in Stockholm, was able to isolate four strains of virus, 
which he kindly sent to the World Influenza Centre. 
The strains proved to be A-prime strains which were 
slightly but recognizably different serologically from 
previously isolated strains of influenza virus. We com- 


^» 


“away from Lolland and Falster. 
‘the epidemic in Denmark started simultaneously at a 


don, N.W 7) 


municated with Dr. Svedmyr, suggested that there might 
be a further outbreak of influenza in the following 
winter, and asked him to keep a close look-out for any 
cases, However, in spite of a systematic search for 
evidence of virus infections no influenza was detected 
until some months later when influenza occurred, first in 
Denmark and then in Norway and Sweden. From 
Denmark and Sweden, strains of virus were recovered 
which we have found to be closely related serologically 
to the summer Swedish strains. (Unfortunately no 
strains of virus were isolated from Norway.) Here 
seems to be another and very striking example of the 
latent period preceding an epidemic, during which the 
virus is presumably present in the community but is not 
readily detectable. > 

- The important epidemiological characters of influenza 
in 1950-1 are best appreciated by a consideration of 
the course of infection in Scandinavia, Holland, and the 
United Kingdom and Ireland. 


Scandinavia 


Towards the end of October an increase in influenza 
notifications was observed in the islands of Lolland and 
Falster, in Southern Denmark, and on November 4 an 
attack, rate of about 75% was reported in various 
schools and factories. Only two days later an equally 
high incidence was reported in two other districts—- 
northern Jutland and the island of Fyen—both far 
Apparently, then, 


number of parts of the country. The epidemic reached 
its peak in Denmark towards the end of November and 
had declined greatly by the end of the year. 

In Sweden influenza was first observed towards the 
end of November as a local outbreak in a school in the 
extreme north of the country. Between December 7 and 
10 a number of medical officers reported epidemics 
arising in the east, south-west, and south of Sweden. The 
epidemic reached its peak in late December and early 
January. 

In Norway the peak incidence of influenza was in 
November, and the epidemic had died down by January. 
Throughout Scandinavia the incidence of influenza was 
high, but the disease was mild and the mortality very low. 
Further details will be found in a paper by Svedmyr, 
von Magnus, and Freundt (1951), to whom we are greatly 
indebted for much valuable information. 

: 4737 
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In Iceland, Dr. Sigurdsson informed us, the infection 
was introduced on the eastern seaboard in January, pos- 
sibly by fishermen coming from England. Travel was 
:much reduced at this time by climatic conditions, and 
the peak incidence in Reykjavik occurred in February. 
The spread of infection apparently followed normal lines 
of communication, Thus in one remote district in the 
north-east with poor communications with the rest of 


*the country the first cases were observed in July. Asin . 


Scandinavia, the outbreak was mild and no deaths from 
influenza were reported. 


Holland 


. The epidemic in Holland started in Flushing, on the 
isle of Walcheren, about Christmas, 1950. About the 
New Year, influenza appeared in Rotterdam, The Hague, 
and Ijmuiden. In 
the middle of Jan- 

uary evidence of 

spread eastwards 

and  northwards - 
was noted. The 

outbreak reached 

its peak at the end 

of January ; the in- 

'fluenza was mild, 


and the overall in- 

cidence in Holland ; 

was approximately s 
9%. The evidence U.S.A. x 

strongly suggests 

that infection was 


introduced into 
Holland from the 
west and spread 
eastwards. 


United Kingdom 
nnd Ireland 

In view of the 
widespread influ- 
enza in Scandi- 
navia, it was not 
surprising that the 
first reports of in- 
fluenza in this 
country came 
about Christmas- 
time from New- Ed I Ned 
castle. Unfor- UR 
tunately, no strains JOHANNESBURG 
of virus were iso- 
lated from New- 
‚castle, so that the probability of spread from Scandinavia 
must rest on epidemiological grounds only. 


In the Merseyside area deaths from influenza increased 


sharply at the beginning of January, and in Liverpool 
alone there were 216 deaths from this,infection in the 
second week of January. The corresponding figure for 
the maximum number of deaths per week in 1918 was 
230; this may give some idea of the severity of the 
outbreak in this area. Most of the deaths occurred in 
the older age groups, however, in. contrast with the high 
incidence in young adults during the 1918-19 influenza 
‘epidemic. The majority of the influenza deaths in 
England occurred in the north, and, although the influ- 
enza virus was present in force in the south of England 
and in the London area, the outbreaks were much less 
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Map showing distribution of influenza A viruses isolated in 1950-1. The circles indicate 
Scandinavian subtype strains ; the crosses indicate Liverpool subtype strains 
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severe than in the north. Bradley (1951) has shown that 
coincidently with the peak of influenza deaths in England 
there was an equally sharp but much larger peak of 
deaths not actually certified as due to influenza. Over a 
period of five weeks the weekly deaths from all causes in 
the 126 great towns were roughly double (10,000 against 
5,000) those of a normal year such as 1948. This finding, 
which is not unprecedented, emphasizes the relatively 
serious character of the influenza in this country as 
compared with elsewhere in Europe. 

In Scotland cases were reported towards the end of 
December from Aberdeen and Edinburgh. Local out- 
breaks occurred in a number of parts of Scotland during 
January, but in general the disease was much less severe 
than in Northern England. 

In Northern Ireland infiuenza broke out quite sharply 
in Belfast towards 
the end of Decem- 
ber and gradually 
spread southwards. 
In:a most careful 
report, Meenan and 
Clarke (1951) con- 
cluded on epidemi- 
ological grounds 


in Ireland had 
' two distinct foci 
of origin—one in 
Northern Ireland 
and the second in 


; the  Ballybunion 
area, in the south- 
west. Our sero- ` 


logical studies of 
the viruses isolated 
strongly support 
their views, virus 
strains isolated 
from the two foci 
being recognizably 
' distinct serologi- 
cally (see accom- 
panying Map). 

In the northern 
half of the country 
Meenan noted defi- 

T nite ' evidence of 
local spread advan- 
cing south, with 
few areas becom- 
ing involved unless 
those to the north 
had first been affected. Curiously enough, Dublin, 
the centre of communications in Ireland, was only 
secondarily and mildly involved, and did not apparently 
play an important part in spreading the infection. The 
analogy with London is an interesting one. The general 
pattern in Ireland was one of spread by continuity of 
district. 

Further details of the epidemiology of influenza in 
1950-1 will be found in a report prepared for the World 
Health Organization by Freyche and Klimt (1951). 

These accounts show two patterns of spread in influ- 
enza epidemics. First, there is the type found in Sweden 
and Denmark, in which influenza first appeared in the 
summer and then, following a latent period of four to 
five months, a number of small outbreaks occurred more 
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that the outbreak , 
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or less simultaneously in widely scattered areas. The 
suspicion of pre-seeding of virus in these areas is 
extremely high. Secondly, there are the accounts of 
influenza in Iceland, Holland, England, and Northern 
Ireland, where there is presumptive epidemiological 
evidence that virus was introduced from elsewhere and 
that spread by continuity of district followed. There 
is the further contrast between the low mortality in 
Scandinavia and the large number of deaths found in 
Northern England and particularly in Merseyside. An 
attempt to correlate these features with antigenic studies 
of the strains isolated proved particularly interesting. 


Methods 


We have used the haemagglutination-inhibition test 
with ferret antisera in most of our antigenic studies. No 
attempt will be made in this paper to describe details 
of the techniques used. However, it should be men- 


tioned that greater clarity was introduced into the results, 


of these tests by the use of a modification (Isaacs and 
Bozzo, 1951) of the method recommended by van der 
Veen and Mulder (1950) for freeing sera from non- 
specific inhibitor of haemagglutination by means of the 
receptor-destroying enzyme from Vibrio cholerae. Full 
details of the methods used will be found in a forth- 
coming publication (being submitted to the W.H.O. 
Bulletin). N 


Antigenic Studies of the 1950-1 Strains 


Preliminary Typing.—The first task with the present 
strains was to determine their antigenic relationship with 
previously isolated strains. It was soon obvious that 
the 1950-1 viruses were more closely related to the 
FM1 (1947) strain than to any other standard influ- 
enza A virus. An example of the relationship found 
in haemagglutination-inhibition tests between strains 
A/England/1/51, isolated from Liverpool, and FM1 
is shown in Table I., 


. TABLE EccHgemageiugnanonimnrontoR Tests with FMI and 
land/1/51 Viruses and Antisera 


A] Eng 


FM1 25 
A/England:1/51 


Similar comparisons between the 1950-1 strains and 
the standard WS (1933) and PR8 (1934) strains showed 
only the weakest cross-reactions. It is concluded, there- 
fore, that the 1950-1 epidemic was caused by viruses 
of the A-prime type. However, the 1950-1 viruses were 
recognizably different from previously 1solated (1947 and 
1949) A-prime strains. 

Cross-comparisons Among the 1950-1 Viruses.—It 
was of great interest to see whether the 1950-1 strains 
were antigenically uniform. Chu, Andrewes, and Gled- 
hill (1950) found that the strains responsible for the 
1948-9 epidemic in Europe were serologically identical 


-with one another although slightly different from pre- 


viously isolated strains. It seems a reasonable inference, 
therefore, that the 1948-9 epidemic had a single source, 
probably Sardinia. A similar comparison of the 1950-1 
strains showed that they could be divided into two 
serological subtypes. 

We have called the first the “ Scandinavian " subtype ; 
it is represented by strains from Sweden, Denmark, 





Belgium, Germany, Finland, and Iceland. The second 
has been called the “Liverpool” subtype, and it is 
represented by strains from Northern Ireland, France, 
Spain, Greece, Turkey, and Israel. Both subtypes of 
strain were found in Eire, England, Holland, and Italy 
The distribution of the strains is shown in the Map. 
The Liverpool strains were all very close to one 
another serologically ; all were neutralized to high titre 
by homologous serum or homotypic sera. Even strains 
isolated thousands of miles apart were almost indistin- 
guishable, as the example in Table II illustrates. 


TABLE II —Haemagglutination-inhibitlon Tests with Aj Ankara! 
1/51 and A[England[1[51 Viruses and Antisera 









AJ[England/1/51 






A/Ankara/1/51 


A/Ankara/1/51 
A/England/1/51 


On the other hand, the Scandinavian strains were 
more heterogeneous ; many of them were very poorly 
neutralized, even by homologous antiserum. In this they 
resemble the Q strains described by van der Veen and 
Mulder (1950). The relationship between a Liverpool 
and a Scandinavian subtype strain is shown in Table ITI. 


Tasis IIL—Haemagglutination-inhibition Tests with A/Sweden; 
3/50 and A/England/1{51 Viruses and Antisera 












Virus 








A/Sweden/3/50 AlEngland/1/51 


AlSweden[3/50 (Scandinavian 
A/fEngland/1/51 (Liverpool) 





Relationship with South African and Australian 1950 
Strains.—A few months before the outbreak in Europe, 
influenza was prevalent in South Africa (July-August, 
1950) and in Australia (June, 1950). A number of the 
infecting strains were available, and were compared with 
the 1950-1 European viruses. Sixstrains from Johannes- 
burg were identical with the Liverpool strains. Two 
strains from Capetown and one from Melbourne were 
also of the Liverpool subtype, and three strains from 


. Capetown and one from Melbourne were poorly neutral- 


ized by antiserum and resembled Scandinavian Q strains 

Complement-fixation Tests.—In addition to haem- 
agglutination-inhibition tests, experiments were carried 
out with strain-specific complement-fixation tests, accord- 
ing to the method of Fulton and Dumbell (1949). The 
results suggested less antigenic difference between strains 
FMI (1947), A/Paris/1/49, A/Swe/3/50 (Scandinavian), 
and A/Belfast/1/51 (Liverpool) strains than was re- 
vealed by haemagglutination-inhibition tests. A similar 
observation was made by Chu, Andrewes, and Gledhill 
(1950) in their comparisons of 1947 and 1949 A-prime 
viruses. 


The P-Q Varlation 


Van der Veen and Mulder (1950) described influenza 
viruses which behaved in three different ways in haem- 
agglutination-inhibition tests. Viruses of what they 
called P type reacted to high titre with hoiaologous 
serum only; the Q type gave low titres with all sera, 
including homologous serum ; and the R type reacted 
to high titre with all sera of the same subtype. These 


2 zd 


924 Ocr. 20, 1951 


SPREAD OF INFLUENZA 


Barrmu 
MEDCAL JOURNAL 





authors represented diagrammatically the relationship 
between P, Q, and R strains by a table which is 
reproduced in Table IV. 


TABLE IV *—Diagrammatic Representation of Results of Haem- 
agglutination-inhibition Tests Between P, Q, and R Viruses 
and Antisera N 





* Reproduced from van der Veen and Mulder (1950). 


AII three types of virus bave been encountered among 
the 1950-1 strains. An example of the relationship 
between P and Q strains from South Africa (1950) 
is shown in Table V. 


TABLE V.—Haemagglutination-inhibition Tests with A| Capetown] 
1/50 and A Hoheumtbleg C150: Viruses and Antisera 








A/Johannesburg/7/50 


AjCapetown/1/50 (Q) 


Al[Johannesburg/7/50 (P) 2,560 


In this example the Capetown virus is poorly neutral- 
ized by its own antiserum, even although that serum 
contains antibody, as shown by its reaction with the 
Johannesburg virus. 

The occurrence of P and Q viruses side by side in a 
number of countries in differerit parts of the world raised 
the possibility that they might be alternative phases of 
a single virus. So far as is known, the main defence 
of human beings against influenza is the production of 
specific antibody. Q viruses, being poorly inhibited by 
antiserum in agglutination-inhibition tests and poorly 
neutralized by antiserum in neutralization tests in eggs, 
might be better adapted than P and R viruses to survive 
inan immune population. 

Such a hypothesis implies that when P-phase virus 
encounters increasing amounts of specific antibody as 
it passes through partially immune human beings it is 
transformed into the Q phase, which is better adapted 
to survive under these conditions. An attempt was made 
to imitate this sequence of events in the laboratory. 

Transformation of P into Q Phase.—P-phase virus was 
passaged in eggs along with a low concentration of 
homologous antiserum. In each successive passage the 
concentration of antiserum was increased. After three 
or four passages it was found that virus would grow in 
the presence of a much greater concentration of serum 
than controls similarly passaged in the absence of 
serum. An example of the results of haemagglutination- 
inhibition tests between the P strain, A/Madrid/3/51, 
and A/Madrid/3/51 variant, obtained after six passages 
in homologous immune serum, is shown in Table VI. 


Taste VI.—Haemagglutination-inhibition Tests with' AJ Madrid] 
3/51 Variant and A/Madrid/3/51 Viruses and Antisera 














AlMadrid/3/51 A/Madrid/3/51 
potiri Yer 


640 
A/Madrid/3/5 2,560 


The A/Madrid/3/51 variant strain has become less 
well neutralized by specific antiserum without apparently 
having undergone any fundamental antigenic change— 
that is, the P phase has changed to the Q phase. 

These experiments are laborious because of the num- 
ber of egg passages involved. However, it has recently 
been possible to produce this change consistently in a 
single passage by adding increasing concentrations of 
immune serum to the eggs at intervals during the post- 
inoculation period. Following an initial injection of 
virus with a sub-inhibitory dose of serum, the concentra- 
tion of serum in the eggs was increased fiftyfold by 
giving further injections at 18, 24, and 42 hours. In 
this way, strain A/Johannesburg/7/50, which was origi- 
nally inhibited by homologous serum to a titre of 1,920, 
gave a variant which was inhibited fo a titre of 120. 

Slight evidence in support of the idea that change of 
P to Q phase can occur in nature comes from the fact 
that some 1949 A-prime strain$ show evidence of Q type 
of behaviour compared with 1947 A-prime strains, 
although the change is not so far advanced as with the 
1950-1 Q strains An example of this behaviour is 


shown in Table VII with strain A/Paris/1/49 and the ^ 


FM1, 1947, strain. 


Taste VII —Haemagglutination-inhibition Tests with A|Pans! 
z3 1/49 and FM1 Viruses and Antisera 





A[Paris/1/49 
EMI .. 





Transformation of Q into P Phase.—]n support ot 
the idea that Q-phase viruses might be better adapted 
than P viruses to survive in an immune human popula- 
tion is the fact that all four strains received from the 
Swedish summer (June, 1950) outbreak, which preceded 
the winter epidemic, were in the Q phase. However, 
many strains isolated six months later in Sweden and 
in other parts of Northern Europe showed an apparent 
change,to the P phase. If a change of Q to P phase 
was occurring during the passage of virus-from case 
to case it was of interest to see whether a similar change 
could be induced in the laboratory on passage in mice 

Experiments soon showed that a change of Q to P 
phase could be readily demonstrated after one or two 
intranasal passages of virus in mice, followed by 
reinoculation into eggs. Examples of the results of 
haemagglutination-inhibition tests with some variants 
obtained after passage of A/Sweden/3/50 vjrus (Q) in 
mice are shown in Table VIII. For comparison, strain 
A/London/1/51, a Scandinavian, and ÀA/ Madrid/3/51, 
a Liverpool, strain in the P phase, were tested at the same 
time. 

The second variant shown in Table VIII is similai, 
serologically, to the naturally occurring A/London/1/51 
(Scandinavian) strain, and is distinctly different from the 
Liverpool subtype strains. Van der Veen and Mulder 


(1950) have shown that, following adaptation to mice: 


(12 to 20 mouse passages), four influenza A strains were, 
much more highly inhibited by antiserum than were the 
original egg strains. The changes described here after 
one or two mouse passages appear essentially similar to 
those of van der Veen and Mulder. 

It is worth emphasizing that, although the present 


evidence does not conflict with the idea that the change 
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TABLE VII.—Haemagglutination-inhibition Tests with A/Sweden/3/50 Variants and Scandinavian and Liverpool Subtype 
Viruses and Antisera 









A/Sweden/3/50 











A/London/1/51 A/Madrld/3/51 





A[Eire/1/51 








10 
3 





120 60 25 
100 160 60 
60 60 60 
30 20 - 1,280 








of P to Q phase is a reversible one, it may prove that 
naturally occurring P and Q viruses differ in some other 
property from the laboratory variants. In the mean- 
_ time, however, a reversible P-Q change seems an attrac- 
tive hypothesis. In its reversibility the P-Q change 
differs from the Q-D mutation in influenza A viruses 
described by Burnet and Bull (1943). Presumably both 
Scandinavian and Liverpool subtypes of A-prime can 
exist in. either the P or the Q phase, but the naturally 
occurring Scandinavian viruses were mainly Q. The 
naturally occurring Liverpool subtypes were apparently 
all P, but this is less certain as Q phases of different 
subtypes would be hard to distinguish. 

Every precaution has been taken in these experiments 
to eliminate the possibility of laboratory contamination 
of strains. Although this is a possibility which cannot 
be easily excluded, to account for the appearance of a 
single variant, it may be pointed out that some of the 
variants obtained are serologically quite distinct from 
other strains in our laboratory. In general, the repro- 
ducibility of the results excludes laboratory contamina- 
tion as an explanation of the phenomena. 

Dangers of Laboratory * Pick-u 

Besides the 80 to 90 A-prime strains isolated in 1950-1, 
there have been a few, coming from laboratories in two 
countries, indistinguishable from the classical PR8 strain. 
The question arises of whether these are genuine isola- 
tions or laboratory contaminants (“ pick-ups "). 

We need to be quite sure concerning a most interesting 
and important point in the epidemiology of influenza A: 
Have the A-prime viruses completely supplanted the 
classical A strains (those related to WS or PR8), or are 
the latter still sporadically causing influenza in man ? 
The matter is not merely of great theoretical interest to 
the epidemiologist, but has a bearing on policy, for it 
may decide what strains should be incorporated in a 
vaccine. Complete disappearance of classical A strains 
would be perhaps the last thing one would expect : the 
evidence suggests, however, that this has in fact 
happened. 

Since 1946 A-prime strains have been isolated in 
hundreds, first in Australia (1946), and then in North 
America and Europe, and since then repeatedly in 
Europe, Asia, America, Africa, and Oceania. Several 
claims to have isolated classical A strains have been 
published since 1947 (Nagler et al., 1949; van Rooyen 
et al, 1949; Ward and Eddy, 1950; Hilleman et al., 
1950), but certain evidence suggests that these should 
be received with caution. In 1944 it was pointed out 
(Andrewes ef al.) that influenza virus could easily 
turn up as a laboratory contaminant or " pick-up.” This 
danger still does not seem to be sufficiently appreciated, 
and is ignored, or at any rate not mentioned, by the 
workers just quoted. In earlier years of work on influ- 
enza the virus strain most widely current in European 


laboratories was WS, and the strains “isolated " under 
suspicious circumstances were mostly indistinguishable 
from WS. Recently PR8 has been the laboratory strain 
almost universally studied, and the A strains isolated 
since 1947 have Hyd been identical, or almost so, 
with PR8. 

There is no a priori reason why strains antigenically 
very close to WS or PR8 should not keep turning up 
anew, nor is it a light matter to cast doubt on the 
findings of serious workers. Reasons for suspecting 
“ pick-ups” must therefore be extremely cogent to be 
publicly discussed. They are as follows. During the 
decade (1937-46), when PR8-like strains were dominant 
all over the world so far-as we know, they were never 
pathogenic for mice on first isolation but had to be 
adapted by several serial passages to infect that animal 
visibly. This was so whether primary isolation was in 
ferrets or eggs. Further, they were all serologically 
related to PR8 but hardly ever identical with it. Now 
that such strains have been generally supplanted as 
causes of human influenza by A-primes, the exceptional 
A strains described as appearing have all shown two 
remarkable characteristics. We have had an opportunity 
of examining most of the strains described, and have 
found that they are pathogenic for, mice without need 
for any adaptation, and that they are antigenically and 
in other ways indistinguishable from PR8 or other strains 
currently under study in the same laboratory. In one 
instance such a PR8-like strain was found to differ to a 
minor degree from our own PR8 but to be indistinguish- 
able from the slightly different substrain of PR8 carried 
in the laboratory concerned. . 

In this connexion the term “ pathogenic for mice" 
needs to be defined. Some strains, especially of B, will 
kill mice when high-titre allantoic fluids are inoculated 
intranasally, but serial passage in mice is hard to achieve. - 
Also, some A-prime strains wil produce minor lung 
lesions in mice without prior mouse passage, but will 
not kil. Primarily mouse-pathogenic viruses, as we 
use the term now, are those which kill mice after intra- 
nasal inoculation both at first inoculation and regularly 
on further mouse passage. 

A third possibly useful criterion is now available to 
distinguish between a “laboratory strain” and a “ wild 
strain.” All recently isolated -A-prime strains examined 
show, on dark-ground microscopy or electron micro- 
graphy of chick embryonic fluids, numerous filamentous 
forms. Laboratory-adapted strains such as PR8 show 
under comparable conditions almost wholly spherical 
forms ; it is; of course, true that under other conditions 
filaments can be found in preparations of PR8. Further, 
classical A strains isolated as long ago as 1937 (Talmey) 
and 1943 (Weiss), if they have been dried and stored 
without many mouse or egg passages, also show, when 
revived and passed in eggs, largely filamentous forms. 
(This information was kindly supplied by our colleague 
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W. J. Elford.) On the other hand, all the classical A : 
strains “ isolated " since 1947 have shown predominantly 
round forms, as do laboratory strains. 

Finally, wherever a careful examination has been made 
it has been possible to show that recently isolated influ- 
enza A strains are in the O phase (Burnet and Bull, 1943). 
The laboratory strains PR8 and WS are in the D phase. 
We have not seen any example of a recently isolated 
PR8- or WS-like strain in the O phase. 

Laboratory “ pick-ups " of influenza viruses have been 
proved to occur. They are a menace also to workers 
with neurotropic viruses, Workers with foot-and-mouth 
disease prefer to work with one strain at a time to avoid 
risk of inadvertently supplanting one type by another. 
There seems no justification, therefore; for ignoring the 
danger in the influenza field. It seems to us far easier 
to believe that “ pick-ups” explain the few recent isola- 
tions of classical A strains than to imagine that these 
are genuine. For, if they are so, there is the treble 
‘coincidence that all are antigenically like currently used 
laboratory strains, all are primarily pathogenic for mice, 
and all exist predominantly as spherical forms. . 

The danger needs to be appreciated now, for nowadays 
many influenza viruses are studied after as few passages 
as possible following isolation and without mouse- 
adaptation; they may fail, therefore, to acquire the 
stigmata of a laboratory strain. If they turn up as 
contaminations their illegitimate origins will be harder 
to trace than in similar occurrences in the past. 


Discussion 


With every epidemic of influenza we seem to learn a 
little more of its ways. The epidemic of 1950-1 followed 
some earlier precedents in one respect : minor outbreaks 
in Scandinavia in the early summer of 1950 preceded 
a larger epidemic.in the same area in the following 
autumn. On this occasion it was possible to obtain virus 
from the precursor as well as the bigger epidemic and 
to show that they were serologically identical. It is hard 
to escape the inference that virus had been latent in the 
area in the months between June and October, when its 
presence could not be detected. 

Once activated, in October, influenza apparently 
spread to neighbouring countries—the Low Countries, 
Germany, Finland, Iceland, and probably Britain. Its 
almost simultaneous apparently multi-focal origin in 
Scandinavia recalls Magrassi's description of the begin- 
nings of the 1949 epidemic in Sardinia (Magrassi, 1949). 
The Scandinavian virus was an A-prime, but had special 
serological characters permitting its recognition. A 
separate focus of infection with a similar virus may 
have appeared in Southern Ireland. These two areas 
of apparent activation of dormant viruses occurred on 
the fringes of the 1949 epidemic, for both Sweden and 
Ireland were just touched in that year but not seriously 
affected. We have elsewhere discussed possible reasons 
why outbreaks might logically be expected to start on 
the fringes of previous epidemic areas (Andrewes, 1951). 

While the Scandinavian virus, especially in its coun- 
tries of origin, caused negligible mortality, the behaviour 
of influenza elsewhere was more disturbing. The out- 
break in Liverpool in December, 1950, caused a rather 
high mortality amongst old people; it appeared almost 
simultaneously in Belfast. Strains from Belfast and 
Liverpool, though A-primes, were readily distinguished 
serologically from the Scandinavian viruses. Viruses 
identical with them were obtained from France, and all 
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along the Mediterranean from Spain to Israel. Viruses 
of both subtypes occurred in Ireland, England, Holland, 


and Italy : attack from two directions seems to have 
occurred in those countries. 


An unexpected finding was antigenic identity between 
the Liverpool-Mediterranean subtype of virus and 
several strains from an outbreak in South Africa occur- 
ring in July-August, 1950. One strain from Australia 
obtained in the same period was also: identical. The 
possibility therefore arises that spread had occurred from 
the epidemic in the 1950 southern hemisphere winter 
across the Equator to the Mediterranean and to Britain. 
This is made somewhat more probable since inter- 
mediately both in time and in space there was influenza 
in Spanish and French Guiana, Nigeria, and the 
Cameroons in September and October, and in French 
equatorial Africa in November (Freyche and Klimt, 
1951). However, before this question can be settled we 
require to know more abont the Q-phase viruses from 
Capetown and Australia ; these are now under study. 

A surprising feature is that spread has seemed to be 
directly geographical, rather than along main lines of 
communication. One would hardly have expected virus 
from South Africa to come north via West Africa and 
along the length of the Mediterranean when sea commu- 
nications direct to northern Europe are so considerable. 
Again, spread, from Europe seems to have occurred 
across fhe Atlantic, first involving the nearest area, 
Newfoundland, and then Canada. Similar “ geographi- 
cal spreads" were noted also within Ireland, England, 
and. Holland, in circumstances where movement of traffic 
was not very great. 

The finding of P and Q strains and their apparent 
interconvertibility in the laboratory has raised a number 
of interesting possibilities. The lability of influenza 
viruses is well known, and it is tempting to suppose that 
the change of P to Q phase represents an adaptive 
response of the virus to an immune population. How- 
ever, much more study of the phenomenon is required 
before its significance outside the laboratory can be 
assessed. In particular, attention will be directed to 
observing whether, as in the present epidemic, Q strains 
are particularly common in mild summer outbreaks, and 
whether P strains are generally associated with more 
severe outbreaks than Q strains. From the practical 
point of view it appears that P strains function as better 
antigens than Q strains in animal tests; the possibility 
of their greater suitability in influenza vaccines is now 
under study. 


Summary . 

An account is given of some important aspects of the 

epidemiology of influenza in 1950-1. Two apparent types 
of origin of the 1950-1 influenza epidemic were distin- 
guished, (a) Activation of latent influenza in Scandinavia 
following an earlier summer outbreak. (5) Introduction of 
infection from without, possibly from the southern hemi- 
sphere, followed by rapid spread. 
. The causal strains of the: 1950-1 outbreaks were sero- 
logically A-primes which were related to but distinguish- 
able from previously isolated (1947-9) strains. Two 
serological subtypes were recognized—the “ Scandinavian " 
and “ Liverpool.” 

Both P and Q phase viruses (van der Veen and Mulder) 
were found among the strains isolated. Laboratory experi- 
ments suggest that the two may be interconvertible forms 
of one virus. The association in 1950-1 of Q strains with 
the first type and P strains with the second type of origin 
of influenza epidemics (described above) is noted. 
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The reported claims of recent isolations of classical 
influenza virus A strains are considered. The evidence 
suggests that these claims should be viewed with great 
caution. 


We should like to thank Dr. A. W. Gledhill for his help in 
preparing immune ferret sera and Mr. E. Owen for his most 
valuable technical assistance. 


REFERENCES 


Andrewes, C. H. (1950). New Engl. J. ants 242, 161. 
—— (1951). Pioc. roy. Soc. Med., 44, 80 
—— Glover, R. E, Himmelwelt, F,, AM Smith, W. (1944). 


Brit. J Tí Path., 25, 130. 

Bradley, W. H. (1951). Proc. roy. Soc. Med., 44, 789. 

Burnet,. F. M., and Bull, D. R. (1943). Aust. J. exp. Biol. med. 
Sci., 21, 55. 


wes, C. H., and Gledbill, A. W. (1950). Bull. 
World Hith On. 3, 187. 

Freyche, M. J., and Klimt, C. (1951). World Hlth Org., Epidem. 
and Vital "Statist. Rep., 4, 141. 

Fulton, F., and Dumbell, K. R. (1949). J. gen. Microbiol., 3, 97. 

Hilleman, M. R., Mason, R. P., and Buescher, E. L. (1950). Proc 
Soc. exp. Biol., N.Y., 75, 829 

Isaacs, A., and Bozzo, A, (1951). Brit. J. exp. Path. In press. 

Magrassi, 'F. (1949). Minerva med., Torino, 40, 565. 

` Meenan, P. N., and Clarke, M. (1951). J. Irish med. Ass., 29, 3. 

Nagler, F. P. van Rooyen, C. E., and Sturdy, J. H. (1949). 
Canad. J. publ. Hith, 40, 457. 

Svedmyr, A., von Magnus, P., and Freundt, E. A. (1951). Acta 
path. microbiol. scand., 29, 96. 

van Rooyen, C. E., McClelland, L., and Campbell, E. K. (1949). 
Canad. J. publ. Hith, 40, 447. 

Veen, J. van der, and Mulder, J. (1950). '"' Studies on the Anti- 
genic Composition of Human Influenza Virus A Strains.” 
pret Kroese, Leyden. 

Ward, T. G., and Eddy, B. E. (1950). Science. 112, 501. 





` 


RELATION OF ADRENAL CORTICAL 
. FUNCTION TO’ SCURVY IN 
` GUINEA-PIGS. - 
PRELIMINARY EXPERIMENTS 
BY 
B. E. CLAYTON, Ph.D., MLB. ChB. 


AND 


F. T. G. PRUNTY, M.A. M.D., F.R.C.P. 


(From the Department of Chemical Pathology, St.-Thomas's 
Hospital Medical School) 


1 4 

It has been known for many years that the adrenal 
Bland contains a very high concentration of ascorbic 
“acid (Szent-Györgyi, 1928), and more recently the 
increasing amount of information on adrenal steroids 
has centred interest on the relationship between ascorbic 
acid and adrenal steroid metabolism. 

Following the work of Sayers et al. (1944, 1946) it 
. has become well known that pituitary adrenocortico- 
trophic hormone, which stimulates the release of adrenal 
steroids, also causes a fall in adrenal ascorbic acid. This 
is true for the rat, which can synthesize ascorbic acid, 
and for the guinea-pig, which is unable to do so 
(Sayers et al., 1946 ; Long, 1947a, 1947b) and therefore 
is dependent upon an adequate dietary intake. In the 
absence of ascorbic acid,the guinea-pig develops scurvy 
with all its well-known manifestations (Bessey e: al., 
1934). 

The present investigation was undertaken to determine 
the effect of scurvy on urinary 17-ketosteroid excretion. 
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These excretory products are generally thought to arise 
from the adrenal cortex and, to a less extent, from the 
testes in the male (Fraser ef al, 1941). Observations 
have also been made on the effect of A.C.T.H. and corti- 
sone in scorbutic guinea-pigs, with particular reference 
to the effect on development of symptoms and the excre- 
tion of 17-ketosteroids. 


17-Ketosteroid Excretion During Untreated ‘Scurvy 
i Methods 

Male and female guinea-pigs of varying weights (300 
to 590 g.) obtained from two registered breeders were 
kept in groups of two or three in metabolism cages. 
They were maintained on the scorbutic diet described- 
by Harris and Ray (1932), which was supplemented by 
cabbage‘ad lib. where healthy pigs were required. Tap- 
water and the scorbutic diet were supplied ad lib. but 
the amount eaten each day was usually measured. Body 


-weights were determined daily. 


Daily, 24-hour specimens of urine were collected over 
concentrated A.R. hydrochloric acid, except on Sundays. 
Urinary 17-ketosteroids were determined at frequent 
intervals. After/acid hydrolysis and carbon tetrachloride 
extraction, the Zimmerman reaction as described by 
Callow et al. (1938) was carried out, and a colour correc- 
tion was finally applied according to Talbot et at. (1942). 
Of each group of animals one was killed when moribund 
and the organs -were sectioned. All animals were 
examined at death, and the diagnosis of scurvy was 
confirmed. In some healthy and scorbutic animals the 
ascorbic acid content of the adrenal glands was deter- 
mined by the method of Roe and Kuether (1943). 


Results 
In normal male and female guinea-pigs the daily 17- 


. ketosteroid excretion varied between 0.09 and 0.30 mg./ 


24 hours. 

In Table I a series of results is given for four separate 
groups of animals. This shows the daily average body 
weight in grammes, and the average 17-ketosteroid excre- 
tion in milligrams per 24 hours. In addition, for group I, 
details of daily food and daily urine volume are given. 


. In Table II the day on which a fall in body weight began 


and the day of death are given. 

1. All animals showed a fall in body wéight beginning 
on the 9th to the 15th day after starting the scorbutic 
diet. 

2. The daily food intake began to fall rapidly about 
the 12th to the 16th day after the scorbutic diet began. 

3. Death from scurvy occurred in all animals on the 
21st to the 29th day of the experiment. 

4. In all groups of animals the urinary 17-ketosteroid 
excretion showed a gradual but definite increase of vary- 
ing degree as the animals became scorbutic, and excre- 
tion reached a peak in the terminal phases. 

5. When not required for histological examination the 
right adrenal gland was weighed to the nearest 0.1 mg. 
Scorbutic glands showed an increase in weight over 
glands from healthy pigs, and the mean ratio of right 


‘adrenal gland (mg.) to body weight (g.) was 0.40 +0.03. 
Corresponding figures for healthy pigs are 0.30 £0.03. 


6. The ascorbic acid content of the adrenal glands of 
healthy pigs varied between 106 and 164 mg./100° g. 
adrenal tissue. Ascorbic acid was not detected chemi- 
cally in the glands ef grossly scorbutic animals, neither 
could it be demonstrated histologically. 
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TABLE L—17-Ketosteroid Excretion During Untreated Scurvy ^ ` 




















oF 
Group I: Experiment I Group II. Experiment II | Group III: Experiment III Gp.IV: Experiment IV 
(2 Female Pigs) (3 Male rigs) (2 Female Pigs) (2 Male Pigs) 
Diet Ee | Lave Average! Ave 17-Keto- | Ave eds A A ge 
pen: rage | Food da a rage 17-Keto- werage 17-Keto- yore? | 17 Keto- 
ment Intake Urine sterot Bod: steroid Bod. : steroid 
Welght Vol in j| Excretionin| Wel; Weight Weight en 
ine ml /24 hr | mg /24 hr ing Excretion in in Excretion in on ia 
- g [24 hr = mg /24 hr g mg./24 hr L mg /24 hr 
* 
Scorbutic diet | 1 485-0 0-200 
+cabbage 2 521:5 4500 0-100 302.5 0-098 
ad lib. 
Scorbutic diet 1 521:5 451-0 0-300 2815 0-076 336-5 
2 24 442-0 337-0 3260 
3 4550 24 125 0 176 4370 347.5 364-0 
4 439-5 23 10 435.5 0 300 357.0 382-0 0-198 
5 4650 43 7 4340 3215 
6 496 5 45 12 0 119 426-5 
7 487-5 42 16 3400 3775 
8 494-0 43 11 0 204 4260 0 360 353-5 0:187 380 5 0-148 
9 27 12 421-5 358-0 396 5 
10 484-5 27 12 4190 349 5 4020 ` 
11 502.5 43 13 4180 0-300 341-5 ^ 390-5 0-238 
12 496-0 42 9 0119 4140 : 3375 
13 5020 34 9 408-0 371:5 | 
14 504-0 32 11 ` 0 470 352-5 
15 493-0 33 1) 379-0 0-640 342:5 331 0 y 
16 26 7 377-5 0650 339 5 0-336 3180 0-418 
17 464-5 26 7 3750 320-5 —7316 5 0 413 
18 466:0 10 6 0-192 , 359-0 0-680 3225 0-320 297-0 0-505 
19 452.5 11 4 340-5 0-880 307-0 
20 434:5 ` 7 17 0-350 321-5 
21 422:5 6 6 285-5 0-650 254.0 0 265 265-0 0-485 
(2 (dead) 
22 398-0 4 8 0:390 2410 0 960 259-5 0-630 
P : (3rd dead) 
23 3 2 242-0 
24 346 0 3 2 0-740 221 0 0-685 P 
25 344-5 3 3 208-5 
(dead) g 
26 327.5 2 1 0-700 
27 309 0 3 1 0-945 
28 288°5 1 3 0-785 - 
29 275°5 1 1 0 640 
(dead) 








TABLE II —Influence of Cortisone and A.C T.H. on Fall in Body 
Weight, Survival Time, and Adrenal Weight in Scurvy 












Scorbutic diet: 
no treatment 





Scorbutic dlet: 
A.CTH 
20 








* Body weight is the maximum recorded during the experiment prior to 
A.C T H. or cortisone treatment. : f 





Effect of A.C.T.H. and Cortisone 

A.C.T.H. or cortisone administration was begun at the 
same time as the scorbutic diet. A.C.T.H. in physio- 
logical saline was administered daily to two Broups of 
pigs (male). The first group received the equivalent 
of 10 mg. La-1—-A (Armour's unit) as four subcutaneous 
injections daily at two-hour intervals. The second 
group received 20 mg. daily as eight subcutaneous 
injections at hourly intervals. Cortisone acetate 
(Merck’s suspension) was given to male and female 
animals as one daily subcutaneous injection of 5 or 
20 mg. Daily body weight, urine volume, and food 
intake were measured, and 17-ketosteroids were deter- 
mined at frequent intervals. 


Results 

1, All animals showed a fall in body weight and sub- 
sequently died with manifestations of scurvy (Table II) 
Applying a “ t ” test for the day on which the fall in body 
weight began, the 95% confidence limits for the mean 
difference are — 5.012 or 4- 1.578—that is, it is unlikely 
that treatment increased the time of the, first loss of 
weight by more than five days or decreased it by more 
than one and a half days. The 95% confidence limits 
for the mean difference in survival time are —3.019 and 
3- 5.019, so that, similarly, it was unlikely that treatment ' 
increased the survival time by more than three days,.or 
decreased it by more than five days. No definite anti- 
scorbutic effect has therefore been demonstrated. 

2. Food intake began to fall at the same time as in 
untreated scorbutic controls. 
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3. Preliminary experiments suggested that daily corti- 
sone in a dosage of 5 mg. suppressed the endogenous 
urinary 17-ketosteroid excretion. The results are sum- 
marized in Table III, and, though not suitable for statis- 


Taste IIL—Eflect of 5 mg. Daily Cortisone on 17-Ketosteroid 
Excretion, | 
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Results are given In mg. per animal per day, in groups of two 


tical analysis, they are very suggestive. A daily dosage 
of 20 mg: raised the excretion to about 1 mg. in control 
and scorbutic pigs. Sprague er al. (1950) suggested that 
{7-ketosteroids which appear in the urine during corti- 
sone administration are largely derived 
tered cortisone. 

The findings with A.C.T.H. were inconclusive. During 
the first 15 days or so of the scorbutic diet a response 
to A.C.T.H. undoubtedly occurred, but without a large 
number of experiments it will not ‘be possible to tell 
whether the grossly ascorbic-acid-dep'eted animals are 
responding to A.C.T.H., as the high urinary 17- 
ketosteroid excretion may merely be the norma] response 
to acute advancing scurvy. Experiments are in progress 
to try to determine whether the grossly depleted adrenal 
gland can respond to stimulation by ACT.H. It is 
interesting to note, however, that the highest 17- 
ketosteroid excretion yet found—1.7 mg. in 24 hours— 
occurred in scorbutic animals receiving daily A.C.T.H. 
For comparison, it is interesting to note that healthy 
animals excreted 0.7 mg./24 hours after four days on 
10 mg. A.C.T.H. daily in divided doses; with a daily 
dosage of 20 mg. A.C.T.H., excretion varied between 0.8 
and 1.2 mg./24 hours. 

4. The administration of cortisone prevented the 
increase in weight of the adrenal glands normally found 
in scurvy, and the mean ratio of right adrenal weight 
(mg.) to body weight (g) was 0.3010.02. A.C T.H. 
treated animals had enlarged glands with a mean ratio 
of 0.5+0.05. 


5. Histological examination of liver, spleen, kidney, 


wrist-joint, and ankle-joint revealed no significant differ- 
ences between A.C.T.H.- or cortisone-treated and un- 
treated scorbutic animals. No ascorbic acid could be 
demonstrated histologically in the adrenal glands of 
treated scorbutic pigs. , 


Discussion 


In a long series of papers, Giroud et al. (1939, 19402, 
1940b, 1940c) have concluded that ascorbic acid favours 
the production of adrenal cortical hormones and 
improves their utilization. They consider that a suffi- 
ciency of vitamin C is necessary for the secretion of 
cortical hormones, that a fall in vitamin C is accom- 
panied by a fall in the suprarenal functional capacity, 
and-that vitamin C and the cortical steroids are used 
simultaneously. The evidence that the concentrations of 


from adminis- 
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steroids and vitamin C in adrenal glands paralleled each 
other was based, for the steroids, on biological assay, 
In this assay the partial contraction of chromatophores 
in certain fish was considered a specific response to 
cortical steroids. This is, of course, open to question, 
and no urinary steroid determinations were carried out. 


' They lay much stress on their considered opinion that 


the symptoms of scurvy in guinea-pigs are similar to 
those of adrenal insufficiency, and that both conditions 
show disturbances of water, salt, carbohydrate, and pro- 
tein metabolism. After the administration ‘of cortical 
extract they claimed survival of scorbutic pigs for 40 
instead of 28 days, though, apart from less apathy and 
muscle atrophy, morphological differences were not 
evident. 

Later it was concluded by Schaffenburg et al. (1950) 
that cortisone inhibited many of the manifestations of 
scurvy in the guinea-pig. Their experiments were con- 
tinued for only 21 days, but during that time body 
weight was maintained, joints remained mostly normal, 
and haemorrhage was less severe. Hyman et al. (1950) 


.Ieported similar findings with 25 mg. A.C.T.H. daily 


and 12.5 mg. cortisone daily, but added a footnote to 
the effect that the protective effect might not be apparent 
owing to a “toxic” effect of these substances. They 
also claimed an increased survival time in A.C.T.H.- 
treated pigs. On the other hand, during a study of 
wound-healing in normal and scorbutic pigs, Upton and 
Coon (1951) investigated the effects of A.C.T.H. and 
cortisone in scurvy, but they could obtain no, conclusive 
evidence of any effect on growth rate, nutrition, or 
degree of haemorrhage. Our results are in accord with 
the view of these authors, since they lend no support 
to the idea that A.C.T.H., or cortisone in dosage of 5 
or 20 mg. daily, can alleviate the development of 
scorbutic symptoms in these animals, and therefore they 
do not forin a substitute for vitamin C. 


Dugal and Thérien (1949) showed that the typical 
enlargement of the adrenals which OCcurs in response to 
the stress of cold in rats and in guinea-pigs can be 
completely prevented by large doses of ascorbic acid. 
They thought that ascorbic acid apparently played a 
compensatory part rather similar to that of one of the 
adrenal hormones. Sayers and Sayers (1947) had already 
shown that if adrenal cortical extract was administered 
to rats immediately before a Stress, then the enhanced 
adrenal activity such as normally occurs is suppressed. 
On the other hand, the development of scurvy itself may 
be considered a “ stress situation," since adrenal enlarge- 
ment occurs, as we have shown in confirmation of the 
earlier work of LaMer and Campbell (1920). That this 
is prevented by'cortisone is established in our experi- 
ments and was also noted by Schaffenburg et al. 
(1950). 


It has been suggested by Sayers et al. (1946) that 
changes in ascorbic acid and cholesterol produced by 
A.C.T.H. are associated with the formation and release 
of adrenal steroids. Long (1947b) has suggested that 
ascorbic acid may be directly concerned with the forma- 
tion of adrenal steroids, or may merely be one of a 
series of metabolic changes associated with increased 
secretion by the gland. He described an experiment in 
which A.C.T.H. was administered to scorbutic guinea- 
pigs. Though it produced no further fall in adrenal 
ascorbic acid, there was a fall in cholesterol and the 
development of lymphopenia, so that a release of cortical 
hormones had apparently taken place. Jailer and Boas 
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(1950) found no change in tbe ascorbic acid content 
of chick adrenals even though corticosteroids were 
released. ` 


While our experiments were in progress Nadel and 
Schneider (1951) reported that the ''formaldehydo- 
genic substances" in guinea-pig urine showed a five- 
fold increase in the later stages of scurvy. 

A.C.T.H. can produce a fall in the level of circulating 
eosinophils in scorbutic animals, as shown by Eisenstein 
and Shank (1951). From this, and the fact that scurvy 
is accompanied by adrenal hypertrophy, they concluded 
that ascorbic acid was not essential for adrenal function 
and not directly concerned in the formation and release 
of 11-oxysteroids. 


Our experiments seem to confirm an increase of 
adrenal cortical activity in scurvy as judged by adrenal 
hypertrophy, and an increase of cortical hormone from 
the increase of 17-ketosteroid excretion. Both of these 
changes are reversible by cortisone, although this has no 
effect on the disease. A.C.T.H. is capable of causing 
additional hypertrophy. The 17-ketosteroid excretion is 
certainly increased during the earlier stages of the devel- 
opment of scurvy, but in the fully scorbutic animal, 
even in the absence of exogenous A.C.T.H., il appears 
to be nearly maximal. A much larger number of 
observations must be made before it is definitely estab- 
lished whether the output of these substances is signifi- 
cantly increased under these conditions by A.C.T.H. The 
balance of evidence favours the view that adrenal 
cortical activity is increased in scurvy, and can be further 
increased, in the absence of vitamin C, by A.C.T.H. 


. Summary 


Guinea-pigs placed on a scorbutic diet showed a gradual 
well-marked increase of varying extent in urinary 17- 
ketosteroid excretion. This reached a peak in the terminal 
phases. 

Daily administration of A.C.T.H. and cortisone failed to 
influence the fall in body weight and subsequent death of 
the animals on a scorbutic diet. Such animals showed simi- 
lar manifestations of scurvy as untreated scorbutic controls 


We are grateful for the statistical assistance given us by Mr. P. 
Armitage, of the M.R.C. Statistical Unit; for histological assis- 
tance from Dr. H. E. M. Kay; and for technical assistance from 
Miss J. Hammant, Mr. A. E. Clark, and Mr. R. J. Hurst 
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WITH SPECIAL REFERENCE TO RADIOACTIVE 
PHOSPHORUS SOLUTIONS FOR 
|. CLINICAL USE 


BY 
G. E. HARRISON, Ph.D. F.Inst.P. 
AND 


W. H. A. RAYMOND 


(Fiom the Medical Research Council Radiobiological 
Research Unit, Harwell) j 


4 


In the application of radioactive isotopes to biological 
studies the preparation of clean solutions is a matter of 
considerable importance Especially is this the case in 
the medical use of radioactive isotopes, for, in addition 
to the possible unsuspected localization of the particulate 
material after injection (see the following article by 
Lamerton and Harriss), there is the further complication 
of the uncertainty of the dosage delivered to a particular 
organ. Indeed, this very effect may account for some of 
the wide variations in the dose required to produce a. 
given biological change reported in the literature—varia- 
tions wbich are commonly attributed to differences in the 
biological sensitivity of a particular organ in different 
individuals. There is also the obvious physical compli- 
cation that the realization of standard solutions of a 
radioactive isofope is greatly complicated if part of the 
activity is in a non-exchangeable, particulate form. 

The present experiments were carried out on radio- 
active phosphate solutions as prepared at Harwell for 
clinical use. It should be noted, however, that the 
methods employed are of general application and are 
likely to be effective in all cases in which a high degree 
of cleanliness of a preparation is of importance. 

In the dispensing of radioactive phosphate solutions 
for clinical use the inactive carrier is isotonic saline 
(0.9 g. NaCl %) buffered to pH 7 with sodium phosphate 
containing 1 mg. P/ml. A small aliquot of carrier-free 
radioactive phosphoric acid 1s then added to a measured 
volume of the buffered saline in a “ pyrex” ampoule, 
to give an activity of about 1 mc./ml. As the phos- 
phorus content of the mixture is practically the same 
as that of the carrier, the ratio of P?3/P?! in this 
solution is about 3 x 10-5. The ampoule is sealed 
and then autoclaved at 20 Ib./sq. in. (1.4 kg./cm.*) pres- 
sure (temperature 126°C.) for 20 minutes. Specimens 
of phosphate solution prepared by the methods in use 
to the end of 1950 were faintly hazy, and on centrifuga- 
tion at 2,570 r.p.m. for 15 minutes up to 50% of the 
activity could be removed in the centrifugate. When 


t 
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freshly distilled water was used to prepare the phosphate 
solution it was still far from clear. This result prompted 
a complete overhaul of the dispensing procedure, includ- 
ing the state of cleanliness of the glassware and the 
preparation of the buffered saline. 

The fact that a considerable fraction of the activity 
is removed with the centrifugate suggests that the latter 
has taken up the phosphate in a non-exchangeable form. 
This result could be produced by bacterial contamina- 
tion, by the presence of inorganic particulate matter, 
or by the presence of organic substances which can lead 
to aggregation of phosphate in a non-exchangeable form. 
At the moment we do not know the relative importance 
of each of these factors in the present case. It is assumed 
that the P?* is not specifically absorbed, but experiments 
to check this are to be made. 


Testmg and Cleaning of the Solutions 


It was decided, therefore, that in the preparation of 
the phosphate solutions precautions should be taken to 
minimize (a) bacterial contamination, (b) particulate 
matter, and' (c) organic substances. 

From the point of view of each of these three factors 
it is important that all glassware should be specially 
cleaned immediately before use, avoiding organic clean- 
ing agents, and that in making up the solutions only 
distilled water drawn directly from the still should be 
used. . i 

To test the solutions for particulate matter sealed 
ampoules were examined by transverse illumination. 
For this purpose an incandescent lamp, fitted in a metal 
box with converging lens and diaphragm, was used as 
a light source to give a narrow beam which was made 
to traverse the solution. The apparatus was enclosed 
in a dark-box or placed in a dark-room and the particu- 
late matter was then viewed at an angle to the beam, 
using a low-powered microscope or simple lens. This 
familiar method of transverse illumination, while giving 
a somewhat severe test of particulate contamination— 
since all particles, even those of submicroscopic size, 
can,produce images—was found with suitable compara- 
tive standards to give a simple and reliable qualitative 
test of the general cleanliness of a solution. An impor- 
tant advantage of this method of examination is tha 
there is no need to open the pyrex ampoule. i 

When sealed ampoules containing radioactive phos- 
phate solutions prepared before the introduction of the 
special precautions were examined in this way they 
showed considerable particulation, the particles vary- 
ing from those settling fairly rapidly to those showing 
Brownian movement. ` 

With ordinary chemical methods of cleaning the glass, 
it was found that considerable particulate contamination 
was observed even with samples of distilled wüter drawn 
straight from the still, and it appeared that such methods 
were quite ineffective for removing dust and siliceous 
matter adhering to the interior of the ampoule. This 
result can readily be verified if a glass tube cleaned 
with nitric acid and then washed freely in distilled water 
is allowed to drain, Particulate matter adhering to the 
walls is immediately obvious. This result led to the 
following method of cleaning pyrex ampoules before 
filling with the radioactive solution. Jt is recommended 
in all cases where clean dust-free glassware is essential 
and, as is often the case, it is impossible to introduce a 
mechanical aid such as a brush or scrubber. 
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Method of Cleaning Pyrex Glass Ampoules 


For the reasons already stated the use of detergents 
was avoided. A few grammes of powdered glass were 
inserted into the ampoule and concentrated nitric acid 
was added. The interior of the glassware was then 
thoroughly washed with this mixture, using a rapid 
rotary motion to ensure that full mechanical action of 
the powdered glass was obtained. The acid mixture 
was warmed to about 50? C. and then poured off and 
the container thoroughly washed out with tap-water fed 
into the inverted ampoule by means of a narrow glass 
tube for three to four minutes. This method of washing 
in an inverted position by means of a continuous jet 
of water is important. With the ampoule still inverted 
it was washed for a similar time with a jet of distilled 
water drawn freshly from the still. Finally, the ampoule 
was rinsed three times with water running direct from 
the still and then partly filled with this water and closed 
with a rubber cap. ` 

The ampoule was exarhined by transverse illumina- 
tion: A successful cleansing resulted in practically no 
particulate material being observed on transverse illumi- 
nation—that is, a uniformly dark ground. Such an 
ampoule was regarded as clean, and after emptying out 
the -water was sealed with a rubber cap for immediate 
use. 

It is interesting to note that other types of glassware, 
including soda-glass and “ phoenix " glass, when cleaned 
in this way and filled with freshly distilled water showed 
no appreciable particulate contamination. 


Preparation of Inactive Phosphate Buffer and 
Isotonic Saline 


In order to examine the particulate contamination 
introduced by the saline and the phosphate buffer in 
initial experiments the two solutions were prepared 
separately. 

Freshly prepared analar salt solutions made up in 
clean glassware with distilled water drawn straight from 


‘the still always showed some particulate contamination, 


due, no doubt, to foreign insoluble material in the analar 
salts. To overcome this difficulty the following pro- 
cedure was adopted. 

- The saline and buffer phosphate solutions were trans- 
ferred to clean flasks and separately refluxed for 30 
minutes to facilitate coagulation of insoluble material. 
The cooled solutions were then poured into clean centri- 
fuge tubes, which were closed with a flexible rubber cap 
and spun at 2,500 r.p.m. in a large centrifuge (arm radius, 
13 cm.) for 15 minutes. The upper half'of the super- 
natant was then carefully siphoned off through a clean 
narrow-bore tube into a clean spherical flask. This 
procedure was found to give solutions which on trans- 
verse illumination were noticeably superior to the 
aqueous solutions prepared by dissolving the salts 
directly. 


In the case of the phosphate buffer solutions which 


"were prepared from analar disodium and mono-sodium 


phosphates, even after centrifugation it was found that 
the solutions on examination by transverse illumination 
always showed an opalescence due to a high concentra- 
tion of very small particles. The possible contami- 
nants in the analar salt suggested that this suspension 
mught be due to an insoluble phosphate, but upon 
acidifying the solution the degree of opalescence was 
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unchanged. Attempts to obtain solutions free from these 
small particles were without success, and accordingly 
we abandoned the use of analar phosphates in favour 
of the following preparation in which “ specpure” 
Na,CO, was dissolved in analar orthophosphoric acid. 
0.29 g. of the “specpure” carbonate was dissolved in 
distilled water drawn direct from the still To this 
0.32 g. of analar orthophosphoric acid was slowly added 
and the solution made up to 100 ml., so giving a phos- 
phate buffer of pH 7 containing 1 mg. P per ml. ; 0.9 g 
NaCl was then added The resulting solution was then 
refluxed and centrifuged as before. The degree of 
opalescence was less than in the previous case, and this 
procedure gave the cleanest buffered saline solution 
obtained. 

The whole procedure was-carried out in a still atmo- 
sphere as free from dust as possible. A measured small 
volume of phosphoric acid containing P?? was added 
to a suitable aliquot of the buffered saline solution in a 
clean ampoule, and the latter was then sealed and auto- 
claved as soon as possible. 'It is to be noted that the 
method of preparation described reduces the possibility 
of bacterial infection to a minimum while avoiding the 
rather serious complication of total Aseptic conditions. 


Results . f 

The ampoule was opened and the f-particle activity 
of the uniformly mixed solution was compared with 
that of the supernatant solution after centrifuging at 
2,500 r.p.m. for 20 minutes. This comparison was made 
with a standard “M6” liquid counter and also with 
differential @-particle ionization chambers, whereby the 
difference between the activity of the uniform solution 
and the supernatant was measured directly. 

The results of tests on five different samp]es are tabu- 
Jated below. $ 





Ratio of Activity/ml. of Uniformly Mixed 
upernatant 


Solution to of the S 





X, by counting technique, +, by lonization chambers 
~ It is concluded that the difference between the activity 
of the uniformly mixed solutions and the supernatant 
when the present procedure is carried out can be reduced 
to less than 2%. 


It is not clear how far the results would be affected 
by changes in the carrier content of the solution. This 
important point is to be investigated. 


DAAWAm—————————————————M—M—MHH—————————— 


The World Health Organization reports that the incidence 
of poliomyelitis was higher in’ Australia, the Belgian Congo, 
and the Netherlands than in the corresponding weeks in 
1949 and 1950. In Switzerland, too, the. incidence was 
higher; in the United States there were more than 
-in 1950 but less than in the previous year. Austria, Canada, 
and the Western sectors of Berlin also had more cases than 
in the two preceding years. Scotland, Northern Ireland, and 
the German Federal Republic on the other hand reported 
fewer cases this year than in 1950 but more than in 1949; 
in France also the situation has improved since 1950, and 
England and Wales had fewer notifications than during the 
two preceding years. 
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For the purpose of estimating the dose of radiation 
received by tissues after the administration of radio- 
active isotopes, it is generally assumed that there is 
a uniform, or at least a continuous, distribution of iso- 
tope within a particular tissue or part of tissue con-. 
sidered. From the cellular point of view it is unlikely 
that this assumption will ever be justified, and even from 
the macroscopic view it is well known that the distribu- 
tion of isotopes is often by no means uniform, as fór 
instance in the case of iodine in the thyroid. There is 
clearly a need for a theoretical treatment of what might 
be called the “ micro-dogimetry " of radioactive isotopes, 
but there is also need for further facts about the non- 
uniform distribution of isotopes in various tissues when 
administered in various ways, and for this reason the 
following observations on the non-uniform distribution 
of P?* in certain tissues are recorded. 


Distribution of P?* in Rat Tissues Following Intravenous 
and Intraperitoneal Injection 

It was found that certain autoradiographs of sections 
of rat liver and spleen following intravenous injection of 
P*? (as Na,HPO,) in normal saline prepared prior to the 
introduction of the special precautions described by Har- 
rison and Raymond on page 930 showed by no means 
a uniform distribution of the isotope. This fact was first 
observed with contact autoradiographs of sections on 
x-ray film, and examples of such autoradiographs of rat- 
liver sections when the animals were killed at different 
times after injection (with 100 to 200 uc. of P3?) are 
shown in Figs. 1A, 2A, and 3A (Special Plate). Similar 
appearances on the autoradiographs were found in liver 
sections of rats sacrificed as long as three weeks after 
injection. The autoradiographs of spleen tissue also 
showed a similar “ spotty ” appearance, as did lung and 
bone marrow. Autoradiographs of other tissues did not 
show these local high concentrations of isotope. When, 
however, the injection was given intraperitoneally, no 
such spotty distribution of the isotope was evident 
An example of an autoradiograph of a rat-liver section 
following intraperitoneal injection of the phosphate is 
given in Fig. 4. 


Preparation of Tissues for Autoradiography 


The fixative used for the tissues giving the auto- 
radiographs of Figs. 1, 2, and 3 was 10% formaldehyde. > 
10-4 sections were cut, floated from water on to slides, 
and then clamped against * ilfex " x-ray film in a print- 
ing-frame for the required exposure time. Various 
investigations were carried out to ensure that the 
appearances in these autoradiographs were not artifacts. 


Ocr. 20, 1951 


Different fixatives were tried, including absolute alcohol 
and acetic alcohol, but in each case the same type of 
spotty appearance in liver and spleen was observed. 

It was realized, of course, that in the normal, methods 
of preparation of tissues for autoradiography much of 
the phosphorus, particularly that in the water-soluble 
form, is lost. Since this might possibly have some 
influence on the production of local concentrations an 
attempt was made to prepare sections for contact auto- 
radiography with as little loss of P?? as possible. Various 
fixation techniques were tried, and. in each case the 
liquids used in the preparation of the tissue blocks and 
sections were conserved and their activity measured by 
means of a liquid counter. Activity measurements were 
also made on weighed pieces of tissues adjacent to those 
used for blocking and sectioning so that the loss of 
activity could be determined as a percentage of the total 
activity present. In the case of liver and spleen, using 
10% formaldehyde, it was found that 70% or more of 
the activity could be lost in the fixation procedures. How- 
ever, if small pieces of tissue were taken and fixed rapidly 
in absolute alcohol (one or two hours) followed by xylol 
and embedded in paraffin wax, only 10% to 15% of the 
activity was lost. The sections were then cut and floated 
on warm mercury for transference to slides. Sections of 
rat liver prepared in this way gave contact autoradio- 
graphs showing the same type of spofty appearance 
. a8 previously obtained, but with a higher background 
density than with the sections prepared in the normal 
way, as shown in Fig. 5. 


Stripping Film Autoradiographs , 


Comparison of the contact autoradiographs of spleen 
and liver with the stained secfions showed no apparent 
correspondence between the positions of the high con- 
centrations and major vessels in the tissues, There also 
appeared to be no correspondence in position between 
concentrations shown on autoradiographs of serial 
sections. For furfher study of the location of the con- 
centrations stripping film autoradiographs were made 
with the Kodak nuclear emulsion film NT2a, in 
stripping form, as described by Doniach and Pelc (1950), 
Berriman, Herz, and Stevens (1950), and others. After 
exposure and development the sections were stained 
through the film with haematoxylin. Figs. 1B, 2B, and 
3B show the stripping film autoradiographs of sections 
from the blocks used for the corresponding contact 
autoradiographs. The stripping film autoradiograph in 
Fig. 3B had longer exposure than those in Figs. 1B and 


NON-UNIFORM DISTRIBUTION OF P*? IN TISSUES 


2B. It is clear from these autoradiographs that the local . 


concentrations of isotope occupy a very small volume, 
In most cases it was not possible to identify any par- 
ticular histological structure underlying the concen- 
trations because of the intensity of the blackening, but 
in certain cases the concentrations could be seen to 
coincide with the sinusoids of the liver. 


Investigation of Human Tissue 


Evidence has now been obtained that, following intra- 
venous injection of P?? into a patient, the same type of 
non-uniform distribution can be found in the liver and 
spleen as was found in the rat tissues. A patient who 
hád multiple secondaries arising from a shoulder sarcoma 
was given 5 mc. of P?? intravenously. He died, how- 
ever, 17 days later, and it was possible to obtain pieces 
of liver, spleen, and secondary tumour for activity 
measurement and autoradiographic study. The activities 


` 
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of these tissues were found (using a liquid counter) to 
be : liver, 0.035 pe./ g.; spleen, 0.046 uc./g. ; secondary 
tumour, 0.029-4c./g. 

Although these specific activities were very low com- 
pared with those in thé rat studies, any high local con- 
centrations of isotope might still be expected to show 
Up on autoradiographs. 20-4 sections were cut and auto- 
radiographs were taken with various techniques. Con- 
tact autoradiographs with x-ray film showed some 
evidence of local concentrations in the spleen. Through 
the courtesy of Dr. Herz, of Messrs. Kodak Ltd., it was 
possible to obtain x-ray emulsion in a stripping film. 
This could be applied to the section ín the same way as 
the nuclear stripping film. The resolution obtainable 
was of course much below that of the thin nuclear 
emulsion, but was nevertheless much better than that 
obtained with ordinary contact autoradiographs on 
x-ray film. 
` Autoradiographs of the human spleen obtained with 
the x-ray stripping film showed that a number of highly 
localized concentrations were present, as can be seen in 
Fig. 6. In the liver a few concentrations were observed, 
but they were not so numerous as in the spleen. The 
sections of the secondary tumour showed no localized 
concentrations. 


Source of the Concentrations 


It ıs well known that if colloidal or particulate matter 

is introduced intravenously into an animal the partjcles 
will be taken up by cells of the reticulo-endothelial 
system, which will include the liver and spleen. The 
relative distribution in the various parts of the reticulo- 
endothelial system is believed to depend largely on the 
size of the particles (Dobson et al., 1949). When, how- 
ever, the material is given intraperitoneally the particles 
may be confined entirely to the peritoneal space and not 
be able to pass through the membrane into the-various 
organs. 
, Thus the appearances found in the autoradiographs 
would be explained if the radioactive material of the 
injected solutión was to some extent concentrated on 
particulate or colloidal matter, and in fact investigation 
has shown this to be the case. It does appear, however, 
fhat these concentrations of activity in the injected 
Solution can arise at various stages, not only during the 
preparation of the active solution but also in manipula- 
tions preparatory to injecting it into the patient. 

With the solutions used in the early part of these 
investigations the trouble was due 'mainly to particulate 
matter introduced in the course of preparation of the 
original solution. Contact autoradiographs of dried ' 
smears of the solutions as received, diluted in normal 
saline, gave clear evidence (Fig. 7a) of the presence of 
concentrations of activity. It was found with these 
solutions that their activity could be reduced an appre- 
ciable amount (up to 30%) by centrifuging (2,000 r.p.m 
for 30 minutes) After intravenous injection of the 
supernatant solutions very few concentrations were 
observed in liver or spleen, while with the residual 
solution more concentrations were obtained than with 
the original solution. An example of this is shown in 
Fig. 7b. 

As described by Harrison and, Raymond, it has now 
been found possible to prepare the active solutions so 
that they behave as true solutions so far as various 
physical tests show. Active solutions prepared in this 
way were used in all the later autoradiographic studies 
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to be described, and in a number of cases there was no 
appearance of “ spottiness " in the liver or other organs 
after intravenous injection On other occasions, how- 
cver, à spotty appearance was obtained, although not 
in general so marked as in the first series of experiments. 


Investigation has shown that this effect is again due to: 


concentrations of activity in the injected solution which 
have been produced mainly in the syringe used for the 
injection. 

Fig. 8A shows the result of an experiment in which the 
syringe was filled with enough active solution for two 
injections. The first injection was given after the solu- 
tion had remained in the syringe for one minute, and 
only a slight spottiness is apparent in the liver auto- 
1adiograph The second injection was given after one 
hour, and the spottiness in the liver is very evident. The 
increased spottiness after one hour might be due to the 
greater length of time for which the solution had re- 
mained in the syringe, but it could also be explained on 
the assumption that the concentrations are formed at the 
plunger end of the syringe, and that it 1s in the last in- 
jection, when the plunger is pushed right home, that the 
maaimum spottiness is found. Tests made on a number 
of solutions have shown without doubt that the length 
of time for which the solution is left in the syringe is 
an important factor, but that the degree of spottiness 
obtained after a given time does vary considerably. Thé 
tests, however, have not eliminated the possibility of an 
effect arising at the plunger end of the syringe. In either 
case the development of the spottiness would. be expected 
to depend on the precise state of cleanliness of the 
syringe, unless the concentrations are the result of some 
chemical action on the metal of the syringe This pos- 
sibility is to be looked into, but it may be noted that a 
spottiness has been found to. develop in solutions in a 
syringe with a glass plunger, If the effects observed are 
the result of concentration of activity on particles 
present in the syringe, then a method of dealing with 
them’ would be to saturate the particles beforehand with 
inactive phosphate We have in fact found that by rins- 
ing the syringe with 10% phosphate carrier before filling 


the spottiness can be reduced to very small proportions : 


In Fig. 8B is given an example of autoradiographs after 
intravenous injection from a syringe rinsed with phos- 
phate carrier before filling. Even after one hour in the 
syringe very little spottiness is evident. 

The method of using carrier to rinse out the syringe, 
and possibly other glassware used, before filling with 
the active solution, may well prove to be a valuable 
climcal procedure when solutions of high specific 
activity are used, and where the addition of a small 
amount of extra carrier is not contraindicated. We 
would like to thank Dr. L. H Gray for the suggestion 
‘of rinsing out the glassware with carrier, which arose 
at a recent meeting* when the subject was being dis- 
cussed 

The importance from the clinical point of view of the 
observations presented here is, first, that if a radioactive 
solution containing particulate or colloidal matter is 
administered to a patient the distribution of activity 
throughout the body will depend on the fraction of 
the activity concentrated on the particles, and also on 
the mode of administration. Secondly, in the tissues 
where the particles are held, the dose at and very near 
the concentrations may be very high compared with the 
mean dose throughout the tissue. It is clearly important 
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to estimate so far as is possible the variation in dosage 
distribution that would occur with a degree of spottiness 
such as has been obtained in the experiments described 
here, and this is attempted in the next section. 


Consideration of Dosage Distribution 


The following is a calculation, made with a number ot 
simplifying assumptions, to give some indication of how 
the dose will vary throughout a tissue if a beta emitter 
1s disposed in the tissue in the form of localized sources 
of high concentration. 

Consider a medium in which are distributed: a number 
of radioactive sources each of strength M millicuries 
Assume that, in tissue, the beta dose at a distance d from 


a small source 1s proportional to m where p is a con- 


stant, and that there are n sources per unit volume of, 
tissue. . 

Let k be the dose (in a given time) at unit distarice 
from a source of 1 mc. of the isotope considered. 

Consider first the dose at a point P on the surface of 
one of the sources, assuming the source to be a sphere 
of radius a, within which there is a uniform volume 
distribution of isotope. The radius a 1s assumed small 
enough for absorption within the sphere itself to be 
neglected. i 

The dose at point P will be made up of two parts 
(i) dose from the source itself=D, ; and (ii) dose from 
outside sources- D, Now, the dose at the surface of a 
small sphere uniformly loaded with the radioactive iso- 
tope, neglecting absorption, 1s j 


a 
d EX px bet ot ox Dukpa 
o 


where p is the volume density. of activity [In the case 
3Mk 
283" 

If n is large and the dimensions of the medium are 
large compared with the range of the beta particles, then 
the mean value of D, can be taken as: 


c= œ 
| k X p X 4ar'dr oat 
re0 


= trke, where p =nM. 





considered p = Huge so that D. = 


E 4anMk 
u " 
The ratio a of the dose at the surface of the source to 
the mean dose throughout the irradiated volume will, if 
n is large, be given approximately by 


eae Aaa docte ds d) 


Thus D. 


In the more general case, the dose at the surface of a 
small spherical source of radius a and activity M,, which 
is in a medium containing a number of other sources of 


average activity M, will be given approximately by 





3M,k 4rn Mk 
2a? . HA 
3 M lad ^ 
and a=l + 8a M nat 


For the beta particles from P?? measurements (W. K 
Sinclair, unpublished) have shown that » has a value of 
the order of 7 cm - !, and therefore from equation (1) 

0°84 


a=1 + z 
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Thus there will be considerable variation in the dose 
at various points in the tissue itl» 1—that is, if n«L 


For.particles of radius 1 » the dosage variation will be 
large if n < 10* particles per cm.? 

The calculation so far given refers to the case when 
the whole of the activity in the tissue is in the form of 
concentrations. Let the activity which is uniformly dis- 
tributed per unit volume of tissue be x times the activity 
per unit volume which is in the form of concentrations. 
It then follows that the ratio « is given by 

0:84 
! midi na*(1 + x) 


A Quantitative Estimation of the Dosage Variation 


An estimate was made of n—that is, the number of 
concentrations per unit volume of tissue—from the con- 
tact autoradiographs of liver after intravenous injection 
of the solutions used originally, which contained particu- 
late matter. In the cases studied the value of n was 
found to be of the order of 5 x 10*. The average size 
of the particles involved is not known, but for the pur- 
poses of the calculation an average radius of 1 p will be 
assumed. 

Inserting these values ın equation (2), 

170 


' 0:84 
aml + GX4WxIXPx us ix 
With the original radioactive phosphate solutions, in 
the worst case, centrifuging reduced the activity by about 
30%. Thus about 30% of the activity was concentrated 
on particulate matter which could be centrifuged out. 


The liver and spleen will, however, take up a large part - 


of the activity in particulate form, while the rest of the 
activity will be distributed throughout the body, and 
consequently in the case considered the activity in the 
liver in the form of concentrations may be 50% or more 
of the whole Assuming that in the liver the activity in 
the form of concentrations 1s equal to that uniformly dis- 
tributed, then x —1, and a has a value of the order of 100. 
With a lower value for n the value of the ratio a would 
be proportionately higher. 

Jt is more diffieult to estimate the fraction of the 
activity in particulate form when the concentrations have 
been produced in the syringe, since centrifuging cannot 
be carried out. However, the total activity of a weighed 
piece of the tissue used can be measured, and an estimate 
of the number of concentrations per unit volume made 
by counts on the autoradiographs. The value of n was 
found to vary between about 2 x 105 and 6 x 10? in five 
different experiments. An estimate of the average/activity 
per concentration can then be made by grain counts on 
a stripping film autoradiograph of a tissue section. It 
has to be assumed, however, that no appreciable amount 
of activity is lost from the concentrations 1n the prepara- 
tion of the tissue for sectioning and in the process of 
coating the section with the film. This is a serious 
assumption, for much of the uniformly distributed 
activity is known to be taken out by immersion of the 
tissue in water, 
way would give a lower value for the activity in the form 
of concentrations, For the calculation it is necessary to 
know the appropriate grain yield for the Kodak stripping 
film. A series of experiments (unpublished) have been 
carried out, making stripping film autoradiographs of 
thin layers of gelatin containing a known amount of P*?. 
The photographic yield was found to be of the order of 
0.7 developed grains per electron incident on the film. 
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The estimate has so far been carried out for one set 
of autoradiographs which showed quite marked spot- 
tiness in the liver after intravenous injection, The ratio 
of activity\in concentrations to that uniformly distributed 
was calculated to be only about 196 in this case, leading 
to a value for the ratio a of only a little greater than 
unity. The true value, however, may be much higher 
than this, and it is hoped that it will be possible to make 
more reliable estimates once a technique has been per- 
fected whereby all the activity in the tissue 1s retained 
‘throughout the autoradiographic process. . 


Clinical Significance of Presence of Particulate Matter in 
Administered Radioactive Solutions 


The calculations given above indicate that, if a con- 
siderable fraction of the activity of the injected solution 
is concentrated on particulate matter, the dose received 
by the phagocytic cells engulfing the particles may be 
much greater than the average dose throughout the tissue. 
It should be noted, however, that a condition for a verv 
high dose to these cells is that the number of particles 
per unit volume of tissue is relatively small, which 
implies that only relativelv few of the phagocytic cells 
will receive the high dose. 

The importance from tbe clinical point of view of the 
presence of the particulate matter in the administered 

` solution must depend on the way in which the particulate 
matter is distributed throughout the reticulo-endothelial 
system. The studies of Jones, Wrobel, and Lyons (1944), 
using intravenous injection of chromic radioactive phos- 
phate, indicate that the liver of the mouse and dog can 
withstand a very large dose. In some experiments the 
estimated average dose in the liver of the mouse due to 
the contained chromic phosphate was of the order of 
80,000 r, with no obvious impairment of liver function. 
The same distribution of activity in the spleen, however, 
was found in some cases practical to eliminate the 
organ. 

It is also evident that a localization of the active par- 
ticles in the bone marrow could lead to serious effects 
Dobson et al. (1949), using colloids of the radioactive 
rare earths, have obtained a high degree of localization 
in the bone marrow of animals when the particle size 1s 
small, but it is likely that there are considerable species 
differences and the results obtained with animals may 
not apply to man. ` 

The contact autoradiographs given in Figs. 1A, 2A, and 
3A indicate that the activity of the concentrations in the 
liver increases with time (from 15 minutes to 44 hours 
after injection). This is unexpected, since the work of 
Dobson et al. (1949) with radioactive colloids has shown 
that the larger particles are removed first from the blood 
stream. There is, however, the possibility of a delayed 
transfer of particles from the lung to the liver and spleen, 
and.it is hoped tbat it will be possible to investigate this 
in the near future. 

The need for investigation of the effect of carrier con- 
tent on the production of the concentrations of activity 
has been mentioned by Harrison and Raymond. 


Summary 


Autoradiographic studies have been made on rut tissue 
and also on a human post-mortem specimen after injection - 
with active phosphate solution. The autoradiographs of the 
liver and of other tissues of the reticulo- endothelial system 
‘folowing intravenous injection showed a very " spotty " 
appearance. After intraperitoneal injection the distribution 
was found to be reasonably uniform. Autoradiographs of 
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smears of the original solution indicated that particulate 
materia] was present which concentrated the activity. This 
particulate material can arise in the preparation of the active 
solution but also, it has been shown, by allowing the solu- 
tion to stand in a syringe, unless special precautions have 
been taken. The non-uniformity of activity resulting may 
affect considerably the dosage distribution 1n the tissue. 


We wish to acknowledge our indebtedness to Dr. W. K. 
Sinclair, whose work first indicated the unsatisfactory nature of 
some of the radioactive solutions being used, to Miss H. E. 
Farran for her assistance in the activity measurements, and to 
Miss M. Winsborough for her help throughout the investigations. 
We are grateful for the help provided by Dr. Herz, of Messrs. 
Kodak, in the matter of autoradiographic emulsions. The 
co-operation of the staff of the Radiobiological Research Unit, 
A.E.R.E., Harwell, 1s gratefully acknowledged. Finally, we wish 
to express to Professor W. V. Mayneord our appreciation of the 
encouragement he has giveg us in this investigation 
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CHROMAFFIN TUMOUR WITA 
CHRONIC HYPERTENSION 


BY 


GEORGE LUMB, M.D. 
Consultant Pathologist, Westminster Hospital ; Senior 
Lecturer in Pathology, Westminster Medical School 


[Wrru SPECIAL PLATE] 


The following case of a chromaffin tumour (para- 
ganglioma) arising from the organ of Zuckerkandl is 
recorded in view of the extreme rarity of the tumour and 
also because of the well-marked clinical syndrome of 
apparent essential hypertension associated with it. 

Different views have been held concerning which 
tumours should be grouped together under the head- 
ing of phaeochromocytoma, chromaffinoma, or para- 
ganglioma. It is generally agreed, as pointed out by 
Hollingsworth (1946), that the ectoderm of the neural 
crest gives rise to the cells of the medullary part of the 
suprarenal gland, forming sympathoblasts which develop 
into ganglion cells, and phaeochromoblasts which de- 
velop into phaeochromocytes or chromaffin cells, distin- 
guishable cytologically by the brown granules which 
form in their cytoplasm when treated with chromate 
solutions. 

It is apparent that some of the phaeochrome cells be- 
come diverted from their course and, instead of taking 
part in the formation of the suprarenal medulla, become 
associated with pre-vertebral and peripheral sympathetic 
ganglia. Jt was to such cell masses that Kohn (1902) 
gave the title of paraganglia, the largest accumulation of 
which in the abdomen is formed by the organs of 
Zuckerkandl, situated along the aorta near the origin of 
the inferior mesenteric artery. Certain other tissue such 


as the carotid bodies, and the argentaffin cells in the : 


bowel, have been linked with the paraganglia, but, as 
these structures have nothing in common embryo- 
logically, the association seems artificial. 
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It is common to employ the title “ phaeochromo- 
cytoma” or "chromaffinoma" for those tumours 
arising from suprarenal medulla and to use the term 
“ paraganglioma " for tumours arising from the extra- 
suprarenal chromaffin tissue. 

Tumours arising from chromaffin tissue are very rare. 
Mackeith (1944) was able to discover only 152 cases in 
a review of the literature. Of these the vast majority 
arose from the medulla of the suprarenal gland, but a 
small number were found to have originated in other 
sites, Waaler (1945) reported 18 cases of extrasuprarenal 
chromaffin tumours in the literature, and of these 10 
arose in the organ of Zuckerkand] (Stangl, 1903; 
Hausmann and Getzowa, 1922; Handschin, 1928 ; 
Nordmann and Lebkuchner, 1931; Merkulow, 1933; 


. Cragg, 1934 ; Bauer and Leriche, 1934 ; Reichardt, 1934 ; 


Gellerstedt and Thyresson, 1939 ; Podloucky, 1940). The 
other cases were in a variety of situations in association 
with sympathetic elements in the abdomen. Two cases 
have been reported as arising from thoracic ganglia 
(Philips, 1940 ; Miller, 1924—5). 

The clinical picture produced by these tumours appears 
to be caused by the secretion of adrenaline or an 
adrenaline-like substance into the blood stream, and 
four varieties of symptom complex are recognized 
(1) Adrenal-sympathetic syndrome or paroxysmal hyper- 
tension, first described by Labbé er al. (1922) and more 
recently reviewed by Mackeith (1944) and Blacklock 
et al. (1947). (2) Persistent hypertension: a group of 51 
such cases has been analysed by Green (1946). (3) 
Asymptomatic. (4) Malignant cases. 


The following case falls into group 2 of the above 
Classification. 


Case Report 


A woman aged 40 was seen in May, 1950, complaining 
of severe headaches. Since the age of 12 years she had 
suffered from attacks of headache lasting from two hours up 
to 48 hours. Onset was irregular and not associated with any 
"aura," with menstruation, or “ bilious attacks." There 
were no visual disturbances. The most recent attack 
occurred one week before admission, following influenza. 
and was associated with nausea and vomiting. On this 
occasion the patient lost consciousness, which had never 
occurred before. She had no other neurological signs or 
symptoms. During the preceding five years she had noticed 
increasing dyspnoea and palpitations on exertion, and, while 
she had at one time been athletic, she had become unable 
to run upstairs. She had recently complained of easily 
becoming flushed in the face. 

On examination and investigation no abnormalities were 
found except evidence of slight cardiac enlargement and 
accentuated aortic second sound.  Electrocardiographic 
investigation showed a prominent P2 and displaced ST com- 
plex with flattened T wave in all four leads, The blood 
pressure, recorded on numerous occasions, varied between 
230/130 and 180/130. It was thought that this patient had 
essential hypertension and that there was a recent exacerba- 
tion of her symptoms. There was no evidence of renal 
orgin. The headaches had recently become incapacitating, 
and it was felt that, with the association of some recent 
Sickness, this might be an atypical form of migraine. There 
was no evidence of vasomotor disturbance. At no time 
during her stay in the ward were there any marked varia- 
tions in her blood pressure either when she was free of 
headache or when the headache was severe. The headache 
was not relieved by ergotamine tartrate, and the usual seda- 
tives had very little effect. She was discharged to her home. 
It was felt that should her symptoms not improve sympath- 
ectomy might be justified. 

In July; 1950, she was readmitted, and it was apparent 
that her condition had deteriorated Headache was now 
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Fic. 1.—Rat liver following intravenous injection of 300 uc. P**. Fio, 2.—Rat liver following intravenous injection of 300 uc. P>. 
Rat killed 15 minutes after injection. A: Contact autoradiograph Rat killed 14 hours after injection. A: Contact autoradiograph 
(x-ray film. x5). B: Stripping film autoradiograph (Kodak (x-ray film. x5). B: Stripping film autoradiograph (Kodak 
nuclear emulsion stripping film). Exposure nine days. (x 180.) nuclear emulsion stripping film). Exposure nine days. (x 180.) 





Fic. 3.—Rat liver following intravenous injection of 300 uc. P. Rat killed 44 hours after injection. A: Contact autoradiograph 
(x-ray film. x5). B: Stripping film autoradiograph (Kodak nuclear emulsion stripping film). Exposure 39 days. (x 180. 





* . 

* NR o 

Mni: 
" {i > Section floated out on Section floated out on Fic. 6.—X-ray stripping 
$5 vire Sus water. mercury. film autoradiograph of 
Fic. 4.—Contact auto- Fic. 5.—Contact autoradiographs of rat liver sections Pilon „of human spleen 
radiograph of rat liver illustrating loss of P^? from section due to contact with One (pe o in- 
following intraperitoneal water. (X5.) jection of P*. (x 180.) 


injection of P. (x5) 
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Residue. 


Fic. 7a.—Contact autoradiograph of smear Solution before Supernatant solution. 
of original solution of active phosphate centrifuging. 
e.) Fic. 7b.—Contact autoradiographs of rat liver after intravenous injection with 


original solution, centrifuged solution, and residue. (X5.) 





A A B B 


Injection after 1 minute. Injection after | hour. Injection after 1 minute. Injection after 1 hour. 


Fic. 8.—Contact autoradiographs of rat liver after intravenous injection of active phosphate solution left in syringe for different 
lengths of time. i 


(X5) A: Syringe not rinsed out with carrier. B: Syringe rinsed out with phosphate carrier prior to filling. 


G. LUMB: CHROMAFFIN TUMOUR WITH HYPERTENSION 





Fic. 1.—Irregular cell groups arated Fic. 2.—Diffuse eosinophilic granules. Fic. 3.—Cells showing coarse brown 
(H. and E. 240.) granules.  (Ogata's silver impregnation 


by thin-walled blood vessels. . and 240, ahed: «302403 


E. x110) 


y 
2. 
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almost continuous, and she appeared sallow and listless. 
Her blood pressure remained constantly at 200/130 and 
chest radiographs suggested left ventricular hypertrophy. 
On no occasion was sugar found in the urine. Blood- 
urea investigations were normal. Examination of fundi 
showed nipping of arteriovenous crossings. The disks 
were normal and there was no evidence of haemorrhagic 
exudate. In view of the intractable headache and slight 
cardiac enlargement, it was decided to perform a sympath- 
ectomy. 

At operation on July 21 the chest was opened through 
the eighth right intercostal space and the splanchnic nerve 
was removed. At this moment the heart beat became very 


weak and intravenous leptazol and adrenaline were adminis- 


tered. This was followed by tachycardia and elevation of 
the blood pressure to 190/110. The sympathetic chain was 
then removed from the sixth thoracic to the first lumbar 
segment on the right side. At the end of the operation the 
patient was cyanosed and breathing in irregular gasps. Her 
pupils were widely dilated and all refiexes were absent. Her 
blood pressure was 180/140. Half an hour after her return 
from the operating theatre to the ward the blood pressure 
suddenly dropped to 120/100, whilst respirations improved. 
An hour later the blood pressure fell to 80/60 and leptazol 
and adrenaline were given without effect. Her condition 
remained much the same for a further four hours, when 
the blood pressure fell to 60/40 and an intravenous drip 
containing 20 minims of adrenaline to the pint (2.1 ml. per 
litre) was set up. The patient went steadily downhill, respira- 
tions were gasping, and her temperature was 104° F. (40° C.). 
She died soon afterwards. Throughout this period she 
remained unconscious, with flaccid limbs, absent reflexes, 
and dilated pupils. 


V Post-mortem Examination 


Necropsy, performed 20 hours after death, showed the 
body to be well nourished. Apart from the recent opera- 
tion scar, there were no external abnormalities. There was 
no evidence of vascular accident in the brain. The lungs 
showed terminal pulmonary oedema, but no other abnor- 
malities. The heart weighed 13 oz. (370 g.) and showed 
moderate but quite definite evidence of left ventricular 
hypertrophy. The other chambers and all the valves were 
normal, and the 
myocardium showed 
no evidence of de- 
generation. There 
was diffuse athero- 
matous infiltration 
of the coronary 
vessels but no evi- 
dence of obstruction 
or thrombosis. 

The liver weighed 
46 oz. (1.3 kg.) and 
was pale but other- 
wise normal. The 
suprarenal glands 
were in their correct 
anatomical position 
and showed no ab- 
normality in size, shape, or appearance. The kidneys were 
normal in size and weighed together 10 oz. (285 g.). The 
capsules stripped easily from a smooth surface, and a cut 
section was normal in appearance. 

A spherical encapsulated tumour 5 cm. in diameter was 
lying slightly to the left of the midline in front of the fourth 
lumbar vertebra just below the origin of the inferior mesen- 
teric artery and in close relation to the bifurcation of the 
aorta. It was firm in consistency, had a smooth outer sur- 
face, and when first cut across was greyish in colour with 
moe of haemorrhage and central breakdown. On expo- 
sure to light it gradually became darker, until after 24 hours 
it was a deep brown colour (see Fig. A). 
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Fic. A.—Tumour 5 cm. in diameter. 
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Microscopy 


The cell pattern of the tumour bore certain resemblances 
to suprarenal medulla, showing round and polygonal cells 
arranged in irregular groups or acini separated by numer- 
ous thin-walled blood vessels and loose fibrous strands (Plate, 
Fig. 1). 

Zones of necrosis and haemorrhage into the tumour were 
seen, and in many areas there was evidence of post-mortem 
degeneration with pyknosis of nuclei. Where the cytology 
could be studied, cells of uniform size with well-defined 
nuclei containing dense chromatin were found. Binucleate 
forms were seen, but mitoses were not a feature. Cytoplasm 
was abundant, with indistinct cell boundaries, and had a 
“foamy” appearance, caused by diffuse eosinophilic 
granules (Plate, Fig. 2). The tumour was everywhere 
enclosed by a capsule of condensed fibrous tissue in which 
nerve bundles could be demonstrated. 

Staining methods to demonstrate intracellular lipoids in 
frozen section were negative. j 

Paraffin sections were stained by a modification of Ogata's 
method (Armstrong, 1951) to demonstrate a chromaffin re- 
action, and irregular clumps of cells were found scatttered 
through the tumour substance, showing coarse brown 
granules in the cytoplasm (Plate, Fig. 3). 

Attempts were made, using Schmorl's Giemsa method as 
modified by Sevki (1934) and Blacklock ef al. (1947), to 
demonstrate adrenaline particles, but only diffuse cyto- 
plasmic staining was obtained. This was doubtless owing 
to the fact that the necropsy was performed 20 hours after 
death, and, for this reason also, no biological tests to demon- 
strate active hormone were attempted. Degeneration in 
these tumours occurs rapidly, and Blacklock has stated that 
results are unsatisfactory in tissue removed from the body 
more than five hours after death. 

The kidneys showed a moderate increase of intercellular 
connective tissue, most marked between the convoluted 
tubules, together with thickening of the basement mem- 
brane of Bowman's capsule. The majority of glomeruli 
showed capillary hyperplasia, and, in many, early clubbing 
was noted. Occasional tufts were completely hyalinized. 
The vessels of the kidney showed intimal proliferation 
throughout, and a large number of afferent arterioles were 
proliferated to the stage of obliteration. Marked arteriolar 


proliferation of the same type was seen in the spleen. | 


Nowhere was there any evidence of arteriolonecrosis, but 
the degree of nephrosclerosis, although relatively mild, was 
quite clear cut. 


Discussion 


Mackeith states that “the only extra-adrenal para- 
gangliomata that have produced the hypertensive picture 
are those arising in the retroperitoneal tissues between 
the kidneys.” It is of interest therefore in this case, in 
which the tumour was. well below this position, that 
hypertension was such a striking feature. 

The suggestion that the tumour arose in one of the 
organs of Zuckerkandl seems reasonable in view of its 
anatomical position close to the origin of the inferior 
mesenteric artery from the aorta, and the fact that most 
extrasuprarenal chromaffin tumours arise in this situ- 
ation' (Waaler, 1945). 

The clinical features of tumours of this type arising 
in the suprarenal medulla have been well summarized 
by a number of authors, and in particular by Belt and 
Powell (1934) and Mackeith (1944). AIl stress the find- 
ing of hypertension, which is frequently paroxysmal and 
associated with signs of sympathetic instability. Later, 
in some cases, the hypertension becomes persistent and 
is associated with cardiac strain and renal damage. 
Glycosuria is a common finding. Electrocardiographic 
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Changes have been discussed at length by Mackeith and 
the findings in the case here reported are essentially 
similar to some of those which he described. 

It is clear that the difficulty of clinical differentiation 
frorn essential hypertension is considerable, and, even if 

the diagnosis of phaeochromocytoma or paraganglioma 
is considered, confirmatory evidence is difficult to obtain. 
Strémbeck and Hedberg (1939) have described a chemical 

“method. for estimating the adrenaline content of the 

blood, but other observers, including Biskind et al. 

: ; have been unable to demonstrate any pressor 
ubstances in the blood. 

It is interesting to speculate if the “ migraine ” attacks 
in the present case were in fact paroxysmal hypertensive 
manifestations, and, whilst this cannot be absolutely 

proved, it seems clear that the headache associated with 


nausea and vomiting, and the flushing, indicate sym- 


pathetic instability. 

. The tendency to post-operative shock and collapse in 
these cases is well recognized in the tumours arising in 
the suprarenal gland, Mackeith reports that in 37 re- 
corded operations 10 deaths occurred in this way, and 
: mends thata dilute solution of adrenaline should 
ntravenously after operation, and if the patient 
t respond to this, blood transfusion, salt, and 

drenal cortical hormone should be administered. 

‘The renal changes inthis case are of interest, for 
although the macroscopic appearance was normal there 
Was. microscopical evidence of arteriolar proliferation, 
thickening of the basement membrane of Bowman's 
capsule, and glomerular capillary proliferation with 

—5ecasional hyalinization. These changes, taken in con- 
function with the arteriolar proliferation observed in 
the spleen and the left ventricular hypertrophy, must be 
nsidered pathological in a woman of 40, and are very 
arto the appearances found in phaeochromocytoma 
ng in the suprarenal gland as described by a number 
ef authors, including Blacklock er al, Mackeith, and 
Belt and Powell. 


The cause of the hypertension associated with 
chromaffin tumours is not quite certain, but it is difficult 
to escape the correlation of adrenaline formation with 
the elevation of blood. pressure. 

Green (1946) has reviewed 51 cases of phaeochromo- 
cytoma associated with chronic hypertension: 14 cases 
manifested intermittent hypertension only, while in 37 
Cases persistent hypertension was present when the 
i patients were first seen or it developed subsequently. 
^ Mecropsies performed in 18 of the cases revealed cardiac 
hypertrophy in 15, whilst in 16 cases showing chronic 
‘hypertension in which kidneys were examined changes 
of nephrosclerosis were demonstrated in seven only. 

... In a series of 22 cases with chronic hypertension in 
which surgical removal of the tumour was performed, 
' died of post-operative shock, but in the remaining 
-20 the blood pressure fell to normal in every case. 
. These observations seem to suggest that the hyper- 
` tensive phenomenon is reversible after removal of the 
tumour and that continued hypertension is dependent on 
the continued action of angiospastic substance probably 
secreted by the tumour. 
A point of some interest in this connexion is the experi- 
“mental work of Freeman ef al. (1941), who have shown 
‘that. during a continuous infusion of adrenaline the 
blood pressure falls to normal after an initial rise. This 
. fact has led to a conclusion completely opposed to that 
g stated above-—namely, that whilst. the intermittent hyper- 








tensive attacks might be due to an atigiospaitic substance 
of adrenaline type, persistently raised blood pressure 
would occur only. after the supervention of nephro- 
sclerosis. That this is not the full explanation is shown 
by the operation results stated above. 


These anomalies are to some extent stressed by the 
case described here, for although renal and cardiac 
changes were demonstrated they were minimal and in 
no way commensurate with the severity of the clinical 
picture. Thus in this isolated instance renal changes 
seem to be playing only a small part in the dramatic 
hypertensive syndrome which was observed. 

The background of the hypertension remains obscure, 
and while there is considerable evidence to suggest that 
the cause is some angiopastic substance secreted by the 
tumour, its exact nature remains in doubt and certain 
experimenal data are opposed to its being adrenaline. 


Summary 


A case is recorded of paraganglioma of the organ sei 
Zuckerkand] associated with chronic hypertension. 


A brief survey of other recorded tumours from the. same 
site is given. 


The clinical and pathological features of the tumour are 
compared with phaeochromocytoma of the suprarenal 
medulla. i i E 


The nature of the hypertensive mechanism is discussed. 


My thanks are due to Dr. Hugh Gainsborough and Mr. Ralph f 
Marnham for making available the clinical records of this case. 


BiBLIOGRAPHY 


Armstrong, G. R. (1951). J. med. Lab. Tech., 9, 49. 
Bauer, J., and Leriche, R. D Pr. méd., 42, 1385. 

Beit, SES and Powell, O. (1934). Surg. Gynec. Obstet. 
Biskind, G. R., Meyer, M. A., and Beadner, S. A. (1941... 
clin. Endocrinol., 1, 113. 
Blacklock, J. W. S. ims W., Mack, W. S., Shafar, Ja 
and Symington, T . (1947). Brit. J. r^. 35, 1 79. 

Cragg, R. W. (1934). Arch. Path., 18, 635. 
Freeman, N. E., Peman H., and Miller, C. C. (1944). 
J. Physiol., 7331, 


Gellerstedt, N, and e A N. (1939). 
Förh., 44, 303. 


Amer. 
Upsala LükFüren. 


Green, D. M. (1946). J. Amer. med. Ags., 131, 1260. 
Handschin, E. (1928). Beitr. parh. Anat., 79, 728 
Hausmann, M., and Getzowa, S. (1922). Schweiz. med, Wschr., X: 


Hollingsworth, R. K. (1946). Surg. Gynec. Obstet, Pegs 682. 

Kohn, A. (1902). Ergebn. Anat. EntwGesch., 12, 2 

Labbé, M., Tinel, J., and Doumer (1922). Bull. 3 ood. méd. 
Hôp., Paris, 46, 982. 

Mackeith, R. (1944). Brit. Heart J., 6, 1. 

Merkulow, G. A. (1933). Zbl. allg. Path. path. Anat., 59; 274. 

Miller, J. Ww. (1924-5). Ibid., 35, 85. 

Nordmann, M. , and Lebkuchner, E. (1931). Virchows Archa 


Philips, B. (1940). Arch. Path., 30, 916. 

Podioucky. F. H. (1940). Virchows Arch., 306, 372. . 
Reichardt, R. (1934). Endokrinologie, 14, 180. 

Sevki, K. (1934). Virchows Arch., 294, 65. 

Stang], E. (1903). Verhandl. desch, e Ges., 5, 250. 
Strobe P., and Hedberg, T P. (1939). "Acta chir. ers 


82, 1 
Waaler, E. (1945). Acta med. scand., 123, 1. 


es a n Mas rtPucd NN KU a 


According to a report in the New York Times (October 3) 
workers from Duke University School of Medicine claim to 
have discovered what they. call a universal antidote for 
poisons the nature of which is not known. It is made up 
of burned toast, strong tea, and milk of magnesia, The : 
toast is supposed to provide pulverized charcoal to absorb 
toxic substances, the tannic acid content of the tea to help 
offset an alkaline poison, and the milk of magnesia to 
neutralize an acid poison. : : 
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> ‘The common causes of persistent ear discharge are 
. chronic otitis media, chronic otitis externa, and infection 
in the cavities made by tympano-mastoidectomies and 
- fenestration operations. It is difficult to assess the pro- 
- portion of the population suffering from running ears, 
but Formby (1942) reported that just over 2% of recruits 
examined during the 1939-45 war were rejected because 
of chronic ear diseases. Otorrhoea formed the bulk of 
the cases. Johnston (1948) found that of 1,902 factory 
employees 3.3% had suppurating middle ears, and Asher- 
son. (1950) states that 1% of the school population of 
London in 1932 were treated for chronic otorrhoea. 
These figures apply to special sections of the population, 
but most otologists would agree that otorrhoea is equally 
"common in many other groups as well. 
= Chronic suppurative otitis media ranges from a rela- 
tively benign condition to a cause of death. In most 
, €ases it is painless and the otorrhoea may be intermittent, 
. appearing only when an upper respiratory tract infection 
occurs. The effect on hearing is variable : the loss is 
-often slight, and even when both ears are affected there 
“may be no serious economic or social handicap. The 
^ deafness from bilateral ear discharge, however, may 
"canterfere considerably with the education of a child. 
. It may be accepted that the longer the discharge per- 
sists the worse the hearing gets, and in some cases the 
deafness may become profound. This is especially so 
© when. nerve-deafness is added. Fortunately, bilateral 
“eases of this kind are not common. Although a 
umber of cases therefore suffer little more than the 
‘annoyance of running ears, the group as a whole are 
.. handicapped, and various occupations, such as nursing, 
the Post Office, the Services, the police, and food manu- 
facturing, may be closed to them. "They may have sub- 
normal health, headaches, giddiness, and deafness ; and 
the continual presence of pus, which is often offensive, 
is distressing. The pus may be a source of danger. to 
^ others by acting as a reservoir for the spread of organ- 
`= isms such as Ps. pyocyanea. 
Another handicap is the amount of time that may have 
to be spent in treatment; in some cases it is a matter 






















“o£ years, and is only too often given up because of its 
tediousness and uncertainty. Long hours spent each week 

n treatment, if there is failure to cure the otorrhoea 

r if it recurs after the first cold, can hardly be justified 

in the simple cases of unilateral otorrhoea, in which 
the worst that can happen is a moderate degree of 
lateral deafness and the annoyance of a persistent 


charge. Present methods of treatment may be very 
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effective, but the best results can be obtained only by 
regular treatment, preferably undertaken by trained staff. 
Recurrent attacks are frequent, each one demanding a 
repetition of the regime. There is a great need for a 
simple and effective remedy which would save the time 
of the patient and the hospital. ] 


Pathology of Chronic Suppurative Otitis Media 


Before presenting the results of treatment with chlor- ; 
amphenicol, some consideration must be given to the 
pathology of the condition. It is a surprising fact that 
although mankind has suffered from infection of the 


' middle ear at least since the days of Rhodesian Man, 


and that it is such a common disease, its aetiological 
factors are by no means clear. A discussion of the 
difficulties and theories would be out of place here, but- 
a simplified exposition may help to explain the reasons . 
for choosing either conservative treatment or radical 
surgery. Cases of chronic suppurative otitis media fall 
into two groups—the "safe" and the "dangerous." 
The “safe” ears are so called because complications 
threatening life practically never occur, since the. infec- 
tion is limited to the mucous membrane ; but the patho- _ 
logical changes in the middle ear and mastoid process 
in the “ dangerous " group give rise to bone destrüction, 
which may lead to fatal intracranial complications. The 
clinical differentiation of the two groups is usually easy: 


‘the “ dangerous " ears include all cases with an attic or 


posterior marginal perforation. Where the perforation - 
is central—no matter how large—serious complications | 
need not be feared. We have included inferior and- 
anterior marginal perforations in the “safe” group. 
The pathological differences between the two groups 
may be summarized briefly. “In the “safe” group the 
infection is limited to the mucous membrane of the 
middle-ear cleft—a tympano-mucosal infection. Granu- 
lations and polypi can and often do occur, but they are 
not in these cases an indication of underlying bone infec- 
tion, and with suitable local treatment they disappear 
and the otorrhoea ceases. In early cases the drum may 
heal, but as a rule the perforation is permanent and the 
ear remains liable to infection through the perforation 
or up the Eustachian tube. Treatment therefore cannot”: 
be said to have failed if the otorrhoea recurs some weeks 
or months later. _ 
In the "dangerous" type the discharge is kept üp 
by the epithelial formation known as cholesteatoma 
(cholesteatosis has been suggested as a better name) or 
by chronic bone infection—caries of the attic recess, 
tympanic ring, or antrum.  Granulations are more 
common and return after removal. The pathological 
changes transcend the bony boundaries of the middle- 
ear cleft and endanger life. It is difficult to see how 
any medicament instilled into the meatus will effect 
a cure when this happens. However, 
the caries is limited to the annulus tympanicus and 
aditus, and in others the cholesteatoma is small and 
able to discharge freely through the perforation. In 
these, conservative treatment may suffice and healing 
may occur by an ingrowth of epithelium. It is 
impossible to estimate the proportion of ears in the 
* dangerous” group in which this happens. The recur- 
rence of discharge in the “dangerous” type is more 
often due to a recrudescence of the disease arising from 
the chronically infected bone or cholesteatoma than a- 
reinfection such as occurs in the “safe” type: i 


in some cases .. 
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Treatment of Chronic Suppurative Otitis Media 

Only a small proportion of the cases of chronic sup- 
purative otitis media require a mastoid operation. In 
theory, all the “safe " types should respond to conserva- 
tive measures, and even if the discharge persists temporal 
bone surgery is seldom justified. The term “ conserva- 
4. tive measures" includes operations on the nose and 
** fhroat, removal of aural polypi and granulations, and 


i. even. cortical mastoidectomy. 


"The percentage of successful results obtained by con- 
servative means depends to a large extent on the skill 
-, and frequency with which treatment is applied. During 
‘and after the recent war otologists were impressed by 

the excellent results they could obtain when treatment 

was carried out regularly and personally (Banham, 1944 ; 

Seott Stevenson and Ballantyne, 1945; Johnston, 

1948). 

The most effective form of treatment so far has been 
careful removal of all discharge by mopping or syringing 
“and the insufflation of an antibacterial powder such as 
boric and iodine or boric and sulphathiazole. Spirit 
drops and wicks also give good results provided the 
cleansing is thorough and the medicament is brought 
` into contact with the infected parts. Treatment is often 
needed daily, rarely less frequently than twice a week, 
and may take anything from a, week to seven months 
to produce a dry ear (Johnston, 1948) It is time- 
consuming, requires trained personnel, and in civilian 
practice is often impossible to carry out adequately. 
Any new drug or treatment, therefore, producing results 
. equal to or approximating those possible under ideal 

conditions but with less trouble and loss of time to the 
. patient and. doctor would;be welcome. 

We hope to show in this paper that the use of 
Cchloramphenicol as a local treatment in chronic otor- 
d thoea can effect a rapid cessation of discharge with 
^ comparatively little inconvenience to the patient. The 


.. use of antibiotics locally is not new. Penicillin has been, 


and still is, used enthusiastically, but a consideration of 
the type of organisms encountered in chronic otitis— 

mostly Gram-negative bacteria—makes it clear that its 
use is irrational, We consider it unwise to use strepto- 

mycin in otorrhoea because of the rapidity with which 
resistant strains of organisms are bred. There have 
been no reports so far on “ aureomycin” and chloram- 

' phenicol. One drawback to aureomycin is its instability 

in solution, but chloramphenicol has certain advantages 

that make it the antibiotic of choice for a preliminary 
trial. 

The properties of chloramphenicol attractive for local 
. use are as follows: in solution it is neutral and almost 
indefinitely stable ; its activity against organisms stretches 
from the Gram-positive bacteria to the larger viruses ; 

-and it is non-toxic in therapeutic concentrations. [ts 
‘chief disadvantage lies in its poor solubility in water. 
However, it is soluble in propylene glycol. In turn, pro- 
pylene glycol has certain advantages as a vehicle for 
local medication: it is non-toxic, it is miscible in water, 
and itis. markedly hygroscopic. It seemed to us, then, 
that chloramphenicol in. propylene glycol might have 
advantages for certain forms of treatment far superior 
to any at present Known. 

1n this investigation, a 15% solution of chlorampheni- 
col in propylene: glycol was used: this gives a concen- 
tration of antibiotic of 150,000 »g..per ml. Examiration 
wf a series of standard ear-droppers showed that they 
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delivered about 30 drops to the millilitre. Each drop. 
of this solution then contains approximately 5,000 ng. 
of antibacterial substance. The sensitivity of the orgau- 
isms isolated from some of the reported cases varied 
from 5-10 ug./ ml. for coliforms and 10-15 ug./ ml. for 
Staph. aureus to about 120 sg. / ml. for Proteus vulgaris 
—the most resistant organism met. It might be argued 
that in view of the sensitivity range the concentration of 
antibiotic was far in excess of that required and that a 
more economical solution should be used. Further ex- 
perience may show that this is possible. Two factors, 
however, governed the choice of concentration. First, 
a desire to sterilize the infected cavities with the 
greatest possible speed : some experimental work in 
this laboratory has shown that chloramphenicol is 
a bactericide, and that there is a rough correlation 
between the concentration of the antibiotic and the 
rate of bacterial death. Secondly, it was thought 
that an initial high concentration would prevent the 
emergence of resistant strains of organisms, Cavalli 
and Maccacaro (1950) have shown that it is possible 
to increase the resistance of a coliform from 10 pg./ml. 
to 1,280 .4g./ml. by transfer of cultures containing 
increasing concentrations of the drug on a. geometric 
scale. 

As this is a saturated solution of chloramphenicol in 
propylene glycol it should not be stored in a refrigerator, 
otherwise the antibiotic will crystallize out; further- 
more, by virtue of its concentration it is self-sterilizing. 
A bottle has been left open on the laboratory bench, 
shaken with a thumb over the mouth, bad unsterile wool 
dipped in, and maltreated in ways which the untutored 
public might attempt—but no.evidence of any growth 
was ever obtained. s 


Present Investigation 


The cases selected have all been “chronic "— that is 
to say, the discharge has been present for at least six 
weeks and in most cases very much longer. Two main 
groups have been treated: those in which otorrhoea ' 
was due to chronic suppurative otitis media and those 
in which it followed a previous tympano-mastoid or 
fenestration operation. 

No control series has been done: all the operation 
cavities and more than half the cases of chronic suppura- 
tive otitis media had failed to improve on out-patient 
treatment for two or more weeks before chlorampheni- 
col solution was started. For comparison Table I gives 
the results of pre-chloramphenicol treatment in 31 other 
cases of chronic suppurative middle-ear disease at King's 
College Hospital. These patients were seen.by the otolo- 
gist on an average of once a fortnight. They were told 
how to mop out their ears, and spirit drops were given 
for instillation twice a day. The results do not approach 
those achieved at special centres or military hospitals, 
where up to 82.5% dry ears have been recorded (Ban- 
ham, 1944), but probably present a fair average of what 
is obtained in many general hospitals. 


Taste I.—Results of Pre-chloramphenicol Treatment of Chronic 
Suppurative Otitis Media 





Drum H 
No. | Healeg | Dry | Failed 
** Safe " eats . 18 — 13 5 
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.]cM — 18 3 | 






Duration of 
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From ! to 24 months 
From 1 to 10} months 





“ Dangerous " eats 
Total 4 | 
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All through the investigation we were exercised to 
make the most effective use of rather scanty supplies: of 
solution. -The early cases of suppurative otitis media 
had a few drops put into the meatus four- to six-hourly, 
but later it was found that instillation twice a day was 
enough in most cases. In order to make certain that 

.the chloramphenicol solution reaches the middle ear it 
is important to show the parent or patient how to use 
it. The patient should be lying down with the affected 
ear uppermost ; the discharge is mopped away as much 
as possible, but the patient is not encouraged to clean 
;deeply.into the meatus itself. Enough of the solution 
tó half fill the external auditory meatus should be used 
— for an adult, about half the amount contained in an 
ordinary hospital ear-dropper. The tragus is pressed in 
and out a few times to persuade the chloramphenicol 
solution to enter the middle ear. Without careful instruc- 
tion, or better a demonstration, it is possible that none 
of the solution will reach the middle ear. If the drops 
“are instilled properly the bitterness of chloramphenicol 
can often be tasted in the throat. 
' The cavities left by tympano-mastoid operation and 
fenestrations for otosclerosis can also be treated by 
drops, but they need a considerable quantity at each 
instillation, and, as the amount available for each patient 
was restricted, it was decided to try the more economical 
application of wicks of gauze or cotton-wool soaked in 
the solution. .. 

In the more recent cases of chronic suppurative otitis 
media treatment has been started by the insertion of a 
Wick. soaked in the chloramphenicol solution down to 
the perforation. This is left in situ for two days, then 
removed by the patient himself, who continues with the 
drops. By using the wick first, the amount of pus and 
congestion is considerably reduced, allowing more effec- 
tive penetration by the solution. In a few cases the wick 
‘alone was sufficient to stop the discharge. 


Taste II.—Results of Chloramphenicol Treatment of Chronic 
; Suppurative Otitis Media 












Duration of 
Treatment 


“Safe” ears e" From 1 to 21 days 
** Dangerous " ears From 14 to 30 days 
Total 





Remarks on Table H.—Daily observation and more 
intensive treatment by the otologist would possibly re- 
duce the number of days' treatment required, and it is 
worth emphasizing again that the reduction in length 
of treatment shown in Tables I and II from months to 
days has been achieved with little, if any, extra care and 
attention by the otologist. For several days after treat- 
ment has stopped, a clear exudate may be seen in the 
tympanic cavity. This is sterile on culture, and we 
believe it is due to the hygroscopic action of propylene 
glycol. Its presence does not call for interference, for 
it soon disappears. The comparative poorness of results 
in “dangerous” ears is not surprising. As we have 
pointed out, the pathological state allows little prospect 
Of success by loca] measures, 1t is to be noted that the 
"dangerous " ears respond more slowly than the “ safe." 
No cases have recurred as yet, but, since the perforation 
"persists in the majority, the possibility of such an event 
‘remains. i 
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Operation Cavities 


Twenty radical and modified radical and ten fenestra- 
tion cavities were treated. “It is difficult to convey in 
tabular form the results of the treatment, because the 
cases varied in severity of infection. Considerable clini- 
cal improvement was observed in 26 of the 30 cases, 
although complete “skinning” over of the cavities was 
not obtained each time. It was especially gratifying to 
see the improvement taking place in those cases infected 
by the usually troublesome Proteus and Ps. pyocyanea 
organisms. 

Before the treatment of the operation cávity was 
started, any large granulations were cauterized or re- 
moved with a curette, loculations were broken down 
with a myringotome or fine punch forceps, and the 
cavity made as smooth as possible. The wick was 
thoroughly soaked in chloramphenicol solution. and 
packed loosely into all parts. 1f the patient was to 
remove it himself the end was. brought through the 
meatus so that he could pick it up without difficulty. 
We prefer cotton-wool wicks to gauze because they 
hold more solution. Pieces of wool have not become 
detached or been lost in the ear so far in our experi- 
ence. The wick was left in place for 48 hours in most 
cases. The patient was instructed to move it and report 
in a week. If infection was still present the wick was 
replaced by another. The number of wicks required in 
successful cases was never more than four, and some- 
times one was sufficient. Drops without wicks were used 
for one to three weeks in four cases : healing was rapid 
in three of these, but granulations persisted in the fourth. 

These cases require a little more care and attention 
than a “safe” chronic otitis media, but the cleansing 
action of the chloramphenicol wick is striking. 


Bacteriology 


The commonest organism encountered in this investi- 
gation was Proteus vulgaris, closely followed by Staph. 
aureus, Ps. pyocyanea, and coliforms. Friedlander’s 
bacillus was isolated in one case. In some the flora was 
mixed—that is, Proteus vulgaris, and Staph. aureus were 
found together. Others in combination were Str. haemo- 
lyticus and non-haemolytic streptococci. 

At the Belgrave Hospital all the organisms isolated in 
the early cases were tested for chloramphenicol sensi- 
tivity by the disk method of Thompson (1950). This 
was soon abandoned, however, because in two cases a 
Proteus vulgaris isolated from each, which was appar- 
ently non-sensitive by the disk titration, vanished within 
48 hours of treatment with the chloramphenicol solution. 
Consideration shows that, volume for volume, the solu- 
tion used for treatment is 60 times more concentrated 
than that used in the preparation of the disks. The 
standard used in the sensitivity test contains 50 ug. of 
chloramphenicol per 0.02 ml. The same quantity of the 
solution used in the treatment of the cases described has 
3,000 pg. Therefore the results of the disk titration for 
sensitivity bear no relation to the effect of treatment. 
In using the chloramphenicol solution described in this 
report the routine testing for the sensitivity of organisms 
is unnecessary. 

As already stated, the chloramphenicol wicks were left 
in situ for 48 hours. In order to estimate the amount. of 
antibiotic activity which might still be present in them, 
the following experiment was made. The treatment wicks 
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were removed with sterile precautions and laid across an 
agar plate ; three streaks of an 18-hour Sonne broth cul- 
ture up to the wick were made on the left half of the 
plate, and similiar streaks of an 18-hour coliform broth 
culture were made on the right half. The Sh. sonnei had 
a known chloramphenicol sensitivity of 3 pg./ml., the 
coliform 12 »g./ml. The plates were incubated over- 
night. Fig. 2 shows the result. Fig. 1 is a culture wick 
soaked in propylene glycol only and left in a mastoid 


cavity for the 
same length of 
time : it will be 


seen that colonies 
have grown out 
from this wick, 
swamping the 
Sonne and coli- 
form streaks. The 
organisms iso- 
lated from the 
cavities prior to 
the implantation 
of | the wicks 
were: Fig. 1 (con- 


trol), Ps. pyo- 

cyanea; Fig. 2, 

FG. a eo Conto, Wick removed from Staph. aureus, 

zayo cavity at the end of 48 hours. Basolytic din 

Soaked in ropylene glycol only. Organ- Tep- 

isms on left, Sh. sonnei; organisms on tococcus,  diph- 
right, coliforms; organisms growing out theroids 
from wick, Ps. pyocyanea. Y 

The  photo- 


‘graph shows that 
not only is the 
wick still sterile 
after 48 hours’ 
exposure to the 
infected ‘cavity 
but that enough 
active chloram- 
phenicol is left 
to create a large 
zone of inhibition 
about it. This 
is a striking illus- 
tration of the ex- 
treme potency of 
the chloramphen- 





Fic. 2.—A 15% chloramphenicol solu- 1 
von ee from a mastoid cavity icol solution. 
er ours’ insertion. Organisms on 
- Sh. sonnei ; erpsnisms on right, Bact. Discussion 
organisms isolated prior to treatment, 
Staph. aureus, haemolytic 5. Tub There are many 
diphtheroids. reports in the liter- 


ature of series of 
cases of chronic suppurative otitis media treated by 
conservative measures. We believe that equally good 
results can be obtained by the use of chloramphenicol 
solution, with less trouble and loss of time to the patient, 
hospital, clinic, or doctor. It is not a panacea: a 
thorough examination of the ears, nose, and throat 
must always precede its use. Granulations, polyps, locu- 
lations, etc., must always be treated as the experience 
of the surgeon dictates. It is important also to explain 
carefully how the drops should be used, for unless this 
is done the chances are that none will reach the affected 
parts. The use of a solution of chloramphenicol can 
have only an indirect effect on the healing of a drum by 
getting rid of infection. Healing has been observed five 
times in our series, and in most cases the perforation is 
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permanent. An ear with a perforated drum is liable to 
infection, and recurrences of discharge are bound to 
happen occasionally, whatever method is used. John- 
ston (1948) reports that 45% recur within six months, 
and Banham (1944) 25%. The recurrences should react 
quickly to treatment, especially if it is immediately re- 
started. Chloramphenicol solution in a 15% concentra- 
tion keeps indefinitely, and a small supply kept by the 
patient for early use in a recurrence should be useful. 


In infeeted mastoid cavities similar conditions exist. 


There is no bone infection and the discharge clears with . 
In most cases | 


treatment and granulations disappear. 
epithelium grows over the raw areas to line the cavity 
completely. In a few long-standing cases, although the 
discharge stops, the epithelium does not spread and the 
granulations take on a flat, glazed, indolent appearance 
that otologists will readily recognize. In these, recur- 
rence of infection is likely. 

The possibility that the results could have been due 
to the extra care and attention that tends to be given. 
in an investigation of this sort has been borne in mind 
and guarded against so far as is possible. The 


strongly suggest that chloramphenicol has a marked  . 


effect, and justify further and more extensive trials. 


The only cases in which an accurate record of the 
hearing has been kept are the fenestrations, but no 
patient has reported that his hearing has been made 
worse, nor have any vestibular symptoms developed. 
The audiograms of the otosclerotic cases, with the excep- 
tion of one, showed no change. In the exception a slight 
loss developed three to four weeks after the wick was re- 
moved—a loss which t have occurred in any event.' 


Two cases, both radical mastoidectomies, showed a 
local allergic reaction, a dermatitis of the auricle develop- 
ing. They settled with diphenhydramine hydrochloride 
(* benadryl”), and the healing of the cavities was not 
delayed. Whether this reaction was due to a drug sensi- 
tivity, either for propylene glycol (which is unlikely) 
or for chloramphenicol, or to the release of bacterial 
protoplasm due to the lysis of organisms by the anti- 
biotic we are unable to say. 


This investigation was made with a 15% solution of 
chloramphenicol in propylene glycol: whether equally 
good results can be obtained with a 1095 solution only 
further work can show. On theoretical grounds the lesser 
concentration should be satisfactory. A 10% solution 
would contain 0.1 g. of antibiotic per ml. of propylene 
glycol, or an equivalent of 100,000 ng. In a 30-dropper 
pipette a potency of 3,300 ug. per drop is thus reached, 
which should be adequate in relation to the resistance 
of the organisms likely to be met in chronic surgical 
infections. It would have the advantage of a saving in 
cost and stability in cold. However, the point of primary 
importance is that the concentration should be such that 
the antibiotic available at the periphery of any cavity 
will overwhelm the organisms. If the amount of 
chloramphenicol in a solution is too critical there 


‘may be insufficient in the hidden recesses of the 


area under treatment to be effective, or, worse, 
resistant types of bacteria may breed. 

It seems fairly obvious that if a solution of chloram- 
phenicol of the potency we have described is effective 
in the treatment of probably the most difficult of all 
chronic surgical infections—those of the middle ear— 
it should have a much wider scope than the limited | trial 
we have reported. 
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e cleansing of chronic varicose ulcers, the treatment 
ronic osteomyelitis and of chronic: sinusitis, and the 
rol of infection in skin grafting seem fertile fields 
-extension' of, its use. The possibility of local 
gic reactions, which may be related to the lysis of 
ria by the antibiotic, must be kept in mind in any 
cal application of chloramphenicol. 


Summary 


he treatment of chronic infections of the middle ear 
mastoid cavities with a 1595 solution of chloramphenicol 
propylene glycol is presented. The results appear to be 
good as those produced by any method at present in use 
they can be obtained with less trouble to the patient, 
hospital, or doctor. A wider application for topical 
chloramphenicol is suggested. 


: [Since writing the above we have found that a 10% solu- 
; gon of chloramphenicol sems to be as effective as the 15% 
;Ussolution. Under present conditions the saving in cost and 
_ material is important.] 


à We owe thanks to our colleagues at King's College Hospital 

and the Belgrave Hospital ‘for allowing us to treat some 
of their cases; to Mr. W. I. Daggett and Mr. T. E. Cawthorne 
for their criticism; and to Mr. Hewlitt, Mr. Hollis, Mr. Jarrett, 
and Mr. Foxwell ‘for their help in collecting material. We are 
also indebted to Dr. A. G. Cunliffe and the staff of the 
` Bacteriology Departments of King's College Hospital Group for 
carrying out many investigations and. sensitivity tests; to 
Mr. Daverson for the photographs; and to Dr. J. Stanley White, 
of Parke, Davis and Co., for the supply of chloramphenicol 
solution used. 
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:& delegation from the National Union of Students visited 
Russia in May, and on their return they published an account 
of what they had learned about higher education and other 
^:aspects of Soviet life, including the free State health service: 
© (British Students Visit the Soviet Union: from 3, Endsleigh 
Street, W.C.1, price 2s). No fees are charged for doctors’ 
“vor hospital services, but a small charge is made for medi- 
cines supplied on a doctor's prescription. Services pro- 
led are centred in polyclinics, sanatoria (special clinics), 
and hospitals ; the latter are mostly in the large towns, and 
“othe polyclinics scattered throughout urban ‘and country dis- 

< tricts. The delegation visited a polyclinic in Moscow, and 
found. that it provides treatment similar to that given in 
put-patient departments of British hospitals. If necessary 
“the patient is referred to a hospital, since polyclinics have 
“hospital beds. Each clinic serves a specified district, 
d each doctor is responsible for the health of a certain 
up of people covered by the clinic. The service aims 
"to provide one doctor to 1,500 people, Part of the medical 
“> gourse for students includes a period spent at a polyclinic. 

‘When the delegation visited the Bodkin Hospital in Moscow 
csthey were told that 1,000 beds were formerly set aside for 

"infectious diseases, but that since the war the incidence had 
so decreased that.now less than half that number were 
reserved. Nurses are required to undergo a five-year train- 
ing before they qualify, and to work a minimum of 36 hours 
a week, though they may work longer hours if they wish. 
On the whole the hospital organization appeared to be 
imilar to our own, and the most striking feature was the 
vercrowding in the wards, especially the surgical wards. 
tle: or no midwifery is practised at home, and free nursing 
ailable to all expectant mothers, 
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PETHIDINE AND GENERAL 
ANAESTHESIA 


BY 


MICHAEL JOHNSTONE, M.D., D.A. 
(From the Bolton District General Hospital (Townleys), 
Lancashire) 


Pethidine was synthesized by Eisleb and Schaumann 
(1939) during a search for a drug which would act anti- 
cholinergically in a manner similar to atropine. They 
Observed that pethidine antagonized the effects of acetyl- 
choline on smooth muscle, abolished the spasm in gut 
associated with the application of barium chloride, 
prevented the action of histamine on the bronchioles, 
and acted as an analgesic agent.. Recent investigators 
(Gruber ef al., 1941 ; Batterman, 1943; Yonkman, 1948)... 
have agreed that the spasmolytic action of pethidine 
is due to a strong papaverine-like effect combined with 
a weak atropine-like effect. 

The fortifying effect of pethidine on the anaesthetic 
properties of nitrous oxide has been described by 
Brotman and Cullen (1949) and is now generally 
accepted. Its mode of action in this respect remains 
unexplained : 1 am of the opinion that it is too pro- 
nounced to be explained by synergism or by summation: 
The object of the present investigation is to try to throw 
some light on the problem by studying the effects- 
of pethidine on the various cardiac and respiratory 
dysfunctions associated with general anaesthesia. "The 
investigation has been divided into four sections : (1) 
the effects of pethidine on the cardiograms. of normal 
subjects ; (2) the effects of pethidine on the tachypnoea 
associated with trichlorethylene anaesthesia ; (3) the 
effects of pethidine on the cardiac inhibition associated 
with general anaesthesia ; and (4) the effects of pethidine 
on the ventricular arrhythmias associated with trichlor- 
ethylene anaesthesia. 


Pethidine and Conscious Subjects 


Fifteen patients with normal cardiovascular .and 
respiratory systems were selected.  Pethidine, 50 mg. 
was administered intravenously to each of them and 
followed 10 minutes later by atropine, 1/100 gr. 
(0.65 mg.) intravenously. Cardiograms were obtained 
immediately before the first injection, five minutes after 
it, and one minute after the injection of atropine. 

Pethidine caused no changes in the rhythm or form 
of the cardiograms of any of the patients; there were 
slight increases—three or four beats a minute—in the 
sinus rates of a few of the patients, attributable to 
emotional factors ; the sinus rates of the remainder were 
unchanged. There was no evidence of a narcotic effect, 
and respiration appeared to be uninfluenced. There 
was a marked increase in the sinus rate of each patient 
within 30 seconds of the administration of atropine. 


Pethidine and Trichlorethylene Tachypnoea 


Pethidine, 50 mg., was administered intravenously to 
each of 25 patients who had developed persistent tachy- 
pnoea after periods of trichlorethylene anaesthesia 
ranging from 20 to 30 minutes ; atropine was the only 
pre-operative drug given. Before: the administration of 
pethidine the average respiration rate for the group was 
52a minute, the-most rapid being 72 a minute 

















~ 944 Ocr. 20, 


















Fic. 1.—Pneumogram illustrating the effect of pethidine on seniori lere tachypnoea 
the increases in the amplitudes of the respiratory excursions whic 


Note the decrease in the respiratory rate and 
occur 70 seconds after the administration of pethidine. 








Fig. 2.—A) Pneumogram illustrating the occurrence of apnoea following overdosage with pethidine’ in the treatment of trichlor- 


ethylene tach 
ibe 


pnoea. (B) Pneumogram of the same patient, taken three minutes later, showing the response to a small dose of 


n dioxide. Exogenous carbon dioxide had been eliminated when this tracing was recorded. 


The injection of pethidine was followed within two 
minutes by a marked decrease in the respiratory rate 
of each patient. There also occurred considerable 
in*reases in the amplitudes of the respiratory excursions 
of 20 patients, the increases affetting both inspirations 
and expirations (Fig. 1). Complete apnoea occurred 
in the remaining five patients approximately two minutes 
after the administration of pethidine (Fig. 2, A) ; in each 
instance the apnoea was abolished by the administration 
of small amounts of CO, by manual compression of the 
rebreathing-bag, spontaneous respiration returning with- 
in one minute when the carbon dioxide was discontinued 
(Fig. 2, B). 

The Coxeter- Mushin anaesthetic apparatus was used 
for a few patients outside the above series to facilitate 
the graphic registration of the respiratory changes 
associated with the use of pethidine ; an ink writing-point 
was attached to the lever of the rebreathing-bag and 
tracings were recorded on a drum rotated by clockwork. 
Adequate precautions were taken to prevent interference 
to respiration by the accumulation of carbon dioxide 
in the circuit, and soda-lime was not used in view of 
the risk of a toxic reaction. 


It was also noted that there was a marked decrease 
in the resistance of the lungs to manual inflation follow- 
ing the administration of pethidine. The appearance of 
each patient improved and the operating conditions, 
from the point of view of muscular quiescence and 


k 


capillary bleeding, were very much better. I have since 
used smaller doses of pethidine—25 mg.—with consis- 


„tently satisfactory results and without the occurrence 


of apnoea ; the intramuscular injection of slightly larger 
doses is equally effective. 


Pethidine and Cafdiac Inhibition 


Pethidine, 100 mg. was administered intramuscu- 
larly to each of 15 patients 30 minutes before the 
induction of anaesthesia ; no other pre-operative drugs 
were given. Anaesthesia was induced with 0.5 g. of 
thiopentene intravenously and continued with cyclo- 
propane and oxygen in a closed circuit with carbon 
dioxide absorption, assisting ger.tly the respirations when 
necessary. After five minutes of cyclopropane anaes- 
thesia, atropine, 1/100 gr. (0.65 mg.), was given intra- 
venously tó each patient and the anaesthesia continued. 
Only those patients whose air passages remained 
completely patent, with no evidence of laryngeal or 
bronchial spasm, have been included, as these compli- 
cations may cause changes in cardiac rate and rhythm. 
Cardiograms were obtained immediately before induc- 
tion, after the administration of thiopentone, after five 
minutes of cyclopropane anaesthesia, and 30 seconds 
after the administration of atropine. 

Well-marked bradycardia occurred in every patient 
within a few minutes of the start of cyclopropane inhala- 
tions, being of s-a nodal origin in 12 patients and of a-v 
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<< herniorrhaphy. All Lead II. 










nodal origin in 3. The in- 

jection of atropine was fol- 

lowed within 30 seconds by 

the appearance of . sinus 
tachycardia in every patient 
(Fig. 3); the selective action 
of atropine on the a-v 
node was apparent in several 

| patients (Fig. 3, D and E). 

| 

i 
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Pethidine and Ventricular 
Arrhythmias 

Pethidine, 25 mg., was ad- 
ministered intravenously to 
each of a series of 25 patients 
in whom ventricular arrhyth- 
mias had occurred sponta- 
neously during trichlorethyl- 
ene anaesthesia : multifocal 
ventricular tachycardia was 

present in 12 patients, and 
15 seconds after atro- bigeminal rhythm (sa-v) in 
` a s mg) the remainder ; the arrhyth- 
seconds after the atropine. mia was present in each 
patient for 20 minutes before 

the injection of pethidine (Fig. 4, C, D, and E). 

The arrhythmia disappeared in each patient within 
four minutes after the injection of pethidine, with the 
return of regular sinus rhythm (Fig. 4, F). It was noted 
that the arrhythmia did not disappear spontaneously 
if. apnoea followed the administration of pethidine ; 
under these circumstances sinus rhythm was restored 
in afew minutes by assisting the respirations manually. 
The ventricular ectopic rhythms showed no tendency to 
recur during the subsequent 30 minutes of anaesthesia a 
after this period the respiratory rate tended to increase 
and an occasional ventricular ectopic beat appeared on 
the electrocardiograph ; the administration of a further 
small dose of pethidine restored normal rhythms to both 
the heart and the lungs. 





AO Rag, 3.—Male, 45 years; 


Premedication: pethidine 
00 mg. (A) Before induc- 
tion; (B) after thiopentone, 
.$. g. intravenously; (C) 
after cyclopropane inhala- 
tions for three minutes; (D) 


Discussion 

The most dramatic and probably the most important 
effect of pethidine during anaesthesia is in the abolition 
of respiratory dysfunctions, of which tachypnoea is the 
most common. Since the completion of this investigation 
I have observed that it also abolishes the severe broncho- 
spasm which may follow the insertion of an endotracheal 
tube, normal respiratory rhythm returning within two 
minutes of the administration of the drug. 

The genesis of trichlorethylene tachypnoea is not quite 
clear. Whitteridge and Biilbring (1946) were of the 
opinion that it was due to hyperirritability of the infla- 
tion and deflation reflexes produced by trichlorethylene 
on the pfilmonary vagal receptors. I doubt whether this 
is the complete explanation, because the degree of tachy- 
pnoea associated with trichlorethylene anaesthesia is 
‘considerably in excess of that associated with other 
agents which have somewhat similar effects on the pul- 
monary receptors. 

= Dixon and Ransom (1921) observed the occurrence 
of broncho-constriction in animals inhaling chloroform 
vapour ; the constriction occurred during induction and 
disappeared as the depth of anaesthesia increased ; the 
¿reaction was equally well defined in atropinized animals. 
> T believe that a more persistent degree of broncho- 
constriction may follow the inhalation of trichlorethyl- 
ene, which is a much less potent anaesthetic agent than 
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chloroform; ^ prolonged 
constriction of the bron- 
chioles would lead to re- 
tention of carbon dioxide, 
with consequent increase 
in the respiratory rate. 

It is probable that pethi- 
dine abolishes tachypnoea 
by causing bronchiolar 
dilatation and facilitating 
the elimination of carbon 
dioxide. It probably also 
prevents the occurrence of 
broncho-constriction when 
an anaesthetic vapour is 
inhaled, thereby permit- 
ting larger volumes of the 
anaesthetic agent to reach 
the alveoli; this. effect 
would  potentiate the 
anaesthetic properties of 
the agent used. In support 
of this hypothesis may be 
cited: the marked decrease 
in the resistance of the 
lungs to. manual inflation 
after the administration 
of pethidine ; the apnoea 
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h : j 4.—Woman, 33 years; . 
which may follow the in- colporrhaphy. AH Léad I, 
jection of pethidine, per-  Premedication: atropine, 


haps due to a sudden 


elimination of carbon di- 


oxide, as it is abolished by 
the inhalation of smail 
amounts of carbon di- 
oxide ; the abolition of the 
bronchospasm which may 
follow the insertion of an 
endotracheal tube. 


1/100 gr. (0.65 mg. (A) Be- 
fore induction; (B) after thio- 
pentone, 0.5 g. intravenously: 
(C) after seven minutes: of tri- 
chlorethylene anaesthesia’: (LX) 
after 15 minutes of trichior- 
ethylene anaesthesia; (E) after 
20 minutes of trichlorethylene 
anaesthesia; (F) three minutes 
after pethidine, 30 mg. intra- 
venously; (G) five minutes 


‘after the pethidine. 





. It has been demonstrated that the inhalation of an 
irritant anaesthetic vapour may lead to cardiac arrest 
as the result of stimulation of the pulmo-cardiac reflexes 
(Johnstone, 1951a). The anaesthetic agent stimulates 
vagal receptors in the air passages, resulting in reflex 
inhibition of the heart with the appearance of brady- 
cardia, s-a nodal and a-v nodal blocks, ventricular stand» 
still, and complete cardiac arrest ; atropine modifies the 
vagal effect considerably. Brodie and Russell (1901) 
were of the opinion that the vagal receptors were 
situated in the bronchioles and alveoli, and they observed 
that the most intense degree of cardiac inhibition 
followed artificial inflation of the lungs in the presence 
of an open thorax; the cardiac inhibition was equally 
well marked in curarized and non-curarized animals. 
Judging from the results obtained in the third section 
of this investigation, it would seem that cardiac inhibition 
occurs more readily in patients premedicated with pethi- 
dine : severe degrees of inhibition appeared in several - 
patients within two to three minutes of the start of 
cyclopropane inhalations, whereas in non-premedicated 
patients inhibition is not so pronounced till several 
minutes later (Johnstone, 1951a). The absence of any 
significant increases in the sinus rates of conscious 
patients after the intravenous administration of pethidine 
is in marked contrast to the effect of atropine. The 
briskness of the pulmo-cardiac reflexes in pethidinized 
patients may be due to increased exposure of the vagal 
receptors as the result either of bronchiolar dilatation or 














of the prevention of bronchiolar constriction following 
the inhalation of the anaesthetic vapour. 


To return momentarily to the problem of trichlor- 
ethylene tachypnoea : it may be argued that pethidine 
abolishes tachypnoea during anaesthesia by producing 
analgesia of the vagal receptors, with diminution in the 
activity of the Hering-Bruer reflexes, the inability of 
pethidine to protect the heart from reflex vagal inhibition 
tends to discount this theory. 


, It has been demonstrated that carbon dioxide retention 
is responsible for the occurrence of ventricular arrhyth- 
mias during cyclopropane anaesthesia (Johnstone, 1950) 
and during thiopentone anaesthesia (Johnstone, 1951b) ; 
efficient elimination of carbon dioxide prevents the 
occurrence of the arrhythmias and abolishes them 
when present, I have recently administered small doses 
of carbon dioxide to a series of 25 patients who had 
been anaesthetized with trichlorethylene and in whom 
there was no evidence of cardiac arrhythmias; the 
inhalation of carbon dioxide was followed by the 
appearance of multifocal ventricular tachycardia in 14 
patients, bigeminal rhythms in 7, and sinus tachycardia 
in the remainder. | These observations indicate that the 


"ventricular arrhythmias which appear spontaneously 


during trichlorethylene anaesthesia may be due to the 
retention of endogenous carbon dioxide as the result 
of tachypnoea.  Pethidine abolishes the arrhythmias 


, probably by permitting the more efficient elimination of 


carbón dioxide ; the failure of pethidine to abolish the 
arrhythmias when apnoea follows its administration 
indicates that the drug has no direct influence on the 


„cardiac conducting mechanism and that its probable 
. Action is indirect through the more efficient elimination 


of carbon dioxide. 

‘The use of pethidine in conjunction with nitrous oxide, 
‘oxygen, and trichlorethylene produces an excellent and 
safe method of anaesthesia provided that patients are 


"premedicated with atropine. I have used the technique 


extensively. for colporrhaphies, thyroidectomies, mast- 
ectomies, and numerous other operations not requiring 
profound. muscular relaxation. Anaesthesia is less pre- 
cariously light than when nitrous oxide, oxygen, and 


^ pethidine are used, Recovery is prompt, with a complete 


absence of restlessness, provided respiratory and cardiac 
dysfunctions are carefully controlled. Recovery re- 
sembles closely the awakening from natural sleep, and 
analgesia is well marked for three to four hours after 
the recovery of consciousness. 

I have not been satisfied with this technique for robust 
‘patients or für patients undergoing operations which 
-entail traction on the abdominal viscera or dilatation 
of the anal sphincter : these manipulations precipitate 
severe laryngo-bronchial spasms in lightly anaesthetized 
patients. It has not been my experience that the com- 
ination of light anaesthesia and curare eliminates the 
activities of the traction reflexes; the spasms which I 
have observed in lightly anaesthetized curarized patients 
‘have been much more severe and prolonged than those 
which have occurred in lightly anaesthetized non- 
.curarized patients, presumably as the result of paralysis 
of the accessory muscles of respiration. I consider it 


. advisable to use more potent anaesthetic agents for those 


surgical procedures which involve stimulation of the 
traction reflexes, in conjunction with minimal doses of 
curare. The greatest care must be taken to avoid thé 
occurrence of reflex laryngo-bronchial spasm in patients 
with myocardial disease; so far as I can ascertain, it 
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can be avoided only by maintaining the first or second 
plane of surgical anaesthesia with either diethyl ether 
or cyclopropane. 

Through the courtesy of Messrs. A. C. Cossor, Ltd., of 
London, in conjunction with Tytherington Products, 
Ltd., of Cheadle, Manchester, electrocardiographic 
equipment incorporating a specially adapted oscillograph 
was provided for part of this investigation ; preliminary 
observations indicate that the oscillograph is ideally 
suited for the immediate detection of cardiac arrhy- 
thmias during anaesthesia. i 


Summary 


It is demonstrated that pethidine abolishes and prevents 
the tachypnoea and ventricular arrhythmias associated with 
trichlorethylene anaesthesia. It is suggested that these com- 
plications of trichlorethylene anaesthesia are due to reten- 
tion of endogenous carbon dioxide. Pethidine seems to 
act by causing bronchiolar dilatation, thereby ensuring the. 
efficient elimination of carbon dioxide. . 

Pethidine appears to increase the sensitivity of the vagal 
pulmo-cardiac reflexes, thereby increasing the risk of cardiac 
inhibition during anaesthesia in non-atropinized patients. 

1n atropinized patients, the use of pethidine in.conjunc- 
tion with nitrous oxide, oxygen, and trichlorethylene is advo- — 
cated as a safe and satisfactory method of anaesthesia. for 
operations hot requiring profound muscular relaxation or 
entailing traction on viscera. 

Equipment for conveniently recording respiratory activity 
during anaesthesia is described. : 

The application of the cathode-ray oscillograph to clinical 
anaesthesia is explained. : 


I wish to record my gratitude to Mr. E. S. Gawne, recently 
my chief and medical superintendent, for the provision of 
facilities; to Professor W. Schlapp, Manchester University, for 
the loan of the pneumographic equipment; to Mr. J. Latham, 
S.R.N., and Mr. J. D. Rigby, clinical photographer, for valuable 
technical assistance. 
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The fourth annual week-end school of the Association of; 
Public Health Lay Administrative Officers was held at Oxford 
in September. Attended by over 100 representatives of local 
health authorities, the school opened with a visit to the 
Pressed Steel Company at Cowley, where in addition to a 
tour of the factories—refrigeration and car ies—Dr. 
Reynard, principal medical officer to the company, gave an 
address on the industrial health services. Dr. J. A. Scott, 
deputy county medical officer, addressed delegates on the 
National Health Service. After a historical survey of the 
political launching of the Act, Dr. Scott dealt with anomalies 
—the ambulance services, the ludicrous situation of the 
supplier having little control over the demand ; the maternity 
service with present loss of work for the domiciliary. mids 
wives ; the difficulty of the medical officer of health in the 
field of infectious diseases; the complexity of the tubercu- 
losis service ; the difficulties of the aged, elderly, and chronic 
sick; and mental health. The last two days were spent in 
discussing care of mothers and young. children, the ambu- 
lance service, prevention of illness, care and aftercare, home 
help service, and welfare services. : 



































- URIC-ACID LEVELS IN BLOOD AND 
: PLASMA 


"EC BY 
H. E. ARCHER, MRCS, LR.CP.,, FRIC. 


AND 


E. RHODEN, M.A., Ph.D. 


(From the Department of Biochemistry, West London 
: Hospital) 


survey of over 100 patients on whom routine uric- 
estimations were made at the request of the West 
mdon Hospital Rheumatism Clinic it was confirmed 
that the level of uric acid is higher in plasma than in 
whole blood (Table I). This difference had been recog- 
.., nized previously (Hawk, 1947), and in the present series 


TABLE L—8Blood Uric Acid and Plasma Uric Acid in 114 Patients 










Mean Value 


3-5240-93 
4-04£1-55 


Standard Error 


0-087 
0-097 












- Whole blood 
5 Plasma 








Significance ratio — 3-8 


. Was found in 102 out of 114 patients. The high signifi- 
‘tance ratio shows that there is a real difference between 
- the uric-acid levels of blood and of plasma. 

— c dt was also noticed that for any one patient the blood- 
plasma-uric-acid ratio remained constant over consider- 
-o o able periods, though in one case the actual uric-acid 

_. figures varied. greatly (Table ID. 


Taste TL—Blood| Plasma Ratio of Uric Acid 


pue Patient | i i 


: Mr. A (leukaemia) { 









28/7/48 
5/8/48 
13/6/49 


Over four 
weeks 








_ © This observation suggested that one or more factors 
_ Which remain reasonably constant in any one individual 
.. 5 affected either the actual amount of uric acid present in 
. the blood and plasma or the chemical reactions by which 
^; uric acid is estimated in Folin's method (Folin, 1933), 
which was employed in all estimations. 
“Tt was thought that interfering substances might 
'e responsible. Ergothioneine and glutathione, both 
uilphydryl-containing reducing substances, which occur 
in minute quantities in the red cells, were found to 
increase “ uric-acid values "—that is, they produced an 
increase in the depth of colour given by uric acid which 
would be interpreted as excess uric acid 
. The addition of 100 mg. of glutathione per 100 ml. 
produced an increase of about 1 mg. of uric acid per 
100 ml. in standard. solutions of uric acid, and the rise 
due to the same amount of ergothioneine was about 
.4mg. of uric.acid per 100 ml. 
"However, in the amounts in which these substances 
occur in the erythrocytes they do not have an appreci- 
ble effect on uric-acid reagents. They are therefore not 
ponsible for any difference between blood and plasma. 
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In fact, if they interfered with the estimation they would 
raise the apparent uric-acid level in whole blood, thus 
tending to obliterate the difference. 

Molybdenum was alleged to reduce the uric-acid: 
reagents, thus giving rise to apparently higher uric-acid 
values. Using King's (1937) and Folin's methods and 
running parallel series of estimations with molybdenum- 
free and not specially purified reagents we found good 
agreement between the two series, provided that the 
standard was treated in exactly the same way as the test 
solution—that is,*with the same reagents. 


After eliminating these chemical factors, the initial 
measurement of blood and plasma was questioned. 
There might be a discrepancy between the volume: of 
blood and plasma delivered by 
to the higher viscosity of the blood. If a less than 
nominal volume of blood is delivered, while the. correct. 
amount of plasma can be obtained, a higher plasma uric. 
acid would, of course, result. As whole blood presüm- 
ably becomes more viscous as its cell content increases, 
it was thought that some measure of the “ drainage 
factor " might be obtained by correlating the packed cell 
volume with blood and plasma uric-acid levels. In over 
100 cases blood and plasma uric acid were measured and 
the packed cell volume recorded. “The results are shown 
in Table HI. b. 


TABLE TIL—Blood and Plasma Uric-acid Levels and Packed Cell: 











Volume * 
^. Blood/Plasma Uric Acid % | Packed Cell Volanie. 
Mean | Error Mean 
905453 i OT! | Above 40%. 4939, — 
97.547 | 071 i Below 4094 NS 





This analysis by cell volume can be interpreted to show 
two other possibilities. First, there may be a natural 
difference between the uric-acid content of red cells and 
plasma. Uric acid may not be able to diffuse freely 
across the cell membrane, and a slight excess remains 
permanently in the plasma. Secondly, uric acid may be 
adsorbed on the protein precipitated by tungstic dcid, A 
larger precipitate will adsorb more uric acid and there- 
fore give rise to a lower uric-acid value in the filtrate. 
As the precipitate from whole blood is larger than that 
of plasma, a difference in the results may be expected om 
‘this assumption. A low cell volume would produce @ 
smaller precipitate and tend to cancel out the difference. 


In conclusion, it can be stated that there is a distinct 
difference between blood and plasma uric-acid levels. 
The higher uric acid in the plasma may be an artifact 
inherent in the technique, but the possibility of a real 
difference has not been ruled out. 
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The British Institute of Embalmers has prohibited the use 
of any fluid or compound containing arsenic, lead, mercury, 
copper, zinc, silver, antimony, and bismuth, or any other 
substance containing poisonous alkaloids such as morphine, 
codeine, narcotine, atropine, etc., by any of its members when 
embalming a dead human body. This is so that the embalm 
ing will not conflict with medico-legal examinations, and the 
resolution condemning the use of any such substances was 
passed in order to co-operate with the Home Office in the 


detection of deaths.that may be due.to poison 





the same pipette, owing ^ — 








AN EPIDEMIC OF BORNHOLM DISEASE 
PRELIMINARY REPORT 
BY 


J. B. M. DAVIES, M.D., D.P.H. 
Deputy Medical Officer of Health, City of Oxford 


AND 


J. F. WARIN, M.D., D.P.H. 
Medical Officer of Health, City of Oxford 


An outbreak of an infectious disease, the symptoms of 
which suggest Bornholm disease, is occurring in Oxford. 
The cases are appearing not in a closed community, 
where recognition is usually much simpler, but among 
the general population of the city ; and if it had not 
been for one or two fortunate clues this outbreak might 
well not have come to light. Inquiry has since shown 
that there have been recent-outbreaks in other areas, 
but this fact was not generally known in medical circles 
in Oxford when the epidemic began. We were lucky 
enough to find some of the early cases and so to draw 
the attention of the local medical profession to the 
presence of an unfamiliar disease. There is no doubt 
that this early communication has been of the greatest 
assistance to practitioners, and has enabled a correct 
diagnosis to be made in many cases of what is often a 


puzzling and, at times, a worrying disease. It is as a result . 


of this experience, and because we feel that the disease 
may possibly be prevalent in other areas, that we have 
decided to publish this preliminary report. Present-day 
knowledge of Bornholm disease is very incomplete, and 
&ny opportunity of obtaining further information should 
not be missed. It is therefore hoped that the following 
account not only will be helpful in the diagnosis of cases 
in other areas but willéalso stimulate further epidemio- 
logical investigation. 

The Oxford outbreak started early in September, and 
cases are still being reported. Up to the present, 79 cases 
(in 66 children and 13 adults) have been traced. There 
has been an incubation period of 4 to 5 days in the 
majority of family contacts. 


Signs and Symptoms 
The onset has usually been sudden, with severe upper 
abdominal or lower thoracic pain. In 42 cases only 
upper abdomínal pain has occurred ; in 22 cases both 
abdominal and thoracic pain have been present; in 
11 cases only thoracic pain has been reported. In 4 cases 
meningitic symptoms have predominated, but in these 
there has also been some abdominal or thoracic pain. 
Abdominal pain has been reported more frequently 
among children tham adults, and has commonly begun; 
in the umbilical area and moved upwards. Thoracic 
. pain has been reported most commonly in the lower 
anterior part of the chest, on either side. The pain in 
practically all cases has been most acute at the onset, 
and mothers have reported that their children have been 
“doubled up" by it. The pain, whether abdominal or 
thoracic, has been aggravated by movement, and the 
thoracic pain by deep breathing. The pain has been 
definitely spasmodic in type. Young children have 
usually played quite happily between attacks, although 
all the adults affected have reported that the pain never 
completely left them in the early stages. 
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A temperature of 102-103* F. (38.839.4* C) has been — 


common at. the onset, and all cases have had sore ^ 3 


pyrexia, Patients having very severe attacks of pain 
have invariably had a high temperature. 


been absent in all cases. Sore throat has been reported 


in only six cases about the third or fourth day of the - 
Headache has been very severe in 16 cases ; in - 


disease. 
most of these it has developed from three to four days 
after the onset. Where the headache has been of extreme 
severity photophobia and aching eyes have been pro- 
minent symptoms. Neck rigidity has been found in 
four patients (three adults and one child) and, from the 


,past history, may have been present in three other cases. 


Convulsions occurred in one child. i 

One of the adults with signs of meningitis had an 
illness characterized by sudden onset, intermittent tem- 
perature, and increasing malaise, followed after a week 
by slight pain in the chest, very severe Headache, photo-. 
phobia, and slight neck rigidity. One direct contact 
of this case developed a similar attack of meningitis, 
while another contact developed a typical attack of 
Bornholm disease. These two cases of meningitis were 
nursed at home and no lumbar puncture was performed. 
The third case of meningitis was in a child who was 
already under observation as a contact, and who after 
four days of an illness typical of Bornholm disease 
developed meningitis and was admitted to hospital. 
Lumbar puncture showed a normal fluid except for a 
pleocytosis of 177 cells, 8395 of which were lymphocytes. 
The father of this child has since developed a typical 
attack of Bornholm disease. The fourth case was in a 
male adult who suffered a typical attack of Bornholm 
disease at the same time as his stepson and four other 
near neighbours. He returned to work though obviously 
not well; nine days later he developed meningitic signs 
and was admitted to hospital, where lumbar puncture 
revealed a fluid containing protein 135 mg. per 100 ml. 
and eells 260, of which 7595 were lymphocytes. 

These four patients with definite meningitic signs are 
of particular interest. Such cases are described in the 
literature, and, in addition, references have been found 
to two epidemics of Bornholm disease (one in America 
and one in India) which have coincided with outbreaks 
of benign tymphocytic meningitis. It is this possible 
connexion which has made us wonder whether the very 
recent unexplained epidemic of benign meningitis in 
County Durham! had any features suggestive of Born- 
holm disease. It seems that similar cases of meningitis 
have since been identified in Cardiff and Dorset.^ Only 
a very brief description of the Durham cases has so 
far been given, but there are certain features, such as 
incubation period and degree of infectivity, which fit in 
well with the outbreak we are experiencing in Oxford. 


Recurrences 


The duration of illness in the Oxford Bornholm out- 
break has varied between one day and two weeks, but 
in most cases it has lasted 4 to 5 days. Several children 
had apparently recovered by the second or third day 
and returned to school, only to relapse with recurrence 
of the pain. Such recurrences have not occurred in 
children kept in bed from the start of the illness. Adults 
have also tended to get a recurrence of symptoms, parti- 
cularly if they have attempted te get up too soon. Most 
children appear very debilitated at the end of the illness, 





Vomiting has”: 
not been a prominent feature and has occurred only. 
during the most acute attacks of pain, and diarrhoea has . 
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mothers have remarked on their lack of appetite. 
ults. report extreme tiredness and weakness, and in 
iho have had very bad headache there has been 
of some giddiness. 
utbreak was first discovered in north Oxford, 
ses are how being reported from most other areas 
he city. The distribution of cases is characterized 
mall areas of heavy incidence such as several cases 
e same street, often in neighbouring houses. Within 
home the disease has been very infectious, and it 
been the rule rather than the exception for all the 
children in a household to be involved, 
‘So far as is known there is. no mortality attached to 
this disedSe, and from the point of view of the patient 
it consists of a relatively short but very painful illness 
followed by full recovery. To the doctor, however, the 
‘..diagnosis may be most puzzling, and the more severe 
“eases require differentiation from acute disease of the 
"abdomen or chest, or possibly even from the various 
forms of meningitis. Treatment is symptomatic. 
Some samples of blood and faeces have been obtained, 
'and an investigation is being undertaken to try to eluci- 
date the part, if any, played by the Coxsackie group of 
is wituses in the aetiology of this disease. 


Summary 


p A brief. description is given of an extensive outbreak of 
~ Bornholm disease in Oxford. Cases are still occurring and 
details of 79 patients have so far been collected. It is con- 


signs of meningitis. 


We are vety much indebted to the many doctors in the city 
who have so promptly given details of cases occurring in their 
practices. 
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"Traumatic Rupture of the Duodenum 


Rupture of the first part of the duodenum by a non- 
penetrating abdominal injury is uncommon enough to 
make the following case of interest. 


Case Report 


> A labourer aged 63 was injured at 10 a.m. on August 18, 
1950. While handling a 25-cwt. (1.270-kg.) steel bed plate 
/he was struck across the abdomen when the plate slipped 
from. the hook of a crane and fell to the ground. The 
straight edge of the plate fell against his epigastrium and 
i „then slid down the front of his body to land on his feet. 
“He sustained a fracture of his first left metatarsal, fractures 
of the phalanges of both great toes, and, in the fall, a crack 
in the lower end of his right radius. 
A few minutes. after. the injury he noticed severe 
abdominal pain. He was given 1 gr. (16 mg.) of morphine 
,,8t 11.30 a.m. and sent to hospital. During the day his pulse 
-rate remained around 60, but by evening his condition was 
obviously deteriorating. At 7.30 p.m. he was pale. cold, in 
"Severe pain, and slightly disorientated. ^His blood pressure 
557 was.130/80. The abdomen showed no external injury, but 
-o uniform tenderness and rigidity were present in all quadrants, 
SU and rectal examination showed tenderness in the recto- 





-sidered of particular interest that at least four cases have had’ 
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vésical: pouch. There was no abnormality in. the urine. 
A diagnosis of ruptured hollow viscus was made. 

At laparotomy a linear wound 1 cm, long was found on 
the anterior aspect of the first part of the duodenum. The 
tear was running across the long axis of the bowel; its 
edges were irregular, 
oedema. No evidence of underlying peptic ulceration: was 
found (no history of dyspepsia. was obtained later). 


the area. Exploration revealed no further injuries, and the 
abdomen was closed in layers with drainage. 
Post-operative bronchitis with early collapse of the right 
lower lobe responded to penicillin and breathing exercises. 
His subsequent progress was entirely satisfactory, and he was 
discharged to the convalescent home 10 days after admission. 


Comment 


Rupture of the duodenum occurred in only 9% of 
717 cases of closed intestinal rupture (Gage, 1902; 
Berry, 1921 ; Rowlands, 1923 ; Poer and Woliver, 1942), 


Sir Hugh Rigby (1924-5) reported a case in which a tear — 


of the second part of the duodenum was followed by 
the development of a duodenal fistula, and Salisbury 
(1945) recorded the successful repair of an almost com- 
plete rupture at the level of the ampulla of Vater. Rup- 
ture of the duodenum following blast injury to the 
abdomen was reported in the recent war (Gordon-Taylor, 
1942 ; Cameron, Short, and Wakeley, 1943). 

A study of the figures provided by Battle (1919) shows 
that duodenal rupture is. most commonly found in cases. . 
of run-over or crushing injury. It is then caused by 
direct compression of the bowel between the vertebral 
column and the injuring force, as was shown in the 
case described by Simpson (1950), when the ruptured- 
duodenum was associated with pancreatic lesions clearly 
due to such compression. Salisbury attributed his case: 
to a bursting injury after forcible discharge of the 
stomach contents into the duodenum, and it seems likely. 
that the lesion described above was of this. nature, the 


injury being confined as it was to the unsupported ^. 


anterior aspect of the duodenum. In repairing the 
wound traction downwards and to the left on the 
stomach did not markedly enlarge the opening, as 
would be expected if the lesion had been a tear due to 
forcible displacement of the stomach. 

It-is interesting to note in this case the delay in diag- 
nosis caused by the administration of morphine before 
admission and by the failure of the pulse rate to rise 
during the period of observation in the ward. Pres, 
occupation with his bony injuries also served to delay 
recognition of the seriousness of his abdominal com- 
plaints. 

I wish to thank Mr. F. F. R. Martin for permission to publish 
this case. 


A. J. Harrop, M.B., B.S., 
Surgical Registrar, Royal Infirmary, Bradford. 
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showing small haemorrhages and d" 


Theo 
wound was oversewn and omental tags were sutured over = 
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COLOUR VISION 


Individual Differences in Colour Vision. By R. W. 
Pickford, M.A, Ph.D., D.Litt. (Pp. 386; 32 illustra- 
tions and coloured frontispiéce. £1 10s) London: 
Routledge and Kegan Paul 1951. 
Dramatic changes are taking place in our ideas about 
human colour vision. Until recently the majority of 
physiologists and ophthalmologists accepted the three- 
colour theory of Thomas You This is no longer the 
case, for we now have irrefutable evidence that there are 
present in the retinas, both of men and of animals, more 
than the three types of colour receptor, red, green, and 
blue, which are postulated by the trichromatic theory. 
Research work of several different kinds has brought 
about this change in outlook: the microelectrode experi- 
ments of Granit, the microstimulation phenomena of 
Hartridge, the electro-polarization tests of Motokawa 
and his associates, the investigations on the retinal pig- 
ments of the tench by Dartnall, and the critical examin- 
ation of human colour deficiency by Pickford. The 
lastis described in detail in the book under review. 

Dr, Pickford uses several psychophysical methods of 
investigation: (a) rotating-disks experiments, (b) paired 
colour-filter experiments, (c) brightness tests, (d) spec- 
trüm tests, (e) micro-colour filter tests, (f) the nine-colour 

'test, and (g) the four-colour test. Thus Pickford does 
not pin his faith on any one test, but employs a large 
number, of which the above are examples. Then at times 
he uses such well-known tests as the Ishihara test and 
the Edridge Green test. 

What conclusions does Pickford draw as a result of 
these tests ? To begin with he finds the population to be 

divided into two general classes: (a) normal, deviant, and 
colour weak, and (5) colour blind and anomalous ; and he 
carefully defines the colour vision corresponding to each 
of the subgroups (see p. 321). He finds the old classi- 
fication, based on the trichromatic theory, unsatisfactory. 
Thus he points out that, whereas in the three-colour 
` theory the protanomalous should always be red-deficient 
and see red darker than normal subjects do, in actual 
fact half the protanomalous. subjects see red just as 
brightly. In this and in many other ways the old classi- 
fication is found to be unsatisfactory. 
Discussing colour-vision theories, Pickford writes: 

- “Tt would seem that the facts can be explained by a 

theory involving four primary sensations for hue and 
one for brightness, while less than this number of 
primaries would be insufficient. In this respect the 

-. results of all the experiments are consistent and 
. decisive." (See p. 325). “ The research is more effective 
in stressing the need for at least four hue primaries than 
the need for less than five." (See p. 331) 

"There is one correction the reviewer would like to sug- 
gest: when Pickford is referring to the polychromatic 
theory he emphasizes that, brightness should be regarded 
as being due to an independent receptor system, and he 
seems to suppose that this is at variance with the poly- 
chromatic theory. But such is not really the case, be- 

-cause this theory is concerned solely with the consider- 

ation of the perception of hue, and does not deal with 
considerations of other forms of visual perception such 
as twilight vision or brightness perception. Since the 

s experiments performed by Pickford. require the presence 









of independent brightness receptors, these may be postu- 
lated to be present without modifying the polychromatic 
theory in its dealings with the perception of hue. 


In his foreword Professor Sir Frederic Bartlett writes: —— 


* Nobody who reads this book will be able to doubt that 
Dr. Pickford has carried out a vast amount of well- 
planned experiment, has expounded his results with 
clarity and good humour, and has the enviable gift of 


achieving definiteness without intolerance to those who .. 


may be equally definite but in a different sense." With 
this opinion the reviewer would like to associate him- 
self most cordially. All those who are interested in 
colour vision, and few are not, must find time to read 
this excellent book. 

H. T 


CHEMICAL ORGANIZERS OF BONE 


The Organization of Bones. By Professor P. Lacroix. 
Translated from the amended French edition by Stewart 
Gilder, M M.B. (Pp. 236;.87 illustrations. £1 Ss.) 
London: J. and A. Churchill 1951. 
Professor Lacroix's L'Organisation des Os first appeared 
in 1949, and there now appears an excellent English- 
translation. In particular, the quality of the histological 
illustrations is an improvement on the original. The 
author does not pretend to give a complete account of 
bone structure and behaviour, but describes his own- 
experimental work in this field, amplifying it to:some | 
extent by reference to the publications of others. The - 
book is illustrated by many diagrams, drawings, and 
photomicrographs. 

Lacroix's chief aim has been to point out the role of 
chemical influences in the co-ordination and control 
of the growth and transformation of the skeletal tissues: 
Such chemical "organizers" play an important part. 


in the embryonic development of a variety of tissues, ' 


but it is of interest to find evidence for their participation 
in the growth and behaviour of bone at later periods. 
Lacroix’s conclusions are based partly on ordinary histo- 
logical studies of growing bones, and partly on the results 
of transplanting their various constituents—periosteum, 
cortical bone, epiphysial cartilage, and bone marrow-— 
to other sites in the body. This book. will be welcome 
and read with interest as a more detailed account of 
Lacroix's work than has hitherto been available in the 
English language. 
H. A. StssoNs. 


HYPNOSIS AND PAVLOV 


H ypnosetherapie und Psychosomatische Probleme... By 

Dr. Franz Andreas Vólgyesi. (Pp. 203. M. 8.25.) 

Stuttgart: Hippokrates-verlag Marquardt and Cie. 1950... - 
The author of this book on hypnosis therapy and psycho 
somatic problems, writing in Russian-controlled Hun- 
gary, outlines the application and effect of hypnosis in 
psychosomatic medicine and attempts to explain , the 
mechanism by which hypnosis works. Hypnosis. is, 
according to the teaching of Pavlov, defined as a lowered 
state of consciousness produced by inner inhibition. 
While, in sleep, the inhibition is of low intensity but 
diffuse, in hypnosis its intensity is great and there is little 
irradiation. Hypnosis, therefore, inactivates the central 
nervous system locally. By breaking through the. censor 
barrier, represented by the prefrontal area, the hypnotist 
can approach the vegetative-diencephalic apparatus. 
Primitive systems can thus be made accessible to sug- 
gestive orders and redirected. There is therefore no 


































































































mitation to the use of hypnosis ; it can to some extent 
influence even severe somatogenic iliness. It has a 
_ Special place in the treatment of pain ; because of the 
_ “migration” of pain perception to the prefrontal area 
in the course of phylogenesis, pain can be eliminated by 
hypnosis  Unconditioned reflexes are continually modi- 
fied by acquired conditioned reflexes. Hypnosis can 
create new conditioned reflexes. In " psychopassive " 
'rsonalities—the great majority of the population—the 
emotions, affects, and instincts have to be attacked by 
eans of effective symbols and repetitions. “ Psycho- 
active" personalities can be influenced by reasoning. 
The book is filled with speculations on the action of 
e central nervous system in heàlth and disease, and 
ntains very few observed facts. All the hypotheses on 





In the bibliography, 
Western workers are 
cited among their Eastern brethren ; but little is said 
_ in the text about the formers’ views. For instance, from 
the book of Andrew Salter, who developed a Pavlovian 
hypothesis of hypnosis and suggestion in the U.S.A. very 
‘Similar to the author's, the only passage quoted is an 
attack on Freudian analysis. 
t7 How strictly Pavlov's teaching has to be observed by 
— Russian workers is shown by the final resolution of the 
Scientific Medical. Academy of the U.S.S.R. in June, 
1950, quoted by the author, in which a number of out- 
fanding research workers of the U.S.S.R. were accused 
f failure to follow closely enough the conceptions and 
ods of Paviov. 
* ROBERT KLEIN. 


INTRAVENOUS. PROCAINE 


5 Clinical Uses of Intravenous Procaine. By David J. 
Graubard, M.D., and Milton C, Peterson, M.D. British 
-Commonwealth edition edited by William W. Mushin, 
CM.A., F.F.A. R.C.S., D.A. (Pp. 84; illustrated. 8s. 6d.) 
- Oxford: Blackwell Scientific Publications. 1951, 
In 1904 Einhorn gave a strong stimulus to the practice 
of local analgesia, already growing briskly under the 
care of Reclus and Schleich, by introducing the relatively 
|. non-toxic drug, procaine. Five years later Bier adminis- 
tered procaine intravenously between tourniquets for 
. local procedures on limbs, but his technique was a com- 
plicated one and never became popular. For almost 
years afterwards the intravenous injection of the 
rug was generally regarded as a highly dangerous acci- 
"5 dent, until the suggestions made by Tovell to Gordon 
im 1942 prompted anaesthetists into appreciating that 
 procaine has analgesic effects when given systemically. 
? ce then, intravenous procaine has been used with 
iminishing timidity. in the United States and Europe— 
jost commonly for the relief of pruritus, the prevention 
and treatment of cardiac arrythmias in thoracic surgery, 
i and as a general analgesic for post-operative pain and 
^ operations on burns. 
-. Drs. Graubard and Peterson go beyond these now 
established techniques by describing the use of procaine 
‘given intravenously for serum sickness, the spasm of 
anterior poliomyelitis, the relief of pain in sprains and 
, fractures, and for chronic conditions like rheumatoid 
arthritis and osteoarthritis. They do notattempt seriously 
to estimate the value of this therapy against the more 
established procedures, and leave the reader sympa- 
etic but questioning : Is a patient really more satis- 














factorily brought through an operation on his burns by 
intravenous procaine than by a skilfully given light 





general anaesthetic ? Is intravenous procaine in the 


treatment of, say, osteoarthritis more gatisfa ory than 
the usual analgesics and physical measures ?. Hi has 





to find the answers himself, though he omay 
strengthened by the knowledge that the authors K: 
‘given over 40,000 intravenous procaine infusions without 
serious complications. They conscientiously mention 
all the papers on the subject, which compensates ‘for 
the occasional sketchiness of their directions on the 
practical uses of the drug ; but their enthusiasm does not 
excuse the bracketing of ether and ethyl chloride with 
chloroform as agents by which "the cardiac conduct- 
ing mechanism is particularly sensitized.” 


GORDON Osri.ERR, 
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Review is not precluded by notice here of books recently received 


Stereoptits. By L. P. Dudley, D.F.H., A.M.LE.E., AJ Strict, 
A.R.AeS., F.R.S.A. (Pp. 112. 15s) London: Macdonald. 
1931. . 
Pharmacology. By M. G. Mulinos, M.D., AB, AM., Ph.D. 


(Pp. 484. 40s) London: Geoffrey Cumberlege. 1951. 
Hearing Tests and Hearing instruments. By L. A. Watson 
and T. Tolan, M.D. (Pp. 597. 54s) London: Baillitre, Tindall 
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The Design of Experiments, By R. A, Fisher, ScD, ERS: 


6th ed. (Pp. 244. 12s. 6d) London: Oliver and Boyd: 
1951. | 
Newer Concepts of Inflammation. By V. Menkin, M.A, 
M.D. (Pp. 145. 25s. 6d.) Oxford: Blackwell Scientific Publi- 
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. London: Routledge and Kegan Paul 1951. 


Emotional Disorders of Children. By G. H. J, Pearson, M.D. 
(Pp. 368. 18s) London: George Allen and Unwin, 1951. 


The Psychoanalysis of Elation. By B. D. Lewin, M.D. 
(Pp. 200. 15s.) London: The Hogarth Press. 1951. 


A Bio-Bibliography of Edward Jenner. 
be R. LeFanu. (Pp. 176. 84s) London: 
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1749-1823. By 
Harvey and Blythe. 


The Infectious Diseases of Domestic Animals. By W, A. 


Hagan, D.V.M., D.Sc, and Dr. W. Bruner, D.V.M., PhD. 


2nd ed. 
1951. 


SSS EE iitiíi1.i.———— o 


(Pp. 920. 63s) London: Bailliere, Tindall and Cox. 


Scientific and Learned Societies of Great Britain (Allen 
and Unwin, for the British Council, 1951, price 305.) ‘is a 
useful guide of 228 pages to.the learned world of the British 
Isles, excluding the Republic of Ireland. It is the first time 
since 1939 that a survey of this kind has become available, 
and it is likely to be particularly useful to foreign scientific 
and medical men. As always with such handbooks, one 
wishes there was space for more information, and certainly 
an allocation of more than 11 pages to the index is neces- 
sary and should be considered for the next edition. At 
present the Anatomical Society and the Association of 
Physicians, to name only two, are not indexed at all; the 
searcher for the Scientific Film Association is referred to 
p. 41 but not to the information about its medical section 
on p. 103; and, while the Doncaster Scientific Society is 
mentioned, the Doncaster Medical Society is not—yet.a 
foreign visitor to Doncaster might like to know of call the 
learned activities of the town These are a few Matters 
picked at random. For a work of this kind the index ig of- 
prime importance, and deserves more editorial attention. 
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GLOBAL EPIDEMIOLOGY OF INFLUENZA 


Since the World Influenza Centre was set up in 
London four years ago, with collaborating labora- 
tories arranged by the World Health Organization 
in many parts of the world, two influenza outbreaks 
have occurred and have been investigated. The 
report on the 1949 epidemic! and that in the open- 
ing pages of this issue by Drs. A. Isaacs and C. H. 
Andrewes on the pandemic of 1950-1 clearly show 
that this global strategy is opening up a new approach 
to the fundamental epidemiological problems of this 
disease. Mere description of epidemics, however 
useful as an historical record, has not solved the 
problem of how epidemics arise and spread. More- 
over, as Isaacs and Andrewes point out, 
important question whether influenza arises by 
recrudescence from within or whether it comes 
from without cannot be solved by descriptions of 
events unaided by bacteriology. But the combina- 





ey tion of world-wide observation with the use of deli- 


cate technical methods for the labelling of strains 
of influenza virus gives promise of valuable results. 

in a report to the World Health Organization 
Freyche and Klimt? have gathered together informa- 
tion on the influenza epidemic of 1950-1 from all 
parts of the world. This was no mere European 
outbreak, for from the summer of 1950 onwards 
epidemics affected at intervals large parts of 
Africa and South America, the U.S.A., Japan, and 
Oceania, and most countries in Europe. The nor- 
thern hemisphere was chiefly affected from Novem- 
ber onwards, and Great Britain was involved shortly 
before. Christmas. Unlike the epidemic of 1949, 
which reached southern Britain via France and Italy 
from a focus of origin in Sardinia, the outbreak of 
1951 struck first at the northern ports of Liverpool, 
Belfast, and Newcastle almost simultaneously. More- 
over, the outbreaks in Liverpool and Belfast achieved 
a ferocity, so far as both morbidity and mortality 
were concerned, which has been unequalled in the 
recent past. Except‘in northern Britain the outbreak, 
though extensive, was not exceptional, nor indeed 
was the epidemic in Scandinavia, which preceded that 
in Great Britain by at least two months. Again, in 
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contrast with experience in 1949, ‘when the. virus 
strains recovered from many European countries and 

forwarded to London were all close cousins of each | 
other, those recovered in 1950-1 were not so homo- 
geneous. Although they all belonged to the sero- 
logical group of influenza A-prime viruses, they 
could be classified into two main subtypes by the 
haemagglutination-inhibition test with ferret sera. 
One of these subtypes—the “Scandinavian "—was 
recovered from Sweden and Denmark in November, 
1950, and was closely similar to the virus recovered 
from local outbreaks in Sweden in the previous June. 
It differed from the second subtype recovered from 
Liverpool and Belfast (the “ Liverpool”) in being a 
poorer antigen and in combining relatively feebly 
with antibody in the in vitro test. Isaacs and 
Andrewes recall that Veen and Mulder? described 
similarly distinct subtypes (* Q” and * P ").in 1950 
during their detailed analysis of a large number of 
strains of influenza virus. The Liverpool subtypes 
(“ P” strains) were closely similar to each other sero- 
logically and were recovered from Northern Ireland, 
France, Spain, Greece, Turkey, and Israel. More- 
over, strains recovered from Johannesburg in July, 
1950, belonged to this category, thus raising the pos- 
sibility that spread had occurred across the Equator 
from the southern hemisphere. The Scandinavian 
outbreak clearly seemed to have its roots in the pre- 

vious summer epidemic in Sweden, but “Q " strains 
similar to those from Sweden were recovered from 
several countries in Europe ; and both Liverpool and 
Scandinavian viruses were found side by side in Eire, 
England, Holland, and Italy. 

The interpretation of these findings by Isaacs and 
Andrewes is that the epidemics in the northern hemi- 
sphere began in two distinct ways. That in the Scan- 
dinavian area could have arisen by reactivation of © 
virus dormant in the area between June and Octo- 
ber, whereas a fresh importation of virus from the 
southern hemisphere may have occurred in the Liver- 
pool-Belfast areas. In either case, subsequent spread 
seemed to be directly from one geographical area. to 
another rather than by established lines of communi- 
cation. It seems a little premature to comment upon 
these findings, particularly because some unexplained 
circumstances exist—such as the recovery of both 
subtypes of virus from Capetown and Melbourne in 
June-July, 1950. But laboratory experiments with 
the 1951 strains showed that it was possible to convert — 
the one subtype into the other by particular methods _ 


ic. 6 C., Andrewes, C. H., and Gledhill, A. W., Bull. World Hith Org. 
1956. 
2 W.H. p E pidemiological and Vital Statistics Report, 1951, IV, p. 141. 
f Sude en: on the Antigenic Cumposition of Human Influenza Virus A Strains, 
1950, Leyden . 
4 Brit. J. exp. Path., 1944, 25, 130. 












Of cultivation. “Q” strains, which arë less well 
meutralized by sera, were derived from "P" virus 
by passage in eggs in the presence of antiserum, and 
_ the converse transformation was brought about by 
passage of “Q” virus in mice. It seems likely that 
such variations may also occur in nature under 
. epidemic conditions and that the formation of “ Q” 
type strains may represent an adaptation by virus to 
permit it to survive in an immune population. In the 
meantime it is abundantly clear that the laborious 
collection of epidemiological data undertaken in 
. Geneva is not enough, and that continued laboratory 
study of outbreaks is essential. 
Finally, the virus worker in the influenza field has 
| new and formidable responsibility. It is a striking 
fact that all but a handful of influenza-A strains 
isolated in various parts of the world since 1947 have 
belonged to the serological grouping of the influenza 
_ A-prime viruses. The evidence suggests that the clas- 
sical A virus represented by the PR8 virus has dis- 
. appeared. Yet this virus is still used by most labora- 
tory workers for serological work, and there are 
grounds for belief that contamination of human 
C material under test in eggs with virus already under 
E study in the laboratory is a real danger. Instances 
< Of contamination with the WS strain of virus were 
“reported by Andrewes and his colleagues* in 1944, 
iv and the question is raised whether the few instances 
Of recovery of PR8-like virus reported since 1947 are 
«similarly due to laboratory contamination with the 
-. PRSB strain used in the laboratory. Clearly the matter 
ds of much more than academic interest because of 
its: bearing upon the strains of virus used in immuni- 
zation: Moreover, in the future, laboratory contami- 
nation with A-prime virus may well occur and defy 
detection because mouse adaptation is no longer 
practised as a routine. All this lays a new burden 
on the individual worker who may wish to assist in 
the world-wide study of influenza by recovering 
strains from human material in his locality: let him 
. beware a fellow-traveller from his own laboratory 
. capable of supplanting the growth of the frail virus 
^ present in the specimens collected from his patients. 





































SURGERY FOR INFANTILE HEMIPLEGIA 
Infants rendered hemiplegic by birth trauma or other 
cause in the early post-natal years frequently present 
both parents and doctor with a serious problem. 
While. the loss of voluntary power in the limbs of 
one side may be disabling it is the often associated 
epilepsy and mental retardation which provide the 
r obstacle to satisfactory management and treat- 
lent, and this is always likely to be so in view of the 
: structural delicacy of nervous tissue and its failure to 
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regenerate. It is none the less encouraging to note 
recent contributions of neurosurgery both to the pre- 
vention of brain damage in early life and to the treat- 

ment of established infantile hemiplegia. * 

Prevention rests on the recognition that duas 
mechanical factors must not be permitted to inter- 
fere with the rapid brain growth which occurs in the 
first few years of life. It has been shown that the 
birth weight of the brain is doubled at 7 months and 
trebled at 24 years. Eighty per cent. of all brain 
growth is completed in the first three years of life. 
Premature synostosis of the cranial sutures or the 
presence of a subdural haematoma can, if overlooked 
during this period of rapid growth, so interfere with 
development as to give rise to mental retardation, 
epilepsy, and possibly other symptoms. The impor-. 
tance of these lesions and their recognition before 
they have occasioned irreparable cerebral damage 
have been stressed in a number of papers, including 
those of Simmóns and Peyton! and of Ingraham and 
Matson. The application of this knowledge should 
certainly save for a normal life a number of infants 
who would in the past have become mentally 
defective. 

It used to be generally assumed that in an estab- 
lished hemiplegia the scar in the damaged cerebral 
hemisphere was but a pathological end-result, the 
original cause of the brain injury having long since 
ceased to act. It was clear that nothing could restore 
the function of devitalized neurones, arid it seemed 
equally so that the scarred cerebral hemisphere was 
not in itself productive of further disturbance of brain 
function. The occurrence in these cases of severe 
mental retardation in the presence of a focal lesion 
of one cerebral hemisphere might, however, have 
been expected to cast suspicion on this assumption, 
and the recently published paper of Krynauw? sug- 
gests that it is in fact unjustifiable. Krynauw was 
impressed by the electroencephalographic finding 
that the dysrrhythmia in cases of infantile hemiplegia 
is not confined to the affected hemisphere, and he 
believes that the abnormality on the opposite side is 
the result of the spread of high-voltage discharges to 
it from the injured hemisphere by commissural path- 
ways. He suggests that this bombardment of the 
normal cerebral hemisphere with abnormal impulses 
leads to disturbance of its function, and on the basis 
of this hypothesis he has performed excision of the 
pathological hemisphere in 20 cases with but one 
post-operative fatality. : 

The results of this operation are of great interest 
from both practical and neurophysiological view- 

r eediel OAT, 31, 528. 


3J. Neurol. Ne eens Psychiat., 1950, 13, 243. 
4 Lancet, 1951, 2, 411. 














points. Thus the results obtained suggest that in 
suitable cases hemispherectomy may be a valuable 
therapeutic measure. Of the 12 cases which Krynauw 
"describes in detail none has had a recurrence of 
epilepsy, and in all cases in which the patient's age 
would .allow of its assessment there has been a 
marked improvement in mentality, personality, and 
behaviour. Speech function has likewise been im- 
proved in some cases. Physiologically it is interest- 
ing to find not only that the functional disturbance 

' which follows the excision of a cerebral hemisphere 
damaged in early life may be slight, but that indeed 
an actual improvement of brain function may occur. 
Thus motor power on the hemiplegic side may 
increase, with a reduction in dystonia and dyskinesia. 
Further, pain and touch stimuli dre appreciated and 
approximately localized on the limbs of the affected 
side, and postural sensibility is present though 
reduced. Sir Hugh Cairns* has recently reported a 
small series with results similar to those of Krynauw 
—patients have developed socially, the fits have 
stopped, and the hemiplegia is no worse. The 
intellectual performance of a young man of 19 was 
that of a feeble-minded person before operation, 
whereas afterwards it was well up to average. 

It would thus appear that in cases of infantile 
hemiplegia the scarred cerebral hemisphere by its 
presence increases the child's disability, and con- 
siderable benefit may follow its excision. The 
improvement in functioning after hemispherectomy 
suggests that when one cerebral hemisphere is 
severely damaged in early life many of its func- 
tions may be taken over by areas in the other hemi- 
sphere, or at lower levels. As Sir Hugh writes, more 
work must be done before the place of hemispher- 
ectomy in treatment can be defined, but our know- 
ledge of human neurophysiology is increasing, and it 
already seems that the hopes raised by Krynauw’s 
paper of benefiting numbers of hemiplegic infants 

will be confirmed. 





RESEARCH CENTRE FOR CHEMICAL 
MICROBIOLOGY 


One of the greatest difficulties that face the investiga- 
tor of microbial products—whether antibiotics, enzymes, 
or other substances of medical or scientific importance— 
is the provision of enough material for definitive re- 
searches on the nature and structure of the substance he 
yis interested in: Outside the larger industrial laboratories, 
which are properly concerned with the production and 
exploitation of a few selected substances, he is restricted 
often to repeated.small-scale operations in fermenters 
of a few litres capacity, and his work is hampered by 
‘the niggardly amounts of purified material he achieves 
after months of work. In no field of microbiology is 








this more afparent than in that of antibiotics. 4 It is 
simple enough to demonstrate an anti-microbial action. 
But most crude antibiotics are toxic, and one of the 
crucial tests which decides whether the hypothetical new - 
antibiotic is to be relegated to the growing list of sub- 
stances of interest mainly to the organic chemist and 
the microbial ecologist or is to graduate imto the ranks 
of those worthy of a therapeutic trial is the assign- 
ment of animal toxicity to the substance itself or to 
impurities—and for the elimination. of. impurities a 


certain generosity in the matter of starting material is ~~ 


essential. 

The answer, for the non-industrial microbiologist, is 
a large-scale experimental plant that he can put to occa- 
siónal use, without the expense of building it himself. | 
Among those who have, in the years since the develop- 
ment of penicillin, been advocating the construction of — 
such a plant Professor E. B. Chain is outstanding, and - 
it is fitting that the first international centre for chemical 
microbiology, inaugurated in Rome on June 25, should 
be under his direction. The centre, which is part of the 
Istituto Superiore di Sanità, consists of a large labora- 
tory building fitted for research in microbiology and 
biochemistry ; it contains fermenters of varieus sizes— 
the largest has a capacity of 15,000 litres—and appro- 
priate extraction plants. The plant wil be used for 
the production of penicillin, but this routine produc- . 
tion will.be interrupted whenever large-scale pilot work _ 
is required by those using the research centre. "The 
Italian Government, through Professor Domenico Mar- 
otta, the Director of the Istituto Superiore di Sanità, 


offers these facilities to all interested microbiologists. 


The World Health Organization, whose Expert Com- | 
mittee on Antibiotics two years ago advocated the 

establishment of such centres, has already miade use of 

the facilities and has several W.H.O. Fellows. at work.. 
in the centre. 

At the inaugural ceremony, presided over by Signor de 
Gasperi, speakers rightly paid tribute to the vigour with 
which this project had been carried out within less than 
two years by Professor Marotta and Professor Chain. 
Both in material and in scientific staff the centre is fully 
capable of becoming a focus of microbiological work on - 
pilot-plant scale, particularly for European scientists; 
and already provides an example that might profmbly 
be followed elsewhere, 
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BLOOD CHOLINESTERASE 


During the past few years the cholinesterase activi! 
human blood and its changes in disease have attr: a 
considerable interest. The work of Mendel, Mundell, 
and Rudney! made it clear that at least two distinct 
enzymes occur in blood: the true cholinesterase, which 
exists mainly on the membrane of the red cell and 
which hydrolyses acetylcholine most rapidly at low © 
Substrate concentration, and the  pseudocholinesterase, 
whiéh is almost entirely responsible for the serum 
activity and which hydrolyses acetylcholine _ most 
rapidly in concentrations much higher than those 
normally encountered in the blood... Most of the work 
of direct. medical a signin s been carried out on 
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the peetidothiolineitérgte. McArdle? foubd that the 
serum cholinesterase activity was low in patients suffer- 
ng from diseases of the liver. In his monograph on 
cholinesterases, Augustinsson? mentioned that low 
linesterase levels have been observed in anaemia, 
rculosis, uraemia, and shock, and high levels in 
erthyroidism, bronchial asthma, and diabetes. The 
tudies. of Webb,* Dixon and Needham,’ and others 
owed that poisoning by war gases such as alkyl 
phosphonates caused a reduction of serum 
linesterase activity by direct inhibition. Recently 
s and Davies* reported in the Journal that organo- 
sphorus insecticides also inhibit blood cholinesterase 
activity. 
_ Cholinesterase decreases in undernutrition. Waterlow? 
nd that in undernourished infants the cholinesterases 
in the liver and serum increased as the state of nutrition 
improved. In experiments carried out in Germany, 
Hutchinson, McCance, and Widdowson’ established the 
levels of serum activities in normal men, and observed 
"that the: activities of both the true and the pseudo- 
cholinesterase in the serum of undernourished men were 
low; the reduction in the pseudocholinesterase was 
: relatively the greater. These enzyme activities returned 
-cto normal when the men were given more food. The 
changes in activity were not accompanied by parallel 
«Changes in the concentration of total serum protein or 
^ ef albumin. In these men the activity of the true 
` cholinesterase in the red blood cells remained 
onormal.” Although the biochemical explanation of the 
“serum changes has not been established, there are, 
broadly speaking, three possibilities. General insuffi- 
ciency of calories may have affected some organ or 
gulating mechanism in such a way that the concentra- 
tion of enzymes in the serum was decreased. There 
ay have been a deficiency in the diet of a substance 
specifically required for the manufacture of cholin- 
esterase in the body, although this is not very likely, 
since supplementing the diet with different types of food 
materials elicited responses of about the same magni- 
tude. Or undernutrition may have caused the libera- 
on into the serum of an inhibitory substance, so that 
ough the normal concentration of cholinesterase was 
present in the serum it was not exerting its maximum 
effect. There is an open field here for further investi- 
< gation, since the effect of undernutrition is quite definite 
but the mechanism by which it occurs is by no means 
certain, 
The value of the average serum cholinesterase activity 
is an index of the nutritional status of a group of people 
has been established. The significance of individual 
^^ values requires careful consideration, as the fange of 
-activities found in normal people is great. However, 
-the variation in a single individual under normal condi- 
lochem. J., 1943, 37, 473. 
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tions does not exceed about +10% and is probably 
less. It is therefore possible to measure: changes due. 
to alterations if nutritional status of any one person and . 
to assess their value in relation to the normal day-to- 


day variation, provided that the existence of chemical - ev 


poisoning and disease is excluded ; the measurement of 
changes can be useful, but a single unrelated observation 
is of little value. 

One word of warning on the subject of animal experi- 
ments is perhaps necessary, It has been quite con- 
clusively shown by Hutchinson and his colleagues? 1” 
that differences exist in the behaviour of the blood - 
cholinesterases in different species—for example, the 
serum activity of the dog is not changed by under- 
nutrition or subsequent recovery. Also Harrison and 
Brownt? have found that the cholinesterase activity in 
the liver and serum of female rats, but not of males, is 
lowered in undernutrition. In, view of these observa- 
tions the results of animal experiments should be applied 
to man only after careful consideration, since different 
species, or the two sexes of one species, may react 
differently. However, the use of serum pseudocholin- 
esterase determinations in routine survey work offers a 
number of advantages. Measurements can be carried 
out easily and quickly in a Warburg apparatus, 0.5 mL 
serum is ample for assay in duplicate, and the serum 
retains its full activity for many months when stored 
in a refrigerator at about 4° C. 

Already the assay of blood cholinesterase activity is 
4 useful tool in medical biochemistry, but possibly its 
full value will become apparent only when the origin 
and functions of the various enzymes are known. Some 
of the studies already mentioned,” 7 !! and the work of 
Sawyer and Everett,!? indicate that a relationship exists 
between serum cholínesterase activity and the liver. 
Such a relationship has been observed in all the species 
of animal investigated, so it appears to be of funda- 
mental importance and thay be the key to the whole 
problem of blood cholinesterases. 





ACRODERMATITIS ATROPHICANS CHRONICA 


The aetiology of this rare atrophying dermatitis of the . 
hands and feet is unknown, but there is a suggestion that 
it is due to treponemata, since the enlarged juxta-articu- 
lar nodes characteristic of other treponematoses may 
be present. This suggestion gains support from the fact 
that the condition undoubtedly improves with penicillin, 
Svartz! reported that two cases with partial atrophy and 
inflammatory infiltrative lesions in the legs responded 
in a striking fashion to intramuscular injections of an 
aqueous solution of penicillin. Nils Thyresson* later 
described his results in 57 cases treated in Stockholm 
with penicillin in doses of from 15,000 to 50,000 units 
given intramuscularly every three hours day and night 
for 10 to 14 days, the total dosage varying from 1.32 
to 8 million units. In some cases the effects of treat- 
ment were seen during the actual administration of the 
1 Nord. Med., 1946, 32, 2783. j T 
8 Acta derm.-venereol.. "Stockh., 1949, 29, 572. 


8G. ital. Derm. Sif., 1949, 90, 121. 
& J. invest. Derm., 1951, 16, 193. 
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drug, but in many others the changes took place slowly 
over a period of months.’ The first indication of response 
was a lessening of the inflammatory swelling and infil- 
tration. The cyanotic discoloration faded in all cases, 
but in varying degree : sometimes the change in colour 
was rapid ; more often it persisted for long periods after 
the swelling and infiltration had gone. The cases were 
followed for periods of six months to two and a half 
years, and considerable improvement or disappearance 
of the symptoms occurred in almost all. The best results 
were seen in the earlier cases in which there was no or 
only moderate atrophy. Where atrophy was pronounced 
there was very occasionally some regression. A second 
course of penicillin in one case was thought to have been 
of benefit. Bianchi? has reported his results in 17 cases 
treated in Zurich. Here again the characteristic 
violet colour faded in every case and in some dis- 
appeared completely. The infiltration and nodules dimi- 
nished or disappeared, though the atrophy was un- 
affected. Function increased with the diminution or 
loss of subjective symptoms such as pruritus or rheuma- 
-toid pains about the joints. The total dosage varied 
from 4.8 to 12.4 million units, and repeated courses were 
thought to be of value. When procaine penicillin was 
used larger doses were required than with three-hourly 
‘injections of water-soluble penicillin. Witten’ treated 
six cases with procaine benzyl penicillin in peanut oil 
with 2% aluminium monostearate in doses of 600,000 
units thrice weekly to a total of 12 million units. One 
patient showed no change; another was only slightly 
benefited ; while four improved, though the atrophied 
or scleratodermatoid areas were unchanged. Further 
investigations into the aetiology of this curious condition 
are obviously required. 





ADJUDICATION 


Further progress has been made in the negotiations on 
general practitioners’ pay. The General Medical Ser- 
vices Committee has discussed with the Minister of 
Health and his officials the choice of an adjudicator, 
and at the Committee's request the Minister approached 
the Lord Chancellor to see whether he would release 
a Law Lord or a Lord of Appeal to act in this capacity. 
But because of the amount of work in the Courts of 
Appeal the Lord Chancellor was unable to do this. 
Instead he has indicated that he would try to make 
available a High Court. judge to act as adjudicator, 
and the Committee has agreed to this proposal. ? 

The agreement that a High Court judge should be 
asked to undertake this task comes after several dis- 
cussions on the matter between the Committee and the 
Ministry. Various names have been suggested at one 
time and another, but.no doubt the main concern of 
both sides was to obtain the services of a person who 
is equipped by training and experience to examine intri- 
cate evidence and may be relied upon to give a judg- 
ment that is above reproach and unimpaired. by pre- 
conceptions. These considerations, and the great impor- 
tance of the case, were reasons why the Committee first 
suggested a Law Lord. But since pressure of work in 





1-See Supplement, p. 169. 


the Courts of Appeal precluded the Lord Chancellor 
from making one available the Committee readily 
accepted the proposal to have a High Court judge. 

The case to be presented before the adjudicator is at 
bottom a simple one. In effect it is to transpose the 
score composed by the Spens Committee into a different 
key—that appropriate to present-day conditions. The 
Spens Committee having framed its recommendations 
in terms that are now more than 10 years old, the 
adjudicator is to be asked what they would be in rela- 
tion to the present-day value of money, the increases 
which have taken place in the incomes of other profes- 
sions, and all other relevant factors. The General 
Medical Services Committee, and no doubt the Ministry 
of Health too, will collect evidence of the manifold 
changes that the years have brought, and the adjudi- 
cator will then be asked to give his judgment on how 
they are to influence the Health Service remuneration 
of general practitioners. The report of the Committee 
to the Annual Conference on October 31 will describe 
what has so far been done—and done expeditiously— 
to put an end to the many delays and disputes that have — 
for a long time caused anxiety to this branch of the 
profession. 





THE PARENTS' FRIEND 


The B.M.A.'s Public Relations Department has just pub-- 
lished a valuable guide? to all the medical scholarships. 
in Britain. It gives full details of all the State and local 
authority grants available to those wishing to study 
medicine (and, in many cases, other university subjects 
also), all the special school-leaving scholarships, and . 
all the awards of universities and medical schools ; and. - 
here even the grants for postgraduate work are listed. 
Information is given of many little-known awards, 
which may sometimes go begging because nobody 
eligible knows where to apply, and it is pointed out © 
that if his parents’ gross income is less than £2,200 a. 
student may get some assistance with his fees, if nothing 
more, from a local education office. This book will 
be particularly useful to headmasters, careers. masters, 
tutors, and to parents and students ; it is complemented 
in some respects by a Unesco publication? which gives 
much information on travelling studentships, fellow; 
ships, and exchanges. 





Dr. E. D. Adrian, O.M., President of the Royal 
Society, and for 13 years Professor of Physiology at — 
Cambridge, was admitted to the Mastership of Trinity 
College, Cambridge, on October 11. The Mastership, 
unlike that of the great majority of the Colleges, is 
in the gift of the King, and the nominee by tradition 
knocks at the College gate and presents his letter of 
appointment to the head porter, who conveys it to the 
Vice-Master and assembled Fellows. They then pro- 
ceed to the gate to admit the new Master to the College 
and accompany him to the chapel "for the usual 
ceremony. i 





2 B M.A. Book af Medical S. holarships, 19% rom the B.M.A. 
Publications Department, Tavistock House, Ne EC 


3 Study Abroud International Handbook, V 19 
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; *SPRAINED ANKLE" 


BY 


dos W. D. COLTART, M.B., F.R.C.S. 


Assistant Orthopaedic Surgeon, St. Bartholomew's Hospital, London 


The term “sprain” should be recognized as indicating 
a syndrome rather than an exact diagnosis. To say that 
a joint is “ sprained " suggests a relatively minor accident 
\ to the joint, followed by pain, swelling, and spasm of 
the surrounding muscles, without the drama of obvious 
displacement, deformity, or bony crepitus, but it does 
not describe a definite pathological lesion. There is an 
old saying that “a sprain is worse than a fracture.” It 
is perfectly true that the results may be worse, not 
because the lesion is more severe, but because an 
accurate diagnosis has not been established and treat- 
ment has been casual. Often a patient will state that 
he has a sprain, and all too frequently the doctor 
will agree without further investigation. The danger of 
readily accepting “ sprain ” as a complete diagnosis is 
k -nowhere better or more often exemplified than in those 
sad stories of missed fractures of the carpal scaphoid. 
Some would assert that “sprain” is correctly used 
( only for tears of those parts of the capsule of a joint 
which have not been exactly named by anatomists, but 
it is probably better to call those lesions—when they have 
been identified—* capsular tears” and to use “sprain” to 
include the whole syndrome of swelling, pain, and spasm 
which accompanies all injuries to joints of whatever 
degree of severity. If this is accepted it means that the 
treatment of a sprain can only be symptomatic, and that 
before treatment can be started the joint must be care- 
fully examined to find out which anatomical structures 
have been injured. 
The components of a joint which may be damaged 
; in the “sprain syndrome” are, of course, ligaments, 
capsule and synovial membrane, the bones forming the 
joint, articular cartilage, and, in some joints, the intra- 
articular fibro-cartilages. There may or may not be 
dislocation or partial dislocation (subluxation) of the 
articulating surfaces. In addition, injuries to muscles or 
tendons in the neighbourhood of a joint give rise to 
symptoms and signs which may quite wrongly be 
be described as a sprain—for example, the supraspinatus 
| tendon or the long head of the biceps brachii at the 
3 shoulder, the flexor longus pollicis at the wrist, and the 
^ tendo Achillis at the ankle. Nevertheless, it is conven- 
d tional to regard the term “ sprained ankle " as describing 
t lesions of the capsule and ligaments, and it is with these 
injuries that this article is mainly concerned. 


A 


A twisting accident or fall which injures the ankle or 
posterior region of the foot is very rapidly followed by 
swelling, muscular spasm, and pain. The symptoms and 
superficial appearance of the foot are much the same 
after many different injuries, and swelling is often so 

~. . considerable that quite marked displacement may be 
obscured. In any case of this sort the following lesions 
must be considered and excluded : 

Fractures of the malleoli. 

Fracture-dislocation of the ankle. 

Fracture of the calcaneum. 


| i Differential Diagnosis of “ Sprained Ankle ” 





Fracture and dislocation of the talus. 

Subastragaloid dislocation of the tarsus. 

Fracture of the navicular. 

Fracture of the base of the fifth metatarsal. 

Rupture of the tendo Achillis. 

Most of these injuries can be detected by careful 
clinical examination, and all, except, of course, rupture 
of the tendo Achillis, are disclosed by x-ray examina- 
tion, provided the films are properly taken and properly 
examined. Diagnostic films should include the sub- 
astragaloid joint, the heel, and at least the base of the 
metatarsal bones. It is probably easiest to miss those 
fractures of the anterior part of the calcaneum which 
run into the mid-tarsal joint (Fig. 1), fractures of the 





Fic. |.—Preper scrutiny of this skiaxiaim snows a Trac. ure of 


the anterior tubercle of the calcaneum, involving the calcaneo- 
cuboid joint. The patient, a woman of 50, complained of con- 
tinued pain and sweliing for two months after a “ sprained ankle.” 
The symptoms cleared up after a few weeks in a walking plaster. 


navicular, fractures of the base of the fifth metatarsal, 
and rupture of the tendo Achillis. Space does not permit 
a full description of the clinical features of all these 
injuries which will differentiate them from capsular and 
ligamentous injuries of the ankle, but the warning is 
perhaps sufficient (see Fig. 2). 


Surgical Anatomy 
Briefly the capsule of the ankle is strengthened on its 
inner aspect by the deltoid (tibial collateral) ligament 
and at its outer side by the fibular collateral ligament. 
The latter structure is in three parts—anterior talo- 
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fibular, posterior talo- 
fibular, and a middle 
fasciculus attached 
above to the tip of the 
lateral malleolus and 
below to the calca- 
neum. The anterior 
portion of the capsule 
spreads out to its 
attachment on the 
neck of the talus, and 
blends with the 
superior tarsal liga- 
ments, The deltoid 
ligament is a short, 
strong, broad,  tri- 
angular sheet with its 
apex attached to the 
medial malleolus. 

The only natural 
movements occurring 
at the „ankle are 
plantar flexion and 
dorsiflexion, which if 
carried to excess may 
damage the capsule. 





Fic, 2.—Skimyiam showing frac- 
ture of the medial malleolus. The 
patient, a workman of 40, was 
treated for a sprained ankle, with- 
out a skiagram being taken. It was 


not until ous months later, at an The particular effects 

examination for insurance purposes H 1 

that the fracture was discovered. ` of inversion and of 
external rotation of 


the foot require further consideration. Inversion 
usually takes place at the subtaloid and mid-tarsal 
joints, so that an antero-posterior x-ray film of the 
ankle with the foot fully inverted will not show 
any movement of the talus itself. In some indivi- 
duals the talus rocks or tilts slightly on inversion 
of the foot, and its upper surface may make an 
angle of up to 15 degrees with the articular surface 
of the tibia. This may be normal for the individual or 
may be the result of an old injury to the ligaments of 
the ankle. An accident which inverts the foot may be 
forcible enough to rupture the middle fasciculus of the 
fibular collateral ligament. When this occurs the talus 


bia. 3.—Skiagrams of the right and left ankles of a ballet hi 
an examination under anaestheuc a few hours after she had “ sprained" the right 
ankle. Forced passive inversion shows an obvious tilt of the right talus. 





dancer, taken aurnmng 
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can be made to tilt, and the nature of the injury is 
shown by an antero-posterior x-ray film, taken with an 
inversion strain on the foot; the angle of tilt may be 
as great as 50 degrees (Fig. 3). 

A sharp turn of the body to the left when the right 
foot is firmly planted on the ground produces an external 
rotation strain on that ankle and foot. This is the 
commonest mechanism by which a Pott's fracture is 
produced. The impact of the talus on the lateral 
malleolus, if not sufficient to produce an oblique frac- 
ture, may tear some fibres of the anterior inferior tibio- 
fibular ligament, which secures the tibio-fibular syndes- 
mosis, and minor injuries to this ligament are by no 
means uncommon. The deltoid ligament may be injured 
by external rotation strains, although complete rupture 
is most unusual unless there is a fracture of the lateral 
malleolus and dislocation of the ankle. : 

An inversion strain sometimes results in damage to 
the articular cartilage of the inner wall of the talus and 
of the medial malleolus. In elderly persons this injury 
often results in osteoarthritis, with prolonged disability 
from what at first seemed a trifling “ sprain.” 

Repeated plantar flexion strains are common in 
professional footballers, and produce a troublesome 
disability known as “ football ankle.” Pain is referred 
to the anterior capsule of the ankle, and an x-ray film 
shows an osteophyte on the upper surface of the neck 
of the talus. 

The injury which is usually described as the typical 
“ sprained ankle" is the result of a combined inversion 
and plantar flexion accident. Pain and tenderness are 
localized to the front óf the ankle towards the fibular 
side. An egg-like haematoma rapidly appears, but soon 
becomes obscured by general swelling. This injury is 
often said to be a tear of the anterior talo-fibular liga- 
ment and is supposed to be the most usual cause of those 
injuries classed as " sprained ankle." However, it is by 
no means certain that the injury does involve the fibular 
collateral ligament, and it is more likely to be the attach- 
ments of the capsule to the neck of the talus and to the 
dorsal carpal ligaments which are damaged. Further- 
more, exact clinical and radiological in- 
vestigations show that this injury does not 
predominate to such a marked extent over 
injuries to the middle fasciculus of the 
fibular collateral ligament or injuries to 
the tibio-fibular syndesmosis. Although 
most “sprained ankles” are simple 
anterior capsule tears, the relative pro- 
portions vary in different groups of the 
community. Ruptures of the middle 
fasciculus of the fibular ligament are apt 
to occur more often in the young and 
active, and probably as the result of a 
football, ski-ing, parachute-jumping, or a 
ballet-dancing accident 


Diagnosis 

From what has already been said 
it obviously follows that a patient 
presenting the syndrome of “sprain” 
must not automatically be regarded as 
having sustained a simple capsular or 
ligamentous tear. For practical pur- 
poses cases may be divided into three 
clinical groups. 
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for, in a matter of seconds, it can be applied as a primary dressing 
Ex round the finger following incision of a septic focus. 
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need to cut the dressing to the right size, Penicillin Nonad Tulle is 
designed in several sizes to suit a variety of requirements and the 
pieces 2 inches by 2 inches are a convenient size for use as a finger 
dressing. 

Penicillin Nonad Tulle is the ideal bacteriostatic dressing to be 
applied to wounds infected with penicillin-sensitive organisms. The 
wide-mesh gauze is impregnated with an emulsifying base containing 
1,000 i.u. of penicillin per gramme. The non-adhesive nature of the 
tulle encourages the formation of granulation tissue and ensures the 
easy removal of the gauze without disturbance of the newly formed 
tissue. 





Penicillin Nonad Tulle is effective and easy to apply. 





. PENICILLIN NONAD TULLE 


In tins, containing 10 pieces each 4^ x 4” or 40 pieces each 2” x 2” 





ALLEN & HANBURYS LTD- LONDON. E-2 


TELEPHONE: BISHOPSGATE 3201 (20LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 


















BRITISH MEDICAL JOURNAL 











IN EMERGENCY 


staminà sustained 


The acute phase of fever,..the moment ef peak athletic effort: two 
extremes, but both insistent in their demand for immediately-available 

energy—in short, for GlucoDin, . 
The swiftest source of energy—pure medicinal glucose—is presented in 
GlucoDin with added calcium, phosphorus and vitamin D. GlucoDin is 


pleasant to take, too. Your patients will enjoy it in hot or cold drinks, 
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These new B.D.H. Products consist of suspensions of estradiol monobenzoate, progesterone 
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Aqueous suspensions have the following advantages: 
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7. Dosage is the same as for oily solutions, 























“SPRAINED ANKLE" ~ 





Brrrisa 
MEDICAL JOURNAL 959 

























































ux -Group 1 
< This group comprises those patients with ‘one of the 
< injuries already listed under differential diagnosis. These 
. lesions can be detected by eliciting the points of maximum 
tenderness, by observing clinical displacements, and by care- 
ful study of x-ray films. Even then some of them are easy 
to miss. 
Ver Group 2 
This group consists of those patients who have sustained 
rupture of the middle fasciculus of the fibular collateral 
iment. This is an important group, because the ligament 
Ust be given an opportunity to heal, by protection in 
laster. If the injury to the ligament is not diagnosed and is 
treated properly there remains a permanent laxity of the 
ligament which allows the talus to tilt with inversion of the 
ot.: This is perhaps the commonest reason for recurring 
"instability of the ankle after a “ sprain,” and may produce 
| quite considerable disablement. The diagnosis is established 
“by clinical and radiological tests. ‘ 
| Clinically there is a point of tenderness just below the tip 
of the external malleolus, corresponding to the situation of 
the ligament. There may also be tenderness over the 
anterior capsular fibres and over the anterior talo-fibular 
“ligament, when there is concomitant damage to these struc- 
fures. Radiologically aftet routine ‘antero-posterior and 
"dateral films a special antero-posterior view is taken with 
“the foot inverted: a similar control film of the normal 
| ankle is necessary. If this picture shows an abnormal tilt 
of the talus, when compared with the unaffected side, the 
diagnosis is established (see Fig. 3). It may not be easy 
or kind to invert the foot of the recently injured patient. If 
an attempt without anaesthetic shows the tilt, all well and 
good, but if it does not, and the clinical signs of tenderness 
have been elicited, then x-ray examination must be repeated 
under thiopentone anaesthesia. Nitrous oxide anaesthesia 
vill seldom give enough relaxation. 
COUR is, of course, impractical to submit every patient with 
a “sprained ankle" to this rather elaborate x-ray investiga- 
tion. ‘In my experience the point of tenderness over the 
affected ligament is an invariable sign, and only those cases 
_ Which. show this clinical sign need to have the special radio- 
logical test. It does not follow that every patient with a 
tender middle fasciculus will show a “ tilting talus," because 
in some- cases the ligament, though strained, will not have 
~ been torn enough.to lose its controlling hold on the talus. 
| CThere are two fairly obvious pitfalls in diagnosis. In 
-the first place, sprains of the ankle are so common that 
the patient may already have an old rupture of the middle 
< fasciculus of the uninjured ankle, so that an equal tilt of 
the unaffected talus does not mean that the tilt on the 
recently injured side is physiological. Secondly, the fresh 
“sprain” may have occurred in an ankle which is already 
the site of an old middle fasciculus rupture. The tilt in 
that case may be the result of the old injury. However, 
in a case of this sort it is worth while proceeding to treat- 
ent in plaster, if there is new tenderness and bruising, 
because it may be possible to persuade a fresh scar to 
ure both. the old and new injuries. These points can, of 
course, be elucidated. by careful history-taking before the 
-ray examination. 
; It should not be imagined that this injury to the ligament 
‘ is clinically more severe than simple capsular tears ; neither 
‘ean the displacement on inversion be detected at all often 
by- ordinary clinical examination without special x-ray 
“investigation. 








. Group 3 
-This group is composed of those patients with injuries of 
the inferior tibio-fibular and deltoid ligaments and those 
vith anterior capsular tears. Severe injuries of the former 
igaments are very rare except in association with fracture- 
location of the ankle. The more common minor injuries 
| dealt with on the same lines as capsular tears. All three 





injuries have characteristic points of tenderness aver the ligas 
ments and over the attachments of the capsule of the ankle 
to the neck of the talus. - 


First Aid . 


It is unusual for these injuries to occur in a hospital 
casualty department or in the consulting-room, and it 
is useful to discuss what can and should be done on the 
spot before definitive treatment is begun. Early examin- 
ation of the ankle (by a medical practitioner) provides 
an excellent opportunity for establishing exactly what 
structures have been damaged. There may be very little 
swelling, so that any displacement can be easily ‘seen ; 
if spasm has not had time to develop it may be possible 
to detect an inversion tilt of the talus, without the need 
for anaesthetics. Points of tenderness over damaged 
ligaments, tendons, and bones can be more accurately 
localized within a few minutes of the injury than some 
hours later, when the patient has become a poor witness 
under the stress of the generalized throbbing ache of the 
“sprained ankle." First-aid treatment consists simply 
of rest and a firm bandage support to the joint. A crepe 
or flannel bandage applied over layers of wool is the 
best. Adhesive strapping must never be used. It is not 
pressure which is required in these cases but support and 
partial immobilization. The swelling is caused very little 
by haemorrhage, and is mainly a reactionary effusion in 
the joint and tissue planes. Pressure will control haemor- 
thage, but it cannot stop the vital cellular reaction. On 
the other hand, rest and support, by allaying irritation 
of the lacerated tissues, will diminish effusion. 

Sprained ankles are, of course, common in athletic 
events of all sorts, and first-aid treatment may involve 
a decision on whether the player should continue the 
contest. If the injury is clearly in the group of simple 
capsular tears no harm will result if the injured player 
continues to play, wearing a supporting bandage, 
although he will have a far more painful Saturday night 
than if he had rested quietly in the dressing-room, and he 
will probably take longer to recover fully from the 
injury. Further play is absolutely contraindicated if 
there is any other of the more serious injuries. If the 
accident has occurred in a team game the captain may 
prefer not to have a courageous but unreliable player 
for the rest of the game. 


Definitive Treatment 
Rupture of Middle Fasciculus of Fibular Collateral Ligament 


If this diagnosis has been established, or is suspected, 
the patient should not be allowed to take weight on the 
foot until the ankle is secured in plaster. The cast may 
be applied at any time during the first two to three days 
after the accident, and sheuld extend from below the 
knee to the metatarso-phalangeal joints and hàve a walk- 
ing heel. There are the usual arguments for and against 
padding the cast, but the three following rules should 
always be observed : (1) unless the plasterer is expert 
and in good practice, the cast must always be completely 
padded ; (2) there must be adequate arrangements during 
the first 24 hours for splitting or removing the cast if the 
circulation in the foot becomes embarrassed ; and (3) 
the cast must be chaneed for a new one if and when it 
becomes loose or ineffective. 


Once the plaster is satisfactory. usually the morning 
after its application, the patient is taught to walk, if 
necessary using two sticks for a few days, He is then 












kept under supervision to see that he is walking properly 
and that the cast is remaining effective. Some authori- 
ties have recommended eight or even ten weeks in 
plaster, but most ligamentous tears will have healed 
soundly in a shorter period, and six weeks has proved 
sufficient. After removal of the cast a supporting 
adhesive or crepe bandage is advisable for a week or 
ten days, and it is again important to see that the patient 
is taught to walk properly. At this stage exercises are 
necessary to mobilize the ankle and foot joints and to 
're-educate and strengthen the controlling muscles. It 
is advisable not to press inversion exercises during the 
first two weeks after removal of the plaster. These 
exercises can be taught to the patient by the doctor, if 
he knows them and is prepared to demonstrate and 
supervise for a few days. Usually it is better to find a 
physiotherapist to undertake that part of the treatment ; 
it is of no use just to tell the patient to do exercises by 
— himself.” 
Anterior Capsular Tears 


The stability of the ankle is not upset by a simple 
capsular tear, and firm healing will occur under quite 
ordinary conditions of activity ; plaster is therefore 
unnecessary. The firm supporting bandage, applied as 
first aid, is continued ; rest is advisable during the first 
two days. Early activity is the modern slogan in the 
treatment of injuries, but activity too early defeats its 
own object, and ultimate recovery will be more sound 
and rapid if the ankle is not walked on during the early 
stage of acute pain and swelling. Once the acute symp- 
toms have settled and swelling has begun to diminish, 
the patient is shown how to exercise the ankle and taught 
to walk, wearing a crepe or adhesive bandage. A normal 
gait should’ be assumed at once. The single bedroom 
slipper or odd shoe encourages limping and is harmful. 
Most patients can wear an ordinary shoe if persuaded to 
do so, although something in the nature of golf shoes 
may be necessary to accommodate the bandage at first. 

'The patient is sure to ask how much he can do in the 
way of walking. The answer is that he should rest the 
foot as soon as it begins to ache. Probably a short rest 
of ten to fifteen minutes will be sufficient, and he can 
then begin again. Most young patients will walk without 
a limp from the start, but for those who do limp and 
for most elderly people sticks are advisable until the 
tendency to limp has been overcome. A single stick, 
although easier for the patient, does not eliminate limp- 
ing. and two sticks are essential. 

Exercises which the patient should do are simple, and 
consist of the following : 


(1) Sitting with the affected leg crossed over the other, 
flex ánd extend the foot at the ankle six times ; evert and 
invert the foot six times; carry out circumduction move- 
ments—that is, plantar-flex, invert, dorsiflex, evert, plantar- 
flex again, six times. 

(2) Standing, steadying with the hands on the back of a 
chair, raise the heels and stand on the toes of both feet 
six times. 

(3) Walk along a straight line, rhythmically and without 
a limp; at first if necessary using two sticks. 

At the end of a week or ten days all swelling and 
pain i| usually have cleared up. The bandage is then 
discarded and more vigorous exercises can be under- 
taken : walking on tiptoe, balancing on the affected leg 
alone, and balancing on tiptoe, on the affected leg alone. 
Finally, skipping exercises and trotting on level ground 
will complete the recovery of power and mobility. 










Many accounts have been given of the treatment of 
sprains by injections of small quantities of local analgesic 
around the damaged structures. Leriche and Policard 
have claimed that the elimination of painful stimuli will 
prevent the reactionary oedema of the tissues and thus 
lead to more rapid recovery from the injury. But it is 
inconceivable that this method of treatment can aid the 
healing of a ruptured ligament. Indeed, if immediate use — 
of the more severely damaged ankle is made possible b 
the injection of a local analgesic, considerable harm will. 
result, so that this line of treatment is permissible only 
in simple anterior capsular tears. It may well be decided 
that this elaboration is totally unnecessary in injuries 
which respond so well to the methods of. treatment 
described above. 


























































Chronic or Recurring Sprains 


A good marty people who have at some time or other —- 
suffered from a sprain complain that the ankle often — 
gives way afterwards. The derangement usually occurs = — 
when walking or running over uneven surfaces. Usually 
it is painful, but sometimes merely inconvenient and 
embarrassing. This "giving way” after a sprain is 
either due to the sudden rupture of adhesions or is the 
result of persistent laxity after a middle fasciculus tear. 





Adhesions a EIS 

“The formation of adhesions after a sprain of the _ 
ankle is minimized by controlling swelling and recurrent” 
oedema, by early active non-weight-bearing exercises, 
and by avoiding passive stretching” (Watson-Jones). 
The formation of some adhesions is an unavoidable part. — 
of the healing of a capsular or ligamentous tear, and 
occasionally the sudden rupture of an adhesion may 
complicate an injury which has been soundly treated, .— 
but it is an almost inevitable sequel to those sprains ^ ^ 
which have not been correctly treated. The ankle is- 
thought to "give way” because of a sudden reflex 
inhibition of the stabilizing action of the peroneal 
muscles in response to the painful stimulus.of the tearing ~ 
adhesions. x xus ER 

The pain as the ankle gives way is situated just in — 
front of the lateral malleolus ; there is tenderness in this 
region, and passive inversion and plantar flexion wil 
be painful and usually somewhat limited in range. : 

The treatment is to manipulate the foot and ankle 
under an anaesthetic—it can be done by the swift and 
expert without an anaesthetic. The manipulation is — 
followed up by exercises as in the case of a fresh sprain, — 
and it is an advantage if the patient learns and practi 
the exercises for a few days before manipulation. 









Persistent Middle Fasciculus Laxity | 

Instability from this cause is most often the result o 
failure to diagnose the'torn ligament. The injur ot 
treated in plaster, and consequently the ligament is 
repeatedly stretched while healing and becomes lax and 
ineffective. The “ giving way" in ger Case is 


































to peroneal muscular inhibition. It i 
decide whether the recurrent derang 
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old rupture of the ligament. 
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suspected an x-ray film taken with the foot fully inverted 
will confirm the diagnosis, but, as when dealing with a 
fresh rupture, a negative x-ray test should be repeated 
with the patient anaesthetized. 

An overstretched or unhealed ligament is not incom- 
patible with a normally functioning ankle, provided the 
capsule is free from adhesions and the foot is well 
controlled by powerful muscles, and some cases of 
recurrent derangement can be cured by manipulation 
and exercises, although the ligament, of course, remains 
lax. In other cases symptoms are overcome by “ floating 
out” the heel of the shoe (Fig. 4) and improving the 
strength of the peroneal muscles with faradism and 
exercises. 





AE PWN eit et cay teed ISEL 


Fio. 4—A right shoe showing the "float out" on the heel to 
control inversion twists. 


In severe cases the victim must choose between avoid- 
ing all those activities which are likely to produce a 
derangement and submitting to operative repair of the 
lesion. The torn ligament cannot be sutured, but it 
can be replaced by transposition of the tendon of the 
peroneus brevis. An excellent method of doing this is 
described by Watson-Jones. 


Other Causes of Recurrent Instability of the Ankle 


There are other causes of recurrent “ giving way ” of 
the ankle, which although not the result of old sprains 
must nevertheless be considered in the differential diag- 
nosis of instability. 

Slipping Peroneal Tendons.—]n this congenital con- 
dition the peroneal tendons are incompletely secured 
behind the lateral malleolus, and occasionally slip for- 
wards with a palpable and sometimes audible “snap” 
or click. Young girls are most often affected and can 


be cured by an operation, in which an osteoplastic flap 


is raised on the malleolus. 


af 


Muscular Paralysis—The peroneal muscle may be- 
come weakened in cases of pes cavus and as a result of 
anterior poliomyelitis, Friedreich’s ataxia, or peroneal 
muscular dystrophy. This weakness allows recurring 
inversion of the foot, and a supporting appliance is 
usually necessary. Sometimes inhibition of the peronei 
is met with as a purely hysterical phenomenon. 

Court Shoes—Some young women cannot walk 
properly on high heels, and suffer repeatedly from 
inversion collapses. Usually this misfortune can be 
remedied by wearing better fitting shoes with broader 
and somewhat lower heels. 


Osteoarthritis after Sprained Ankle 


Degenerative arthritis will develop in many elderly 
patients who sprain their ankles, and may be the cause 
of persistent pain and swelling for some months before 
there are confirmatory x-ray changes. Sometimes the 
degenerative process is confined to the contiguous sur- 
faces of the medial malleolus and the talus, and is the 
result of contusion of the articular cartilage. In this 
type of osteoarthritis symptoms may be relieved by a 
wedge, 1 in. (6 mm.) deep, at the inner side of the heel 
of the shoe, in addition to the usual physiotherapy. 

When generalized osteoarthritis of the ankle develops 
in younger persons it suggests that the articular cartilage 
was damaged in the original sprain, and this compli- 
cation is more likely to occur when the sprain has 
resulted from a fall from a height. 


Finally, the repeated trauma of recurrent instability 


of the ankle may in the long run produce a degenerative 
arthritis. 


The study of neuroses in animals can help research in 
human medicine in two ways: emotions displayed in simpli- 
fied form by animals may help to reveal vital underlying 
human feelings often masked by social conventions, and, 
secondly, controlled experimental work on animals yields 
much information which, although it cannot be directly 
applied to humans, sheds light on many problems (J. ment. 
Sci., July, 1951, p. 584). Anxiety neurosis in cows is often 
seen, the cow refusing to part with her milk in the presence 
of a stranger, for instance. Horses, too, are prone to 
neurosis, and are especially susceptible to the temperament 
of the human beings they come in contact with—a neurotic 
rider can reduce a normally calm horse to a state of nervous 
tension in a few minutes, often making it quite unmanage- 
able. Goats frequently become neurotic if they are made 
to do something they do not want to do, simulating epileptic 
fits which pass off immediately they are allowed their own 
way. Possible causes are threefold ; heredity is probably 
the strongest. Inbreeding in dogs has led to an increase in 
hysteria and instability, and it is significant that dogs 
trained to lead the blind are now mainly first crosses from 
Labradors and Alsatians, and no longer pure-bred Alsatians. 
Environment also plays some part in the production of 
neurosis, and this is mainly the effect of the humans with 
whom they are in contact. Toxic factors in agenized flour 
have been proved responsible for both fits and hysteria, but 
this cannot be taken as a universal cause, since groups of 
animals on identical diets have not all been so affected. 
In every species it is the most intelligent animals that display 
neurotic symptoms. The writer suggests that cure and 
not prevention should be the aim. Since temperament is 
inherited to a great extent no animal known to be neurotic 
should be allowed to breed, but this ideal will probably 
never be achieved because, for example, if a cow is a high 
milk yielder it is very unlikely that her owner will not breed 
from her, regardless of temperament. 
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When John Davenport, an Oxford man, and the group 
Which had come with him from England founded New 
Haven in 1638 it had been his hope that a college could 
be established for the education of the sons and 
daughters of the newly arrived colonists who had ven- 
tured so far from their native shores. But the fact that, 
as an early historian has explained, “the aid of the 
whole of New England was needed for the maintenance 
and advancement of Harvard College, prevented the 
plan of Mr. Davenport from being immediately 
executed." 

It was in September of 1701, therefore, when ten 
ministers met at the house of one of their number in 
Branford, near by to New Haven, each bringing a gift 


- of books and saying, in effect, as they laid them on the 


table : “I give these books for founding a college in 
Connecticut." On October 9 of that year the General 
Assembly of the colony granted a charter to the 
college, and in March of 1702 the first student was 
received. 

Some ten years later these early gifts were greatly 
augmented by a man who was to do much for the 
struggling college—Jeremiah Dummer, a Harvard 


graduate of the Class of 1699, who, having failed to 
secure a place on the Harvard faculty or a pulpit, sailed 
for England and there spent the rest of his life, taking 
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an active part in political life in London and serving rf 


as agent for the Massachusetts Bay Colony and later for 
Connecticut. Some of his activities on behalf of the 
Collegiate School, as it was first called, are apparent 
from a letter (January 23, 1712/13) to the Reverend 
James Pierpont, one of the founders : 


" "Tis with regret I must now acquaint you that all 
my labour and pains with Dr. Salmon are at an end, 
for when I had brought him to consent to give his 
Library to your colledge an Apoplexy took po off 
before he had time to make a new will. I have 


endeavoured to retrieve this great loss by begging a 


Library for you among my friends. . . . I have got 
together a pretty parcell of books already for you to 
begin with, and I hope in a years time to send you 
a very valuable collection, with the names of the 
Benefactors." 


This " pretty parcell of books," which arrived from 
England in 1714, included all eleven volumes “ in Royal 
paper, neatly bound and gilt" of the Tatlers and Spec- 
tators (the gift of Sir Richard Steele), the poems of 
Sir Richard Blackmore, which the author delivered in 
his own chariot to Dummer, and a large number of 
theological folios. Science was represented by the col- 
lected works in nine volumes of the Honourable Robert 
Boyle, the “ Cutlerian lectures " of Robert Hooke, the 
recent works on geology of Thomas Burnet and John 
Woodward, Dr. Cheselden's Anatomy, and, as a gift 
from the Royal Society, Grew's Musaeum Regalis 
Societatis and Miscellanea Curiosa . . . being the most 
Valuable Discourses read . to the Royal Society. 
Also included in this shipment of books were twenty- 
nine volumes from Elihu Yale, his first gift to the col- 
lege. Dummer had early thought of Governor Yale as 
a possible benefactor, since his father was one of the 
founders of New Haven and he himself had been born 
in America, although his family 
had subsequently returned to 
England. 


About four years later a 
second lot of books arrived. 
These included gifts from 
William Derham, Dr. Edmund 
Halley, Dr. Richard Mead, Sir 
Hans Sloane, Richard Bentley, 
and, from Isaac Newton, a copy 
of the second edition of the 
Principia and the first edition of 
the Opticks. A portrait of the 
King, a large box of books, and 
East India goods which fetched 
£562 12s. in the Boston market 
came from Governor Yale. In 
grateful appreciation of this gift 
—a veritable fortune for those 
times—the Trustees at com- 
mencement in 1718 named the 
Collegiate School Yale College. 

To Dummer, the instrument 
of this and other benefactions 
which did much to establish the 


college as a true institution of 






































The Postural Reflexes 
Remain Intact | 
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A highly valuable feature of the hypotensive action of Veriloid is the continued . 








functioning of the postural reflexes so important to normal living. Even when 

: the blood pressure is lowered to normal or near-normal limits, exertion and sudden 

x changes in posture lead to the physiological adjustments in cardiovascular dynamics 
E — which are needed to prevent acute hypotensive episodes or collapse. 

; " Veriloid, a distinct, biologically assayed hypotensive fraction of Veratrum viride, 

; -finds great usefulness even in the more severe and resistant forms of hypertension. 

| For most patients the average daily requirement of 9 to 15 mg. given in divided 

dosage three times daily is adequate, although ihdividualization of dosage is essential 

for maximum therapeutic efficacy and prevention of reactions. 
Veriloid is available on prescription through all. pharmacies in 1 mg. tablets. 


It may be prescribed on Form E.C.ro without restriction. Literature available on 


request. 
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ANNOUNCING 
A NEW PRESSOR 
DRUG 


Surgical emergency often means vasomotor emer- 
gency—a fall of blood pressure during operation 
which must be remedied at once and maintained during 
the post-operative period. 
- A Adrenaline raises vascular tension by increasing cardiac output. 
*LEVOPHED' (1-noradrenaline) raises vascular tension without in- 
creasing cardiac output and pulse rate. It acts as a general vasoconstrictor 
and has a wider margin of safety than adrenaline. *LEvoPHED' is administered by intra- 
venous infusion in isotonic saline, dextrose solution, plasma or whole blood for the 
treatment of acute hypotensive states. 
Available in 1 : 1,000 solution in ampoules of 4 ml. (for further dilution). 
Literature with bibliography will be sent on request. 


LEVOPHED 


Trade Mark 


BAYER PRO, Dele Tis LTMILTOBD, LONDON 



























Burn of back in boy 


` 29th November. 9.30 a.m. Boy (B.R.) aged 64 years 
UM caught his clothes alight from a gas fire, severely burning 
back and right buttock. 
10.00 a.m. Admitted to hospital. 

GENERAL CONDITION: Pulse 1o4/min., volume fair. 
Colour good. 
i LỌCAL CONDITION: Deep burns of back and buttock 
involving 16% of body surface (Fig. 1). 11.00a.m. Plasma 
transfusion started, 2.00 p.m. 100 C.c. of plasma given so 
far. Pulse good volume. Quiet and co-operative. 2.30 p.m. 
PLENARY DRESSING, Burn dressed with penicillin cream 
(400 units per gramme), gauze, cotton-wool, and crepe 
bandages. 


th November. 10,00 a.m. Condition remained most 
satisfactory. Plasma transfusion stopped after goo c.c. had 
been given. ` 
15th December. Redressed. Over almost entire burn there 
was complete skin destruction, 
Burn covered with separating slough through which 
early granulations were visible. 


buttock leaving large clean raw area. vered with split 

skin grafts cut from both legs. Grafts fixed with a pressure 

cresg. Child immobilized in light Gypsona P.O.P. cast. 

ig. 2). 

23rd December. Dressing. 100% take of grafts. Paraffin 

gauze dressing applied. " 

sth January. Back and donor sites soundly healed. (Fig. 3). 

12th January. Discharged home, walking satisfactorily. 
These details and illustrations are of an actual case. 

T.F. Smith & Nephew Ltd., of Hull, manufacturers of Gypsona, 
ish this instance — typical of many in which their products 
e been used with success. 
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learning, tribute was paid in the following lines pub- 
lished in 1733 in Dr. John Hubbard's The Benefactors 
of Yale College : 

By Dummer nurs'd as by a Patron's care, 

Still Science grows and grows divinely fair: 

His opening hand her num'rous wants supplies 

And next to Heav'n on rhat her hope relies. 

Yalensia's Sons in gen'rous Dummer find 

Mecaenas's bounty and great Tully's mind: 

. This, his judicious present sweetly prove, 

And that, the constant tenders of his love. 

There is considerable evidence that the books which 
came from England had a profound effect on the minds 
of the students of Yale College, who devoured their 
confents eagerly. Two examples might be of interest : 
one, that Jonathan Edwards, the eminent preacher and 
college president, acknowledged late in life the influence 
exerted on him by Locke's An Essay Concerning Human 
Understanding. The other incident was of more far- 
reaching consequence, for after commencement in 1722 
the Rector of the College, Timothy Cutler, a tutor, and 
a number of young pastors from neighbouring parishes 
(graduates of the college)—all of whom had been read-~ 
ing the theological books in the new library—made the 
startling public profession “that some of us doubt of 
the validity, and the rest are more fully persuaded of the 
invalidity, of Presbyterian ordination in opposition to 
Episcopal" The upshot of this was that Cutler and the 
tutor, after dismissal from their posts, sailed for England 
with another of the doubters, the Reverend Samuel 
Johnson, and all were subsequently ordained in the 
Church of England. Samuel Johnson was Episcopal 
missionary in Connecticut until 1754, when he became 
the first president of King's (now Columbia) College in 
New York. 

Elihu Yale never visited the college which bears his 
name ; after occupying for some years a palatial man- 
sion on Queen Square he 
eventually came to his resting 
place at. Wrexham in July of 
1721. The disposal of his 
effects was accomplished in 
nine sales, the first in Decem- 
ber of 1721, the last in March, 
1724. Several of these were 
six days in length, and paint- 
ings, books, furniture, and a 
Collection of nudes were dis- 
posed of—a collection that 


any eighteenth-century collec- 
tor in the field of the fine arts. 
As far as I am able to deter- 
mine, the college in Connecti- 
cut did not benefit from the 
nudes or his other pieces of 
art, but his other benefactions 


were an important impetus to 
its early progress. 

Two years after the death 
of Yale, Jeremiah Dummer 
transmitted a gift of books 


Fic. 2.—Present-day Yale, The Sterhng Memonal Libra 
dominant book-stack tower. 


from one Daniel Turner, a Licentiate of the Royal 
College of Physicians. This was accompanied by a 
request from Turner that the college grant him an 
honorary degree of Doctor of Medicine. Thus was the 
first medical degree conferred in the American colonies, 
but unhappily it did not win for Turner, as he had 
hoped, Fellowship in the College. Nor did this some- 
what unorthodox granting of a medical degree stir Yale 
into founding a medical school at that time. Ezra 
Stiles, in an unpublished memorandum of 1777 written 
just before he assumed the presidency of the college, 
proposed the transformation of Yale into a university 
through the creation of schools of law and medicine, 
but the financial strain caused by the American Revolu- 
tion prevented this far-sighted plan from becoming an 
actuality during Stiles's term of office. Fortunately he 
was followed by a man of similar vision, and Timothy 


‘Dwight worked toward the founding of a medical 


School through, first, the appointment of Benjamin 
Silliman, a young barrister, to a newly created chair of 
chemistry. Silliman spent two years studying chemistry, 
one in Philadelphia and Princeton, the second in 
England and Scotland, where he met men such 
as John Dalton, Humphry Davy, Sir Joseph Banks, the 
Monros, and others in the forefront of British science 
in that period. Silliman later took a prominent part in 
establishing the medical school, and when it opened its 
doors to students in 1813 he was appointed Professor 
of Chemistry and Pharmacy. The Yale University 


School of Medicine, which has been in continuous, 
although sometimes precarious, existence since that time, 
has been directed during the past four years by an 
Englishman—a Mancunian—C. N. H. Long, who came 
to Yale in 1936 as successor to Professor Lafayette 
Mendel, who for many years had occupied the chair 
of physiological chemistry. 


Long has brought to the 
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Fic, 3.—Title-page of the Principia, second edition, the gift of 
Isaac Newton. (Courtesy of the Yale University Library.) 


School many of the traditions he had absorbed during 
his period of work with Professor A. V. Hill at Man- 
chester and later at University College. 

The university is now marking its two hundred and 
fifty years of growth from these humble beginnings by 
a series of observances. The new President of Yale, 
Dr. A. Whitney Griswold, conferred, on recommenda- 
‘tion of the Yale Corporation, twenty-five honorary 
degrees ón a group of distinguished American scholars 
on June 12, 1951. In choosing the candidates for these 
degrees there was deliberate emphasis on those whose 
contributions have been in the fields of teaching and 
research. High on the list was Sir Peter Buck, Director 
Emeritus of Yale’s Bernice P. Bishop Museum in 
Honolulu, a native Maori prince and warrior, and a 
doctor of medicine of New Zealand, who has become 
the foremost authority on the anthropology, traditions, 
and, poetry of the Polynesian peoples. Mr. Griswold 
conferred the degree upon Sir Peter “ with veneration 
and affection.” There were other doctors of science 
known to the readers of the British Medical Journal— 
Otto Loewi, of Austria, who since his displacement has 
become an American citizen, and Dr. Gerty- Cori, who 
with her husband shared a Nobel prize and now a Yale 
honorary degree (he having received one previously). 
Finally came the American philosopher and educator, 
John Dewey, who mounted the academic platform com- 
pletely unperturbed at the age of 92. The tumultuous 
applause which followed his citation rivalled that for 
Sir Peter Buck. 

The formal celebration of Yale’s anniversary took 
place in Woolsey Hall on October 19, 1951. In arrang- 
ing the ceremonies, the President and Fellows. of Yale 
invited the representatives of those universities whence 
Yale traces its descent--Oxford and Cambridge being the 
` foremost among these—and it is pleasant to record that 





/ broke, represented Cambridge. 





Professor E. L. Woodward of Oxford University repre- - 
sented that ancient seat of learning, and that Mr. S. C. 

Roberts, lately Vice-Chancellor and. Master of Pem- 

Mr. James B. Conant 

was the official delegate from Harvard. In addition, the 

heads of forty-odd: American colleges and universities 

which were originally administered by graduates of Yale 

were either present or sent their representatives. Formal 

addresses were given by Mr. A. Whitney Griswold, as - 
President, by Lord Halifax, Chancellor of Oxford. Uni- 
versity, who is the guest of the university, and Mr. 
Conant. The 250th Anniversary Ode was read: by: Mr. 
Leonard Bacon. The proceedings of the anniversary 
exercises will be published in due course. 

In honour of the Anniversary, the Association of 
American Universities is holding a special meeting in 
New Haven on October 23-25, and the National Aca- 
demy of Sciences on November 5-7. There will be a 
further celebration on Alumni Day, February 22, 1952, 
when President Griswold and the Chairman of the Yale 
Alumni Board will award Yale Medals to alumni for 
outstanding service to the university. ` 

In addition to these public observances, a number of 
books are being published on the occasion of the Anni- 
versary by the Yale University Press. ` alre: 
issued include : The Yale Scene, by Samu :Chamber- 
lain and Robert D. French ; Yale Men Who Died in the 
Second World War, by Eugene H. Kone; the Diary 
(1843-1852) of James Hadley, by Laura Hadley 
Moseley ; The Life of Willard Gibbs, by Lynde Phelps 
Wheeler ; The Two Lives of James Jackson Jarves, by ' 
Francis Steegmuller ; and the Yale University Portrait 
Index. The portrait collection began with Elihu Yale's 
gift of the painting of George I, and to-day this painting 
is the earliest portrait in continuous ownership. in-an 
institution of higher learning in the United States. Other 
books to be published will be A Survey of the Resources 
of the Yale Libraries, by Herman W. Liebert; A Cata- 
logue of the Coe Collection, by Mary Couch Withing- 
ton; and Yale College and University, 1871-1937, by 
George W. Pierson. The first volume of this two-volume 
history, which will be off the press in a matter of months, 
is entitled Yale College, An Educational History, 
1871-1921. . 

The anniversary year will draw to a close at the Com- 
mencement exercises on June 9, 1952. 








The Ministry of Health has circulated the following 
extract from the Weekly Epidemiological Record, No. 245 
(September 5, 1951), issued by the World Health Organiza- 
tion: “It has been reported that a number of misunder- . 
standings have occurred concerning the date of. issue, and ` 
hence the duration of the period of validity, of International 
Certificates of Inoculation and Vaccination, due to: differ- 
ences in national practice of recording the date.. For 
example, 10th August, 1951, may be written in. the follow- 
ing manner: 10 Aug. 1951; Aug. 10th 1951; 10.8.1951 ; 
8.10.1951. In order to reduce to the minimum the, number 
of such misunderstandings it is suggested that when com- 
pleting the International Certificates of Inoculation ‘or 
Vaccination in English or in French the following. method 

of recording the date should be adopted. “The day should 
be written in Arabic numerals and should appear first: the 
month should be written in Roman. numerals, and should 
appear second: the year should be written in Arabic 
numerals and. should appear last. In the example quoted 
above, the date would appear as 10, VIIT.1951." The sugges- 
tion made in this extract would, of course. apply equally 
when the authentication of a certificate is dated. 
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ONE HUNDRED YEARS OLD 


All members of the British Medical Association will wish 
to join in congratulating Dr. Edwin Clifford Beale, who 
celebrated his 100th birthday last Tuesday. Not only is he 
the oldest member of the Association, but he has been a 
Fellow of the Royal College of Physicians longer than any 
other living person. . 

The son of Mr. W. J. Beale, who was a solicitor in 
Edgbaston, Clifford Beale was born in Birmingham on 
October 16, 1851. From Harrow School, which he left in 
1869, he went up to Caius. College. Cambridge, and con- 
tinued his medical education at Guy's Hospital, where he 
qualified in 1878. After holding posts at Guy's, and visiting 





Dr. Chttord Beaic 


several Continental clinics, he returned to consulting prac- 
tice in London, being appointed to the staff of the City of 
London Hospital for Diseases of the Chest (Victoria Park) 
and of the Great Northern Central Hospital (now the Royal 
Northern Hospital). He has been a consulting physician 
to both hospitals for ahout 45 years. ~ 

Dr. Beale became a Member of the Royal College of 
Physicians in 1881 and a Fellow in 1890. With Sir Clifford 
Allbutt he was responsible for the revision of the section 
on diseases of the circulatory system in the fourth edition 
of the Nomenclature of Disease, published hy the Royal 
College of Physicians in 1906. Most of the papers he 
contributed to medical journals were on subjects con- 
nected with his specialty—diseases of the lungs and air 
passages. An original member of the Laryngological 
Society, he was its honorary treasurer from 1899 to 1901. 
In collaboration with Dr. V. D. Harris he wrote a text- 
book entitled The Treatment of Pulmonary Consumption : 
A Practical Manual ; this was published in 1895, 

Among those who were working to reform the hospital 
servite in the early years of this century. Dr. Clifford Beale 
had a prominent place. He contributed an article on 
“General Hospitals and the Provident System " to a special 
hóspitals number of the Journal (June 20. 1908), for which 
Sir William Osler also wrote a paper.» Dr. Beale's conten- 
tion was that until some substantial advantage could be 


offered to the average out-patient to induce him to join a 
provident dispensary he was not likely to join one. He 
noted that though one or two hospitals required out-patients 
to pay a few pence towards the cost of his medicine or 
dressings the authorities of most hospitals were averse to 
any system of payment. His plan was to establish a provi- 
dent branch—to be officered by local practitioners—as part 
of the out-patient department of every large general hospi- 
tal: patients would thus secure adequate investigation, would 
no longer be open to the suspicion of abusing the benefits 
of charity, and at the same time would secure continuity of 
treatment. The hospital contributory schemes which later 
developed so rapidly had many resemblances to Dr. Beale's 
plan. 

One may well wonder whether the newly qualified doctor 
of to-day who attains his century will see such revolutionary 
changes in medical practice—and indeed in everyday life— 
as those Dr. Beale has witnessed during his long and distin- 
guished career. 





RECENT ADVANCES IN ENDOCRINOLOGY 
LECTURE TO HARVEIAN SOCIETY 


At a meeting of the Harveian Society on October 11, with 
Mr. W. E. Tucker presiding, the opening paper was given 
by Dr. S. LEoNARD SiMPSON on " Recent Advances in 
Endocrinology." 

Dr. Simpson said that although recent advances in this 
field had largely depended on biochemical research it would 
be a mistake to ignore the importance of new clinical 
observations and the interpretation of older clinical observa- 
tions in the light of new knowledge. 

Pituitary growth hormone had been separated from other 
pituitary hormones and shown to have an important 
influence on diabetes, adiposity, and even infection. |n rats 
and puppies it produced somatic growth, nitrogen retention, 
and increased metabolism of fat, whereas in dogs and cats 
it was more powerfully diabetogenic than adrenocortico- 
trophic hormone (A.C.T.H.) (Young, Cotes, and colleagues). 
The fact that chemists had found it difficult to separate the 
pituitary growth and the adrenotrophic hormones was not 
without clinical significance. Hirsutism was not infrequent 
in acromegalic females ; and in one hirsute woman adrenal 
hyperfunction and hypertrophy of the opposite gland per- 
sisted ten years after an androgenic adrenal tumour had 
been removed. Lynch's case of a tall boy aged 6, with 
pseudo-sexual precocity, who had an adrenal tumour 
removed, and several years later was still excessively tall 
and precociously hirsute, also suggested the possibility of 
a pituitary stimulus to adrenal neoplasia as well as hyper- 
plasia. 

Dr. Simpson referred to the clinical importance of 
Kendall's experiments on the effect of adrenal glucocortico- 
steroids on body composition in mice. Though Compound A 
increased total weight and Compound B decreased total 
weight, in both cases the percentage of fat in relationship 
to protein was increased, indicating a qualitative effect of 
hormones on fat deposition. The hypothesis had been put 
forward that glucose derived from protein breakdown was 
converted into fat in’ the presence of these adrenal com- 
pounds. Growth hormone produced an increased propor- 
tion of body protein rather than of fat in contrast with the 
action of A.C.T.H. Pancreatic islet carcinoma was the only 
carcinoma in which the presence of metastases was mani- 
fested by increased weight and fat deposition. Did a hypo- 
thalamic lesion produce adiposity metabolically apart from 
simple polyphagia? Some women increased their weight 
considerably during pregnancy and then returned to normal 
or near normal. Was this a manifestation of pituitary- 
adrenal hyperfunction and its subsequent involution? 


Therapeutic Use of Cortisone and A.C.T.H. 


In Addison's disease, desoxycortone still remained the 
basis of treatment, but additional cortisone by mouth in 
small doses—e.g., 4-8 mg. three times daily—was proving 









helpful where the patient failed to gain weight, where there 
was a tendency to hypoglycaemia, and "where fatigability 
and irritability persisted. Larger doses might be required 
in à crisis, but should not be given for long periods, as there 
was a danger of spread of coexisting tuberculous lesions. 
The use of A.C.T.H. was irrational in Addison's disease, as 
the destroyed adrenal cortex was incapable of responding. 
In contrast, A;C.T.H. was useful in Simmonds's disease, 
although he believed 'the basic and more convenient treat- 
ment was methyl testosterone supplemented where necessary 
by thyroid and ‘small or medium doses of cortisone. Pure 
growth hormone would probably prove more potent as a 
‘hypoglycaemic agent than cortisone. 
^ Cortisone and A.C.T.H. had been used therapeutically in 
a wide variety of non-endocrine disorders. n general, he 
felt their use would tend to be restricted in the course of 
time to those conditions where the smaller physiological 
doses were effective over a long period, where the great 
need was for amelioration of an acute exacerbation of 
disease that threatened life, or where small doses locally 
applied could prove an effective aid to therapy—e.g.. in a 
variety of ophthalmic conditions. Both hormones had an 
important influence on allergic states, and, apart from their 
intrinsic. usefulness im this field, their action drew attention 
to. the older theories of the allergic manifestations of some 
diseases. As to rheumatoid arthritis, he believed that 
experience- was showing that these hormones could not be 
effective in the more severe varieties of this disorder without 
producing the adverse hormone effects that might be 
: expected from large doses over long periods. As others 
: had done, he had met with Cushing's syndrome in rheuma- 
toid arthritis, produced by cortisone, with the complication 
Of severe osteoporosis of the spine and compression frac- 
ture. It was also recognized that cortisone could produce 
abnormal behaviour patterns and psychopathic states. Both 
A.C.T.H. and cortisone might be very valuable in minimiz- 
ing some distressing manifestations of the body's reaction 
to disease, even though they did not necessarily affect the 
course of the disease process. It must also be recognized 
that, experimentally and clinically, cortisone appeared to 
inhibit the localization of disease and caused its spread— 
eg, in tuberculosis and actinomycosis, as well as in strepto- 
tocca] infections. Nevertheless the body did react to infec- 
‘tion ‘by a secretion of cortisone, and the conditions and 
Measurements of such a reaction deserved study in an 
attempt to determine in what direction and in what dosage 
‘the body could be helped or hindered. 


—— L 


' SOVIET MEDICINE 
IMPRESSIONS OF THREE BRITISH DOCTORS 


‘Three British doctors who have recently visited Soviet Russia 
‘gave their impressions;at a medical meeting on September 27, 
arranged by the Society for Cultural Relations with the 
USSR, 

Dr. Taw Gruuitanb said that the Russian medical services 
were predominantly preventive. The medical examination 
' of the population was carried out in the most elaborate way. 
Much emphasis was placed on health education, starting with 
the children. ‘Health centres were universally provided. 
Here the patient came into contact, not with an individual 
doctor, but with a team of people. including those who in 
this country would be called public health and industrial 
medical officers. ‘The preparation for medicine took six 
years, and part of the time was spent in hospital and part in 
‘the health centre (general practice). In showing some lantern 
slides of modern Moscow, he drew attention to the central 
block of the university, which was to be opened in Decem- 
ber. Single tooms were to be provided for 6.000 students. 
Night life in Moscow was light-hearted but wholesome ; 
there was no prostitution, and the doctors were confident 
‘that they were going to abolish venereal disease—and he 
felt sure they would. 


The Russian Health Centre 

Dr. Horace Joutes said that his visit was the most stimu- 
lating three weeks he had ever spent. He was impressed 
especially by the health centres, which were probably far 
ahead of the hospitals, but between the two institutions there 
was an increasingly close relationship. Each health-centre 


doctor and each doctor working in the school health service ` 


spent half of his or her time in hospital. It was claimed that 
since 1947, thanks to this close relationship and the conse- 
quent upgrading of the general practitioner, the differences 
in diagnoses made at health centre and hospital had been 
reduced from 25% to 10%. 
in Russia; doctors were waiting for patients rather than 
the other way round, and the doctor's day was 64. hours, 
The equipment of health centres was extremely good. 
Many of these centres had electrocardiographic apparatus, 
and al those that be saw had quite modern x-ray installa- 
tions. E 

The Deputy Minister of Health had assured the party that 
fhere were 15 hospital beds per 1,000 population, and that 
this held for both town and country. There was no hurry 
to discharge patients ; the average stay of a case of coronary 
thrombosis was 12 weeks. There were no waiting-lists at the 
hospitals. of Moscow, Stalingrad, or Tashkent. "The hospitals 
were administered by elected pebple and financed national 

A medical administrator was in charge of each hospitel: a 
co-ordinator rather than a dictator. There was one trade 
union for all health workers; membership was voluntary 
but almost universal. because it carried privileges. "The indi- 














vidual comfort of patients was not quite as well attended to . 


as in our own best hospitals ; equipment did not give the 
same idea of mnear-luxury, but provision was more than 
adequate. He saw no ward with more than fourteen beds ; 
the majority had not more than six, and there was more 
day-room accommodation than was customary here. The 


provision of nursing staff was not exceeded even in ónr-own : 
teaching hospitals. In a 2.200-bed hospital in Moscow there 
were 90D trained nurses and 600 in training. Nurses worked ©. 
a six-hour day; these on night duty did 12 hours and then 
had two nights free. They had a training comparable with. 
that of British nurses, but with less emphasis oh the academic ^ 


side. In Moscow accident cases were directed to three maim 
hospitals, each with a first-class traumatic service, Finally, 
Dr. Joules spoke of the anti-tuberculosis campaign. Mass 
radiography was practised on an immense scale, and in the 


age groups 17-40 the Russians were attempting to ensure á` 


yearly examination. 
Infant Welfare 


Dr. Mary Bareer, who had more recently returned from 
Moscow than the others, described ‘children’s hospitals 


and maternity provision. Even in Stalingrad, which had had 


to undertake a vast rebuilding plan, there were enough | 


maternity beds for all women to have their babies in hospital. 
In the children's hospitals teachers were. employed for such 
of the children as were able to benefit educationally during 
their stay. She had visited also some of the epidemiological 
stations. These were concerned not only with combating 


infectious diseases, but with all that had to do with the 


social life and work of the people. There was one such 


station in each of the 25 districts of Moscow. The bacterio-- 


logical laboratories were closely occupied with investiga- 
tions for possible diphtheria and dysentery carriers among 
the general population. 
portraits of Pasteur, Lister, and Koch as well as of Pavlov 
and Metchnikov. Russia was making large amounts of 
penicillin and streptomycin as well.as a variant of chlor- 


amphenicol, With regard to vaccination and immunization, _ 
she understood that in the Soviet Union no prophylactic 


injections were compulsory by law, but it was recommended 
that all babies should be vaccinated against smallpox and 
diphtheria, and the doctors said that everybody accepted 
vaccination. In reply to her remark that there must be 
some who objected, she was told. “ There are ne such back- 
ward people in this country." The B.C.G. vaccine was used 


There was no lack of doctors 


She noted in the lecture theatres. 

















orn ‘Sleek’ 
'. | ANOTHER UNUSUAL USE FOR ee 


plastic zinc oxide adhesive strapping 





Fisher girls gutting the herring at an 
East coast port were quick to discover 
the unique moisture-proof protective 
qualities of ‘Sleek’. ‘I'll never be 
without it now," says one, showing 
her 'Sleek'-bound fingers 


aP Prom 


" Yes, * Sleek’ does get put to some intriguing uses. These unusual jobs 
lend dramatic emphasis to the unique qualities which make * Sleek’ of 
outstanding value for everyday use in hospital and surgery 
practice. Above all, because the plastic base material is impervious 

: to liquids, it is waterproof. ‘Sleek’ is washable, yet does not soil 
easily. It is smooth and thin yet very strong. It is extensible and 
pliable. It does not * catch" or fray. 


3 to emphasise 
j 8 valuable qualities 


WATERPROOF - GREASEPROOF - WASHABLE - SMOOTH - THIN - STRONG - PLIABLE - NON-FRAYING 


plastic’ zinc oxide adhesive strapping 
In 24 yd. rolls, I” wide. In Syd. rolls, 1”, 2", 3” and 4" wide 





TRADE MARK 


FREE SAMPLE sent on request 
HERTS PHARMACEUTICALS “LTD., WELWYN GARDEN CITY, ENGLAND 
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A New, Unique Soap, 


CIDAL THE LAST WORD IN GERMI CIDAL 
SOAPS MAKES A GREAT ADVANCE 
IN PERSONAL HYGIENE 

















Cidal Soap is a high- 
grade, triple-milled, à 
pleasantly perfumed ^ 
toilet soap, germicidal ; x 
2 i the deep folds and e skin, attacking: 
in action because it contains 277 of Hexachlorophene. : SE Snan OPOS or the skin, attacking. 
It is recommended for personal washing and all- the resident bacteria which include such patho- 
round hygiene, the thin film of Hexachlorophene | £*"'* types as Staphylococcus aureus. 

acting aH through day and night, keeping the user 

fresh and healthy. 





Hexachlorophene 
in Cidal Soap 
penetrates inside 





i E 


Hexachlorophene (2 :2/—dihydroxy—3 :5 :6 :3' :5’ :6'— hexachloro- non-toxic, it has the valuable property of being retained on the 
diphenylmethane) is a recently developed — germicide tested skin. 125 times more efficient than carbolic acid at arc, against 
extensively in America. Colourless, odourless, non-irritant and Staphylococcus aureus, it possesses a high dilution coefficient. 
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Guaranteed to contain X Hexachlorophene 
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-important in Russia, because the liquid form kept only for à 
"* few weeks, whereas the dry form, it was claimed, kept for 
< six months or a year. 
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MEDICAL PROTECTION SOCIETY 


= Presiding at the annual general meeting of the Medical 
¿Protection Society on October 3, Sir ERNEST ROCK CARLING 
~ said that members of the medical and dental professions 
‘were subjected each year to an increasing number of 

ssible hazards. In former days the doctor was usually 
in contact only with his patient, but now he was in daily 
-contact not only with the patient but also with the regional 
-hospital board or the executive council, and it was quite 
‘possible’ for conflicting obligations to arise. Again, the 
‘` .eoming into force of the Legal Aid and Advice Act, 1949, 
“seemed bound to lead to a considerable increase in litiga- 
Hon.. In certain actions pending and undertaken by the 
Society the plaintiffs had been granted a legal aid certificate. 


Common Accidents and Errors 


^ Warnings against such things as tight plasters, broken 
“needles, and pressure palsies had been given from time to 
time, but this year there were additions to the list. In 
a.number of cases incisor teeth had been knocked out by 
the inexperienced use of a gag. It was not always realized 
how short were the roots of incisor teeth in children. Then 
there were new sources of burns—one from hot instruments 
out of the sterilizer, and another from lamps of high 
illuminating power used for photographs, kinematographs, 
and television at operations. Another question concerned 
intravenous injections. It was the opinion of most doctors 
that intravenous injections should not be given by nurses ; 
but nurses were being trained in the taking of blood from 
a vein, and from this to intravenous injection was only a 
short step. In dental anaesthesia the usual anaesthetic 
was gas or gas-and-oxygen, and the possibility of fatalities 
from such use was extremely remote ; but now it was becom- 
ng common to reinforce gas anaesthesia by other agents, 
more particularly thiopentone, and this meant added risk. 
> Again, it was the experience of the Society that some people 
"did not seem to know the difference between the right and 
. the. left hand. There were a number of cases of dental 
extraction or other operation on the wrong side. It was of 
the utmost importance that the notes of a patient going to 
the theatre should be prepared with the greatest possible 
care, with clear indications about the side on which opera- 
tion should be carried out. Ampoules tended to be very 
much alike. True, they were put in differently coloured 
boxes, but sometimes they got shifted from one box to 
' another, and it was easy for a mistake to be made. Another 
warning was that a telephone message should never be 
- relied: on for the name of a drug; at all events the name 
should be repeated. 
à “There were two other points which needed stressing. 

; Doctors should know that they were responsible not only 
“for their assistant but for their deputy. There should be 
^''a, written agreement not only between partners but between 
principal and assistant. 

Sir Ernest Rock Carling was unanimously re-elected 
President of the Society, and all the other retiring officers 
were re-elected. A special resolution was brought forward 
“by the council to raise the subscription as from January 
. next from £1 to £2, though the subscription will remain at 
£1 for the first three years of membership of a member 
elected within three years of registration. Mr. W. M. 
¿i MOLLISON, the treasurer, said that the increase was necessi- 
tated by the fact that since the war the increase in expendi- 
ture, particularly legal costs, had been consistently greater 

“than the’ income from subscriptions. The resolution was 
carried unanimously on a show of hands. 
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MINISTRY FILMS FOR DOCTORS 
ACCESSIBLE CANCERS "yw 


There is room for two opinions about the ‘usefulness of 
routine examinations designed to detect visceral. cam 
in their symptomless stage. There can be only one view of. 
the importance of spotting a visible or symptom-producing 
cancer at the earliest possible moment, establishing its 
identity, and getting it under treatment without delay. "To 
this good end the Central Office of Information is making 
a series of films for the Ministry of Health, intended: to 
stimulate the general practitioner's interest in early diagnosis 
and prompt reference to hospital of these cases. Each film 
deals with cancer of one region of the body, and three— 
* Skin," “Lip, Tongue, and Mouth," and “ Larynx "—have 
been completed. Three more—" Rectum,” “ Breast," and 
“ Cervix and Uterus "—Aare being made, 

The three completed films have been shown, and copies of 
them are expected shortly to be available from the Associs» 
tion’s film library.* They are in black-and-white, with a 
spoken commentary and, now and then, recorded speech 
from their subjects. The films run for about 25 minutes 
each. Captions and a written introduction reinforce the 
commentary. Photography and presentation are excellent, 
and the commentary is straightforward and to the point, 





Some Weaknesses 


All three films are concerned more with what can be done 
for the patient once referred, early or late, to hospital than 
with the diagnostic, personal, and social problems He may 
bring to his doctor when he first appears. We never see the 
patient at home or in his doctor’s surgery. We never see 
the doctor spotting the trouble early, persuading the patient 
to go for treatment and getting in touch with the hospital. 
We never see the hospital reporting to the doctor or seeking 
his co-operation in treatment or after-treatment. As in other 
hospital films, the institution is depicted as self-sufficing. H 
might be worth considering whether, with the exercise of 
some artistry and imagination, these limitations could not 
be done away with in future films. 

What can be done for the patient inside the hospital is 
shown clearly and in detail. We see the clinical examination. 
to identify the nature and estimate the extent of the disease, . 
We see the planning of appropriate treatment by radium, 
x rays, or excision—including block-dissection, repair by 
plastic surgery, application of prostheses, and aids to restora- 
tion of function. The appalling ravages of the untreated: 
disease in the face, mouth, and nasal cavities are also 
shown. : 

Of the three films, that on cancer of the larynx is perhaps 
the most impressive. Since persistent hoarseness. should: 
suffice for early direction to hospital it matters less that the 
story begins only there. The film is almost entirely clinical ; 
it shows laryngoscopic appearances, the details of operations, 
the extent of the growth inside the excised larynx, and the 
astonishing power of elderly men to learn the art of 
oesophageal speech or the use.of the artificial larynx. The 
patient himself is kept in view throughout the film. This: is 
much less true of the film on the lip, tongue, and mouth, : 
much of which is occupied with the technical details of radio- : 
therapy, apparently to excite admiration for its mathematical... 
precision and for the brainwork and craftsmanship behind | 
it. Surely the general practitioner can be assumed to give 
all this its due. More on differential diagnosis, more actual - 
cases, and less of technique and technicians would have been. 
more stimulating. H 

The film on skin cancers sets out to cover a great deal. 
of ground, but it is a close runner-up to the laryngeal film ^ 
in excellence. All three films can be seen at a sitting without 
loss of interest, but each is complete in itself and càn stand. 
alone. It is hoped that they will have a wide circulation. 










*Copies may also be obtained from Central Film Library, 
Government Building, Bromyard Avenue, Acton, London, wi m 
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AUREOMYCIN 


The development of "*aureomycin " and its use in clinical 
Ce Medicine were discussed by the Section of Experimental 

Medicine of the Royal Society of Medicine on October 9 
at 1, Wimpole Street, W.1. Members of the Section of 
Medicine attended the meeting by invitation. 
... Dr. B. M. DuccaR (U.S.A.) gave an account of the pro- 
» ¢ess by which a new antibiotic is developed, using aureo- 
mycin as an example. It had been decided by his colleague, 
Dr. Y. SubbaRow, that the Actinomycetes offered a more 
promising field for exploration than the Penicillia and 
Aspergilli, and that soil samples should be the source 
material Arrangements were made for collecting these 
from many parts of the world, and, when the results from 
any area were promising, special expeditions were sent there 
te obtain further material. Cultivated areas under grass, or 
prairie country where the soil was not too acid, gave the 
best yields of promising moulds. Soil samples were culti- 
vated in different media, measures taken to eliminate 
indifferent species of fungi and bacteria (and so to permit 
growth of those. of interest) being preliminary centrifuga- 
tion, heating at 53° C. for 10 minutes, and the addition of 
low concentration of aureomycin to the medium. Many 

graphs of plate cultures were shown illustrating the 
ects of these measures, and the tests subsequently applied 
: plated species. Likely colonies were removed with a 
spade-like needle and pure cultures made on slopes, when it 
was necessary to. determine what medium gave satisfactory 
 sperulation. They had studied 16,000 such pure cultures, 
among which 35 proved to be producers of aureomycin. 
The next stage was screening by the plate zone test, streaks 
-of possibly susceptible bacterial or fungal species being 
made towards a central three-day colony of the mould on 
A plate; and the width of the area measured over which 
growth was inhibited. Further tests could be made by 
‘flooding with a bacterial suspension a. plate on which a 
mould colony had already grown, subsequent growth being 
imhibited over a circular area surrounding the colony, or 
even over the entire plate. One organism completely 
inhibited by aureomycin in such a test was Salm. pullorum, 
and it was a disappointment that the drug had nevertheless 
roved ineffective in salmonella infections. Although in 
vitro and: in vivo results usually ran parallel, sometimes a 
drug promising in vitro failed clinically, and on the other 
hand an unpromising one in the laboratory sometimes proved 
xpectedly useful therapeutically. The degrees of sensi- 
tivity of different bacterial species were valuable in identify- 
ing an antibiotic from a new mould as an already recognized 
substance. : š 

Dr. Duggar briefly described the morphological and cul- 
tural characters of Streptomyces aureofaciens, and illustrated 
colour photographs the. early stages of production of 
omycin, first in shaken flasks, then in aerated and stirred 
“vessels, and later in larger pilot-plant fermenters. He 
iphasized that miuch collaborative work by specialists in 
different fields was necessary before a new antibiotic could 
find its place in. medicine. 


Clinical Assessment in Pneumonia 


Dr. J. G. Scapptne prefaced his remarks by saying that 
his subject, like that defined in Dr. Duggar's introductory 
> gentence, was à. general one—namely, the clinical assessment 
of the value of antimicrobic drugs in pneumonia. Such a 
study prese a difficulty. Even in bacterial pneumonias 
was not always possible to make an aetiological diag- 
posis before treatment was begun. In pneumonias due to 











Rickettsiae or viruses, or presumed to be due to viruses, 
ascertainment of their causative agent before treatment was _ 
never possible; this part of the diagnosis had to be retro- 
spective. Hence this was a disease in which treatment had 
to precede complete diagnosis, and it was therefore proper 
to inquire what drug was most effective for the treatment 
of pneumonia as a generic disease, i 

A further difficulty in planning such an inquiry was that 
existing methods of treatment were highly effective, and 
comparison by mortality rates thus required large numbers 
of cases. Very ill patients also commonly had some compli- 
cating disease, the distribution of which in treatment groups 
tended to be irregular. ; | 

The study undertaken‘ by a working party of the Medical : 
Research Council's Antibiotics Clinical Trials “Committee 
had been pursued at four centres, where cases of pneumonia 
were allocated by a random method to three treatment 
groups receiving respectively aureomycin, chloramphenicol, 
and “ standard " treatment—that is, that previously favoured 
by the physician in charge and consisting usually of penicil- 
lin and/or sulphonamides. The speaker then asked that the 
particulars of these cases and the results obtained in them 
should be regarded as a private communication to the 
Society, since the time for definitive publication had not 
yet come. In general, neither of the newer antibiotics. had 
been shown so far to possess any evident advantage over 
previous standard treatment, and penicillin had one marked 
advantage over both of them in its freedom from. side- 
effects. A course of either of these drugs was also about 
10 times as expensive as one of penicillin. 


Aureomycin in the Tropics : 


Lieutenant J. KitLoucn (United States Navy) discussed the 
value of aureomycin in tropical diseases. From published 
information it was clear that the drug was a specific for 
ali forms of typhus, and valuable in tularaemia, relapsing 
fever, and actinomycosis. It was the first antibiotic to 
show any activity against Bartonella: it was inferior to 
streptomycin for plague, and promising but inadequately 
studied in leprosy, pinta, yaws, and Weil’s disease. His 
own experience of its use included three acute and nine 
chronic cases of amoebiasis; the immediate response was 
good, but reappearance of the organism in the faeces later 
was common. In his view hepatitis was a. very frequent 
accompaniment of acute amoebic dysentery, and he had 
evidence suggesting that none of the newer antibiotics could 
be depended on always to prevent the development of a 
hepatic abscess. He had also treated 80 cases of Br. meli- 


tensis infection in Egyptian fellahin, all verified by blood ^" 


culture, with either aureomycin, «chloramphenicol, or terra- 
mycin. The percentages of patients relapsing after these 
treatments were 73, 66, and 69, respectively—the highest 
relapse rate so far recorded. Some of these relapses were 
clinical and others asymptomatic, the organism having again 
been cultivated from the blood. There was thus. little to 
choose between the three drugs, except that aureomycin was. 
more liable than the others to cause vomiting, and patients. — 
taking it consequently failed to gain weight. A later supply 
of highly purified aureomycin had been better tolerated. 





GENERAL ELECTION 


The following name should now be added to the list of 
medical candidates printed in the Journal of September 29 
(p. 793): 

Rosert Douonas Mcintyre, Perthshire and Kinross-shire,, 
Perth and East Perthshire, Scottish Nationalist (1938). ; 

M.P. for Motherwell and Wishaw, April-July, 1945. Chairman, 
Scottish National Party (Secretary, 1942-5). . Assistant Medical: 
Officer of Health, County of Stirling. 
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Subtertian Malaria on Tropical Aerodromes 


"Sm,—In spite of thorough antimalarial measures which 
have been carried out on most tropical aerodromes subtertian 
malaria, which steals in like a thief in the night, must be 
recognized and guarded against; especially is this the case 
in the. many aerodromes in Central Africa where the chief 
| vector—Anopheles gambiae—may still manage to survive. 
It must be remembered that antimalarial measures cannot 
always be 100% efficient, and this holds good especially for 
the smaller emergency landing strips. The mosquito net 
must not be lightly discarded, on the grounds that one cannot 
take anything for granted where malaria is concerned. This 
ds. an attitude which has been. stressed for years in a long 
acquaintance with Plasmodium falciparum. There is always 


;.& risk that some unheeding, unprotected, and highly suscep- . 


tible individual. may be bitten, not necessarily always at 
night-time, by some malaria-infected anopheles, with the 
result that after an interval of 7 to 10 days (sometimes 
even longer), a period necessary to complete the exo-erythro- 
eytic cycle in the liver, the victim is struck down by fever ; 
and within an amazingly short interval cerebral manifesta- 
tions may supervene. So dramatic may be the onset, so acute 
the symptoms, and so sudden the end that treatment should 
. be instituted as soon as is possible without waiting for 
`- pernicious symptoms to develop. This aspect has been 
; emphasized again and again ; but still it is lamentable to see 
“this severe illness, often after the patient's safe arrival in 
England, fobbed off as influenza, chill on the liver, or food- 
: poisoning. There is only one diagnosis, and that is subtertian 
. malaria. 
Headache, rapid rise of temperature, diarrhoea, and bilious 
vomiting are very suggestive of this correct diagnosis. 
"Though new and potent antimalarial drugs have been intro- 


duced quinine still remains the most powerful weapon in . 


'these emergencies. It is essential that this should be more 
generally recognized. 

"In severe cases quinine should be injected intramuscularly 
^or intravenously without waiting, sometimes even for davs, 


"for the result of microscopic blood examination, especially 
when this cannot be carried out on the spot. 


The watchword 
is urgency. It must be borne in mind, too, that in some of 
these tragic cases, especially in the early stages, the tell-tale 
“subtertian rings may be difficult to find, as they may be very 
scarce in the peripheral blood. Often, too, they are of a very 
-small size and of extreme tenuity, which makes them difficult 
“ote recognize under the microscope. The guiding motto 

: should be always—-" To be forewarned is to be forearmed.” 
.—À1 am, etc., 
j “London, w 


Mistaken Diagnosis « of Ruptured Ectopic 
Gestation 


: Sm,--A married woman aged 26 and 21 months pregnant 
“was admitted on June 29 as an intra-abdominal catastrophe, 
probably ruptured ectopic gestation. She had been seen by 
an excellent general practitioner, a professor of medicine, 
and finally handed on to a professor of obstetrics and 
gynaecology. The diagnosis was based on slight vaginal 
haemorrbage, pulse rate 140, B.P. 75/55 mm. Hg, and the 
general picture of severe shock and internal haemorrhage. 
Also, it was noticeable that she was markedly somnolent, 

scarcely being able to answer questions, even in mono- 

syllables. Her temperature was 39°C. (102.2? F), and 
this was the only hard fact which did not fit in with the 
picture of intra-abdominal haemorrhage, and made the sur- 

‘geon. decide on a preliminary diagnostic puncture of the 
poüch of Douglas. 

I saw her for a few minutes in the ward, and soon after 
in the operating theatre. In the theatre, I heard for the first 

‚time that she had flown from Kenya on June 22, and I 


Pun: MANSON-BAHR. 


many times. 


was iandae suspicious when 1 heard that she had had 
a lot of vomiting, but this was explained away b 
pregnancy, and | was told that she had no parasites - 
blood films. On the table I felt her spleen and diver, 
both of which were enlarged. Diagnostic puncture of the 
pouch of Douglas yielded only clear very yellow fluid, and 
it was decided not to proceed further, but no positive diag- 
nosis was made. 

My suspicions of malaria being so strong, I jumped. te 
the conclusion, quite erroneously às it proved afterwards, 
that the yellow coloration of the peritoneal fluid might 
be due to mepacrine, possibly in inadequate doses. This 
lucky mistake stimulated me even more to pursue the 
diagnosis further. On inquiry from her relatives I found 
that she had not had mepacrine, but had been in malarious 
areas. Examination of a blood film showed the most pro- 
found infection with P. falciparum 1 have ever seen, a very 
great number of erythrocytes showing two ring formis 
present in the one cell. Intravenous quinine therapy was 
started immediately, followed by mepacrine and later by 
pamaquin, and the patient made a dramatic recovery. She 
had a natural abortion one week later, not, may it be said, 
due to quinine, but rather due to a lack of it in the early 
stages and to the profound infection. The final diagnosis 
was malignant tertian malaria—mixed algid and cerebral 
type. 

Theoretically no one should die of malaria, but how many 
doctors who have not been in the Tropics realize thet 
malaria kills many millions per year, almost certainly. the 
greatest “killer” of any single disease? For example, in 
the epidemic which followed the famine in Bengal in 1942-3 - 
more people died of malaria than could be killed by the 
most scientific bombing in air-raids by the contending 
European nations. And how many doctors without tropical 
experience know how atypical the symptoms may- be ? Tt: 
is indeed a long stretch from ruptured ectopic gestation te 
malignant tertian malaria, but such is the protean ^ 
symptomatology. : 

In these days of fast travel the importance of keeping 
this possibility in sight cannot be overstated or repeated = 
too often. I present this case in the hope that mistake- 
in this wonderfully treatable disease may not be repeated. — 

I am, etc., 


Zurich. R. A, C. HERRON. 


Danger of Extracting Many Teeth at Once 


Sm,—Looking back at my first contacts with medicitie; 
nearly 40 years ago, and at the progress that had been made. 
from Ehrlich's salvarsan to the latest antibiotics, vitamins. 
hormones, etc., at the tremendous progress in surgery, not 
only in new and bold operations, but also in the preservation 
of limbs and restoration of their function, | am amazed at 
the retrograde development of dental surgery, or so it seems 
to me. 

Whereas in my youth amputations of limbs, which can 
be saved now, were not uncommon, most of the people had 
their own teeth in their mouths until an advanced: age. 
Nowadays the opposite is the case. Amputations are rather. 
rare, and every surgeon tries to preserve a diseased or 
injured limb and to heal it. Teeth seem to exist on a per- 
fectly different plane. It is quite a common experience. in the: 
surgery to be asked for a tonic because the patient, usually 
a youngish individual, has had a dozen teeth or more 
extracted. The usual answer to my question, “Why?” is, 
* Pyorrhoea." A few days ago a girl of 17 came to me after 
the extraction of 16 teeth for " pyorrhoea.” Some time ago, 
a girl in her twenties asked me if she could have gas, When T 
asked her why, she told me she had been advised to have all 
the teeth out of her lower jaw. -F inspected her teeth myself 
and found three teeth in need of attention ; two of th 
probably could have been saved—all the others were qui 
sound. F failed to see the reason for total extraction, and 
advised her against it. I think it unnecessary. to recoun 
more cases, as | am sure every doctor sees cases like these 
The question. is ied what te: do abou dt 
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Surely it is our duty as well as that of our dental brethren 
to preserve the gifts that-God or Nature has bestowed on 
us. If pyorrhoea is really such-a common occurrence, why 
does the dental profession not try to cure it? Surely it is 
not necessary to deprive teen-agers of the birthright of their 
own teeth. And even many a curious tooth can be saved 
which is now sacrificed. But I heard of at least two cases 
where the dentist advised extraction and the not so indolent 
parent asked if it could. not be filled. The reply was yes, 
but for a filling they would have to wait so many weeks, the 
extraction they could have almost at once. One of these 
cases happened, if 1 am not mistaken, at a school clinic. 

I do not believe that the majority of dental practitioners 
are so. extraction-minded that they do more extractions and 
prostheses than conservative treatment, but, if it is only a 
minority, the case is serious enough to deserve earnest 
thought and action. incidentally, I believe the expenses for 
, the dental service would be much reduced if dental surgeons 
could be more conservative. And as taxpayers we are entitled 


only one we can afford.—TI am, etc., 
Birmingham. . E. REICHENFELD. 
SiR;—1t would be interesting to know if the cases Dr. A. B. 
Carter quotes (Octóber 6, p. 850) were treated with the usual 
precautions in such cases—e.g., penicillin umbrella of, say, 
500.000 units (intramuscular), vitamin C administration of 
2.000 mg. orally in first three days, and daily local cleaning 
with oil of cloves; and of course such things as attention to 
bowels and mild mouth washes. 

I agree that it is best to go cautiously, but in some cases, 
if too few are taken at long intervals, the patient would be 
under treatment and edentulous for far too long.—1 am, etc., 
London, N.5, 'K. MALIK. 


Sin,—1In dealing with the danger of extracting many teeth 
. at once Dr. A. Barham Carter (October 6, p. 850) renders a 
service. The question is not quite as simple as it might 
appear. While there may be danger in multiple extractions, 
the removal.of a few teeth in a septic mouth may not be 
without possibility of serious infection of the wounds. In 
. üny case, ifa few teeth only are to be removed at a time it 

is desirable to allow an adequate period between each opera- 
tion. Multiple extractions under hospital conditions with 
proper post-operative rest in bed are genera'ly free from any 
wnpleasant sequelae, especially if an antibiotic umbrella is 
employed, hut it is only right to say that hospital records 
of the period before the war did not show any great degree 
of post-operative complications. In removal of teeth, exten- 
sive trauma and failure to remove infected and necrotic 
` tissue increase the liability of post-operative complications.— 
lam, ete., 
London, W.1. R. S. TAYLOR. 
'Stk.—1t is obvious that dental extraction, like other opera- 
tions, can never be completely free from danger, and the 
question of how many infected teeth should be removed at 
the first sitting is not always easy to answer. 


Two people were each advised to have nine infected teeth 
extracted : 


Several of my dental friends endeavour to remove all 
infected teeth at one sitting, under nitrous oxide preferably, 
Or other general anaesthetic. It is argued that if some 
infected teeth are left the raw sockets are in danger of 
reinfection, and also that the residual infection continues to 





to the really best dental service for our money, It is the. 


depress the general resistance ; moreover, the knowledge that 
all the teeth are out acts as a very real tonic. 

In my own experience, spread over 30-odd years, which 
covers a very large number of multiple extractions, 1 have 
known no untoward effect which with certainty, could be 
attributed to the extraction of an excessive number of teeth, 
nor have I met a dental operator who has done so, Since 
1948 the practice of extracting, if possible, all the infected 
teeth at one sitting has increased very greatly, partly at least 
to save time: it seems both unwise and unjust to. condemn 
this procedure unless experience as well as hypothesis: show 
it to be wrong.—I am, etc., 

Beckenham, Kent. W..M. ‘PENNY. 


Poor Results with Dihydrostreptomycin - 
Sir,--I have read the letter of Drs. I: A. B. Cathie and 


D. H. Garrow (September 22, p. 735) with interest, and wish 
to record the results obtained at this sanatorium with 
dihydrostreptomycin. The treatment of a small. series of. 
cases of tuberculous meningitis has been very: satisfactory, 
but the incidence of deafness has been frequent and serious. - 

Nine cases were treated in part or entirely with dihydrostrepto- 
mycin, and all but one survived. The minimum observation 
period has been 14 months. Seventeen cases have been treated 
entirely with streptomycin (sulphate, or calcium chloride complex) 
and 1! have died. It must be pointed out, however, that this 
last group contains the majority of cases treated before 1950, since 
when further experience has been gained in its treatment, The 
use of dihydrostreptomycin during 1950 led to the -frequent 
development of deafness, which had not been seen with strepto-- 
mycin itself. Of the eight surviving cases treated with dihydro- 
streptomycin all but one have shown impairment of hearing. 
Three cases were treated entirely with it, and all have become 
totally deaf. The other four cases. were treated partly with 
dihydrostreptomycin and partly with one of the other prepara- 
tions; one case is totally deaf and three show varying degrees of 
deafness. Of the six surviving cases who received either the 
sulphate or calcium chloride complex none shows any auditory 
impairment. 

Though this series of 14 surviving cases is small, it is 
significant that the seven cases showing auditory impairment 
have all received dihydrostreptomycin during the course of 
their treatment, For this reason the use of dihydrostrepto- 
mycin has been abandoned and the calcium chloride complex 
is alone used.—1 am, etc., 


Liberton, Edinburgh, 


Antihistamines in Whooping-cough 


Sir,—In the March 31 issue of the Journal there appeared 
at p: 689 a most interesting article on whooping-cough by 
Dr. H. Stanley Banks under the heading Refresher Course 
for General Practitioners. This subject is, of course, one of 
great interest to general practitioners and paediatricians; as 
whooping-cough can at times be one of the most distressing 
diseases encountered in paediatric practice, 

Inasmuch as Dr. Banks states that “there is no drug 
treatment which consistently produces dramatic improve- 
ment in whooping-cough," I should like to call attention to 
the use of antihistaminic therapy in this conditio . For the 
past three years pyribenzamine has been employed by me 
for the amelioration of the paroxysms of who ing-cough . 
with considerable success. This therapy was originally given ' 
a therapeutic trial because pyribenzamine, in addition to its 
antihistaminic activity, was known to possess some anti- 
spasmodic qualities. In the past three years 46 patients. have 
been given pvrihenzamine and the effect of the drug. on 
persons afflicted with pertussis noted. In over 65% of these 
cases there was a marked reduction in the number as well 
as the severity of the paroxysms within 24 to 36 hours. The 
dosage varied, but was usually 50 mg. every four hours in a 
child weighing 15 to 20 kg. After this initial: period the 
dosage was reduced to 150 to 200 mg. (in divided doses) each 
day in accordance with the results obtained. The administra- 
tion of pyribenzamine also reduced the vomiting and the 
marked dehydration frequently encountered. and enabled the 
child to obtain the proper rest so badly needed. H should 
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'Hyperysin ^ 


HOMMEL 





for rapid and safe 
antihypertensive effect 


In the treatment of all manifestations of vascular 
spasm, it is now believed that papaverine nitrite 
has superseded the hydrochloride because of the 
latter's greater toxicity. 





Furthermore, the classically recognized value of 
nitrites in hypertension and the accepted sedative - 
efficacy of papaverine are happily combined in 
the potentiated antispasmodic action of papaverine 
nitrite—the principal ingredient of ‘ Hyperysin ’. 





COMPOSITION: ‘ Hyperysin ' tablets each contain: 
i Papaverine nitrite vs ok 0.7 gr. approx. 
Hexamethylenetetraminodichloralhydrate 3.0 gr. approx. 
Carbromalum B.P.C.  .. z^ - 3.0 gr. approx. 








ADVANTAGES: Low toxicity: Papaverine nitrite is less toxic than 
papaverine. 














Synergism: The papaverine nitrite is synergistically poten- 
tiated by two other reputable sedatives. 


Gradual effect: * Hyperysin " does not act so abruptly as 
the majority of nitrites. | 








INDICATIONS: 'Hyperysin " is a clinically proven agent in cardiovascular 
diseases manifesting arterial spasm and pathologically 
raised B.P. 


ESSENTIAL HYPERTENSION * ANGINA 
PECTORIS Ms ANGIOSPASTIC CRISES 
INTERMITTENT CLAUDICATION 


PACKING: Containers of 15 and 500 Tabiets. 








HOMMEL’S H/EMATOGEN & DRUG CO., 121 Norwood Road, London, S.E.24 


ADVERTISEMENT 











for specific Skin Disorders 


| HE year just ending has seen a remarkable step forward 
i in the adoption, following adequate clinical tests, of 
| F “99" in the treatment of intractable skin disorders. 
h This reinforces similar experience on the Continent, where 
F “99” has been extensively and successfully prescribed for 
a number of years. It has been shown that certain skin 
disorders have their origin or aggravating factor in a 
deficiency in the system of essential unsaturated fatty acids. 
Until recently the unsaturated fatty acids could be used in 
medicine only in a limited way, as the preparations available 
had neither a sufficient purity nor a standardized biological 
activity. 


Standard Biological Activity 

F **99" is the first product containing linoleic and linolenic 
acids to a degree of 99.5 per cent purity and with a biological 
activity standardized at 340,000 to 350,000 Shepherd-Linn 
units per gramme, a figure never previously approached. 
le The remarkable clinical results obtained show the extreme 
importance of the degree of purity and of the biological 
activity of the unsaturated fatty acids used in medicine. 


Therapeutic Indications 
e F “99” is indicated in cases of Eczema, Infantile Eczema, 
| Perunculosis, Varicose Leg Ulcers, Psoriasis and Acne 
Rosacea, especially those of long standing. No secondary or 
undesirable effect of any kind is to be feared. Physicians, 
pharmacists and dispensers should investigate the convincing 
elinical evidence furnished for F *'99", Professional litera- 
tare, copiously illustrated with medically attested photo 
graphs and research litetature references, is available on 


ews 





e 


- request from: 


y INTERNATIONAL LABORATORIES, LTD. (Dept. BM) 
8, OLD TOWN, LONDON, S.W.4. MACaulay 3481 
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Assistance 
for the busy 
Practitioner 


The Energen Dietary Service offers to the Profession 
SUPPLIES OF DIET CHARTS 


in a form convenient for handing to patients. 


A FILING BOX 


containing an indexed supply of standard 
dietaries for many common ailments. 


SPECIAL DIETARIES 


prepared to suit the needs of individual 
patients on receipt of appropriate particulars 
from the patient's medical attendant. 


INFORMATION 


on all aspects of diet and nutrition. 


ANY OF THESE SERVICES ARE 
AVAILABLE FREE OF CHARGE 
TO REGISTERED PRACTITIONERS 


on application to 


ENERGEN DIETARY SERVICE (Dept. A.44), 
65, POUND LANE, LONDON, N.W.10 














PHILIPS ’ 






DIRECT-WRITING 





Single Channel 
ELECTROCARDIOGRAPH 
TRULY mu. "ui, 





PORTABLE: 


weight, complete 
with all accessories, 


only 36 Ibs, 










s NE of the most outstanding 
~~ instrumerit developments of recent 
| years, the -*'Cardioluxe" Direct- 
. | Writing Electrocardiograph enables 
$ physicians to record all modern 
! electrocardi phic leads accurately 
it and instantaneously, 
| The extreme fidelity of this instrument 
is such that it does not bave to bc 
compared with the so-called *'standard " photographic 
apparatus, Complete freedom from interference guaranteed 
under all conditions, Write for full details. 


& PHILIPS ELECTRICAL 


ELECTRO-MEDICAL. APPARATUS X-RAY EQUIPMENT FOR ALL PURPOSES 
LAMPS AND LIGHTING EQUIPMENT * RADIO AND TELITVISION RECEIVERS 
SOUND AMPLIFYING INSTALLATIONS, 

ELECTRO-MEDICAL DEPARTMENT, PHILIPS ELECTRICAL LIMITED, CENTURY 
HOUSE, SHAFTESBURY AVENUE, LONDON, W.C.2. ; 
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be emphasized that the treatment does in no way shorten 


, 3 A 


co 


. the course of the disease, as premature abandonment of the 


- 


drug results in a prompt return of the paroxysms. 

When the newer antibiotics (* aureomycin," “ terramycin," 
* chloromycetin ") are used, as Dr. Banks states, their action is 
rarely dramatic. Following their administration one observes 
a shortening of the whoop stage to five or six days as com- 


-pared to the usual 13 or 14 days. Booher, Farrell, and West 


from their recent study (J. Pediat., 1951, 38, 411) concluded 
that the average length of the disease was not shortened 
appreciably when chloromycetin (or aureomycin and terra- 
mycin) was used, but they still believed that chloromycetin 
plays a definite part in modifying the clinical course of 
pertussis, as shown by that substantial reduction effected in 
the duration of the whoop stage. à 
In contrast to the antibiotics, pyribenzamine is not a “ very 
expensive drug," may be given in any (even the very late) 
stage of pertussis with equal effect, and is more readily taken, 
being available as a liquid (flavoured) or tablet.—1 am, etc., 


Summit, New Jerscy. CLIFTON J. STRAUSS. 


' Treatment of Unresolved Pneumonias 


` Sm,—Having had experience.and taken an interest in cases 
of unresolved pneumonias either involving the whole or 
portions of the lung, may I venture to offer a few 
remarks regarding these conditions ? In all these cases the 
temperature will be found to be unstable and is an index to 
what is going on in the affected part. If the part is active 
the temperature will be higher than normal—sometimes 
markedly so—while if quiescent the temperature will be sub- 
normal. The essential element of treatment in these cases 
is rest in bed in the recumbent position. The reason for this 
is that the venous circulation draining the affected part 
is given free play and is not influenced by the adverse action 
of gravity, as is the case when the patient is up and about. 
The stay in bed in some cases may be a lengthy one, and the 
patient should remain there until the temperature has been 
perfectly normal for at least a week. . 

A strong expectorant mixture and daily friction of the 
chest wall with a stimulating liniment such as turpentine 
will be found to be adjuncts to the treatment, but no means 
of treatment will be found to be of any avail unless the 
patient remains in bed until the temperature is perfectly 
normal.—I am, etc., 

Teignmouth, S. Devon. 


Applying Streptomycin to Gravitational Ulcers 


Sim,—lIn the treatment of heavily ‘infected ulcers of the 
leg streptomycin applied locally is a very potent weapon. 
Because frequent application has been thought necessary 
streptomycin has often been reserved for in-patient treat- 


W. HUTCHESON. 


ment. This is unnecessary. It can be used very effectively 


in out-patients. We so used it first two years ago, in com- 
presses renewed daily. A much more convenient method 
was evolved and has been used successfully for more than 
a year. 


needle 20 ml. streptomycin solution (1 g. in 100 ml.) is then 
the elastoplast to saturate the gauze, às 
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illustrated. The leg is then supported by an elastic . a 
Thereafter 5-10 ml. solution is injected daily for five days, - 


ing daily attendance. In no case have we used the treatment for — 
more than seven days, + 


It is doubtful whether even daily injections are necessary. 
Recently an old sailor living in a lodging-house attended —— 
for a large, foul-smelling, and neglected ulcer of the leg. — 
following thrombophlebitis, with gross swelling. After ; 
application of streptomycin by this method he attended 
only twice for reinjection. One week later the ulcer was 
clean, without smell, and all signs of acute inflammation 
had disappeared. This is typical of the results obtained. 

We have found this local application a powerful weapon 
in out-patient treatment and believe: that the method of 
application is both efficient and economical. lt was evolved 
by Sister Kelly, to whom all credit is due.—1 am, etc., 

St. John's Hospital for A. K. Monro. 


Diseases of the Skin, 
Leicester Square, 


ioe. 
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Hypersensitivity to Pethidine 

Sig,—The account by Dr. E. Blanche Butler (September 22. 
p. 715) of hypersensitivity to pethidine is of the greatest 
importance. It is suggested that a baby was stillborn anda - 
mother’s life endangered owing to an unusual reaction to this 
drug. Since the use of pethidine with its safety and 
efficiency, is one of the great recent advances in obstetric 
and since it may frequently be administered by 
it is important that 


To summarize the case history, we are told’ that a parturient —— Y 
(parity not stated) was in the first stage of labour for 7 hours 


gressive transient rash affecting the body from above downwards. 
This collapse occurred 34 hours after administration of pethidine. 
In a subsequent experiment using half 
small drop in blood pressure was noted 4 hours after the - 
injection. á 

Is it possible to give any explanation of these facts with- 
out incriminating the injection of pethidine? Undoubtedly 
the case is of great rarity and interest, but with the informa- - 
tion available it is conceivable that the patient suffered from 
an embolus of amniotic fluid and vernix, a rare complication 
seldom diagnosed apart from fatal cases, and it is possible — 
that the hypotension following the test dose was due to "63 
anxiety or even to hypoglycaemia. If there is the slightest — 
doubt in placing responsibility it should surely be given ir 
favour of a drug of such repute as pethidine, whose safety — 
has endeared it to so many obstetricians and midwives. lt 
is to be hoped that Dr. Butler will be able to report the — - 
result of further tests on her patient, and that any similar - 
reactions will be reported promptly by other observers.— — 
T am, etc., i 

Birmingham. 


£f 


W. G. Muis. P 


Sr, —My report of a case of pethidine sensitivity — 
(January 20, p. 125) was received in some quarters with a — 
measure of unbelief, a reaction so admirably portrayed bv 
Dickens; “It wasn't the wine,” murmured Mr. Sn 
in a broken voice: “It was the salmon.” ' 

Dr. P. Dunbar Johnson, in his admirable paper (Septem- — 
ber 22, p. 705), stresses the importance of slow intravenous 
injection, which should- be a principle whatever the drug. | 
but doubts whether pethidine “would have such à pro- 
found effect on the circulatory and respiratory systems when — 
given alone." His doubt should be resolved by the report 
of Dr. E. Blanche Butler (September 22, p. 715) of a case — 
where an intramuscular injection of pethidine caused collapse - 
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during labour; and later, on repeating the administration, 
half the original dose produced a marked hypotension. 
Here pethidine was used alone, and the speed of injection 
does not enter into consideration. As your annotation 
points out, " The effect of a smaller’ dose given by intra- 
venous injection to a similar patient in the operating theatre 
might have been more serious.” As it is, one imagines that 
to the patient the loss of her child was serious enough. 

it might be argued that pethidine has been widely used 
in obstetrics for some years, with no recorded ill effects, 
and that therefore hypersensitivity must be excessively rare ; 
yet one wonders whether similar cases have gone unrecog- 
nized, ascribed perhaps, as Dr. Butler's might well have 
been by someone less discerning, to “obstetric shock." 
Now that the condition has been described, it may be found 
that the incidence is greater than is suspected at present, 
and with thi$ in mind it should be stressed that a small 
initial test-dose gives valuable information about the highly 
individual reactions to intravenous pethidine ; this test-dose 
might usefully and more safely be given before induction 
of anaesthesia.—1 am, etc., 


London, N.W.11, Davin Zuck. 


Tenosynovitis of the Wrist 

S18, —Mr. M. Ellis (September 29, p. 777) has done a great 
service by his anatomical studies drawing attention to the 
“existence of tenosynovitis of the extensores carpi radialis. 
He also points out that treatment by localized massage is 
uniformly successful (in my experience, whether or not an 
"unguent is.used is immaterial). This has been the standard 
treatment in our physical medicine department for the past 
12 years, and, with one exception, cure does not take longer 
than a fortnight. This was set out in my first book (1941), 
and differential diagnosis and treatment are dealt with in 

detail in my Rheumatism and Soft-tissue Injuries (1947). 
> He is at fault, however, in regarding tenosynovitis in this 
area as affecting only the extensores carpi radialis. Any 
tendon may be affected. Crepitating tenosynovitis of the 
‘abductor longus and extensores pollicis in the lower forearm 
s also a commonplace. When the carpal extent of the 
übductor longus and extensor brevis pollicis tendon is 
involved there is greater swelling, but never any crepitus. 
This is the exception; it takes three months to cure by 
“Massage ; hence some patients prefer the immediate and 
equally certain cure obtained by slitting up the tendon 
sheath at open operation. 

However, we agree that in the lower forearm and wrist 
(but not-in the palm) tenosynovitis due to injury or overuse 
“is cured more certainly and more swiftly by adequate 
massage than by immobilization—the slow and cumbersome 
‘traditional treatment. This is the first confirmation of my 
views that has yet appeared in print. I trust, therefore, that 
Mr. Ellis's paper will be widely read, and that in future 
all such cases will be referred for immediate deep massage 
at every hospital in the country employing a physiotherapist. 
<i am, etc., 
“London, S:E.1. 


























JAMES Cyriax. 


.Sm,.—The paper by Mr. Maurice Ellis (September 29, 
p. 777) called to mind a group of cases which I encountered 
when stationed in Norfolk during the war. Tenosynovitis 
.of the wrist was not uncommon among troops loaned to the 
local farmers for the purpose of raising the sugar-beet crop. 
‘In this operation the beet was first pulled out of the ground 
and then the top cut off with a sickle held in the right hand. 
It was this latter manceuvre, with its forceful movements of 
palmar and dorsiflexion, which appeared to cause the disease. 
„T treated these cases at first by immobilization of the wrist 
in a plaster cast for about three weeks, but. like Mr. Ellis, 
‘found that crepitus and pain returned as soon as the cast 
was removed. Strapping with **elastoplast “ and active move- 
ments were then tried and appeared to give more satisfac- 
‘tory results. I was informed that the farmers. who were 
familiar with the condition, advised that it would always 
disappear if the subject continued. at work. At the time I 
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regarded this advice as not altogether disinterested,’ but 
Mr. Ellis has evidently had the same experience, and active: 
movements would appear to be the most successful form of 
therapy.—1 am, etc., 


Coventry. Richard E. SHaw. 


Are X-ray Examinations Necessary ? 


SiR,—Recent correspondence has emphasized the increase 
in the number of x-ray examinations at Hospitals since the 
inception of the National Health Service. Unfortunately 
no one has given the full story. At one department figures 
are readily available since 1934 giving the number of atten- 
dances each year. Up to 1939 there was little change. 
From then onwards the figures are as follows: ; 








It can be seen that since 1939 numbers have increased at 
a rate of compound interest of between 10% and 20%. It 
seems, therefore, quite unreasonable to assume that, because 
there has been an increase by that proportion each year since 
1948, there has been any recent relative abuse of facilities. 
This increase over the years is due to a variety of factors, 
Not least among these are the national * witch-hunt * for 
tuberculosis, the increasing use of radiological facilities for 
diagnosis of fractures, which has become an obligation 
because of the medico-legal consequences imposed ‘by the 
civil courts, and the increasing number of people who are 
attending all the hospital departments. : 

Let not radiologists sit back and deplore the supposed 
inadequacies of their colleagues in other branches. 

With regard to the film shortage which is making matters 
worse by.increasing waiting-lists, the solution. is straight- 
forward. There has been no decrease in output by the 
manufacturers, and no recent alteration. in their export. 
quotas. [Pis purely a matter of increased demand: The 
solution is all too easy. Unfortunately. Parliament -is not 
now sitting and questions cannot be asked in the House. 
The Health Service is a political pawn and will remain so : 
for many years. With the coming election, a suitably 
directed story in any of the more lurid components of the 
national press of any political party would produce an 
immediate increase in the home market quotas of film. The 
present shortage, which may be extended in order to keep 
down the costs of the Health Service. will do so only at the 
expense of producing increasing chaos’ and increasing dis- 
content among the public, and can scarcely have any fong- 
term effect upon the cost of the Health Service.—1 am, etc., 
ANTHONY A. VICKERS. 


Worcester. 


Backs 


Sir,—In your issue of October 6 (p. 851) Dr. W. D, Urwick 
raises a very pertinent question. In orthopaedic practice. 
the number of cases in which symptoms are found to be due 
to definite organic changes in the vertebral: joints has 
increased very markedly in the last 15 years. One has a: 
strong clinical impression that this great increase cannot 
be accounted for by recent advances in the diagnosis of 
such conditions, nor by the more general understanding of 
the possible implications of low back pain, for one still gets. 
approximately the same proportion of cases of fibrositis, 
muscle strains, sacro-iliac strain or subluxation; spondylo- 
listheses, etc., as heretofore. : dde e 

It is the pathological lesions of the. fibrous components 
of the joints which have been on the increase—for all disk 
lesions, including protrusions, are primarily. pathological in 
origin. (It is impossible to dámage a healthy intervertebral 
disk—the bones will always give way first) "These findings 
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Bre paralleled by the rise in fibrous tissue lesions in other 
c ojoints—viz. capsulitis. of the shoulder and elsewhere, 
"especially in: the metatarso-phalangeal joints of the toes, 
„tennis elbow, stenosing tenosynovitis affecting the fingers and 
< the thumb. All such lesions appear to be markedly on the 
-increase and, at the same time, much less amenable to treat- 
(ment Theyare all associated with a low-grade inflammatory 
reaction, often occyr in several situations one after the other, 
and cause thickening and at the same time softening or 
legeneration of the fibrous tissues affected. 
No one has ever discovered any bacterial organism in 
any of these lesions. Although it is conceivable that they 
may be due to a virus infection it seems much more probable, 
in view of the sensitivity of fibrous tissues to their environ- 
ment, that these lesions are due to some constitutional 
factor—either a lack of some substance (amino-acid ?) neces- 
-sary to their health, or the presence of some substance or 
-substances noxious to them. I think it likely that operations 
. on prolapsed disks will eventually be rendered unnecessary 
^by the researches of our biochemists. It would, however, 
"be very interesting to know whether the increase in the 
“incidence -of stich conditions is common to all civilized 
"communities, and whether there are any peoples who are 
immune or relatively immune to such conditions.—1 am, etc., 
London, S.E.1. i T. T. STAMM. 


"sp. 851) might I suggest some factors? First, mechanical 
"transport. Seats of private cars are low, and sitting thus the 
. lumbar spine becomes flexed, which is not the best position 
"for it to receive the jolts on the King's highway. In public- 
service vehicles the seats are not so low, and passengers 
could sit upright, maintaining a good lumbar lordosis, but 
few do. The majority sit huddled with the lumbar spine lax 
-and flexed, a habit probably encouraged by the prevalence of 
“Jew arm-chairs. Few people go for a walk now, and most 
people walk badly, lacking proper poise and balance. Sinks 
“and wash-basins are all built too low, a fact that was made 
painfully obvious to me a few years ago when wearing a 
^ plaster-of-Paris jacket. In the after-treatment of cases these 
errors of posture must be corrected.—1 am, etc., 
Tunbridge Wells. W. H. Gervis. 


Clinical Directives in R.A.F. 


7^ OSm,—There are few occasions when I am moved to letter- 
writing, but I feel that Medical Officer's’ letter (October 6, 
^p. 853) should not pass unanswered. I am not one of the 
¿regular administrators he so violently attacks, and at the end 
<o. of twelve months’ national service in the R.A.F. I thought 
/;,s0 highly of the Service that I successfully applied for a 
| short-service commission. During my three years of service 
<in the R.A.F. I have spent 18 months as a general- 
duty medical officer and 18 months’ as a trainee 
specialist. In these past three years I have never received 
/ 7$ directive which went completely against my training and 
“conscience ; had I done so I would have consulted my legal 
protection society, a right every Service doctor retains. 


The directives that are issued are not circulated without the 
knowledge of the specialist concerned, and presumably the civilian 
< consultant would also be consulted in controversial cases. The 
“directives seem to be based on the general current medical opinion, 
"and seem to me to be attemipts, usually successful, to combine 
(a) current medical opinion; (b) prevention of undue extrava- 
gauce; (c) prevention of possible redresses of grievance against 
Service medical personnel by patients, parents, and any other 
<$. interested party (including international authorities in the case 
Cof regulations for immunization and overseas service); (d) pre- 
vention of disabilities which may lead to invaliding, pensions, and 
. Other similar claims on the taxpayers’ money; (e) the retention 
i^m the Service of personnel who may be a liability to a fighting 
service; (f). the very specific problems of Service life and par- 
^. ticularly those of the R.A.F. (i.e., aircrew, foreign service, etc.). 
"Thus they appear to be honest attempts to give R.A.F. 
personnel the soundest treatment that the R.A.F. can provide, 
while maintaining the general high standard of physical fitness 
the country expects of the Service 
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Sir,—In reply to Dr. Desmond Urwick's letter (October 6, 
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I, personally, have always regarded such directives as being 
issued for my benefit and not as restrictions on my clinical: ` 
judgment. Within any salaried service there are bound to be rules 
and regulations, and the R.A.F. is no worse than any other; db ^ 
fact I am assured by my colleagues in other types of practice |. 
that I am relatively untrammelled. Within such a structure as any — 
salaried service is bound to have, the standard of medical treat- 
ment can only depend on the individual doctor employed in the 
service, and that fact is recognized by all in authority. If a doctor. 
honestly tries to make the best of the facilities at his disposal: 
then the rules and regulations fall into their proper perspective, 
Unfortunately many of my colleagues in the Services have been 
called up for their national service at an inconvenient time. in 
relation to their personal careers. That is not the fault. of the 
R.A.F., but it does mean that these doctors harbour a grievance. 
They enter the Service with a prejudice which makes them biased 
in their judgment and fault-finding in their attitude. 

There is one constructive suggestion that I might make, 
and that is that the directives could include more of the. 
clinical reason for their bald statement or order. Authorita- 
tive reasons, with references to recent work, would make the 
instructions a little less offensive to the more critical Service 
doctors. However, most of the directives have a definite 
reason for their circulation, which is not hidden very deep 
if one only stops to consider them in the light of recent work 
and the requirements of the Service as a whole. i 

I want to emphasize that during these last three years with. 
the R.A.F. I have enjoyed a degree of professional freedom 
and responsibility unequalled in any hospital appointment 
open to doctors of similar age and qualifications, In con- 
sultant and general practice there may be greater freedom, 
but there is not another set of doctors who have better 
facilities in the way of clerical staff, offices, equipment, easy 
access to specialists, hospitals, and rehabilitation units, com- 
bined with a reasonable salary, especially after the first 
year of service, and adequate time off (leave, week-ends, and 
public holidays). This is not meant to be a recruiting letter ; 











„it is an honest appraisal of the conditions 1 have met in 


three years’ service. I have had my brushes with red tape, 
but I have always found that the red tape was there for a 
reason and when circumstances warranted could be broken 
or circumvented. I feel that those who volubly kick against 
the pricks are missing the point of national service. They 
are not giving of their best and therefore are not getting the 
best out of their time in the Service. In any case the policy- 
makers all have offices and telephones and addresses, they 
are not segregated in impregnable castles, and if the facts of 
particular cases are put to them they will demonstrate that 
they, too, have the welfare of the patient, as well as the 
R.A.F., at heart.—I am, etc., 








SQUADRON LEADER. 





Health Examinations for Teachers 


Sin,—When discussing with a French schoolteacher the 
problem raised by Dr. R. T. Bevan and others in their article 
(October 6, p. 828), it was interesting to hear that in the State 
schools in France a chest film is required before the pupil 
may train as a teacher, and that when qualified all teachers 
are given regular x-ray examinations at yearly, or in 
some cases six-monthly, intervals. Examinations are also 
made of the children by tuberculin tests and x rays. This 
scheme of preventive medicine is backed by a compensation 
scheme which provides full salary for a period of years for 
teachers contracting tuberculosis, and. subsequently, if 
unable to return to teaching, a pension of about .half their 
salary. The compensation scheme has recently been 
extended to cover cancer and certain mental diseases. 

In this country medical examinations are required for a 
number of industrial and State appointments. It would. 
appear a grave omission on the part of the education authori» 
ties not to insist ón the preventive measures suggested by the 
authors of this article. The case for their use seems over- 
whelming where a few young adults are brought into close: 
contact with a large number of susceptible children.—1 am, - 
etc., ; 

Dinas Powis, Cardiff. 
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Suspension of Gag for Tonsillectomy 


, Si&,—A suspension arrangement for a Boyle-Davis gag 
is described in your correspondence columns (September 
22, p. 737) by Mr. P. H: Beales. I hope that the 
writer does not intend this method to appear to be his own 
idea. 1 have used the method at the Doncaster Royal 
Infirmary and Rotherham Hospital for the past 20 years 
and. was the originator of it. As Mr. Beales has only been 
a member of the staff at Doncaster Royal Infirmary for 
a short time, I feel that it would have been courteous if 
acknowledgment of its origin had been given.—1 am, etc., 
Doncaster. Huan M. Perry. 


Sm,-—I make no claim that the method of suspension of 
the Boyle-Davis gag that I described in your issue of 
September 22 is original I first saw it used about 12 
years ago, shortly after I qualified, and have seen it used 
on various occasions since. I had no idea that Mr. Petty 
was the originator of this method, and in fact 1 have never 
had the privilege of seeing him operate. There has recently 
been an article in the British Medical Journal describing a 
special prop for suspending the Bag, and I thought the 
“method I described should be published, as it did not appear 
io-be universally known. 

It. would be interesting to know how many laryngologists 


0, do in fact use this method.—I am, etc., 


Doncastet. Pu H. BEALES. 


Radiography in Determining the Placental Site 


StR,—Professor J. M. Munro Kerr's timely article (Septem- 
ber 22, p. 730) is welcome and will be read with respect. 
We should like, however, to make one or two factual 
corrections. 


Dr. Frank Reid's work is said to have been done under our 
“inspiration.” This does less than justice to Dr. Reid and to 
the Department of Radiology in which he worked. So far as we 
know Dr. Kemp, of the Department of Radiology, Oxford, was 
: the first to make deliberate use of the effect of gravity on the 
foetus to show a placental-obstructipn of the pelvic brim; this 
was briefly mentioned in the Medical Annual, 1947, p. 274. As 
early as 1944 one of us 4J. S.) performed a caesarean section ona 
patient with a posterior placenta praevia the presence of which 
had been suggested on radiological evidence by Dr. Kemp before 
‘there had been any warning haemorrhage. One of us G. C. M) 
had also previously performed experimental work on soft tíssue 
Placentography, duly published in 1944, But Reid's approach was 
anew one, and the methods he developed were his own although 
based on Kemp's previous observations and developed in associa- 
tion with his radiological and clinical colleagues. In particular, 
Reid has insisted on the value of appropriate posture to show 
the displacement of the foetal head by the placenta from the 
sacrum and from the pubis respectively. 
Dr. Reid's contribution is an important advance and we wish 
it to be fully recognized. At the same time, for the sake of 
j ical accuracy, the part played by Dr. Kemp in the early 
‘development of the new technique should be recorded. 
;7-We are, etc. 
Oxford. J. CHASSAR Moir. 


Joun SrALLWORTHY. 


| Smi think Professor J. M. Munro Kerr (September 22, 
p. 730) does right to focus attention on recent advances in 
‘determining the placental site by radiography, but I feel 
that im his enthusiasm he has greatly overstated his case. 
He is likely to have conveyed the wrong impression—un- 
wittingly, perhaps—when he states, " Vaginal examination 
‘excluded, only by radiography. can one ensure the degree 
of exactness in diagnosis essential in making the choice of 
treatment most suitable for the particular patient under 
consideration.” As one familiar with the use of radio- 
graphy in this connexion I can say that it bas at present 
a long way to go before that statement can be justified. 
"The difficulty of soft-tissue radiography when placenta 
< praevia is present is that the shadow of the placenta is 
obscured by shadows cast by the pelvic bones. Other 
TAdiographs help only to determine the placental site by 
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a process largely of exclusion—by circumstantial and not 
direct evidence. On the other hand, when the placenta is 
in the normal situation soft-tissue radiography using Reid's | 
filter shows the placental shadow more directly. And this. 


placentogram is, of course, of great value in excluding. 


placenta praevia as a cause of ante-partum haemorrhage 
in some cases, 

Professor Munro Kerr’s paper is provocative, probably 
intentionally so, and I would leave o to indict him. 
on vaginal delivery im the presence of foetal abnormality 
with placenta praevia. May I end by saying that as a 
younger specialist ‘not suffering the pangs of manipulative 
starvation I have been criticized by older colleagues for 
vaginal delivery in major degrees of placenta praevia with 
a dead foetus in utero ?—1 am, etc., ‘ E 

Bristol. G. GORDON LENNON. 


Early Treatment of Poliomyelitis 


Si — Your leading article under the above heading. 
(September 22, p. 721) contains much useful information 
and is a fair summary of the present position obtaining in 
this disease. However, I cannot agree with your point of 
view that cases in the pre-paralytic phase should be nursed 
at home rather than be subjected toa tiring or frightening 
journey to hospital. 1f we knew for certain that these cases 
would remain static and not advance into something worse, 
then everyone must agree with your view. But no one can 
foresee the course which this disease is going to take. 1 
myself have had experience of a case which was non- 
paralytic at 9 a.m. and was ready for the respirator. at- 
10 a.m. I consider that, as soon as a diagnosis of poliomye- 
litis is made or suspected, the patient should ^e moved to. 
hospital forthwith. Not only will he be near a respirator 
should its use become necessary, but also he will have the 
skilled care and attention which are so necessary in the early 
stages and which it is impossible to provide at home.—I am, : 
etc., lec eme 

L. Rick. 


Launceston, 


Degrees at Durham BH 

SiR,—No one concerned with postgraduate medical educa- 
tion could fail to be interested in the article by Dr. Raymond 
Whitehead on the future of the M.D. and Ch.M. (August. 
25, p. 468). As dean of the faculty of medicine of one of 
the universities whose regulations are quoted by Dr. White- 
head, 1 am venturing to bring up to date the information 
which he gives regarding its higher degrees in surgery. 

From 1921 the University of Durham had two higher degrees 
in surgery—the M.S., by examination, and the D.Ch. (instituted. 
largely by the efforts of Rutherford Morison and Grey Turner). 
which was awarded partially by thesis and partially by a clinical, 
oral, and practical examination. The regulations for the D.Ch. 
required evidence of study in various academic departments and 
in surgical clinics both in this country and overseas, and were 
so stringent that hardly any candidates presented es for 
the examination and none has been successful. 

Realizing that the need for a higher qualification in surgery 
by examination was adequately covered by the Fellowships of 
the Royal Colleges, the university came to the conclusion that 
one of its higher degrees was redundant and that à single higher 
academic distinction awarded for original work was. desirable. 
Deciding that this degree should be the doctorate, it has accord- 
ingly abolished the M.S. and has changed the regulations. for 
the doctorate in such a way as should attract more candidates. 
The new regulations for the D.Ch. are substantially as follows : 
(1) In order to qualify for the degree of Doctor of Surgery a- 
candidate must be of at least six years' standing from admission 
to the degrees of Bachelor of Medicine and. Bachelor of Surgery 
of the university, (2) The degree is awarded primarily in con: 
sideration of independent contributions to surgical knowledge, 
either published or in the form of a thesis, on a subject or sub- 
jects connected with surgery approved by the board of the faculty 
of medicine. A candidate may be examined orally on any sub- 
ject related to the work submitted by him. (It is intended that 
candidates for the degree should ordinarily be persons who have 
engaged in the active practice of surgery for at least five years 
and have made original contributions to surgical knowledge. The 

















; candidate may ask the board of the faculty to approve a subject 
on which he has already carried out the work which he wishes 
. - to Submit, or he may ask for approval of a subject before embark- 
F ing on a programme of research.) 

i lt will be seen that these regulations accord almost com- 
~ pletely with the conclusions reached by Dr. Whitehead on 
= what a modern higher surgical university degree should 
be I am, etc, 

(^ Newcastle-upon-Tyne. . 






R. B. GREEN. 


Leiomyoma of Nipple 


— — Sm would like to put the following uncommon case 
n on record. A Burmese woman of 52 consulted me com- 
"i pone of a pedunculated tumour of the left nipple. She 
= had first noticed a white pimple on the apex of the left 
= nipple eleven years previously. It appeared white under 


4 


the skin and was occa- 
sionally painful. She 
had two grown-up chil- 
dren whom she had 
suckled in infancy, but 
the tumour commenced 
many years after the 
last pregnancy. At no 
time had there been 
any discharge from the 
nipple or ulceration of 
the skin. The lump 
had become slowly and 
steadily larger up to 
the present. : 
On examination, the 
left nipple was entirely 
replaced by a firm 
slightly lobulated 
tumour 14 in. (3.8 cm.) 
across. The tumour 
did not extend into the 
pedicle which attached 
it to the areola. The 
skin covering the 
tumour was stretched, 
but not ulcerated or 
it. There were no palpable lymph nodes in 
] axilla or supraclavicular region. The tumour was 
excised together with the areolar and underlying tissue. 
The pathologist (Dr. W. G. Millar) reported as follows : 
_“ Sections show a leiomyoma. It shows sarcomatous change 
in its substance, but there does not appear to be any invasion. 
In view of the history, the malignancy is either of extreme 
low grade or it has only recently developed,”—I am, etc., 


_ Wailington, Surrey. J. F. H. BULMAN. 
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Fatal Haemolytic Crisis after A.C.T.H. 


of acquired haemolytic anaemia has recently been demon- 
strated (Dameshek, W., 1950, Blood, S, 791; Davidson, 
L, S. P., and others, 1951, British Medical Journal, Y. 657). 
It is i i 


"CPC 


AX The patient was a woman aged 62 who had suffered from 
symptoms of anaemia and varying jaundice for nine months. 
at the beginning of September, 1951, the haemo- 
30%, reticulocytes 32%, and serum-bilirubin 4 mg. 
100 mi. with a negative direct van den Bergh reaction. The 
strongly positive, and the excretion of 
in both urine and the faeces was increased. 
no family history of jaundice. During an initial 
days the haemoglobin level did not alter appreciably 
| varied from 30 to 50%. A.C.T.H. was 
of 25 mg. four times a day. In the 
the reticu- 


a dosage 
haemoglobin. dropped to 17% and 


d 





Sig,—The beneficial effect of A.C.T.H. on some cases. 


‘time. The patient 


E 


locytes rose to 6595 ; the serum-bilirubin and urobilinogen 
put increased considerably. A.C.T.H. was stopped at 
300 mg. Despite repeated cautious transfusions of 
blood cells the haemoiytic activity did not lessen and the haemo- 
globin could not be maintained above 2095 for any length of 
died with heart failure and pulmonary oedema 
four days after cessation of A.C.T.H. therapy. Necropsy 
revealed no evidence of any other disease. 


Although the onset of the haemolytic crisis may have 
been quite fortuitous a strong suspicion must remain that 
A.C.T.H. was the causative factor. Until this is either con- 
firmed or refuted by further work this experience suggests 
that A.C.T.H. should be used with great caution in cases 
of acquired haemolytic anaemia.—1 am, etc., 

Glasgow. HucH Conway. 


Treatment of Plantar Warts 


Sm,—I have been much interested in the report (July 28, 
p. 216) on the treatment of plantar warts by Drs. D. A. 
Duthie and D. L McCallum, but am much surprised at 
certain of their conclusions. í 


It is of great vaiue to have a reliable treatment of multiple 
warts, but I feel that the solitary plantar wart has been shown toe 
much respect. For many years I have put it in almost the same 
category as wax in the ear, believing that nearly all cases can be 
cured in a week or ten days with carbon dioxide snow. When the l 
wart is 'arge or buried the patient applies a fomentation the : 
previous night, and again perhaps on the morning of attack, with N 
the object of having the skin well soaked. Then a stick of CO, 3 
snow is applied, the length of time depending on the size and 
depth of the wart. A thin protective dressing is applied and the 
patient reports in four or five days. By that time the wart has 
almost invariably floated up on the top of the blister; this is 
seized with a toothed forceps, the skin around cut by scissors— 
this is. painless—and before your very eyes there is the wart in the 
hand, and there on the foot is a clean base with a rosy spot 
in the centre, no doubt the source of blood supply. Few opera- 
tions give more satisfaction to all concerned. A strip of “ elasto- 
plast " is applied for a few days till the skin hardens; for good f 
measure, T have sometimes touched the site with a caustic pencil, z 
but this is probably unnecessary. This treatment is suitable in ] 
any part where there is a flat surface. , 

I have had most success with an old instrument which made a 1 
cone of snow, so that the smaller wart had a shorter time and 4 
consequently a smaller area of snow, the larger and deeper wart E 
had a longer time and so a broader area of snow as the snow S 
melted. The whole operation is so simple, so quick, and so 
generally successful that it appears to me that any more elaborate 
treatment, whether with x rays or otherwise, is unnecessary. y 

I have been accustomed to send multiple warts, especially when 
there are many seedlings, no doubt some invisible, for x-ray treat- 
ment. Reports appear to show that there is possible danger im 
this, although I have not known it. 


I recollect that many years ago there was an outbreak in 

a boys' school of multiple foot warts, no doubt spread by " 
the swimming-pool. On that occasion the boys were given . 
a short nitrous oxide anaesthetic and the warts attacked with i 
a sharp spoon ; in most cases they shelled out, almost popped f 
out, in most cases without loss of blood. A caustic pencil y 
was spun round in each site. That was many years ago, / 
but my recollection is that the treatment was very successful 4 
and that there was remarkably little disability afterwards — l 
T am. etc., \ 
4 


Sutton, Surrey. J. CRAWFORD. 


Danger from Radioactive Isotopes ) 

Sig,—In his thoughtful lecture delivered to the Society j 
of Apothecaries of London, an abridged version of which 
appeared in the Journal of September 29 (p. 747), Professor 
Joseph S. Mitchell emphasizes the importance of assessing 
the risk of late carcinogenesis in a patient receiving radio- 
active isotopes. Recently we reported a case which seems 
to have a bearing on the matter and which perhape 
underlines his remarks (Irish J. med. Sci., 6th ser., 1950, 
p. 229). Briefly, the case was that of a middle-aged womam 
who died 15 years after receiving “ thorotrast " intravenously 
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in an investigation. At necropsy. a remarkably widespread 
carcinoma of both lungs was discovered, and the liver and 
spleen were found to be radioactive, the obvious inference 
being that long-continued bombardment from these struc- 
tures was responsible for the malignant changes in the lungs. 
In view of the increasing use of radioactive isotopes it 
would seem essential to. decide whether the case described 
represents a freak occurrence or a distinct risk of the use 
of radioactive substances. In order to do so as quickly as 
possible it would seem advisable to report all cases which 
might have even the remotest bearing on the problem.— 
We are, etc., 
LEONARD ABRAHAMSON. 
M. H. O'Connor. 


Dublin, 
Ses MERVYN L. ABRAHAMSON. 


What Happens in Pre-eclampsia 


SiR,—Mr. J. Sophian (September 29, p. 797) suggests that 
the Oxford mechanism, with resulting cortical ischaemia, 
, fakes place in the kidneys during toxaemia of pregnancy. 
Renal function studies, however, show that p-aminohippuric 
acid clearance is usually normal or raised. This must mean 
that the blood flow through the renal cortex is at least 
normal, and if the extraction ratio were found to be low (as 
far as we are aware it bas never been measured) the flow 
"might be even higher than the clearance studies indicate. 
Furthermore, it has been shown that whenever cortical 
“ischaemia is induced in animals the total renal blood flow 
^ ^is greatly reduced (Moyer et al, Amer. J. Physiol., 1950, 161, 
250 ; insull er al., ibid., 1950, 163, 676). Since, therefore, the 
evidence is against the occurrence of cortical ischaemia in 
-< pre-eclampsia, it is not profitable to pursue further Mr. 
Sophian's sBeculations as to its possible mechanism. 

In the second paragraph of his letter he suggests that “ the 
énhanced plasma pentose value in pre-eclampsia reflects a 
« degree of glomerular ischaemia.” It is not obvious what is 
. meant by "glomerular ischaemia,” but we presume that 
this refers to the reduction in glomerular filtration rate. 
Again it is not clear from this statement whether Mr. Sophian 
i thinks that the rise in plasma pentose reduces the glomerular 
filtration rate or vice versa. We presume that the former is 
the right interpretation, as Mr. Sophian quotes Bing and 
Attributes to him the statement that adenylic acid and its 
_ derivatives (pentose precursors) reduce the glomerular filtra- 
.tion rate. This in itself is misleading, as Bing and his 
colleagues found that when the transient hypotension that 
accompanied their actual infusion had passed off these sub- 
stances usually increased the glomerular filtration rate.—We 
are, etc., 






















B. E. Migs. 


^, London, S.E.1, H. E. DE WARDENER. | 


A Plea for Enlightenment 


Sm,—As a very ordinary reader of the British Medical 
Journal | am intensely irritated by the edition of Septem- 
ber 29, where over 16 pages I have to digest “ P?, Br*?,” etc. 
One is by this time used to “hexa methyl diamino,” etc., 
and an appropriate formula to follow, but, speaking for 
myself and probably the vast majority of medical practi- 
tioners in Great Britain, knowledge ends at the atom and 
nuclear physics remains a mystery. 

, Presumably in future we shall be subject to periodic 
onslaughts of the nature of September 29, since radioactive 
isotopes are shortly to be commonplace therapy. So why 
not give us a short, concise, readable summary in about 
¿c two pages telling us what a neutron and a proton are ; and 
; just what än atomic pile is and does (likewise a Geiger 
““counter); all with appropriate. diagrams as opposed to a 
picture of a " vacuum manifold” which not 0.1% of readers 
; can understand ? Then we might be able to have a good 
go at your future articles. Who knows? We might even 
have enjoyed September 29.—1 am, ete., 


^- Sheffield. A. K. DANIELS. 
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C. HOPE CARLTON, M.C., M.Ch, F.R.CS. 


Mr. C. Hope Carlton, surgeon to the National 'Tem- 
perance and other hospitals, died suddenly in London 
on October 3, aged 61. T 

Charles Hope Carlton, whose parents lived in 
Grantham, went up to St. John's College, Oxford, from 
Doncaster Grammar School as an exhibitioner.. He was 
University Scholar at St. Mary's Hospital, where he was 
house-surgeon to the surgical unit and demonstrator of 
anatomy after graduating M.B., Ch.B. in 1914... After 
the first world. war, in which he served with distinction 
and won the M.C., he travelled extensively, being for a 
time a special student at the Mayo Clinic and resident. 
surgeon at the Hospital for Sick Children, Toronto. In’ 
1923 he graduated M.Ch. and took the F.R.C.S., and 
later secured appointments on the staff of the National 
Temperance Hospital, where he was curator: of the 
museum, the South-Eastern Hospital for Children, the 
Seamen's Hospital (Royal Albert Dock), the Sydenham 
Children's Hospital, and Bexley Cottage Hospital. 

Mr. Hope Carlton's professional interests covered 
more than the purely clinical side of his work. . He was 
Warden of Connaught Hall and a member of the mili- 
tary education committee of the University of London. 
He commanded the medical unit of the University of 
London O.T.C. and early in 1939 he was. appointed 
A.D.M.S. of the First A.A. Division. Later in. the 
second world war he was commanding officer of hos- 
pitals in North Africa and Europe. In 1950 and 1951 


he was a representative of his Division at the Annual ^ =- 


Representative Meeting of the B.M.A. 


Mr. Clifford Morson writes : I made the acquaintance 
of Charles Hope Carlton in 1923, when he became my 
clinical assistant at St. Peter's Hospital, Covent Garden. 
We were soon close friends, and his death deprives me 
of a companion with whom I have spent many pleasant 
hours. After the first world war, during which he 
served in the R.A.M.C. and won the Military Cross, he 
went to America in order to study at the Mayo Clinic 
and the Children's Hospital, Toronto. He returned to 
'England to find that the majority of his contemporaries 
were established in consultant appointments or general 
practice. On account of this he was always the oldest 
candidate and had difficulty in obtaining a specialist 
post. Eventually he was elected to the surgical staffs. 
of the National Temperance Hospital and the South- 
Eastern Hospital for Children. He was very interested 
in surgery, especially orthopaedics, but was not a 
brilliant operator. He had little idea. of time, but his 
occasional unpunctuality, for which he was always full 
of regrets, was counteracted by his charm of manner 
and transparent honesty. He was assiduous in. his 
attendance at scientific meetings, and always enjoyed the 
dinner discussions of the Chelsea Clinical Society. He 
took infinite pains with patients, to whom. he showed 
great sympathy and kindness. When he was an under- 
graduate at Oxford he read law at St: John's College, 
but medicine had a greater attraction for him, and after 
taking a degree in Arts he entered St. Mary's Hospital. 
Hope Cariton's knowledge of law subsequently stood 
him in good stead: he was welcomed as a’ member of 
committees and was recently elected to the council of 
the Regional Hospitals Consultants and. Specialists 


























© Association as a representative of the North-West 
_ Metropolitan ‘Region. His contribution to these dis- 
cussions was always helpful. His personal interests 
included a sound knowledge of prints: at one time he 
‘bred bull-terriers, one of which accompanied him in his 
car. During the second world war he was at Suda Bay, 
Crete, when the Germans attacked the island, but was 
evacuated before it was over-run. Much sympathy will 
; be felt for his wife and three young children. 


OTTO MEYERHOF, M.D., For.Mem.R.S. 


Otto Meyerhof, research professor of biochemistry at 
ennsylvania University and recipient of the Nobel 
rize for Medicine, died at Philadelphia on October 6, 
aged 67. 
Otto Meyerhof was born in Hanover and educated 
|. at Heidelberg University, where he graduated M.D. in 
1909. After further study at the Zoological Institute 
` of Naples he was appointed a lecturer in biology at 
: Kiel University in 1913 and assistant professor of 
^ physiology in 1918. From 1924 to 1929 he was at the 
© Kaiser Wilhelm Institute of Biology in Berlin, and from 
© there he went on to the Kaiser Wilhelm Institute of 
- Physiology at Heidelberg, of which he was director. In 
51938 he decided to leave Germany and first went to 
Paris, where he was appointed director of research at 
the Institute of Biology. After the invasion of France 
in 1940 he made his way to the United States, where the 
University of Pennsylvania appointed him to the post 
“which he held at his death. 
1n 1922 Meyerhof shared the Nobel Prize for Medicine 
“with Professor A. V. Hill  Meyerhof's work on the 
chemical processes involved in muscular contraction 
were to some extent.cofnplementary to those of Profes- 
sor Hill; he showed the nature of the reactions which 
provide the necessary energy for muscular contraction. 
He contributed many papers to scientific journals all over 
the world, and he was honoured by an honorary LL.D. 
‘of Edinburgh University and, in 1937, by being made a 
‘foreign member of the Royal Society. 






















P. G. McEVEDY, F.R.C.5. 


Mr. N. F. Kirkman writes: After abler pens than 
mine have praised my late chief Mr. P. G. McEvedy, 
Y would value the opportunity of paying a brief tribute 
— to him as a teacher of surgery. Since I was his house- 
2 surgeon 12 years ago I have attended his operating ses- 
5s sions, ward classes, and clinical meetings regularly. No 
' surgeon taught his juniors more meticulously and no one 
was more honest and self-critical. His enthusiasm for 
- Surgery never waned in a busy and exacting career ; he 
"was always eager to learn anything new and to judge 

iton its merits. He always had time to help his juniors 
.; and assistants. He was a great surgeon and a sincere 

; and honest man who will not readily be forgotten in 
Manchester and the North of England. 


Mr. C. R. Boland writes: As onè of a considerable 
“number of Dublin graduates who had the privilege of 
= “working for a time with the late Peter G. McEvedy, I 

‘should like to add a tribute to that paid to him by 
:Sir Heneage Ogilvie (October 6, p. 855). In the late 
^pineteen-twenties, when I was his house-surgeon and 
-resident surgical officer, Peter McEvedy was developing 

; the techniques which became the foundation of his later 
Jo supremacy as an operator. At that time the persistence 
„of his search for perfection in every detail was a 
wonderful inspiration for younger men; but his skill 
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as a clinical diagnostician and the impeccability of his 
surgical judgment impressed us even more, and these 


- were the qualities which he was then most interested to 


develop in his juniors. All who were fortunate enough 
to be associated with him will agree with Sir Heneage 
that he was at his superb best as an instructor of young 
surgeons. He possessed this rare gift to an unequalled 
degree, and by it he commanded our admiration and 
gratitude. This affection he earned by the light- 
heartedness which he preserved in spite of recurring 
discomfort and the heavy pressure of an ever-increasing 
volume of work. 


LADY CADE 


Lady Moran, President of the Ladies' Guild of the Royal 
Medical Benevolent Fund, writes: Lady Cade, who 
died on August 31, was one of those good souls who put 
into life more than she took out ; first and foremost into 
ber own family life, where she created a radiant back- 
ground of happiness for her husband and her three 
daughters, to whom our hearts go out in sympathy. In 
her public life the work of the Ladies' Guild came first. 
Her tragic death has robbed us of one whose place will 
be hard to fill, one who will be mourned by many of 
our beneficiaries, to whom she was always such a wel- 
come visitor. Many of us sat under her when she was 
chairman of the case committee, and we remember her 
meticulous attention to detail ; before every meeting she 
had marshalled all the known facts about each case which 
had to be considered. And we remember her warm- 
hearted sympathy, a sympathy that was no less warm for 
being, as it were, disinfected by her robust common sense 
and by her sense of humour. She had indeed an amused 
toleration for the foibles of mankind. Later she became 
treasurer of the Guild, and to the qualities which she had 
already shown us in case committee she added a clear- 
sightedness and a gift for lucid exposition, so that the 
Guild always had a picture of where it stood financially. 
She will be remembered by those who had the privilege 
of working with her as one who never shirked responsi- 
bility and whose unfailing readiness to lend a helping 
hand wherever it was needed inspired a like spirit in 
others. 


Dr. JAMES FLEMING Dow died at Kendal on September 22 
at the age of 68 after a long illness. He was born in London, 
and educated at Dulwich College and Manchester Uni- 
versity, where he graduated M.B., Ch.B. in 1907, proceeding 
M.D. in 1910. During the 1914-18 war he served for four 
years in France and the Dardenelles. He was in practice at 
Bentham, near Lancaster, for 20 years, and then in 1939 
he became attached to the Westmorland County Council 
as A.R.P. staff medical officer. Three years later he was 
appointed joint county medical officer with Dr. Jessie 
Wright. In 1945 Dr. Dow resigned from. this office and. 
was elected to the county council as a representative of a 
Kendal division. .A Justice of the Peace for the West. 
Riding of Yorkshire, he was a man of wide interests and 
was associated with many activities. His society was always 
enjoyed by those with whom he came in contact, for he 
was an excellent companion. He will be sadly missed by 
his fellow members of the county council and by the staff 
who knew him so well. To his wife and daughter we extend 
our deepest sympathy.—J. A. G. 


Dr. WiiLiAM MacLauGHLAN McDonatp died at his home: 


at Hodge's Bay, Antigua, on September 25, 1951, in his 
82nd year. He was born in Antigua and came to England, 2 
to St. Bartholomew's Hospital, for his medical education. 

































After qualifying in 1896, he returned*to the West Indies, as 
assistant to Mr. Arthur Edwards, the principal surgeon and 
practitioner in Antigua, whose gifted daughter he subse- 
quently married. Shortly afterwards he went to Montserrat 
as an acting medical officer in the Government service, In 
1898-9 he was acting medical superintendent of the hospital 
in Antigua. After serving in the South African war he 
returned to the Leeward Islands, and from 1903 to 1912 
he was a medica! officer in St. Kitts. His next post was 
that of medical superintendent of the hospital, medical officer 
of health, and port medical officer at St. John, In 1916 
he joined the R.A.M.C., serving in Egypt. He returned to 
work in St. John in 1919, and in 1930 he was appointed 
chief medical officer in Antigua, a post which he retained 
until he retired from the Colonial Medical Service in 1936. 
For some years he was a member of the legislative council. 
For distinguished public service in the Leeward Islands he 
was awarded the O.B.E. in 1926. After retirement from 
Government service he continued to practise in St. John 
until-he moved to the country a few years before his death. 
He was whole-heartedly a physician, and gave himself un- 
sparingly to his professional work, keeping himself 
thoroughly up to date by steady reading and by attending 
postgraduate hospital courses when on leave in England. 
A very competent microscopist, he trained his wife in 
laboratory technique, and she became an excellent 
i haematologist and malariologist. His energy and self- 
Sacrifice were remarkable, for private practice is very 
time-consuming in the islands and facilities for laboratory 
. work inadequate. In consequence of his systematic work 

he was the first to recognize and report that a high pro- 
portion of the agricultural population of Antigua suffered 

from ankylostomiasis, and that malaria of every type was 
rampant, filariasis very prevalent, and that schistosomiasis 
was present in one area of the island. It was largely 
through his efforts that the source of the then prevalent 
malaria in one part of St. John was traced and satisfactorily 
dealt with. He was a charming and cheerful friend and 
was loved by his numerous patients, and by the negro 
population as à whole, who appreciated his thoroughness 
“and his deep interest in their well-being. He was a spare 
and very active man and a good tennis player. Like all 
> West Indian residents, he was a very good swimmer.— 
H.P.W.B. 


Mr. GEORGE ARCHIBALD CARTER, well known as an ear, 
nose, and throat surgeon in N. Staffordshire, died at his home 
in Newcastle-under-Lyme on September 30 at the age of 74 
after a brief illness. Born in Edinburgh and educated there 
and at St. Thomas's Hospital, he qualified in 1901. After 
a period of hospital work at Hull, where he was R.S.O. at 
the Royal Infirmary, he came to the Potteries in 1905. He 
Started in general practice in Tunstall, but from an early 
age E.N.T. surgery had a special attraction and he gave up 
;.& lot of his holiday time to attend the Golden Square Throat, 
^ONose, and Ear Hospital in London. He obtained the 
> FLR.C.S.Ed. in 1910. and two years later was appointed the 
first consulting aural surgeon to the North Staffordshire 
Royal Infirmary, where he founded the ear, nose, and throat 
department. It may be rightly said that this department, 
; where to-day more than 5,000 patients are dealt with 
“annually, stands a monument to Carter's pioneering surgery. 
He himself said that his first six months as a consultant 
' petted him an income of £50. In later years he was appointed 
, aural surgeon to many of the hospitals and institutions in 
Staffordshire and further afield, including the Stafford 
General Infirmary and the Cheshire Joint Sanatorium. He 
took. a keen interest in the early development of radium 
treatment. As a result of the work of a deputation to the 
Radium Commissioners of which he was a member, the 
North. Staffordshire Royal Infirmary became a recognized 
radium. centre. from which has developed the present exten- 
sive department of radiotherapy. On his retirement from 
the Infirmary in 1937 under the age limit he was joined in 
consulting practice by his son, Mr. Bernard S. Carter, who 
‘was appointed assistant aural surgeon at the Infirmary. 











Mr. G. A. Carter continued in active hospital and private 
practice and was working at the Stafford General Hospital 
as recently as last July. A past president of the North 


Staffordshire Medical Society and of the Staffordshire 


Branch of the B.M.A., Mr. Carter was also a vice-president 
of the North Staffordshire Royal Infirmary. 


R. A. K. writes : Mr. G. A. Carter was a neat and careful 
operator and a very shrewd diagnostician. He was also a 
good teacher and had the knack of driving his lesson home: 
in a clear and concise manner. I well remember one of 
the meetings of the. North Staffordshire Medical Society 
when he was discussing the procedure of paracentesis, He 
produced a small, pearl-white china plate, made locally, 
and, with the addition of some adhesive strips of paper, he 
proceeded with great gusto to demonstrate the landmarks 
of the drum much to the amusement of all the members. 
Apart from his profession his main interests were in the 
Trentham Golf Club, of which he had been a member since 
1918 and was President in 1936. He was a most popular 
member of the club, but never played golf seriously and 
always endeavoured to get his opponent to take the same 
attitude to the game. Archie—as he was ° affectionately 
known to a whole host of friends—in his early days loved 
a gamble. Whether it was a flutter on the “gees” oria 
wild bid at bridge, the uncertainty of the occasion and the 
general atmosphere of excitement gave Archie a tremendous 
kick out of life. It was a delight to hear his truly boyish 
chuckle and see his face all wreathed in smiles, His sense 
of humour was considerable and he enlivened any company. 
He was generous almost to a fault. For many years he 
suffered from diabetes, or rather it might be trüer to say 
that diabetes suffered from Carter. He treated the condi- 
tion as a great joke and neither diet nor insulin technique 
worried him much. Sincere sympathy will be extended to 
members of his family. He was twice married, his second 
wife being Dr. M. S. Sutherland, anaesthetist at the North 
Staffordshire Royal Infirmary. There are two children of 
the first marriage—Mr. Bernard S. Carter, who is continuing 
the practice, and Mrs. R. R. Stanford-Tuck—and one 
daughter (Miss Ann Carter) of the second marriage. 


Dr. JAMES CLARKE MCMILLAN, consultant chest physician 
for Croydon, died suddenly at Hove on September 30. He 
was 60 years of age, and his death came as a great shock 
to his friends and colleagues in Croydon. A native. of 
Belfast, he was educated at Queen's University, where he 
obtained his B.Sc. with honours in 1913 and his M.B., B.Ch. 
degrees, again with honours, in 1916. After serving in the 
R.A.M.C. until 1919, and then as a member and chairman 
of a pensions board, he had a short period of general prac- 
tice in a Yorkshire mining district. 1n 1920 he took the 
D.P.H., and some months later he became assistant tubercu- 
losis officer for Belfast and then acting medical superin- 
tendent of Forster Green Hospital for Consumption, In 
1922 he obtained the post of assistant medica! officer .at. 
Kent County Sanatorium, Lenham, and tuberculosis officer 
for the Ashford area. Three years later he moved to 
Somerset, where he was the first medical superintendent 
of the newly opened Somerset County Sanatorium, and 
also county tuberculosis officer for a period. He took up 
the appointment of tuberculosis officer for Croydon in 1928, 
and. with the transfer of the service to the regional hospital 
board, he was appointed consultant chest physician for 
Croydon, a position which he held until his death. These 
were years of development and expansion in the tubercu- 
losis service, in which he played a full and active part. 
Until 1946 he worked single-handed, and was unsparing in 
his efforts for his patients, bearing, especially during. the 
war years, an extremely heavy burden. His tenure of office 
saw many changes in the treatment of tuberculosis, and 
Dr. McMillan, while not succumbing to, passing. innova- 
tions, ensured that all valid advances were made available 
at the earliest possible moment for the patients under his 
care. To his colleagues he was always stimulating and 
encouraging, and, while keenly interested in. the clinical 
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aspect of tuberculosis, he had always in mind the larger 
`: concept of its prevention, so that the advent of the National 
< Health Service in 1948 resulted in no cleavage between 
ative and. preventive medicine so far as Croydon was 
cerned. He was a member of the chest services sub- 
ommittee of.the South-West Metropolitan Regional Hospi- 
Board.. While definite in his views, Dr. McMillan 
ght a keen sense of humour and knowledge of human 
é to bear on the many problems which beset a busy 
physician. Locally he was known to be a keen and 
cient. golfer, and he was also a prominent Rotarian. 
is survived by his widow, to whom our sympathy is 































` W. Hastings Hardy writes: As one who was a fellow 
ident with Dr. J. C. McMillan at Queen's University, and 
ving known him well for over 40 years, I can realize 
he great loss he will be to his very large circle of friends. 
‘Quietly humorous, he enlivened both his professional and 
"private life with his ready wit. In all things he was 
‘extremely conscientious, and his tact, gentleness, and real 
kindness made him a well-loved physician and a trusted 
friend. His approach to any medical or domestic problem 
‘was always genuinely sympathetic, and he would expend a 
-.great amount of time and energy for the good of his patients. 
-In him we mourn a valued colleague whose personal quali- 
ies, no less than his professional achievements, have won 
im a lasting place in our affection. 










Dr. Douglas REID ALEXANDER died at his home in 
Bromley, Kent, on October 3 at the age of 60 years. He 
was the son of the late Robert Reid Alexander, M.D., 
"formerly medical superintendent of Hanwell (St. Bernard's) 
mental hospital, and of the late Mrs. F. G. Alexander. He 
was educated at Epsom College and qualified in 1915 from 
^ St. Mary's Hospital, London. He served with distinction 
->in the first great war and was awarded the Military Cross. 
After the war he became a psychiatrist and took the D.P.M. 
in 1924. He served at Bexley, Horton, Banstead, Friern, 
and the Manor Hospitals, but ill-health determined his 
"o cretirement in July, 1949. Dr. Alexander was a man of 
iD Ueharm and personality with an exceptional social flair, a 
“Keen and versatile sportsman, and a gifted performer on 
1o the concert platform. His early death is a great loss to a 
«wide circle of friends.—J. F. M. 
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323-DAY PREGNANCY 
{From Our MEDICO-LEGAL CORRESPONDENT] 


Major D. R. Bone, now serving in the Army in Germany, 
"had his petition for divorce on the ground of adultery and 
cruelty dismissed. by. Mr. Justice Willmer in the High Court 
„on May 23. Mrs. Bone was granted a decree nisi against 
her husband on the ground of desertion.’ 
^ Major Bone's case on adultery was founded on the fact 
that he spent a final compassionate leave of 48 hours with 
his wife in April, 1946, before seeing her off to India on 
“the boat, had not seen her thereafter, and therefore could 

not be the father of a child to which she gave birth in 
India on March 6, 1947, 323 or 324 days later. 

“Jn his judgment Mr. Justice Willmer said that on June 28, 
1946, a doctor who examined Mrs. Bone diagnosed a preg- 
“ancy of two and a half months. As usual, the expert 
“witnesses disagreed about the interpretation of an x-ray 
“photograph taken in October, 1946, and the conflict of 
expert evidence on the possible delay between coitus and 
conception, put by one doctor at as much as 17 days, might 
< go on for years. Despite the long period before the birth 
.all the evidence pointed to the child being the husband's 
and adultery was not proved. : 


1 Daily Telegraph, May 24. 
2 British Medica! Journal, 1950, 2, 1451. 









































We recently published in these columns* a report of a 
decision of the House of Lords allowing the appeal of à 
husband who brought a divorce petition for adultery on 
the ground that a baby born 360 days after the last possible 
date of intercourse could not be his. In that case Lord 
Simonds said in the House of Lords that the difficulty Jay 
in knowing where to draw the line. m 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


At a meeting of the Council of the College, heid on October 11, 
with Sir Cecil Wakeley, President, in the chair, the death of 
Professor G. Grey Turner (past member of the Council} was 
reported and the Council unanimously adopted a resolution of 
condolence. . 

Sir Max Page was appointed as the next Robert Jones Lecturer, 
and Sir Henry Souttar Honorary Curator of the Historical Instru- 
ment Collection in succession to the late Professor Grey Turner. 

The John Tomes Prize 1948-50 was awarded to Professor E. D. 
Manley, of Birmingham. F. J. C. Millard, of St. Bartholomew's 
Hospital and late of Eastbourne College, was admitted as a 
Macloghlin Scholar. 

The Council presented a gift and an illuminated address to 
Mr. S. Wood in recognition of his 50 years' service in the 
Library of the College. Mr. E. H. Cornelius, Assistant in the 
Library, was appointed Assistant Librarian. 

A Diploma of Membership was granted to B. R. J. Simpson. 

The following diplomas were granted jointly with the Royal 
College of Physicians of London: 

DiPLOMA IN Tropica. Mepicing ann Hyorexe—M. D. B. 
Ahmad, M. Akram, M. G. Ali, G. Ambrosol, M. M. Baig, R- 
Balakrishnan, S. L. Balse, E. J. Bowmer, A. M. Boyd, J. A. H. 
Brown, B. Chan, B. O. L. Duke, T. E. Field, H. McD. Forde, 
LI-U.D. Hasan, R. B. Khambatta, S. J. A. Lach, T. D. Lee, 
B. N. Lulla, W. K. Ng Cheng Hin, T. Norman, K. S. Ooi, C. S. 
Pitt, M. A. Refaat, A. L. Relvich, S. S. Reza, H. N. Saran, G. M. 
Short, D. W. Smith, Winifred R. Smith, A. A.-el-H. I. Soliman, 
K. Somasunderam, R. Stepanian-Fard, C. E. Stuart, P. Thacker, 
P. R. Thompson, J. Wotherspoon, G. M. Wright, E. Zia-Attallah. 

DIPLOMA IN INDUSTRIAL HEALTH.—J. P. Agrawal, 5. K. Das, 
A. G. Farr, M. George, L. Kant, W. B. Thorburn. 

DiPLOMA IN PaysicaL Mepiciwe—J. I. Wand-Tetley. 

DIPLOMA IN OPHTHALMOLOGY.—À. H. Khan, P. N. Avasihy. 
D. S. Brown, H. Chait, J. F. Cogan, I. Mel. Duguid, S. D. Gupta, 
Veronica T. Hughes, N. Kerkenezov, R. N. McCann, H. J. 
McPherson, A. K. Mitra, J. Monckton, I. A. Nazroo, K. C. Ng, 
A. J. Ogg, J. Pasvol, S. A. R. Peerzada, D. K., Rao, M. Singh, 
R. T. Singh, S. Singh, R. H. P. Sinha, R. L. N. Stewart, N. L. 
Stokoe, G. C. Stuckey, J. Thomas, V. P. S. Tomar, C. S. Tziros, 
H. P, B. Whitty. 

DietoMA IN Caup HzaLTH.—H. Abdullah, J. D. Andrew, 
S. M. Aung, Margaret M. Bates, P. E. Bharucha, S. H. Birchett, 
Hazel C. Blomfield, H. W. Boyd, Jane F. Cambell, N. S. Chalk,» 
M. I. Cookson, Mary T. Dardis, Bery! C. Davies, Elizabeth M. 
Davis, A. M. T. Dickie, Elizabeth M. C. Dyke, A. J. Essex-Cater, 
Bridget A. Evans, J. W. Evans, Patricia D. Fletcher, C. D. 
Gettliffe, W. J. Gomes, R. A. Gulmohamed, Kathleen J. Harrison, 
Muriel G. Hartley, Janet L. P. Hunter, Margaret I. Hunter, I. 
Hyde, J. A. James, Valerie Jones, Eileen P. Kane, Zoë T. Kelly, 
Anne W. Kilpatrick, H. Kretzmer, Tamsin M. R. Lee, Helenor F. 
Lochhead, Anne D. MacDonald, Lorna G. Macdougall, P.C. 
MacGillivray, J. S. McKim, L. Menon, E. P. G. Michell, Hannah 
Mushin, F. J. C. Perera, D. A. Petrie, Ruth Porter, Betty E. 
Powe, C. S. Rajagopal; A. Ramcharan, C. Ratnavel, Frances M. 
Richards, Myrtle V. Richards, J. Spears, J. G, N. Steyn, Anne D. 
Surtees, P. K. Sylvester, S. D. Taj-Eldin, P. A. Taylor, Anita J. 
Thomas, Ruth E. Trilling, D. A. H. Trythall, C. H. M. Walker, 
Catherine A. Warrick, G. H. Watson, Audrey M. Wells, Helen B. 
Wiles, J. A. Williams, Sheila L. Wright. 

DiPLOMA IN MepicaL Rapio-Diacnosis.—J. Irving. 

DiPtOMA IN MepicaL Rapioruerapy.—R. W. Gunderson. 

DiPLOMA IN Pustic HrALTH.—H. D. H. Robinson. 


The Faculty of Anaesthetists of the Royal College of Surgeons 
of England has arranged a series of ten pharmacology lectures to. 
be held at the College (Lincoln's Inn Fields, London, W.C.) from co 
Monday, October 29, to Friday, November 2, at 5 p.m. and 
6.15 p.m. on each day. The admission fee for these lectures is. 


£2 2s., or 5s. for each lecture. Admission cards may be obtained —. 


from the: Postgraduate Education Bureau at the College... 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital Statistics in 
ngland and Wales (London included). (b 
j dedths recorded under each disease are 
(b) London (administrative county)... (c) The 16 principal towns in Scotland. (d) 
otes no cases; a blank space denotes disease not notifiable 
on information supplied by the Registrars-Gencral of England and Wales, 
















































































the British Isles for the week ending September 29 (No, 39). 
) London (administrative county). (c) Scotland. 


(d) Northern 1 . 
for: {a} The 126 N) Northern treland: 


j great towns in-England-and Wales (London included): 
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* Measles not notifiable in Scotland 


of deaths from poliomyelitis and polio-encephalitis 
: 4 Deaths 


fever for England and Wales and for Eire. 









d returns are approximate. + Includes primary form for England and Wales, London and N: 
jo-eacephalic fo England and Wales, and London (administrative county). are combined. || 
from paratyphoid fever are combined with those from typhoid fever. ae 





1951 1950 1942-50 England & Wales 
Disease Week Ending September 29 Corresponding Week Corresponding Week _ 
(2) | 6) | © (© | (4) | (©) | Highest | Median | Lowest 
Diphtheria 25 2 15 i6 3 285 “50 
Dysentery 1444 50) 64 127] 2| d] 35 187. 58 
Deaths ss as i m 
Encephalitis, acute “a 23 2 — —|— 2b 
Deaths 2 «à — i : 
Erysipelas | 20 B. 2] 8 
1 M ÀÀ 
Food-poisoning 89| 14 ] 
Infective enteritis or diarrhoea under | : 
2 years ‘ x ane i4 2 3,864 1,461 406 
Deaths 1 8 2 — 
Measles* 128 146 43 43) 
Deaths € p EPUM AVES l 
Meningococcal infection 3 12 17 — i 58 30 17 
Deaths — .. $4 2, — 1 s 
‘ Ophthalmia neonatorum 52 2 8 8 — 95 66 39 
Pneumonia, influenza — .. 258| 22 3 3 7 1 s1) 373 | 25 
Deaths (from influenza)t E- i —i — 2 —j — 
. Pneumonia, primary EE 126) 
ths x i 107 17 8 
——i -— — 
has eee acute: P i : 
aralytic 4 i | £2 , eu 
p Nona 4 o2 pas) s6} ig sl an bonos 
ath: os d —! — 
—— — bu 
Puerperal fever | 9 4 — 1 
Ü f T DAS: : : 7 
Puerperalpyrexa] .. — .. — ..| 278 46 6 8 =| 572] 124] ss 
Dn i | | OETA 
2s Searlet fever... 741 73] 210 209%  S4| 40 2,990 1,305 888 
-—. Deaths ; zr exp mue. i l 
" ~ M - =i dn —— 
~ Smallpox ie -— em N = | 
Deaths i ewe 
——— a ja 
(1) Tuberculosis, respiratory T 141 123] 25 
(2) Tuberculosis, non-respiratory .. 21 26 12 
(1) Deaths .. em E 119 13 8 35 2 7 ; 
; (2) Deaths 7 8 4 1 i 
Typhoid fever : ds 5 1 3 {= 1 
4 os ef me PH] —| "P 
Paratyphoid fever .. ier Ax 33 — |2 (B) = 1 1 @ pP z 
Whooping-cough 1,769, 90| 236 201, 29| 69| 2,616 | 1,105 | 853. o 
Deaths :|.. — . i —i 1 2 U o—i d SRM OMA. 
Deaths (0-1 year) 193] 26 29 3| 17 218) 30 42| 5 | ) 
Deaths (excluding stillbirths) i 4,170| 669, 531 93| 136| 4,282, 680 589 114 
Annual death rate (per 1,000 
persons living) .. 0. v. 10-9 11-8 
Live births .. ....— .. a. | 6,82711,0921 811) 243| 416 7,414/1,205| 876 213 
Annual rate per 1,000 persons living 16-6 17-6 
Stillbirths .. — ..  ..  ..| 453) 20 29 180] 25| 23 
Rate per 1,000 total births (includ- j | 
ing stillborn) .. S. a 35 2 
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. Vital Statistics 


Paratyphoid at Bradford 


About 100. cases of paratyphoid fever have been reported 
m St, Joseph's College, Bradford. All are very mild and 
confined to the pupils, of whom there are 700, at the 
hool—girls. aged ^ 11-18. The causative organism is 
monella paratyphi-B. The probable source of the out- 
"Break has been elucidated, but investigations are not yet 

complete. The first case was discovered on October 2 and 
confirmed bacteriologically on October 5. Subsequent 

estigation showed that the dates of onset of the cases lay 
between September 25 and October 10. Many of the cases 
were discovered only by bacteriologícal investigation of urine 
and faeces, and some of them are symptomless carriers. 

CAM cases positive on bacteriological examination have been 
admitted to hospital and have responded well to treatment 
< with chloramphenicol. 
















Industrial Accidents and Diseases 


“The number of workpeople (other than seamen) in the 
United Kingdom whose deaths from accidents in the course 
cof their employment were reported in August was 121, 
: compared with 141 (revised figure) in the previous month 

and 140 (revised figure) in August, 1950 (Ministry of Labour 
Gazette, September, 1951). 

There were 2 cases of lead poisoning, 1 of anthrax, 16 of 
-epitheliomatous ulceration, and 11 of chrome ulceration 
(chromium plating 9). No deaths from industrial diseases 


Cere reported. 


Graphs of Infectious Diseases 


“The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported during the nine years 
1942-50 are shown thus ------- , the figures for 1951 
thus Except for the curves showing notifications 
Lm. 1951, the graphs were prepared at the Department of 
Medical Statistics and Epidemiology, London School of 
“Hygiene and Tropical Medicine. 
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Infectious Diseases 


During the week ending September 29 a rise was recorded. 
in the number of notifications of measles 189, scarlet fever 
120, dysentery 37, and acute poliomyelitis 23, while the. 
only large decrease was 427 for whooping-cough. YIN 

The increase in the incidence of measles was mainly due. 
to the experience of the northern section of the country. 

„The largest rises were Lancashire 71 and Glamorganshire- 
55. A small rise in the incidence of scarlet fever was. 
reported from most counties, the largest of these increases. 
being .London-22. and Yorkshire West Riding 19. Th 
largest decreases in the number of notifications of whooping 
cough were in Yorkshire East Riding 46, Southampton: 41 
and Essex 37. The notifications of diphtheria were 6 fewer 
than in the preceding week. The chief features of the loca 
returns were a decrease of 5 in Staffordshire and a rise 0 
5 in Warwickshire. The rise in Warwickshire was due t 
the reappearance of diphtheria in Birmingham C.B. 

An increase of 5 was recorded in the number of notificá- 
tions of paratyphoid fever. The largest outbreak during the. 
week was Warwickshire, Coventry C.B. 9. : 

The notifications of acute poliomyelitis showed a rise of. 
16 for paralytic cases and 7 for non-paralytic cases. This 
rise was mainly contributed. by Lancashire, with a rise of 
12, and Yorkshire West Riding, with a rise of 9. The largest: 
returns during the week were Yorkshire West Riding 21 
(Maltby U.D. 6, Sheffield C.B. 4), Lancashire 16 (Liverpool: 
C.B. 3, Manchester C.B. 3), Durham 6 (Blaydon U.D.3 
London 6. In Scotland 7 more cases of acute poliomye 











were notified than in the preceding week. The areas with 
more than one case were „Oläsgow 5, Fife county 3, Ayr 
county 2, Lanark county 2 

The chief feature of the returns for dysentery was an 
increase of 21 in the number of cases notified in London. 
The largest centres of infection were London 50 (Islington 
14, Stepney 13), Lancashire 14, Middlesex 11, Monmouth- 
shire 8. 


Poliomyelitis and Personal Contact 


In the second half of 1950 a serious epidemic of poliomye- 
litis broke out in East Kesteven R.D., Lincs. According 
to the Annual Report for 1950 by the County Medical 
Officer of Health, Dr. J. H. C. ‘Clarke, the outbreak revealed 
that the predominant, if not the sole, means of spread of 
poliomyelitis was by personal contact with infectious persons. 
There were 114 notifications in the outbreak, and of 99 
confirmed cases 13 died. The outbreak was characterized 
by the occurrence of a number of multiple cases in individual 
households. Routes of transmission were demonstrated 
along recognized büs routes. In a comparatively large 
number of instances it was found that infected persons had 
visited infected households or establishments within the 
recognized incubation period, which ranged from 6 to 12 
days. Although sanitary conditions in many places were 
indifferent, one of the heaviest infections occurred in a 
modern housing estate (13 cases). The case fatality rate of 
people aged 15 and over was 30% and of children under 15 
it was 14%. 


Acute Poliomyelitis and Environment 


.. One of the features of poliomyelitis, to which attention 
“has been drawn by many workers is its relatively 
greater incidence in countries where the standards of 
living and sanitation are good. In England and Wales 
outbreaks have been reported which support the theory 
that communities with better than average environments 
. have the highest incidence. These local outbreaks appear 
to be exceptional, since for the country as a whole there 
does not appear to be any correlation between social and 
environmental conditions and the incidence of acute polio- 
myelitis! In most work the environmental conditions have 
been approximated to indirectly by using the infant mor- 
tality rate, the general death rate, and the overcrowding 
indices. There is some reason to believe that these rates 
are not now so sensitive to general living conditions as they 

* were some decades ago. 

The gradual improvement in living conditions during the 
present century and the greater spread of knowledge have 
lessened the gap between the social classes. Thus the 
decrease in infant mortality has resulted in the lowest social 
classes having a rate below that experienced by the highest 
social classes two or three decades ago. It thus appears 
reasonable to suppose that general education in matters 
pertaining to infant welfare and management has elimi- 
nated an important factor that operated to give large differ- 
encès between the various,;strata of society. What may be 
described as chance fluctuations in infant mortality are now 
proportionately more important than they were, and conse- 
quently over the much reduced range of infant mortality 
fates in the various localities the differences due to 
economic-social conditions tend to be masked. 

A more direct estimate of the economic-social conditions 

. than that supplied by vital statistics is that of average earn- 
ings compiled by the Marketing Research Board. The aver- 
age earnings per head for 130 large towns given by the 
Board have been correlated with the corrected notification 

. rate from acute poliomyelitis for 1947, The result was r= 
0.09:3:0.09. This correlation is insignificant and of the same 
"order. as those found when vital statistical indices were 
used. Thus there is no evidence that acute poliomyelitis 
is correlated with environmental conditions in the country 
as a whole. j 


Hin, A Preatoni, and Martin, W. J., British Medical Journal, 
1949, 2 








Quarterly Report for Northern Ireland ig 

The birth rate during the December quarter of 1950. was c 
19.5 per 1,000, and was 1.2 below the average of the fourth 
quarter for the five years 1945-9. The infant mortality was. 
45 per 1,000 registered births; this was 1 below the rate 


for the preceding December quarter and 6 below the fiye- 
The general death rate was 12.1 per 1,000, .— 


years average. 
and was 0.8 above the average for the five preceding fourth 
quarters. 
diseases numbered 51. 
and enteritis under age 2, 17 from influenza, and 8 from 


These included 21 from diarrhoea 


whooping-cough. Deaths from pulmonary tuberculosis EN 
numbered 137 and 31 from other forms of tuberculosis; . 


these were 34 and 10, respectively, below the five-years — 
average. 

For the whole year the birth rate was 21.1 per 1,000, 
which was below the level of recent years and 1.1 below 
the average of the five preceding years. The infant mor- 
tality rate was 40 per 1,000 registered births and was the 
lowest rate ever recorded in Northern Ireland, being 5 below 
the previous lowest level recorded in 1949, The death rate 


was 11.6 per 1,000, an increase of 0.1 on the rate for 1949 `` 


and 0.4 below the five-years average. The death rate from 
tuberculosis was 48 per 100,000, compared with 59 and 69 
in 1949 and 1948. 


Quarterly Report for Scotland 


The birth rate for the June quarter.of 1951 was 19.1 per 
1,000, being the same rate as for the second quarter of 1950 
but 1.6 below the average of the five June quarters. 1946-50. 
The infant mortality was 35 per 1,000 registered live births ; 


this was 1 above the rate for the corresponding quarter of 


1950 but 8 below the average of the June quarters 1946-50. = 
The general death rate was 12.1 per 1,000,-and was 0.3 above 
the average of the five preceding second quarters. 

Deaths attributed to the principal epidemic diseases 
numbered 59. There were 21 from influenza, 18 from © 
whooping-cough, 14 from measles, 5 from cerebrospinal” 
fever, and 1 from diphtheria. The 503 deaths ascribed to 
all forms of tuberculosis were 214 fewer than in the second 
quarter of 1950. The death rate from all forms of tubercu- 
losis was 39 per 100,000, and that from respiratory tubercu- 
losis was 33; these rates were respectively 36 and 29 below. 
the average of the five preceding second quarters. 


Week Ending October 6 


The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever, 869; 
whooping-cough 1,589, diphtheria 30, measles 1,466, acute 
pneumonia 310, acute poliomyelitis 96, dysentery 124, para- 
typhoid fever 31, and typhoid fever 9. 





Medical News 











Grenfell Association Christmas Cards 


The association Christmas cards will again be on sale, 
and all proceeds will be devoted to the maintenance and. 
furtherance of the work in Labrador and Northern New~ 
foundland. An illustrated leaflet giving details of the cards. 
available (ranging in price from 6d. to 1s. 3d.) may be 
obtained from the association office, 66, Victoria Street, 
London, S.W.1, on receipt of 1id. 


Nuffield Blood Group Centre 


The symposium on blood. groups and. anthropology on 
March 17, organized by the Royal Anthropological Institute 
and reported in the British. Medical. Journal, April 28 
(p. 942), served to focus attention on the need for có- 
ordination of the work now teing done in a relatively new 








Deaths attributed to the principal epidemie 



















































eld of research. Arising from this symposium, the Insti- 
tute appointed a Blood Group Committee, and a grant of 
14,000 has been made by the Nuffield Foundation to estab- 
h a research centre which will be known as the Nuffield 
od Group Centre of the Royal Anthropological Institute. 
> new centre will classify the large and rapidly growing 
y of data on the distribution of the human blood groups 
ughout the world, assess it statistically, and make the 
sults available to anthropologists and other research 
rkers. It will also carry out and stimulate work in this 
try and abroad where this is desirable in order to 
w important clues or to fill gaps in the world picture, 
d in particular will continue work now in progress on the 
ssification of British blood donors. The new centre, while 
arily catering for anthropologists, may thus make an 
rtant contribution’ to medical research. The centre 
Ti be at the Royal Anthropological Institute, 21, Bedford 
Square, W.C.1, and it is hoped that it will be in operation 
on January 1, 1952. 





Medical and Biological Illustration ” No. 3 


The third issue of this new quarterly journal contains 
nteresting x-ray pictures of a hen laying an egg and an 
xplanation with demonstrations of how infra-red photo- 
graphs of fossils will show up many details not normally 

ible. There are alsó a number of technical notes on the 
"methods of preparing illustrations and on taking photo- 
‘graphs of cavities such as ear and larynx. The journal is 
“obtainable from the Publishing Manager, B.M.A. House, 
Tavistock Square, London, W.C.1, at 10s. 6d. a separate 
issue or two guineas a year. 


“Dispensing Change 
^ AS supplies. of potassium bromide have now improved, it 
has been agreed that the Ministry of Health’s authoriza- 
tion to dispense sodium bromide in prescriptions requiring 
potassium bromide (see Journal, April 28, p. 963) shall be 
Cscwithdrawn on November 1. 


: Honorary Membership . 
-Sir Harry Platt has been elected an honorary member of 
| the German Orthopaedic Society. 





‘Safety Requirements for Electric and Gas Fires 
uU A new specification in the series of British Standards for 
domestic electrical appliances has just been published. This 
cds B.S. 1670, “Safety Requirements for Electric Fires,” and is 
"intended to establish a minimum standard of safety for 
‘electric fires and to secure a satisfactory standard of 
mechanical and electrical construction. A new specifica- 
n, in the form of an addendum to B.S. 1250, Part 2, 1946, 
has also been issued covering the requirements for guards 
«for gas fires. Copies of these standards may be obtained 
‘from the British Standards Institution, Sales Department, 
24, Victoria Street, London, S.W.1, price 2s. post free. 














World Confederation: for Physical Therapy 


The inaugural meeting of the World Confederation for 
«Physical Therapy took place on Saturday, September 8, in 
‘Copenhagen. Sixteen countries were officially represented 
‘and 140 delegates and observers were present. The recog- 
nized physical therapy organizations in the following 
` countries have been accepted as founder-members of the 
| World Confederation for Physical Therapy: Australia, 
Canada, Denmark, Finland, Great Britain, New Zealand, 
Norway, South Africa, Sweden, America, and Western 
"Germany, and it is hoped that several other European 
countries may shortly apply for membership. Miss M. 
Elson (U.S.A.) was elected president, and Miss M. J. Neilson 
(Chartered Society of Physiotherapy, Great Britain) is to 
ct às the honorary secretary and honorary treasurer for the 
me being. 


























Cardiff, on Friday, November 23, at.5 p.m. 















Spanish Gastroenterology Congress usd 

The sixth congress of the Spanish Society of Gastro- . 
enterology (in Spanish, “Congreso Español de Patologia | 
Digestiva y de la Nutricion ") was held in Santander from 
September 5 to 9, under the presidency of Dr. H. G. 
Mogena, of Madrid. The last congress took place in 1948. 
The congress invited as their guests Dr. Hillemand, presi 
dent of the French Society of Gastroenterology, and Pro 
fessor Sir John McNee, president of the British Society of. 
Gastroenterology, both of whom gave short communica»: 
tions, the former on polyposis of the colon, the latter on 
acute infective hepatitis and its consequences. About 200 
Spanish physicians and surgeons from all parts attended ; 
a few of them spoke English well, but the only really 
common language was French, and both guests gave their 
communications and talked with the members of the con- 
gress in that language. Spanish doctors are most anxious. 
to have far more intimate contacts than heretofore with 
their medical colleagues in English-speaking countries, and 
it is greatly to be hoped that representative Spanish medical 
men may in future be invited to take part in congresses in 
Britain, and not only in the United States. 





Emergency Bed Service: Applications and Admissions 

During the seven days ending October 15 the number of 
applications made by doctors to the London Emergency Bed 
Service for admission of patients was 845, of which 9196 
were admitted. 





Wills 

Dr. James Nahor Meenan left £70,700. He left 
£500 to the Rev. Mother of St, Vincent's Hospital, 
St. Stephen's Green, Dublin, for any purpose she may think 
fit in connexion with the hospital, and not for general 
purposes unless she should so decide. Dr. Margaret Ranken, 
left £19,657. She left £100 each to the. Trustees of the Royal 
Infirmary, Sunderland, the Trustees of the Children's Hospital 
in connexion with such Infirmary, and the Trustees of the 
Royal Victoria Infirmary, Newcastle-upon-Tyne, for general 
purposes. Mr. Frederick Henry Truss left £15,275. After 
making various bequests he left the residue to the Trustees 
of St. Columba's Hospital or Home of Peace for the Dying, 
Avenue Road, N.W., Guy's Hospital, West Kent' General 
Hospital, and Kent County Ophthalmic Hospital, to endow 
a bed in these institutions, with any remainder equally be- — 
tween Dr. Barnardo's Homes and the National Children's 
Home. 












COMING EVENTS 


Wessex Rahere Club 


The fourth autumn dinner of the Wessex Rahere Club will 
be held at Fortt's Restaurant, Milsom Street, Bath, on Satur- 
day, November 3, when Mr. Reginald Vick will be the guest 
of honour. Membership of the club is open, without sub- 
scription, to all St. Bartholomew's Hospital men resident in 
the West Country. All interested are invited to communicate 
with the honorary secretary, Mr. A. Daunt Bateman, 
3, The Circus, Bath. 

















West London Hospital Medical School 


The annual old students’ dinner of the West London 
Hospital Medical School will be held at the Clarendon 
Restaurant, Hammersmith, W., on Friday, November. 23, 
when the guest of the evening will be Dr. Russell Brain, ` 
P.R.C.P. The price of the dinner, including drinks, will be 
17s. 6d., and tickets may be obtained from the dean, 


Kettle Memorial Lecture 

Professor J. B. Duguid, University of Durham, will 
deliver the Kettle Memorial Lecture on " The Arterial 
Lining" in the Institute of Pathology, Royal Infirmary, 








J MEDICAL NEWS 





' Empire Rheumatism Council 

A week-end course has been arranged by the Empire 
Rheumatism Council (Tavistock House North, Tavistock 
Square, London, W.C.1) to be held at the Arthur Stanley 
Institute, Middlesex Hospital, Peto Place, Marylebone 
Road, N.W., on Friday and Saturday, November 23 and 
24. The course will be opened by Dr. W. Russell Brain, 
President of the Royal College of Physicians of London, 
at 4.30 p.m. on November 23. Lecture-demonstrations will 
be given at 5 p.m. by Dr. W, Tegner on “ Rheumatoid 
Arthritis” and at 6 p.m. by Dr. J. J. R. Duthie on “ Corti- 
sone and A.C.T.H." On November 24, at 10.15 a.m, 
Dr. R. M. Mason will discuss “The Problem of Fibro- 
sitis"; at 11.30 a.m. Dr. G. D. Kersley will speak on 
“Gout”; at 2 p.m. Dr. F. Dudley Hart on “ Ankylosing 
Spondylitis " ; at 3 p.m. Dr. Hugh Burt on “ Osteoarthritis ” X 
and at 4.30 p.m. Mr. J. C. R. Hindenach on " Orthopaedic 
Aspects of the Rheumatic Diseases." The fee for the course 
is £2 2s. and entries are limited to 60. Remittances must 
reach the general secretary of the council at the above 
address at least one week before the course. 


International Haemophilia Society 

A general meeting will be held in Manchester on 
Saturday, October 27, at 2.15 p.m. This is an informal 
meeting to initiate the formation of a Manchester and 
District Branch.  Haemophiliacs, their relatives, friends, 
doctors, nurses, almoners, social workers, and philanthropists, 
will be welcome. Anyone wishing to attend is requested to 
write to Miss B. C. Chaff, hon. organizer, Manchester and 
District, the International Haemophilia Society, 6, Park 
Lane, Kersal, Salford, 7, Manchester, Lancs. 


British Orthopaedic Association 


The annual meeting of the British Orthopaedic Associa- 
tion will be held at Edinburgh on October 25, 26, and 27. 
Full particulars may be obtained from the honorary secre- 
tary of the association at 45, Lincoln's Inn Fields, London. 
W.C.2, ; 


Invalid. Children's Aid Association 

The 63rd annual meeting of the Invalid Children's Aid 
Association will be held at the Drapers Hall, Throgmorton 
Street, London, E.C., on Wednesday, November 7, at 3 p.m. 
Mr. B. Sangster Simmonds, the Master of the Drapers’ 
Campany, will preside. 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures 
marked ©. Application should be made first to the institution 
concerned. 


s 


Monday 
NSTITUTE OF PsvcHiarRY, Maudsley Hospital, Denmark Hill, 
grid S.E.--October 22, 4.30 bo: lecture-demonstration for 
postgraduates by Dr. E. Stengel. 

@instiTure OF UnoLtoGY.-—At St. Paul's Hospital, Endell Street, 
London, W.C., October 22, 11 a.m., “ Serological and Cerebro- 
spinal Fluid Tests. for Syphilis,’ by Dr. R. Thomson. 

Mgpicar Soctery OP Lonpon, 11, Chandos Street, Cavendish 
Square, W.-—October 22, 8.30 p.m., “ Diaphragmatic Hernia, 
discussion to be introduced by Mr. P. R. Allison and Mr. 

.. R, H, R. Belscy. 

RovaL Eye HosPrrar, St. George's Circus, Southwark, London, 
S.E.—October 22, 5 pm., “ Detachment of the Retina," by 
Professor Arnold Sorsby. E P m A 

SOCIETY or CHEMICAL INDUSTRY: Fine CHEMICALS GROUP.— 
Royal Institution, 21, Albemarle Street, London, W., October 
22, 7 pan., " Vitamin B,,," by Proféssor A. R. Todd, F.R.S 


j Tuesday 

BRITISH POSTGRADUATE MEDICAL FEDERATION. —At London School 
of Hygiene and Tropical Medicine, Keppel Street, Gower Street, 
London, W.C., October 23, 5.30 p.m., " Studies by X-ray 
Analysis, Electron. Microscopy and Supporting Techniques of 
the Structure of Biological Macromolecules and the Tissues 
Formed From Them,” by Professor W, T. Astbury. 


CEN 


Furness CLiNiCAL Soctery—At North Lonsdale Hospital, 
Barrow-in-Furness, October 23, 8.30 p.m., annual general meet- 
ing; election of officers, etc. 

@instirvte oF DeRMATOLOGY, Lisle Street, 
London, W.C.—October 23, 5.30 p.m., 
C. O. Carter. i 

GiNsriTUTE OF UroLoGY—At St. Paul's Hospital, Endell Street, 
London, W.C. October 23, 11 am, “Local and Systemic 
Complications of Gonorrhoea," by Mr. A. H, Harkness, 

LONDON SCHOOL OF ECONOMICS AND POLITICAL Scrence, Houghton 
Street, Aldwych, W.C.—October 23, 5 p.m, “ Technology and 
History,” by Professor Charles Singer. 

University CorrEGE, Gower Street, London, W.C.-—October 23, 
1.15 pm., “Inborn Differences Between. Human Beings," by 
Professor J. B. S. Haldane, F.R.S. R 





Leicester Square, 
“ Genetics," by Dr. 


Wednesday 


@Davinson Cumic, 58, Dalkeith Road, Edinburgh.—October 24, 
8 p.m., “ Psychology and Education,” by Mr. H. J. Home, B.A. 

EUGENICS Socrery.—At Royal Society, Burlington House, Picca- 
dilly, London, W., October 24, 5.30 Es “ Prospects in the 
Conirol of Genetic Disease," by Professor Arnold Sorsby. 

GLASGOW UNIVERSITY: DEPARTMENT OF OPHTHALMOLOGY. —- 
October 24, 8 p.m., “ Corneal Innervation,” by Dr. F. C. 
Rodger. ; 

@instirure_or DrgMaroLoGY, Lisle Street, Leicester Square, 
London, W.C.—October 24, 5.30 pm., “ Mvcology-—Introduc- 
tion to Medical Mycology," by Dr. R. W, Riddell, 

@InstiruTe_or UnorocGv.—At St. Paul's Hospital, Endell Street, 
London, W.C., October 24, 11 am, “Interpretation of Sero- 
logical Reactions,” by Dr. R. Thomson ; 4.30 p-m., “ Frequeney 
and Other Disturbances of Micturition/*. by Mr. H F. 
Winsbury-White. : 

Rovar Eve Hospirar, St. George's Circus, Southwark, London, 
S.E.—October 24, 5.30 pm., * Surgery of Glaucoma," by Mr. 
L. H. Savin. 

ROYAL ĪNSTITUTE OF PuBLIC HEALTH AND Hyotene, 28, Portland 
Place, London, W.—October 24, 3.30 p-m,“ Foot Ailments and 
the Care of the Feet," by Mr. T. T. Stamm. 

Sociery or CHEMICAL IwpusTRY: Foop Group: Nutrition 
PANEL—At Chemical Society, Burlington House, Piccadilly. 
London, W., October 24, 6.15 pm, "The Physiology and 
Psychology of Alcohol," by Dr. R. P. Cook. 


Thursday 


BRITISH POSTGRADUATE MEDICAL FEDERATION.—ÀE London School 
of Hygiene and Tropical Medicine, Keppel Street, Gower Street, 
London, W.C., October 25, 5.30 p.m. ^ Aspects of Bacterio- 
stasis,” by Professor B. C. J. G. Knight. EUR 

HONYMAN GILLESPIE LECTURE.—Àt University New Buildings 

(Anatomy Theatre), Teviot Place, Edinburgh, October 25, 
5 p.m, " The Pathology of Foetal and Neonatal Asphyxia,” 
by Dr. Agnes R. Macgregor. 

GiNsrirUTE or Caio HrarrH, Hospital for Sick Children, Great 
Ormond Street, London, W.C —October 25, 5 pm, “ Vomiting 
in Infancy," by Dr. G. H. Newns. | 

INSTITUTE OF PsycHiATRY, Maudsley Hospital, Denmark Hiti, 
London, S.E.—October 25, 3 pm., "The Biodynamics oj 
Alcoholism," by Dr. H. Masserman (Northwestern 
University, Chicago). 

@INSTITUTE or UnotoGv.—At St. Paul's Hospital, Endell Street, 
London, W.C., October 25, 11 a.m., “ Pathology of Gonor- | 
rhoea," by Mr. A. H. Harkness. i 

LONDON JewisH HOSPITAL MEDICAL SocigrY, Stepn 
London, E.—October 25, 3 p.m., clinical meeting. 
be shown and demonstrated. 

ROYAL Army MEDICAL Cotiece.—At Lecture Theatre, John Islip 
Street, London, S.W., October 25, 5 p.m., “ Recent Advances 
in Chemotherapy," by Dr. G. W. M. Findlay, 

RovaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 


London, W.C.—October 25, 5 p.m.” "The History d 


Jules 


Green, 
ases wilf 


Deny of the College,” Thomas Vicary Lecture by Mr. 

e ranu. 

Sr. George’s HosPrTAL MEDICAL SCHOOL, Hyde Park ‘Corner, 
London, S.W.—October 25, 4.30 p.m., lecture-demonstration in 
psychiatry, by Sir Paul Mallinson. : 


Friday 


CaMBRIDGE MEpicaL Socrety.—October 26, “Tropical Medicine : 
and Social Life in the Fiji Islands," film, to be shown by Sir 
Philip Manson-Bahr, 4 

@instirure or DERMATOLOGY, Lisle Street, Leicester Square, 
London, W.C.—October 26, $.30_p.m., " Seborrhoeic Erup- 
tions," clinical demonstration by Dr. L. Forman. 

@instirute or Unotocv.—At St. Paul's Hospital, Endell Street, 
London, W.C., October 26, 11 a.m., “ Sociological Problems of 
Venereal Diseases,” by Dr. Robert Lees. 
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Krovp Roserts: LECTURE, 1951.—At Physiology Theatre, Man- 
chester University, October 26, 430 p.m., “The Arts of 
Medicine and Their. Future,” 22nd annual Lloyd Roberts 

<i Lecture by Dr. F. M. R. Walshe, F.R.S. 

MEDICAL SOCIETY FOR THE STUDY OF VENEREAL Diseases, 11, 
Chandos Street, London, W.—October 26, 7.30 p.m., general 
meeting. “The Interpretation of Serum Reactions in Late 
Syphilis,” discussion to be opened by Dr. C. P. Heywood. 

^RovaL Eye HosPirAL St. George's Circus, Southwark, London, 

VS SE.—October 26, 4.30 p.m., " Surgery of Squint,” by Mr. A. J. 
“Cameron. 

Royat Mepicat Society, 7, Melbourne Place, Edinburgh -— 
October 26, 8 p.m, “ The Unexpected in Obstetrics," by Sir 

William Gilliatt. 





APPOINTMENTS 


"Dax, E. CUNNINGHAM, M.B.. B.S.. D.P.M., Chairman, Mental Hygiene 
Authority, State of Victoria. Melbourne, Australia. 

‘Dick, Georce G., M.B., Ch.B., D.P.H., Aberdeen County Medical 
Officer of Health. 

Jones, THOMAS SEYMOUR, M.B., Ch.B., D.P.H., Chief Assistant Medical 
Officer, Lancashire County Council. $ 
^ MANCHESTER. REGIONAL HosPrrAL BOARD.—Consultant Physician, Salford 
Hospitals, J. C. Herapath, M.D., M.R.C.P. Consultant Obstetrician and 
Gynaecologist, Boundary Park General Hospital, Oldham, P. C. Steptoe, 
OB RAC.S.Ed.. M.R.C.O.G.. Consultant General Surgeon, Oldham Hospitals, 

<W. Ball, M.B., Ch.B., F.R.C.S. Consultant General Physician, Oldham 
Hospitals, O. Janus, M.B., Ch.B., M.R.C.P. Consultant Venereologist, St. 
Luke's Clinic and Ancoats Hospital, Manchester, L. Watt, M D. Consultant 


dafirmary, G. W. Storey, MLB., Ch.B. Assistant Pathologist, 
Hosptial, Manchester, G. Martyn, M.R.C.S., L.R.C.P., D.P.H 
DMRD 

M RC.S., L.R. 


S; 
Assistant -Pathologist at Group Laboratory at Crumpsall Hospital, 
am 





aAA. 


"KG. 


Officer in charge Mass Miniature Radiography Unit, based on Rochdale, 
J.O'Regan, M.B., B.Ch., D.P.H. Venereal Diseases Medical Officer, Preston, 
Blackpool, Barrow, and Lancaster Areas, S. Ball, M.B., Ch.B., D.P.H. 


and. Traumatic Surgery to Exeter Clinical Area, South-Western Regional 
Hospital Board. m 





BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 
JBüekley.—On October 8, 1951, to Leila, wife of Dr. Philip Buckley, 
COSM.R.C.OP., Great Baddow, Essex, a daughter. 
Jenes.—On September 20, 1951, at the Maternity Wing, Carmarthen, to 
d : “Phyllis. (formerly Hett), wife of Dr. T. J. Jones, of Gaywood, Llandyssul, 
ved 5$ Cardiganshire, a daughter—Rosemary Hetty. 
"roSWenry.—On October 7. 1951, to Kath!een Robinson, M.D., F.R.C.S., wife 
of Dr. Vincent F. Sherry, a daughter. 





: MARRIAGES 
: Harman—Allison.—On September 29, 1951, at Pictermaritzburg, South 
Africa, Dr. Michael John Harman to Joy Allison. 
us DEATHS 
^Wowskill.—On October 11, 1951, at Tunbridge Wells Hospital, Ernest 


Pc Bowskill, M.R.C.S., L.R.C.P., of 7, Horton Gardens, Horton, 
ucks. g 
Churchill.—On October 11, 1951, at his home, 30, Lyndale Avenue, Lon- 
on, N.W., Herbert Melville Churchill, M.R.C.S., L.R.C.P., late of 
Broxbourne, Herts. 
Kilmister.-On October 9, 1951, at Shrewsbury, Claude Emile Kilmister, 
M.R.C.S., L.R.C.P., of Mayhill, Swansea, aged 53. t 
Peacock.—On October 14, 1951, at, Fielden House. London Hospital, Albert 
Peacock, M.Sc, M.B.. B.S., of 37, Chestnut Road, London, S.E., 
aged 46. 
‘Radford.-On October 14, 1951, at 105. Netherby Road, Edinburgh, 
$ e opas Liewelyn George Radford, L.R.C.P.&S.Ed., L.R.F.P.S.Glas.. 





















LOI Shiiaw.—On September .30. 1951, at his home, Corner House, Leicester 
:. Road, Hinckley, Leics, Herbert Shirlaw, M.B., Ch.B. 

. Shhtras.—On October 11, 1951, at 7. Ladywood Road, Leeds, Alan Fraser 
Shirras, M.B., Ch.B. 

..Shmpson.—On October 7, 1951. George Charles Edward Simpson, O.B.E., 

UO LD., F.R C.S.. of 22b, Grove Park, Liverpool. 

""Fhorme.—On October 13, 1951, at 17, York Street Chambers, London, 

USUUW., Mary Thorne, O.B.E.,, M.D., F.R.C.S.L, aged 90. 
i f . 2 








“MEDICAL NEWS 





Any Questions ? 





Correspondents should give their names and addresses (not 
for publication) and include all relevant details in their 
questions, which should be typed. We publish here a selec- 
tion of those questions and answers which seem to be of 
general interest. 


Dust to Dust © 


Q.—On a recent visit to St. Augustine's Abbey, Canter- 
bury, | was informed that several sealed lead coffins of 
Saxon origin had been excavated. On opening these, per- 
fectly preserved bodies had been found which very quickly 
crumbled to dust. 1 would like to know the physical and 
chemical nature of these changes. 


A.—The process of drying of the body which, when un- 
disturbed by putrefaction, can cause the tissues to murmmify 
may eventually proceed a stage further—to desiccation. By 
the time this stage is reached—centuries after the body has 
been entombed—the entire body, even the skeleton, has 
become a dry powdery residue. Its shape may, if there has 
been no disturbance of the tissues, remain much as it was 
when laid to rest, but any jarring disturbance, as by move- 
ment of the coffin, or the touch of a hand may suddenly 
cause the remains to disiniegrate. Of course, this has usually 
taken place before the body comes to view, but under the 
rare condition in which the tomb has remained absolutely 
unmoved by opening this “crumbling to dust " may be seen. 
to happen. 

The preservation of the-body, as in Egyptian times, by 
precious waxes, resins, sandalwood oil, myrrh, and the like 
tends to bind the tissues more permanently, but the ultimate 
result is the same—dust to dust. 


Allergy and Contact Lenses 


Q.—Is an allergic diathesis a contraindication to the wear- 
ing of contact lenses ? 


A.—Allergic reactions to plastic" contact lenses must be 
very rare, if they occur at all, and an allergic diathesis as 
such is not a contraindication to wearing them. Inability to 
wear contact lenses need not necessarily be due to the plastic 
material but to a bad fit or to psychological reasons. In 
any case glass contact lenses are available as an alternative 
to plastic lenses. 


Muscular Cramps in the Elderly 


Q.—What are the causes and treatment of severe muscular 
cramps in an elderly man? They come on at the slightest 
provocation, such as bending down to work, and frequently 
without any apparent reason at all. The cramps are wide- 
spread. There may be intervals of days or weeks between 
attacks, and then several may occur together. 


A.—The causes of widespread cramps in the elderly are 
very poorly understood. It is probable that in this case 
no adequate explanation will be found. Apart from 
tetany, which is readily recognized, the only well-established 
explanation is deficiency of sodium chloride due perhaps to 
excessive sweating, vomiting, or diarrhoea, or a low salt 
intake. If salt deficiency is suspected a daily dose of 10 g. 
of salt additional to that in the diet should give relief. 

Widespread muscular cramps may also occur as part of 
a benign, though at times troublesome, syndrome associated 


with fasciculation and undue fatigability in the absence of - 


other neurological signs; the mechanism is still unknown. 
Muscular fatigue is an important provocative factor for 
some cases of cramp. It is also known that cramp does | 
not occur in a muscle at complete relaxation (though only - 
a slight contraction may be sufficient to start itoffy) ando 
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can be relieved by stretching the mušle affected ; a posture 
which shortens any muscle group particularly liable to cramp 
should therefore be avoided. 

In the common case where no definite cause can be found 
for the cramps quiníne sulphate, 5 gr. (0.32 g.) twice or three 
times daily (if tolerated), is sometimes a helpful treatment. 


Scalp Dressings 


Q.—What is the best way of fixing a dressing to a lacera- 
tion of the hairy scalp? Bandages come untied, " elasto- 
plast" is difficult to apply, and collodion is messy to remove 
and liable to obscure stitches or pull them out when the 
dressing is changed. 

A.—The questioner raises objections to the most com- 
monly used methods of fixing scalp dressings, and as there 
are few others it would appear most useful to suggest ways 
of overcoming the various difficulties mentioned. 

It is presumed that the surrounding scalp will have been 
properly shaved, and if no “ stubble” is left it is then quite 
practicable to dress small wounds with collodion. The 
suture line itself should be covered with a narrow dressing 
which is fixed in position by sticking a thin sheet of gauze 
over. In these circumstances the sutures are not touched 
by the collodion; they are not disturbed when the dressing 
is taken: off, and the removal of the dressing is not messy. 

` Bigger wounds often need a good pressure-dressing, and for 
. this purpose crêpe or elastic bandages are best. If bandages 
cannot be really expertly applied, or if they are liable to 
disturbance by a restless or active patient, they can easily 
be held in position with a very light plaster-of-Paris head- 
cap. Both the above methods were extensively used in the 
war, and they proved entirely satisfactory. It is agreed that 
adhesive strapping is the least effective method of fixation. 
Nevertheless, with a careful technique, many have found it 
quite satisfactory. 

In conclusion, it may be wise to remind the questioner 
that scalp sutures should not be left in longer than three 
days. -The problems he raises are more often experienced 
by those who mistakenly leave sutures in for an unneces- 
sarily long time. . 


Keloid after Vaccination 


"Q.-—A boy of 5 whom I vaccinated some months ago has 
developéd.a keloid at the vaccination site. What treatment 
is advised? Should the keloid be left alone, as it causes 
no inconvenience, or are there reasons, other than aesthetic 
ones, for its removal ? 


Á.--There are no reasons other than aesthetic for treat- 
ing the keloid following vaccination. 1t may resolve spon- 
taneously with the years. Resolution would be hastened by 
giving x rays, 1,000 r filtered through 2 mm. of aluminium, 
exactly to the keloid, the treatment not to be repeated. 


What is Vitamin P? 


Q.--What is vitamin P? Does deficiency of this vitamin 
: give rise to clinical disease, and if so how should the vitamin 
be administered ? 


0S Á.— Vitamin P, or the so-called permeability factor, was 
"first isolated by Szent-Györgyi (1936) in the form of concen- 
trates which contained eriodictin and hesperidin, besides 
other unknown components. .Since then a considerable 
number of different substances with an effect on capillary 
fragility or permeability have been identified. In 1946, 
Javiller and Lavollay listed, in addition to citrin and rutin, 
quercetol, cyanidol, p-epicatechol, phloretol, coumarin, and 
^. esculetol, and suggested that it was doubtful whether the 
term “vitamin P " should be retained. A state of deficiency 
.is said to exist for the guinea-pig, the rat, and the human 
organism. In patients suffering from “vitamin P defici- 
ency" capillary resistance is decreased and vascular 
. permeability. increased. . The clinical symptoms comprise 
haemorrhagic conditions of the. skin (nutritional purpura) 


which cannot be cured by vitamin C. In 1947 Munro and 
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his co-workers reached the conclusion that claims that lack _ 
of vitamin P could lead to a deficiency disease in man were _ 
not convincing. Patients with capillary fragility have been. 
treated with 60 to 120 mg. of rutin per day orally. 


REFERENCES 


Javiller, M., and Lavollay, J. (1946). Helv. chi im, Acta, 29, 1283. 
Munro, H. N., et al. (1947). Nutr. Abstr, Rev., 1T, 291. 
Szent-Györgyi, A. (1936). Dtsch. med. Wschr., $2, 1325. 

— — (1936). Nature, Lond., 138, 27 and 798. 


Chlorine Poisoning 
Q.—What toxic effects may be anticipated from prolonged | 


exposure to small concentrations of chlorine? | For the 


last 18 months a research chemist, aged 26, has been exposed 
to a concentration of chlorine in the air of his laboratory 
of the order of 0.01 part per million. In addition, for 
experimental purposes, he makes chlorine by the action. of 
HCl on KMnO,, and in this way comes in contact with a 
higher concentration of the gas. He. complains of general 
lassitude and inability to concentrate; physical examina- 
tion is negative. DM 


A.--When chlorine is inhaled it reacts immediately with 
water- to produce hydrochloric acid. This is then neutral- 
ized in the tissue fluids by reacting with bicarbonate to 
form carbon dioxide and sodium chloride. If the concen- 
tration of chlorine is high, the acid produced will irritate 
the tissues and produce the usual signs of chlorine poison- | 
ing, which are confined to the eyes and respiratory tract.. 
No toxic reactions would be expected from the continued 
inhalation of concentrations as low as 0,01 ppm: In 
America the permissible concentration for industry ranges 
from 1-5 p.p.m. Because of the innocuous nature of the 
reaction. products, no remote toxic effects need be feared. 


Contact with higher concentration will produce irritation — - 


of the eyes and respiratory tract. No toxic impurities are 
likely to be present in the reaction of HCl.and KMnO,. The 
patient's symptoms must therefore be due to causes other 
than the direct toxic action of chlorine. 


Sterilizing Injectio Adrenalinae 


Q.—What is the best method of sterilizing an:ampoule of 
adrenaline (as, for example, in preparation for regional 
anaesthesia) ? 


A.—The answer to this question is to be found on page 
243 of the British Pharmacopoeia (1948), where it is stated 
that injectio adrenalinae should be sterilized by autoclaving. 


Corrections 


Dr. Glenys M. Lowdon has written to say that Part I of the . 
paper “ Trials of Oral Streptomycin for Infants with Non-specific 
Gastroenteritis ” (September 29, p. 767) came from the department 
of infectious diseases, University of Edinburgh, as well as from 
the department of child life and health. 

Owing to a misprint the word “ not " appeared instead of the 
word " now" in the penultimate line on p. 816 of the paper 
by Dr. J. M. Barnes and Mr. D. R. Davies: entitled “ Blood 
Cholinesterase Levels in Workers Exposed to Organo-phosphorus 
Insecticides " (October 6, p. 816). 

We regret that there was an error in the penultimate paragraph 
on page 887 (October 13) of the paper on “A County BCG. 
Campaign," by Dr. P. J. Burke. The third sentence in that para-. 
graph should read as follows: “On Wednesday all non-reactors 
are tested with 1/100 O.T., and on Friday all the negative 
reactors are vaccinated.” as 
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Antacid and Adsorbent 


The particular value of 


Magserkent 


in chronic hyperchlorhydric disorders depends upon 
the moderation of its rate of interaction with acids. 




























1 The time required for complete interaction approxi- 
mates to the normal emptying time of the stomach. 
It can, therefore, be taken in generous excess of the 
amount required to combine with the acid present 
‘J in the stomach at any particular moment, without risk 
4 of overneutralisation. 
FEATHERWEIGHT 
E-L-A-S-T-I-C STOCKINGS 
"The open net construction of Lastonet Samples of MAGSORBENT Powder and Tablets 
surgical stockings permits the air to are available on request 
circulate freely over the skin pro- 
moting a healthy condition and 
greater comfort to the wearer. The 
stockings are washable and have a 
M two-way stretch for full support. KAYLENE . ria | * LIMITED 
| MADE ONLY TO MEASURE in thigh or 
` knee length—to ensure a perfect fit. 
Measurement forms, full detalis Sole Distributors: ADSORBENTS, LTD. 
and p:rticulars 9f medical WATERLOO ROAD, LONDON, N.W.2 
opinion from 
LASTONET PRODUCTS LTD. CARN BREA, REDRUTH, CORNWALL 
: CORSETRY 
Write : . 
| for Ws qme Individually 
` (CHE Designed 
Free E 
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3 t i SUPPORT 
Copy Eu - p 
Now ! j 22 3 t : Post Operative Wear 
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i Herniae 
å 
IRAINED CORSETIERES 
IN ALL AREAS 
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Ww Cui Dasdinhs. WELWYN GARDEN CITY 
HERTFORDSHIRE 
@ The History of Brewers’ @ An explanation of the well- 
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A Time-tested Treatment for COLDS 


and all upper respiratory infections... 


The treatment for children— 


V I C 2 its external, combined Rubefacient 
N and Inhalant Action cannot upset 
delicate stomachs or interfere 


VAPOUR-RUB with any other course of treatment 


the doctor may prescribe. 





TIME-TESTED INGREDIENTS Vick Vapour-Rub is a simple treatment, easy to apply. Rubbed on chest, 


i Vick Vapour-Rub contains camphor, throat and back, it acts in 2 ways to bring relief :— 


menthol, oil of eucalyptus and other 1. AS AN INHALANT, 


<--> 

























209-215 Blackfriars Rd., London, S.E.1. 














E volatile ingredients, in a bland petro- its soothing volatile ingredients are released by the body's warmth and 
| L— Tatum base, A most effective method inhaled to cold-irritated upper breathing passages. 

of use is to melt Vick in boiling water 2. AS A RUBEFACIENT, 

È and inhale the vapours. it has a mild warming action on the surface of chest and back. 
E—-:: 

E 135 VICK A FINE RELIEVING AGENT | Weshall be pleased to send free samples 
US Wvioun-Rus WITH A FINE RECORD VICK INTERNATIONAL LIMITED, 

‘ 

E 
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(i? THE SPARKLETS 
i Joi WAT. fa 


INDIVIDUAL CO, SNOW APPARATUS 


ICL Provides a very simple and immediate 
CORSETRY means of making Snow Pencils for use in 


SERV I CE Dermatology. 





5 aires ia a Stel 


PP a «f. aaa: d 
» NAMES 









C buinsbie through Resi- 


dent Spirella Corsetieres 





everywhere. For addresses 


sec Spirella page in the X Write for booklet MSI “The use of Carbon 


UUXI"mW-- TSEX D 


Telephone Directory...oron Dioxide Snow in the treatment of skin 
application to blemishes ''. 
TÀ SPARKLETS LIMITED 
De 
s i i .18 
SPIRELLA COMPANY of GT. BRITAIN Mesa) Sede, CT 
LIMITED : 


Also manufacturers of Sparklets Resuscitators, Medical and 


LETCHWORTH ^. HERTS. :'; TEL LETCHWORTH, 159 Dental Sprays, Insecticide and Germicide Aerosol Projectors, etc. 


AND SPIRELLA MOUSE, OXFORD CIRCUS, LONDON, W.I TEL: REGENT 3822 





P T " LES 
then. t "x d 
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€ WOVEN EDGES € CONVENIENCE 
Lie flat. No fluffy edges to make IN HANDLING 
ridges. Perfect comfort. 


Giving efficiency and satisfaction 
e SUPER n and to the practitioner, and appreciation 


comfortable support. by the patient. 
The official N.H.S. Pack in Tins—Size 2)” x 3 yds. and 3” x 3 yds. unstretched. 


EDWARD TAYLOR LTD. . 
Factory and Laboratories: MONTON. LANCASHIRE 
TF9 Branches: LONDON, GLASGOW & BELFAST 








LITERATURE 
ON REQUEST 








for Malaria 


-Quinine 
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A'SECOND OPINION’ 


UNNECESSARY (P 


Doctors need no second opinion regarding the value of 
the Soundmirror Magnetic Tape Recorder in almost 
every branch of the profession. 

Sensitivo to every sound and audible to the human ear, this 
new high-fidelity instrument enables you to make and 
play back immediately and as often as you wish, sound 
recordings of consultations, diagnoses, lectures, psychiatric 
data, reports, interviews—even surgery in progress. 
Soundmirror recordings are made on reels of Inexpensive 


magnetic tape. A sound library of valuable recordings Co. of M U.S.A. 
can be built up, or when desired old items can be erased Licensed under the 
from the tape and new recordings made. Brush Devel nt 
Models from £69 16s., exclusive of microphone. Co., the Brush Crystal 


Co., Magnetone inc. 


If you insist on a second opinion on the Sound- and Th ronie: Pro. 


mirror the best man to consult ıs your local! radio 
dealer. He'll certainly know all ut the many 
possibilities of this remarkable ne instrument, 
and will be pleased to arrange a ‘demonstration and 
for you. tall the principal coun- 


You are invited to write for details to the manufacturers : trios of: the: world: 


THERMIONIC PRODUCTS LTD. 
(Division SM/B]), Hythe, Southampton. 'Phone . Hythe 3265 
London Showrooms : MORRIS HOUSE, JERMYN ST., S. W.l. WHI. 6422 
Sales & Service Centres : Manchester, Birmingham, Bristol, Leeds, Newcastle, Glasgow 














SEE D Ge 
Prescribing 
a Laxative 






a 






PRIMULA 
Crispbread 


PRIMULA 
z Cheese 






Health-giving and 
easily digested. 


Sufferers from Constupation 
should take a few slices of 
Primula Crispbread daily 
it ıs pleasant with every meal. 


PRODUCTS 
KAVLI LTD., TEAM VALLEY co. DURHAM 
sl REED UE EAE 








When the Physician is 
called upon to prescribe a 
laxative for prolonged or 
Occasional use, Andrews 
merits special consideration. 
Andrews is pleasant tasting. 
Its effervescence has a 
refreshing quality that 
makes it an acceptable 
draught. Andrews causes 
no griping or discomfort. 
Its laxative action is due to 
the presence of magnesium 
sulphate and other salts in 
balanced proportion, which, 
acting by osmosis, induce 


easy, painless evacuation. 
Andrews is particularly 
suitable for patients liable 
to digestive upsets. It 
allays gastric discomfort 
and nausea. It also improves 
the flow of bile, and helps 
to check biliousness and 
sick headaches. No costive 
reaction results when 
Andrews is discontinued. 


Approx. active constituents : 


Acd Tart 27% 
Sod. bicarb. 29% 
Mag. Sulph. 19% 
Other Constituents 25% 


A MEDICAL SAMPLE IS AVAILABLE FREE ON REQUEST. 


Andrews 


LIVER SALT 


EEE 9 ee 


SCOTT & TURNER LTD * ANDREWS HOUSE * NEWCASTLE UPON TYNE I 


Ma6/aa/s1 
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noiseless PORTABLE 





\ 


After an absence of 
more than a decade, 
the Remington Noise- 
less Portable is again 
available. 

Quietly efficient, it makes typing easier 
and better in any circumstances. And port- 
able, too! No wonder it is acclaimed the 
world’s finest personal typewriter. 


Remington Noiseless Portable operates on the 
silent pressure printing principle. Attractive 
grey, non-glare finish. Complete with handy 
detachable hinged carrying case. 


REMINGTON RAND LTD. (Dept. NP126) 1 NEW OXFORD ST., LONDON, W.C.1 
THE WORLD'S FINEST PORTABLE 
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ea fV 
V O without confusion 


for all age groups 


with safe open-chain ureides 


persomnia 


tablets 
the sedative of choice 
for day-time sedation and nervous insomnia 












€ mild in action, and of minimum toxicity 

© without known contra indication 

€ without side-effects or danger of addiction 
€ optimal in rate of excretion 

€ free from hang-over, and bromism generally 


persomnia tablets contain carbromal (195mg) and 
bromvaletone (65mg) the safe open-chain ureides 


Persomuia tablets are not advertised to the public and may be freely prescribed. 
Samples and literature on request 










CLINICAL PRODUCTS trp chy RICHMOND SURREY 














The latest 
Kymographic 
Tubal 















W2580. CONSULTING ROOM Insufflation 
COUCH. Polished mahogany or 
walnut lour, with adjustable head, 
top upholstered in best quality 
Rexine, with shelf to pull out. Apparatus 


72 in. x 24 in. x 30 in. high 
£II 15 0 ex works. 





This apparatus is the most 

2 3 recent one manufactured, 
and incorporates the features first devised by Rubin, 
modified by Bonnet and re-modified by Sharman. It 
provides a recorded graph of insufflation. The pattern 
gives evidence not only of formal tubal patency, 
function and non-patency but also of tubal dysfunction 
and pathology, e.g., spasm and stenosis. The apparatus 
: is made with traditional scrupulousness, and includes a 
RACHON'S OSCILLOMETER complete in cs wih || spare carbon dioxide cylinder aad supply of char. 
French make. £18 Please write for fully descriptive leaflet and particulars of service to: 


Sole Agents for Etabs. G. Boulitte, Paris :KHP 


HOLBORN SURGICAL INSTRUMENT CO., LTD: l 
15, Charterhouse Street, Holborn Circus, E.C.l. KELVIN & HUGHES (INDUSTRIAL) LTD 
Hol. 2267/8 2, CAXTON STREET- LONDON: 5W1 
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An authoritative new book which deals extensively with 
the use of isotopes in pure research, biology and medicine. 


| APPLIED ATOMIC ENERGY 
by K. Fearnside, E. W. Jones and E. N. Shaw 


Hormones 


NATURAL & SYNTHETIC 


This brilliant survey of the peaceful uses of atomic energy 
reviews recent developments in the increasingly important 
applications of radioactive isotopes. In addition to discuss- 
ing their uses in medical and biological work, the book 
describes techniques relating to piede qd and industrial 





and agricultural researc 


FOR ORAL OR SUB-LINGUAL ADMINISTRATION Illustrated. Price 8s. 6d. net. By post 8s. 9d. 
ETHINXL LIMITED, BOWLING GREEN LANE, LOND 
STILBOESTROL xoi FEHINYL ar, TEMPLE PRESS BOWLING NE, LONDON, E.0.1 
DIENOESTROL ETHISTERONE 
METUYL 
XOD) OES'TRIN 
QI reos TERONE VALENTINE'S MEAT JUICE 
FOR INJECTION, . : IS AGAIN AVAILABLE 
XOD OESTRIN (XoID) PROGESTERONE 
STILUOESTROL yoy TESTOSTERONE NS 
QOD ppRovionaTE OOD pn OPTONTTE "VE er one AL 


LITERATURE GLADLY FORWARDED UPON REQUEST 


VALENTINE’S MEAT-JUICE COMPANY 
RICHMOND. VIRGINIA. U.S.A. 











‘He had a very good night, Doctor’ 


TORT a Doctors know there are very 
i ; A: good reasons why Bourn-vita 
is so successful in inducing 
deep and restful sleep. Malt, 
cocoa, milk, sugar and eggs — 
these ingredients help the 
body to relax and to gain new 
reserves of energy. Many 
doctors themselves round off 
alongday with acup of 
Bourn-vita. 


sleep sweeter- 
Bourn-vita 


Made by Cadburys 





THE BRITISH MEDICAL ASSOCIATION 
SPECIAL PENSION & INSURANCE SCHEME 


This Scheme has been devised to supplement the Superannuation 
Provisions of the National Health Service. Provision can be made at 
low cost for Increanng: Pensions and for giving financial protection 
against Death and Disability. 

Fhe Scheme is operated by the following five leading Insurance 


Companies :— 
The Friends Provident & Century Insurance O ffices. 
The Legal & General Assurance Society, Ltd. 
The Medical Sickness Annulty & Life Assurance Soclety, Ltd. 
The Norwich Union Insurance Societies. 
Tha Yorkshire Insurance Company, Ltd. 


Full particulars can be obtained from : 
THE MEDICAL INSURANCE AGENCY 
B.M.A. House, Tavistock Square, London, W.C.i 
(Tel. No: EUSton 5561:2-3) 





` 
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SCIENTIFIC QUARTERLY JOURNALS FINANCE 
BRITISH HEART JOURNAL 
ANNALS OF THE RHEUMATIC DISEASES for the acquisition by 
BRITISH JOURNAL OF INDUSTRIAL MEDICINE 
JOURNAL OF NEUROLOGY, NEUROSURGERY, AND PSYCHIATRY PAYMENTS OUT-OF-INCOME 
BRITISH JOURNAL OF SOCIAL MEDICINE of 
BRITISH JOURNAL OF PHARHACOLOGY AND CHEMOTHERAPY SURGERY AND OTHER FURNITURE, SURGICAL 


INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 


JOURNAL OP CLINICAL PATHOLOGY APPARATUS, MOTOR CARS 


BRITISH JOURNAL OF OPHTHALMOLOGY 


BRITISH JOURNAL OF VENEREAL DISEASES The above list is illustrative only. Under its equipment 
Each Subscription 30s. por annum. Single Copy 7s. 6d. Purchase Plan, the company Is prepared to assist doctors to 
MEDICAL AND BIOLOGICAL ILLUSTRATION read the cost over a period 
| Subscription £2 2s. per annum. Single Copy ls. 6d. acquire ANY article and SP P 
ARCHIVES OE DISBASE IN CHILDHOOD k 
Six times a year at f2 2s. per annum BRITISH MEDICAL FINANCE LTD. 


Publishing Dept., x 
BRITISH MEDICAL JOURNAL, B M.A. PAUSE TAVISTOCK SQUARE, Tavistock House South, Tavistock Square, London, W.C.1 
LONDON, W.C. , 
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APPOINTMENTS 


Applicants should state name, address, age, nationality, qualifications, and enclose 
3 copies (unless otherwise specified) of recent testimonials with short statement 
of experience and appointments held. 

Applications should:be sent at once if no closing date is given 

Canvassing in any form will disqualify. 


* SERVICE MEMBERS may have difficulty im supplyurg recent 
testimonials but th should. not ter them trom applvutg 


Deferment of call-up for “R ” practitioners (i e.. practitioners Hable for call-up under the 
National Service Acts) : granted at the discretion of the Central Medical War Committee and 
(in Scotland! the Scottish Central Medical War Committee The Committees normally allow 
an "R ? practitioner to hold a First House Officer post (N H S salary £350 per annum) provided 
that he obtains it without delay Under present arrangements the Committees also normally 
allow an“ R " practitioner to hold a Second House Officer post (£400) and a Senior House Officer 


post (£670) or Junior Hospital Medical Officer post (£700). provided in each case that the higher 
appointment i$ secured before the termination of the practitioner’s current appointment. 

not accept Third House Officer posts (£450 per annum) unless they 
permission of the C M WC or (in Scotland) the Scotush C.M.W C 


“RY practitioners ma; 
have obtained the s 





SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF 
Registrar Grades, Whole-time 


(a) REGISTRAR Posts obtained formally no’ less than two yeais alter registration as a 
medical or dental practitioner and held normally for two years. £113 per annui in the first year; 
£890 per annum in the second and any subsequent years 

(b) SENIOR REGISTRAR. Posts obtained normally not less than four years after registration 
asa or dental practitioner and held normally for three years: £1,000 per annum tn the 
first year, £1,100 per annum in the second year; £1,200 per annum in the third year: £1,300 
rer annum in any subsequent years 


Other Grades, Whole-time 


(à) HOUSE OFFICER. £350 per annum for the first post held, £400 per annum tor the 
second T. held, £450 per annum for the and any subsequent post held; with, ın each 
case, a deduction at the rate of £100 pet annum in respect of and lodging and other services 
provided Each post shall be tenable for sa months. ‘ 

The Minister will be prepared to authorize, 1n exceptional circumstances, salaries up to £50 
per annum higher than standard rates specified above where a post cannot be filled otherwise 

(b) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year after 
registration as a medical or dental practitioner and normally held for one year only £670 per 
annum 

(c) JUNIOR HOSPITAL MEDICAL OFFICER 
ments but who are not and who have less responsibility than other hospital officers 
of non-consultant status 00 (for an officer appointed not less than two years after registration 
as a medical practitioner) by £50 to £1,000 per annum 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 
OF HOSPITAL MEDICAL STAFF 


Those intending to apply for resident appointments 10 the Registrar, grades are recommended to 
make inquiries with to the deductions proposed for rd and lodging at the time of 
submitting ir applications, where thts ts not stated in the advertisement 


Officers who have held house appoint- 








PRACTICES (Offered) 
——————É— 
ON SOUTH COAST, SMALL PRIVATE CON- 


Wanted, October 24, Cambridg 
tant, male, single, live out Wor 
time and facilities 


BRITISH MEDICAL JOURNAL 





.sulting Practice in Clinical Pathology for sale, with 
equipped laboratory; would suit rcured Service 
doctor interested In laboratory work. Hand over 
dunng December, 195; —Box P912, BM.J 


PRACTICES (Exchange) 


DERBYSHIRE. N.H.S. 2,350. House (three 
bedrooms) for sale. Wanted: Anywherc, within 
reasonable distance of sea. 


GLASGOW. Medical Woman’s Practice. Resi- 
dential. NHS 900 Income £1,400 per 
annum Freehold house (four bedrooms) for sale, 
Wanted, London or wittun 20 miles, mipimum 
income £1.000 per annum 
. N.H.S. 3,600. Howse (five ) 

„to rent Wanted. Minimum income £3,500, 
Southern England. 

Apply, Medical Practice, Advisory Bureau, 

BM.A House, Tavistock Square, WC1 


PARTNERSHIPS (Offered) 


Assistant, with early View nnd ultimate Succes 
sion Country practice Income £4,300 (gross) 
Capital for house purchaye essential —-Box P923, 
B.M J 








PARTNERSHIPS (Wanted) 


Experienced G.P. requires Partnership, carly 
Succession Ample capital for house purchase 
Box P911, BMJ 


ASSISTANTSHIPS VACANT 


Wanted, Trainee Assistant la pleasant Mxilond 
town.—Box 901, BMJ 

Wanted, Assistant, with car, smail Lancashire 
town near Manchester - -Box 914 BMJ 


BMJ. 

Wanted, young male Assistant, Belfast graduate 
preferred Car essential Salary £1000 per 
annum, including car allowance View partnership 
—Box 915, BMJ. 

Wanted, male Assistumt, young, simcic. 
town with G.P. hospital 
wood, Horncastle, Lincs 

Wanted, Outdoor Assistant, large industrial prac- 
uce, town near Manchester Own car essenual 
xvid and *allowances by arrangement.—Box 926, 

Wanted, West Midland two-partner practice, 
married Assistant, with car, to live at unfurnished 
surgery premises —Box 916. B M J. 


Market 
Work light --Dr Green- 


Wanted, Tralnee Assistant, British, Merseyside 
Pur s practice Car available —Box 904, 


Assistant reqnmired, London suburb, preferably 
single lady, Scot, English, Insh Experienced mid- 
wifery Share fees. Car owner Comtortable 
quarters, -Box 940, BMJ 

Assistunt required, London, S.W., mnrried. Un- 
furnished flat avaliable Salary £900, car allow- 
ance £100 —Box 905, BMJ 

As‘Istantshlp with defnite View, in partnerhip 
of three. Pleasant residential district S E London, 
House available shortly.—Box 917. BMJ. 

Assistant, male or female, single, reqwied. Town 
and country practice Lincolnshire. Accommoda. 
non, ang car provided £700 to £800 —Box 828 

Part-time Assistant required, Middlesex srea.— 
Apply, Box 925 BMJ. 

Part-time Axsistamt wanted, five half-days p.m. 
--Dr Ci H Rothschild, 8, Colville Gardens W 11, 

Plymouth doctor offers maisonette (six 
over surgery 
man available for part-time work or relief, locumts, 


etc Terms by arrangement—Wood, Ashdene, 
Elburton 
Trainee Ascsistan car owner. North 


t, married, 
Wales sea port —Box 924. BM IJ 
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CLASSIFICATION 
and order of appearance 
Practices Assistantships 
Partnerships Locums 





HOSPITAL APPOINTMENTS 


CONSULTANTS 
8 H.M.O.s 
REGISTRARS 
J.H.M.O.s 
SENIOR HOUSE OFFICERS 
HOUSE OFFICERS 
CLINICAL ASSISTANTS 


under appropriate specialty headings, e.g.:— 


Anaesthetics | Orthopaedics 
Blood ee Paediatrics 
Cardiology 
Cardiology p | Pathology o 
Dental 4 
Dermatology Plastic Surgery 
E.N.T. Psychiatry 
Geriatrics Radiology 
Infectious Diseases Urology 
Neurology i Venereology 
N es 
Obstetrics and Medicine $ 
Gynaecology Surgery 
OpbthaImology Casualtv 


PUBLIC HEALTH 


in alphabetical order of names 
of employing authorities 





Administrative Situations( Non-med.) 
Industri Receptionists, ' etc 
Ehe Houses 

Overseas Hotels 

University Motor Cars 
Personal Miscellaneous 
Notices Nursing Homes 
Educational Homes 

Lectures Agents 


Trainee Assis- 
light. Ample 
Postgraduate study.--Box 945, 





rooms) ' 
caretaker resident, to «emu-retired | 





Vacancy for Trainee, January, 1952. Croydon 
area -Full particulars to Box 928, BMJ 

£1,000 per annum, with yearly rise, pias £100 
car expenses, plus free unfurnished flat offered to 
married. Assistant, mth GP and obstetric experi- 
ence Sunderland —Box 913, B.M.J. 


ASSISTANTS AVAILABLE 


Assistantship, preferably with View,  wantcec 
January. MB, ChB (Manchcster) Married 
Car owner, Ex-trainee -Box 930, BMJ 


Assistantship, preferably with View, required mid 
January 1952 Married 29 Car owner M.B 
Ch.B Ed. Ex-trainec General surgery and 
psychiatric experience Rura! practice. preferred 
Box 941, BMJ 

Experlemced G.P, seeks part-time G.P. or In. 
dustrial post, Liverpool or Chester arca —Box 907 


B MJ. 

Experienced p-actitioner, free Full-time, Part-time 
Employment, 10 miles radius Winchmore Hill, Lon- 
don —Phone 2-3 pm. Laburnum 2190 

G.P. wishes to do Morning Surperlea, with vlen 
of Full-ume SE or Kent border arcas — Boa 
929, B MJ. 

Lady M.B., Ch.B. sir years’ expericnce, sval- 
able Morning Surgeries, London arca, S W. pri- 
Ed Monday to Fnday inclusive —-Box 906 

Londom postgraduate, experienced G.P., wishes 
Morning or Evening Surgeries, part-time medical 
work —Box 908, BMJ 

Married woman doctor availab'e Morning or 
Evening Surgeries, London area —Box 931, B MJ 

F.R.C.S., aged 37, well experienced in 
genera] practice, desires an Assistant hip with a 
definite View to Partnership in a rural Midland 
town —Box 919. BMJ. 

Postgradnate, single,  avallable ns Living-in 
standby for night and week-end duties, London 
Box 918, BMJ. 

Registrar, trained all branches pathology, seeks 
part-time post in London Own car Knowledge 
French, German —Box 842. BMJ 
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Assistants Available—contd. 


St, Thomas’s man, M.B., B-S., married, car owner, 
requires  Assistantship with View. Three house 
jobs, G.P. experience, war service. Capital avail- 
able for house purchase —Box 946, B M J. 


LOCUMS (Vacant) 2 


Aylesbury and District  Hospiiua! Management 
Committce.—Royal Buckinghamshire Hospital, 
Aj3lesbury.—Locum House Surgson for E N.T aod 
Ophthalmic Department Vacant November 1 
1951. Please apply, with two tesumonials, to Secre- 
tary-Superintendent as soon as possible (8870) 
* Fulham and Kezsington Hosprial Management 
Conmmittee.—Registered medical practiuoners are 
invited to app:y for the following position . Fu‘ham 
Hospital, St. Danstan’s Road, Hamme smith, W.6. 
Locum Tenems Honse Surgeon to special depart- 
ments—mainly  orthopaedics—vacant immediatcly 
Applications, stating age and giving full paruculars, 
together with copies of testimonials, to be madec 
to the Secretary (184 BM J.), Fulham and Kens- 
ington. Hospital Management Committee, St Mary 
Abbots Hospital, Marlocs Road, Kensington, W 8, 
immediately ` (9011) 

Hul Royal Infirmary.--Locoms required (Senior 
House Othcer grade), one in general medicine, one 
ın general surgery, onc in orthopaedic surgery, and 
onc in ophthalmology Salary 12 guineas a week. 
Applicauons to Administrative Officer, (8921) 

Medway and Gravesend Hospital Management 
Committee.—Locum Orthopaedic Registrar re- 
quired for one to two months, Gravesend and 
North Kent Hospital, non-resident. Salary £775 
per annum Excellent clinical and practical experi- 
ence under Consultant Apply to Secretary, Med- 
way and Gravesend Hospital Management Com- 
mittee, Sc. William's spital, Rochester — (9020) 

Medway aud Gravestnd Hospital Management 
Committee.—Locum Assistant Pathologist required 
from November 1, 1951, for two to three months or 
longer pending permanent appointment of Special- 
1st Applicants should be of not less than Senior 
Registrar status Salary at ths tate of 3j guineas 
per session unless applicant already graded as Con- 
*ultant Applications, with names of referees 
and/or tesumonials, to tht Secretary, St, Willlam’s 
Hospital, Rochester. (8696) 





REPLIES TO BOX ‘NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed Appl- 
cations should be separately enclosed and 
clearly addressed : 


Box No E EROS 
British Medical Journal, 
BMA House, 


Tavistock Square, W C.1 
AM communications are forwarded to 
advertisers under plain cover 
It Is not possible for this office to accept 
telephone messages for relay to adyertlsers. 
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Montngu Hospital, Mexborongh (123 beds).— 
‘Resident Angesthetist (Locum) required for onc 
month in the first instance Salary £775 per annum 
less £140 per annum residential emoluments Ap- 
plications, stating age qual'fications experience and 
nauonality, with names of three referees, to the 
Secretary to the Committcc, Fern Bank, Doncaster 
Road, Rotherham, as soon as possible (8916) 

St. Alfege’s Ho-pitsl, Greenwick.—Locum Tesens 
.Senlor Registrar (Pathology) required for indefinite 
period from mid-November, 1951 Interview and 
inspectuon of laboratory arranged o? request 
Please telephone GREenwich 2655 Ext 28 (896!) 

Shrewsbury Group 15 Hospital} Management Com- 
mittee.—Locum M dial Officer iequired for the 
Cross Houses Hot Cross Fouces, mear Shrevs. 
bury (183 beds). acant immediately. Salary 
£350 to £450 per annum, less £100 per annum in 
respect of residential emoluments. Applications 
should be made to the Secretary, Group i$ Hor 
pital Management Committee, Roya! Salop Infirm- 
ary Shrewsbury —J P. Mallett, Secretary (7039) 

South-West — Metropo'tan Regional Hospital 
Board. Wandsworth Hospital Group. St. James’ 
Hospital, Ousetey Road, Balham, S.W.12.—Loctun 
Senor Registrar (Radiology) required Applica- 
tions, giving full details, age, experience, qualifica- 
tions, and the names of two referees, to be sent 
to the Secretary, 14, Atkins Road, Balham, S W 12, 
by October 30, 1951 ` (8962) 

Westminster Hospltal, St. John’s Gardens, S W.1. 
—Applications arc invited for the post of Locum 
Tenens Senior Re trar and Totor to the Depart- 
ment of Chemical eathology. The appointment is 
for sa months ın the first instance as from January 
27, 1952 The appointment is being reviewed in 
the light of proposals of tht Ministry of Health for 
the establishment of Senior Registrars for the region 
and may be renewed on a permancnt basis Duties 
mainly concerned with routine biochemical investi- 
gations but. ın addition to clinical duties, the suc- 
»cessful candidate will be icquired to undertake 
teaching from ume to time Applications (three 
copies), with the names of two referees, should be 
“sent to the undersigned by November 17 —Charles 
M Power House Governor and Secretary (9118) 


a 
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LOCUMS (Available) 


Doctor, English, general practice, administrative, 
and industrial medicine experience, available from 
November 5 for Eire or Channel Islands.—Box 942, 








APPOINTMENTS 
ANAESTHETICS 


LONDON HOSPITAL Whitechapel, E.1 
Applications arc invited for the post of 
PART-TIME ASSISTANT ANAESTHETIST 
to the above hospital Candidates must hold the 
Diploma in Anacsthetics of the Royal Colleges of 
Physicians and Surgeons, England The successfu} 
candidate will be appointed an ansesthaust (con- 
sultant) to the hospital and he will be ulred to 
attend not less than five sesuons a w Appli- 
cations (twelve copies) giving the names and 
addresses of three referees, should be addressed to 
the House Governor (from whom further particu- 
lars may be obtamed) to arrive not later than 
October 31 —H  Brierley, House Governor (8593) 


CARDIFF, UNITED HOSPITALS 

Gotnt Appointment with el Regional Hospital 

The Board of Governors of the United Cardiff 
Hospitals and the Welsh Regional Hospital Board 
invite applications from suitably qualified medical 
practitioners for the post of 
WHOLE-TIME CONSULTANT ANAESTHETIST 
The successful candidate will be requircd to work 
in hospitals of the Board of Governors and of 
the Regional Hospital Board within the Cardiff 
Hospital Management Group Salary in accord- 
ance with the terms and conditions of service of 
hospital medica! and dental staffs Fourteen copies 
of application, stating date of birth, giving a sum- 
mary of qualifications, experience, previous ap- 
pointments (with dates), with names of threo 
referecs, should be addressed to the Senior Ad- 
ministrativc. Medical Officer, Welsh Regional Hos- 
pital Board, Cathays Park, Cardiff, within twenty- 
one days of the appearance of this advertisc- 
ment (9030) 


NOTTINGHAM GROUP OF HOSPITALS 
Sheffield Regional Hospital Board 
Applications are invited from registered medical 

pracuuoners for the post of maximum part-time 

CONSULTANT ANAESTHETIST 

Approximately six notional half-days will be spent 
at the Chest Unit at the Nottingham City Hospital 
and Ransom Sanatonum, and two notíonal half- 
days will be spent in general anaesthezia at one 
or other of the hospitals in the City of Nottingham 
Candidates must bave had experience in chest sur- 
gery anaesthesia. Application forms and further 
«detalls may be obtained from the Secretary, Shef- 
field Regional Hospital Board, Fulwood House Old 
Fulwood Road, Sheffield. 10 Completed forms 
must be received not later than November 17 (8850) 


ST. CHARLES’ HOSPITAL 
Ladbroke Grove, W.10 

North-West Metropo'itan Regional Hospital Board 

Applications are invited for the appointment of 
WHOLE-TIME ASSISTANT ANAESTHETIST 
Salary scale £1,300 to £1,750 per annum This 
is a general hospital of about 600 beds with all 
the usual special departments Applicants should 
possess the DA and have had wide experience in 
modern methods of anaesthesia. Applicauons, 
stating date of birth, qualifications and experience, 
with the names of three referees, should reach the 
Secretary, North-West Metropolitan Regional Hos- 
pital Board, 11a, Portland Place, W 1, not later 
than November 24, 1951 — Candidates are welcome 
to visit the hospital by direct appointment with 
the Physician Superintendent d (9031) 


HITCHIN, HERTS, LISTER AND NORTH 
HERTS AND SOUTH BEDS HOSPITALS 
North-West Metropolitan Regional Hospital Board 
Applications are Invited for the appointment of 
WHOLE-TIME ASSISTANT ANAES 
Salary scale £1,300 to £1,750 per annum = The 
Lister 1s a geneial hospital of some 400 beds with 
the usual special departments, North Herts and 
South Beds Hospital has 72 general beds and 40 
maternity beds The possession of a Diplcma In 
Anaesthetics is desirable and applicants should have 
had wide experience in modern methods of anaes- 
thesia Applications, stating date of birth, quah- 
fleations and experience, with the namcs of three 
referees, should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, 11a. Port- 
land Place, W 1, not Jater than November 24 1951 
Candidates are welcome to visit the hospitals by 
direct appointment with the Medical Director (9032) 


WATFORD. PEACE MEMORIA! HOSPITAL 
AND SHRODELLS HOSPITAL 
North-West Metropolitan Regjional Hospital Board 
Applications are mvited for the appointment of 
WHOLE-TIME ASSISTANT ANAESTHETIST 
Salary scale £1,300 to £1,750 per annum The 
Peace Memorial Hospital has approximately 180 
beds and Shrodclils Hospital has about 460 beds. 
These are general hospitals with the usual special 
departments Applicants should possess the Diploma 
in Anaesthetics and have had wide experience in 
modern methods of anacsthcsia Applications, 
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stating date of birth, qualifications and experience, 
with the names of three referees, should reach the 
Secretary, North-West Metropolitan Regional Hos- 
pital Board, 11a, Portland Place, W.1, not later 
than November 24, 1951. Candidates are welcome 
to visit the hospitals by direct appointment with 
the Secretary of the hospitals, (9033) 


EASTMAN DENTAL HOSPITAL AND 
INSTITUTE OF DENT^', SURGERY 
(University, of London), Gray's Inn Road, W.C.1 
Applications are invited for the full-ume post or 
ANAESTHETIST 
(Registrar or Sealor House Officer Grade) 
Application forms and further paruculars may be 
obtained from the Director, to whom applications 
should be made as soon as posuble (8677) 


$$ 
GLASGOW—WESTERN REGIONAL HOSPITAL 
BOARD 


Applicauons are invited. from suitably qualified 
medical practtioners for the following appoint- 
ments, which will be for one year in the first 
instance : 

TWO SENIOR REGISTRARS (in Anaesthetics) 
based respectively at Western Infirmary, Glasgow, 
and Royal Infirmary, Glasgow Applicauions (six- 
teen copies), staung age, quallficauons and experi- 
ence and present appointment, and giving the names 
of three referees, should be submitted not later 
than November 10, 1951, to the Secretary, Western 
Regional Hospital Board, 64, West Regent Street, 
Glasgow, C.2 The above appointments will be 
subject to the National Health Service (Scotland) 
(Superannuation) Regulations (9025) 


LEEDS REGIONAL HOSPITAL BOARD - 
Applications are invited for the post of 

SENIOR REGISTRAR (in Anaesthetics) 
for duties at hospitals in. the dford (A) and (B) 
Hospital Management Committee Groups Rts- 
dential accommodation is available for which a 
charge of £180 per annum will be made Applica- 
tuons, stating age, qualifcations and details of 
present and previous appointments (with dates), to- 
gether with the names of three referees, should be 
forwarded to the Secretary, Joint. Registrars Com- 
mitice, Park Parade, Harrogaic, ‘mot later than 
November 10, 1951 (8545) 


LIVERPOOL ROYAL INFIRMARY 
United Liverpool Hospital 
Applications are invited for an appointment as 
ANAESTHETIC REGISTRAR 
at the above I in the first place for the 
penod to September 30, 1952, The post is aqessed 
in thc Registrar grade Applications should 
be made on'the forms which may be obtained 
from the undersigned, to whom they should be 
returned by November 3, 1951.—A. V. J. Hinds 
Secretary, The United Liverpool Hospitals, 80. 
Rodney Street, Liverpool, 1 (9034 


NORWICH AREA 
East Angitan Regiomal Hospital Board 
REGISTRAR (m Ansesthetics) 
United Norwich Hospitals 

To be centred at the Norfolk and Norwich Hos- 
pital and duties at 4g!) hospitals in the Norwich 
area, Post, recognized for the purpose of taking 
the D.A., is now vacant and single quarters arc 
available if required — Appointment for one year, 
renewable for second year Applications, staung 
age, qualificauons and details of present and pre- 
vious posts, with the names of three referees, 
should reach the undersigned not later than October 
29, 1951 Candidates are invited to visit the hos- 
pitals by direct arrangement with the Hospital Man- 
agement Committee. Secretary at the Norfolk anc 
Norwich Hospital, Norwich —K V F Morton 
Secretary, 117, Chesterton. Road, Cambridge (8521) 


ROCHDALE AND DISTRICT GROUP OF 
HOSPITALS 
Manchester Regional Hospital Board 

Applications are invited for the post of 

RESIDENT REGISTRAR (in Anaesthesia) 
with main duues at Rochdale Infirmary. Previous 
experience in anacsthesia is essential Forms of 
application may be obtained from the Senior Ad- 
munístrattve Medical Officer, 1, North Parade, Par- 
sonage Gardens, Manchester, and should be re- 
turned, with names of two referees or coptes of 
two recent testimonials, to be received by Octo- 
ber 29, 1951 (8966) 


ROTHERHAM, MOORGATE GENERAL 
HOSPITAL 
Sheffield Reglomal! Hospital Board 

Applicanons are invited for the resident whole- 

ume post of 
REGISTRAR (Anaesthetics) 

to the above hospital The appointment 1s for 
one year in the first instance and may be renewed » 
for a further year Applications giving age, 
nationality, qualifications, present and previous ap. 
porntments (with dates), together with names and 
addresses of three referees should be «ent to the 
Secretary, Sheffield Regional Hospital Board Ful- 
wood House, Old Fulwood Road Shefficld, 10 to 
reach him not later than October 29. 1951 (8577) 
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NORTH MIDOLESEX HOSPITAL 
Edmonton, N.18 
Edmonton Group Hospital Management Committee 
RESIDENT ANAESTHETIST 
(Senior House Officer) 

Vacant December 1 ‘The hospital is recognized 
for training for the D A. and offers a wide expen- 
ence in anaesthetics (over 10,000 operations a 
year) Appointment for one year Salary £670 
per annum, less £130 per annum for residence, 
Applications, stating age, qualifications, experience 
and nationality, together with copies of recent tesu- 
monials or names of two referees, to Secretary of 
hospital by October 27 (8704) 


nT 
BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
SLNIOR HOUSE OFFICER (Anaesthetics) 
The post rs recognized for the DA examination 
and is tenable for onc year. Salary £670 per 
annum, less an appropriate deduction in respect 
of board residence. Applications, stating age, 
qualifications, nauonallty, and experfence, etc., with 
names of two persons for reference, should be 
addressed to the Secretary, Biackburn and District 
Hospital Management Committee, Royal Infirmary, 
Blackburn (8871) 


BOURNEMOUTH, ROYAL VICTORIA 
HOSPITAL 
Bournemouth nnd East Dorset Hospital Manage- 
ment Comunlttee 
RESIDENT ANAESTHETIST 
(Senior House Officer) 
Required immediately The post is recognized 
for the DA and is tenable for one year. Appli- 
cations to the Assistant Sec. of the hospital. (8865) 


BRADFORD ROYAL INFIRMARY 
SENIOR HOUSE OFFICER (Amnesthetist) 
Required January 1, 1952 Salary £670 per 
annum., Icss £130 in respect of emoluments Ap- 
plications, stating age, nationality, qualificauons 
and experience, along with copy testmonials, to 
Secretary, Royal Infirmary, Bradford (9035) 


BRIGHTON GENERAL HOSPITAL 
Brighton and Lewes Hospital Management 
Committee 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 

Applications are invited for the above appoint- 
ment, now vacant, Salary according to national 
scales. Applications, stating age, qualifications and 
experience, together with copies of three recent 
testimonials should be sent to the Physician Super- 
intendent, General Hospital, Elm Grove, Brighton, 
as soon as possible (8595) 


usine cti turc ERREUR ERME MIR MNUR D rta 

CASTLEFORD, NORMANTON AND DISTRICT 
HOSPITAL, Castleford 

Pontefract and Castleford Hospital! Management 
Committee (Yorkshire) 

RESIDENT OR NON-RESIDENT SENIOR 
HOUSEMAN (Anaesthetics) 
(Graded as Senior House Officer) 

Salary £670 per annum Dutes at hospitals in 
the group as required The successful applicant 
will reside at Castleford Hospital. | Applications, 
stating age, qualifications, experience and names 
of three referees, to be sent to W. Bowring, Sccre- 
tary, Great Northern Houso, Salter Row, Ponte- 
fract. (8913) 


dM — À— P fa Íe€ 
XII CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 

Applicauons are invited for the post of 
RESIDENT HOUSE OFFICER (Anaesthetist) 
The post is recognized for the D.A. The success- 
ful applicant will be required ‘to carry out duties 
im conjunction, with the present Resident Anacs- 
theust at Chester Royal Infirmary and Chester 
City Hospital, and will be required to reside at 
the Chester Royal Infirmary. Salary £670 per 
annum, less @ deduction of £150 per annum in 
respect of board and lodgings, etc Applications, 
giving full details of age, experience and qualifica- 
tions, together with copies of two recent tesu- 
monials, should be sent as soon as possibie to 
L V Pollard, Esq, Secretary to the Committee, 
5, King’s Buildings, Chester. (8943) 


CHESTERFIELD ROYAL HOSPITAL 
Chesterfield Hospial Management Committee 
RESIDENT ANAESTHETIST 
(Senior House Officer) 

Required December 1 This post, tenable for 
one year, is recognized for,the D.A, Natonal 

















salary and conditions —Apply, M H., Boone, Sec- 
retary (8866) 
HUDDERSFIELD ROYAL INFIRMARY 


(321 beds) 

Huddersfield Hospital Manngememt Committee 

SENIOR HOUSE OFFICER (Anaesthetics) 

Required to commence duties immediately The 
post ıs recognized for the Diploma in Anaesthetics 
and m resident Salary in accordance with the 
terms and conditions of service of hospital. medical 
and dental staff of £670 a year. less £150 in respect 
of residential emoluments Applications, together 
with copies of three recent testimonials, to be 
addressed to the undersigned —H J Johnson 
Secretary to the Management Committee, The Royai 
Infirmary, Huddersfield, (7981) 
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IMPORTANT NOTICE 
APPOINTMENTS 


| Medical practitioners are requested 
E not to apply 
for any appointment referred to inj 
| this notice or for appointments f 
| under local authorities referred to in 
| this notice without first having com- J 
municated with the Secretary to the 
British. Medical. Association, i 


B.M.A. House, Tavistock Square, 
W.C.1. 


Å LOCAL GOVERNMENT SERVICE f 


| CITY OF LEEDS 
$ (Part-time Assistant Medical Officer (Sessional) 
. for Maternity and Child Welfare) ' 
E COUNTY BOROUGH OF BOLTON 
(Assistant Medical Officers of Health 
and Asmstant School Medical Officers) 
E (Three vacancies) 
E COUNTY BOROUGH OF LONDONDFRRY 
(Deputy Medical Officer) 
COUNTY BOROUGH OF NORTHAMPTON 
(Assistant Medical Officer of Health 
and Assistant School Medical Officer) 


By Order of the Council, 
A. MACRAE, 
Secretary. J 

























] October 16, 1951. 
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HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 

SENIOR HOUSE OFFICER (in Ansesfhetics) 

Required. for duttes at various hospitals in the 
Group. Resident or non-resident Salary £670 
per annum, if resident, less £130 for residential 
emoluments. Appointment will be for twelve 
months in the first instance but will be terminable 
at any time by two months notice on either side, 
Application forms may bc obtained from, and 
should be returned as soon-as possible to, R. J. 
Carless, Secretary to the Management Committee, 
Hull Royal Infirmary (8676) 


KETIERING GENERAL HOSPITAL 
(129 beds) 
Kettering and District Hospital Manngement 
Committee 
Applications are invited. from registered medical 
practiuoners for the post of 
SENIOR HOUSE OFFICER IN 
ANAESTHETICS 
which is now vacant. The appointment is tenable 
for one year in the first instance, Salary in accord- 
ance with Ministry of Health terms and conditions 
of service) The hospital is recognized for training 
for the Diploma in Annesthcucs. Applications, 
together with coples of three recent testmonials, 
to be sent to the Assistant Secretary, Kettering 
General Hospital immediately (3037) 


NEWPORT, MON, ROYAL GWENT HOSPITAL 
(259 beds) 

Applications are invited for the post of 
NON-RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 
vacant immediately The successful candidate will 
be based at this hospital, but will also have an 
opportunity of practising at neighbouring hospitals 
The post offers a good opportunity to gain wide 
experience in this speuaty Apply, with the names 
of three referees, to T. A. Jones, Secretary, 17. 
Cardiff Road, Newport, Mon (8851) 


PONTYPRIDD (sear), CHURCH VILLAGE 
GENERAL HOSPITAL 
Commilttee’s Base Hospital serving 
population of 177,000) 
Pontypridd ond Rhondda Hospital Management 
Commiitee 
Applications arc invited for the post of 
SENIOR HOUSE OFFICER (Anaesihetlst) 
(Resident or nor-resident) 
Applications, stating age, qualifications and experi- 
ence, together with copies of two recent testi- 
monialis to be sent as soon as possible to the Sec- 
retary, Pontypridd and Rhondda HMC, Court- 
house Street. Pontypridd (8705) 


SHEFFIELD, UNITED, HOSPITALS 
Jessop Hospital for Women 

Applications arc invited. from registered medical 
practitioners for the resident post of 

SENIOR HOUSE OFFICFR (in Anaesthetics) 
now vacant at the above hospital. The post is 
recognized for traimng for the D A and carries 
with it duties in the other United Sheffleld Hos- 
pitals on a rotational basis, The appointment is 
for onc year Applications, stating age, qualifica- 
tons and experience, together with copies of three 
recent references, should be forwarded immediately 
to the Superintendent, Jessop Hospital for Wemen, 
Leavygreave Road, Sheffield, 3 (9036) 








(316 beds. 


SOUTH-EAST NORTHUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 
Applgauons are invited from registered. medical 

practitioners for the appointment of 

SENIOR HOUSE OFFICER (Anaesthetles) 

Applications giving full ‘details, and with two testi- 
monialis (or the names of two referers), should be 
sent to the Secretary, South-East Northumberland 
Hospital Management Committee, Preston Hospital 
North Shields, as soon as possible — Canvasung 
will be a disqualification (8930) 


SOUTH WARWICKSHIRE HOSPITAL 
GROUP (No. 14) 
Applications are invited from suitably qualificd 
candidates for the post of 
SENIOR HOUSE OFFICER IN 
ANAESTHETICS 
for duties at various hospitals in the group Ar 
plications, stating age, qualifications, and expeti 
ence, together with the names and addresses of 
three referees, should be forwarded to the under 
signed as soon as possible.--W A James, Secte- 
tary to the Management Committee, 87, Radford 





Road, Leamington Spa (8201) 
SWANSEA HOSPITAL (403 beds) 


Glagtawe Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the resident appointment of 
ANAESTHETIST (Senlor House Offcer Grade) 
at the above hospital Applications, stating age, 
qualifications and expenence, should be addressed 


to the underugned —O. C. Howells, Secretary. 
Glantawe Hospital Management Committee, ^! 
Helen’s Road, Swansea (899%) 


TEESSIDE HOSPITAL MANAGEMENT 
COMMITTE 


E 
RESIDENI SENIOR HOUSE OFFICER 
(Anaesthetics) 

Applications are invited for the above post tas 
a penod of one Salary 1670 per annum 
less £140 per annum for board i1esidence The 
successful candidate will be appointed to Team 3 
and be resident at Stockton and Thornaby Hospital 
with work at otner hospitals in the Group and at 
Sedgefield General Hospital. The Group i$ recog- 
nized for the D.A. and tuition for Part I will hc 
given. Applications, together with copies of thre, 
recent testimonials, to be addressed to the Secr. 
tary, Teewnde H.M C., North Ormesby Hospita. 
Middlesbrough, within 21 days of the appearance 
of this advertusement (8353) 


ME oblatis sues ga PPM e mlt Ua fus 
WAKEFIELD, PINDFRFIELDS GENERAL 
HOSPITAL 
Hospital Management Committee No. 10. 
Wakefield * B” Group 
SENIOR HOUSE OFFICER (Anaesthetics) 
Applications are invited from medical precti- 
toners for the above resident appointment. Salary 
£670 per annum, less £130 for residentia] accom. 
modation The post Is tenable for ore year in the 
first instance The hospital, which is staffed by a 
large panel of consultants, including many from 
the Leeds Teaching Hospitals, has a large thoracic 
unit and also offers excellent experience i2 ortho. 
paedics, genera] surgery and gyniccology Appl- 
cations, stating age, nationality, qualifications and 
experience, together with the names and addresses 
of two persons to whom reference may be made. 
should be addres«cd as soon as possible to the 
undersigned —G 1 Banner, Secretary. Victoria 
Chambers, Woods Strect, Wakcficid (8515) 


BRADFORD, ST. LUKE'S HOSPITAL 
HOUSE OFFICER (Anaesthetlst) 

Post now vacant. Salary £350 to £450 per annum, 
less £100 emoluments Applications, stating age, 
nationality, qualifications and ecxpercenme along 
with copy testimonials to Secretary Bradford Roya! 
Infirmary (9037) 


BRIDGEND GENERAI HOSPITAL 
Bridgemd (361 beds) 
Mid-Glamorran Hospital Management  Commtttec 
Applications are invited from registered medical 
practitioners for the followre appointment at this 
hospital which has a panel of distinguished full. 

ume and visiting consultants * 

HOUSE PHYSICIAN (Anaesthetics) 

Salary at the rate of £350 to £450 per anmum, 
according to experience, less £100 per annum for 
residential emoluments.  Appliauors stating age 
qualifications, experience, ahd giving the names ol 
two referees, should be addressed to the Scerctary 
to the Committee 8 Wind Strect. Neath, imme- 
diately (8976) 


LEAMINGTON SPA, WARNEFORD GENERAL, 
HOSPITAL (207 beds) 

South Warwickshire Hospital Group 
Applications are invited for the appointment of 
RESIDENT AN T 
(House Officer Grade) 

Tenure of post is six months Salary, etc, in 
accordance with the number of posts previonsly 
held and the terms and conditions of service ot 
hospital medical staff Apply as soon as possible 
to Miss V. Wells, Assistant Secretary, Warneford 
General Hospital. (8872) 








IMPORTANT: All intending applicant, 
should read the revised NOTICE at the 
' top of page 23 


/ 


26 ` 


Anaesthetics—con'd, r 
ee Gs: 


DUDLEY, GUEST HOSPITAL (154 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmimgham Reglon 

Applicatons are invited from registered ‘medical 
pracutoners for the post of 

HOUSE OFFICER (Resident 
The hospital 1$ recognized for the D A. Post vacant 
wnmediately and tenable for six months, Salary 
will bc at the rate of £350 per annum to £450 per 
annum, according to number of posts previously 
held. A deduction of £100 per annum in respect 
of residentia] emoluments will be made. Applica- 
uons, stating age, nationality, qualificauons (with 
dates), and accompanied by copies of three recent 
tesumonials, to H Raymond Hurm, Secretary to 
‘the Management Committee, The Guest Hospital, 
Dudley, Worcs, (9744) 
—— 


BLOOD TRANSFUSION 


a ———M — 
NEW BARNET, NORTH LONDON BLOOD 
TRANSFUSION CENTRE 
Applications are invited for the appolntment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
co work with the mobile teams at donor sessions 
Opportunity for training in clinical pathology cuss 
Applications, staung age, qualifications and cx- 
perience, together with the names of two referees, 
to the Group Secretary, Hendon Group Hospital 
Management Committee, Edgware General Hospital, 
Edgware Middlesex, not later than Oct 27 — 8785) 


CARDIOLOG Y 


NATIONAL HEART HOSPITAL 
Westmoreland Street, London, W.1 
(With which b asoctuted the Institute of 
Cardio'ogy).. 
REGISTRAR 
A vacancy for this post will occur as from 
January 1, 1952. Applicants should have been fully 
trained in general medicine and should possess a 
higher medical qualificauon, 
date will be mained for from one to two years in 
all aspects of cardiology and should then be ready 
for a consultant post Applications, with copies 
of three recent testunonials, should be sent to me 
Bot later than Saturday, November 10, 1951 — 
Robert G E. Whitney, Secretary to the Board pf 
Governors. (8944) 


CHEST AND TUBERCULOSIS 
— —— —  —— 
M CROYDON AREA. 
Sonth-West Metropolltan Regional Hospital Board 
Applicauons are invited. for the appointment of 
Whole-Lme CONSULTANT CHEST PHY ICIAN 
Applicants must bave wide experience In the treat- 
ment of chest diseases, and should possess a higher 
medical qualifcauon The successful candidate 
will be in charge of approximately 140 beds at 
hospitals in Croydon. Applications (five copies). 
stating date of birth, qualifications, expenence and 
present a ntment(s). and giving the names of 
three referees, should be made by letter and sent 
to the Secretary (S D 1), South-West Metropolitan 
Regional Hospital Board, 11a, Portland Place, Lon- 
don, W 1, to arrive not later than November 17, 
1951 Applicants may visit the Chest Clinic at 20. 
Katharine Street, Croydon (Tel Croydon 4433) 
and hospitals concerned, by loca! arranoement (8873) 


WOKINGHAM, BURKS, PINEWOOD 
HOSPITAL 

North-West MetropoJian Regional Hospital Board 
Applicauons are invited for the appointment of 

WHOLE-TIME PHYSICIAN AND DEPUTY 

SUPERINTEND.LNT (Consultant) 

at the above bospital, which bas some 200 beds, 
for the trcaunent of tuberculous. A house 1$ avail- 
able in the hospital grounds, for which à rent will 
be charged Applicants should ‘bold a higher quall- 
ficauon and have wide experience in general medi- 
cine and tuberculosis — Applications, stating date 
of birth, qualifications and experience, with the 
. names of three referees. should reach the Secre- 
tary, North-West Metropolitan Regional Hospital 
Board, Ila, Portland Place, W I, not later than 
November 24, 1951. Candidates are welcome to 
visit the. hospital by direct. appoin t with. the 
Physician Superintendent of the hospital (9018) 


KINGSTON AND MORTLAKE AREAS ` 
Sonth-West Metropolitan Rerzlonal Hospital Board 
Applications are invited for the appointment of 
Whole-time ASSISTANT CHEST "PHYSICIAN 
Salary scale £1.300 by £50 to £1.750 per annum 
Applicants should have wide experience in tuber- 
culosis and allied chest discases. The candidate 
appointed will be required to work under the direc- 
tion of the Consultant Chest Physician at Kingston 
Applications (five copies), staung date of birth, 
quaificauons, experience and present appoint- 
ments) and giving the names of three referees, 
should be made by letter and scnt to the Secretary 
(S D 1), South-West Metropalitan Regional Hospital 
Board, lla, Portland Place, London W 1. to arrive 
‘not later than November 17. 1951. Applicants 
may visit the Kingston. and Mortlake Clinics by 
arrangement with the Consultant Chest Physician 
pt Kingston Chest Clinic, 27, Queens Road, King- 
ston-upon-Thames (Tel. - Kingston 4658.) (8874) 














The selected candi- ^ 
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OLDHAM AND, ASHTON HOSPITAL AREAS 
Manchester Regional Hospital Board 
Applicattons “are invited fer whole-time post of 
TUBERCULOSIS, PHYSICIAN 
to work under the general guidance of a conwi- 
tant. Previous experience of thoracic medicine and 
tuberculosis essential, Salary £1.300 by £50 to 
£1,750. The appointment may be made in con- 
junction with the Local Health Authorities con- 
cerned, for whom the appointee will carry’ out 
duties in connexion with prevention, care and after- 
care. Forms of application may be obtained from 
the Senior Administrative Medical Officer, No 1 
North Parade, Parsonage Gardens, Manchester, and 
should be returned, together with the names and 
addresses of threo referces, to be received not 
later than November 6, 1951 (8706) 


CONDON CHEST HOSPITAL 
Hospitais for Diseases of the Chest 
Applicauons are invited for the appoirtment of 
-RESIDENT MEDICAL OFFICER 
Appointment for one year from January 1, 1952, 
and graded as Registrar Applications, stating age. 
qualifications. (with dates) and previous appoint- 
ments held, with copies of three testimonials, should 
be sent to the undersigned not later than Novem- 
ber 16, 1951 —House Governor, London Ches Hos- 
pital, London, E.2. (8945) 


HAREFIELD HOSPITAL à 
Harefield, Middiesex 
North-West Metropolitan Reglonnl Hospital Board 
REGISTRAR 

Required for one vear in the first instance 
Candidates should have had previous experience in 
general medicine. and in the treatment of tuber- 
culosis. The hospital bas approximately 450 beds 
for the treatment of tuberculosis in all its forms, 
a non tuberculous thoracic surgical unit of 100 beds 
and 100 general medka! and surgical beds. Ap- 
plication forms, obtainable from, and returnable 
to, the Secretary, Harefleld and Northwood Group 
Hospital Management Committee, Moum Vernon 
Hospital, Northwood, Middlesex, by Oct. 30. (8977) 
———M M—ÓÉ—ÉÁÉÉÉÉÉÉÉ—— 


ILFORD CHEST: CLINIC 
Iford and Barking Group Hospital Management 
Committee 
There is a vacancy for a 
SENIOR REGISTRAR 
Owing to the forthcoming review of Registrar posts 
this post must be regarded as temporary, but will 
Be for not less than six months. A wide experi- 
ence of diagnosis and treatment of tuberculosis 
and a sound knowledge of general medicine are 
essential. Applications, with. coples of recent testl- 
monialis, should reach the undermgned within two 
weeks of the appearance of this advertisement.— 
G. Austin Hepworth, Secretary, King George Hos- 
pital, Ilford (8875) 


-SEA Hi 
SENIOR REGISTRAR CHEST PHYSICIAN 
(Assistant Chest Phystctan) 

Applications are invited for the above appoint- 
ment for duties at Lancaster House Chest Clinic, 
Southend-on-Sea, and to take charge of 28 beds 
for adults and children at Westcliff Hospital, under 
the care of the Consultant Physician for Tuber- 
culoss The Chest Clinic ıs modern and fully 
equipped, serving a populauon of 215,000 In South- 
end and South-East Essex — Therc are an additional 
72 beds at the Chest Unit, Gneral Hospital. Roch- 
ford. where the Aasustant Chest Physician may be 
required. to attend. A wide experience of diag- 
nous and treatment of tuberculous and a sound 
knowledge of general medicine is essential and 
possession of a higher qualification an advantage 
The appointment is for a period of onc year at 
a salary applicable to Senior Registrar grade post 
Non-resident appointment although unmarricd ac- 
commodauon may be available Applicauons cte., 
to reach the undersigned by October 30, 1951 — 
J C Field, Secretary, Southend-on-Sea Hospital 
Management Committee, General Hospital. Roch- 
ford Essex (9096) 


CARDIFF (near), CEFN MABI Y HOSPITAL 
St. Me'loms (158 beds) | 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(n Tuberculosis) 

vacant January 1. The resident staff consists of a 
Senior Hospital Medical Officer and thus post, while 
consultants visit regularly. National salary scales 
and conditons. Apply. with the names of three 
referees to T. A Jones, Secretary, 17, Cardiff 
Road, Newport (8914) 
COI CHESTER, MYLAND HOSPITAI (133 beds) 

RESIDENI JUNIOR HOSPITAL MEDICAL 
E OFFICER 

Required for tuberculosis and general wards, 
Applications, with copies of three testimonials, to 
the Secretary. Colchester Group Huspital Manage- 


ment Committee. 14, Popes Lane, Colchester, 
Essex. (9097) 
T n ITAL 

- (400° buds) 


Applications are :nvijed for the post of 
HOUSE PHYSICIAN 
of Senior House Of_icer’s status to the Thoracic 
Surgery Unit for six months in the first instance 
The post m now vacant,, Applications stating age 
qualification, and detalls, ot experience, together 
with names of two teferees should be sent te ^ 
Surgeon Superintendent immediately. (8276) 
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EDINBURGH, MASS RADIOGRAPHY UNIT 
SENIOR HOUSE OFFICER " 

Required immediately, Preference will be given 
to applicants with chest experience. Salary £670 
per annum and iappwuntment is for one year. 
National Health Service Superannuauvn and con- 
diuons of service. Applications, stating age, quali- 
ficatnions and experience. with names of two referees, 
to the Secretary, Board's Office, Greenbank Drive, 
Edinburgh. 10. \ (8443) 
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STOKE-ON-TRENT, STANFIELD SANATORIUM 
Tunstull (91 bed») 4 

Stoke-on-Trent Hospital Management Cominlttee 
Applications are invited for the post of 

` SENIOR HOUSE OFFICER (T.B.) 

vacant shortly. Apply, with copy testimonials, stat- 
Ing age, nationality and full details of previous 

‘service, to the ünderugned at Head Office, Hos- 
pital Management Committee, Primes Road, Stoke- 

on-Trent —Thornburrnw Gibson, Secretary — (8933) 


BRISIUL, FRENCHAY HOSPITAL  ' 
(428 staffed beds) 
Cossham/Frenchay Hosp tal Managememt 
Committee 

HOUSE SURGEONS 
Thoracke Surgery Department \ 

Vacancies occur mid-November in the above 
department, which is the Regional Thoracic Surgery 
' Centre (108 beds) for the South-West. National - 
conditions and salary scale. Applications (quoting 
“ Thoracic "), with full particulars, should reach 
the Secretary. Frenchay Hospital, not later than 
October 27. 1951, giving the names of two 
referces, (8597) 


CAMBORNE, TFHIDY:- SANATORIUM 
(14€ beds, Increesing shortly to 180) 
West Cormwail Hospital Mamagement Committee 
There zr a vacancy for a 
RESIDENT HOUSE OFFICER 
for which applications are invited from registered 
medical pracuuoners. Pracuuoners convalescent 
from tuberculosis will be considered. Salary and 
conditions will be in accordance with the terms 
and conditions of service of hospital medicat and 
dental staff (England and Wales) This t an ap- 
poinunent which, with an increasing number of 
beds and clinical work. offers great scope in this 
' Beld of medicine Applications, together with copies 
.of two recent tésumonials, should reach the under- 
signed within fourteen days of the appearance of 
this advertisement. —David H Preston, Secretary, 
4. St Clement Vean. Truro, Cornwall (4746) 


COTTINGHAM, E. YORKS, CASTLE HILL 
SANATORIUM (221 beds) 
WHOLE TIME HOUSE OFFICER 

The Sanatorium 1s associated with a major 
thoracic surgery unit and a mass miniature radio- 
graphy unit, together with full laboratory facilites, 
person appointed will be required to work 
under the supervision of the Consultant Chest 
Physician. Applications to be addrevted to the 
Secretary, Huli (B) Group Hospital Management 
Committee, De la Pole Hospital, Willerby, E. Yorks, 
as soon as possible d (8841) 


LIVERPOOL CHEST HOSPITAL 
68/70, Mount Pleasant, Liverpool, 3 

South Liverpool Hospital Management Committee 

Applicanons are invited for the appointment of 

RESIDENT JUNIOR HOUSE PHYSICIAN 
for the above hospital for the period November 1, 
1951 to March 31, 1952 The hospital has 78 beds 
and deals with cases of pulmonary tuberculosis 
and other diseases of the chest The terms and 
conditions of service will be in accordance with 
the regulations of the Ministry of Health the «alarv 
being at the rate of £350 per annum for the first 
post held, £400 per annum for the second post 
held and £450 per aunum for the third and anv 
subsequent post held A deduction at the rate 
of £100 per annum will be made in respect of 
board and lodging and other services provided 
Anplications, stating age, quallficauons (with dates) 
and details of experience, together with copies of 
not more than three recent testimonials, should be 
sent to the undermgned as soon as possible.— 





Garnet Chaplin. Secretary to the Committee, Sefton 
General Hospital, Liverpo 15, (8967) 


MANCHESTER, PARK HOSPITAL. Dav;hn'me 
(General Hospltal—426 beds) ; 
West Manchester Hospital Mansgement Committee 
Applications are invited. from registered. medical 
practitioners for the post of 
HOUSE OFFICER : 
in the Manchester Reelonal Hospital Board Centre 
for Non-tuberculoas “Thoracic Surgery 
This post will beerme vacant on November 1, 
1951 Salary and conditions in accordance with the 
Nationa! Health Service terms of service of hospital 
medical and dental staff l-e, £350 to £4*0 per 
annum, according to experience £100 per annum 
will be deducted for residentral accommodation and 
services. Six months’ appointment The hospital 
1s recognized for training for the FRCS Diploma 
Vacancies occur periodically im the various de 
partments, and the House Officer (Thoracic Surgery) 
13 chgible for appointment to the post of House 
Officer in another specialty at the end of the term 
of service as Houre Officer (Thoracic Surgery) when 
such ,vacancies cust Application forms may be 
obtained from the Secretary (9098) 


* 


Ocr. 20, 1951 





Chest and Tuberculosis—contd. 


SHEFFIELD, CITY GENERAL HOSPITAL 
(Recognized for the F.R.C.S.England) 
Applications are invited for the resident appoint- 


ment ot 
HOUSE SURGEON 

to the Thoracic Surgery Unit and certain extra 
duties, at present vacant. After three months" ser- 
vice candidates will be eligible, if so desired, to 
obtain other resident posts as House Physician. 
House Surgeon, or House Surgeon (Obstetnc and 
Gynaccology) Applications, giving full details of 
age, nationauty, qualifications, present and previous 
appointments (with dates), and the names.of two 
persons to whom reference may be made, should 
be forwarded to the undersigned at Nether Edge 








Hospital, Sheffüekd, 11 —W  Stansfield, Sec — (8537) 
STOURBRIDGE (near), PRESTWOOD 
SANATORIUM 


Natiomal Heastn Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Bumingham Region 

Applications are invited from registered medical 

pracuuoncrs for the post of 
RESIDENT HOUSE OFFICER 

Bt the above Santorum Post vacant imme- 
diately. The Sanatcrium consists of 200 beds at 
Prestwood, 35 beds at Edge/View. and 60 beds at 
The Lumes, and is for pulmonary tuberculous The 
salary will be at the rate of £350 per annum to 
£450 per annum, according to the number of posts 
previously held. A deduction of £100 per’ annum 
im respect of residential emoluments will be made, 
Preference will be given to candidates with some 
previous experience in the treatment of pulmonary 
tuberculosis The post is for six months in the 
first. instance Applicauons, stating age, nation- 
ality, qualifications (with dates), experience and de- 
tals of previous appointments, and accompanied 
by copies of three recent testumonials, to H. Ray- 
mond Hurst, Secretary to the Management Com- 
mittee, The Guest Hospital, Dudley. (9028) 


DENTAL 


EASTMAN DENTAL HOSPITAL AND 
INSTITUTE OF DENTAL SURGERY 
(University of London) Gray' Ina Road, W.C.1 
Applications are invited from medical or dental 

pracutuoners for the post of 

CHIEF ASSISTANT 

in the X-ray Dcpartment in the grade of general 
pracutioner. The appointment will be part-time 
on the bass of five sessions per week and the 
remuneration and conditions of service are in 
accordance with terms and conditions of service 
of hospital medical and dental staff and paragraph 
10(b) or 11 will apply. Forms of appiicauon may 
be obtained from the Director, to whom they should 
be returned before November 19, 1951. (9099) 





DERMATOLOGY 


CLATTERBRIDGE GENERAL HOSPITAL 
Liverpool! Regtoual Hospital Board 
Applications are invited for the post of 
Part-tlme CONSULTANT DERMATOLOGIST 
grving three notional half-days to the work in the 
above hospital Applicants should possess a higher 
qualification and have had extensive experience in 
dermatology Forms of appiucation from, and to 
be returned to, Dr T Lloyd Hughes, Senior Ad- 
munisrauve Medical Officer, Liverpool Regional 
Hospital Board, 19, James Street, Liverpool, 2, 
to be received not later than November 10, 1951 — 
Vincent Collinge; Secretary to the Board. — (89:6) 


WOLVERHAMPTON GROUP 
Birmingham Regiona! Hospital Board 
Applicauons are invited for appointment of 
WHO. E-TIME REGISTRAR (la Derm.to ogy) 
Duties mainly at Royal Hospital, Wolverhampton. 
Appomtment ıs non-resident, Experience in the 
specialty an advantage. Appointment subect to 
Nauonal Health Service (Superanouation) Regula- 
tons Ten copies of applications, stating name, 
age, nationality, qualifications, present and pre- 
vious appointments, and details of three referces, 
to the Secretary 10. Augustus Road. Birmingham, 
15, before November 5, 1951. Candidates may 
visit Group hospitals. (8922) 


EAR, NOSE, AND THROAT, ete. 


GLASGOW, etc—WESTERN REGIONAL 
HOSPITAL BOARD 
Applicauons are invited from surtably qualificd 
medical pracutioners for the following appoint- 
ment, which will be for one year in the first 
instance . 

SENIOR REGISTRAR (in E.N.T. Surgery) 
based at Stobhill Hospital, Glasgow, and with 
Regional duties as may be required Applications 
(sixteen copies), stating age, qualifications and ex- 
perience and present appointment, and giving the 
names of three referees, should be submitted not 
{ater than November 10, 1951, to the Secretary, 
Western. Regional Hospital Board, 64, West Re- 
gent Street, Glasgow, C2. The above appoint- 
ment will be sub; ct to the National Health Ser- 
vice (Scotland) (Superannuation) Regulations. (9027) 
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MANCHESTER ROYAL INFIRMARY 
Manchester, 13 
United Manchester Hospitals 
REGISTRAR (to the E.N.T. Department) 
To commence as soon as possible Applications 
to be made on forms obtainable from the under- 
migned, and to be returned not later than Novem- 
ber 3, 1951.—F. J. Cable, Secretary to the Board 
of Governors (9039) 
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NORW:CH, NORFOIK AND NORWICH 

HOSPITAL 
East Anglian Reziccal Hospital Board 

REGISTRAR un Ear, Nose and Throat Surgery) 

Appointment for one year, renewable for second 
year. Applcadons, stating age, qualifications and 
details ot present and previous appointments, to- 
gether with tbe names of three referees, should 
reach the undersigned not later than October 29. 
1951. Candidates are invited to visit the hospital 
by direct arrangements with the Hospital Manage- 
ment Committee Secretary at the Norfolk and Nor- 
wich Huspital—K V F Morton, Secretary, 117 
Chesterton Road Cambridge 18523) 


Lae M 
PETERBOROUGH AND DISTRICT MEMORIAL 
, HOSPITAL 
East Anglian Regional Hospital Board 
REGISTRAR 
(ta Ear, Nose and Throat Surgery) 
Appointment for one year, renewable for second 
year Applications, stating age, qualifications and 
details of present and previous appointments, to- 
gether with the names of three referces, should 
reach the undersigned not later than November 5, 
1951 Candidates are invited to visit the h spital 
by direct arrangement with the Hospital Manage- 
ment Committee Secretary at the Peterborough and 
District Memorial Hospital.—K V F Morton, Sec- 
retary, 117, Chesterton Road, Cambridge (8852) 


paca LO a aM ts tc cc na 
BARNET GENERAL HOSPITAL. Barnet, Herts 
SENIOR HOUSE OFFICER 

Required for the EN.T and Ophthalmic De- 
partments, Applications, stating age, nationality, 
quaufications, and experience, with copies of two 
recent testimonials, should be addressed to tbe 
Medical Director. (7989) 


peat et re an tc ce MC E Act 
MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 
Mid-Kent Hospital Management 
(Group 13) 
Applications are invited for the undermentioned 
appointments in the car, nose and throat depart- 
ment of the above hospital There are nt present 
55 E.N.T beds, and five specialist operating sessions 
each week. Valuable experience [s available and 
both posts are recognized for the purposes of the 
FRCS.: 
SENIOR HOUSE SURGEON 

required immediately for a period of six months, 
SENIOR HOUSE SURGEON 

required March, 1952, for a penod of twelve months 

The salary for each post will be £670 a year. 
less £450 a year for residentia] emoluments in 
accordarce w'th the terme and conditlons of ser- 
vice of hospital medical and dental staff. Appl 
cations, stating age, nationality, qualifications, ex- 
perience, together with the names and addresses 
of two responsible persons to whom reference may 
be made as to professional ability and character, 
should be sent as soon as possible to the Secretary. 
Mid-Kent Hospital Management Committee 103. 
T 0540 R ad Maidstone (9040) 


SIUL- v TRENT NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 beds) 
Stoke-on-Trent Hospital) Managemeat Committee 

App'icatiows are invited. for the post of 
SENIOR HOUSE OFFICER (E.N.T.) 
Mie or fcmate) 

Post recognized for D.L.O, and F.R.C.S.Eng. 
Ap»y, Wil Copy tesumonials, stating agc, nation- 
ality and full details of previous service, to the 
Secretary Stoke-on-Trent Hospital Management 
Committee Princes Road, Stoke-on-Trent (8934) 


BRADFORD ROYAI EYE AND EAR 
HOSPITAL 
HOUSE SURGEON (E.N.T.) 

Post now vacant Hospital recognized for 
DLO. and FRCS. Salary £350 to £450 per 
annum, less £100 emoluments. Applications, stat- 
ing age nationality, qualificauons and experience. 
along with copy testumomals, to Secretary, Brad- 
ford Royal Infirmary (9041) 


YORK, COUNTY HOSPITAL 
(General hosplta! of 269 beds) 
CITY HOSPITAL, York 
(Modem general horpital of 265 beds) 
E.N.T. HOUSE SURGEON 
The ENT Department (which is mainly at the 
County Hospital) has approximately 30 beds, is 
recognized for the DLO and offers excellent 
opportunities for learning the specialty. The ap- 
polntment 1s for six months initially ard 1s vacant 


immediately Previous experience preferable but 
not essential Residence available at the County 
Hospital Salary £400 for second post held, £450 


for third post, less £100 for residence. Applica- 
tions, giving details of age, nationality, experience 
and qualifications. together with the names of tw? 
referees, to be forwarded immediately to the under - 
signed —F. A Milnes. FH A., A.L.A A, Secre- 
tary. York ' A” and Tadcaster Hospital Manage 
ment Committee, Bootham Park, York. (8947) 
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HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Mazagemeat Comnuitteo 
HOUSE SURGEON 

Required in the Ear, Now and Throat Depart- 
ment at the Hull Royal Intrmary and the Victoria 
Hospital for Sick Children Reccgnized for 
DLO National scales and condiuons. Six- 
monthly appointment, terminable by onc month's 
notice either mide. Forms of applicauon from the 
Administrative. Officer (8468) 


STOCKPORT INFIRMARY (175 bed") 
Stockpo.t and Buxton Hospital Mana ement 
Committee 
Applications are invited for the immediate 

vacancy of 
RESIDENT HOUSE OFFICER 
(General Surgery and E.N.T. Approved onder 
D.L.O. Regulation ) 
Applications, stating age, nationality and quali- 
ficauons, together with the names of two referces 
or copies of two testimonials, to be addressed to 
the Administrative Officer —H G. Price, Sec (8963) 
a 
TRURO. ROYAL CORNWALL INFIRMARY . 
(General Hospital, 230 beds, 8 residents) 
West Coruwa. Hospital Management Committee 
Applicatians are invited from registered medical 
pracutioners, male or female. for the post of 


JUNIOR HOUSE PHYSICIAN AND HOUSE 
SURGEON, E.N.T. 
Sa'ary £350 to £4:0 per annum, dcpending on ex- 
perience, with £100 per annum deduction in re- 
spect of residenual emoluments. Applications stat- 
ing age, qualifications and experience, with copies 
of two recent tesumonials, should be forwarded 
to the Admunistrauve Assistant, Royal Cornwall 
Infirmary, Truro. (8538) 


ROYAL NATIONAL THROAT, NOSE AND EAR 
HOSPITAL 
Im Road, London, W.C.1, and Golden 
Square, W.1 
ASSISTANTS (in the Out-Patient Department) 
There are vacancies for attendance at the follow- 
ing sessions: Monday 2 pm., Tuesday 2 pm, 
Thursday 930 am, Friday 930 am. These pows, 
which are foc utal periods of mx months and 
for attendance at two sezuons weekly, afford good 
opportunities for acquinng clinical experience in 
the speciality and are Intended for senior post- 
graduate students They are not ncecesanly re- 
stricted to students of the Institute of Laryrgology 
and Otology. although preference is given to &uch 
to the terms and 





Gray’s 


(paragraph 10b) Applications, giving details of 
qualificauons and experience (partcuierly in this 
speciality), should be sent to the underug-ed im- 
mediately —John H. Young, House Governor and 
Secretary. (9042) 


GERIATRICS 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 


SENIOR HOUSE OFFICER 
m General Medicine with duties mainly m the 
Genatric Depar ment 
Gcod facilities for higher exam nation. and jn- 
sight into working of general practice, Whole- 
ume appointment for six months in the first in 
stance Applications, with names of two referees 
or copies of testimonials, to Medical Director by 
October 27, 1951 (8705 


Se oic CCP ERN rc gun 
ROCHFORD, ESSEX, GENERAL HOSPITAL 
(602 beds) 
^ Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
to the Geriaffic Unit at the above hovpital The 
unit consists largely of 110 active treatment beds 
with a good patient turnover, and the duties include 
participation in the development of a comprchen- 
sve genatric service in the area The appo.ntment 
which is resident, i$ tenable for one ycar at a 
salary of £670 per annum, and married quarters 
may be available for which a reasonable monthly 
rental would be charged Applicationa, etc, saould 
be addressed to the undersigned at the hosprtal by 
November 2, 1951 —J, C Field, Secretary, South- 
end-on-Sea Hospital Management Committee. (8948) 


HALIFAX, ST. JOHN'S (GERIATRIC) 
HOSPITAL (accommodating 400 patlents) 
Halifax Area Hospitals Munagement Comnuaittee 
Applications are invited for the appointment of 


HOUSE PHYSICIAN (Male or fema’e) 
This hospital is provided with consultant medica. 
and ancillary services Applications, staung age, 
nationality, qualifications. and eapericnce, together 
with copies of three testimonials, to be forwarded 
to the Secretary Royal Halifax Infirmary. — (8644) 














IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 23 
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Gerlatrics—contd. 
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SUNDERLAND, GENERAL HOSPITAL 
HOUSE PHYSICIAN 


INFECTIOUS DISEASES 
——————ÓÉ 
STOKE-ON-TRENT, BUCKNALL ISOLATION 


should be forwarded to tho ry, Stokc-on- 
Trent Hospital Management Commutice, Princes 
Road, Stoke-on-Trent, as soon, as possible — 


Thornburrow Gibson Secretary (8292 


BOURNEMOUTH AND EAST DORSEI 

HOSPITAL MANAGEMENT COMMITTEE: 

HOUSE PHYSICIAN (Male oc female) 
Required immediately at the Infectious Diseases 
Hospital for, the Group Applications to the Asr- 
tant Secretary, Alderney Infectious Diseases Hos- 
. Ringwood Road, Parkstone, Dorset 


NEUROLOGY 


AYLESBURY, STOKE MANDEVILEE HOSPITAL 
(570 beds) 
Aylesbary amd District Hospital Management 
Committee 
HOUSE PHYSICIAN 
(Senter House Officer) 

Vacant now. The duucs of this Post are asso- 
ciated with the neurological wards at Stoke Mande- 
ville Hospital, which are a part of the department 
of neurology of the United Oxford Hospitals 
Salary £670 per anoum Further particulara can 
be obtained from the Administrative Officer, Stoke 
Mandeville Hospital, Aylesbury, to whom applica- 
uons should be addressed, with, two tcstrmomals, 








NEUROSURGERY 


BRISTOL, FRENCHAY HOSPITAL 
Cosbam/Frenchay Hospital Management 
Committee 
HOUSE SURGEON 
Regional Neurosurgery Uatt 
This post offers u ctul surgichl experrence and 
the opportunity of gaining a working knowledge of 
neurological dingnosis, Applications, with full par- 
uculat,, should be addressed to 
Frenchay Hospital, quoting NSF 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(718 bed) - 
HOUSE OFFICER (Neorosurgery) 

Applications are invited from registered medical 
practtioners for the above appointment in the 
Neurosurgical Unit The post ıs resident, now 
vacant, and tenable for »ix months Applications 
staung age, nationality, qualifications (with dates) 
and expenence, together with copies of three recent 
tesumonials or names of two rcferces, should be 
sent immcdiatcly w the Se.rctary, Romford Group 
Hospital Management Committee, Oldchurch Hos- 
pital Romford (7367) 


OBSTETRICS AND GYNAECOLOGY 
MANCHI STER, WITHINGTON HOSPITAL 
(90 maternity and 40 gcyunecoleglen] beds) 
Manchester Reglonnl Hospita! Board 
Applications are invited for the whole-tume post of 
CONSULTANT OBSTI TRICIAN AND 
GYNALCO. O. IST (Assistant) 
The hospital ts approved by the University for 
undergraduate teaching Candidates must be of 
' hugh professional standing and possess higher quali- 
ficauons The succcssful candidate will be .re- 
quired to live within reasonable distance of the 
hospital Fom» of applicauon can be obtained 
from the Senior Administrative Medical Officer, 
No 1, North Parade, Parsonage Gardens, Man- 
chester, and should be returned, together with the 
names and addresses of three referees, to be re- 
ceived not later than November 6 1951 (8709) 


MOTHERS’ HOSPITAL (SALVATION ARMY) 
143-153, Lower Clapton Road, E.5 
Apphcauons are invited for the position. of 
RESIDENT REGISTRAR (In Obstetrics) 
The appointment is subject to review after one 
year: A local charge will be made for any residen- 
tial amenities provided Applications (in duplicate), 
stating date of birth, full details of qualifications 
and experience, present appointment, grade and 
salary, together with two copies of two recent testi- 
monrals, should reach C E Nicol Secretary, North- 
East Metropolitan Regional Hospital Board, Ita, 
Portland Place, London, W 1, by Saturday, Novem- 
ber 3, 1951 (8950) 
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UNIVERSITY COLLEGE HOSPITAL 
Gower Street, W.C.1 

Applications are invited for the post of 

RESIDENT ASSISTANT OBSTETRIC SURGEON 
(Graded Senior Registrar) 

Salary £1,000 to £1,300 per annum, less £100 per 
annum for residence, Candidates should be mem. 
ber» of the Royal College of Obstetricians and 
Gynaecologists “Applications, with the names of 
two referees, should be submitted to the Secretary 
by November 9, 1951. (9100) 
eS TS S cdi 
BARNET GENERAL HOSPITAL, Barmet, Herts 
North-West Metropolitan Reglozal Hasphal Board 

OBSTETRICAL AND GYNAECOLOGICAL 

REGISTRAR 


Required for one year in first instance at this 
gencral hospital of 478 beds, including 25 beds for 
gynaccology, plus 48 beds at Victoria Maternity 
Hospital for obstetrics, Post approyed for 
M.R C.O G. for obstetrics only. Applicanon forms 
obtainable from and returnable to Secretary, Barnet 
Group Hospital Management Commiticc, 1, Well. 
house Lane, Barnet, Herts, by October 31. (8951) 


CHESTERFIELD, SCARSDALE HOSPITAL 
Sheffield Regional Hospital! Board 
Applications are invited for the resident post of 
WHOLE-TIME REGISTRAR 
(Obstetrics and Gysaecology) 


to the above hospital The appointment is for 
one yea: in the first instance, and may be renewed 
for a further year. Applications, giving age, nation- 
ality, qualifications, present and previous appoint- 
ments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sbefüeld Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Shefficld, 19, to 
reach him not later than November 5, (8879) 


GLASGOW—WESTERN REGIONAL HOSPITAL 
BOARD 
Applications are invited from suitably qualified 
medical prscuuoners for the following appoi- 
ments, which will be for one year in the first 
instance : 
TWO SENIOR REGISTRARS 
(n Obstetrics and Gynaecology) 
based respectively at Stobhill Hospital and Southern 
General Hospital, Glasgow. Applications (sixteen 
copies), stating age, qualifications and experience 
and present appointment, and giving the names of 
three referees, should be submitted not Inter than 
November 10, 1951, to the Secretary, Westein Re- 
gional Hospital Board, 64, West Regent Street, 
Glasgow, C.2. The above appoinunenta will be 
subjcct to the Natlonal Health Service (Scotland) 
(Superannuation) Regulations, (9028) 


LL*COLN, COUNTY HOSPITAL (200 beds) 
Limcolu No, 1 Hospital Msnsnnpement Committee 

Applications are invited for the posi of, 

RESIDENT GYNAECOLOGICAL OFFICER ' 

(Male or female) 

Application for recognition of the appointment has 
been made to the Royal College of Obstetricians 
and Gynaccologists Salary at the rate of £775 
per annum for the first year, and £890 during the 
second year. Applicauony, stating age, qualifica 
tions and experience, together with copes of recent 
testimonials, should be forwarded to the under- 
signed as soon as possible.—R. W. Howick, Set- 
retary, (8842) 


MANCHESILR, SAINT MARY'S HOSPITALS 
Un Manchester. Hospitals 
REGISTRAR (Obstetrics and Gynaecology) 
Applications are invited. for the above appolot- 
ment commencing January ], 1952 Salary at 
national scales — Initially, the appointment will be 
for one year, reDewable normally for a second year 
The successfu| candidate will act during the first 
vear as Reudent Obstetric Surgeon in the obstetrical 
branch of the hospita) at Whitworth Street, and 
during the second year as Resident Surgical Officer 
in the gynaccologica) branch at Whitworth Park 
The dunes include some teaching, the supervision 
of the work of House Officers and Resident Medi- 
cal Students, and very considerable clinical respons 
bility Candidates must, therefore, have had fairly 
full previous expenence in obstetrics and gynac- 
cology A higher qualification. is not cescatal 
Forms of application may be obtained from the 
undersigned The closing date 13 November 6 
1951 —A. R Wise, Genera! Supt. Saint Mary's 
Hospitals, Whitworth Park, Manchester. 13 (8600) 


NOTTINGHAM CITY HOSPITAL 
Sbeffeld Reglonal Hospital. Board 
Applications are Invited for the resident oc non- 

resident whole-tlme post of 

REGISTRAR (Obstetrics and Gynaecology) 

to the above hovpital, which is a recognized train- 
ing hospital for the MRCOG The appoint- 
ment is for one year in the firs: instance and may 
te renewed for a further year Applications, giv- 
Ing age, nationality, qualifications, present and 
oreviou« appointments (with dates) together with 
names and addresses of three referees. should he 
sent to the Secretary, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood Road, Shef- 
field, 10, to arrrve not later than October 29 (8546) 
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SOUTH SHIELDS HOSPITAL MANAGEMENT 
COMMITTEE GROUP 

(Main hospital beds: South Shields General, 36 

Maternity heds; Danesfie!d Hospital, 12 Maternity 


beds, etc.) 

Newcastle Reziomal! Hospital Board 
WHOLE-TIME OBSTETRICAL REGISTRAR 
Salary £775 to £890 per annum — Appointment in 

fimt Instance up to August 31, 1952 Applications, 
together with one to three referees, and/or one to 
three testimonials, to be sent to the Senior Ad- 
munistratye Medica] Officer, Blythswood South, 
Osborne Road, Newcastie-upon-Tyne, 2, within 
fourteen. days. (8843) 


MILE END HOSPIT, E1 
(Obstetric beds, 60; Gynnecologi beds, 31) 


Applications arc invited for a vacancy for a 


SENIOR HOUSE OFFICER 
(Obstetrics amd Gynaecology) 
which will occur on December 12, 1951. Previous 
experience .in these subjects required Post recog- 
nzed for M R.C.O.G. (doves mainly gynaeco- 
logical). Salary £670 per annum, less £156 for 
residential emoluments, Applications, stating age, 
experience, and nationality, together with names 
of two referees or copies of three testimonials, not 
later than October 31, 1951, to Medical Superinten- 
dent, Mile End Hospital, Bancroft Rd, E.1. (8952) 
— M M ———À 
BARNSLEY, ST. HELEN HOSPITAL 
Barnsley Hospital Management Committee 
Applications are invited for the post of 


HOUSE SURGEON 
(Senior House Office; grade) 
to the/Obstetrical Unit (103 beds). The post will 
be vacant November 12, 1951, and is recognized 
for the D.Obst R C.O.G. Salary in accordance 
with terms and conditons of service for hospital 
medical staff. Applicauons should be sent to the 
undersigned as soon as possibie—J H Nunn, Sec- 
retary to the Committee, 33, Gawber Road, 
Barnsley, (8869) 


BURY, FAIRFIELD GENERAL HOSPITAL 
Bury and Rossendale Howltal Mansgemest 
Conunhtee 

There is a vacancy for a 
SENIOR HOUSE OFFICER (Obstetrics) 
at the above hospital. Salary and’ conditions or 
scrvico in accordance with national scale. Appli- 
cations should be made to the underugned, from 
whom further paruculars may be obtained —H 
Wilkinson, Sec to tbe Committee, Bury General 
Hospital, Walmersley Road, Bury, Lancs (6946) 


HALIFAX GENERAL HOSPITAL (425 beds) 
SENIOR HOUSE OFFICER (Male or female) 
(Obstetrics and Gynaecology) 

Required at above bospital, which has 86 mater- 
mty and 30 gynaecological beds, with 1,800 do- 
liveries annually and dls recognized for tho 
M.R C.O.G = Applications, together with comes 
of three recent tesumonials, to be forwarded to 
the Secretary at the Royal Halifax Infirmary (8968) 


HITCHIN, HERTS, NORTH HERTS AND 
$0UTH BEDS HOSPITAL 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 

in the Department of Obstetrics and Gynarcology 
The appointment :$ for one ycar and will be vacant 
on December 1, 1951. The maternity dcparunent 
had 42 obstetrical beds and 12 gynaecological beds 
(shortly to be increased to 22) The bospital is 
recognized for the D.R COG. Applications, stat 
ing age, nationality, qualifications and experience, 
together with the names and addresses of three 
teferecs, should be sent immediately to the Ad- 
mimstradve Officer, North Herts and South Beds 
Hospital, Hutchin, Hert (8917) 


OLDHAM, BOUNDARY PARK GENERAL 
HOSPITAL 
Oldkam and Distict Hospital Manngement 
Committee 
SENIOR OBSTETRICAL HOUSE OFFICER 
Applications are invited for the above appoint- 
ment The obstetrical department contains: 100 
beds and there are 38‘gynaccological beds There 
are two Resident Obstetrical Officers and one House 
Officer Applications, containing full paruculars 
of quahficauons and experience, together with the 
names of two persons to w| reference may be 
made, and quoting reference w No. A/692, should 
be forwarded immediately to the undersigned — 
F. W Barnett, Secretary, Central Offices, Rochdale 
Road. Oldham (8710) 


STIRLING ROYAL INFIRMARY 
Board of Management for Stirilug and Clackmannan 
Hospitals 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
fo Obstetrics and Gynaecology 
The appointment will be for one year in the firat 
instance Applications, stating age, qualifications 
and present appointment, and giving the names of 
three referees, should be submitted immediately 
to the Secretary of the Board, 1, Randolph Road, 
Stirhng (8996) 
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Obstetrics and Gynzecology—contd. 


HAMMERSMITH HOSPITAL 
(institute of Obstetrics and Gyanccolozy) 
Applications invited for the following appoint- 


ments ; 
HOUSE OFFICER (Obstetrics) 
from December 1, 1951 
HOUSE OFFICER (Obstetrics) 
from January 1, 1952. 
HOUSE OFFICER (Gynaecology) 
from Jamuary i, 1932. 

R pracutioners arc not considered. Applications, 
stating date of birth, qualifications, experience, 
names of two referees, to Secretary, Board of 
Governors, Hammersmith Hospital, Du Cane Road, 


London, W.12, by October 30. (9043) 
MILE END HOSPIT. E-1 
(Obstetrie beds, 60; Gynaccological beds, 31) 


Applicatrons arc invited for two vacancies which 
occur on November 24 and December 29, 1951, for 
HOUSE OFFICERS (Secomd or third posts) 
Posts recognized for MRCOG, Salary according 
to scale, less £100 for residential cmoluments, Ap- 
plications, staung age, experience, nationality, to- 
gether with names of two referces or coples of 
three testimoma's, to Physician Superintendent, 
Mile End Hospital, Bancroft Road, E 1, not later 
than October 31, 1951 (8953) 


monials, should reach7the Secretary, Greenwich and 
Deptford Hospital Management Committee, at the 
above hospital as soon as possible. (8645) 


pease i te LR tS ARE E tt 
SOUTH LONDON HOSPITAL FOR WOMEN 
AND , Clapham Common, S.W.4 
Applications are invited from registered medical 
female practitioners for the undermentoacd ap- 
pointment to become vacant on December 17, 1951 
GYNAECOLOGICAL HOUSE SURGEON 
(Post recognized for ths M.R.C.O.G.) 
Appointment is for a period of six months. For 
form of application apply to the Senior Adminis- 
trauve Assistant at the hospital. (8540) 


a a EORR HIE 
SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, 8.W.4 
Appheauons are invited from registered female 

medical practitioners for the undermentioned ap- 

pointment to become vacant on December 20 1951 

SECOND OBSTETRIC HOUSE SURGEON 
(Post recognized for the M.R.C.O.G.) 

The appointment is for & period of sir months. 

For form of application apply to the Senior Ad- 

ministrative Asustant at the hospital. (8539) 


BIRMINGHAM, SORRENTO AND 
LORDSWOOD MATERNITY HOSPITALS 
Group 25 Birmingham (Sey Oak) Hospital 
Management Comnitice 
OBSTETRIC HOUSE SURGEON 
Six or nine months’ appoirtment, recognized for 
the DObstR COG Salary in accordance with 
the national scale. Applications for this appoint- 
ment, vacant December 1, should be sent to the 
Obstetrician, Sorrento Maternity Hospital, Moseley, 
Birmingham, 13, not later than October 31. (8969) 
PIDE, arr MÀ 


BURNLEY GENERAL HOSPITAL (656 beds) 
Burnley and Dhtrict Hospital Management 
. Committee 
Appheations are invited for the appointment of 
HOUSE OFFICER (Gynaecological) 

The appointment 1s for a period of «x months 
and salary and conditions of service will be in 
accordance with the National Health Service terms 


The hospital is recognized for the MRCOG 
(Gynaecology) Applications, with copies of three 
testimonials, should be sent forthwith to J 


Wheatcroft, Secretary to the Commuttec, General 
Hospital Casterton Avenue, Burnley (8147) 


CARSHALTON, SURREY, ST. HELIER 
HOSPITAL 
St, Heller Group Ho:pita! Management Committee 
Applications are invited for the posts of 
TWO OBSTETRIC HOUSE SURGEONS 
(105 Obstetric amd 30 Gymaecologkal beds) 
Vacant end November, 195] The posts are recog- 
nized for the MRCOG Applications, stating 
age, qualifications and experience, with a copy of 
two testimonias, and the name of one referee, 
should be set to the Group Secretary (8918) 


HILLINGDON HOSPITAL 
near Uxb-ldge, Middlesex 
RESIDENT HOUSE SURGEON (Male) 

Required for cbstetric duucs. Previous obstetric 
experience desirab'e but not essential, Post recog- 
nized for DRCOG and MRCOG., and vacant 
middle of December Applications, not later than 
October 31. stating age, nauonality, qualificauons 
and experience, and enclosing coples of not more 
than three tesumoarals, to Medical Director — (8845) 


M 
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FARNBOROUGH HOSPITAL 
Farnborough, 


Keat 

Obstetric and Gynaecology Department (100 beds) 

Applicauons are invited for the post of 

RESIDENT HOUSE OFFICER 
preferably with some expenence of obstetrics, for 
duties commencing on December 1, 1951, in the 
above department. This post is recognized for the 
membership of the R,C.O.G. Salary £350 to £450 
per annum, according to experience. Applications, 
staüng age, qualifications (with dates) and expert- 
ence, accompanied by the names and addresses of 
three referees, should be forwarded to the Adminis- 
trauve Officer. (8763) 
ihc Cn ee ee 
x INVERNESS, RAIGMORE HOSFITAL 
Inverness Hospitals Board of Management 
OBSTETRIC HOUSE SURGEON 

Required immediately. Appbeations, with two 
te«imonials or naming two icferees, to the Medical 
Superintendent. (8997) 


a cc 
ISLEWORTH, WEST MIDDLESEX HOSPITAL 
South-West Middlesex Hospital Management 


Commlitteee 
HOUSE OFFICER (Third 

Required in the Obstetrical and Gynaecological 
Department Candidates should have held house 
appointments in medicine and surgery. Applications 
(endorsed "' House Officer, Obstetrics WMH"), 
Stating age, qualifications, and experience, witb 
copies of up to three recent testmonials, to the 
Secretary, Management Committee, West Middlesex 
Hospital, Isleworth, Middlesex Closing date 
October 29, 1951. (8954) 


—— — Á——— 
LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (207 beds) 

Sonth Warnick:hire Hospital Group 
Applications are invited from registered medical 

practitioners for the appointment of 

OBSTETRIC ASSISTANT (House Smrgcon) 

Post vacant now Salary at the rate of £350 to 
£450 per annum, according to previous number 
of appointments held, plus full residentia! emolu- 
ments. This post is recognized for DRCOG. 
Applications to be sent to Mis» V. Wells, Assistant 
Secretary to the hospital. (8912) 


— 


Applications are invited from registered medical 
practutroners Post vacant on October 24, 1951, 
and is recognized for training for membership and 
Diploma m Obstetrics examinations of the RC O.G 
Salary £350 to £450 per amnum, according to ex- 
perience A deduction of £160 will be made for 
residential accommodation and services. The ap- 
pointment will be for six months. Vacancies occur 
penodically in the vanous departments and House 
Officers arc cligible for appointment to another 
speciality at the end of the omginal term of service 
when such vacancies exist. Application forms may 
be obtmned from the Secretary, 
Davyhulme (8764) 
a eÁ 

ROCHDALE, BIRCH HILL HOSPIIAL 
(General, 956 beds) 
Rochdale and District Hospita! Mamaugement 
Committee 


HOUSE OFFICER 
(Obstetrics and Gynaecology) , 
Applications are {nvited for the above position, 
which will become vacant early in November, 1951 
Duties will include obstetrics and gynaccological 
House Surgeon's duties in a large modern maternity 
unit and at clinics The appointment will be for 
«x months Salary in accordance with the terms 
of service for hospital medical staff in the National 
Health Service, 1 e., £350, £400 or £450 per annum, 
according to previous cxperience. This appoint- 
ment ıs recognized by the R C.O.G for the 
DRCOG. Applicauons should be sent to the 
undersigned immediately —S Hodkinson, Sec , Cen- 
tral Offices, Birch Hill Hospital, Rochdale. (8678) 
—— ———————————— 
ROCHFORD, GENERAL HOSPITAL (602 beds) 
RESIDENT HOUSE SURGEON 
(Obstetrics and Gynaecology) (House Officer grade) 
Applications are invited for the above appoint- 
ment, which i$' now vacant. The hospital has a 
Maternity Unit of 60 beds and a busy Gynacco- 
logica] Ward of 25 "beds. There is also a Pre- 
mature Baby Unit. The post is recognized for 
the MRC.OG ın both obstetrics and gynaecology. 
«Applications shonid be sent to the undersigned not 
later than November 2, 1951—J. C Field, 
Secretary. (8955) 


ROCHFORD, GENERAL HOSPITAL (602 beds) 
Applications are invited from registered medical 
practiuoners of either sex fcr the appointment of 
RESIDENT HOUSE OFFICER 
fo the Obstetrie and Gynaecological Unit 
(House Officer g:ude) 

The hospital has 60 maternity beds, a gynaecological 
ward of 25 beds, and a premature baby unit, The 
post, which becomes vacant on November 12, 1951 
1s recognized for the M R C O.G. in obstetrics only. 
Applications, etc., should be sent to the undersigned 
at the hospital by October 26. 1951 —J C Field 
Secretary (8956) 





a 
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SALISBURY GENERAL HOSPITAL 
Salisbury Group Hospital Management Committee 
Applications are invited for the appointment oi 
X RESIDENT HOUSE SURGEON 
to the Gynaecological Department 
The appointment is vacant on December 8, 195, 
and is for a period of mx months Applications, 
together with coples of two recent tesumonials 
should be sent to the Secretary, Salisbury Group 
Hospital "Management Committee, Odstock Hos- 
pital, Salisbury. (8998) 
ani ossa C Te ELE 
SHEPPEY GENFRAL HOSPITAL 
Minster, Sheppey, Kent 
Medway and Gravesend Hospital Maungemenat 
Committee 


OBSTETRIC HOUSE SURGEON 
Applications are invited. from registered medical 
practitioners for the above post, vacant November 
22 Salary £350 to £450 per annum, according to 
experience. Applications, stating age, qualifications, 
nationality and experience, to be addressed to tbt 
Surgcon Superintendent. (9021) 
AY I AE n 
WATFORD MATERNITY HOSPITAL 
King Street, Watford (58 beds) 
RESIDENT OBSTETRIC OFFICER 
Salary £350 to £450 per annum, according to 
experience, less £100 per anum for residenti 
emoluments, Post recognized by the Royal Co!. 
lege for the diploma Applications, with copies of 
three testimonials, to be sent to the Administrator 
(91Ci 


WHITEHAVEN HOSPITAL (108 beds) 
West Comberlaad Hospital Mana-ement Committee 


HOUSE SURGEON 

With obstetrical and yyrawsemcal duucs, fv- 
quired for «x months’ appointment Salary n 
accordance with national «caies (£350 to £450) Ap- 
plications, stating qualifications (with dates) and 
experience, and accompanied by copes of two 
testimonials to be sent to the Secretary, Working- 
ton Infirmary, Workirgton, Cumberiznd (8815) 











WREXHAM (near), TREVAILYN MANOR 
MATERNITY HOSPITAL, Rossett (45 beds) 
Wrexham, Powys and Maowddach Ho pital Manage- 
meat Committee 
Appheations are invited from registered medical 
practitioners, preferably female, for the post of 


OBSTETRIC HOUSE SURGEON 
at the above hospital, to commence November | 
1951. Salary will be at the rate of £350 to £450 
per annum, according to experience, le« £100 for 
full resid^ntial emoluments. The appointment: wi'l, 
in the firat Instance, be for six mowhs Successful 
applicant will asmst and deputise for the Medicai 
Officer. Applications, giving age, rutionality, qua'l- 
fications and experience, accompanied by cop.cs 
of two recent testimonials, should bc forwarded to 
thé undersigned —William Jones, Secretary, Wrex- 
ham, Powys and Mawddach Hospital Management 
Committee, Maclor General Hospita;, Croesncv ydd 
Road, Wrexham (8580) 


OPHTHALMOLOGY 


CENTRAL MIDDI ESEX HOSPITAL 
Park Royal, N.W.10 

North-West Metropolltan Resto. al Hospital Board 

Applicauons are invited for the appointment of 
PART-TIME ASSISTANT OPHTHALMOLOGIST 
for one half-day per week, Salary scale £1,300 to 
£1,750. This is a very busy general hospital of 
some 850 beds Candidates shouid possess a h aher 
qualification and have bad wide experience in the 
specialty  Applicauons, stating date of birth qual. 
fications and experience, with the names of three 
referees, should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, 11a, Port- 
land Place, W !, not later than Novembir 24 





1951 Candidates are welcome to wut the hos- 
pital by direct. appointment with the Mud.cal 
Director, (9044) 





HAMMERSMITA, WEST LONDON AND 
ST. MARK’S HOSPITALS 
150, Du Canc Rond, Londun, W.12 
Board of Governors 

Applications invited for the appointment of 

SENIOR HOSPITAL MEDICAL OFFICER 
(minimum age 32) in the Opbtha'mic Department, 
at the Hammersmith and West London Hoxp.tils 
Appointment tenable from January 1, 1952. and 
is for three sessions per week, viz, two at West 
London Hospital and one at Hammersnuth How- 
pital, Candidates must possess thc DOMS and 
preferably the FRCS Appiucatons, stating 
nationality, date of birth, qua'ifications, previous 
and present appointments, together with names 
of three referees, should reach the Secretary by 
November 12, 1951. (8957) 








IMPORTANT :? All intending applicants 
should read the revised NOTICE at the 
top of page 23 





. 
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Ophthalmology—contd. 

———$— L 

GLASGOW—WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are Invited from suitably qualified 
Medical , practitioners for the following appoint- 
ments, which will be for onc year in the first 

^ Amstance > 
~ TWO SENIOR REGISTRARS (in Ophthalmology) 
based respectively at (1) Glasgow Eye Infirmary, 


- and (2) Victoria Inflrmary/Southern Gchcral Hos- 


4 


pital, and with other duties as may be» required 
Applications (aixteen copies). stating age, qualifica- 
tions and experience and present appointment, and 
* grving the nantes of three referees, should be sub- 
mitted not later than November 10, 1951, to the 
Secretary, Western Regional Hospital 
West Regent Street, Glasgow, C2 The above ap- 
pointent will be subject to the N.H.S. (Scotland) 


BURNLEx AND DISTRICY HOSPITAL 
MANAGEMENT COMMITTEE 
^  Applicauons are invited. for the pow of 
SENIOR HOUSE OFFICER (Ophthalmic) 

. to the Ophthalmic Department of the Burnley and 
District Group of hospitals based on Victoria. Hos- 
pital, Burnley Salary and conditions of service 
are in accordance with the National Health Service 
terms Candidates must bave had experience in 
ophthalmology and preference will be given to 
those studying for the DO. The post will be 
vacant as from November 1, 1951’ ‘Applications, 
together with copies of three recent testimonials, 
should be sent immediately to J E Wheatcroft, 
Secretary to the Committec, Burnley General Hos. 
pital, Casterton Avenue, Burnley + (8058) 


STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY 
Stoke-on-Trent Hospital Management Committee 
SENIOR HOUSE OFFICER (Ophthalmic) 
Vacant now. Post recognized for FRCS and 
D.O M.S Applications, stating age, and full de- 
talls of cxperience, to the undermgned at Head 
Office, Hospital Management Committee, Princes 
Road, Hartstull, — Stoke-on-Irent.—Thornburrow 
Gibson, Secretary. . (8935) 


r SUNDERLAND AREA ROSPITAL MANAGE- 
MENT COMMITTEE 
-Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Ophthalmic) 
(Male or female) a 2 
to be resident at the Bye Infirmary, Sunderland 
(62 bcd} The hospital has a large out-patient 
department and is recognized for the DOMS 
Post tenable for twelve months Salary £670 per 
annum, lcss emolument value Apply mediately 
to the Secretary, Sunderland Area HMC, Ge-eral 
Hospital, Sunderland (9013) 


BOURNEMOUTH ROYAL VICTORIA 
HOSPITAL, Shelley Road (496 beds), 
Bournemonth and East Do-set Hospital Management 
Committee 
j HOUSE SURGEON 
^ Required immediately for Ophthalmic and EN T. 
duties at the Westbourne Hospitál branch (72 beds) 
The appointment ts recognized for the DO and 
DL.O Dipiqmas Applications to tbe Assistant 
Secretary of the hospital (7903) 


CANTERBURY, KENT AND CANTERBURY 
HOSPITAL (240 beds) 

Canterbury Group Ho-pltal Mana; ement Comnittec 
EYE AND EAR, NOSE AND THROAT HOUSE 
SURGEON 

The above post, which ts recogmzed for the 
DLO and DOMS. examinations, ig vacant. 
Nationa! Health Service salary and conditions Ap- 
Plicauions to be addressed to the Chief Administra- 
tive Officer at the hospital (8623) 


DERBY, DERBYSHIRE ROYAL INFIRMARY 
Derby Area No. 1 Ho pital Management Committee 

Applications are invited from registered medical 
practitioners for the post of 

HOUSE OFFICER (Ophthalmic) 

Vacant Immediately. Recognized for F.RCS 
Applications, with copies of two testimonials, should 
be sent at soon as possible to the Secretary, Derby- 
shire Royal Infirmary Derby (8527) 


HALIFAX, ROYAL INFIRMARY 
Ápplications are invited for the post. of 

HOUSE SURGEON (Male or female) 
to the Ophthalmic and ENT Departments at 
thm busy acute general hospital The post Includes 
pert-time casualty duty and is recognized for the 
DO Applications, stating age, qualifications and 
expericüce, together with three recent testimonials, 
to be forwarded to the Secretary (8646) 


HULL ROYAL INFIRMARY 

Hull'(A) Group Hospital Management Committee 

Applications are invited for the post of 

3 OPHTHALMIC HOUSE SURGEON 
foc duties at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children (recognized for, 
DOMS) Vacant now, Salary £350 to £450 
per annum, according to the number of posts held 
Appointment will be for six months, terminable by 
one month's notice either side. Forms of applica- 
tion from the Administrative. Officer, Hall Royal 
Infirmary 5 (4567) 
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LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL Q07 beds 
South Warwickshire Ho:pital Group 
Applications are invited for the post of 


HOUSE SURGEON 
of the Ophtha.mic ana k.N.T. Departments 
Tenure of post is six months. Salary, etc., in 
accordance with the number of post« prcviously 
held and the terms and conditions of service of 
hospital medical staff. Apply as soon as possible 
to Miss V Wells, Assistant Secretary, Warneford 
General Hospital. . (8853) 


a ee 
ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(718 beds) 

HOUSE OFFICER (Secood or third post) 
to Opatha.mic Department 
Applications are invited from registered medical 
Practiuoncrs for the above post now vacant. The 
appointment ts resident and tenable for six months 
Oidchurch Hospital is a large general^hospital with 
many specialized units and ample opportunity is 
afforded in gaining excellent experience and. tuition. 
Applications, staung age, nationality, qualifications 
(with dates), and experience, together with copies 
of two recent testimonials, or names of two referees, 
sbould be sent immediately to the Group Sccretary, 
Romford Group Hospital Management Committee, 
Uldehurch Hospital, Romford (6169) 


STOCKPORT [INFIRMARY (175 beds) 
Stockport und Buxton Hospital Mana, ement 

Committee 
Applicatons are invited for the immediate 

vacancy of 

RFSIDENT HOUSE OFFICER 

(General Surgery and Ophthahno'ory. 

under D.O.M.$, Reguiations) 
Applications, staung age, nationality and qual- 
ücanons, together with the names of two referees 
Or copies of two tcstumonials, to be addressed to 
the Administrative Oficer.—H. G. Price, Sec (8964) 


Approred 





ORTHOPAEDICS 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Special Area of Cumberland nad North 
Westmosand 
CONSULTANT ORTHOPAEDIC SURGEON 
Q2 hospitais of al types. Malin ho pitals with 
Onaopaedic Departments and/or Clinics) 
Cumbenana Infirmay, Carilsle (354 beds) 
Wornagton Isfrmary, Workington (92 beds) 
Whitehaven Hospital (110 beds) 
Whole-ume or patt-tume for a minimum of nine 
notional haif-days per week. Salary scale £1.700 
to £2,750 whole-ume, pro rata part-time There 
ate at present two consultant orthopaedic surgeons 
in the area. The surgeon to be appointed must 
take immediate special responsibility for Wen 
Cumberland both clinically and administranvely and 
must be prepared, if requesicd by the Board's 
Special Area Committee, to take general adminis- 
trative charge of the otganization of the ortho- 
Pacdic services for the whole of the special arca 
Applications, together with names and addresses 
of one to three referees, and/or one to three teati- 
monials, to be sent to the Senior Admunistratrve 
Medical Officer, Biythswood South, Osborne Road, 
Newcastle-upon-Tyne, 2, within 28 days. (8910A) 


BEDFORD GENERAL HOSPITAL (South Wing) 
Kempston Road, Bedford 
North-West Metropoliten Regiona! Hospital Board 
REGISTRAR 

Required for busy acute Orthopaedic and Trau- 
mat Department for one year. Preference will 
be given to candidates with: previous orthopaedic 
experience. Candidates may visit the hospital by 
appointment with the Secretary. Application 
farms obtainable from and returnable to the Secre- 
tary, Bedford Group Hospital Management Com- 
mittee. 3, Kimbolton Road, Bedford, by Novem- 
ber 12, 1951 (8563) 


SHEFFIELD, UNITED, HOSPITALS 
Royal Ho:pital Unit 

Applications are invited from registered medical 
practutioners for the non-resident post of 
REGISTRAR (to the Orthgpaedic Department) 
at tho aboye hospital. Applcations, staung age, 
qualifications and experience, together with the 
names of three referees, should bc forwarded im. | 
mediately to the Chief. Administrative. Officer, The 
United Sheffield Hospitals, Central Office, West 
Street. Sheffield, 1. (9045) 


SOUTHEND-ON-SEA HOSPITAL MANAGE- 
MENT COMMITTEE 
ORTHOPAEDIC REGISTRAR 
Required for duty at General Hospitals, South- 
end and Rochford with appropriate responsibrli- 
ties in the casualty department Post now vacant 
Locum appointments (Registrar grade) on month 
to month basis. Applicauons, stating age, quali- 
ficauoms and experience, with copies of iccent 
testumonials, to be sent to the undersigned at the 
General Hospital, Southend, as «obn as possible.— 
J C. Field, Secretary. (8654) 
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BARROW-IN-FURNESS, NORTH LONSDALE 
HOSPITAL 
ORTHOPAEDIC, TRAUMATIC AND CASUALTY 
SENIOR HOUSE OFF.CER 

Applications are invited for the above» resident 
appointment Hospital comprises 189 beds with 
large out patient departments Duties comprise, ser- 
vice in the orthopaedic, traumatic and casualty de- 
partments. Salary £670 per ‘annum, less £100. per 
annum for emoluments Applications, with two 
recent copy testumomals, to be forwarded to the 
Secretary, Barrow and Burnesa Hospital Manage- 
ment Committee, 52, Paradise Street, Barrow-In- 
Furness. (8664) 


——— aaa 
BIRMINGHAM, 15, ROYAL ORTHOPAEDIC 
` HOSPITAL, 80, Broad Street 
(Acute Orthopaedle Hospltu! with 338 beds and 

Gro 2s. Binainghs Selly i 
=p s um ( Oak) Hospital 
' Management Commtttee x 
Applications arc. invited from registered medical 
practitioners, preferably with previous orthopacdic 
experience, for the post of 
SENIOR HOUSE OFFICER 
Applications, with copies of testimonials, to the 
Administrator. ' (R624) 


BLACKBURN ROYAL INFIRMARY (244 beds) 
SENIOR HOUSE OFFICER 

Required for Orthopaedic and Fracture Depart- 
ments, whicb include» the Casualty Department, 
Salary £670 per annum, less the appropnate deduo- 
tion in respect of board residence if reudent, but 
appointment may be non-resident if dewred The 
post is recognized for tbe FRC.S examination, 
Applicationa, stating age, experience and qualifica- 
dons, and accompanied by copies of two recent 
tesumoniala, or names for reference, to be ad- 
dressed to the Secretary. Blackburn and District 
Hospital Management Committee, Royal Infirmary, 
Blackburn (8881) 


BRIDGE OF EARN HOSPITAL 
Perthshire (830 beds) 

Applications are invited for the post of 
SENIOR HOUSE SURGEON a 

for the Orthopaedle Unit (280 beds) 
Salary £670 per annum, with a deducuon of £150 
per annum for board, lodging, and other services 

provided Applications, stating age, qualificauons, ^ 

experience and nationality, with the names of three 
referees, to be sent to the Medical Superintendent, 
Bridge of Earn Hospital. (8999) 


BURY GENERAL HOSPITAL 
Bury and Rossendae Hospitui Management 
Committee 

SENIOR HOUSE OFFICER (Orthopaedic) 

Required for duty at the above hospital This 
post is recognized for the FR CS examinations, 
Salary and conditions of service in accordance with 
nauona: scales. Applications should be made to 
the underagned immediately —H Wilkinson Sec- 
retary to the Committee (7289) 











. MANSFIELD (near), NOITS. HARLOW WOOD 


ORTHOPAEDIC HOSPITAL (340 beds) 

Applicauons are invited {rom registered medical 
practinoners for the following posts at the above 
hospital 

RESIDENT SENIOR HOUSE SURGEON 
RESIDENT HOUSE SURGEON 

The first post is recognized for examination pur- 
poses by the Royal College of Surgeons.’ Applica- 
uons, with references or names of referees. to Sec- 
tetary Nottingham No .5 Hospital Management 
Committee, Harlow Wood. near Mansfeld — (5205) 





MARGATE, ROYAL SEA BATHING HOSPITAL 
(200 beds) 


' Isle of Thamet Hospital! Management Committeo 


Applications arc Invited from regmtered medical 

pracutioners for the post of 
SENIOR HOUSE OFFICER 

The post affords special opportunities for the study 
of surgical tuberculoms, Salary £670 per annom, 
less £150 for residential emoluments Applications, 
Stating age and qualifications, together with copies 
of three recent testimonials, shouid be sent as soon 
as possible to the Medical Superintendent Royal 
Sea Bathing Hospital, Margate (5800) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No, 1 Hospital Masarement Committee 
Applications are invited from registered medical 
practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Orthopaedic) . 
Duties to commence as soon as possible Duties 
will relate mainly to accident and fracture cases, 
both ın and out patients, and include orthopacdic 
cases Previous experience of this type of work 
is essential Salary and conditions of service in 
accordance with the Ministry Regulations Appli- R 
catons, stating age, qualifications and experience, 
together with copies of testimomals, to be sent 
to Henry M Stanley, Secretary Genera! Hospital, 
Nottingham (5801) 


NUNEATON, MANOR HOSP TAL (139 beds)- 
SENIOR HOUSE SURGEON ` 

Required immediately for orthcpaedic and traw- 
matic department — Applications to the Assistant 
Secretary 2c (5661) 








` 
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Orthopaedics—contd. 


PRESTON ROYAL INFIRMARY 
Preston and Chorley Hospit Management 
Committee 

SENIOR HOUSE OFFICER (Orthopaedic) 

Applications are invited for the above position 
The appointment will be for one year and may be 
resident or non-resident. — Applicauons should be 
sent to “the undersigned ‘at the Royal Infirmary, 
Preston, as soon as possible.—John Gibson, Sec- 
retary . (8978) 


SnRi WSBURY GROUP i5 HOSPITAL 
MANAGEMENT COMMITIEE 
Royal Saiop Infürmary and Coptho.ne Hospital 
(500 beds) 
RESIDENT SENSOR HOUSE OFFICER 
d (Orthopaedic / Accident) 

Applications are invited from registered medical 
practitioners for the above appointment Vacant 
immediately The successful applicant wil be 
expected to attend for two days a month at the 
Robert Jones and Agnes Hunt Orthopaedic Hos 
pital, Oswestry, for postgraduate study with the 
Consultant Applications, stating age, qualitrca- 
tions, nationality, and experience, accompanicd by 
copy tesumoniale should be sent to the Secretary 
Group 15 Hospital Management Committee, Royal 
Salop Infirmary Shrewsbury —J P Mallett, Secre- 
tary Royal Salop Infirmary. Shrewsbury (59:9) 


STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL LNFIRMARY (475 beds) 
Stoke-om-Treut Hospital Managemeat Committee 

Applications are invited for the post of 
SENIOR HOUSE OFF.CER (Orthopaedic) 
The post i$ recognLed for the FRCS examina- 
ton. Apply, with copy testimonials, stating age, 
nationality and full detar's of previous service, to 
the undermgned at Head Office, Hospital Manage- 
ment Committec, Princes Road, Stoke-on-Trent — 
Thocnburrow "Gibson, Secretary. (8936) 


STOKE-ON-TRENT, ORTHOPAEDIC 
HOSPITAL, Ha.tshHi! (78 
Stoke-on-Trent Huspital Management Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Orthopaedic) 
Apply, with copy testimomals, stating age, nation- 
ality, and full details of previous service, to tbe 
undersigned at Head Office, Princes Road, Stoke- 
on-Irent —Thornburrow Gibson, Secretary (8937) 


TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY 
South-East Northumber.and hospital Management 
Comm.ttes 
Applications are invited from registered medical 
practitioners for the appoinunent of 
RESIDENT SENIOR ORTHOPAEDIC HOUSE 
SURGEON and CASUALTY OFFICER 
Salary £670 per annum Applications, giving full 
details, and with two testimonials (or the names of 
two referee ), should be sent to the Secretary, 
South-East Northumberland Hospital Management 

















Committee, Preston Hospital, North Shields as 
soon as possibic (8931) 
WIGAN (near), WRIGHTINGTON HOSPIT. 


App'ev Bridge 
SENIOR HOUSE OFFICER 

Required for this 352-bedded hospital, which is 
tbe Manchester Regional Orthopaedic Tuberculosis 
Centre Salary £670 per annum less deducuom for 
rexdencc. etc Also 

HOUSE SURGEON 

Terms and condiuons as per national scales Ap- 
plicauons to Sccretary, giving qualificauons and 
names of two referees (8419) 


WOLYERHAMPTON, ROYAL HOSPITAL 
(An Associated Ho pital of the University of 
Birmingham Medical School) 
Wolverhampton Hospital Maasgememt Committee 

Group No. 16, Birmingham Region . 
SEAIOR HOUSE OFFICER 
(Fracture und Orthopaedic Department) 
HOUSE OFFICER 

(Fracture and Orthopaedic Department) 
Applications, with copies of three recent testi- 
monials, to be sent to W Cockburn, Group Secre- 
tary, The Royal Hospital, Wolverhampton — (8939) 


RUYAL NORTHERN HOSPITAL 
Holloway, Londoa, N.7 
Northem Group Hospital Management Committee 
Applicatiom are invited. for the post of 
ORTHOPAEDIC HOUSE SURGEON AND 
J CASUALTY OFFICER 
vacant November 30 195:. Salary £400 to £450 
per annum, according to experience, less a charge 
of £100 per annum for board and lodging Appli- 
cations, stating age qualifications (with dates) and 
n&uonalty, accompanicd by copies of three recent 
tesumonials, should be sent to the Deputy Secre- 
tary not later than October 27, 1951. (R625) 


———— 
WH.TTINGTON HOSPITAL, N.19 
Applications are invited for the post of 
ORTHOPAED:C HOUSE SURGEON 
now vacant Post Is recognized for the FR CS 
(Eng) Applications statirg. age, qualifications 
and previous experience, together with copies of 
two recent testimomals and the name of one 
referee, to Medical Superintendent, Whittington 
Hospital, Highgate Hill, N.19. (8882) 
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AMERSHAM GENERAL HOSPITAL, Bucks 
(124 acute beds) 

RESIDENT HOUSE OFFICER 
Orthopaed.c and Accident Department 
Applicauons are invited. Duties include charge 
of casualty department under visiting. consultant 
staff and care of in-patient beds Hospital 1$ & 
peripheral centre of Oxford regional orthopacdic 
service based on Wingfield Morris. Orthopaedic, 
Hospital Applicauons, with copies of three re- 
cent tesumonials, to Medical Director (8883) 





ASHTON HYDE AND GLO*SOP HOSPNAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
for duty at Ashton Infirmary (200 beds) and Lake 
Hospital, Ashton-under-Lyne (600 beds) Ashton 
Infirmary has a very busy Orthopaedic Department 
with a large out-pauents department dealing with 
25 000 cases annually The appointment mill bc 
|muted to «ix months Salary £350 to £450 per. 
annum according to experience, less £lUU per 
annum for board and lodging. etc Applications 
giving age, nationality, qualifications, and experi- 
ence, with copies of three tesumonials should be 
forwarded to the undersigned —R W — McVity 
Secretary Astley Road, Stalybndac, Cheshire (4751) 


BARNET GENERAL HOSPITAL, Barnet, Herts 
RESIDENT HOUSE SURGEON 
Required tor Orthapaedic Department to com 
mence duty November 1, first or wibsequent ap- 
pointment Application, stating age, nationality 
qualihcauons and experience, with copies of two 
recent testimonials, «Hpuld be addressed to the 
Medica! Director (8355) 


——— 
BEVERLEY, YORKS, WESTWOOD HOSPITAL 
JUNIOR HOUSE PHYSICIAN 
(Fira or second post) 

With care of orthopaedic beds, required imme- 
diately Salary in accordance with national «calc 
Applications to the Secretary (8541) 








BOURNEMOUTH, ROYAL VICTORIA 
HOSPITAL, Sbeley Road, Boscombe 
Bournemouth and East Dorset Hospital Manage- 
ment Committee 
HOUSE SURGEON (to Orthopaedic Department) 


Required immediately Appointment recognized 
for FRCS _ Applications to the Assistant Secre- 
tary of the hospital (6829) 





BRADFORD ROYAL INFIRMARY 
ORTHOPAEDIC HOUSE SURGEON AND 
CASUALTY OFFICER (1 of 2) 

Post now vacant Salary £350 to £450 per 
annum, less £100 emoluments Applications, «taung 
age, nationality, qualificauons and expenence along 
with copy tesumonials, to Secretary. (9046) 


BRADFORD, ST. LUKE’S HOSPITAL 
ORTHOPAEDIC HOUSE SURGEON AND 
CASUALTY OFFICER (1 of 2) 

Pos now vacant, Salary £350 to £450 per 
annum, less £100 emolumenta. Applications, stat- 
ing age, “ationality, qualifications and expenence, 
along with copy testimonials, to Secretary. Brad- 
ford Royal Infirmary, (9047) 
pueri Ce Se c NUS 
BRIGHTON, 7. ROYAL SUSSEX COUNTY 
HOSPITAL (302 beds) 
ORTHOPAEDIC HOUSE SURGEON 
Vacant now. Applications, with full details of 
age, experience, ctc, together witb the names and 
addresses of two referees, should be sent to the 
Administrative. Officer of the hospital within seven 
day of the appearance of this advertisement (9103) 


CHERTSEY, SURREY, ST. PETER'S HOSPI1AL 
(Late Botleys Park War Ho«plta) (443 beds) 
RESIDENT HOUSE SURGEON 
for Ortnopaedie Department (120 beds) 
Appointment very suitable for candidates reading 
for a higher surgical qualification and is recognized 
by the Royal College of Surgeons for the FRCS 
Salary in accordance with terms and conditions of 
service issued by Minrstry of Health Applications, 
together with names and addresses of referees, to 
be sent to the Physicran Superintendent, St Peter's 
Hospital, as soon as possible (3337) 


DERBY, DERBYSHIRE ROYAL INFIRMARY 
Derby Area No. 1 Ho, pital Management Committee 

Applications are invited. from registered medical 
pracuuoners for the post of 

HOUSE SURGEON 
(Orthopaedic amd F.acture Service) 

Vacant immediately. Applications, staung full de- 
tails, together with copies of two recent testi- 
monials, should be sent as soon as posible ‘to the 
Secretary, Derbyshire Royal Infirmary, Derby (8526) 


NORWICH, NORFOLK AND NORWICH 
HOSPITAL (440 beds) 
HOUSE SURGEON 
to tbe Orihopae.fc oecpartment 
Post vacant now Salary £350. £400 or £450 per 
annum according to experience, less £100 per 
annum for remdenual emoluments. Six. months’ 
appointment. Applications, stating age, qualifica- 
uons, expericnce, with names of two referees. to 
Secretary, Group 6 Hospital Management Commit 
tee, St. Stephen's Road, Norwich. (5161) 
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HULL ROYAL INFIRMARY 
Hull (A) Groop Hospital Management Commlttee 
ORTHOPAEDIC HOUSE SURGEON 
Vacant now Nauonal scales and conditions 
Six-montbly appointment terminable at any time 
by one months nouce on either side Forms of 
application from the Administrative Offleer (7138) 
dd ane C iR PROIN PARE NECS LU ey 
OLDHAM ROYAL INF RMARY (200 heds) 
Oldbam and District Hospital Management 
* Committee 
Applications are invited tor the anpom'ment of 
ORTHOPAEDIC HOUSE SURGEON 
Applicauons, contaioing details of qualifications and 
experience, together with copies of two ecent testi- 
monials and quoung reference No A/698 shouid 
be forwarded to the undersigned immediately ~ 
F W Barnett, Secretary, Central Offices, Rochda’s 
Road Oldham (8713) 


IRUKO. ROYAL CORNWALL INFIRMARY 
(General Hospital, 230 veds, 8 residents) 
West Corawall hospita) Maasgement Committee 

A vacancy exi«ts for an 

ORTHOPAEDIC HOUSF SURGEON 

í and CASUALTY OFFICER 
Post vacant now Salary and conditions of service 
in accordance with the terms laid down by the 
Ministry of Health Applications, giving details 
of age, qualifications and expenence, and enclos- 
Img copies of two recent testimonials, should be 
sent to the Admunistrauve. Asistant. Royal Corn- 
wall Infirmary Truro (4320) 


PAEDIATRICS 


SHREWSBURY GROUP 
Birmingham Rer!omal Hospital Board 
Applications are invited for appointment of 
PART-TIME CONSULTANT PAEDIATRICIAN 
(nine notional half-days weekly) Duties mainly 
at Monkmoor Hospital (54 beds) but will include 
supervision of the neo-nata! care of infants in 
group maternity units Candidates should possess 
higher medical qualification and have had wide 
experience in the specialty — Appointment subiect 
to Nauonal Health Service (Superannuation) Regu- 
lations, Fifteen copies of applications, stating 
name age, nauonality, qualifications, present and 
previous appointments, and details of three referees, 
to the Secretary, 10. Augustus Road Birmingham, 
15 before November 5, 1951. Candidates may 
vis! Group hospitals, (8923) 


THE HOSPITAL FOR SICK CHII DREN 
Great Ormond Street, London, W C.1 
There will be à vacancy for a whole-time 
ASSISTANT MEDICAL REGISTRAR 
(Registrar grade) 
on December 17. 1951 Further particulars and 
form of application, which must be returned not 
later than Monday November 5. 1951, are obtain- 
able from the undersigned --H E Rutherford, 
House Governor and Secretary (8958) 


LONDON HOSPITAL, Whitechapel, E.] 
Applications are invited for the post of 
SENIOR RFGISTRAR 
to the Childrea's Department 
Candidates must be members of the Rosa! College 
of Phv«cianz, London The appomtment will be 
for one year in the first instance. Applications 
(twelve. copies) giving the names and addresses 
of three referees, should be addressed to the 
House Governor (from whom further paruculare 
may be obtained) to arrive not later than Novem- 
ber $ 1951 —H Brierley, House Gevernor (8979) 


MANCHESTER REGIONAL POSPITA] BOARD 
Applications are invited for the post of 
RESIDENT REGISTRAR (in Paed'atrics) 
at the Royal Manchester Children’s Hospital and 
its out-patient department at Gartside Street Man- 
chester. Previous paediatric experience 1s estential 
Forms of applicauon may be obtained from the 
Senror Admunintrative Medical Officer, No. 1, 
North Parade, Parsonage Gardens Monchester and 
should be returned, with the names of two referees 
or copies of two recent testimonials, to be reccived 
by October 29, 1951. * (8970) 


SHEFF:EUD REGIONA! HOSP'TAI BOARD 

Derby No. 1 Hospital Maungemest Commlttce 

Applications are invited for the non resident 
whole-time post of 

PAEDIATRIC REGISTRAR 

The post 1s based upon the Derbvshire Hospital 
tor Sick Children (84 beds), but includes duties at 
other hospitals in the Group The appointment 
1s for one year tn the first instance. and may be 
renewed for a further year Applications giving 
age, nationality.^ qualifications, present and pre- 
vious appointments (with dates), together with names 
and addresses of three referces, should be sent to 
the Secretary, Sheffleld Regional Hospita! Board, 
Fulwood House Old Fulwood Road Shetfield 10, 
to arrive not later than October 29 1941 (8549) 




















IMPORTANT: All imtending applicants 
should read the revised NOTICE at the 
top of page 23 





.DOt later than October 31 to the Medical Superin- 
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Paediatrics—contd, 


SHEFFIELD, UNITED, HOSPITALS 
Children's Hospital Unit 
Applications arc invited from registered. medical 
pracutioners for tho post of 
RESIDENT SURGICAL OFFICER 
(Registrar or Seulor House Officer satos, according 
to eaperience) 
at the above hospital. Applications, staüng age, 
qualificanons, and experience, together with the 
names of three rcferecs, should be forwarded to 
the undersigned immediately.—Keüneth. Sumner. 
Chief Administrative. Officer, United Sheffield Hos. 
pitals, Central Office West St, Sheffield, 1 (8959) 


EDINBURGH, ROYAL HOSPITAL FOR SICK 
CHILDREN 
Applications are invited from registered medical 
practitioners for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Non-resident) 
in pacdiatric surgery at the above hospital for a 
perlod of twelvc months in thc first instance 
and conditions of service in accordance with 
National Health Service scale. Applications, stat- 
ing date of birth. quallfications and experience, to- 
gether with the namics of three referees, to be sent 


tendent, Edinburgh Central Hospitals, 18, Rillbank 
Terrace, Edinburgh, 9, 


There will be vacancies on December 15, 1951, 
for the following Senior Houre : 

HOUSE PHYSICIAN 

HOUSE SURGEON 
Further particulars and form of application, which 
must be returned nor later than November 5, 1951, 
ire obtainable from the undersigned —H F 
Rutherford, House Governor and Secretary. (8336) 


BLACKBURN AND D:STRICT HOSPITAL 
MANAGEMENT COMMITTEE 
SENIOR HOUSE OFFICER (Paediatrics) 
Applications invited for the above post with 
dues mainly at Blackburn Royal Infirmary, Queen's 
Park Hospital, Blackburn, — Victoria Hospital, 
Accrington and Park Lee ID Hospital, Black- 
burn Applications, stating age, experience and 
qualifications, together with names of two referees. 
should be forwarded to T Dewhurm, Secretary, 
Blackburn and District Hospital Management Com- 
mittee, Royal Infirmary, Blackburn. (8864) 


BOURNEMOUTH CHILDREN’S UNIT 
Bournemouth and East Dorset Hospital Manage- 
ment Committee 

Applications are invited for the post of 
PAEDIATRIC SENTOR HOUSE OFFICER 
to this unt of 25 beds. Situated at Christchurch 
Hospital. The post !s recognized for the D C.H 
Previous experience in a children's unit fs desir- 
able. Applications, with coples of testimonials, 
should be sent to the Secretary, Royal Victoria 
Hospital, Shelley Road, Bournemouth, (8867) 


LIVERPOOL REGION CHILDREN'S HOSPITAL 
MANAGEMENT COMMITTEE 
Applicauons are Invited for appomtment as 
SENIOR HOUSE OFFICER 
(Resldent or non-resident) 
at the Alder Hey Children’s Hcspital for a period 
of six months in the first instance at a salary gt 
the rate of £670 per annum, less dedtction for 
residence at tbe rate of £130 per annum. Paediatric 
experience 1s desirable, The duties of the post 
are those of Casualty Officer, and further particu- 
lars may be obtaimcd from the Medical Superin- 
tendent Applications, stating agc, nationality, 
lability to national servke qualifications (with 
dates), experience, and details of present and pre- 
vious appointments together with coples of three 
recent testimomals, should be forwarded to the 
undersigned immediately —H R. Mason, Secretary 
to the Committee, Alder Hey Children’s Hospital, 
West Derby, Liverpool, 12, (9051) 


MANCHESTER, 9, BOOTH HALL CHILDREN’S 
HOSPITAL 

RESIDENT SENIOR HOUSE OFFICER (Medical) 

Conditions are those of national scale. Post 
vacant now Apply. stating relevant particulars, 
including ag. and nationality, and encloung copies 
Of two testimonials Applications should be sent 
to the Mcdical Superintendent not later than Novem- 
ber 1 1951 (8718) 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Paediatrics) 
to the Childrer's Department within this Group of 
hospitals, which falls vacant on November 1, 1951 
Post Is reccgnized for the DCH. and permits time 
for postgraduate study, Applications, together with 
two recent testimonials, should be sent to the 
undersigned {mmediately.—W J. Lewis, Secretary, 
7, Okus Road, Swindon (8854) 


CANTERBURY, KENT AND CANTERBURY 
HO*PITAL (240 beds) c 
Can Group Hospital Manarement Committee 
PAEDIATRIC HOUSE PHYSICIAN 
The above vacancy exis Nationa! Health Ser- 
vice salary and conditions. Applications to be 
addressed to the Chief Administrative Officer at 
the hospital (8627) 
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AYLESBURY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 

` HOUSE PHYSICIAN 

Required to the Children’s Department of the 
arca, vacant November 9. Duties will include 
genera! care, under the Paediatrician and «enor 
members of the staff concerned, of children’s beds 
in Stoke Mandeville Hospital (570 beds) and the 
adjoining Aylesbury Isolauon Hospital (54 beds). 
and out-patients attendance at the Royal Bucking- 
hamshire Hospital, Aylesbury. Recognized for the 
D.CH Applications, with two testimomals, to 
the Admunistrauve Officer, Stoke Mandeville How 
pital, Aylesbury (8886) 


BIRKENHEAD, CHILDREN’S HOSPITAL 
Birkenhead Hospital Management Committee 
RESIDENT MEDICAL HOUSE OFFICER 
Forthwith for mx months This hospital, of 74 
beds, 13 recognized for the Diploma of Child 
Health Apply immediately, stating age, qualifica- 
uom, witb dates, experience, with copies of two 
recent tesumonials, to J. Dawber, Secretary to 
the above Committee, &. James’ Hospital, Tolle- 
mache Road, Birkenhead. (8981) 


HALJFAX GENERAL HOSPITAL (425 beds) 
Applications are invited for the post ot 
PAEDIATRIC HOUSE PHYSICIAN 
(Male or female) 
Applicauons, enclosing copies of three recent testi- 
monials to be forwarded to the Secretary at tbe 
Roya! Halifax Infirmary (8628) 


HULL VICTORIA HOSPITAL FOR SICK 

ILDREN, Park Street (143 beds) 

Hall (A Group) Hosplin! Managemeat Committee 
Applications are invited for the post of 

HOUSE SURGEON 

now vacant The post is for a term of sx months 

and counts towards qualificanon DCH Salary 

in accordance with terms of aervice issued by the 

Ministry of Health. Applicauons, together with 

tesumonials, to be sent to the Administrative 

Officer at the above address (8665) 


HULL, VICTORIA HOSPITAL FOR SICK 
CHILDREN, Paru Street (143 beds) 
Hul (A Group) Hospital Management Committee 
Applications are invited for the ‘post of 
HOUSE PHYSICIAN 
now vacant The posi i$ for a term of six months 
and counts towards qualification D C.H. Salary 
in accordance with terms of service issued by the 
Ministry of Health. Applications, together with 
testimonials, to be sent to the Administrative Officer 
at the above addre«« (8716) 


LIVERPOOL REGION CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for apporntment as 
HOUSE OFFICER 
for rotating internship at the following hospitals 
in ths Group, becoming vacant on January 1, 
1952. Alder Hey Children’s Hospital, West Derby, 
Olive Mount Children’s Hospital, Wavertree , 
Royal Liverpool Babies’ Hospital, Woolton The 
appointments are recognized for the DCH, and 
during the twelve months’ term of office, which 
will consist of mx months as House Physician and 
perlods of three months in each of two specialties, 
the person appointed may be required to do duty 
at any of the three hospitals, Applications, stgt- 
ing age, nationality, liability to national service, 
qualifications (with dates) experience and details 
of present and previous appointme*ts together with 
copies of three recent testimonials, should be for- 
warded to reach the undersigned by November 7, 
19531 —H R Mason, Secretary to the Committee, 
Alder Hey Children’s Hospital, West Derby, Liver- 
pool, 12 (9052) 


MANCHESTER, 9, BOOTH HALL CH.LDREN’S 
HOSPITAL 

THREE RESIDENT HOUSE OFFICERS Medkul) 

The posts fall vacant about December 1 Con- 
ditions are those of national scale Applications. 
giving usual details, including age and natiorality 
and with two recent testimonials, should be sent to 
the Medical Superintendent by October 27 (8717) 


NUNEATON, GEORGE ELIOT HOSPITAL 
(293 beds) 
PAEDIATRIC HOUSE PHYSICIAN 
Required for mew 35-bedded unit Hospital 
recognized for DCH Applications to the Medical 
Superintendent (8660) 


WINCHESIER, ROYAL HAMPSHIRE COUNTY 
HOSPITAL (326 beds) 
Wluchester Group Hopital Mara: ement Committer 
HOUSE PHYSICIAN 
(to the Paediatric Department) 

Vacant November 27. Preference will be giver 
to applicants wishing to specialize in paediatrics 
The department is recognized for the DCH Ap- 
plications, with copies of two testimonials, should 








be sent to the Secretary. (8680) 
PATHOLOGY 
DARLINGTON HOSPITAL MANAGEMENT 


COMMITTEE SROV Ajo 
(Main hospitals : Darlington Mem beds | 
Derlington Maternity, 50 beds ; Hundens. 100 beds) 
Newcastle Regional] Hospital Board 
Whbole-ttme CONSULTANT PATHOLOGIST 
Sal scale £1,700 to £2,750 Appointment sub- 
sect to National Health Service (Superannuation) Rce- 









gulations, 1950 The pathologist appointed’ must be 
Prepared to devote part of his time if necessary 
to the Friarage Hospital (Northallerton) (300 beds) 
and also to give holiday and sickness cover if re- 
quired for the Brshop Auckland General Hospital 
(300 beds) Canvassing will disqualify, but the 
candidates are invited to make arrangements with 
the Secretary of the Darlington Hospital Manage- 
ment Committee at the Darlington Memorial Hos- 
Dital to sec over the hospitals. Applications, with 
names and addresses of one to three referees, 
and/or one to three tesumonials, should be sent to 
the Semor Administrative Medical Officer, Blyths- 
wood South. Osborne Road, Newcastle, 2, within 
twenty-eight days. (8884) 
ee T 
MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are invited for the following whole. 
ume, non-resident posts of ' 
ASSISTANT PATHOLOGIST 
at (1) Group Laboratory, Stockport and Buxton 
Hospitals. (Group Laboratory at Stepping Hill 
Hospital, Stockport, but' post includes work at 
Buxton on several days cach week) (2) Group 
Laboratory, Park Hospital, Davybulme, near Man- 
chester — Expenence of all branches of hospital 
pathology is desirable. The successful candidates 
will work under the gencral guidance of consultants, 
and facilities for gaining genera! and special cx- 
Derience in different branches are available. Salary 
£1,300 by £50 to £1,750. Candidates for more than 
one post should state their preference. Forms of 
applicadon can be obtained from the Senlor Ad- 
ministrative Medical Officer, 1, North Parade, Par- 
sonage Gardens, Manchester. and sbould be re- 
turned, with the names and addresses of three 
referees, to be received not later than November 
8, 1951 (8971) 
a em e E EE 
WEST DORSET GROUP OF HOSPITALS 
South-West Metropolitan Reglonal Hospital Board 
Applications are invited for the appointment of 
Whote-time ASSISTANT PATHOLOGIST 
Salary scale £1,300 by £50 to £1.750 per annum 
Candidates must have bad an all-round ‘experience 
in all branches of clinical pathology. and preferably 
a parucular interest [n biochemistry The main 
laboratory, which is modern and well equipped, is 
situated in Dorchester. The candidate appointed 
will be required to visit other hospitals in the arca 
Reddence in Dorchester is a condition of the 
appointment Applications (five copies), stating 
date of birth, qualifications, experience and present 
appointment(s), and giving the names and addresses 
of three referees, should be made by letter and 
Sent to the Secretary (S D.1) South-West Metro- 
politan Regional Hospital! Board, 118, Portland 
Place, London, W.1, to arrive oot later than 
November 17, 1951. Applicants may visit the hos- 
pitals by local arrangement (8885) 


SOUTH-WEST METROPOLITAN 
HOSPITAL BOARD 


Fulham and Kensington Hospital Management 
Committee 





REGIONAL 


Registered medical practitioners. are 
apply for appointment as i 
REGISTRAR (In Pathology) 
at Group Pathological Laboratory, St Mary Abbots 
Hospital, Marloes Road, Kensington, W8 — Candi- 
dates may visit the laboratory by arrangement with 
the Director of Pathology Applications for forms 
of application (five copies required to be com- 
pleted) must be accompanied by a stamped ad- 
dressed foolscap envelope and made to the Secre- 
tary (188 BMJ), Fulham and Kem«ungton Hos- 


invited to 


pital Management Commitee, St. Mary Abbots 
Hospital, Marloes Road, Kensington, a opad 
) 


returned to hum not later than November 2 


"ENFIELD, MIDDLESEX, CHASE FARM 
HOSPITAL, The Ridgeway \ 

Applications are invited for the position of 
REGISTRAR IN PATHOLOGY (Non-rexident) 
Appointment covers other hospitals in group The 
appointment is subject to review after one years 
A local charge will be made for any residential 
amenities provided, Applications, in duplicate, 
stating date of birth, full details of qualifications 
and experience, present appointment, grade, and 
salary, together with two copics of two recent testi- 
monials, should reach C E Nicol, Secretary, 
Norib-East Metropolitan Regional Hospital Board 
lla, ‘Portland Place, London, W 1, by Saturday 
November 3, 1951. (8960) 


WARRINGTON GENERAL HOSPITAL 
(372 beds) 





Liverpool Regional Hospital Board 
Applications are Invited for the post of 
REGISTRAR IN PATHOLOGY (Whole-time) 

far duties at the above hospital The post m 
tenable to September 30, 1952. Forms of appli- 
cation from and to be returned to Dr. T Lloyd 
Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19, James 
Street, Liverpool, 2, to be returned not later than 
November 3, 1951 —Vincent Collinge, Secretary to 
the. Board (90721 
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Pathology—contd. 


GLASGOW, WESTERN INFIRMARY 
Applicauons are invited for the post of 

SENIOR HOUSE OFFICER (Pathology) 
The appointment will be for one ycar in the first 
Instance and will be subject to the Natonal Health 
Service (Scotland) (Superannuation) Regulauons 
Applications, stating age, qualifications and present 
appointment, and giving the names of three referees, 
should be submitted not later than October 31, 
1951, to the Secretary, Board of Management for 
Glasgow Western Hospitals, 10, Park Circus, 
Glasgow, C.3 (9050) 


LIVERPOOL, 9, WALTON HOSPITAL 
(1,351 beds) 
North Liverpool Hospital Management Committee 

Applicauons are invited for the post of . 

SENIOR HOUSE OFFICER (la Pathology) 
Immediate vacancy Tenable for one year in the 
first instance Resident or non-resident, Oppor- 
tunines available for experience in all branches of 
pathology. National terms and conditions. Appli- 
cations, on forms obtainable from the undersigned, 
should be addressed to the Medical Superintendent 
as soon as possible —F J, Watkins, Secretary to 
the Committee D (8972) 
PTE ipe qp ti LL 

ROYAL FREE HOSPITAL 
Gray's Inn Road, W.C.1 , 

Applications are invited from men or women 

practitioners for the appointment of 
RESIDENT ASSISTANT PATHOLOGIST 

at the above hospital Salary ın accordance with 
national scales for House Officers, Applicants 
should have beld at least one Jumor House Ap- 
pointment The appointment is for six months 
in the first instance, dutics commencing on Janu- 
ary 1, 1952. Applicaton forms may be obtained 
efrom the Secretary to the Board of Governors, 
Royal Free Hospital, Gray's Inn Road, W C.1, to 
whom they should be returned not later than 
November 26, 1951 (9073) 


A cE LEM C LE 
EDGWARE GENERAL (fomnerly Redhill County) 
HOSPITAL, Edgware, Middlesex (713 beds 
RESIDENT HOUSE PATHOLOGIST 
Salary £350 to 





Six months’ appointment, 
age, qualifications, experience, and enclosing copies 
of up to three recent tesumomals, to Medical Direc- 
tor ot hospital by November 3, 1951 Candidates 
selected for interview will be notified by Novem- 
ber 10, 1951. (8941) 


PHYSICAL MEDICINE 


MIDDLESEX HOSPITAL, W.1 
Applicauons invited for the post of 
SENIOR REGISTRAR OR REGISTRAR 
in the Physical Medicine Department, vacant 
January 1, 1952 To be graded as Senior Registrar 
applicants must hold the M.R C P. Further part- 
culars and forms of applicauon are obtainable from 
the Deputy Supenrntendent, and applications should 
be submitted, with copies of testmonials, by 
November 8, 1951 (9074) 
Pad Sa ee aE EE 
ST. THOMAS’ HOSPITAL, London, 8.E.1 
WHOLE-IIME SENIOR REGISTRAR 
In Department of Physical Medicine 
One year in first Instance Diploma in Physical 
Medicine necessary Applications, including namcs 
and addresses of three referees, to Clerk of the 
Governors by November 3, 1951. (9104) 


PLASTIC SURGERY 


WEST LOTHIAN, BANGOUR HOSPITAL 
Pinstic Surgery and Jaw Unit 
Applications aie invited for a resident post as 
SENIOR HOUSE OFFICER 
in the Plasuc Surgery and Jaw Unit of Bangour 
Hospital, Broxburn, which 1s fifteen miles from 
Edinburgh The salary for the post, which will 
be tenable for one year, will be at the rate of 
£670 per annum, under deduction of £150 per 
annum in respect of boird and lodging and other 
services provided Applications, giving age. quali- 
fications and particulars of previous experience, if 
any, should be lodged with the Medical Superin- 
tendent,  Bangour Hospital,  Broxburn, West 
Lothian (9023) 


Meg ——— ——— € 
WEST LOTHIAN, BANGOUR HOSPITAL 


Plastic Surgery and Jaw Unit ' 


Applications are invited for appointments as 
HOUSE OFFICERS 
in the Plasuc Surgery and Jaw Umt of Bangour 
Hospital, Broxburn. The salary for the posts will 
be at the rate of £350 to £450 per annum, accord- 
ing to previous experience, under deduction of 
£100 per annum in respect of board and lodging 
and other services provided. Applications, giving 
age, qualificauons and paruculars of previous cx- 
perience, if any, should be lodged with the Medical 
Superintendent, Bangour Hospital, Broxrburo, West 
Lothian (9024) 





: i 
BRITISH MEDICAL JOURNAL 


PSYCHIATRY 


MID-WORCESTERSHIRE GROUP 
Birmingham Regiona! Hospital Board 
Applications are invited for appointment of 
WHOLE-TIME CONSULTANT PSYCHIATRIST 
AND DEPUTY MEDICAL SUPERINTENDENT 
Duties at Barnsley Hall Hospital (738 beds) and 
associated clinics Resident appointment Candi- 
dates should possess D P.M. Wide experience in 
specialty essential Appointment subject to Nationa) 
Health Service (Superannuation) Regulations Fif- 
teen, copies of applications, stanng name, age, 
nauonality, qualifications, present and previous Ap- 
pointments, and details of three referees, to the 
Secretary, 10, Augustus Road, Birmingham, 15, be- 
fore November 5, 1951 Candidates may visit the 
hospital by arrangement with the Medical Super- 
intendent (8924) 


OO S eeaeee 
WEST SUSSEX CHILD GUIDANCE SERVICE 
South-West Metropolitan Regional Hospital Board 

Applications are invited for the app intment of 
Part-time CONSULTANT CHILD PSYCHIATRIST 
(four half-days per week) Candidates should 
possess the DP.M and a higher medical quah- 
ficattun. The successful candidate will be required 
to act as psychiatrist at the Worthing Child Guid- 
ance Clinic in collaboration with the West Sussex 
Education Committee centred In Chichester The 
team consists of psychiatrist, psychologist, two play- 
therapists (part-time) and social worker. Appli- 
catlons (five copies), stating date of birth. quali- 
fications, experience and present appointment(s), 
and giving the names and addresses of three 
referees, should be made by letter and sent to the 
Secretary (SD 1), South-West Metropolitan Rce- 
mona! Hospital Board, lla. Portland Place, Lon- 
don, W.1, to arrive not later than November 17, 
19531 Applicants may visit the clinic by arrange- 
ment with the County Medical Officer of the West 
Sussex County Council (8887) 


DUSEUR tg A ha a e A. 
BRISTO! (near). HORTHAM COLONY 
South-Western Regional Hospital Board 

Applicauons are invited from registered medical 
practitioners for the appointment of 
DEPUTY MEDICAL SUPERINTENDENT 

This Colony with its ancillary units at Bristol. 

Painswick, Cheltenham and Bath, contains about 

840 beds The appointment will be on a whole- 

time basis on the Senior Hospital Medical Officer 

scale Applicants should possess high medical 
qualifications, and previous experience in mental 
deficiency is essential The successful applicant 
will have charge of beds at Hortham Colony, and 
will be required to work under the general direc- 
uon of the Medical Supenntendent A small 
furnished flat, suitable for a marred man. is avail- 
able Twelve copies of applications, stating date 
of birth, qualifications and experience, together 
with twelve copies of two testimonials, and the 
names and addresses of two referees, should be 
sent to the Secretary of the Regional Hospital 
Board. 5 Cotham Lawn Road, Bristol, 6, not later 
than November 3, 1951. (8982) 


BURTON-ON-TRENT GROUP 
Bumingham Regional Hospital Board 
Applications are invited for appointment of 
WHOLE-IIME ASSISTANT PSYCHIATRIST 
Duties at St Matthew's Hospital, Burntwood (1.200 
beds) Salary scale £1,300 to £1.750 per annum 
Candidates must have considerable experience in 
psychiatry and should hold D P M. Accommoda- 
tion available for married man Appointment gub- 
tect to National Health Service (Supcrannuation) 
Regulations. Fifteen copies of application, staung 
name, age, natonallty, qualificauons, present and 
previous appointments, and details of three referees, 
to the Secretary, 10, Augustus Road, Birmingham 
15, before November’ 5, 1951 Candidates may 
visit hospitals concerned (8925) 


ST. ALBANS, HERTS, CELL BARNES 
HOSPITAL 

North-West Metropolitan Recioral Hospitali Board 

Applications are invited for the appointment of 

HOIE-TIME RESIDENT ASSISTANT 
PSY TRIST 

(salary scale £1,300 to £1,750 per annum) at the 
above hospital of approximately 650 bed« for men- 
tal defectives The cfficer appointed would also 
act as Deputy Medical Superintendent.  App'icants 
should have had appropriate experience in mental 
deficiency and «bould hold the DPM or show 
equivalent evidence of suitable tralmng Applica- 
tions, stating date of birth, qualifications and cx- 
perience, with the names of three referees, should 
reach the Secretary. North-West Mctropolitan Re- 
gional Hospital Board, lla, Portland Place W1, 
not later than November 24, 1951 Candidates are 
welcome to vimt the hospital by direct appointment 
with the Medical Superintendent (9053) 


Pilea es see Tweed 
LIVERPOOL REGIONAL HOSPITAL BOARD 
Applications are tnvited for the following psychi- 

atric appointments : 

WHOLE-TIME ASSISTANT PSYCHIATRIST 
(Residenf) 

with duties at Rainhill Hospital (2,856 beds) A 

house is available at a charge to be arranged 
WHOLE-TIME ASSISTANT PSYCHIATRIST 

(Non-resident) 

with duties at Winwick Hospital (2,210 beds) 
Applicants for both these posts should possess 

the DPM, or an equivalent qualification, and 


^ 
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have reasonable experience in psychiatry, including 
practical knowledge-of out-patient work Duties 
will include attendance at out patent clinics out- 
side the hospital Salary within the grade £1,300 
by £50 to £1,750 
WHOLE-TIME SENIOR REGISTRAR 
with duties at Rainbill Hospital A house 18 avall- 
able at a charge to be arranged 
WHOLE-TIME SENIOR REGISTRAR 
with duties at Upton Mental Hospital (1.872 beds) 
A single suite of rooms or a housc ty available at 
a charge to be arranged. Applicants for both these 
posts should possess the D P.M, or an equivalent 
qualification. 
TWO REGISTRARS 

with duties at Winwick Hospital These are resi- 
dent posts, for which a deduction in salary of £180 
will be made in respect of emoluments, but con- 
sideration would be given to the successful ap- 
plicants becoming non-iesident if accommodation 
1s found within reasonable distance of the hospital 

The Registrar and Senior Registrar appomnunents 
are subject to review after September 30, 1952 

Forms of applicauon from and to be returned to 
Dr. T. Lloyd Hughes, Senior  Admunistrauvc 
Medical Officer, Liverpool Regional Hospiial. Board, 
19, James Street, Liverpool, 2. to be returned not 
later than November 3, 1951 —Vincent Collinge, 
Secretary to the Board. (9075) 


UNIVERSITY COLLEGE HOSPITAL 
Gower Street, W.C.1 
Applications are invited for the post of 

g REGISTRAR 
in thé Department of Psychological Medicine for 
one year in the first instance. (Salary £775 to 
£890.) Applications, together with the names of 
two referees, should be submitted to the Secre- 
tary by November 9, 1951. (9076) 


— — 
DUMFRIES, etc.—WESTERN REGIONAL 
HOSPITAL BOARD 
Applications are invited from suitably qualificd 
medical practitioners for the following appoint 
ments, which will be for one year in the first 


Instance 

THREE SENIOR REGISTRARS (in Psychiatr) 
based respectively at (1) Crichton Royal Mental 
Hospital, Dumfries; (2) Hawkhead Hospital/Vic- 
torna I , Glasgow ; (3) Polmont Borstal In- 


at the Southern General Hospital directed. by tht 
Professor of Psychological Medicine, University oi 
Glasgow. Applications (uxteen copies), staung age 
qualifications and experience and present appoint 
ment, and giving the names of three refcrece, 
should be submutted not later than November 10 
1951. to the Secretary, Western Regional Hospital 
Board, 64, West Regent Street. Glasgow, C? 
The above appomtmenu will be sub,cct to th. 
National Health Service (Scotland) (Superanoua- 
uon) Regulauons (9029) 
eV es 
NEWCASTLE GENFRAL HOSPITAL 

Department of Psychological Medicine 

Newcastle Regional Hospitn! Board 

WHOLE-TIME REGISTRAR 


Salary £775 to £890 Apporntment for one year 
which may be renewed for a further year This 
department i4 run in association with the Royal 
Victoria Infirmary and King's College Medical 
Schoo! Department of Psychological Medicine, and 
facilities will be avallable for the appomtee to 
study for the Durham Diploma in Psychological 
Medicine Appointment subject to national terms 
and condiuons of service. Applications, together 
with one to three referees, and/or one to three 
testimonials, should be sent to the Remona! Psy- 
chiatrist, B'ythswood South, Osborne Road, New- 
castle-upon Tyne, 2, within fourteen days — (88R*) 


NORTH-EAST METROPOLITAN REGIONAI 
t HOSPITAL BOARD ' 
Y Applications are invited for tbe 
posutigne * 
SENIOR REGISTRAR IN PSYCHIATRY 
(Resident or non-resldezt) 
, Severalis Mental Hospital, Mile End, 
Colchester, Essex 
Accommodation available for single candidates 
SENIOR REGISTRAR IN PSYCHIATRY 
(Re‘ident or non-resident) 
St. Clement's Ho pital (Psychiatric and Observation 
Units), 2a, Bow Road, E3 " j 
Appointments are subject to review after onc 
year, A local charge will be made for any res.- 
dential amenities provided Separate applications 
in duplicate, stating date of birth, full details of 
qQualificauons and experience, present appointment 
grade and salary, together with two copies of two 
recent testimonials, should reach C E. Nicol 
Secretary, ila, Portland Place, W 1, by Saturday 
November 3, 1951. (9077) 








follow ne 








IMPORTANT: All intending applicants 
should read: the revised NOTICE at the 
i top of page 23 
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Psychiatry—contd. 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


REGISTRARS AND SENIOR HOUSE OFFICERS 


ADplcatons are invited for whole time posts 
in psychiatry at Downshire Hospital, Downpatrick, 
and Tyrone and Fermanagh Hospital, Omagh Ap- 
Dlications should be made on a torm which may 
be obtained (with further paruculars) from the 
Secretary, Northern Ireland Hospitals Authority, 
Friends’ Provident Bullding, 58, Howard Street. 
Belfast, and which must be returned so as to be 
Teceived not later than October 29, 1951 (9078) 


NORWICH (near), LITTLE PLUMSTEAD 
MENTAL DEFICIENCY COLONY 
Eust Angiian Regional Hospital Board 
SENIOR REGISTRAR (lo Prychlatry) 

The Colony, which has 800 beds, is being ex- 
panded and is the centre for a large amount of 
Out-paticnt work, including child guidance. A 
house or flat will be available Applications, stat- 
ing age, qualificanon« and details of present and 
Previous appointments, together with the names of 
three referecs, should reach the undermgned not 
later than October 29, 1951. Candidates are in- 
vited to visit the Colony by direct arrangement 
with the Medical. Superintendent—K YV. F, 
Morton, Secretary, 117, Chesterton Road. Cam 
bridge (8528) 


SLEAFORD, LINCOLNSHIRE, RAUCEBY 
MENTAL HOSPITAL 
Sheffield Regional Hosprtal Board 
Applications are invited for the post of - 
WHOLE-TIME REGISTRAR (Psychiatry)\ 
to the above hospital The appointment is for one 
year tn the first instance and y be renewed for 
a further year Applications, giving age, nation- 
ality, qualifications, present and previous appoint. 
ments (with datea), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Fub 
wood House, Old Fulwood Road, Sheffleld, 10, to 
reach hum not later than November 5, (8889) 


WOKING (near), SURREY, BROOKWOOD 
HOSPITAL MANAGE“ENT COMM.TIEE, 
Kaaphill 
South-West Metropolitan Reglonal Hospital Board 
SENIOR PSYCHIATRIC RECDIRAR 
PSYCHIATRIC REGISTRAR 
Applications are invited for the above posts at 
Brookwood Hospital, 1,767 beds Candidates must 
have held house appointments in a general hos- 
pital and for the appointment of Senloc Registrar 
must have had wide experience in psychiatry and 
should possess the D P.M. No previous p ychiatric 
experience is necessary for the post of Registrar, 
The hospital staffs several out patient clinica and 
carnes out all modern methods of treatment, 
There are facilities for attending courses of ın- 
struction in London for thc DPM Both appoint- 
ments are rcudent, with an unfurnished flat avail- 
able for a married man, for which a charge will 
be made. The salary and conditions of service 
arc in accordance with thc Ministry of Health 
regulations Candidates may visit the hospital by 
arrangement with the Physician Supenntendent 
Applicauon forms are obtainable from the Sccre- 
tary, Brookwood Hospital, Knaphill, Woking, 
Surrey, to whom they should be returned duly 
completed not later than fourteen days after the 
appearance of this advertisement (8983) 


WILLERBY, EAST YORKS, DE LA POLE 
HOSPITAL (1,050 beds) 
WHOLE-TIME JUNIOR HOSPITAL MEDICAL 
OFFICER 
Most modern methods of treatment of mental 
diseases and nervous disorders practised Res- 
dence for single person only available. Applica- 
tion forms can be obtained from, and shouid be 
returned to, the Secretary No. 5 Hospital Manage? 
ment Committee, Hull (B) Group, De la Pole Hos 
pital Willerby, E. Yorks. (8847) 


AYLESBURY (near), ST. JOHN'S HOSPITAL, 
Stone (Paychiatric—630 beds) 


Aylesbury and District Hospital Management 
Committee 














Applications are mvited for the post of 
RESIDENT SENIOR HOUSE OFFICER 


in accordance with the terms and conditions of 
service of the National Health Service, at a salary 
of £670 per annum less the usual charge for board, 
lodging and laundry The hospital is recognized 
for tralning for the DPM Attendance on the 
clinical practice of neurology. mental deficiency 
and child psychiatry can be arranged for approved 
prospective candidates for the diploma at hospitals 
and clinics in the Oxford Region Such candidates 
may, if qualified to matriculate, enrol as post- 
graduate students of Oxford University for the 
parpose of recciving formal instruction in psy- 
chology, there are also arrangements whereby per- 
sons who are not members of the University may 
attend lectures.  Appicatons, staung age. quali- 
ficauons and experience, should reach the Phy- 
sician-Superintendent, St. John's Hospital, Stone, 
Aylesbury, not later than October 29, 1951 (8890) 
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OXFORD REGIONAL HOSPITAL BOARD 
Warneford and Park Hospitals, Oxtord 
Applicauony are invited for two appoinuneats as 
SENIOR HOUSE OFFICERS 

at the above hospitals. The Warneford Hospital 
(140 beds) s sn process of development as an acute 
psychiatric unit, with special emphasis on post- 
graduate training and facilities for rescarch It 1s 
Closely associated with the adjacent Park Hospital 
(à ncurozs centre of 30 beds, with daily vut- 
patent clinica) at which the successful candidates 
will have ample opportunities for working Ex- 
perience can thus be gained tn all branches of 
Paychiatry, including child psychiatry, lhe ap- 


- pointinents now vacant are specially suitable [or 


young graduates beginning the study of psychiatry 
with a view to specialist training and higher quali 
bcauon and every facility will be granted for these 
Purposes, including opportunities for attendance at 
other appropriate hospitals In Oxford The clinical 
work and postgraduate training ip the ho-pitals is 
conducted on tbe system of two medical firms each 
beaded by & consultant, and the House Officers will 
have experience with both, Accommodation is 
available for unmarried candidates, but permission 
to live out of the hospital, subject to the usual 
turns of duty, may be granted to those who are 
married. Salary and conditions of service in ac- 
cordance witb national scales. Applications, to- 
gcther with copies of recent testimonials, should be 
sent to the Medical Superintendent, Warneford 
Hospital, Oxford, within fourteen days of the ap- 
pearance of this advertisement '8657) 


STOCKTON-ON-TEES, WINTERTON HOSPITAL 
MANAGEMENT COMMITTEE 
SENIOR HOUSE OFFICER 
Required at the above Mental Hospital, Ap- 
plicauons, in writing, should stete full name, age 
and qualifications, to be addressed to the Medical 
Superintendent, Winterton Hospital, Sedgeficia, 
Stockton-on-Tees, within fourteen days of the ap- 
pearance of this advertisement —C, W Gill, Secre- 
tary te the Hospital Management Committee (8773) 


HOVE, SUSSEX, LADY CHIC: E»fEK 
HOSPITAL, Aldringtoa House, New Church Road 
(For the Treatment and Rebabilitstion of Early 

Nervous Disorders of Men, Women aad 

Children) 

Hospital Manngement Committee for St. Francis 
and the Lady Chichester Hospitals 
HOUSE OFFICER (Second or third post) 
(Male or female) 

Required at once. Appointment for six month« 
Preference will be given to applicants who have 
beld resident surgical or medical posts in a general 
hospital Salary at the rate of £400 or £450 per 
annum (in accordance with previous posts beld? 
less, a charge at the rate of £100 per annum for 
residential emoluments. Applications, stating age 
and sex. together with the names of three persons 
to whom reference may be made, to be sent to the 
Secretary, St Francis Hospital, Haywards Heath, 
Sussex, not later than two weeks after the appcar- 
ance of this advertisement (8681) 


RADIOLOGY 


PETERBOROUGH AREA 
East Anglian Regional Hospifa! Board 

WHOLE-TIME ASSISTANT RADIOI OGIST 

Applicants should have a wide experience in 
radiology and possesion of the appropnate higher 
qualification ts necessary The salary will be on 
the scale £1,300 to £1.750. Eight ccpies of appli- 
cations, stating age, qualificatrons and details of 
present and previous appointments, together: with 
the names of three referees, should be sent to the 
undersigned not later than October 29, 1951 
Candidates are invited to vimt the hospitals by 
direct arrangement with the’ Hospital Management 
Committee Secretary at Peterborough and District 
Memorial Hospital —K V F Morton, Secretary. 
117, Chesterton Road Cambridge (8529) 


ST. JAMES’ HOSPITAL 
,Ouseley Road, Dafham, S W.12 
South-West Metropo'ltan Regional Hospital Board 
Wandsworth Hospital Group 
SENIOR REGISTRAR (Radiology) 
Applicants must possess a Diploma in Radiology 
Application forms (send stamped addressed fool. 
scap envelope), obtainable frem the Secretary, 14 
Atkins Road Balham SW 12, to be completed 
and returned by October 30, 1951. (8973) 


BRISTOL, UNITED, HOSPITALS 
Qoiat appointment with the South Western 
Regional Hospital Board) 

Applications are invited by the above Boards 
fiom registered medical practitioners for the joint 
appointment of 

SENIOR REGISTRAR or REGISTRAR 
(in Radiology) (Dizgnostic) 

The appointment will be vacant on November 1 
1951. The appointment will be subiect to the 
terms and conditions of service of hospital medical 
and dental «(aff negotiated between the Minister 
and the profession The successful applicant will 
be appointed to work in the first instance for onc 
year in the United Bristol Hospitals. the Teaching 
Hospital for Bristol University Applications «tat. 
Ing age, qualifications, experience and giving the 
names of two referees, should be sent not tater 
than October 27, 1951. to Secretary to the Board 
Royal Infirmary Branch, Bristol, 2. (8723) 
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LIVERPOOL, BROADGREEN HOSPITAL 
Live:pool Reglona! Ho.pita! Board 

Applications arc invited for the post of 
WHOLE-TIME RADIOLOGICAL REGISTRAR 
with duties at Broadercen Hospital. The post m^ 
tenable unti) September 30, 1952. Forms of ap- 
plication obtamable from and to be returned wo - 
Dr T. Lloyd Hughes, Senior Admunistrative Medical , 
Officer, Liverpool Regional] Hospital Board, 19. 
James Street, Liverpool, 2, to be received not later 
than November 3, 1951.— Vincent Collinge, Secre- 
tary to the Board : (9079) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingaam No, 1 Hospital Management C 
Applicauons are invited for the pos of 
SENIOR HOUSE OFFICER D 
(Diagnostic Radiology) (N T 
Duties to commence immediately. ‘The successful 
candidate will be required to undertake rouums 
visits to other hospitals in the Nottingham area, 
Salary and conditions of service in accordance with 
the Ministry, of Health Regulauons Applications, 
stating age, qualifications and experience, together 
with copies of tesumonials, to be sent IO the 
Secretary, General Hospital, Nottingham, (3578) 
——————————— 


UROLOGY d 


BIRMINGHAM, UNITED HOSPITALS 
Queen Elizabeth Hospital 
Applications are invited for the post of 
NON-RESIDENT REGISTRAR 
Senior Registrar or Registrar Grads) 
in the Urological Unit, to commence duties as soop 
as posnble Candidates must be registered medica) 
practitioners, have held & senior appointment mg 
“general surgery, and should possess the F.R.C.S. 
Forms of application may be obtained from, and 
should be returned not later than November 5 to, 
the Secretary, United Birmingham Hospitals, Queen 
Elizabeth Hospital, Birmingham, 1$, (3054 


` 





VENEREOLOGY 


LIVERPOOL REGIONAL HOSPITAL BOARD 
United Liverpool Hospitals 


Applications are Invited for the ‘post of 


WHOLE-TIME SENIOR REGISTRAR IN 
VENEREOLOGY 
with duties at the Liverpool Royal Infirmary, New 
sham General Hospital, and Warrington General 
Hospital, Previous experience in  venercology 
essential Forms of application obtained from 
and to be returned to Dr T Lloyd Hughes, Senior 
Admuustrative Medical Officer, Liverpool Regional 
Hospital Board, 19, James Street, Liverpool, 2, to 
be returned not later than November 3, 1951,— 
Vincent Collinge, Secretary: to the Board (9080) 





MEDICINE 


CLATTERBRIDGE GENERAL HOSPITAL 
Liverpool Regional Hospital Board 
Applications are invited from practitioners with 
a higher qualification io general medicine for the 


post of 
PHYSICIAN (Consultant) 
either. whole-time or maximum part-time. 
successful candidate will work with the exisung 
Senior Visiting Physicians at the above hospital 
Formssof application from and to be returned to 
Dr T, Lloyd Hughes,-Senror Administrative Medical 
Officer, Liverpool Regional Hosprtal Board, 19, 
James Street, Liverpool, 2, to be received not later 
than November 10, 1951.—Vincent Collinge, Secre- 
tary to the Board (9081) 
a E 
MANCHESTER, CRUMPSALL HOSPITAL 
(1,200 beds) 2 
Manchester Regional Hospital Board 
Applications arc invited for the following con- 
sultant posts ^ 
PART-TIME GENERAL PHYSICIAN 
(eight sessions) to take charge of an acute in-- 
patient unit and out-patients i 
WHOLE-TIME GENERAL PHYSICIAN 


in charge of a sub-acute unit, together with a 
large chronic sick section. Special interest and 
expenence in the treatment and rehabilitation of 
the chronic sick will be an advantage for this post. 
The person appointed will be required to under- 
take domiciliary visits and to establish the closest 
Maison with, general practitioners and with the 
"Local Health Autbority with regard to chronic sick 

Higher qualifications are estential for both posts, 
and the persons appointed will be required to ttre 
within reasonable distance of the hospital. Appl- 
cants for more than one post should indicate ther 
preference Forms of application can be obtained 
from the Sentor Administrative Medical Officer, 
No 1, North Parade, Parsonage Gardens Man- 
chester and should be returned. together with the 
names and addresses of three referees to be re- 
ceived not later than November 6, 1951. — (8724 
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` SOUTH WARWICKSHIRE GROUP 
Birmingham Reglonal Hospital Board 
' Applications. are invited for appointment of 
PART-TIME CONSULTANT PHYSICIAN 
(two notional half-days weekly) Duties at the 
Thoracic Surgical Unit, Warwick (subsequently at 
Hertford Hill Sanatorium). Candidates must 
possess tugber qualificauon and special cxperience 
in physiological investigation of cardio-respiratory 
disorders ıs essential Appointment subject to 
Nauonal Health Service (Sup annuauon) Regu- 
kauons Fifteen. copies of applications, staung 
name, age, nationality, qualifications, present and 
previous appointments, and details of three referees, 
to the Secretary, 10, Augustus Road, Birmingham, 
15 before November 5 Candidates may visit the 
hospital. concerned (89.6) 


HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL OF LONDON 
REGISTRAR (Deparment of Medicine) 
Required December 1. Applications, stating 
date of birth, qualifications, experience, names of 
two referees, to Secretary, Board of Governors, 
Hammersmith Hospital, Du Cane Road, London, 
W 12, by October 27 (9055) 


MANC..ESTER RLGIONAL HOSPITAL BOARD 

Appiucations are invited for the following posts 
at Crumpsall Hospital, Manchester (1,200 beds). 

SENIOR REGISTRAR (in General Medicine) 

(Resiaeat or non-reklent) 

A higher qualificauon is essential 
RESIDENT REGISTRAR (in Gemeral Medicine) 
Post vacant Janunry 1, 1952. 

Forms of application can be obtained from the 
Senior Administratve Medical Officer, 1, North 
Parade, Parsonage Gardens, Manchester, and 
should be returned, together with the names of 
two referees, or copies of two recent testimonials, 
tb be received by November 5, 195] (9056) 


podido a Ier a 
NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications ere invited for the following 
positions : 
SENIOR MEDICAL REGISTRAR (Resident) 
Rush Green Hospital, Romford, Essex 
Married quarters available. 

MEDICAL REGISTRAR (Non-resident) 
Chase Farm Hospital, The Ridgeway, Enfteld, 
Middlesex 

ippointments are sub,cct to review after one 
year A local charge will be made for any ret- 
dential amenities provided. Separate applications, 
in duplicate, stating date of birth, full details of 
qualifications and experience, present appointment, 
strade, and salary, together with two copies of two 
recent testimonials, should reach C. E Nicol, Secre- 
tary, Ila, Portland Place, W.1, by Saturday, 
November 3, 1951 (9082) 


STOKt-ON-TRENT, CITY GENERAL 
HOSPITAL (966 beds) 

Birmingham Regional Hospital Board 
Applicauons are invited for appointment of 
RESIDENT MED,CAL REGISTRAR 
Higher quanficauon desirable but not essential 
Busy hospital with wide range of acute medical 
and paediatric cases. Four House Physicians. Ex- 
cellent facilities for experience and training Ap- 
pointment subject to National Health Service 
(Superannuation) Regulations Ten copies of ap- 
Plications, stating name, age, nationality, qualifica- 
tions, present and previous appointments, and de- 
tails of three referces, to the Secretary, 10, Augustus 
Road Birmingham, 15, before November 5, 1951. 
Candidates may visit the hospital concerned (8927) 


BOSTON GENERAL HOSPITAL 
JUNIOR HOSPITAL MEDICAL OFFICER 
Applications are invited from registered medical 
practituoners who have held house appointments 
for the above post, which 1s the senior of three 
appointments, and vacant October 20, 1951 Com 
mencing,salary £700 per annum less a deduction 
for residential emoluments at the rate of £145 per 
angum, Applications, stating age, qualifications 
and giving details of experience, together with the 
names of three referees, should be addressed to 
the Admumsurative Officer, Boston General Hoe 
pital, Boston Linca, as soon as possible, (8844) 


Cee eS aliit 
BURY, FAIRF.ELD GENERAL HOSPITAL 
Bary and Rossendale Hospital Management 

Committee 








Applications arc invited for the post of 
JUNIOR HOSPITAL MEDICAI OFFICER 
(Resident) 
at the above hospital. Salary £700 by £50 to €1 000 
per annum, and conditions of service are in accord- 
ance with national agreements Applicants will be 
expected to deal with acute medical, mental, and 
.hiomc mck work Applications should be made 
to the undersigned immediately—H Wilkinson. 
Secretary to the Committee (8111) 


FDGWARE GENERAL (formerly Redhill County) 
HOSPIT. Edgware, Middlesex (713 beds) 
JUNIOR HOSPITAL MEDICAL OFFICER 
Required for general duties in the laboratory at 
the above hospital Previous laboratory experience 
desirable. Non-resident post. Applications, stating 
age, qualificauons and experience, together with 
the names and addresses of two referees, to the 
Group Secretary by November 3, 1951 (8942) 


can be provided at the County Hospital 


HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL OF LONDON 
SENIOR 'HOUSE OFFICER 
(Department of Mediciue) 

Required December 1, Applications, stating date 
of birth, qualifications, experience, names of two 
referees, to Secretary, Board of Governors, Ham- 
meremith Hospital, Du Cane Road, London, W 12, 
by October 27. (9057) 


METROPOLITAN HOSPITAL 
Kingsland Road, London, E.8 (General, 1*0 beds) 
Central Group Hospital! Management Committee 

ASSISTANT MEDICAL REGISTRAR 
(Senior House Officer grade) 
Applications are invited from registered medical 
practiuoners for the above post. Salary £670 per 
annum Applicauons, stating agc. qualifications, 
and experience, together with the names of three 
referees, should reach the House Governor by 
November 5, 1951 The successful apphcant would 
be expected to commence his duucs on or near 
December 3, 1951 (9081) 


————— ááÀ( 
BANBURY, HORTON GENERAL HOSPITAL 
(170 beds) 

Applications are invited for the following posta, 

male or female : 

SENIOR HOUSE OFFICER (Physiciaa) 
Required December 5., Salary £670 per annum. 
lems £100 for reudentia! emoluments. 

HOUSE 'PHYSICIAN 
Required November 1 Salary from £350 in ac- 
cordance with experience. 

The posts provide experience in general medical 
and children’s wards, andè in separate infectious 
diseases unit. Applications, stating age, nation 
alsty, qualifications and names of two referees, to 
the Secretary, Banbury and District Hospital Man- 
agement Commuttee, Horton General Hospital, Ban- 
bury, Oxon. (8221) 


BLACKBURN ROYAL INFIRMARY (244 beds) 
Blackburn and District Hospital Management 
Committee 











Applicauons are invited for thc post of 
SENIOR HOUSE OFFICER 
(General Medicine) 
at the above hospital The post is tenable for one 
year with a salary of £670 per annum, leas an 
appropriate deduction in respect of board resi- 
dence.  Applicauons, stating age, qualifications, 
nationality and experience, eic , with names of two 
persons for reference, should be sent to the Secre- 
tary, Blackburn and District Hospital Maragement 
Committee, Royal Infirmary, Blackburn (8891) 


BOSTON GENERAL HOSP TAL 
RESIDENT SENIOR HOUSE OFF.CER 

Applications are invited for the above post which 
is vacant immediately Rendent medical staff of 
three Good general experience under full con- 
sultant stai Applications, giving details of age 
qualifications and experience, together with the 
names of two referees, should be sent to the Ad- 
munrstrative Officer, Boston General Hospital, South 
End. Boston. Lincs, as soon as possible (8542) 


HUDDERSFIELD, ST. LUKE'S HOSPITAL 
(272 beds) 
Heddenfleld Hospital Management Committes 
Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 
(Semior House Officer) 
at the above hospital, ‘to commence duties imme- 
diately Salary in accordance with the terms and 
conditions of service for hospital medical and dental 
staff Applications, together with copies of three 
recent testimontala, to be addressed to the under- 
signed at soon as possible —H J Johnson, Secre- 
tary, Huddersfield Hospital Management Commit- 
tee. The Royal Infirmary, Huddersfield (7982) 


OLDHAM ROYAL INFIRMARY (200 beds) 
Oldham and District Hospital Management 
Committee 

Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Medicine) 
vacant on November 1 1951 Applications, con- 
taining details of qualifications and experience, to- 
gether with copies of two recent testimonials, aod 
quoting reference No A/695, should be forwardcd 
to the undersigned —P W Barnett, Secretary, Cen- 
tral Offices, Rochdale Road, Oldham. (8725) 


YORK, MILITARY HOSPITAL, CIVILIAN: 
WING (60 beds) 

Applications are Invited for the post of 
MEDICAL OFFICER (Senior Howse Officer grade) 
at this hospital which 15 associated. with the County 
Hospital, York There are at present 16 gynaeco- 
logical beds, 28 general surgical beds, and 10 medi- 
cal beds. The post is for one year and 18 vacant 
immediately. Candidates may undertake relief 
casualty and emergency work and relief work fot 
the house surgeons at the County Hospital (gencral 
hospital of 269 beds) if they so desme Salary 
£670 per annum, less £153 for residence, which 
Arrange- 
ments can be made for the successful candidate to 
be non-resident or partly resident App'icatioms, 
giving details of age, nationality, experience, and 
qualifications, together with the names of two 
referees, to be forwarded immediately to the under- 
signed —F A Milnes, F.HA, AL A.A, Secre- 
tary, York “ A” and Tadcaster Hospital Manage- 
ment Committce Bootham Park York (9084) 
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WISBECH, NORTH CAMBRIDGESHIRE 
HOSPITAL 

Pefecborowgh Area hospital Management 
Conmmitice 


RESIDENT MEDICAL OFFICER 
(Semor Howse Officer Grade) 

Post now vacant This is a busy general bos- 
pita of 65 beds with full consultant staff, and tbi 
post offers very good allround cxpericnce L 
general medicine Applications forthwith to the 
Secretary, North Cambridgesture Hospital, Wis- 
bech (8747) 


FINCHLEY MEMORIAL HOSPITAL 
Granville Road, N.12 
RESIDENT HOUSE PHYSICIAN 
Required to commence duty December 1, Third 
or subsequent appointment Appucauons, stating 
age, experience, names of referees, ctc, to be 
sent to House Governor, 1, Wellhouse Lane, Barnet, 
Herts (8668) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 
Edmonton Group Hospita; Management Committee 
RESIDENT HOUSE PHYSICIAN 
Salary at rate of £350 to £450 per annum, accord- 
Ing to experience, less £100 per annum for resi- 
dence. Six months’ appointment Vacant Decem- 
ber 1, 1951 Applicators, stating age, qualifica- 
tons, experience and nationality, together with 
copies of recent testimonials, to Secretary of hos- 
pital by October 27 (8726) 


ST. STEPHEN'S HOSPITAL 
Futham Roaa, Chebea, S.W.10 
RESIDENT HOUS« PHYSICIAN 
Wor General Medical Waros) 
National scale saiary Vacancy occurs Novcm- 
ber 21, 1951.  Appucations should give names of 
two personal referees, and be sent to the Medical 
Superintendent as soon as possibie (8984) 


WIMBLEDON HOSPITAL 

Thurstaa Road, Wimb.edog, S.W.20 
St. Heller Group Hospital Ma.ngement Committee 

Applications are invited foc the post ot 

RESIDENT MEDICAL OFFIC: R 
Salary £320 to £450 per annum. according to cx- 
perienco, Vacant November 14, 1951. Applica- 
uons, stating ago, qualifications and experience, 
with copies of two testimonials and the rames of 
one referee, should be sent to the Group Sec- 
retary. (8919) 


AMERSHAM GENERAL HOS-ITAL, Bucks 
RES:DENI HOUSE PHYSICIAN 


To take up appointment on Decemo.r 1, 1951. 


Salary in accordance with terms and conditions of 
the National Health Service — Applicauons, stating 
age, nationality and qualifications (with dates), to- 
gether with two recent testimomals, to the Medical 
Director as soon as possibic (8892) 


BARROW-IN-FURNESS, NORTH LONSDALE 
HOSPITAL 
Borrow and Forness Hospital Management 
Committee 
Applications are invited. tor the post of 
RESIDENT HOUSE PHYSICIAN 
(house Oaicer grade) 
at the above hospital (189 beds), with duties under 
control of Consultant Physician. Applications, with 
copy testumomals, to the Secretary, 52, Paradise 
Sueet, Barrow-in-Furness, (9016) 


BIDEFORD AND DISTRICT HOSPITAL - 
(51 beds) 

HOUSE OFFICER (Second or third appointment) 

Fiat available. Post vacant now APpiucauons 

to Secretary and Finance Officer, 19, Aleaandra 

Road, Barnstaple, Devon. (9003) 


BOURNEMOUTH, ROYAL VICTORIA 
HOSPITAL 
Boursemonth and East Dorset Hospital Manage- 
ment Committee 
HOUSE PHYSICIAN 
Post vacant latter part of November Applica- 
uons to Asustant Secretary of the hospital (8893) 


BRIGHTON, NEW SUSSEX HOSPITAL 
Windlesham Road 
(Officered by Women Doxcto-s) 
Brighton and Lewes Ho pital Management 
Commitics 
Applications are invited from women medical 
practitioners for the post of 
HOUSE PHYSICIAN 
Salary at the rate of £350 to £450 per annum, 
according to experience, Ices £100 for residential 
emoluments Duucs to commence December |, 
1951, for a period of six months, Applications 
stating age, nationality, qualifications, experience 
and copies of recent tcsumomials, to be submitted 
to the Administrative Officer on or before Novem. 
ber 6. 1951 (9106) 


BURNLEY, VICTORIA HOSPITAL (171 beds) 
Burmley and District Hospital Management 
Committee 
RESIDENT HOUSE OFFICER (Medical) 
The post will become vacant on November 1, 
1951, and is tenable for six months Salary and 
conditions of service in accordance with the 
National Health Service terms Applications with 
copies of three testimonials, should be sent forth- 
with to J E Wheatcroft, Secretary to the Com 
mittee, General Hospital, Casterton Avenue 
Burnley. (7983) 


West Suffo.k Hospltnl 
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BURY AND ROSSENDALE HOSPITAL 
MANAGEMENI LOMMILIER 
Applications are invited for the post of 
HOUSE PHYSICIAN 
to work between Florence Nightingale Hospital 
QD and TB) and Anken Sanatorium (T B) 
Salary and conditions of service tn accordance with 
Mational scales — Applicauons should be made to 
the undersigned, from whom further partuculars 
may be obtained.—H Wilkinson, Secretary to the 
Commuttee, Bury General Hospital, Walmer«sicy 
Road Bury Lance (6966) 


pistor Seien Gries 
BURY ST. EDMUND'S—WEST SUFFOLK 
GENERAL HOSPITAL (289 beds) 
West Suffo.k Hospital Mnmupememt Committee 
' | HOUSE PHYSICIAN 
Required for paediatric and general medical 
duties. Salary £350 to £450 per annum, Icss £100 
emoluments, in accordance with National Health 
Service terms and conditions of service Appomt- 
ment initally for six months Post vacant mid- 
December. Applications, including the names of 
three referees, to the House Governor. (8894) 


BURY ST. EDMUND'S—WEST SUFFOLK 
GENERAL HOSPITAL (289 beds) 

Mn arement Committee 
HOUSE PHYSICIAN 

Required for general medical duties. Salary 
€350 to £450 per annum, less £100 emoluments, in 
accordance with National Health Service terms and 
conditions of service Appointment initially for 
six months Post vacant mid-December Applica- 
uons, including the names of three referees, to 
the House Governor (8895) 


DARTFORD, WEST HILL HOSPITAL 
HOUSE PHYSICIAN 

Required for duty in the Geriatric Department and 
Mental Health wards and relicf duty in the Casualty 
Department, Thr post would provide excellent 
expenence for anyone entering genctal practice 
and for anyone studying for a higher qualification 
as there would be opportunities for reading and 
for attending the varlous out-patients clinics Ap- 
Plications, stating age, qualifications, experience and 
the names of two persons to whom reference may 


be made, should be scent to the Surgeon Super- 
intendent, The West Hill Hospital, Dartford, 
Kent (8877) 
DRIFFIELD, YORKS, EAST RIDING GENERAL 
HOSPITAL 
HOUSE PHYSICIAN 
(First, second or third post) 
Post vacant mid-November. Duties to include 


medical wards, out-patients and some: anaesthetics, 
Salary in accordance withthe terms of service 
issued by the Ministry of Health 
Sec, Westwood Hospital, Beverley, Yorks — (8856) 


GRAVESEND AND NORTH KENT HOSFIFAL 
Medway nnd Grosesend Hospital Management 
Committee 
HOUSE PHYSICIAN 
Applications are invited from registered medical 
Practitioners for the above post, vacant Novem- 
ber 1 Salary £350 to £450 per annum, according 
to experience — Applications, stating age, natuon- 
ality, quajificauons and experience, to be addressed 
to the Admi^rstrative. Officer (8697) 


GUILDFORD, ROYAL SURREY COUNTY 
HOSPITAL (229 beds) li 
HOUSE PHYSICIAN 
Post is tenable for six months and m$ vacant on 
November 1 Applications, with copies of three 
tesumomials should be sent to the Secretary-Super- 
intendent as «non as nosuble (R682) 


HASTINGS, ST. HELEN’S HOSPITAL (452 beds) 
Hospital Management Committee (Hastings Gronp) 
HOUSE PHYSICIAN 
(Paediatric and General Medicine) 

Post tcnable for six months. National salary 
scales and conditions, Applications to Administra- 
tor at the hospital as soon as possible —H, A. 
Froggatt, Secretary, 11,  Holmesdale Gardens, 
Hastings E (8896) 

HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situnted 21 miles from London, with 

frequent trala and bus services) 

Applications are invited for the appointment of 

HOUSE PHYSICIAN (Male) 
(Second or third post held) 
Six months appointment. Preference will be given 
to applicants who have had resident surgical and 
medical posts in a general hospital Salary is at 
the rate of £400 to £450 per annum, less £100 for 
residentia] emoluments Duties to commence 
December 1, 1951 Applications to the Secretary, 
Mr P G Brooks, Hertford No 1 Group Hospital 
Management Committee, Hertford County Hospital, 
Hertford. Herts P (8637) 
HOVE GENERAL HOSPITAL 
Brighton and Lewes Hospital Management 
Committee 

Applications are invited from registered medical 

pracutioners for the appointment of 

HOUSE PHYSICIA 
vacant mid-November. Applications, stating age, 
qualifications, ctc., together with names and 
addresses of two refeices, to be sent to the Ad- 
ministrative Officer, Hove General Hospital, Hove 
3, as «oon as possible. ; (9058) 


^ 


Applications to ' 
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HULL ROYAL INFIRMARY 
Hul! (A) Group Hospital Management Committee 
Applications are invited for the post of 
HOUSE PHYSICIAN 
Vacant October Salary and conditions of «ervice 
will be in accordance with the national scale for 
House Officers The appointment ‘is tenable for 
«x months Forms of application from the Ad- 
ministrative. Officer (7584) 


MIDDLESBROUGH GENERAL HOSPITAL 
Ayresome Green Lane, Middlesbrough 
Tees-side Hospital Management Committee 

Applications are invited from registered medical 
pracutloners for the appointment of 

HOUSE PHYSICIAN 

to No | Medical Team, which has approximately 
30 beds at the above hospital. Applications, stat- 
ing qualifications, experience and accompanied by 
coples of testimonials, should be addressed as «oon 
as possible to the Secrctary-Superintendent — (8339) 


MIDOLESBROUGH, NORTH ORMESBY 
HOSPITAL 
Tees-side Hospital Management Committee 
Applications are invited from registered medical 
practiuoners for the appointment of 
' HOUSE PHYSICIAN 
1 Medical team Residential accommoda- 
uon available Applications, stating qualifications, 
experience, and accompanied by copies of testi- 
monials, should be addressed to thc Assistant Scc- 
retary as soon as posuble (8033) 


NEATH GENERAL HOSPITAL 
Neath (412 beds) 
Mid-Glamorean Hospital Management Committee 
Applicauons are invited from registered medical 
practiüoners for the following appointment at this 
hospital, which is recognized for the DA, DCH, 











to No 





‘and DRCOG, and has a panel of distinguished 


full-time and visiting consultants : . 
" HOUSE PHYSICIAN 

Salary at the rate of £350 to £450 per annum, 
according to experience, plus an additional pay- 
ment of £50 per annum authorized by the Ministry 
of Health in respect of this post. A deduction of 
£100 per annum will be made for residential emolu- 
ments, Applications, stating age, qualiflcauons, ex- 
Nerience, and giving the names of two referces, 
should be addressed to the Secretary of the Com 
mittee, 8, Wind Street, Neath, immediately (9018) 


NEWPORT, LW., ST. MARY'S HOSPITAL 
Ise of Wight Group Hospital Management 
Commtttce 
HOUSE PHYSICIAN 
Vacant November 18, 1951 Salary £350, £400 
or £450, according to eaperience National terms 
of service — Applications, stating age, qualifications, 
experience and nationality, to Chief Admunistranve 





Officer. Hospital Management Committee, St. 
Mary's Hospital. Newport, IW. as soon as 
possible (8727) 


PLYMOUTH, SOUTH DEVON AND EAST 

CORNWALL GENERAL HOSPITAL GROUP 

Applications are invited. from registered medical 
practitioners for the appointment of ' 


HOUSE PHYSICIAN (Second or third post) 
vacant December 21, 1951. Salary and conditions 
of service in accordance with the Natioral Health 
Service terms Applicauons, stating age, nation- 
ality, qualificauons and capcrierce, together with 
the names of three referees, to be sent to the 
undermgned —Arthur R Cash, Secretary, Head 
Office, Greenbank Road, Plymouth (9000) 


PLYMOUTH, SOUTH DEVON AND EAST 

CORNWALL GENERAL HOSPITAL GROUP 

Applications are invited. from registered medical 
Practitioners for the appointment of 

HOUSE PHYSICIAN (Second or third past) 
vacant December 16, 1951 Salary dnd conditions 
of service in accordance with the National Health 
Service terms Applications, stating age, nation 
ality, qualifications and expstience, together with 
three recent testimonials, should be sent to the 
undersigned —Arthur R Cash, Secretary, Ilcead 
Office, Greenbank Road, Plymouth (9001) 


PORTSMOUTH, ROYAL HOSPITAL (205 beds) 
Portsmouth Group Hospital Management Committe. 
HOUSE PHYSICIAN 
Urgently required. Applications, stating age, cx- 
penence, qualifications and the names of two 
referees, to be submitted to the As«stant Secretary 
Royal Portsmouth Hospital (8583) 


SHREWSBURY (near), CROSS HOUSES 
HOSPITAL (183 beds) 
Shrewsbury Group 15 Hospital Manorement 
Committee 
Applicauons are invited from registered medical 
Practiuoners for the appointment of 
RESIDENT MEDICAL OFFICER 
Vacant immediately Preference will be given to 
those applicants with previous obstetrical experi- 
ence Salary £350 to £450 per annum, less £100 
per annum in respect of residential emoluments 
Applications, stating age, qualifications, nationdlity, 
and experience, accompanied by copy testimonials, 
should be sent to the Secretary, Group 15 Hospital 
Management Committee, Royal Salop Infirmary 
Shrewsbury.—J. P Mallett, Secretary, Royal Salop 
Infirmary, Shrewsbury (6063) 











Oct. 20, 1951 
SOUTHAMPTON, INFECTIOUS DISEASES 
HOSPITAL. AND SANATORIUM 


HOUSE OFFICER (Male or female) 
Required tmmediateay Applications, with copies 
of references, to be submitted as soon as possible to 
the Secretary, Southampton Group H.M.C., Bullar 
Street, Southampton. (7466) 


SOUTHPORT GENERAL INFIRMARY 
Southport and District Hospital Management 


Committee 
RESIDENT HOUSE PHYSICIAN 
Post vacant early November Apply, with details 
of ege, nationality, qualifications, enclosing copies 
of two recent testimonials, to T. Crook, Secretary, 
Promenade Hospital, Southport. (8986) 


SOUTHPORT, PROMENADE HOSPITAL 
Soutkport and District Hospital Management 
Committee 
RESIDENT HOUSE PHYSICIAN 
Posi vacant late November Apply, with details 
of age, nationality, qualifications, enclosing copies 
of two recent testumonials, to T Crook, Secretary, 
Promenade Hospital, Southport (8728) 


STOCKPORT INFIRMARY (175 beds) 


Stockport and Buxton Hospltal Management 
Committce 
Applicauons are invited for the immediate 


vacancy of we 
RESIDENT HOUSE OFFICER 

(House Physician) 
Applications, stating age, nationality and quah- 
ficauons, together with the names of two referecs 
or copies of two testimonials, to be addressed to 
the Administrative Officer —H. G Price Scc. (8965) 


STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management Committee 

Applications are invited. for the post of 
HOUSE OFFICER 
(Medical and Dermatological 
vacant November 21, 1951 Applications, stating 
age, nauonality and details of previous experience, 
together with copy testimonials should be for- 
warded to the Sccretary, Stoke-on-Trent Hospital 
Management Committee, Princes Road, Stoke-on- 
Trent, as soon as possible.—Thornburrow Gibson 
Secretary , (8638) 


WEST HARTLEPOOL GENERAL HOSPITAL 

Hartlepools Hospital. Management Committee 

Applications are invited for the &sppoinument of 

HOUSE PHYSICIAN 

Salary and conditions in accordance with the terms 
of service issued by the Ministry of Health Ap- 
plications, staung age, nationality and qualifica- 
tuons (with datea). and accompanied by two testi- 
monials, should be sent to the Secretary, Hartle- 
pool Hospitals Management Comnitted, General 
Hospital West Hartlepool as soon as posible (8684) 


WINDSOR, KING EDWARD Vil HOSPITAL 
HOUSE PHYSICIAN 

Required immediaicly Salary on national scale 

Applicauons, stating age, nationality, qualificauons 

(with dates) and expertence, together with copies 

of three tesumonials or the names of three referces, 

should be sent to the Administrative Officer (8552) 


WOKING VICTORIA HOSPITAL (74 beds) 

Applications are Invited for the appointment of 
RESIDENT HOUSE OFFICER (Male or female) 
Post vacant mid-December Salary and conditions 
of service as published by the Ministry of Health 
Applications to be addressed to the Assistant Secre- 











tary. Victorta Hospital, : Woking, Surrey (8868) 
WORCESTER ROYAL INFIRMARY (300 beds) 


HOUSE PHYSICIAN 

Required as from November 16, 1951, to work 
with general phyucian, who has charge of 15 acute 
gencral medical beds, and of the cardiological 
department, and with paediatrician in charge of 23 
beds in a recently opened children's block Appli- 
cauons, together with testimonials, «hould be «ent 
to the Secretary (8452) 


WREXHAM, MAELOR GENERAL HOSPITAL 
(513 beds) k 
Wrexham, Powys and Mawddach „Hospital Manage- 
ment Committee 
Applications are invited for the appointment of 
HOUSE PHYSICIAN 

at the above hospital The appointment will be 
for a period of six months and will commence on 
November 28, 1951 Salary will be at thc rate of 
£350 to £450 per annum, according to experience, 
less £100 per annum for full residentia] accommo- 
dation Applications, stating age, nationality, quali- 
fications.and experience, with copies of two recent 
testimonials, to be addressed to the Secretary, 
Wrexham, Powys and Mawddach Hospital Manage- 
ment Committee, Maclor General Hospital, Croes- 
newydd Road, Wrexham (8239) 


BANBURY, OXON, HORTON GENERAL 
HOSPITAL 
Applications are invited for the appointment ot 
PART-TIME ALLERGIST 
(General Practitioner grade) 
for two sessions a week Remuneration will be 
at the rate of £175 per annum per session Appii- 
cations, giving details of qualifications and experi- 
ence, together with names and addresses of threo 
referces, should be forwarded to the Secretary as 
soon as possible (7882) 








> 
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SURGERY ' 
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NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 
TEMPORARY RLGISTRAR (Surgery) 
(Non-resident, whele-time) 

Required immediately — Applications, stating age, 
qualifications, expenence, nationality, with copies 
of recent testimonials, to Secretary of hospital as 
soon as possible (9107) 


COVENTRY GROUP 
Birmiagham Regional Hospital Board 
Applications are’ invited for appointment of 
WHOLE-TIME SURGICAL REGISTRAR (R.S.O.) 
Successful candidate will act as R.SO to Manor 
Hospital, Nuneaton (139 beds), and George Eliot 
Hospital, Nuneaton (258 beds), Resident appoint- 
ment Higher surgical qualifications an advantage. 
Appointment subject to National Health Service 
(Superannuation) Regulations, Ten copies of appli- 
cations, statüng name, age, nationality, qualifica- 
lions, presen! and previous appointments, and de- 
tails of three referees, to the Secretary, 10, Augustus 
Road, Bmmingham, 15. before November 5, 1951. 








Candidates may visit the hospitals concerned. (8928) , 





GRANTHAM AND KESTEVEN CENTRAL 
HOSPITAL 
Skeffeld Regional Hospital Board 
Applications are invited for the resident whole- 


tume post of 
SURGICAL REGISTRAR 

The appointment is for one year in the first ın- 
stance and may be renewed for a further year 
Applications giving age, nationality, qualifications, 
present and previous appoinunents (with dates) 
together with names and addresses of three referces, 
should be sent to the Secretary, Sheffield Regional 
Hospital Board, Fulwopd House, Old Fulwood 
Road, Sheffield, 10, to arrive not later than Octo- 
ber 29 1951 (8530) 


TILBURY AND RIVERSIDE GENERAL 
HOSPITAL, Tilbury, Essex 
Applications are invited for the position of 
RESIDENT SURGICAL REGISTRAR 
The appointment is sub;ect to review after one year. 
A local charge wil] be made for any residential 
amenities provided Applications, in duplicate, 
stating date of birth, full detalls of qualifications 
and experience; present appointment, grade, and 
salary, together with two copies of two recent testt- 
monials, should reach C. E Nicol, Secretary, North- 
East Metropolitan Regional Hospital Board, Ila, 
Portland Place, London, W 1, by Saturday, Novem- 
ber 3, 1951 (9085) 


WALSALL MANOR HOSPITAL (333 beds) 
Waral Hospital Mansgememt Committees 
Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
(Grade of Junior Hospital Medical Officer) 
The post offers a very good all-round experience 
in general surgery Salary in accordance with 
tcrms and conditions for medical officers Appli- 
cants must have been registered two years as a 
medical practiuoner. and have previously held house 
appointments Applications, together with names 
af two referees, to be forwarded to the Medical 
Supenntendent G (7273) 


LONDON JEWISH HOSPITAL 
Stepney Green, E.1 , 

Applications arc invited for the post of 

RESIDENT SENIOR HOUSE OFFICER 
(Surgical Department) 

now vacant Salary (£670) is subject to deduction 
at the rate of £156 per annum for board, lodging. 
eic Applications, with copies of testimonials, to 
the Secretary at the hospital (6969) 


BISHOP’S STORTFORD, HERTS, HAYMEADS 
HOSPITAL (300 occupled beds) 
(Midway between London and Cambridge. Main 
Line RaLway from Liverpoo! Street) 
Applications are invited from registered medical 
Practitioners for the following resident appoint- 
ment ` Y 
SENIOR HOUSE OFF:CER (Surgical) 
Salary £670 per annum, less £130 per annum in 
respect. of residenual emoluments. The appoint- 
ment is duc to commence on December !2, 1951 
for a period of one year, and applications, stating 
nauonality, age, qualificauons and caperience, with 
copies of recent testimonials, or the names of 
referees, should be sent not later than November 1, 
1951, to the Secretary, Hertford Group Hospital 
Management Committee, Hertford County Hos- 
pital, Hertford, Herts (8987) 

















BURY GENERAL HOSPITAL 

Bary and Rossendale Hospital Management 
Committee 

There 14 a vacancy for a 
SENIOR HOUSE OFFICER 
at the above hospital This post Is recognized for 
ue FRCS Salary and conditions of service are 
1n accordance with national agreements — Applica- 
uons should be made to the underagned imme- 
diately.—H — Wilkinson, Secretary io the Commit. 
tee, Bury General Hospital, Walmersley Road, 
Bury. Lancs. (7147) 


(Surgical) 
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CARMARTHEN, WEST WALES GENERAL 
HOSPITAL (134 beds) 
(Visiting Specialist Staff) 

West Wales Hospital Manacemetit CommKtes 
RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) 
Appointment for one year Applications are in- 
vited from registered medical practiuoners for this 
appointment Three other resident medical staff 
Salary in accordance with national scales, Full 
residentia]. emoluments —A. W. Youngs, Secretary, 
Glangwili, Carmarthen (7258) 


COVENTRY AND WARWICKSHIRE 
HOSPITAL (346 beds) 
SENIOR HOUSE SURGEON 
Salary £670 per annum Post recognized for 
F.RCS. Applications to the Secretary, Group 
No 20 Hospital Maoagement Committee, Coventry 
and Warwickshire Hospital, Stoney Stanton Road, 
Coventry. (9090) 


GREAT YARMOUTH AND GORLESTON 
GENERAL HOSPITAL, Great Yarmouth 
Applications are invited. for the appointments of 
SENIOR HOUSE SURGEON (Male or female) 
Salary £670, deduction £150 for residential emolu- 


ments 
HOUSE SURGEON (Male or female) 
Salary £350, £400 or £450 for residence etc. 
Posts vacant now. Applications, stating age, 
qualifications, experience, with names of two 
referees, to Secretary of hospital in each case (8543) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London, with 
frequent train amd bus services) 
Applications are invited from registered medical 
Practitioners for the following non-resident appoint- 

ment. 

SENIOR HOUSE OFFICER (Surgical) 
Salary £670, per annum. The appointment is due 
to commence on December 18, 1951, for a period 
of one year, and applications, stating nationality, 
age, qualifications and experience, with copies of 
recent testimonials, or the names of referees, should 
be sent not later than November 1, 1951, to the 
Secretary, Hertford Group Hospital Management 
Committee, Hertford County Hospital, Hertford, 
Herts (8988) 


HULL, KINGSTON GENERAL HOSPITAL 
(398 beds, S residents) 
Hull (A) Group Hospital Management Committee 
Applications are invited for the st of 
SENIOR SURGICAL HOUSE OFFICER 
(Resldent) 
Salary £670 per annum, less £130 per annum for 
emoluments, Successful candidate to supervise 
work of two House Surgeons in general ortho- 
paedic. and gynaecological work Opportunity to 
undertake operative work and emergency surgery 
Immediate vacancy — Applicauons, with full partı- 
culars, to the Administrative. Officer, | Kingston 
General Hospital, Hull. (4762) 


MANCHESTER ROYAL INFIRMARY 
Mamchester, 13 
United Manchester Hospttals 

TWO SENIOR SURGICAL HOUSE OFFICERS 

Whole-ume surgical training posts vacant on 
January Í, 1952 Duties include those of Ortho- 
paedic Casualty Officer, Out-Pauent Junior Sur- 
gical Registrar, Senior House Officer to a Surgical 
Unit. and possibly Resident Surgical Officer at 
Barnes Hospital. The apporntments are for six 
months, renewable for a second six months Salary 
£670 per annum. Applications to bc made on 
forms obtainable from the undersigned, and to be 
returned not later than October 31, 1951.—F. J 
Cable Sec to the Board of Governors (8648) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital Manacement Committee 
SENIOR HOUSE OFFICER (Surgical) 
Required for the above hospital, Duties to 
commence immediately Salary £670 per annum 
and conditions of service in accordance with the 
published conditions of the Ministry. of Health 
Applicauons, stating age, qualifications and expen- 
ence, together with copies of testimonials, to be «em 
to the underusned —Henry M. Stanley, Sec (7088) 


NUNEATON, GEORGE ELIOT HOSPITAL 
) 
SENIOR HOUSE OFFICER (Surgical) 
Applications to the Medical Superintendent (8649) 


PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL, Haverfordwest 
(Visiting Specinlist Staff) ° 
West Wales Hospital Management Committee 
RESIDENT SURGICAL OFFICER 
(Senior House Officer Grade) 
Appointment for one year Applications are 
invited from registered medical pracutioners for 
this appointment Three other resident medical 
staff Salary in accordance with national scales, 
Full residential emoluments.—A, W. Youngs, Sec- 
retary Glangwili, Carmarthen (7395) 


SHOTLEY BRIDGE GENERAL HOSPITAL 
Shotley Bridge, Co. Darham (582 beds) 
North-West Du:ham Hospital Management 
Committee 

Applications are invited. from registered medical 
practitioners fer the following appointment: 
RESIDENT SENIOR HOUSE OFFICER (Surgical) 
Salary in accordance with national scale, 1¢ £670 
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per annum, less £150 per annum for residentia 
emoluments Post tenable for twelve months 


Applications, «taung age, qualifications, experience 
and nationality, along with the names of twc 
referees, should be forwarded immediately to thc 
Secretary, (9110; 


STOKE-ON-TRENT, HAYWOOD HOSPITAL 
Tunstall (96 beds) 
Stoke-on-Trent Hospital Management Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 

vacant now. Applications, staung age, nationality 
qualifications, and details of previous appointments 
held. together with copy testimonials, should bc 
forwarded to the Secretary, Stoke-on-Trent Hos- 
pita] Management Committee, Princes Road, Stoke. 
on-Trent. (8938) 


STOURBRIDGE, CORBETT HOSPITAL (166 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Region 

Applications are invited from registered medica} 
practitioners for the of 
SENIOR HOUSE OFFICER (Resident, Surgical) 
Pom now vacant. Applicants should have held 
house appointments and have had surgical experi- 
ence The salary will be at the rate of £670 per 
annum, less a deduction of £150 per annum in 
Tespect of residential emoluments. Applications, 
saung age, nationality, qualifications (with dates), 
experience and details of previous appointments, 
and accompanied by copies of three recent test- 
monials, to H Raymond Hurst, Secretary to the 
Management Committee, The Guest Hospital, Dud- 
ley, Worcs. (9745) 


STOURBRIDGE (near), WORDSLEY HOSPITAL 
1450 beds) 
National Health Service Act, 1916 
Dudley, Stourbridge amd District Hospital Group, 
Bhuwlegkham Region 

Applicauons are invited from registered medical 
practitioners for the post of 

SENIOR HOUSE OFFICER (Resident, Surgical) 
Post now vacant. Applicants should have held 
house appoititments and have had surgical exper- 
ence. The salary will be at the rate of £670 per 
annum, less a deduction of £150 per annum in 
respect of residential emoluments. Applications, 
stating age, nationality, qualificauozs (with dates), 
experience and details of previous appointments, 
and accompanied by copies of three recent testl- 
momals, to H Raymond Hurst Secretary to the 
Management Committee, The Guest Hospital, Dud- 
les, Worcs (9746) 


SWANSEA HOSPITAL (403 beds) 
Glantawe Hospital Managememt Curmmlttee 
Applications are Invited from registered medical 

practiuoners for the appointment of 

SENIOR HOUSE OFFICER 

in the Surgical Unit of the above hospital. Ap- 
plications, stating age, qualifications and experi- 
ence, should be addressed to the undersigned.— 
O C. Howells, Secretary, Glantawe Hospital Man- 
agement Committee. Swansea Hospital, St Helen's 
Road, Swansea, (8751) 


WEST HARTLEFOOL GENERAL HOSPITAL 

Hartlepools Hosplials Management Comalttce 

Applications arc Invited for the post of 

SENIOR HOUSE OFFICER 

in the Department of General Surgery combined 
with obstetric duties Salary at the rate of £670 
per annum, less a deduction of £150 per annum 
for board, residence, etc. Applications, stating 
age, expemence, and accompanied by copies of re- 
Cent testimonials, to be scent to the Secretary, 




















General Hospital, West Hartlepool, (8685) 
CONNAUGHT HOSPITAL 
Walthamstow, E.17 (118 beds) 

Applicauons are invited for the post ot 
HOUSE SURGEON 
vacant November 21, 1951 Recognized for 
FRC.S. Applications, staung age, qualifications 


and cxpenence, together with copies of two recent 
testimonials, should be scot immediately to the 
Secretary, Hospital Management Committee, Forest 
Group (No 11), Langthorne Road, Leytonstone, 
Ell, (8533) 
—————— 
PRINCE OF WALES'S GENERAL 
HOSPITAL, N.15 
Tottenham Group Hospital Manaremeat 
Committee 
Applications are invited from registered medical 
practitioners for the appointment of 
RESIDENT SENIOR HOUSE SURGEON 
(Third post) 
for a period of six months, vacant at end of 
November, 1951 Application form from the Secrc- 
tary, Tottenham Group Hospital Maragement Com- 
mittee, The Green, Tottenham, N15, to be re- 
turned to the Secretary by November 3, 1951 (9086) 








IMPORTANT: Ali intending applicants 
should read the revised NOTICE at the 
top of page 23 
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Surgery—contd. 


NELSON HOSPITAL 
Kingston Road, Merton Park, S.W.20 
St. Heller Gronp Hospital Management Committee 
Applications are invited. for the appointment of 
RESIDENT HOUSE SURGEON 
vacant now Saary £400 to £450 per annum, ac- 
cording to experience Applications, stating age. 
qualifcations and experience, with a copy af two 
testimonials and the name of one referee, should 
be sent immediately to Group Secretary, St Helier 
Hospital, Carshalton, Surrey. (9655) 


NU&1H MIDUL: SEX HOSPITAL 
Edmonton, N.18 
Edmonton G-oup Huspital Management Committee 
RESIDENT HOUSE SURGEON 
(Gesenu aaa Thoracic Surgery) 

Salary at rate of 1350 to £450 per annum. accord- 
ing tq experience, less £100 per annum for res 
dence. Six months’ appointment. Vacant Decim- 
ber 1, 1951. Applications, staung age. qualifica 
nons, experience and nawonality, together with 
copies of recent testimonials, to Secretary of hos- 
pital by October 27 (8732) 


ROYAL NORTHERN HOSPITAL 
Holloway, London, N.7 

Northern Group Hospital Management Committee 

Applications are invited for the ,post of 
HOUSt SURGEON AND CASUALTY OFFICER 
vacant November 17, 1951, for six months Salary 
£400 to £450 per annum, according to expenence, 
less a charge of 1100 per annum for board and 
lodging Applications, stating age, qualifications 
and natronality, and accompanied by copies of 
three recent testimonials, should be sent to the 
Assistant Secretary not later than Nov. 3. (90 9) 


ST. ANN'S GENERAL HOSPITAL, N.15 
Tottenham Group Ho pital Mauapemest Committee 

Applications are invited from registered medical 
practiuoners for the appointment of 

HOUSE OFF:CER (First, cecoad or third post) 
for children’s and adults’ surgical wards Applica- 
non form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, 
Tottenham, N 15, to be rewrned to the Secretary 
by November 3, 1951 (9087) 


81. NICHOLAS HOSPITAL 
Piomstend, S.E.18. 
HOUSE SURGEON 
(Recognized for F.R.C.S.) 

Six months appointment, vacant immediately 
Salary £350 to £450 per annum, according to ex- 
perienoe, less £100 for residence. Apply to Secre- 
tary. Memorial Horpital, Woolwich. SE 18 (8650: 

RD. L PITAL (102 

Merthyr and Apneroare Hospital Manag 

Committee x 
Applications are invited for the post of 
'HOUSE SURGEON 
at the above hospital The appointment, which i« 
resident, 1s for a period of six months Salary 


7 £350 to £450, according to experience plus *pecial 


allowance of £50 (less £100 foc residential! cmolu- 
ments) The hosprtal ıs an acute general hospital 
with the uwal special departments staffed by’ whole- 
ume and visiting consultants Applications, with 
full particulars, should be sent to the Secretary 
Merthyr and Aberdare Hospital Management Com- 
mittee St Tvdfil’s Hospital Mérthyr Tydfil (67 ^ 
A NGION, v RIA 11AL 
(112 acute beds) 
HOUSE SURGEON 
Post tenable for six months Salary £350 to 
£400 per annum, according to previous posts held, 
less £100 for board residence. Applications, giving 
age, nationality, qualificatons, etc, accompamed 
by copies of two tesumonials, to be addressed to 
the Secretary, Blackburn and District Hospital 
Management Committee, Royal Infirmary, Biack- 
burn (8897) 
AM NERAL P. 
RESIDENT HOUSE SURGEON 
To take up appointment on December 1, 1951 
Salary in accordance with terms and conditions of 
the National Health Service Applications, stating 
age, nationality and qualifications (with\ dates), to 
gether with two recent testimonials, to the Medical 
Director as soon as possibie (8898) 
ASHTON, HYDE AND GLOSSOP HOSPiTA, 
MANAGEMENT COMMITTEE 
HOUSE SURGEON 
required for duty at the District Inflimary, Ashton- 
under-Lyne (200 beds), a busy general bospital «x 
miles from Manchester, offering excellent oppor- 
tunity to gain experience in general surgery. 
HOUSE SURGEON 


- for Lake Hospital, Ashton-under-Lyne (600 beds) 


with some duties under same Consultant at District 
Infirmary, . 

These appointments will be for a penod of six 
mouths and are subiect to Ministry of Health 
terms and conditions of service Salary tn each case 
will be £350 to £450 per annum, according te 
experience, less £100 per annum for board and 
lodging etc. R practitioners within three months 
of qualification, also those holding first posts, may 
apply Applicatrons, giving age, nationality, quali- 
ficanons and experience. with copies of three testi- 
monial«, should be forwarded to the undersigned — 
R W McVity, Secretary, Astley Road, Stalybridge. 
Cheshire. x (6186) 


` 
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AYLESBURY, BUCKS, TINDAL GENERAL 
'HOSPITAL (281 beds) ` 
Aylesbury and District Hospital Maangement 
Committee 
. HOUSE SURGEON 
. Vacant December 10 he post offers wide ex- 
perience of gcneral surgery with operative practice, 
and i recognized for F.R CS The acute surgical 
unit consists of 95 beds Pease apply, with copies 
of two tesumonials, to Administrative. Officer. as 
soon as p *ub'e. (8899) 


Si dba ERN ERN, 
BARNET GENERAL HOSPITAL, Barret, He ts 
TWO' HOUSE SURGEONS 
Required immediately Applicauors tating age 
Nationality, qualifications and experience, with 
copies of three recent testimonials, to be sent to 
the Medical Director (8989) 


——— ÀÁÓÓÁÓÓÁÁ Á—SÁ— — — — ee 
BARNSTAPLE, MOTH DEYON INFIRMARY 
(119 
TWO HOUSE SURGEONS 
One post available immediately. Ore post avail- 
able October 28.  Appliations to Secretary and 
Finance Officer, 19, Alexandra Road, Barnstap!e. 
Devon 19002) 


BARROW-IN-FURNESS, NORTH LONSDALE 
HOSPITAL 
Barrow and‘ Furness Hospital! Management 
Committee 
Applications are Invited for the post of 
RESIDENT HOUSE SURGEON 
(House Officer grade) 
at the above hospital (189 beds), with duties under 
control of Consultant Surgeon Applications with 





copy testimonials, to the Secretary, 52, Paradise 
Street Barrow-in-Furness ? (9017) 
BA Y AC NTF AND SU ry 


HOSPITAL 
Cardiff Hospital Management Committee 
"pplicauons are invited for the appoinument ot 
HOUSE OFFICER (Su geton) 
(First or subsequemt post) 
Salary and emoluments in accordance with the 
terms of service issued by the Minrstry of Health 
Applications should be «ent to the Secretary Cardiff 
Hospital Management Commitee St David's How 
pital. Cardiff, with envelope marked H/O S (8553) 


BATLEY, GENERAL HOSPITAL (99 beds) 
Dewsbury, Batey aad Mirfled Hospitu Manage- 
ment Ccmmittee 
Applications are invited for the vacant posts or 
TWO RESIDENT HOUSE SURGEONS 
(Hose Officer grades) 

This hospital ts to specialize in orthopacdic and 
general surgery, ophthalmology and oto-rhino-larvn 
gology It s anticipated that duues In these 
specialties will be linked, orthopaedics with E N 1 
and general surgery with ophthalmology Applica. 
tons, giving full details of gge. nauonality quali- 
fications, experience, and copies of recent testi- 
monials, should be sent immediately to the Secre- 
lary at 20 Oxford Road. Dewsbury (BOSE 


ORD GENERAL H Al on ag) 
TWO RESIDENT HOUSE SURGEONS 
Required immediately These appointments are 
recognized by the Royal College of Surgeons and 
offer exceptional opportunities for general experi. 
ence in a busy acute surgical unit Applications 
stating age, nationality, qualifications, previous ap- 
pointments, together with copies of two testimonials. 
*hould be addressed to the Secretary, Bedford 
Gioup Hospital Management Committee, 3, Kim- 
bolton" Road. Bedford (8571) 
BIRKENHEAD, ST. CATHERINE'S HOSrITAL 
(General Hospital of 484 beds) 
Birkenhead Hospital Management Committee 
Applications are invited for the post of 
HOUSE SURGEON 
to March 31, 1952 Salary £350 by £50 to £450 
less £100 for full residential emoluments Apply 
immediately stating age, qualifications (with dates) 
experience, with copies of two recent testimonials 
to J Dawber Sec to above Committee St, James? 
Hoenital Tollemache Road, Birkenhead 
sKMINGH AL 
(1,098 beds) 
,Group 25, Birmingham (Selly Oak) Hospital 
Maceremeat Committee s 
A vacancy wil occur in November for a 
HOUSE SURGEON 
and applications are invited from registered medi- 
cal pracutioners Salary according to the national 
scale for House Officers and the appointment ten- 
able for «x months in the first instance Applica- 
uon giving qualifications, experience and age 
with copies of three recent testimoniales, to the 
Medical Superintendent Selly Oak Hospital, Brrm- 
Ingham 29 *RARG) 
BISHOP'S STORTFORD, F ERTFORDSH'RE, 
HAYMEADS HOSPITAL (360 occupied beds) 
(Midway between London amd Cambrióge—mnain 
line raiway from Liverpool Street) 
Applications aje invited from registered medical 
practitioners for a i 
RESIDENT HOUSE OFFICER (Sarzteal) | 
‘(First or second post) 
Salary £350 to £400 per annum, less £'00 per 
annum for residential emoluments Appointment 
to commence immediately Applicaticns stating 
age, nationality, qualifications, and experience with 
copies of recent tesumomals or the names of 
referees, should be sent, as soon as possible, to the 
Admuustrauve Officer (9088) 


, b t 


(0724) | 


. 
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BLACKBURN ROYAL INFIRMARY (244 beds) 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
to the General Sirg.cal Unit 
‘The appointment will be for a period of «ix months 
in the first instance, and the salary, etc, will be 
in accordance with the term. and conditions of 
-service of hospital medical and-dental «taffs Ap- 
Dlications, giving age, nanona ity  qualiacations, 
tic, with copies of two testimonials, to be. sent 
to the Secretary. B'ackburn and Diswrict Hospital 
Management Commuttee, Royal Infirmary, B ack- 
burn, as soon as possible (8900) 


BRADFORD ROYAL INFIRMARY ~ 
HOUSE SURGEON 
(General Surgery and Uro'ogy) | 
Post now vacant. — Sa'ary £3 0 to £440 per 
annum, less £100 emoluments Applications, stat- 
Ing age, nationality, qualifications and experience, 
along with copy testsmonials, to Secretary — (9060) 


BRADFORD, ST. LUKE'S HOSPITAL 
HOUSE SURGEON Gereral Surcery) 

Post now vacant Salary 43 0 to £450 per 
annum, less £100 emoluments Applications, stat- 
ing age, nationality, qualifications. and experience, 
along with copy testimonials, to Secretary. Bradford 
Royal infirmary. (9061) 


eee Lm 
BRIDGEND GENERAL HOSPITAL, B:ideend. 
1364 beds) 

Mid-Glumorgan Hospial Ma agement Commit ee 
Applications are invited trom registered medical 
practiuoners for the foll. wing appoin.ment at this 
hospital which has a .panck of distinguished full 

time and visiting Consultants 

: HOUSE SURGEON , 

Salary at the rate of £350 to £450 per annum, 
according to experience, plus an additional pay- 
ment of £50 per annum authorized by the Ministry 
of Health in respect of this post A deduction of 
£100 per annum will be made for resident.al emolu- 
ments Applications, statirg age, qualifications, 
experience, and giving the names of two referees, 
should be addressed to the Secretary of the Com- 
mittee. 8 Wind Street, Neath, immediately (9062) 


BRIGHTON GENERAL HOSPITAL (721 beds), 
Brighton and Lewes Hospital Maangement 
c Commlitee 
HOUSE SURGEON 
Applications are invited for the above appornt- 

ment, which is tenable for a period of «x months 
Salary according to national sca e. Applications, 
stating age. qualifications, and experierce together 
with copies of recent testimonials, should be for- 
warded to the Physician Superintendent, Brighton 
General Hospital Elm Grove, Brigh n 7 (9063) 


BURNLEY GENERAL HOSPITAL (656 beds) 
Burney asd District Huspitai Manugement 
Commitice 
RESIDENT HOUS& OFFICER (Surzical) 
Th- post m now vacant, and is tenable for mx 
months Salary and condition of scrvice m ac- 
cordance „witb the National Health Service terms 
The post i recogoized foi the FR CS examina- 
tion, Applications, with copies of three temi- 
momals should be sent forthwith to J. E Wheat- 
croft, Secretary to the Commitee, General 
Hospital, Casterton Avenue, Burnley (7984) 


a NND frd 
BUK. LEY, ViICTURIA HOSPITAL (171 beds) 
Bornley and Di«tnct Hospital Mansgement 

mmittee 7 

TWO RESIDENT HOUSE OFFICERS (Surgical) 

Required for the above hospital Both posts 
now vacant and are tenable for «ux months Salary 
and condiuons of service in accordance with the 
Nationa: Health Service terms The posta are 
recognized for the FRCS examination Applica- 
uons, with copies of three testimonials, should be 
sent forthwith to J E  Wheatcroft, Secretary to 
the Committee, Burnley General Hospital Casterton 
Avenue Burnley ^ (7983) 


BURY GENERAL HOSPITAL 
Bury and Rossendale Hospital. Management 
Committee 
Applications are invited for the post of , 
HOUSE SURGEON 5 
at the above-mentioned ho pital This post i8 recog- 
aized for the FRCS cxaminations Salary and 
conditions of servie in accordance with national 
scales Applications should be made to the under- 
signed immediately —H Wilkinson, Secretary to 
the Committee (7328) 


BURY ST. EDMUND S—WEST SUFFOLK 
GENERAL HOSPITAL (289 beds) 
West Suffolk Horp'tal Mava-cmeat Committee 
HOUSE SURGEON H 
Required for surgica; dut eg, inc uding ophthalmic 
and E.NT Salary £350 £450 per annum, less 
£100 emoluments, in accordance with National 
Health Service terms and condiuü^ns of service 
Appointment initially for six months Post vacant 


Immediately. Applications, including the names of 
three referees, to the House Governor (8901) 
R WALES GENÉRAL 


, 
HOSPITAL, Glangwlli (134 beda) | 
West Wa es Hispital Management | Conzuittee 
Applications are invited fur the post of 
HOUSE SURGION (First appointment) 
Six months’ appointment Salary in accordance 
with national scales Full residentia]. emoluments. 
Applications are to be sent to the under«gned.— 
‘A. W. Youngs, Sec, Glangwil, Carmarthen (8436) 


E 


» 
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BURY ST. EDMUND'S—WEST SUFFOLK 
GENERAL HOSPITAL (289 beds) 
West Suffolk Hospital Management Committee 
HOUSE SURGEON 

Required for general surgical! duties. Salary £350 
to £450 per annum, less £100 emolument, in ac- 
cordance with National Health Service terms and 
condiuons of service. Appointment initially for 
sir months. Post vacant mid-December, Appli- 
cations, including the names of three referecs, to 
the House Governor. (8902) 


CHATHAM, ALL SAINTS’ HOSPITAL 
Medway amd Gravesend Hospital Management 


Commitee 
HOUSE SURGEON 
Applications are invited. from registered. medical 
practitioners for the above post, now vacant. Salary 
£350 to £450, according to experience. Applica- 
tons, stating age, qualifications, nationality and 
expenence, to be addressed to the Surgeon Super- 
intendent (8698) 


CHELMSFORD AND ESSEX HOSPITAL 
(262 beds) 
Applicauons ate invited for the post of 
RESIDENT HOUSE SURGEON 
Post vacant immediately This post offers good 
surgical experience and ıs recognized for the 





F.R.CS. Applications, together with two recent 
testumomals, to the Secretary, Chelmsford Group 
Hospital anagement Committee, London Road, 


Chelmsford, Essex. (9083) 


CHELMSFORD, ST. JOHN'S HOSPITAL 
Applcauons are invited for the post of 
HOUSE SURGEON 

Duties commencing as soon as possible. The hos- 
pral deals with a large number of routine and 
emergency surgical cases and the post is recognized 
by the Royal College of Surgeons Applications, 
mating age, nauonality, qualificauons and experi- 
ence, together with copies of tesumonials, sbould 
be sent immediately to the Secretary, Hospital Man- 
agement Commuttee, Chelmsford Group, Chelms- 
ford and Essex Hospital, London Road, Chelms- 
ford, Essex. (6442) 


CHELTENHAM GENERAL HOSPITAL (179 beds) 
Cheltenham Gronp Hospital Mamagement 
Committee 








Applications are invited. for the poston of 
HOUSE SURGEON , 
Salary at the rate of £350 to £450, according to 
previous posts beld, less £100 residentia] emolu- 
ments Applications, stating age, qualifications, ex- 
perience, and enclosing copy testimonials, should 
be forwarded to the Secretary, Group Management 
Committee, General Hospital, Cheltenham (8775) 


CHICHESTER, ROYAL WEST SUSSEX 
HOSPITAL (202 beds) 
RESIDENT HOUSE SURGEON 
Required for six months’ appointment, Natonal 
scales for first, second or third post Six residents 
including R.S.O. and three House Surgeons. Ap- 
plications to Senior Adminrstratve Officer of hos- 
pital as soon as possible, (8074) 


riaa Paar baen a er, didi UE PENES FUN clle, 
CHICHESTER, ST. RICHARD’S HOSPITAL 
(490 beds) 
Applications are invited for the post of 
HOUSE SURGEON x 
-foc mx months only in the first instance. Pow 
vacant mid-November The man or woman ap- 
pointed wil work prumanly in the surgical wards 
of the hasprtal. Applications, stating age, quali- 
fications and experience, together with names of 
two referees, should be sent to the Surgeon Super- 








Intendent immediately (8286) 
DARLINGTON MEMORIAL HOSPITAL 
(210 beds) 

Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
Salary {n accordance with national scale. Post 


now vacant Apply, giving age and references, 
to the undersigned forthwith —G. W. Beckwith, 
Secretary. (7223) 


DRIFFIELD, YORKS, EAST R"DING GENERAL 
HOSPITAL (304 beds) 

HOUSE SURGEON (First, secomd or third post) 

Salary in accordance with the. terms of service 





issued by the Ministry of Health Applications 
p the Secretary, Westwood Hospital, Beverley, 
orks. (8848) 
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DERBY, DERBYSHIRE ROYAL INFIRMARY 





.Derby-Area No.:1 Hospital: Management ‘Committee 


Applications are invited. from registered. medical 

practuoners for the post of 
RESIDENT HOUSE OFFICER 
' (General. Surgery) 

Vacant immmediately Recognized for F.R.CS 
Applications, with copies of two testimonials, should 
be sent as soon as possible to the Secretary, Derby- 
shire Royal Infirmary, Derby. (8531) 


DUDLEY, GUEST HOSPITAL (154 beds) 
Natloual Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Region 

Applications are invited from regstered medical 

practitioners for the post of 
HOUSE OFFICER (Resident Surgical) 

Post now vacant, tenable for sx months Salary 
will be at the rate of £350 per annum to £450 per 
annum, according to the number of posts previously 
held. A deduction of £100 per annum in respect 
of residential emoluments will be made Applica- 
tions, stating age, nationality, qualifications (with 
dates), experience, and details of previous appoint- 
ments, and accompanied by copies of three recent 
tesumonials, to H Raymond Hurst, Secretary to 
the Management Commuttee, The Guest Hospital, 
Dudley. (6561) 


ENFIELD, MIDDLESEX, CHASE FARM 
HOSPITAL 

Enfield Group Hospital Management Committee 

Applications are invited for the appointment. of 

RESIDENT HOUSE SURGEON (First post) 
Vacant November 20, 1951, for duty with general 
surgical and orthopaedic units Post recognized 
for the F.R.CS Six months’ appointment Ap- 
plications, stating ege, qualifications, experience 
and nationality, with the names of two referees 
to the Acting Medical Director of the hospital by 
November 1, 1951 (8735) 


ENFIELD, MIDDLESEX, CHASE FARM . 
HOSPITAL 
Enfield Group Hospital Management Committee 
Applications are invited for,the appointment of 
RESIDENT HOUSE SURGEON 
* (Second or third post) 
vacant December 1, 1951. For duties with gencral 
surgical unit which includes some orthopaedics 
Post recognized for FR C.S Six months appoint- 
ment Applications, stating age. qualifications, 
experience, and nationality, with the names of two 
referees, to the Acting Medical Director of the 
hospital by November 9, 1951. (9091) 


EPPING, ST. MARGARET’S HOSPITAL 
(500 beds) 
Applications are invited for the post of 
HOUSE SURGEON 

at the above hospital Salary on National Health 
Service scale. less an appropriate deduction for 
board and lodging and other services provided 
Applications, in writing, together with copies of 
two recent testimonials, to be forwarded to reach 
the Secretary, Epping Group Hospital Management 
Committee, St Margaret's Hospital, Epping, Essex, 
by not later than October 26 (8534) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
à Southgate Street Unit (245 beds) 
Gtoncester, Stroud and the Forest Hospital Mamage- 
ment Committee 
Applications are invited for the post of 
' HOUSE SURGEON 
which falls vacant on or about November 8, 1951. 
The post is recognized for the F.R.C.S. examine- 
tion, Salary £350 to £450 per annum, according 
to experience, less £100 per annum for residential 
emoluments Applications, stating age, qualifica- 
tions, nationality and experience, accompanied by 
copies of three recent testimonials, should be for- 
warded to the Admunistrative Officer. (8904) 


GRAVESEND AND NORTH KENT HOSPITAL 
Medway amd Gravesend Hospital Management 
Committee 
HOUSE SURGEON 
With opportunity for experience im Obstetrics and 
Gynaecology 
Applications are invited from registered medical 
pracuuoners for the above post, vacant now Salary 
£350 to £450 per annum, according to experiénce 
Applications, stating age, nationality, qualificanons, 
and experience, to be addressed to the Administra- 
tive Officer . * (9022) 
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GRIMSBY GENERAL HOSPITAL (229 beds) 

\Grhasby Hospitals Masagement Committee 

Applications invited’ for the post, now vacant, of 
HOUSE OFFICER (Male or female) 





Apply to the Administrative 
General Hospital, Grimsby 


a t 
GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospitais Mazagement Committee 

Applicatons are invited for the post of 
HOUSE OFFICER (Sergical) 
Now vacant. Apply to Administrauve Officer, 
Grimsby General Hospital (6102) 


rail tt cn MU dc 
GRIMSBY, SCARTHO / ROAD INFIRMARY 
Qi ) 
Grimsby Hospital Mauagement Committee 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Sargical) 
The officer appointed will have charge of acute and 
pos obe beds, under visiung consultant's care, 
att operating sessions and out-paticnts sessions 
weekly, and share in rouune ward duties Appli- 
cations to Administrative. Officer (7905) 


GUILDFORD, ST. LUKE'S HOSPILAL 
Guildford Group Hospital Management Committes 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
fm the General Surgical Unit (66 beds) 
The post is now vacant and is for a period of six 
months, Applications, giving full details of quali- 
fications and experience, together with copies of 
three recent testimonials, should be forwarded to 
the Physician Superintendent. (8555) 
HALIFAX GENERAL HOSPITAL (425 beds) 
Applicauons are invited for the post of 
, HOUSE SURGEON (Male oc female) 
Salary according to experience — Applications, stat- 
ing agc, nauonality, qualifications and experience, 
with copies of three testimonials, to be addressed 
to the Secretary at the Royal Halifax Infirmary, 
Halifax. (8753) 
HAROLD WOOD HOSPITAL 
Harold W Essex (421 beds) 
RESIDENT HOUSE SURGEON 
Appointment for six months General Surgical 
dutes Post recognized for FR CS Applications, 
with names of two referees, should be sent to rhe 
Consultant Surgeon immediately (Tel — Ingrebourne 
2881) (R585) 
CBARROGATE AND DISTRICT GENERAL 
HOSPITAL (253 beds) 
(Recognized by the R.C.S. for Fimal F.R.C.S. 
Examination requirements) 
Applications are invited from registered medica! 
practitioners for the post of 
HOUSE SURGEON 
with part share tn casualty duties Salary accord- 
ing to experience, on the National Health Service 
scale Applications as soon as possible to the 
Assistant Secretary (7008) 
“HEREFORD GENERAL HOSPITAL (134 beds) 
Herefordshire Hospital Management Committee 
Applications are invited from registered medical 
practitioners for appointment of 
HOUSE SURGEON 
(Casualty, E.N.T. and Fracture Depar&nents) 
Applications, with copies of two recent testimonials, 
should be sent to the Secretary Hospital. Manage- 
ment Committee County Hospital Hereford (8343) 


COMBE D AR 
MEMORIAL HOSPITAL 
TWO RESIDENT HOUSE SURGEONS 
Required at the above busy acuté general hos- 
pital. Applications, giving full details, with coples 
of testimomals, to Secretary, St Mary’s Cottage, 
High Wycombe. (8905) 
"CHITCHIN, HERTS, NORTH HrhRIS AND 
SOUTH BEDS HOSPITAL 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
pow vacant. The appointment wall be for mx 
months n the first instance Applications, stating 
age, nationality, qualifications and experience, to- 
gether with copies of three recent testimonials, 
should be sent mmediatcly to the Medical Direc- 
tor, The Lister Hospital, Hitchin, Herts (8586) 








IMPORTANT : All intending applicants 
should read the revised NOTICE at the 


top of page 23 





Hon. Secretary : 
Henry Robinson, MD, DL, JP. 


A N. Dixon, ACI) 


All surplus to Medical Charlties 


GLASGOW : 234 Sc. Vincent Street 
DUBLIN : 28 Molesworth Street. 
CARDIFF : 195 Newport Road. 
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HULL, KINGSTON GENERAL HOSPITAL 
(398 beds, 5 residents) 
Aull (A) Group Hospital Managemest Committee 
TWO HOUSE SURGEONS 

Required immediately at the above hospital 
Dunes, one mainly Gynaccological, one General. 
Salary £350, £400 or £450 per annum, according to 
experience The posts are resident and tenable 
for zix months — Applications, with full particulars, 
to Administrauve Officer, Kingston General Hos- 
pital, Hull. (4767) 
EA) 

HULL ROYAL INFIRMARY 

Hull (A) Group Hospital Management Committee 

Applications are invited tor the post of 

HOUSE SURGEON 

Vacant now Recognized for FR CS National 
zalary «cale and conditions. Appointment will be 
for six months, terminable by one month's notice 
either side Forms of application from the Adminis- 
tratrve Officer (8754) 


nri di cac ————— $284 
LEAMINGTON SPA, WARNEFORD GENERAI, 
HOSPITAL 1207 beds) 

South Warwickshire Hospital Group 

HOUSE SURGEON (Gencral Surgery) 
Salary £350 per annum, less £100 per annum for 
residential emoluments, and in accordance with 
terms and conditions of service of hospital medrcal 
staff Apply as soon as possible to Miss V Wells, 
Asustant Sec, Warneford General Hospital, (8857) 
———— e a ea 


. LIVERPOOL, 20, BODTI E GENERAL 
HOSPITAL 

North Liverpool Hospital Management 

Applications are invited for the 
appointments * 

TWO HOUSE SURGEONS 

National salary and conditions of service, £350 to 

£450) less £100 for emoluments Applications, 

on forms obtainable from the undermgned, to 

whom they should be returned when completed,— 

F J Watkins, Secretary to the Committee. (9064) 


— ee 
MARGATE, GENERAL HOSPITAL (132 beds) 

Applications are Invited from registered medical 
Practituone’s for the post of 

HOUSE SURGEON 

The appointment will be for a period of six months, 
Salary at the rate of £350 to £450 per annum, 
according to experience, les« £100 for reudential 
emolument* Applications, stating age and quali- 
fications together with copies of three recent testi- 
monials, should be sent as «oon as possible to the 
Administrator of the hospital (8906) 


NEATH GENIE RAI HOSPITAL 

Neath (412 beds) 
Mid-Glamorgzun Hospital Manaremeat Committee 
Applicat.ons are invited fram registered medical 
pracutioners for the following appointment at this 
hospital. which i$ recogrized for the DA, D.C H., 
and DRCOG, and has a panel of distinguished 

fullxtime and visiting consultants: 

HOUSE SURGEON 
Salary at the rate of £350 to £450 per annum, 
according to expericnee, plus an additional pay- 
ment of ££0 per annum authonzed by the Ministry 
of Health in respect of this post. A deduction of 
£100 per annum will be made for residential emolu- 
ments Applications stating age qualifications, ex- 
perience. and giving the names of two referees, 
should be addressed to the Secretary of the Com- 
mittee B, Wind Street, Neath, immediately, (9019) 


NEWPORT, MON, ST WOOLOS HOSPITAL 
(379 beds) 
Applications are invited for the post of 
HOUSE OFFICER (Surpical 
vacant November 10, 1951 The post is recog- 
nized for the Fellowship of the Royal College of 
Surgeons The Surgical Derartment of 68 beds i 
under the direction of a ful'-time Consultant, who 
m engazcd solely at this hospital Nationa! salary 
scale and condituons Apply with names of three 
referees to T A Jones, Secretary, 17, Cardiff 
Road Newport. Mon (8574) 


NORTH SHIEI DS, PRESTON HOSPITAL 
South-East Northumberland Hospital Masagement 
Committee 

Applications are invited for the post of 
HOUSE SURGEON 
Salary and conditions of service in accordance 
with national terms for hospital medica! staff. Ap- 
plicauons. giving full particulars, should be sent 
to the Secretary, South East Northumberland Hos 
pital Management Committee, Preston Hospital 
North Shiclds (8932) 


NOTTINGHAM CITY HOSPITAL, (833 beds) 
HOUSE OFFICER (General Surgery) 

Post vacant November 1, 1951 Conditions of ser- 
vice in accordance with terms issued by Ministry 
of Health Applications, stating age, nationality, 
qualifications and experience together with copies 
of not more than three testimonials, to be sent 
immediateiy to the Administrative. Officer, City 
Hospital, Hucknall Road, Nottingham (9108) 


NUNEATON, GEORGE ELIOT HOSPITAL 
(293 beds) 
HOUSE SURGEON 
Required for general surgical duties. 
tons to the Medical Superintendent, 


Committee 
following 








Applica- 
(8659) 
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OLDHAM ROYAL INFIRMARY (200 beds) 
Oldham and District Hospital Management 
Committee 

Applications are invited for the appointment of 
HOUSE SURGEON (General) 
Applications, containing details of qualifications and 
experience, together with copies of two recent 
testimonials, and quoting reference No A/696. 
should be forwarded to the undersigned imme- 
tiately —F W Barnett, Secretary, Central Offices, 
Rochdale. Oldham (8737) 


a | EEL 
PENZANCE, WEST CORNWALL HOSPITAL 
(General Hospital, 100 beds) 

West Cornwall Hospital! Management Committee 
Applications are invited for the appointment of 
HOUSE SURGEON (Male or female) 

Post now vacant National salary and conditions 
of service. Applications, stating age, nationality, 
qualifications and experience, together with comes 
of two recent testumonials, should be forwarded to 
the Administrative Asmstant, West Cornwall Hos- 
pital, Penzance. (6445) 


———— eS 
PORTSMOUTH, ROYAL HOSPITAL (205 beds) 
Portsmouth Group Hospital Mana ement Committee 
HOUSE SURGEON 

Urgently required — Applications, stating age, cx- 
penrencc qualificauons and the names of two 
referees, to be submitted to the Asmstant Secretary, 
Royal Portsmouth Hospital (8587) 


READING, ROYAL BERKSHIRE HOSPITAL 
(483 beds) 
Applications are invited from registered medical 
practitioners (male) for the post of 
HOUSE SURGEON 
vacant November 1, 1951. FRCS recognized. 
Salary £350 to £450 per annum, according to ex- 
perience, less £100 for residential emoluments, The 
appointment 18 for a perlod of six months, Appli- 
cations, stating age, qualifications (with dates), 
nationality, present post, with copies of three re- 
cent testimonials, should be sent to Admunistrative 
Officer, Royal Berkshire Hospital, Reading (7399) 


READING, ROYAL BERKSHIRE HOSPITAL 
(493 beds) 

Applications are invited. for the post of 
JUNIOR HOUSE SURGEON (Male or’ female) 
resident at Blagrave Hospital, for period of sx 
months Vacant immediately. Post provides 
opportunity for further medical studies Salary 
£350 to £450, according to experience, less £100 
for residential emoluments Apply, stating age. 
qualifications (with dates), nationality, present post, 
with copies of three recent testimomals, to Ad 
ministrative Officer (8738) 


REDRUTH, CAMBORNE/REDRUTH GENERAL 
HOSPITAL (159 beds-—4 residents) 
West Cornwall Hospital Management Committee 
Applications are invited for the post of 
HOUSE SURGEON 
Now vacant im an extreme!, active General Hos- 
pital doing major surgery and with both Out-patient 
and Cawalty Departments Salary and conditions 
of service in accordance with terms laid down by 
the Ministry of Health, Applications, stating age, 
nationality, qualifications and experience, and &c- 
companicd by copies of two recent testimonials, 
should be forwarded to the Administrative. Asus- 
tant, Camborne/Red-uth Miners’ and General How 
pital, Redruth. (6105) 


RHONDDA, PORTH AND DISTRICT HOSPITAL 
(110 beds) 

(This hospital is visited remularly by Consultants 
from the Cardiff Royal Infirmary) 
Pomtypridd and Rhomdda Hospital Management 
Committee 

Applications are invited for the post of 
HOUSE OFFICER (First or second post) 
Duties mainly surgical. Apphcations, stating age, 
qualifications, experience, together with copies of 
two recent testumonials, to be «ent as soon as 
possible to the Secretary, Pontypridd and Rhondda 
Hospital Management Committee, Courthouse 
Street, Pontypridd (8985) 


ROMFORD, ESSEX, OLD CHURCH HOSPITAL 
(718 beds) 
RESIDENT HOUSE SURGEON 

Applications are invited from registered medical 
practitioners for the above post in the General 
Surgica! Umit of 60 acute beds Sx months’ ap- 
pointment Applications, «stating age, nationality, 
qualifications (with dates), and experience, together 
with copies of three recent testimonial or names 
of two referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford (7117) 


ROTHERHAM, MOORGATE GENERAL 
HOSPITAL (366 beds, 38 cots) 
RESIDENT SURGICAL AND JUNIOR 
OBSTETRICAL OFFICER 
Required at the above hospital, tenable for a 
penod of six months in the first instance Salary 
£350 to £450 per annum, according to experience, 
from which a deduction of £100 per annum for 
residential emoluments will be made. Applications, 
stating age. qualifications, experience and nation- 
ality, with names of threc referees, to be addressed 
to the Secretary to the Management Committcc, 
Fern Bank. Doncaster Road, Rotherham, Yorks, 
as soon as possible. (8858) 




















ST. ALBANS CITY HOSPITAL (425 beds) 

Applicatrons are invited from registered medical 
practitioners for the appointment of a 

HOUSE SURGEON 

for one of the surgical teams Post vacant Octo 
ber 22 and tenable for six months. Post recog- 
nized for FRCS. Applications, together witb 
the names of two referees, should be sent as soon 
as possible to the Secretary. Osterhills, Normandy 
Road, St Albans (8557) 


peii cd SE 
SCARBOROUGH HOSPITAL, Yorks (163 beds) 
Applications are invited from registered medical 
practinoners, male or fema'e. for the post of 
RESIDENT HOUSE SURGEON ( 
which wil become vacant at the end of November 
The salary is in accordance with the national scale, 
and the appointment will be for six months. Ap- 
plications, stating age and qualifications, together 
with testimonials, to be sent to the Secretary (9109) 


SLOUGH. UPTON HOSPITAL 
HOUSE SURGEON 
Required immediately Salary on national scale 
Applications, stating age, experience, and qualifica- 
tions, together with copies of recent testimonials, 
should be sent to the Administrative Officer (8907) 


SOUTHPORT, PROMENADE HOSPITAL 
Southport and Distrut Hospitas ianagement 
Committee 
RESIDENT HOUSE SURGEON 
Post vacant now. Apply, with detalls of age, 
nationality, qualifications, enclosing copies of two 
recent testumonials, to T. Crook, Secretary, Promen- 
ade Hospital, Southport (8739) 


———————————————ÓÉÉÉÉÉ— 
STOKE-ON-TRENT, NORTH STAFFS ROYAL 
INFIRMARY (475 beds) 
Stoke-on-Treat Hospital Management Committee 

Applications are tovited for the post of 
HOUSE OFFICER (General Surgery) 
vacant immediately Post recognized for FRCS 
examination Applications, with copy testumoniats, 
should be forwarded as soon as possible to the 
Secretary, Stoke-on-Trent Hospital Management 
Committee, Princes Road, Stoke-on-Trent —Thorn- 
burrow Gibson, Secretary (8293) 


SUNDERLAND, ROYAL INFIRMARY 
(300 beds) 
HOUSE SURGEON (Male or female) 
Required at the above hospital to undertake 
duties in the Casualty Department and ENT De- 
partment. Apply immediately to the Secretary, 
Sunderland Hospital Management Committee, 
General Hospital, Sunderland (9014) 


NE 
SWINDON HOSPITAL GROUP (536 beds) 
Applicatons are invited from registered medical 

practitioners for the post of 

RESIDENT HOUSE SURGEON 

lor general surgical unit (80 bed«) Excellent ac- 

commodation available. Post recognized by Royal 

College of Surgeons under paragraph 23 of the 

Fellowship regulanons for six months of requisite 

year’s surgical tralming Applications, giving full 

details and not more than three referees, to Secre- 
tary. Swindon and District Hospital Management 

Committee, 7, Okus Road. Swindon, as soon as 

possible. (8859) 


TILBURY AND RIVERSIDE GENERAL 
HOSPITAL (Orsett Branch) 
South-East Essex Hospital Management Committee 
Applications are invited from Tepistered medica! 

practitioners for the appointment o 

HOUSE SURGEON 
for General Surgery nnd Orthopaedic Departments 
The appointment will be for «ix months in the 
first instance and the salary scale £400 to £450 per 
annum, according to experience, less £100 residen- 
ual emoluments. Applications, together with copies 
of not more than three testimonials, should be for- 
warded to the undersigned as «oon as possible — 
G E Whyte, Secretary, Thurrock Hospital, Grays, 
Essex (5579, 


TORQUAY, TORBAY HOSPITAL (177 beds) 
HOUSE SURGEON (Male or female) 

Required mmmediately Appointment for «x 
months Minimum salary £350 per annum. less £100 
in respect of accommodation and services Appli- 
cations, stating qualifications, nationality and age, 
with copies of testimonials, to be sent to the Sec- 
retary, Torquay District Hospital Management Com- 
mittee, 62/64 East Street, Newton Abbot, South 
Devon (3763) 


ee 
WALLASEY, Mie eae aoe HOSPITAL 
( beds 
North Whral Hospital Committee 
Applications are invited for the following appoint 
ments : 

TWO HOUSE SURGEONS (Resident) 
tenable for six months Salary £350 to 
£450 per annum, according to experience, 
less a deduction of £100 per annum for residential 
emoluments Applications, with full particulars to 
the Administrative. Officer, Victoria Central Hos- 
pital Tel. Wallasey 2600 (6323) 
OO 

WALSALL GENERAL HOSPITAL (181 beds) 
Walsall Hospital Mamagement Committee 
Applications are invited for the post of 
HOUSE SURGEON 
Salary £350 to £450 per annum, according to ex- 
perience, less £100 per annum for residential emolu- 
ments. Applications to the Secretary. (6407) 
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Surgery —contd. 


“WARRINGTON GENERAL HOSPITAL 
(371 beds) 

Applications aré invited for a vacancy at the 

above’ hospital for a 
HOUSE SURGEON 

Salary will be £350 to £450 per annum, less a de- 
duction of £100 for full residentia] emoluments 
Applications should be, sent to H L. Boot, Secre- 
tary, Warrington and District Hospital Management 
Commuttee, c/o General Hospital, Warrington. 
Lancs (4036) 
Sr, ee fu 
WARWICK HOSPITAL, Lakin Road, Warwick 

South Warwickshire Hospital Group (No. 14) 

Applications are invited from registered medical 
practtionerz, male or female, for the resident ap- 


pointment of 
HOUSE SURGEON 

Good experience in genera: acd thoracic surgery 
units, Salary at the rate of £350 to £450, depend- 
ing upon experience, less £100 per annum for resi- 
dentia] emoluments. Applications, with two recent 
testimonials, should be sent to the Medical Super- 
intendent, Warwick Hospital, Lakin Road, War- 
wick. (8849) 





WATFORD AND D'STRICT PEACE 
MEMORIAL BOE be Watford, Herts 
89 b 
Applications are invited from registered medical 
practruoncrs for the following post: 
HOUSE SURGEON (First or second post) 
‘Now vacant Salary according to National Health 
Service scale Applications, stating age, qualifica- 
tions and experience, together with copies of two 
recent tesumonials, should be sent to tbe under- 
signed —Cyril. Hopkinsom, Administrator (7290) 


cS 
WINDSOR, KING EDWARD VII HOSPITAL 
HOUSE SURGEON 
(In General Surgery, Incleding orthopaedics) 
Post recognized for FRCS and vacant on 
December 1 Salary on national scale. Applica- 
tions, stating age, experience and qualifications, 
together with copies of recent testimontals, should 
be sent to the Administrative Officer (8908) 
a —  ———H——— M M 
WORCESTER ROYAL INFIRMARY (300 beds) 
Applicauons are invited for the following appoints 
ment. 
HOUSE SURGEON (General Surgery) now vacant, 
This appointment Is tenable for six months and 
ts 1n accordance with the terms and conditions of 
service for hospital medical staff Applications, 
with copies of testimonials, should be sent to the 
Secretary (8077) 


WORKINGTON INFIRMARY (86 beds) 
West Cumberland Hospital Manarement Comuuttes 
HOUSE SURGEON 

Required immediately for sx months’ appoint- 
ment Salary in accordance with nauonal scalcs 
(£350 to £450) Applications, stating qualificanorns 
(enth dates) and experience, and accompanied by 
coples of two testumonials, to be sent to the Secre- 
tary, Workington Infirmary, Workington, Cumber- 
land. (7720) 


WORTHING HOSPITAL AND COURTLANDS 
RECOVERY HOSPITAL 
(273 beds—5 resident officers) 
Worthing Groop Hospital Management Committee 
Applications are invited from registered. medical 
practiuoners for the post of 
HOUSE SURGEON 
Applications to Administrative Officer, Worthing 
Hospital, Lyndhurst Road, Worthing, stating age, 
qualifications (with dates), nationality and details 
Of experience, with two testimonials —A, V. Oak- 
ton, Secretary-Administrator (8X19) 
eaa 
YORK, CITY HOSPITAL 
(Modern peneral hospital of 265 beds, with full 
Consultant staff) 
Applicatioms are invited for the post of 


RESIDENT HOUSE SURGEON 
Post vacant from on or about October 26, 1951, and 
is recognized under F.R C.S. regulations Salary 
£350 per annum for first post, £400 for second 
post. £450 for thd post, less £100 for residence 
Applications, giving details of age, nationality, cx- 
perience, and qualificauons, together with the 
names of two referees, to be forwarded immediately 
to the undersigned —F A Milnes, F.H.A, 
ALAA, Secretary, York * A‘ and Tadcaster 
Hospital Management Committee, Bootham Park. 
York (9092) 











YORK, COUNTY HOSPITAL 
(General hospital of 269 beds) 
Applications are invited for two posts of 

RESIDENT HOUSE SURGEON 
Posts are vacant now and from October 29 respec- 
tively, and are recognized under FRCS regula- 
tions. Salary £350 per annum for first post, £400 
for second post, £450 for third post, less £100 
for residence Applications, giving details of age, 
nationality, experience, and qualifications, together 
with the names of two refcrees, to be forwarded 
immediately to the undersigned —F. A. Milnes, 
FHA, A.L.A.A., Secretary, York “* A" and Tad- 
caster Hospital Management Committee, Bootham 
Park, York (9093) 
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DERBY, DERBYSHIRE ROYAL INFIRMARY 
Dechy Area No. 1 Hospital Mzusgement' Committee 
Applications are invited for the post of 
RESIDENT CASUALTY OFFICER 
Vacant immediately. Salary £775 per annum, less 
£145 per annum ın respect of emoluments Twelve 
months’ appointment in first instance, but may be 
renewed for a further year at salary £890 per 
annum. Applications, giving full details "and two 
copy testimonrals, should be sent immediately to 
the Sec, Derbyshire Royal Infirmary. Derby (8532) 


ST. MARY'S HOSPITAL, W.2 
Applcauons are invited from suitably qualified 
pracutioners for the post of 
RESIDENT CASUALTY SURGEON 
Candidates must have held an appointment as 
House Surgeon at this hospital, or at anothcr 
general hospital approved by the Board of Gover- 
nors The appointment is for a first period of six 
months, as from December 1, 1951. The grading 
of this post ıs Semor House Officer, t.e, £670 per 
annum. Appltcauons, stating nationality, date of 
birth, permanent address, qualifications, with dates 
and details of previous appointments, together with 
the names and addresses of three referees, should 
reach the undersigned by October 31, 1951.—Alan 
Powditch, House Governor. (9111) 


pides Midi NEC EO 
ST. MARY'S HOSPITAL FOR WOMEN AND 
CHILDREN, Ptatstow, London, E.13 
Applicauons are invited for the appointment of 
"RESIDENT CASUALTY OFFICER 
(Senior House Officer grade) 
for a period of one year, commencing as soon 
as possible. Candidates should send applications, 
together with copies of recent tesumonials, to the 
undersigned not later than October 29, 1951.— 
M J Huntley, Secretary, West Ham Group Hos- 
pital Management Committee, Stratford, London, 
E 15. (9066) 





ASHTON-U NDER-LYNE, WISTRICL 
INFIRMARY (200 beds) 
Ashton Hyde and Glosop Hospital Management 
Committee 
„Applications are invited for the pow of 
RESIDENT CASUALTY OFFICER 
at the above hospital where a large amount of 
traumatic, orthopaedic and general surgery 1s done 
Busy Out-pauents Department Salary, in accord- 
ance with Senior House Officer grade, £670 per 
annum, less £155 per annum for board and lodg- 
ing. etc Applications, stating age. nauonality and 
qualifications, accompanied by copies of three re- 
cent testimonials, should be forwarded to the under- 
signed --R W McVity Secretary Asticy Road, 
Stalybridge Cheshire 16193) 


peels e aua EL D 
BILLERICAY, ST. ANDREWS HOSPITAL 
South East Essex Hospital Musogement Committee 
Applicauons are invited from registered medical 

practittoner« for the pox of 

SENIOR HOUSE OFFICER 
at St Andrews Hospital, Billencay, for the 
Casualty, Orthopaedic and General Surgery Depart- 
ments Resident. The appointment will be for 
ux months in the first instance, and the post !s 
vacant immediately. Applicauoms, together with 
copies of not more than three testimonials, should 
be forwarded to the undersigned a» soon as pos- 
«ble —G E. Whyte; Secretary, Thurrock Hospital, 
Grays, Essex. (0747) 


—— 


CROYDON, SURREY, GENERAL HOSPITAL 
(200 beds) 

Croydon Group Ho‘pital Management Committee 
Applicauons are invited for the appointment of 

CASUALTY OFFICER (Male or female) 

of Senor House Officer status for period of six 
months in first instance, to commence mmediately 
Form of application obtainable from George A 
Palnes, Secretary. Hospital Management Commit- 
tee, General Hospital, Croydon, to be returned 
immediately (8588) 


DARLINGTON MEMORIAL HOSPITAL 
CASUALTY OFFICER (S.H.O.) 

Applicauons are invited from male or female 
practitioners with experience for the above post. 
Salary £670 per annum, deducuon of £150 per 
annum for full residential emoluments, The post 
is tenable for twelve months and st renewable 
annually Apply, with references, staung age and 
experience, to the undersigned.—G. W. Beckwith, 
Secretary (8990) 


D ———ÁÁÓ——— 
GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospitals Management Committee 

Applications are invited for the re«dent post of 

SENIOR HOUSE OFFICER (Male or female) 
for duties in the Casualty Department of the abovo 
hospital Applications, giving full details, together 
with copies of two testimonials, to be sent as soon 
as posnble to the Admunistrative Officer, Grimsby 
General Hospital. (7162) 


ne d ie 

HIGH WYCOMBE AND DISTRICT WAR 

MEMORIAL HOSPITAT (140 beds) 
SENIOR HOUSE OFFICER 

Casualty and Orthopaedic Surgery Departmest 

Required immediately. Salary £670 per annum, 
One year tenure first instance. Busy out-patient 
department. Duties include control of four other 
residents Full consultant staff. Hospital recog- 
nized for F R C.S. Applications, with testimonials, 
to Sec St Mary's Cottage, High Wycombe (8910) 
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HITCHIN, HERTS, LISTER HOSPITAL 
Applications are invited for the combined post of 

CASUALTY HOUSE SURGEON AND 
SPECIALTY HOUSE OFFICER (S.H.O. grade) 
The appomtment will be for one year and 
1 vacant — now. Applicanons, stating age. 
nauonality, qualifications and experience, together 
with copies of three recent tesumonials, should 
be sent immediately to the Medical Director, The 


Lister Hospital, Hitchin, Herts (8589) 


HUDDERSFIELD ROYAL INFIRMARY 


Required to 
Senior House 


pital medical and dental staff, £670 a year, 
£150 in respect of residential emoluments Appli- 
cations, together with copies of three recent tesu- 
monials, to be sent to the undersigned as *oon as 
possible —H. J Johnson, Secretary to the Man- 
agement Committee, The Royal Infirmary, Hudders- 
held 


nm 
LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (207 bed ) 
South Warwickshire Hospital Growp 
Applications are invited for the post of 
RESIDENT CASUALTY OFFICER 
This incorporates the House Surgeon to the Qrtho- 
paedic and Traumatic Injury Department and & 
small amount of VD work. The salary is that 
of Senor House Officer, 1¢, £670 per annum. 
Terms and conditions of service in accordance with 
those laid down for hospital medical staff Apply 
as soon as possible to Miss V Wells, Asustant Sec- 
retary, Warneford General Hospital (8860) 


pd ae 
LEEDS, PUBLIC DISPENSARY AND HOSPITAL 
Leeds (A) Gronp Hospital Management Committee 

Applications are invited. from registered medical 
practitioners for the appointments of 

z THREE CASUALTY OFFICERS 

(Senior Hou e Officers) 

The appointments will be for a period of one year 
and the salary will be in accordance with the agreed 
terms and conditions of service of hospital medical 
and dental staff. namely £670 per annum, with an 
appropriate deduction in respect of board, lodg- 
ings and other services provided Forms of appli- 
cation, avaiable from the undersigned, should be 
completed and returned as soon as possible.— 
J, Folkard, Secretary to the Committee. Administra- 
uve Offices, St. James's Hospital, Leeds, 9 (8861) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (135 beds) 
Mid-Kent Hospital Management Committee 
Applications are invited tor the appomtment of 
either 
RECEIVING ROOM OFFICER 
Salary £670 a year, with a deduction of £150 a 
year for residenual emoluments. Appointment for 
twelve months Post vacant November, 1951, 
OR CASUALTY OFFICER 
Salary at the rate of £350, £400 or £450 a year, 
according to the previous posts held A deduction 
of £100 a year 1s made in respect of residential 


M 


emoluments Appomtment for sx months. Post 
vacant November, 1951 
Applications, stating age, nationality, qualifica- 


tions and experience, together with the names and 
addresses of two responsible persons to whom 
reference may be made as to professional ability 
and character, should be forwarded to the Secre- 
tary, Mid-Kent Hospital Management Commuttec, 
103, Tonbndge Road, Maidstone, Kent, as soon 
as possible (7074) 


OLDHAM ROYAL INFIRMARY 
Oldham and District Hospital Management 
Committee 
Applications are invited for the appointment of 
CASUALTY OFFICER AND ASSISTANT 
RESIDENT SURGICAL OFFICER 
(status Senior House Officer) 
vacant on or about November 12 Applications, 
stating age, qualificauons and experience, together 
with copies of two recent testimonia:is and quoting 
reference No A/697, should be forwarded to tho 
undersigned immediately —F. W. Barnett. i 
Central Offices. Rochdale Road, Oldham (8741) 


OTLEY, YORKS, GENERAL HOSPITAL 
(260 beds with full con nltant staf who are 
members of the teaching stuff of Jeeds University) 
Ilkley and Otley Hospital Management Committee 

RESIDENT SEN'OR HOUSE OFFICER 

(Casualty) 
Salary at the rate of £670 a year, less £130 for 
full residentia]. emoluments Applications, stating 
age. qualifications, nationality, and experience with 
copies of two recent testimonials, to be addressed 
to the undermgned at the hospital—E W Best, 
Secretary (8991) 





IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 23 
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Casualty—contd. 
—M——M MÀ 
PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
Applications are invited from duly qualified and 
registered medical practitioners for appoinunent of 
SENIOR HOUSE OFFICER 
to Casualty and Traumatic Surgery Department 
The appointment will be for twelve months and is 
renewable. Salary at £670 per annum. Terms and 
conditions in accordance with the National Health 
Service terms Applicauons, saung age, naton- 
ality, qualifications and experience, together with 
thc names of three referees, to be sent to the 


undersigned —Arthur R. Cash, Secretary, Head 
Office Greenbank Road, Plymouth, (9004) 


POOLE GENERAL HOSPITAL, Dorset 
Bournemouth amd Last Dorset Hospital Manage- 
ment Committee 
CASUALTY OFFICER (S.H.0.—£670) 
Required immediately Applicauons to the Asvis- 
tant Secretary of the hospital (8560) 


SLOUGH, UPTON HOSPITAL 
SENIOR HOUSE OFFICER 
Required immediately for Casualty Department. 
Salary on national scale. Applications, stating age, 
experience and qualifications, together with coptes 
Of recent tesumonlals, »hould be sent to the Ad- 
miünmtrauve Officer (8911) 
punica ir —— EE 
SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL 
CASUALTY OFFICER (Male or female) 
(Senior House Officer gerade) 
required immediately for the above hospital (290 
beds, 50 000 out-paticnts per year). The candidate 
appointed will share the responsibilities of House 
Surgeon to the Orthopaedic Unit (30 beds) This 
hospital 1s the centre to which all trauma from a 
large industrial town and port is directed, thus pro- 
viding cxcellent experience. m the treatment of 
traumatic conditions Applications, with copies of 
testumonials, to be submitted at soon as possible to 
the Secretary, Southampton Group Hospital Manage- 
ment Committee Bullar Street Southampton — (7795) 


SUNDERLAND, ROYAL INFIRMARY 
(300 beds) 
Applicauons are invited for the appointment of 
SENIOR HOUSE OFFICER (Casualty) 
(Male or female) ` 
who will act as Deputy Rexdent Surgical Officer. 
The post is recogniZed for the FR C S, examina- 
tion, Salary £670 per annum, less emolument 
value Apply immediately to the Secretary, Sunder- 
land Area Hospital Management Committee, General 
Hospital, Sunderland (9015) 


SWINDON HOSPITAL GROUP (536 bods) 

Applicauons are invited from registered medical 
practitioners for appointment o! 

RESIDENT CASUALTY HOUSE OFFICER 

(in Grade of Senior House Officer) 

The work of the accident and orthopaedic depart- 
ment, which 1s associated with the Wingfield-Morris 
Orthopaedic Hospital, Oxford, includes a large 
number of industria] injuries Applications, giving 
full details and not more than three referees, to 
Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus Road, Swindon, as soon 
as possible (8862) 


TUNBRIDGE WELLS, KENT AND SUSSEX 
HOSPITAL (350 beds) 
Tunbridge Wells Group Hospital Mamegament 
Committee 


Applicatiom, invited from registered medical 
ctiuoners for the appointment o 
pes SENIOR HOUSE OFFICER 
for Casualty Department. vacant November 7, 1951. 
Applications, stating age, qualificatioms, etc. with 
copies of testumonials, to the Secretacy, Tunbridge 








Group Hospital Management ttec, 
AES on Park, Pembury Road, Tunbridge 
Wells. (9094) 





HACKNEY HOSPITAL, E.9 (783 beds) 
licauions are invited for the appointment of 
An CASUALTY HOUSE OFFICER 

also to act as House Physician to the Skin Depart- 
ment. Post vacant immediately and tenable for 
six months Applications, with copies of three 
tesumonials, should be sent to the Secretary, Hos- 
pital Management Commuttee, Hackney Hospital, 
B.9, by not later than October 29, 1951. (8992) 


UTNEY HOSPITAL, Lower Common, §.W.15 
i CASUALTY OFFICER AND FRACTURE 
HOUSE SURGEON (Nos-reskent) 
Required immediateiy for wx months, Appli- 
catons, with full details and coples of three recent 
testumonials, should be sent to the Administrative 
Officer as socn as possible (9065) 


WESIMINSTER CHILDREN'S HOSPITAL 
Westminster Hospitel Teaching Group 
CASUALTY OFFICER 
Required for six months from January 1, 1952 
Salary £400 or £450 per annum, according to ex- 
perience, with deduction of £100 per annum for 
residential emoluments Applications, with copies 
of testimonials, should be submitted by November 
5, 1951, to the Assistant Secretary, estminster 
Children’s Hospital, Vincent Square, S. W.1, (9005) 
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Applications are invited for the post of 
CASUALTY OFFICER (Fist or 
(House Officer grade) 
vacant on December 17, 1951. Salary, terms and 
conditions as approved for hospita] medical staff 
Applications, staung age, qualifications (with dates) 
and nauonality, 
three recent tesumontals, should be sent to the 
undersigned on or before Saturday, November 3, 
1951.—J A. Beardsall, Secretary. (8920) 


HEMEL HEMPSTEAD, WEST HERTS HOSPITAL 
(169 beds—4 Residents) 

CASUALTY OFFICER AND HOUSE SURGEON 

The successful applicant will be Tesponsble for 
a busy casualty department and will also act as 
House Surgeon to the EN T. and Gynaecological 
Specialists, The post offers excellent experience 
in the latter fields and in general surgery. Salary 
10 Accordance with national scale, ie., £350 to £450 
per annum, according to expenence, less £100 per 
annum for residentia]. emoluments Applications, 
giving full details and accompanied by copies of 
(Wo recent testimonials, should be sent to the Ad. 
uunistrator at once (5311) 


HULL ROYAL INFIRMARY 
Hull (A) Gronp Hospital Manmxement Committee 
Applications are invited for the post of 
CASUALTY OFFICER 
Vacant October Salary £350 to £450 per annum, 
according to previous poss held, less £100 per 
annum for residents] emoluments The post will 
be tenable foc mx months and terminable by one 
month's notice either side. Forms of applicanon 
from the Administrauve Officer, (6325) 


PENZANCE, WEST CORNWALL HOSPITAL 
(General peal gars 160 beds) 

West Cornwall Hospital Committee 

Applicauons arc invited from registered medical 
prüctidoners for the post of 

CASUALTY HOUSE SURGEON 

Post vacant October 31, 1951 Natonal salary and 
Conditions of service. Applications, staung age, 
natlonalty, qualifications and experience, and en- 
closing copies of two recent testimonials, should be 
forwarded to the Administayve Assistent, West 
Cornwall Hospital, Penzance, (6447) 


PONTEFRACT GENERAL INFIRMARY 
Pontefract and Castleford Hospital Management 
Committee 
The under-mentioned post will be vacant on the 
date mentioned. An appropriate deduction will be 
made for emoluments Applications, with names 
of two referees, to be forwarded to the Secretary 
of the Committee, Great Northern House, Salter 

Row, Pontefract, Yorks 


RESIDENT CASUALTY OFFICER 
(Second or post) 
Salary £400 or £450 Vacant now —W. Bowring, 
Secretary (7495) 


READING, ROYAL BERKSH'RE HOSPITAL 
(483 beds) and BATTLE HOSPITAL (420 beds) 

Applications are invited from registered medical 
practitioners (male) for the post of 

RESIDENT HOUSE SURGEON 

to fhe Area Accident and Orthopaedic Department 
Vacant November 1, 1951 Also casualty duties. 
Resident at Battle Hospital. Apply, stating age, 
qualificauon (with dates), nationality, present post. 
with copies of three recent testimonials, to Admin 
Officer, Royal Berkshire Hospital, Reading. (8669) 


ST. ALBANS CITY HOSPITAL 

ApDhcations are invited from registered medical 

Practiuoners for the appointment of 

CASUALTY OFFICER 

(House Officer grade) ' 
Post vacant middle of November and tenable for 
aux months Applications, together with the names 
of two referees, should be sent to the Secretary, 
Osterhulls, Normandy Road, St Albans (8915) 


WOLVERBAMPTON, ROYAL HOSPITAL 

(An Associated Hospital of the University of 

Birmingham Medical School) i 
Wolverhampton Hospital Manngement Committers 

Group No. 16, Binninpham Region 
JUNIOR CASUALTY OFFICER (H.O.) 

Applications, with copies of three recent tesu- 
momals, to be sent to W Cockburn, Group Secre- 
tary, The Royal Hospital, Wolverhampton — (8940) 


PUBLIC HEALTH Naa portant ) 


PETERBOROUGH, CITY AND SOKE OF 
CITY MEDICAL OFFICER OF HEALTH AND 
DEPUTY COUNTY MEDICAL OFFICER 
Applications arc invited from medical practi- 
tloaers holding the qualifications required by statu- 
tory regulations for full-bume service in the muxcd 
appointment of City Medical Officer of Health 
(four-clevenths), Deputy County Medical Officer of 
Health (three elevenths), and Deputy Schoo! Medi- 
cal Officer under the Peterborough Joint Education 
Board (four-clevenths) Salary £1.350 by £50 to 
£1,550 (n accordance with the Whitley Council 
provisions), Car allowance on national scale, 
Forms of application and further paruculars may 
be obtained from the Town Clerk, Town Ha 
Peterborough, Northants Cloung date Monday. 
November 5. 1951 (8863) 





subsequent post) 


and sccompamed by copies of 
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ASSISTANT MEDICAL OFFICERS 
In the Scnool Heath Service 


For one post it ıs essential that candidates should 
refracuon work. The salary 
post is £850 by £50 to £1,150 per 
appointments are superannuable and 
applicants will require to pass a 
Applications, stating age, 
details of training and ex- 
with copies of not more than 
Or the names of three 
"un the undersigned in 
“ Appointment—Assistant 
Medical Officer, School Health Service," not later 
than October 26, 1951 — William Kerr, Town Clerk, 


have expenence of 
zcale for each 


Dericnce, together 
three recent tesumoruals 
referees, should be lodged 
an envelope marked 


City Chambers, Glasgow, C 2. 

RD BOROUGH C 
ESSEA COUNTY COUNCIL 
MEDICAL OFFICER Of HEALTH 


(9008 


DEPUTY 


and ASSISTANT COUNTY MEDICAL OFFICER 
HEALTH 


OF 

Applications are invited from registered medical 
Peacuuoners for the above-mentioned posts The 
officer appointed will be required to devote his 
Whole ume cqually between the two appointments 
The duties as Deputy Medical Officer of Health will 
be to assist the Medical Officer of Health with the 
administration of public health functions applicable 
to the Borough Council, and those of the County 
Council appointment will be in connexion with the 
school health, maternity and child welfare and 
other Part III services. 
the Diploma in Public Health or a similar quali- 
fleation, and preference 
with experience in public health work. The salaries, 
which are in accordance with Awards No. 2285 and 


per annum County Council: 
£531 5s per annum, ming by mx annual incre- 
ments of £31 5s to £718 15s. per annum. Appoint- 
ment is subject to medical examination and, in 
the case of the Borough Council appointment, to 
the consent of the Minister of Health. The appro- 
priate statutory superannuation provisions will also 
apply. Application forms obtainable from, and 
returnable to, the Town Clerk, Town Hail, Uford, 
not later than November 5, 1951 Canvassing will 
disqualify (8993) 


N E 
ASSISTANT COUNTY MEDICAL OFFICER 
Applications are invited for the above appoint- 
ment in the Faversham and Whitstable area. The 


of £50 to £1,150 a year. The commencing salary 
will be fixed at a point on the scale according to 
the experience and qualifications of the successful 
candidate. The appointment is superannumble and 
the successful candidate will be required to pass a 
medical examination. The duties are mainly in 
the school health and child welfare services. Ap- 
plications, stating age, qualificauons 


ASSISTANT MEDICAL OFFICER 
in the Maternity nad Child Welfare Secilon of the 
Health Department 
Applicants should have obstetric and/or paediatric 
experience and will be required to undertake duties 
in clinics, Possession of the D P.H, DCH, or 
D R.C.O.G. qualificauons will be essenual. The 
salary scale is £850 to £1,150 per annum. A form 
of application can be obtained on request, and 
must be sent, with copies of three recent tesn. 
monials, in an envelope marked '* Assistant Medi. 
cal Officer, Maternity and Child Welfare,” to me 
only, and not to any member of the Council, not 
later than November 7, 1951. Canvassing is pro- 
hiblted —Philip B. Dingle, Town Clerk, Town Hall, 
Manchester, 2. (9071) 
——— OS) 


ADMINISTRATIVE 
BIRMINGHAM REGIONAL HOSPITAL ROARD 


Applications are invited for the post of 
MEDICAL OFFICER 
on the Board’s staff. Facilites are available for 
gaining expenence in the planning and organiza- 
ton of the hospital and specialist services Pre- 
vious experience in hospital administranon is not 
essenual and preference will be given to candı- 
dates under 35 years of age. Salary £1,100 by 
£30 to £1,250 by £50 to £1,450 (subject to review 
following Whitley Council negotiations). Appoint. 
ment subject to National Health Service (Super- 
annuation) Regulations and passing of medical 
exammation Applications, saung date of birth, 
qualficationz, experience and present appointment, 
and detalls of three referees, to the Sccretary, 10, 
Augustus Road, Burmingham 15, before November 
5, 1951 (8929) 


to fll two vacancies in the staff of 


a 


Ocr. 20, 1951 





INDUSTRIAL APPOINTMENTS 
FACIORY DOCTORS 
FACTORIES ACT, 1937 und 1948 
The following appointments as Appointed Factory 
Doctor under the Factories Acts, 1937 and 1948, 
arc vacant: Bradford, Cleckheaton, in the County 
of York; Hinckley, in the County of Leicester. 
Applications, which should be received not later 
than November 3, 1951, should be sent to ‘the 
Chief Inspector of Factories, 8, St. James’s Square, 
London, S W.1. 


LONDON TRANSPORT EXECUTIVE.—APPLI- 
cations are invited from registered medical p.acu- 
toners, men or women, for two posts of Medical 
Officer. *A woman doctor will be appointed to one 
of the posts. The Executive has approxumately 
100,000 employees and the successful applicants will 
be responsible to the Chief Medical Officer for 
general clinical work and the medical supervision 
of working conditions. Commencing salary £1,200 
per annum The woman medical officer appointed 
will be expected to undertake special responsibili- 
ties for the health of women staff and junior staff. 
The appointments are subject to a medical examina- 
tion On completion of a satisfactory probationary 
period, the selected applicants will be expected to 
join a contributory superannuation scheme. Appi- 
cations, giving full details of qualifications and cx- 
perience, together with the names of three referees, 
should be sent within fourteen days of the appear- 
ance of this adverusement to the Staff Officer 
(reference F/EV 192), London Transport Execu- 
uve, 55, Broadway, SW 1. (895) 
se SS ee 
NATIONAL COAL BOARD—NORTH-EASTERN 
DIVISION.—Applicatons are invited from rems- 
tered practitioners for four full-ume appointments 
as Medical Officers to areas in this Division 
Duties are those of an Industrial Medical Officer 
and candidates should have experience of general 
practice as preventative or industrial medicine, 
Previous experience in the coal muning industry, 
though not essental, will be an advantage The 
starting salary will be according to qualifications, 
age and experience, but will not be less than 
£1,250 per annum Successful candidates will be 
required to be medically examined for superannua- 
tion purposes Applications, together with three 
tef ces, giving full particulars of age, qualifica- 
tions, experience, present appointment and salary, 
should be sent to the Divisional Establishments 
Officer, National Coal Board, Ranmoor Hall, 

















Sheffield, 10, to arrive not later than Novem- 
ber 8, 1951. (9010) 
EIRE 

LOCAL APPO COMMISSION 


INTMENIS 
WOODLANDS SANATORIUM, Galway 
MEDICAL SUPERINTENDENT 
Application forms and paruculars from the Sec- 
retary, 45, Upper O'Connell Street, Dublin Salary 
£1,000 by £30 to £1,230 approximately, inclusive of 
temporary bonus. Upper age lmit, 50 years 
Essential qualifications include at least three years’ 
experience'as whole-time medical officer in a sana- 
torum or tuberculosis institution Latest ume for 
accepting completed application forms, 5 p.m on 
November 2, 1951 (9112) 
dureh RM le DP LC CREE C a 
NATIONAL B.C.G. COMMITTEE 
St. Ultan’s Hospital 
37, Charlemont Street, Dublin 
Applications are invited for posts of 
VACCINATORS 
Applicants must be 


pM 


IMPORTANT: All intending applicants 
should read the revised NOTICE at tbe 
top of page 23 


a ng 


OVERSEAS , 


NEW ZEALAND 
Country Practice, North Island Gross receipts 
£11,000 to £12,000. Would sell either whole 
or part, after introduction. Two bouscs available 
—Box P943, BMJ. 


SOUTHERN RHODESIA 
Income about £1,950, appointment £500, nice 
accommodation —Percival Turner, Ltd , 25, Maiden 
Lane, Strand, WC 2. - 
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TANGANYIKA 
Wanted by mining company in Tanganyika 
MEDICAL OFFICER (Male) ` 
Candidates should be British and hold a registrable 
qualification, Duties are of general medical and 
surgical nature and to assist the Semor Medical 
Officer. There is an African hospital and a small 
European hospital equipped with operation faa- 
lites and x ray Experience in casualty work 
demrable, and some knowledge of tropical medicine 
an advantage Salary at the rate of £90 to £120 
per month, according to experience, Usual terms 
Of service include two and a half year agreement, 
freo houmng, Light, and water. Candidates should 
apply, stating age, qualificauons, and experience, 
and sed copies of recent testimonials, to Box 


FOREIGN OFFICE ADMINISTRATION OF 
AFRICAN TERRITORIES 
Applications are invited for appointment as 
MEDICAL SPECIALIST (Physician) 
in medical services under Government of Cyrenaice ; 
would also be required to act ag Consultant in 
General Medicine to the territory- of Cyrenaica. 
Candidate should be M.R.CP. or M.D with 
specialist experience. Appointment carnes salary 
of £1,200 by £35 to £1,375 per annum not liable 
to United Kingdom income tax (schedule E), 
There ıs at present no local tax. In addiuon, tax 
free Foreign Service allowance ranging from £160 
to £530 per annum, according to individual cir- 
cumstances, is payable Contracts (subject to 
medical examination) two years, renewable by 
mutual agreement — Climate of Cyrenaica is pleas- 
ant, healthy and suitable for Brush — families. 
Benghazi, the capital, ıs twelve hours’ journey from 
United Kingdom by air (mogle fare £30, return 
£50) Home leave granted at rate of 72 days for 
cach two years’ resident service, local leave 18 
days annually. Passages for physician and family 
on first appointment, on leave and on termination 
of contract are at Government expense Written 
applications, giving date of birth and education, 
full details of qualifications and expenence of posts 
held (including dates), should be addressed to 
Appointments Officer, Ministry of Labour and 
Natonal Service, 1-6, Tavistock Square, W C.1, 
quoting reference number F.A.629 In no circum- 








stances should original  tesumonials be for- 
warded 0114) 
HIS MAJESTY'S COLONIAL SERVICE 
Gold Coast 


MEDICAL OFFICER , 
(Ear, Nose aud Throat Specialist) 

Required for duty in the Medical Department, 
Gold Coast. Appointment can be made on a 
permanent basis with pension (non-contributory) 
at age of 45 to 50, or on sbort term contract with 
gratuity on satisfactory completion of service 
Candidates tn the Natonal Health Service may 
resign from the National Health Service but retain 
their superannuation rights during ther tume in 
the Gold Coast (up to six years) and receive a 
resettlement grant of 20 per cent of the aggregate 
of ther Gold Coast salary on leaving the Gold 
Coast at the end of their engagement For a man 
with suitable qualifications and experience the 
salary i& £1,700 per annum, which includes cx- 
patriation pay. Pension is earned at the rate of 
1/600th of the final pensionable emoluments for 
each completed month of service The gratuity for 
contract appointment is payable on termination at 
the rate of £150 per annum. A temporary cost-of- 
lying allowance of £195 per annum is also pay- 
able Free passages are provided for officer, wife 
and up to three children under nine years, on first 
appointment and on leave. Quarters are provided 
at rental of £150 per annum. Income tax at local 
rates Annual local leave is permnsible and genet- 
ous home leave 18 granted after cach tour. Tour 
of service 1s cighteen months Social and recrea- 
tional amenitues are good. Candidates must possess 
medical qualficauons registrable in the United 
Kingdom and have obtained a Diploma in Oto- 
Laryngology or its equivalent. Application forms 
can be obtained from the Director of Recruitment 
(Colonial Service), Colonial Office, Sanctuary Build- 
ings, Great Smith Street, London, S.W 1 (quoung 
reference No 27215/321/51). (9115) 


UNIVERSITY OF MALAYA 
Applications are invited. for the post of 
LECTURER AND CHIEF ASSIST. 
in the Suigical Units of the University, with special 
teference to the field of orthopaedic surgery. 
Salary £1,260 per annum, plus expatnanon allow- 
ance for overseas recruited staff of £231 per annum 
Cost-of-living allowance £210 to £525 per annum, 
according to personal circumstances> Temporary 
non-pensionable allowance of £210 per annum pay- 
able in respect of medical qualifications. Free 
passages for appointee, wife, and children under 
ten years of age. Part furnished quarters at rent 
not exceeding 10 per cent of salary, or housmg 
allowance in heu Provident Fund Scheme on 10 
per cent contnbutory bans Applications (six 
coples), with the names of three referees, and full 
details of qualificauons and experience, thould be 
sent to the Secretary, Inter-Univermty Council for 
Higher Education in the Colonies, 1, Gordon 
Square, London, WC 1, from whom further par- 
ticulars. may be obtained. Closing date Novem- 
ber 3, 1951. (9116) 
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VASSAR BROTHERS’ HOSPITAL 
Reade Place, Pouchkeepste, New York 
ONE YEAR ROTATING INTERNESHIPS 
General Practke Residencies 

We solicit inquiry relative to several vacancies 
on an active rotating interne service with excellent 
teaching faciliues. General practice residencies are 
available following one year interneship — Interne 
salary offered ıs $125 per month, including full 

maintenance.—Ellison H Capers, Administrator 
(8779) 


SOUTHERN RHODESIA GOVERNMENT 
Department of Health 

Applications are invited from male radiologists 

for the fulltime post of 
ASSISTANT RADIOLOGIST 

Duties will include radiodiagnosis, radiotherapy, 
and the training of radiographers for the MSR. 
Diploma Commencing salary will be £1,604 per 
annum on the scale £1,604 by £66 to £1,736 per 
annum, plus cost-of-living allowance at present 
£273 per annum on the first step Private prac- 
tice will not be permitted, Application forms and 
further Information may be obtained from the 
Secretary, Rhodesia House, 429, Strand, London, 








W C.2. Completed forms must be returned oy 

November 25, 1951 Canvassing will disqualify 

applicants (9067) 
HIS MAJESTY'S COLONIAL SERVICE 


British Gutana 
LADY HEALTH OFFICER 

Required in the Medical Department of Brush 
Guiana, Duties are to co-ordinate and supervise 
the activities of the maternity and child welfa'e 
services, health centres, inspection of midwives anl 
health visitors, to advise on nutrition services, 
traimng, and demonstrauons, to give lectures and 
to examine pre-school and schoo! children Ap- 
pointment will be on two years’ probation for 
permanent and pensionable employment ` Salary 
scale 1s from £1.000 to £1,200 per annum In 
addition, a specialist allowance (in respect of the 
D.P.H. qualification) 1s also payable. Candidates 
in the National Health Service may resign from 
the Nauonal Health Service but retain their super- 
annuation rights during their time in Briush Guiana 
(up to six years), and receive a resettlement grant 
of 20 per cent of the agaregate of their Colonial 
salary on leaving British Guiana at the end of 
ther engagement Quarters are not provided 
Free passages in both directions are provided In- 
come tax at local rates, Tour of service is from 
two to three years. Local leave is permissible, 
and generous home leave is granted after cach 
tour Candidates must possess qualifications in 
medicine and surgery registrable in the United 
Kingdom, and a Diploma in Public Health, and 
they must have had not less than two ycars' capen- 
ence in the duties outhned above Application 
forms can be obtained from the Director of Re- 
cruitment (Colonial Service), Colonial Office, Sanc- 
tuary Buildings, Great Smith Street, London, S W.1 
(quoting reference No  27215/32/51) (9068) 


KUMASI COLLEGE OF TECHNOLOGY 
(Gold Coast College of Technology, Sclence and 
Arts) 

Applications are invited for the post of 


MEDICAL OFFICER 
to tgke charge of medical and health services for 
staff, both European and African, and for African 
students, Tho College, now being established at 
Kumasi, is expected to attain cventually a resident 
student populauon of 2,000, and staff in corrc- 
sponding numbers [nitral student population will 
be about 300. A small hospital, open to the 
general public, will be available, and there will be 
wide opportunities. for service in nearby forest 
villages. Specialist facilitres are available in 
Kumasi, where a large general hospital is also 
about to be built Candidates should preferably 
have had tropical experience No surgery 1s con- 
templated. Every opportunity to organize work in 
mudwifery or other speciality according to inclina- 
tion. Adequate nursing staff provided Salary 
will be on a scale rising from £1,266 to £1,780 per 
annum, including expatriation pay and temporary 
non-pensionable cost of-living allowance of 15 per 
cent of basic salary (£840 to £1,200 per annum) 
Initial salary will depend on age, qualifications and 
experience, The appointment will be permanent 
and pensionable. Alternately, contract appoint- 
ment (non-pensionable but gratuity-carning) might 
be arranged. Partly furnished quarters provided 
at a rent not exceeding 10 per cent of basic salary 
Free first-class passages once each way for each 
tour of service for the person appointed and his 
wife, and for children under nine up to three in 
number, conditional upon their regding in the 
Gold Coast for a minimum of six months during 
the tour Leave on full salary, at the rate of 
seven days for cach completed month of resident 
service, will normally be taken annually Income 
tax at local rates, at present much lower than in 
United Kingdom Further information. concerning 
the College and method of application is obtain 
able from the Secretary, Advisory Committee or 
Colomal Colleges of Arts, Science and Technology, 
15, Victoria Street, SW 1, to whom inquiries 
should be addressed in tıme for applications to bc 
submitted. before October 31, 1951, (9007; 
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UNIVERSITY APPOINTMENTS 


BRITISH POSTGRADUATE MEDICAL 
FEDERATION 
] (University of Londom), 
POSTGRADUATE TRAVELLING 
FELLOWSHIPS 


W. 

The Governing of the British Postgraduate 
Medical Federation invites application from rems- 
tered medical practitioners for a'limited number of 
Postgraduate Travelling Fellowships. The aim of 
the Fellowships is to enable graduates who are in 
‘the course of training as specialists In onc of the 
pre-clinical or clinical branches of medicine or sur- 
gery to obtaln experience of the methods of prac- 
uce, educa. and research at Universities or other 
centres in United Kingdom and abroad. Candi. 
dates must be British subjects who are holding an 
appointment or arc engaged in postgraduate study 
At onc of the undergraduate o« postgraduate teach- 
ing hospitals or medical schools and postgraduate 
insututes of the University of London. The Fellow- 
ships will be normally tenable for one year, and 
the successful candidates will be expected to com- 
mence work in September or October, 1952. The 
value of the Fellowships fs not lesa than £750 per 
annum and m addition allowances are paid for 
study abroad, for dependants in the case of married 
Fellows, and for travelling. Applications must be 
submitted before December /1, 


from the t Director, Postgraduate 
Federation, Central Office, 2, Gordon 
Square, London, W.C.1 (9117) 


urther 

of application may be obtamed from the Director 
of Education, Town Hall, 
forms sbould be 
college as soon as possible.—A Spalding, Director 
of Education, (9065) 


UNIVERSITY OF ‘OL 
The University invites applications for the post of 
MEDICAL OFFICER 


Practising locally, 
Applications shonld reach 
the undersigned, from whom further particulars 
may be obtained, not later than November 26, 
1951.—H C Butterfield, Registrar and Secy (9070) 


F 

ege, Newcastle-npon-Tyne 

The Council of King's College invite applica- 
tions for a 

RESEARCH LFCTURESHIP IN APPLIED 
PHYSIOLOGY OR APPLIED PSYCHOLOGY 
In the Nnfüeld Department of Industrio) Health 
The duues will be mainly research into the general 
problem of the relationship between machine and 
man, and further particulars of the appointment 
can be furnished by the Noffleld Professor of In- 
dustrial Health The salary scales are £600 by £50 
to £1,200 for medically qualified candidates or £400 
by £50 to £1,100 for science graduates, and the 
commencing salary will be fixed at the point on 
the appropriate scale in accordance with the quall. 
ficadons and experience of the successful applicant. 
Family allowance and FSS U. Twelve copies of 
application, together with the names and addresses 
of three persons to whom reference may be made, 
should be submitted not later than October 31, 
1951, to the undersigned —G. R Hanson, Registrar 
of King’s College (9006) 


UNIVERSITY OF LIVERPOOL 
Applications are invited for the post of 
LECTURER (im Pathology) 

(Salary range £900 to £1,500 per annum) or 
ASSISTANT LECTURER (in Pathology) 
(Salary range £600 to £800 per annum) 

The status and salary of the successful candidate 
to be fixed according to qualificanons and exper- 
ence Applications, staung age, academic quali- 
fications and cxperience, together with the names 
of three referees, should be received not later than 
November 5, 1951, by the undermgned, from whom 


further particulars may be obtained.—Stanlcy 

Dumbell, Registrar. (8671) 
PERSONAL 

AIR AMBULANCE TRANSPORT. MORTON 

Air Services, Ltd., Croydon Airport and Bristol 

Aurport.—Croydon 7171-3 Bristol 26751 Night, 

Wallington 7832, P 


OLD BART'S MAN, IRISH, RETURNING 
West Indies, requests good home im country, four 
children ages four to eleven, not troublesome, from 
lanuary to June, 1952 —Box 922, B MJ. 


1 
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NOTICES 
ARE ADVISED NOT TO SEND 


Comes will answer the purpose quite 
as well, and in the event of their being lost or 
misaid no mconvenience will ensue. 


SUB-FERTILITY 
THE FAMILY PLANNING ASSOCIATION 
UB-FERTILITY CENTRE 


8 
64, Sloane Street, London, S.W 1. 
direction ; undertakes tbe investigation and treat- 
ment of male sub-ferülity. Patients only accepted 
through. doctors and hospitals. Write for details 
and charges. . 





PREGNANCY DIAGNOSIS 
PREGNANCY DIAGNOSIS (HOGBEN TEST), 
Family Planning Association Laboratories, 64, 
Sloane Street, London, S W. (Sloane 0451), Spcci- 
mens of urine accepted from doctors and hospitals 
anywhere. Result available withm 24 hours of 
receipt of specimen Cost 25s. (hospitals and 
clinics at special rates), Telephone or write for 
details, = 





CLASSIFIED 
ADVERTISEMENTS 


For Revised Charges See Inside 
Back Cover 





EDUCATIONAL 


F.R.C.S. POSTAL COURSES FOR PRIMARY 
AND FINAL EDIN. and ENG. RECIPROCAL 
EXAMS. Full details also of Private Tultion.— 
H. C. Orrin, F.R.C.S., Surgeons' Hall, Edinburgh, 


e 
D.C.[H. INDIVIDUAL POSTAL IUITION FUR 
March examination by experienced pacdiatric tutor 
—Wnte BCM/DCH, London WC1 


D.P M.D., THESES. SPECIAL PERSONAL 
Postal Tuition by late D.P.M. Examiner. Modern 
courses. Many successes. Expert ald for all 
theses by FR C.P. A complete thess service.— 
Box 910. BMT. 


es 
MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, 


. DCH. D.MR.D. and 
D.MRT., MRCP, F.R.CS, MD, thesis, and 
all qualifying exams by a staff of highly qualified 
Tutors, Honoursmen and Gold Medallists, Com- 
plete Guide to Medical Exampatons sent free on 
applicanon. ^ Applicants should state in which 
qualification they are interested. 





EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE 
GENERAL SURGERY 


15 arranged to start on March 24, 
suitable for surgeons requiring a refresher course 
tn the current outlook on general surgery, or for 
graduates preparing to in surgery; 
approximately 275 hours of instruction are pro- 
vided A similar course will be held starting on 
September 29, 1952. Fee £31 10s 


INTERNAL MEDICINE 
A course lasting twelve weeks, suitable for 
graduates wishing a refresber course, or to special- 
ize in medicine, begins on March 31, 1952 These 
courses consist of 320 hours' Instruction, comprising 
lectures, cilnical demonstrations and ward visits. 
A mmilar course begins on September 29 1952. 
Fee £31 10s. 3 
Additional instruction in Clinical Pacdiatrics ts 


arranged in conjunction with the course in Medi- 
cine, for which there fe a small fee; the numbers 
arc limited 


MEDICAL SCIENCES 

A three mouths course in Applied Anatomy, 

Phydotogy, Pathology, Bacteriology and Bio- 

will begin on Jane 30, 1952, This course 

is suitable for postgraduates wrshing to take the 

Pnmary Fellowship examination, as a final prepara- 

tion in these subjects. Considerable basic know- 

ledge is highly desirable prior to taking this course. 
Fee £31 108. 


nineteenth 
course for N.H.I. practtioners will start on May 5, 
Fee for graduates not claiming expenses 


to Director of Postgraduate Studies, Surgeons’ Hall, 
Edinbargh, 8 Applicants for courses, except 
general practitioners, shoold supply particulars of 
qualificauons and postgraduate experience, 

POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS, 





173, 


successes, As 

pectus, list of tutors, etc., on application to Dr. 
G E Oates, Univeruty Examination Postal Insutu- 
ton. 17. Red Lion Square London W C1 Phone 


HOI bom 6313 


ibas L a L 
SOCIETY OF APOTHECARIES OF LONDON.— 
DIPLOMA IN INDUSTRIAL HEALTA.—The next 
examination will begin oo Monday, December 3, 
1951, The following Examination will be held in 
July, 1952. For regulations apply Registrar Apotbe- 
caries’ Hall, Black Friars’ Lane, London, E C.4. 





A WEEK-END COURSE IN TRAUMATIC SURGERY 
INTENDED PRIMARILY FOR CONSULTANTS AND REGISTRARS 


will be held by THE InstrruTF OF ACCIDENT SURGERY on FRIDAY, NOVEMBER JU, SATURDAY DECEMBER 1, 
and SUNDAY, BER 2 (in con on with the Director of Post-Graduate Medical Studies. University 
of Birmingham) This Course will be held at THE BrRMINGHAM ACCIDENT HOSPITAL AND UNIVERSITY oF 
BIRMINGHAM POR CONTINUED STUDIES ‘The course will bo as follows- 
FRIDAY E 

100am General Principles and Organization. .. as ae Mr. WILLIAM GISSANE 
1045am š The Open Wound—Burns è E vs Mr D JACKSON 
11.30 a m. s Coffee 

12 noon $^ The Open Wound—Hand Injuries Sie zá Mr J S HORN 

1.0 pm. s Lunch 

20pm. vs Tour of the Hospital 

30 p.m. E The Open Wound— Open Fractures and Severe Soft Mr. RUsCOE CLARKE 

Tissue Injuries 

430pm vs Tea 

515pm. A Shock—Burns : Mr D JACKSON 

6.0 p.m. : Shock—General Trauma .. Mn Ruscos CLARKE 
SATURDAY 

9.45am . ios and Dislocations—Shoulder, Humerus, and Mr. F. G. BADOER 

w 

10.30 a m oe Fractures—Forearm and Writ . e . Mr J. S. Horn 
11 15a m. oe Coftee ` 
11.45 a m as Fractures—The Neck of the Femur Mr WiLLIAM GISFANE 
12.45 p m. m Lunch 

145pm. ^ Fractures—The Shaft of the Femur, including the Knee Mr F. G BADGER 
2.45pm zn Fractures—The Tibia and Fibula : » .. , Mr J H. Hicks 

3.30 p m. vs Fractures and Dislocations—The Ankle and Foot Mn Wis GtgSANE 

$0pm oe ea 

5 4s p.m Class Conference 
SUNDAY 

9.30a m. V. Nerve In, as bie oo Mr J. S. HORN 
10.30 a m. s Tendon Injuries 5s i m Mr WILLIAM GISSANE 
10am a Coffee ] 

11.30 a m. Infections of the Hand, followed by Film Mn. WILLIAM GISSANE 
12.15 pm General Discussion 

10pm Lunch  * 


Accommodation has been arranged at the Unive: 
The fee for the course ts 8 guineas, which will 


miy of Birmingham Centre for Continued Studies. 
u 


de accommodation and full board from Thursday 


until Sunday afternoon The fee for those not requiring accommodation will be 6 guineas 


Information concerning the course may be obtained from the Secretary, the Institute of Accident S 
B Accident Hospital, Bath Row, Birmingham 15 
School. University of Birmingham, 


Medical Studies, Medical 


B 


ry, 
uate 
(8974) 


Applications to the Director of Post. 
i Eda ton, Birmingham 15 


" 
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EDUCATIONAL 
COURSE IN 
NEUROLOGY IN ORTHOPAEDICS 
AT THE 
INSTITUTE OF ORTHOPAEDICS 
NOVEMBER 12-17, 1951 


MONDAY, NOVEMBER 12—TOWN SECTION 
10.00-12.00 . Electrical Examination in Lecture Room Mr. D. M. Baooxs 
muscular y 
12 45 Lunch 
2.00-3 00 Spina Bifida us x v » zs Mr. V. Logue 
3.00—4 00 Some Deformities Associated with » » (o. P. H. SANDIFER 
' Neurological (1) Mr. J. I. P. JAMES 
4.00 oe Tea 
TUESDAY, NOVEMBER 13—TOWN SECTION 
1000-11.00 .. Some Deformities Associated with aa " Dx. P. H. SANDIFER 
Neurological Disorders (2) . 
12.45 Lunch ; 
70073.30 Traumat Paraplegia T E " Dx. L. GUTTMANN 
. ea . 
4.15-3.13 Cerebral Palsies of Infancy (1) .. TM " Dr. P. H. SANDIFER 
WEDNESDAY, NOVEMBER 14—TOWN SECTION 
10.00-11.00 .. Path of Muscles ws 50 ği » Dr. W. BLackwoop 
11.30-12.30 of Investigations of aS » Dr. P. H. SANDIFER 
Pain Down the Arm 
12.45 Lunch 
1.43-2.45 Cerebral Palsses of Infancy (2) ; 7 a Dr. P. H. SANDIFAR 
ae Reve Degeneration arn ” » Pror. J. Z. YOUNG 
el oe ca 
THURSDAY, NOVEMBER 15—COUNTRY SECTION 
10.0051230 e Poliomyelitis (1) — .. is m Treatment Block Mr. J. A. CHOLMELEY 
A aca Surgery of Paralyse: éE oe i » Mx. K. I. NISIN 
d ca 
4.30-5.30 . Compression Paraplegia — .. m m si Mr. V. LoGUz 
FRIDAY, NOVEMBER 16—COUNTRY SECTION 
10.00-12.38 .. Poliomyelitis (2) ats 43 ne " » Mn. J. A. CBOLMELEY 
1245 . Lunch 
aaa limes) Demonstration . " » Mn. D. Trevor 
j ea 
4.30-5.39 Nerve Injuries Complicating Fractures i a Mr. H. J SEDDON 
SATURDAY, NOVEMBER 17—TOWN SECTION 
10.00-11.00 .. Pathology of Poliomyelitis E Lecture Room Dr. W BLACKWOOD 
11.15-12.15 Patbology and Diagnosis of Inter- m » Mr. H J. BURROWS 


The fee for the course (including lunch and tea) is seven guinoas. Early application should be made to the 
Dean at 234, Great Portland Street, London, W.1 (7967) 


EMPIRE RHEUMATISM COUNCIL 


Autumn week-end course will be held at The ARTHUR Stantay DesrrrUTR, Middlesex Hospital, Peto 
one Road, N W.1 Great Portland Street and Regent's Park Underground Stations), on 
SATURDAY, NOVEMBER 23 and 24, 1951. 


FRIDAY, NOVEMBER 23 


The 
Place, 
FRIDAY 


4 30 p.m. Opening of the course by DR W RUSSELL BRAIN, President Royal Collego of Physicians 
LECTURE-DEMONSTRATIONS 

5 p.m. Rheumatoid Arthritis — .. ES sà vs W. Teansr, ER , F R.C.P. 

x vis Cortisone and A.C.T. J. J. R. Dun, E8., F.R.C.P.E 
SATURDAY, NOVEMBER 24 
1015am. The Problem of Fibrositis s s yx R. M. Mason, Bso., M.R.C.P. 
11.30 ,, Gout . E ate sis EM we oe Lege tie Bg. FRCE 
2p. Anky Spondylitis .. š ie e UDLEY HART, A d 7 
3 m onem a MM ei T : : Hau Burt, ES., M. R.C.P. 
4, ey Tea 
4.30 pm. .. Orthopaedic Aspects of the Rheumatic Diseases J. C R. Hinpmaca, E , F.R.CS 


The fee for the course will be two guineas, limited to 60 entries, to be received with remittance at least 
one week before by the General Secretary, Empire Rheumatism Council, Tavistock House (N), Tavistock 
Square, W C.1 . . (8132) 
SPECIAL COURSE IN CARDIOLOGY 
to be held at tho INSTITUTE OF CARDIOLOGY, National Heart Hospital, Westmoreland Street, W.1. 
NovEuBER 19-30, 1951 


9.30 a m liam. 2pm. 
Mon Nov. 19 DR. MAURICE CAMPBELL Dr WILLIAM EVANS Dr. GgAHAM HAYWARD 
3 Congenital Heart Disease I Cardiac Pain I Chnical Demonstration 
Tues. » 2 -. 10.15a m. ' Dr PAUL Wooo 
Ward Teaching Clinical Demonstration 
Wed. &4 21] « Dr WALLACE BRIGDEN Dea Maurice CAMPBPLL 
Clinical Demonstration Clinical Demonstration 
9.30 a m lf am 
Thus , 22 Dr D Evan BEDFORD Dr. GRAHAM HAYWARD Dr D EVAN BFDFORD 
Paroxysmal T: Bacterial Endocarditis Clinical Demonstration 
Fa » 2 Dr WALLACE BRIGDEN Dr. PAUL Woop Dr WILLIAM EVANS 
Rheumatic Heart Disease I Hypertension Clinical Demonstration 
Mon , 26 Da MAURICE CAMPBELL Dr WiLLIAM EVANS Dr’ GRAHAM HAYWARD 
Congenital Heart Disease II Cardiac Pain II Chica! Demonstration 
10.15 a m 
Tues. » 275 .. Dr AUBREY LEATHAM Dr PAUL Woop 
Clinical Demonstration Clinical Demoastration 
Wed. n 28 Ward Teaching D: MAURICE CAMPBELL 
Clinica! Demonstrattoa 
9.30am 11 am. 
» 29 Dr D EVAN BEDFORD Dr. AUBREY LSATHAM Da D Evan BEDFORD 
Enlargement of the Heart Principles of Electro- Clinical Demonstration 
Era 
Fri. 5» 30 .. DR WALLACE BRIGDEN Dr PauL Wooo = Dr WILIAM Evans 
Rheumatic Heart Disease II Dr RramaLtp HUDSON Clinical Demonstration 
Pathological 
erence 


The feo for this course is twelve guineas Applications to be addressed to the Dean. 9035) 





45 





LECTURES 


ROYAL COLLEGE OF PHYSICIANS OF LON- 
DON.—The first Langdon-Browa Lecture written 
by the late Arthur Geoffrey Evans, M D, F.R.CP, 
will be read by the President on Tuesday, October 
30, at 5 p m. at the College, Pall Mall Fast, S.W.1. 
Any member of the medical profession admitted 
on presentation of card. By order of the Pres- 
dent.—Harold Boldero, Registrar. 


——————————MM 





Readers frequently desio to refer to 
advertisements concerning appliances, pro- 
parations, ctc, which have appeared 
earlier issucs of the Journal. 

The Advertisement Manager can supply 
particulars at any ume. 

In dealing with written enquiries, especi- 
ally from overseas, correspondents are, 
wherever posable, put in direct contact with 
the advertisers in whose products they are 
interested. 


Write: Advertisement Manager, 
Britsn Medical Journal, 
B.M.A. Home, 
Tavistock Square, 
London, W.C.1 


SITUATIONS VACANT 


and medical and nurmng 

pital has 110 beds and there is a separate nurses 
home. It was opened this year, 1s of the most 
up-to-date design and furnished with the most 
modern equipment. Applications, staung age, civil 
state previous expenence lo administration, 
should be forwarded to Dr. Neville Whitehurst, 4, 
Cobb Lane, Corner Brook, Newfoundland, — (8994) 





RECEPTIONISTS, SECRETARIES, 
TYPISTS, ETC. 
VACANT 


General practitioner reqnires Secretory Recep- 
tuons mornings and evenings, near Faling.—Box 





RECEPTIONISTS, SECRETARIES, 
TYPISTS, ETC. 
AVAILABLE 

Doctor's daugbter, capable, cheerful, good ap- 
pearance, desires post as Recepuonist, preferably 
condon.—Box 938, B.MJ. 

Intelligent 33, seeks work with Piychi- 
"va doctor, yping, no shorthand —Box 933, 
"Post as Secretary, Shorthand-Typist, 
uomst desired by lady, aged 39, 
and willing workcr, 
in Naval hospitals, 
B.MJ 


or Recep- 
Consclenuous 
Six years’ nursing experience 
London preferred —Box 939, 


póst Rečepuonist in or near London.—Box 934 





should communicate with Maatot 
al Service, Ltd., 98, Victoria Street, 5 W.1 
(Victoria 0141), who are specialists 
trained 


be engaged through Brook Street Bureau (Perman- 
cat or Temporary), 59, Brook Street, W 1. 
Gro 6666 and 2, George St., Croydon Phone’ 3363 

Secretarles wif good knowledge of shorthand. 
typing and medica] terms supplied Also Hospital 
Clerical Stafl (male and femsic) —M & S. Em 
ployment Agency, 32, Queen Victoria Strect, E.C 4. 
City 7131 (3 lines), 


Applicants 
or duplicated 
Secretar 





CONSULTING ROOMS, ETC 
AVAILABLE 

Just off Harley Street, W.1. Excellent Con- 
zulting Suites to let in a building equipped with 
central heating, passenger lift, and constant hot 
water Each suite consists of a consulüng room, 
examunation room, part use of secretary's room, 
and use of waiting room and receptionist Rents 
£295 to £320 per annum, inclusive —Recommended 
by Osborn & Mercer, 28b, Albemarle Street, 
Piccadilly, W.1. Tel. Regent 4304/5/6. 


E 


HOUSES FOR SALE 


Worthing, Within s few minutes’ walk of West 
Worthing Staton, and in a quiet remdential district. 
Well butt Detached House, converted mto four 
luxurious self-contained flats Vacant DOMO 
of ground floor flat with two bedrooms, two recep- 
ton rooms, bathroom, W.C., kitchen," with boiler 
and immersion beater’ Garage. Garden. Three 
flats let and producing £750 per annum exclusive 
of rates.—Further details a Eydmapn, Street 


pply 
& Bridge, 14, Chapel Road, Worthing (4060). 





HOTELS 
CORNWALL, — TREHARROCK MANOR. 
Under new management Golf. — Surf-bathing 
Jersey herd Port Isaac 234 


DEVON.—Recuperation, — Stusding high up 
overlooking sea and country KNAPPE CROSS 
HOTEL, near Exmouth, Deron, 1s eminently sult- 
able for those seeking rest, warmth and willing 
service, Full details of this lovely country 
will gladly be mmpplied Tel. ; 


Ashley Courtenay recommen 


DEVON.—PORTLEDGE HOTEL,  Bkeford, 
Modernixed, centrally heated, 17th century man 
sion. Good food Fully licensed. 60 acres. 


Billiards, croquet, tenuis, golf Winter terms from 
5 guineas weekly Telephone: Horns Cross 262, 





MOTOR CARS, ETC. 


Daimler, 1939, 13-H.P. Sports Saloon in show. 
room condition, perfect condtuon throughout. 
Dark green with black wings Genuine 28.000 
muleg, Chauffeur driven Recently completely 
overhauled by Damier. Can be seen by appoint- 
ment in Manchester Private male, No dealers 
„Price £950.—Box 937, BMJ 


Gentleman urgently requires 1947-1950 Car. 
—Fullest particulars. Ashley, Penington Road, 
Beacorsfield Bucks (Beaconsfield 1306) 

Popalar moke of 1946/50 Car wanted sow.— 
ME. 54, Streatham Hill, London, S W.2^ Tulse 
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Priority Motor Repais Service for members of 
the medical profession Mechanical and coachwork 
repairs, reparating and cecellulosing, Iübricauon ser- 
vice and valeung. Free collection and delivery 


. Within three miles’ radius for repairs cosung £2 (Os. 


or more.—Mann Egerton & Co., Ltd, 68, York 
Way, King's Cross, N.1. Tel. TER 7722. 
1946-50 (covemant-free) Car wanted 


would consider well-kept carier model Please 


advise mileage and price required —J. Spring, 48. 


Buckingham Avenue, London, N 20, 





: MISCELLANEOUS 
Canoy Hysl Cystourethroscope, complete with 
accessories, almost new condition Offers — Box 


936, B.M.]. 


Diagnostic dig A Apparatus  4-valve. Four 
tubes, one new. erfect working 


order.—Box 944, 
B.MJ 


Dispensing Scales, Ettie used, £A 16s, Onk Side. 
board, £25 ; three-leaf Oak Dioing Table, £20. Seen 
Croydon —Box 927, B.MJ. 

For sale, ono Curved Potter Backy Dlephragm ; 
one Philips portable X-ray set for DC. One 
Power Heliodor X-ray Apparatus —Box 920, BMJ. 

For sale, nrce Mahogany Register Desk, made 
by Brush craftsmen for a presentation about 1895, 
£25. Also solid Mahogany Extending Dining Table, 
£10 View by appointneat at Upper Norwood 
oc London, central.—R. R. T., 7i, Lincoln’s Inn 
Fields, W C2. 

For Sale. Coldspot Eleetrie Refrigerator. First 
class condition, 4$} cu. ft, £45.—Box 902, BMJ. 

90K.V. 100M.A, single valve shockproof X-Ray 
Set, with 10K.W_ tube, screening stand and modera 
Bucky table, Quick sale. Furst £100 secures. 
New plant artrving.—Box 935, B.MJ. 





Bronze Name Flotes with cream enamel letters. 
Send wording for sketch and leaflet, post free.— 
Mae t Son, Ltd, 367, Euston Road. London, 

Name Plates ín bronze enamel, and brass. 
mze and lettering for estimate 
Gower Street, London, W C.I. 


Send 
—Osborne 117. 


N these days when a doctor can hardly call his day his ‘own 
but has still to find time to keep himself abreast of the latest 
developments in Medicine and Surgery, anything that can provide ° 
him with information on the latest advances in all fields of Medicine 


15 welcome. 


HE two monthly Journals, Abstracts of World Medicine and. 


Abstracts of World Surgery, are designed to do this. 
the profession with easily assimilated information on current world 
intelligence on every aspect of medical practice and science. 


They provide 


ABSTRACTS OF WORLD MEDICINE 
Subscription £3.3.0 per mman Single copy 6j- post tree 
ABSTRACTS OF WORLD SURGERY 
OBSTETRICS & GYNAECOLOGY 


Subscription £2.2.0 per annum Single copy 4i- post free 


Subscriptions to the Publishing Manager 
BRITISH MEDICAL ASSOCIATION 
BMA HOUSE: TAVISTOCK SQUARE LONDON wC1 


Published by the 


Proprietors, the British Medical Association, Tavistock 
The Gainsborough Press, St. Albans. Printed in Great Britain 
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Microscopes. | Second-hasd bargains, 
sound order Write for lst. Deferred 
tequired.— Wallace Heaton, Ltd., 
Street, W.1 (Mayfarr 7511). 


terms it 
127, New Bond 


BM J.), Romsey, Hants 

Overdue acconnts collected throughout Britala, 
Modest terms Highest ethical standards, National 
Medical and Dental Protection Society, 80. Leeds 
Road, Bradford. 

Rhododendrons, araleas, ornamental fowering 
trees and shrubs, heathers, hedging and herbaccous 
plants, camellias, roses Wises, and other choice plants 
for all garden requirements, The Knaphill strain 
of azaleas i» supreme --Descnpuve catalogue from 
the Knap Hill. Nursery, Ltd, Woking, Surrey. 





NURSING HOMES 


Northwoods, Winterbourne, Bristol, A Realstered 
Nursing Home in charming surroundings for elderly 
people needing nursing, warmth, comfort, good 
food, and ample dairy preduce From 6 guineas a 
week. Apply to the Matron, 





HOMES 


CAMBERWELL HOUSE 
33, PECKHAM ROAD, LONDON, S.E.5 
Telephone . Rodney. 4242 (2 lines) 

A PRIVATE HOSPITAL for the 
Tresünent of Nervous and Mental ‘Disorders 
Full particulara may be obtained from the Secretary. 
The Convalescent Home s HOVE VILLA, 

BRIGHTON. 


WYKE HOUSE, ISLEWORTH, MIDDLESEX 


A Private Hospital for individual treatment of 
all forms of Nervous and Mental Illness, including 
Alcoholism, Voluntary and certified patients of 
both sexes are adntted. one? Medical Super- 
mtendent, Tel.: RALing 7 





Square, London, W.C.1. and punted by Fisher, E irre Lid, 
Entered as Second Claw at New York, USA. Pos 
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REVISED CHARGES FOR CLASSIFIED ADVERTISEMENTS 


(Operatve JULY 1, 1951.) CIRCULATION 76,000 








To economize in paper, book-keeping entries, and avold delay, please send payment with the advertisement 


Advertisement Manager, 
“ British Medical Journal,” 


BMA House, Tavıstock Square, London, W.C 1. 


The text of the advertisement itself sho 
effort will be made to include in forthcoming 


DO PLEASE WRITE ADVERTISEMENTS 


where applicable, be clearly marked '' MEMBER," and every 
if received NOT LESS than TEN days before 'publicatton 


AND 


NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 
Cancellation of advertisements cannot bo accepted if received after 4 pm on the Monday pror to date 


of issue (issues affected by public holidays excepted) 


MEMBERS—PER INSERTION 














PARTNERSHIPS With Box No 'h name and address 
ASSISTANTSHIPS iz words m (minimum charge) 18 words Ia (minimum charge) 
» 5 
SITUATIONS 24  , Sls 30 p 
DISPENSERS Additional words: 6s for each 6, or less 
DIETITIANS ———————— 
ES NON-MEMBERS-—PER INSERTION 
HOUSEKEEPERS Wuh Box No With name and address 
RECEPTIONISTS 12 words 23s 6d ( charge) 18 words Ts 6d. (min. charge) 
SEC.-TYPI » 3is. 24 pn 
MOTOR CARS 24 „ 38s 6d 30 E 6d 
Additional words: 7s. 6d. for each 6, or less 
PPOINTMENTS 7 
HOSPITALS The requirements of the C.M W.C. appear in 
PUBLIC HEALTH the notice at the top of the first page of 
THE SE RVICES 36s Appolntments. Since it is, therefore, not 
UNIVERSITY for 4 lines 9s a line necessary to repeat this information in indi- 
EDUCATIONAL vidual advertisements there is a consequent 
LECTURES saving of some 3 to 5 lines on each 
NURSING HOMES An charge of 10s is added to the cost 
PRACTICES (Executive of each advertisement 
Councils) 
PERSONAL 
NOTICES PER INSERTION 
INDUSTRIAL APPTS With Box No h name and address 
HOTELS 12 words 37s (minimum charge) | 18 words dee (minimi charge) 
TOURS 18 „ 49s 24 
MOTOR CARS (TRADE) 24 „ 6is 30 r 
MADRE Additional words: 12s RON 6, or less 
ACCOMMODATION PER INSERTION 
CONSULTING ROOMS With Box No With name and address 
NURSING HOMES 12 words 28s (minimum charge) | 18 words 27s (minimum charge) 
FOR SALE 18 ,, 37s. 24 „ 36s. ` 
TYPING AND 24 „ 46 30 ,, 45s 
DUPLICATING Additional words: 9s. for cach 6, or lees 
DISPENSERS PER INSERTION 
NURSES n With Box No. With name and address 
HOUSEKEEPERS g 12 words m (minimum charge) at words 12s (minimum charge) 
RECEPTIONISTS Posts 18 » 16s 
SHC.-TYPISTS 4 n 2is. 


s. 
Additional words: 4s. Tor each Fia or less 





Every effort ıs made to ensure the accuracy 4d advertisements appearing in the Journal. No recommendation 


is mplied by acceptance, and the British M. 
af any advertisement ' 


Association reserves the right to refuse or interrupt the insertion 


REPLIES TO BOX NUMBERS The names and addresses of advertisers under box numbers are held 


by us ín strict confidence and cannot be 


replies can be enclosed in one envelope, addressed to the 


more 
forwarded to the advertisers in plain envelopes. 


disclosed. Each Box Ho. should be addressed separately Two or 
They will be 


Advertisement Manager. 





Advertisement Manager, British Medical Journal, BM.A House, Tavistock Square, Londoa, W.C.1 


- Telephone. Euston 4499 


Telegrams | Britmedads, Westcent, London 





ASHENDENE, BAYFORD 
Nr. HERTFORD, HERTS 
(Formerly at Epping House, Little Berkhamsted) 
An attractive and comfortable PRIVATE HOME 
beautifully situated in its own grounds, 400 ft. 
above sea-level. — Exceptonally healthy am and 
position affords every facility foc convalescence. 
Treatment for Ladies and Gentlemen suffering 
Functional, Nervous Disorders, 
Alcohol &nd Drug Habits, Chronic Heart and 
Kidney Disease, also Elderly and Convalescing 
Cases —Apply J. C. Baker, M.B. Telephone * 
Bayford 262. Station: Bayford. 





CHEADLE ROYAL, CHEADLE, CHESHIRE 

A registered Hospital for MENTAL DISEASES, 
and its Seaside Branch, GLAN-Y-DON, Colwyn 
Bay, N Wales. The object of this Hospital is to 
provide the most efficient means for treatment 
and care of Patients of both Sexes suffering from 
MENTAL and NERVOUS DISEASES. The Hos- 
pital is governed by a Committee appointed by 
Trustees Deep and Modified Insulin Coma; 
EC.T and Psychotherapeutic treatment given. 
VOLUNTARY, TEMPORARY, AND CERTIFIED 
PATIENTS RECEIVED For terms and further 
information apply to the Medical Superintendent 
Telephone : Gatey 2231. 
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A PRIVATE HOSPITAL for the treatment of 
MENTAL and NERVOUS ILLNESSES. 


venlently situated and of access from all 
parts. Six acres of ound facing Finsbury Park. 
Voluntery and Temporary Patients received without 
Trained 
COMA 
UNIT. Telephone: Stamford Hill 7866/7 (2 lines), 
Telegrams: ** Subsidiary, London," Medical Super- 
intendent, Robert M. Ruiggall, Member, British 
Psycho-Analytical Soclety 
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PRIVATE NURSING HOME in pleasant gur- 
roundings, providing a high standard of Individual 
care and treatment of nervous disorders in men and 
women. All patients have separate rooms and 
begin with a diagnostic week, when clinical, patho- 
logical, and radiological investigations are made 
Modern treatments available. 


Chairman of Governing Board: 
Str W. P. MacArthur, K.C.B., D.S.O., O B.E. 








ST. ANDREW'S HOSPITAL] NORTHAMPTON 
For Nervous and 
: The Most "agg ps MARGUESS of 
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Thomas Tennent, M.D., F.R.C.P, D.P.H., DP.M 
This Registered Hospital is situated in 130 acres of 
park and pleasure grounds, Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental trouble, 
temporary patients and certified patients of both 
sexes are received for treatment. Careful clinical 
biochemical, bactenological and pathological exam- 
inations. Private rooms with special nurses, male or 
female, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided 
WANTAGE HOUSE.—This is a Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted, It ıs equipped with 
all the apparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods , insulin treatment is availabic 
for suitable cases It contains special departments 
for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immer- 
sion bath, Plombiéres treatment, etc. There 15 an 
Operating Theatre, a Dental Surgery, an X-ray 
Room, an Ultra-Violet Apparatus, and a Depart- 
ment for Diathermy and High-frequency Treatment 
It also contains Laboratories for blochemical, 
bacteriological and pathological research. Psycho- 
therapeutic treatment is employed when indicated. 
MOULTON PARK.—Two miles from the malin 
Hospital there arc several branch establishments and 
villas situa in a park and farm of 650 acres. 
Milk, meat, and vegetables arc supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch, and patients are given every facility 
for occupying themselves in farming, gardening, and 
fruit-growing 
BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew’s Hospital Is beautifully situated In a 
park of 330 acres at Lianfairfechan amidst the finest 
scenery in North Wales. On the North-West side 
of the Estate, a mile of sea-coast forms the 
boundary. Patients may vimt this branch for a 
short seaside change or for longer penoda. The 
hospital has its own private bathing housc on the 
seashore, There is trout-fishing in the park. 
At all the branches of the Hospital there are cricket 


ampton 4354 (3 lines) ), who can be seen in London 
by appointment. 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone : Pinner 234 
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MENT and CARE of MENTAL and NERVOUS 
ILLNESSES in both sexes. A modern house, 12 
miles from Marble Arch, in attractive, secluded 
grounds, Fees from 12 guineas per week. Patients 
treated under ceruflcate, temporary or voluntary 
status. Usuel modern forms of treatment, includ- 
ing psychotherapy, marco-analysis, modified Insulin, 
occupational therapy,  E.C.T., etc — Douglas 
Macaulay, M.D., DPM. 





AGENTS 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 


Doctors seeking information about openings in 
the various fields of medical practice, or introduc- 





Medical Director, 
Medical Practices Advisory Bureau, at 


B.M.A. House, Tavistock Square, ndon, 
W.C.1. Telephone number: EUSton’ seu 

Cross pedore e Pisucheater. Telephone 
Ee 


7, iiie EUR eei Edinburgh, 3, Tele- 
phone namber: Central 7184. 
The services of the Medical Practices Advisory 
Bureau arc free to members of the Association. 


PERCIVAL TURNER, LTD. 
MEDICAL AGENCY (Est 75 years) 
Practices and Partnerships, Home and Overseas, 
for disposal. Assistantships with and without View 


Trainees, Locums introduced. — No charge 
Principals Many vacancies available in all parts i 








List on application —25, em Lane, Strand, 
W.C.2. Telephones: TEMple Bar 9011, Night y 


Walton-on-Thames 1785, Telegrams . 
London. 


TV BRITISH MEDICAL JOURNAL Oct. 20, 1951 


Orally active peripheral Vasodilator 


PRISCOL. 


RAYNAUD'S DISEASE and INTERMITTENT CLAUDICATION 
in Buerger’s Disease and Arteriosclerotic conditions 


In elderly patients with peripheral vascular disease Priscol permits a much 
more active existence and delays the sequelae of arteriosclerotic changes. 


TABLETS 25 mg. AMPOULES 25 mg. OINTMENT 10% SOLUTION 10% 


9030 


(*Priscol" 13 a registered trade mark denoting 2-benzyl imidasoline hydrochloride) 
Reg. user 
CIBA LABORATORIES LIMITED - HORSHAM -: SUSSEX 
Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham. : 





The Bank as 





A crowning 


Executor 





Administrator CHEAT | 
DOUBLE 


Trustee CENTURY 


"Double Century" is the 
sherry of all sherrlee. Some 

i‘ are too dry; some too sweet, 
Tzus BOOKLET describes the * Double Century” is a Sherry 





services Lloyds Bank can offer in the administration to suit all tastes, selected 
: specially to celebrate the 
of estates and trusts. A copy can be obtained on 200th birthday of the famous 
request from any branch of the Bank. house of Pedro Domecq. 
i Try a bottle or a glass today WA 
LLOYDS BANK ee ee 
such a lovely wine. 
LIMITED The finest of Sherries obtainable through your usual channels of supply. 


Sole Importers ( Wholesale only) Luts Gordon & Sons Ltd., 48 Mark Lana, London, E.C.3 
UY your Taote co for a dry wine 
A Py e* 
- ack for Domecgo "Pine la /na 
A S E E e a a E E S 


1677, 





JOURNAL OF THE BRITISH MEDICAL ASSOCIATION 


SATURDAY OCTOBER 27 1951 


TABLE OF CONTENTS 


Metabolism of Histamine J. H GADDUM, SCD,, F.R.S. sd 24s donna e a a a pe nes oddeaus 987 
Some. Considerations Connected with the Classification and Explanation of 
Naevi and Naevoid Conditions F. PARKES WEBER, M.D., F.R.C.P. 2.0.0... usus suus s 992 

An Explanation of the ‘‘Primary Atypical Pneumonia "' Syndrome 

Prap W. ROBERTSON, M.D., M.R.C.P., and K. D. FORGAN MORLE, M.D., D.M.R.D. 2.0.00. cc eese eacus 994 
Serum Potassium Deficiency during Treatment with Sodium P.A.S. and 
.  . Liquorice Extract J. A. STRONG, MOM MRCP 112.0 sii Dancsesle v EP dene doc TDRIXAN 998 
Incidence of Bact. Coli O Group 111 in Sporadic Infantile Gastro-enteritis 

I. A. B. CATHIE, M.D., M.R.C.P., and J. C. W. MACFARLANE, M.D. a Lise eee cece LLL 1002 


So-called Accidental Mechanical Suffocation of Infants 
Eifect of Cigarette-smoking on Blood Flow Through the Hand 


J. T. SHEPHERD, M.D., M.Ch. 
Toxaemia of Pregnancy 


MEDICAL MEMORANDUM 
Total Gastric Polyposis with Malignant 
Changes. E. A RITCHIE, M.B., M.R.C.P 1012 


REFRESHER COURSE 
Malaria: Its Recognition, Treatment, and 
Prevention. Sir GORDON COVELL, M.D. 
D.P.H., D.T.M.&H . v Have ereiedeosve 1021 


GENERAL ARTICLES AND NEWS 
Five Years of Progress in the Hong 
Kong Health Services. I. NEWTON, 
ERGS EA. oer Leeelcc bors eere 1025 
Sir Robert Hutchison, Bt., 80 ... .. . 
UNIVERSITIES AND COLLEGES 





MEDICAL NEWS .....c.ececseceuceeces 1 
BIRTHS, MARRIAGES, AND DEATHS ..... 1039 
REVIEWS 
STEES raei ack este sateen riy rei ence 1014 
Parenteraft oranin cawik ve vie ars dea eta eres 1014 
Diabetes and the Liver .........cc0ee0. 1015 
Cancer of the Bladder ................ 1015 
Books Received .. 0 1... . eee eee ee ea ees 1015 
MEDICO-LEGAL 

Existence " of Hospitals Unaffected by 
NHS Act 2. eke cece uis, 1034 


QUESTIONS AND COMMENTS 
" Antabuse” and Anaesthetics—“ Salt- 
fiee Diet "—Preservatives and the 
E.S.R.— Persistent Cough after Virus 
Pneumonia—Shock and Disseminated 
Sclerosis—Poor Peripheral Circulation 
in a Chi'd—Recurrent Angioneurotic 
Oedema—Correstions .............1039-40 








SUPPLEMENT 
For Contents see Fist Page of Supplement 


DOUGLAS SWINSCOW, M.B., B.S. 1004 


Cepen n, e E eR ere ele; a PES P aeaa eaa a 1007 
T. W. BUCHAN M.B, F.R.P.P.S., D.P.H. loc ceeceec ccc lun 1011 
LEADING ARTICLES CORRESPONDENCE 

F Years of Paediatrics ......... 1016 College of General Practice. Jonn 
Profession and State .................. 1017 THWAITES, M.B.; LINbsEY W. BATTEN, 
Aspiration Pneumonia ..... ......... 1018 M.B.; A. WILFRID ADAMS, F.R.GS.; 
M. B. Cr M.D.; A. C. È. BREACH, 
ANNOTATIONS M.R.C.S. ; W, EDWARDS, M.D. ........ 1028 
Sudden Death of Infants .. ....... 1019 Tuberculosis in School. E. J. Regs, 
Naevus or Naevold ? .. . . ......... 1019 M.R.C.S., and D. C. Hopkins; J. C. R. 
Nobel Prize 1951 ...... ............. 1020 MORGAN, M.R.C.S., and others ....... 1029 
Riding for the Disabled. W. J. H. 
OBITUARY icd ROLE M ae 1030 
Walter B D, FRCP. aaa... 103. Surgery of the Parotid. . G. HENDRY, 
NW. JG MON FRG? OPEN 10 F.RC.S.; H A. Kipp, F.R.c.s.ud. ....1030 
H. M Churchill, w&cs. ... lu 1034 Rupture of the Spleen. A. FRY, M.&.c.s. 103] 


Removing Large Numbers of Teeth. R. 
PALMER, L.D.S., and J. L., INSLEY, B.M. 1031 


Modification of Macintosh's Curved 
goscope. CYNTHIA M. PARROTT, 
MRES S veles s cien Bova e rita acd 1031 


Disease. R. G. MITCHELL, 
M.B.; MARGUERITE STEWART, M.D.; 
D. P. VAN MEURS, F.R CSS. .......... 1032 


An Muddle. W. N. LEBAK, M.D. .. 1032 
Plain Words. BERNARD ISAACS, M.B. ..1032 
Points from Letters ..............,... 1033 
Vital Statistics .......LLuLu..L.u.uu... 1035 


BRITISH MEDICAL ASSOCIATION, TAVISTOCK SQUARE, LONDON, W.C.1 


No. 4738, WEEKLY, PRICE 2;- 


Copyright 


REGISTERED AS A NEWSPAPER 


n | BRITISH MEDICAL JOURNAL 



















We're so grateful to Groats 


. . And well they may be; for Groats is prepared from 
oats, the most nutritious of all cereals, rich in fat and 
protein and having a high caloric value. It is also an 
excellent source of vitamin B,. That’s why it is such a 
desirable addition to the diet of the mother both before 
and after the baby arrives. Later Groats can be 
recommended with complete confidence for the infant at 
weaning time. 


E us Robinson’s 
Feeding” mill be sent om re- 
pate’ Groats 


quest Keen, Robinson, Dept 
M H., Carrow, Nortnch. 
SPECIALLY FORTIFIED—ONE MINUTE TO COOK 


CV$-102 





Included ae tiv 
t maed by The EER Planning Association y 


For social and economic reasons. 
medical advice is now being sought, 

P more than ever before, on the subject 
of "PLANNED PARENTHOOD” and Birth 
Control in its clinical aspect is rapidly becoming a 
specialised branch of Medical Science. GYNOMIN 
fs spermicidally efficient, clean in application and 
harmless to health. It is non-irritant, non-greasy 
and keeps perfectly in all climates 


CYNOMINĘ © 





The Scientifically Balanced, Antiseptic 
and Deodorant Cora arepe Tablet 


FORMULA : Each tablet weighs 1.2 gms. an xw: 
Sodii Bicarb. B.P. 12.7%, Aad i arare, pP ll. Io. Soll 


toluenesulphanobloroamıde B P. 
Exeiplents to 100%. 


Samples and medical literature sent on request. 
Manufactured by Rat 


COATES & COOPER LTD 


PYRAMID WORKS 
WHST DRAYTON 


K ie 
É 







MIDDLESEX 





Ocr. 27, 1951 








"Delicious — 
fruit drinks for 
Diabetics 


BROSE'S 
DIABETIC LIME JUICE 
8/8 a bottle 


ROSE’S 
DIABETIC LEMON OR 
ORANGE SQUASH 
Bl- a bottle 


All specially prepared without added sugar 


FROM HEALTH FOOD STORES AND LEADING CHEMISTS 
ee) CI» 





























SURGICAL BELTS 
and CORSETS .:o Individuai measurements 


ELASTIC HOSIERY " all Thread Elastic 
qualities 
TRUSSES for all types o! hernia, to individual. 
requirements 


ORTHOPAEDIC APPLIANCES 
ARTIFICIAL LIMBS ete. ete. 


cuaecemedoncacce cuo 48955 744840044 85448 GARA DUS@NCGAEIN TRA RAN PARUV A HUE AERA a PUR eu eanan sees 





An Invitation 


Our services are available free of charge to the 
Medical Profession in carrying out work of an expert 
mental nature for any new type of surglcal support. 


LONDON ADDRESS FOR APPOINTMENTS :— 


1. STANLEY HOUSE. 103, MARYLEBONE HIGH ST. 
LONDON W.1. TEL WELBECK 3034. 








HEAD OFFICES: 


BIRMINGHAM, 2 


SUPPLEMENT TO THE 


BRITISH MEDICAL. JOURNAL 


LONDON SATURDAY OCTOBER 27 1951 





CONTENTS 


Reviewing General Practice - - - - - 173 


Coal Certificates - - - - E - - 176 
Work of Executive Councils - - - - - 176 
Discipline in Hospital Service  - - - - - 177 
Registrar Establishments — - - - - - - 178 
Discharge of Hospital Staff - - - - - 179 
East Grinstead Fund  - - - - - - - 179 
South-west Metropolitan Region - - - - - 179 
Scottish G.M.S. Subcommittee  - - - - - 179 


Children's Homes - - - - - - - 180 


Appointments in Galway and Cork - - - - 180 
Private Practice -o -= 2 2. 2 =  -Í18i 
Welsh Committee - - - - - a - 181 
Public Health Medical Officers - - - - - 182 
Medical Practices Committee - - - - - 182 
Correspondence - - - - Š s - 186 
Diary of Central Meetings - - - - - - 188 
Branch and Division Meetings to be held - - - 188 


a MM a — M M — — —— 


REVIEWING GENERAL PRACTICE* 
L THE NEXT STEP 


How to maintain and improve the status of the general 
practitioner was one of the main themes discussed at a 
meeting of the General Practice Review Committee on 
October 3 under the chairmanship of Dr. C. W. WALKER, 
of Cambridge. Status is difficult to define and perhaps 
, Impossible to measure accurately, and there was some con- 
flict of opinion in the Committee—as there often is else- 
where—whether the status is going up or down. -The 
Committee soon passed from what might have been fruit- 
less discussion of this elusive quality to consider the future 
of general practice, and to consider especially how the 
needs of general practitioners may best be met if the present 
trends in medicine continue. 


Is General Practice a Specialty ? 


Whether or not general practice 1s a specialty first engaged 
the attention of some speakers. The majority view was 
probably best expressed by one member who said that 
general practice was a specialty in the sense that a student 
was not equipped for it on qualification and that further 
instruction was needed. The view that it is not a specialty 
was advanced partly by comparing general practice with 
other recognized special branches of medicine characterized 
by the use of special instruments, limitation of interest to 
a part or system of the body, and work under clearly 
defined conditions—such as in a laboratory. The matter 
was left in abeyance by one speaker's declaring that it did 
not matter whether general practice is a specialty or not. 


Teaching the Students 


The ground had now been cleared for discussion of two 
important ideas. These were the teaching of general prac- 
tice to medical students and the establishment of a College 
of General Practice. Dr. F. M. Rose and Dr. J. H. Hunt 
attended the meeting and submitted memoranda. These 
are given below. The Committee also had before it memo- 
randa submitted by other general practitioners, and a report 
of that evidence will be given 1n a subsequent issue of the 
Supplement. 

All members were agreed on the need to teach general 
practice in medical schools. It was said that the present 





' *The first of two articles based on a discussion ata meeting of 
on 


the General Practice Review , Committee of the B.M.A. an 
evidence submitted to it by general practitioners. 


emphasis in teaching is predominantly on specialization, for 
it is nearly everywhere given by consultants and specialists. 
Jn other words, members expressed a disquiet, as others 
have done, that many medical students qualify with the 
intention of keeping out of general practice if they can. 
It was feared that this disinclination to en’er general prac- 
tice resulted in the most able students b:soming aspirants 
to consultant practice and the least able sooner or later 
becoming general practitioners. 

Some speakers advocated the establishment of chairs of 
general practice throughout the universities. The teaching 
would cover the domicihary aspect of medical work as well 
as preventive medicine and social medicine, which are at 
present themselves specialties. 


Need for a College 


The need for a College of General Practice was advo- 
cated by some members in the following terms. It could 
give help in the establishment of the university chairs and 
advise on the kind of training desirable for medical students. 
It could help in the postgraduate instruction of general 
practitioners, be a forum where they could exchange their 
views, do much to maintain high standards in general piac- 
tice, and ensure that general practitioners should have 
always before them the best traditions and ethics of 
general practice. Its task would also be, in the words 
of Dr. Rose's memorandum, "the collection of clinical 
papers, facts, and statistics bearing on general practice 
and the publication from time to time of surveys. . 
within its scope." The Committee acknowledged that 
much further discussion was needed on such a novel 
project. Not only would its functions need to be 
examined in detail—and one member did not sec how it 
could function—but much study was also needed of how 
it should be set up and how it should elect its members. 

The two memoranda presented in person to the Com- 
mittee were as follows. 


GENERAL PRACTICE AND SPECIAL PRAC™ CE 
BY 
Dr. F. M. ROSE 


British Medicine, as we know it to-day, has been built on 
the foundation of the family doctor. Within my own pro- 
fessional lifetime of less than 30 years most of the surgeons 
and physicians in provincial towns and cities began their 
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professional work in general practice, and some combined 
general practice with their specialty to the end of their lives. 

If such origins were inimical to the attainment of the 
most advanced techniques, and the finest flower of 
specialism, they were, on the other hand, free from the 
dangers of cleavage of the profession into planes. There 
was a solidarity and a mutual understanding which knit the 
doctors of any area, whether in general or special practice. 
The prestige of general practice was never a cause for 
anxiety, for to the public all were “ doctors," and the general 
practitioner of the day might be the consultant of the 
morrow. Nor was it the possession of higher degrees and 
diplomas which determined the sphere of practice, for the 
man with Membership or a Fellowship often preferred to 
remain in general practice, while the skilled surgeon not 
infrequently had no higher degree. 


‘ 


Old Order Changing 

Even before the introduction of the National Health 
Service the old order was changing. The advance of 
medical science in all its branches made necessary a pro- 
longed training in special techniques and a knowledge of 
the most recent advances in biochemistry for the young 
man who wished to specialize. Higher diplomas or degrees 
were demanded by employing authorities, and competition 
was keen, so that time spent in general practice was regarded 
as wasted. There has developed, as a result, a new genera- 
tion of consultants and specialists who have never experi- 
enced the wholesome and chastening discipline of general 
practice. These are often very conscious of the labour and 
effort expended in acquiring their Membership or Fellow- 
ship. In their newly attained appointments some of these 
are often inclined to regard medicine as a more or less 
exact science and the average general practitioner as an 
unscientific blunderer, and sometimes not without justifica- 
tion. 

The introduction of the National Health Service has 
accelerated this change and has recast the whole of our 
medical services in such a rigid mould that interchange, 
from general practice to special practice has become almost 
impossible. Further, the machinery of the regional boards 
for employing and grading has extruded, and continues to 
extrude, as fast as it can, the remaining general-practitioner 
elements from our hospitals. No longer may we call out 
in eonsultation the colleague whose years of experience 
have earned him a hospital appointment and our confidence. 
Instead we must have the young man who has the necessary 
diploma and who, having served-his period as a senior 
registrar, has been found an appointment by the regional 
board. 

Changes are inevitable. To oppose them is natural, but 
doomed to failure. We may, however, modify them in 
certain directions and so evade some of the worst effects. 
We must do more: we must turn them to our own 
advantage. 


What is a Specialty ? 


In the report of the Cohen Committee entitled “ General 
Practice and the Training of the General Practitioner," 
Chapter 4, paragraph 35, is the statement: "In the view 
of the Committee general practice is a special branch of 
practice... ." We will return later to general practice 
and attempt to define its position, but first we must attempt 
to answer the question, What is a specialty ? 

The general surgeon, orthopaedic surgeon, urologist. 
neurologist. dermatologist, gynaecologist, obstetrician, 
general physician, cardiologist, otolaryngologist, alienist, 
ophthalmologist, pathologist, radiologist, venereologist, 
etc., all have this in common, that they cover a limited 
field by the concentration on (1) certain parts of the body, 
or (2) certain systems, or (3) certain groups of diseases, 
or (4) certain procedures and the use of certain pieces of 
equipment. Usually their patients come to them from 
general practitioners or from another specialist. ` The 
general physician has, perhaps, fewest limutations in that 
the whole body is his domain. But he confines his atten- 


tion to such cases as reach him from general practitioners, 
and to such conditions as do not usually require surgical 
treatment. He is a consultant rather than a specialist, An 
anaesthetist, on the other hand, is a specialist but not a 
consultant, and an ear, nose, and throat surgeon 1s both. 


The Position of General Practice 


Against such a background of specialism and with such 
varying criteria, it must be admitted that general practice 
is also a special branch of medicine. Though it enters the 
field of most specialties to some extent, its particular sphere 
is in the beginnings of disease processes, and some of its 
cases are passed on to the appropriate specialist much as 
the physician, after treating the pneumonia, passes the 
empyema on to the surgeon. The place of the general 
practitioner in the disease process is mainly a question of 
stage against the background of the equipment and the 
general facilities at his disposal. 

To regard general practice merely as minor medicine, 
minor surgery, minor E.N.T. work 1s, nevertheless, to miss 
the whole point. It is the doctor-patient relationship which 
1s the first and the dominant fact. The general practitioner 
is the doctor who sees disease in all its forms first. Often 
he sees it in its very earliest stages. He sees the social 
background, the home, the office, the factory. He has seen 
and known other members of the family. He sees the 
patient not once—like the consultant—but many times. 
There is continuity in their relationship. In most cases 
he will be able to diagnose and treat the.condition without 
any outside help. In some he will require the services of 
a laboratory or an x-ray department. Some cases he will 
wish to refer to a consultant for an opinion, and some will 
require prompt admission to hospital. 

He must decide the particular line to adopt for each 
patient, and his decisions are mostly the product of pain- 
fully acquired experience, and not of formal teaching. The 
clinical material which he handles bears little resemblance 
to the sifted clinical cases which he has seen as a student 
in the teaching hospital wards and out-patient department. 


The Field of General Practice 


This is the particular field of the general practitioner, 
and in it he is the expert as the surgeon is in his operating- 
theatre. 

The extremes of life—childhood and old age. 

Domiciliary midwifery. j 

Social medicine: (a) environmental, (b) industrial. 

Infectious diseases. 

The beginnings of disease processes, with special reference to 
the early diagnosis of (a) acute disease requiring early surgical 
intervention, and (b) malignant disease. 

The domiciliary treatment of the closing stages of malignant 


' disease. 


The long-continued treatment of the chronic disabling diseases 
which seldom enter hospital. 

The giving of advice and guidance on a host of problems, 
personal and marital, entering into the whole range of human 
relationships. 

The adjudication of employability. 

Certification: (a) National Health Service, (b) other. 

Medical ethics. 

The above list, though representative, is not to be regarded 
as final and it is, of course, not the whole of general- 


practitioner work. 


Medicine and the State 


It is no exaggeration to say that in the original plan for 
a national health service the role allotted to the general 
practitioner was that of treating minor ailments, the sort- 
ing out of all the remainder and passing them on to the 
appropriate highly skilled specialist for treatment in the 
well-equipped public hospital. The general practitioner, 
paid by a salary, dealt with his own.well-defined area of 
practice during his hours of duty, This machine-belt system, 
with its reverence for specialists as super-doctors, has its 
special appeal to the. doctrinaire, who see no reason why 


A 


Ocr. 27, 1951 


REVIEWING GENERAL PRACTICE 


SUPPLEMENT TO THE 


BairisH MEDICAL JOURNAL 175 








the general practitioner should demur. Only the deter- 
mined stand of the medical profession has saved us from 
such a system. ; 

Such a service would spell the end of the family doctor 
and of general practice as we know it. It would result in bad 
medicine, and be extremely expensive and soul-destroying. 
The general practitioner is still the keystone of the whole 
Service, and any deterioration in his quality will be felt 
adversely in all the other branches of the Service. He must 
remain as the personal doctor of the patient—the known 
and respected figure to whom the patient may return after 
the confusion and anonymity of registrars and house-men 
and whatnot in hospital. With him must remain the decision 
of how the patient'is to be disposed of, and with it the 
accompanying responsibility. 

This is the kind of family doctor we have had in the past. 
After only three years of National Health Service we have 
still large numbers of this type left. There will not be so 
many in 10 years’ time, and in 20 years he will be virtually 
extinct—unless we take the necessary steps and take them 
now. 


Maintenance of Status 


Under this heading I do not propose to deal with such 
fundamental necessities as adequate remuneration, clinical 
freedom, participation in the administration of the Service, 
adequate and appropriate training, access to the wards and 
special departments of hospitals. The need for all these 
is well established and some are already within our grasp. 
The General Medical Services Committee is alive to its duty 
in regard to them all. Now that the separation of general 
practice from the hospital brand of special practice is virtu- 
ally complete, the time has come when it must form a 
corporate body of its own which will bear the same sort 
of relationship to general practice as the Royal Colleges do 
to their adherents in special practice. 


A College of General Practice : 


Such a body would be the repository of the traditions 
and ethics of general practice which otherwise are likely to 
be lost irretrievably within a generation. It would concern 
itself with medical education and research bearing on the 
elements of general practice, and particularly postgraduate 
education. The collection of clinical papers, facts, and 
statistics bearing on general practice, and the publication 
from time to time of surveys, would come within its scope. 
It would participate in the foundation of lectureships in, 
and departments of, general practice in medical schools. 
It would co-operate on equal terms with bodies bearing 
an analogous relationship to other branches of the profes- 
sion. It would not be directly concerned with matters of 
remuneration or terms and conditions of service, but it 
would, no doubt, have representation on the General Medi- 
cal Services Committee, which deals with these problems 
Should merit awards, now-applicable to a proportion of 
consultants, find any parallel in general practice, a body 
of this sort would be in the best position to evaluate merit. 

The award of diplomas in general practice as a higher 
qualification is not an essential part of the proposal, but 
it would be a logical and natural development. Those 
awarded by the Royal Colleges are likely to be even more 
out of the reach of the general practitioner than in the past. 
After five years in general practice a Membership might be 
awarded to candidates passing a broadly based examination 
in general medicine, with a special subject having particular 
reference to domiciliary practice. Senior members might be 
elected to Fellowships. . 

In making these proposals I am aware that the difficul- 
ties to be overcome are formidable. I am nevertheless con- 
vinced that a body of the kind outlined above 1s essential 
to the maintenance and the healthy development of medical 
practice. No existing body could fulfil these functions. 
Removed from the field of politics, independent, concerned 
only with its own branch of medicine, it must be worthy of 
the best traditions of British medicine and of the 20,000 
general practitioners in active practice. 


A COLLEGE OF GENERAL PRACTICE 
BY 


Dr. JOHN H. HUNT 


This is a subject in which I have been interested for several 
years. Four years ago I was discussing it at one of the 
Royal Colleges, but the time did not seem ripe just then for 
this idea to be followed up. Things are different now, and I 
think that some of the trouble ın which general practice 
finds itself at present is due to the fact that we have not 
got an academic body, or college of our own, behind us to 
watch over our interests and over our education. 


A Special Subject 


In several parts of the country it is at last being recognized 
that general practice is a special subject, and to some extent 
needs teaching as such. Members of the staff of St. Mary's 
Hospital have started a scheme for introducing their students 
to general practice. I have myself been asked by this 
hospital to teach its students during their last six months" 
clinical work—to take them in batches in my consulting-room 
and give them two or more sessions on the instruments and 
apparatus that are needed for diagnosis and treatment in 
general practice, on note-taking, and on various other aspects 
of the subject. These same students afe then going to the 
country to spend a week with a country practitioner, working 
in his surgery, going on his rounds, and wherever possible 
living in his house. To my mind this step which the staff of 
St. Mary’s has taken is a far-sighted one, and is a correct 
one, and other hospitals are likely to follow it. 

There is a College of Physicians, a College of Surgeons, a 
College of Obstetricians and Gynaecologists, a College of 
Nursing, a College of Midwives, and a College of Veterinary 
Surgeons—all of them Royal Colleges. There is a College 
of Speech Therapists and a College of Physical Education. 
But there is no college or academic body which is concerned 
primarily with the interests and education of members of the 
main branch of medicine in this country—the 20,000 general 
practitioners. Many practitioners could not help noticing 


‘this, and they felt the lack of such a body when discussions 


about the National Health Service were taking place. 


Higher Degrees 

This problem may perhaps involve, later on, the question 
of higher degrees for practitioners. At present higher 
degrees are not always an advantage to a young man apply- 
ing for an assistantship or a partnership, because there are 
some people who regard a man with higher degrees who 
wants to go into general practice as a “failed consultant.” 
This may be so in some cases, but it is not by any means 
always so ; and many practitioners with higher degrees have 
particularly chosen general practice as their life's work 
because they like the work and want to do it. If the 
standard of general practice is to be kept up, and even raised, 
this idea should be dispelled as soon as possible. 

In a wide view higher degrees for practitioners must be 
desirable, if only for the additional training they entail. 
Some individuals may not become better doctors when they 
add additional letters to their names, but general practice 
as a whole must surely benefit by widening the medical 
education of some of those in its midst. 

It may be argued, and I think argued rightly, that the 
present syllabus for higher degrees in this country is not 
altogether suitable as a training for general practice. Neither 
the M.R.C.P. nor the F.R.C.S. examinations are really 
general practitioners’ examinations. One can get through 
the Membership without ever having tapped a hydrocele or 
passed a catheter, and one can get through the Fellowship 
without ever having looked at an eardrum or syringed out 
an ear. These examinations are for young consultants. 

What I believe is needed for practitioners is a higher 
degree in the subjects of general practice, and this will be 
quite impossible until general practitioners have their own 
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college or academic body behind them. What one would 
like to suggest 1s a higher degree in those subjects which are 
of particular interest and importance to general practitioners, 
with special stress laid on those illnesses which are usually 
diagnosed and treated in ‘the patient's home or in the 
doctor's surgery, and with special attention given to early 
diagnosis, and the use of those simple diagnostic procedures 
(radiography and pathological facilities) which are available 
now for practitioners themselves, or which we hope will be 
available for them soon. 


Panel of Examiners 


During the past five years I have been running a practi- 
tioners’ diagnostic unit, with its own pathological laboratory 
and pathological technician, with an x-ray department and 
radiologist on the spot; and I have kept a carefu] record 
of all the diagnoses which have been made. I believe that it 
would be comparatively easy to work out a syllabus for this 
examination which would receive general consent ; and at 
quite short notice I believe one could collect a first-rate panel 
of general-practitioner examiners. some of whom may 
already hold the M.R.CP., F.R.CS, or M.R.C.O.G. 
diplomas. It is of the greatest importance that nothing 1s 
done to interfere with the qualifying examinations held by 
the Royal Colleges of Physicians and Surgeons or with their 
other work. EN 

It is not easy, however, as the gynaecologists and 
obstetricians found, to start up a new college or academic 
body out of the blue ; and it would seem to me that it might 
possibly be better to invite an academic body which is 
already in being to help us and advise us in this matter. 
The examination should be run by general practitioners for 
general practitioners, and it should aim at as high a standard 
as the M.R.C.P., F.R.C.S., and M.R.C.OG. Even if at first 
only a few candidates were allowed to pass, the fact that the 
examination was there would be a stimulus to every medical 
teacher in this country to take a special interest in the prob- 
lems which confront practitioners in their day-to-day work, 
and make it clear to everyone that general practice is not 
necessarily the lowest form of medical academic life. 


Urgent Need 


Much of general practice is in a sad way at present. From 
all sides one hears of people who are genuinely trying to help 
practitioners—from the B.M.A., from the Ministry of Health, 
and from the Royal Colleges—but “How can this help 
be given ? " is the burning question of the moment, To 
raise the standard of practice, and to raise the standing of 
practitioners in the eyes of other members of the medical 
profession, in the eyes of medical students. and in the eyes 
of the public, is something which is urgently needed just 
now. One possible step towards this end, a step which 
should cost the country little or nothing, which should upset 
very few people and help a very great many, and for which 
the time now seems eminently suitable, is the formation of 
a College or Faculty of General Practice. 








COAL CERTIFICATES 
DOCTORS' CO-OPERATION SOUGHT 


Sick persons can obtain special consideration in regard to 
fuel supplies if their doctor certifies that they need it. The 
Ministry of Fuel and Power has prepared a new form for 
this certification, and it has been approved by the General 
Medical Services Committee. Copies will be sent to doctors 
' by local fuel overseers, together with an explanatory letter. 
The Ministry is anxious to obtain the full co-operation of 
doctors in order to ease the burden of local fuel overseers, 
which is predicted to be heavy during the coming winter. 
No doctor's certificate is needed for confinement cases, 
for which the specia! ration book issued by the Ministry of 
Food serves the same: purpose. 


H 


REVIEWING GENERAL PRACTICE 


SUPPLEMENT To THR 
BRITISH MEDICAL JOURNAL 





WORK OF EXECUTIVE COUNCILS 
LIAISON IN NATIONAL HEALTH SERVICE 


The fourth annual meeting of the Executive Councils’ 
Association (England) was held at Eastbourne on October 
11 and 12. Mr. A. N. WRIGHT, J.P. (Norfolk), who, presided, 
said in his address from the chair that the general-practitioner 
service had ‘been maintained at a high level, as was shown 
by the fewness of the complaints dealt with by Service 
committees, The medical profession had had a very diffi- 
cult period of hard work in the first few months of the year 
and had responded to the calls made upon it in the manner 
expected. Executive councils had watched with interest and 
concern the negotiations between the Ministry and the medi- 
cal profession concerning remuneration. The only comment 
he would make was that it was the earnest hope of them 
all that in the interests of the Service itself the time was not 
far distant when the question of remuneration would be 
settled on a lasting basis. 


Difficulties of Starting 


Executive councils, he said, had found some difficulty in 
getting doctors to take assistants with a view to partnership 
or to take partners. The difficulty partly arose from lack 
of accommodation, but it was in some measure financial. 
The most promising remedy was to introduce a larger 
capitation fee for the first 1,000 or 1,500 on the list, and, 
coupled with this, to make a reduction in the permitted 
maximum of patients. 


Frustration among Doctors 


Dr. S. WAND, chairman of the General Medical Services 
Committee, addressed the Conference and spoke of a cer- 
tain amount of frustration among doctors in the Service. 
Leaving aside the question of finance, frustration arose 
because doctors were prevented from doing the most use- 
ful work of which they were capable. No occupation was 
so satisfying as general practice carried on in a proper 
manner, with two-way confidence between practitioner and 
patient. Since the Service was inaugurated there had been 
a substantial increase in the number of items of obligation 
and in the hours of work necessary. There had been a 
change—not for the better—in the doctor—patient relation- 
ship, and there were unreasonable demands on the doctor 
by a minority of patients. 

The difficulties which beset the general practitioner in 
his work were not sufficiently known. It was most impor- 
tant that the general practitioner should be protected against 
trivial and unreasonable complaints. When the machinery 
of the service committee had to be brought into action, it 
was bound to cause anxiety to the general practitioner con- 
cerned and to be detrimental to his work, so that it was 
important that the hearing and the decision should be 
speeded up as much as possible. 


Service Committee Procedure 


The management committee of the association recom- 
mended that representations should be made to the Ministry 
of Health in support of a request from the London Execu- 
tive Council for an amendment of the regulations so as to 
provide that a service committee shall permit a party to 
an investigation ,to be assisted in the presentation of his 
case by some other person, provided that no person should 
be entitled to appear in the capacity of counsel, solicitor, 
or other paid advocate. The present regulations permit 
assistance by some other person, provided that no person 
is entitled, in the capacity of counsel, solicitor, or other 
paid advocate, to conduct the case by addressing the com- 
mittee or examining or cross-examining witnesses. : 

Mr. H. Lasser, a member of the management committee, 
said that these Service committees were composed mainly of 
lay members. There were no formal rules of procedure, 
and there was no provision for taking evidence on oath ; 
they were really in the nature of conciliation committees. 
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THe parties were allowed to be assisted by a friend, but it 
was the view of the management committee that if that 
friend was a counsel or solicitor it would be impossible to 
prevent him from testing the evidence of people who were 
wholly unprepared to be dealt with in that way, and this 
would defeat the purposes of the tribunal. Injustice might 
well be done if counsel or solicitor were present and able 
to take part in the proceedings. The committee had felt it 
desirable that some amendment should be made in the 
_ regulations so that professional advocacy would be entirely 
removed, 
The recommendation of the committee was adopted. 


Variation in Capitation Rates 


Some discussion arose on a motion from Huddersfield 
that in view of the wide differences in the capitation rate 
paid to general practitioners by executive councils the 
statistical data embodied in future annual reports should 
show the yearly capitation fee paid in each area. At present 
the capitation fees are given in summary, and were as follows 
for the financial year to March 31, 1951: 


Amounts No. of Councils 
s. d. 8. d. 1 
15 0 to 15 6 i s D 1 
15 6 to 16 0 ; e às 3 
16 0 to 16 6 m 49 
16 6 to 17 0 67 
17 0 to 17 6 s ae A 1 
Not available M 2 


The mover pointed out that a practitioner with a list of 
2,000 in an area in which the capitation fee paid was 15s. 6d. 
would receive £100 less in the year than his colleague in 
an area where it was 16s. 6d. 

The SECRETARY of the association resisted the motion on 
the ground that the association could not expect executive 
councils to furnish this information if they were liable to 
be pilloried for paying a low capitation fee. 

Dr. N. E. WATERFIELD pointed out the reasons for the 
difference in the figures. In certain areas there were a large 
number of temporary residents. The doctors benefited from 
the temporary residents, but, on the other, hand, their general 
capitation rate was lower. The figures as given above did 
not furnish a true picture of what practitioners in different 
areas were receiving. ' 


Local Liaison Arrangements 


The management committee reported that it had advised 
executive councils to keep in touch with local public health 
authorities and hospital management committees with a 
view to setting up liaison bodies. Replies to a circular 
letter on the subject had been received from 73 executive 
councils, of which only two had complained that present 
arrangements were unsatisfactory. Six councils stated that 
an established liaison committee was in existence, 15 were 
taking steps to set up local committees, and 40 stated that 
a satisfactory form.of liaison was already in existence by 
means of council members who served on hospital manage- 
ment committees and local health authorities, also by means 
of personal contact between the respective officers and by 
informal meetings. 

A resolution was carried unanimously deploring the lack 
of co-ordination and liaison in the Service, and expressing 
the view that if there were improvement in this respect the 
Service would be more efficient. 


: Protest to Ministry 

On the question of the Committee set up by' the Central 
Health Services Council to report on general practice (the 
Cohen Committee), it was reported that a protest had been 
lodged with the Ministry of Health at the setting up of this 
Committee, without first consultation with the Executive 
Councils’ Associations. The PRESIDENT said that he had no 
comment to make about the persons appointed. But as 
executive councils were responsible for the administration 
of the general-practitioner service one would have thought 
that courtesy required that the associations should have 
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been notified, and that if it was desired that executive ` 


councils should be represented they should have been 
invited to submit a list of names from which a selection 
could be made. It was the intention of the management 
committee to submit evidence, and it would be of such a 
nature as the three associations (of England, Scotland, and 
Wales) could support. 

A motion that the membership of executive councils 
should be augmented in two directions, by the inclusion 
of a member of the optical proféssion and a member of 
the nursing profession, was, after some discussion, referred 
to the management committee for consideration. J 

The shortest speech at the Conference was'made by 
Mrs. Cripps, of Dorset, who secured immediate and 
unanimous assent to a resolution calling for all possible 
steps to be taken by the hospital and specialist services to 
arrange for the prompt transmission of adequate informa- 
tion about patients admitted to and discharged from hospi- 
tals so as to ensure that home treatment might be continued 
effectively. 

New Officers 


The Conference elected Mr. H. C. Brown, of Bourne- 
mouth, as its next president, and Captain S. H. Hampson, 
of Salford, as its vice-president. The medical members 
elected to the management committee were Dr. J. Kerr 
(Cheshire), Dr. R. W. Rae (Staffordshire), Dr. N. E. Water- 


‘field (Surrey), Dr. K. J. T. Wilson (Dorset) Dr. T. A. 


Morrison (Brighton) and Dr. T. M. Montford (Leicester- 
shire). Scarborough was chosen as the place of meeting 
for the next Conference. 


———— 
DISCIPLINE IN HOSPITAL SERVICE 


GUIDANCE FROM MINISTRY 


The Central Consultants and Specialists Committee recently 
considered a memorandum issued by the Ministry of Health 
giving guidance on the procedure for dealing with disci- 
plinary cases in the hospital service (reported in the Supple- 
ment of September 22, p. 119). The Committee welcomes 
the fact that machinery is being prepared, but it has its own 
suggestions and will state them in due course. 

The subject has been considered by the General Whitley 
Council, but no agreement has yet been reached there. The 
procedure is therefore provisional. It is intended for cases 
where the more serious forms of disciplinary action are 
involved and not for minor matters. 


Proper Warning 


The memorandum emphasizes that there should be pro- 
cedure for proper warning of serious matters likely to 


‘involve disciplinary action and for a right of appeal to 


the employing authority or opportunity for personal hear- 
ing before a final decision is reached. While consultants 
have the right under para. 16 of their Terms of Service 
to ask for an inquiry by the Ministry, the following hospital 
employees do not: S.H.M.O.s, J.H.M O.s, registrars, 10 (b) 
general practitioners, senior house officers, and house-men. 

As is shown below, there are two types of procedure. 
This is because practice varies under different hospital 
boards. The two procedures do not necessarily cover 
different types of posts held by doctors. The procedure 
is set out in the memorandum as follows. 


First Type of Procedure 


Employees whose employment can be terminated by an 
individual officer or by a committee or subcommittee of 
the employing authority under delegated powers—An 
employee of a regional hospital board, hospital manage- 
ment committee, or board of governors, an executive 
council, the Dental Estimates Board, or a joint pricing 
committee who is aggrieved by disciplinary action, including 
dismissal, should have the right of appeal to his employing 
authority. TD 
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The authority should from among its own members set 
up an appeals committee to hear the appeal, and the 
employee should have the right of appearing personally 
before the committee, either alone or with a representa- 
tive of his professional organization or trade union, or with 
a friend not appearing in a professional capacity. This 
appeal committee should not include any members directly 
involved in the circumstances leading to the disciplinary 
action or, where disciplinary action taken by a committee 
or subcommittee of the authority is the subject of appeal, 
members of that committee or subcommittee. The report 
of the committee should be submitted to the full employing 
authority, which should thereupon reach a decision on the 
case. 


It is important that appeals should be made and disposed . 


of quickly, and time limits would be appropriate. It is 
suggested that any appeal should .be lodged within three 
weeks of the receipt by the employee of notice of the disci- 
plinary action, and the hearing should take place within five 
weeks of the receipt of the appeal. 


Second Type of Procedure 


Employees whose employment Can be terminated only 
by a decision of the full employing authority.—This should 
be taken to include the authority's more senior grades—e.g., 
senior professional (including nursing), administrative, or 
technical staff, whether or not the employing authority has 
devolved powers of dismissal or disciplinary action to a 
committee or subcómmittee. (In the case of such staff the 
Minister considers that the authority should never have 
devolved power of dismissal to a particular officer, and 
they should review any decision they have taken as regards 
devolution of the power to a committee or subcommittee 
SO as to assure themselves that such devolution is appropri- 

„ate. It should in any case not be a function of a house 
committee in a hospital.) 

If circumstances arise which might lead to disciplinary 

action, including dismissal, no decision in regard to the 
matter should be taken by the employing authonty without 
affording the employee an opportunity of being heard. The 
employee should have the right of appearing personally at 
the hearing, either alone or with a representative of his 
' professional organization or trade union, or with a friend 
-not appearing 1m a professional capacity. At the hearing 
no member of the authority who is directly involved in the 
circumstances that appear to indicate the need for disci- 
plinary action should have a part in the decision which 
the employing authority must thereupon make. 

These arrangements do not prejudice the right of the 
employing authority to take immediate action (whether by 
suspension from duty or by dismissal) where this is required 
In cases of a very serious nature. 


No Right to Appeal Further 


The appeal procedure which has been suggested is for 
appeal to the employing authority. This means the authority 
whose function it is to appoint and dismiss employees of 
the grade in question. The procedure does not provide any 
right of appeal to any other authority beyond the employing 
authority. 

Tf an aggrieved employee, after having exhausted the 
appeal procedure within his employing authority, seeks to 
appeal to some authority beyond the immediate employing 
authority and applies, for instance, to the Minister or to the 
regional hospital board, it is for the Minister, or the board, 
at their discretion to decide what they shall do in regard to 
the application. 

Further consideration would depend upon the circum- 
stances as they were found in the particular case: it would 
be for the Minister, or the board, to decide, and their inter- 
vention could not be claimed as a matter of right by the 
individual employee. In exercising discretion in such 
circumstances a board should bear in mind that it is desir- 
able that appeals be heard by persons who have not taken 
a direct part in the original decision against which the appeal 
is made. : ' 


REGISTRAR ESTABLISHMENTS 


A statement sent to hospital boards from the Ministry of 
Health reviews the number and distribution of registrars 
which it considers te be suitable. The conclusions have 
been reached after discussions with the representatives of 
doctors in the hospital service, and after examining pro- 
posals submitted by hospital boards. A report in the Sup- 
plement of August 4 (p. 47) discussed the position and gave 
the views of the Joint Committee, but further information 
is given here. 


Consultant Vacancies 


It is agreed that senior registrars are training to be con- 
sultants or S.H.M.O.s and that their number must be closely 
related to the likely number of vacancies in this country 
and elsewhere. The number of vacancies is estimated to 
be about 200 annually for the next few years (instead of 
the previously estimated 150). 

The length of training for senior registrars is agreed to 
be not less than four years, and in some specialties five 
years. The appointments should be for a year at a time, to 
be renewed if service is satisfactory. 

The total number of senior registrar posts required is 
960 (instead of 600 as originally proposed on a three-year 
training basis). As there would be a small wastage cach 
year these posts might be spread over the four years of 
training, as follows: first year 270, second year 250, third 
year 230, and fourth year 210. 


Distribution Between Specialties 


The distribution of the 960 senior registrar posts has 
been agreed as shown in the table below: 














Specialty Percen Specialty Percentage 
Medicine 120 Surgery . 14-0 
com ii| ee E 
Men eurosurgery : 

Neurology 10 Plastic surgery . 0-5 

Paediatrics 2:5 Thoracic surgery 10 

Radiology 65 Orthopaedics ji 3-5 
diothera) 10 ENT E 3.5 

Physical medicine 10 Obstetrics and gynaccology 65 

Pathology 6-5 Dentistry 2:0 

Infectious diseases 10 Geriatrics 

Dermatol 20 Cardiology 2 1:0 

Venereal disease 10 Others 

Ophthalmology 50 Unallocated A 45 








Some hospital boards have suggested that the appoint- 
ments of senior regstrars should allow them to serve in 
both teaching and non-teaching hospitals. The profession 
and the Minister agree that this is desirable. 


Reduction of Numbers 


The memorandum says it is desirable tbat action should 
be taken to reduce as soon as possible the number of senior 
registrars to the total giveri for each specialty. The boards 
must therefore determine which of their senior registrars 
they wish to retain after their current year of appointment 
expires, and renew only their appointments. This ls subject 
to the proviso that 1f some senior registrars, additional to 
those training to be consultants, are needed for the effi- 
cient running of hospitals they should be retained, but they 
should be told that they are not in training posts. This 
should be only a temporary arrangement lasting not more 
than another year. 


Selection by Quality 


Quality should determine those who are retained ; but it 
is important to ensure that a regular flow is maintained to 
fill potential vacancies. This should therefore be taken into 
account when merit alone is not sufficient guide. 

The Minister asks hospital boards to submit a return 
before January 1, 1952, showing the number of senior 
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registrars in each year of training on that date in each 
specialty. The Minister warns boards that in some cases it 
may be necessary to make adjustments in order to obtain a 
satisfactory distribution over the country as a whole. 


Registrars and Hospital Staffing 
It is accepted that doctors who aspire to become senior 
registrars will first hold posts as registrars (or equivalent 
posts), but the number of doctors who have completed 
appointments in any year must greatly exceed the first- 
year senior-registrar appointments likely to be available in 
that year. The main reasons for this are as follows : 


(a) the needs of the hospital service, which require a consider- 
able number of junior appointments of short duration at the 
registrar level; 

(b) the importance of ensuring that the competition for the 
senior registrar appointments is keen; 

(c) the fact that service as a registrar in most specialties can 
provide for the right man valuable experience for any subsequent 
field of medical work which he may decide upon. 


The Minister does not propose any total figures for regis- 
trar appointments, for it 1s difficult to determine the numeri- 
cal relationship between registrars' and senior registrars, but 
he thinks that some boards are overestimating the number 
of registrars required. 

A registrar appointment should not last longer than two 
years, save in exceptional circumstances. At the end of 
that time the doctor must be expected to obtain a senior 
registrar appointment or go into some other kind of prac- 
tice. Appointments will be renewed annually. 

The Minister will review the need for fixing registrar 
establishments in the light of further discussions he is having 
with representatives of the profession and when the reports 
of teams now examining the medical staffing of hospitals 
have been considered. 








DISCHARGE OF HOSPITAL STAFF 


If a hospital board or committee has to reduce its establish- 
ment, the ,broad principle guiding it should be that the 
employee with the least service should be the one to be 
discharged. This procedure is discussed in a Ministry of 
Health circular to hospitals. 


Criticism by Whitley Council Staff Side 


The staff side of the General Whitley Council does not 
agree that any general reduction of staff is necessary at 
present or even any reduction in particular instances. On 
the contrary, staff side organizanons consider that what is 
required is an increase in hospital facilities with corre- 
sponding increases in staff, possibly with some redistribu- 
tion. 


Efficlency of Hospital 

In qualifying the “broad principle" given above the 
Ministry states that it must be subject to the overriding 
consideration of the efficiency of the hospital. This does 
not refer to the relative efficiency of one person or another, 
but to the effect on the working of the hospital of ending 
the services in which that person is engaged. In consider- 
ing length of service, hospital service as a whole should be 
taken into account and not simply service in that particular 
hospital. 
. Boards and committees are reminded in the circular that 
it may be possible to absorb officers selected for discharge 
into other grades where there may be vacancies. An 
employee should be told as long as possible in advance 
about termination of his appointment, and that he can if 
he wishes make representations against it through his pro- 
fessional organization or trade union. 
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EAST GRINSTEAD FUND 
MINISTRY ACCEPTS TERMS 


The Ministry of Health has accepted the terms of the 
Peanut Club, which raised £24,000 from voluntary sub- 
scriptions to build a new children's wing at the Queen 
Victoria Hospital, East Grinstead. 

At a public meeting held in East Grinstead on September 
17 (Supplement, September 22, p. 117) it was said that the 
Ministry had ordered the trustees to band over the assets 
for transfer to the central Hospital Endowments Fund, and 
the matter was commented on in an annotation in the same 
issue of the Journal (p. 726). The day after the public 
meeting the Ministry issued a public statement saying that 
the hospital would have its new wing no less quickly, but 
the Ministry’s intentions were questioned by representatives 
of the fund. : 

The Ministry has now agreed that building can be started 
next year, and that not less than £24,000 should be spent on 
the wing. The Peanut Club will be associated with the wing 
by a suitably inscribed tablet, and people who have given 
donations for individual beds will have them named in 
accordance with their wishes. 








THE SOUTH-WEST METROPOLITAN 
REGION 
DIVISION WANTED 


Separation of the South-west Metropolitan Hospital Region 
into two separate regions was advocated by the chairman 
of the Portsmouth Group Hospital Management Committee 
on October 11. The western area of the present region 
would be called the Wessex Regional Hospital Board. 
Except for one group, which has not expressed a definite 
opinion either way, the chairmen of the management com- 
mittees unanimously agreed that this proposal should be 
made direct to the Minister of Health as soon as possible. 
The Portsmouth Group's chairman states that they are sup- 
ported by the local authorities, the general views of the 
Central Health Services Council, the views of the Select 
Committee on Estimates, the senior medical staffs through- 
out the western area, and the chairman of the South-west 
Metropolitan Regional Hospital Board. The present region 
is the largest in the country, and the committee sponsoring 
this proposal considers that effective planning and control 


is at a minimum bordering on the ineffectual. 








SCOTTISH G.M.S. SUBCOMMITTEE 
PARTNERSHIP ARRANGEMENTS 


A meeting of the General Medical Services Subcommittee 
(Scotland) was held at the Scottish House, Edinburgh, on 
September 20. Dr. W. M. KNox was in the chair. 

The Memorandum on Partnership Arrangements, in the 
preparation of which a special subcommittee has been 
engaged for a considerable time, was finally approved. 
The memorandum deals in detail with the various ques- 
tions confronting practitioners contemplating partnership 
arrangements, including the vexed question of restrictive 
covenants. It provides for the appointment of a Partner- 
ship Advisory Committee composed predominantly of 
general practitioners, appointed jointly by the Scottish 
Committee of the Association and the General Medical 
Services Subcommittee (Scotland), and for arbitration by 
mutual agreement in the event of disagreement or dispute 
between partners. The memorandum clearly indicates that 
it is intended solely for the guidance of practitioners, and 
does not in any way obviate the necessity for seeking legal 
advice in the actual drawing of agreements. The memo- 
randum will now go before the Scottish Committee as the 
body in Scotland wbich will be responsible for its issue. 
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The subcommittee expfessed its great appreciation of the 
work done by the Partnership Shares Subcommittee, 


Pneumoconlosis 


The Subcommittee approved a memorandum dealing in 
detail with the administrative aspects of pneumoconiosis in 
Scottish coal mines, a subject on which there is a con- 
siderable lack of knowledge among colliery practitioners 
„in Scotland. The question of publication is now under 
consideration. : 

Liaison in Health Service 


A proposal by the Department of Health for Scotland to 
appoint medical officers to the general-practitioner service 
for the purpose of assisting in routine administraton of 
the National Health Service in Scotland, and also in an 
endeavour to bring about liaison in the local areas between 
the three branches of the profession engaged in the Service, 
was discussed at length with Dr. C. M. Fleming, one of 
the senior medical officers of the Department. The Sub- 
committee reserved its decision on the matter in order that 
its members might have an opportunity of considering the 
proposal further in consultation with their local medical 
committees. 

Other Business 


Recommendations are being made to the appropriate 
quarters on the following matters: representation of the 
Department of Health on the Joint Formulary Committee ; 
inclusion of a Scottish representative among the medical 
members of the Editorial Committee of the Bulletin for 
Prescribers which is being issued by the Ministry of Health ; 
representation of Scotland on the subcommittee to represent 
assistants and unestablished practitioners in process of forma- 
tion by the General Medical Services Committee. 

A number of matters affecting practitioners engaged in 
the general medical service were noted for discussion with 
the Department of Health. 








CHILDREN'S HOMES 
ENTITLEMENT TO FEES 


Medical officers of children's homes are required to render 
some services which are outside the scope of the National 
Health Service Acts, and they are entitled to claim fees for 
them. The Administration of Children's Homes Regula- 
tions, 1951, which came into operation on September 1 and 
apply to both local authority homes and voluntary homes, 
make provisions relating to the welfare of the children. The 
following sections concerning the duties of medical officers 
of children's homes are quoted: g 


MepicaL CARE 
5. (1) The administering authority for each home which they 
provide or, as the case may be, carry on shall appoint a medical 
officer. g 
(2) The duties of the medical officer shall include: 

(i) the general supervision of the health of the children 
(excluding their dental health); 

(ii) the general supervision of the hygienic condition of the 
premises ; 

(iii) attendance at the home at regular intervals and with 
sufficient frequency to ensure that he is closely acquainted 
with the health of the children; 

(v) the examination of the children at regular intervals; 

(v) the provision of such medical attention as may be 
necessary other than dental treatment ; 

(vi) the giving of advice to the person in charge of the 
home on any matters affecting the health of any of the 
children therein or the hygienic condition of the premises ; 

(vii) the supervision of the compilation of a medical record 
for each child accommodated in the home containing par- 
ticulars of the medical history of the child before admission, 
so far as it is known, his physical and mental condition on 
admission, his medical history while accommodated in the 
home, and his condition on discharge from the home 


An agreement dated March 31, 1951, has been reached 
between the B.M.A. and associations representing local 
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authorities with regard to the remuneration of medical 
practitioners undertaking part-time work. The remunera- 
tion scales under Section IV would apply to medical officers 
of children’s homes maintained by local authonties: 


IV. Visiting Medical Officers to Establishments Maintained by 
Local Authorlties 

(2) Remuneration for regular and routine attendances should be 
‘by annual salary or sessional fee at the discretion of the local 
authority. Where the sessional basis is adopted, the appropriate 
fee laid down ın tho agreement of February, 1947, should be, 
paid. Where the salary basis is adopted the remuneration should 
be based on the number of hours per week spent at the estab- 
lishment, and should be at the following rate: 


Hours Per Week Annual Salary 
1 2 es at £75 
2 : d £125 


with an addition of £50 for each hour over two. 

(3) The number of hours per week to which the annual salary 
is related shall be a matter for agreement from time to time 
between the local authority and the practitioner concerned, it 
being understood that agreements embodying periods of half 
an hour or any other period of less than an hour (with pro- 
portionate rate of payment) are not precluded. 

(4) A practitioner. remunerated by annual salary will be 
responsible for providing a,locum, at his own expense, when he 
is unable to carry out the duties himself. 

(5) An emergency visit (being a visit made at the special request 
of the institution, and outside the regular and routine attendances) 
which ts not covered by National Health Service arrangements 
should be paid for as follows: 

Visits between the hours of 9 a.m. and 8 pm 10s. 6d 

3 5 » » » 8pm. , 9am. £1 Is. Od. 

(6) The fees for visiting medical officers as set out above refer 
to services not covered by the National Health Service Act, 1946, 
and are in addition to normal capitation fees under the Act, it 
being understood that every effort should be made to relate the 
arrangements to work done over and above that carried out under 
the National Health Service. 


Voluntary Homes 


In the case of a voluntary home, where the medical 
Officer has accepted the children on his National Health 
Service list, he is similarly entitled to claim fees from the 
administering authority for services rendered beyond the 
scope of the National Health Service Acts. In putting 
forward such a claim the above scale could be considered 
as a guide. t 

—Ó—MM 


APPOINTMENTS IN GALWAY AND CORK 


The council of the Irish Medical Association has considered 
the terms of appointment for positions of obstetrician- 
gynaecologists to Galway County Council and to South 
Cork Board of Public Assistance. It considers that the 
appointments are undesirable, and requests intending candi- 
dates to communicate first with the secretary of the Irish 
Medical Association, IL.M.A. House, 10, Fitzwilliam Place, 
Dublin. In a letter to the Eire Department of Health the 
secretary of the LM.A. hopes that the Department “ will 
see the wisdom of revising the terms of these appointments " 
and gives the following reasons why the council considers 
that they are undesirable: l 


(1) The medical profession is opposed to whole-time appoint- 
ments of this type 

(2) Excessive duties and responsibilities would be imposed on 
the holder of either appomtment. This would react adversely 
on the patient and on the doctor. 

(3) A doctor appointed to either position would be available 
only to the limited number of patients accommodated in local 
authority institutions. 

(4) As the hospitals concerned are associated with the medical 
faculties of the University Colleges of Cork and Galway respec- 
tively, it is important that the terms of appointment should be 
such as to attract the most highly quahfied and experienced 
applicants for these posts. The Council considers that the present 
terms are entirely unsatisfactory in this respect. This opinion is 
supported by recent experiences in similar appointments in 
neighbouring countries. 


Y 
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PRIVATE PRACTICE 


The first meeting of the session of the Private Practice 
Committee was held at B.M.A. House on October 17. 
Dr. L D. Grant (Glasgow) was recalled to the chair. 
Mr. L. DouGAL CALLANDER, Dr. E. J. Rees, and Dr. J. G. 
THWAITES were co-opted to the Committee. The Maritime 
Subcommittee and the Medical Witnesses Subcommittee 
were reappointed. 


- 


GQne-day Certificates 


Discussion took place on the question of certificates of 
incapacity required by employers after only one day's sick- 
absence of an employee. The hardship to doctors arising 
out of this requirement, involving sometimes visiting a 
patient for the specific purpose of issuing such a certificate, 
was appreciated. It was stated to be an acute problem in 
London, Birmingham, and South Wales. One member 
remarked that 90% of the patients who asked for these 
certificates were apologetic ; they were sorry to trouble the 
doctor, but it was a question of their job. 

It was decided to consult with the General Medical 
Services Committee, and also to ask the Confederation of 
British Employers to receive a deputation on the subject. 


Fees for Services 


A reply was received from the War Office that the 
remuneration of civilian medical practitioners employed on 
a full-time daily basis would be increased by 7s. a day 
to £3 10s. The CnHamMaN said that this seemed fairly 
reasonable. The Committee accepted the proposed increase 
as satisfactory. 

It was also reported that the War Office had formulated 
proposals for the reopening of retired pay posts for medi- 
cal officers of the R.A.M.C. Details of the proposals, which 
had not yet been forwarded, were being considered by the 
Treasury. 

The medical examination of boxers occupied the Com- 
mittee for a short time. The British Boxing Board of Con- 
trol suggested that the fee for a medical examination should 
be one for arrangement between the boxer and the medical 
man. The Committee thought this proposal reasonable and 
that no fee should be stipulated, but that the area medical 
officer might suggest to a colleague the fee to be charged 
in a particular case. 


Investigations under Dangerous Drugs Regulations 


The Home Office had forwarded a draft of amended rules 
for the conduct of cases at the tribunals set up under the 
Dangerous Drugs Regulations. Certain of the rules had 
been amended to incorporate suggestions by the General 
Medical Council for an extended notice to the practitioners 
concerned, and for the conduct, if the tribunal thought fit, 
of the whole or part of the investigation in private. The 
Solicitor to the Association had suggested that the regulation 
as to written statements submitted to the tribunal should 
be amended to require a witness to attend and that, failing 
his attendance, written evidence should not be accepted. 

Some members of the Committee were anxious that no 
statement should be accepted or seen by the tribunal unless 
the person concerned appeared and was available for 
examination and cross-examination. It was decided to ask 
the Solicitor whether it was not possible to require that no 
written evidence should be received by the tribunal at all. 
As the amended regulations stand, evidence may be given 
orally or by written statement, but if the written statement 
is challenged the tribunal may request the witness to appear 
and may direct that his evidence be given orally. 


Certificates for Migrants 


Following a question raised in the Council when the 
report of the Private Practice Committee was presented, 
it was reported that an amendment had been secured in 
the form for the examination of migrants to New Zealand. 
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As originally proposed, the doctor, for a fee of 5s., had 
been asked to certify that a child was “free from congenital 
disease," which would mean a Wassermann test and possibly 
other investigations. The New Zealand Government had 
now reworded the form so that it certified that ‘‘ the child 
appears to be free from congenital disease." 


Other Business 


The Committee further considered the position with regard 
to cremation certificates, on which a letter had been received 
from the Home Office. The Committee had previously 
expressed itself against the proposal to abolish medical 
referee appointments and to limit the number of practi- 
tioners allowed to complete Certificate C to a panel chosen 
by the local authority. 'The Committee reaffirmed its objec- 
tions, called for the present arrangements to remain in being, 
and appointed two of its members to represent it in dis- 
cussions with tbe authorities. 

The National Coal Board had stated that it was not 
prepared to come to a national agreement on ex gratia 
payments to be made to doctors required to attend at 
collieries for emergency cases. Therefore it was left to 
their Divisional Boards to determine the circumstances of 
such payments and the amount. The Scottish Division and 
the Northern Division had come to an agreement with the 
G.M.S. Subcommittee (Scotland) and the North of England 
Branch, respectively, and it was resolved to circularize these 
agreements to the other areas in England and Wales. The 
Scottish scale was, for surface attendances, £1 1s. for a 
day visit and £2 2s. for a night visit, and for underground 
attendances (day or night) £5 5s. a visit. 

Assurances had been given by the Ministry of Pensions 
that the selection of boarding medical officers would not be 
conditional upon proximity of residence, and that the fact 
that mileage had to be paid would not be a factor in 
determining the selection of a suitable member of a board. 
At the same time, the Deputy Director-General of the 
Ministry of Pensions Medical Service had intimated that 
an inevitable contraction of medical boarding was approach- 
ing, with a reduction of boarding sessions of very many 
officers. 


rr— 


WELSH COMMITTEE 


The autumn meeting of the Welsh Committee was held at 
Shrewsbury on October 10, when Dr. H. R. Frederick, of 
Port Talbot, was reappointed chairman. Dr. Graham 
Williams, of Anglesey, was appointed deputy chairman, 
and Dr. T. R. Bryant, of Tredegar, honorary secretary. 

The most important item on the agenda was the question 
of the Annual Meeting in 1953, and the Committee decided 
to support the invitation of the North Wales Branch to 
hold the Annual Meeting of the Association in 1953 in 
Llandudno and Bangor. The Committee is confident that 
the necessary facilities are available there 

It was agreed that the Welsh House might be used for 
receptions to overseas graduates by the Empire Medical 
Advisory Bureau. The Welsh House is now fully operating 
and members are invited to make full use of the facilities 
there. 

The Committee has sent congratulations to Sir Daniel 
Davies, Mr. C. Price Thomas, and Sir Horace Evans on 
their being called in attendance upon his Majesty the King 
during his present illness. 

It was decided to try to arrange for the Annual Welsh 
Dinner to be held on Saturday, July 5, 1952, in Dublin. 


_l Z2 aaa 


The Rt. Hon. Hector McNeil, Secretary of State for Scotland, 
has appointed the Rt. Hon. George Mathers to be chairman of 
ethe South-eastern Regional Hospital Board. The post has been 
held by Sir Humphrey Broun Lindsay on a temporary basis since 
the resignation of the late Dr. Greenlees in April. Sir Humphrey 
Broun Lindsay remains a member of the board. 
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PUBLIC HEALTH MEDICAL OFFICERS 
MOTOR-CAR ALLOWANCES 


An agreed scheme of car allowances for public health medi- 
cal officers in England and Wales is set out in M.D.C. 
Circular No. 13 sent by Whitley Committee C to all local 
authorities. The committee recommends local authorities 
in England and Wales to put it into operation as from 
October 1. The committee is still considering the position 
in Scotland. The scheme accompanying the circular is 
summarized below, and the original should be consulted 
for full details. 
Casual User Allowance 

i s rate per mile for a car not exceeding 8 h.p. (or 1,014 c.c.) 
s : 

For a car exceeding 8 h p. (or 1,014 c.c.) but not exceeding 
10 h.p. (or 1,214 c.c.) it is 74d. 

For a car exceeding 10 hp. (or 1,214 c.c.) but not exceeding 
12 h.p. (or 1,414 c.c ) it is 81d. 

And for a car exceeding 12 h.p. (or 1,414 c.c.) it is 94d. 


Essential User Allowance 
The following Table sets out the scales: 














N PED pepe 
ot P or p or 
Exceeding |1,014cc but| 1,214 c c but Breeding 
8hp or not exceeding | not exceeding Laie o! 
1014 c c 10 h p or 12h p or ee 
1214cc 1,414cc 
Lumpsum £ £ £ 
allowance 42 54 60 
d d 
Rate per mile 
for tirst 
7,200 miles 
per annum 31 4 5i 
over 
7,200 miles 
per annum 2t 3 33 














For both types of allowance the horse-power basis is for cars 
registered before January 1, 1947, and the cubic capacity for cars 
registered for the first time on or after that date. 








MEDICAL PRACTICES COMMITTEE 


The Medical Practices Committee has completed its survey 
of England and Wales as at January 1, 1951. The areas 
of general practice have been put into four categories as 
follows: 

SCHEDULE I : 


Open areas with high average lists compared with the 


rest of the country. Any application to practise in these ` 


will be granted forthwith. 


England : Counties 


Cheshire—New Ferry and Bebington (Wirral District). 

Derbyshire —Borough of Ilkeston. Urban Districts of Alfreton, 
Clay Cross, Heanor, Long Eaton, Swadlincote. Rural District 
of Chesterfield 

Durham —Urban Districts of Billingham, Felling, Hebburn, 
Hetton, Houghton-le-Spring, Jarrow, Seaham, Shildon, Spenny- 
moor, Washington 

Essex.—Boroughs of Barking, Chelmsford, Romford. Urban 
District of Hornchurch. 

Kent and Canterbury.—Borough of Dartford. Urban District 
of Crayford. 

Lancashire.—Borough of Middleton. Urban Districts of 
Droylsden, Haydock, Prescot, Worsley Rural District of Wigan 
and districts Immediately North-east and South-east of the County 
Borough of Wigan. 

Middlesex —Boroughs of Edmonton, Heston and Isleworth, 
Southall. Urban Distncts of Feltham, Hayes and Harlington, 
Yiewsley and West Drayton. 

Nottingham County and City.—Arnold, Carlton-in-Lindrick, 
Kimberley. i 


Staffordshire —Boroughs of Newcastle-under-Lyme, Rowley 
Regis, Tipton, Wednesbury. Urban Districts of Brownhills, 
Coseley, Darleston, Kidsgrove, Sedgley. 

Warwickshire —Rural District of Atherstone. 

Worcestershire —Halesowen. 

Yorkshire (West Riding).—Borough of Ossett. Urban Districts 
of Cudworth, Darfield, Darton, Dodworth, Horbury, Royston, 
Wombwell, Worsborough. Rural District of Wakefield. 


England : County Boroughs 


Barnsley, Dudley, Great Yarmouth, Liverpool (Postal Districts 
Nos. 5, 7, and 10 only), Rotherham, St. Helens, Walsall, West 
Bromwich, West Hartlepool. 


Wales : Counties A 
Glamorgan.—Urban Districts of Pontypridd, Rhondda. 


SCHEDULE N 


Other open areas where applications would be automatic- 
lly granted. . 

England : Counties 

Bedfordshire.—Boroughs of Bedford, Dunstabie, Luton. Urban 
Districts of Biggleswade, Leighton Buzzard. Rural Districts of 
Luton (including Barton and Shillington), Shefford and Arlesey. 

Berkshne.—Urban and Rural Districts of Abingdon, Windsor, 
Wokingham. Urban District of Maidenhead. Rural Districts of 
Bradfield, Easthampstead, Faringdon. 

Buckinghamshue.—Dustricts of Aylesbury (except Haddenham, 
Long Crendon and Bnl), Buckingham (except Hanslope and 
Steeple Claydon), High Wycombe (except Hambleden, Horsley 
Green, Lane End, Prestwood, and Stokenchurch), Slough (except 
Bton), Chesham (Amersham District). 

Cambridgeshire.—Borough of Cambridge. Rural Districts of 
Chesterton, Newmarket (except Isleham), South Cambridgeshire. 

Cheshire.—Districts of Cheadle and Gatley (except Cheadle 
Hulme), Congleton, Crewe and Nantwich, Hyde, Dukinfield, and 
Stalybridge (except Hollingworth and Mottram), Macclesfield 
(except Bollington), Runcorn (except Helsby), Sale (except Carring- 
ton) Wirral (except New Ferry and Bebington). Districts 
surrounding the County Borough of Chester, including the Urban 
Districts of Ellesmere Port and Hoole and the Rural District of 
Chester (except Farndon and Malpas). District of Mid-Cheshire 
(including the Urban Districts of Middleswich, Northwich, and 
Weaverham and Winsford) Lymm (Knutsford and Wilmslow 
District). Marple Bridge (Bredbury and Romiley District)_ 

Cornwall—Albaston, Bodmin, Bugle and St. Dennis, Calling- 
ton, Calstock, Carn Brea, Chacewater, Grampound, Helston, 
Launceston, Liskeard, Newquay, Penryn, Penzance, Perranporth, 
Porthleven, Port Issac, Probus, Redruth, St. Austell, St. Blazey, 
St. Columb, St Just, Saltash, Torpoint, Truro. 

Cumberland.—Cleator Moor, Longtown, Maryport, Millom, 
Whitehaven, Workington, Aspatria. 

Derbyshire—Boroughs of Chesterfield and Glossop Urban 
Districts of Ashbourne (except Hartington), Bakewell, Belper, 
Bolsover, Dronfield, Matlock, New Mills, Ripley, : Staveley, 
Wirksworth Rural Districts of Bakewell, Belper, Blackwell, 
Clowne, Repton, Shardlow. 

Devon and Exeter—County Borough of Exeter. Boroughs of 
Barnstaple, South Molton, Torquay. Urban Districts of 
Axminster, Newton Abbot and Kingsteignton, Tavistock. Rural 
Districts of Plympton St. Mary (except Newton Ferrers and 
Yealmpton and Tamerton Foliot). Topsham (St. Thomas Rural 
District) 

Dorsetshire.—Beamirister, Blandford, Bridport, Poole, Park- 
stone, Branksome, Canford Cliffs and Sandbanks, Portland, 
Shaftesbury, Weymouth, Wimborne, Winfrith and Wool. 

Durham.—Borough of Hartlepool. City of Durham. Urban 
and Rural Districts of Chester-le-Street, Stockton. Urban 
Districts of Barnard Castle, Bishop Auckland, Blaydon, Boldon, 
Brandon and Byshottles, Consett, Crook and Wilhngton, Ryton, 
Stanley, Tow Law, Whickham Rural Districts of Darlington, 
Durham, Easington, Lanchester, Sedgefield (except Sedgefield 
Village and Stillington), Sunderland. 

Essex —Boroughs of Chingford, Colchester, Dagenham, 
Harwich, Ilford, Leyton, Maldon, Walthamstow, Wanstead, and 
Woodford. Urban Districts of Benfleet, Billericay, Braintree and 
Bocking, Brentwood, Burnham-on-Crouch, Canvey Island, Chig- 
well, Clacton-on-Sea, Epping, Halstead, Rayleigh, Thurrock, 
Waltham Holy Cross, Witham. Rural Districts of Chelmsford, 
Great Dunmow, Halstead, Lexden and Winstree, Ongar, Roch- 
ford, Tendring (except Great Bentley, St. Osyth, and Thorpe-le- 
Soken). 
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Gloucester County and City.—Almondsbury, Olveston and 
Patchway, Berkeley, Bitton Oldland and Oldland Common, 
Churchdown and Hucclecote, Cinderford and Drybrook, Ciren- 
cester and Rendcomb, Coleford and Parkend, Dursley, Uley and 
Wotton-under-Edge, Filton, Little Stoke and Stoke Gifford, 
Gloucester, Hanham, Kingswood and Walmley, Lydney, Mangots- 
field, Mitcheldean, Northleach, Painswick, Stonehouse, Stroud, 
Tidenham. 

Hampshire.—Boroughs of Aldershot, Andover, Basingstoke, 
Eastleigh, Gosport, Romsey, Winchester. Urban Districts of 
Fareham, Farnborough, Havant and Waterloo, Petersfield. Rural 
Districts of Andover, Basingstoke, Droxford, New Forest, Peters- 
field, Ringwood and Fordingbridge, Romsey and Stockbridge, 
Winchester. - 

Herefordshire.—Hereford and District, Ledbury, Leominster 
and District, Vowchurch. 

Hertfordshire.—Boroughs of Hemel Hempstead, Hertford, St. 
Albans, Watford (except Garston). Urban Districts of Baldock, 
Barnet and East Barnet, Berkhamsted, Bishop’s Stortford, Bushey, 
Cheshunt and Waltham Cross, Harpenden, Hitchin, Hoddesdon, 
Letchworth, Rickmansworth, Royston, Sawbridgeworth, Steven- 
age, Tring, Ware, Welwyn Garden City. Rural Districts of 
Berkhamsted, Hatfield, Hemel Hempstead, Hitchin, Ware, 
Watford. ° 

Huntingdonshire—Alconbury Weston, Huntingdon, 
bolton, Ramsey, St. Ives, St. Neots, Warboys, Yaxley. 

Isle of Ely—Chatteris, Doddington, Ely, Haddenham, March, 
Parson Drove, Sutton, Whittlesey, Wisbech. 

Isle of Wight.—Cowes, Newport. 

Kent and Canterbury.—Boroughs of Bexley, Bromley, Canter- 
bury, Chatham, Deal, Dover, Erith, Faversham, Gillingham, 
Gravesend, Maidstone, Margate, Ramsgate, Rochester. Urban 
Districts of Ashford, Chislehurst and Sidcup, Northfleet, Orping- 
ton, Penge, Sheerness, Sittingbourne and Milton Regis, South- 
borough, Swanscombe, Tonbridge, Whitstable. Rural Districts of 
Bridge Blean (except Sturry), Dartford, Eastry (except Minster and 
Eastry), Malling (except East Peckham), Strood (except Halling). 

Lancashire —Boroughs of Accrington, Ashton-under-Lyne, 
Bacup, Chorley, Clitheroe, Colne, Crosby, Darwen, Eccles, 
Farnworth, Fleetwood, Haslingden, Heywood, Lancaster, Leigh, 
Morecambe and Heysham, Mossley, Nelson, Prestwich, Radcliffe, 
Rawtenstall, Stretford, Swinton and Pendlebury, Widnes. Urban 
Districts ef Adlington, Aston-in-Makerfield, Atherton, Auden- 
shaw, Barrowford, Billinge and Winstanley, Brierfield, Chadderton, 
Church, Clayton-le-Moors, Crompton, Dalton-in-Furness, Denton, 
Failsworth, Fulwood, Golborne, Great Harwood, Horwich, 
Huytom-with-Roby, Irlam, Kearsley, Kirkham, Lees, Leyland, 
Litherland, Littleborough, Little Lever, Longridge, Milnrow, 
Newton-le-Willows, Ormskirk, Orrell, Oswaldthwistle, Padiham, 
Poulton-le-Fylde, Rainford, Ramsbottom, Rishton, Royton, 
Skelmersdale, Thornton Cleveleys, Tottington, Turton, Tyldesley, 
Ulverston, Upholland, Urmston, Walton-le-Dale, Wardle, West- 
houghton, Whitefield, Whitworth. Rural Districts of Blackburn, 
Burnley, Chorley, Clitheroe, Lancaster, Preston, Warrington, West 
Lancashire, Whiston. 

Leicestershire and Rutland—County of Rutland (except Market 
Overton and Uppingham). Borough of Loughborough (and 
surrounding rural areas). Urban and Rural Districts of Ashby-de- 
la-Zouch, Market Harborough (except Hallaton). Urban Districts 
of Coalville, Hinckley (and surrounding rural areas). Surround- 
ing districts of the County Borough of Leicester (villages of 
Anstey, Billesdon, Birstall, Blaby, Countesthorpe, Glenfield, Kirby 
Muxloe, Narborough, Oadby, Syston, Thurmaston, Wigston, and 
South Wigston). 

Lincolnshire (Holland).—See Special Schedule. 

Lincolnshire (Kesteven)—Bourne, Grantham, 
North Hykeham, Stamford. 

Lincolnshire (Lindsey).—Boroughs of Cleethorpes, Louth, 
Scunthorpe. Urban Districts of Barton-upon-Humber, Gains- 
borough, Horncastle, Skegness. Rural Districts of Gainsborough 
(except Newton-on-Trent and Willingham-by-Stow), Glandford 
Brigg, Grimsby (except Immingham), Horncastle (except Revesby 
and Tetford), Isle of Axholme, Louth (except Thoresby North), 
Spilsby (except Burgh-le-Marsh, Hogsthorpe Wainfleet, and North 
Reston), Welton (except Bardney and Dunholme). 

London.—Boroughs of Battersea, Bermondsey, Bethnal Green, 
Camberwell, City and Shoreditch, Deptford, Finsbury, Fulham, 
Greenwich, Hackney, Hammersmith, Islington, Lambeth, Lewis- 
ham, Poplar, St. Pancras, Southwark, Stepney, Stoke Newington, 
Wandsworth, Woolwich. 

Middlesex.—Boroughs of Acton, Brentford and Chiswick, 
Ealing, Hornsey (except Muswell Hill Ward), Southgate, Totten- 
ham, Twickenham, Wembley, Willesden (except Brondesbury Park 


Kim- 


Heckington, 


Ward and Mapesbury Ward), Wood Green. Urban Districts of 
Enfield, Friem Barnet, Harrow, Potters Bar, Ruislip and North- 
wood, Staines, Sunbury-on-Thames, Uxbridge. 

Norfolk.—Boroughs of King's Lynn, Thetford. Urban Districts 
of East Dereham and the Rural District of Mitford and Laun- 
ditch, Downham Market, North Walsham. Wymondham. Rural 
Districts of Blofield and Flegg, Depwade, Docking, Downham, 
Erpingham, Forehoe and Henstead, Loddon, Marshland, St. 
Faiths and Aylsham, Walsingham. 

Northamptonshire.—Brackley, Burton Latimer and Finedon, 
Corby and Middleton, Daventry, Desborough and Rothwell, 
Irthlingborough, Kettering (Borough), Kingscliffe, Northampton— 
Rural District, Oundle, Paulerspury, Rushden and Higham 
Ferrers, Thrapston, Towcester, Wellingborough. 

Northumberland —Boroughs of Blyth, Morpeth, Wallsend. 
Urban Districts of Ashington (including Newbiggin-by-the-Sea), 
Bedlingtonshire, Gosforth, Longbenton, Newbum, Prudhoe, 
Seaton Valley, Whitley Bay. Rural Districts of Bellingham, 
Castleward, Glendale, Morpeth. 

Nottingham County and City.—City of Nottingham. Beeston, 
Bingham, Blidworth and Rainworth, Carlton and Nether- 
field, Costock and Ruddington, Eastwood, Edwinstowe and Oller- 
ton, Gringley-on-the-Hill, Harworth Hucknall, Kurkby-in-Ash- 
field, Mansfield, Mansfield Woodhouse, Misterton, Newark, 
North Clifton, Retford, Selston, Southwell, Stapleford, Sutton-in- 
Ashfield, Sutton Bonington, Warsop, West Bridgford, Worksop 

Oxford County and City—Banbury and District, Bicester, 
Charlbury and District, Deddington and District, Dorchester-on- 
Thames, Eynsham and District, Goring-on-Thames and District, 
Islip, Kidlington and Woodstock, Oxford (East and West of the 
River Cherwell), Watlington, Wheatley, Witney. 

Salop —Cleobury Morumer, Cleobury North, Ellesmere, Lud- 
low, Market Drayton, Newport, Oswestry, Shifnal, Shrewsbury, 
Wellington, Wenlock, Whitchurch. 

Soke of Peterborough.—See Special Schedule. 

Somerset.—Boroughs of Bridgwater, Chard, Glastonbury, 
Taunton, Weston-super-Mare, Yeovil. Urban Districts of Frome, 
Keynsham, Norton Radstock, Portishead, Shepton Mallet, Street, 
Wells. Midsomer Norton. Rural Districts of Long Ashton 
(except Nailsea), Taunton, Wincanton (except Castle Cary, 
Milborne Port, Queen Camel). 

Staffordshire —City of Lichfield. Boroughs of Bilston, Stafford, , 
Tamworth. Urban Districts of Aldridge, Amblecote, Biddulph, 
Brierley Hill, Cannock, Leek, Rugeley, Stone, Tettenhall, 
Uttoxeter, Wednesfield, Willenhall. Rural Districts of Cannock, 
Cheadle, Leek (except district adjoining Hartington), Lichfield 
(except Armitage), Newcastle-under-Lyme (except Ashley), Seis- 
don, Stafford (except Great Haywood), Stone (except Sandond;, 
Tutbury (except Alrewas and Barton-under-Needwood). 

Suffolk East.—Blyth District Gincluding the Urban Districts of 
Halesworth and Leiston) except Aldeburgh, Ear] Soham, Peasen- 
hall Saxmundham, Yoxford. Deben District (including the 
Urban Districts of Felixstowe and Woodbridge) except Alderton, 
Orford, Otley, Wickham Market. Hartismere District. (including 
tbe Municipal Borough of Eye) except Fressingfield, Hoxne. 
Stradbroke. Lothingland District (including the Municipal 
Borough of Lowestoft) except Kessingland, Southwold, Wangford, 
Wrenthem, Samford District, Wainford District (including the 
Municipal Borough of Beccles and the Urban District of Bungay). 

Suffolk West.—Borough of Sudbury Urban Districts. of 
Haverhill, Newmarket. Rural Districts of Clare, Thingoc. 

Surrey.—Boroughs of Beddington and Wallington, Godalming, 
Kingston-upon-Thames, Malaen and Coombe, Mitcham, Surbiton, 
Sutton and Cheam. Urban Districts of Carshalton, Chertsey, 
Farnham, Merton and Morden, Walton and Weybridge, Woking 

Sussex West.—Arundel, Emsworth (area adjoining the Hamp- 
shire border), Horsham, Lancing, Petworth, Steyning. 

Warwickshire —Boroughs of Leamington Spa, Nuneaton, 
Rugby, Warwick. Urban Districts of Bedworth, Solihull. Rural 
Districts of Alcester (except Parish of Alcester), Meriden (except 
Parishes of Hampton-in-Arden and Meriden), Rugby, Tamworth, 
Warwick Southam (Southam Rural District). 

Wiltshire.—Amesbury, Calne. Castle Combe, Chippenham, 
Corsham, Cricklade, Devizes, Downton, Ludgershall, Melksham, 
Salisbury, Stratton St Margarets, Swindon, Trowbridge, War- 
minster, Westbury, Wilton, Wroughton. 

Worcestershire Broadway, Bromsgrove, Cofton Hackett and 
Rubery, Drostwich, Evesham, Kidderminster, Oldbury, Pershore, 
Redditch, Stourbridge, Stourport-on-Severn, Tenbury, Upton-on- 
Severn, Worcester (Rural), Wythall. 

Yorkshire (East Riding) —Municipal Boroughs and Districts of 
Beverley (except Leven), Biidlington, Hedon. Urban and Rural 
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Districts of Driffield (except Beeford, Middleton-on-the-Wolds 
and Wetwang) Urban District and District of Hornsea. Rural 
District of Pocklington (except Stamford Bridge). Districts of 
Saale North and South Cave, South Holderness (except 

003). 

Yorkshire (North Riding).—Boroughs of Redcar, Scarborough, 
Thornaby. Urban Districts of Eston, Loftus, Saltburn and 
Marske. Urban and Rural District of Pickering. Rural District 
of Flaxton Urban District of Scalby and Rural Distnct of 
Scarborough. 

Yorkshire (West Riding)—Boroughs of Batley, Brighouse 
Keighley, Morley, Pontefract, Pudsey, Todmorden. Borough and 
Rural District of Goole Urban Districts of Adwick-le-Street, 
Aireborough, Baildon, Barnoldswick, Bentley-with-Arksey, Bing- 
ley, Castleford, Colne Valley, Conisborough, Dearne, Denholme, 
Denby Dale, Elland, Featherstone, Garforth, Hebden Royd, 
Heckmondwike, Holmfirth, Horsforth, Hoyland Nether, Kirk- 
burton, Kiveton Park, Knottingley, Maltby, Meltham, Mex- 
borough, Mirfield, Normanton, Queensbury and Shelf, Rawmarsh, 
Ripponden, Rothwell, Saddleworth, Shipley, Silsden, Sowerby 
Bridge, Spenborough, Stanley, Stocksbridge, Swinton, Tickhill, 
Wath-upon-Dearne Urban and Rural Districts of Hemsworth, 
Penistone, Selby, Skipton (except Addingham and Grassington). 
Rural ‘Distncts of Bowland (except Slaidburn), Doncaster, Hep- 
ton, Osgoldcross, Rotherham, Sedbergh, Settle (except Long Pres- 
ton), Thorne, Wortley. 


England: County Boroughs 


Barrow-in-Furness, Bath, Birkenhead, Birmingham, Blackburn, 
Blackpool, Bolton, Bootle, Bradford, Brighton, Bristol, Burnley, 
Burton-upon-Trent, Bury, Carlisle, Chester, Coventry, Croydon, 
Darlington, Derby, Dewsbury, Doncaster, East Ham, Gateshead, 
Grimsby, Halifax, Huddersfield, Ipswich, Kingston-upon-Hull, 
” Leeds, Leicester, Lincoln, Liverpool (except Postal Districts Nos. 
5, 7, 10 and 18), Manchester, Middlesbrough, Newcastle-upon- 
Tyne, Northampton, Norwich, Oldham, Plymouth, Portsmouth, 
Preston, Rochdale, Salford, Sheffield, Smethwick, Southampton| 
Southend-on-Sea, South Shields, Stockport, Stoke-on-Trent, 
Sunderland, Tynemouth, Wakefield, Wallasey, Warrington West 
Ham, Wigan, Wolverhampton, Worcester, York. 


Wales : Counties 


Anglesey—Urban Districts of Amlwch, 

` head Isiand. Cemaes Bay. : 

Breconshire-—Brecon and District, Brynmawr, Builth and 
Llanwrtyd, Cefn Coed and Hirwaun, Ystradgynlais with Aber- 
crave, Cwmtwrch, Colbren and Pontneathvaughan. 

Caernarvonshire. —Boroughs of Bangor, Pwllheli, 
District of Llanfairfechan. 

Cardiganshire.—Tregaron. 

Carmarthenshire—Ammanford and Llandebie, Brynamman, 
Carmarthen, Cross Hands and Penygroes, Garnant and Glan- 
amman, Llandilo, Llanelly, St. Clears. 

Denbighshire and Flintshire—Borough of Flint. 
Districts of Buckley, Connah’s Quay, Mold, Rhyl. Rural 
Districts of Holywell (except Ffynnongroew), Overton (except 
Hanmer), St. Asaph (except Dyserth). Urban and Rural Districts 
of Wrexham (except Holt) including Acrefair, Brymbo, Cefn 
Mawr, Coedpoeth, Garth, Gresford and Rossett, Llay, Rhosllan- 
erchrugog and Ruabon, Summerhill, Trevor. Districts of Caer- 
Ewrle (including Abermorddu, Hope and Penyffordd). Chirk. 

Glamorgan —Municipal Boroughs of Barry, Neath, Port Talbot. 
Urban Districts of Aberdare, Caerphilly, Gelligaer, Glyncorrwg, 
Llwchwr, Maesteg, Mountain Ash, Ogmore and Garw. Rural 
Districts of Llantrisant and Llantwit Fardre, Neath, Pontardawe 
Llanharan (Cowbridge Rural District). 

Merionethshire.—Dolgelly 

Monmouthshire and Newport.—County Borough of Newport. 
Urban Districts of Abercarn, Abertillery, Bedwas and Machen, 
Bedwellty, Blaenavon, Cwmbran, Ebbw Vale, Mynyddislwyn. 
Urban Districts of Nantyglo and Blaina, Rhymney, Risca, 
Tredegar. Urban and Rural Districts of Abergavenny, Pontypool. 
Rural District of Magor and St. Mellons. 

Montgomeryshire.—Montgomery, Welshpool. 

Pembrokeshire.—Fishguard and Goodwick, Haverfordwest, 
Milford Haven. Parts of the Pembrokeshire Executive Council's 
area adjacent to Newcastle Emlyn in Carmarthenshire. Pembroke 
Dock. 


Holyhead and Holy- 


Urban 


Urban 


Wales: County Boroughs 
Cardiff, Merthyr Tydfil, Swansea. i 
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SPECIAL SCHEDULE TO SCHEDULE II 


Rural or semi-rural areas where the average lists of 
patients and the overall commitments (i.e., mileage, dis- - 
pensing, hospital appointments, etc.) of the doctors merit 
special consideration. 

England 

Bedfordshire.—Woburn, Toddington, Ampthill and Cranfield, 
Barford, Eaton Socon. Sandy and Potton. ` 

Cumberland.—Brampion, Cockermouth, Egremont. 

Gloucester County and City.—Chipping Sodbury. 

Herefordshire.—Bromyard and District. 

Leicestershire and Rutland.—Lutterworth Rural District (except 
Peatling Magna). Melton Mowbray Urban District (except 
Somerby and Bottesford). 

Lincolnshire (Holland).—Borough of and Rural District of 
Boston Urban and Rural District of Spalding. Rural District 
of East Elloe, 

Lincolnshire (Kesteven).—Market Deeping and Deeping Gate. 

Lincolnshire (Lindsey).—Brigg Urban District. 

Norfolk.—Rural Districts of Smallburgh. 

Soke of Peterborough.—Whole of County. 

Somerset.—Rural District of Clutton. 

Suffolk East.—District of Gipping (including the Urban District 
of Stowmarket) except Debenham.  Bottesdale (Hartismere 
District). 

Suffolk West.—Borough of Bury St. Edmunds. Urban District 
of Hadleigh. Rural Districts of Mildenhall, Thedwastre. 

Wiltshire.—Highworth, Malmesbury,  Purton, Ramsbury, 
Upavon, Wootton Bassett. 

Yorkshire (North Riding).—Guisborough, Skelton and Brotton. 


Wales 
Denbighshire and Flintshire.—Borough of Denbigh. 


SCHEDULE Il 


Doubtful areas where additional doctors are not specific- 
ally needed and where each application must be carefully 
considered in the light of the position at the time. 


England : Counties 


Berkshire.—Urban and Rural Districts of Newbury, Walling- 
ford, Wantage (except Brightwalton). Rural Districts of Cook- 
ham, Hungerford 

Buckinghamshire —Amersham and District (except Beacons- 
field, Chesham, Great Missenden, and Seer Green), Chalfont St. 
Giles, Chalfont St. Peter and Gerrards Cross, Eton, Haddenham. 

Cheshire.—Altrincham, Bredbury and Romiley (except Marple 
Bridge), Cheadle Hulme (Cheadle and Gatley District). 

Cornwall.—Bude, Camborne, Falmouth, Lostwithiel, Padstow, 
St. Ives, and Carbis Bay. 

Cumberland.—Keswick, Kirkbride, Penrifh, Sil'oth, Wigton. 

Derbyshire.—Rural! District of Chapel-en-le-Frith. 

Devon and Exeter—Boroughs of Bideford, Dartmouth, 
Honiton, Okehampton, Tiverton. Urban Districts of Brixham, 
Crediton, Ilfracombe with Combe Martin and Woolacombe, 
Kingsbridge and Hope Cove, Lynton, Northam with Appledore. 
Cullompton (Tiverton Rural District). 

Dorsetshire.—Bere Regis, Charmouth, Lyme Regis and District, 
Dorchester, Gillingham and Bourton, Sherborne, Verwood, 
Wareham. 

Durham.—Rural Districts of Barnard Castle (except Gainsford), 
Weardale (except Wearhead). 

Essex.—Borough of Saffron Walden. Urban District of Wiven; 
hoe. Rural Districts of Braintree, Epping, Saffron Walden. 

Gloucester County and City.—Bishop Cleeve. Cleeve Hill and^ 
Winchcombe,  Bourton-on-the-Water and  Stow-on-the-Wold, 
Chalford and Eastcombe, Charlton Kings, Cheltenham and Prest- 
bury, Corse and Newent, Frampton Cotterell and Hambrook, 
Lydbrook and Ruardean, Tewkesbury, Thornbury. 

Hampshire.—Borough of Christchurch. Urban Districts of 
Alton, Fleet. Rural Districts of Alton, Hartley, Whintney, Kings- 
clere and Whitchurch. 

Herefordshire .—Ross-on-Wye and District (except Whitchurch). 

Hertfordshire.—Urban District of Chorley Wood. Rural 
Districts of Braughing, Elstree including Boreham Wood, Hert- 
ford, St Albans. 

Isle of Ely.—Littleport. ] 

Isle of Wight.—Ryde District (including Seaview and St. 
Helens), Sandown and Shanklin District, Ventnor. 
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Kent and Canterbury.—Boroughs of Beckenham, Folkestone, 
Hythe, Tunbridge Wells. Urban Districts of Broadstairs and 
St. Peters, Herne Bay. Rural Districts of Ashford (West), Elham, 
Hollingbourne, Maidstone, Swale, Tonbridge (except Langton). 

Lancashire.—Urban Districts of Formby, Withnell. Rural 
District of Garstang. 

London.—Boroughs of Chelsea, Hampstead, Holborn, Kensing- 
ton (except those parts of the borough south of Bayswater Road, 
Notting Hill Gate and Holland Park Avenue and East of Holland 
Road and Warwick Road), Paddington, St. Marylebone, West- 
minster. 

Middlesex —Borough of Hendon (except Child's Hill, Garden 
Suburb, Golders Green and the Park Wards), Hornsey (Muswell 
Hill ward only) 

Norfolk.—Urban and Rural Districts of Swaffham. Urban 
Districts of Cromer, Diss, Sheringham. Rural District of 
Wayland. 

Northamptonshire.—Wollaston. 

Northumberland.—Borough of Berwick-on-Tweed and the Rural 
District of Norham and Islandshires. Urban and Rural Districts 
of Alnwick (including Amble), Hexham. Rural Districts of Bel- 
ford, Haltwhistle 

Nottingham County and City —Lowdham. 

Oxford County and City.—Henley-on-Thames and District, 
Chipping Norton and District, Burford and District, Chinnor. 

Salop.—Bridgnorth, Chirbury. 

Somerset—Urban Districts of Burnham-on-Sea, Clevedon, 
Crewkerne, Wellington Rural Districts of Axbridge, Bathavon, 
Bridgwater, Frome, Yeovil. 

Suffolk West—Rural District of Cosford. 

Surrey.—Boroughs of Barnes, Epsom and Ewell, Guildford, 
Reigate, Richmond. Urban Districts of Caterham and 
Warlingham, Coulsden and Purley, Dorking, Egham, Esher, 
Frimley and Camberley. Rural Districts of Bagshot, Dorking 
and Horley, Godstone, Guildford, Hambledon. Crawley New 
Town. 

Sussex East.—Boroughs of Hove, Lewes. Urban Districts of 
Burgess Hill, East Grinstead, Newhaven, Seaford, Portslade. 
Rural Districts of Hailsham, Uckfield. Crawley, Crawley New 
Town and Three Bridges, Winchelsea (Battle Rural District). 

Sussex West —Billingshurst, Bognor Regis, Cowfold, Crawley 
New Town, Haslemere (area adjoining the Surrey border), Lox- 
wood, Midhurst, Pulborough, Shoreham and Southwick, 
Chichester, Littlehampton. 

Warwickshire.—Boroughs of Stratford-on-Avon, Sutton Cold- 
field. Urban District of Kenilworth. Rural District of Stratford- 
on-Avon. 

Westmorland.—Appleby, Bowness-on-Windermere and Winder- 
mere, Kendal. 

Wiltshire.—Marlborough. 

Worcestershire —Barnt Green, Bewdley, Knightwick, Malvern. 

Yorkshhe (East Riding).—Urban and Rural District of Norton 
(except Rillington) Urban District and District of Filey. Bee- 
ford (Driffield Rural District), Newport 

Yorkshire (North Riding).—Borough of Richmond Urban and 
Rural Districts of Malton, Northallerton, Whitby (except Danby 
and Grosment). Rural Districts of Startforth, Stokesley. 

Yorkshire (West Riding) —City of Ripon Borough of Hairro- 
gate. Urban Districts of Ilkley, Knaresborough, Otley. Rural 
Districts of Nidderdale (except Great Ouscburn), Ripon and 
Pateley Bridge, Tadcastle, Wetherby (except Harewood), Wharfe- 
dale. 


England: County Boroughs 
Bournemouth, Eastbourne, Hastings, Reading, Southport. 


Wales : Counties 


Anglesey —Rural District of Valley (except Holyhead Island), 
Brynsiencyn (Aethwy Rural District). 

Breconshire.—Sennybridge, Talgarth and Hay-on-Wye. 

Caernarvonshire.—Boroughs of Caernarvon, Conway and 
Llandudno Junction, Urben Districts of Bethesda, Llandudno 
Rural District of Cwyrfai (except Waenfawr). 

Cardiganshire —Aberystwyth, Cardigan, Llangeitho. 

Carmarthenshire.—Burry Port and Kidwelly, Newcastle Emlyn, 
Pontyberem, Whitland. 

Denbighshire and Flintshire.—Borough of Colwyn Bay. Urban 
Districts of Abergele, Borough and Rural District of Ruthin 
Holt (Wrexham Rural District). 

Glamorgan.—Urban District of Bridgend, Penarth, Porthcawl. 
Rural District of Penybont. Civil Parish of Whitchurch (com- 
prising Whitchurch and Rhiwbina) in the Cardiff Rural District 
area. 

Merionethshire.—hBarmouth, Penrhyndeudraeth. 


Monmouthshire and Newport.—Urban District of Usk. Urban 
and Rural Districts of Chepstow (except Tintern), Monmouth 
(except Raglan) 

Montgomeryshire. —Llanfyllin and Llansantffraid, Lianfair 
Caereinion, Caersws and Llanidloes, Cemmaes Road, Machynlleth 
and Aberllefenni. 

Pembrokeshire. —Narbeth Rural District (including parish of 
Maenclochog), Pembioke, Saundersfoot, Tenby. 


SCHEDULE IV 


Closed areas where the number of doctors is considered 
to be adequate. 


England : Counties 


Bedfordshire.—Karrold. Riseley, Sharnbrook, Turvey (Bedford 
Rural District) 

Berkshire —Brightwalton (Wantage Rural District). 

Buckimnghamshure.—Beaconsfield and Seer Green, Great Missen- 
den and Prestwood, Hambleden, Horsley Green, Lane End, and 
Stokenchurch, Hanslope, Long Crendon and Brill, Steeple 
Claydon. 

Cambridgeshire—Isleham (Newmarket Rural District). 

Cheshire.—Districts of Hoylake and West Kirby, Knutsford and 
Wilmslow (except Lymm), Bollington (Macclesfield District), 
Carrington (Sale Distnct), Farndon, Malpas (Chester Rural 
Distnct), Helsby (Runcorn District), Hollingworth, , Mottram 
(Hyde, Dukinfield. and Stalybridge Districts). 

Cornwall —Boscastle, Camelford, Cawsand, Constantine, Con- 
stantine Bay, Delabole, Downderry, Fowey, Hayle, The Lizard, 
Looe, Marazion, Mevagissey, Millbrook, Mullion, Pensilva, 
Perranarworthal, Polperro, Polyphant, Praze, Rock, Ruanhigh- 
lanes, St. Agnes, St. Germans, St. Keverne, St. Mawes, St. 
Stephens, Tintagel, Townshend, Tywardreath, Upton Cross, Wade- 
bridge, Widemouth Bay. 

Cumberland —Alston, Bootle, Caldbeck, Dalston, Distington 
and Harrington, Gosforth and Ravenglass, High Hesket, Kırk- 
oswald, Rowrah, Wetherel. 

Derbyshne.—Borough of Buxton. Urban District of Whaley 
Bridge. Hartington (Ashbourne Urban District). 

Devon and Exeter.—Boroughs of Torrington (Great), Totnes. 
Urban Districts of Ashburton, Buckfastleigh, Budleigh Salterton, 
Dawlish, Exmouth, Holsworthy, Ottery St. Mary with Tipton St. 
John, Paignton, Salcombe, Seaton with Colyton, Sidmouth with 
Sidford and Sidbury, Teignmouth, Bishopsteignion and Shaldon. 
Rural Districts. of Axminster, Barnstaple, Bideford, Crediton, 
Holsworthy, Kingsbridge, Newton Abbot (except Kingsteignton), 
Okehampton, St. Thomas (except Topshan? South Molton, 
Tavistock, Tiverton (except Cullompton), Torrington, Totnes. 
Newton Ferrers and Yealmpton, Tamerton Foliot (Plympton St. 
Mary Rural District). i x 

Dorsetshiie.—Abbotsbury, Broadstone, Buckland X Newto:, 
Cerne Abbas, Child Okeford, Corfe Castle, Cranborne, Evershot, 
Ferndown and West Moors, Handley, Maiden Newton, Milton 
Abbas and Winterborne Stickland, Puddletown, Stalbndge, Stur- 
minster Newton and Mamrnhull, Swanage, Yetminster. 

Dui ham-—Gainford (Barnard Casue Rural District), Sedgefield 
Village and Sullington (Sedgefield Rural District), Wearhead 
(Weardale Rural District) 

Essex —Urban Districts of Brightlingsea, Frinton and Walton, 
West Mersea. Rural District of Maldon. Great Bentley, St. 
Osyth, Thorpe-le-Soken (Tendring Rural District). 

Gloucester County and City —Blakeney, Blockley and Moreton- 
in-Marsh, Bream, Brimscombe and Minchinhampton, Chipping 
Campden and Mickleton, Fairford and Lechlade, Frampton-on- 
Severn, Marshfield, Nailsworth, Newnham and Westbury-on- 
Severn, Pilning, St. Briavels, Tetbury. 

Hampshire —Borough of Lymington. 

Herefordshiie.—Cradley and Colwall, Eardisley, Kington and 
District, Leantwardine, Pembridge, Weobley, Whitchurch. 

Hertfordshire.—Rural District of Welwyn. Garston District 
(Borough of Watford) 

Huntingdonshire.—Buckden, Somersham. 

Isle of Ely —Manea, Thorney 

Isle of Wight —Bembridge, Niton, Shorwell, Totland, Fresh- 
water, end Yarmouth. 

Isles of Scilly.—Isles of Scilly. 

Kent and Canterbury —Boroughs of Lydd, Queenborough, 
Sandwich, Tenterden with the Rural Districts of Cranbrook and 
Tenterden. Urban Districts of Sevenoaks. Rural Distncts of 
Ashford (East), Dover, Romney Marsh and Borough of New 
Romney, Sevenoaks, Sheppey. East Peckham (Malling Rural 
District), Eastry and Minster (Eastry Rural District), Haling 
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(Strood Rural District), Langton (Tonbridge Rural District), 
Sturry (Bridge Blean Rural District). 

Lancashire.—Borough of Lytham St. Annes. Urban Districts 
of Carnforth, Grange, Preesall. Rural Districts of Fylde, Lunes- 
dale, Ulverston. 

Leicestershire and Rutland.—Bottesford, Hallaton, Market 
Overton, Peatling Magna, Somerby, Uppingham. 

Lincolnshire (Kesteven).—Ancaster and Caythorpe, Bassingham, 
Billinghay, Castle Bytham, Colsterworth, Corby, Heighington, 
Horbling and Billingborough, Long Bennington, Martin, Mether- 
ingham (including Dunston), Navenby, Rippingale, Ropsley. 
Ruskington and Leasingham, Sleaford, Woolsthorpe. 

Lincolnshire (Lindsey) —Urban Districts of Alford, Mable- 
thorpe and Sutton, Market Rasen, Woodhall Spa. Rural District 
of Caistor. Bardney (Welton Rural District), Burgh-le-Marsh 
(Spilsby Rural District), Dunholme (Welton Rural District), 
Hogsthorpe (Spilsby Rural District), Immingham (Grimsby Rural 
District), Newton-on-Trent (Gainsborough Rural District), North 
Reston (Spilsby Rural District), Revesby (Horncastle Rural 
District), Tetford (Horncastle Rural District), Thoresby North 
(Louth Rural District), Wainfleet (Spilsby Rural District), 
Willingham-by-Stow (Gainsborough Rural District). 

London.—Borough of Kensington (only those parts of the 
borough south of the Bayswater Road, Notting Hill Gate and 
Holland Park Avenue and East of Holland Road and Warwick 
Road). 

Middlesex.—Boroughs of Finchley, Hendon (Child's Hill, 
Garden Suburb, Golders Green and the Park Wards only), 
Willesden (Brondesbury Park Ward and Mapesbury Ward only). 

Noi folk.—Urban Districts of New Hunstanton, Wells-next-Sea. 
Rural District of Freebridge Lynn. 

Noithamptonshire.—Blisworth and Roade, Brixworth, Bug- 
brooke and Kislingbury, Byfield and Woodford Halse, Cold 
Ashby, Crick and West Haddon, Earls Barton, Flore, Guils- 
borough, Islip, Long Buckby, Moulton, Raunds, Weedon, 
Welford, Yardley Hastings. 

Northumberland.—Rural District of Rothbury. 

Nottingham County and  City.—Carlton-on-Trent, Colston 
Bassett, North Collingham, North Leverton, Tuxford. 

Oxford County and City—Bampton and District, Clifton 
Hampden, Filkins and District, Little Milton and Thame, Shipton- 
under-Wychwood. 

Salop —Clun. 

Someiset—Urban Districts of Minehead, Watchet. Rural 
Distncts of Chard, Dulverton, Langport, Shepton Mallett 
Wellington, Williton. Castle Cary, Milborne Port, Queen Camel 
(Wincanton Rural District), Nailsea (Long Ashton Rural District). 

Staffordshire.—Rvr^! District of Uttoxeter, Alrewas (Tutbury 
Rural District), Armitage (Lichfield Rural District), Ashley (New- 
castle-under-Lyme Rural District), — Barton-under-Needwood 
(Tutbnry Rural District), Great Haywood (Stafford Rural District), 
Sr udon (Stone Rural District), District adjoining Hartington (Leek 
mural District). 

Suffolk East —Aldeburgh, Earl Soham, Peasenhall, Saxmund- 
ham, Yoxford (Blyth District). Alderton, Orford, Otley, Wickham 
Market (Deben District). Debenham (Gipping Districi). Fressing- 
field, Hoxne, S :adbroke (Hartismere District). Kessingland, South 
Wold, Wangford, Wrentham (Lothingland District). 

Suffolk West.—Rural District of Melford 

Surrey —Urban Districts of Banstead, Haslemere, Leatherhead, 
Borough of Wimbledon. 

Sussex East.—Boroughs of Bexhill, Rye. Urban and Rural 
Districts of Cuckfield (including Haywards Heath but excluding 
Crawley) Rural Districts of Battle (except Winchelsea). Chailey. 

Sussex West.—Angmering, Rustington and East Preston, Barn- 
ham, Eastergate and Yapton, Harting and Rogate, Henfeld, 
Rudgwick and Slinfold, Selsey, Storrington, Wittering and 
Itchenor District, Worthing District including Findon and Goring- 
by-Sea. 

Y Warwickshure-—Rural District of Shipston-on-Stour, Southam 
(except Pansh of Southam). Parishes of Alcester (Alcester Rural 
District), Hampton-in-Arden, Meriden (Meriden Rural District). 

Westmorland.—Ambleside, Arnside, Brough,  Glenridding, 
Grasmere, Kirkby Lonsdale, Kirkby Stephen, Milnthorpe, Orton, 
Shap, Staveley, Temple Sowerby. 

Wiltshire —Aldbourne, Box, Bradford-on-Avon, Broadchalke, 
Burbage, Codford St, Mary, Durrington, Fovant, Great Bedwyn, 
Hindon, Lacock, Market Lavington and Littleton Panell, Mere, 
Pewsey, Sherston, Shrewton, Sutton Benger, Tisbury, Whiteparish. 

Worcestershire —Hundred House District, Inkberrow 

Yorkshire (East Riding).—Municipal Borough of Goole. Rural 
Districts of Derwent, Howden (except Newport and North Cave), 
Leven (Beverley Rural District), Middleton-on-the-Wolds (Driffield 


Rural District), Rillington (Norton Rural District), Roos (Holder- 
ness Rural District), Stamford Bridge (Pocklington Rural District), 
Wetwang (Dnffield Rural District). 

Yorkshire (North Riding).—Rural Districts of Aysgarth, Bedale, 
Easingwold, Helmsley, Kirby Moorside, Leyburn, Masham, 
Reeth, Richmond, Thirsk, Wath. Danmy and Grosment (Whitby 
Rural District). 

Yorkshire (West Riding).—Addingham, Earby Urban District, 
Grassington, Great Ouseburn, Harewood, Long Preston, Scholes 
(near Huddersfield), Slaidburn. 


England: County Borough 
Liverpool (Postal District No. 18 only). 


Wales: Counties 


Anglesey—Borough of Beaumaris. Urban “Districts ot 
Llangefni, Menai Bndge. Rural Distncts of Aethwy (except 
Brynsiencyn), Twrcelyn (except Cemas Bay). 

Breconshire-—Cnickhowell, 

Caernarvonshire.—Urban . Districts of Bettwys-y-Coed, 
Criccieth, Penmaenmawr, Portmadoc Rural Districts of Lleyn, 
Nant Conway, Waenfawr (Gwyrfai Rural District). 

Cardiganshire.—Aberayron, Borth, Crosswood and „Llanilar, 
Henllan, Lampeter, Llandyssul, New Quay, Pontrhydygroes. 

Carmarthenshire —Caio, Conwil Elvet with the adjoining 
parishes of Abernant and Newchurch, Drefach and Tumble, Ferry- 
side, Llanbyther, Llandovery. Llangadock, Nantgaredig, Pontyates, 
Trimsaran. Areas immediately adjacent to Henllan and Lampeter 
in the Cardiganshire Executive Council's area. 

Denbighshne and Flintshire.—Urban Districts of Llangollen, 
Llanrwst, Prestatyn Urban District and Dyserth (St. Asaph Rural 
District). Rural District of Hawarden (except Abermorddu, 
Caergwrle, Hope and Penyffordd), Cerrigydruidion, Ffynnongroew 
(Holywell Rural District), Glynceiriog, Hanmer (Overton Rural 
District), Llanfairtalhaiarn, Llanrhaidr-ym-Mochnant. 

Glamorgan.—Municipal Borough of Cowbridge. Rural 
Districts of Cardiff (excluding Civil Parish of Whitchurch), Cow- 
bridge (excluding Llanharan), Gower. 

Merionethshue.—Aberdovey, Bala, Corris, Corwen, Festiniog, 
Harlech, Towyn. 

Monmouthshire and Newport.—Urban District of Caerleon. 
Tintern, Raglan. 

Montgomeryshlre.—Newtown. 

Pembrokeshire.—Boncath, Maenclochog, Newport, Neyland, 
St. Davids, Solva, Trecwn. 

Radnorshire.—Whole of County. 








Correspondence 








Large Lists 

Sig,—Many divergent views are being expressed in your 
columns in connexion with the size of G.P.s' lists and the 
remuneration of G.P.s. I should like to comment on three 
letters which appeared in the Supplement of September 22. 

Under the heading “Change of Doctor" (p. 121) Dr. 
H. J. Pratap maintains that the reason for the introduction 
of the regulation relating to patients transferring from one 
doctor to another is to "stop this racket by patients who 
change from one doctor to another frequently." My experi- 
ence does not confirm this view. I commenced a new prac- 
tice on June 1, 1951, and during the past three months not 
one of the patients on my/Steadily growing list can be 
classified as belonging to this unwelcome group of frequent 
changers. ` 

As regards Dr. Pratap's suggestion that, where an immedi- 
ate transfer 1s required, one should 'phone the doctor con- 
cerned to ask for written consent, I should like to quote 
my experience in dealing with my colleagues. In my area 
there were six existing practices, of which one has three 
partners and another two partners and an assistant. When 
I started my practice I wrote to my colleagues informing 
them of this and also expressing my desire to meet them. 
The result was an invitation from one practice, a letter 
from another, and a stony silence from the remainder. 

I should like to support Dr. D. Leighis views under the 
heading '" Large Lists" (p. 122). His analysis of how most 
large lists were obtained is excellent, and I wish to joim 
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him in appealing to all assistants and young practitioners 
to take an active interest in their subcommittee. 

The major portion of my letter, I regret to say, must be 
devoted to replying to the letter by Dr. Henry Bergh under 
“Remuneration and the Small List” (p. 122). This letter 
must not go unchallenged, and I sincerely hope that Dr. 
Bergh will evoke vigorous replies from both young and 
old practitioners. 
bers will dissociate themselves from his less savoury remarks. 

What criterion does Dr. Bergh use to classify himself as 
an average G.P.? What are the “ best and orthodox,” the 
"old well-tried and established " ways of entering practice 
Dr. Bergh speaks of so glibly ? Junior partnerships are 
not common.  Assistantships are to be had if 'one is pre- 
pared to do the principal's work for a pittance in most 
cases. Death vacancies ? J shall be surprised if the death 
rate in the medical profession is so high that even a small 
proportion of young practitioners cannot fill the resultant 
vacancies. - 

Now what of this maligned individual called the 
“squatter”? It is quite evident that whoever coined 
this term in relation to the young doctor putting up his 
plate made a grave error in nomenclature. Surely the pro- 
fession is aware | that the young doctor can only start a 
practice in an “open” area—i.e., one which is under- 
doctored or where there are high average lists. After 
choosing such an area, one has to apply to the executive 
council, who then refers the case to the Medical Practices 
Committee. If the application survives these two bodies, 
then one has to obtain a residence and surgery within a 
specified time. Assuming one is fortunate in fulfilling these 
requirements, what then? There is the residence and 
surgery to be furnished and equipped, and in most cases 
a car to be purchased. * After all this the practice has then 
to be built up. Can this be called an achievement of some 
magnitude ? Does it require “ guts," ability, perseverance, 
and in many cases hardship to build up a practice this way ? 
No, Sir, according to our worthy colleague Dr. Bergh, it 
is but “the squatter's nefarious plans”; it is “the pariah 
amongst his colleagues" who is "trying his luck" and 
debasing the high ethical ideals which Dr. Bergh so readily 
talks of. 

There is no question of robbing the existing practitioners 
of their patients in an area which is under-doctored. In 
“any case patients will not leave their doctors if they are 
being looked after properly. Many doctors with large lists 
- have become so smug and self-satisfied that they have tended 
- to neglect their patients, often because they just haven't the 
time to give them the attention they deserve. However, 
when their false position is challenged we immediately find 
an attitude similar to that adopted by Dr. Bergh. 

Are we going to adopt a policy of “live and let live," 
or, in terms of jungle law, ‘t obey the strong and oppress the 
weak"? I sincerely hope that the negotiating committee 
will keep in mind the “little man." The profession needs 
men of character, men who have the pioneer spirit, and 
men who will really maintain the high ethical standards 
of the medical profession —I am, etc., 


Leabrooks, Derby RarPH A. A. R. LAWRENCE. 
pra 


Grading of Hospital Staff 


Sm,—It ıs suggested in the Supplement of October 13 
(p. 157) that applicants when applying for review should 
submit "supporting evidence from 
colleagues and particularly from the medical committees of 
their hospitals.” No doubt this advice was well meant, but 
unfortunately it is extremely ill-considered. Indeed, there 
are so many objections to this advice that owing to jack of 
space I can pick out only a few. 

Before doing so it will be necessary to examine more 
closely what is meant by “supporting evidence.” It is 
certainly a substitute for testimonial by one who is either 
too timid or too tactful to call a spade a spade. Next, what 
about “the professional colleagues " ? S.H.M.O.s who are 
holding consultant posts bave no seniors in their department 


I hope especially that the older mem-- 


'evidence " 


their professional’ 


but only juniors, and it is quite certain that it could not 
have been meant seriously that one should obtain a testi- 
monial from one's registrar or junior house officer. This 
would leave as professional colleagues, as far as local support 
is concerned, the general practitioners and fellow members of 
the hospital staff. Since the original grading, S.H.M O.s 
who are holding consultant posts have already been sub- 
mitted to a great deal of unnecessary embarrassment and 
humiliation 1n their personal relationship with the general 
practitioners, and it would be difficult to think of a more 
profound indignity than to approach those for testimonials 
who are looking up to the person for advice and guidance. 

But even if some S.H.M.O.s who are holding consultant 
posts would be willing to submit themselves to this new 
humiliation—and I doubt whether there would be many— 
what should be the technique of approach? Should one 
just ask half a dozen,close personal friends for “ supporting 
evidence" and ignore completely the other hundred in the 
district ? Or should one send a circular letter to all prac- 
titioners, disregarding the irreparable damage that might be 
caused in his future relationship with those who have refused, 
or only have ignored, his request for "supporting 
? Or should one organize a.cocktail party, to 
which all practitioners should be invited, with a diplomatic 
hint between a sherry and a dry martini that a few lines of 
praise on the professional eminence of the host would be 
welcome ? 

As none of these methods, nor any other one could think 
of, would add to our professional dignity, this would 
certainly dispose of the general practitioners as a source 
of "supporting evidence," and that would leave only as 
professional colleagues one's fellow members of the hospital 
staff. As, however, it is suggested that it is particularly 
desired that “ supporting evidence" should be forthcoming 
from the’ medical committees (presumably hospital staff 
committees or medical advisory committees, or both) and as. 
without exception, all professional colleagues in this category 
are also members of these committees, ıt would be quite 
inconceivable ofi ethical grounds that a colleague should be 
approached to-day for support as an individual and 
to-morrow as a member of & committee whose support is 
required. This is exactly the type of canvassing which was 
hitherto strictly prohibited and had promptly disqualified an 
applicant for a medical appointment. 

The only other source of professional collessuss would 
be; then, eminent members of the profession far from one's 
own locality, perhaps former chiefs while one was training in 
residential appointments, some of very great influence and of 
international reputation, who, though having no first-hand 
knowledge whatsoever of the applicant's present work. would 
no doubt be polite enough to comply with such a request. 
If testimonials of this type would be asked for and accepted, 
it would be difficult for the B.M.A. to repudiate the aocusa- 
tion that “ string-pulling " as a legitimate means of obtaining 
promotion has not only been officially sanctioned but even 
encouraged. 

On superficial consideration, it seems to be more feasible 
to obtain "supporting evidence" from professional com- 
mittees as suggested than from individuals. On closer 
examination of the facts, however, in practice this would be 
equally impossible. If professional committees would grant 
their support indiscriminately and automatically, their 
opinion would carry no weight, and, if not, how should they 
communicate their decision to the authority concerned ? If 
they should do this through the applicant, a refusal to 
support his application for consultant status, if he is holding 
such a post as S.H.M.O., would be practically equivalent to 
asking for his resignation. And on the other hand. if these 
professional committees were to communicate their decision 
direct to the review committees, then in practice this pro- 
cedure would mean no less than relegating a great dea] of the 
review committee's powers and responsibilities to local pro- 


* fessional committees, for if could hardly be expected that a 


review committee would seriously consider an application 
which a local professional committee was not prepared to 


P support. 


, 
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In view of these difficulties, would it be possible that the 
advice given in the Supplement could be reconsidered by a 
higher authority within the framework of the B.M.A. and 
fresh advice be given to the profession to the effect that 
ur'der no circumstances should applications be accompanied 
by "supporting evidence" either from individuals or from 
professional committees ? 

Meanwhile, one can only hope that those who are con- 
cerned will refuse to take this advice and will accept an 
inferior professional status with a completely inadequate 
salary rather than adopt principles, as legitimate means of 
promotion, which we have hitherto both individually and 
collectively strongly condemned.—I am, etc., 


Colchester FRANCIS KELLERMAN 

“." The Secretary of the Association writes: The questicn 
is one for individual appellants. Review’ committees will 
judge on the evidence before them It is therefore up to the 
appellants to provide the information that will enable the 
committee to arrive at a correct assessment of the status 
under consideration. 


Compulsory Retirement 


Sm,—lI was very interested to see a letter on the retire- 
ment of doctors at the age of 65 in the Supplement of 
September 8 (p. 110). My own experience is that, up to 
a few months ago, I was a busy consultant surgeon at the 
local hospital, doing seven operative sessions and one out- 
patient clinic per fortnight and many domiciliary consulta- 
tions with my local colleagues. And then suddenly all my 
hospital and domiciliary work was stopped because I had 
reached the age of 65. My fellow-practitioners in the area 
protested and petitioned that I might at least be permitted 
to act as their domiciliary adviser, but all to no avail. 
I was 65 and I must go. 

True, they made me an honorary consultant surgeon to 
my hospital, but that does not permit me to do any work 
in the general wards. It only allows me the privilege of 
having cases in the private wards, where the cost is so high 
that only the few can afford it, which means that, except 
for occasional cases in local nursing-homes, I am cut off 
from the constant exercise of my operative work, which is 
so essentia] to the good surgeon. (I notice, by the way, 
that three out of the seven doctors called to the King's 
bedside are over 70, so evidently the heads of our profes- 
sion do not agree that one becomes suddenly senile at 65.) 

I would suggest that something should be done about it, 
and that urgently, as there must be many others in the 
same invidious position. Could not a panel of experienced 
consultants be set up, by whom members of the N.H.S. 
staff approaching 65 could be interviewed, and, if they were 
willing to go on working and their hospital records were 
good, who should recommend that they be given the oppor- 
tunity to work with at least some of the cases in the general 
wards and so be enabled to keep their hands in regularly ? 

A monetary question also arises. At present no consul- 
tant retired compulsorily at 65 can have served long 
enough under N.H.S. to be eligible for a pension. Would 
it not be possible to make such consultants a small pension 
based on their war work in the last war and including 
whatever service they have done under the N.H.S. until 
such time as all become eligible for the normal pension ? 
As everybody knows, few doctors amass fortunes and all 
have a professional position to maintain, and such generosity 
on the part of the N.H.S. would not cost the country a 
great deal and would save much unnecessary hardship. 

I would also remind you that, in the event of a third 
world war, all doctors will be urgently required, and it is 
entirely in the interest of the nation that they should be 
kept at concert pitch. I ask for action 1—I am, etc., 


London, W.1. ? N. P. JEWELL. 
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Diary of Central Meetings 
OCTOBER 





29 Mon. Committee of Reference, 10.30 a.m. 
31 Wed Annual Conference of Representatives of Local 
r Medical Committees, 10 a.m. ` 
NOVEMBER 
1 Thurs. Otolaryngologists Group Committee, 2 p.m. 
2 Fri. Services Committee, 10.30 a.m. 
6 Tues. Orthopaedic Group Committee, 10 a m. 
7 Wed Council, 10 a.m. 
14 Wed. General Practice Review Committee, 11 a m 
iS Thurs. Dermatologists Group Committee, 10.30 a.m. 
22 Thurs Agenda Committee for Special Representative 
eeting, 10.30 a.m. | 
DECEMBER 
13 lkus Special Representative Meeting, 10 a.m. 
JANUARY 
16 Wed General Practice Review Committee, 11 a.m. 


Branch and Division Meetings to be Held 


BLACKBURN Division.—At QC.zen's Park Hospital, Blackburn, 
Tuesday, October 30, 815 p.m ,BMA annual 'ecture by Dr 
W. L. Neustatter: '* The Role of Psychiatry in Crime, with Par- 
ticular Reference to Perverts, Murderers, and Thieves.” 

CHELSEA AND FULHAM Division.—At Council Chambers, 
Fulham Town Hall, Walham Green, London, $.W. Friday, 
November 2, 8.30 p.m., general meeting Address by Dr Robert 
Forbes: “ The Medico-Legal Hazards of General and Consultant 
Practice.” A discussion will follow. 

DaRrFORD Division.—At Nurses Recreation Room, Living- 
stone Hospital, Friday, November 2, 8.45 p.m., meeting. 

ExrrER Division.—At Royal Devon and Exeter Hospital, 
Thursday, November 1, 8.30 p.m., genera] meeting Mr John 
Pringle, Public Relations Officer, B.M.A., will lecture on his work 
and answer questions. 

HOLLanD Division —At White Hart Hotel, Spalding, Fnday, 
November 2, 9 p.m., address by Mr. H. E. Harding: “ Backache.” 

MACCLESFIELD AND East CHESHIRE DIVISION.—At Royal Oak 
Hotel, Alderley Edge, Wednesday, October 31, 8.15 pm. Dr. 
Alistair R. French: “ Some Legal and Ethical Aspects of Medical 


Practice ” 
ROCHESTER, CHATHAM, AND GILLINGHAM Divisions —At St 
Bartholomew's Hospital, Rochester, Thursday, November ! 


8 30 pm, a lecture by Dr. P. H. Addison: “ Medico-Legal 
Problems." 

Sr. Pancras Drvision.—At Old Library, B M.A. House, ° 
Tavistock Square London, W.C., Tuesday, October 30, (1) 
8.15 p.m., special meeting concerning revised Ethical Rules; (2) 
8.30 p.m, lecture by Dr. C. J. C Britton: “ Asthma in Children " 

Sourn BepronpsumE Division—At Luton and Dunstable 
Hospital, Friday, November SM pm, meeting to consider First 
Interim Report of Council on Reform of National Health Service, 
and instruction of Representative to Special Representative Meet- 
ing on December 13, 

Soum Essex Drvision.—At Nurses Lecture Theatre, Old- 
church Hospital, Romford, Friday, November 2, 9 pm, lecture 
by Dr. Henry Wilson: “ The Treatment of Neurosis in General 
Practice, with a Reference to E.C.T. and Leucotomy in Hospital 
Practice ” 

West Sussex Drvision.—At Burlington Hoel, Worthing, 
Wednesday, October 31, 8.15 p.m, special general meeting to 
consider adoption of the B M A. Revised Ethical Rules. 

WESTMINSTER AND HOLBORN Division.—At Westminster City 
Hall, Charing Cross Road, London, W C., Thursday, November 
1, 8 p.m., special meeting. 

a I ce eG 





Whitley Committee B has considered the remuneration of 
medical practitioners not in contract with a regional hospital 
board or hospital management committee who undertake 
occasional work for the Blood Transfusion Service but are not 
engaged sufficiently frequently to make a regular part-time 
contract appropriate. It has agreed that in such cases, irrespec- 
tive of the qualifications of the practitioner, payment should be 
made on a sessional basis at the rate of £1 1s. per hour or part 
of an hour, with a maximum of £3 3s. per session. 
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hen chronic worry retards recovery... 


Chronic worry frequently stands stubbornly in the to combat this problem since it modifies extremes 

: - of a patient's recovery from illness and forms of behaviour and brings about an improved 

a troublesome part of the total clinical picture. outlook, thus enabling the patient to cope more - 
Drinamyl * ke R^ balanced combination of readily with his difüculies. During this period” 
Dexedrine did amylobárbisone — will help you the relief of symptoms is a stimulus to recovery. 


LL] DRINaAMYRE 


on prescription only, 


; . in bottles of 25 tablets. is remarkably helpful 


$ ki 
(MEÉNLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, 5.8.5 


for Smith Kline & French International Co., owner of the trade marks * Drinamyl’ and ‘ Dexedrine’ 





ELIXIR CEREVON provides for the first time in this country, 
FERROUS GLUCONATE, the ferrous salt of d-Gluconie acid 
containing 11.5% Iron, 95% of which is in the ferrous state. 
Ferrous gluconate is more readily assimilated and utilised for 
haemopoiesis than ferrous sulphate and is well toler- 

ated, even ii patients who experience nausea 

and gastric upset after taking 

ferrous sulphate. 


The above case report indicates that ELIXIR CEREVON 
produces a sharp reticulocytic response and rapidly restores the 
erythrocytic blood picture to normal. 


ELIXIR CEREVON also contains Aneurine Hydro- h z || XIR 
chlorido, Riboflavin and Nicotinamide for the j 
treatment of microcytic hypochromic anaemias l ; - 
accompanied by Vitamin B deficiencies. CE REVO 1 
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^ 
Adds a New Quality to 
PAS. CALCIUM SAIT Presentation 


T he ONLY JUSTIFICATION for the introduction of a newer form of an already accepted 

tuberculostatic drug is its ability to provide additional worthwhile qualities, for example : 
„greater convenience of dispensing, higher acceptability to patients and extra therapeutic 
^ advantage. 
* Aminacyl * Granulate is a highly concentrated form of P.A.S., containing about 85% anhydrous Calcium 
Aminosalicylate—the latest. salt to undergo successful trial—and providing the equivalent of 75% free acid 
P.A.S, and 9.8% calcium. Its superiority in the chemotherapeutic management of tuberculous disease is 
characterized by these qualities :-— 


CONVENIENCE To Pharmacists ‘ Aminacyl ' Granulate is processed to ensure against any possibility 
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To Patients ‘ Aminacyl’ Granulate is thoroughly acceptable to patients of all ages 
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* Aminacyl * Granulate is sialoresistant-coated to ensure that the distasteful contents 
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of calcium in assimilable form to assist “ walling-off " pulmonary foci. This thera- 
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WALLING-OFF 


MODE OF ADMINISTRATION 


t Aminacyl” Granulate provides effec- 
tive therapeutic blood levels when 
administered in daily divided dosage of 
12 to 15 gm. as 2 level teaspoonfuls of 
the Granulate (—4 gm. free acid P.A.S.) 
thrice daily. 


PRESENTATION: Package for one 
week; 100 gm. Package for one month: 
400 gm. Dispensing Package: 2,000 gm. 
A dosage measure (capacity 2 gm. approx.) 
supplied gratis with each package. 
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supplied in bulk powder form. 
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Fundamentals 


PEPSIN AND ACID, although not the ultimate cause 

of peptic ulcer create the corrosive medium which - 
prevents the healing of the ulcer and jointly make 
possible its continuance and recurrence. -The 
fundamental factor is, therefore, to control the action ^. 
of pepsin in a highly acid medium and create an 
environment which permits the ulcer to heal. 


Gastric corrosion can be stopped instantly by 

'ALUDROX' therapy which neutralises excess acid and : 
partially inactivates pepsin but leaves the stomach in... 
a sufficiently acid condition to allow normal protein 
digestion. ‘ALUDROX’ promptly relieves pain. and 
in conjunction with a bland diet and rest ensures = © 
rapid healing of the ulcer. dus 
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THE METABOLISM OF HISTAMINE* 


J. H. GADDUM, ScD. F.R.S. 


A lecture on histamine published three years ago 
(Gaddum, 1948) showed that, in spite of much work, 
there were many gaps in our knowledge of this sub- 
stance. Since that time some progress has been made, 
but there is still much that we do not know. We do 
not know whether histamine is to be regarded as an 
essential part of the normal machinery without which 
the body would not work, or whether it is a substance 
which appears only as part of the response to injury. 
We know that the body of a cat, for example, contains 
enough histamine to kill the cat, but we do not know 
why it does not normally do so. We imagine that the 
histamine must be stored in combination with some- 
thing else which inactivates it, and suggestions have 
been made about how this is done, but no one has 
isolated the compound which we imagine to be formed. 
We do not know where the body histamine is formed 
or why some tissues contain much more than others. 

The pharmacological actions of histamine can be 
summed up by saying that it causes a contraction of 
most plain muscles, a dilatation of capillaries, and 
secretion of most glands, and particularly of the acid- 
secreting glands in the stomach. There is no need to 
say more about these pharmacological actions, except 
to acknowledge our debt to the guinea-pig, whose plain 
muscles are so very sensitive to histamine. Most of 
our knowledge about the metabolism of histamine de- 
pends upon pharmacological assays using guinea-pigs' 
plain muscle. Š 


Antihistamines 


The antihistamines, which have done so much to attract 
attention to histamine in recent years, antagonize all 
its effects except that on the gastric juice. They 
may be used in evidence for or against the theory that 
any particular phenomenon is due to the release of 
histamine, but if so used they must be used with care. 
In addition to their actions against histamine, many 
antihistamines have a local anaesthetic action, actions 
like atropine and quinidine, and a depressant action on 
the central nervous system. A phenomenon which is 
abolished by an antihistamine may thus, for example, 
be due to the release of acetylcholine. Some of the 
antihistamines are, of course, more specific than others. 
The one which was originally known as “ neoantergan," 
and has now been officially christened mepyramine, is 
more specific in its action against histamine than atro- 
pine is in its action against acetylcholine. If any pheno- 
menon is abolished by mepyramine, the possibility that 

*A lecture delivered at the invitation of the Swedish universities. 
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(From the Pharmacological Department, the University of Edinburgh) 


it is due to the release of histamine must be seriously 
considered, but should not be accepted without further 
evidence. It should also be abolished by other anti- 
histamines more easily than by atropine, and, if possible, 
there should be direct evidence that abnormal amounts 
of histamine can be detected by suitable tests in fluids 
which have been in contact with stimulated tissues. 

It might be thought that an effect which is not abol- 
ished by an antihistamine cannot be due to the release 
of histamine, and there is indeed some force in this 
argument. ]t is not, however, conclusive, as there are 
various nerves which are thought to act by liberating 
acetylcholine, although their effects are not abolished 
by atropine (Dale and Gaddum, 1930). This question 
has been discussed by Sir Henry Dale (1948), who comes 
to the conclusion that effects may be due to the release 
either of intrinsic histamine or of extrinsic histamine. 
The histamine is called intrinsic when it is released by 
the cells which give the response, as it presumably is 
when the plain muscle of a guinea-pig gives an ana- 
phylactic response. The histamine is called extrinsic 
when it is released by one cell and acts upon another. 
In urticaria, for example, the histamine is thought to 
be released by the epithelial cells and to act upon the 
blood vessels. Dale suggests that effects due to extrinsic 
histamine are more easily abolished by antihistamines 
than effects due to intrinsic histamine. In the latter 
case, the histamine is perhaps released behind the barrier 
set up by the antihistamines. This theory explains some 
of the peculiarities of the actions of antihistamines. 

With these facts in mind, it is safe to say that the 
antihistamines have lent strong support to the view that 
anaphylactic and allergic phenomena are many of them 
due to the release of histamine. They have also been 
used as evidence that various other effects are due to 
the release of histamine. An interesting example of 
this is the work of Erspamer and Paolini (1948), who 
have found that antihistamines inhibit the action of 
irritant purgatives, such as jalap and castor oil, and 
suggest that these substances produce their purgative 
effect by liberating histamine in the wall of the intestine. 


Histamine In Blood 


Our knowledge of the physiological and pathological 
roles of histamine depends largely upon experiments in 
which it was detected and estimated by pharmacological 
methods. The concentration of histamine in blood may 
be estimated pharmacologically, but the results have on 
the whole been disappointing, mainly because blood is 
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such a complicated fluid. When human blood is centri- 
fuged most of the histamine is found in the leucocytes. 
It is probably in granulocyte cells, since when these are 
present in the blood in very large numbers in myelo- 
genous leukaemia the blood histamine is very high 
(Marcou et al., 1937 ; Code and Macdonald, 1937). It 
seemed probable at one time that most of the histamine 
was in the eosinophil cells. The theory has now been 
discredited, since Rose (1950) caused a complete dis- 
appearance of eosinophils from the circulating blood by 
injecting the adrenocorticotrophic hormone (A.C.T.H.) 
without any clear effect on the blood histamine. A com- 
paratively low concentration is normally present in the 
plasma, but it is doubtful whether the methods as yet 
available give a reliable estimate of this. Histamine 
added to blood in vitro is partly taken up by the red 
cells, which do not part with it easily (Anrep et al., 
1939). Some of those who study the release of hist- 
amine in the body estimate its concentration in the blood 
coming from a tissue which is expected to release it, 
and their results may possibly be due to the squeezing 
of leucocytes out of the tissue. Others estimate the 
concentration in the plasma, and their results may pos- 
sibly be due to the disintegration of leucocytes with the 
liberation of histamine from these leucocytes into the 
plasma. When large changes are observed such things 
do not matter, but when smaller changes are being 
studied they may become important. 

The experiments of Rose (1941) on anaphylaxis in 
rabbits provide an example of the odd results which 
may be obtained by estimating histamine in the blood. 


It is known that histamine is liberated in anaphylactic- 


shock. It might therefore be expected that during this 
kind of shock histamine would disappear from the lung 
and spleen and appear in the blood. Rose found, on 
the contrary, that histamine disappeared not only from 
the lung and spleen but also from the blood itself. The 
blood cells liberated their histamine in just the same 
way as the lung cells and spleen cells, and he never 
found where the histamine went to next. Care is evi- 
dently needed in the interpretation of tbe results of 
experiments on blood histamine. 


Histamine in Urine 


During recent years a number of conclusions have 
been reached by estimating the concentration of bist- 
amine in the urine. The first clear evidence about this 
appeared in an interesting paper from Cairo (Anrep 
et al., 1944). In this paper, Anrep and his colleagues 
described a method for concentrating histamine by 
adsorbing it on charcoal and so separating it from the 
large amounts of potassium which would otherwise 
interfere with pharmacological assays. They found 
that the urine histamine was partly free and partly 
conjugated. The conjugated histamine had no pharma- 
cological activity, but became active when hydrolysed 
with acid. They collected urines from various animals 
in the Cairo zoo, including elephants, camels, water- 
buffaloes, anthropoid apes, lions, tigers, and leopards. 
These experiments showed that a diet of meat leads to 
the excretion of large amounts of conjugated histamine 
in the urine. When pure histamine was given by the 
mouth to dogs some of it appeared in the conjugated 
form in the urine; when it was injected some of it 
appeared as free histamine in the urine. 

These interesting results have been confirmed and 
extended in other laboratories. Urbach (1949) used 
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paper chromatography to separate the two forms of 
histamine from one another and from the other sub- 
stances present in urine, and in this way he obtained 
evidence that conjugated histamine is acetylhistamine 
There can be no doubt about this, since Tabor and 
Mosettig (1949) have actually isolated acetylhistamine 
from the urine of a dog which had been given histamine 

by the mouth. 


Henry Adam, with various colleagues, has been study- 
ing the excretion of histamine by man, in my laboratory 
At first he used Anrep’s methods, adsorbing the hist- 
amine on charcoal and estimating the difference between 
hydrolysed and unhydrolysed samples. More recently, 
he has been using other absorbents and separating the 
two forms of histamine from one another. His results 
show clearly that free histamine is normally present in 
human urine as well as acetylhistamine. « 


When histamine was given by the mouth there was a 
large increase in the amount of conjugated histamine 
in the urine and a small but definite increase in the 
amount of free histamine. When histamine was given 
by slow intravenous injection there was a large increase 
in the amount of free histamine in the urine and no 
change at all in the amount of conjugated histamine 
(Adam, 1950; Roberts and Adam, 1950). These obser- 
vations confirm those of Anrep et al. (1944) on dogs, 
and support the view that the conjugation of histamine 
occurs in the intestine or liver. The amount normally 
present in the urine depends on the diet, and varies 
widely. Estimations of conjugated histamine might 
perhaps be used as an indication of the amount of 
histamine in the diet, but it seems likely that care 
would be needed in the calculations. In the experi- 
ments on man the proportion of an oral dose of 
histamine recovered in the urine varied between 0.17 
and 1.2%. 


Free histamine is more interesting thàn conjugated 
histamine. The average amount found in 30 urines 
from five normal young men was 21.6 ug. per 24 hours, 
and the extreme values were 12 and 41 pg. The con- 
centration in the urine is less than that in whole blood, 
but much greater than that in plasma. When histamine 
was given by slow intravenous injection there was a 
definite increase in the amount of free histamine in the 
urine, even when the rate of injection was so slow that 
no effects could be detected except a small secretion of 
acid in the stomach. By conventional methods esti- 
mates were made of the concentration of histamine in 
the plasma in these experiments, and no definite change 
was detected. The estimation of free histamine in the 
urine is thus the most sensitive way we know of detect- 
ing the liberation of histamine in the body. It is, of 
course, necessary to collect all the urine secreted during 
a given time ; a simple estimate of concentration is likely 
to be too much affected by drinks. 

The increase in the amount of free histamine in the 
urine was about 196 of the amount injected. Most of 
the histamine must be destroyed elsewhere in the body, 
and the amount escaping in the urine makes no practica] 
difference to the rate of disappearance of histamine. It 
does, however, provide an indirect measure of one aspect 
of histamine metabolism. The percentage appearing in 
the urine seemed to be independent of the dose (which 
was never very large), so it is réasonable to assume that 
the amount normally present in the urine was 1% of the 
amount of histamine normally liberated into the blood 
by physiological processes. This leads to the conclusion 
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that free histamine was appearing in the blood stream 
of these young men at the rate of 2 to 3 mg. per 24 hours. 

It might be suggested that this histamine came directly 
from the gut and represented the small amount which 
had escaped acetylation. This is unlikely for the follow- 
ing reasons. The excretion of conjugated histamine 
showed wide fluctuations presumably associated with 
the diet, but the excretion of free histamine was much 
more constant, and showed no tendency to increase 
when the excretion of conjugated histamine increased. 
It seems more likely that this 2 to 3 mg. of histamine is 
liberated into the blood from the tissues every 24 hours. 
[t may, of course, represent only a small fraction of a 
much larger amount most of which is immediately des- 
troyed by histaminase before absorption in the blood, 
but it does provide something to think about. The total 
amount of histamine liberated must be at least as much 
as this. 

It is too soon to say much yet about the excretion of 
histamine in disease, but Adam et al. (1950) did find 
that the rate of excretion of free histamine was higher 
in patients suffering from urticaria than in other patients 
or in normal persons. 

Little is definitely known about where the histamine 
in the body comes from. One theory is that it is all 
absorbed from the gut like a vitamin. Adam and his 
colleagues did, in fact, find some increases of free hist- 
amine in the urine when histamine was given by the 
mouth. It is, however, doubtful whether this is the 
main source of body histamine. We know very little 
about the histamine content of diets and cannot calcu- 
late with confidence how much histamine may come 
from this source. 

The other theory is that the histamine in the body 
has mostly been formed from histidine by the enzyme 
histidine decarboxylase. This enzyme was discovered 
and has been studied by Holtz (1937) and his colleagues. 
Blaschko (1945) has thrown doubt on its importance, 
since it appears to be absent in many species of animal, 
but the matter should be reinvestigated. 

The excretion of histamine in the urine represents a 
very small proportion of the total histamine metabolism 
in man. When the body is flooded with histamine, how- 
ever, the proportion may be larger, as is illustrated by 
some experiments by Alexander (1946), who injected 
3 mg. of histamine intravenously in each of a group of 
mice and followed its fate by making an extract of the 
whole animal and estimating the total amount of hist- 
amine contained in it. The mouse is particularly adapted 
to such experiments, not only because of its small size, 
but also because of its great resistance to histamine. In 
these experiments about 1 mg. of histamine appeared 
in the urine, and the other 2 mg. was destroyed by the 
mouse within 24 hours. 


Histaminase 


Most of the histamine is presumably destroyed by the 
enzyme histaminase, which was discovered by Best (1929) 
and has recently been studied extensively in Sweden. 
Our knowledge of its distribution in the body is 
fragmentary. According to Best and McHenry (1930), 
particularly high concentrations are found in the kidneys 
and intestines of dogs. In Carlsten’s (1950) interesting 
experiments on cats in Lund, lymph from the kidneys 
and intestines also appeared to be particularly rich in 
histaminase, but the enzyme was not found in the kid- 
neys of rats or guinea-pigs (McHenry and Gavin, 1931) 
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or rabbits (Anrep et al., 1936). In rats it is found in the 
lungs, and the amount present is not increased by the 
repeated administration of histamine (Rose et al., 1940). 
The distribution of the enzyme seems to be different in 
different species. The fact that it is found in the lymph 
suggests that it may move about from one part of the 
body to another. The fact that adrenalectomy in- 
creases the amount in the lymph suggests that the distri- 
bution of this enzyme in the body may depend upon the 
state of the adrenal glands and, possibly, upon other 
experimenta] conditions. 

Estimates 'of histaminase are being made by several 
different methods, and it is difficult to compare the 
results because the conditions are not always the same. 
This may be illustrated by comparing three curves show- 
ing estimates of the histaminase in blood throughout 
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WEEKS OF PREGNANCY 
Estimates of histaminase in serum or plasma during pregnancy. 
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Different methods give different results. 
pregnancy. In each case the result is expressed in the 
Chart as the amount of histamine destroyed per hour. 
The middle curve represents the results of Ahlmark 
(1944). The lower curve shows earlier results obtained 
by a similar method in Egypt. It might be thought that 
these results showed that Egyptian bloods contained less 
enzyme than Swedish bloods. Actually, the difference 
is probably due to the fact that less histamine was used 
in the Egyptian experiments, in which the maximum 
possible rate corresponding to complete destruction of 
all the histamine was 2.2 ug. per ml. per hour. 

The upper curve shows results obtained by a method 
recently developed in my laboratory by Mrs. Kapeller- 
Adler (1951a). In this method the enzyme is incubated 
with histamine and indigo carmine for 24 hours in the 
presence of chloroform. The indigo carmine is partly 
decolorized by H,O, liberated by the action of the 
enzyme on the histamine, and the result depends on 
measuring the amount of permanganate necessary to 
decolorize the rest of the dye. This method is not so 
sensitive as the biological methods, but is accurate and 
sensitive enough to estimate the histaminase in blood 
after the eighth week of pregnancy. It has the advan- 
tage that it avoids the use of bioassay. It is no more 
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difficult than the estimation of phosphatase, and is likely 
to be popular for this reason. The results in terms 
of histamine destroyed tend to be higher than those 
obtained by other methods. 

There is danger of confusion in the estimation of 
histamine. Consider the effect of the concentration of 
histamine during incubation, which varies between 0.17 
and 150 ag. per ml. in different methods, and may even 
vary as much as fivefold in different experiments with 
the same method. With most enzymes the effect of 
changing the concentration of the substrate may be 
expressed approximately by the equation of Michaelis. 
At a certain critical concentration, defined by the 
Michaelis constant, the rate is half the maximal rate. 
At concentrations much higher than this the rate is 
independent of the concentration of the substrate, while 
at lower concentrations it is proportional to the concen- 
tration of the substrate, For consistent results, either 
the concentration must be well above the critical figure 
or it must be very rigidly standardized. The published 
figures for the Michaelis constant of histaminase corre- 
spond to concentrations of between 50 and 90 mg. per 
litre. These figures are probably higher than the real 
figure, but the concentrations actually used are almost 
certainly below the critical concentration. This can be 
seen clearly from the results of Best and McHenry 
(1930). The concentration of histamine should be more 
rigidly standardized than it is. 

According to Mrs. Kapeller-Adler, the rate of destruc- 
lion of histamine is increased by oxygen, by flavine- 
adenine dinucleotide, and by oestrogens. Such factors 
will have to be taken into account before we have a 
perfect method of estimating histaminase. Her results 
for the concentration of histaminase in the serum 
throughout pregnancy seem to show, in the first place, 
that the concentration of histaminase, as measured by 
her method, tends to be low in pre-eclamptic toxaemia. 
Other workers, using other methods, do not agree about 
this. She also found that the concentration was high 
when there were twins. All her results are consistent 
with the view that the amount of histaminase in the 
plasma is directly proportional to the amount of living 
placental tissue in the uterus. Since it is generally 
agreed that the histaminase comes from the placenta 
(Swanberg, 1950), this is not a surprising conclusion. 

There is no general agreement about the specificity 
of histaminase. Preparations of this enzyme oxidize the 
diamines putrescine and cadaverine as well as histamine, 
and their rates of action on the three substrates are 
similarly affected by drugs and by changes of pH. The 
effect of serum on all three substrates is increased during 
pregnancy. The presence of cadaverine inhibits the rate 
of inactivation of histamine (Kapeller-Adler, 1949). 
These facts all support the theory of Zeller according 
to which the enzyme which inactivates histamine also 
acts on diamines in general and should be called diamin- 
oxidase. 

On the other hand, there is evidence that this theory 
is too simple : 

1. When the purified enzyme is dialysed its action on 
histamine decreases, while tbat on cadaverine, etc., increases. 
Both these changes seem to be due to the loss of flavine- 
adenine dinucleotide (F.A.D.), which reverses them (Kapeller- 
Adler, 1949). Oestrogens appear to act like F.A.D. (Kapeller- 
Adler, 1951b). 

2. The ratio of the effect on histamine to that on 
cadaverine is high for purified enzyme from hog’s kidney and 


low for the serum of pregnant women, especially if they are 
suffering from pre-eclamptic toxaemia (Kapeller-Adler, 
19512). 

3. The enzyme has no effect on diamines in which the two 
amino groups are separated by a straight chain of more than 
eight carbon atoms (Blaschko, 1949). 


The moral of all this is that the term diaminoxidase 
should be avoided for the present. 

It is clear that much remains to be done with hist- 
aminase. Its general importance is emphasized by some 
experiments by Mongar and Schild (1951), who found 
that various substances which poison histaminase pro- 
duced an increase in the effect of histamine on a piece 
of plain muscle isolated from the body and suspended 
in a bath. These observations suggest that the enzyme 
is present at the site where the histamine acts in sufficient 
concentration to destroy histamine more rapidly than it 
can diffuse in from outside, and that histaminase controls 
the action of histamine in the same sort of way that 
cholinesterase controls the actions of acetylcholine. Our 
methods of detecting and estimating histaminase are not 
very sensitive, and it seems likely tbat it is much more 
widely distributed in the tissues than our present evidence 
would suggest. It does not act very rapidly, and it is 
possible that it is normally in action all the time, and 
that the histamine content of tissues represents a balance 
between production and destruction. 


Allergy 

Consider now the phenomena of anaphylaxis and 
allergy. It is agreed by most people that anaphylaxis 
is due to the combination of antigen with antibody in- 
side cells, which damages the cells and may lead to the 
release not only of histamine but also of various other 
toxic substances. It is also generally agreed that allergy 
is very similar to anaphylaxis, and that allergic urticaria. 
for example, is due to the release of histamine. There 
was little doubt about this even before the introduction 
of antihistamines. The successful use of these drugs in 
the treatment of urticaria has settled the question. The 
allergic response is primarily due to the mechanism 
which produces anaphylaxis, but this does not explain 
why some people are allergic and some are not. There 
must be some biochemical peculiarity which distinguishes 
allergic people from normal people. Their condition 
might be due either to the liberation of abnormally large 
amounts of histamine or to an abnormal sensitivity to 
histamine. It is perhaps surprising to find that there is 
evidence in favour of both these theories. : 

Evidence of an abnormal release of histamine was 
obtained by Katz and Cohen (1941), who incubated 
blood from allergic patients with various allergens and 
showed that the allergen to which the patient was 
susceptible released histamine from the blood cells into 
the plasma. Hawkins ef al. (1951) have recently obtained 
similar results with fragments of lung removed from" 
allergic patients. Serafini (1948) observed a brief rise 
of blood histamine when horse dander was injected intra- 
dermally in-54 places at once in a sensitive patient. The 
finding of abnormal quantities of histamine in the urine 
of allergic patients by Adam ef al. has already been 
mentioned. All these results show that allergic patients 
release abnormal amounts of histamine. 

It seems to be generally agreed also that allergic 
patients are abnormally sensitive to histamine." When 
given by intravenous injection this substance causes 
flushing of the face and neck in everyone, but allergic 
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manifestations such as asthma, urticaria and changes 
in the nasal mucous membrane occur only in persons 
who are liable to suffer from such complaints (Weiss 
et al., 1932 ; Rose, 1947). 

Both sets of facts can be explained on the theory that 
allergic patients are deficient in histaminase. This would 
‘mean that any histamine released on injury would be 
more likely to escape into the circulation and be detected 
by the experimenter. It might mean that the tissues 
contained more histamine than those of normal persons, 
and so had more histamine to release when injured. 
A deficiency of histaminase would also be expected to 
make the tissues more sensitive to histamine, as it did 
when Mongar and Schild poisoned the enzyme with 
suitable drugs. This deficiency might be localized in 
the skin in urticaria and in the nasal mucous membrane 
in hay-fever, A deficiency of histaminase and an excess 
of histamine in the tissues might be expected to diminish 
the rate of disappearance of histamine in the body. 

Serafini and his colleagues in Rome (Serafini, 1948 ; 
Frugoni and Serafini, 1950) have obtained some evidence 
of this by constructing what they call histamine-tolerance 
curves. Histamine is injected subcutaneously in a dose 
of 1 mg. and its concentration is estimated in eight 
samples of blood collected during the next 20 minutes. 
In normal persons no changes are detected in the blood 
histamine, but in asthmatics it is found to rise to a 
maximum value in three minutes and to remain high 
for about 15 minutes. On the other hand, Jiménez Dfaz 
et al. (1950) failed to confirm these results, and Adam 
et al. (1950) found no clear difference between allergic 
patients and normal persons when they estimated the 
percentage of an intravenous dose which appeared in 
the urine. 

It is clear that some of the evidence is conflicting, 
but the theory that a deficiency of histaminase in the 
tissues plays a part in the causation of allergy appears 
to deserve serious consideration. This theory may per- 
haps have been in the minds of those who sought to 
treat allergy by the injection of histaminase (see Fein- 
berg, 1946). The failure of this treatment does not 
disprove the theory. 


Summary 


Work on antihistamines has emphasized the importance of 
histamine itself and drawn attention to many gaps in our 
knowledge. Changes in the total blood histamine are diffi- 
cult to interpret, as histamine is normally present in the 
leucocytes, and the available methods do not give a reliable 
estimate of plasma histamine unless this is much increased 
above the normal value. 

The urine normally contains free histamine and the inac- 
tive substance acetylhistamine, The amount of free hist- 
amine excreted by man is normally about 20 gg. per 24 
hours. This is increased after intravenous injections of hist- 
amine and may be increased during allergic attacks. The 
amount of acetylhistamine can be increased by giving hist- 
amine orally. Estimates of this substance are of compara- 
tively little interest at present. 

The normal fate of most of the histamine in the body 
is to be destroyed by the enzyme histaminase, which should 
retain its original name and not be called diaminoxidase. 
The discovery that substances which poison histaminase may 
sensitize tissues to histamine suggests that this enzyme plays 
a part in the body similar to that of cholinesterase. 

In allergy the tissues not only release abnormal amounts 
of histamine but are also abnormally sensitive to this sub- 
stance. Both these facts can be explained on the theory 
that those tissues which give an allergic response are deflcient 
in histaminase, 
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The Report of Proceedings of the Scottish Society of the 
History of Medicine has just been published ; membership 
now exceeds the hundred mark, and three meetings were 
held during the year—at Edinburgh, Glasgow, and Aberdeen. 
At the annual general meeting the president talked about 
Maya and Inca medicine. When the Spaniards invaded 
Southern and Central America they found that the Incas 
had a firmly established socialist state in Peru and Bolivia 
at a time when the Aztecs were committing genocide by 
mass sacrifices in Mexico ; the Mayas, or Greeks of the New 
World as they have been called, were living in a remarkable 
state of civilization, sculptural remains of which may still 
be seen at Chichen Itza and elsewhere. Little is known of 
their system of medicine, though they made use of a wide 
range of medicinal plants, a practice which is now dying 
out as synthetic drugs become cheaper and easler to obtain ; 
an interesting feature of the modern Maya is his low pulse 
rate—averaging 52 per minute. The main sources of the 
early medical history of the Incas are to be found in 
earthenware jars, some of which are decorated with designs 
representing diseases. The results of mutilation of the lips 
and nose, sacrificial and punitive, are also depicted, and 
also the operation of trephining—practised with the idea 
of allowing the demon of disease to escape from the victim's 
head. This operation was one of the early practices of the 
people of ancient Peru, and the spade-shaped knife used hag 
been adopted as the emblem of the Peruvian Academy of 
Surgery. Another interesting practice prevalent among the 
Incas was the embalming of the dead. The corpse was 
flexed at all the joints in the foetal position, set in a basket, 
and treated with varnishes and resins; it was then wrapped 
in many layers of cloth and the resulting pear-shaped bundle 
Placed in an artificial tomb. 
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SOME CONSIDERATIONS CONNECTED 
WITH THE CLASSIFICATION AND 
EXPLANATION OF NAEVI AND 
NAEVOID CONDITIONS* 


BY 


F. PARKES WEBER, M.D, F.R.C.P. 
Consulting Physician to the German Hospital, Dalston 


The word “naevus” is the Latin for a “mole” or 
*birth-mark," but should, I think, now be used to 
signify a usually more or less localized congenital or 
developmental abnormality of tissue as evidenced by its 
form, bulk, texture, colour, and functional and metabolic 
activity—including urtication, pruritus, lipoid or amyl- 
oid or calcareous deposits, etc. This is the extended 
definition of “ naevus” as I use the term. 

Dermatologists are naturally more interested in super- 
ficial naevi, but it is obvious that internal parts may be 
analogously affected. In support of this one need only 
mention the Sturge-Kalischer-Weber disease, a develop- 
mental condition in which a vascular naevus, especially 
of the trigeminal region of the face, is associated with an 
ipsilateral vascular abnormality of the underlying lepto- 
meninges, evidently of similar naevoid nature. Patches 
of peritoneal pigmentation and certain connective-tissue 
thickenings and minute fibrous (sometimes calcifying) 
nodules and adenomatous “ tumours” in various viscera 
may also be mentioned here. I would include as naevoid 
the rare developmental disease known as “ osteochon- 
dromatosis ” of articular synovial membranes (cf. Lauber 
and Parkes Weber, 1950). But with few exceptions I 
shall put off for another occasion references to what I 
regard as internal and visceral naevi or naevoid con- 
ditions, including naevoid abnormalities of the blood 
cells. 

A great difficulty experienced in dividing naevi into 
groups is that many of them, according to various 
methods or aspects of classification, are found to belong 
to more than one group. Local developmental deficiency 
or excess of epidermis, dermis, or subcutaneous tissue 
(and subcutaneous fat) and of local blood supply and 
lymphatics may explain some naevi, but “ naevus 
anaemicus" (Voerner) may occasionally be associated 
- with haemangiectatic naevus (cf. Weber and Harris, 
1932; Weber, 1933; Wakeley and Weber, 1936). So, 
also, a pigmented naevus may, as is well known, be sur- 
rounded by an area of hypochromic or achromic skin. 
The first example I saw of this, rendered specially 
remarkable by the fact that the patient also had chronic 
obstructive jaundice, was shown by H. D. Rolleston 
(1910) before R. L. Sutton (1916) described his two cases 
of “Jeucoderma acquisitum centrifugum” (cf. Weber, 
1924). 

Atavistic Naevi.—Piebaldism is perhaps the most 
striking example. Some pigmented and hairy naevi may 
well have an atavistic or “ simian ” origin—for instance, 
the extensive hairy naevi of bathing-drawers localization. 
Many congenital cysts and sinuses are atavistic (bran- 
chiogenic, etc.)—that is to say, they are developed from 
remnants of structures which were normal in distant 
ancestors or at certain stages of human foetal life. An 
os penis in human beings has an atavistic explanation. 





*Communicated to the Annual Meeting of the British Associa- 
tion of Dermatology, Oxford June 30, 951. 


Mongoloid pigmentary patches, especially over the lower 
sacral region, are perhaps to be regarded as atavistic, 
and so are the common pigment spots or papules repre- 
senting supernumerary nipples. 

Somewhat allied to atavistic naevi are the organoid 
tumours, the best-recognized example of which is the 
glomus tumour (“ glomangioma "), which is a “ hamar- 
tomatous” dysplasia of the glomus organ of Masson, 
sometimes occurring in situations where a normal 
glomus organ would not be expected. 

Personally I regard Pringle’s sebaceous adenomata as 
organoid tumours of sebaceous glands (cf. Weber, 
1950a). As in glomus tumours the degree of vascularity 
may vary greatly, so in sebaceous adenomata the relative 
proportion of blood vessels and sebaceous cells may 
differ widely in different specimens.* The association of 
sebaceous adenomata with tuberous sclerosis of the 
brain is well known, but they (Pringle’s sebaceous 
adenomata) may occur in apparently otherwise normal 
individuals—in fact, as the only sign of “epiloia.” (A 
post-mortem examination after some fatal accident may 
nevertheless reveal the unexpected presence of tuberous 
sclerosis of the brain) Fibrous naevi of the skin and 
naevi of abdominal viscera may also constitute a feature 
in epiloia. 


Naevi as Local Non-progressive Variants of Generalized 
Diseases 

Neirofibromatous Naevi-—Many otherwise normal 
individuals have one or two molluscous fibromata or one 
or two café-au-lait patches of cutaneous pigmentation. 
These 1 would term neurofibromatous naevi. There is 
a congenital or developmental naevoid type of cutis 
verticis gyrata, or "bulldog scalp," the microscopical 
structure of which is neurofibromatous. It deserves to be 
included as a neurofibromatous naevus (cf. Weber, 
1950b). I shall return to this subject further on. 


Naevi Due to Local Abnormalities of Intracellular 
Metabolism 


Xanthomatous Naevi.—lt seems to me that as xanthe- 
lasma palpebrarum may appear in young persons— 
sometimes in more than one individual in the same 
family—without ever leading to serious xanthomatous 
disease, it may well be regarded in such cases as a local 
naevoid condition, due to a local abnormality of intra- 
cellular cholesterol metabolism, which remains confined 
to the affected region and never involves other and more 
important parts of the body. (The spots in children 
which have been termed “ xantho-naevo-endothelio- 
mata” by J. E. R. McDonagh in 1912 should also be 
mentioned here.) Mr. Eugene Wolff (1951) thinks that 
xanthelasma palpebrarum is due to a lipoid change in 
the cells or in a down-growth from the cells which be 
regards as unicellular sebaceous glands in the basal Jayer 
of the epidermis at the inner part of the eyelids ; in these 
altered cells he finds doubly refractile lipoid material 
I do not think that this view—whether right or wrong— 
affects what I have said about the probable naevoid 
nature of xanthelasma palpebrarum in young persons, 
but I shall refer to this subject further on. 


*If I were asked whether I wished to include all 





andular 
adenomata under the term “ organoid tumours " I wou reply : 
“ No, only those in which the * tumour ' consists not only o 
derivatives of the glandular cells but also of vascular and other 
non-glandular constituents of the gland in question." Thus, in 
the sebaceous adenomata of Pringle the non-glandular blood- 
vascular element € sometimes be the chief constituent, causing 
it to resemble a small haemangioma. 
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Calcinosis Naevi 

- Multiple calcifying lesions may be present in the skin 
and subcutaneous tissue of young children without in- 
volvement of other parts of the body or of the general 
health. In such a case (that of a little girl) one of the 
lesions was' seen: to be present at birth. Chronic 
' calcareous discharge occurred from one or two of the 
lesions when the child was 2 years old, without any 
disturbance in her general development or health. It 
seetns a legitimate suggestion that the lesions in question 
are due to a local abnormality of intracellular calcareous 
metabolism. For being permitted to see this unique case 
{ am greatly indebted to Dr. G. B. Dowling. Though 
no biopsy was possible, I think one may practically 
exclude the diagnosis of calcifying epithelioma, which I 
regard as also naevoid in nature. 

Primary local amyloid “ tumours" (naevi) of the 
tongue, conjunctivae, nose, etc., and primary generalized 
amyloidosis, notably the cases with amyloid macro- 
glossia (Lubarsch-Pick syndrome), should be mentioned 
here (cf. Weber, 1949) 


Connexion Between Haemangiectatic Naevi and 
Associated Hypertrophy of Limbs or 
Neighbouring Tissue 

What I called haemangiectatic hypertrophy of limbs 
in 1918 (Weber, 1918) is now fairly well known as a 
developmental naevoid condition (cf. Reichenheim, 
1943), and it is certain that parts other than the extremi- 
ties may be occasionally analogously affected. There is 
some justification in using the term '* haemangiectasia 
hypertrophicans, Klippel-Trenauny—Parkes Weber ” (see 
Ciarrocchi, 1950). In this class of cases are not rarely 
present developmental phlebarteriectasis and arterio- 
venous communications which I regard as themselves 
naevoid conditions. So-called “congenital varicose 
veins" are sometimes developmental conditions of the 
same naevoid nature. 

In the various types of angiokeratosis (haemangio- 
keratosis) there seems to be a causal connexion between 
the epithelial overgrowth and the haemangiectatic basis. 
Angiokeratomata of the fingers are, I think, rarer than 
the multiple very small angiokeratomata of the scrotum 
(1 have not heard of analogous angiokeratomata of the 
vulva), which constitute a condition similar to the very 
rare haemangiokeratomatosis (multiple angiokeratoma) 
involving the trunk and thighs. Allied to these cases are, 
I think, the various developmental conditions of patchy 
hyperkeratosis of the hands, feet, or other parts on an 

erythematous or telangiectatic basis, 


Naevi and Age 


It 1s still held by some that naevi must be present at 
birth or appear during the early years of life, but, accord- 
ing to my definition, this is not so. Naevi may first 
appear during middle life or during old age, as in so- 
called sebaceous naevi. There is occasionally a form of 
senile “ degenerative” venous naevus of the tongue or 
lips in old persons. 

I now believe that the condition described by Parkes 
Weber and Hellenschmied (1930) as “ telangiectasia 
macularis eruptiva perstans" should be regarded as a 
form of naevus. The crops of spots appear especially 
(but not only) in obese middle-aged women, without any 
obvious cause, and persist. As this disease is intimately 
allied to, if not actually a telangiectatic variant of, 
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urticaria pigmentosa with little pigmentation and little 
urtication, I regard urticaria pigmentosa also as a naevoid 
condition. In the naevoid group I feel likewise inclined 
to place “inborn urticaria factitia " and inborn dermo- 
graphia (pruritus not necessarily present) Minute 
“ pruriginous naevi" (spots of idiopathie pruritus), 
appearing in adult life, might constitute the , bases 
on which by repeated scratching prurigo nodularis 
ultimately develops (cf. Elford, Weber, and Lowenberg, 
1950). 


Naevi and Mutation of Somatic Cells 


I would of course agree that many of the develop- 
mental conditions referred to in this paper are, like 
numerous developmental abnormalities in the osseous 
and other systems, to be regarded as originally due to 
gene-mutation in germ cells ; but I think also that there 
are acquired minor dermatological abnormalities, such 
as "ruby spots," which might be regarded as results of 
mutation in somatic cells, if it could be proved that 
such take place. Ruby spots (Campbell de Morgan's 
spots), though present in practically all adults (and some 
children), tend to be more numerous in elderly persons. 
I regard them as minute telangiectatic naevi which are 
possibly due to spontaneous mutation of somatic cells. 
Any adult who has not one or more ruby spots is a rare 
exception—in fact, in this respect abnormal (Weber, 
1946). They are not to be confused with the rarer spider 
telangiectases—“ stellate naevi"—^which may be con- 
genital, though they are often associated in some way 
with liver disease. 


Spontaneous Disappearance or Partial Disappearance 
of Naevi 


It is well known that, in children, capillary vascular 
naevi may after birth fade or partially or completely 
disappear spontaneously. “Ruby spots” and minute 
telangiectatic naevi may sometimes disappear (? by 
spontaneous thrombosis or atrophic closure of blood 
vessels. McDonagh’s xanthonaevo-endotheliomata in 
children may spontaneously disappear. I have known 
one case in which slight but definite xanthelasma palpe- 
brarum disappeared spontaneously. So-called mongo- 
loid patches may disappear in early life, Some other 
naevi in elderly persons may, I think, diminish or necrose 
spontaneously. 


Naevi and Malignant Neoplasms 

The occasional supervention of malignant neoplasms 
on moles is well known (^ naevocarcinoma ") Sebor- 
rhoeic naevi in elderly persons may occasionally become 
carcinomatous and malignant melanomata may develop 
from pigment naevi. In the rare familial recessive men- 
delian disease xerodermia pigmentosa (xeroderma pig- 
mentosum) the skin is excessively sensitive to exposure 
to sunlight, which gives rise to warty lesions which 
ultimately become carcinomatous. Equally well known 
is the supervention of fatal malignant disease in cases of 
familial polyposis of the intestine (notably colon) which 
may be regarded as a familial intestinal naevoid condi- 
tion (cf, Cockayne, 1927; Dukes, 1930; Lewis, 1941). 

Here I would allude to the rare syndrome of melanin 
Spots (pigment naevi) on the lips and oral mucosa with 
intestinal polyposis which may lead to intussusception. 
The first known examples were in twin sisters described 
by Sir Jonathan Hutchinson (1896) and J. T. Conner 
(1895). Afterwards by the kindness of Dr. Conner I 
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was able to examine one of the twins (Weber, 1919), 
but no evidence. of intestinal polyposis was discovered 
„till later. Jeghers, McKusick, and Katz (1949) collected 
their own ànd all known cases bearing on the subject in 
& paper entitled “ Generalized Intestinal Polyposis and 
Melanin Spots of the Oral Mucosa, Lips and Digits: A 
Syndrome of Diagnostic Significance." An excellent 
example of this syndrome with gastric as well as jejunal 
polyposis was shown by N. C. Tanner (1951) at the Royal 
Society of Medicine (Clinical Section) on December 8, 
1950. Similar familial pigment spots of the lips and 
mouth without known intestinal polyposis have been 
published from time to time. The complete syndrome 
may be regarded as a fifth kind of “ phakomatosis " in 
J. van der Hoeve's use of the term (Weber, 1951)—8ee 
below. 


Naevus and Naevold Diseases and the * Phakomatoses " 
(Naevus Tumour Diseases) of van der Hoeve 


J. van der Hoeve (1938) has grouped the four develop- 
mental diseases—Recklinghausen’s neurofibromatosis, 
Bournville’s disease (tuberous sclerosis, epiloia), the 
Lindau-Hippel disease, and the Sturge-K alischer- Weber 
disease—as what he terms “ phakomatoses.” The Greek 
word gaxé¢ (lentil,* birth-mark) is medically equivalent 
to the Latin naevus. I think one must agree that van der 
Hoeve's phakomatoses are of naevoid nature. So what 
I have termed neurofibromatous naevi would be included 
under the heading “ neurofibromatosis, a developmental 
‘naevoid disease.” But if what I have termed “ xantho- 
matous naevi " be regarded as minor localized and non- 
progressive forms of the developmental metabolic disease 
xanthomatosis, then xanthomatosis must be accepted as 
also “naevoid” in nature, This consideration would 
lead to the question: Are all “inborn errors of meta- 
bolism " (A. E. Garrod) to be regarded as naevoid in 
nature ? Iam not prepared to go so far, but obviously 
the whole difficulty is partly one of terminology. To 
assert that all inborn errors of metabolism are of 
naevoid nature would be like saying that all conditions 
resulting from gene abnormalities are of naevoid nature. 


. * Naevus ” and “ Naevoid ” 


In the present state of knowledge I think it is permis- 
sible to use the words “naevus” and “ naevoid " (that 
is to say, like a naevus) synonymously. Instead of 
* naevoid," strictly speaking one should of course say 
“ phakoid," using two Greek words instead of a Latin 
and a Greek word joined together. However, in this 
paper I have used the word “ naevoid" in respect of 
conditions which are generally regarded as not naevus, 
but which I suggest are of naevus-like nature. I speak 
of a neurofibromatous “naevus,” though I regard the 
whole disease, neurofibromatosis, as “ naevoid "—that is, 
as van der Hoeve would say, a “ phakomatosis.” Simi- 
larly, I would speak of a Pringle's naevus ; but the whole 
disease, epiloia, I would call a naevoid disease—that is, 
a phakomatosis (van der Hoeve). From my point of 
view, I would speak of diseases like telangiectasia 
macularis eruptlva perstans and urticaria pigmentosa 
and inborn urticaria factitia (which are not generally 
regarded as naevus conditions) as of naevoid nature. 
The Sturge-Kalischer- Weber disease or syndrome often 
presents a trigeminal vascular naevus as a striking 
feature, but many would object to call the whole syn- 
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drome a naevus condition, though I think ıt is obviously 
of naevoid nature, a phakomatosis of van der Hoeve. 


[NoTE.—A list was added of most of the external and 
some of the internal conditions which Dr. Weber would 
(often doubtfully) classify as naevi or naevoid, but there 
was not time to read it.] 
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AND 


K. D. FORGAN MORLE, M.D. D.M.R.D. 
Consultant Radiologist, Liverpool Regional Hospital Board , 
Research Assistant, Department of Radiology, University, 
of Liverpool 


In the course of the past two years we have seen over 
500 cases of a condition which we believe to be an 
aspiration pneumonia, the pulmonary lesions of which 
are confined to certain local regions of the lung. This, 
both clinically and radiologically, is similar to descrip- 
tions of primary atypical pneumonia and to many of 
the so-called virus pneumonias. We wish to dispel much 
of the mysticism associated with.this group of conditions 
and to destroy the concept of atypical pneumonia as at 
present described. 

The features of our own cases are described ; the 
reported features of primary atypical pneumonia are 
reviewed, and the two are compared. Reasons are 
given for our attack on the present conception of 
atypical pneumonia, and the significance of the altered 
point of view is discussed. 


Present Series 
Material.—The cases have been drawn from young 


men who had already been passed by a medical board 
and who were undergoing the first few weeks of initial . 
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‘basic military training in recruit training camps. Nearly 
all were radiologically normal on entry, but a small 
number were picked up by the mass miniature radio- 
graphy examination. Large numbers of young men are 
for the first time concentrated in such training camps ; 
each week there are repeated intakes from all parts of 
the country, and at the same time comparable numbers 

` of trained men are posted to other units. Upper respira- 
tory infections are common in such an environment, and 
the pulmonary lesions to be described followed such 
infections. Similar cases are often seen in civilian radio- 
logical practice but are not included in this series. 


Clinical Features 


There was no constant clinical picture, as the illness 
varied greatly in intensity and duration. Most patients 
were moderately ill for-the first 24 to 48 hours, and, 
though some were seriously ill, none died. Most were 
febrile and felt miserable, their discomfort being aggra- 
vated by troublesome pain and cough. In some the 
illness was slight and would not normally entail absence 
from work. 

A few days after the onset of an upper respiratory 
infection one or more of the cardinal signs of pulmonary 
disease developed. 

Cough was invariable, often of a characteristically 
harsh and repetitive nature. In a small number of 
patients stress fractures of the ribs were detected. 

Sputum was usually absent or scanty in the early 
stages but was almost invariably present later in the 
course of the illness. In many instances this was 
yellowish green in colour and obviously purulent. 
Blood-staining, though often unnoticed by the patient, 
was a frequent finding. 

Chest pain was often present and in many instances 
was pleural in type. In others it consisted of an ache 
or discomfort, or an awareness of “ something wrong in 
the chest" Characteristic pleural pain was most com- 
mon in association with anterior pulmonary lesions, 
while those with involvement of the lower lobes experi- 
enced either referred pain in the shoulders or abdomen, 
or complained of backache. The site of the chest pain 
was frequently of assistance in locating the lesion, though 
rarely the pain was referred in the first instance to the 
opposite side. ' 

Dyspnoea was seldom noted and certainly could not 
be regarded as a characteristic feature. Significant loss 
of weight did not occur. 

Fever was in many cases quite high initially, but in 
the majority had subsided within a few days. It was 
common for there to be several days of low-grade 
pyrexia before the temperature finally settled. Occasion- 
ally there was a second rise in temperature. 

The frequency of these clinical features was as 
follows: . 


re oi ds . 100% 
Sputum (initially) E He 18% 
Sputum (subsequently) . practically 100% 
Blood-stafaing of sputum (noted) s 18% 
Chest pain P 58% 
Referred pain 97 
Dyspnoea 1% 


There was always an upper respiratory tract infection 
either at its height or in the decline. This usually con- 
sisted of coryza, nasopharyngitis, tonsillitis, or sinusitis 
and requires no further description. 


Physical examination did not usually reveal any 
generalized chest disease but sometimes signs suggesting 
a general bronchitis were found, Such generalized signs 
tended to mask the presence of local abnormality. 

Local chest signs consisted of added sounds in the 
form of crepitations and coarse moist sounds, together 
with diminished air entry and impaired percussion note 
over the site of the pulmonary disease. Such signs were 
often strictly localized to small areas of the chest wall 
and in general they were difficult to elicit and could not 
be relied upon. Further, they bore little relation to the 
extent of the pulmonary disease revealed by radiography 


Course 


It was not easy to estimate the duration of the illness 
on clinical grounds alone. The initial cold or naso- 
pharyngitis ran its customary short course. Recovery 
from the general illness was usual within a few days 
though productive cough and chest pain and the radio- 
logical changes sometimes persisted for several weeks. 
The effect of sulphonamides and penicillin on the clinical 
course was difficult to interpret ; even in those cases in 
which there was some evidence of response little corres- 
ponding radiological improvement followed. 


Clinical Pathology 

Laboratory examinations were restricted to examin- 
ations of the sputum and the blood. In most cases the 
sputum was examined repeatedly by direct means for 
tubercle bacilli, with negative results. On culture there 
was usually a heavy growth of those organisms normally 
found in the upper respiratory tract. Occasionally a 
predominant organism such as Streptococcus viridans 
was found. Detailed bacteriological study of each case 
was not undertaken. 

The total white-cell count was not as a rule significantly 
raised, the usual range being from 7,000 to 14,000 per 
c.mm. Rarely counts of up to 20,000 per c.mm. were 
found, when the rise was mainly due to a polymorpho- 
nuclear leucocytosis. 

The erythrocyte sedimentation rate was occasionally 
estimated and was usually found to be raised, sometimes 
considerably. 


Radiology 

The one constant feature of all cases was the 
anatomical localization of the disease to broncho- 
pulmonary segments or subsegments, so that the appear- 
ances depended on the portions of lung involved. Im 
order to define the site and extent of the lesions, and in 
some instances to see certain retrocardiac and basal 
lesions at all, it was found essential to have lateral films 
in every case. 

Every degree of abnormality was seen, from dense 
" ground-glass" opacity to increased density of the 
bronchovascular markings. Some degree of collapse 
within the lesion was very frequent, but occasionally this 
could be detected only by most careful inspection of the 
films. Some shift in the position of the interlobar 
fissures and crowding of the broncho-vascular pattern 
were in most instances the only signs of collapse present. 
Here, again, the lateral projection was found to be essen- 
tial because, as one would expect, such local lesions 
rarely produced gross signs of collapse. Lesions were 
generally confined to the basal segments of either or both 
lower lobes, to the lower division of the lingula of the 
left upper lobe, or to the anteromedial portion of the 
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right middle lobe. Occasionally lesions in the axillary 


divisions of the subapical or the pectoral segments of the 
upper lobe were seen, but these were usually associated 
with involvement of other sites. Such broncho- 
pulmonary radiological changes are not of course specific 
for this condition, because they can be reproduced by 
any cause of segmental de-aeration. 

Enlargement of the hilar glands was rarely noted and 
in no case appeared to cause bronchial compression. 
Occasionally glandular enlargement developed subse- 
quent to an infected segmental lesion. Pleural effusion 
was seldom encountered and was always small and quick, 
to resolve. Abscess formation within the lesion was 
encountered twice. On both occasions the cavity was 
small and was situated in an axillary subsegment of an 
upper lobe ; each rapidly and spontaneously resolved. 

The table and diagrams show the distribution and 
incidence of the lesions in our series of cases. 


Distribution and Incidence of Lesions 


seii eer lob (excl ) 0-57 
e uding Hngula 
Lipi $44 
Right upper babe i gt 
upper 
Right middle lobe 10-16; 
Right lower lobe 23192 
Combined unilateral 3 
Right middle lobe and others 
Lingula and 
Combined bilateral lesions’ 
Right miladig lobe. lobe and others 
Right t upper lobe and otbers 
Right and left lower lobes . 
Lower lona . 
Upper lobes lobo and lingula —— 





showing the veridus affected. The lesions are princi- 


pally dependent broncho-pulmonary ts; a proportion 
of these lesions is obscured by cardiac and dia Dhrabuate dows 
on the standard postero-anterior projection. 


“Primary Atypical Pneumonia ” 

Definition.—" Primary atypical pneumonia " has been 
defined by Drew et al. (1943) and by Stephens (1948) as a 
term covering those respiratory illnesses with pulmonary, 
. radiological change for which no causal bacterium, virus, 
or rickettsia is known. Stuart-Harris (1950) describes 
the condition as a syndrome of respiratory tract infec- 
tion characterized by varying symptoms, by radiological 
“changes of particular character, and by lack of response 

to the sulphonamides or to penicillin. 
Occurrence.—The disease has been described from all 
parts of the world, but principally from military sources. 
Large series have been reported from the United States 
Forces (Bowen, 1935; Campbell et al, 1943 ; Dingle 
et al., 1944 ; Owen, 1944), from the British Army (Drew 
et al., 1943), and from the Royal Air Force (Kennedy, 
1943). Other series have been reported from hospital 
staffs (Reimann and Havens, 1940; Kornblum and 
Reimann, 1940 ; Longcope, 1940) and from schools (Gill, 
1938 ; Daniels, 1942). Most authors agree that there is 
a seasonal incidence, this being maximal in the winter 

and early spring. 
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Spread.—No clear evidence of the method of spread ' 
has been presented, though it has generally been con- - 
sidered to occur by droplet infection. 
Incubation Period.—This has been stated to be be- 
tween two and three and a half weeks by Kneeland and 
Smetana (1940), and between 7 and 21 days by Daniels 


~ (1942). Several authors describing series from military 


training centres have noted that most of their cases 
occurred within two to three weeks of first arrival at the 
unit (Langmuir, 1944 ; Dingle et al., 1944). 


Clinical Features 

Campbell et al. (1943) give an excellent clinical "des- 
cription of a series of cases of atypical pneumonia. The 
onset of the disease is generally similar to that of an 
upper respiratory infection (Reimann and Havens, 1940). - 

The presence of cough is universally reported, and 
severa] authors note that it is sometimes of a peculiar 
hacking character, which causes distress to the patient’ 
and to his neighbours. Harvey (1944) reports 19 in- 
stances of rib fracture due to the cough. - 

Most authors describe the sputum as being scanty and 
mucoid initially but becoming.more profuse and puru- 
lent. Blood-staining is commonly reported, and frank 
haemoptysis occasionally occurs. 

Chest pain is usually situated in the site of the pul- 
monary lesion (Stephens, 1948) and it is described as 
often not truly pleural in nature but rather as a dull ache 
or discomfort. Drew et al. (1943) report the occurrence 
of pain elsewhere probably referred from the chest. 

Fever is commonly reported to be quite high at the 
outset and this may persist for periods of two to seven 
days ; resolution by lysis is the rule. In the more severe 
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"cases reported by Kneeland and Smetana (1940) the 


pyrexia was remittent and lasted for several weeks. 
Many authors, including Longcope (1940), describe what 
is termed a “ biphasic pyrexia.” 


Signs ! s 

The clinical picture is reported as varying widely be- 
tween slight illness and severe prostration in the rare 
serious cases. 

Dyspnoea and cyanosis are uncommon, though they 
are reported in the most severe cases ; the pulse rate is 
not usually much raised. 

Physical signs in the chest are often absent or scanty ! 
initially, and are often strikingly so in relation to the 
pulmonary radiological change (Turner, 1945). Allen” 
(1936) and Karpel et al. (1945) consider that as the ' 
physical signs are so sparse the diagnosis of atypical 
pneumonia rests on the radiological findings. 


Course 

Finland and Dingle (1942) state that in mild cases the 
illness may last for a period of about a week, while the 
more severe cases may be ill for six to eight weeks. In. 
851 patients reviewed by Wyman (1948) the average time 
taken for radiological changes to clear was 15.2 days. 
The average time spent in hospital in the cases reviewed 
by Drew er al. (1943) was 33 days. Before the advent 
of “aureomycin” no form of treatment was said to 
influence the course of the disease ; recovery was usual 
and very few fatal cases have been recorded. 


Clinical Pathology 
The white-cell count is reported by almost all authors 
to be within the normal limits or only slightly raised. 


Ocr. 27, 1951 


Counts of over 15,000 cells are rare (Dingle et al., 
1944). The differential count is usually normal, 

Culture of the sputum characteristically reveals only 
the common bacterial flora of the upper respiratory 
tract. 

The cold-agglutination phenomenon has been asso- 
ciated with “ primary atypical pneumonia” and it has 
often been referred to as a diagnostic aid. Scadding 
(1948), however, points out that the phenomenon appears 
to be non-specific, while Rich ef al. (1945) state that it 
is found in many other conditions not related to atypical 
pneumonia. Bedson (1950) warns against acceptance of 
a rising titre of-cold agglutinins as conclusive evidence 
of a specific infection. 


Radiology 

Most radiological descriptions of this condition are 
rather vague in detail, though that by Crysler (1946) is 
an exception. Various authors have described the lesion 
as consisting of fan-like shadows arising from the hilum 
and spreading out to the periphery. They are usually 
well localized though not sharply defined and are stated 
to be mainly in the “lower or middle zones.” “ Upper- 
zone" shadows have been described and so-called 
migrating lesions involving other pulmonary zones are 
not infrequent. 

Many radiographs (Longcope, 1940; Dingle e: al. 
1944) showing lesions apparently segmental in type have 
been reproduced, but cannot be confirmed as such in the 
absence of lateral projections. However, Drew et al. 
(1943) and Kennedy (1943) point out that the lesions are 
generally confined to a segment. 

The presence of collapse within the lesion has been 
recognized by several authors (Campbell ef al., 1943; 
Kay, 1945). In the work of others, lack of lateral pro- 
jections may have handicapped this recognition. 


Comparison 

It 1s evident from comparison of the features of 
“primary atypical pneumonia” with those of our own 
cases that no significant difference can be found. The 
illnesses occurred under similar circumstances and 
followed similàr clinical courses. Radiologically the 
lesions are apparently identical and the results of labora- 
tory investigations are essentially similar. 

Aetiology 

The view has been widely held that “ primary atypical 
pneumonia ” is an infective condition caused by an un- 
known virus. Detailed studies of the condition were 
made by Dingle er al. (1944), who stated in their con- 
clusion: "It seems most likely that a new agent, pro- 
bably a virus, is responsible for atypical pneumonia.” 
Bedson (1950) stated that in those cases not caused by 


a known infective agent there was good evidence that - 


they were of virus aetiology. 

This view seems to have arisen largely because no 
other aetiological factor could be found. The low white 
count, the lack of response to chemotherapy, and the 
clinical resemblance to influenza-like illnesses have all 
contributed to this assumption. Furthermore, most 
cases were described from apparent epidemic outbreaks. 
Dingle et al. (1944), however, noted in their series that 
the characteristics of the outbreaks were not similar to 
those of known infectious diseases. 

We believe that the cases we describe, together with 
most of the so-called atypical pneumonias, are in fact 
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due to aspiration of products from the associated upper 
respiratory infections. Ramsay and Scadding (1939) 
held a similar view of a series of cases which appear to 
resemble the syndrome of “ primary atypical pneu- 
monia.” The following points are put forward in favour 
of this concept: 

1. The cases followed some upper respiratory infection. 
This infection was usually a nasopharyngitis or common 
cold, but similar lesions followed such other conditions as 
tonsillitis, sinusitis, tracheo-bronchitis, and true influenza. 

2. All lesions occurred in dependent broncho-pulmonary 
segments or subsegments. 

3. Symptoms often first arose when severe physical 
exercise had been undertaken in the presence of an upper 
respiratory infection; this is considered to be of great 
significance from three points of view: (a) Aspiration will 
more readily occur under conditions of rapid and gasping 
respiration, when the nasal passages are blocked and muco- 
pus is present in the posterior nasopharynx. (b) Such 
patients were naturally ambulant at the time and therefore 
lesions occurred most frequently in the lower lobes. (c) It 
offers some explanation for the high attack rate amongst 
new recruits undergoing their initial training, whilst per- 
manent administrative staff not undertaking such activity 
were very rarely affected. 

4. Occasionally pulmonary lesions developed in patients 
already in hospital with upper respiratory infection. A 
group of five right middle lobe cases were all noted to occur 
in patients who usually sat or lay leaning towards the right 
side in order to observe the entrance to the ward. Radio- 
logical changes indistinguishable from those of primary 
atypical pneumonia have been seen in the surgical wards 
and would normally be termed post-operative aspiration 
pneumonias. In two instances m which lesions followed 
dental extraction with prolonged haemorrhage no upper 
respiratory infection was present. . 


These points appear to emphasize the unlikelihood of 
a pneumotropic virus being the cause of “ primary 
atypical pneumonia.” Why should a virus select isolated 
dependent broncho-pulmonary segments or subseg- 
ments? Why should a virus produce a segmental 
collapse? Why should a virus be suspected when iden- 
tical lesions can follow aspiration of blood or other non- 
septic material? Why should it be possible to watch 
spread from a basal segment to the opposite upper 
lobe; the so-called migrating pneumonia ? A similar 
" migration " of lipiodol after unilateral bronchography 
may often be observed. Why should there be no evidence 
of an acquired immunity ? Recurrence in the same or 
in other segments has frequently been seen ; such recur- 
rence of a virus disease would be uncommon. Why 
should a specific pneumotropic virus produce such great 
variation in clinical course and degree of illness? The 
aspiration. mechanism offers an explanation of this 
variation, as it is evident that the material aspirated may 
range from non-infected mucus to grossly infected pus. 


Significance of this Point of View 


The acceptance of an aspiration basis for “ primary 
atypical pneumonia” greatly simplifies the understand- 
ing of the condition. It provides an explanation for its 
apparently obscure epidemiology, showing that its 
infectivity and method of spread are merely those of 
the upper respiratory infection. It shows that such 
pulmonary lesions are not fundamentally different from 
the pulmonary complications of childhood infections 
such as pertussis (Lees, 1950). It indicates that the con- 
dition will not be restricted to military sources ; indeed, 
we have seen many cases among civilian patients both 
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in adults and in children, but these have not been in- 
cluded in the present survey. It offers a pointer to useful 
therapeutic measures to be adopted and we have exten- 
sively used such measures in the treatment of our cases. 

Recognition of such radiological change as an aspir- 
ation segmental lesion has led us to perform further 
detailed investigations, and in this connexion over 200 
cases have been examined by bronchography in order 
to study the changes in local bronchial pattern at the 
time of illness. The wide range of bronchial abnormality 
which may occur, some of which may be serious and 
irreversible, draws attention to the need for careful 
supervision and treatment of the original illness. These 
findings also contradict the usual view that “ primary 
atypical pneumonia " is an essentially benign condition 
which resolves without serious sequelae. 

This latter section of our work will form the subject 
of a separate publication. 


Treatment 


In tbe past no therapeutic measures were described as 
influencing the course of a “ primary atypical pneu- 
monia.” More recently chloramphenicol and aureo- 
mycin have been widely advocated (Meiklejohn and 
Shragg, 1949). 

When the aspiration basis for the lesions is appreciated 
it becomes evident that more simple measures may assist 
in the resolution of the pulmonary disease. Thus per- 
cussion postural drainage has been extensively used and 
has frequently assisted in the re-aeration and drainage 
of an infected segment. On occasion additional agents 
such as steam inhalations and short-wave diathermy, 
“have been employed. 

The widely varying bacterial flora of such aspiration 
lesions gives some explanation for the varying response 
to chemotherapy and penicillin. Chloramphenicol and 
aureomycin can be regarded only as of use in those 
cases in which there is a considerable infective element 
due to organisms insensitive to penicillin. Their indis- 
criminate use as agents to combat the “ virus of atypical 
pneumonia” must be regarded as unjustified; in any 
case no antibiotic can have significant effect upon the 
mechanical element of such segmental lesions. 


Summary and Conclusion 


The general features of a condition believed to be seg- 
mental aspiration pneumonia are described and a review 
of previous descriptions of primary atypical pneumonia is 
given. Comparison of the two conditions reveals no signi- 
ficant difference between them. 

Reasons are given for doubting the viral origin of the 
pulmonary lesions. It is considered that they result from 
aspiration of products from an associated upper respiratory 
tract infection. 

The significance of such a point of view is discussed and 
mention is mads of possible complications and treatment. 

Our experiences with this series of cases has led us to 
believe that the name and diagnosis “primary atypical 
pneumonia ” is meaningless, as it is not a specific condition 
but merely represents a segmental aspiration pneumonia. 


Without the co-operation of the medical authorities of the Royal 
Air Force and, in particular, Group Captain Rumball, the con- 
sultant in medicine, this work would not have been possible. 
We are grateful to the Director-General for permission to publish 
our findings. Dr. Robert Coope and Dr. P. H. Whitaker, whose 
Clinical assistants we are, have given us every encouragement and 
placed the full facilities of their departments at our disposal. We 
are also grateful for much material assistance from the University 
of Liverpool. 
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SERUM POTASSIUM DEFICIENCY 
DURING TREATMENT WITH SODIUM 
P.A.S. AND LIQUORICE EXTRACT 


BY 


J. A. STRONG, M.B., M.R.C.P. 
Senior Lecturer, Department of Medicine, University of 
Edinburgh; Assistant Physician, Western General 
Hospital, Edinburgh 


Cayley (1950) reported the occurrence of serum potas- 
sium deficiency in the course of treatment of three 
patients with pulmonary ‘tuberculosis using p-amino- 
salicylic acid (P.AS.). Heard, Campbell, Hurley, and 
Ferguson (1950) found evidence of this complication in 
12 patients undergoing treatment with the drug. 


Two patients with pulmonary tuberculosis have 
Tecently shown marked myasthenia while being treated 
with sodium P.A.S., and in view of the apparent rarity 
of the complication, judging from its absence in the 
numerous reports of the use of the drug, an account 
of it may be of interest. The implications of the meta- 
bolic changes found are examined. 


Case 1 


A girl aged 18 suffering from a breaking-down primary 
tuberculous lesion in the left upper lobe was receiving 
streptomycin, 0.5 g. twice daily intramuscularly, and sodium 
P.A.S., 4 g. five times daily by mouth, each dose contain- 
ing 20 min. (1.2 mL.) of ext. glycyrrhiz. liq. B.P. as a flavour- 
ing agent. After 11 days’ treatment and for the succeeding 
five days she suffered from intermittent pyrexia. She had 
previously been afebrile. 

The tonsils showed a follicular exudate ; the right tonsillar 
gland was found to be enlarged, and an erythematous rash 
appeared over the shoulders. Treatment was continued, and 
these signs disappeared. By the thirtieth day of treatment 
she complained of generalized stiffness in all limbs and of 
weakness and cramping pains in her legs. She remained 
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afebrile ; her pulse rate was 80 and blood pressure 120/80. 
She did not appear to be overbreathing. There was marked 
weakness of all muscles of the neck, trunk, and limbs. 
Tendon reflexes were weak but could all be elicited, plantar 
reflexes were flexor, and no abnormality of sensation was 
found. Trousseau’s sign, was positive after 40 seconds’ 
application of the inflated sphygmomanometer cuff, but, 
by contrast, Chvostek's sign was never elicited. Examina- 
tion of several specimens of urine with Sulkowitch's reagent 
gave a normal reaction for calcium with a moderate precipi- 
tate. The serum calcium content was 8.8 mg. per 100 ml. 
and COs combining power 85 vols.%. : 
Immediately after removing blood for examination she 
was given 10 ml. of 1096 calcium gluconate, and a few 
minutes later Trousseau's sign was still found to be posi- 
tive after three minutes. In spite of stopping sodium P.A.S. 
and giving oral ammonium chloride and further intravenous 
calcium gluconate, the muscular weakness and Trousseau's 
sign persisted, though becoming less marked, for 10 days. 
On the ninth day after onset of the weakness the serum 
calcium was 9.2 mg. per 100 ml., serum potassium 15 mg. 
and COs combining power 62 vols.%. No cardiac abnor- 
mality was noted throughout, and for this reason, and 
because the possibility of a serum potassium deficit was 
not recognized until late, no electrocardiogram was made 
Streptomycin was given throughout this complication and 
subsequently, with continued satisfactory progress. 


Meanwhile Cayley's (1950) paper had appeared, and, 
while the changes he described might have accounted for 
the muscular weakness, it was not clear why such a 
marked Trousseau's sign had been found in our patient. 
The incident, however, led to fuller consideration of 
similar findings in another patient. 


È Case 2 


An ex-miner aged 54 was admitted to hospital on May 12, 
1950. He was known to have had pulmonary tuberculosis 
with, tuberculous laryngitis for at least three years ; and in 
November, 1949, he had had one testis removed for tubercu- 
losis. He had not been treated at any time with strepto- 
mycin or P.A.S. For two months before adinission he had 
complained of headache, particularly in the morning, that 
he staggered to the left on attempting to walk, and that 
when he tried to read “ the lines ran into each other.” He 
had noticed a sensation of "pins and needles" in the tip 
of his tongue and nose as well as round his mouth for 
about one month. His appetite had recently been poor, 
and-he vomited from time to time. 

Examination showed optic atrophy on the right due to a 
fractured skull 16 years previously. Anosmia was com- 
plete and taste was absent except for quinine. There was 
a right sixth-nerve palsy due to the old head injury. 
Nystagmus, maximal on looking to the,left, was present, 
and there was slight past-pointing with the left arm, but 
no intention tremor or “rebound.” Rombergism was not 
present, but on attempting to walk he staggered to the left. 
No other abnormality was found in the C.N.S. Cerebro- 
spinal fluid pressure was 50 mm.; the fluid was clear and 
contained 42 lymphocytes per c.mm. The protein content 
was 80 mg., chlorides 744 mg., and sugar 64 mg. per 100 ml. 
The Wassermann reaction was negative (also in blood). 
Tubercle bacilli were not found on direct examination or 
on animal inoculation. The erythrocyte sedimentation rate 
(Westergren) was 22 mm. in the first hour. On admission 
the urine was acid, specific gravity 1027, and contained some 
albumin and pus cells. Tubercle bacilli were subsequently 
isolated by culture from a 24-hour specimen of urine. The 
albuminuria cleared up soon after admission, and was found 
later only when haematuria was occurring. A diagnosis of 
disseminated tuberculosis with cerebellar involvement was 
made and treatment with streptomycin, 0 5 g. twice daily 
intramuscularly, and sodium P.A.S., 3 g. six times daily, 
was begun on May 22. The P.A.S. was given in a mix- 






ture containing 20 min. (1.2 mL) of ext. glycyrrhiz. liq. B.P. 
per dose as a flavouring agent. He had been vomiting inter- 
mittently since admission, and during the first few days of 
treatment lost several doses of P.A.S. in this way ; no further 
vomiting occurred after June 5, and sodium P.A.S., 3 g. five 
times daily, was continued. 

On June 29 he complained of numbness of the thumb 
and index and middle fingers of the left hand, but no objec- 
tive changes were found. Tendon reflexes were all present. 
On July 12 he complained of stiffness and weakness in both 
arms, so P.A.S. therapy Was stopped, but the streptomycin 
injections were continued. 

On July 13 he was very weak and unable to sit up or 
feed himself ; he had no difficulty in respiration or swallow- 
ing, and, objectively, power in muscles of cranial innerva- 
tion, as in the legs, was good compared with that in the 
arms. Reflexes in the arms were weak; only the right 
upper abdominal reflex could be elicited, but those in the 
legs appeared nermal. Trousseau’s sign was present after 
two minutes’ compression, but Chvostek’s sign remained 
absent throughout. The only sensory abnormality found 
was depression of pain sensibility over the tips of the 
fingers of the left hand. The pulse rate was 84, and no 
abnormality was found in the cardiovascular system except 
that the blood pressure was slightly raised to 150/100. 

As the condition showed some superficial resemblance to 
myasthenia gravis the patient was given 1 mg. of neostigmine 
hydrobromide with atropine sulphate, 1/100 gr. (0.65 mg.) 
intramuscularly, without any apparent effect. The serum 
potassium was found to be 8.5 mg. per 100 ml. (duplicate 
estimations). Subsequent changes in the serum potassium 
concentration are shown in Table I. 


TABLE I.—Serum Electrolyte and CO, Changes 
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On July 14 he developed marked haematuria. This per- 
sisted for several days, and was thought to be due to rena] 
tuberculosis, as tubercle bacilli had been identifled in his 
urine on June 9. The haemorrhage may have been precipi- 
tated by hypoprothrombinaemia, as this constantly follows 
the administration of P.A.S. 

On July 15, in view of the persistent Trousseau’s sign 
and raised CO: combining power, he was given ammonium 
chloride, 1 g. two-hourly by mouth during waking hours. 
This was continued until August 6. 

On July 19 he developed prolapse of the rectum, probably 
due to weakness of the muscles of the pelvic floor. At this 
time he could raise his hands to feed himself, though power 
and reflexes in the legs were weaker than previously. From 
July 26 to August 1 he was given potassium chloride, 3 g 
four times daily by mouth. On July 31, when the serum 
potassium had risen to 22.1 mg. per 100 ml., power in all 
limbs was much improved, reflexes were more readily 
elicited, and Trousseau's sign was positive only after four 
minutes’ compression. Within a further two days the 
myasthenia had entirely disappeared, though the paraes- 
thesiae in the left hand persisted without objective sensory 
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changes. Throughout the incident muscle and reflex weak- 
ness had been more marked in the arms and trunk than in 
the legs, whereas muscles of cranial innervation were 
conspicuously unaffected. 

Electrical reactions in the right quadriceps and right 
forearm flexor groups of muscles were examined almost 
daily from July 22 to August 15, using a Ritchie-Sneath 
stimulator. The results are summarized in Table 1! The 


TABLE II.—M uscle Electrical Thesholds 








` Difference of 


means 1 
Standard error of 
difference .. 





In the case of the quadnceps, when the pulses were of 100 and 10 m seca. 
duration the observed differences were more than three times their standard 
error, whereas with pulses of 1 and 0 1 m sec the differences were less than 
ee their rupee For fao forearm fizor group the reverse is true, 
and only with orter pulses o 1 msec were the differences 
significant (2-4 times their standard error). 


voltage required to elicit a contraction at a given pulse 
length, frequency remaining constant at approximately five 
per second, is expressed as the mean of daily observations 
made, first, when the muscle weakness was present, and 
subsequently when muscle power was normal. 

It will be seen that after muscle power returned to normal 
the voltage required to elicit a contraction at all pulse 
lengths examined was diminished, and, further, that in the 
thigh muscles the difference was more striking with the 
longer pulses, and in the arm with the shorter pulses. This 
may be an expression of the different behaviour of muscles 
in various parts of the body as a result of potassium 
deficiency, which was evident on clinical examination and 
which is shown to be capable of measurement. 

The patient's condition in December, 1950, was satis- 
factory in that he showed none of the earlier evidence of 
cerebellar disorder, he had put on weight, and tuberculous 
activity elsewhere was apparently in remission. 


Discussion 

In Case 1 the markedly positive Trousseau's sign with 
the complaint of stiffness and cramps led to the con- 
clusion that the weakness was the result of tetany, though 
the absence of Chvostek's sign and:the normal urinary 
excretion of calcium raised doubts about this. The serum 
calcium, however, was found to be in the lower range 
of normal (8.8 mg. per 100 ml.) ; this is above the usual 
renal threshold for calcium, and is in accord with the 
positive Sulkowitch reaction in the urine. The high CO, 
combining power (85 vols.%), together with the slightly 
lowered serum calcium, was thought to account for the 
presence of Trousseau's sign, and only when this sign 
and the muscle weakness failed to respond to the admini- 
stration of ammonium chloride and calcium gluconate 
was the possibility of potassium deficiency considered. 
By this time the serum potassium was 15 mg. per 100 ml. 
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The experience with Case 1 led to early estimation of 
serum potassium in Case 2, and an E.C.G. (see Fig.) 
was recorded (June 6) sixteen days after starting sodium 
P.A.S. therapy. It will be noted that this was already 
abnormal in form. Once more the onset of weakness 
with paraesthesiae in the fingers suggested tetany, and 
Trousseau’s sign was found positive, though agaim 
Chvostek's sign remained absent throughout. These 
Signs persisted until the serum potassium returned to 
normal after the administration of potassium chloride. 

It seems clear that the muscle weakness was related 
to the low serum potassium, as in the second patient 
both findings were corrected simultaneously by giving 
potassium chloride. Why this potassium deficit should 
have occurred with the administration of sodium P.A.S. 
in these two patients while it has not been observed in 
others is difficult to explain. Borst et al. (1950) described 
a liquorice extract with deoxycortone-like action. This 
in retrospect seemed to offer a possible explanation, as 
both of the patients reported had been taking sodium 
P.A S. in a mixture containing 20 min. (1.2 ml.) of ext. 
glycyrrhiz. liq. B.P. per dose; and Cayley (1950, per- 
sonal communication) has stated that his three patients 
bad all had liquorice with their P.A.S. In some respects 
the metabolic changes induced resemble those produced 
by deoxycortone (D.C.A.). The serum potassium was 
lowered, blood pressure was raised, and withdrawal of | 
sodium P.A.S. was followed by a diuresis, loss of weight, 
and lowering of blood pressure. The serum sodium, 
however, was never found to be abnormal, but plasma. 
chlorides were low on the single occasion when they 
were measured. 

Campbell and Neufeld (1951) attributed the hypo- 
kalaemia developing during P.A.S. therapy to an 
impurity in certain commercial preparations of P.A.S. 
They found that ext. glycyrrhiz. liq., given in four 
1-drachm (3.5-ml.) doses daily with P.A.S., caused a slight 
lowering of the serum potassium concentration, and that 
the lowest levels were encountered when impure potas- 
sium P.A.S. was administered with liquorice. 

If, then, liquorice was responsible for the low serum 
potassium and the related symptoms, it seems surprising: 
that no other cases than those mentioned have beem 
reported, as liquorice was widely used as a flavouring 
agent for P.A.S. and other drugs. Individual idiosyn- 
crasy may be an important factor, and, as Borst et al. 
(1950) further point out, not all preparations of liquorice 
appear to possess this property, which may be related 
to their origin or to conditions of preparation and 
storage. P.A.S. is now commonly sold in cachets, so 
the need for a flavouring agent no longer exists. 

It is of particular interest that Groen, Pelser, Wille- 
brands, and Kamminga (1951) have reported satisfac- 
tory control of two patients with Addison’s disease 
using liquorice extracts. 

Cates (1949) has reported on the occurrence of oedema. 
and potassium loss in combined sodium p-aminohippu- 
rate and penicillin therapy during the treatment of a 
case of subacute bacterial endocarditis ; he was, however, 
giving the equivalent of 25.5 g. of sodium by intravenous 
infusion daily, whereas the two cases here described were 
having 15 g. of sodium P.A.S. daily, which would contaim 
approximately 2 g. of sodium. 

Fluid retention could scarcely be attributed to such 
a small increment of the sodium intake, nor is it likely 
to have been responsible for the gross serum potassium 
deficit. 


Ocr. 27, 1951 P.A.S. AND SERUM POTASSIUM DEFICIENCY 


-—— 





P [BN RESTE RIEN RU 


FLUR CR 
HHAH] 


Boe ran aE ELI 
DWE ian DP AAAA A 


Situs edu LH d p ERE 
» "t T : 


Crier LLL 

ia EFFERRE TT LLL 

i de ea 
Liki 


Auc HER 


GUSTER o o RRR 
E EC j 


Pa 
i ARI b H 
ata 


6-6-50 

The most striking changes in the records of June 6 and J 
"The corrected Q-T interval (Ashman and Hull, 1941) w. 

15, and had diminished to 0.425 sec on August L 


abnormalities found on June 6 evidently occurred before 


en es adim 
|| " 
TESTE HU Ee TPE 

ia ELIE aH 





15-7-50 


15 are in the prolongation and flattening of the T waves in all Jeads. 
on sec. on June 6; this 

Owing to superimposition of P waves on T waves in the record of Juy 15 it is 
impossible to measure the Q-T interval precisely, and the figure should cE 

serum 


AOI EI 
à SAA TED 
B IRBU ARR... Tae c 


EINE HEN : 
POLE Sen: art; 


WC 
Jost TL B, 
9. Liar 
- HOT 
ne um 


si EDT 
NBC 
LEID. 


dot wm : 


d increased to approximately 0.60 sec. on July 


therefore perhaps be even higher than that given. T CG. 
potassium was lowered, as the latter was normal on Des 15. 


Records taken later were identical with those made on August 1 and it is assumed that they represented the normal for the individual. 


(The normal QTC in the adult male may extend to 0.422 sec.) 


Trousseau’s Sign 

The serum and urinary calcium were normal whenever 
examined and cannot therefore have accounted for the 
presence of this sign, unless the plasma protein concen- 
tration had been grossly raised. 

The relation of Trousseau’s sign to hypocalcaemia and 
hypopotassaemia has been examined in detail in two 
cases of malabsorption syndrome by Engel, Martin, and 
Taylor (1949), who found that raising the serum potas- 
sium while the calcium content remained low regularly 
precipitated overt tetany, which could then be abolished 
by the infusion of calcium. This is in contrast to Case 2, 
in which Trousseau’s sign disappeared when the serum 
potassium was restored to normal, and it is more likely, 
therefore, that a change in pH was the factor concerned 


rather than purely a change in the serum calcium:potas- 
sium ratio. Lowering of the serum potassium with a 
normal or raised plasma pH would be expected to 
diminish the tendency for tetany to occur (Lehmann, 
1937). 

Engel et al. (1949) suggest that anoxia, by releasing 
potassium from cells, may lower the,threshold to con- 
duction in the limb below the pressure cuff, and thus 
convert latent to overt tetany. This would provide an 
explanation for the absence of Chvostek’s sign when 
Trousseau’s phenomenon could be readily elicited. In 
the presence of a normal serum calcium Trousseau's sign 
probably occurs only if the plasma pH is raised. In the 
cases described the CO, combining power was either 
raised or in the upper range of normality while this sign 
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was present. Had the plasma pH been determined it is 
likely that a state of uncompensated metabolic alkalosis 
would have been revealed. This is known to occur in 

conditions associated with a low serum potassium—for 
example, Cushing's syndrome (Kepler, Sprague, Mason, 
and Power, 1948 ; Teabeaut, Engel, and Taylor, 1950)— 
and rarely in post-operative patients (Kepler et al., 1948) 


Myasthenta 
' The distribution and nature of the muscular weakness 
observed with diminished tendon reflexes was similar to 
that described in familial periodic paralysis in which a 


.low serum potassium contentis associated with muscle: 
`- weakness. Responses to direct muscle electrical stimu- 


lation, using a Ritchie-Sneath stimulator, showed a 
raised threshold during the phase of muscle weakness 
with all pulse lengths used ; this was lowered appreciably 
when the serum potassium returned to normal. These 
findings are of course contrary to those of tetany as 
exemplified in Erb's sign, and constitute a paradox in 
the presence of Trousseau's sign. 


Electrocardiographic Changes 

The records taken on June 6 and July 15 show striking 
changes compared with that of August 1, when the serum 
potassium had returned to normal. Subsequent records 
showed no further change. It is, however, remarkable 
that the changes seen on June 6 had occurred long before 
symptoms of hypokalaemia had appeared, or the serum 
potassium was found to be abnormal. This may be 
telated to changes in intracellular potassium, which at 
the time were not reflected in the serum. Cates (1949) 
likewise noted that electrocardiographic changes ap- 
peared before the serum potassium fell. At no time 
were any clinical signs of cardiovascular abnormality 
found other than the slight rise of blood pressure when 
the serum potassium was low. 


Hypopotassaemia 

This has been reviewed by Darrow (1948) and 
Danowski (1949). Diminished intake of potassium and 
excessive loss from vomiting, diarrhoea, fistulae, and 
intestinal aspiration are regarded as prominent causes. 
Cushing's syndrome, D.C.A. intoxication, and familial 
periodic paralysis rarely may be responsible. Diabetic 
acidosis which is being treated with insulin, especially 
when sodium is also being administered, is likely to show 
& serum potassium deficit, Occasionally in advanced 
renal disease potassium depletion may occur. In the 
two cases described there was no evidence that impair- 
ment of renal function could have been responsible for 
the depletion of their serum potassium. 


Summary 


Two cases showing marked muscular weakness associated 
with treatment with sodium P.A.S. and liquorice extract are 
reported. 

In one case the association of such weakness with a low 
serum potassium was demonstrated. 

The occurrence of Trousseau's sign in this condition is 
noted. 

The mechanism involved in the production of such a 
serum potassium deficit is examined. 


I wish to thank Miss E. Gilchrist for the biochemical investi- 
gatians involved ; Dr. H. Mowat, house-physician, for her careful 
records; and Dr. W. I. Card, in whose unit the patient was 
treated, for his helpful advice and criticism at all times. Miss 
S H. Cameron, physiotherapist at the Northern General Hospital, 
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kindly measured the electrical reactions. I also wish to thank’ 
Dr. F. E. de W. Cayléy for information about his patients and 
for drawing attention to Cates's (1949) report, and Mr. J. B. 
Marshall, of the Department of Public Health and Social 


Medicine, for his advice regarding the statístics summarized in 
Table II. 
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INCIDENCE OF BACT. COLI O GROUP 111 
IN SPORADIC INFANTILE 
GASTRO-ENTERITIS 


BY 
L A. B. CATHIE, M.D., M.R.C.P. 
ae ] 
J. C. W. MacFARLANE, M.D., B.Sc. 
With the Technical Assistance of E. M. BROWN, M.A. 


(From the Department of Clinical Pathology, the Hospital 
for Sick Children, Great Ormond Street, London) 


Since the publication of the results of Taylor, Powell, 
and Wright (1949) into the incidence of Bact. coli O 
group 111 (one hundred and eleven) (Bact. coli D433) in 
gastro-enteritis, some of whose work was carried out at 
this hospital, we here have continued investigations on 
similar lines for the past two years. Our results are 
presented below 


Material and Methods 


The period covered was from June 26, 1949, to 
March 3, 1951. During this time 264 cases of infantile 
diarrhoea and vomiting were admitted to the gastro- 
enteritis ward. Rectal swabs were taken from every 
case on admission and thereafter at intervals of two to 
four days until their discharge. Thirty individual 
colonies were picked from the rectal swab plate and 
tested for slide agglutination with a Bact. coli O group 
111 K serum prepared in rabbits. If no agglutination 
was found after 30 colonies had been tested, a mass 
suspension was made by sweeping a platinum loop across 
the thickest part of-the inoculum and subjected to the 
agglutinating serum. If any agglutination occurred with 
such a suspension the remaining discrete colonies were , 
tested until a positive result was obtained. One in -ten 
of the colonies previously identified as Bact. coli O 
group 111 was püt up to titre by the standard tube 
technique. ` 
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Results 

Cases positive on admission, 89, or 33.4%. 

Cases negative on admission, 175, or 66.6%. 

Cases positive on discharge, 81, or 30.7%. 

Cases negative on discharge, 183, or 69.3%. 

Cases positive throughout, 14, or 5.3%. 

Cases negative throughout, 106, or 40.2%. . 

Cases positive on admission, negative on discharge, 42 
or 159%. . 

Cases negative on admission, positive on discharge, 33, 
or 12.5%. 
jd positive on admission, varying throughout, 33, or 

a negative on admission, varying throughout, 36, or 
13.6%. 

Cases Positive on Admission.—89 cases, or 33.4% of total, 
of which 14, or 15.7%, remained positive throughout; 42, 
or 47.2%, became negative and remained so ; 33, or 37.1%, 
varied throughout. 

Cases Negative on Admission—175 cases, or 66.6% of 
total, of which 106, or 60.6%, remained negative through- 
out; 33, or 18.9%, became positive and remained so; 36, 
or 20.5%, varied throughout. 

Cases Positive on Discharge.—81 cases, or 30.7% of total, 
of which 14, or 17.3%, had been positive throughout ; 33, 
or 40.7%, were originally negative; 34, or 42.0%, varied 
throughout. 

Cases Negative on Discharge.—183 cases, or 69.3% of 
total, of which 106, or 57.9%, had been negative through- 
out; 42, or 22.9%, were originally positive ; 35, or 19.296. 
varied throughout. 

The complete variability of these findings appears to 
us to need no comment. 


Control Series 


During the period September 16, 1950, to March 3, 
1951, each time a new case was admitted to the gastro- 
enteritis ward a similar case admitted without gastro- 
intestinal upset to some other ward was swabbed as a 
control Each control was swabbed as soon after 
admission as was practicable, and for the sake of com- 
pleteness two control series were run—the first under 
the age of 2, as were all our cases of gastro-enteritis, and 
the second over the age of 2. The results obtained are 
shown in Table I, the period having been broken up into 
four weekly periods. It will be seen that there is notably 
little difference between the isolations of Bact. coli O 
group 111 from the cases of gastro-enteritis and those 
from the controls. 


TanLz I.—Cases and Controls from which Bact. coll O Group 111 
was Isolated on Admission 
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L.C.C. Notifications of Gastro-enteritis 


During the period from June 26, 1949, to August 19, 
1950, we were able to obtain from the L.C.C. Health 
Department the number of cases of gastro-enteritis 
notified to them. The cases admitted to the Hospital for 
Sick Children were essentially comparable in that they 
were drawn from the same area, but possibly not so 
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comparable in that naturally the more severe cases 
were likely to have been sent to hospital, and therefore 
our cases would be more severe than the average notified. 
It seemed worth while, however, to correlate the numbers 
of notifications with the number of hospital cases show- 
ing Bact. coli O group 111 on admission. Since the 
number of beds available for cases of gastro-enteritis 
was limited we have expressed the positive Great 
Ormond Street cases as a percentage of the total 
admitted. The L.C.C. cases were included in the four- 
week period in which the actual illness arose, and not 
according to the date of each notification. The total 
L.C.C. cases and Great Ormond Street percentages are 
shown in Table II. The Chart shows a completely inverse 
relationship between the total number of cases of gastro- 
enteritis in the L.C.C. area and the percentage of our 
sample of this total from whom Bact. coli O group 111 
was recovered on admission. 


TaLe II.—Total Cases Notified to the London County Council, 
and Those Admitted to Great Ormond Street, for Each Four- 
week period from June 26, 1949, to August 1 , 1950 
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in the L.C C. area and the percentage of cases at Great 
Ormond Street Hospital from which Bact. coli O group 111 was 
recovered on admission. 


Discussion 


We are well aware of the findings of specific agglutin- 
able types of Bact. coli in association with infantile 
diarrhoea and vomiting, recently epitomized by Taylor 
(1951) and Rogers (1951), and the support which has 
been forthcoming for their work from almost every other 
country in the world. It is true that we have investi- 
gated only the incidence of Bact. coli O group 111, and 
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have not taken into account the beta and other agglutin- 
able types of Bact. coli. Even so, we are perplexed by 
the discrepancy between our findings and those of others, 
and record the figures for what they are worth. 

The incidence of this particular strain of Bact. coli 
in our cases is much lower than we had expected, and 
we thought that our 30 individual colonies slide- 
agglutinated would have given us a higher percentage 

' of positive: results than the three or four colonies 
` reported as having been examined by some other 
workers. A false positive slide agglutination is more 
likely than a false negative, and were our findings to be 
.explained on technical grounds we would have expected 
an even higher incidence than was obtained. Similarly, 
. from a study of the published work we expected our 
control series of cases—as comparable as we could get 
them, except that there was no gastro-intestinal disorder 

- —to have a much lower incidence than was found. 

"Taylor (1951) and others have emphasized that their 
greatest isolation of Bact. coli O group 111 was obtained 
in epidemics, whereas our cases, with the exception of 
the few arising de novo in another ward of the hospital 
and subsequently transferred to the gastro-enteritis unit, 
cannot be regarded as epidemic cases. The L.C.C. cases 
are probably mostly sporadic; and here again, to put 
it no stronger, our figures show that there is no correla- 
tion between the total number of cases notified and the 
percentage incidence of Bact. coll O group 111 in our 
hospital cases. 

We are unable to offer any explanation why our find- 
ings are so different from those of others, unless such 
is to be found in some difference between the epidemic 
and sporadic disease, or an enhancement of virulence of 
& causal organism leading to an epidemic Even so, we 
are disappointed that an organism impliedly associated 
with the pathogenesis of epidemic gastro-enteritis has in 
our experience been so infrequently found in sporadic 
cases of what appears to be the same disease. We are 
perturbed, also, by the incidence of the same potential 
pathogen in the rectal swabs of healthy babies of the 
same age group, an incidence for all practical purposes 
identical over a period of six months with that found in 
our cases of sporadic infantile gastro-enteritis. 

There has been a tendency recently to regard these 
agelutinable strains of Bact. coli as the cause of gastro- 
enteritis, and, while we do not suggest that there is no 
relationship between the organism and the disease, our 
results do not support the idea that the particular 
organism we have investigated is causal. 


Summary 

Figures are presented of the isolation of Bact. coli O 
group {11 (D433) from 264 cases of sporadic infantile 
gastro-enteritis observed over a period of two years. 

In a shorter control series this organism was isolated as 

' often as in the cases of the disease. 

No correlation was found between the total number of 
cases notified to the L.C.C, and the percentage of-cases in 
which the organism was found on admission to the Hospital 
for Sick Children. 


We are grateful to Dr. Joan Taylor for advice, to Sir Allen 
Daley for the L.C.C. notifications, and to the physicians of the 
Hospital for Sick Children for access to their cases. 
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SO-CALLED ACCIDENTAL MECHANICAL 
SUFFOCATION OF INFANTS 


BY 


DOUGLAS SWINSCOW, M.B., B.S. 
Assistant Editor, “ British Medical Journai ” 


During 1940-9 in England and Wales the average annual 
number of deaths ascribed to the accidental mechanical 
suffocation of infants aged under 1 year was 620. There 
has for some time been considerable doubt whether the 
deaths so registered are in fact due to the cause alleged. 
Brend (1915) believed that many supposedly suffocated 
infants died from natural causes, and gave some statistics 
that lent support to his suggestion. Davison (1945), 
coroner for the City of Birmingham, ordered post- 
mortem examinations to be carried out by skilled patho- 
logists on every case in which asphyxia was considered 
to be a possible cause of death in an infant; he found 
that out of 318 cases only 24 died from asphyxia caused 
mechanically. In the U.S.A., Werne and Garrow (1947) 
investigated the deaths of 167 infants where accidental 
mechanical suffocation was alleged to be the cause. In 


. 43 the gross findings were adequate to establish a natural 


cause of death. of the remaining 124 cases, microscopi- 
cal studies showed natural causes of death in many. In 
Australia, Bowden (1950) recorded the post-mortem find- 
ings in 40 cases of sudden death in infants, nearly all in 
bed. Morbid changes were found in all of them. 


Though the pathological evidence indicates that some 
infant deaths ascribed to accidental mechanical suffoca- 
tion are much more probably due to disease, it does not 
enable us to estimate what proportion. Suffocation may 
leave no signs discernible in an infant after death, and 
it is possible that an infant suddenly smitten with pneu- 
monia, for example, might succumb to asphyxia from 
pressure of its sleeping mother's breast or from a pillow 
1n 1ts cot, while a healthy infant would have no difficulty 
in surviving either hazard. But certainly a considerable 
proportion of the cases described showed lesions suffi- 
cient to account for death without any need to -invoke 
mechanical suffocation as a cause when there was no 
firm evidence of it. 


The numbers of deaths in England and Wales recorded 
by the Registrar-General in the periods 1921-30, 1931-9, 
and 1940-9, distinguished by sex of infants and circum- 
stances of death, are shown in Table L Because of 
changes in the method of classification, the actual num- 
bers of deaths in the first two periods are not strictly 
comparable with those in the third. ` 


Taste I.—Deaths from Accidental Mechanical Suffocation in 
Infants in Three Periods, 1921-49, England and Wales 




































Tn Cot, B 
y Food Other 
Years Cradle, etc 
FIM | F|Mlr 
1921-30] 1,810 | 1,622 112 | 214 | 146 | 203 | 185 | 2,398 | 2,065 
1931-9 | 1,031 | 791 192 | 313 | 248 | 45| 32|1,700 | 1,263 
1940-9 | 1,165 638 |1,258 | 907 | 183 | 144 | 3,622 | 5581 . 
Sex Ratios 


A feature of any cause of death is the distribution of 
the deaths between males and females—that is, the sex 
ratio of the deaths. This distribution is as characteristic . 
of a particular cause of death as, for example, the age 
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distribution of the people who die from that cause Like 
the age distribution it varies from year to year or decade 
to decade in accordance with certain definable attributes 
of the population exposed to the risk of death from that 
cause, and it is also subject to chance variation because 
of the influence of many small and incalculable factors 
acting in a random manner. Jf.the number of deaths 
from which the sex ratio is calculated ıs small, chance 
variation tends to obscure the operation of the main 
factors that determine the size of the sex ratio. As 
the sample becomes larger the effect of certain important 
factors becomes apparent. The two main factors con- 
cerned here are the sex distribution of the population 
exposed to risk and the differing susceptibility, character- 
istic of each sex, to death from a particular cause. When 
comparing the sex ratios of deaths from two or more 
causes in the same population, we find that the main 
effective reason for the difference between them is the 
fact that the deaths are caused by different agents. 


Sex ratios are expressed here in the form of male 
deaths per 100 tota] deaths. In Table II these ratios 
are given for deaths in three defined categories of deaths 
from accidental mechanical suffocation recorded by the 
Registrar-General. 

TABLE Il.—Percentage Male Deaths from Accidental Mechanical 


Suffocation in Infants in Three Periods, 1921-49, England and 
Wales 








Years Other Total 
5232 | 5373 
58 44 3737 
56 23 38 39 








It will be seen that, in the three periods considered, 
deaths “in cot, cradle, etc.” showed a higher percentage 
of males than did deaths "in bed” or “ by food.” In 
the period 1921-30 the difference between the sex ratio 
of cot deaths and that of bed deaths is 7.68 and is statis- 
tically significant (S.E. = 3.09; difference/S.E. = 2.5). 
Jn 1931-9 the comparable difference is 5.24 (S.E. = 2.49 ; 
difference/S.B. = 2.1), which is statistically significant, 
and in 1940-9 it is 4.74 (SE. = 1.63 ; difference/S.E. = 
2.9), also statistically significant. As to the difference 
between cot and food deaths, in 1921-30 it is 0.98 
(S.E. = 3.89 ; difference/S.E. = 0.3) ; in 1931-9 it is 6.04 
(S.E. = 3.02 ; difference/S.E. = 2.0); and in 1940-9 it is 
3.27 (S.E.—1.60 ; difference/S.E.—2.0). Thus in two of 
the periods the differences between cot and food deaths 
are significant at the 5% level, while in 1921-30 the 
difference does not attain significance. The probable 
reason for its not doing so is that comparatively few 
deaths in cot and by food were recorded in that period. 
'The standard error of the sex ratios is therefore rather 
high ; for the sex ratio of the food deaths it is 2.59. 


The conclusion suggested by these differences is that 
many of the cot deaths are caused differently from deaths 
in bed or by food. Yet all are alleged to be due to the 
same cause—accidental mechanical suffocation. 


The Cot Deaths 


Since pathological investigations have indicated that 
many babies supposedly suffocated probably died from 
natural causes, we should expect to find that the sex 
ratio of total deaths from accidental mechanical suffoca- 
tion is considerably higher than that of live births and 
approaches rather the sex ratio of total infant deaths. 
The relevant figures are set out in Table III. 
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TaBLe III.—Sex Ratios (Percentage Males) of Live Births, Total 
Infant Deaths, and Deaths from Accidental Mechanical 
Suffocation in Three Periods, 1921-49, England and Wales 


























j Deaths from 
Accidenta 
Infant Deaths t Mechanical 
Suftocation 
Sex Ratio SE Sex Ratio SE. 
57 61 0 069 53-73 0-75 
57 71 0 087 57:37 0-91 
57 68 0-087 58-39 0-63 





In the two Jater periods our expectations are fulfilled. 
But for 1921-30 the sex ratio of deaths from suffocation 
is surprisingly low. In this decade there were propor- 
tionately more deaths “in bed” than in the other two 
periods, and it is the sex ratio of these deaths that chiefly 
determines the size of the sex ratio for all deaths from 
accidental mechanical suffocation. Deaths in bed then 
comprised 76.9% of all deaths from suffocation, while 
in 1931-9 they comprised 61.5%, and, in 1940-9, 33.2%. 
Probably many of the deaths genuinely due to mechani- 
cal suffocation are to be found among those classified 
as having occurred in bed, the suffocation being caused 
by another occupant of the bed. Since the sex ratio of 
such deaths is likely to be considerably lower than the 
sex ratio of deaths from infectious diseases, the inclusion 
of a substantial number of them in the category of death 
from accidental mechanical suffocation, together with the 
deaths from infectious diseases that are also undoubtedly 
included there, will lower the sex ratio of the composite 
group. It is impossible to say how many of the deaths 
were in fact due to suffocation, but there may well have 
been more then than later, for antenatal clinics and other 
sources of education were then sparser. 


But the main problem is why deaths from suffocation 
in cots should have a higher sex ratio than those in beds 
or by food. It seemed worth while considering whether 
the sex ratio of cot deaths was higher than the sex ratios 
of the others because the population at risk had a dif- 
ferent sex ratio. "This could happen if the cot deaths 
were of infants who died soon after birth and the other 
deaths were of infants later in the first year of life, when 
deaths from other causes would have reduced the excess 
of males over females under 1 year of age in the popu- 
lation. To test the extreme case, adjusted figures were 
obtained in the following way : Cot deaths were first 
assumed to have occurred in a population whose sex 
composition was that of the live births in each period : 
the numbers of them were then reduced to the numbers 
there would have been if they had occurred at the same 
rate in a population whose sex composition was that of 
infants at the end of one year's losses from infant deaths. 
A new sex ratio was computed from the adjusted figures. 
The calculations carried out are expressed symbolically 
as follows : ; 

S = Number of suffocation deaths in cot 

B = Number of live births 

D = Number of all infant deaths 

Subscripts M and F = male and female 
B,—D 


Rm M 

Wc UU 
B,--D 

Sp = Sp X "8 z 


, 


; A Sx 
Adjusted sex ratio - - $5 100 


By this means the adjusted sex ratios were found to 
be 59.94 in 1921—30, 61.45 in 1931-9, and 61.10 in 1940-9. 
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Clearly the reduction effected on this assumption is 
negligible. 


The disparity between cot deaths and the others 1s 
probably a true one. A likely explanation of it is that 
the cot deaths are nearly all due to natural causes—and 
causes that show a high sex ratio—while the bed and 
food deaths include relatively many more that are 
genuinely caused by suffocation. Accidents are as likely 
to befall male as female infants in the circumstances 
considered here, though it is quite possible that there 
is some sex distinction in the ability to survive them. 
But this distinction would not be notably higher in the 
cot than in the bed. 


Diseases Causing Sudden Death 


The sex ratios of deaths from certain conditions apt 
to attack infants with great rapidity, and mentioned as 
having been found at necropsy in the pathological inves- 
tigations, were calculated for the periods in question 
here, and are listed in Table IV. 


TABLE IV.—Sex Ratios of Infant Deaths from Certain Causes in 
Three Periods, 1921-49, England and Wales 





Cause of Death 





Diseases of car and mastoid antrum. .. 
Enteritis and dlarrhosa . m 








As can be seen by comparison with Table III, nearly 
all these sex ratios are dbove the sex ratios of total infant 
deaths in the three periods. The sex ratios of deaths 
from the first three causes listed approximate closely 
to the sex ratios of cot deaths from accidental mech- 
anical suffocation. To conclude that acute nephritis, 
diseases of the ear and mastoid, and diarrhoea and enter- 
itis are the chief causes of death in cases of so-called 
suffocation in cots would be rash, but certainly diseases 
of the ear and mastoid are often found in cases of 
suspected or supposed suffocation. Werne and Garrow 
(1947), in their 167 cases already referred to, considered 
that the gross findings at necropsy were adequate to 
establish a natural cause of death in 43; of these, 20 
had mastoiditis and otitis media, and another had 
bronchopneumonia and otitis media. It is not clear 
how many of the other cases showed' microscopical 
evidence of natural] causes of death, but "complete 
microscopical studies as a rule showed acute inflamma- 
tion of the respiratory tracts" in association with other 
lesions. In view of the fact that deaths from acute 
nephritis show a notably high sex ratio it is of interest 
to note that Werne (1942), discussing the pathology of 
50 infants who died unexpectedly, stated that many of 
them showed glomerular lesions. 

Bowden (1950) found in his 40 cases 7 cases of otitis 
` media, all associated with pneumonia or bronchitis, 2 
cases of enteritis, and 2 cases of subacute nephritis. 
Some kind of respiratory infection was commonly found. 

. Out of the 318 cases discussed by Davison (1945), 77 
had otitis media with bronchopneumonia or respiratory 
disease and 8 otitis media with mastoiditis. There were 
also 2 cases of enteritis, 1 of congenital heart disease, 


and 1 of meningitis. The largest group of his cases was 


152 with bronchopneumonia, capillary bronchitis, and 
bronchiolitis, without complications. In 24 cases death 
was attributed to asphyxia by mechanical means, and 
in 11 to asphyxia by inspiration of vomit. 

It yet remains rather surprising that the sex ratio of 
the cot deaths from suffocation should lie consistently 
between 60 and 62. It would hardly be likely to do so 
if the great majority of these deaths were due to uncom- 
plicated respiratory infections, though still less likely is 
it that many of them were due to mechanical suffocation 
Probably otitis media and mastoiditis comprise the 
commonest causes of death here, and Werne’s findings 
suggest that acute nephritis is present more often than 
it is diagnosed. 


Changes in Death Rates 


The Registrar-General (1951) has pointed out that i 
annual death rates from accidental mechanical suffoca- 
tion in infants tended to increase from 1931 to 1947 (the 
last year that he was reviewing). This increase, in so far 
as it includes rates for the years 1931—9, must be accep- 
ted with caution, for from 1940 onwards the method of 
classification has-changed, deaths from suffocation on 
which coroners’ "open verdicts” were given being 
assigned to this category instead of to a separate one. 
Whether there was a real increase in the death rates 
during the decade 1940-9 as compared with the period 
1931-9 is therefore open to slight doubt, but the last 
column of Table V shows that the death rate for 1940-9 
(0.87 per thousand live births) was apparently much 
higher than that for the previous nine years (0.54). ' 


TABLE V.—Deaths and Death Rates from Accidental Mechanical 
Suffocation in Infants in Certain Periods, 1921-49, England 
and Wales 








1921-30, 3,432 











During 1940-9 the rates for the years individually 
rise very slightly, though irregularly, and it is too soon 
to attach much importance to such trend as is seen. But 
there does seem to be a distinct post-war rise in the 
death rate from suffocation “ by food” after a small 
decline during the war. Whether there has been a post- 
war decrease in breast-feeding is problematical, but 
Moncrieff (1950) has drawn attention to a decline in the 
practice in recent years. If breast-feeding has declined 
in the last few years—and it is a matter only for specu- 
lation—the cause of the rising death rates might be 
sought there, for babies have been suffocated by- being 
left on their own to suck from a bottle; they rapidly 
ingest the milk, regurgitate some of it, and inhale the 
vomit. It is a dangerous practice—possibly common— 
and worth while preventing so far as is possible by 
instruction to mothers. Coroners may be able to eluci- 
date the true cause of these deaths and by publicity help 
to prevent them. 
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- The death rates from suffocation “in bed" show a 
tendency to decline recently. Again this might be due to 
more bottle-feeding, with the result that fewer mothers 
go to sleep .and thereby suffocate their babies while 
breast-feeding them in bed. But there seems to have 
been during the decade a slight rise in the death rates 
from suffocation “in cot, cradle, etc.," and the two may 
be related. Higher wages have enabled more parents 
than formerly to buy cots if they wish to do so, and the 
babies may be placed in them in preference to beds 
containing other occupants. 


Conclusion 


The importance of precisely ascertaining the cause 
before attributing the death of a baby to accidental 
mechanical suffocation lies 1n the effect that such a 
diagnosis may have ón the parents. Few would not 
bitterly reproach themselves for having contributed, 
however unwittingly, to the'death of their baby. Yet 
many whose baby's death is so recorded, even though 
ignorant of the dangers of taking,a baby into their bed, 
or laying it faee down on a soft pillow; are in fact 
innocent of allowing their baby to die of suffocation. 
Especially is this true when babies are found dead in 
cots and cradles, as the sex ratios show. 


Summary 


The sex ratios of infant deaths from accidental mechanical 
suffocation in various circumstances suggest that the causes 
-of death in cots and cradles differ considerably from the 
causes of death in bed and by food. Published evidence is 
cited indicating that in any case only a minority of these 
deaths are due to suffocation. 

Recently, death rates for suffocation “in bed” have 
declined, while those for suffocation “in cot, cradle, etc.," 
and "by food" have risen. 

No infant's death should be attributed to accidental 
mechanical suffocation unless there'is clear positive evi- 
dence of it. 
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The October issue of Industrial Health Monthly, a publi- , 
cation of the Federal Security Agency (Public Health ' 


Service) from Washington, D.C., contains an article “ Who’s 
an Amputee ?" which discusses the practical problems of 
artificial-limb fitting as seen in the U.S.A. Although there 
are about 900,000 civilians who have had an amputation, 
and about 40,000 new amputations are performed every 
year, only half of them are able to use artificial limbs.. 
After the second world war the Veterans’ Administration 
investigated the reasons for failure to use artificial limbs, and 
found two chief reasons. One was educational: the patient 
was not taught how to use his limb in the most comfort- 
able and efficient way. The other was that after operation 
the stump became fixed. After amputation the patient was’ 
returned to bed and a soft pillow placed under the thigh 
stump so that it stuck up in the air, and in 10 days it was 
already stiff in this position. Then the patient went home 
to wait in a wheel-chair till his new leg was ready. When 
it arrived, with one hip fixed he had to tilt his spine and 
pelvis if he was to walk with it, and this quickly produced 
pains and complaints about the artificial leg 


EFFECT OF CIGARETTE-SMOKING ON 
BLOOD FLOW THROUGH. THE HAND 


BY 


J. T. SHEPHERD, M.D., M.Ch.* 
Lecturer iri Physiology, Queen's University of Belfast 


It is generally held that tobacco-smoking causes a 
decrease in the skin blood flow. Lampson stated in 
1935, for example, that following the inhalation of the 
smoke. from one cigarette the rate -of peripheral blood 
flow was at least halved and remained depressed for 
about 60 minutes. If the smoke was not inhaled the 
vasoconstrictor response was almost as great but the 
decrease lasted only 15 minutes. He attributed these 
results to the pharmacological action of the tobacco 
Roth, McDonald, and Sheard (1944) reviewed previous 
work, and in a further investigation on six normal sub- 
jects showed that after smoking two “ standard " cigar- 
ettes the cutaneous temperature of the extremities of 
all the subjects decreased. They concluded that “ the 
smoking of standard cigarets should be avoided in the 
presence of peripheral vascular disease." 

A reflex vasoconstriction in the digits, however, fol- 
lows deep inspiration (Bolton, Carmichael, and Stitrup, 
1936 ; Gilliatt, 1948), and Mulinos and Shulman (1940) 
were the first to point out that the primary factor in 
the causation of the decreased blood flow might be the 
deep breathing associated with the inhalation of the 
tobacco smoke, rather than the action of any substance 
contained in the tobacco. 

It seemed to be worth while investigating whether the 
rate of smoking had any effect on the blood flow through 
the hand, and, if so, whether the flow was affected by 
what might be regarded as a normal rate of smoking 
Evidence will be presented which suggests that when 
cigarette smoke is inhaled at a rapid rate there is a 
marked and continuous decrease in the blood flow. 
However, when smoking is carried out at approximately 
fhe normal rate there is only a transient decrease in 
hand blood flow at the moment of inhalation. In the 
former instance the decrease is mainly pharmacological, 
due to the action of the tobacco, but in the latter it is 
mainly physiological, due to the associated deep breath 


* on inhaling. 


Methods 


The depth of respiration was recorded by means of 
two stethographs, one at the level of the fourth inter- 
costal space and one at the level of the umbilicus, 
connected to a common volume recorder. Preliminary 
calibration of the system against collection and measure- 
ment of expired air showed a nearly linear relationship 
between the amplitude of the excursions and the tidal 
air. É 

Hand blood flows were recorded by means of a venous 
occlusion plethysmograph (Barcroft and Edholm, 1945) 
filled with water at 32° C., the principle being that des- 
cribed by Brodie and Russell (1905) and Hewlett and 
Van Zwaluwenburg (1909). 

The subjects were young healthy males with normal 
cardiovascular system$. They smoked on the average 
10-20 cigarettes a day. All were accustomed to hand 
plethysmography, and were told the details of the 


*British Medical Association Scholar. 
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experimental procedure some time before observations 
were begun. This was to reduce to a minimum, any 
psychological stimuli which can lead to marked varia- 
tions in hand blood flow. They rested in the laboratory, 
the temperature of which was maintained at about 
24-25° C., for half to one hour before the experiments 
began. During experiments the subject sat in a chair 
with the right hand in a plethysmograph. The observa- 
tions were made in the afternoon or evening, and in all 
cases the subjects had smoked cigarettes at their accus- 
tomed intervals throughout the day. 

A standard brand of British cigarette containing a 
mixture of Virginian and Empire tobacco was used 
throughout. In some of the experiments the subject 
inhaled at intervals of a minute. In other experiments 
the interval between inhalations was 20 seconds. In each 
experiment the actual smoking was preceded by a period 
of imitation smoking, in which the same technique was 
adopted except that the cigarette was unlit. The hand 
blood flow was récorded every 15 seconds. 

The routine procedure was: 10 minutes control period, 
10 minutes imitation smoking, 10 minutes control, 10 
minutes smoking, 10 minutes control. 


Results 


When each subject was asked how often he normally 
inhaled during smoking the usual reply was, “ Every 15 
seconds,” and this rate was therefore adopted in the 
preliminary series of experiments. However, general- 
ized reactions, notably dizziness, nausea, and a feeling 
of faintness, commonly followed inhalation at this rate. 
Two subjects would probably have lost consciousness 
if the experiment had not been terminated. A series 
of observations was therefore made to determine the 
normal rate of inhalation. Fifty males were surrepti- 
tiously observed inhaling tobacco smoke in buses, res- 


Hand Blood Flow (ml/100 mi Hand/min} 


No. of Indrviduals Observed 





0 60 5 roo 120 
Average Interval Between Inhalations (Seconds) 


Fic. 1.—The average rate of inhalation of cigarette smoke in 50 
male subjects (for details see text). 


taurants, and public and private houses The average . 
rate of inhalation was determined for each subject, and 
the results are shown in Fig. 1. Sixteen of these were 
observed from start to finish of the cigarette, 24 for at 
least seven consecutive inhalations, and 10 for six con- 
secutive inhalations. The average intervals between 
inhalations in the three groups were 67, 66, and 68 
seconds respectively. The average of'all observations 
was 66 seconds. The shortest individual average interval 
was 43 seconds, and yet when some of these people 
were asked what they thought was their normal rate 
of inhalation the usual reply was, “ About once every 15 
seconds." On the basis of these findings the inhalation 
rate adopted in the present experiments was once every 
minute, which was a convenient approximation to the 
mean of 66 seconds for the 50 subjects. 7 

The average of the hand blood flows obtained in 12 
subjects who inhaled at this rate is shown in the top 
half of Fig. 2. It will be seen that during the period 
of imitation smoking a sharp drop ın hand blood flow 
occurred at intervals of a minute—that is, during the 
imitation inhalation—and that the flow 15 seconds later 





Time in Minutes 
Fic. 2.—Upper half: A comparison of the effects of smoking and imitation smoking on the hand blood flow. Composite graph of 


the results obtainea on 12 subjects. Inhalations every minute. 


At the time of inhalation there is a transient 


decrease in flow, both 


during smoking and imitation smoking. Lower half: The flows recorded at the moment of inhalation of the tobacco &moke and the 


correspondin: 


^ 


ows during the imitation period have been removed to illustrate that the general level of hand blood flow remains sub- 


stantially unchanged with either smoking or imitation smoking at this rate. 
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Fia. 3.—A comparison of the effects of smoking and imitation smoking on the hand blood flow. Composite graph of the results 
J 


obtained on six su . Inhalations every 20 seconds. 
compared with the imitation smoking period. 


had returned to about the previous level. Very similar 
changes occurred during the smoking period, the blood 
flows decreasing to the same extent during inhalation. 
with an equally rapid recovery. 

The stethographic records showed no significant dif- 
ference between the depths of inhalation during these 
two periods. A comparison of the individual blood- 
flow records showed similar results, but the random 
fluctuations in hand blood flow were greater at all times 


In the bottom half of Fig. 2 the same results are 
shown, with the exception that the reading showing the 
sharp drop in flow during each real or imitation inhala- 
tion has-been omitted. It can be seen that the general 
blood-flow level has not substantially altered throughout 
the whole 50-minute period of observation. The sharp 
drop in flow at the beginning of the smoking and imita- 
tion smoking period was due to placing a cigarette 
between the subjects’ fingers, and is a good example of 
how transient vasoconstriction of the hand blood vessels 
may result from very minor stimuli. 


The general hand blood-flow level varied from subject 
to subject, so that all degrees of vasodilatation are repre- 
sented in the composite results. 


Blood-pressure recordings were not made during these 
experiments, as it bas been shown by Roddie (1951) that 
the rapid inflation of a blood-pressure cuff on one arm 

- causes a transient decrease in hand blood flow on the 
opposite side. Further, there is no adaptation to this 
stimulus even with repeated application 
in trained subjects. It was felt that the 
additional vasoconstriction resulting from 
this stimulus would make the interpreta- 
tion of the records difficult. A separate 
series of blood-pressure and pulse-rate 
recordings was made on six subjects 
before,- during, and after inhaling 
cigarette smoke once a minute. The 
blood pressure was recorded by the 
auscultatory method. In no case was 
there a significant change in the blood 
pressure or pulse rate. 

In order to determine the effects of 0 
smoking in excess of the normal rate the 
experiments were repeated on 6 of the 12 
subjects, the routine being thesame except 


Hand Blood Flow {ml/100 ml Handimin) 


Note the gradu 


well-marked decrease ın flow during the smoking period as 


Table Showing the Effect of Inhaling Cigarette Smoke at 20- 
second Intervals on Hand Blood Flow, Blood Pressure, and 
Pulse Rate 









Average Blood Pressure (mm Hg) 
CU] Average Pulse Rate 
(Beats per min ) 





During 
za. Smoking Inc. 








2 3 65 76 11 
0 5 70 76 6 
14 |20 64 64 o 
3 x 83 96 13 
2 2 76 86 10 
3 0 78 88 10 








A 








The percentage decrease in hand blood flow has been calculated from tho 
average flow in the five-minute period preceding smoking and the average 
flow during the last five minutes of smoking 


that the imitation inbalations and the inhalations of the 
tobacco smoke were carried out at 20-second instead 
of at one-minute intervals. At this rate the subjects 
smoked about 11-14 cigarettes in the 10 minutes. The 
composite results are shown in Fig. 3. There was in 
all cases a marked gradual decrease in hand blood flow 
during the period of smoking as compared with the 
period of imitation smoking, in spite of the fact that 
in this series the average depth of inhalation during 
the imitation was somewhat greater than during the 
smoking. Two of the subjects felt faint towards the 





10 20 30 
Time in Minutes 


, .FiG. 4.—Composite result of six experiments which illustrate that th 
of hand blood flow remains x Viam duis 
inhalation of the tobacco smoke. 


unaltered as a result of cigarette-smoking without 
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end of the smoking period. Blood-pressure and pulse- 
rate recordings made on separate occasions on each of 
the six subjects during smoking at 20-second intervals 
showed variable results (see Table) The pulse rate 
generally increased by 10-12 beats a minute and there 
was a slight increase in blood pressure. The same two 
Subjects as before felt faint and one of them showed a 
rise of 14 mm. Hg and 20 mm. Hg in systolic and dia- 
stolic pressure respectively, with no alteration in pulse 
rate. Repeat tests on five of these subjects smoking 
a common brand of American cigarette gave similar 
results. 

Hand blood-flow measurements were also made during 
which the subjects kept the cigarette continually in the 
mouth for 10 minutes, puffing at frequent intervals with- 
out inhaling. Six of the original 12 subjects were used, 
and composite results are shown in Fig. 4. It is clear 
that no decrease in blood flow occurred with this type 
of smoking. 


Discussion 


The present results at first might appear to be at 
variance with many of those already reported, but the 
reason for the discrepancy seems to be the difference in 
the frequency of inhalation. In order to determine the 
effect of normal cigarette-smoking on the circulation, it 
is essential that the subject should inhale at his normal 
rate, and it appears from the literature that in the past 
insufficient attention has been given to this point. As the 
average person is incapable of estimating his normal rate, 
this must be decided by surreptitious observation. Asa 
result of such observations an inhalation rate of once 
a minute was chosen for the present experiments. The 
inhalation of tobacco smoke at this rate leads to a sudden 
transient diminution in hand blood flow at the moment 
of inhalation, the flow returning to the previous level 
when the normal depth of breathing is resumed. Similar 
changes occur when inhalations of the same- extent are 
carried out with an unlit cigarette, and thus the transient 
diminution appears to be due to the physiological effects 
of the deep breath rather than to the pharmacological 
action of the substances in the tobacco smoke. In addi- 
tion, smoking at this rate causes little or no alteration 
in blood pressure or heart rate. 

Inhalations every 20 seconds, however, lead to a well- 
marked decrease in flow during smoking. This cannot 
be explained by the greater number of deep inhalations, 
as there was no such decrease during the period. of 
imitation smoking. It is therefore due to the action 
of substances in the tobacco smoke. 

It is possible, therefore, that the discrepancy between 
our results and those of other workers may be explained 
by a difference in the rate of smoking adopted. Mad- 
dock and Coller (1933) stated that their subjects were 
given their customary form of tobacco to smoke at their 
normal rates, but occasionally a subject noted mild ver- 
tigo and nausea on smoking. Wright and Moffat's (1934) 
subjects, who were experienced smokers, also were 
urged to smoke at their normal rate, though they state 
that it is probable that there was an increase in both 
the rate and the depth of inhalation during the experi- 
ment. In some of their subjects severe symptoms 
developed during smoking, including “nausea with 


vomiting, marked vertigo, cold sweats, pallor, and even, 


profound syncope." 
None of our subjects experienced any unpleasant 
symptoms while inhaling at minute intervals, and, 
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although the rate of smoking is not given by the workers 
mentioned, it seems likely from the symptoms des- 
cribed that it was more rapid than normal. 


Roth, McDonald, and Sheard (1944), who found a very 
marked decrease in the skin temperature of the extremi- 
ties with smoking, also state that their subjects inhaled 
with their accustomed depth and frequency, though they 
also do not say what this‘ was. They state, however, 
that their subjects fasted for 15 hours and then smoked 
two cigarettes in succession until two-thirds of each had 
been smoked. The smoking period generally lasted 
12-16 minutes. They found larger increases in pulse 
rate and blood pressure during smoking than we obtained 
on our subjects when inhaling with British or American 
cigarettes at 20-second intervals. When two of our 
subjects inhaled at this rate, however, following a 
15-hour period without food and cigarettes, increases 
in pulse rate and blood pressure were observed similar 
to those described by Roth et al. 


Summary 


The frequency of inhalation of tobacco smoke has been 
determined in 50 male subjects. The average time between 
inhalations was 66 seconds. 

Simultaneous measurements of hand blood flow and 
stethographic records of the respiratory movements have 
been made in moderate cigarette-smokers during smoking and 
imitation smoking. i 

Inhalation of the tobacco smoke at intervals of a minute 
(approximately the normal rate) leads to a transient decrease 
in flow at the moment of inhalation. A similar decrease 
occurs when inhalations of the same depth are carried out 
with the cigarette unlit. 

The transient decrease in flow is therefore due to the 
physiological effect of the deep breath associated with the 
inhalation, and not to the pharmacological action of sub- 
stances in the tobacco. 

Apart from this decrease in flow on inhalation, the general 
level of hand blood flow is unaltered during and immedi- 
ately after smoking one cigarette at this rate. 

When cigarette smoke is inhaled every 20 seconds—that is, 
more rapidly than normal—the hand blood flow steadily. 
decreases during the smoking period. There is no decrease in 
the general blood-flow level when inhalations of similar 
depth are made with the cigarette unlit. 

When cigarettes are smoked at a rate in excess of the 
normal the resulting decrease in hand blood flow is there- 
fore mainly pharmacological and not physiological in origin. 

The significance of previous work on smoking where the 
frequency of inhalation has not been controlled or is not 
stated is therefore difficult to assess. 


My thanks are due to Dr. C. de Largy for his collaboration in 
the earlier experiments. I would also thank my colleagues and 
students who acted as subjects. 
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TOXAEMIA OF PREGNANCY ` 


SOME EPIDEMIOLOGICAL RELATIONSHIPS TO 
. NEPHRITIS, RHEUMATIC FEVER, AND 
STILLBIRTH 


BY 
T. W. BUCHAN, M.B., F.R.F.P.S, D.P.H. 


A recent study of the effect of cortisone in toxaemia of 
pregnancy (Moore et al., 1951) suggests that this condi- 
tion is related to rheumatic fever and nephritis, and it is 
of interest to explore the possible relationship by investi- 
gating the regional distribution of the maladies con- 
cerned by making use of the relevant mortality statistics 
as provided by the Registrar-General of England and 
Wales. Stillbirth is & related problem, a proportion of 
stillbirths being directly attributable to eclamptic and 
nephritic toxaemia. Data on this aspect are therefore 
included in the present study. 


Regional Variations 


In a previous paper (Buchan, 19502) the closely analo- 
gous distribution of eclampsia and stillbirth was noted. 
Our concern now is with the regional variations of 
rheumatic fever, acute nephritis, scarlet fever, puerperal 
sepsis, stillbirth, and eclampsia. There is considerable 
evidence that rheumatic fever and acute nephritis repre- 
sent an allergic response to invasion by a haemolytic 
streptococcus, and it is convenient to begin the present 
study by inquiring whether mortality from these 
two diseases shows any correspondence in regional 
distribution. ` 

Their mortality in England and Wales cannot be 
directly investigated because before 1940 deaths were 
not tabulated under these headings on a regional basis 
in the Registrar-General's Statistical Review. Even in 
1940 and subsequent years, of these two diseases, deaths 
from rheumatic fever alone are so classified, and then 
not in age groups, so only crude rates can be calculated. 
Crude rates, however, are not satisfactory indices of 
mortality on account of the differing age constitution 
of the relevant populations, but in seeking to investigate 
the regional distribution of rheumatic fever there are 
good reasons for using as indices the death rates in 
the younger age groups from the causes included under 
the broad heading of “heart diseases.”  Knowelden 
(1949) shows that in the 5-14 age group over 90% of 
the deaths under this large heading are almost entirely 
, rheumatic in origin, and in the 15-24 age group, 86% ; 
accordingly, it is reasonable to use such age-group death 
rates as indices of mortality from rheumatic fever. 
Similar data are available under the heading of 
“ nephritis.” 

Tabulation of the deaths for, the years 1932-7 shows 
that at ages 5-14 years 46% of deaths debited to this 
cause fell to the title “ acute nephritis,” and at ages 15-24 
years 27% were so classified. Of those falling to chronic 
nephritis, the corresponding figures were 43% and 53%, 
but it is reasonable to assume that, in these age groups, 
deaths so assigned were almost all secondary to acute 
nephritis. The death rates under nephritis in these two 
age groups may therefore be taken as valid indices of 
mortality from acute nephritis. 

The death rates for the years 1932-7 for heart disease 
and nephritis respectively in those two age groups in 
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each of the twelve main regions of England and Wales 
are contained in Table I, The coefficients of correlation 
between the rates for the two diseases in the same age 
groups are also given (Table II). The coefficient between 


TABLE I.—Regional Death Rates in 1932-7 in England and Wales 







Per Milhon Living 
: ving 
i " Heart Disease| Nephritis Can- 
5-14 | 15-24] 5-14 | 15-24] 0-4 15-24 
Years Years 























6 
285 | 60:2 1:27 
253 | 440 | 54 1:37 
464 , 776 | 264 1-89 
31-1 | 615 | 74 1-75 
38-4 | 825 | 135 1:79 
39.5 | 801 94 1:52 
331 | 750 | 70 1-61 
34 5 | 80:1 $4 | 1-53 
21:3 | 57.8 31 138 
316 | 448 | 40 1:26 
50-6.) 95:2 | 114 | 2:13 
31-6 | 93-3 76 177 











* For the geogra] 
General's Statistical Review, any recent Issue. 

t These rates are included as a check. They do not show a significant 
degree of correlation with any of the other rates. 


phical constitution of the regions, see the Registrar- 


Taste IL.—Correlation Coefficients of Regional Death Rates in 
Table I 







113 = --0-87 [r24— 4-0-80 [r35»- +0 71 |r45 = -E0-41 |r56= --0-65 [167 = +0-80 
HS HS HS NS S HS 

r15—+0-54 
NS 

r16« +0-74 
HS 


r17 = +0-66 þr 
S 8 





The first two numbers refer to columns in Table I—for example r13 means 
coefficient of correlation of columns ! and 3 HS-=Highly significant, 
implying a chance probability less than des ean Nor panel implying 
a chance prol ty ter than =Significant, implying a chance 
probability between dese values 


the two series of rates in the 5-14 year age group is 
+0.87 and in the 15-24 year age group it is +0.80. These 
values are highly significant and provide evidence of 
a direct relationship between the regional distribution 
of mortality from rheumatic fever and acute nephritis. 


Some Comparisons 


The regional variations of rheumatic fever and acute 
nephritis may now be compared with those of the two 
streptococcal infections chosen, scarlet fever and puer- 
peral sepsis (Tables I and II). With the use of the first 
of the two indices for rheumatic fever—namely, heart 
disease mortality at 5-14 years—the correlation ( 4- 0.54) 
with the scarlet fever death rates at 0—4 years is just 
short of the arbitrary level of statistical significance. 
With use of the second index (heart disease mortality 
at 15-24 years) the coefficient ıs +0.58, and is significant. 
Taking now the nephritis rates, we find that in the 5-14 
age group the correlation (--0.71) with scarlet fever is 
highly significant, but in the 15-24 age group for nephri- 
tis it is not significant though it is suggéstive (r= +0 41). 
These results are in harmony with the known clinical 
relationship between scarlet fever and both rheumatic 


. fever and acute nephritis. The puerperal sepsis values 


show a close correspondence with those of rheumatic 
fever and acute nephritis, all the coefficients being of 
the "highly -significant" level. This rather striking 
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result would seem to extend to a wider field the accepted 
relationship of rheumatic fever and acute nephritis to 
streptococcal infection. The correlations between rheu- 
matic’ fever and stillbirth, and between acute nephritis 
and stillbirth, are all significant or highly significant. 
Moreover, the correlation of puerperal sepsis and still- 
birth gives a highly significant coefficient (+0.80), which 
is greater than that previously shown between eclampsia 
and stillbirth (r= +0.77). 

In Table III the regional death rates for nephritis in 


` 1932-41 are given. These are average rates—that is to 


say, arithmetic means of the rates at 0-4, 5-14, and 


TABLE YIL— Regional Death Rates in England and Wales 


Nephritis 0-44 Years | Eclampsia 1,000 
per Million Living, | Live Births and Still- 
1932-41 births, 1939—46 





Region 











2 
Greater London 0-42 
Remainder of SE . 0 54 
North I s 0 64 
North II i 0 60 
North IIT $ 0:55 
North IV x 0-55 
Midland I P 0-56 
Midland II è 0-55 
East. ^. 52 
South-west n 68 
Wales 1 077 
Wales lI 082 
Coefficient of'correlation of columns 1 and 2—+071. Coefficient of 


correlation of column 2 and column 6 of Table I= +0-61. 


- 15-44 years. Mortality from eclampsia is represented 


by the average annual rates calculated from deaths 
assigned to the puerperal toxaemias in the years 1939- 
46. The difference in the two periods of years, which 
is of little consequence, arises from the fact that relevant 
data of the same periods are not at hand. In the correla- 
tion of these two columns r= +0.71, a highly significant 
figure. The coefficient between puerperal sepsis (1932-7) 
and eclampsia (1939-46) is +0.61, and is significant. 

The association of high theumatic fever and nephritis 
rates with high mortality from the .streptococcal infec- 
tions coincides with the seasonal experience of these 
conditions (Buchan, 1950b) and might have been 
expected, but the broad correspondences between still- 
birth and rheumatic fever, nephritis, scarlet fever, and 
puerperal sepsis appear to raise the question of the 
relationship of streptococcal infection to stillbirth. Are 
unexplained stillbirths the effect, like rheumatic fever, 
of a factor associated with susceptibility-to streptococcal 
infection ? Here is a problem intertwined with social 
and environmental complexities of which the present 
limited analysis takes no account. But the general pic- 
ture suggests, though it does not prove, that streptococcal 
infection plays a part in eclampsia and stillbirth—an 
aspect which seems worthy of further research. 


Summary s 

In view of the possible relationship between eclampsia 
and both acute nephritis and rheumatic fever, the regional 
distribution in England and Wales of mortality from these 
diseases and from scarlet fever, puerperal sepsis, and still- 
birth is considered. 

Eclampsia and stillbirth have a similar regional distribution 
and are in frequent association clinically. 

If heart disease mortality at 5-14 and 15-24 years is used 
as an index of rheumatic fever, and nephritis mortality in 
the same age groups as an index of acute nephritis, a close 
correspondence between the regional distribution of these 
two .diseases is revealed. f 





The values for rheumatic fever and acute. nephritis 
correlate fairly well with the scarlet fever death rates at 0-4 
years, and a direct relationship of rheumatic fever and acute 
nephritis with puerperal sepsis is clearly indicated. The 
coefficients between rheumatic fever mortality and stillbirth 
and between acute nephritis mortality and stillbirth are 
significant or highly significant. Puerperal sepsis is closely 
correlated with stillbirth, a result which points to the need 
for further inquiry into this aspect of the problem of still- 
birth. 

A close correspondence also exists between the regional 
variations of mortality from eclampsia, from nephritis, and 
from puerperal.sepsis, a circumstance which, along with the 
other relationships indicated, would seem to support the 
use of cortisone in toxaemia of pregnancy, as well as in 
other diseases suspected of being streptococcal allergic 
disorders. 
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Total Gastric Polyposis With 
Malignant Changes 


In the routine clinical practice of a general hospital 
gastric polyposis is encountered somewhat infrequently, 
but assumes importance by virtue of the twin complica- 
tions of malignancy and recurrent haemorrhage. 

Menetrier (1888) was among the earlier observers to 
comment on the tendency to malignant change, but it 
was Quain (1857) who placed on record the first ınstance 
in which the diagnosis was made during life, in the case 
of a girl of 19, by the presence of a tumour the size of _ 
a chestnut in the patient's vomit. 3 

The rarity of the condition may be appreciated from 
the findings of two series of necropsies : in the one, 
Stewart (1929) at Leeds noted 47 cases of gastric poly- 
posis in a study of 11,000 cases (0.43%); while in the 
second, Lawrence (1936), at the Cook County Hospital, 
U.S.A., observed 50 in 7,000 examinations (0.71%). 

The frequency of malignant change recorded by 
different observers may be seen by reference to the 
accompanying Table. In terms of age and sex, the inci- 
dence of gastric polyposis is greater in males above 





Author gano 

Brunn and Pearl 1943 41* 510 
Lawrence... 1936 50 180 
Benedict and 1934 17 41:2 
Miller, Eliason, and Wright 1930 35-0 
Stewart "E 1929 47 28-0 
Balfour and Henderson 1927 57 3.5 
Brunn and Pearl 1926 84 12:0 

x 1922-3 19 200 


* Includes four cases in which data regarding malignancy were lacking 


50 years of age, in the proportion of 9 to 4 (Lawrence, 
1936) or 2 to 1 (Chamberlin, 1938). 

Symptoms are not as a rule typical, and may be absent 
if the polypi are situated away from the pylorus (Spriggs, 
1942). When present, epigastric pain and vomiting in 
relation to meals may be conspicuous, due to the pro- 
lapse of polypi through the pylorus with sequential 
intermittent obstruction. Anorexia is common, usually 
in association with achlorhydria, whose constancy has 
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been stressed by several observers, However, above the 
age of 50 years asymptomatic achlorhydria is a not 
infrequent finding, and has been recorded in 35% of 
individuals over the age of 60 (Vanzant et al., 1932). 


A unique feature is the presence of portions of polypi 
in the vomit, as observed in the case reported here. 
"Constitutional symptoms such as weakness are the 
consequence of continued bleeding from the site of 
ulceration of the polypi. 

Radiological investigation may prove diagnostic if 
multiple pea-sized filling defects of regular outline are 
demonstrated on the greater curvature, in the presence 
of normal mobility and tonus of the stomach. Such a 
typical appearance has been described as that of a “ bag 
filled with beans." 


Case Report 


A girl aged 19 complained that for a twelvemonth she had 
felt a dull ache in the abdomen immediately after meals, 
unrelieved by alkalis. There were no remissions. In the 
past month, in addition to loss of appetite and irregular 
bouts of vomiting, she had found it a commonplace to 
awaken shortly after midnight on account of pain, and had 
obtained relief from a meal of gruel. Her weight was 
stationary. The psychological background did not provide 
any data which might give an explanation of the symp- 
toms. The past history was without significance. 

Clinically, the general nutrition was good and the dental 
state excellent. On examination a slight degree of guarding 
‘was detected in the epigastrium to the left of the midline ; 
mo organ or mass was palpable, and the “sentinel gland” 
in the left supraclavicular fossa could not be felt. Rectal 
examination revealed no melaena or other abnormality. 

It was considered probable that an organic lesion would 
account for the periodicity of the symptoms, in particular 
nocturnal epigastric pain, but the good state of nutrition 
and the failure to respond to alkalis militated against the 
obvious diagnosis of peptic ulceration. 


Investigations 
Blood Count.—Red cells, 4,600,000 per c.mm. ; Hb, 10.6 g. 


per 100 ml.; white cells, 8,400 per c.mm. (N. 64%, L. 30%, 
M. 4%, E. 1%, B. 1%). 


Fractional Test-meal.—Resting-juice volume, 24 ml; 
histamine-fast achlorhydria on two occasions; no blood 
present. 


Occult Blood in Stools.—Variable, usually a trace. 


Barium-meal Studies.—First report as follows: “ Body of 
stomach normal. Some mobile filling defects in the antrum 
—almost certainly food residue. Deformed duodenal cap— 
ulcer. Four hours after food: one-quarter residue in the 
stomach." Second report, one month later: “ There is still 
a marked prepyloric filling deformity, and the pyloric antrum 
was at no time seen to fill regularly—no local tenderness. 
In spite of this patient's age, and in view of the achlor- 
hydra, a prepyloric neoplasm certainly cannot be excluded. 
Four hours after food—stomach almost empty.” Third 
report, after a further month: “Still an extensive filling 
defect in the pyloric antrum, which must be regarded as 
carcinoma until proved otherwise. Four hours after food— 
stomach empty.” (Dr. J. C. Bishop.) 


Gastroscopy was contemplated at this stage, but before 


it was carried out the patient had a bout of vomiting which 
produced a small solid round mass, the size of a cherry- 
stone, which she described as a “ piece of flesh.” That this 
specimen was a portion of a polypus was now evident, and 
histologically it represented a papilloma with the additional 
feature of mitosis in many of the cell groups. (Dr. G. C. 
Reid.) 


Gastroscopy —(By Dr. C. R. St. Johnston.) This dis- 
closed diffuse polyposis of the stomach from -the pylorus 
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to within a few centimetres of the cardia. Over the greater 
curvature and anterior wall the polypi were most extensive ; 
at one place on the anterior wall a pedunculated polyp was 
seen hanging from the cardia, its apex being necrotic and 
blood-stained. From the lesser curve the appearance simu- 
lated “stalactites.” At the pylorus a rounded polyp the 
size of a marble was clearly discerned. 


These features were considered to indicate that malignant 
changes were present, and total gastrectomy was advised. 
A further radiological investigation of the gastro-intestinal 
tract prior to operation showed no evidence of polypi in 
the remainder of'the bowel. 

Opeiation.—(Initially by Mr. R. Forrest and later by 
Mr. Scott Mason.) The stomach was found to be thickened 
by involvement of the peritoneal coat with carcinoma. En- 
larged glands were present along the lesser curve and the 
upper border of the pancreas. An attempt at separation 
failed owing to the existence of adhesions between the 
stomach and the liver, diaphragm, and spleen. In the 
circumstances, any palliative procedure was technically 
impossible, and the abdomen was closed. The patient 
died a few weeks later. 


Comment 


In the investigation of abdominal symptoms in young 
adults the finding of histamine-fast achlorhydria may 
be of sinister significance, and merits gastroscopic exami- 
nation to determine whether polyposis is present. Such 
visua] examination will not disclose the presence of 
malignant changes—for which histology is the only 
certain method—but the extent and appearance of the 
polypi will be demonstrated. 


If extensive, radical surgery is the treatment of choice 
at an early date, in the light of the statistics reflecting 
the frequency of malignant metaplasia. 


My thanks are due to Dr. S. C. Dyke, in whose care this 
patient was admitted to the Medical Unit at Walsall, and to 
Mr. R. P. Scott Mason, of the Queen Elizabeth Hospital, 
Birmingham, for the operative findings. 


E. A. Rr, M.B., M.R.C.P., 
Senior Medical Registrar, Walsall Hospitals Group. 
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ees 


In his annual report for 1950 Dr. C. Metcalfe Brown, the 
medica] officer of health for Manchester, describes the 
results of a survey into the incidence of mental deficiency 
and mental illness in each ward of the city. For mental 
deficiency there was a recorded incidence of 3.24 per 1,000 
of the population. Accurate figures of mental illness are 
of course difficult to obtain, but an estimate based on hospi- 
tal admissions of voluntary, temporary, and certified patients 
gave an incidence of 3.41 per 1,000. There was more mental 
deficiency and mental ill-health in the older and more 
populated districts than in other parts of the city. 
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STRESS 


The Physiology and Pathology of Exposure to Stress. 
A Treatise based on the ncepts of the General- 
Adaptation-Syndrome and the Diseases of Adaptation 
By Hans Selye, M.D., Ph.D.(Prague), D.Sc.(McGill), 
F.R.S.(Canada) (Pp. 1,025; illustrated. No price.) 
Montreal, Canada: Acta Endocrinologica Inc. 1950. 


The main outline of the text of this book on stress 
must be well known to British workers interested in this 
field through Professor Selye’s many previous publica- 
tions and through the Heberden Oration and other 
lectures that he gave in England last year. His views 
on the effects of stress have been set out in detail. It is 
a large book—822 pages of text including a 30-page 


index, accompanied by an extensive bibliography of over’ 


5,500 references (given with titles) that occupy about 
another 200 pages. 

After a short historical introduction the author dis- 
cusses the general concept of adaptation to stress (Selye’s 
" general-adaptation-syndrome,” G.A.S), the various 
types of stress stimuli, and resistance to stress and the 
factors which influence this resistance. In the greater 
part of the book he describes the effects of stress on the 
different systems of the body—metabolic, endocrine, 
skeletal, haemopoietic, lymphatic, cardiovascular, renal, 
Tespiratory, Muscular, nervous, sensory, gastro-intestinal, 
hepatic, salivary glands, and so on. He reviews the 
effects of different types of stress on the particular system 
and then the factors which modify these responses to 
stress ; finally he makes suggestions on clinical conditions 
which might arise through abnormal responses to stress. 
On page 772 the author remarks, “ Up to the month of 
May, nineteen hundred and fifty, this is all I have 
learned, that deserves to be recounted, about the 
General-Adaptation-Syndrome and the Diseases of 
Adaptation.” A twenty-page summary concludes the 
book—a summary which might be read with advantage 
as part of the introduction as well as the conclusion. 

This book is clearly of a personal nature. As is well 
known, Professor Selye has contributed much original 
work on the physiology of stress responses (there are 
188 references to papers by himself and his group in 
the bibliography). In view of the recent clinical find- 
ings regarding A.C.T.H. and cortisone therapy he has 
presented here a survey of his own work and theories, 
together with a mass of related data from the literature, 
in an attempt to produce a coherent, unified system of 
thought on stress responses and the diseases that may 
arise therefrom. He suggests that all forms of stress, 
whether trauma, haemorrhage, burns, exposure to 
extremes of environmental temperature, emotional 
stimuli, muscular exercise, asphyxia, infections, and so 
on, elicit the same general adaptive responses on the part 
of the body, the “ general-adaptation-syndrome.” This 
general syndrome occurs in three stages—the alarm 
stage, the stage of resistance, and the stage of exhaustion 
—the changes being co-ordinated through the hypo- 
thalamus acting via the autonomic nervous system and 
via the pituitary and other endocrine glands. According 
to various conditioning factors (heredity, diet, pre- 
existing disease of various organs, previous exposure 
to stress, etc.), so the adaptive responses of the body may 
vary, and the G.A.S. may manifest itself in widely differ- 
ing ways. Disorders of the adaptive processes (in which 


REVIEWS 


Bars 
MIDICAL JOURNAL ^ 





the adrenal cortex appears to play a prominent Tole) may l 


result in disease, the “ diseases of adaptation.” In this 
way he reasons that rheumatoid arthritis, periarteritis 
nodosa, allergies, certain types of diabetes, hypertension, 
and other conditions are all due to the same causative 
agent—namely, to systemic stress. 

Much in the book is controversial. This is necessarily 
so with regard to the new ideas and theories presented, 
for, as stated in the foreword, “ the value of a scientific 
theory does not depend as much on its correctness as 
upon its fertility. . . ." From this point of view Profes- 
sor Selye has rendered a valuable service in collecting 
and reviewing the data and in presenting the whole in 
such a stimulating form. There is no doubt that the 
ideas put forward will do much to excite further work, 
and for this reason, as well as for the extensive biblio- 
graphy quoted, tbe book will be of much value to every 
investigator interested in stress or in the adrenal glands 
It might be suggested that the value of a book of this 
size, dealing with subjects that progress so rapidly as the 
physiology of stress and the adrenal cortex, is partially 
lost because much in it needs revision and modification 
within a short time. For example, Selye in a recent 
paper (British Medical Journal, February 10, p, 263) has 
produced evidence that what he describes in the book 
as the “ X principle” is in reality the somatotrophic or 
growth hormone. In this respect it is reassuring that 
there are plans for producing a yearly compendium 
(* Annual Report on Stress," Acta Inc., Montreal) under 
Professor Selye's editorship, dealing with future work 
on this subject. The general production of the book is 
excellent. The binding. paper, print, and plates Jeave 
httle to be desired 


G W HARRIS 
PARENTCRAFT 
The Teaching of Parentcraft. By Lesle George 


Housden, O.B.E., M.D. (Pp. 140. 7s. 6d) London 

Methuen and Co. 1951. . 

The author intends his book for those who have some 
practical concern with instruction in  parentcraft, 
especially during the years of compulsory education 
But it will not tell them in any detail how to teach the 
subject. A better title for the book would be " What to 
Teach as Parentcraft,” and it has unity only if classed 
among essays delimiting a subject. 

Naturally, the care of children is central; and the 
author divides this branch of the subject into the 
guidance of children as personalities and the care of 
children as animals. He would also include under 
parentcraft the entire subject of domestic economy— 
though this is not applicable to parents alone. He would 
include the art.of living in harmony as husband and 
wife, and some other aspects of marriage guidance, but 
not sex education or birth control. He would have it 
emphasized throughout all the teaching that the object 
of parentcraft is to increase the joy of living for all 
members of the family community, but he does not 


specifically include either adult psychology or any system . 


of ethics. Religion is to preside remotely over all. This 
description of the subject fills about two-thirds of the 
book, and leaves the present reviewer with the feeling 
that parentcraft is exceedingly difficult to define, but that 
even so the author's limits are arbitrary. 

The last part of the book consists of extracts from 
essays submitted by health visitors and midwives, by 
mothers, and by schoolgirls aged between 14 and 18 for 
prizes offered by the National Baby Welfare Council 


Ocr. 27, 1951 


The author quotes them as though they represented the 
opinions of the writers; but there is much. to suggest 
that they contain merely the opinions which the writers 
thought likely to win prizes. In consequence a feeling 
of unreality pervades these later chapters. 

F. CHARLOTTE NAISH. 


DIABETES AND THE LIVER 


Le Fole Diabétique. Dr. 


Aspects Hormonaux By L 
aris : 


Jacques Murouze. (Pp. 368. 1,300 francs.) 
L'Expansion Scientifique Frangaise. 1951. 


This book on the “ diabetic liver " 1s difficult to review. 
To size up and assess detailed and specialized mono- 
graphs in the French mode of production, and indeed in 
special supplements of the Acta Scandinavica, often 
leaves the mind of an English reviewer full of headache 
and confusion. He may appreciate the linguistic clarity 
of every sentence, but must wonder what all the details 
in each chapter and section want to say or prove. Even 
the final summary and conclusions are too often per- 
vaded with a vagueness and verbosity at which the 
Anglo-Saxon mind revolts—or so has mine when I have 
tried to comprehend the purport of these 368 pages. 

The book is primarily concerned with the liver in 
different forms of diabetes. In the first section the 
author describes—mainly from the literature—different 
types of experimental and human diabetes. In the second 
section he describes human investigations of liver func- 
tion in diabetics for the study of blood, pigment, and 
protein, fat, and glycogen metabolism, based principally 
on liver biopsies. When one looks for numbers tested 
and precise description of techniques, a soft vagueness 
pervades. When we turn to the general conclusions of 
this book, we learn that no strict, and certainly no causal, 
relation is obvious between diabetes and the liver 
changes that may be found in diabetics. 

R. D. LAWRENCE. 


CANCER OF THE BLADDER 


beim  Blasenkrebs. By Professor H. 
(Pp. 84; w illustrations. M. 11.50.) 
1951. 


Twenty years ago there were few forms of malignant 
disease regarded wıth such despair as that of the 
bladder. Radical operation involved a risk which was 

, almost prohibitive, and even alleviation of the terrible 
distress of the patient was often impossible. To-day, 
with modern resources, a total cystectomy may be 
achieved with no more risk than that of a resection of 
the colon, and there is a reasonable prospect of years 
of normal life. 

This book on cystectomy for cancer of the bladder 
gives an excellent account of the present position. 
Although the personal experience of the author is 
limited, he has evidently studied the literature very 
thoroughly. His discussion of the indications for and 
against total cystectomy is admirable, and he makes clear 
the advantages of a complete over a partial operation. 
The description of this considerable operation as carried 
out by the leading authorities is sound and is fully 
illustrated from their own articles, chiefly from the 
work of Millin and Couvelaire. A bibliography would 
have been welcome, but this could easily be supplied 
from the full lists of names which accompany the 
statistical tables. , 

To anyone with a knowledge of German this mono- 
graph gives valuable information in a convenient and 


Cystektomie 
Boeminghaus. 
Stuttgart: Georg Thieme. 
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reliable form, and it will enable him to appreciate the 
extraordinary advance made in the surgery of malignant 


disease of the bladder in recent years. 
Henry SOUTTAR. 


BOOKS RECEIVED 


Review is not precluded by notice here of books recently recelved 


Patterns of Marriage. By E. Slater, M.A, MD, F.R.CP., 
and M. Woodside. (Pp. 311. 17s. 6d.) London: Cassell. 1951. 


Wonderfully Made. By A. R. Short, M.D., F.R.C.S. (Pp. 159. 
6s.) London: The Paternoster Press. 1951. 


The Midwife s Text-Book. By R. W. Johnstone, C.B.E., 
M.A., M.D., LL.D., F.R.CS.Ed., M.R.C.P.Ed., F.R.C.0.G.,, 
F.R.S.Ed. Sth ed. revised in collaboration with W. I. C. Morris, 


M.B., F.R.CSEd., F.R.CO.G. (Pp. 400. 20s) London: 
Adam and Charles Black. 1951. 
Medical Care for Seamen. By Professor R., Straus. (Pp. 165. 


24&) London: Geoffrey Cumberlege. 1950. 
Spleen Puncture. By S. Moeschlin; translated by A. Piney, 
M.D. (Pp. 229. 30s) London: William Heinemann. 1951. 


A Synopsis of Regional Anatomy. By T. B. Johnston, 
C.B.E, M.D. 7th ed. (Pp. 448. 22s. 6d.) London: J. and A. 
Churchill, 1951. 


The Child Who Never Grew. By Pearl S. Buck. (Pp. 60. 
2s. 6d.) London: Methuen. 1951. 


Epitome of the Pharmacopeia of the United States and the 

lational Formulary. By the Council on Pharmacy and 
Chemistry of the American Medical Association. 9th ed. 
(Pp. 255. 20s.) London: J. B. Lippincott. 1951. 


By V. K. Frantz, M.D., and H. D. 
(Pp. 233. 21s.) London: Geoffrey 


Introduction to Surgery. 
Harvey, M.D. 2nd ed. 
Cumberlege, 1951. 


An International Bibliography on Atomic Energy. Vol.2: 
Scientific Aspects. By the Atomic Energy Commission Group. 
(24,282 items. 75s.) London: H M.S.O., P.O. Box 569, S.E.1. 
1951. 


The Human Colon. By W. J. Grace, M.D., and others. 
(Pp. 239. $750.) New York: Paul Hoeber. 1951. 


Manxal of Tumor Nomenclature and Coding. Pre- 
pared by Subcommittee of the Statistics Commitice, American 
Cancer Society. (Pp. 119. $2.50.) New York: American Cancer 
Society. 1951. 


Atlas der Hals-Nasen-Ohren-Krankheiten. By Professor C. von 
Eicken and A. S. van Treeck. 3rd ed. (Pp. 199. M. 78) 


Stuttgart: Georg Thieme. 1951. 

Atonies et Dyskinédsies Digestives: — Colites Chroniques 
et Ptoses. By L. Gleize-Rambal. (Pp. 81. No price.) Paris: 
G. Doin. 1947. 





Unsurpassed as a medical dictionary, Dorland’s main- 
tains its high standard in the twenty-second edition, recently 
published by W. B. Saunders at 50s. It includes a new 
introductory article by Professor Lloyd W Daly, of Pennsyl- 
vania University, on * Fundamentals of Medical Etymology.” 
Here Latin and Greek are anatomized to show how their 
vocabularies have been drawn upon in the construction of 
medical and scientific terminology. The dictionary has been 
brought up to date by the addition of many new terms, 
though at the same time an attempt has been made to keep 
as many as possible of the old ones. The book is thus 
something more than a dictionary of current terminology, 
being also a fascinating museum and including brief bio- 
graphical notes of the many men whose names are com- 
monly attached to diseases, signs, symptoms, and tests. 
There are also useful tables of drug doses and weights and 
measures. The text has been reset in a new type which 
makes the page easier to read. 
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or even become more comprehensive as general 
medicine has shrunk and become more specialized. 
The paediatrician must be able to examine and 
reach a firm opinion upon the eyes, ear drums, and 


BRITISH MEDIC AL JOURN AL “central nervous system of his patients without calling 
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FIFTY YEARS OF PAEDIATRICS 


The October issue of the Archives of Disease in 
Childhood is published in honour of Sir Robert 
Hutchison on the occasion of his 80th birthday. 
Numerous old pupils, most of whom have served 
him as house-physicians either at the London Hos- 
pital or at The Hospital for Sick Children, Great 
Ormond Street, have contributed to this issue. Their 
affection and regard is but a sample of that held by 
hundreds who have served or read or listened to a 
great master. 


It is over 50 years since Sir Robert was elected to 
the staff at Great Ormond Street, and this period has 
seen remarkable changes in the field of paediatrics. 
In 1900 Sir Frederic Still was almost alone in Great 
Britain in restricting his hospital and private work to 
children. To-day there are few paediatricians who 
also serve as general physicians. The obvious reason 
for this change, often perhaps wrongly called an 
increase in specialization, is the increasing com- 
plexity of medicine. The days have gone when a 
fairly firm diagnosis could be reached by a process 
of careful history-taking and physical examination, 
aided by a long experience and followed by a care- 
fully worded prognosis. Aids to diagnosis—radio- 
logical, chemical, microscopical, and electrical— 
imply a technical skill which obviously varies in kind 
according to its application to a young infant or an 
adult. Moreover, the technical advances in treatment 
mean a long apprenticeship in the children’s hospital 
by residents and registrars. To become to-day an 
all-round general physician for all ages of patients is 
probably beyond the resources, financial and even 
intellectual, of most consultants in training. A similar 
process is to some extent seen in the breaking-off 
from the general field of neurologists, heart speci- 
alists, dermatologists, and chest physicians. Yet this 
type of specialization is fortunately not seen to any 
extent in paediatrics. 

Paradoxically, as befits a branch in which the 
demarcation is based on age instead of regional or 
system involvement, paediatrics—defined as general 
medicine in the younger age groups—has remained 


in the experts save for the unusual and rare. He 
must deal with the common skin disorders. He must 
have a wide knowledge of the psychology of child- 
hood and of adults in so far as they are concerned 
with children, whether as parents or as attendants 
upon the sick or well child. He must be able to esti- 
mate the mental state of babies and older children. 
Nor is he confined to the usual province of a physi- 
cian. He must be sufficiently trained in surgery to 
be able to diagnose and select for treatment most 
of the orthopaedic disorders of early life. It is the 
children’s physician rather than a surgeon who is the 
first specialist usually called to see the child with 
an acute abdominal catastrophe. If the paediatrician 
is serving in a maternity unit he must be familiar with 
the problems of obstetrics, keeping himself up to date 
in matters of obstetrical treatment, including anal- 
gesic and anaesthetic agents, in order that he may 
discuss these matters with his obstetric colleagues. 
In the puerperium he may have to collaborate closely 
if troubles arise in connexion with the appropriately 
called no-man’s-land of the mammary gland. Indeed, 
the paediatrician is nearer to being a general practi- 
tioner than any of his specialist colleagues. 

It is not only in the field of disease that these 50 
years have seen great changes in paediatrics. In the 
preventive services the growth of infant welfare and 
of school health has been equally remarkable. The 
most promising fields of prevention have been found 
in the ages served by paediatrics, and although there 
was a period between the two wars when the two 
main divisions of medical work for children— 
curative and preventive—were drifting further and 
further apart this tendency has now been happily 
reversed. With chairs of child health established at 
all the universities of Great Britain and Northern 
Ireland except Oxford and Cambridge, there is not 
only academic recognition of the importance of the 
subject but in the very title of such chairs an empha- . 
sis on the preventive side which is of great impor- 
tance. The increasing interchange of medical officers 
between the staffs of hospitals and local health 
authorities is another satisfactory aspect of the 
modern trend. I 

Some of the contributions in the Archives indicate 
a striking change in the picture and incidence of 
disease. Surgical refinements in the treatment of 
tuberculous meningitis (Professor Sir Hugh Cairns) 
can now be discussed, when only recently there was 
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not even a drug which did any good. The changes 
noted in the mortality of young children in Aber- 
deen (Professor John Craig) can be matched through- 
out the country. Indeed, even in the comparatively 
short time since Sir Robert ceased to be on the active 
staff at The Hospital for Sick Children, revolution is 
not too strong a word for the changes there, princi- 
pally changes which reflect the effects seen through- 
out the medical world of modern chemotherapy and 
the antibiotics. As a keen and expert therapeutist 
Sir Robert would have enjoyed the past 10 years 
even while regretting the passing of the elegant pre- 
scription. The modern simplification of infant feed- 
ing owes much to his teaching. His pupils in respon- 
sible positions to-day probably quote him directly or 


indirectly more than anybody else. Thus his influ- 


ence over the developments of this half-century in 
paediatrics has been profound. Of some he would 
probably sternly disapprove, but of most he can 
rightly be proud, for he had a large share in the 
building of the British school of paediatrics, which 
can hold its pre-eminent place to-day with confidence 
in the future. 





PROFESSION AND STATE 


When the profession entered the Health Service in 
1948 it did so only after it had secured safeguards 
against certain dangers likely to threaten the free and 
personal practice of medicine, and in the expectation 
that professional liberty would not be seriously 
imperilled. Many doctors entered it with reluctance 
and apprehension, feeling rather that they had been 
clapped into uniform while accepting assurances that 
skilled tailors would immediately get down to the task 
of making it fit in accordance with professional and 
public needs. Some reforms have been achieved, but 
too few. The Government has here and there gone 
some way towards meeting the profession's wishes, 
but often not far enough ; and many of the conces- 
sions have been made on small administrative details 
only after almost interminable parleys. One of the 
outstanding reasons for all this—and it was as plain 
at the 1950 general election as it is now—is that 
. political parties regard the Health Service as a valu- 
able asset on political platforms. Claims and counter- 
claims on the origin, structure, and benefits of the 
N.H.S. are put before tbe electorate—of whom an 
annoying minority have used the Service not wisely 
but too well. While the Service is treated in this 
way, doctors must feel painfully anxious about their 
relations with whatever Government is in power. 


3 British Medical Journal, October 13, p E 
8 British Medical Journal, Supp ement, October 30, p 170. 
4 Economist, October 20, p. . 
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We went to press before the results of the general 
election were known, but, as many have emphasized, 
the Health Service must be freed from party politics. 
This is not impossible. The urgent need for a new 
attitude to the problem is revealed by that part of the 
B.M.A. Council's recent report! which is concerned 
with arbitration and, by implication, with a relation- 
ship between profession and State which gravely 
affects professional freedom. The main features 
of the present position are, first, that the pro- 
fession is powerless to compel any dispute to be 
taken to arbitration if agreement cannot be attained, _ 
and, secondly, that a Minister can set aside any 
decision attained by arbitration. The constitution of 
the Health Service Whitley machinery makes pro- 
vision for an arbitration agreement, but agreement 
has not been achieved. This is because the manage- 
ment side, representing Government and other 
employing bodies, has never conceded the demand of 
the staff side, representing employees in the Health 
Service, that either side may take a dispute to arbitra- 
tion without the consent of the other and have the 
decision enforced. So long as the profession is 
held powerless in this way by the State it will be 
permeated by that feeling of frustration and dissatis- 
faction which we referred to a fortnight ago.” In addi- 
tion Dr. Gorsky has drawn attention? to a dangerous 
possibility arising under S.J. 1376. This enables the 
Minister of Health or a hospital authority to refer a 
dispute to a body which is unlikely to have a suitable 
composition for dealing with such cases. This is the 
Industrial Disputes Tribunal, whose chairman is 
appointed by the Minister of Labour, and whose two 
other members are chosen by the same Minister from 
panels of persons representing employers and workers 
respectively after consultation with the British 
Employers Confederation and the Trades Union Con- 
gress. It is therefore a matter of great importance 
to the profession that a properly constituted and 
independent body to arbitrate on disputes should be 
speedily set up, that either party to the dispute may 
resort to it, and that the judgment shall be enforce- 
able, as are judgments against the Crown given in 
the ordinary courts of law. The arguments for com- 
pulsory arbitration are strong, since one side of the 
Whitley machinery can delay indefinitely. But so 
long as Whitley machinery is intended for concilia- 
tion “it is difficult to believe,” in the words of the 
Economist,* “that the Whitley machinery can ever 
work satisfactorily if, as is now proposed, either party 
to.the dispute can take a dispute to arbitration with- 
out the consent of the other.” These are problems 
that the profession will no doubt consider carefully. 

The Council’s proposals will be before a special 
meeting of the Representative Body on December 13. 


h 
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One of them recommends that a special court' of 
arbitration should be set up for the Health Service, 
though it should be noted that no agreement on arbi- 
tration can be satisfactory while the Minister retains 
the powers that he now has under Section 66 of the 
Act. The court should have a legally qualified inde- 
pendent president appointed by the Lord Chancellor, 
the appointment—and this should be emphasized— 
being og a permanent basis. The other members 


~-should-fave special knowledge of the subject matter, 


and they should be selected in equal numbers by the 
Lord Chancellor from panels nominated respectively 
by the appropriate committees of the Whitley manage- 
ment and staff sides. In other words, the endeavour 
is to obtain a court that will, so far as possible, be 
balanced in its constitution and independent of what- 
ever Government is in power. The disputants could 
go to such a court in the expectation of a fair hearing, 
and the Government could enforce the court’s 
~ decisions in the knowledge that these had been arrived 


` at by an independent tribunal. If Governments are 


always to insist on having the last word, to insist on 
holding a power of veto, doctors will come to regard 


' the State only as a dangerous partisan and themselves 


as the betting-chips of party politicians. 
——————ÀÓ 
ASPIRATION PNEUMONIA 


One result of the treatment of lobar pneumonia with 
the sulphonamides and penicillin has been an increas- 
ing interest in a group of pulmonary infections which 
had not previously been clearly separated from the 
bacterial pneumonias. These pulmonary infections 
usually give rise to a pneumonic illness which is less 
severe than lobar pneumonia and in which the 
‘physical signs and radiological changes in the chest 
are less obvious. In the past the understanding of 
these pneumonias has been confused by the wide- 
spread use of such meaningless terms as “ pneu- 
monitis " and “ primary atypical pneumonia ” (which 
describe neither the pathology nor the aetiology of 
the complaint) or by the indiscriminate application 
of the diagnosis of “ virus " pneumonia in the absence 
of any real evidence of a virus infection. Further 
studies on the cause of pneumonic illnesses of this type 
have shown that, although some of them may arise 
from a true virus infection of the lung, the great 
majority result from a simple mechanical obstruction 


of a branch of the bronchial tree by infected secretions . 


fiom the respiratory tract with consequent collapse 
and inflammation of the corresponding broncho- 
pulmonary segment. To such cases the term “aspira- 
tion pneumonia " has been applied—a term emphasiz- 
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ing a common mechanical basis in the aetiology of 
8 protean group of pulmonary disorders which had 
hitherto appeared unrelated. i 

In 1939 Ramsay and Scadding! drew attention to 
transient radiological opacities often found in the 
lungs of patients suffering from mild upper respira- ' 
tory catarrh. They considered that the opacities were 
due to segmental or lobular collapse of the lung result- 
ing from the retention or aspiration of infected mucus 
and consequent obstruction of a segmental bronchus 
More recently Scadding?? has emphasized that this 
type of pneumonia is very common, usually occurring 
as 8 complication of acute respiratory infections 
or sporadically in patients suffering from chronic 
respiratory catarrh. It is known,,of course, that 
the same mechanism operates in other lung dis- 
orders : the pulmonary collapse which sometimes 
follows surgical operations and which often compli- 
cates whooping-cough is due to the obstruction of the 
bronchi by viscid sputum. Brock* has shown that 
Íetid lung-abscess is caused by the inhalation of 
infected material from the teeth or tonsils into the 
bronchial tree, the site of the ensuing abscess corre- 
sponding to the bronchopulmonary segment which 
happens to be lowest at the time of aspiration. Non- 
specific suppurative pneumonia, a disease of inter- 
mediate severity between acute lung abscess and . 
benign aspiration pneumonia, almost certainly begins 
in the same way." * Thus there is good evidence that 
aspiration of infected material into the bronchial tree ` 
can give rise to a whole range of pneumonic condi- 
tions varying in severity from benign aspiration 
pneumonia to acute lung abscess,” the factor deter- 
mining the severity of pulmonary infection being the 
type and virulence of the bacteria which happen to 
be present in the retained mucus. 

Elsewhere in this issue of the Journal Squadron 
Leader P. W. Robertson and Dr. K. D. F. Morle 
describe the clinical and radiological features of 500 
cases of pulmonary infection which conformed to the 
usual picture of aspiration pneumonia. All the 
patients were young men undergoing an initial period 
of military training. The illness varied in severity 
from case to case, but was usually mild, consisting 
of an acute upper respiratory infection which was 
followed immediately’ by the symptoms of a pneu- 
monic illness. Examination of the sputum showed 
only those organisms normally grown from the 


1 Quart J Med , 1939, 8, 79. 

2 Lancet, 1948, 1, 89 

3 Proc. roy Soc. Med ,1951, 44, 511. 

4 The Anatomv of the Bronchlal Tree, 1946, London 

5 Logan, A , and Nicholson, H , Thorax, 1949, 4, 125. 

6 Nicholson, FL, Lancet, 1950, 2, 605. 

? Brit. sh Medical Journal, 1951, 1, 685. 

8 Quinn, L H , and Meyer, O. O., Arch Otolaryngol , 1929, 10, 152. 
. 9 Proc. roy. Soc. Med , 1951, 44, 515. i 
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mucosa of the upper respiratory tract, and the white 
blood cell count was usually normal, although an 
occasional patient had a moderate leucocytosis. 
Radiological examination showed that the disease was 
in all cases strictly confined to the distribution of one 
or more of the segmental bronchi. In a surprisingly 
high proportion of patients the basal segments of the 
lower lobes were affected, a finding which suggests 
that aspiration took place while the patients were 
ambulant, since the recumbent posture encourages 
aspiration into the lower parts of the upper lobes or 
into the apical segments of the lower lobes.* 
Robertson and Morle then show that the clinical 
features of their cases were similar in all respects to 
those which have frequently been described in out- 
breaks of the so-called “ primary atypical pneu- 
monia.” They assert that the misnomer of “ atypical 
pneumonia ” has often been used for cases of the type 
they describe, and they rightly join the ranks of those 
who plead for the abolition of this cumbersome and 
meaningless term. But abandoning the use of this 
diagnosis calls for some caution, since there is a 
danger that any convenient term which may be sub- 
stituted will become in time equally meaningless 
through similar abuse. The statement by Robertson 
and Morle that “ primary atypical pneumonia ” repre- 
sents segmental aspiration pneumonia is not only 
open to this danger but ignores the possibility that 
some outbreaks described as “ primary atypical pneu- 
monia ” were in fact caused by infection with a virus 
or with Rickettsia burneti, the causative organism of 
Q fever. Marmion’ found that about a quarter of 
the cases diagnosed clinically as “ primary atypical 
pneumonia” had serological evidence of infection 
with a virus, and that in a further 10% there was a 
significant increase in cold agglutinins or a positive 
reaction to the Streptococcus M.G. agglutinin test. 
The clinical differentiation between simple aspiration 
pneumonia and “ virus" pneumonia is often difficult 
or impossible, but on the whole the “virus” pneu- 
monias cause more constitutional disturbance, fail to 
respond to penicillin, and do not show a strictly seg- 
mental opacity on radiography. The difficulty in 
distinguishing between these two varieties of pneu- 
monia is greatly increased by the probability that 
virus infections of the upper respiratory tract often 
give rise to secondary non-specific aspiration pneu- 
monia. The term “primary atypical pneumonia " 
„has served its purpose in emphasizing the frequency 
of numerous respiratory diseases of differing aetio- 
logy, but there is no longer any justification for its 
continued use. There is little doubt that the majority 
of cases so labelled will, on closer scrutiny, prove to 
be examples of the common aspiration pneumonia. 


SUDDEN DEATH OF INFANTS 


Unexpected deaths of infants in beds, prams, and cots, 
usually attributed to mechanical suffocation, have been 
a subject of concern to paediatricians and health officers 
for some time. This concern has crystallized into pre- 
ventive measures in the form of publicity for tbe 
dangers of soft pillows and the lke and legislation 
against alcoholic mothers. The probable reason for 
this emphasis on mechanical causation rather than a 
search for other causes has been well explained by Bain, 
who suggests that an initial assumption of mechanical 
suffocation is made because the infant is found with 
bedclothes on its head or lying on its face. Either 
there is no supporting necropsy, or a very sketchy one 
is made in many cases and the textbook signs of 
asphyxia discovered. The pathologist, with his mind 
directed to a mechanical causation, seizes on these post- 
mortem appearances and fails to search for other pos- 
sible natural causes. This may also be the explanation 
of a more recent vogue for naming inhalation of milk 
or stomach contents as the cause of death, and fre- 
quently blaming artificial feeding, but disregarding the 
fact that such inhalations are an agonal manifestation 
in many anoxial deaths. Werne has rightly pointed out 
that at the present time in the absence of a distinctive 
mark of wilful or accidental force it may be difficult 
to establish positively that death is due to mechanical 
asphyxia, and such a diagnosis must be at least sup- 
ported by the exclusion of all other causes. 

Dr. D. Swinscow in this issue, by examination of 
the sex ratios of infant deaths from accidental mechani- 
cal suffocation in various circumstances, suggests that 
the causes of death in cots and cradles differ consider- 
ably from the causes of death in bed and by food, and 
suggests that no death should be attributed to acci- 
dental suffocation unless there is clear positive evidence. 
As such positive evidence is not possible in many cases 
there seems to be a strong case for refusal to give the 
cause of death until careful histological and bacterio- 
logical study of the body has excluded other causes. 
Unfortunately such an investigation takes time, and it 
is impossible for the coroner to await the results with- 
out opening an inquest. It is to the public interest that 
the problem should not be allowed to rest in a state 
of confusion, and there is a strong case for a full 
study, including investigation of the home of the dead 
child by a field worker, such as the health visitor. Such 
an investigation is already in progress in the U.S.A. 


NAEVUS OR NAEVOID ? 


It seems that in the Latin language the word “ naevus” 
was a lay expression meaning a birthmark, and there- 
fore necessarily lacked scientific precision. It is evident 
that in its use as a medical term to-day precision is even 
more difficult to achieve. For a birthmark is something 
that can be seen and involves the skin, but we know that 
many of them may be accompanied by specific lesions 
in the internal organs. When such lesions are present, 
as they may be, without involvement of the skin, the 
layman would no longer apply the term birthmark, but 
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the physician is inclined to keep the same name since 
the underlying pathology is the same. Through lack of 
a natural dividing line the group of naevi has, therefore, 
been most widely extended, as Dr. Parkes Weber points 
out elsewhere in this issue (p. 992), to include an enor- 
mous variety of lesions which have in common only 
their congenital nature or their proved or presumed 
developmental origin. Indeed, there are some who 
would go even further and describe as naevoid such 
functional abnormalities as the inborn errors of 
metabolism, the physical basis of which is not yet 
known. It would be convenient, as Mr. D. N. 
Matthews! has indicated, if the term “naevus” were 
restricted to * moles "—the benign agglomerations of 
naevus cells in the skin, though in the case of those 
moles which first appear in late childhood or adult life 
it must be remembered that their congenital or develop- 
mental origin remains an assumption. For these naevi 
the common English name of “mole” is as precise a 
term as any, for alternatives such as “ pigmentary 
naevus,’ “benign melanoma" and “ Schwannoma” 
are less exact or imply pathological characteristics 
which are as yet unproved. But, as Matthews admits, it 
is impossible not to allow the term “ naevus” to include 
birthmarks produced by abnormalities of the blood 
vessels, and after this admission further limitation in the 
use of the word becomes:arbitrary. Thus it is doubtful 
if the term retains useful significance. 

In common practice we think of the naevi as localized 
‘blemishes of the skin which are present at birth or, if 
they arise later, exactly resemble those that are con- 
genital. Those most often met with are moles and 
certain vascular abnormalities. The importance of 
moles is mainly cosmetic, but their rare tendency to 
malignant degeneration demands attention, particularly 
when they are, by their site, subject to repeated trauma 
or irritation. It 1s generally accepted that, if moles are 
to be treated at all, they should be removed by surgical 
excision, No other treatment achieves the same 
reliability combined with cosmetic result. 

The treatment of the vascular birthmarks allows con- 
siderable scope for personal preference. The straw- 
berry mark, which is present at birth or appears soon 
afterwards, is made up of a mass of endothelial cells 
and perhaps should really be regarded as a benign 
haemangio-endothelioma. Lister? has indicated that the 
natural history of this lesion ends with its spontaneous 
disappearance in childhood, but its rapid growth and 
tendency to ulceration usually make treatment necessary. 
X rays or radium are effective, but the possibility of 
interference with the growth of subjacent tissues, par- 
ticularly epiphyses, spells the need for caution. A 
simple application of carbon dioxide snow is often 
sufficient, but in larger lesions the injection of sclero- 
sants may be necessary, perhaps combined with surgical 
operation. Generally speaking these lesions should be 
treated as soon as they appear. 

The port-wine stain, or naevus flammeus, is present at 
birth, does not grow except in proportion with the rest 
of the body, and is quite resistant to most forms of 





1 Proc. roy Soc. Med., 1951, 44, 609. 
3 Lancet, 1938, 2,1 1429, 


NAEVUS OR NAEVOID ? 


BRITI 
MEDICAL JOURNAL 





treatment. Short of surgical removal, which may 
present great difficulties to the plastic surgeon, the 
repeated application of thorium-X offers a prospect of 
improvement which is sometimes sufficient, and the 
best prospect of recovery if it is undertaken early in 
life. This lesion should not be confused with the pale 
mottled erythema which is so commonly observed over 
the occiput and over the eyelids of the newborn. This 
requires no treatment. The erythema of the eyelids 
nearly always disappears within the first year or so of 
life ; it persists on the back of the neck in about 50% 
of adults, but is often hidden by the hair. 

There is little justification for regarding the spider 
naevus as a naevus, since its development or congenital 
origin is evident only in the Osler-Rendu syndrome. In 
other cases it appears to be more dependent upon 
oestrogen activity. The diffuse naevi and naevoid con- 
ditions seldom offer the same prospect of eradication 
by treatment, though their effects can often be 
countered by medical or surgical management, Their 
study offers a fruitful field to the geneticist. 


NOBEL PRIZE 1951 


The announcement that Dr. Max Theiler has been 
awarded the 1951 Nobel Prize for Medicine for his 
outstanding work on yellow fever comes within a month 
of the centenary of the birth of Dr. Walter Reed, who 
discovered in 1900 that the yellow-fever virus was 
transmitted by mosquitoes. Nearly forty years later 
Dr. Theiler, working with the late Dr. W. D. M. Lloyd, 
a Canadian, in the laboratories of the International 
Health Division of the Rockefeller Foundation in New 
York, showed that after prolonged growth in chick 
embryo tissue and tyrode solution the yellow-fever virus 
became so attenuated that it could be injected sub- 
cutaneously without causing a severe reaction. This 
strain, the 17 D virus, is now the one used for immuniza- 
tion against yellow fever. It has already been given to 
more than 40 million people. 

Dr. Theiler, who is 51 years of age, was born in South 
Africa, and is still a citizen of the Union. His father 
was the late Sir Arnold Theiler, who was for so long 
the director of the South African Institute of Veterinary 
Research at Onderstepoort. Max Theiler studied 
medicine at Pretoria, in Switzerland, and at St. Thomas’s 
Hospital, London, taking the Conjoint qualification in 
1922. Shortly afterwards he went to Harvard to work 
in Dr. Sellard’s laboratory. In 1930 he discovered that 
yellow fever could be transmitted to mice by intra- 
cerebral inoculation and that on continued intracerebral 
passage the virus lost its pathogenicity for the liver, 
becoming a fixed neurotropic strain. This neurotropic 
strain, together with yellow-fever immune serum, 
formed the first effective vaccine. Before it was dis- 
covered Dr. Theiler himself contracted yellow fever in 
the laboratory, but luckily his attack was a com- 
paratively mild one. In addition to his work on yellow 
fever, Dr. Theiler was the first to discover the 
encephalomyelitis group of viruses in mice, which 
resemble poliomyelitis virus and serve as a working 
model of the human infection in the rodent. 
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REFRESHER COURSE FOR GENERAL PRACTITIONERS 
MALARIA: ITS RECOGNITION, TREATMENT, AND PREVENTION 


BY 


Sir GORDON COVELL, M.D. D.P.H., D.T.M.&H. = 
Adviser on Malaria to the Ministry of Health; Director, Malaria Reference Laboratory, Horton Hospital, Epsom 


There are four recognized species of human malaria 
parasite—namely, Plasmodium vivax, the parasite of 
-benign tertian malaria; P. falciparum, the parasite of 
malignant tertian malaria; P. ovale, which gives rise 
to a particularly mild type of tertian malaria; and 
P. malariae, the parasite of quartan malaria. P. vivax 
has the most extensive distribution, being the predomi- 
nant infection in most malarious areas within the tem- 
perate zone, and also widespread throughout the Tropics 
and subtropics. P. falciparum is common in most tropi- 
cal and subtropical countries, and is associated especially 
with hyperendemic malaria, and with the great regional 
epidemics which occur from time to time in North-west 
India, Ceylon, and elsewhere. P. malariae occurs in 
most malarious regions, but is less common than either 
P. vivax or P. falciparum, whilst P. ovale has the most 
restricted distribution of all. The only fully authenti- 
cated records about the last-named species are those 
of infections acquired in East, Central, or West Africa. 
Cases have been reported from time to time from other 
places, but these are generally considered to be of 
doubtful validity. 


Benign Tertian (vivax) Malaria 

An overt attack of vivax malaria is in most cases 
preceded by prodromal manifestations such as head- 
ache, lassitude, anorexia, and possibly some gastro- 
intestinal upset. In the initial stage of a primary attack 
the fever is remittent in type, rarely exceeding 103? F. 
(39.4° C.) and is not accompanied by rigors. At this 
Stage parasites are extremely scanty in the peripheral 
circulation. In the fully developed stage the fever 
becomes intermittent and the peaks of temperature 
become higher (often exceeding 105° F.—40.6* C.), each 
paroxysm being accompanied by a rigor which may 
last for one hour or more. Numerous asexual para- 
sites in all stages of development from young rings 
to mature schizonts are now present in the peripheral 
blood. There follows a hot stage of about four hours’ 
duration, during which the skin is flushed and headache 
and vomiting are severe ; this is succeeded by a sweat- 
ing stage, when the temperature falls to normal and 
all the symptoms are relieved. In a primary attack the 
fever in the developed stage is almost always quotidian. 

In a relapse the temperature curve differs from that 
recorded in a primary attack in that the fever usually 
shows definite tertian periodicity. Another striking 
difference is that asexual parasites, all Benerally in 
the same stage of development, are present in the peri- 
pheral circulation in large numbers on the first day of 
fever 


Ovale Malaria 


Ovale malaria differs from that caused by P. vivax 
in that the disease is in most respects considerably 
milder. There is an initial remittent stage in less than 


50% of cases, rigors are less frequent than in vivax 
infections, and spontaneous recovery in the absence of 
specific treatment is comparatively common. It bas 
been observed that febrile paroxysms often begin late 
in the evening, whereas in vivax malaria they more often 
occur at about midday. 


Malignant Tertian (falciparum) Malaria 

Falciparum malaria differs clinically from other forms 
of the disease in several respects. One of the most 
striking is the infrequency of rigors at any stage. The 
primary attack begins with a sensation of chilliness, 
which is followed by a prolonged hot stage and a 
moderate amount of sweating. Severe aching pains in 
the back, legs, and joints are usually a prominent 
feature, and nausea and vomiting, diarrhoea, and 
abdominal pain and tenderness are often present. The 
fever is irregularly remittent, with numerous peaks 
representing the activity of different groups of parasites. 
Even in the most severe cases the temperature may not 
exceed 103 or 104° F. (39.4 or 40° CJ), and it may not 
even reach as high as this. Prostration is greater than 
in other forms of the disease; the headache is more 
severe ; and vomiting, mental confusion, and torpor are 
more common. 

There is no known disease which may simulate so 
many other ailments as falciparum malaria, among them 
being heat-stroke, cerebral haemorrhage, thrombosis or 
embolism, uraemia, pneumonia, dysentery, and acute 
abdominal conditions such as acute pancreatitis, appen- 
dicitis, and gall-stone or renal colic. The graver forms 
of falciparum malaria are commonly grouped under 
such headings as cerebral, algid, dysenteric, or bilious 
remittent. The onset of the cerebral form may be 
gradual, beginning with headache, or sudden, simulating 
heat-stroke or apoplexy. Algid malaria is characterized 
by sudden collapse, often associated with the vomiting 
of blood, cramps, suppression of urine, and the passage 
of blood and mucus in the stools. Bilious remittent 
malaria is accompanied by nausea, vomiting, jaundice, 
liver tenderness, and persistent hiccup. 


Quartan (malariae) Malaria 

The clinical course of quartan malaria resembles that 
seen in vivax infections, except that an initial Ivmittent 
stage is less frequent and rigors are less often observed. 
The temperature curve usually shows evidence of more 
than one group of parasites, and the fever may be 
quartan, double quartan, or triple quartan—that is, 
quotidian—in character. In the primary attack para- 
Sites are less numerous in the peripheral circulation 
than in vivax and falciparum infections, and in relapses 
they may be so few that they are unlikely to be dis- 
covered other than by the thick film method, and then 
only after prolonged search 
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Diagnosis 

The only certain means of diagnosing malaria is 
the demonstration of the causative plasmodium by 
microscopical examination. In malarious areas the 
examination of a blood smear for malaria parasites 
should be a routine procedure in medical practice, what- 
ever may be the symptoms or primary diagnosis. Though 
the clinical picture may not suggest malaria, it should 
always be borne in mind that in such regions it is often a 
complicating factor of other diseases, just as some other 
infection may complicate malaria. These considerations 
apply with equal force to patients who have returned 
from residence in, or from visiting, malarious countries, 
even though there may be no history of a previous 
malarial attack. 


For the preparation of blood films it is essential that the 
slides used be scrupulously clean, free from any trace of 
grease, and without scratches, and that the film whilst dry- 
ing be protected from dust and flies. The patient's finger 
should be cleaned with alcohol and allowed to dry com- 
pletely before being pricked with a cutting needle. The 
latter may be conveniently mounted in a rubber cork and 
kept in a small glass tube containing alcohol, but must be 
allowed to dry before use. 

To make a thick film, squeeze the finger until a large 
globule of blood exudes. Touch this with the surface of 
a perfectly dry slide and with a circular movement in the 
plane of the surface make a film about the size of a shilling. 
Spread the blood evenly with the corner of another slide 
or with the needle, and keep the film horizontal while dry- 
ing. The film should be of such thickness that newsprint 
can just be seen through it when wet. 

To make a thin film, the globule of blood should not be 
larger than the head of a large pin. Apply the end of a 
spreader (which may be either another glass slide with a 
perfectly smooth edge or a rectangular cover-slip) to the 
first slide in front of the drop of blood at an angle of 45 
degrees, bring it back till it touches the drop, and allow 
the blood to spread evenly along the edge. Push the 
spreader forward along the slide, keeping it at the same angle, 
and dry the film.quickly by waving the slide vigorously in the 
air. A properly made film should consist of an unbroken 
sheet one cell thick, the cells almost touching one another 
but not overlapping. 

Films may be stained with either Leishman or Giemsa 
stain, the latter’ being generally preferred for use in tropical 
climates. A rapid method of staining thick films with 
- buffered isotontc Romanowsky stain, introduced by Field, 
is now widely used. A modification of this method, the 
J.S.B. (Jaswant Singh and Bhattacharji) stain, has the advan- 


tage that it can be used for both thick and thin films.. 


One of the most useful descriptions of these methods and of 
the techniques employed in the preparation of blood films 
and in the diagnosis of malaria parasites is that given by 
Field in 1948.* 


There is usually a marked leucopenia within a few 
hours of the first rise of temperature, though there may 
be moderate leucocytosis during the early stages of a 
rigor. The number of polymorphonuclear leucocytes 
generally falls to about 50%, and the mononuclears 
rise to about 45%. "The greatest number of mono- 
nuclears are seen between paroxysms, when they may 
constitute as much as 80% of the total white cells. 
The rapid onset of anaemia, hypochromic in type, is an 
important diagnostic sign, and in an acute attack tbe 
reduction in the number of red cells may be as much as 


*Field, J. W. Studies from the Institute of Medical Research, 
Federation of Malaya, No. 23. 1948. 
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one million or more per c.mm. of blood within as short 
a period as 24 hours. 


Another suggestive sign is enlargement and tenderness 
of the spleen, and there may be liver tenderness also 
The spleen is unlikely to be palpable in the first few 
days of the primary attack, but there is often splenic 
tenderness before the organ can actually be felt. 


Should the fever, or any other symptom, recur with 
regularity at intervals of approximately 48 or 72 hours, 
the disease is almost certainly malaria. As noted above, 
this is scarcely ever the case in a primary attack, but 
it may be an important diagnostic point in the case of 
a relapse. 


It is important to recognize that parasites may be 
present in such small numbers in the peripheral circula- 
tion during the first few days of an attack that they 
are not detectable in blood smears, even after prolonged 
search, particularly when these have been taken at the 
height of the fever, when they are least likely to be 
found. In the event of a negative finding, further smears 
should be examined twice daily for at least a week before 
ruling out the possibility of malarial infection. 


Mode of Action of Antimalarial Drugs: 


The demonstration of a pre-erythrocytic phase of 
Plasmodium cynomolgi in the liver of the monkey, and 
of a similar phase of P. vivax and P. falciparum in 
man, has shed new light on the chemotherapy of malaria. 
In theory, a drug may act on the malaria parasite in five 
possible ways: (1) against the sporozoites when first they 
enter the human body; (2) against the primary tissue 
or pre-erythrocytic phase ; (3) against the asexual para- 
sites in their erythrocytic phase ; (4) against the sexual 
parasites in their erythrocytic phase ; and (5) against the 
late exo-erythrocytic or secondary tissue phase, to which 
the phenomena of latency and late relapse in vivax 
malaria have been attributed. There is convincing 
evidence against the existence of the last-named phase 
in falciparum malaria. $ 

The classes of antimalarial drugs in common use 
are (a) the cinchona alkaloids (quinine, “ tota- 
quina"); (b) the 9-aminoacridines (mepacrine) ; 
(c) the 4-aminoquinolines (chloroquine, camoquin); 
(d) the 8-aminoquinolines (pamaquin, primaquine) ; 
and (e) the biguanides (proguanil). Certain of the 
2:4-diaminopyrimidines have also given promising 
results in experimental trials, but these are not yet 
available for general use. 

No drug as yet tested has any demonstrable effect 
on the sporozoite stage of the malaria parasite. The 
cinchona alkaloids, the 9-aminoacridines, the 4-amino- 
quinolines, and the biguanides have a destructive action 
on the asexual forms of all four species of human 
malaria parasite in the erythrocytic phase. This was 
formerly designated “ schizonticidal action," a term 
rendered obsolete by the discovery of pre-erythrocytic 
schizonts in the liver. The 8-aminoquinolines do not 
affect the asexual parasites in the erythrocytic phase, 
but have a powerful destructive action on the gameto- 
cytes. They also act on the late exo-erythrocytic forms 
of P. vivax. They have been shown to have an inhibi- 
tory effect on the pre-erythrocytic phase of both 
P. falciparum and P. vivax, but only when employed in 
dosage too high for routine use. The biguanides are 
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the only class of drugs which can be used with safety 
against this phase, and, so far as is known, they are 
effective only in falciparum infections. They have no 
demonstrable effect on the sexual forms of P. falciparum 
in the peripheral blood, but render them incapable of 
completing their development in the mosquito. 


Specific Treatment of Clinical Malaria 


It is sometimes stated that specific antimalarial drugs 
should be withheld until parasites have actually been 
seen in a blood smear. In principle this is obviously 
desirable, but in falciparum infections in non-immune 
subjects death has been known to occur while parasites 
were so scanty in the peripheral circulation as to be 
scarcely detectable even after prolonged search. There 
is, in fact, no safe parasite-density level in malignant 
tertian malaria. It is my opinion that in a region where 
falciparum infections are common, when a patient 
is seriously ill with symptoms which do not clearly 
indicate some other disease, the administration of a 
specific antimalarial drug should not necessarily be 
dependent on the microscopical demonstration of para- 
Sites. This applies particularly to patients in coma or 
with other grave cerebral manifestations, when delay 
in beginning treatment may prove disastrous. 

The chief objects aimed at in the treatment of the 
clinical attack are the prompt alleviation of symptoms 
and the radical cure of the infection, with minimum 
risk of toxic side-effects. Sterilization of the sexual 
forms of the parasite, so that mosquitoes which may 
feed upon the patient are unable to transmit the disease 
to others, is also desirable, and in certain circumstances 
may be a matter of considerable importance. 

Quinine sulphate or hydrochloride, given in a daily 
dosage of 20-30 gr. (1.3-2 g.), will usually bring about 
rapid termination of the clinical attack and, in falci- 
parum infections, a high rate of radical cure. This 
drug is, however, comparatively ineffective against cer- 
tain European strains of P. falciparum. t has no effect 
on the infectivity of gametocytes to mosquitoes, and 
in certain circumstances may act as a contributory 
factor in the precipitation of blackwater fever. 

-Mepacrine, when given with a loading dose of 600- 
900 mg. on the first day or first two days of treatment, 
followed by 300 mg. daily for the following five days, 
will usually effect a rapid termination of the clinical 
attack in all forms of malaria, and a high rate of cure 
in falciparum infections. It does not sterilize gameto- 
cytes, and toxic side-effects, though of rare occurrence, 
are by no.means negligible. This applies particularly 
to the so-called mepacrine psychosis, which may be 
attended by symptoms of mental aberration or even 
of maniacal excitement. Another drawback is the 
yellow discoloration of the skin which sometimes 
follows the administration of this drug. 

Chloroquine brings about rapid alleviation of clinical 
symptoms in all forms of malaria, and a high rate of 
cure in falciparum infections. It has the advantages 
over mepacrine of not tinting the skin and of being 
less likely to induce disagreeable intestinal or psychotic 
manifestations. The regimen usually recommended is 
an initial dose of 600 mg. of the base, followed by 
300 mg. six hours later, and a single dose of 300 mg. 
on each of the next two days. Camoquin, whose action 
resembles that of chloroquine, has been given in doses 
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up to 400 mg. thrice daily for five days, and is said to 
be equally effective Neither of these drugs renders 
gametocytes non-effective to mosquitoes. 

Proguanil, in the absence of reinforcement with some 
other drug, has a less rapid action on the clinical attack 
than the cinchona alkaloids, 9-aminoacridines, or 4- 
aminoquinolines ; moreover, it cannot be relied upon 
to effect radical cure, even in falciparum infections. 
Both these disadvantages can, however, be overcome 
by reinforcing a five- to seven-day treatment of 600 mg. 
of proguanil daily with 600 mg. of mepacrine or chloro- 
quine on the first day. Proguanil effectively sterilizes 
the gametocytes of P. falciparum, a property not 
possessed by mepacrine, chloroquine, camoquin, or 
quinine. It is, morever, by far the least toxic of all 
known antimalarial drugs. 

Whatever form of treatment may be adopted for the 
clinical attack, it is advisable to place the patient on 
a suppressive regime (see below) for the following eight 
weeks, to cover the period during which recrudescences 
are most likely to occur. 

From what has been stated above, it will be realized 
that none of the drugs available fulfils all the require- 
ments postulated for treatment of the clinical attack. 
Quinine has the disadvantage of its association with the 
precipitation of blackwater fever, and is comparatively 
ineffective against certain geographical strains of malaria 
parasites. The clinical response to mepacrine is rapid 
in all forms of malaria, but minor toxic manifestations 
and occasional psychoses of a more serious nature are 
definite drawbacks. Chloroquine and camoquin are 
probably the most effective agents for terminating the 
clinical attack, but a number of toxic manifestations 
have been recorded with each of them. None of these 
drugs renders gametocytes non-infective to mosquitoes. 
Proguanil has an extremely low degree of toxicity and 
effectively sterilizes gametocytes, but its action on the 
clinical attack is relatively slow, and it cannot be relied 
upon to effect radical cure of falciparum infections. 
Reinforcement with mepacrine or chloroquine, as noted 
above, overcomes both these defects, and such a com- 
bined treatment will in most cases ensure rapid allevia- 
tion of symptoms, radical cure of falciparum infections, 
and sterilization of gametocytes, with minimal risk of 
toxic side-effects. Neither this regime, however, nor any 
other of the treatments cited above will prevent the 
occurrence of late relapses in vivax malaria (see 
below). 

For the dispensary treatment of indigenous popula- 
tions of malarious countries, most of whom possess 
some degree of tolerance to malarial infection, a single 
dose of 300 mg. of proguanil or chloroquine base, or 
600-1,000 mg. of camoquin, has proved effective. The 
extent to which each of these drugs is used will no 
doubt be very largely determined by their market price. 


General Treatment of Malarial Attack 


The patient should be confined to bed during an 
attack, and the bowels kept open by small doses of 
calomel, followed by salts in the morning if found 
necessary. During the height of the fever the diet 
should be restricted to fluids, glucose being given freely, 
if available. During a rigor, hot-water bottles and 
several blankets should be provided. Hyperpyrexia 
may necessitate cold. sponging. The headache may be 
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relieved by aspirin, caffeine, codeine compound, or 
phenobarbitone. Arsenic in small doses combined with 
iron is useful in convalescence to combat anaemia. 


Emergency Treatment 


In the treatment of pernicious forms of falciparum 
malaria, whether cerebral, algid, or gastro-intestinal, 
oral administration of drugs is seldom practicable ; and 
since prompt action is necessary to save the patient's 
lfe antumalarial drugs must be given parenterally. 
Mepacrine sulphonate (“atebrin musonate”) may be 
given intramuscularly, 200 mg. being injected into each 
buttock. Good results have also been reported with 
intramuscular and intravenous injections of chloroquine. 
Quinine hydrobromide or dihydrochloride, 10 gr. (0.65 g.) 
in 20 ml. of normal saline, may be injected very slowly 
intravenously, and repeated in six to eight hours if 
necessary. The intramuscular injection of quinine, 
formerly widely practised, is apt to cause necrosis or 
abscess and is not recommended. There is also some 
evidence that this procedure predisposes to tetanus infec- 
tion. As soon as the patient is able to take drugs by 
the mouth, all further medication should be administered 
orally. The action of proguanil is not rapid enough to 
warrant the use of this drug in cases of extreme urgency. 

Biood transfusion is indicated in pernicious malaria 
accompanied by grave anaemia, preceded always by 
careful cross-matching of the donor’s cells with the 
patient’s serum and vice versa. Persistent vomiting may 
be relieved by injections of 5% glucose in 200—400 ml. 
of normal saline, repeated if necessary, with the addi- 
tion of 1 mg. of thiamin hydrochloride for each 25 g. 
of glucose. 


Treatment of Chronic Relapsing Vivax Malaria 


The action of the 8-aminoquinolines on the secondary 
tissue phase of P. vivax has already been mentioned. The 
first of these to be used for the prevention of relapse was 
pamaquin, which was given in combination with quinine 
—for example, 0.01 g. of pamaquin concurrently with 
10 gr. (0.65 g.) of quinine sulphate twice daily for 10 
days. American workers have recently shown that 
certain other members of this group—for example, 
pentaquine, isopentaquine, and primaquine—are more 
effective than pamaquin and less toxic, primaquine being 
probably the best of the three in both respects. Close 
medical supervision is necessary, however, with all 
members of this group of drugs, chiefly because of the 
occasional unpredictable occurrence of acute intra- 
* vascular haemolysis. The routine administration of 
these drugs in all cases of vivax malaria is not recom- 
mended. They should be reserved for the treatment of 
stubbornly relapsing cases, more especially in circum- 
stances where there is no risk of reinfection. 


Blackwater Fever 


This condition is essentially an acute intravascular 
haemolysis, accompanied by haemoglobinaemia and 
haemoglobinuria, occurring in individuals who have 
experienced repeated and severe attacks of falciparum 
malaria. The onset is usually abrupt, with headache, 
nausea, vomiting of bile-stained fluid, severe pains in 
the loins, and marked prostration. There may be a 
rigor. and the temperature usually rises to 102 to 103° F. 
(38.9 to 39.4? C.) or higher, and may be either con- 


tinuous or remittent. 'The urine is typically dark red 
to almost black from the outset. At first the pulse is 
rapid and the blood pressure low, but the’ latter rises 
later with the development of renal failure. The patient 
is now restless and anxious, with marked dyspnoea and 
collapse. Jaundice is a cardinal symptom, and may 
appear a few hours after the onset of the attack. Anuria 
may develop suddenly, presaging uraemia and an early 
fatal termination. The spleen is enlarged and tender, 
and there is usually some enlargement and tenderness 
of the liver also. 

The red-cell count may fall by as much as 2,000,000 
per c.mm. within a period of 24 hours. The parasitized 
erythrocytes are among the first to undergo haemolysis, 
and blood smears taken after the onset of the attack 
are therefore often negative. Patients who survive the 
primary manifestations of the disease remain for some 
days in a precarious condition owing to the intense 
blood destruction, and, though the urine may regain 
its normal appearance, heart failure may supervene with 
a fatal issue. -Relapses are common, and severe anaemia 
of a macrocytic type is usually a prominent feature 


Treatment 

Owing to the,excessive blood destruction associated 
with blackwater fever there is always great risk of 
cardiac failure. Hence the first essentials in treatment 
are careful nursing and absolute rest. The patient should 
on no account be subjected to any form of exertion, 
and should not be allowed even to sit up in bed until 
the acute stage is past. To counteract the restlessness 
of mind and body parenteral phenobarbitone sodium 
has been recommended. 

]f malaria parasites are seen in the peripheral blood, 
a full course of treatment with a specific antimalarial 
drug should be given as described above Neither 
pamaquin nor any other of the 8-aminoquinolines 
should be given under any circumstances, and quinine 
is best avoided. Vascular failure may be treated by 
intravenous plasma, followed if necessary by intra- 
venous saline solution, which may be alternated with 
isotonic glucose. The fluid intake should not be less 
than 2 litres a day, and should be so adjusted that the 
urinary output does not fall below 1.2 litres. 

The administration of alkalis in massive doses was 
formerly recommended, but it has been shown that a 
too vigorous alkali treatment may give rise to an alka- 
losis which itself may impair the excretory function 
of the kidneys. It is therefore recommended that not 
more than 20 g. of sodium bicarbonate be given in the 
24 hours, and that once the urine has become alkaline 
only enough be given to maintain a slightly alkaline 
reaction. If used intravenously bicarbonate solution 
should never be sterilized by heat. 

Should the red-cell count fall as low as 1,500,000 per 
c.mm., blood transfusion, preceded by very careful 
blood grouping, is indicated. Good results have been 
reported following the administration of washed packed 
red cells resuspended in normal saline solution. The 
patient should be kept strictly in bed for at least 10 
days after the disappearance of haemoglobinuria. Liver 
extract is useful during convalescence. 


Malaria Prophylaxis 
As noted above, there is no known drug which acts 
on the sporozoite stage of the malaria parasite, but there 
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are two classes of drugs which may prevent the onset 
of an overt attack: (1) those which act on the pre- 
erythrocytic phase; and (2) those which act on tbe 
asexual erythrocytic phase. The biguanides are the only 
drugs which can achieve the former effect in non-toxic 
dosage, and their action in this respect is.confined to 
faleiparum malaria, Since, however, they act also on 
the asexual erythrocytic forms of all species of human 
plasmodia, their use in prophylaxis is by no means 
limited to falciparum infections. The dosage of pro- 
guanil recommended for prophylactic use is 100 mg. 
daily for non-immune individuals, and 300 mg. in a 
single dose once weekly for indigenous inhabitants of 
malarious areas. A great advantage of this drug is that 
it can be placed in the hands of laymen for distribution 
without risk of ill-effect, even should the prescribed dose 
be grossly exceeded. 


The second group of prophylactic drugs, which exert 
their effect solely by their suppressive action on the 
asexual erythrocytic parasites, includes the cinchona 
alkaloids, the 9-aminoacridines, the 4-aminoquinolines, 
and the 2:4-diaminopyrimidines. 

For the effective suppression of falciparum malaria, 
quinine has to be administered in doses as high as 10 gr. 
(0.65 g.) daily. Against New Guinea strains of P. falci- 
parum even this dosage has proved insufficient. Apart 
from the unpleasant side-effects caused by the prolonged 
administration of this amount of quinine, the association 
of this drug with the precipitation of blackwater fever 
renders it unsuitable for use as a suppressant in areas 
where falciparum infections are prevalent. 


Mepacrine, in a dosage of 100 mg. daily, is a very 
effective suppressant of all forms of malaria, provided 
that the drug is taken for 14 days before exposure to 
infection and continued for one month after leaving 
the endemic area, but it has certain disadvantages which 
militate against its routine use under peacetime condi- 
tions. A variable degree of nausea ‘and abdominal 
discomfort is fairly common during the first fortnight 
of administration and these symptoms persist to some 
extent in a small proportion of cases. Headache, 
insomnia, and giddiness may also occur during this 
stage, but are less frequent. When taking the drug 
over long periods a proportion of individuals develop 
skin lesions, the most common of which is a lichenoid 
dermatitis affecting chiefly the hands, wrists, feet, and 
ankles. Yellow discoloration of Bi skin is also 
comparatively common. 


Chloroquine is probably an even more powerful sup- 
pressant than mepacrine, the dosage usually prescribed 
being 300 mg. of the base (500 mg. of the diphosphate 
salt) once weekly. Its action resembles that of mepa- 
crine, but it is considerably less toxic and does not 
tint the skin. The same advantages are claimed for 
camoquin, in a dosage of 500 mg. weekly. 


At present the choice of drug for prophylaxis seems 


to lie between proguanil and either chloroquine or camo- 
quin. Neither of the last two possesses the very low 
grade of toxicity which is so remarkable a property of 
proguanil, rendering this drug particularly suitable for 
widespread administration among labour forces or other 
employees recruited from indigenous populations of 
malarious regions. The comparatively low cost of pro- 
guanil and its inhibitory effects on gametocytes are 
other arguments in its favour. On the other hand, it 
has been shown that, in falciparum malaria at least, 
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resistance to proguanil may be brought about by irregu- 
lar or insufficient dosage. It is important therefore to 
ensure’ that the drug is taken regularly and in the 
amount prescribed. It is also advisable in dealing with 
communities under proguanil prophylaxis to use some 
other drug, such as chloroquine or mepacrine, for the 
treatment of overt malarial attacks. 


Conclusion 


There are many examples of the wide variation in 
the response of different geographical strains of the 
same species of malaria parasite to particular drugs. 
For example, Italian strains of P. falciparum have been 
found relatively resistant to quinine, but readily suscep- 
tible to mepacrine. A strain of P. falciparum in New 
Guinea proved resistant to mepacrine, but highly suscep- 
tible to proguanil. The existence of strains which are 
naturally resistant or have acquired resistance to pro- 
guanil has also been reported. It is therefore unwise 
to be too dogmatic on the most suitable form of treat- 
ment of malaria in any particular circumstance, and 
it is fortunate that, owing largely to the enormous 
volume of intensive chemotherapeutic research carried 
out during the war, we now have at our disposal a 
number of specific antimalarial drugs, so that, should 
a strain of parasite prove resistant to any one, an alter- 
native may be used. 
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FIVE YEARS OF PROGRESS IN THE 
HONG KONG HEALTH SERVICES* 


BY 


L NEWTON, F.R.C.S.Ed. 
Director of Medical and Health Services, Hong Kong 


Five years have now passed since the Japanese surrender, 
and it is possible, on looking back over what has been 
done, to get far enough away from the trees to sec 
something of the wood. 

When news filtered into Hong Kong's prisoner-of-war 
and internment camps in August, 1945, that the war 
was at an end, those responsible for the administration 
of the Colony, including the health services, made their 
way out of confinement and began a survey of the deso- 
lation and destruction left behind by the Japanese. 

Nearly two-thirds of the European type of dwelling- 
houses and about one-fifth of the houses of the working- 
class Chinese were damaged or in ruins, and, in addition, 
many public buildings, such as schools, hospitals, dis- 
pensaries, and other similar institutions, were destroyed. 
Those responsible for the administration of the health 
services set to work without proper office equipment, 
with a complete absence of all records, and having to 
rely almost entirely on memories impaired by three and 
a half years of severe privation. The streets were largely 
deserted, and the whole Colony could boast of probably 
little more than 600,000 people, most of whom were 
suffering from a prolonged period of semi-starvation, 
and who, like those released from the camps, were unfit 
for any extended physical effort. There was no public 
transport, and private cars were a rarity. Antimalaria 
measures had been neglected for three and a half years, 


*Written in 1950. 





1026 Ocr. 27, 1951 


HONG KONG HEALTH SERVICES 


> tage 
ae 
^ M 


' Baru 
a MEDICAL JOURNAL 





and malaria had become epidemic ; and no real attempt 
had been made by the Japanese to deal with smallpox 
and cholera. This was the position in August, 1945. 
One year later the population was 1,600,000 and to-day 
is over 2,250,000, which, with the destruction of so much 
housing, has resulted in serious overcrowding and fur- 
ther complicated the health problems. It is against this 
background that the present state of the health services 
and the health of the Colony must be measured. 


Temporary Measures on Reoccupation 


Within a fortnight of leaving the camps the Colony’s 
health service personnel had opened out-patient clinics 
and hospital wards, using makeshift equipment left 
behind by the Japanese. Antimalaria measures of a 
temporary nature were also started at once, and deaths 
from malaria, which totalled 765 in 1946, fell succes- 


sively to 253 in 1947, 193 in 1948, and 116 in 1949. At > 


the present time these temporary measures are being 
gradually replaced by permanent work, and malaria 
has ceased to be a threat to the health of the Colony. 

Smallpox and cholera, fed by the influx of people 
during 1946, reached epidemic proportions, and in the 
winter of 1946-7 there were 1,560 cases of smallpox, 
with 977 deaths. A vigorous vaccination campaign was 
instituted, and when the winter of 1947-8 arrived over 
2,000,000 vaccinations had been done, and the popu- 
lation was largely immune. Since the spring of 1947, 
in the three years 1947, 1948, and 1949, a total of only 
52 cases have occurred. Cholera was tackled equally 
vigorously, and many hundreds of thousands of inocu- 
lations have been carried out yearly since the Teoccupa- 
tion of the Colony. This, combined with education and 
regulations concerning the protection and handling: of 
food, has undoubtedly played some part in the dis- 
appearance of the disease after the epidemic in 1946. 

As more and more of the problems left behind as a 
war legacy, particularly those connected with personnel, 
were solved, efforts were made not only to re-establish 
the health services in existence before the war but to 
extend and develop them to meet the needs of the 
vastly inflated post-war population. To follow this 
development step by step would require many pages 
of print, and an appreciation of the position reached 
at the present time is all that can be given. 


Progress Made 

Perhaps this position can’ best be understood by 
examining a few vital statistics. The estimated popu- 
lation of the Colony on March 31, 1950, was 2,357,000. 
The death rate, based on a figure of 1,857,000, was 
8.8 per 1,000 in 1949. 'The infant mortality rate was 
99.4, with a neonatal mortality rate of 29.4. The 
maternal mortality rate was 2.12, and the birth rate 
29.5. Some of these figures have an uncertain factor 
in the estimated population, but those that depend on 
registration of births and deaths and on the informa- 
tion supplied in the certificate of cause of death are 
probably as accurate as in any country where such 
figures are provided. 

The maternity service provides one of the outstanding 
successes. Out of a total of 54,774 births in 1949, 44,587 
were delivered in a hospital or a maternity home, 8,991 
were delivered at home by midwives, and only 1,196 
(2.2%) of the total births were unattended. Roughly 
one-third of these cases were dealt with by Government 


- 


and the remainder by private doctors and midwives, 
There are 102 small private maternity homes, containing 
from one to seven beds, run by registered midwives and 
totalling 333 beds. All these homes and all practising 
midwives come under the supervision of a senior 
Government doctor, who combines this supervisory 
work with the secretaryship of the Midwives Board. 
In this way a very strict control is maintained over the 
standards of the midwives. 

Another service that has developed considerably since 
the reoccupation is the tuberculosis service. This is 
based on the tuberculosis clinic on the island, to which 
will be added, by the end of this financial year, a second 
clinic on the mainland. There are 291 Government 
beds available, of which 58 are reserved for surgical 
cases; these surgical beds are fed by patients from 
Government and Government-assisted hospitals. In 
addition, in the Government-assisted hospitals there are 
120 beds in the Hong Kong Anti-Tuberculosis Associa- 
tion's Ruttonjee Sanatorium, and 110 beds for advanced 
cases in the Tung Wah Group of Hospitals. Survey 
work is carried out free for all firms or employers of 
labour who are prepared to undertake responsibility for 
the medical and social welfare of any patients dis-: 
covered. An annual survey is made of all Government 
servants, and legislation is being introduced to provide 
for a similar survey of all registered school-teachers, 
private and Government. . 


The Social Services 


There is a limited schools medical service, which pro- 
vides inspection for all schools, Government and private, 
and for the medical, dental, and ophthalmic care 
of children in Government and Government-assisted 
Schools. As these children number only some 17,000 out 
of a total of about 140,000 schoolchildren, negotiations 
are in progress with the managers of private schools for 
an extension of this service to their schools, including 
in-patient treatment of the children, if necessary, at a 
cost of $15 a year—that is, rather less than £1 sterling. 

There is a social hygiene department running five 
clinics and a small hospital, one clinic being primarily 
designed for the use of seamen. This department is 
staffed by six doctors, one technical assistant, and 25 
nurses and dressers. 

There are three main infant welfare clinics and three 
subsidiary teaching centres where attention is not only 
given to the children and nursing mothers: but great 
emphasis is laid on education. Numerous lectures and 
demonstrations are given, films and lantern slides are 
shown, and in 1949 each of the three main centres held 
a " Healthy Baby Week," which attracted large numbers 
of visitors, including classes of senior girls from the 
schools. This has resulted in requests from a number 
of schools for regular instruction in infant welfare. 

Considerable, and increasing, attention is being paid 
to health education. This is provided by means of a 
travelling cinema van and public address systems, lec- 
tures, posters, and the production of a number of local 
films. These films have been made by the Medical 
Department, and have proved a great success. It is 
hoped to develop this work considerably in the future 
with the assistance of equipment from the World Health 
Organization. 

Of a different nature but of considerable importance 
to the Colony is the Port Health work. Here there is 
a senior Port Health Officer and eight other doctors to 
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help him. Their activities cover the sea-port, air-port, 
and the railway terminus. A few figures will perhaps 
give a better indication of the magnitude of their work. 
In 1949, 13,707 ships and junks, with over a million 
passengers and crew, were examined in the quarantine 
anchorage, 42,000 immigrants were investigated, and 179 
ships were fumigated. Nearly 700,000 passengers arriv- 
ing by train were examined and just over 400,000 of 
these were vaccinated. Over 4,000 aircraft with 70,000 
passengers and nearly 20,000 crew coming from infected 
ports were inspected. As Hong Kong lies in the midst 
of endemic areas of plague, smallpox, and cholera, 
the work of the Port Health Office is of supreme 
importance. 
The Hospitals 

Finally there is the clinical side. During the Japanese 
occupation 400 potential beds were destroyed, and at the 
present time there are approximately one million more 
people in the Colony than before the war. Owing to 
the amount of destruction of buildings in general and 
to urgent defence requirements, the replacement of these 
beds has not yet been possible. The demands on hospital 
facilities, out-patients as well as in-patients, have been 
so great that it has been almost impossible to meet them. 
At one large polyclinic on the mainland as many pre- 
scriptions were filled during the first quarter of 1950 as 
during the whole of the previous year, which was in itself 
an all-time high record. One new polyclinic has been 
opened on the island, additional doctors have been 
posted to other clinics, and further beds have been put 
up in the hospitals. In this way the more urgent demands 
have been met, and it is hoped that the facilities will 
become more adequate as the great temporary swelling 
of the population subsides. 

Much has been achieved in five years—but a great 
deal still remains to be done. Some of this undoubtedly 
would have been done had there been any interval 
between the “ washing up” after the last war and the 
“laying of the table" for the next. 

[NorE.—Since writing the above the second tuberculosis 
clinic has been completed and is in use, and the schools 
medical service has been extended to include another 27,000 
children.] 

o _ ___ ___ ____________| 


SIR ROBERT HUTCHISON, Bt., 80 


Sir Robert Hutchison will celebrate his eightieth birthday 
to-morrow (October 28). In recent years his tall spare 
figure has been rarely seen in London. He gave up the 
Presidency of the Royal College of Physicians in 1941 after 
three years of office, which he said was long enough, and 
settled in his delightful country house in Berkshire. But 
although he has forsaken the Whitechapel Road and Devon- 
shire Place and Pall Mall East, Robert Hutchison remains 
a living force in British medicine, as is clear from the 
current issue of Archives of Disease in Childhood. His 
sayings, often caustic but always wiSe, are treasured and 
quoted, and his students, undergraduate or postgraduate, and 
those who served with or under him in hospital acknow- 
ledge the abiding influence of his personality. 

It is 55 years since Robert Hutchison came to London 
from Edinburgh with the proverbial half-crown in his pocket 
and a few introductions. He was appointed house-physician 
at Great Ormond Street, and six months later assistant to 
Dr. (now Sir) Leonard Hill, then lecturer on physiology at 
the London Hospital Medical College. Hutchison's classic 
work, Food and the Principles of Dietetics, was first pub- 
lished in 1900, the substance of it having already been given 
in lectures at the London Hospital and in university exten- 
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sion lectures in the East End. 
printing in 1940, and its tenth edition in 1948. His Lectures 
on Diseases of Children was first published in book form 


It reached its twenty-fifth 


in 1904, and has run through many editions. An Index 
of Treatment first appeared in 1907, and reached its 
thirteenth edition in 1948. Many writers have contributed 
to it, but Hutchison has written more than them all, and 
on a wide variety of subjects. A hand-list of Hutchison's 
writings has been prepared, including 14 books (without 
counting separate editions) and over 260 other writings. 
The list ranges from his Clinical Methods, first published 
in 1897, of which he was the main author, and which has 
been a working manual for medical students through its 45 
impressions, down to the " Retrospect of Medicine " which 
he contributed to the “ Fifty Years of Medicine " number of 
this Journal at the beginning of last year. 

But it is not only as a great clinician, a medical teacher, 
and a “best seller” among medical authors that we salute 
him. It is as a man of wit and excellence, one who has 
illuminated medicine by a certain genius which we can only 
inadequately describe as judgment—judgment which, he said 
once, was an inborn faculty, a union of mind and character, 
which a man either had or had not. He has combined an 
adherence to convention with an open outlook. One piece 
of advice he gave to students was expressed in a couplet: 


“ Be not the first by whom the new is tried, 
Nor yet the last to lay the old aside." 


The tradition of Hutchison will live long. His com- 
ments and epigrams which made his clinical rounds so lively 
for his students, and which came out in his lectures and in 
his general conversation, are still retailed, but above all he 
will be remembered for his kindness and humanity. Students 
and many in higher places than students might quail before 
his rebukes, especially, as one of them has said, when a cold 
north-east wind was blowing down the Whitechapel Road, 
but the little girl patients who presented him with a button- 
hole during his ward round at Great Ormond Street under- 
stood the real man. 

His portrait, by James Gunn, which we reproduce, was 
painted in 1939 and presented to- him by the Edinburgh 
University Club in London. It depicts him in the gold- 
embroidered black robe of the President of the Royal 
College of Physicians. 


—_ 


Correspondence 


College of. General Practice 

SiR,—1 read with interest the letter from: Dr. F. M. Rose 
and Dr. J. H. Hunt (October 13, p. 908) suggesting the 
founding of à College of General Practice. No doubt some- 
body must have thought of this before, but I have never 
heard of it. Perhaps it was no more than an imaginative 
idea with no appeal. I think the time has come when such 

-an idea will appeal to many, and it should be given the 
“benefit of serious consideration, 
«The status of general practice and its future are rightly a 
cause.of concern at the moment, Its prestige has slipped, 
and quietly at that, because its decline has been brought 
about by stealth and not by direct intentional attack. Many 
bodies are concerned with its interests ; as we know, two 
separate committees are now investigating its problems. One 
of these comimittees—the General Practice Review Com- 
mittes of the B.M.A.—may perhaps recommend in its 
report that.a College of General Practice should be set up. 
It is possible that had there been such a college in the past 
it would not have been necessary for these two committees to 
‘be so busy now. 

1o As science searches into higher fields, specialism inevitably 
follows, soaring into ultra-specialism. The workaday 
general practitioner remaining on the ground tends to sink in 
his-own estimation and—maybe subconsciously—in the eyes 
of the public. The days when all doctors were “doctors " 
have gone. We are now in one branch or the other of 
medicine. Is this not an indication that the general-prac- 
titioner branch would benefit from having its own parent 
college ? 

It may be asked, What could this college do? I think 
it could do a great deal. Its mere presence would enhance 
prestige, and it could be a centre round which general 
practitioners could rally their standards and ideals. The 
rehabilitation of general practice essentially is not a matter 
:-for recommendations or regulations—although the removal 
‘of some would help—but is a matter for the whole body of 
general practice to put right within itself. The college 
could give a lead. 

What practical steps could the college take to achieve its 
Objects ? It should not, in my opinion, enter the examina- 
tion field. Nor should it seek to negotiate where experienced 
: negotiators are already at work. It need not be antagonistic 
to any existing organization ; it could certainly be comple- 
mentary and co-operative. It could also co-ordinate. Out 
of the investigations of the two committees now investigating 
general practice will come recommendations some of which 
.. will be sure to be concerned with long-term policies. The 

- implementation of these policies should form a very useful 
* basis for the new college to work on. After all, general 
practice has not only to be rehabilitated but it also has to 
be maintained in good health. Is it not in this respect that 
one. central body concerned with one object only would 
e so valuable ? 

:Broadly, I would say that a College of General Practice 
should have as its guiding charter the task of seeing to it 
< that general practice becomes, and continues to be, a branch 
of medicine which will be entered eagerly, practised with 
satisfaction, and retired from with regret.—1 am, etc., 


Brighton. Joun THWAITES. 


Six,—Dr. F. M. Rose and Dr..J. H. Hunt (October 13, 
p. 908) surely deserve warm thanks, especially from their 
brother practitioners but scarcely less from.the medical pro- 
fession and the community it serves, for their suggestion of a 
College of General Practice. Some think worse than others 
~ Sof the present state of general practice and the prospects 

` before it, but very few can feel bappy or confident about it. 
“It is at least à common opinion t 


students neither thoose nor are ed to choose 
practice as a career. ; 

To visit the Valley of Humiliation is doubtless good for us - 
all, but to live there is not good for men who, if they are t 
give good service, must be proud of themselves and of th 
work they do. In that valley, it seems to me, we are. 
hear dwellers on the Delectable Mountains praising - 

* spear-heads," “ back-bones," or " lynch-pins,” but. it d es 
not heip much. We must find our own way out or stay 
where we are. I own I find it a little hard to bring the p 
posed college down to earth, and I doubt if I war 
modelled too closely on the existing Royal Colleges, i 


It sould stand, I take it, less for general practitioners 

than for general practice, aiming to mainstay its standards, 
restore and enlarge its prestige, and speak for it, when 
necessary, within the profession and without. Perhaps: 
its most important function would be to restore our pride. 
I hope this brave conception will be pursued.—I am, etc., 


London, N.W.3. Linpsey W. BATTEN. 


Sm, —Any effort to advance the prestige of general prac- 
tice and facilitate its working is of the highest value to. the 
whole profession and to our patients. I have hastened: to 
direct the attention of the authors. of your admirable letter 
(October 13, p. 908) to earlier writings urging attention in 
medical reform to “General Practice: the Gateway to 
National Health" (British Medical Journal, Supplement 
1942. 2, 21). 

One specific to restore the dignity of practice now tha 
there is a general resumption of building is the inclusion of 
the general-practice hospital annexe, This does not mean 
the questionable health centre, but the urban equivalent to 
the rural cottage hospital. It is an incalculable boon in a © 
Population almost stripped of domestic aid when illness of 
less major kind supervenes; and to the doctor a mino 
temple of Aesculapius where he can exercise his trained 
faculties with satisfaction and sense of achievement, whic! 
otherwise are suffering atrophy in the commercialized condi 
tions of practice now prevailing. Incidentally, even the 
preservation of the priceless asset of the country hospital 
itself now needs fighting for. 

As with the attainment of fine growth in many a plant, 80 
the renowned family doctor—" the flower of our civiliza- 
tion "—depends on right conditions for his cultivatio: 
Society needs reminding that the soil of practice can become. 
impoverished. The patient likes to speak of “my doctor.” 
and so does the latter of " my patient.” But is there not 
danger that they are ceasing to feel it 2—1 am, etc, © 


Bristol. A. WILFRID ADAMS. 


SiR,—I have felt for a long time that the education an 
postgraduate work of general practitioners cannot adequately 
be dealt with by bodies mainly composed of specialists 
consultants. 

None but thoughtful general practitioners know the shi 
comings (and their remedies) of general practice insl " 
status, and relationship to consultants, and a. College ¢ 
General Practice as discussed by Drs. F. M. Rose and J, 
Hunt (October 13, p. 908) would be the ideal tool t eleya 
general medical practice to its rightful place in the r Of 
the science and art of healing. May I suggest that suc! 
College of General Practice should not be a negot ve 
an academic, educational, and status-raising body ’ 
general practitioners see medicine in our daily w. 
broadest aspects and in its relationship. to all human activities, 
so would such a College of General Practice, in contrast. 
the specialized outlook of the older Colleges, unify medi 
again, and also be able to: nd present | the part'w we play 
in our society and civiliza I am, ses i 


Southall, Middlesex, 









-The letter from Drs. F. M. Rose and J. H. Hunt 
13, p. 908) is opportune. The idea of a Royal 
lege of General Practice is of course by no means a new 
t there are a number of special factors in the present 
ion which suggest that it might well be reviewed afresh. 
ddition to the important advantages which the writers 
cate, such a college would tend to balance the political 
ss, at present somewhat overweighted on the consultant 
, and would command the attention of a section of the 
: who: view: with reserve the pronouncements of the 
eral Medical Services Committee. It would, moreover, 
y hold the balance between private practice and State 
e, and so to resist the dangerous trend towards a State 
opoly in medicine. 

ld such a college be formed, it would be of the first 
rtance to ensure from the start that it had a proper 
mocratic constitution so that the governing body would be 
ected by the ballot of the entire membership.—1 am, etc., 


A. C. E. BREACH. 































































‘Orpington, 











Si&,—For far too long has the general practitioner meekly 
accepted the dictum of the hospital specialist that Father 
"Knows Best. Father knows how-to train him, teaching 
‘him much about Sjógren's disease, nothing about influenza. 
“Father conducts a refresher course, showing off his know- 
"ledge of the latest E.C.G. lead, while ignoring Mrs. Jones's 
wind round the 'eart. Father thinks the general practitioner 
nnot diagnose early. cancer, and is sure it would be 
lisastrous for him to have direct access to an x-Tay machine. 
father is so darned superior, and the general practitioner is 



























































Lancet. I even suggested it myself (Modern Trends in Public 
Health, 1949, p. 132). But no one hitherto took it as any- 
jing but a bad joke. It was ahead of public opinion then, 
-but the denigration of the general practitioner over the last 
“few years may at last make it a practical proposition. 
“There is no doubt that a college would be of inestimable 
"value. The N.H.S. does not seem to have improved our ethics 
or standards of courtesy to one another. The influence of 
general practitioners on both undergraduate and postgraduate 
training is negligible. The general practitioner receives no 
ouragement to become a good general practitioner and no 
ecognition if he is. Merit awards are exclusively for Father. 
- The general practitioner is the only person who is able to 
see the patient and his environment as a whole ; he is our 
only defence against those who, knowing more and more 
"about less and less, subdivide patients with more than the 
Chinese thousand cuts. It is high time he asserted himself, 
r his own good and for the good of medicine.—1 am, etc., 


s ‘Ashtead, Surrey. W. EDWARDS. 


. Tuberculosis in School 
"Sm, —The report on the tuberculosis epidemic (October 6, 
p. 828) has more than a local interest for us in Glamorgan. 
It is, however, regrettable that the part played by the general- 
actitioner service-in the discovery of this outbreak was not 
properly and fully acknowledged. Indeed, had it not been 
for the vigilance of the general practitioners for the locality in 
“question it is reasonable to suppose that this epidemic would 
never have come to light. It is therefore disconcerting and 
Yost.certainly discouraging to find that complete credit for 
the discovery was given to the paediatrician. This is yet 
nother incident symptomatic, we fear, of an insidious 
sent-day process calculated to underm ne the status of the 
eral practitioner, who, to the detriment of the Service, has 
me to be regarded as one whose sole responsibility is to 
ppease.the multitudes besieging his surgery. 

wever elaborate the superstructure, in the form of 
*alist and hospital services, no comprehensive health 
heme will work efficiently without the active co-operation 














of the general practitioner who is made to feel that he hasa 
useful part to play in the Service as à whole. Nowadays, to 
our sorrow, he is the one who is belittled and, more often 
than not, ignored.—We are, etc., 

Chairman. m 
D. C. HoPKINS, — 

Secretary. eee 


Glamorgan Local Medical Committee. 


Sin,—Drs. R. T. Bevan, P. T. Bray, and J. F. Hanly have 
published an article (October 6, p. 828) in which they give 
details of an outbreak of respiratory tuberculosis in a school. 
As the general practitioners concerned with the care of these 
children from the first instance to the moment of writing, we 
may perhaps be able to make some useful comment. They 
stress the need for co-ordination between the various 
elements in the health service. We maintain that the natural 
co-ordinator is the general practitioner. We intend to give 
a short account of the part played by the practitioners in this 
outbreak, as we think it serves to underline the importance 
of the general practitioner in this respect. 


The outbreak presented itself in the following way, the majority 
of cases occurring in one practice. Late in June a child recovering 
from severe tonsillitis continued to be pyrexial after all signs of 
tonsillitis had cleared. Shortly after this she developed erythema 
nodosum. A provisional diagnosis of primary tuberculosis was 
made and the child was admitted to hospital for investigation. 
Concurrently with this a second child living some distance away 
continued to be pyrexial after severe chicken-pox, from which she 
had not made the normal rapid recovery. Having the first case 
in mind, we again made a provisional diagnosis of primary tuber- 
culosis and the child was admitted to hospital for investigation. 

Although these two children lived some distance apart we 
knew that both attended the same school, and it occurred to us 
that there might be a source of infection in the school. This 
was suggested to the paediatric department of the hospital, but 
in view of the fact that the diagnosis had not yet been confirmed 
we considered it unwise to create alarm by informing the school 
authority. 

A third child continued: pyrexial after mild gastritis which 
followed an outing to London. She also was sent by us for 
investigation and was confirmed as tuberculous in early July, Two 
more children became pyrexial and to one of these the 
paediatrician was called on a domiciliary visit. 

The diagnosis of primary tuberculosis was confirmed in all these 
cases, and shortly afterwards the public health department began. 
the Mantoux testing of all the children in the school The 
necessary x-ray pictures were taken at the chest clinic. 

So the outbreak began. The provisional diagnoses were made 
by the practitioners concerned, and the cases were brought to the 
notice of the paediatrician when they were admitted for investi- 
gation. The general practitioners. having considerable local know- 
ledge, were the tirst to realize the possibility of a source of inféc- 
tion in the school. 

The second phase of this outbreak was the routine skin testing 
of all the schoolchildren in July, and this revealed a certain 
number of primary infections. We were notified of the results 
of these investigations. 

On the afternoon of July 14 one of us was called to attend 
a woman who had been taken ill at the bus stop. This was the 
school-teacher and she had had a haemoptysis. She was subse- 
quently radiographed and found to have pulmonary tuberculosis. 

The next mass skin test was not until, November. Between July 
and November we were consulted by a great many anxious 
mothers with their children. Some of these we discovered had 
been missed in the school investigation of July, and we accordingly 
made arrangements for their investigation at the chest clinic. 
Others who had had a negative Mantoux in July developed symp- 
toms which justified investigation and were also sent by us to the 
chest clinic. Three of these were discovered to have a primary 
tuberculosis complex. 

By November we had 12 children in bed with primary tubercu- 
losis. Three of these had been in hospita! during the period of 
investigation, but all were now at home. We were concerned lest 
there should be a spread of the lung lesion either by extension 
into the lung or to some more distant field such as the meninges. 
Accordingly we examined these children daily while they were 
pyrexial. In December one child (the first of the series) became 
pyrexial again after a quiescent period.. We arranged for this 
child to be readmitted to hospital, and she subsequently developed. 
a small interlobular effusion which was still present when she was - 
last radiographed. Š 











All these children have been radiographed at intervals since 
. their iliness began. This involved a journey of some seven miles 
to the chest clinic. We arranged the day with the chest physician, 
and at the time appointed an ambulance collected the children. 
They were accompanied on each.oecasion by our secretary, who 
provided biscuits, etc. This event was regarded by the children 
as a picnic and a welcome changé from the monotony of bed-rest. 
` In general we accepted. thé recommendations of the chest 
` physician with regard to the amount of bed-rest. But we modified 
this occasionally as we thought fit, Here we think it is worth 
comment that while some children stayed in bed as instructed 
Others were not so co-operative, and one boy repeatedly slipped 
away to play football and ride horses. His recovery has not been 
delayed. in comparison, and there seems to be no relationship 
between the time spent at rest and the time taken for recovery in 
those cases that had no constitutional symptoms. 


During this time it will be seén that a great deal of the 
work was done by the general practitioners, who super- 
vised the care of the children in their homes and made any 

Arrangements. necessary for treatment and investigation. 
` Sufficient has now been said to demonstrate our main point, 
that the key to successful co-ordination is the general prac- 
titioner. In this instance we think that, if there is anything 
remarkable about the prompt detection and, to date, 
fortunate outcome of this outbreak, it is in large measure 
due to our use of and co-ordination of the paediatric unit, 
the tuberculosis service, and the public health department. 

In conclusion there are two points of interest. The three 

¿cases which had the most marked and prolonged pyrexia, 
and who were, in other ways, clinically worse than the rest, 
Occurred at the outset and were responsible for drawing atten- 
tion to the outbreak. In all three there was a history of 
some ‘minor illness (tonsillitis, chicken-pox, gastritis) occur- 
ring during the “incubation period” and coming shortly 
before the development of symptoms due to tuberculosis. 
We have noticed this relationship on other occasions when 
primary pulmonary tuberculosis has presented itself closely 
after one of the infectious diseases of childhood, commonly 
measles.—We are, ete., 

J. C. R. MORGAN. 

E. G. Jones. 

D. R. MORGAN. 


Llantrisant, Glamorgan. 


Riding for the Disabled 


.  Sik,—Some time ago I requested information about riding 
for the infirm. I had in mind at that time a patient suffering 
from disseminated sclerosis. I had a long letter from 
Dr. W. R. Monteith, of Lincoln, who was a master of fox- 
hounds (M.F.H.), in which he gave advice about saddlery and 
the various ways of mounting adopted by aged and infirm 
riders he had met. He appeared to be very keen on the 
cowboy saddle for infirm riders. 

. I have picked the brains of experienced riding-masters 
like Mr. Harry Monks and Mr. J. B. Gloster. Mr. Harry 
Monks advises a saddle into which the rider sinks. The 
.saddle consists of an old police saddle stripped of its leather 
sand replaced by felt covered with soft basal leather. I have 
-tidden in one of his saddles and it is very comfortable for 
anyone. : 

. Mr. J. B. Gloster has invented a pair of bars which fit any 
saddle (child's or adults}. These bars, fitted to the saddle, 
clasp over the middle of both thighs. They are really spring- 
like horns which when they have been elevated past a certain 
point open forwards releasing the rider completely. While 
in position they give a mild restraining feeling over the thighs 
which gives the rider confidence. They have been used by a 
patient suffering from early myasthenia gravis. 

Messrs. Champion and Wilton, of Oxford Street, London, 
make a special saddle for patients wearing an artificial limb. 
This saddle has an extra heavy leather flap on which are 

“two ledges or rolls for supporting the leg. They have made 
‘a saddle on this principle for a person who has lost both legs. 

^ COE consider that this saddle would wear very well, although 
it might not be as comfortable as the “ Monks” saddle. 
Orthopaedic’ Appliances Supply, 226, Goswell Road, 

‘London, E.C.1, make a special prosthesis for riders. I under- 


stand that this prosthesis was used by som à 
before the last war. ee ea ec 

One M.F.H. who had lost his leg had a special pock 
made for his stump and he hunted without his prosthesis 
I should not advise this method, as it might lead to emban 
sing moments if the rider became parted from his mount. 

I have experimented with the horse that I am training 
specially for the invalid rider with a sponge numna 
strapped to the ordinary saddle by a roller over the girth, 
and I find this adds to the comfort of the rider. I think this - 
would be ideal for the rider wearing callipers, the rings o 
which would slip off the seat of an ordinary saddle, and this 
gives the necessary resilience. S 

Each 


The subject is very individual in character. 
would require to be considered by itself, taking into ac 
disability, riding experience, and mount.. I see no re 
why more disabled people should not ride either ag 
for the first time. i Em 

The patient for whom I made the original. inq 
learned later became too ill to be able to continue with 
proposed riding. I have picked the brains of the in 


viduals mentioned, and attempted to pick the brains of many 
more from both sides of the Atlantic who regretted that 
they knew nothing about the subject.—I am, etc., ; 


W. J. HASTINGS SAYERS. 


Brighton, 


Surgery of the Parotid 


SiR,—1 am particularly interested in the subject’ 
dissection of the facial nerve in its parotid course, and 
would like to make some observations on this matter af 
reading the timely article on this subject by Mr. 
Shucksmith and his colleagues (October 6, p. 830). . 

They ave surely right in exposing the main trunk o 
facial nerve early in a parotid dissection and from there 
follow it forward as it branches in the superficial portion 
of the gland. This can well be done, however, by an 
incision in front of the pinna prolonged into the classical « 
hockey-stick below the angle of the jaw. The posterior 
border of the superficial part of the parotid gland is defined 
and retracted forwards, the styloid process can now be 
palpated high up between mandible and pinna, and the facia 
nerve trunk can be dissected out as it lies on the neck of 
the styloid. Thus a total parotidectomy becomes: possible - 
by tracing first the trunk and then the branches of the 
facial nerve forwards. A temporary facial palsy often 
results, but this clears up in two to three months. B 

I would like to support Hamilton Bailey's contention 
that the parotid gland is bilobed. There is certainly 
part of the gland deep to the facial nerve trunk. i 
was beautifully demonstrated in a patient of mine who had 
an adenoma of the deep part of the gland with the tranl 
and the two main branches of the facial nerve stretched 
tightly on its superficial aspect. It is true that as the nerve 
goes forwards it becomes intimately connected "with tlie 
superficial part of the gland, but there is little doubt that- 
all the branches can be dissected out intact provided they 
are tackled from behind and traced forwards.-—1 am, etc., 

London, N.21. W. GARDEN. HENDRY.: 

Sim,— Mr. H. S. Shucksmith and others suggest (Oct 
p. 830) exposing the facial nerve at its emergence f 
stylo-mastoid foramen, but do not state how. ma 
they have done. There are serious objections 
approach via the tympanic plate: : 

1. The parotid gland varies considerably in its. size, and fre- ^ 
quently extends round and behind the tympanic plate and "over. 
the mastoid process. e puso e. 

2. The majority of tumours occur near the main stem of the . 
facial nerve, and there is danger in cutting into or putting con- 
siderable pressure on the tumour. ` S nw a 

3. This approach gives a very limited exposure in a wound. 
which, with a large tumour, can be of considerable depth : 

I have done 25 resections of the parotid gla 
vation of the facial nerve, and have : 


to 





cervical branch in any of them, but in three cases this nerve 

- ran into a malignant tumour, and recourse was then had to 
I have assisted other. 

a much 

facial 


down on to so important a structure. 


When all the branches of th 
preserved, full recovery of facial movem: 
in my cases. I have not yet had a recurren 
— for a clinically non-malignant tumour, although 
had had one or more previous operations elsewher 
- ever, I am glad that other surgeons are, perform) 
"operation, which is, I believe, the operation of el 
— simple tumours and mixed parotid tumours, bu 
special cases, it is unwise in the presence of clini 
nant tumours.—1 am, etc., r 
Carshalton, Surrey. 


Sm,—The letters of Mr. N. N. lovetz- 
(September 8, p. 608) and Dr. J. E. S. Stephens (Septemb 
22, p. 739) prompt me to record a similar case. — 
A perfectly healthy boy, aged 10, while running to school in 
the morning of May 6, 1949, tripped and fell flat on 
‘His mother brought him to see me soon after the a 
- boy complained of some vague pain in the epi 
-appeared otherwise normal. I advised the mother t 
at home for the day. I was urgently called to see him 
boy appeared to be very shocked; he had a r 
very pale, and sweated profusely; he complained 
tip of the 


than the left. He was provisionally diagnosed as a ruptured liver. 
He was operated on: a right paramedian incision was made and 
much blood in the peritoneal cavity was cleared way. - No 
ruptured liver was found, but the spleen had severely 
damaged and was found to be almost completely d cross 
Splenectomy was performed. Intravenous blood \ 
and his condition was good after 24 hours. He mac 
ful recovery and was discharged on May 18. ` 


normal healthy spleen (non-malarial) not abnor 
the misleading clinical picture on admission into 
two hours after the accident, which led to 


“London, S.E.25. 


Removing Large Numbers of Teeth A 
Sır, —We were very interested in Dr. A. Barham Carter's 
letter in your issue of October 6 (p. 850). Whil 
‘with his remarks on the general undesirability of mass de 
extractions, it must be realized that for a variety of reasons, 
- social, psychological, and economic, such extractions are fre- 
quently necessary. We deplore the treatment o as 
tion as a minor procedure, and are of the opi 
case calls for the fullest co-operation of docto 
to minimize trauma and ensure freedom from i 
by pre-operative dental hygiene, adequate medic a f 
tion, and the use of antibiotics where considered necessary 
It has been our practice for some time past to perform 
the extractions in the local hospital out-patient department. 
This is an ideal arrangement, but any place where a couch 
is available for recovery will serve. Patients are instructed to 
report one hour prior to operation, after a light breakfast. 
_ Premedication is by 1/100 gr. (0.65 mg.) atropine. Anaesthesia 
is induced with a small dose of thiopentone (usually less than 


0.5 g.) and maintained with nitrous oxide, oxygen, and 
“trilene,” through a naso-pharyngeal tube, with the oral 
cavity packed off. With this technique it is possible to give 

lled light anaesthetic, and 


operating field. 
the naso-pha 


.. is all that is 


sense of u 


in Dr. Barham Carter's letter, and our patients have 
been pleasantly surprised at the small amount 
they have had in surmounting what they expected 
to be a considerable ordeal.—We are, etc., 
R. PALMER. 
J. L. INSLEY. 


EA. dE 4 : 

Modification of Macintosh's Curved Laryngoscope 

Sig, —This laryngoscope is designed primarily to facilitate 
the passing of an oro-tracheal tube in the difficult patient 
with prominent teeth and receding jaw. The blade is an 
inch (2.5 cm.) longer than Professor Macintosh's and the 
curve on it is less. The two blades are shown together for 
comparison. Professor Macintosh has described (Lancet, 
1944, 1, 485) blades of varying shape all passing in front 
of the epiglottis. The curved blade which he favours is 


easier to introduce and an excellent view of the larynx is 
obtained ; but in some cases unless a similarly curved tube is 
at hand intubation can be extremely difficult, 

Using this modified blade, I found the lessened curve on 
it enables the tube to be passed with much greater ease, while 
maintaining the advantages of an anterior approach to the 
epiglottis. The greater length is an added advantage in the 
larger patient. The separate bulb assembly is another feature 
of the blade (see photograph) to facilitate cleaning. 


I would also like to thank Dr. H. L. Thornton for some helpful 
suggestions, and also Mr. A. Charles King, who arranged for the 
instrument to be made by the Longworth Scientific Instrument 
Co., Lid., Thames Street, Abingdon, Berks, Acknowledgments 
are also due to the photographic department of St. Mary's 
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Bornholm Disease 


StR,—1 was interested in the report by Drs. J. B. M. Davies 
and J. F. Warin of an outbreak of Bornholm disease in 
Oxford (October 20, p. 948) since a similar epidemic 

, occurred in the Edinburgh area in May, June, and July of 

_ this year. The clinical picture corresponded generally with 
that described but differed in a few particulars, which may 
be of interest. . 


‘Eighteen children suffering from Bornholm disease were admitted 
to the Royal Hospital for Sick Children, Edinburgh, between May 
l and August 1, and many more cases were seen as out-patients. 
The striking feature was the occurrence of the pain in two distinct 
phases in many of the patients. Lower thoracic or upper 
abdominal pain, of sudden onset, was present intermittently for 
about one day, followed by a period of one to three days in 
which the child was apparently well, though anorexic. The pain 
then recurred for a further day or two before finally disappearing. 
Twelve of the eighteen children showed this clear-cut periodicity. 

The pain was usually spasmodic and very severe, one child 
being sent in with the diagnosis of angina pectoris, as the doctor 
had never seen such severe pain in a child. Typically, the children 
were in pain rather than ill, the reverse picture from pneumonia, 
where general symptoms usually overshadow the pain. The tem- 
peratures recorded were lower than those in the Oxford outbreak, 
being usually 99° to 100° F. (37.2-37.8° C.), and in no case did 
the temperature on admission exceed 101° F. (38.3° C.). Signs 
of meningitis were. not seen in any of our cases, but six of the 
eighteen children bad slight faucial injection. Al the children had 
anorexia, but. only five vomited at the onset, and none had 
diarrhoea. All but one of the children were between 2 and 6 
years of age and some may have had slight headache without 
complaining, but in no case was a history of headache elicited, 
in contrast with the severe symptoms noted in Oxford. 

Recovery in all our cases was rapid and complete, and we 
did not see the debility and tiredness following the attack, 
which has been apparently so common in the Oxford 
epidemic. Generally, therefore, the illness did not assume 
so severe a form in Edinburgh as in Oxford. 

The leucocyte count was between 6,000 and 13,000 per 
cmm. in 16 of the 18 cases, with a relative polymorpho- 
nuclear leucocytosis of about 80%. The erythrocyte sedi- 
mentation rate averaged 19 mm. in one hour (modified 
Cutler micromethod), These two measurements were of 
some value in diagnosis, since the total leucocyte count and 
the sedimentation rate are usually considerably higher in 
acute tonsillitis or pneumonia at this age.—1 am, etc., 


Edinburgh. R. G. MITCHELL. 

Sig—From the symptoms described by Drs. J. B. M. 
Davies. and J. F. Warin (October 20, p. 948) Bornholm 
disease was prevalent in South-west London last winter, 
and was recognized as a virus infection. Most noticeable 
symptoms were the acute head pains, localized in area to 
'two fingers laid vertically over the fronto-parietal area on 
the left side. Severe pains in both eyes accompanied this. 
‘Other variants were pains in the neck and occiput, but 
without increase of intracranial tension, and pains in the 
„chest: and. upper abdomen. 
< Some of those with pains in the chest were the only cases 
“requesting visits, as anxious parents feared pleurisy. These 
“pains were usually on the left side (eighth to tenth costal 
areas), or in a continuation of this area to the left upper 
abdominal wall. Radiographs ;were invariably negative. 
All seem to have recovered completely, and few children 
were affected. 

What is more worrying now is what I am now beginning 
to realize is another virus infection-—labyrinthitis. 

The first case began 18 months ago. The patient had 
malaise, deep depression, giddiness, and five attacks of 
«severe vertigo which made her crumple as though hit by 
a hurricane. The condition cleared completely in two weeks. 
Therefore I was the less concerned. when milder cases pre- 
sented themselves, But they are not all clearing in two 
‘weeks. Some are prolonging into months. Hearing appears 
tobe unaffected ; but the patient is afraid to turn her head, 
or to go out alone. There have been two cases in one 
family; but so far no child has been affected. 








I am hopeful that this may be a condition which can be 
cured by antibiotics. POS 

In view of the possibility of serious and handicapping 
after-effects. it seemed justifiable to try the result of ‘giving 
" chloromycetin " to my last patient, a happy young mother 
with a family at school. 
giddy to move, and her daughter had to remain at home to 
help. Starting to take chloromycetin 36 hours after the E 
commencement of her illness, she improved rapidly, and 
three days later felt recovery complete. For this reason the 
case is worth reporting in the hope that others may repeat. 
the result.—1 am, etc., 


London, S.W.4. MARGUERITE STEWART. 


Sig,—The action of the medical officer of health of 
Oxford in warning medical practitioners of the. outbreak 
of Bornholm disease is very right and proper. Newspaper 
reports refer to the condition as being a rare disease, but 
it would be more correct to say that the disease has been 
largely ignored. My personal experience is that epidemics 
have occurred regularly in the country for at least the last 
five years, and inquiry reveals that others working in 
different parts of the country have had the same experi- 
ence. Why, despite many articles in the medical press, is 
the condition not widely recognized ? There are several 
probable explanations which I will not discuss. I do, 
however, wonder how often laparotomy is performed, or 
how often prolonged investigations are carried out to 
determine the cause of a mysterious orchitis.-—1 am, etc., 


D. P. vaN MEURS. 


An Egg Muddle 

Sin, —You rightly say in your leading article on “Our... 
Daily Bread " (October 13, p. 896), * The provision of food : 
in its natural state is obviously desirable," and, one might 
add, as fresh as possible. In this connexion the following. 
facts, which 1 verified two days ago, may interest your 
readers and even the general public. 

The Wrenbury Colony in Cheshire exists for the recovery 


Farnborough. 


and rehabilitation of tuberculous patients, and one of its => 


most suitable industries is egg and poultry production. ~. It 
is therefore an accredited poultry-rearing establishment: and 
as a result its total egg production has to be sent to the local 
egg-packing station if it is to get its full ration of feeding- 
stuffs. It is not allowed to retain any of its fresh eggs for the 
benefit of the tuberculous patients, and the combined efforts 
of the Ministries of Food, Agriculture, and Health ensure 
that they get “shop eggs ` instead. 

Numerous efforts to alter this Gilbertian and most unsatis- 
factory arrangement have all failed because it is apparently 
administratively impossible. It is to be hoped that if we 
get any new Ministers in these departments after the election 
they will mark their arrival by doing at least one common- 
sense thing for the benefit of the public rather than.for the 
convenience of their officials or the integrity of their red 
tape.—1 am, etc., 


London, S. W.1. W. N. LEAK. 


Plain Words 
Sir,—His Majesty's Stationery Office has recently published 


a booklet entitled 4.B.C. of Plain Words, by Sir Ernest. . 


Gowers. This work is an attack on jargon and officialese, > 
and many of your readers may have seen Mr. Ivor Brown's | 
amusing review of it. After quoting the following howler 
from the book: “ The actualization of the motivation of the 
forces must to a great extent be a matter of personal angu- 
larity,” Mr. Brown concludes that jargon is a kind. of 
uniform. “ The English,” he says, “love to wear ritual cloth- 
ing in civil as in Service life and so cherish a ritual verbiage 
too.” f 

I hope doctors felt warm under their white.collars when. 
they read that. For when one doctor communicates pro- 
fessionally with others, even in the pages of this very journal, 
what a-weight of jargon clogs his words. To begin with, he 
will not write in the active voice. Never does one read in a 
paper, “1 thought this,” “I did that,” but instead an eternity - 





She was feeling “awful,” too 




































*Physeptone' provides freedom from pain without drowsiness or confusion. 


More potent than morphine, * Physeptone' does not dull the mind or give rise to constipation. 





it is unrivalled for the continuous relief of severe pain in the chronic sick. 


'PHYSEPTONE: 


Amidone Hydrochloride 


THE ESTABLISHED ANALGESIC 
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In the treatment of chronic constipation, 


particularly where it is associated with gastric ` 


hyperacidity, ‘ Mil-Par' provides a reliable 
antacid laxative of unvarying efficacy. 

A balanced combination of * Milk of Magnesia'*, 
with a selected grade of medicinal paraffin, 
* Mil-Par' neutralizes excess gastric acidity 
and checks the ji gin of acid conditions 


TARNEN Mut TIRE IHR: : 


~as they usually are .. 


in the lower alimentary tract. In the intestine, 


where it readily permeates the faecal mass, E 
* Mil-Par' softens the bowel content and pro- 


vides both lubrication and gentle stimulation. © 
* Mil-Par' is specially to be recommended 
during convalescence after operation or pro- 
tracted illness; for infants and children, 
expectant and nursing mothers. 


URNA 


~ MIL- EAR 7 | 


ANTACID LUBRICANT ~~ 
CM Chas. M. OA A T! Cea Lo. Li Z bar tle X tts = 2, X 


EQUILIBRIO DA THREE O m nm WU 


* ‘Milk of Magnesia’ is the trade mark of Phillips? NECARE of magnesia. 


DEFENCE 
AGAINST 
INFECTION 


It has been suggested that the essential 
vitamins of the B complex help to 
increase resistance to infection, It 
would, therefore, appear advisable, 
especially during the winter, to ensure 
that the diet contains an ample supply 
of these factors. 


for € patients ` 
with IRRITANT NIGHT COUGHS 


Marmite yeast extract is a useful dietary 
source of the B, vitamins and provides a 
convenient means of administering these 
nutrients, An excellent hot drink can 
be made by adding a teaspoonful of 
Marmite to a cup of boiling water or 
hot milk. 


| MARMITE yeast extract 


contains : Riboflavin (vitamin B,) 1.5 mg. per oz. 
Niacin (nicatinic acid) 16.5 mg. per oz, 
Obtainable fram chemists and grocers 
Special terms for packs for hospitals, welfare centres, and schools 
The Marmite Food Extract Co.,Ltd,,35,Seething tane, London, £.C.3 
Literature on application Eni 


for more than 25 years in cases of i Chani Bron 
irritant night cough, persistent cough in the elder! 
Useful against throat and.chest infections generall 
Prompt and soothing in effect with valuable an 
properties. 

FO Tergeroin Sql 
Terpin. Hyd., Ode Val. " Abist., FEM in 4 oz. and 


Menthol, 0.15%. Codein. Phosph., 0.22% Pastifles pl 
Excipient ad 100%. Clinical samp! 
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of “It was evident that . . .” “It is emphasized that...” 
“Tt was felt that...” Goodness me, many writers do not 
stop short of “ It was felt that the swelling was enlarging.” 

Nor do we lag behind the Civil Service in fondness for 
the abstract. Our penchant is for -age and -ability—the 
operability of the tumour, the fatigability of the muscle, or 
the mouldability of the foetal head. We say the dosage of 
a drug when we mean the dose; but again for the worst 
examples we must turn to our obstetric colleagues, who 

. have given the world the twin monsters “foetal wastage” 
and “ foetal salvage." They ought to call meconium “ foetal 
sewage.” The expression “obstetric colleague” is also 
anathema. We do not, mercifully, talk of pathologic 
colleagues, though I have seen in a paper acknowledgment 
to Dr. Blank for his anaesthetic excellence, 

The laity are perhaps responsible for “ check-up,” but the 
profession must take the blame for “ follow-up,” which can 
be a verb, an adjective as in “ follow-up clinic,” or a noun 
as in "at follow-up six weeks later. . . ." Then we have 
the hard-worked verb “ to present," sometimes in our hands 
curiously intransitive: “The patient presented with the 
following symptoms.” We talk of “the overall clinical 
picture " for all the world like Charles Suet, and we ask a 
great deal of “ history ": “ There was nothing relevant in the 
gastric history.” ‘‘ Superimposed " is another favourite, and 
we often hear of pneumonia being superimposed on an under- 
lying bronchiectasis, or, perplexingly, on a long-standing one. 
Or we are told that the two conditions are “ in association.” 
The patient has tuberculosis in association with pregnancy, 
or a cold in the head in association with an ingrowing 
toe-nail. Why not just plain “and”? 

I am sure we could each compile our favourite list of 
overworked and ill-treated words and phrases, and my own 
would certainly include “ marked tendency,” “ haemorrhagic 
episode,” “ predisposition,” and many others. But I should 
like to conclude with an example which creates for me a 
visual image of a charming and grateful little ceremony: 

“To an experienced observer the patient presented the 
classical picture of typhoid fever.” 

By Goya, presumably.—I am, etc., 


Glasgow. BERNARD ISAACS. 


POINTS FROM LETTERS 


Treatment of Colds 


Dr. J. L. Kearns (London, W.12) writes: Puly. penicillin and 
sulphathiazole B.P.C., used as snuff from gelatin capsule size 
000 contammg about 5 grains three times daily for one or two 
days at the onset of dryness, tickling of nasal membranes, or 
sneezing, has had really remarkable results in aborting or cutting 
short the * head cold” onset. The capsule can be carried as 
prophylactic or at-hand treatment. Separating the parts of the 
capsule ıs readily done. The season is now propitious for 
extended trial, and I trust others will feel as gratified as I am with 
results. 


Ayre's Tube or Safety-pin ? 

Dr. J. D. Wurrav (Newcastle-upon-Tyne) writes: I believe that 
the practice of putting a pin under the expiratory valve is more 
common than Dr. H. J. A. Simmons (September 15, p. 674) 
realizes. I have myself used it for two years. I cannot under- 
stand why he considers an Ayre's tube too small for children of 
the 6 to 10 age group. Al that is required ıs a slightly larger tube. 
The only advantages of the safety-pin method are that it is 
simple and can be used for children or adults without alteration. 


Early Recognition of Deafness 

Mr. J. E. Ovrvrer (McGill University, Montreal) writes: Pro- 
fessor A. G. Watkins states in his article on early recognition 
of congenital defects (September 22, p. 728) that “ deafness is 
impossible to detect in the early months.” I should like to call 
attention to a method of testing hearing in a young infant long 
before deafness is suspected through delay or difficulty in speech. 
This method uses the conditioned reflex mechanism. A jet of air 
is blown into the infant’s eye causing a blinking response (the 
unconditioned stimulus), At the same time a bell is sounded (the 
conditioned stimulus). After several repetitions the bell alone will 
elicit the blinking response in a child with hearing, but not in a 
deaf one. This can be repeated so as to rule out coincidental 
responses. 
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W. BROADBENT, M.D., F.R.C.P. 


Dr. Walter Broadbent, consultant physician to the Royal 
Sussex County Hospital, died at his home at Henfield, 
Sussex, on October 17, aged 83. Walter Broadbent was 
the third son of the late Sir William H. Broadbent, Bt., 
K.C.V.O., M.D., F.R.S., who was a great authority on 
diseases of the heart. He was educated at Harrow School, 
Trinity College, Cambridge, and St. Mary’s Hospital. 
After graduating M.B., B.Chir. in 1893 he held a num- 
ber of resident posts at St. Mary’s Hospital and at the 
Brompton Hospital. In 1896 he became a Member of 
the Royal College of Physicians, and a year later he 
proceeded M.D. He settled in practice in Brighton 
shortly afterwards, and he was elected to the staff of 
the Royal Sussex County Hospital in 1902. Carrying 
on the traditions of -his distinguished father, whose life 
he wrote, he contributed many valuable articles to 
medical journals, mainly on diseases of the heart and 
Jungs. During the first world war he spent some time 
in Italy and Southern Europe as a consulting physician 
to the Forces, and he much enjoyed the experience. In 
1918 he was elected F.R.C.P. 

At the Royal Sussex County Hospital his reputation 
as a physician was of the highest. His far-sightedness 
resulted in the establishment sixteen years ago of a 
department for the treatment of early nervous disorders: 
this was brought about through co-operation between 
the Lady Chichester Hospital for Early Nervous Dis- 
orders at Hove and the out-patient department of the 
Royal Sussex County Hospital. Broadbent was also 
on the staff of the Royal Alexandra Hospital for 
Children, and he was medical referee for cases of con- 
sumption to the Charity Organization Society, Queen 
Alexandra's Sanatorium at Davos, and the Royal 
National Hospital at Ventnor. He took a keen interest 
in the affairs of the British Medical Association, and 
was vice-president of the Section of Medicine at the 
Annual Meeting in 1913, as well as chairman of the 
Brighton Division in 1923-4 and president of the Sussex 
Branch in 1928-9. 

Dr. Broadbent will be long remembered not only 
for his outstanding medical ability and fine powers of 
diagnosis, but also for his wise and gentle thoughtful- 
ness, his love of a good story, and his interest in sport. 
A member of the Leander Club, in his younger days 
he was a good oarsman, being in the First Trinity first 
boat in 1889-90, and he rejoiced in winter sports in 
Switzerland. 

He married Edith Monroe, daughter of the Rt. Hon. 
John Monroe, P.C., and had two sons and two daughters, 
who all survive him. Mrs. Broadbent was aided and 
abetted in her public work by her husband; she was 
made O.B.E. in 1928. 

As a result of a serious motor accident Dr. Broadbent 
found it difficult to get about recently, but with abound- 
ing pluck and determination he succeeded. Only two 
days before he died he was out in the garden with his 
spud for weeds. This courage he showed throughout 
his life. He was deeply appreciated by his colleagues 
and was the best and most unselfish of friends.— 
A.HLA.B. 
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Dr. NELSON WEST JENKIN died at his home in Hindhead 
on September 26, aged 69. He was educated at Giggleswick 
School, Christ's College, Cambridge, and St. Thomas's 
Hospital. After qualifying in 1908 he was appointed house- 
physician and later resident anaesthetist and senior resident 
house-physician at St. Thomas's. In 1909 he joined a 
partnership at Hindhead and practised there for 42 years. 
He built up a large practice, as a man of his character, 
professional knowledge, and devotion to duty was bound 
to do. In the first world war he served in France and 
later in the hospital ship Egypt. After demobilization he 
took the degrees of M.B., B.Ch. During the second world 
war he was senior medical officer at the Haslemere and 
District Hospital, and gave up the greater part of his spare 
time to running and organizing this hospital on a war basis. 
His outside interests were many, but his patients always 
came first. He was a good athlete, a member of his school 
Rugby fifteen, and the heavyweight of the fastest crew that 
Christ’s College had ever had before his day or probably 
since. The crew rowed in the Grand Challenge Cup at 
Henley and reached the final of the Ladies Plate. In this 
crew he must have more than pulled his weight, and this 
he continued to do in everything he attempted throughout 
his life. He loved his garden and was a well-known expert 
on alpine plants. His holidays were spent in the mountains: 
he travelled as far afield as the Caucasus to search for rare 
plants. A winner of many prizes at the Royal Horticultural 
Society’s shows, he introduced several species new to this 
country. He was an original member of the Alpine 
Society. In 1910 he married Mary Greaves, daughter of 
a Fellow of Christ’s College. She died in May of this year. 
There were no children, and an adopted daughter, to whom 
he was most devoted, died aged 15 in 1928. Through life it 
seemed to fall to his lot to have to suffer more kicks and 
difficulties than are meted out to the average man. He 
bore his knocks with courage and cheerfulness and set a 
fine example to his patients. The last few years of his life 
were marred by a progressive loss of sight, and the last 
few months by a disease which he knew might at any time 
prove fatal. He had gradually to reduce his professional 
work, but he never allowed his physical disabilities to obtain 
mastery over his apparently unconquerable spirit. A large 
congregation at his funera] service, some of his old patients 
and friends coming from distant parts of England, gave 
proof of their affection and devotion.—R. E. G. G. 


Dr. HERBERT MELVILLE CHURCHILL died at his home in 
North London on October 11, aged 73. He qualified at 
the London Hospital in 1903, and two years later went to 
China as a medical missionary, working first at Kienning-fu 
and later (after an interval of service with the British Army 
in Salonika) at Foochow, where he taught surgery to Chinese 
students at the medical school. His knowledge of Chinese 
was such that he translated Caird and Cathcart's Surgical 
Handbook into that language. Returning home in 1919, 
he became secretary of the Medical Missionary Association. 
He entered general practice in Stoke Newington in 1923. 
Besides working hard as a general practitioner he found 
time to serve on the Borough Council, as well as on com- 
mittees of the Church Missionary Society and the Egypt 
General Mission. After he retired from general practice 
he became first the secretary and then the chairman of the 
London committee for the King George V Memorial Hospi- 
tal for merchant seamen in Malta. In this capacity his 
energy and organizing ability proved useful qualities. When 
the hospital was destroyed by enemy action during the war 
he began at once to plan for its rebuilding, visiting Malta 
twice (as a passenger in R.A.F. bombers) before the war 
was finished. After the war he raised the £100.000 needed, 
with the generous help of the Scottish Red Cross, and in 
spite of difficulties with permits, materials, and equipment 
the King George V Hospital was the first major building 
in the Mediterranean area to be reconstructed. Although 
often ill during the last three years, he remained at his work, 
and he drove himself to his office on the day before his 
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death in order to attend a committee meeting. The Society 
for whom he worked and al] who knew hım best will long 


miss his experience and wisdom, coupled as they were with 
a rare unselfishness and personal humility. 





Medico-Legal 








* EXISTENCE" OF HOSPITALS UNAFFECTED 
BY N.H.S. ACT 


[From Our MEDICO-LEGAL CORRESPONDENT] 


By her will Miss Adah Phyllis Kelman, of Davenport, 
Cheshire, who died in 1947, left her residuary estate to be 
divided equally between “such of the Royal Manchester 
Children’s Hospital, Pendlebury, the Christie Hospital and 
Holt Radium Institute, Withington, the National Trust, and 
St. Dunstan’s, as shal] at the time of division be in existence.” 
On May 23, 1951, the executors of the will applied to the 
Chancery Division to solve the question whether the 
National Health Service Act had brought an end to the 
existence of the two hospitals. 

Mr. Justice Romer! decided that the effect of the Act 
was to vest them iu the appropriate bodies created by the 
statute, but that the change was one of management only. 
The charitable work of the hospitals was being carried on 
under the same names and in the same premises as before the 
Act, and he could not see why the change should determine 
the existence of the charity. He accordingly made a declara- 
tion that the bequest was effective, and that the two hospitals 
were for that purpose im existence. 


1 Manchester Guardian, May 24. 








Universities and Colleges 





UNIVERSITY OF CAMBRIDGR 


Dr. John Hamill Crookston (Toronto) has been elected to an 
Elmore Medical Research Studentship, from October 1. 

Professor James Dixon Boyd was elected into a Professorial 
Fellowship of Clare College on October 1. 

Dr. L. B. Cole has been appointed deputy for the Regius | 
Professor of Physic during Sir Lionel Whitby's term of office as 
Vice-Chancellor. 

Dr. F. Howaith has been appointed deputy for the Sheild 
Professor of Pharmacology for the academic year 1951-2, the 
period during which Professor E. B. Verney, F.R.S., will be on 
Jeave of absence. 

Dr. B. W. Davy has been appointed a Junior Health Service 
Officer with tenure from October 1 for three years. 

Professor A. Leslie Banks, professor of human ecology in ‘the 
University, has been elected to a Professorial Fellowship at Gon- 
ville and Cams College. 

In Congregation on October 13 the following degrees were con- 
ferred : 

M.B., B.CHi.—*D. G. Dickson, *E. J. Purcell, *M. F 
Downey, Barbara M. Gray. 

*By proxy. 


UNIVERSITY OF ST. ANDREWS 


At a Graduation ceremony held on October 12, the degree of 
B.L. was conferred on H. J. Gibson, M.B., Ch.B., D.P.H. 


UNIVERSITY OF ABERDEEN 


The following appointments are announced: Lecturer in Surgery, 
William Burnett, F R.C.S. Lecturer in Obstetrics and Gynae- 
cology, R. McF. Bernard, M.B., Ch.B., M.R.C.O.G. Lecturers 
in Pathology, R. C. Nam, M.D., and A. W. Williams, M.D., 
D.C.P. 

UNIVERSITY OF DURHAM 


Sir Reginald Watson-Jones will deliver the tenth Rutherford 
Morison Lecture at the Royal Victoria Infirmary, Newcastle-upon- 
Tyne, on Tuesday, November 20, at 5.15 p.m. His subject is 
* Recent Progress in the Treatment of Fractures." 


* ' 
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- INFECTIOUS DISEASES AND VITAL STATISTICS 








Figures of notifled cases are for: (a) E and Wales (London included) (6) London (administrative county) (c) pss (d) Northern Treland- 
B Ton F: of births and deaths and of death: recorded under each disease are for’ (a) The 126 great towns in d and Wales (Loadon included). 
Tondon administrative county) (c) The 16 principal towns in Scotland a The 10 principa) towns in Northern d (e) The 13 principal towns ` 
A dash — denotes no cases; a blank space denotes disease not notifiable or no return available 


Eo table is based on information supplied by the Ri rars-General of England and Wales, Scotland, Northern Ireland, and Elre, the Ministry of 
Health and Local Government of Northern Ireland, and the Deparunent of Health of Eire 








































































1951 1950 1942-50 England & Wales" 
Disease Week Ending "en 6 STD TO Week Corresponding Week 
@ | &) | © E (5) | (c) | @ | (& | Highest | Median | Lowest 
Diphtheria .. " js 30 1| 16 11 6 5 988 319 40 
Deaths a ne |= —|— — ] — ; 
Dysentery .. C owe Sep ded 34 4 390 207 63 
Deaths a P 1 : 
Encephalitis, acute 15 4 1 — 
Deaths de 
Erysipélas 
Food-poisoning =.  .. | 125 d 
Infective enteritis or diarrhoea under 
2years .. S 
Deaths 
Measles* 4,660 | 1,781 367 
Deaths 
= pee 
Meningococcal infection 54 32 24 
Ophthalmia neonatorum z= 104 63 3] 
Pneumonia, influenzal Ze 628 411 312 
Deaths (from influenza)t - 
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Smallpox 

Deaths 
(D Tuberculosis, respiratory m 
2) Tuberculosis, non-respiratory .. 








1 . 
2) Deaths ..+ 
O 
Typhoid fever 
JDeathsq ae 
Paratyphoid fever 
Whooping-cough .. 2 .. | 1,589 m 315 
Deaths zs 2 m xe 1 





26 14 








2,445 | 1,086 860 


Deaths (0-1 year) 


Deaths (excluding stillbirths) 
Annual death rate (por 1 ,000 
persons living) . 4s 


Live births  .. ET Er s 
Annual rate per 1,000 persons livin 























Stillbirths 
Rate per 1 ,000 total births (includ 
ing stillborn) 
* Mésaes not notifiable in Scotland and returns ace approximate t Includes primary form for En; d and W. L 
of deaths from elitis and polio-encephahtis for England and Wales, and London polen rtc Hier cane combined Wy Po inus x inepte 


fever for Englan ales and for Eire 4 ths from paratyphold fever are combined with those from typhoid fever 
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Outbreak of Meningitis 


Cases of meningitis of unknown aetiology, similar to those 
. 1n the outbreak in Dutham (see this Journal, September 1, 
p. 555, and September.29, p. 862), are occurring in many 
different areas of the country, though now mainly in the 
south and to a less extent in the Midlands. Patents of all 
ages are affected, and all the cases rin a benign course. 
Adults suffer more severe symptoms than children. A 
characteristic feature is that the train of infection is nearly 
always easily traced from person to person. In this respect 
*he disease differs notably from poliomyelitis. Moreover, 
no cases with paralysis have been seen. 
The chief symptoms are photophobia, vomiting and head- 
ache (severe in adults), raised cerebrospinal-fluid lympho- 
. cytes and protein, and muscle tenderness. In a few cases 
vesicles have been noted. 
Laboratory investigations have so far failed to identify 
the causative agent. Coxsackie and mumps viruses are 
among the many that have been excluded. 


` Food-poisoning in England and Wales 

An analysis of the reports made during 1950 on food- 
poisoning has been published in the October issue of the 
-Monthly Bulletin of the Ministry of Health and the Public 
Health Laboratory Service. The total number of incidents 
outbreaks and sporadic cases) reported was 3,979, an 
increase of 64% over the number reported in 1949. Better 
reporting accounts for some of the increase, but on the 


-vidence available it appears that food-poisoning is still ` 


increasing. The largest number of incidents was reported 
^ during the third quarter and the smallest in the first quarter. 
Salmonella infections accounted for the majority of the 
outbreaks ; 1,564 were due to Salm. typhi-murium and 457 
to other salmonellae, while in 1,807 the causal agent was 
"unknown. 

The foods known or considered most likely to have 
originated the outbreak were noted in 435 outbreaks. In 
268 of these outbreaks meat dishes were mentioned, and 
in 78% of.these incidents (48% of all incidents in which 
the food responsible was known) the outbreak was associ- 
-ated with processed or made-up meat such as pies, stews, 
sausage meat, brawn, pressed beef, reheated meat, rissoles, 
:and cold meats. 


Graphs of Infectious Diseases 


. The graphs below show the uncorrected numbers of cases 

:of certain diseases notified weekly in England and Wales. 
‘Highest and lowest figures reported during the nine years 
1942-50 are shown thus ------- , the figures for 1951 
"thus —————. Except for the curves showing notifications 
in 1951, the graphs were prepared at the Department of 
Medical Statistics and Epidemiology, London School of 
'Hygiene and Tropical Medicine. 
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Infectious Diseases 


An increase was recorded in the number of notifications 
of measles 208, scarlet fever 128, and acute pneumonia 52 
in England and Wales during the weck ending October 6, 
while the only fall of any size was whooping-cough 180. 

Half of the rise in measles was contributed by two 
counties, Staffordshire 67- and Warwickshire 61. The 
largest outbreaks in these counties were Stoke-on-Trent 
C.B. 52 and Warwick M.B. 71, and these outbreaks were, 
with the exception of Liverpool C.B. with 115 cases, the 
largest in the country. Very little change occurred in the 
local returns of scarlet fever. The rise in incidence was 
mainly due to a small rise throughout the northern section 
of the country; the largest increase was 33 in Lancashire. 
A small fall in the number of notifications of whooping- 
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cough was recorded in every region of the country; the 
largest decrease was Yorkshire West Riding 45. The 
notifications of diphtheria were 5 more than in the pre- 
ceding week, but no change of note occurred in the local 
returns, Of the 31 cases of paratyphoid fever, 12 were 
notified in Lancashire. 

The number of notifications of paralytic acute polio- 
myelitis were 8 fewer, and of non-paralytic cases 4 fewer, 
than in the preceding week. The largest returns during the 
week were Yorkshire West Riding 20 (Sheffield C.B. 4), 
Lancashire 13 (Middleton M.B. 3), and London 5. 

Twenty fewer cases of dysentery were notifled during the 
week reviewed than in the previous week. The largest 
centres of infection were London 33 (Islington 8), Surrey 
16, Lancashire 11, Middlesex 9. 


Poliomyelitis 


Poliomyelitis notifications in the week ending October 13 
were as follows (figures for the previous week in paren- 
theses): paralytic, 54 (56); non-paralytic, 40 (40); total, 
94 (96). 

The table below compares the number of notifications in 
the current year up to and including the week ending 
October 13 (41st week) with the corresponding period for 
the preceding four years: 


Years Cases 
1947 7,458 
1948 1,625 
1949 4,486 
1950 7,019 
1951 2,389 


Week Ending October 13 
The notifications of infectious diseases in England and 
Wales during the week included: 
whooping-cough 1,612, diphtheria 41, measles 1,648, acute 
pneumonia 395, acute poliomyelitis 94, dysentery 118, 
paratyphoid fever 90, and typhoid fever 6. 
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N.A.P.T. Christmas Seals 


For many years the N.A.P.T. Christmas seals have been 
provided by the Canadian Tuberculosis Association, but this 
year they have been printed in 
England from a design by a 
patient. The idea of a Christmas 
seal campaign to raise money for 
tuberculosis sufferers was started 
in Denmark over 50 years ago, 
and has since been used in many 
countries. The proceeds from the 
sale of seals provide the chief 
income of the association, enabl- 
ing it to carry out its social 
welfare work. The sale opened on October 22, and will con- 
tinue until Christmas ; the seals cost 4s. per 100, and may be 
obtained from the Duchess of Portland, N.A.P.T., Tavi- 
stock House North, W.C.1. Christmas cards in the same 
design may also be obtained, price 6s. per dozen. 





Chelsea Clinical Society 

The first meeting of the 55th session was held on October 
9 at the South Kensington Hotel, S.W.7, with the president, 
Dr. J. H. Dunn, in the chair. A discussion on “Some 
Medical Problems in High Speed and Altitude Flying" was 
opened by Group Captain W. K. Stewart, a film being shown, 
and a further contribution on “ Medical Problems of Civil 
Aviation," by Dr. J. E. Gabb, gave an insight into some of 
the problems faced by the air line companies in the safe 
transit of passengers. The next meeting will be on 
November 14. 
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European Society of Cardiovascular Surgery 


A European Society of Cardiovascular Surgery has been 
established under the presidency of Professor René Leriche, 
of Paris. The vice-president is Professor Raynaldo Dos 
Santos, of Lisbon, and the secretary Dr. Georges Arnulf, 
of Lyon. The first meeting of the Society will be held in 
Strasbourg next year on October 3 and 4, when the subject 
to be discussed is " Chronic Arterial Obliteration, with the 
Exception of Aneurysm and Embolism.” The proceedings 
of the meeting will be published in full. 

Will anyone who is interested in membership of the 
Society, the annual subscription to which is 5,000 French 
francs, communicate with Sir James Learmonth, Department 
of Surgery, University New Buildings, Edinburgh, 8, who 
was asked to undertake the duties of British delegate at the 
meeting. 


Walter Reed Centenary 


The 100th anniversary of Walter Reed's birth was com- 
memorated in a striking way by the Osler Club, which on 
October 12 staged a symposium in his honour on “ Man's 
Experiments on Man." Dr. G. W. M. Findlay, in his open- 
ing address, mentioned that Reed's 100th birthday coincided 
with the jubilee of his announcement that yellow fever is 
transmitted by the bite of the mosquito Aedes aegypti. He 
paid tribute to the eight doctors and one technician who 
gave up their lives in the cause of science, and briefly but 
graphically described his own investigations. Dr. Ancel 
Keys, director of the laboratory of physiological hygiene, 
University of Minnesota, commented on the excellent design- 
ing and execution of Reed's experiments long before the 
introduction of controlled trials, gave an amusing account 
of the limitations and virtues of human experiments, and 
briefly sketched the Minnesota experiment on human starva- 
tion. The symposium was brought to a conclusion by 
Dr. J. L. Burn, M.O.H. for Salford, who showed a film- 
strip of Walter Reed and gave an account of the Sheffield 
experiments on vitamin-A deficiency, in the course of which 
some conscientious objectors developed pulmonary tubercu- 
losis, worthily upholding the Reed tradition. Dr. Hugh 
Sinclair, in the discussion, told the story of Dr. William 
Stark, who in 1766 put himself on a highly purified diet and 
to his intense delight developed scurvy, which he cured with 
blackcurrants. A subsequent experiment, however, ended 
fatally when, on the advice of Sir John Pringle, he took 
salt as an “ antiscorbutic.” 


British American Hospital in Madrid 

The secretary of this hospital has written to draw attention 
to its existence as a small (seven-bed) voluntary hospital 
supported by the Anglo-American community in Madrid to 
provide British and American nursing standards for them- 
selves and for visiting tourists and businessmen who may 
fall ill while in Spain. Dr. McLellan, who is the doctor at 
the British Embassy, is in charge. 


Emergency Bed Service: Applications and Admissions 
During the seven days ending October 22 the number of 
applications made by doctors to the London Emergency Bed 


Service for admission of patients was 856, of whom 88.4396 
were admitted. 


Wills 
Dr. Robert Smerger Albert Drought left £27,541. 
£1,000 to the Royal Medical Benevolent Fund. 


He left 


COMING EVENTS 

Leeds School of Medicine Annual Dinner 

The annua] dinner of past and present students of Leeds 
School of Medicine will be held at the Great Northern 
Hotel, Leeds, on Friday, November 30, at 7 for 7.30 pm.. 
when the guest of honour will be Sir Geoffrey Jefferson, 
F.R.S., professor of neurosurgery in the University of Man- 
chester. Full particulars may be obtained from Mr. H. K. 
Beardwood, honorary secretary of the Students’ Representa- 
tive Council, School of Medicine, Leeds, 2. 
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St. Thomas's Hospital Ball . 

The annual ball will be held at the Dorchester Hotel, 
Park Lane, London, W.1, on Thursday, November 15, from 
9 p.m. to 2 a.m. Double tickets (price 60s.) may be obtained 
by post, enclosing an appropriate cheque (payable to the 
St. Tbomas's Hospital Ball Committee and crossed), from 
Mr. R. Ross Russell, St. Thomas's House, Lambeth Palace 
Road, London, S.E.1. - 


Airborne Medical Society 

The annual meeting and dinner of the Society will be 
held’ in Edinburgh on March 15, 1952 (Saturday)—i.e., the 
night of the England v. Scotland rugby match. This will 
be the tenth anniversary of the foundation of the Society. 
Further particulars may be obtained from Dr. A. A. Eagger, 
oe Industrial Health Service, Farnham Road, Slough, 
Bu 


Contraceptive Technique 

A lecture and demonstration (on living models) on contra- 
ceptive technique will be given--by Marie C. Stopes at the 
Mothers' Clinic, 108, Whitfield Street, London, W., on 
'Thursday, November 1, at 2.30 p.m. Tickets must be 
Obtained in advance, as space is limited. 


B.M.S.A. Lecture, Cardiff 

The annual B.M.S.A. lecture for 1951 will be delivered 
by Professor H. L. Sheehan at 5.15 p.m. on Thursday, 
November 8, in the Pathology Lecture Theatre, Cardiff 
Royal Infirmary. The subject of the lecture will be "The 
Diagnosis and Treatment of Hypopituitarism.” All medical 
practitioners are cordially invited to attend. 


North-east Metropolitan Registrars Group 

The annual genera) meeting of-the North-east Metropolitan 
Regional Registrars Group will be held at B.M.A. House, 
Tavistock Square, London, W.C., on Thursday, November 8, 
at 8 p.m. All senior registrars and registrars in the region 
are invited to attend. 


Symposium on the “ Suprarenal Cortex ? at Bristol 

The Colston Research Society's 1952 symposium will be 
held from March 31 to April 4, 1952, and the provisional 
list of guest speakers includes Professor F. Verzar (Basle) 
on the nature of adrenal cortical secretion, Dr. George W. 
Thorn (Harvard) on the clinical applications of A.C.T.H. 
and steroid hormones, Dr. C. H. Li (Berkeley, Calif.) on the 
preparation and assay of A.C.T.H., Dr. Harry Robinson 
(Merck), Dr. Dwight J. Ingle (Upjohn Company), and Dr. 
Hudson Hoagland (Worcester, Mass.), as well as a number 
' of British workers. Those interested in attending the 
symposium should write to Professor J. M. Yoffey, 
Department of Anatomy, the University, Bristol, 8, or to 
Dr. J. S. Baxter, the symposium secretary, at the same 
address. 


SOCIETIES AND LECTURES 


A fee Is charged or a ticket is required for attending lectures 
marked 6. Application should be made first to the institution 
concerned. 


Monday - 

@INSTITUTE OF Urotocy.—At St. Paul's Hospital, Endell Street, 
London, W C., October 29, 11 a.m., “ Female Gonori hoea,” 
by Dr. W. N. Mascall. 

Mepico-LecaL Socirery.—At 26, Portland Place, London, W., 
October 29, 8.15 pm “ Some Aspects of the Law of Defama- 
tion," presidentia address by the Hon. Mr. Justice Slade. 

@RoyvaL COLLEGE or SURGEONS OF ENGLAND _ FACULTY OF 

S, Lincoln's Inn Fields, London, W C —October 
p. Anaesthetic Dru 5," by Dr A H Galley; 
6. Cs > p.m., “ Autonomic Drugs,” by Dr H. C. Stewart, 

Roya. Eye HOSPITAL, St. ucro s Circus, Southwark, London, 
S.E.—October 29, “Congenital Fundus Lesions,’ by 
Professor Arnold Sors ve 


m., 


Tuesday 
BaisroL UNrvgnsiITY.—Àt La Lecture Theatre, Wills Physics 
Building (Royal Fort), October 30, 8.15 p.m., “ The Physical 
Prini es OE Menor and the Release of Atomic Energy," 
ox Memorial Lecture by Professor C. F. Powell, 
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BRITISH POSTGRADUATE MEDICAL FEDERATION.—At London School 
of Hygiene and Tropical Medicine, Keppel Street, Gower Street, 
W.C., October 30, 530 p.m, “ Biochemical Function of 
Vitamin B,," by Professor R. A. Peters, F.R.S. 

@INSTITUTE. oF DERMATOLOGY, Lisle Street, Leicester Square, 
London, W C.—October 30, 5.30 p.m., “ The Value and Limita- 
tions of Sex Hormones in Dermatology," by Dr. H. W. Barber. 

GINsriTUTB OF UnoLocv.—At St. Paul's Hospital, Endel) Street, 
London, W.C , October 30, 11 a.m., “ Cardiovascular Syphilis,” 
by Dr. E. G . B. Calvert. 

RovaL Series tr PHYSICIANS OF LONDON, Pall Mall East, S.W 
—October 30, 5 p.m, First Langdon-Brown Lecture, written + 
by the late Dr. A. Geoffrey Evans, will be read by the President 

@RoyaL COLLEGE OF SURGEONS OF ENGLAND: FACULTY OF 
ANABSTHETISTS, Lincoln's Inn Fields, London, W.C.—October 
30, 5 p.m, “ Anaesthetic Diugs," by Dr. A. H. Galley; 
6.15 p.m., “ Autonomic Drugs,” by Dr. H. C. Stewart. 


Wednesday 


sn „CLIC, 58, Dalkeith Road, Bapt October 31, 
pae * Psychology and Freudian Analysis by Dr. Laetitia 


BONG RES CuINICAL CLUB —October 31, 4 p.m., clinical mee 
by Dr C W. Graham. Visit to the Éye Department, EAN 
Royal Infirmary A 

@INSTITUTE OF DERMATOLOGY, Lisle Street, Leicester Square, 
London, W C.—October 31, 5.30 p.m., “ Mycology - Micro: 
sporon Infections,” by Dr. R. W. Riddell. 

OINsriruTE oF UroLocy.—At St. Paul's Hospital, Endel] Street, 
London, W.C., October 31, 11 a.m., “ Tertiary Syphilis,” by 
Dr. W. N. Mascall ; 430 pm., “ The Pathology of Calculus 
Disease," by Dr. C. E. Dukes. 

Oxrorp University.—At Radcliffe Infirm Metas ETE 
31, 5 p.m., “ Maternal Obesity," Litchfield 
Sheldon. 

GRovaL COLLEGE or SURGEONS OF ENGLAND: FACULTY OF 
irae, Lincoln's Inn Fields, London, W. tam d 

p.m., * Anaesthetic Dus. a Dro ee H . Galley; 
a ls p.m, “ ÁAnalepucs," by Dr. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, “Tincoln’s Inn Fields, 
London, W.C.—October 31, 5 p.m, “ The Response of the 
Body to a Wound,” Hunterian Lecture by Professor E. D 
Churchill (Harvard University). 

ROYAL INSTITUTE OF PuBLIC HEALTH AND HYGIENE, 28, Portland 
Place, London, W.—October 31, 3.30 p.m., * Burns and Scalds 
Among Children " (Illustrated), by Mr. D. M. Jackson. 


` 


Thursday 


BmMiNGHAM Universrry | MepicaL Socisry.—November 1, 
5 p.m, “The Pathology of Calculous Disease of the Kidney 
and Bladder, ” BMA. re by Dr. Cuthbert Dukes. 

GLASGOW UNIVERSITY Mgpico-CuirureicaL Society, The Union, 
University Avenue, Glasgow.—November 1, 7.30 p.m., address 
by Professor A. Ritchie. 

HoNvMAN GILLESPIE LBCTURE.—Àt University New ember d. 
Anatomy Theatre), Teviot Place, Edinb November j 
2 pns i Surgical Emeigencles of Infancy,” "by Mr. 

o 


GINsriTUTE or CmuD Heart, Hos for Sick Children; Great 
Ormond Street, London W.C.—November 1,5 pm, “ The 
Disorders of Sleep" by Professor R. S. Illingworth. 

@INSTITUTE OF Dermaro.ocy, Lisle Street, Leicester Square, . 
London, W.C.—November i, 530 p.m., “ Histopathology— 
Tumours of Skin Appendages," by Dr. H H. Haber. 

e 9 or Urotocy.—At St. Paul's Hospital, Endell Street, 
London W.C., November 1, 11 a.m., “ Treatment of Syphilis,” 

by Dr Ww. N Mascall. 

LoNDoN UNiversity.—At Royal Sodety, of Medicine, 1, Wimpole 
Street, W, November 1, * Articulatory Defects in 
Aphasia," Semon Lecture "by Dr ae ee 

GRovaL COLLEGE or SURGEONS OP ENGLAND: FACULTY OF 
ANAESTHETISTS, b 8 Inn Fields, W:C.— 


London, 
November 1, 5 * Local Anaesthetics," by È Dr. 7 H 
by Dr. H. C 


Seiad 6.15 aan E Digitalis and Quinidine,” 
Roya, Eys Hospirat, St. George's Circus, Southwark, London, 
SE.—November 1, “ Anaesthetics in Ocular 


Surgery,” by Dr. J. H. whe 
Rovar Society, Burlington House, Piccadilly, London, W.— 


November 1, 4.30 pm. * Functional Transplants of the 
Anterior Pituit Gland," by Dr. G. W. Harris and Miss Dora 
Jacobsohn ; the Virus ot Mouse ` 


“ Neuronal DE dr of 

Encephalomyelitis, "by Mr. F ders. 

RoyaL SOCIETY or dea 1, Wimpole Street, Londón, W.— 
November 1, 5 ac iteilatory Defects in Aphasia,” by 
Dr Macdonald ritchley " 

Sr. GEORGE'S HOSPITAL MEDICAL SCHOOL, "Hyde Park Corner, 
London, S.W —November 1, 4.30 p.m., lecture-demonstration 
in neurology by Dr D Williams. 

University COLLEGE, Gower Street, London, W.C.—November 1, 
Į mns "The Law of Abortion," by Professor Glanville 


" 


vw 
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Friday 


BRITISH POSTGRADUATE MEDICAL FEDERATION.—At London Schoo} 
of Hygiene and Tropical Medicine. Keppel Street, Gower Street, 
WC., November 2, 5.30 p.m., “ Metal Catalysis and Intra- 
cellular Resptration," by Professor D. Keilin 

@INSTITUTE OF DERMATOLOGY, Lisle Street, Leicester Square, 
London, W. C November 2. 5.30 p.m., clinical demonstration 
by Dr. H. W. T. 

@INSTITUTE OF Prodi —At St. Paul's Hospital, Endell Street, 


London, W.C., November 2, 11 a.m, hogranuloma 
Inguin ie, Granuloma Venereum, and Con) omata Accu- 
munata,” by Mr. A H Harkness. 


@POSTGRADUATE MEDICAL SCHOOL OF LONDON, Hammersmith 
Hospital, Ducane Road, W.—November eae pm. A dau 
Haematogenous ME " by Mr. C Fleming ; 4 p.m, 
** Antibiotics in Infectious Diseases," by Dr H. Stan! ey Banks 

@RoyaL COLLEGE or SURGEONS OF ENGLAND: FACULTY OF 
ANAESTHETISTS, Lincoln's Inn Fields, London, 
November 2, 5 p.m., “ Drugs Acting on Blood and Blood 
Formation,” by Dr. C. Stewart; 6.15 p m., “ Drugs Acting 
on the Urinary Tract,” by Dr. H. C. Stewart. 

RovaL Eye HosPrraL, St. George's Circus, Southwark, London, 
S.E.—November 2, 4.30 p.m., “ Points in the Selection, Testing, 
Maintenance, and Use of Ophthalmic Instruments," by Mr. 
A. J. Cameron. 

Royal MepicaL Society, 7, Melbourne Place, Edinb 
November 2, 8 pm, “ The Treatment of Pulmonary Tu ercu- 
losis," by Mr. W A. Mahon 


APPOINTMENTS 


Brimsa Ramways (LONDON MIDLAND REGION).—Assistant_ Medical 
Officers, J.T Crean, MRC.S,L.RC.P,F L Davies, MR.C.S.,L.R.C.P., 
andI M Ramsden, M B., Ch B 

. COCKBURN, WILLIAM, M B., ChB, DMRD, Consultant Radiologist, 

sortem Bonie Homi Hospital Group, Peel Hospital, near Galashiels. 

Be ANGLIAN REGIONAL  Ho*sPITTAL BOARD —Assistant — Anaesthetist 
(S H M O status) in Wisbech, Doddington, and Peterborough Area, J K Bla 


MB.,BCh,DA._ Anaesthetic Registrar, East Suffolk and Ipswich Hospital, 
J P Kw MD -Medical Registrar, Newmarket General Hospital, 
F Starer, RC P &S Ed Gynaecology and Obstetrics Bree s 
Peterborough and District Memorlal Hospital, H Rees, MB Ch, 
DObs R.COG — Psychiatric Registrar, St Andrew's Mental Hospital, 
Thorpe, Norwich, Dorothy M J ,MB,ChB Senor Orthopaedic 
United Norwich H itais, "Ss W. Davidson, M.B., B 


Registrar 
FRCSEd Registrar m Dermatology, Norfolk and Norwich Hospital, C. 
Bunting, M.R C.S , L.R.C P. 

Fraser, D J, M B., Ch B , D.P EL, Medical Officer, Central District, and 
Assistant County Medical Offlcer, County of Flint 

HOSPITAL ror Sick CHILDREN, Great Ormond Street, Tondon, ms C.—Two 
Medical Registrars and Pathologists (Senior Registrar Grade), J. 
MD.,MRCP.,P J N Cox, BM.,BCh,MRC.P,D.CH Twe Ban 
time Registrars to the Department o; Physical 1 Medicuie AM urea Grade), 
J Luder, MD, MRCP,DCH.,G Three House- 
physicians (Senior House Officer Grade), T E Opos, M. MB 22$, GMRCP, 
DCH, Constance C Forsyth, MD, MRC bieth, M B., 
B.S , M R.A.C.P. House-surgeon (Senior House Oficer G Risch Kathleen A. 
M Frith, MB B.S. 








BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Amott.—On October 19, 1951, at the Queen Elizabeth Hospital, Burming- 
ham, to Dorothy (formerly Hull), wife of W. Melville Arnott, M D., 
FRCP, 

F — Ón October 10, 1951, at King's College Hospital, 
(formerly Williama), wife of Dr F O'D. Finigan, a daughter. 

Innes.—On October 13, at Edinburgh, to Dr. Elizabeth Marion 
(formerly Elma Hislop), e of Dr. James Innes, a daughter 

Ledinghara.—On October 18, 1951, in London, to Josephine (formerly 

. Metcalf), wife of Dr J. M. Ledingham, a son 

Levl—On October 8, 1951, at Liverpool Maternity Hospital, to Dr. Pearl 
Levi (formerly Lyons), wife of Dr. H. T Levi, a daughter—Sylvia Ruth 

cz.—On September 28, 1951, to Gertruda, wife of Dr. R 
Puszkiewicz, a daagbter—Krystyna 

Rainford.—On August 20, 1951, to Janet, wife of Dr. F A Rainford. 

Blyth Lodge, 35, London Road, Bromley, Kent, a daughter, 


DEATHS 


Anning.—On October 11, 1951, at Johannesburg, South Africa, Charles 
Chfford Paul Anning, ‘CBE, MRCS., LR.CP., DPH. 

Bingham.—On October 14, 1951, Sydney Oliphant Bingham, M.R.CS, 
L R.C P., of The Lane House, Shirland, Derbyshire. 

Donovan.—On October 15, 1951, at his home, William Terence Donovan, 
MB, CbB, DPH, aged 52 

Grifüths.—On October 15, 1951, John Howell Griffiths, M D., D P.H., of 
55, De Lisle Road, Bournemouth, 

Henry.—On October 14, 1951, at Epsom County Hospital, 
Campbell Henry, M B., B.S, of 90, Manor Drive, Ewell, Surrey. 

Mackichan.—On October 18, ‘1951, at a nourmog home, Francis William 
Mackichan, M.B, ChB., of Vicars Drive, Rochdale, ‘Lancs, aged 67 

Paln.—On October 16, 1951, at a nursing home, Arthur Pain, MRCS, 
LRC.P, late of Thorney, Cambs, aged 80. 

Thompson.—On October 2, 1951, at 29, Rutherford Road, Liverpool, 
Herbert Marshall Thompson, M.B., ChB, aged 69. 

Way.—On October 16, 1951, at “The Warren," Compton Down, near 
Winchester, Hants, Arthur Orsborn Way, M.R CS., L.R C P., aged 82. 

Wetr.—On October 12, 1951, at a nursing home, Jersey, Edmund George 
Harnson Weir, M.D, of Fernlea, St Clement, Jersey, CI, late of 
Malacca Malaya, aged 74 


a son 
to Man 
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Any Questions ? 








Correspondents should give their names and addresses (noi 
for publication) and include all relevant details in their 
questions, which should be typed. We publish here a selec- 
tion of those questions and answers which seem to be of 
general interest. 


“ Antabuse” and Anaesthetics 


Q.--When a patient is recewing antabuse for the neat 
ment of chronic alcoholism, symptoms of some severity 
develop if he resorts to alcohol. Is ethyl alcohol the only 
intoxicant to which he is sensitized by antabuse? May a 
general anaesthetic be administered with safety to a patient 
who is undergoing antabuse tieatment ? 


À.—When patients taking antabuse (tetraethylthiuram- 
disulphide) consume alcohol they experience very un- 
pleasant sensations, such as flushing, palpitations, and 
nausea, due to increased oxidation of the alcohol to acet- 
aldehyde. The symptoms can be produced in normal sub- 
jects by injecting acetaldehyde intravenously. Normally, a 
small amount of the latter is found in the blood after con 
suming alcohol; it is increased about tenfold if antabuse 
Is given previously. 

Anaesthetics can be given to a patient undergoing anta 
buse treatment if it is borne in mind that in some patients its 
use may be accompanied by a fall in blood pressure. In 
such cases spinal analgesia would be contraindicated. The 
use of cyclopropane would also appear to be unwise owing 
to the possible production of cardiac irregularities. Brom- 
ethol should not be administered, as it forms bromacet- 
aldehyde on oxidation and might therefore intensify the 
reactions from antabuse. There 1s no objection to the use 
of other anaesthetic agents. 


-free Diet” 


Q.—Could you advise me how to give variety to a salt- 
free diet and make it appetizing? Please include a sample 
menu in your answer. Are the proprietary sauces, such as 

“H.P?” and "Worcester," salt-free ? 


A.—The success of a low-salt diet in the treatment of 
congestive heart failure and other oedematous states depends 
primarily upon adequate restriction of dietary sodium. For 
this reason the term “low-sodium diet” is tg be preferred 
Sodium restriction may be mild, moderate, or severe, and 
to achieve these degrees of restriction diets may be prepared 
which limit sodium intake in 24 hours to 1.5-3 g., 0.5-1.5 g.. 
and less than 0.5 g., respectively. 

In general practice mild or moderate low-sodium diets 
will usually be found adequate. They are simple to pre- 
pare, may be varied often, and can be prescribed for long 
periods. Diets containing less than 0.5 g. sodium are usually 
reserved for hospital patients with obstinate cardiac oedema 
which resists rest, digitalis, and mercurial diuretics. Such 
diets are difficult to prepare, and they are usually prescribed 
for short periods only. They are dull and monotonous, 
variation is strictly limited, and few patients will tolerate 
them for long periods. In addition, the patients need close 
supervision ; for, if mercurial diuretics are given simultane- 
ously and fluids restricted, the risk of uraemia is a real one 

Mild sodium restriction may be achieved without incon- 
venience to the busy housewife by observing the following 
points. Avoid: salt at table; salt-preserved foods—e.g.. 
cheese, ham, bacon, salted fish, olives, sausage of any kind. 
highly salted foods—e.g., salted nuts and potato chips: 
relishes—e.g., H.P. and Worcester sauce, pickles, ketchup—ali 
of which have a high sodium content. For moderate sodium 
restriction the following foods must also be avoided: salt 
in any kind of cooking; canned vegetables, meat, or soup 
frozen peas or frozen fish fillets; fruits preserved with 
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sodium benzoate; shellfish, except oysters. Severe sodium 
restriction involves all the above limitations and, in addi- 
tion, the use of salt-free bread, butter, or kosher margarine, 
and milk should be restricted to half a pint daily. Any 
foods made with baking-powder, soda, or prepared flour, 
also beer and stout, should be forbidden. 

Low-sodium diets tend to be dull and monotonous because 
they are tasteless. Meals may be made appetizing by vary- 
ing the menu and by the skilful use of herbs and seasoning 
in cooking—e.g., sage and onion with pork served with 
spiced apple sauce. The frequent use of mustard and 
vinegar, particularly in the preparation of mayonnaise and 
salad dressing, will also do much to counteract the tasteless- 
ness of a low-sodium diet. Salt substitutes are not advised. 


MENU 

Breakfast.—Fruit juice and/or stewed prunes. Egg or fish. 
(Unsalted) buttered toast and jam or marmalade. Weak tea or 
coffee with sugar. 

Lunch.—Egg. home-made unsalted cream cheese, meat, fish, 
poultry, or rabbit Vegetables. (Unsalted) bread and butter. 
Jelly, pastry, or fruit. 

Dinner.—Vegetable soup, baked potato, protein food as at 
lunch. Vegetables or salad. (Unsalted) bread and butter. Baked 
apple and custard. Black coffee. 


REFERENCE 


Proudfit, F.T , and Robinson, C. H (1946) Nutrition and Diet Therapy. 
Macmillan, New York. 


Preservatives and the E.S.R. 


Q.—When I ordered some 3.8% sodium citrate for E.S.R. 
estimation it was dellvered containing 0.1% chlorocresol. 
Is this addition likely to interfere with the accuracy of the 
estimation ? 


A.—Having no idea whether chlorocresol will affect the 
E.S.R., we have tried it out and found that it does increase 
the rate slightly. It seems to act by increasing rouleaux 
formation, and it might give fallacious readings in anaemic 
patients. It seems, therefore, that the simple 3.8% sodium 
citrate solution should be used for E.S.R. estimations, and 
the addition of preservative avoided. 


Persistent Cough after Virus Pneumonia 


Q.—What are the likely causes of an unproductive cough 
persisting for six months after a virus pneumonia? The 
dung fields are clear radiographically. Is too much exposure 
to sun a factor? 


A.—It is very uncommon for structural abnormalities of 
the lungs to persist after a virus pneumonia has cleared up. 
This makes it probable either that the virus pneumonia was 
complicated by other organisms or that other causes are 
factors in the persistence of the cough. These may be intra- 
bronchial obstructions, pressure on the bronchus from out- 
side, or sinus infections. These possibilities should be 
investigated, if necessary by bronchoscopy. It is almost 
inconceivable that excessive exposure to sun should be a 
factor. 


Shock and Disseminated Sclerosis 


Q.—Does mental shock or physical injury play any part 
in precipitating the onset of disseminated sclerosis? 


A.—The relationship of the onset of disseminated sclerosis 
to a preceding mental shock or physical injury is largely a 
matter of opinion. The majority of neurologists to-day 
"would probably agree, however, that an emotional upset 
and also physical trauma may at times appear to predispose 
towards the development of signs and symptoms of this 
To support the contention of 
attributability, however, it is probably necessary to satisfy 
oneself that the injury or shock is of adequate severity. In 
other words, a trivial upset or injury can seldom be held 
responsible. Secondly, the interval between the shock or 
injury and the onset of the disease must not be too long— 
i.e., it should not be more than a matter of some days. 


ANY QUESTIONS ? 
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Poor Peripheral Circulation in a Child 


Q.—What treatment is recommended for a child of 15 
months with a poor peripheral circulation? The child's 
extremities are cyanosed, swollen, and, in cold weather, 
blistered. 


A.—It is easier to treat the symptoms due to a poor 
peripheral circulation than the cause, which is often diffi-. 
cult to define precisely. 

Differential Diagnosis.—In pink disease the’ extremities 
are, as the name describes, pink ; but there is often lividity 
and some cyanosis as well. They may be swollen and even 
oedematous, and there is often blistering and peeling. The 
essential diagnostic feature is that the hands and feet are 
clammy and cold most of the time, due to the capillary 
dilatation, sweating, and evaporation. Circulation is flushed 
but not stagnant. Raynaud's disease is very rare in child- 
hood. The essential feature is paroxysmal cyanosis gradu- 
ally getting worse and tending to go on to blanching, often 
precipitated by emotion. Gangrene is sometimes seen. 
Acrocyanosis is a name rather than a disease. There is 
a generally poor peripheral circulation which naturally 
shows most in the hands and feet. On exposure to cold 
thrombosis of arterioles may occur, giving rise to chil- 
blains. These may be necrotic in the centre or surmounted 
by a blister in the early stage. Acrocyanosis is sometimes 
seen without coldness of the extremities. The cyanosis 
varies in intensity, but is seldom completely absent. 

Treatment.—Marked changes of skin temperature should 
be avoided. The bed should be warmed before putting the 
child in it, and long, loose bedsocks should be worn. 
During the day loose woollen clothing, not tight or felted, 
should be worn, and mittens indoors. Before going out of 
doors the child should spend some time in overcoat, gaiters, 
etc., warming up. Chilblains require protection from trauma 
and infection. Diet and vitamins should be adequate, but 
the condition is not a manifestation of vitamin deficiency, 
and money should not be spent on giving extra quantities. 
The treatment of Raynaud's disease and pink disease may 
be found under textbook descriptions of these conditions. 


NOTES AND COMMENTS 


Recurrent Angioneurotic Oedema.—Dr. Morris CuTNeR (Lon- 
don, S.W.3) writes: May I supplement that part of the answer 
(October 13, p. 919) which refers to the treatment ? Acting on a 
sugeestion made by Dr. A. W. Frankland, of the Department of 
Allergy of St. Mary’s Hospital, Paddington, we have, in the 
Department of Physical Medicine, since 1949, been carrying out 
investigations on the histamine ionization treatment of “ allergic ” 
symptoms (including angioneurotic oedema. Our observations 
tend to show that histamine ionization, with a 0.2% solution, at 
weekly intervals gives promising results. Treatment may have 
to be protracted, but appears to be worth while. A full account 
of the investigation will appear in the December issue of Physio- 
therapy. 


Corrections 


In the Refresher Course-article on “ Sprained Ankle " (October 
20, p. 957), “ flexor longus pollicis " (line 41 of the first column) 
should read ‘“‘ extensor pollicis longus.” 

In the report of a lecture to the Harveian Soclety, '' Recent 
Advances in Endocrinology ” (October 20), the statement starting 
on the eleventh line on page 966, “ Pure growth hormone would 
probably prove more potent as a hypoglycaemic agent than corti- 
sone," should read: “as an anti-hypoglycaemic agent." 
———————————————Á——HH———— 
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A wider margin of safety in | 
INTRAVENOUS ANAESTHESIA 


Important advantages of 


‘sKEMITHAL’ SODIUM 


Thialbarbitone TRADE MARK 
-@ Induction is smooth and rapid. 
e Complications such as sneezing, coughing, excitement and tremors are rare. 
e Tendency to laryngeal spasm is reported to be less than with thiopentone. 
l © Undue respiratory depression does not occur. 


€ Post-anaesthetic recovery is rapid, and vomiting, restlessness and protracted 
depression are most uncommon. 


* Kemithal " Sodium is issued in ampoules of 1 and 2 grammes, with or without distilled 
water. Boxes of 5 aud 25. Ampoules of 5 grammes, without distilled water. Boxes of 5. - 
















A 





How Intalok 
encourages 


natural 
relaxation 


> This illustration shows how the patient on an 
Intalok mattress can rest naturally and so remain 
noticeably free from bed-fatigue. 

The background photograph shows a top-view 
section of the mattress, uncompressed. Hundreds of 
fine gauge springs are linked together throughout the 
whole length and breadth; but they are linked loosely. 
The surface coils yield readily to light pressure, and as 
weight increases, the load is instantly shared with the 
adjoining springs. 

The diagram shows how Intalok responds when the 
patient: is placed on the mattress in a supine position. 
The springs conform exactly to the contours of the body. 
"The spine is held in its naturally straight position. 
Where weight is heaviest, there is unusually deep 
compression, yet as pressure is distributed on an area 
of interlinked springs, there is no excessive resistance 
at any one point, Consequently the fleshy parts of 
the body are not flattened, and a cause of chafing and 


' bed fatigue is eliminated. The patient enjoys a greater 


degree of rest and relaxation. 

Here are other good reasons why doctors, matrons 
and committees of management approve of Intalok 
tnattresses : 


1 /— All metal parts are rustiess, can be sterilized repeatedly. 
2 The mattresses can be stoved; in fact they gain by 
stoving. 

3 Intalok mattresses have no tufts or piping to collect 
dust and germs. 

4 The ticking is easily removable for laundering. 

8$ Existing hair mattresses can be converted io Intalok— 
the good hair being retained. This cuts costs. 


6 Every Intalok springing unit is guaranteed for 10 years. 
Write today for illustrated leaflet and prices. 
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THE HOSPITAL MATTRESS 


INTALOK LTD., 
product of 


LEICESTER ROAD, NUNEATON 
the Sftumberland Group 















ANALGESIC. + eee 
COUNTER-IRRITANT 





A solid embrocation without 
disagreeable odour. Will not 
stain clothing 


Action 
The analgesic properties 
in Raigex afford rapid 
relief of all rheumatic and 










Indications 
RHEUMATIC AND 
MUSCULAR PAINS, 
NEURALGIA AND 














HEADACHES, ^" Pains. 
BRONCH ITIS, Ralgex acts as a counter- 
irritant in cases of 
CATARRH, Bronchitis, Catarrh, 
LARYNGITIS Laryngitis or Pharyngitis. 


Clinical samples and literature gladly sent upon request. 


PHARMAX LIMITED 
The Organ Works, Old Hill, Chislehurst, Kent, 
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make it his business 
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for the' Recordon 
booklet No. MD. 
1572.. It describes 
an entirely new sys- 
tem for handling. 
correspondence and 
reports which will 
gave. you hundreds 
of pounds a year. 
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Dorsolumbar 
Supports 


Camp Dorsolumbar Supports 
are frequently prescribed by 
orthopzdic surgeons. The ex- 
tended height above the waist- 


IWONCOIOOOOODOOOOOcC 


Camp Supports are supplied 
and fitted by Authorized 
Agents throughout the 
country and Camp trained 
surgical fitters are always 
available for attendance at 
hospitals, nursing homes, or 
at the patient's home. 


Illustrated Reference Book for 
Physicians and Surgeons available 
free on request 
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à line at the back and the shoulder 

j 4x i . and back straps are designed to 
> l ; support the major portion of 
; the dorsolumbar vertebræ, while 

‘ í the side-lacing adjustments oper- 
gd 4 ate the required firm control. 





Anatomical Supports 


S. H. CAMP & COMPANY LTD. 
19 Hanover Square, London, W.I 
Telephone : MAYfair 8575 (4 lines) 


Iliustrated : An example from 
the Camp series of basic dorso- 
lumbar supports. 











— —-— JUST PUBLISHED 


: INDISPENSABLE HANDBOOKS FOR THE 
: MEDICAL EXAMINATIONS 


A valuable feature of these handbooks is brevity without 
loss of clarity oraccuracy. Nopadding. Nospace wasted 
on inessentials 


AN ATLAS OF GENERAL AFFECTIONS OF THE SKELETON 
By SIR THOMAS FAIRBANK, D.S.O., O.B.E., Hon.M.Ch.(Orth.), F.R.C.S. 
428 pages, 510 illustrations. 55s. 
A remarkable new book which will be of great value in the diagnosis of the 
various affections considered, many of which are uncommon. 


ORAL AND DENTAL DISEASES—Actiology, Histopathology, Clinical 
Features and Treatment 
A Textbook for Dental Students and a Reference Book for Dental and Medical 
Practitioners. By HUBERT H. STONES, M.D., M.D.S., F.D.S.R.C.S. Second 
Editicn. 1,032 pages. 951 illustrations. és 
*,..anexcellent book. It is a pleasure to read a book in which one finds so 
much up-to-date information so clearly imparted.'’—The Lancet. 


PATHOLOGICAL HISTOLOGY 
By ROBERTSON F. OGILVIE, M.D., D.Sc., F.R.C.P., F.R.S.E. Fourth Edition. 
506 pp. 295 illustrations. 
'' This book is now established as a reliable guide to the practical study of 
pathological histology.''—8British Medical Bulletin. 


MEDICAL DISORDERS or THE LOCOMOTOR SYSTEM, including 
the Rheumatic Disease 
By ERNEST FLETCHER, M. A., M.D., M.R.C.P. 892 pages. 


4th Edition . Price 25s. 
Handbook of Medicine for Final Year 
. Students 
By G. F. WALKER, M.D., M.R.C.P. 
Price 25s. ia 
Handbook of Midwifery 
By MARGARET PUXON, M.D., M.R.C.O.G. 
Price 30s. 
- Handbook of Ophthalmolo 
By J. H. AUSTIN, D.O.(Oxon.), D.O.M.S.(Lond.) 
Suitable for the D.O. examinations 
Just Published 
Handbook of Psychology 
By J. H. EWEN, D.P.M., F.R.C.P.E. 
Specially written for the D.P. M. examinations 
Price I5s. Just Published 
Handbook of Gynaecology 
By TREVOR BAYNES, M.D., F.R.C.S., M.R.C.O.G. 
Price 25s. Just Published 
Handbook of Child Health 


By AUSTIN FURNISS, L.R.C.S., L.R.C.P., D.P.H., L.D.S. 
Valuable for the D.C.H. and D.P.H. candidates 


379 illustrations. 
605. 


"' This book is a credit to British rheumatology and indispensable to specialists 
in the subject." —British Medical Journal. 


THE CARE OF THE AGEING AND CHRONIC SICK 
By A. P. THOMSON, M.C., M.D., F.R.C.P., C. R. LOWE, M.D., D.P.H., and 
THOMAS McKEOWN, B.A., Ph.D., M.D. 136 pages. 7s. 6d. 
A remarkably able report on a perplexing problem 


Price 25s. 


Practitioners, and Medical Officers 

By E. H. R. HARRIES, M.D., F.R.C.P., D.P.H., and M. MITMAN, M.D., Menon 

D.P.H., D.M.R.E., with the collaboration of IAN TAYLOR, M.D., M.R.C. PS 

D.P.H. Fourth Edition. 730 pp. 69 illustrations. 305. 
‘Avery valuable and up-to-date presentation of modern ideas on fevers." — 

British Medical Journal. 


THE PHYSICIAN as Man of Letters, Science and Action 
By THOMAS KIRKPATRICK MONRO, M.A., M.D., LL.D. Second Edition. 
269 pares. 21s. 
Biographical articles on medical men who have distinguished themselves in 
other ways than in the practice of medicine. 


Obtainable from all medical booksellers or post free at 
published prices from the publishers 


E. and S. LIVINGSTONE, LTD. 


SYLVIRO PUBLICATIONS LTD. 16-17 TEVIOT PLACE, EDINBURGH 


19 Welbeck Street, London, W.I 
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CLASSIFICATION 


and order of appearance 


APPOINTMENTS 


Applicants should state name, address, age, nationality, qualifications, and enclose 
3 copies (unless otherwise specified) of recent testimonials with short statement ` 





of experience and appointments held. Practices Assistantships 
Applications should be sent at once If no closing date is given. Partnerships Locums 
Canvassing in any form will disqualify. um HEEL oe 
SERVICE MEMBERS may hare difficulty ın supplying recent INTMENTS 
tons but this should not deter them trom applying HOSPITAL APPO 
CONSULTANTS 
Deferment of call-up for “R” practitioners (ie, practitioners liable for call-up under the S.H.M.O.s 
National Service Acts) is granted at the discretion of the Central Medical War Committee and REGISTRARS 
(in Scotland) the Scottish Central Medical War Committee The Committees normally allow ' J.H.M.O.a 


an“ R ' practitioner to hold a First House Officer post (N H S salary £350 per annum) provided 
that he obtains it without delay Under present arrangements the Commuttees also normally 
allow an ** R ” practitioner to hold a Second House Officer post (£400) and a Senior House Officer 
post (£670) or Junior Hospital Medical Officer post (£700), provided ın each case that the higher 
appointment [s secured before the termination of the practitioner's current appointment 

“R” practitioners may not accept Third House Officer posts (£450 per annum) unless they 
have obtained the special permission of the C M.W C or (in Scotland) the Scotush C M.W C 


SENIOR HOUSE OFFICERS 
HOUSE OFFICERS 
CLINICAL ASSISTANTS 


under appropriate specialty headings, e.g.:— 








Anaesthetics Ophthalmology 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Bacterlology Orthopaedics 
Registrar Grades, Whole-time Blood Transfusion Paediatrics 

(a) REGISTRAR Posis obtained normally no' less than two years after registration as : Cardiology Pathology 
medical or dental practitioner and held normally for two years: £775 por annum in the first year. Chest and Tb. Physical Medicine 
£890 per annum tn the second and any subsequent years Dental iatry 

(b) SENIOR REGISTRAR Posts obtained normally not less than four years after registration E.N.T Psy chia 
as a medical or dental practitioner and held normally for three years: £1,000 per annum in the eid Radiology 
first year, £1,100 per annum in the second year, £1,200 per annum in the third year, £1,300 Geriatrics . Urol 
per annum in any subsequent years Infectious. Diseases v ko 

Other Grades, Whole-time ` Neurology Menem 

(a) HOUSE OFFICER: £350 per annum for the first post held, £400 per annum for the Neurosurgery 
second post held, £450 per annum for the third and any subsequent post held; with, in each Obstetrics and Surgery 
case, a deduction at the rate of £100 pet annum In respect of board and lodging and other services Gynaecology | Casualty 
provided Each’ post shall be tenable for six months 


The Minister will be prepared to authorrze, in exceptional circumstances, salaries up to £50 
per annum higher than the standard rates specified above where a post cannot be filled otherwise. 
(b) SENIOR HOUSE OFFICER. Posts obtained normally not less than one year after 
registration as a medical or dental practitioner and normally held for one year only. £670 per 


annum. 
(c) JUNIOR HOSPITAL MEDICAL OFFICER Officers who havo held house appoint- 
ments but who are not istrars and who have less responsibility than other hospital officers 


PUBLIC HEALTH 


in alphabetical order of names 
of employing anthorities 


of non-consultant status: (for an officer appointed not les than two years after registration 
as a medical practitioner) by £50 to £1,000 per annum . Overseas Accommodation 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENIS ARE University Cosas Roog, ele: 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE Educational Mo med 
OF HOSPITAL MEDICAL STAFF Lect Mi id. 

Those intending to apply for resident appointments in the Registrar grades are recommended to Pharmacists, etc. Nursing Homes 
make inquiries. with regard to the deductions proposed for and lodging at the ume of Receptionists, etc. Homes 

submitting their applications, where this is not stated in the advertisement Bookbinding, etc. À ts 

















PRACTICES (Executive Councils) 


For vacancies (except those In Scotland) apply on 
Form E.C.16A, obtainnble from the Executive 
Council, Mark enye.ope `“ Vncanmcy." 





BARGOED, Glam 

Applications are invited for vacancy (colliery dıs- 
trict) caused by withdrawal Total lut approxi- 
mately 1,600 (all prescribing) Surgery accommoda- 
non with small flat above available for renting. 
Apply, on E C.16A (obtainable from the address 
given below), before November 5, 1951, to under- 
signed —-W, Brynmor Samuel, Clerk of the Glamor- 
gan Executive Council, 47, Park Place, Cardiff, 


BARNARD CASTLE, Co. Durham 

Applcauons are invited from doctors for a 
vacancy (rural) previously held by a woman, List 
approximately — 1,200 Surgcry accommodation 
available Residential accommodation also available 
to an unmarried doctor of cither sex subject to 
terms. An inducement payment of £100 is being 
made at present, in addition to the normal re- 
muncration, subject to annual review Apply, on 
Form EC 16A, not later than November 15, 1951, 
to the Clerk, Durham County Executive Council, 
20, New Elvet, Durham 


aE 

BEDDINGTON AND WALLINGTON, Surrey 

Applications invited for vacancy in above uiban 
area. List about 1,880 Surgery accommodation, 
but not residence, available Applications, on form 
EC16A, to be posted to reach the undersigned 
on or before November 9, 1951 —S H Bennett, 
Cierk of the Surrey Executive Council, Building 
No 50, Richmond Park Camp, Kingston Gate, 
Kingston-upon-Thames, 


CULCHETH, Near Warrington 

Applications invited for vacancy (urban,. and 
rural) due to resignation List at present approx- 
mately 2,900. Residence and surgery available for 
sale. Apply, on Form E.C 16A, before November 
10, 1951, to Jos. A Speed, O.B E., Clerk of the 
Lancashire Executive Council, 42, West Cliff, Pres- 
ton, Lancs 


GOODWICK, Pembrokeshire 

Applications are invited for vacancy in above 
urban/rural area Lust at present approximately 
1,426 Applications, on form E C 16A, to be sub- 
mitted to the undersigned not later than Novem- 
ber 6, 1951 —W. C. Scourfleld, Clerk, Pembroke- 
shire Execuuve Counal, 9, Quay Street, Haver- 
fordwest 





NEWCASTLE-UPON-TYNE 

Vacancy (owing to reduction of list) for medical 
practitioner (urban practice) List approximately 
1,650 plus 150 in adj;oinng area Surgery and 
waiting room accommodation available but no resi- 
dence Applications, on form E C 16A, close Mon- 
day, November 5.—Alfred Morris, Clerk, New- 
castle-upon-Tyne Executive Council, 16, Framling- 
ton Place, Newcastle-upon-Tyne, 2 


WORTHEN, Shropshire 
Applications invited for rural vacancy List at 
October 1, 1951, 1,515. Residence and surgery 
not available. Applications, on Form EC 16A, 
before November 12, 1951, to the undersigned.—F, 
Mooney, Clerk of Salop Executive Council, Abbey- 
dale, 39. Abbey Foregate, Shrewsbury 


PRACTICES (Offered) 


EIRE, IN HUNTING DISTRICT. CASH RE- 
ceipts last year £1,240. Scope, especially for doctor 
suitably qualified in anaesthesia. Local hospital 
Excellent modern detached house —Apply Medical 
Practices Advisory Bureau, 33, Cross Street, Man- 
chester, 2 


OPHTHALMIC PRACTICE, WITH HOUSE, FOR 
quick sale^—-Box P1048, BMJ 


PRACTICES (Exchange) 


LONDON, WEST CENTRAL. N.H.S. 3,008. 
Industrial House low rent. Requires Practice or 
share, suburbs, Midlands or South preferred, mini- 
mum NHS 2,300, with or without exchange.— 
Box P1031. BMJ 


PRACTICES (Wanted) 


WANTED URGENTLY, PRACTICE OR ASSIS- 
tantship with View, London area preferred No 
car —Box P1002, BMJ 

F.R.C.S., AGE 43, MARRIED, SIX YEARS’ 
GP _ obstetrics experience, surgical specialist 
RA.MC., Senor Surgical Registrar with wide 
major general surgical and gynaccological experi- 
ence, seeks succession or partnership, preferably 
Southern England --Box P1030, BMJ 


PRACTITIONER DESIRES RURAL OR SEMI- 
tural Practice, Partocrship or Assistantship with 
carly View Northern area preferred, but not 
essential. Capital available for house purchase — 
Box P1029, B M J. 











PARTNERSHIPS (Offered) 


Short Assistantstup with Vien to Partmership, earls 
Succession. large panel, Lancashire industrial area 
—Box P1068, B.M J. 





PARTNERSHIPS (Exchange) 


Beds. One-fifth share In Partnership, 
13,000 Annual income £16,000/£17,000 House 
(five bedrooms) for sale Wanted. Minimum ın- 
come £1,300 in London or within ten'twelve milis, 
—Apply. Medical Practices Advisory Burcau, 
BM A. House, Tavistock Square, W.C.1. 





N.H.S. 


PARTNERSHIPS (Wanted) 


Aberdeen graduates (husband and wife) desire 
Partmership or Succession, Scotland Wide experi- 
ence —Box P1046, BMJ 


Experienced G.P. requires Partnership, carly 
Succession. Ample capital for house purchase.— 
Box P911, B.M J. 
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ROYAL AUSTRALIAN 


AIR FORCE 





Conditions of Service for 


MEDICAL OFFICERS 


1. Royal Australian Air Force is offering com- 
missioned rank to suitably qualified male medical 
practitioners who were eligible and have fulfilled 
their United Kingdom National Service. Successful 
applicants will serve as Medical Officers. 


. 2. The duties are at Service Hospitals or R.A.A.F. 
Stations within Australia and/or overseas and include 
active clinical work. 


3. Hospital experience and facilities for post- 
graduate work exist in R.A.A.F. Hospitals. Senior 
consultants and specialists visit these hospitals 
regularly, and post-graduate experience can be 
obtained with them and studies continued for high 
degrees and diplomas. i 7 


` 4. Applicants must be British subjects of substan- 
tially European descent. They must be legally 
qualified medical practitioners entitled to be registered 
in the Commonwealth of Australia. 


‘5. A candidate with former commissioned service 
-in any of His Majesty's Forces will be considered for 


appointment in either his former rank or such other 
rank as may be commensurate with his qualifications, 
experience, and other attributes. For candidates 
lacking former commissioned service, the minimum 
rank on appointment will be Flight Lieutenant, 
though a higher rank may be determined, depending 
upon his qualifications, experience, age, and other 
attributes for service in the R.A.A.F. 


6. Duration of a short service commission is four 
years. On completion of the initial engagement an 
extension of three years may be granted and promo- 
tion subject to Service requirements. 


7. An officer serving on an extended short service 
appointment is eligible for appointment to a per- 
manent commission. 


8. Medical Officers appointed to permanent com- 
missions may be granted up to 12 months’ leave 
on full pay after six years’ service. The purpose 
of this leave is to enable them to pursue special 
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. medical training, including study for post-graduate 20 years' service completed—Full- pension. 
diplomas. 15) 35 a »  —Pro rata pension accord- 
e ing to years completed. 
9. A pension scheme is available which provides a . gan ee 
generous retiring allowance and also covers anvallcity IU: s i ii Orat . ob 1a 
contributions. 
or death during Service.. 
Officers who reach retiring age for rank held will , 10. Rates of retirement ages and allowances are 
ceceive- benefits as follows: supplied on application. 


= 


di. PAY AND ALLOWANCES. i 
— The following is the table of annual rates of pay and allowances for Medical Officers of the Royal 
' Australian Air Force. All these rates are in Australian currency. 


SINGLE OFFICER 


| imc ous 

















RANK BASIC PAY |ALLOWANCES| TOTAL PAY |ALLOWANCES| TOTAL PAY 

£ s d £ s d ^£ sd £ s d £ s d 

FLIGHT LIEUTENANT 803 0 0 396 18 9 1499 18 9 533 16 3 1,336 16 3 
After 2yrs. .. ss 85715 0 ñ 1,254 13 9 » 1,391 11 3 
si fee owe 48 912 10 0 "s 130 8 9 2: 1446 6 3 
SQUADRON LEADER 994 12 6 "s 1,391 11 3 " 1,528 8 9 
After2yrs. ..  .. | 1031 2 6 " 1,428 1 3 as 1,564 18 9 
s^ xe we 1,067 12 6 is 1,464 11 3 5 1,601 8 9 

» 6, o «| 1,104 2 6 » 1,501 1 3 " 1,637 18 9 

s PG ox] 114012 6 " 1,37 11 3 oo al 1,674 8 9 
»10, .. «of | 1,177 2 6 5 1,574 1 3 " 1,710 18 9 
WING COMMANDER 1,268 7 6 305 13 9 1,574 1 3 442 11 3 1,710 18 9 
After 2 yrs. 1,304 17 6 á 1,610 11 3 P 1747 8 9 
» 4s 1341 7 6 s 1,647 1 3 5 1,783 18 9 
n:765, 1,377 17 6 " 1,683 11 3 $» 1,820 8 9 
nUBue SSS OS 1,414 7 6 i 120 1 3 xL 1,856 18 9 

- »10, .. ..| 145017 6 5 175611 3 5 1,893 8 9 
GROUP CAPTAIN ..| 1,551 5 0 is 1,856 18 9 » 1993 16 3 
After2yr . ..| 159617 6 » 1902 11 3 T 2,039 8 9 
sy 1,642 10 0 5 1948 3 9 " 2,085 1 3 

» 6,5 1688 2 6 1,993 16 3 5 ^| 2,130 13 9 

PE ES . | 17315 0 » 2,039 8 9 E 2176 6 3 
AIR COMMODORE 1,934 10 0 » 2,240 3 9 E 2,377 1 3 











12. More detailed information may be obtained if required by application to: 


ROYAL AUSTRALIAN AIR FORCE OVERSEAS HEADQUARTERS 
CANBERRA HOUSE, 85/87, JERMYN STREET, LONDON, S.W.| 


(9338) 
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ASSISTANTSHIPS VACANT 


Wanted, experienced Assistant, either sex, 
married or singie, Norfolk Car provided Early 
November Terms by arrangement —Bo» 1050, 

Wanted, Assistant, Leicestershire, £850, outdoor, 
plus £1:0 car (essenual) Hospital attacucd —Box 
1003. B M.J 

Wanted immediately, Trainee Assistant for seml- 
rural practice W R. of Yorks, near Leeds. Saary 
by arrangement Jewish preferred —Apply Box 
1072, BMJ ^ 

Wanted, woman Assistant, with car. Unfur- 
rushed flat avauable Essex side London Indus- 
DS Partnership to right person —Boa 1052, 

Wanted, Trainee Assistant, married, Car owner 
preferred Country pracuce in West Country Start 
January 1, 1952 —Box 1067, BMJ 

Wanted, Assistant, for ophthalmic practice, State 
full particulars.—Box 1047, BM] 

Wanted soon by two partners, Durham colllery, 


Assistant, male Small modern house available 
(unfurnished) Terms by arrangement --Box 1038 


Wanted, Trainee Assistant with car, London, 
W.1, facilities postgraduate study, £850 inclusive - 
Box 1012, B.M]. 

Wanted, womam Trainee Assistant, six months. 
Replacing present one, Clean industrial area Car 
essential Full allowances. South Yorkshire 
Two partners.—Particalars to Box 1071, BMJ 

Assistant, male or female, preferably single, tovra 
and country practice. Dnver essentia] —Acheson 
and Lindsay, Barnstaple 

Assistant, with own car, required for North Lon- 
don partnership No midwifery Furnished flat- 
let, housekeeper, and garage —Box 1034, BMJ 

Assistant wanted, Lancashire seaskle resort, State 
EM perience, and other particulars — Box 1039. 

Asistant, malo or female, single, required, Town 
and country practice Lincolnshire Accommoda- 
oo aog car provided £700 to £800 —Box 828. 

Bristol, Wanted, young Assistant, male, British, 
Protestant, well quaüfied middle-class practice. 
Own car and accommodation Start £810 inclusive, 
possible view —Box 1033, BMJ 

East Yorkshire, Traimee Assistant wanted, Part- 
nership practice Usual salary, car and board — 
Box 1006, BMJ 

Experienced Assistamt required North London. 
Car essential Preferably living in area Salary 
by arrangement —Box 1055, BMJ 

Male Assistant, with View to Partnership in finn 
of three. Bristol area Car owner, with experi- 
ence in midwifery and GP essential Accommoda- 
tion available —Box 1051, BMJ. 

Outdoor Assistant wanted, Lelcester. Full. or 
part-time Car essential Unfurnished accom- 
modaton available No view. £1,000 per annum, 
inclusivc of car allowance —Box 1037, BMJ 

Part-time Assistant wanted, North Wales Coast.— 
Box 1054, BMJ 

Postgraduate required for calls one or two nights 
weekly and some weck-ends Accommodation pro- 
vided Central London, Suit married. man, prefer- 
ably car owner Terms by arrangement —Box 
1053, B MJ. 

Trainee Assistant required, British, either sex. 
Unfurnished house provided Own car essential 
Prospect of partnership.—J S Twist, Crich, near 
Matlock, Derbyshire 

Trainee, outdoor, im Midland city partnership. 
Rota system operated, giving ample ume for study, 
etc. Particulars —Box 1035, BMJ. 

Trainee Assistant, British; single, male, small 
Somerset town Old-fashioned practice. Excellent 
faciliues —Box 1013, BMJ 

Troisco  Assistnmt, male, single, required for 
Partnership Practice, London-Surrey borders Flat 
available with attendance —Box 1070, BMJ. 

Trainee Assistant, either sex, wanted shortly for 
Perthshire Salary by arrangement Driving 
licence essental.—Box 1057, BMJ 

Trainee Assistant wanted soon, pleasant seml- 
rural arca near Birmingham Car provided or 
allowance of £150 Work light or moderate Frec 
tme available, alio three free week-ends monthly 
Salary by arrangement —Box 1049, BMJ 

Trainee Assistant wanted, male, Usual salary 
and allowances Live out —Apply Dobbyn, 
Nithsdale, Wimborne Road, Kinson, Bournemouth 

Trainee  Assxistamt, either sex, Galloway aren, 
usual salary, car provided or allowance —Box 1004 
BMJ. 

Worthing. Part-time and/or ocemsional assis- 
tance required by G P —Box 1036, BMJ 

Wales. Llanelly, Swansea, Carmarthen aren. 
GP requies. doctor for occasional week-ends — 
Box 1056, B M J. 





ASSISTANTS AVAILABLE 


Wanted, Assistantship by experienced Scottish 
graduate Free for locum work —Box 1015, B M J. 

Assistantship required, Southern England. 
MR.CS, LRCP, 32, wifc, baby, English, 
Protestant, qualified four ycars Hospital and G P 
experience, exRAMC Excellent references 
Own car.—Box 1016. BMJ 


Assistantship wamted by Irish doctor. Hospital 
experience, trainee assistantship completed, Martied 
à A eronmmodation required, Car owner.—Box 1041. 

Assistantibhip required by female doctor, com 
mencing in New Year. MB, BS, aged 26, single 
Trainee assistant to GP over past year. Car 
owner Preferably Wew London —Box 1058, 

Asnstaoniship in West Country wanted by married 
man, with hospital and G.P. cxperience Car 
owner —Box 1059, BM J 

Assistantship with view Partnership or Succes fon 
in N Counties desired by British male, aged 34, 
part-ime work for wife, both MB, ChB GP, 
hospital experience. Good medicine more impor- 
tant than large list —Box 1017, BMJ 

Experienced woman M.B., B.Ch., married, re- 
quires — part-time. Assistantship/Short Locums, 
Northampton distnct Own car —59, Colwyn Road 
Tel Northampton 93 

Experienced practitioner available Morning Swr- 
genios and Visits, London Car owner —Box 1007, 

Jewish doctor requires Assistantship with definite 
View, Partnership or Succession, London arca pre- 
ferred Good GP and hospital experience. Ample 
capital for house purchase —Box 1005, BMJ. 

Lady doctor seeks Part- or Full-time Work, 
Wimbledon Morden area —Box 1040, B MJ. 

M.B., M.R.C.P., Citnical Assistant Londom tesch- 
ing hospital, available Night Calls, Evening Sur- 
gernes Married accommodation required Term« 
by arrangement —Box 1062, B M.J 

M.B., M.R.C.S., Bart's, 27, married, H.S., anaes- 
thetics, RAF, and GP experience, requires 
Asustantship with or without View, preferably 
Conny own southern half England --Box 1042, 

M B., Ch.B.(Dublim) avallable weeķ-eads 
evenings, York area —Box 1069, BMJ. 

M.R.C.S., L.R.C.P., 40, H.S. and G.P. experi- 
ence, seeks Part-time Assistantship, Birmingham — 
Box 1014, BMJ 

Registrar desires Part-time Work, commencing 
January, within 20 miles London, EC 1. — Unfur- 
nished accommodation for wife, child required 
Terms by arrangement —Box 1061, DMJ. 


LOCUMS (Vacant) 


Aylesbury nad District Hospital Management 
Committee, Royal Buckinghamshire — Hospttnl, 
Aylesbury.—Locum House Surgeon for ENT and 
Ophthalmic Department Vacant November 1 
Please apply, with two testimonials, to Secretary- 
Superintendent as soon as possible (9200) 

Grimsby Hospitals Management Committee. 
Seartho Road Infirmary, Grim by.—Applications are 
invited. for the post of Locum Resident Howse 
Officer (Surgical). The officer appointed will have 
charge of acute and other surgical beds, under 
visiting consultants’ care, attend operating scssions 
and out-patients sessions weekly and share in 
rouune ward duties. Applicauons to the Adminis- 
trative Officer. (9:90) 

Hull Koyal! Infirmary.—Locums required (Senior 
House Officer grade), one in general medicine, onc 
in general surgery, one in orthopacdic surgery, and 
one in ophthalmology. Salary 12 guincas a week 
Applications to Administrative. Officer, (8921) 

Medway asd Gravesend Hospital Mansgement 
Committee.—Locum Orthopaedic Registrar re- 
quired for one to two months, Gravesend and 
North Kent Hospital, non-resident Salary £775 
per annum Excellent clinical] and practical experi- 
ence under Consultant. Apply to Secretary, Med- 
way and Gravesend Hospital Management Com- 
mittee, St, William's. Hospital, Rochester. (9020) 

Montagu Hospital, Mexborough (123 beds).— 
Resident Anaesthetist (Locum) required for one 
month in the first instance Salary £775 per annum, 
less £140 per annum residential emoluments, Ap- 
plications, stating age, qualifications, experience and 
nationality, with names of three referees, to the 
Secretary to the Committee, Fern Bank, Doncaster 
Road, Rotherham, as soon as possible. (8916) 

North-West Metropolitan Reglonal Hospital Board, 
Windsor Group of Hospltals.—Obstetrician and 
Gynaecologist.—Locum required for eight half-days 
a week to act for consultant in obstetrics and 
gynaecology in the hospitals of the Windsor Group 
Appointment for indefinite period, probably about 
one year Applications from practiuoners with 
considerable experience in this specialty, possessing 
a higher qualification, to be forwarded immediately 
to the Secretary, North-West Metropolitan Regional 
Hospital Board, 11a, Portland Place, W.1. Re- 
muneration according to status (9253) 

Redhill County Hospital Eariswood Common, 
Redhill, Surrey.—Locum Senior Surgical Registrar 
and Locám Registrar in Obstetrics and Gynaecology 
required, carly November, for about three months 
Write Secretary, at above address, or telephone 
Redhill 3581, Ext, 51 (9199) 

St. Alfege’s Hoipltnl, Greenwich.—Locum Tenens 
Senior Registrar (Pathology) required for indefinite 
period from mid-November, 1951 Interview and 
inspection of laboratory arranged on request 
Please telephone GREenwich 2655 Ext 28 (8961) 

Salisbury 


and 


Group Hospital Maxagement Com- 
mittee.—Locam Resident Anmesthetist (Registrar) 
required immediately at the Salisbury General Hos- 
pital. Apply, with full particulars, to the Sec. of 
the Committee, Odstock Hospital, Salisbury (9422) 


s 
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Shrewsbury Group 15 Hospital Management Conr 
mittee.—Locum M.dical Officer required for the 
Cross Houses Hospital, Cross Honses, ucar Shrews- 
bury (183 beds). Vacant immediately Salary 
£350 to £450 per annum, Icss £100 per annum m 
respect of residential emoluments Applications 
should be made to the Secretary, Group 15 Hos- 
pital Management Committec, Royal Salop Iofirm- 
ary, Shrewsbury —J P Mallctt. Secretary (7039) 

Welsh Regional Hospital Board.—Wanted imme- 
diately a whok-time locum tenens Assisinmt Psy- 
chiatrist for a period of three months at the North 
Wales Mental Hospital, Denbigh. Accommodauon 
is avatlable at the hospital for which an appro- 
priate charge will be made Remunerauon will be 
at 31} guincas per week in accordance with the 
terms and conditions of service Applications 
should be addressed to the Semor Admunistrative 
Medical Officer. Temple of Peace and Health 
Cathays Park, Cardiff, (9350) 


LOCUMS (Available) 


Bristol area practitiomer avallable three Evening 
Surgeries weekly.—Box 1043, BMJ 

Doctor, M.B., Ch.B.(Edin.), D.Obst.R.C.O.G,, 
experienced in hospital and gcneral practice, 
Locum or Assistantship in or near London.—Box 
1008, BMJ 

Locum available November 1. Experleaced G.P., 
excellent references Car owner.—Box 1073, B.MJ. 











REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed Appl- 
cauons should be separately enclosed and 
clearly addressed : 


Box No ee rsen 
British Medical Journal, 
BMA. House, 


Tavistock Square, WC 1, 
Al communications are forwarded to 
advertisers under plain cover 
It Is not possible for this office to accept 
telephone messages for relay to advertisers. 





APPOINTMENTS ' 
ANAESTHETICS 


NORTH-EAST METROPOLITAN 
HOSPITAL BOARD 
Applications are invited for the following con 
sultant and S H.M.O. positions 
CONSULTANT ANAESTHETIST 
North Middlesex Hospital, Silver Street, N.18 (fuil- 
ume or maximum part time) 
FULL-TIME ASSISTANT ANAESTHETIST 
(S.H.M.O. Scale) 
Chase Farm Hospital, The Ridgeway, Enfield, 
Middlesex 
Separate applications (six copies), indicating post 
concerned, and stating private address, date of 
birth, full details of qualificauons and experience, 
present appointment(s) (including number of ses- 
sions), grade and salary, together with names and 
addresses of three referees, should reach C B. 
Nicol, Secretary, 118, Portland Place, London, 
W.1, by Saturday, November 10, 1951 (9264) 


DARLINGTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP 
Newcastle Regional Hospital Board 
(Main hospitals: Darilngton Memorial Hospital (216 
beds); Darlagton Maternity Hospital (55 beds); 
Hundens Hospital (108 beds) ) 

ASSISTANT CONSULTANT ANAESTHETIST 

Whole-time or part-ume for minimum of nine 
notional half-days Salary £1,700 to £2,750 whole- 
time, pro rata part-ume The consultant, appointed 
must be prepared to help with holiday and sickness 
cover for the Northallerton Hospitals, and must re- 
side in or very near Darlington Canvasung will 
disqualify, but candidates are invited to make 
arrangements with the Sccretary of the Darlington 
Hospital Management Committee at the Darlington 
Memorial Hospital to sec over the hospitals Ap- 
plications, together with names and addresses of 
one to three referees, and/or one to three testi- 
monials, should be sent to the Senjor Administra- 
tive Medical Officer, Blythswood South, Osborne 
Road, Newcastle-upon-Tyne, within 28 days (9234) 


NOTTINGHAM GROUP OF HOSPITALS 
Snefhad Regional Hospita: Bonrd 
Applications are invited from registered medical 

practitioners for the post of maximum part-time 

CONSULTANT ANAESTHETIST 

Approximately sıx notional half-days will be spent 
at the Chest Unit at the Nottingham City Hospital 
and Ransom Sanatorium, and two nouonal half- 
days will be spent in general anacsthesia at one 
or other of the hospitals in the City of Nottingham. 
Candidates must have had experience in chest «ur- 
gery anacsthema. Application forms and further 
details may bc obtained from the Secretary, Shef- 
field Regional Hospital Board, Fulwood House, Old 
Fulwood Road, ShefBeld, 10 Completed forms 
must be received not later than November 17 (8850) 
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Anaesthetics—contd. 


ST. CHARLES' HOSPITAL 
Ladbroke Grove, W.10 

North-West Metropolitan Reglonal Hospital Board 

Applications are invited for thc appointment of 
WHOLE-TIME ASSISTANT ANAESTHETIST 
Salary scale £1,300 to £1,750 per annum This 
1s a general bospital of about 600 beds with all 
the usual special departments Applicants should 
possess the D.A and have had wide experience in 
modern methods of anaesthesia Applications, 
stating date of birth, qualifications and experience, 
with the names of three referees, should reach the 
Secretary, North-West Metropolitan Regional Hos- 
pital Board, 11a, Portland Place, W.1, not later 
than November 24, 1951 Candidates are welcome 
to vist the hospital by direct appointment with 
the Physician Superintendent (9031) 








HITCHIN, HERTS, LISTER AND NORTH 
HERTS AND SOUTH BEDS HOSPITALS 
North-West Metropolitan Regloma] Hospital Board 
Applications are invited for the appointment of 
WHOLE-TIME ASSISTANT ANAESTHETIST 
Salary scale £1,300 to £1,750 per annum = The 
Lister ıs a general hospital of some 400 beds, with 
the usual special departments; North Herts and 
South Beds Hospital bas 72 general beds and 40 
matermty beds The possession of a Dipicma in 
Anaesthetics ws desirable and applicants should have 
had wide experience in modern methods of anacs- 
thesia. Applications, stating date of birth, qual- 
fications and experience, with the names of three 
referees, should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, 11a, Port- 
land Place, W.1, not later than November 24 1951 
Candidates are welcome to vitit the hospitals by 
direct appointment with the Medical Director (9032) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appoinument of 


WHOLE-TIME ASSISTANT ANAESTHETIST 
(S.H.M.O. seale) 

resident in or near Pontefract for duties mainly 
at hospitals in the Pontefract and Castleford Hos- 
pital Management Committee Group, together with 
additional duties at hospitals in the Wakefield 
“A” and Leeds '* A” Hospital Management Com- 
Groups Applications, stating age, qual- 
ficattons. and details of experience, together with 
the names of three referees, should be forwarded 
to the Secretary, Park Parade, Harrogate, not later 
than November 24, 1951 (9167) 








WATFORD, PEACE MEMORIAL HOSPITAL 
AND SHRODELLS HOSPITAL 
North-West Metropolitan Regional Hospital Board 
Applications are invited for the appointment of 
WHOLE-TIME ASSISTANT ANAESTHETIST 
Salary scale £1,300 to £1,750 per annum The 
Peace Memorial Hospital bas approximately 180 
beds and Shrodells Hospital has about 460 beds. 
These are genetal hospitals with the usual special 
departments. Applicants should possess the Diploma 
in Anaesthetics and have had wide experience in 
modern methods of anaesthesia Applications, 
stating date of birth, qualificauons and experience, 
with the names of three referees, should reach the 
Secretary, North-West Metropolitan. Regional. Hos- 
pital Board, lla, Portland Place, W 1, not later 
than November 24, 1951. Candidates are welcome 
to visit the hospitals by direct appointment with 
the Secretary of the hospitals. (9033) 





CARLISLE, cte.—CUMBERLAND INFIRMARY 
(350 beds) 
Newcastle Regional Hospital Board 
WHOLE-TIME RESIDENT REGISTRAR 
ANAESTHETIST 


Required for penod ending August 31, 1952, In 
the first instance. Salary £775 to £890. Applica- 
tions, with names and addresses of one to three 
referees, and/or one to threc testimonials, to be 
sent to the Senior Administrative Medical Officer. 
Blythswood South, Osborne Road, Newcastle-upon- 
Tyne, 2, within fourteen days. (9235) 


LEICESTER HOSPITALS 
Sbeffieid Regioral Hospital Board 

Applications are invited for the non-resident 
post of 

WHOLE-TIME REGISTRAR (Anaesthetics) 
to work at hospitals in the area of the Leicester 
Nos 1 and 2 Hospital Managemcot Committee 
Groups, the principal hospitals being tbe Leicester 
Royal Infirmary, the Leicester General Hospital, 
and the Leicester Isolation Hospital and Ctiest 
Unit. The appointment is for one year in the 
first instance, and may be renewed for a further 
year. Applications, giving age, nationality, quali- 
fcations, present and previous appointments (with 
dates) together with names and addresses of three 
referees, should be sent to the Secretary, Sheffleld 
Reglona! Hospital Board, Fulwood House, Old Ful- 
wood Road, Sheffield, 10, to arrive not later than 
November 12, 1951. (9236) 
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IMPORTANT NOTICE 
APPOINTMENTS 


Medical practitioners are requested 
not to apply 


for any appointment ,referred to in B 
this notice or for appointments 
| under local authorities referred to in 
this notice without first having -com- 
municated with the Secretary to the 


British Medical Association, 


B.M.A. House, Tavistock Square, 
W.C.1. 


LOCAL GOVERNMENT SERVICE 


BE CITY OF LFEDS 
(@art-tme Assistant Medical Officer (Sessional). 
for Maternity and Child Welfare) 
COUNTY BOROUGH OF BOLTON 
CAszistant. Medical Officers of Health 
and Assistant School Medica! Officers) 
(Three vacancies) 
COUNTY BOROUGH OF LONDONDERRY 
(Deputy Medical Officer) 
COUNTY BOROUGH OF NORTHAMPTON 
fF «(Assistant Medical Officer of Health 
and Assistant School Medical Officer) 


By Order of the Council, 
A. MACRAE, 


Secretary. 
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NEWPORT, MON, ROYAL GWENT HOSPITAL 
(259 beds) 

Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Angesthetics) (Non-resident) 

National salary scales and conditions The success- 
ful candidate will also have an opportunity of 
attending at neighbouring hospitals and gaining wide 


experience Apply, with the names of three 
referees, to T. A. Jones, Secretary, 17, Cardiff 
Road, Newport (9249) 





ST. ALFEGE’S HOSPITAL 
(501 general beds) asd 
MILLER GENERAL HOSPITAL (180 beds) 
(Recogaized for D.A.) 

Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 
at each of the above hospitals, for a period of 
one year Salary £670 per annum, less £150 per 
annum for residence Applications, stanng clearly 
post applied for (or preference if prepared to 
accept either), and giving full particulars, together 
with copies of not more than three recent testi- 
monials, should reach the Secretary, Greenwich and 
Deptford Hospital Management Committee, St 
Alfege’s Hospital, Greenwich, S.E.10, as soon as 
possible (9295) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anmzesthetics) 
The post ts recognized for the D A. examination 
and i$ tenable for one year. Salary £670 per 
annum, less an appropriate deduction in respect 
of board resdence Applications, stating age. 
qualifications, nationality, and experience, etc, with 
names of two persons for reference, should be 
addressed to the Secretary, Blackburn and District 
Hospital Management Committee, Royal Infirmary, 
Blackburn, (8871) 


BOURNEMOUTH, ROYAL VICTORIA 








(Senior House Officer) 
Required immediately The post is recognized 
for the D A and is tenable for one year. Appli- 
catons to the Assistant Sec of the hospital (8865) 


BRADFORD ROYAL INFIRMARY 
SENIOR HOUSE OFFICER (Anaestbetist) 
Required January 1, 1952. Salary £670 per 
annum. less £130 in iespect of emoluments. Ap- 
plications, stating age, nationality, qualifications 
and experience. along with copy testimonials, to 
Secretary, Royal Infirmary, Bradford‘ (9035) 


CHESTERFIELD ROYAL HOSPITAL 
Chesterfield Hospital Management Committee 
RESIDENT ANAESTHETIST 
(Senior House Officer) 

Required December 1 This post, temablo for 
one year, is recognized for the DA National 
ealary and conditions.—Apply, M H. Boone, Sec- 
retary (8866) 
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CASTLEFORD, NORMANTON AND DISTRICT 
HOSPITAL, Castleford 
Pontefract and Castleford Hospital Managemeat 
Comauttee (Yorkshire) 
RESIDENT OR NON-RESIDENT SENIOR 
HOUSEMAN (Anaesthetics) 
(Graded as Senior House Officer) 

Salary £670 per annum Duues at hospitals m 
the group as required The successful applicant 
wil reside at Castleford Hospital Applications, 
stating age, qualifications, experience and names 
of three referees, to be sent to W. Bowring, Secre- 
tary, Great Northern House, Salter Row, Ponto- 
fract. (8913) 


XIDO CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Anaesthctist) 
The post is recognized for the DA ‘The success- 
ful applicant will be required to carry out duties 
in conjunction with the present Resident Anacs- 
thetist at Chester Royal Infirmary and Chester 
City Hospital, and will be required to reside at 
the Chester Royal Infirmary. Salary £670 per 
„annum, less a deduction of £150 per annum in 
respect of board and lodgings. etc Applications, 
giving full details of age, experience and qualifica- 
tions, together with copics of two recent tesu- 
monials, ahould be sent as soon as possible to 
L. V Pollard, Esq, Secretary to the Committee, 
5, King’s Buildings, Chester (8943) 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 
Huddersfield Hospital Management Committee 
SENIOR HOUSE OFFICER (Anaesthetics) 
Required to commence duties immediately. The 
post 18 recognized for the Diploma in Anaesthetics 
and uw resident. Salary in accordance with the 
terms and conditions of service of hospital medical 
and dental staff of £670 a year, less £130 in respect 
of residential emoluments. Applicauons, together 
with copies of three recent testimonials, to be 
addressed to the undermgned —H J. Johnson, 
Secretary to the Management Committee, The Royal 
Infirmary, Huddersfield (9319) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 

SENIOR HOUSE OFFICER (in Anaesthetics) 

Required for duties at various hospitals in the 
Group. Resident or non-resident Salary £670 
per annum, if rendent, less £130 for residential 
emoluments. Appointment wil be for twelve 
months in the first Instance, but will be terminable 
at any time by two months’ notice on either «de, 
Application forms may be obtained from, and 
should be returned as soon as possible to, R J. 
Cariess, Secretary to the Management Committee, 
Hull Royal Infirmary (9320) 


KETTERING GENERAL HOSPITAL 
(129 beds) 
Kettering and District Hospital Manngement 
Committees 
Applications are invited from registered medical 
practtuoners for the post of 


SENIOR HOUSE OFFICER IN 
ANAESTHETICS 














which w now vacant. The appointment is tenable 
for one year in the first instance Salary in accord- 
ance with Mimstry of Health terms and conditions 
of service Tho hospital i$ recognized. for training 
for the Diploma im Anaesthetics Applications, 
together with coples of three recent testimonials, 
to be sent to the Assistant Secretary, Kettering 
Genera] Hospital, immediately. (3037) 


SHEFFIELD, UNITED, HOSPITALS 
Jessop Hospital for Women 


Applications are invited. from registered medical 
practitioners for the resident post of 


SENIOR HOUSE OFFICER (in Anaesthetics) 


now vacant at the above hospital — The post is 
recognized for training for the D A and carries 
with it duties in the other United Sheffield Hos- 
pitals, on a rotational basis The appointment is 
for one year Applications, stating age, qualifice- 
tions and experience, together with copies of three 
recent references, should be forwarded immediately 
to the Superintendent, Jessop Hospital for Women, 
Leavygreave Road, Sheffleld, 3 (9036) 








SWANSEA HOSPITAL (403 beds) 
Glantawe Hospital Management Committee 
Applrcauons are invited from registered medical 

practitioners for the resident appointment of 
ANAESTHETIST (Senlor House Officer Grade) 
at the above hospital Applications, stating 
qualifications and experience, should be addr 


to the undersigned —O. C Howells, Secretary, 
Glantawe Hospital Management Committee, St. 
Helen’s Road, Swansea (8995) 








IMPORTANT: All intending applicants 
should read the revised NOTICE at tho 
top of page 19 
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Anaesthetics—contd. 


STOURBRIDGE (mea), WORDSLEY HOSPITAL 
(450 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge nnd District Hospital Group, 
Birmingham Region 

Applications are invited from registered medical 

Practitioners for the post of 
SENIOR HOUSE OFFICER 
(Resident Anesthetist) 

Post now vacant Applicants should have held 
house appointments and had previous experience in 
anaestheucs. The salary will be at the rate of 
£670 per annum, less a deduction of £150 per 
annum in respect of residential emoluments, Ap- 
plicauons, stating age, nationality, qualifications, 
with dates, experience, and details of previous ap- 
pointments, and accompanied by coplea of three 
recent testimonials, to H. Raymond Hurst, Secretary 
to the Management Committee, The Guest Hos- 
pital, Dudley, Worcs, (6601) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 

RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetles) 


Applications arc invited for the above post for 
& period of one year. Salary £670 per annum, 
less £140 per annum for board residence The 
successful candidate will be appointed to Team 3 
and be resident at Stockton and Thornaby Hospital 
with work at other hospitals in the Group and at 
Sedgefield General Hospital The Group is recog- 
tized for the D.A. and tuition for Part I will be 
given. Applications, together with copies of three 
recent testimonials, to be addressed to the Secre- 
tary, Tees-side H.M.C., North Ormesby Hospital, 
Middlesbrough, within 21 days of the appearance 
of this advertisement, (8353) 


BRADFORD, ST. LUKE’S HOSPITAL 
HOUSE OFFICER (Anaesthetist) 
^ Post now vacant. Salary £350 to £450 per annum, 
less £100 emoluments. Applications, stating age, 
nationality, qualifications and experience, along 
with copy testimonials, to Secretary, Bradford Royal 
Infirmary (9037) 


LEEDS, GENERAL INFIRMARY AT 
United Leeds Hospitals 
sel aaa are invited from registered medical 
practitioners for the post of 
HOUSE OFFICER 
to the Department of Anaesthetics 
The appointment will be resident and wil! be for 
a period of six montbs in the first instance. Ap- 
plications, stating age, sex, nationality and quali- 
fications, should be addressed to the undersigned 
as soon as possible.—S, Clayton Fryers, Secretary 
to the Board, General Infirmary, Leeds, 1. 


(9360) 
BACTERIOLOGY 


NORTHERN REGIONAL HOSPITAL BOARD 
(Seotinnd) 

Applications me invited for the post of 

WHOLE-TIME BACTERIOLOGIST 
in the service of the Board The Bacteriological 
Laboratory is situated at Raigmore Hospital, In- 
verness, and it undertakes the work of the hos- 
pitals, general practitioners, and public health ser- 
vices of the Region. Salary placing as appropriate 
within the scale of £1,300 by £50 to £1,750, Further 
paruculars and schedules of application are-obtain- 
able from the undersigned, with whom applications 
should be Jodged not later than Saturday, Novem- 
ber 10, 1951 —A M Fraser, M.D, Sccretary and 





Administrative Medical Officer, Office of the 
Northern Regional Hospital. Board, Raigmore, 
Inverness. (9320) 


BLOOD TRANSFUSION 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited fror suitably qualified 

practitioners for the whole-time appointment of 

DEPUTY BLOOD TRANSFUSION OFFICER 

(S.H.M.O. scale) 

of the Blood Transfusion Service in the Leeds 
Region. The person appointed will be required 
to act as Deputy to the Regional Blood Trans- 
fusion Officer and opportunities wil be given for 
original work and research of an academic nature 
Applicants must bave been qualifled at least six 
years and some previous experience in clinical 
pathology would be desirable. The headquarters 
of the service 1s at the Regional Blood Transfusion 
Centre, Bridle Path, York Road, Scacroft, Leeds 
Applications, stating age, qualifications and details 
of experience, together with the names of three 
referees, should be forwarded to the Secretary to 
the Board, Park Parade, Harrogate, not later than 
November 24, 1951 (9178) 


MIDDLESEX HOSPITAL, W.1 
Applications are invited for the post of 
TRANSFUSION REGISTRAR 
vacant January 1. The duties of the successful 
candidate will be primanly with blood transfusion 
work, but he will also be attached to a medical 
or surgical unit for clinical duties Further par- 
tcular& and forms of application are obtainable 
from the Deputy Superintendent, to whom appli- 
cations, with copics of tesumonials, should be 
submitted by November 14 (9322) 


BRITISH MEDICAL JOURNAL 





CARDIOLOGY 


HOSPITALS FOR DISEASES OF THE CHEST 
Applications are invited for the following post at 

Brompton Hospital, S W.3 

WHOLE-TIME REGISTRAR 

to the Cardiac Departinest 
The appomtment is for one year with eligibility 
for reappointment. Salary within the Registrar 
grade Candidates must hold the M R C.P. Dip- 
loma or the M B. óf a university. Applications, 





stating age, qualifications (with dates), nationality. 


and previous appointments held, and accompanied 
by copies of one or more recent testimonials, must 
reach the undersigned not later than Saturday, 
November 10, 1951—F. G, Rouvray, Secretary, 
Brompton Hospital, S W.3. (9361) 


NATIONAL HEART HOSPITAL 


A vacancy for this post wil occur as from 
January 1, 1952. Applicants should have been fully 
trained in general medicine and should possess a 
higher medical qualification. The selected candı- 
date will be trained for from one to two years in 
all aspects of cardtology and should then be ready 
for a consultant post Applicauons, with copies 
of three recent testemonials, should be sent to me 
not later than Saturday, November 10, 1951 — 
Robert G. E. Whitney, Secretary to the Board of 
Governors. (8944) 


CHEST AND TUBERCULOSIS 


————— ———— — 
BIRMINGHAM REGIONAL HOSPITAL BOARD, 
WORCESTERSHIRE COUNTY COUNCIL 
AND WORCESTER CITY COUNCIL 
Applications are invited for joint appointment of 

whole-time 

CONSULTANT CHEST PHYSICIAN 
to the South Worcestershire Group and these two 
local authorities ; duties at Newtown Hospital, Wor- 
cester, and at chest clinics existing or to be estab- 
lished in South Worcestershire area and assistance 
at other clinics (at present Stourbridge) as may be 
necessary, Appointment will be made jomtly by 
authorities concerned, 9/11ths being apportioned for 
hospital and clinical work, the responsibility of the 
Board, and 3/22nds to Worcestershire County Coun- 
cil and 1/22 to Worcester City Council in respect 
of prevention and after-care tn tuberculosis Wide 
experience in the specialty is essential and posses- 
sion of a higher qualification an advantage. Officer 
appointed required to reside in or near Worcester. 
Appointment subject to National Health Service 
(Superannuation) Regulations Fifteen copies appli- 
catlons, stating name, age, nationality, qualifications, 
Present and previous appointments, and details of 
three referees, to Secretary, 10, Augustus Road, 
Birmingham, 15, before Nov 12, 1951 Candidates 
may visit the hospital and clinics concerned (9258) 
NEWC REGIONAL HOSPITAL BOARD 
Special Area Committee for Kast and West 
Cumberland and North Westmorland 
WHOLE-TIME SENIOR CHEST PHYSICIAN 
(Consultant) 

Required for duties mainly in West Cumberland 
and also as Resident Physcran for the Camerton 
Hospital (80 beds), near Workington, which 1s to 
be adapted as a sanatorium, and to take charge of 
the Mass Miniature Radiography Unit when it is 
working in West Cumberland He will have to 
maintain close association with the Senlor Chest 
Physician for East Cumberland, and to arrange 
mutual cover with him for holidays, etc. This ls 
a new appointment and the Chest Physician must 
be prepared to develop what w largely a new ser- 
vice, beginning with incomplete resources Salary 
scale £1,700 to 12,750, with possible adjustment in 
respect of local authority duues for 3/liths of 
working time, according to national conditions at 
Present being negotiated. National terms and con- 
ditions of service applicable, and post is super- 
annuable Canvassing will disqualify, but appl- 
cants may arrange to visit clinics and hospifals by 
arrangement with the Scnior Chest Physician for 
East Cumberland, City General Hospital, Carlisle. 
Applications, together with the names and addresses 
of one to three referees, and/or one to three testli- 
monials, should be sent to the Senior Administra- 
tlve Medical Officer, Blythswood South, Osborne 
Road, Newcsstic-upon-Tyne, within 28 days (9250) 
, PINEWOOD 

HOSPITAL 
North-West Metropolitan Reglonn! Hospital Board 
Applications are invited for the appointment of 
WHOLE-TIME PHYSICIAN AND DEPUTY 
SUPERINTENDENT (Consultant) 
at the above hospital, which has some 200 beds, 
for the treatment of tuberculosis. A house is avail- 
able in the hospital grounds, for which a rent will 
be charged Applicants should hold a higher quali- 
fication and have wide experience in general medi- 
cine and tuberculosis Applications, stating date 
of birth, qualifications and experience, with the 
names of three referees, should reach the Secre- 
tary, North-West Metropolitan Regional Hospital 
Board, lla, Portland Place, W.1, not later than 
November 24, 1951 Candidates are welcome to 
visit. the hospital by direct. appointment with the 
Physician Superintendent of the hospital, — (9038) 





Oct. 27, 1951 


CARDIFF, GLAN ELY HOSPITAL (236 beds— 
pulmonary and nom-palmonary tuberculosis for 
men, women, and children) 

Welsh Reglonal Hosptial Board ` 
Applications arc invited from- registered. medical 
Practiuoners, age 32 or over, for the post of 
DEPUTY MEDICAL SUPERINTENDENT 
(S.H.M.O. Scale) 
Wide experience of tuberculosis is casential, and 
the successful applicant may be expected to undcr- 
take clinics and visits, and to assist in undergraduate 
and postgraduate clinical teaching as required 
Accommodation is available in the form of a house 
in the grounds Fourteen copies of application, 
giving a summary of qualifications, experience ‘and 
publications, together with the names of three 
referees, should be’ addressed to the Senior Ad- 
ministrative Medical Officer, Welsh Regional Hos- 
pital Board, Catbays Park, Cardiff, within 21 days 
of appearance of this advertisement (9266) 


DENBIGH AND FLINTSHIRE AREA 
Welsh Reelonal Hospital Board 

Applications are invited fiom registered medical 
Practitioners (age 32 or over) for the whole-tume 
appointment of 

ASSISTANT CHEST PHYSICIAN 
(S.H.M.O. scale) 

The successful candidate wll be based at the Chest 
Chnic, Wrexham, and will work under the direc- 
ton of the Consultant Chest Physician in Charge. 
Applicants should have had a sound experience in 
chest diseases, and particularly in tuberculosis. 
Knowledge of Welsh Is desirable, Fourteen copies of 
application, stating date of birth, giving a summary 
of qualifications, experience, previous appointments 
(with dates) and publications, with names of three 
referees, should be addressed to the Senior Ad- 
ministratve Medical Officer, Welsh Regional Hos- 
pital Board, Cathays Park, Cardiff, within 21 days 
of appearance of this advertisement. (9265) 


Applications are invited from registered medical 
practitioners for the post of whole-time 
ASSISTANT CHEST PHYSICIAN 
with duties at the Chest Cume, 59, Regent Road, 
Leicester The clinic is associated with Leicester 
Isolation Hospital and Chest Unit, and the success- 
ful candidate will attend regular clinical meetings 
with bis colleagues. Candidates should have good 
general medical experience, and special experience 
in the treatment of chest diseases and tuberculosis, 
Salary scale £1,300 by £50 to £1,750 per annum. 
Application forms and further details may be ob- 
tained from the Secretary, Sheffield Regional Hos- 
pital Board, Fulwood House, Old Fulwood Road, 


Sheffield, 10. Completed forms must be received 
not later than November 24, 1951. (9201) 
H R D S F E C 


Applications are invited for the post of 
WHOLE-TIME SURGICAL REGISTRAR 
at Brompton Hospital, S.W.3 
The appointment is for one year with eligibility 
for reappointment. Candidates must hold the Dip- 
Joma of F.R.C.S. Applications, stating age, quall- 
fications (with dates), nationality and previous ap- 
pointments held, and accompanied by copies of 
one or more recent testumonoal® must reach the 
undermgned not later than Saturday, November t0, 
1951.—F G Rouvray, Secretary, Brompton Hos- 
pital, SW3 (9307) 
R DIS ES OF E T 
Applications are invited for the following post at 
Brompton Hospital, S.W 3 
WHOLE-TIME MEDICAL REGISTRAR 
The appointment is for one year with eligibility 
for reappointment Salary within the Registrar 
grade. Candidates must hold the MRCP. Dip- 
loma or the M B, of a university. Applications, 
stating age, qualifications (with dates), nauonality 
and previous appointments held, and accompanied 
by copies of onc or more recent tesumonials, must 
reach the undersigned not later than Saturday, 


November 10, 1951.—F. G Rouvray, Secretary, 
Brompton Hospital, S W 3 (9362) 
Li N CHE PITAL 


Hospitals for Diseases of the Chest 
Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER 
Appointment for one year from January 1, 1952, 
and graded as Registrar Applications, stating age, 
qualifications (with dates) and previous appoint- 
ments held, with copies of three testumonials, should 
be sent to the undersigned not later than Novem- 
ber 16, 1951 —House Governor, London Chest Hos- 
pital, London, E. (8945) 
BARNSLEY CHEST SERVICE 
Sheffeld Reglomal Hospital Board 
Applications are invited for the resident whole- 

time post of 

REGISTRAR (Chest Diseases) 

to the above service Duties will be mainly con- 
cerned with the appropriate sanatorium, but there 
wil also be a certain amount of clinic work The 
appointment is for one year in the first instance, 
and may be renewed for a further year Applica- 
uons, giving age, nationality, qualifications, present 
and previous appointments (with dates), together 
with names and addresses of three referccs, should 
be sent to tbe Secretary, Sheffield Regional Hos- 
pita! Board, Fulwood House, Old Fulwood Road, 
Sheffield, 10, to arrive not later than November 12, 
1951 (9202) 


Ocr. 27, 1951 


Chest and Taberculosis—contd. 





DAGENHAM HOSPITAL 
Raiahaum Road Sonth, Dagenham 
Ilford and Barking Group Hospita! Management 
Committee 
There is a vacancy for a 

SENIOR REGISTRAR 
Owlng to the forthcoming review of registrar posts, 
this post must be regarded as temporary, but will 
be for not less than six months <A wide experi- 
ence of diagnosis and treatment of tuberculosis 
and ea sound knowledge of general medicine rs 
essential. Applications, with copies of recent testi- 
momals, should reach the undersigned within two 
weeks of the appearance of this adverusement.— 
G. Austin Hepworth, Secretary, King George Hos- 
pital, Ilford (9203) 


ILFORD CHEST CLINIC 
Ifford and Barking Group Hospital Management 
Committee 
There is a vacancy for a 
SENIOR REGISTRAR 
Owing to the forthcoming review of Registrar posts 
this post must be regarded as temporary, but will 
be for not less than six months A wide experi- 
ence of diagnosis and treatment of tuberculosis 
and a sound knowledge of general medicine are 
essenual Applications, with copies of recent tesu- 
monials, should reach the undersigned within twu 
weeks of the appearance of this advcrusemenot.— 
G Austin Hepworth, Secretary, King George Hos- 
pital, Ilford (8875) 


NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotiaud 
Applicatons arc invited for the full-tume post of 
SENIOR REGISTRAR 

to the Regional Thoracic Surgery Unit serving the 
North-East and Northern Regions, Scotland. The 
unit 15 at present in proccss of expansion. Dutics 
will be mainly at Woodend Hospital, Aberdeen, 
and the appointment will be for one year in the 
first instance. Candidates should have consider- 
able experience in their specialty and preferably 
hold an appropriate higher qualifcatron Applica- 
tlons, giving two names for reference, should be 
submitted by November 14, 1951, to the Secretary, 
North-Eastern Regional Hospital Board, Scotland, 
1, Albyn Place, Aberdeen, from whom further par- 
ticulars may bc obtained (9296) 


OXFORD REGIONAL HOSPITAL BOARD 
. Applications are invited for the post of 
WHOLE-IIME REGISTRAR 
In Diseases of the Chest 

to the hospitals and clinics of the Aylesbury and 
High Wycombe Hospital Management Committees. 
The appointment will be for one year and eligible 
for extension for a second year. Applications, on 
forms obtainable from the Secretary, Remstrar Com- 
mittee, 43, Banbury Road, Oxford, should reach 
him by November 16, 1951 (9237) 


SOUTHEND-ON-SEA HOSPITAL 
SENIOR REGISTRAR CHEST PHYSICIAN 
(Assistant Chest Physician) 

Applications are invited for the above appoint- 
ment for duties at Lancaster House Chest Cjinic, 
Southend-on-Sea, and to take charge of 28 beds 
for adults and children at Westcliff Hospital, under 
the care of the Consultant Physician for Tuber- 
culosis The Chest Clinic is modem and fully 
equipped, serving a population of 215,000 in South- 
end and South-East Essex There are an additional 
72 beds at the Chest Unit, General Hospital, Roch- 
ford. where the Assistant Chest Physician may be 
required to attend A wide experience of diag- 
nosis and treatment of tuberculous and a sound 
knowledge of general medicine is essential and 
possession of a higher qualification an advantage 
The appointment 1s for a period of one year at 
a salary applicable to Senior Registrar grade post 
Non-resident appointment although unmarried ac- 
commodation may be available. Applications, etc, 
to reach the undersigned by October 30, 1951 — 
J C held, Secretary, Southend-on-Sea Hospital 
Management Committee, General Hospital, Roch- 
ford, Essex (9096) 


WINDSOR CHEST CLINIC 
Klip'ing Memorial Bullding, Atma Road, Windsor 
North-West Metropolitan Realogal Hospital Board 

WHOLE-TIME REGISTRAR 
Required for one year. The climc has been 
recently opened to cover the area of South Bucks 
and East Berks, with control of beds at Canadian 
Red Cross Memorial Hospital, Taplow — Maiden- 
head, and close association with Hareficld Hos- 
pital, Uxbridge, and Pinewood Hospital, Woking- 
ham Application forms obtainable from, and 1e- 
turnable to, the Secretary, Windsor Group Hos- 
pital Management Committee, Kipling Memorial 
Building, Alma Road, Windsor, by Nov $5. (9191) 


COLCHESTER, MYLAND HOSPITAL (154 beds) 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER 
Required, for tuberculosis and general wards 
Applcatons, with copies of three testimonials, to 
the Secretary, Colchester Group Hospital Manage- 
ment Committee. 14, Pope's Lane, Colchester, 
Essex. (9097) 
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CHEPSTOW, MON, TUBERCULOSIS ANNEXE 
(159 beds) 
CEFN MABLY HOSPITAL 
St. Mellons, rear Cardiff (158 beds) 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER (in Tuberculosts) 

Required at cach hospital, the post at the T.B 
Annexe being vacant on November 11, and at 
Cefn Mably on January 1. A Semor Hospital 
Medical Officer ıs also resident at each hospital, 
while consultants visit regularly. Salary £700 by 
£50 to £1,000 per annum, less £150 for full resi- 
dential emoluments. Apply, with. the. names of 
three referees, to T. A. Jones, Secretary, 17, Cardiff 
Road, Newport, Mon (8914) 


GROVE PARK HOSPITAL 
London, S.E.12 (Tuberculosi, 401 beds) 
Group Hospital Management Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
at the above bospital, Previous experience in pul 
monary tuberculosis very desirable. The appoint- 
ment is vacant immediately, and ıs tenable for 
one year. Resident preferred, but not essential 
Applications, stating age, qualifications, and exp:ri- 
ence, with names of three referees, should bc ad- 
dressed to the Secretary, Group Offices, Lewisham 
Hospital, London, S.E 13. (9204) 


BRISTOL, HAM GREEN HOSPITAL 
(Pulmonary Tubercnlosis, 248 beds) 
Applications are invited. for the following 


vacancies : 
SENIOR HOUSE OFFICER 
(Puhnonary Tuberculosis) 

HOUSE PHYSICIAN (Pulmonary Tuberculosis) 
Salaries in each case will be m accordance with 
national scales and £100 per annum will be de- 
ducted for residential services Applications should 
be sent immediately to the Resident Physician, Ham 
Green Hospital, Pill, near Bristol. (9293) 


STOKE-ON-TRENT, STANFIELD SANATORIUM 
Tunstal (91 beds) 

Stoke-om-Trent Hospital Management Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (T.B.) 

vacant shortly. Apply, with copy testimonials, stat- 

ing age, nationality and full detads of previous 

service, to the undersigned “at Head Office, Hos- 

pital Management Committee, Princes Road, Stoke- 

on-Trent.—Thornburrow Gibson, Secretary — (8933) 


SOUTH-EAST REGIONAL THORACIC 
SURGERY UNIT (40 beds) 
Brook General Hospital, Shooters Hill Road, S.E.18 
HOUSE SURGEON 
Six months’ appointment. Ths Umt treats all 
types of chest diseases, and offers opportunity for a 
comprehensive training in thoracic surgery. Salary 
£350 to £450 per annum, less £100 for residence 
Apply to Secretary, Memonal Hosmtal, Woolwich, 
S E.18. (9386) 


CAMBORN k, TEHIDY SANATORIUM 
(149 beds, shortly to 180) 
West Comwall Hospital Management Conmittee 
There is a vacancy for a 
RESIDENT HOUSE OFFICER 
for which applicauons arc invited. from registercd 
medical pracutioners, Practitioners convalescent 
from tuberculosis will be considered Salary and 
conditions will be in accordance with the terms 
and conditrons of service of hospital medical and 
dental staff (England and Wales) This is an ar- 
pomtment which, with an increasing number of 
beds and clinical work, offers great scope in thi« 
field of medicine, Applications, together with copies 
Of two recent testimonials, should reach the under- 
signed within fourtcen days of the appearance of 
this advertisement —David H. Preston, Secretary, 
4, St Clement Vean, Truro, Cornwall. (4746) 


ISLEWORTH, WEST MIDDLESEX HOSPITAL 
South-West Middlesex Hospital Management 
Committee 
TWO HOUSE OFFICERS 
(First, second or third posts) 




















Required for the tuberculous unit. — Approxi- 
mately 90 beds. Remdent Six months’ appoint- 
ments Vacant now. Applications (endorsed 


"HO, TB Uni, West Middlesex Hospital `’), 
stating age, nationality, qualifications (with dates), 
details of expemencce, together with copies of up 
to three recent testimonials, to Secretary of Com- 
muttee, West Middlesex Hospital, Isleworth, Middlc- 
sex. Closng date November 6, 1951 (9363) 


MANCHES (near), PARK HOSPITAL 
Davyhuime (General Hospital—426 beds) 
West Mancuester Hospital Management Committee 
Applicauons are invited from registered medical 

practitioners for the post of 

HOUSE OFFICER 
in the Manchester Regional Hospital Board Centre 
for Noa-tuberculons Thoracic Surgery 

This post will become vacant on November 1, 
1951 Salary and conditions in accordance with the 
Natonal Health Service terms of service of hospital 
medical and dental staff, 1¢., £350 to £450 per 
annum, according to experience. £100 per annum 
will be deducted for residential accommodation and 
services. Sm months’ appointment The hospital 
1s recognized for training for the F.R.CS Diploma, 
Vacancies occur periodically in the various de- 
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partments, and the House Officer (Thoracic Surgery) 
i5 eligible for appointment to the post of House 
Officer in another specialty at the end of the term 
of service as House Officer (Thoracic Surgery) when 
such vacancies cxist Application forms may be 
obtained from the Secretary. (9098) 


FAST HAM CHEST CLINIC 
Katserine Road, London, E.7 
Applications are invited from registered medical 
practitioners with spectal interest in diseases of the 

chest, for the post of 

PART-TIME CLINICAL ASSISTANT 
(G.P. Grade) 

to the Chest Physician at the above Chest Clinic, 
The appointment will be for four sessions a weck 
(Mondays and Fridays a m., Tucsdays and Thurs- 
days pm) and offers a unique opportunity for 
obtaining practical experience in all aspects of 
diseases of the chest, including pulmonary tubercu- 
losis) Remuneration at the rate of £175 per annum 
for cach weckly session — Candidates should send 
applications, giving full details of qualifications and 
experience, together with copies of recent tesu- 
monials to the undersigned by November 12, 1951 — 








M. J Huntkey, Secretary West Ham Group 
Hospital Management Committe, Stratford, 
London. E15. (9267) 
DENTAL 





EASTMAN DENTAL HOSPITAL AND 
INSTITUTE OF DENTAL SURGERY 
(University of London), Gray’s Inu Road, W.C.1 

Applications are invited from medical or dental 
practitioners for the post of 

CHIEF ASSISTANT 

in the X-ray Department in the grade of general 
practitioner The appointment will be part-time 
on the bass of five sessions per week and the 
remuneration and conditions of service are iD 
accordance with terms and conditions of service 
of hospital medical and denta! staff and paragraph 
100) or 11 will apply Forms of application may 
be obtained from the Director, to whom they should 
be returned before November 19, 1951 (9099) 


OXFORD, UNITED, HOSPITALS 
Applicauons are invited for the whole-time 


o 
SENIOR REGISTRAR (in Dental Surgery) 
which 1s attached to the Nuffield Department of 
lastic Surgery^ Extensive clinical and library facili- 
es for FDS candidates are available (further 
detalis may be obtaincd from the Administrator, 
Radcliffe Infirmary, Oxford) The appointment will 
be for one year and eligible for extension up to 
the normal tenure Applications, on forms obtain- 
able from the Secretary, Registrar Committee, 43, 
Banbury Road, Oxford, should be returned to him 
by November 14 (9238) 


BRISTOL, UNITED HOSPITALS 
University of Bristo} Dental Hospital 
Applications are invited for four posts of 
NON-RESIDENT HOUSE SURGEON 
In the University of Bristol Dental Hospital 
Students intending to take the examination In 
December may apply subject to qualifying The 
appointments will be for a penod of six months 
from January 1, 1952 Salary and conditions of 
service will be in accordance with those laid down 
by the Ministry of Health, 16, £350 for the first 
post, £400 for the second post, and £450 for the 
third and subsequent posts Applications, on forms 
to be obtained from the undersigned, should be 
sent by November 26, 1951, to Secretary to tho 
Board, Royal Infirmary Branch, Bristol, 2. (9401) 











EAR, NOSE, AND THROAT, etc. 


MANCHESTER ROYAL INFIRMARY 
Manchester, 13 
United Manchester Hospitals 
REGISTRAR (to the E.N.T. Department) 
To commence as soon as possible Applications 
to be made on forms obtainabie from the under- 
signed, and to be returned not later than Novem- 
ber 3, 1951.—F J Cable, Secretary to the Board 
of Governors. (9039) 


——— Á————————Á—— 
NORTH SHIELDS, PRFSTON HOSPITAL 
Newcastle Reghonal Hospitul Board 
South-East Northumberland Hospital Management 
Committee Group 
REGISTRAR E.N.T. SURGEON 
Whole-tume, non-resident, but the appointee 
should reside within reasonable distance from the 
hospital Salary £775 to £890 Appointment fn 
first instance up to August 31, 1952 — Applications, 
together with names and addresses of one to three 
referees, and/or one to three testimonials, should 
be sent to the Senior Administrative Medical Officer, 
Blythswood South, Osborne Road, Newcastlc-upon. 


Tyne, 2, within fourteen days. (9239) 





IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 19 
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Ear, Nose, and Throat, etc.—contd. 
pate Bibl Bold an ud DER uae 


PETERBOROUGH AND DISTRICT MEMORIAL 
HOSPITAL 
East Anglian Regional Hospital Board 
REGISTRAR 


(in Ear, Nose and Throat Surgery) 

Appointment for'one year, renewable for second 
year, Applications, stating age, qualifications and 
details of present and previous appointments, to- 
gether with the names of three referces, should 
Teach the undersigned not later than November 5, 
1951. Candidates are invited to visit the hospital 
by direct arrangement with the Hospital Manage- 
ment Committee Secretary at the Peterborough and 
District Memorial Hospital —K. V F, Morton, Sec- 
fetary, 117, Chesterton Road, Cambridge — (8852) 


LLANELLY HOSPITAL (164 beds) 

Glantawe Hospital Management 

Applications are invited from medical practi- 
tlonera for the non-resident appointment of 

JUNIOR HOSPITAL MEDICAL OFFICER 
At the above hospital, for work mainly in the 
ENT Department Applications, stating age, cx- 
perience and qualifications, with the names of three 
referees, should be addressed to the undersigned — 
O. C Howells, Secretary, Glantawe H.M.C., St. 
Helen’s Road, Swansea (9256) 


cent Ped ird het ct 
BARNET GENERAL HOSPITAL, Barnet, Herts 
SENIOR HOUSE OFFICER 

Required for the E.N.T and Ophthalmic De- 
partments Applications, stating age, nationality, 
qualifications, and experience, with copies of two 
recent testimonials, should be addressed to the 
Medical Director (7989) 


BLACKPOOL, VICTORIA HOSPITAL’ 
Blackpool and Fykle Hospital Mana,ement 
Committee 
Applications are invited from registered medical 

practitioners for the post ot 

SENIOR HOUSE OFFICER 
(E.N.T. Department) 

vacant in January, 1952. The post is recognized 
for the D.L.O. exanunation, and application has 
also been made for recognition of this post for the 
F.R.C.S. examination, Salary and conditions of 
service are in accordance with Ministry of Health 
recommendations, 1 e., £670 per annum. Applice- 
tons, stating age, qualifications, and copies of three 
recent testimonials, should be sent to the Adminis- 
trative Officer, Victoria Hospital, Blackpool — 
Walter R Smith, Secretary. (9205) 


BRISTOL, UNITED HOSPITALS 
Applications are invited for the resident post of 
HOUSE OFFICER 

{n the Ear, Nose and Throat Department of the 
General Hospital Branch It 1s graded as that of 
a Senior House Officer, the salary being at the 
rate of £670 per annum, less £100 for residential 
emoluments Applications, giving full particulars 
of age education, qualifications and experience, 
and the names of two referees, should be sent 
immediately to Secretary to the Board, Royal In- 
firmary Branch, Bristol, 2. (9402) 


MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 
Mid-Kent Hospital Management Committee 
(Group 13) 

Applications are invited for the undermentioned 
appointments in the car, nose and throat depart- 
ment of the above hospital. There are at present 
55 ENT beds, and five specialist aperating sessions 
each weck. Valuable experience is available and 
Both posis are recognized for the purposes of the 


FRCS: 
SENIOR HOUSE SURGEON 
required immediately for a period of six months. 
SENIOR HOUSE SURGEON 
required March, 1952, for a period of twelve months 
` The salary for cach post will be £670 a year, 
less £150 a year for residential emoluments in 
accordance with’ the terms and conditions of ser- 
vice of hospital medical and dental staff -Appli- 
cations, stating age, nationality, qualifications, ex- 
perience, together with the names and addresses 
of two responsible persons to whom reference may 
be made as to professional ability and character, 
should be sent as soon as possible to the Secretary, 
Mid-Kent Hospital Management Committee, 103, 
Tonbridge Road, Mardstone (9040) 


STOKE-ON-TRENT NORTH STAFFORDSHIRE 
i ROYAL INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management Commlitee 

Applications are invited for the post of 

SENIOR HOUSE OFFICER (E.N.T.) 
(Mz'e or female) 

Post recoguied for D.L.O. d F.R.C.S.Eng. 
Apply. with copy testumonials, ‘stating age, nation- 
elity and full details of previous service, to the 
Secretary, Stoke-on-Trent Hospital Management 
Committee, Princes Road, Stoke-on-Trent (8934) 


AYLESBURY, ROYAL BUCKINGHAMSHIRE 
HOSPITAL 
Aylesbury and Distiet Hospital Management 
Committee 
HOUSE SURGEON 
For EN T. and Ophthalmic Department, Re- 
cognized for DL O and D.O. First or second 
post Vacant November 1]. Please apply, with 
two testimonials, to Secretary-Superintendent as 
soon as possible (9206) 
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BRADFORD ROYAL EYE AND EAR 
HOSPITAL 
HOUSE SURGEON (E.N.T.) 

Post now vacant. Hospital recognized for 
D.L.O. and F.RCS_ Salary £350 to £450 per 
annum, less £100 emoluments. Applications, stat- 
Ing age 
along with copy testimonials, to Secretary, Brad- 
ford Royal Infirmary (9041) 


COLCHESTER, ESSEX COUNTY HOSPITAL 
(192 beds) 

Applications are invited for the post of 
CASUALTY OFFICER and HOUSE SURGEON 
to the E N.T. Department of the above bospital 
First, second or third post; tenable for six months 
Salary in accordance with the terms of service 
issucd by the Ministry of Health Applicatons, 
with copies of three recent tesumonials, should be 
forwarded to the Secretary, Colchester Group Hos- 
pita! Management Committee, 14, Pope’s Lane, 
Colchester. (9323) 








HULL ROYAL INFIRMARY 
Holl (A) Group Hospital Management Committee 
HOUSE SURGEON 

Required in the Ear, Nose and Throat Depart- 
ment at thc Hull Royal Infirmary and the Victoria 
Hospital for Sick Children Recognized for 
DL.O National scales and conditions, Sir- 
monthly appointment, terminable by one month's 
notice either side, Forms of application from the 
Administrative. Officer (8468) 


LEEDS, GENERAL INFIRMARY AT 
United Leeds Hospitals 
Applications are invited from registered medical 
practitioners for the post of 


to the Departmeat of Oto-Laryngok gy 

The appointment will be resident and will be for 
a period of six months in the first instance AppH- 
cations, stating age, sex, nationality and qualifira- 
tions, should be addressed to the undersigned «s 
soon as possible.—S Clayton Fryers, Secretary «o 
the Board, General Infirmary, Leeds, 1. (9364) 
Pooh ara Brig aa udin 


STOCEPORT INFIRMARY (175 beds) 
Stockport and Buxton Hospital 
Committee 


Applications are invited for the immediate 

vacancy of . 
RESIDENT HOUSE OFFICER 

(General Surgery and E.N.T. Approved wuder 

- D.L.O. Regulstions) 
Applications, stating age, nationality and qualifica- 
tons, together with the names of two referees, oc 
copies of two testimonials, to be forwarded to the 
Administrative. Officer—H. G. Price, Sec. (9358) 
ri ee ee 


TRURO, ROYAL CORNWALL INFIRMARY 
(General Hospital, 236 beds, 8 residents) 
West Cornwall Hospital Management Committee 
Applications are invited from registered medical 
Practitioners, male or female, for the post of 
JUNIOR HOUSE PHYSICIAN AND HOUSE 
SURGEON, E.N.T. 
Salary £350 to £450 per annum, depending on ex- 
perience, with £100 per annum deduction in re- 
spect of residential emoluments. Applications, stat- 
ing age, qualifications and experience, with copies 
of two recent testimonials, should be forwarded 
to the Admunistrative Assustant, Royal Cornwall 
Inflrmary, Truro (8538) 


YORK, COUNTY HOSPITAL » 
(General Hospital of 269 beds) 
CITY HOSPITAL, York 
(Modern general hospital of 265 beds) 
E.N.T, HOUSE SURGEON 
The E N.T. Department (which is mainly at the 
County Hospital) has approximately 30 beds, is 
recoguzed for thc DLO and offers excellent 
opportunities for learning the specialty The ap- 
pointment 1$ for sx months initially and 1s vacant 
immediately Previous experience prefcrable but 
not essenual. Residence available at the County 
Hospital Salary £400 for second post held, £450 
for third post, less £100 for residence Applica- 
nons, giving details of age, nationdlity, experience 
and qualifications, together with the names of two 
refeices, to be forwarded immediately to the under- 
signed —F A Milnes, FHA, ALAA., Secre- 
tary, York * A” and Tadcaster Hospital 




















ment Committee, Bootham Park, York, (9365) 
GERIATRICS 
TEES-SIDE HOSPITAL MANAGEMENT 


COMMITTEE GROUP 

Newcastle Regional Hospital Board 
(Main hospitals : Midd'esbrough General (300 beds) ; 

Hem'hagton Hospital (300 beds) ) 

ASSISTANT PHYSICIAN 

Required for the geriatric services Whole-time 
or part-tume for minimum of nine notional half- 
days Salary scale £1,300 to £1,750 whole-time, 
pro^rata part-tüme. The Assistant Physician will 
be required to reside within reasonable distance 
of Hembngton Hospital Canvassing will disqualify, 
but candidates are invited to make airangements 
with the Phyncian in 
Middlesbrough General Hospital, to see over the 
hospitals Applications, together with the names 


nationality, qualificauons and experience,- 


Charge of Geriatric. Services, 


and addresses of one to fhrec referees, and/or one 
to three testimonials, should be sent to the Senior 
Administrative Medical Officer, Blythswood South, 
Osborne Road, Newcastle-upon Tyne, within 28 
days. (9240) ^ 


WINDSOR, KING EDWARD VII HOSPITALE 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Geriatrics) 

Required for post vacant December 4 at the 
Windsor and Old Windsor Units of the above 
hospital Salary £700 by £50 to £1,000 per annum, 
subject to a charge of £120 per annum for board 
residence — Applicauo stating age, nationality, 
qualifications (with date), together with copies of 
recent testimonials, to be sent to the Administrative 
Officer (9192) 


ROCHFORD, ESSEX, GENERAL HOSPITAL 
(602 beds) 

Applications are invited for the appointment of 
SENIOR HOUSE OFFICER : 

to the Geriatric Unit at the above hospital. The 
unit consists largely of 110 acuve treatment beds 
with a good patient turnover, and the duties include 
Participation ip the development of a comprehen- 
sive geriatric service in the area. The appointment, 
which is remdent, is tenable for one year at a 
salary of £670 per annum, and married quarters 
may be available for which a reasonable monthly 
rental would be charged Applications, etc., ahould 
be addressed to the undersigned at the hospital by 
November 2, 1951.—J C Field, Secretary, South- 
end-on-Sea Hospital Management Committe, (8948) 


BRIGHTON-GENERAL HOSPITAL 
Brighton and Lewes Hospital Management 
Conmitteo 


Applications are invited from registered medical 
practitioners for the appointment of 
HOUSE PHYSICIAN 
to the Genatnc Unit, which will become vacant 
on November 14, 1951, and which will be tenable 
for a period of six months. Salary in accordance 
with national scales. — Applicauons, stating ays, 
qualifications and experience, together with copies 
of recent testimonials, should be sent to the Phy- 
sician Superintendent, Brighton General Hospital, 
Elm Grove, Brighton, 7, as soon as possible. (9404) 


HALIFAX, ST. JOHN'S (GERIATRIC) 
HOSPITAL (accommodating 400 patients) 
Halifax Area Hospitals Management Committee 
' Applications are invited for the appointment of 
HOUSE PHYSICIAN (Male or female) 

This hospital is provided with consultant medical 
and ancillary services Applications, stating age, 
nationality, qualificauons and experience, together 
with copies of three testimonials, to be forwarded 
to the Secretary, Royal Halifax Infirmary. ` (8644) 


INFECTIOUS DISEASES 


BOURNEMOUTH AND EAST DORSET 

HOSPITAL MANAGEMENT COMMITTEE 

HOUSE PHYSICIAN (Mnle or female) 
Required immediately at the Infectious Discases 
Hospital for the Group Applications to the Astis- 
tant Secretary, Alderney Infectlous Diseases Hos- 
pital, Ringwood Road, Parkstone, Dorset (7938) 


BRISTOL, HAM GREEN HOSPITAL 
(Infections Diseases, 346 beds) 
Applications are invited for the post of 
HOUSE PHYSICIAN (infectious Diseases) 
Salary in accordance with national scales, and £100 
per annum will be deducted for residentia] ser- 
vices Applications should be sent Immediately io 
the Resident Phyncian, Ham Green Hospital, Pill, 
near Bristol. i (9294) 





























NEUROLOGY 


STOKE MANDEVILLE HOSPITAL (570 beds) 
Aylesbury and District Hospital Management 
Committee 
HOUSE PHYSICIAN (Senior House Oficer) 
Vacant now, The dutes of this post are asso- 
ciated with the neurological wards at Stoke Mandc- 
ville Hospital, which are & part of the Department 
of Neurology of the United Oxford Hospitals 
Salary £670 per annum, "Further particulars can be 
obtained from the Administrative Officer, Stoke 
Mandeville Hospital, Aylesbury, to whom applica- 
tions should be addressed, with two testimonials, 








as soon as possible. (9207) 
NEUROSURGERY 
OXFORD, UNITED, HOSPITALS 
invited for e whole-time 


Applicagons arc 

post of 
SENIOR REGISTRAR (in Neurosurgery) 

The appointment will be for one year and eligible 
for annual extension up to the normal tenurc. 
Candidates must hold an M.S. or be Fellows of a 
College of Surgeons Applications, on forms ob- 
tainable from the Secretary, Registrar Committee, 
43, Banbury Road, Oxford, should reach him by 
November 16 (9241) 
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Neurosurgery—contd. 


BRISTOL, FRENCHAY HOSPITAL 
Cossham/Frenchay Hospital Management 
Committe 


HOUSE SURGEON 
Regloazal Neurosurgery Unit 
This post offers useful surgical experience and 
the opportunity of gaining a working knowledge of 
neurological diagnosis Applications, with full par- 
tculars, should be addressed to the Secretary, 
Frenchay Hospital, quoting N.S F. (8949) 


LEEDS, GENERAL INFIRMARY AT 
United Leeds Hospital 
Applications are invited from registered medical 
pacuuoners for tbe post of 
HOUSE OFFICER 
to the Department of Neurosurgery 
The appointment will be resident and will be for a 
period of six months in the first instance. Appli- 
cauons, stating age, sex, nationality and qualifica- 
tions, should be addressed to thc undersigned as 
soon as possible.—S Clayton Fryers, Secretary to 
the Board, General Infirmary, Leeds, 1 


ROMFORD, OLDCHURCH HOSPITAL 
(718 beds) 
HOUSE OFFICER (Neurosurgery) 

Applicauons are invited from registered medical 
practitioners for the above appointment In the 
Neurosurgical Unit, The post is resident, now 
vacant, and tenable foc six months. Applications, 
statng age, nauonality, qualifications (with dates) 
and experience, together with copies of three recent 
testimonials or names of two referecs, should be 
sent immediately to the Secretary, Romford Group 
Hospital. Management Committee, Oldchurch Hos- 
pital. Romfocd (7367) 


OBSTETRICS AND GYNAECOLOGY 


NORTHERN REGIONAL HOSPITAL BOARD 
(Scotiand) 

Applications are invited for the post of 
WHOLE-TIME ASSISTANT OBSTETRICIAN 
based on the Inverness Hospitals. Salary scale mn 
£1,300 by £50 to £1,750. Schedules of application 
and further particulars can be obtained from the 
undersigned, with whom applications should be 
lodged not later than November 17, 1951.—A. M. 
Fraser, M D., Secretary and Administrative Medi- 
cal Officer, Office of the Northern Regional Hos- 
pital Board, Raigmore, Inverness (9297) 


BRISTOL CLINICAL AREA 
Board of Governors of the United Bristol Hospitals 
nnd South-Western Rezional Hospital Board 
Applications are invited the above Boards 
from registered medical practitioners for the joint 
appointment of 
REGISTRAR (Obstetrics and Gynaecology) 
Applicants should possess high surgical qualifica- 
trons, and have had previous experience in obstet- 
rics and gynaecology. The appointment will be 
held for one year in the first imstance; it may, 
however, be renewed for a further year. The suc- 
cessful applicant will be required to work for tho 
first year at Southmead Hospital, Bristol. Twelve 
copies of applications, stating date of birth, quali- 
fications and experience, together with twelve conics 
of two testimonials, and the names and addresses 
of two referees, should be sent to the Secretary 
of the Regional Hospital Board, 5, Cotham Lawn 
Road, Bristol, 6, not later than November 5. (9298) 
ee 
, SCARSDALE HOSPITAL 
Sheffield Regional Hospital Board 
Applicauons are invited for the resident post of 
WHOLE-TIME REGISTRAR 
(Obstetrles and Gynaecology) 
to the above hospital. The appointment [s for 
one year in the first instance, and may bc renewed 
for a further year. Apphcauons, giving age, nation- 
ality, qualificauons, present and previous appoint- 
ments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
reach him not later than November 5. (8879) 


—ÀÀ—— ee —MÀ 
MANCHESTER, SAINT MARY'S HOSPITALS 
United Manchester Hospitals 
REGISTRAR (Obstetrics and Gynaecology) 
Applicauons are invited for the above appolnt- 
ment commencing January 1, 1952 Salary at 
nauonal ‘scales. Initially, the appointment will be 
for one year, renewable normally for a second year 
The successful candidate will act during the first 
year as Resident Obstetric Surgeon In the obstetrical 
branch of the hospftal at Whitworth Street, and 
during the second year as Resident Surgical Officer 
in the gynaccological branch at Whitwoith Park. 
The duties include some teaching, the supervision 
of the work of House Officers and Resident Medi- 
cal Students, and very considcrable clinical responsi- 
bility Candidates must, therefore, have had fairly 
full previous experience in obstetrics and gynac- 
cology. A higher qualification 1s not essential 
Forms of application may be obtained from the 
undersigned The closing date 1s November 6, 
1951.—A R. Wise, General Supt, Saint Mary's 
Hospitals, Whitworth Park, Manchester, 13. (8600) 
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LINCOLN, COUNTY HOSPITAL (209 beds) 
Lincoln No. 1 Hospital Managemest Committee 
Applicanoas are invited for the post of 


RESIDENT GYNAECOLOGICAL OFFICER 
OMale or female) 
Application for recognition of the appointment ha« 
been made to the Royal College of Obstetricians 
and Gynaecologists, Salary at the rate of £775 
per annum for the first year, and £890 during the 
second year Applicauons, staung age, qualifica- 
tions and experience, together with copies of recent 
tesumonials, should be forwarded to the under- 
signed as soon as possible.—R W. Howick, Sec- 
retary. (8842) 


REDHILL COUNTY HOSPITAL (576 beds) 
South-West Metropolitan Regional Hospita) Board 
Redhill Group Hospital Management Committee 

Applications are invited for the post of 

RESIDENT REGISTRAR (Whote-tims) 
(Obstetrics and Gynaeculogy) 
Preference will be given to holders of higher quali- 
fication Candidates may visit the hospital by 
arrangement with the Consultant Obstetrician and 
Gynaccologist Application forms obtainable 
(stamped, addressed envelope) from Secretary, Red- 
hill Group Hospital! Management Committee, Red- 
hil County Hospital, Earlswood Common, Redhill, 
Surrey, to be returned within fourtcen days (9209) 


MILE END HOSPITAL, E.1 
(Obstetric beds, 60; Gynaecol beds, 31) 
Applications are invited for a vacancy for a 
SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
which will occur on December 12, 1951. Previous 
experienco in thi subjects required, Post recog- 
nzed for MRCOG. (duties mainly gynacco- 
logical). Salary £670 per annum, less £156 for 
residential cmoluments Applications, stating age, 
experience, and nationality, together with names 
of two referces or copies of three testimonials, not 
Jater than October 31, 1951, to Medical Superinten- 
dent, Mule End Hospital, Bancroft Rd., E1 (8952) 











BARNSLEY, ST. HELEN HOSPITAL 
Barnsley Hospital Management Committee 
Applications are invited for the post of 


HOUSE SURGEON 
(Senior House Office. grade) 
to the Obstetrical Unit (103 beds) The post will 
be vacant November 12, 1951, and is recognized 
for the D.Obst R.C.OG Salary in accordance 
with terms and conditions of service for hospital 
medical staff. Applications should be sent to the 
undersigned as soon as possible—J H Nunn, Sec- 
retary to the Committee, 33, Gawbcr Road. 
Barnsley, (8869) 


BURY, FAIRFIELD GENERAL HOSPITAL 
Bury and Rossendale Hospital Management 
Committee 

There is R vacancy for a 
SENIOR HOUSE OFFiCER (Obstetrics) 
at the above hospital Salary and conditions of 
service in accordance with national scale Appli- 
cations should be made to the undermgned, from 
whom further particulars may be obtained —H. 
Wilkinson, Sec to the Committee, Bury General 
Hospital, Walmersley Road, Bury, Lancs. +6946) 


HALIFAX GENERAL HOSPITAL (425 beds) 
SENIOR HOUSE OFFICER (Male or female) 
(Obstetrics and Gynaecology) 

Required at above hospital, which has 86 mater- 
nity and 30 gynaecological beds, with 1,800 de- 
liveries annually and is recognized for the 
MRCO.G Applicanons, together with copies 
of three recent testimonials, to be forwarded to 
the Secretary at the Royal Halifax Infirmary (8968) 
—_— e 
HITCHIN, HERTS, NORTH HERTS AND 
SOUTH BEDS HOSPITAL 


Applications are invited for the post of 


RESIDENT SENIOR HOUSE OFFICER 
in the Department of Obstetrics and Gymaecology 
The appointment w for one year and will be vacant 
on December 1, 1951. The maternity department 
has 42 obstetrical beds and 12 gynaccological beds 
(shortly to be increased to 22) The hospital is 
recognized for the D.R.CO G — Applications, stat- 
ing age, nationality, qualifications and experience, 
together with the names and addresses of three 
referces, should bo sent immediately to the Ad- 
ministrative Officer, North Herts and South Beds 
Hospital, Hitchin, Herts. (8917) 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 
The Authority invite applications for two posts as 


SENIOR HOUSE OFFICER 

Obstetrics and Gynaecology , 
at hospitals managed by thc South Belfast Hos- 
pital Management Committee. The terms and con- 
ditions of the appointment will be in accordance 
with the Authoritys application of the Spens Re- 
port to Northern Ireland. Applications should be 
made on a form which may be obtained (with 
further particulars) from the Secretary, Northern 
Ireland Hospitals Authority, 58, Howard Strect, 
Belfast, and will be received not later than Novem- 
ber 5, 1951. (9399) 
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FOREST GATE HOSPITAL, London, E.7 
Applications are invited for the resident post of 
HOUSE OFFICER (Obstetrics) 

(Second or third post) 

The appointment is for six months, commencing 
December 1, 1951, and is recognized for the train- 
ing of candidates for DR C O G.(Obstetrics). 
Written applications, together with two references, 
should be received by the S.cretary, West Ham 
Group Hospital Management Committee, Stratford, 
London, E15, not later than November 3 (9268) 


pu he ER aol aed ooa AM cse a NN e ac 
LEWISHAM HOSPITAL, London, S.E 13 
Lewisham Group Hospital Manngement Committee 
Applications arc invited for the post of 
HOUSE OFFICER 
to the Obstetrical and Gynaeco.ogical Department 
The appointment will be vacant on November 13, 
1$ tenable for six months and 19 recognized for the 
MRC.OG. exammnation. Applications, stating 
age, qualifications and experience, with copies of 
three recent tesumonials or names of referees, 
should be sent to the Surgeon Superintendent, 
Lewisham Hospital, Lewisham High Street, S E.13, 
as soon as possible (9179) 


MILE FND HOSPITAL, E. 
(Obstetrie beds, 60; Gymaecological beds, 31) 
Applications are invited for two vacancies which 

occur on November 24 and December 29, 1951, for 
HOUSE OFFICERS (Secoud or third posts) 
Posts recognized for MRCOG Salary according 
to scale, less £100 for residenual cmoluments Ap- 
plications, stating age, cxperiencc nationality, to- 
gether with names of two referees. or copies of 
three testimonials, to Physician Superintendent 
Mile End Hospital Bancroft Road, E1, not later 
than October 31, 1951 (8953) 


eS 
PADDINGTON GROUF HOSPITAL MANAGE- 
MENT COMMITTEE 
Applications are invited for the following post 
at Paddington Hospital, Harrow Road, W 9, a large 
general hospital with a maternity block and teach 
Ing faciltie for medical students 
HOUSE SURGEON 
(Obstetric and Gynaeco.ogy Department) 
Previous experience desirable. Candidates will be 
interviewed on November 23 for duty as from 
December 1. 1951. Applications, stating age, qua'i- 
fications, expenence, together with the names and 
addresses of two referees, should reach the under- 
signed by November 12, 1951 —C. R. Jolly, Secre 





tary, Paddington Group Hospital Management 
Committee, Paddington Hospital, Harrow Road, 
w9 (9281) 


ST. JAMES’ HOSPITAL 
Ouseley Road, Balham, S.W.12 
Wandsworth Hospital Group 
HOUSE SURGEON 

Required in the gynaecolog:cal and obstetrical 
unit (150 beds) Hospital ts recognized for 
DRCOG _ Applications, stating age, qualifica- 
tions, experience and the names of two referees 
to the Secretary, 14, Atkins Road, Balham, S W 12 
by November 5, 1951. (9282) 


BIRMINGHAM, SORRENTO AND 
LORDSWOOD MATERNITY HOSPITALS 
Group 25 Birmingham (Sely Oak) Hospital 
Management Committee 
OBSTETRIC HOUSE SURGEON 
Six or nine months’ appointment, recognized for 
the D.Obst R C O.G. Salary in accordance with 
the national scale. Applications for this appoint- 
ment, vacant December 1. should be sent to tbe 
Obstetrician, Sorrento Maternity Hospital, Moselcy, 
Birmingham, 13, nåt later than October 31 — (8969) 


BRADFORD, ST. LUKE'S HOSPITAL 
HOUSE SURGEON (Obstetrics and Gyanecology) 
Salary £350 to £450 per annum, less £100 emoiu- 
ments Applications, giving details of age, quaii- 
fications and experience, along with copy testi- 
monlals, to the Secretary, Royal Infirmary, Brad- 
ford. (9324) 


BURNLEY, GENERAL HOSPITAL (656 beds) 
Burnley and District Hospital Management 
Committee 
HOUSE OFFICER (G;nnecological) 

The appointment is for a period of six months 
and salary and conditions of service will be in 
accordance with the National Health Service terms 
The hospital 1s recognized for the MRCOG 
(gynaecology). Applications, with copies of three 
testimonials, should be sent forthmth to J Ł 
Wheatcroft, Secretary to the Committee, Gencral 
Hospital, Casterton Avenue, Burnley (9288) 


CARSHALTON, SURREY, ST. HELIER 
HOSPITAL 


St, Heller Group Ho:pltal Management Committee 
Applications are invited for the pasts of 
TWO OBSTETRIC HOUSE SURGEONS 
(105 Obstetric and 30 Gynaecological beds) 
Vacant end November, 1951. The posts are recog- 
mzed for the MRCOG Applications, stating 
age, qualificauons and experience, with a copy of 
two tesumonials, and the name of one referee, 
*hould be sent to the Group Secretary ($918) 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 19 
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Obstetrics and Gynaecology—contd. 
patenttiin AG cel 


CAMBRIDGE, UNITED HOSPITALS 
Maternity Hosptial 
Applications arc invited for the post of 
OBSTETRICAL OFFICER 

(House Officer grade) First or subsequent post) 
now vacant. Salary, terms and conditions as ap- 
proved for hospital medical staff. Applications, 
stating age, qualifications (with. dates) and nation- 
&lity, and accompanied by copies of three recent 
testimonials, should be sent to the undersigned on 
Or before Saturday, November 3. 1951.—] A. 
Beardsall Secrctary. (9180) 
—MMMM— Á— 

CHESTER ROYAL INFIRMARY 
XIH Chester nnd District Hospital Management 

Committee 

Applications are invited from medical 
toners, male or female, for the post of 

HOUSE SURGEON 

to the Gynaecological Department 
The appointment is for a period of six months 
Duties to commence as soon as possible. Appli- 
cations, giving full particulars, together with copies 
of two recent testimonials, should be forwarded as 
soon as possible to L. V. Pollard, Secretary to 
the Committee, 5, King’s Buildings, King Street, 
Chester, (9299) 


practi- 





TWO RESIDENT OBSTEIRIC HOUSE 
SURGEONS 

Posts vacant December 6 and December 21, 1951. 
Previous obstetric experiences desirable. Posts 
recognized for M.R C O.G. purposes. Salary £400 
to £450 per annum. according to experience. 
Deduction of £100 per annum for board, lodging, 
etc Six  months' appointment. Applications, 
stating age, qualifications, experience, and enclosing 
copies of up to three recent testimonials, to Medical 
Director of hospital by November 10, 1951. Can- 
didates selected for interview will be notified by 
November 17, 1951. (9269) 


HILLINGDON HOSPITAL 
near Uxbridge, Middlesex 
RESIDENT HOUSE SURGEON (Male) 

Required for obstetric duues Previous obstetric 
experience desirable but not essential. Post recog- 
nize] for DRCOG. and MRCOG., and vacant 
middie of December Applications, not later than 
October 3l. stating age nationality, qualifications 
and experience. and enclosing copies of not morc 
than three testimonials, to Medical Director (8845) 


MANCHESTER (near), PARK HOSPITAL 

Davyholme (General Hospltal, 426 beds) 
West Manchester Hospital Management Committee 

HOUSE OFFICER (Obstetrics) 

Applications are invited from Tegistercd medical 
Practidoners. Post now vacant and is recognized 
for traimng for membership and Diploma in Ob- 
stetrics examinations of the RCOG. Salary £350 
to £450 per-annum, according to experience, A 
deduction of £100 will be made for residential 
accommodation and services. The appointment will 
be for mx months. Vacancies occur periodically 
in the various departments and House Officers are 
eligible for appointment to another spcciality at 











the end of the original term of service when such‘ 


vacancies exist. Application forms may be ob- 
tained from the Secretary, Park Hospital, Davy- 
hulme. (8764) 


ROCHFORD, GENERAL HOSPITAL (602 beds) 
RESIDENT HOUSE SURGEON 
(Obstetrics and Gymaceology) (House Officer prade) 
Applications arc invited for the above appoint- 
ment, which is now vacant The hospital has a 
Maternity Unit of 60 beds and a bury Gynacco- 
logica] Ward of 25 beds. There is also a Pre- 
mature Baby Unit. The post is recognized for 
the MRCOG. In both obstetrics and gynaecology 
Applications should be sent to the undersigned not 
later than November 2, 1951.—J] C Field, 
Secretary. (8955) 


SALISBURY GENERAL HOSPITAL 

Salisbury -Group Hospital Management Committee 
Applications are invited for the appointment of 

RESIDENT HOUSE SURGEON 

to the Gynaecological Department 
The appointment !s vacant on December 8 1951, 
and is for a period of six months Applications, 
together with copies of two recent testimonials, 
should be sent to the Secretary, Salisbury Group 
Hospital Management Committee, Odstock Hos- 
pital, Salisbury (8998) 


SHEPPEY GENI RAL HOSPITAL 
Minster, Sheppey, Kent y 
Medway and Gravesend Hospital Management 
Committee : 
OBSTETRIC HOUSE SURGEON 
Applications are invited from registered medical 
practitioners for the above post, vacant November 
22 Salary £350 to £450 per annum, according to 
experience Applications, stating age, qualifications, 
nationality and experience, to be addressed to the 


Surgeon Superintendent, - (9021) 











Secretary, 


BRITISH MEDICAL JOURNAL 


SYDNEY, WOMEN’S HOSPITAL 
An appointment [s available as 
RESIDENT MEDICAL OFFICER 
(Obstetrics and Gynaecology) 
in the Women's Hospital, Sydney (Obstetrics), and 


the Women’s Hospital, Melbourne (Obstetrics and 
Salary 
50 per annum The appointment Is 


Gynaecology), commencing early in 1952 
will be £A3 
recognized for M.R C.O.G. The appointment will 
be made by the Royal College of Obstetricians and 


Gynaecologists and application should be made 
immediately, with the names of two referees, to the 
Sec., 58, Queen Anne Street, London, W.1. (9405) 


eee 
WHITEHAVEN HOSPITAL (108 beds) 
West Cumberland Hospital Maancgemeat Committee 


HOUSE SURGEON 

With obstetrca! and gynaccoiogical duties, re- 
quired for six months" appointment. Salary in 
accordance with national scales (£350 to £450) Ap- 
Plications, stating qualificauons (with dates) and 
expericoce, and accompanied by copies of two 
tesumonials, to be sent to the Secretary, Working- 
ton Infirmary, Workington, Cumberland 


YORK, MATERNITY HOSPITAL (44 beds) 

Applications are invited from registered medica: 
pracutioners for the post of 

RESIDENT SENIOR OBSTETRIC HOUSE 

SURGEON 

The post is vacant from December 1, 1951, for six 
months and is recognized for the M.R.C.O.G. 
Salary is £400 for second post held, £450 for third 
post, less £100 for residence Applications, giving 
details of age, nationality, cxperience and quali- 
fications, together with the names of two referces, 
to be forwarded immediately to the undersigned.— 
F. A. Milnes, F.H A., AL.A A , Secretary, York 
"A" and Tadcaster Hospital Management Com. 
mittec, Bootham Park, York. (9367) 


OPHTHALMOLCGY 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
Applications invited for following consultant 
appointments 


OPHTHALMOLOGIST (Whole-time) 
to the Birmingham (Selly Oak) and Birmingham 
(Mental D) Groups, duties at Sclly Oak Hosputal, 
Birmingham (1,098 beds), and Monyhull Hall (1,165 
beds) Selly Oak Group serves large industrial 
population in southern part of Birmingham 
OPHTHALMOLOGIST (Part-time) 
(5 notional half-days weekly) to the Stokc-on-Trent 
and North Staffs (Mental A) Groups; dutes mainly 
at City General Hospital and North Staffs Royal 
Infirmary, Stoke; Longton Cottage Hospital; 
Cheshire Joint Sanatorlum, Market Drayton, and 
St Edward s Hospital, Cheddleton 
Candidates for both appointments must possess 
Diploma in Ophthalmology and have had wide 
experience in the specialty, Appointments subject 
to National Health Service (Superannuation) Regu- 
lations. Fifteen copies applications stating name, 
agc, nationality, qualifications, present and previous 
appointments, and details of three referees, to 
10, Augustus Road, Birmingham, 15, 
before November 12. Candidates for both appoint- 
menty should forward 10 copies of applications in 
respect of cach vacancy, Candidates may visit th: 
hospitals concerned. (9259) 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.16 
North-West Metropolitan Regions! Hospital Board 
Applications are invited for the appointment of 


PART-TIME ASSISTANT OPHTHALMOLOGIST 
for one half-day per week. Salary scale £1,300 to 
£1,750. This is à very busy general hospital of 
some 850 beds Candidates should possess a higher 
qualification and have had wide experience in this 
specialty. Applications, stating date of birth, quali- 
fications and experience, with the names of three 
referees, sbould reach the Secretary, North-West 
Metiopolitan Regional Hospital Board, 11a. Port- 
land Place, W 1, not later than November 24, 








1951. Candidates are welcome to visit the hos- 
pital by direct appointment with the Medical 
Director (9044) 





BIRMINGHAM, 29, SELLY OAK EYE 
HOSPITAL 


Gronp 25, Birmingham (Selly Oak) Hospital 
Management Committee 
SENIOR HOUSE OFFICER 
(Resident or nom-resident) 

Previous ophthalmic experience desirable. Ap- 
plications, stating age, qualifications and experience, 
with copics of recent testimonials, to be forwarded 
to tbe Medical Supt as soon as possible. (9352) 


STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY 
Stoke-on-Trezt Hospital Management Committee 
SENIOR HOUSE OFFICER (Ophthalmic) 
Vacant now. Post recognized for FR C S. and 
DOMS  Applicauons, stating age, and full de- 
tails of experience, to the undersigned at Head 
Office, Hospital Management Committee, Princes 
Road, Hartshill, Stoke-on-Trent ——Thornburrow 


Gibson, Secretary. (8935) 





(8846) 


Oct. 27, 1951 





BURNLEY AND DISTRICT GROUP OF 
HOSPITALS 

Burnley and District Hospital Management 
Committee 


Applications are Invited for the post of 

SENIOR HOUSE OFFICER (Ophthalmk) 
to the Ophthalmic Department, based on Victoria 
Hospital, Burnley Salary and condiuons of ser- 
vice in accordance with the National Health Ser- 
vice terms. Candidates must have had experience 
in ophthalmology and preference will be given to 
those studying for the DO. The post wil be 
vacant as from November 1, 1951. Applications, 
together with copies of three recent testimonials, 
to be sent immediately to J. B Wheatcroft, Secre- 
tary to the Committee, General Hospital, Casterton 
Avenue, Burnley. (9290) 


VLC e ESO MCA E M RECON RA 
SUNDERLAND, EYE INFIRMARY (62 beds) 
Applications are invited for the appointment of 


SENIOR HOUSE OFFICER (Ophthahric) 
(Resident) (Male or female) 
The hospite] has a large out-paticnta department 
and is recognized for the D.O M>. Post tenable 
for twelve months, Salary £670 per annum, less 
emolument value. Apply immediately to the Secrc- 
tary, Sunderland Arca Hospital Management Com- 
muttee, General Hospital, Sunderland. (9343) 
—— RISD Sa 
BLACKPOOL, VICTORIA HOSPITAL 
Blackpool and Fylde Hospital Management 
Committee 


Applications aro invited from registered medical 

practitioners for the post of 
HOUSE OFFICER 
Eye ond E.N.T. Department 

The post is recognized for D.O M.S. and D L.O. 
examinations, National salary and conditions of 
service, 1¢., £350 to £450 per annum, according to 
posts previously held, less £100 per annum in re- 
spect of full residential emoluments. Applications, 
stating age, qualifications and copies of three recent 
testumomals, should be sent to the Administrativo 
Officer, Victoria Hospital, Blackpool —Walter R. 
Smith, Secretary. (9193) 


M ————— (faá 
CANTERBURY, KENT AND CANTERBURY 
HOSPIT AL (240 beds) 

Canterbury Group Ho pital Manazement Committee 
EYE AND EAR, NOSE AND THROAT HOUSE 
SURGEON 

The above post, which i= recognized for the 
D.L.O and DOMS. caaminations, is vacant, 
National! Health Service salary and conditions Ap- 
plications to be addressed to tne Chief Administra- 
tive Officer at the hospital. (8623) 


HALIFAX, ROYAL INFIRMARY 
Applications are invited for the post of 


HOUSE SURGEON (Male or femal) 


to the Ophthalmic and E.N.T, Departments at 
this busy acute general hospital. The post Includes 
part-time casualty duty and Is recognized for the 
DO. Applications, stating age, qualifications and 
experience, together with three recent testimonials, 
to be forwarded to the Secretary. (8646) 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
Applications are Invited for the post of 
OPHTHALMIC HOUSE SURGEON 


for dutles at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children (recognized for 
D.O.M.S.), Vacant now, Salary £350 to £450 
per annum, according to the number of posts held, 
Appointment will be for six months, terminable by 
one month's notice either side, Forms of applica- 
tion from the Administrative. Officer, Holl Royal 
Infirmary. (4567) 


LEEDS, GENERAL INFIRMARY AT 
United Leeds Hospitals 
Applications are invited from registered medical 
practitioners for the post of 
HOUSE OFFICER 

to the Department of Ophthalmology 
The appointment will be rendent and will be for a 
period of six months in the first instance. Appli- 
cations, stating age, sex, nationality and qualifica- 
tons, should be addressed to the undersigned as 
soon as possible —S Clayton Fryers, Secretary to 
the Board, General Infirmary, Leeds, 1. (9368) 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(718 beds) 


HOUSE OFFICER (Second or third post) 
to Ophthaimic Department 

Applications arc invited from registered medical 
Practitioners for the above post now vacant. The 
appointment ts resident and tenable for six months, 
Oldchurch Hospital işs a large general hospital with 
many specialized units and ample opportunity rs 
afforded in raining excellent expenence and tultion 
Applications, stating age, mationality, qualifications 
(with dates), and experience, together with copies 
Of two recent testimonial. or names of two referees, 
should be sent immediately to the Group Secretary, 
Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford, (6169) 
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Ophthalmology—contd. 


STOCKPORT INFIRMARY (175 beds) 


Stockport and Baxton Hospital Management 
à Committee 
Applications arc invited for the immediate 


ORTHOPAEDICS 


EPSOM GROUP OF HOSPITALS 
South-West Metropolitan Regional Hospital Board 
Applications are invited for the appointment of 
CONSULTANT ORTHOPAEDIC SURGEON 
(Part-thue, foer half-days per week) 
Applicauons (five copies), stating dato of birth, 
qualifications, experience, and prescnt appount- 
ment(s), and giving the names and addresses of 
three referees, should be made by letter and sent 
to the Secretary (S.D.1), South-West Metropolitan 
Regronal Hospital Board, 11a, Portland Place, Lon- 
don, W.1, to arrive not later than November 24, 
1951 Applicant may viait the hospitals by local 
arrangement, (9208) 


a e 
BEDFORD GENERAL HOSPITAL (South Wing) 
- Kempston Road, Bedford 
North-West Metropolitan Regional Hospital Board 
REGISTRAR 

Required for basy acute Orthopaedic and Trau- 
mauc Department for one year Preference will 
be given to candidates with previous orthopaedic 
experience. Candidates may vimt tho hospital by 
appointment with the Secretary. Applicauon 
forms obtainable from and returnable to the Secre- 
tary, Bedford Group Hospital Management Com- 
mittee, 3, Kimbolton Road, Bedford, by Novem- 
ber 12, 1951 (8563) 


SHEFFIELD, UNITED, HOSPITALS 
Royal Hospital Unit 

Applicauons are invited from registered medical 
practtnoners for the non-tesldent post of 
REGISTRAR (to the Orthopsedic Department) 
at the above hospital. Applications, stating age, 
qualifications and experience, together with the 
names of three referees, should be forwarded ım- 
mediately to the Chief Administrative Officer, The 
United Shefüeld Hospitals, Centra! Office, West 
Street, SheffieKd, 1. (9045) 


Birmingham Regional Hospital Board 
Applications invited for appointment of 
REGISTRAR & ORTHOPAEDIC SURGERY 

(Casualty Officer) (Whole-time) 
Duties at North Staffs Royal Infirmary (475 beds). 
Post allled to both orthopaedic and accident ser- 
vices; successful candidate will also act as deputy 
RS.O. Resident appointment. Appointment sub- 
ject to National Health Service (Superannuation) 
Regulations Ten copies applications, stating name, 
age, nationality, qualifications, present and previous 
and details of threc referees, to 
10, Augustus Road Birmingham, 15, 


the hospital (9260) 


BRIDGEND GENERAL HOSPITAL 
Quarelia Road, Bridgend (364 beds) 
Mid-Gimmocgan Hospital Management Committee 
Applications are invited from remstered medical 
pracutioners for the following appointment at this 
hospital, which has a panel of distinguished full- 
time and visiting consultants 
RESIDENT SURGICAL OFFICER (Orthopaedics) 
Salary at the rate of £700 (for an officer appointed 
not less than two years after registration as a 
medical practitioner) by £50 to £1,000 per annum, 
less £135 per annum in respect of residential emolu- 
meats. Applications, stating age, qualifications, ex- 
perience, previous appointments, and giving the 
names of two referees, should be addressed to the 
Secretary of the Committee, 8. Wind Street, Neath, 
immediately, (9406) 





Bournemouth sed East Dortet Hospital Management 
Comnitteo 


RESIDENT ORTHOPAEDIC SENIOR HOUSE 
OFFICER 

Required mmediately. The post is tenable for 

twelve months and fs recognized for the FR CS, 

examination, Applicants must have been registered 

for at least twelve months Applications to the 

Assrstant Secretary of the hospital. (9421) 
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BLACKBURN ROYAL INFIRMARY (244 beds) 
SENIOR HOUSE OFFICER 

Required for Orthopaedic and Fracture Depart- 
ments, which includes the Casualty Department. 
Salary £670 per annum, less the appropriate deduc- 
tion in respect of board residence if resident, but 
appointment may be non-resident if desired The 
post is recognized for the F.R.CS examination 
Applications, stating age, experience and qualifica- 
tlons, and accompanied by copies of two recent 
tesumonials, or names for reference, to be ad- 
dressed to the Secretary, Blackburn and District 
Hospital Management Committee, Royal Infirmary, 
Bisckburn. (8881) 


BRISTOL, UNITED HOSPITALS 


Applications are invited for the rendent post ofe 


HOUSE OFFICER 
in the Orthopaedic Department of the Royal In- 
firmary Branch It is graded as that of a Senior 
House Officer, the salary being at the rate of £670 
per annum, less £100 per annum for residential 
emoluments. Applications, giving full particulars 


immediately to Secretary to the Board, Royal In- 
firmary Branch, Bristol, 2, (9403) 


BURY GENERAL HOSPITAL 
Bury and Rossendale Hospital Mauageincot 
Committee 

SENIOR HOUSE OFFICER (Orthopacdic) 

Required for duty at the above hospital This 
post is recognized for the FR CS _ cxaminations 
Salary and conditions of service in accordance with 
nauona: scales Applications should be made to 
the undersigned immediately.—H Wilkinson, Sec- 
retary to the Committee (7289) 


piste AEE ett ee 
COVENTRY AND WARWICKSHIRE HOSPITAL 
(346 beds) 
SENIOR HOUSE SURGEON 
to the Orthopaedic and Fracture Department. Post 
vacant December 1, 1951 Salary £670 per annum. 
Hospital recognized for FRCS Applications 
to the Secretary. Group No. 20 Hospital Manage- 
ment Committee, Coventry and Warwickshire Hos- 
pital, Stoney Stanton Road, Coventry (9270) 


MANSFIELD (nea), NOTTS. HARLOW WOOD 
ORTHOPAEDIC HOSPITAL (349 beds) 
Applications are invited from registered medical 
practiuoners for the following posts at the above 
hospital . 
RESIDENT SENIOR HOUSE SURGEON 
E RESIDENT HOUSE SURGEON 
The first post is recognized for examination pur- 
poses by the Royal College of Surgeons. Applica- 
tions, with references or names of referees, to Sec- 
retary, Nottingham No 5 Hospital Management 
Committee, Harlow Wood, near Mansfield — (5205) 


nv FUSE ee ME EM crore? 
MARGATE, ROYAL SEA BATHING HOSPITAL 
(200 beds) 
Ide of Thanet Hospital Mnnagement Committec 
Applications are invited from registered medical 
practitioners fer the post of 
SENIOR HOUSE OFFICER 
The post affords special opportunities for the study 
of surgical tuberculosis. Salary £670 per annum, 
less £150 for residential emoluments, Applications, 
stating age and qualifications, together with copics 
of three recent testimonrals, should be sent as soon 
as possible to the Medical Superintendent, Royal 
Sea Bathing Hospital, Margate (5800) 


NOTTING GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management Commfttee 
Applicauons are Invited from registered medical 
practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Orthopaedic) 
Duties to commence as soon as possible. Dutics 
will relate mainly to accident and fracture cares, 
both in- and out-patients, and Include octbopaedic 
cases, Previous experience of this type of work 
is . Salary and conditions of service in 
accordance with the Ministry Regulations. Appli- 
catlons, staung age, qualifications and experience, 
together with copies of testimonials, to be sent 
to Henry M. Stanicy, Secretary, General Hospital. 
Nottingham (5801) 


PRESTON ROYAL INFIRMARY 
Prestoa and Chorley Hospital Mamaremest 
Committec 

SENIOR HOUSE OFFICER (Orthopaedic) 

Applications are invited for the above position 
The appointment will be for onc year and may be 
resident or non-resident — Applicatrons should be 
sent to the undersigned at the Royal Infirmary, 
Preston, as soon as possible.—John Gibson, Sec- 
retary (8978) 


SALISBURY GENERAL HOSPITAL 

Salisbury Group Hospital Management Committee 

Applications are invited for the appointment of 
RESIDENT ORTHOPAEDIC SENIOR HOUSE 

OFFICER 

A wde variety of experience in orthopaedic con- 
ditions is available Applications, together with 
the names of two referees, should be sent imme- 
diately to the Secretary, Salisbury Group Hospital 
Management Committee, Odstock Hospital, Salis- 
bury. (9356) 
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ROCHDALE INFIRMARY (General, 169 beds 
Rochdale and District Hospital Management 


Committee 
SENIOR HOUSE OFFICER (Orthopaedic) 

Applications are invited for the above position, 
The appointment will be for one year. Salary im 
accordance with the terms of service of medical 
staff tn the National Health Service, i.e., £670 pet 
annum. This appointment is recoguzcd by the 
Royal College of Surgcons for mx of the twelve 
months’ period of surgical traimng required of candi- 
dates foc the final Fellowship examunanon. Appli- 
cations should be forwarded to the undersigned.— 
S. Hodkinson, Secretary, Central Offices, Birch Hill 
Hospital, Rochdale, Lancs, (9308) 


SHREWSBURY GROUP 15 HOSPITAL 
MANAGEMENT COMMITTEE 
Royal Salop Infirmary asd Copthorne Hospital 
(500 beds) 

RESIDENT SENIOR HOUSE OFFICER 
(Orthopaedic / Accident) 

Applcations are invited from registered medical 
practitioners for the above appointment Vacant 
immediately. The successful applicant will be 
expected to attend for two days a month at the 
Robert Jones and Agnes Hunt Orthopaedic Hos- 
pital, Oswestry, for postgraduate study with the 
Consultant. Applications, staung age, qualifica- 
tions, nationality, and experience, accompanied by 
copy testimonials, should be sent to the Secretary, 
Group 15 Hospital Management Committee, Royal 
Salop Infirmary, Shrewsbury —J P Mallett, Secre- 
tary, Royal Salop Infirmary, Shrewsbury (5919) 


TS 
STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 beds) 
Stokc-om-Tremt Hospital Managemeot Committee 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (Orthopaedic) 
The post is recognized for the F.R.C.S. examuna- 
tion. Apply, with copy tesumonials, staung agt, 
nationality and full details of previous service, to 
the undersigned at Head Office, Hospital Manage- 
ment Committee, Princes Road, Stoke-on-Trent — 
Thornburrow Gibson, Secretary. (8936) 


STOKE-ON-TRENT, ORTHOPAEDIC 
HOSPITAL, Hartshill (78 beds) 
Stoke-on-Treat Hospital Management Cormmnnfittee 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (Orthopaedic) 
Apply, witb copy testimonials, stating age, naton- 
ality, and full details of previous service, to the 
undersigned at Head Office. Princes Road Stoke- 
on-Trent.—Thornburrow Gibson, Secretary — (8937) 


TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY 
South-East Northumberiand Hospital Management 
Committee 
Applications arc invited from registered medical 
practitioners for the appointment of 
RESIDENT SENIOR ORTHOPAEDIC HOUSE 
SURGEON aud CASUALTY OFFICER 
Salary £670 per annum Applications, giving full 
details and with two testimonials (or the names of 
two referees), should be sent to the Secretary. 
South-East Northumberland Hospital Management 
Committee, Preston Hospital, North Shields, as soon 
as posmble, (9369) 


pi the (dated. 
WIGAN (near), WRIGHTINGTON HOSPITAL 
Appley Bridge 
SENIOR HOUSE OFFICER 
Required tor this 352-bedded hospital, which is 
the Manchester Regional Orthopaedic Tuberculosis 
Centre. Salary £670 per annum, less deduction for 
residence, etc Also 
HOUSE SURGEON 
Terms and conditions as per national scales Ap- 
plicatons to Secretary, giving qualifications and 
namer of two referees 18419) 
GEN Hi 
(124 acute beds) 
RESIDENT HOUSE OFFICER 
and Accident Department 


Service, based on Wingfield Morris Orthopaedic 


Hospital Applications, with copies of three 
recent testimonials, to Medical Director (9210) 
OSSOP HOSPITAL 

MANAGEMENT COMMITTEE 


limited to six months. Salary £350 to £450 per 
annum, according to experience, 
annum for board and lodging, etc 
giving age, natonaliy, qualifications, and experi- 
ence, with copies of three testimonials should be 
forwarded to the underugned CR W McVity, 
Secretary Astley Road Stalybridee Cheshire (4751) 








IMPORTANT : All intending applicants 
should read the revised NOTICE at the 


top of page 19 
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Orthopaedics—contd. 
masas obit taies aci, 


BARNET GENERAL HOSPITAL, Barnet, Herts 
RESIDENT HOUSE SURGEON 
Requirca 101. OrtDODpacui.. Dcpariment to com 
mence duty November 1, first or subsequent ap- 
poimtment Application, stating age, nauonality, 
Qualifications and experience, with copies of two 
Tecent testimonials, should be addressed to the 
Medica! Director (8355; 


——— M M — —— ———MX 
BEVERLEY, YORKS, WESTWOOD HOSPITAL 
JUNIOR HOUSE PHYSICIAN 
(First or recond post) 





With care of orthopaedic beds, required imme-- 


diately Salary in accordance with national scale, 
Applications to the Secretary. (9161) 
istas ak dared es 


BRADFORD ROYAL INFIRMARY 
ORTHOPAEDIC HOUSE SURGEON AND 
CASUALTY OFFICER (1 of 2) 

Post now vacant. Salary £350 to £450 per 
annum, less £100 emoluments. Applications, stating 
agc, nationality, qualifications and experience, along 
with copy testimonials, to Secretary (9046) 


BRADFORD, ST. LUKE'S HOSPITAL 
ORTHOPAEDIC HOUSE SURGEON AND 
CASUALTY OFFICER (1 of 2) 

Post now vacant. Salary £350 to £450 per 
annum, less £100 emoluments, Applications, stat- 
ing age, nationality, qualficauons and cxperience, 
along with copy testimonials, to Secretary, Brad- 
ford Royal Infirmary (9017) 


——— M MÀ M——— 
CHERTSEY, SURREY, ST. PETER'S HOSPITAL 
(Late Boleys Park War Hospital) (443 beds) 
RESIDENT HOUSE SURGEON 
for ort.opaearc pepariment (1zU beds) 
Appointment very suitable for candidates reading 
for a higher surgical qualification and ts recognized 
by the Royal College of Surgeons for the FR CS 
Salary in accordance with terms and conditions of 
service issued by Ministry of Health Applicauons, 
together with names and addresses of referees to 
be sent to the Physician Superintendent, St Peter's 
Hospital, as soon as possible, (3337) 


HULL ROYAL INFIRMARY 

HuH (A) Group Hospital Management Committee 
ORTHOPAEDIC HOUSE SURGEON 
Vacant now. National scales and conditions 
Six-monthly appointment, terminable at any time 
by one month's nonce on erther side. Forms of 
application from the Administrauve Officer. (7138) 
a gt otii set SMS ii 


NORWICH, NORFOLK AND NORWICH 
HOSPITAL (440 heda) 
HOUSE SURGEON 
fo the Orthopzeufc n epartment 
Post vacant now. Salary £350, £400 or £450 per 
annum, according to experience, less £100 per 
annum for residential emoluments Six. months’ 
appointment. Applications, stating age qualifica- 
tone evp^n7ence, wh name« of two referees to 
Secretary, Group 6 Hospital Management Commit- 
tee, St. Stephen's Rcad, Norwich (5161) 


TRURO, ROYAL CORNWALL INFIRMARY 
(General Hospital, 230 beds, 8 residents) 
West CocnwaH Hospital Mamagement Committee 

A vacancy exists for an 
ORTHOPAEDIC HOUSE SURGEON 
and CASUALTY OFFICER 
Post vacant now. Salary and conditions of service 
in accordance with the terms laid down by the 
Ministry of Health Applications, giving details 
of age, qualifications and experience, and enclos- 
ing copies of two recent tesumonials, should be 
sent to the Administrative Asststant, Royal Corn- 
wall Infirmary, Truro. (4320) 


TUNBRIDGE WELLS, KENT AND SUSSEX , 
HOSP.TAL, Mount Ephraim 
Tunbridge Wells Group Hospital Management 
Committee 


Applications arc Invited for post of 
ORTHOPAEDIC AND TRAUMATIC HOUSE 
: SURGEON (Resident) 
for six months in the first instance, or locum duties, 
vacant November 11, 1951. Tbe hospital has a 
large turnover of orthopaedic surgery, with two 
Consultant Orthopaedic Surgeons, nine resident 
medical staff. Applications. with copies of recent 
testimonials, to Admunistrative Officer at the 
hospital. (9271) 











PAEDIATRICS 


TEESSIDE HOSPITAL MANAGEMENT 
COMM'TTEE GROUP 
Newcastle Regional Horpital Board 
(Mots hospitals: Middlesbrough General (350 beds 
—69 paediatric beds); ear "Children's Ho pital 
(76 be 
ASSISTANT CONSULTANT PAED'ATRICIAN 
Whole-time or part-tume for minimum of nine 
motional half days Salary £1 700 to £2,750 wholc- 
ume, pro rata part-time The paediatncian ap- 
pointed will be required to reside in the neighbour- 
hood of Stockton Children's Horpital Canvassing 
will disqualify, but candidates are invited to make 
arrangements with the Consultant Paediatrician, 
Stockton Chikiren’s Hospital, to see over the hos- 
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pitals Applications, together with the names and 
addresses of one to three referees, and/or one to 
three tesumonials should be sent to the Semor 
Administrative Medical Officer, Blythswood South. 
Osborne Road, Newcastle-upon-Tyne, within 28 
days, (9242) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
There will be a vacancy for a whole-ume 
ASSISTANT MEDICAL REGISTRAR 

(Registrar grade) 

on December 17, 1951, Further particulars and 

form of application, which must be returned not 

later than Monday November 5, 1951, are obtatn- 

able from the undersigned —H F Rutherford, 

House Governor and Secretary (8958) 


LONDON HOSPITAL, Whitechapel, E.] 
Applications are Invited for the post of 
SENIOR REGISTRAR 
to the Children’s Department 
Candidates must be members of the Royal College 
of Physicians, London The appointment will be 
for one year in the first instance. Applications 
(twelve copies), giving the names and addresses 
Of three referees, should be addressed to the 
House Governor (from whom further paruculars 
may be obtained) to arrive not late: than Novem- 
ber 5, 1951.—H Brierley, House Governor (8979) 
— 
OXFORD, UNITED, HOSPITALS 
DUUM are invited for the whole-time 
post o 
NON-RESIDENT REGISTRAR (m Paediatrics) 
The appointment will be for one year and will be 
eligible for extension for a second year. Applica- 
tons, on forms obtainable from the Secretary, 
Registrar Committee, 43, Banbury Road, Oxford. 
should reach him by November 16 (9243) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
SENIOR HOUSE OFFICER (Paediatrics) 
Applications invited for the above post with 
duties mainly at Blackburn Royal Infirmary, Queen's 
Park Hospital, Blackburn, Victoria Hospital 
Accrington, and Park Lee ID. Hospital, B'ack- 
burn. Applications, stating age, experience and 
qualificauons, together with names of two referees, 
should be forwarded to T. Dewhurst, Secretary, 
Blackburn and District Hospital Management Com- 
mittee, Royal Infirmary, Blackburn. (8864) 


BOURNEMOUTH CHII DREN'S UNIT 
Bonrmemouth and Eest Dorset Hospital Manage- 
ment Committee 

Applications are invited. for the post of 

PAEDIATRIC SENIOR HOUSE OFFICER 
to this unit of 25 beds. Situated at Christchurch 
Hospital The post is recognized for the DCH 
Previous experience in a children’s unit is desu- 
able. Applications, with copies of testimonials, 
should be sent to the Secretary, Royal Victoria 
Hospital, Shelley Road, Bournemouth (8867) 


——M—————————————— 
LIVERPOOL REGION CHILDREN'S HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for appointment as 
SENIOR HOUSE OFFICER 
(Resident or mon-resident) 
at the Alder Hey Children's Hospital for a period 
of mx months in the first instance at a salary at 
the rate of £670 per annum, less deduction for 
residence at the rate of £130 per annum Pacdiatric 
experience is desirable, The duties of thc post 
are those of Casnalty Officer, and further particu- 
lars may be obtained from the Medical Superin- 
tendent Applications, stating age, nationality, 
liability to national service, qualificadons (with 














dates), experience, and details of present and pre-. 


vious appointments, togcther with copies of three 
recent testimonials, should be forwarded to the 
undersigned fmmediately —H R. Mason, Secretary 
to the Committee, Alder Hey Children’s Hospital, 
West Derby, Liverpool, 12 (9051) 


BIRKENHEAD, CHILDREN'S HOSPITAL 
Birkenhead Hospita! Mamagemest Committee 
RESIDENT MEDICAL HOUSE OFFICER 
Forthwith for six months This hospital, of 74 
beds, t» recognized for the Diploma of Child 
Health. Avoly immediately, stating age, qualifica- 
tons, with dates, experience, with copies of two 
recent testrmonials, to J Dawber Secretary to 
the above Committee, St James’ Hospital, Tolle- 
mache Road, Birkenhead (8981) 


BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
Birmingham (Dudley Road) Gromp of Hospitals 

Applications are Invited fiom suitably qualified 
registered medical practitione~ for the post of 

HOUSE PHYSICIAN 
in the Paediatric Department 

Vacancies occur December 19 1951, and January 
9, 1952 The department, which ıs under the direc. 
uon of two Consultant Paediatricians, consists of 
80 pacdiatric beds or cots and 100 neonatal cots 
Posts are recogmzed for the DCH, facilities being 
given for postgraduate Instruction and necessary 
attendance at clinica Applications, stating age. 
qualifications and experience and accompanied by 
copies of three recent testimonials, within seven 
days of the appearance of this advertisement, to the 
Secretary, Hospital Management Committee. (9370) 















CANTERBURY, KENT AND CANTERBURY 
HOSPITAL (240 beds) 
Canterbury Group Ho pital Management Committee 
PAEDIATRIC HOUSE PHYSICIAN x 
The above vacancy exists National Health Scr- 
vice salary and condinons. Applicatons to be 
addressed to the Chief Administrative Officer at 
the hospital, (862 
MEOS EUER UI EE uci 
FARNBOROUGH HOSPITAL 
Farnborough, Kent 
Applications are invited for the post of 
HOUSE PHYSICIAN 
in the Pacdiatnc Department, to commence on 
December 4, 1951, for a period of six months The. 
post is recognized for candidates preparing for the 
D C.H. Salary £350 to £450 a year, according to 
experience, less £100 for residential. cmoluments 
Applications, stating age, qualifications (with dates), 
and experience, accompanied by the names and ad- 
dresses of three referees, should be forwarded to 
the Administrative. Officer. (9272) 


————ÓÀ————— I i 
HALIFAX GENERAL HOSPITAL (125 beds) 
Applicauons are invited for the post of 

PAEDIATRIC HOUSE PHYSICIAN 
(Male or female) 

Applications, enclosing copies of three recent testi- 

monials, to be forwarded to the Secretary nt the 

Royal Halifax Infirmary, (8628) 

Se eee 
HU. VICTORIA HOSPITAL FOR SICK 

REN, Park Street (143 beds) 

Hull (A Group) Hospital Management Committee 

Applications are invited for the post of 
HOUSE SURGEON 

DOW vacant, The post is for a-term of six months 

and counts towards qualificauon D.CH Salary 

1n accordance with terms of service issued by the 

Ministry of Health Applications, together with 

tesumonials, to be sent to the Administrative 

Officer at the above address (8665) 

A ae idit Dd 
HULL, VICTORIA HOSPITAL FOR SICK 

CHILDREN, Park Street (143 beds) 

Hull (A Group) Hospital Management Committee 

Applications are invited for the post of 


HOUSE PHYSICIAN 
now vacant The post is for a term of six months 
and counts towards qualficatton D CH. Salary 
in accordance with terms of service fssued by the 
Ministry of Health, Applications, together with 
testimonials, to be sent to the Administrative Officer 
at the above address. (8716) 
ie cu es i 
LIVERPOOL REGION CHILDREN'S HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for appointment as 


HOUSE OFFICER 
for iotaüng internship at the following hospital 
in this Group, becoming vacant on January 1, 
1952: Alder Hey Children's Hospital, West Derby ; 
Olye Mount Children’s Hospital, Wavertree: 
Royal Liverpool Babies’ Hospital, Woolton The 
appointments are recognized for the D.CH, and 
during the twelve months’ term of office, which 
will consist of six months as House Physician and 
penods of three months in cach of two specialties, 
the person appointed may be required to do duty 
at any of the three hospitals Applications, stat- 
mg age, nationality, lability to national service, 
qualifications (with dates), experience and details 
of present and previous appointments, together with 
copies of three recent testimonials, should be for- 
warded to reach the undersigued by November 7, 
1951 —H. R Mason, Secretary to the Committee, 
Alder Hey Children's Hospital, West Derby, Liver- 
pool, 12 (9052) 


LUTON, BEDS, CHILDREN'S ANNEXE 
LUTON AND DUNSTABLE HOSPITAL 
Applications are invited. for tbe post of 
RESIDENT PAEDIATRIC HOUSE OFF:CER 
The Annexe ıs recognized for the D.CH and 
duues will cover both the medical and surgical 
wards The appointment, which will be vacant 








on December 1, 1951, is normally a second or 
third post, although consideration will be given 
to newly qualfled practitioners. Applications, 


staung age, nationality, qualifications, and cxperi- 
ence, together witb copies of three recent testi- 
monials, should be sent ummediate.y to the Secre- 
tary, Luton and Hitchin Group Hospital Manage- 
ment Committee, Luton and Dunstable Hospital, 
Luton, Beds, (9211) 


PONTYPRIDD (near), LLA 





CHURCH VILLAGE 
GENERAL HOSPITAL 
(316 beds Cummitiee’s Base Hospital 
population of 177,000 and recognized for the D.C.H.) 
Applications are invited for the post of 
HOUSE OFFICER (First or second posf) 
(Paediatrics) 
which becomes vacant on November 13 Duties 
will include some out-patient clinics in general 
medicine Applications, stating age, qualifications 
and cxpericnce, together with copies of two recent 
testimomals, to be sent as soon as possible to the 
Secretary, Pontypridd and Rhondda Hospital Man- 
agement Committee, Courthouse Street, Ponty- 
pridd (9309) 
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PATHOLOGY 


SHEFFIELD REGIONAL HOSPITAL BOARD 

Appucatons are invited from registered medical 
pracuuoners for the post of 

WROLE-TIME CONSULTANT PATHOLOGIST 
for duties at the Leicester Royal Infirmary, the 
Loughborough Gencta' Hospltal and the Towers 
Hospital, Leicester. Candidates must have experi- 
ence in all branches of laboratory work and have 
& special interest in biochemistry. The successful 
candidate will be required to remde within ten 
mules of the main hospital, Application forms and 
further detaus may be obtalned from the Sccrctary 
Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood Road, Sheffield, 10. Completed 
forms must be received not later than Novem- 
ber 24, 1951. (9244) 


pL IMDIL ———————————— AÓÓ€ 
MANCHESTER REGIONAL EOSPITAL BOARD 

Applicauons are invited. for tbe following whole- 
time, non-resident posts of 

ASSISTANT PATHOLOGIST 

at (1) Group Laboratory, Stockport and Buxton 
Hospitals (Group Laboratory at Stepping Hil 
. Hospital Stockport, but post Includes work at 
Buxton on several days each week) (2) Group 
Laboratory, Park Hospital, Davyhuime, near Man 
chester, Exnerience of all branches of hospital 
pathology is desirable. The successful candidates 
will work under the general guidance of consultants, 
and facilities for gaining general and special ex- 
perience in different branches are available. Salary 
£1,300 by £50 to £1,750. Candidates for more than 
one pest should state their preference Forms of 
application can be obtained from the Senior Ad- 
ministrative Medical Officer, 1, North Parade, Par- 
sonage Gardens, Manchester, and should be re- 
turned, with the names and addresses of three 
referces, to be received not later than November 
8, 1951. (8971) 


SHEFFIELD, CITY GENERAL HOSPITAL 
Shefüeld Regional Hospital Board 
Applicatlons are invited for two non-resident 

whole-time posts of 

REGISTRAR (Pathology) 

to the Laboratory, City General Hospital, Sheffield, 
with doues at other hocpitals in the arca. The 
appointments are for one year in the first Instance, 
and may be renewed for a further year. Appiica- 
tlons, giving age, nationality. qualifications, pre-ent 
and previous appointments (with dates), together 
with names and addresses of three referees, should 
be sent to the Secretary. Sheffleld Regional Hospital 
Board, Fulwcod House, Old Fulwood Road, 
Sheffield, 10, to arrive not later than November 
12, 1951. (9212) 


BOLTON DISIRICT CENTRAL HOSPITAL 
(521 «l 

Bolton and Distict Hospital Management 
Committee 


RESIDENT PATHOLOGIST 
(Senior House OMcer grade) 

Post vacant immediately and tenable for twelve 
months, Applications, stating age, natiorality, 
qualifications, and experience. together with the 
names of two persons to whom reference may be 
made, to be sent to the undersigned at the Royal 
Infirmary, Bolton, immediately.—H. P. Travis, 
Secretary. (9213) 


LEEDS REGIONAL HOSPITAL BOARD 

Applications are invited from recent graduates 
with at least one year’s experience in hospital work 
for two posts in the Senior House Officer gade 
providing a course of training in Pathology (morbid 
anatomy, chemical pathology, bacteriology and 
haemato'ogy) at the Leeds Medical School for those 
who wish to equip themselves foc work as Regis- 
trars in the Patholomcal Service. The posts will 
be tenable normally for two years, subject to saus- 
factory progress. Applications, stating age, quali- 
fications and details of present and previous ap- 
pointments (with dates), together with the names 
of three referees, should be forwarded to_ the 
Secretary, Leeds Regional Hospital Board, Park 
Parade, Harrogate. not Jater than Nov, 24 (9168) 


SHEFFIELD NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE 
Applicadons are invited from suitably qualified 
practitioners for the non-rendent appointments of 
SENIOR po OFFICIER Ud Patholog;) 
wo 
vacant January 1, 1952 The appointments will be 
for one year, of which six months will be spent in 
the Blood Transfusion Unit and six months in tbe 
Arca Pathological Laborat-ry, City General How 
pital, Sheffe'd Applications, giving full details 
of age, qualifications, nationality, present and pre- 
vious appointments (with dates) and the names of 
two person« to whom reference may be made should 
be forwarded to the undersigred at Nether Fdge 
Hospital, Sheffield, 11 —W. Stansfleld, Sec — (9181) 


ROYAL FREE HOSPITAL 
Gray's lan Road, W.C.1 
Applications are invited from men or women 
pracunoners for the appointment of 
RESIDENT ASSISTANT PATHOLOGIST 
at the above hospital. Salary in accordance with 
national scales for House Officers Applicants 
should have beld at least one Junior House Ap- 
pointment The appointment i« for mx months 














\ 





November 26. 1951 


pi gah Ec ttd 
EDGWARE GENERAL (formerly Redhill County) 

HOSPITAL, Edgware, Midd:esex (713 beds) 

RESIDENT HOUSE PATHOLOGIST 

Post vacant November 21, 1951 Salary £350 to 
£450 per annum, according to experience. Deduc- 
ton of £100 per annum for board, lodging, ctc 
Six months’ appointment. Applications, staung 
age, qualifications, experience, and enclomng copies 
of up to three recent testimonials, to Medical Direc- 
tor ot hospital by November 3, 1951. Candidates 
selected for interview will be noufied by Novem- 
ber 10, 1951 (8941) 


PHYSICAL MEDICINE 


MIDDLESEX HOSPITAL, W.1 
Applications are invited. for the pow of 
SENIOR HOUSE OFFICER 
in the Physical Medicine Department 
The appointment will be for one year from Januaty 
1, with salary at the rate of £670 per annum, non- 
reudent Forms of application are cbtainable from 





PSYCHIATRY 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications are invited for the following Con- 
sultant and S H.M O. positions ` 


PART-TIME CONSULTANT PSYCHIATRIST 
St John's Hospital, Chemsfocd 
(Two sessions a week) 
PART-TIME CONSULTANT PSYCHIATRIST 
St. Ciement?s Hospital, 2a, Bow Road, £3 
(One session a werk), 
PART-TIME CONSULTANT PSYCHIATRIST 
Prince of Wa.es s Hospital, South Totteaham, N.15 
(Two sessions a week) 
PART-IIME ASSISTANT PSYCHIATRIST 
i(S.H.M.O.) 
Mid-Essex Child Guidance Clink, '* HighBelds," 
London Road, Che msford (Two sessions a week) 
. PART-TIME ASSISTANT PSYCHIATRIST 
(S.H.M.O.) 

West Essex Child Guidance Clinic, 283, High Street, 
Wsathametow, E17 (Three sessions a week) 
PART-TIME ASSISTANT PSYCHOTHERAPIST 
(S.H.M.O.) 

Queen Elizabeth Hospita: for Children, Hackney 
Road, E.2 (Four sessions a week) 

Separate applications (six copies), indicating post 
concerned and stating private address, date of birth 
full deta:ls of qualifications and experience, present 
appointment(s) (including number of sessions), grade 
and salary, together with names and addresses of 
three referees, should reach C. E. Nicol, Secretary. 
ila. Portland Place, London, W.1, by Saturday, 
November 10, 1951 (9273) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
Applicauons are invited for appointment of 


CONSULTANT CHILD GUIDANCE 
PSx CHIATRIST (Who.e-ilme) 
to the Birmingham (Dudley Road), (Selly Oak). 
(Mental D), and (Mental E) Groups; duties mainly 
at child guidance clinics m City of Bamingham, at 
Dudley Road and Selly Oak Hospitals, and at 
remand homes under City of Birmingham Success- 
ful candidate will be attached to Coleshill Hall and 
Monyhul) Hall MD establishments, Candidates 
must possess D P M. and wide experience in child 
psychology essential Appointment subject to 
National Health Service (Superannuation) Regula- 
tons. Fifteen copies applications, stating name 
age, nationality, qualifications, present and previous 
appointments, and details of three referces, to 
Secretary, 10, Augustus Road, Birmingham, 15, 
before November 12, 1951. Candidates may viut 
the bospitals and clinics concerned. (9261) 


CHESTER (sear), UPTON MENTAL HOSPITAL 
Liverpool Regional Kosp.tal Board 
Applcations are invited for the post of 
WHOLE-TIME ASSISTANT PSYCHIATRIST 
(Non-residcnt) 
with duties at the above hospital (1,832 beds) Ap- 
pucants should possess the DPM., or an equiva- 
lent qualificauon, and have reasonable experience 
in paychiatry, including practical knowiedge of out- 
patient work. The person appointed will work 
under the guidance of a Consultant Psychiatrist, and 
his duties wil include attendance at other out- 
patent clinics im the Region. Salary within the 
scale £1.300 by £50 to £1,750 Forms of applica- 
uon from and to be returned to Dr. T Lloyd 
Hughes, Senlor Administrative Medical Officer, 
Liverpool Regional Hospital Board 19, James 
Street, Liverpool, 2, to be received not later than 
November 17, 1951.—Vincent Collinge, Secretary to 
the Board (9274) 
















LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the following whole- 
tume appointments of 
ASSISTANT PSYCHIATRIST 
(SH MO salary scale): (a) For duues at Oulton 
Hall Hospital, near Wakefield, Westwood Hospital, 
Bradford, and associated hospitals The successful 
candidate will work under the supervision of the 
Board's Consultant in menta! dehciency at these 
hospitals, will take part in cxtramurai duties, and 
will be required to bve im Bradford or at such 
distance from Westwood Hospital as may be agreed 
by the Board (b) For duties at Storthes Hall 
Hospital and associated clinica A three-bedroomed 
flat 19 available in the hospital, for which the 
necestary deducuon from salary will be made 
(c) For duties at the De la Pole Hospital, Willerby, 
near Hull, and associated clinics Applications, 
stating age, qualifications and dctails of experience, 
together with the names of three referees, shouid 
be forwarded to the Secretary, Park Parade, Harro- 
gate not later than November 24, 1951 (9162) 
aaa dci ERR 
PRUDHOE AND MONKTON MENTAL 
DEFICIENCY HOS-ITAL (960 patients) 
Newcaste Regional Ho pita] Board 
WHOLE-TIME ASSiSTANT PSYCHIATRIST 
The person appointed will be expected to act às 
Deputy Superintendent, Salary scale £1,300 by £50 
to £1,750. A small house will be avaiable but 
the person appointed may live outside the hospital 
if he can obtain a house within a suitable distance 
from the hospital. Tbe person appointed will be 
expected to assist the Medical Superintendent on 
the intra- and extra-mural work of the hospital, 
including out-patient clinics, with visits to associated 
hospitals, etc. He may be required to give tempor- 
ary cover at other M.D Hospitals in the Region 
during sickness and holiday periods Appointment 
is subject to National Health Service (Superannua- 
tion) Regulauons, 1950 Candidates are free to 
visit the hospital by arrangement with the Medical 
Superintendent, from whom particu ars may be ob- 
tained. Applications, with names and addresses 
of one to three referecs, and/or one to three testi- 
monials, should be addressed to the Regional Psy- 
chiatrst, Blythrwood South, Osborne Road, New- 
castle, 2, within 28 days. (9245) 
x eee c Ec 
ST. ALBANS, HERTS, CELL BARNES 
HOSPITAL 
Nortb-West Metropolltan Regional Hospital Board 
Applications are invited for the appointment of 
WHOLE-TIME RESIDENT ASSISTANT 
PSYCHIATRIST 
(salary scale £1,300 to £1,750 per annum) at the 
above hospital of approximately 650 beds for men- 
tal defectives The officer appointed would also 
act as Deputy Medical Superintendent Applicants 
should have had appropriate expenence in mental 
deficiency and should hold the DPM of show 
equivalent evidence of suitable training, Applica- 
tions, stating date of birth, qualifcauons and cx- 
perience, with the names of three referees, should 
reach the Secretary, North-West Metropolitan Re- 
gional Hospital Board, 11a, Portland Place, W 1, 
not later than November 24, 1951 Candidates are 
welcome to vint the hospital by direct appointment 
with the Medical Supcrintendent 49053) 


BASINGSTOKE, PARK PREWETT HOSPITAL 
Park Prewett Group Hospiti! Mamagement Com- 
mittee, No. 47, Basingstoke, Hants 
Registered medical practitioners are invited to 

apply for the appointment of 


PSYCHIATRIC REGISTRAR 
Opportunity will be given for experience in all 
branches of psychiatry. Application forms (five 
copies) may be obtained from the Secretary upon 
receipt of a stamped addressed envclope, and must 
be returned within fourteen days of the appearance 
of this advertisement (9407) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 

Appiicauons Invited for the following wholc-time 
appointments ' 

REGISTRAR IN PSYCHIATRY 
to the Mid-Worcestershire Group; duties at. Barns- 
ley Hall Hospital (738 beds) Single accommodg- 
tion avaliable Some experience In specialty an 
advantage 
SENIOR REGISTRAR IN PSYCHIATRY 

to the Burton-on-Trent Group; dutes at St, 
Matthew’s Hospital, Burntwood (1,234 beds) Ex- 
perience in specialty essential; and posession of 
D P.M. an advantage, Accommodation avaiable 

Appointments sub ect to National Health Service 
(Superannuation) Regulations, Ten copies applica- 
tions, stating name. age, nauonality, qualifications, 
present and previous appointments, and details of 
three referees, to Secretary, 10. Augustus Road, 
Birmingham. 15, before November 12. Candidates 
for both appointments *hould forward seven copies 
of applications In respect of each vacancy. Candi 
dates may visit hospitalis concerned (9262) 

















IMPORTANT: All intending applicant» 
should read the revised NOTICE at the 
top of page 19 
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Psychiatry—contd. 
to nc ii. 


BRISTOL, UNITED, HOSPITALS 
Golat appointment with the South-Western 
Regional Hospital Board) 


Applications are invited by the above Boards 
from registered medical practitioners for the part- 


tme appointmem of 
SENIOR REGISTRAR or REGISTRAR 
(in Psychiatric Medicine) 


The appointment will be subject to the terms and 


conditions of service of hospital medical and dental 
Staff negotiated between the Minister and the pro- 
fession, The successful applicant will be appointed 
to work in the first instance for one year for thrca 
sessions per week in the Brsto| Royal Infirmary 
and the Bristol Royal Hospital for Sick dren. 
Applications, stating age, qualifications an experi- 
cnce, and giving the names of two referees, should 
be sent t Secretary tọ the Board, Royal 
stol, ` 


Branch, (9371) 
DUNDEE (by), BALDO x IVAN INSTITUTION 
) 
Eastern Regional Hospita! Boerd (Scotland) 
Mental Deficiency 
Applications are invited for the post of 
SENIOR REGISTRAR 


in the Regional Establishment for Mental Def- 
clency. Authorized training post. Salary and 
conditions of service in accordance with national 
agreement, — Further particulars and forms of ap- 
plication may be bad from the Secretary to tbe 

. 430, Blackness Road, Dundee, with whom 
applications must be lodged not later than Novem. 
ber 10, 1951 (9326) 


—— MÀ 
EPSOM, SURREY, WEST PARK HOSPITAL 
(For all stages of Nerrous nnd Meutal Disorders) 


) 
Candidates may be of eltber sex. Single residen- 
tial quarters are available. Applications (five copies) 
should be made on forms to be obtained from 
the Secretary to the Hospital Management Com- 
mittce at the hospital, to whom they should be 
returned within fourteen days of the appearance 
Of this advertisement, (9182) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 
SENIOR REGISTRAR (in Psychiatry) 
for dnmtics at the Menston Hospital, near Leeds 
The appointment wil be cither resident or non- 
resident, and a charge of £156 per annum will be 
made if accommodation is required. Candidates 
must hold the D P M, or equivalent qualification 
Facilities will be available for the successful candi- 
date to take part in further training in conjunction 
with the Department of Psychiatry of the Univer- 
alty of Leeds. Applications, stating age, qualifica- 
tions and details of present and previous appoint- 
ments (with dates), together with the names of 
three referees, should be forwarded to the Secre- 
tary, Park Parade, Harrogate, not later chan Novem- 
ber 24, 1951. (9163) 


NOTTINGHAM (rear), SAXONDALE HOSPITAL 
Radcliffe-on-Trent 
Shefüeld Regional Hospital Board 
Applications are invited for the post of 
REGISTRAR (Psychiatry) (Whole-time) 
to the above hospital, providing experience in all 
modern treatment methods and out-patient work 
Single quarters only available The appointment 
is for one year in the first instance, and may be 
renewed for a further year. Applications, giving 
age, nationality, qualificauons, present and pre- 
vious appointments (with dates), together with 
names and addresses of three referees, should be 
sent to the Secretary, Sheffield Regional Hospital 











Board, Fulwood House, Old Fulwood Road 
Shefficld, 10, to arrive not later than Novem- 
ber 12, 1951. (9214) 





SLEAFORD, LINCOLNSHIRE, RAUCEBY 
MENTAL HOSPITAL 
Sheffield Regional Hospital Board 
Applications are invited for the post of 
WHOLE-TIME REGISTRAR (Psychiatry) 
to the above hospital. The appointment is for onc 
year in the first instance and may be renewed for 
a further year. Applications, giving age, nation- 
ality, qualifications, present and previous appoint. 
ments (with dates), together with names and 
addresses of three referees, should be sent to thc 
Secretary, Shefficld Regional Hospital Board, Ful- 
wood House, Old Fulwood Road Sheffield, 10. to 
reach hrm not later than November 5 (8889) 


(near), CRANAGE HALL HOSPITAL 
CREWE E 
Cranage Hall Hospital Management Committes 
Applications sre invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER : 
at the above Mental Deficiency Hospital of 540 
beds Salary and conditions of service in accord- 
ance with national scales Applicants must be 
married as the only accommodation available is a 
furnished or unfurnished house. Applications, gtat- 
ing age, and full particulars of experience and 
qualifications, should be sent immediately to the 
Secretary at the above hospital (9408) 
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OSPITAL MEDICAL OFFICER 
equipped to give a good training in psychiatry. 


and thc salary will be within the scale £700 to 
£1,000 per annum. Accommodation !s available 
within the hospital for a single person — Applica- 
tons, stating date of birth, qualifications and cx- 
perience, together with copies of tesumonials, should 
be addressed to the Medical Superintendent, (9372) 


STAFFORD, ST. GEORGE'S HOSPITAL 
Mid-Staffs (Mental) Hospital Management 


Applications are invited for the following resi- 
dent appointments at the above Mental Hospital 
(1,200 beds with separate unit for private patients). 

JUNIOR HOSPITAL MEDICAL OFFICERS 

SENIOR HOUSE OFFICERS 
Mental hospital experience not essential. Excellent 
opportunities for studying and experience of modern 
methods of psychiatric treatment including out- 


Patient clinics, Applications, saung age, qualífica-- 


uons and details of appointments, with copies of 
three testimonials, to be sent to the Medical Super- 
mtendent as soon as possible, (9306) 


FULBOURN HOSPITAL 
Applications are Invited for the appointment of 
SENIOR HOUSE OFFICER 

at the above hospital. This hospital (which ts 
linked with the University and its teaching hos- 
pital) is progressive, and bas a large annual admit. 
sion rate, mainly of voluntary pauents All forms 
of modern treatment are given. There are four 
associated out-patient clinics. Facilities exist for 
DP.M. Applications, with names of two referees, 
should be sent to the Medical Superintendent 
Immediately, (9327) 


CHESTER, COUNTY MENTAL HOSPITAL 
Two PSYCHIATRIC SENIOR HOUSE OFFICERS 

Salary £670 per annum. Accommodation avall- 
able for single man, or a house for a married 
man, for which a charge will be made. All forms 
of modern treatment available, Including insulin 
unit, There are psychiatric out-patient clinics at 
three general hospitals, occupational therapy units 
and voluntary treatment wards. Facilities given to 
study for higher qualifications Apply Med.cal 
Superintendent, (9373) 


SHENLEY (MENTAL) HOSPITAL 
Near St. Albans, Herts (2,050 beds) 
Comnnittes Group 12 
Applications are invited for the anpointment of 
SENIOR HOUSE OFFICER 

to commence duty immediately. There are three 
medica! teams, each onder the direction of Con- 
sultant Psychiatrist. Special facilities for extra- 
mural study, DPM. course analysis, ete Excel- 
lent library. Salary £670 per annum, with deduc- 
tlon £130 per annum for full board residence, but 
residence is optional. Hospital is in Metropolitan 
area—half-hourly bus service to Central London. 
Applications to be addressed to Medical Superin- 
tendent, enclosing copies of two references or quot- 
Ing two referces (9300) 
fx e eh e habc RR DS hu 

DUMFRIES, CRICHTON ROYAL MENTAL 

HOSPITAL 

Applications are invited from registered medical 

practitioners for the post of 
HOUSE OFFICER 

Salary according to national scale, plus £50 special 
Payment Previous experience in psychiatry not 
required. Every facility for training in psychiatry 
on the most modern lincs Forms of application to 
be obtained from the Phymcian Superintendent, to 
whom they should be returned with coples of testi- 
monials, (9275) 





RADIOLOGY 


HOSPITALS FOR DISEASES OF THE CHEST 

Tbe Boerd of Governors invite applications for 
the appointment of 

CONSULTANT RADIOLOGIST (Diagzo tle) 

in the Department of Radiology at Brompton 

Hospital 

The duties involve three attendances weekly, 
ass@sed as two notional half-days Applications, 
stating date of birth, qualifications and experience, 
with the names of three referees, should reach the 
undersigned not later than Saturday, December 15, 
1951.—F. G. Rouvray. Secretary to the Board, 
Brompton Hospital, S W.3 (9311) 


SOUTH-EAST MFTROPOIITAN REGIONAL 
HOSPITAL BOARD 
Applications are invited for two appointments as 
CONSULTANT RADIOLOGISTS 
(1) Te tke Lewisham Group of Hospitals 
(2) To tke Hastings Group of Hospitals 
Candidates must have had a wide experience [n 
diagnostic radiology and hold an appropriate dip- 
loma Chotce of wholc-time employment or the 
maximum number of part-time sessions will be 
offered. The last day for acceptance of applica- 
trons will be November 9, 1951 Candidates may 
viit the hospitals concerned. Apply, stating 
nationality, age, sex, qualifications, and experience, 





ntains over 1,600 beds and is 
appointment will be on a whole-me basis 





Oct. 27, 1951 


Metropolitan 
Portland Place, 
(9215) 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 
The Authority invite applications for the post of 
CONSULTANT RADIOLOGIST 
to the South Down and South Armagh Groups of 
hospitals, The terms and conditions of the ap- 
Domtunent will be in 


Applications should be made on a form which may 
be obtained (with further particulars) from the 
Ireland Hospitals Authority, 
Building, 58, Howard Street, 
Belfast, and will be recelved not later than Novem- 
ber 5, 1951. (9409) 


ir: a n 
WARRINGTON AND ST. HELENS AREA 
Liverpool Regional Hospital Board 

Applications are invited for the post of 
ASSISTANT RADIOLOGIST (Whole-time) 
with duties at hospitals in the Warnngton and St 
Helens areas, including Rainhill and Wmwick Hos- 
Ditals Applicants should possess a diploma in 
radiology, end have a wide experience in radiology. 
Salary within the grade £1,300 by £50 to £1,750. 
Forms of application from and to be returned to 
Dr T Lloyd Hughes, Senior Administrative 
Medical Officer, 19, James Street, Liverpool, 2, to 
be returned not later than November 17, 1951.— 
Vincent Collinge, Secretary to the Board. — (9276) 


NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


Applications are invited from registered megicar 

practitioners for the appointment of 
WHOLE-TIME REGISTRAR 

to the Lysholm X-ray Department of the National 
Hospital, Queen Square. This post usually carries 
the grade of Senior Registrar Applicants should 
hold a Diploma m Diagnostic Radiology and have 
had experience in general radiology. The appoint- 
ment wil be for one year in the first instance. 
Applications, with copies of testimonials, to be 
sent to the undersigned not later than November 5, 
1951.—H. Ewart Mitchell, Secretary, The National 


Hospital, Queen Square, W C.1. (9410) 
DUNDEE ROYAL INFIRMARY 
Eastern Regionu Hospital Board (Scotland) 


Applications are invited for an appointment as 

SENIOR REGISTRAR (in Radfodizgnosis) 
at Dundee Royal Infirmary, which is a teaching 
hospital of 510 beds. Possession of the Diploma 
in Radiology is desirable. Appointment for twelve 
months in the first instance. Salary and conditiong 
of servico in accordance with national agreement. 
Forms of application and further particulars may 
be had from the Secretary to the Board, Brac- 
knowe, 430, Blackness Road, Dundee. with whom 
applications must be lodged not later than Novem- 
ber 10, 1951. (9328), 
ase Mod E —— PP 814.1022 

SCUNTHORPE, LINCOLNSHIRE RADIO- 

THERAPY CENTRE, WAR MEMORIAL 

HOSPITAL 
Sheffield Regional Hospital! Board 

Applications are invited for the post of 

REGISTRAR (Non-resident) (Whole-time) 
to the above centre The appointment is for one 
year in the first instance, and may bc renewed 
for a further year. Applications, giving age, 
nationality, qualifications, present and previous ap- 
polntments (with dates) together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arnvc not later than November 12, 1951. (9216) 
priis ae e unseres uos 


NOTTINGHAM, GENERAL HOSPITAL 

Nottingham No. 1 Hospitul Management Committee 

Applications are invited for the pest of 

SENIOR HOUSE OFFICER 

(Diagnostic Radiology) (Non-resident) 
Dutic* to commence immediately The successful 
candidate will be required to undertake routine 
visits to other hospitals in the Nottingham area. 
Salary and conditions of service in accordance with 
the Ministry of Health Regulations. Applications, 
Mating age, qualifications and experience, together 
with copies of tesumonials, to be sent to the 
. General Hospital. Nottingham (3578) 





UROLOGY 


BIRMINGHAM, UNITED HOSPITALS 
Queen Elizabeth Hospital 
Applications are invited. for the post of 
NON-RESIDENT REGISTRAR 
(Sentor Registrar or Registrar Grade) 
in the Urological Unit, to commence duties as soon 
as possible Candidates must be registered medical 
practitioners, have held a senior appointment in 
general surgery, and should possess the FR.CS. 
Forms of application may be obtained from, and 
should be returned not later than November 5 to, 
the Secretary, United Birmingham Hospitals, Queen 
Elizabeth Hospital, Birmingham, 15, (9054) 


-— 





Ocr. 27, 1951 


Appointment for one year, subject to satisfac- 
tory progress — Applicauons (eight copies), with 
eight copies of three recent testimonials, to the 
House Governor. (9329) 
LEEDS, GENERAL INFIRMARY AT 
United Leeds Hospitals 

Applications are invited fram registered medical 
practitioners for the post of 

HOUSE OFFICER 
to the Departmemt of Urology 
The appomtment will be resident and will be for a 
period of sx months in the first instance. Appii- 
cations, stating age, sex, nationality and qualifica- 
tions, should be addressed to the undersigned as 


VENEREOLOGY 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for the following Con- 
sultant and S.H.M O. positions : 
PART-TIME CONSULTANT VENEBEOLOGIST 
Oidcharch Romford, Essex 
(Two sessions per weck). 

PART-TIME CONSULTANT VENEREOLOGIST 
Cheunsford and Essex Hospital, London Road, 
Chelmsford, Essex (One session per week) 
PART-TIME CONSULTANT VENEREOLOGISI 


Tilbury amd Riverside General Hospital, 
Tübsry Branch, THbery, Essex 
(One session per week). 
PART-TIME AO. VENEREOLOGIST 
Prince of Walee's Hospital, South Tottenham, N.15 
(Three sessions per week). 


Separate applications (six copies), indicating post 
concerned and stating private address, date of birth, 


MEDICINE 





WESTMINSTER HOSPITAL 

St. John’s Gardeus, S.W.1 
Applications are Invited tor the post of 

MEDICAL REGISTRAR 
The appointment is foi one year in the first in- 
stance and will start as soon as posnble after 
November 3. Applications (three copies), with the 
names of two referees, should be sent to the 
underngned by November 3.—Charles M. Power, 
House Governor and Secretary (9375) 


—————— 


KING'S COLLEGE HOSPITAL 
pemmark Hill, 8.E-5 


Appheations are invited for the post of 
WHOLE-TIME SENIOR RESIDENT MEDICAL 
OFFICER 


The duties are at present under revision, but have 
hitherto Included the medical care of nurses, and 
the supervision of emergency admissions. Candi- 
dates should preferably bold the qualifications of 
M.D. of MRCP. Salary £1,000 a year (maxi- 
mum). The terms and conditions of service of 
hospital medical and dental staff, and the National 
Health Service (Superannuation) Regulauons, 1950, 
wil apply. Applications, staung age, education, 
quauficauons and experience, together with the 
names of three referces, should be sent to the 
undersigned by November 10, 1951 —S. W. Barnes, 
House Governor. (9411) 


—— MH 


EDGWARE GENERAL (formerly Redhill County) 
HOSPITAL, Edgware, Middlesex (713 beds) 
JUNIOR HOSPITAL MEDICAL OFFICER 
Required for general dutes In the laboratory at 
the above hospital Previous laboratory experience 
desirable Non-resident post Applications, stating 
age, quallfications and experience, together with 
the names and addresses of two referees, to the 
Group Secretary by November 3, 1951. (8942) 
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LIVERPOOL, 22, WATERLOO AND DISTRICT 
GENERAL HOSPITAL (58 beds) 

North Liverpool Hospital Management Committee 
Applications are Invited for the position of 
RESIDENT JUNIOR HOSPITAL MEDICAL 

OFFICER 


mt & salary of £700 by £25 to £1,000 per annum, 
less a deduction of £130 per annum for residential 
emoluments provided. Applicants must bave been 

two years as a practitioner and 
have previously held house appointments. This 
appointment, together with that of House Officer, 
constitutes the resident medical staff for this busy 
general hospital with a large out-paticot depart- 
mont. There # a full complement of visiting con- 
sultantz Applications, on forms obtainable from 
the undersigned, should be submitted as soon as 
possible —F J. Watkins, Secretary to the Com- 
mittee, c/o Walton Hospital, Liverpool, 9. (9412) 


RHONDDA, LLWYNYPIA HOSFITAL Q02 beds) 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
( 


cal) 
A flat is provided with fuel, light and laundry 
services, for which a deduction of £72 12s. 6d. per 
The person appointed 
out duty at the 


stating age, qualifications and experience, to 
with copies of two recent should be 
sent as soon as possible. (9413) 


ROTHERHAM, MOORGATE GENERAL 
HOSPIT. (368 beds, 38 cots) 
JUNIOR Ho MEDICAL OFFICER 


Badsiey 
Salary £700 by £50 to £1,000 per annum, less £140 
per annum residential cmoluments 
stating age, experience and nationality, with names 
of three referees, to be addressed to the Secretary, 
Hospital Management Committee, Fern Bank, Don- 
caster Road, Rotherham, 19166) 


METROPOLITAN HOSPITAL 
Kingsland Road, London, E.8 (Gezeral, 150 beds) 
Central Growp Hospital Management Committee 

ASSISTANT MEDICAL REGISTRAR 
(Senior House Officer grade) 
Applications are invited from registered medical 
practitioners for the above post. Salary £670 per 
Applications, staung age, qualifications, 


referees, 
November 5, 1951. 
be expected to commence his dutics on or near 
December 3, 1951 (9083) 


posui a Lr 
BANBURY, HORTON GENERAL HOSPITAL 
(170 beds) 


Applications are invited for the following posts, 
male or female: 

SENIOR HOUSE OFFICER (Physician) 
Required December 5. Salary £670 per annum, 
less £100 for residentia! emoluments 

HOUSE PHYSICIAN 

Requtred November 1. Salary from £350 in ac- 
cordance with experience. 

The posts provide experience In general medical 
and chidren's wards, and in separate infectious 
diseases unit. Applications, stating age, natuon- 
ality, qualifications and names of two referers, to 
the Secretary, Banbury and District Hospital Man- 
agement Committee, Horton Genera) Hospital, Ban- 
bury. Oxon. (8221) 


BLACKBURN ROYAL INFIRMARY (244 beds) 
Blackbura and District Hospital Management 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(General Medicine) 
at the above hospital The post is tenable for one 
ycar with a salary of £670 per annum. less an 
appropriate deduction in respect of board rem- 
dence. Applications, stating age, qualificattons, 
nationality and experience. ctc., with names of two 
persons for reference, should be sent to the Secre- 
tary, Blackburn and District Hospital Maragement 
Committee, Royal Infirmary, Blackburn. (8891) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
at the above hospital, which provides opportunities 
for wide experience In general medicine. Applica- 
mons, stating age, qualificadons and experience, 
with copies of recent testimonials, to be forwarded 
to the Medical Supt. as soon as postible. (9353) 


at 
BURNLEY GENERAL HOSPITAL (656 beds) 
Buraley and District Hospital Management 


Committee 
SENIOR HOUSE OFFICER (Medkal) 
(Resident or non-resident) 
The post offers good all-round experience under 
Consultant Staff Salary £670 per annum Con- 
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Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 
(Senkor House Officer) 

at the above hospital, to commence duties imme» 
diately. Salary in accordance with the terms and 
conditions of service for hospital medical and dental 
staff, £670 a ycar, less £130 im respect of residen- 
hal emoluments. Applications, together with copies 
of three recent testimonials, to be sent to the under- 
signed as soon as possible.—H. J. Johnson, Secte- 


nagement t- 
tee, The Royal Infirmary, Huddersficld. (9331) 


(West Park Branch) 
Macclesfeld and District Hospital Miamacement 
Committee 


Apphcations are invited from medical prast- 
tloners for the appointment of 
SENIOR MEDICAL HOUSE OFFICER 
The department is under the control of a Con- 
sultant Physician. Application, stating age, nation. 
ality, qualifications, and experience, with concs 
of three recent testimonials, should be forwardcd 
to the Secretary of the Committee, 
Willerby House. Cumberland Street, Maccics- 
field. (9169) 
e 
CONNAUGHT HOSPITAL 
Walthamstow, E.17 (118 beds) 
Applications are invited for the post of 
HOUSE PHYSICIAN 
for a period of six months. "Vacant December 7, 
1951. Applications, stating age, qualifications and 
experience, together with copies of two recent test 
monials, should be sent immediately to the Secre- 


tary, ospital Management Committee, Forest 
Group (No 11), Langthorne Road, Leytorstore, 
E.11. (9170) 


a — M 


FINCHLEY MEMORIAL HOSPITAI 
Gramville R 


N.12 


RESIDENT HOUSE PHYSICIAN 


Required to commence duty December 1. 
or subtequent appointment, Applications, staung 
age, expericnce, names of referees, cte., to be 
«ent to House Governor, 1. Wellhoute I anc. Baroct, 
Herts (£668) 


Thrd 


HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL OF LONDON 
FOUR HOUSE PHYSICIANS 
(Department of Medicine) 

Required January 1, 1952. R practitioners not 
considered. Applications, staung date of birth, 
qualifications, experience. names of two referces, 
Board of Governors, Hammersmith 
Road, London, W12._ by 
November 10. (9283) 


KING EDWARD MEMORIAL HOSPITAL 
Ealing, W.5 

South-West Middlesex. Hospital Management 
Committee 


HOUSE PHYSICIAN 


Post vacant on December 1, 1951. — Applications, 
stating age, nationality, and qualifications, with 
dates, and details of experience, together with 
copies of two recent tesumonials, should be sent to 
the Secretary of the Committee, Wen Middlesex 
Hospital, Isleworth, Middlesex, by Novem- 
ber 9, 1951. (9278) 


—_—_ 


PADDINGTON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Applications are Invited for the following posts 
at Paddington Hospital, Harrow Road, W.9, a 
large general bospital with a maternity block and 
teaching facilities for medical students, 

HOUSE PHYSICIANS (General doties) 
(Four vacanctes) 


Managemen 
row Road, W 9. (9284) 








E 


IMPORTANT : AH intending applicants 
should read the revised NOTICE at. the 
top of page 19 
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Medicine—contd, 


ROYAL LONDON HOMOEOPATHIC HOSPITAL 
Great Ormond Street. amd Queen Square, W.C.1 
Applications arc invited from registered medical 
Practitioners for the post of 
m HOUSE PHYSICIAN 
now vacant. The appointment will be for a period 
of aix months. Salary on National Health Service 
scale, £350 to £450 per annum, less emoluments 
This post offers opportunities for studying homoco- 
therapeutics and of preparing for the examination 
foc the Diploma of the Faculty of Homoeopathy 
Candidates will be required to attend a meeting 
of the Medical Committee. for. interview. Applica- 
tlons, stating age, qualifications and experience, to 
be addressed to the Secretary, (9312) 


ST. ALFEGE'S HOSPITAL 
Greenwich, S.E.10 (501 general beds) 
(Becoguhed by the Royal College of Physicians) 

Applications are invited for the post of 
. HOUSE PHYSICIAN 
foi a period of six months from &appcoxumately 
December 4, 1951. Salary £350 to £450, according 
to experience, less £100 per annum for board. 
Applications, giving full particulars, together with 
copies of not more than three recent testimonials, 
should reach the Sccretary, Greenwich end Dept- 
ford Hospital Management Committee, at the above 
hospital as soon as possible. (9301) 


ST. LEONARD'S HOSPITAL 
NottaH Street, London, N.1 
Central Hospital Management Committee 
( e general, 166 beds) 
Applications are invited from registered medical 
practitioners for the post of 
HOUSE PHYSICIAN 
The appointment is for six months only, and the 
salary, depending upon the number of previous 
posts held, £356, £400 or £450 per annum. less resi- 
dential charge of £100 per annum. Applications, 
` stating age, nationality, qualifications, and experi- 
ence, and names of two referees, should reach the 
Assistant Secretary by November 13, 1951. — (9279) 
Rune ni Raro culi CORR" SR EP REPE dt 
WIMBLEDON HOSPITAL 
= Thorstan Road, Wimbledon, S.W.26 
St. Heller Group Hospital Maragement Committes 
Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 
Salary £350 to £450 per annum, according to ex- 
perience Vacant November 14, 1951. — Applica- 
tions, stating age, qualifications and „experience, 
‘with copies of two testimonials and the names of 
one referee, should be sent to the Group Sec- 
retary. (8919) 


nial 
~ AMERSHAM GENERAL HOSPITAL, Bucks 
RESIDENT HOUSE PHYSICIAN 
To take up appointment on December 1, 1951. 
Salary in accordance with terms and conditions 
of the National Health Service, Applications. stat. 
ing age, nationality, and qualifications (with dates), 
together with two recent testimonials, to the 
Medical Director as soon as possible, (9217) 


BARROW-EN-FURNESS, NORTH LONSDALE 
HOSPITAL 
Barrow and Furness Hospital Management 
Committee 
Applications are invited for the post of 
RESIDENT HOUSE PHYSICIAN 
(House Officer grade) 
at the above hospital (189 beds), with duties under 
control of Consultant Physician Applicauons, with 
copy testimonials, to the Secretary, 52, Paradise 
Street. Barrow-in-Furness (9016) 


BIDEFORD AND DISTRICT HOSPITAL 
(51 beds 
HOUSE OFFICER (Second or third appointment) 
Flat available. Post vacant now. Applications 
to Secretary and Finance Officer, 19, Alexandra 
Road Barnstaple, Devon, (9003) 


BOLTON, ROYAL INFIRMARY (237 beds) 
-BOLTON DISTRICT GENERAL HOSPITAL 











third appointment) 

One for cach of the above hospitals. Post at 
General Hospital vacant immediately, and that at 
the Royal Infirmary on November 20, 1951. Ap 
plications, stating age, nationality, qualifications, 
and experience, together with the names of two 
persons to whom reference may be made, to be 
sent to the undersigned at the Royal Infirmary, 
Bolton, ately —H P. Travis, Secy, (9218) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 
Applcations are invited for the post of 
HOUSE PHYSICIAN 
to work between, Florence Nighungale Hospital 
(I.D. and TB) ‘and Artken Sanatorium (T B.) 
Salary and conditions of service in accordance with 
natronal scales. Applications should be made to 
the undersgned, from whom further particulars 
may be obtained —H Wilkinson Secretary to the 
Committee, Bury General Hospital, Walmersicy 
" Road, Bury, Lancs. i (6966) 
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BURY ST. EDMUND'S—WEST SUFFOLK 
GENERAL HOSPITAL (289 beds) 
West Suffolk Hospital Manacement Committee 
HOUSE PHYSICIAN 
Required for paediatric and general medical 
dutcs. Salary £350 to £450 per annum, less £100 
emoluments, in accordance with National’ Health 
Service terms and conditions of service Appoint- 
ment intially for six months Post vacant mid- 
December. Applications, including the names of 
three referees, to the House Governor (8894) 
Sa MEC Vf eR 
BURY ST. EDMUND'S—WEST SUFFOLK 
GENERAL HOSPITAL (289 beds) 
West Suffolk Hospital Maxagememt Committee 


HOUSE PHYSICIAN 

Required for general medical duues. Salary 
£350 to £450 per annum, less £100 emoluments, in 
accordance with National Health Service terms and 
conditions of service. Appointment initially for 
six months. Post vacant mid-December. Applica- 
uons, including the names of three referees, to 
the House Governor (8895) 
——— aaa aamamamamħÃĂ-Ă 
CAERNARVON AND ANGLESEY HOSPITAL 

MANAGEMENT COMMITTEE > 

Caernarvom and Anglesey General Hospital, Bangor 

Applications are-invited for the appointment of 

HOUSE PHYSICIAN 

Resident at the above hospital. Appointment is 
for & period of six months. Applications, stating 
age, experience and qualificanons, together with 
copies of three testumomals, should be forwarded 
to the undersigned within ten days of the appcar- 
ance of this advertisement.—H. Hewitt-Cooke, Sec- 
retary, Plas Gwyn, Ffriddoedd Road, Bangor. (9340) 


CHELMSFORD, ST. JOHN'S HOSPITAL 
Applications are IAnvited for tbe post of 
HOUSE PHYSICIAN (First, second or third post) 
at the above hospital, to work in the general 
medical and paediatric wards. Salary in accord- 
ance with National Health Service terms. Appoint- 
ment wil commence November 12, 1951. Appi- 
cauions, with copies of three recent testimonials, 
should be sent immediately to the Secretary, Hos- 
pital Management Committee, Chelmsford Group, 
Chelmsford and Essex Hospital, London Road, 
Chelmsford. (9177) 


CHI ST. RICHARD’S HOSPITAL 
Applcauons are invited for the post of 
HOUSE PHYSICIAN 

for six months only in the trm instance Post 
vacant mid-November. The man or woman ap- 
Pointed will work pnmariy in the medical wards 
of the hospital. Applications, stating age, quall- 
ficauons and experience, together with the names 
of two referees, should be sent to the Surgeon- 
Superintendent immediately, (9171) 


DEAL, VICTORIA HOSPITAL 
South-East Kent Hospital Management Committee 
Applications are invited from medical practi. 
toners for the post of 
RESIDENT MEDICAL OFFICER 
at the above hospital. Appomtment will be for 
gx months and provides excellent exporience for 
persons intending to enter general practice. There 
is 4 regular consultant visiting staff for all branches 
of medicine and surgery Salary £400 or £450 a 
year, aecording to experience. A deduction of 
£100 a year will be made in respect of residential 
emoluments. Applications, stating age, qualifica- 
tions and the names and addresses of two re- 
sponsible persons to whom reference may be made 
as to professional ability should be addressed to 
the Secretary, South-East Kent H.M C., Radnor 
Park West, Folkestone. (9254) 


DRIFFIELD, YORKS, EAST RIDING GENERAL 
HOSPITAL 

HOUSE PHYSICIAN (First, second or third post) 

Post vacant mid-November Duties to include 
medical wards, out-patients and some anaesthetics 
Salary in accordance with the terms ot service 
issued by the Ministry of Health. Applications to 
the Secretary, Westwood — Hospital, — Beverley, 
Yorks. (9172) 


ENFIELD, CHASE FARM HOSPITAL 
Enfield Group Hospital Management Committee 
Applicanons are invited for the appointment of 
RESIDENT HOUSE PHYSICIAN 
(Second or third post) 
Vacant early November, 1951. General medical 
duties Six months’ appointment, Applications, 
stating age, qualifications, experience and nation- 




















ality, with the names of two referees, to the 
Acting Medical Director of the hospital imme- 
diately, (9414) 





GRAVESEND AND NORTH KENT HOSPITAL 
Medway and Gravesend Hospital Management 
Committee 
HOUSE PHYSICIAN 
Applications are invited from registered medical 
practitioners for the above post, vacant November 1, 
Salary £350 to £450 per annum, according to ex- 
penence. Applications, stating age, nationality, 
qualifications and experience, to be addressed to 
the Admmistrative Officer, á (9384) 
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HASTINGS, ST. HELEN'S HOSPITAL (452 beds}. 
Hospital Management Committee -(Hasfings Group): 
HOUSE PHYSICIAN 
(Paediatric and Gereral Medicine) 

Post tenable for six months. National salary 
scales and conditions. Apply to Administrator, at 
the hospital. (9194). 


———M—— M——M————— Mr 
HERTFORD COUNTY HOSPITAL (171 veas) 
(Hospital situated 21 miles from London, with 
frequent train amd bas services) 
Applicauons are invited for the appointment of 

HOUSE PHYSICIAN (Male) : 

(Second or third post held) 

Six months’ appointment Preference will be given 
to applicants who have had resident surgical and. 
medical posts in a general bospital. Salary is at 
the rate of £400 to £450 per annum, less £100 for 
residenual emoluments. Duues to commence 
December 1, 1951. Applications to the Secretary, 
Mr. P. G Brooks, Hertford No 1 Group Hospital 
Management Committee, Hertford County Hospital, 
Hertford, Herts (8637) 


HOVE GENERAL HOSPITAL 
Brighton and Lewes Ho:pital Management 
Committee 


Applications are invited from registered medical 
practitioners for the appointment of 
HOUSE PHYSICIAN 

vacant mid-November. Applicauons, stating age, 

qualifications, etc, together with names and 

addresses of two referees, to be sent to the Ad- 

munistrative Officer, Hove General Hospital’ Hove 

3, as soon as possible, (9421) 


HULL ROYAL INFIRMARY 
Hull (A) Gronp Hospital Management Committee 
Appiucatuons are invited for the post ot 
HOUSE PHYSICIAN 
Vacant October. Salary and conditions of «ervice 
will be in accordance with the national scale for 
House Officers The appointment is tenable for 
nx months Forms of application from the Ad. 
munistrative. Officer (7584) 


me 
MIDDLESBROUGH GENERAL HOSPITAL 
Ayresome Green Lane, Middlesbrough 
Tees-skde Hospital Management Committee 
Applications are invited from registered medical 
practrnoncrs for the appointment of 
HOUSE PHYSICIAN 
to No 1 Medical Team, which has approximately 
30 beds at the above hospital Applications, stat- 
ing qualifications, experience. and accompanied by 
copies of testimonials, should be addressed as «oon 
as possible to the Secretary-Superintendent — (8339) 


NELSON, ETEDYEORD MEMORIAL HOSFITAL 
Bornley and District Hospital Management 
Committee ` 


O! 
RESIDENT MEDICAL OFFICER 
(with Surgical duties) 

The post (which is graded as House Officer) is 
tenable for six months Salary and conditions of 
service ín accordance with the National Health 
Service terms. Smtable accommodation is avall- 
able for use ss married quarters Applications, 
with copies of three testimonials, should be sent 
forthwith to J. E. Wheatcroft, Secretary to the 
Commuttee, General Hospital, Casterton Avenue, 
Burnley. (9289) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
Applications are invited from registered medical 
practitioners for the appointment of 
HOUSE PHYSICIAN (Second or third post) 
vacant December 21, 1951. Salary and conditions 
of service in accordance with the Natrona! Health 
Service terms Applications, stating age, nation- 
ality, qualifications -and experience, together with 
the names of three referees, to be sent to the 
underugned —Arthur R. Cash, Secretary, Head 
Office Greenbank Road. Plymouth ^^ (9000) 
PLYM DEVON D 
CORNWALL GENERAL HOSPITAL GROUP 
Applications are invited. from registered medical 
practitioners for the appointment of 
HOUSE PHYSICIAN (Second or third post) 
vacant December 16, 1951. Salary and conditions 
Of service in accordance with the National Health 
Service terms Applications, stating age, natlon- 
ality, qualifications and experience, together with 
three recent testimomals, should be sent to the 
underugned —Arthur R Cash, Secretary, Head 
Office, Greenbank Road, Plymouth (9001) 
. be 
Mid-Herts Group Hospital Management Committee 
Applications are invited from registered medical 
practiuoners for the appointment of ^ 
HOUSE PHYSICIAN (House Officer Grade) 
to one of the two medical teams Post vacant 
beginning of December and tenable for six months 
in the first instance. Applicauons, together with 
the names of two referees. sho be forwarded 
to the Secretary, Normandy Road, St, Albans, (9246) 
Y PITAL 
Salisbury Group Ho-pltal Management Committee 
Applications are invited for the appomtmem of 
RESIDENT HOUSE PHYSICIAN 
The appointment ts vacant on November 23, 1951, 
and is for a pernod of six months Applications, 
together with the names of two referees, should 
be sent immediately to the Secretary to the Com- 
mittee, Odstock Hospital, Salnbury. (9354) 
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:Medicine—contd. 


SHREWSBURY (near), CROSS HOUSES 
HOSPITAL (183 beds) 
Shrewsbury Group 15 Hospital Management 
Committee 





Applications are invited from registered medical 

practitioners for the appomtment of 
RESIDENT MEDICAL OFFICER 

Vacant immediately Preference will be gnen to 
those applicants with previous obstetrical experi- 
nce Salary £350 to £450 per annum, less £100 
per annum in respect of residentral emoluments 
Applications, stating age, qualificauons, nationality, 
and experience, accompanied by copy testimonials, 
should be sent to the Secretary, Group 15 Hospital 
Management Committee, Royal Salop Infirmary, 
Shrewsbury —J, P. Mallett, Secretary, Royal Salop 
Infirmary, Shrewsbury. . (6063) 


amet rtc oca A D 
SOUTHAMPTON, INF. CIIOUS DISEASES 
HOSPITAL AND SANATORIUM 
HOUSE OFFICER (Male or female) 
Required immediately Applications, with copies 
of references, to be submutted as soon as possible to 
‘the Secretary, Southampton Group H M C., Bullar 
Street, Southampton (7466) 


SOUTHPORT GENERAL INFIRMARY 
Sonthport and District Hospital Management 
Committee 
RESIDENT HOUSE PHYSICIAN 


Post vacant early November. Apply, with details j 


of age, nationality, qualifications, enclosing copies 
of two recent testumonials, 10 T Crook, Secretary 
Promenade Hospital, Southport. (8986) 


STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 beds) 
Stoke-om-Trent Hospital Management Committee 

Appbeations are invited for the post of 
HOUSE OFFICER 
(Medical and Dermatological) 
vacant November 21 1951 Applications, stating 
age, nationality and details of previous experience. 
together with copy testimonials, should be for- 
warded to the Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes Road, Stoke-on- 
Trent. as soon at posible —Thornburrow Gibson, 
Secretary (8638) 


ilz UM EE 
WEST HARTLEPOOL GENERAL HOSPITAL 
Hartlepools Hospitals Management Committee 
Applicauons are invited for the appomtment of 
HOUSE PHYSICIAN 
Salary and conditions in accordance with the terms 
of service issued by the Ministry of Health Ap- 
plications, stating age. nationality and qualifica- 
tions (with dates), and accompanied by two testi- 
monmis, should be sent to the Secretary, Hartle- 
pools Hospitals Management Committee, General 
Hospital, West Hartlepool as «oon as possible (86484) 


WOKING VICTORIA HOSPITAL (74 beds) 

Applications are invited for the appointment of 
RESIDENT HOUSE OFFICER (Male or female) 
Post vacant mid-December Salary and conditions 
of service as published by the Ministry of Health 
Applications to be addressed to the Assistant Secre- 
tary, Victoria Hospital, Woking, Surrey. (8868) 


SURGERY 


NORFOLK AND NORWICH HOSPITAL GROUP 
Regional Hospital Board 





statmg age, qualifications 
and details of present and previous appointments, 
together with the names of threo referees, should 
reach the undersigned not later than November 
. Candidates are invited to visit the hos 
pitals by direct arrangement with the Hospital Man- 
agement Commuttee Secretary, Norfolk and Nor- 
wich Hospital, Norwich —K. V F. Morton, Secte- 
tary, 117, Chesterton Road, Cambridge (9183) 


A Se 
ST. TBOMAS'S HOSPITAL, London, S.E.1 
RESIDENT SURGICAL OFFICER 
(Registrar grade) 

Required at Country Branch near Godaiming. 
135 beds One year in first instance. Applica- 
tons, including names and addresses of three 
referees, 10 Clerk of tbe Governors by Novem 
ber 10, 1951 (9280) 


i ee 
BIRMINGHAM REGIONAL HOSPITAL BOARD 
Applications = invited for following whole-ume 
appointments - 
SURGICAL REGISTRAR (R.S.O.) 
to the Stafford Group; duties at Staffordshire 
Generel Infirmary, Stafford (159 beds), and Yarn 
fieid Recovery Unit (32 beds) 
SURGICAL REGISTRAR (R.S.O.) 
to tbe Dudley and Stourbridge Group: duties at 
Corbett Ho«pital, Stourbridge (106 beds) 
For both appointments some experience in 
general «urgery essential, and higher qualifications 





an advantage Appomtments subject to National 
Health Service (Superannuation) Regulations Ten 
copies applications, stating name. age. natronality, 
qualifications, t and previous appointments, 
and details of three referees, to Secretary, 10, 
Augustus Road, Birmingham, 15, before November 
12, 1951 Candidates for both appointments should 
forward seven copies of applications in respect of 
each vacancy Candidates may visit tho hospitals 
concerned (9263) 


GRIMSBY GENERAL HOSPITAL 

Sheffield Rezioma! Hospital Board 

Appliauons are Invited for the post af 
SURGICAL REGISTRAR (Resident) (Whote-time) 
to the above hospital The appointment is for 
one year in the first instance, and may be renewed 
for a further year, Applications, giving Age. 
nationality, qualifications, present and previous ap- 
pointments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10. to 
arrve not later than November 12, 1951 (9220) 


QM  — M MÀ 
OXFORD REGIONAL HOSPITAL BOARD 
Applicatons are invited for the non-resident, 
whole-ume post of 
REGISTRAR (in General Surgery) 
to the hospitals of the Banbury area The appoint- 
ment will be for one year and will be eligible for 
extension to a second year. Applicauons on forms 
obtainable from the Secretary, Registrar Committee, 
43, Banbury Road, Oxford, should reach bum by 
November 16, 1951. (9247) 


REDHILL COUNTY HOSPITAL (576 beds) 
South-West Metropolitan Regiona! Hospital Board 
Redhill Group Hospital Management Committee 

Applications are invited from holders of FRC S 
Diploma for the post of 
SENIOR SURGICAL REGISTRAR (Wbole-ttme) 
Candidates may visit the hospital by arrangement 
with the Senior Surgean. Application forms ob- 
tainable (stamped addressed envelope) fiom Secre- 
tary, Redhill Group Hospital Management Com- 
mittee, Redhill County Hospital, Earlswood Com- 
mon, Redbull, Surrey, to be returned within four- 
teen days. (9221) 


EP ao 
WREXHAM—WELSH REGIONAL HOSPITAL 
BOARD 





Applications are invited from registered medical 
practitioners for the post of 


SURGICAL REGISTRAR 


at the Maelor General Hospital and the War 
Memorial Hospital, Wrexham. The post is either 
resident or non-resident. The appolntment will be 
for one year in the first instance and will be re- 
viewed at the end of this period The Maclor 
General Hospital is recognized under the regula- 
tions governing the F.R.CS Diploma (England 
and Edinburgh) Forms of application should be 
obtained immediately from the Senior Administra- 
uve Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff (9351) 


MÀ ÀÀ— — M E 
WALSALL MANOR HOSPITAL (333 beds) 
Walsall Hospital Management Commnnttee 

Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
(Grade of Jwuior Hospital Medical Officer) 
This post offers a very good allround experience 
in general surgery. Salary in accordance with 
terms and conditions for medical officers, Appli- 
cants must have been registered two years as a 
medical pracutioner and have previously held house 
appointments. Applications, together with names 
of two referees, to be forwarded to the Medical 
Superintendent (7273) 


LONDON JEWISH HOSPITAL 
Stepney Green, E.l 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Surgical Department) 


now vacant, Salary (£670) ıs subject to deduction 
at the rate of £156 per annum for board, lodging, 
etc. Applicatons, with copies of testimonials, to 
the Secretary at the hospital (6969) 


—— —— ae 
BISHOP'S STORTFORD, HERTS, HAYMEADS 
HOSPITAL (300 occupied beds) 
(Midway between London and Cambridge. Main 
Line Railway from Liverpool Streef) 
Applications are invited from registered medical 
practitioners for the following resident appoint- 

ment : 

SENIOR HOUSE OFFICER (Surgical) 
Salary £670 per annum, less £130 per annum in 
respett of residental emoluments The appoint- 
ment w due to commence on December 12, 1951. 
for a period of one year, and applications, stating 
nationality, age, qualifications and experience, with 
copies of recent testrmonials, or the names of 
referees, should be sent not later than November 1, 
1951, to the Secretary, Hertford Group Hospital 
Management Committee, Hertford County Hos- 
pital, Hertford, Herts (8987) 
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BOLTON ROYAL INFIRMARY (237 bedg 
Bolton and District Hospital Management 


ttee 
RESIDENT SENIOR HOUSE OFFICER 
(in Surgery) 

Post recognized for the IR CS, vacant imme- 
dlately, tenable for twelve months and will twelude 
some duties in casualty and orthopacdic depart- 
ments Applicauons, stating age, nationality, quali- 
ficauons and experience, together with tho names 
of two persons to whom reference may be made, 
to be sent to the undersigned at the Royal Infirm- 
ary, Bolton, ımmediately —H. P Travis, Sec (9222) 


BURNLEY, GENERAL HOSPITAL (656 beds) 
Buraley and District Hospital Mansgemeat 


Committee 
SENIOR HOUSE SURGEON 

The post is tenable for one year. Salary £670 
per annum and conditions of service in accordance 
with the National Health Service terms The post 
is recognized for the F.R C.S examinauon Good 
remdentüal accommodation avalabie Applications, 
together with three testimonials, sbould be scnt 
forthwith to J. B, Wheatcroft, Secretary to the 
Committee, General Hospital, Casterton Avenuc, 
Burnley. (9291) 


BURY GENERAL HOSPITAL 
Bury and Rossenda’e Hosplini Management 
Commalttee 


There is a vaca for a 
SENIOR HOUSE OFFICER (Surgical) 
at the above hospital. This post is recognized for 
the FR CS Salary and conditions of service are 
in accordance with national agreements, Applica- 
tions should be made to the undersigned mme- 
diately.—H Wilkinson, Secretary to the Commit- 
tee, Bury General Hospital, Walmersley Road, 
Bury Lancs. (7147) 


pad — P 
CARMARTHEN, WEST WALES GENERAL 
HOSPITAL (134 beas) 

(Visiting Specials Stas) 

West Wales Hospital Management Committee 
RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) 
Appointment for one year Applications are In- 
vited from registered medical practiuoners for this 
appointment Three other resident medical staff. 
Salary in accordance with national scales Full 
residential emoluments —A W Youngs, Secretary, 
Glanewilh Carmartben (7258) 


TY HO. AL (171 beds) 
(Hospital situated 21 miles from Lomdon, with 
frequent train amd bus services) 

Applications are invited from registered medical 
pracutioners for the following non-resident appoint- 
ment 

SENIOR HOUSE OFFICER (Sarcical) 

Salary £670 per annum The appointment b due 
to commence on December 18, 1951, for & period 
of one year, and applicetions, stating nationality, 
age, qualifications &nd experience, with copies of 
recent tesumoniala, or the names of referees, should 
be sent not later than November 1, 1951, to the 
Secretary, Hertford Group Hospital Management 





Committee, Hertford County Hospital, Hertford, 
Herts. (8 
L HOSPITAL 


(398 beds, 5 residents) 
Holl (A) Grovp Hespita! Management Committee 
Applications are invited for tbe post of 
SENIOR SURGICAL HOUSE OFFICER 
(Resident) 

Salary £670 per annum, less £130 per annum for 
emoluments. Successful candidate to supervise 
work of two House Surgeons :n general, ortho- 
paedic, and gynaccological work Opportunity to 
undertake operative work and emergency surgery 
Immediate vacancy — Applcchons, with full part. 
culars, to the Admunistrauve Cicer, Kingston 
General Hospital, Hull cT (4762) 

G AN I. RL 
HOSPITAL, Keighley (Yo-kshire—West Riding) 
(General hoipital of ME S Ful Consultant 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (General Surgery) 
(Male or female) 
vacant now, twelve months’ appointment. Salary 
£670 per anuum Nanonal Health Service terms 
and conditions, Applications, stating age, quale 


AL 
Nottingham No. 1 Hospital Manapemeat Committee 
SENIOR HOUSE OFFICER send 
the above hospital . es to 
Salary £670 per annum 
and conditons of service in accordance with the 
published conditions of the Ministry of Health, 
Applications, stating age, qualifications and expert- 
ence, together with copies of testimontals, to be sent 
to the undersigned —Henry M Stanley, Sec. (7088) 





IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 19 
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S HAMMERSMITH HOSPITAL AND POST- apply. Applications, giving age, nationality, quali- 
——— MEER D c ME T SEES 
forwarded to the undersi — 
NEWCASTLE GENERAL HOSPITAL (878 beds) December 1. R practitioners not con- R.W McVity, Secretary, Astley Road, Stalybridge 
Newezstie-upos-Iyne Hospitu! Management sidered. Applications, stating age, qualifications, | Cheshire (6186) 


experience, names to Secretary. 
SENIOR SURGICAL HOUSE OFFICER Board of Governors, th Hospital, Du 
Applications are invited Cane Road, W.12. by November 3. 


from registered medical 
Practitioners, mals and female, for the above resi- 
dent post, now vacant. 
for twelve months, 


hospital 
and Wales). A 
together with one copy of two testimonials, should 
be sent as soon as possible to the Medical Super- 
intendent, Newcastle General Hospital, 418, West 
gato Road, Newcastle-upon-Tyne, 4. (9302) 


at hospitals managed by the South Belfast Hos- 
tal Management Committee, The 


DI t terms 
ditions of the appointment will be in accordance 
with the Authority's application of the Spens Re- 


particulars) 
Ireland Hospitals Authority, 
Belfast, and will be received 
ber 5, 1951. 


not 


MO Heind from registerpd medical 
practitioners for ‘ollowing a : 
RESIDENT SENIOR HOUSE OFFICER (Sorgical 


expericnce 
with the names of two 
be forwarded immediately to the 
(9110) 


STOKE-ON-TRENT. HAYWOOD HOSPITAL 
(96 beds) 


Tunstall 

Howpktel Mancgement Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (SargicsD 


experience, together with the names and eddresscs 
of two referees, should be sent immediately to the 

, Taunton Hospital Management Com. 
mittee, Musgrove Park Hospital, Taunton, 
Somerset. (6715) 


beds) 


WOKING, VICTORIA, OSPITAL 
a SENIOR M OFFICER 





emo with cony 

to , Victoria Hospital, Woking, 

Surrey (9173) 
HACKNEY HOSPITAL, E.9 (783 


post) 
Post recognized for F.R.C. Six months’ appoint. 
ment commencing on December 1, 1951. Applica- 
tior, with copies of three testtmoninis, 
should be sent to the Secretary, Hackney Group 
Hospital Management Committee, Hackney Hos 
pital, E.9, not later than November 12 





HOUSE SURGEON 
vacant November 1, 1951. 


&ccording to 


Kingston Road, Merten Park, 8.W.20 
St. Heller Group 


Committee 
Applications arc invited for the appointment of 
RESIDENT 


HOUSE SURGEON 


. should 
be sent immediately to Group Secretary, St. Heber 
Hospital, Carshalton, Surrey. (944%) 


aD 
PADDINGTON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


row Road, W.9, 


Applications are invited for the post of 
HOUSE SURGEON AND CASUALTY OFFICER 
vacant November 17, 1951, for sx months. Salary 
£400 to £450 per annum, according to expenencc. 
less & charge of £100 per annum for board and 
lodging. Applications, stating age, qualifications 
and nationality. and accompanied by 
twee recent testimonials, should be sent to the 
Awistant Secretary not later than Nov. 3 


ST. LEONARD'S HOSPIT. 


Practitioners for the of 

HOUSE SURGEON 
The appointment is for six months only, and the 
salary, depending upon the number of previous 
posts beld, £350, £400 or £450 per annum, less resi- 


(9387) 


Black District Hospital 
Committee, Royal Infirmary, Black- 
burn. (8897) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON 
required for duty at the District Infirmary, 
under-Lyne (200 beds), 
from Manchester, offering excellent oppor- 
tunity to gain experience in general surgery. 
HOUSE SURGEON 
for Lake Hospital, Ashton-under-Lyne (600 beds) 
with some duties under same Consultant at District 
Infirmary. 

These appointments will be for a period of sx 
months and ere subject to Mintstry of Health 
terms and conditions of service Salary in each case 
will be £350 to £450 per annum, according to 
experience, less £100 per annum for board and 
lodging, etc R practitioners within three months 
of qualification, also those holding first posts, may 


Tenable for six months, 
renewable. Salary £350, £400 or £450 per annum, 
subject to deduction at 





HOUSE SURGEON 
Vacant December 10. The post offers wide ex- 
pencnce of general surgery with operative practice, 
and is recognized for F.R C S. The acute surgical 
Unit consists of 95 beds, Please apply, with copics 
of two testimonials, to Admunistrative Officer, as 
soon as possible. . (9225) 


————M————————————— 

AYLESBURY, ROYAL BUCKINGHAMSHIRE 

Aylesbury end District Hospital Management 
Coranalttes 


HOUSE SURGEON 
the Department o: Children’s Sur- 


Applications, with two testimonials, to the 
perintendent as soon as possible. (9224) 


BARNET GENERAL HOSPITAL, Barnet, Herts 
TWO HOUSE SURGEONS 

. Applicadons, staung ago, 

nationality, qualifications and experience, with 

copos of three recent testimonials, to be sent to 

the Medical Director (8989) 


er 
BARNSIAPLE, NORTH DEVON INFIRMARY 
(118 beds 


TWO HOUSE SURGEONS 
One post available immediately. One post avail 
able October 28. Appbeations to Secretary and 
Finance Officer, 19, Alexandra Road, Barnstaple, 
Devon. (9002) 


€—À——ÀÀ 
BARROW-IN-FURNESS, NORTH LONSDALE 
Barrow d haces Hasia Management 
an 
Committee 


Applications arc invited for the of 
RESEDENT HOUSE SURGEON 
(House Officer grade) 
at the above bospital (189 beds), with duties under 
control of Consultant Surgeon: Applications, with 
copy testimonials, to Secretary, 52, Paradise 
Street, Barrow-in-Furness (9017) 


BATH, ROYAL UNITED HOSPITAL 
Bath Hospital Management C. 
Applications are invited from registered medical 
Practinoners for the post of 
HOUSE SURGEON 
Salary, terms and conditions of service in accord- 
ance with those published by Ministry of Health. 
Applications, stating age, qualifications and experi- 
with three recent 


ence, testimonials, to be for- 
warded to Administrauve 


Applications are invited from registered medical 
Practitioners for the post of 
HOUSE SURGEON 


BEDFORD GENERAL HOSPITAL (Sowth 
TWO RESIDENT HOUSE SURGEONS 


unii Applications, 
stating age, nationality, qualifications, previous ap. 


(Y 
(68 beds. Consultant Staff) 

Applications are invited for the appointment of 

HOUSE SURGEON (Fist, second or third term) 
(Male or female) 

vacant now, six months’ appointment. Salary in 
accordance with the National Health Service terms 
and conditions of service of hospital medical and 
dental staff (England and Wales) Applications, 
stating age, qualifications, experience, and nation- 
ality, together with copies of recent testimonials, 
to be forwarded as soon as possible to the Secre- 
tary, Bingley, Keighley, Skipton and Settle Hos- 
pital Management Committee, St. John’s Hospital 
Keighley, Yorkshire (9186) 


M 
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BISHOP'S STORTFORD, HERTFORDSHIRE, 
HAYMEADS HOSPITAL (360 occupied beds) 
(Midway between London aed Cambridge—main 
Hne rallwmy from Liverpool Street) 
Applications are invited from registered medical 

pracutioners for a 
RESIDENT HOUSE OFFICER (Surgical) 
(First or second post) 
Salary £350 to £400 per annum, 
annum for residential. emoluments Appointment 
to commence immediately. Applications, staung 
age, nationality, qualificauons, and experience, with 
copies of recent testimonials or the names of 
referces, should be sent, as soon as possible, to the 
Administrative. Officer (9088) 


——— ——M—————— 
BLACKSURN ROYAL INFIRMARY (244 beds) 

Applications are invited for the post of 

RESIDENT HOUSE SURGEON 

to the General Surgical Unit 
The appointment will be for a period of six months 
in the first instance, and the salary, etc., will be 
in accordance with the terms and condidons of 
service of hospital medical and dental stafs Ap- 
plications, giving age, nauonality, qualficauons 
etc., with copies of two tesumonials, to be sent 
to the Secretary, Blackburn and District Hospital 
Management Committee, Royal Infirmary, Black- 
burn. as soon ae possible (8900) 


BLACKPOOL, VICTORIA HOSPITAL 
Blackpool amd Fylde Hospital Management 
Committees 


Applications are invited from registered medical 

practitioners for the post of 
HOUSE SURGEON (Surgical Unit) 

The post is recognized for F.R.C.S. examination 
and is vacant November 9, National salary and 
conditions of service, 1e, £350 to £450 per annum, 
according to posts previously held, less £100 per 
annum in respect of full residential emoluments 
Applications, stating age, qualificauong and copies 
of three recent testimonials, should be sent to the 
Administrativo Officer. Victoria Hospital, Black- 
pool.—Walter R Smith, Secretary. (9195) 


BOLTON ROYAL INFIRMARY (237 beds) 
Boltoa and District Hospital Managemest 
Committee 


TWO RESIDENT HOUSE SURGEONS 

Required for general surgical duties. Posts 
vacant immediately and tenable for six months. 
Applications, stating age, nationality, qualificauons 
and experience, together with the names of two 
persons to whom reference may be made, to be 
sent to the undersigned at the Royal Infirmary, 
Bolton, immediately.—H P. Travis, Sec. (9228) 


BRADFORD ROYAL INFIRMARY 
HOUSE SURGEON 
Surgery und Urology) 
Post now vacant Salary £350 to £450 per 
annum, less £100 emoluments. Applications, stat- 
ing age, nationality, qualifications and experience, 
along with copy testimonrals, to Secretary — (9060) 


BRADFORD, ST. LUKE’S HOSPITAL 
HOUSE SURGEON (General Surgery) 

Post now vacant. Salary £350 to £450 per 
annum, less £100 emoluments. Applications, stat- 
fog age, nationality, and experience. 
along with copy testimomals, to Secretary, Bradford 
Royal Infirmary (9061) 


BRIDGE OF EARN HOSPITAL 
Perthshire (836 beds) 
Applications are invited for the post of 
HOUSE SURGEON 
for the Gereral Su gical Unit (90 beds) 
Salary according to national scales. Applications, 
stating age, qualifications, expericnce and nation- 
ality, with the names of three referecs, should be 
sent to the Medical Superintendent, Bridge of Earn 
Hospital. (9303) 


BRIGHTON GENERAL HOSPITAL (721 beds) 

Brighton and Lewes Hospital Management 

Committee 
HOUSE SURGEON 

Applications are invited for the above appoint- 
ment, which m tenable for a period of six months 
Salary according to national scales Applications 
stating age, qualifications, and experience, together 
with copies of recent testimonials, should be for- 
warded to the Physrcian Superintendent, Brighton 
General Hospital, Elm Grove, Brighton, 7 (9063) 





less £100 per 











BRITISH MEDICAL JOURNAL 37 
BURNLEY, GENERAL HOSPITAL (656 beds) CARMARTHEN, WEST WALES GENERAL 
Burnley and District Hospital Management HOSPITAL, Glangwill (134 beds) 


Committee 
RESIDENT HOUSE OFFICER (Sureical 

The post is vacant now, and is tenable for six 
months. Salary and conditions of service in accord- 
ance with the Natonal Health Service terms. 
post i$ recognized for the FR CS cxanunation 
Applications, together with coples of three tesu- 
momals, should be sent forthwith to J. E Wheat- 
croft, Secretary to the mrmittes, General Hos- 
pital, Casterton Avenue. ley. (9287) 


BURNLEY, VICTORIA HOSPITAL (171 beds) 
RESIDENT HOUSE OFFICER (Surgical) 
The post m already vacant and its tenable for 
six months. Salary and conditions of service in 
accordance with the Nationa! Health Service terms, 
The post Is recognized for the F.RCS examina- 
uon. Applications, with copies of three tesu- 
morals, should be sent forthwith to J E Wheat- 
croft, Secretary to the Committee, Genera} Hos 
pital, Casterton Avenue, Burnley. (9292) 


BURTON-ON-TRENT, GENERAL INFIRMARY 
(Acute Gameral Hospital, 235 beds) 
Burfom-on-Tremt Hospital Mamaremest Committee 
Apphcauons are Invited for the appointment of 
RESIDENT HOUSE SURGEON 
now vacant. a newly approved addition to the 
surgical establishment. This appointment is recog- 
azed for examination parposes for the Royal Col- 
lege of Surgeons, offering excellemt genera] cx- 
perience in a busy acute surgical unit Applica- 
dons, with all details and copies of recent testi- 
monials, to J. E Smith, Secretary to the Hospital 
Management Committee. (93.3) 











BURY GENERAL HOSPITAL 
Bery and Rossendale Hospital Management 
Commlttes 
Applications are invited for the poat of 
HOUSE SURGEON 
at the above-mentioned hospital This post is recog- 
nized for the F.R.C.S examinations Salary and 
conditons of service in accordance with national 
«cales Applications should be made to the under- 
signed immediately —H. Wilkinson Secretary to 
the Committee. (7328) 


BURY ST. EDMUND'S—WEST SUFFOLK 
GENERAL HOSPITAL (289 beds) 
West Sufolk Hospital Management Committee 
HOUSE SURGEON 

Required for surgical duties, inciuding ophthalmic 
and E.N.T. Salary £350 to £450 per annum, less 
£100 emoluments, in accordance with Natione! 
Health Service terms and conditions of service 
Appointment iniually for dx months, Post vacam 
immediately. Applications, including the names of 
three cefcreez, to the House Governor. (8901) 








BURY ST. EDMUND'S—WEST SUFFOLK 
GENERAL HOSPITAL (289 beds) 
West Suflolk Hospital Management Committee 
HOUSE SURGEON 

Required for general surgical duties Salary £350 
to £450 per annum, less £100 emoluments, in ac- 
cordance with Nauonal Health Service terms and 
conditions of service Appointment initially for 
six months Post vacant mid-December. Appl- 
cations, including the names of three referecs, to 
the House Governor. (8902) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 








Applications are invited for the appointment of 


HOUSE SURGEONS 
Resident at each of the above hospitals. The 
appointments are for a period of six months Salary 
and conditions of service in accordance with those 
publtshed by the Ministry of Health Applications, 
stating age, experience and qualrfications, together 
with copies of three testimonials, should be for- 
warded to the undersigned within ten days of the 
appearance of this advertisement —H Hewitt- 
Cooke, Sccretary, Plas Gwyn, Ffriddoedd Road, 
Bangor (9339) 


West Wa.es Hospital Management Committee 
Applications are invited for the post of -~ 
HOUSE SURGEON (First appolntment) 
Six months’ appointment Salary 10 accordance 
with national scales, Full residential emoluments, 
Appiicauons are to be sent to the underngned - 
A W Youngs Sec, Glangwili, Carmarthen (8436) 


CHATHAM, ALL SAINTS’ HOSPITAL 
Medwa) amd Gravesend Hospital Management 
Committee 


HOUSE SURGEON 

Applications are invited from registered medical 
practitioners for the above post now vacant. If 
held by an R practitioner post will be lumited to six 
months. Salary £350 to £450, according to experi- 
ence, Applications, stating age, qualifications, 
nationality and experience, to be addressed to the 
Surgeon Superintendent (9385) 


CHELMSFORD AND ESSEX HOSPITAL 
(162 beds) 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
Post vacant immediately. This post offers good 
surgical cxpcricpce and is recognized for the 
FRCS. Applications, together with two recent 





CHELMSFORD, ST. JOHN'S HOSPITAL 
Applications are invited for the post of 
HOUSE SURGEON 

Duties commencing as soon as possible. The bost- 
pital deals with a large number of routine and 
emergency surgical cases and the poat [s recognized 
by the Royal College of Surgeons Applications, 
stating age, nationality, qualifications and experi- 
ence, together with copies of testumoniah, should 
be sent immediately to the Secretary, Hospital Man- 
agement Committee, Chelmsford Group, Chelms- 
ford and Essex Hospital, London Road  Chelms- 
ford. Essex (6442) 


CHICHESTER, ROYAL WEST SUSSEX 
HOSPITAL (282 beds) 
RESIDENT HOUSE SURGEON 
Required for six months’ appointment National 
scales for first, second or third post Six residents 
including R.S O. and three House Surgeons. Ap- 


CHORLEY AND DISTRICT HOSPITAL, Chorley 
The following post is now vacant: 
HOUSE SURGEON 


COLCHESTER, ESSEX COUNTY HOSPITAI 
(192 beds) 
Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
(First, second or third post) 


of three recent tesumonials, should forwarded 

to the Secretary, Colchester Group H M.C, 14. 

Pope's Lane, Colchester. (9315) 

DORCHESTER, DORSET COUNTY HOSPITAL 
(109 beds) 


HOUSE SURGEON (Male or female) 
Six months’ appointment, now vacant Recog- 
nized by the Royal College of Surgeons Apply 


ment Committee, Damers Road, Dorchester. (8688) 


DRIFFIELD, YORKS, EAST RIDING GENERAI 
HOSPITAL (304 beds) 

HOUSE SURGEON (First, second or third post) 

Salary In accordance with the terms of service 


(9164) 








IMPORTANT : All intending applicants 
should read the revised NOTICE at the 


top of page 19 











FAMILY 
PROVISION 





LEEDS : 20/21 Norwich Union Bldgs., City Sq 
MANCHESTER : 33 Cross Street. 
BIRMINGHAM > 154 Great Charles Street. 












Unbiased Advice 





MEDICAL INSURANCE AGENCY 


@ Superannuation under the N.H.S. Regulations provides reasonable PENSION 


@ but NEGLIGIBLE FAMILY PROTECTION. 
@ Do you appreciate the limitations? 


@ We specialize in these matters and have policies to suit every requirement. 


Ali surplus to Medica! Charities 
CHIEF OFFICE : B.M.A. House, Tavistock Sq., London, W.C 1 


Direct Saving 


Telephone : Euston 5561-2-3. 
EDINBURGH : 6 Drumsheugh Gardens. 


NEWCASTLE-UPON-TYNE : 16 Saville Row. 















Hon. Secretary 
Henry Robinson, MD, DL, JP 


Genera! M. 
A. N Dixon, ACI 


GLASGOW : 234 St. Vincent Street, 
DUBLIN + 28 Molesworth Street. 
CARDIFF : 195 Newport Road. 
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ENFIELD, MIDDLESEX, CHASE FARM 

HOSPITAL ` 
Enfield Group Hospital Management Committee 
Applications are invited for the appointment of 

RESIDENT HOUSE SURGEON 
(Secomd or third post) 

vacant December 1, 1951 For duties with general 
surgical unit which includes. some orthopaedics 
Post recognized for FRCS — Six months’ appoint- 
ment. Applications, stating age, qualifications, 
experience, and nationality, with the names of two 
referees, to the Acting Medical Director of the 
hospital by November 9, 1951 (9091) 


E D, MIDDI FSFX, CHASE FARM 
HOSPITAL 

Enfield Group Hospkal Management Committee 

Applications are invited for the appointment of 

RESIDENT HOUSE SURGEON First post) 
Vacant December 1, 1951, For duties with general 
surgical unit which includes some orthopaedics, 
Post recognized for F.R C.S. Six months’ appoint- 
ment Applications, staung age, qualifications, cx- 
Perience and nationality, with the names of two 
referees, to the Acting Medical Director of the 
hospital by November 9, 1951, (9316) 


FARNBOROUGH HOSTITAL 
Famborough, Kent 
Applications are invited for the post of 
HOUSE SURGEON 
The appointment, which is due to commence on 
November 5 ts for a period of mx months and rs 
recognized for candidates preparing for the 
\F.RCS Salary £350 to £450 a year, according 
to experience, less £100 for residential emoluments. 
Applications, stating age, qualifications (with dates) 
and experience, accompanied by the names and 
addresses of threo referecs, should be forwarded to 
the Administrative Officer, (9417) 


FARNBOROUGH HOSPITAL 
Fam Kent 
Applicattons are Invited for the post of 
HOUSE SURGEON 
the appointment to commence on December 11 
1951, for a penod of sx months, This post 
ls 1ecognized for candidates preparing for the 
FRCS, Salary £350 to £450 a year, according 
to experience, less £100 for residential emolumenta 
Applications, stating age, qualifications (with dates), 
and experience, accompanied by the names and ad- 
dresses of three referees, should be forwarded to 
the Administrative. Officer (9388) 


FOLKESTONE, ROYAL VICTORIA HOSPITAL LKESTONE, ROYAL Vr CTORIA HOSPITAL 
(152 beds) 
South-East Kent Hospital Management Committee 
Applications are invited from registered medical 
practitioners, male or female, for the post of 
d SURGICAL HOUSE OFFICER 
Salary will be £350, £400 or £450 a year, according 
to experience A deduction of £100 a year will be 
made in respect of residential emoluments, This 
post is recognized by the Royal College of Sur- 
geons for the FRCS examination — Applications, 
stating age, qualifications, experience, and the mames 
and addresses of two responsible persons to whom 
reference may be made as to professional ability, 
should be addressed to the Secretary, South-East 
Kent Hospital! Management Ccmmittee, Ash-Eton, 
Radnor Park West, Folkestone. (9255) 


.  GLOUCESTERSHIRE ROYAL HOSPITAL 


~ 


Appucatons are invited for the post of 
HOUSE SURGEON 
which falls vacant on or about November 8, 1951 
The post is recognized for the FR CS examipa- 
tion. Salary £350 to £450 per annum, according 
to experience, less £100 per annum for remdential 
emoluments, Applications, stating age, qualifica- 
uons, nationality and experience, accompanied by 
comes of three recent tectimonials, should be for- 
warded to the Administrative Officer, (9196) 


GRAVESEND AND NORTH KENT HOSPITAL 
Medway and Gravesend Horpital Management 
Committee 


HOUSE SURGEON , 
With opportsmity for experience tn Obstetrics and 
Gyraccology 
Applications are invited from registered medical 
pracutioncrs for the above post, vacant now Salary 
£350 to £450 per annum, according to experience. 
Applications, stating age, nationality, qualifications, 
and experience, to be addressed to the Administra- 
uve Officer (9022) 


^ “GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospitals Management Committee 
Applications invited for the post. now vacant, of 
HOUSE OFFICER (Male or female) 

for General Surgery. EN T and Ophthalmic De- 

partments The hospital ts approved for the DLO 

Apply to .the Adminrstrative Officer, Grim«bv 

General Hospital. Grimsby (4309) 


GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospitals Management Committee 
Applications are invited for the post of 
HOUSE OFFICER (SargicaD 
Now vacant Apply to Administrative. Officer 
Grimsby General Hospital. (6102) 





GRIMSBY, SCARTHO ROAD INFIRMARY 
(218 beds) 
Grimsby Hospital Mansgement Committee 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Surgical) 
The officer appointed will have charge of acute and 
Other surgical beds, under visiting consultant's care, 
attend operating sessions and out-patients sessions 
weekly, and share in routine ward duties. Appli- 


cations to Administrative. Officer, (7905) 
pacatis adii eue M ever 


GUILDFORD, ROYAL SURREY COUNTY 
HOSPITAL (229 beds) 
HOUSE SURGEON 
For general surgery, with some ophthalmic 
work, which will ceaso at the end of December 
Post is recognized for the FR CS examination, 
aod is tenable for six months Applications, with 
copies of three testimonials, should be sent to th: 
Secretary-Superintendent as soon as possible, (9389) 
ee 9 


HALIFAX GENERAL HOSPITAL (425 beds) 
Applications are invited for the post of 
HOUSE SURGEON (Mate or female) 

Salary according to expenence, Applicauons, stat. 
ing age, nationality, qualifications and experience, 
with copies of three testimonials, to be addressed 
to the Secretary at the Roya! Halifax Infirmary 
Halifax (8754) 


aaee eea 
HASTINGS, ROXAT EAST TOT HOSPITAL 
0 beds 
Hospital! Management Committee (Hastings Group) 
HOUSE SURGEON 
Post tenable for six months. National salary 
scales and conditions. Apply to the Admunistrator 
at the hospital. (9197) 


———— MM á 
HEREFORD GENERAL HOSPITAL (154 bed:) 
Herefordshire Hospifal Maaagement Committee 
Applications are invited from registered medical 

pracuuoners for appointment of 

HOUSE SURGEON 
(Casualty, E.N.T. and Fracture Departments) 

Applications, with copies of two recent testimonials, 

should be sent to the Secretary. Hospital 

ment Committee, County Hospital, Hereford (8343) 

m 

HERTFORD COUNTY HOSPITAL 
Hertford, Herts (171 beds) 

(Hospital situated 11 mies from Londos, with 
frequent train and bus services) 
Applications are invited for the appointment of 
HOUSE SURGEON (Mae) 

(First, second or third post held, for gezeral surgery) 
Six months’ appointment. Salary is at the rate of 
£350 to £450 per annum, less £100 per annum for 
remdential emolumen» Duties to commence im- 
mediately. Applicauons to the Secretary, Mr P. G 
Brooks, Hertford Group Hospital Management Com- 
mittee, Hertford County Hospital, Hertford. (9418) 


BE REE EEN AERE SEN PEAR MESI EOE TG 
HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL 
TWO RESIDENT HOUSE SURGEONS 
Required at the above busy acute general hoe- 
pital Applications, giving full detat's, with copies 
of testimonials, to Secretary, St. Mary’s Cottage, 
High Wycombe. (9229) 
ee E 
HULL, KINGSTON GENERAL HOSPITAL 
(398 beds, 5 residents) 

Hell (A) Group Hospital Management Committee 
TWO HOUSE SURGEONS 
Required immediately at the above hospital 
Dutes, one mainly Gynaecological, one General. 
Salary £350, £400 or £450 per annum, according to 
experience The posts are resident and terable 
for mx months Applications, with full particulars, 
to Administrauve Officcr, King.ton General Hos- 
pital, Hull! (4767) 
i ey 
HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 

Applications arc invited for the post of 
HOUSE SURGEON 
Vacant now Recognized for FR CS Natonal 
salary scale and conditions, Appointment will be 
for «ix months, terminable by one month's notice 
either side Forms of application from the Adminis- 
trative Officer. (8754) 


NT aaaaaaaaaŘħŮĂă 
IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL 

Committee 


Ipswich Group Hospital 
HOUSE SURGEON 
(General Surgery with head injury unit) 

Required — unmediately Post recognized for 
higher surgical qualificauons Applications, with 
full particulars. to John Williams, Secretary, Ips- 
wich Group Hospital Management Committee, at 
the East Suffolk and Ipswich Hospital, Angiesea 
Road, Ipswich, (9377) 


LEIGH INFIRMARY, Leigh, Lancs 

(Acute general hospita! of 102 beds) 

HOUSE SURGEON (Male or fcmale) 
{Resident House Officer grade) 

Required at above ho pital. Post vacant Novem- 
ber 1, 1951. Applications, stating age. qualifica- 
tions, and details of previous hospital appointments, 
together with the names of two referees, should be 
forwarded to the undersigned as soon as possible 
—I W Hurst Secretary, Knowsley House, 
Wigan (9390) 














N 
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LIVERPOOL, 20, BOOTLE GENERAL 
HOSP.TAL 

North Liverpool Hospliai Management Committee 

Applications are invited for the following 
appointments 

TWO HOUSE SURGEONS 

Natona) salary and conditions of service, £350 to 
£450, less £100 for emoluments. , Applications, 
on forms obtainable from the undermgned, to 
whom they should be returned when completed, — 
F J Watkins, Secretary to the Committee (9064) 


MARGATE, GENERAL HOSPITAL (132 beds) 

Applications are invited from registered medical 
practinoners for the post of 

HOUSE SURGEON z 

The appointment will be for a period of six months, 
Salary at the rate of £350 to £450 per annum, 
according to experience, less £100 for residential 
cmoluments, Applications, stating age and quali 
fications, together with copics of three recent testie 
monials, should be sent as «oon as possible to the 
Administrator of the hospital (8906) 





vice in accordance with terms issued by Ministry 
Applications, stating age, nationality, 
qualifications and expenence, together with copies 
of not more than three testimonials, to be sent 
immediately to the Adnunistrative Officer, City 
Hospital, Hucknall Road, Nottingham (9108) 


PENZANCE, WEST CORNWALL HOSPITAL 
(General Hospital, 100 beds) 
West Cornwall Hospltn! Management Committee 
Applications are invited for the appointment. of 
HOUSE SURGEON (Ma'e, or female) 

Post now vacant. National salary and conditions 
of service. Applications, stating age, nationality, 
qualifications and experience, together with copies 
of two recent testimonials, should be forwarded to 
the Administrative. Assistant, West Cornwall Hos- 
pital Penzance. (6445) 


i 
READING, ROYAL BERKSHIRE HOS; ITAL 
(403 beds) 

Applications are invited, from registered medical 

practiuoners (male) for the post of 

HOUSE SURGEON 
vacant November 1, 1951. FRCS _ recognized. 
Salary £350 to £450 per annum, according to ex- 
Perience less £100 for residential emo!umeats, The 
appointment us for a period of «ix months Appli- 
cations, stating age, qualifications (with datcs), 
nationality, present post, with copies of three re- 
cent tesumonials, should be sent to Administrauve 
Officer Royal Berkshire Hospltal, Reading — (7399) 


READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) 

Applications are invited. for the post of 
JUNIOR HOUSE SURGEON (Male or female) 
resident at Blagrave Hospital, for period of mx 
months — Vacant immediately Post provides 
opportunity for further medical studies Salary! 
£350 to £450, according to experience, less £100 
for residential emoluments Apply, stating age, 
quahficauons (with dates), nauonality, present poat, 
with copies of three recent testimomals, to Ad. 
ministrative Officer (8738) 


ee maae. 
REDRUTH, CAMBORNE/REDRUTH GENERAL 
HOSPITAL (159 beds—4 residents) 
West Cornwall Hospital Management Committee 
Applications are invited for the post of 
HOUSE SURGEON e 
Now vacant m an extremely active General Hos. 
pital doing major surgery and with both Out-patlent 
and Casualty Departments Salary and cond:uons 
of service in accordance with terms laid down by 
the Ministry of Health Applications, stating age, 
nationality, qualifications and experience, and ac- 
compamed by copies of two recent testumontals, 
sbould be forwarded to the Administrauve Assis- 
tant, Camborne/Redruth Miners’ and General Hos. 
pital, Redruth (6105) 


a M M à! 
RHONDDA, PEINT. DISTRICT HOSPITAL 
beds) 

(This hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary) 
Pontypridd and Rhondda Hospital Management 
Committee 


Applications are invited for the post ot 
HOUSE OFFICER (First or second post) 
Duues mainly surgical Applications, stating age. 

qualifications, experience, together with copies 

two recent testimonials, to be sent as soon as 
possible to the Secretary, Pontypridd and Rbondda 
Hospital Management Committee, Courthouse 
Street, Pontypridd (8985) 


———<——<— 
ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(718 beds) 

RESIDENT HOUSE SURGEON 
Applications are invited from registered medical 
practitioners for the above post in the Generar 
Surgical Unit of 60 acute beds, Six months’ ap- 
pointment Applications, stating age, nationality, 
qualifications (with dates), and experience, together 
with copies of three recent tesumonials or names. 
of two referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford C117» 


\ g 
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Surgery—contd. 


ROCHDALE, BIRCH HILL HOSPITAL 
(General, 956 beds) * 
Rochdale and District Hospkal Management 
Committee 
HOUSE SURGEON 
Applications are invited for the above position, 
The appointment will be for six months — Salary, 
1m accordance with the terms of service of hospital 
medical staff in the National Health Service, 1€ 
£350, £400 or £450 per annum, according to pre- 
vious experience ‘This appointment i6 recognized 
by the Royal College of Surgeons for six of the 
twelve months’ period of surgical training required 
of didates for the Final Fellowship examunations 
Applications should be sent to the undersigned 
immediately —S Hodkinson, Secretary, Central 
. Offices, Birch Hill Hospital, Rochdale (9317) 


ROTHERHAM, MOORGATE GENERAL 
HOSPITAL (366 beds, 38 cots) 
RESIDENT SURGICAL AND JUNIOR 

OBSTETRICAL OFFICER n 

Required at the above hospital, tenable for a 
period of six months in the first instance. Salary 
£350 to £450 per annum, according to experience, 
-from which a deduction of £100 per annum for 
remdential emoluments wil be made. Applications, 
stating age, qualifications, experience and nation- 
ality, with names of three referees to be addressed 
to the Secretary to the Management Committee, 
Fern Bank. Doncaster Road Rotherham, Yorks. 
as soon as possible (8858) 


ST. ALBANS CITY HOSPITAL 

Applications are invited from registered medical 

pracutoners for the appointment of 

HOUSE SURGEON 
for one of the Surmcal Teams Post vacant now. 
and tenable for six months Applications, together 
with the names of two referees, should be sent as 
soon as possible to the Secretary, Osterhills, Nor- 
mandy Road, St Albans (9230) 


SALISBURY GENERAL HOSPITAL 

Salisbury Group Hospital Management Committee 

Applications are invited for the appointment of 

RESIDENT HOUSE SURGEON 

The appointment will be for a period of six months 
from November 24, 1951. Applications, together 
with the names of two referees, should be sent 
to the Secretary, Salisbury Group Hospital Manage- 
ment Committee, Odstock Hospital, Salisbury, 
immediately (9355) 


eg a d 
SCARBOROUGH HOSPITAL, Yorks (163 beds) 
Applications are invited from registered medical 
practitioners, male ot female, for the post of 
RESIDENT HOUSE SURGEON (Surgical) 
which will become vacant at the end of November 
The ‘salary is in accordance with the national scale, 
and the appointment will be for sx months Ap- 
plicauons, stating age and qualifications, together 
with te«trmoni&ls, to be sent to the Secretary (9109) 


pr i ence ae AA RS 
SHREWSBURY, ROYAL SALOP INFIRMARY 

AND COPTHORNE HOSPITAL (508 beds) 

Shrewsbury Group 15 Hospital Management 

Committee 

Applications are invited from general registered 

practinoners (male or female) for appointment of 
RESIDENT HOUSE SURGEON 
(Second or third post) 

to a General Consultant Surgeon The post is 
vacant immediately, tenable for six months, &nd 
recognized for the FR CS. Salary as published 
by the Ministry of Health. Applications, stating 
age, qualifications, nauonalty, and  cxperiencc, 
accompamed by copy testimonials, should be 
sent to the Secretary, Group 15 Hospital Manage- 
ment Committee, Royal Salop Infirmary, Shrews- 
bury —J P. Mallett, Secretary. (9391) 


SLOUGH. UPTON H?^SPITAL 
HOUSE SURGEON 
Required mmediately Salary on national scale 
Applications, stating age, experience, and qualifica- 
tions, together with coples of recent testimonials, 
should be sent to the Administrative Officer (8907) 


nn 
SOUTH SHIELDS, GENERAL HOSPITAL 


( beds) 

Applications are invited from registered medical 
practitioners for the post of 

HOUSE SURGEON (First or secowd post) 
vacant November 1. The appointment will be for 
a penod of six months X Applicatcns to be 
addressed to the Medical Superintendent (9378) 

SUNDERLAND, ROYAL INFIRMARY 
(300 beds) g 
HOUSE SURGEON (Male or female) 

Required at the above hospital to undertake 
duties in the Casualty Department and EN T De- 
partment. Apply immediately to the Secretary, 
Sunderland Area Hospital Management Committee, 
Gereral Hospital, Sunderland (9341) 

SEA HOSPITAL (403 beds) 

Glaatawe Ho pital Mamagement Committee 

Applications are invited from registered medical 
practitioners for the appointment of 

HOUSE SURGEON (Resident) 











Management | Committee, 
Swansea, 
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TILBURY AND RIVERSIDE GENERAL 
HOSPITAL (Orsett Branch) 
South-East Essex Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the appointment of 

HOUSE SURGEON 
for General Surge.y und Orthopaedic Departmeats 
The appointment will be tor six months in the 
first instance ‘and the salary scale £400 to £450 per 
annum according to experience, less £100 rewdcn- 
tial emoluments. Applicauons, together with copies 
ot not more than three tesumoniats, sholild be tor- 
warded to the undersigned as soon as possiblo.— 
G E Whyte, Secretary, Thurrock Hospital, Grays, 
Essex (5579) 


TIE anre 
WALSALL GENERAL HOSPITAL (181 beðs) 
Walsall Hospital Management Committee 

Applications are invited for the post of 
HOUSE SURGEON 
Salary £350 to £450 pcr annum, according to ex- 
perience less £100 per annum for residential emolu- 
ments Applications to the Secretary (6407) 


M en 
WARRINGTON GENERAL HOSPITAL 
(372 beds) 

Applications are invited for a vacancy at the 

above hospital for a 
HOUSE SURGEON 

Salary will be £350 to £450 per annum, less a de- 
duction of £100 for full residential emoluments 
Applications should be sent to H L, Boot Secre- 
tary, Warrington and District Hospital Management 
Committee, c/o General Hospital, Warrington. 
Lancs (4036) 


WATFORD AND D STRICT PEACE 
MEMORIAL HOSPITAL, Watford, Herts 
(189 beds) 
Applications are invited from registered medical 
Practitioners for the following post 

HOUSE SURGEON (First or secomd post) 
Now vacant Salary according to National Health 
Service scale Applications, stating age, qualiftca- 
tions and experience, together with copies of two 
recent testimonials, should be sent to the under- 
signed —Cynl Hopkinson, Administrator (7290) 


pisi E lat PREG 
WINDSOR, KING EDWARD "VII HOSPITAL 
HOUSE SURGEON 

(in General Surgery, Includhag orthopaedics) 

Post recognized for FRCS and vacant on 
December 1. Salary on nauonal scale. Applica- 
tions, stating age, experience and qualifications, 
together with copies of recent testimonials, should 
be sent to the Administrative Officer. (8908) 


WORCESTER ROYAL INFIRMARY (360 beds) 
Applicauons are invited for the following appoint- 
ment 
ROUSE SURGEON (Geueral Surgery) now vacant 
This appointment is tenable for six months and 
18 in accordance with the terms and conditions of 
service for hospital medical staff Applications, 
with copies of testimonials, should be sent to the 
Secretary (8077) 


ae Ac Se 
WORKINGTON INFIRMARY (86 beds) 
West Cumberland Ho:pital Management Committee 
HOUSE SURGEON 

Required immediately for six months’ appoint- 
ment. 
(£350 to £450). Appbcations, stating qualifications 
(with dates) and experience, and accompanied by 
copies of two tesumonials, to be «ent to the Secre- 
tary. Workington Infiimary, Workington, Cumber 
"land K (7720) 
WORTHING HOSPITAL AND COURTLANDS 

RECOVERY HOSPITAL 
(273 beds—5 resident officers) 

Worthing Gromp Hospital Management 

Applicaticns are invited from registered medical 
practitioners for the post of 

` HOUSE SURGEON 

Applicstions to Administrauve Officer, Worthing 
Hospital, Lyndhurst Road, Worthing, staung age, 
qualifications (with dates) nationality and details 
of experience, with two testimonials —-A V Oek- 
ton, Secretary-Administrator. (8909) 


YORK, COUNTY HOSPITAL 
(General Hospital of 269 beds) > 
Applications are invited for two posts of 
RESIDENT HOUSE SURGEON 
Posts are vacant immediately foc six months and 
are recognized under FRCS regulations. Salary 
£350 per annum foc first post, £400 for second 
post, £450 for third post, less £100 for residence. 
Applications, giving details of age, nationality, ex- 
perience and qualifications, together with the names 
of two referees, to be forwarded immediately to 
the undersigned —F. A. Milnes, FHA, ALAA, 
Secretary, York “ A” and Tadcaster Hospital Man- 
agement Committee, Bootham Park, York — (9379) 


CASUALTY 


DONCASTER ROYAL INFIRMARY 
Sheffield Regional Hospital Board 
Applications are invited for the resident whole- 
timo post of ] 
CASUAITY REGISTRAR 
to the above hospita! (The establishment of the 
casualty department al«o includes a Senior House 
Officer. The appointment is for one year in the 
first instance, and may be renewed for a further 






Salary in accordance with national scales- 


t 


39 





year Applications, giving age, nauonrüty, quali- 
fications, present and previous appointments (with 
dates), together with names and addresses of three 
referees, should be sent to the Secretary, Shemeld 
Regional Hospital Board, Fulwood House, Old Ful- 
wood Road, Sheffield, 10, to arrrve not later than 
November 12, i951. (9165) 
mobile oA a t C 
ST. ALFEGE’S HOSPITAL 
Greenwich, S.E.10 (561 general beds) 
Applications are invited for the post of 
NON-RESIDENT RECEIVING ROOM OFFICER 
(9 am, to 5 pm. Monday to Friday, 9 am to 
1 pm. Saturday), hospital admissions and casual- 
tes, for a period of six months (renewable for a 
further — similar — period) Candidates should 
have held House Officer appoinuments Salary £670 
per annum, Applications, stating age, qualifica- 
tions, experience and nationality, with copies of 
not more than three recent testimonials, should 
reach the Secretary, Greenwich and Deptford Hos- 
pital Management Committee, at the above hospital 
as soon as possible. (9304) 


ST. MARY'S HOSPITAL, W.2 

Applicauons are invited from suitably qualified 

practitioners for the post of 
RESIDENT CASUALTY SURGEON 
Candidates must have held an eppomtment as 
House Surgeon at this hospital or at another 
general hospital approved by the Board of Gower- 
nors The appointment ts for a first penod of «ix 
months, as from December 1, 1951. The grading 
of this post ıs Senior House Officer, 1 e., £670 per 
annum. Applications, stating nationality, date of 
birth, permanent address, qualifications, with dates 
and details of previous appointments, together with 
the names and addresses of three refi should 
reach the undersigned by October 31, 1951.—Alan 
Powditch, House Governor. (9111) 
e 
ASBTON-UNDER-LYNE, DISTRICT 
INFIRMARY (209 beds) 
Ashton, Hyde, and Glossop Hospital Management 
Committee 





Applications are invited for the post of 
RESIDENT CASUALTY OFFICER 
at the above hospital, where a large amount of 
traumatic, orthopaedic and general surgery is done 
Busy Out-patients Department Salary, in accord- 
ance with Senior House Officer grade, £670 pcr 
annum, less £155 per annum for board and lodg- 
ing, etc. Applications, stating age, nationality and 
accompanied by copies of three re- 
cent testimonials, should be forwarded to the under- 
signed —R. W McVity, Secretary, 
Stalybridge, Cheshire. (6193) 


BILLERICAY, ST. ANDREWS HOSPITAL 
South East Essex Hospital Management Committee 

Applications are invited from registered medical * 
practitioners for the post of 

SENIOR HOUSE OFFICER 

at St Andrews Hospital, Billericay, for the 
Casualty, Orthopaedic and Gencral Surgery Depart- 
ments Resident The appointment will be for 
six months in the first instance, and the post is 
vacant immediately Applications, together with 
copies of not more than three testimonials, should 
be forwarded to the undersigned as soon as pos- 
sible —G E Whyte, Secretary, Thurrock Hospital, 
Grays, Essex . (7747) 


DARLINGTON MEMORIAL HOSPITAL 
. CASUALTY OFFICER (8.H.O.) 

Applications are Invited from male or female 
piactutioners with experience, for the above post 
Salary £670 per annum, deduction of £150 per 
annum for full residential emoluments. The post 
1s tenable for twelve months and is renewable 
annually. Apply, with references, stating age and 
experience, to the undersigned —G W. | ith, 
Secretary (8990) 


——MÓ 
GRIMSBY GENERAL HOSPITAL, (220 beds) 
Grimsby Hospitale Mamscememt Committee 
Applications are invited for the resident post of 
SENIOR HOUSE OFFICER (Male or female) 
for duties in the Casualty Department of the above 





hospital — Appiications. giving full details, together 
with copies of two testimonials, to be sent as 800c 
-as possible to the Administrative Officer, Ed 





General Hospital. 
GUILDFORD, ROYAL SURREY COUNTY 
HOSPITAL 1229 beds) 

SENIOR HOUSE OFFICER (Casualty Officer) 

The post becomes vacant on December 1 and 
m tenable for one year There are facititles for 
regular teaching and the casualty officer is able to 
follow-up his cases in the accident clinics The 
successful applicant will be required to live within 
one mie of the, hospital. Applicauons, with copies 
of three testimonials, should be sent to the Secr-- 
tary-Superintendent as soon aa possible. (9380) 


a 
IMPORTANT: All intending applicants 
should read the revised -NOTICE at the 


LS 
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Casualty—contd. 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (140 beds) 
SENIOR HOUSE OFFICER 
(Casualty and Orthopaedic Surcery Department) 
Required immediately. Salary £670 per annum 
One year tenure first Instance. Busy out-patient 
department. Duties include control of four other 
fesidents, Full consultant staff. Hospital recog- 
nized for FRCS Applications, with tesumomals, 
to Sec., St Mary's Cottage, High Wycombe. (9231) 


e a dl nd aA dac 
HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 

Huddersfield Hospital Maungemest Committes 
RESIDENT CASUALTY OFFICER 
Required to commence duties immediately. 
Senior House Officer Grade, Salary in accordance 


with the terms and conditions of service for hos- - 


pital medical and dental staff, £670 a year, less 
£130 in respect of residential] emoluments, Appl- 
cations, together with copies of three recent tesu- 
monials, to be sent to the undersigned as soon as 
possible.—H J, Johnson, Secrctary to the Man- 
agement Committee, The Royal Infumary, Hudders. 
field. (8438) 


LEEDS, PUBLIC DISPENSARY AND HOSPITAL 
Leeds (A) Group Hospital! Manogement Commitee 

Applications are invited from registered medical 
Practitioners for the appointments of 

THREE CASUALTY OFFICERS 
(Senfor House Officers) 

The appointments will be for a period of one year 
and the salary will be in accordance with the agreed 
terms and conditions of service of hospital medical 
and dental staff, namely £670 per annum, -with an 
appropriate deduction in respect of board, lodg- 
ings and other services provided. Forms of appli- 
cation, available from the undersigned, should be 
completed and retumed as soon as possible.— 
J. Folkard, Secretary to the Committee, Administra- 
tive Offices, St. James's Hospital, Leeds, 9 (8861) 


LLANELLY HOSPITAL (164 beds) 
Glantawe Hospital Management Committee 
Applications are invited from registered medical 

pracunoners for the resident post of 

SENIOR HOUSE OFFICER 

for work in the Casualty Department of the above 
hospital. Full particulars, stating age, qualrfica- 
tions and experience, should be addressed to the 
sundersigned.—O., C. Howells, Secretary, Glantawe 
Hospital Management Committee, St. Helen'a Road, 
Swansea, (9257) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (135 beds) 
Mid-Kent Hospital Manazement Committee 
Applicadons are invited for the appointment ‘of 


either 

. RECEIVING ROOM OFFICER 

Salary £670 a year, with a deduction of £150 a 

year for residential emoluments. Appointment for 

twelve moath* Post vacant November, 1951 
OR CASUALTY OFFICER 

Salary at the rate of £350, £400 or £450 a year. 

according to the previous posts held A deduction 

of £100 a year i$ made in respect of residential 


emoluments Appointment for «x months Post 
vacant November, 1951. 
Applicauons, stating age. nationality, qualifica- 


dons and experience. together with the names and 
addresses of two responsible persons to whom 
reference may be made as to profesional ability 
and character, should be forwarded to the Secre- 
tary, Mid-Kent Hospital Management Committee, 
103, Tonbridge Road, Maidstone, Kent, as soon 
as possible (7074) 


NORWICH, NORFOLK AND NORWICH 
HOSPITAL (440 beds) 
SENIOR CASUALTY OFFICER and HOUSE 
SURGEON (Male or fcma'e) 
(to the Septic Biock) 
Post vacant November 30, 195]. Salary £670 
per annum, less £150 per annum for full residential 
emoluments, Applicetions, stating age, cxperience, 
qualifications, with names of two referees, to Secre- 
tary, Norwich, Lowestoft and Great Yarmouth Hos- 
pital Management Committee, St, Stephen'« Road, 
Norwich, (9248) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. ! Hospital Management 
-_-—— ee 
SENIOR H(gUSE OFFICER - 
Required for Casualty) Department forthe above 
hospital. Duties to commence as soon as posmble, 
Salary £670 per annum and conditions of service 
&s published by the Ministry of Health — Applica- 
tons, stating age, qualifications and expertence, 
together with coples of tesumoníals, to be sent to 
tbe undersigned.—Henry M Stanley, Sec. (9175) 


OTLEY, YO GENERAL HOSPITAL 
(260 beds with con ukant staf who are 
members of the teaching stuff of Leeds University) 
Wiley and Otley Hospital Managertent Committee 
RESIDENT SEN'OR HOUSE OFFICER 
(Casualty) 

Salary Bt the rate of £670 a ycar, less £130 for 
You residential emoluments Applications, stating 
age, qualifications, nationality, and experience, with 
copics of two recent testimonials, to be addressed 
to the undersigned at the hospital —E. W Best, 
Secretary. (8991) 


ees 


PLYMOUTH. SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
Apolications are invited from duly qualibed and 
registered medica! practitioners for appoiounent of 
SENIOR HOUSE OFFICER 
to Coswalty and Trnwmatic Surgery Department 
The appoinunent will be for twelve montis and is 
renewable Salary at £670 per annum. Terms and 


Cash, Secretary, Head 
Office Greenbank Road, Plymouth (9004) 


POOLE GENERAL HOSPITAL, Dorset 
Bournezngth and East Duret Hospital Mansge- 
ment Committee 
CASUALTY OFFICER (S.H.0.—£670) 
‘Required unmediately, Applicauons to the Assis- 
tant Secretary of the hosptal (8560) 


SLOUGH, UPTON HOSPITAL 
CASUALTY OFFICER 
(Senior Howse Officer grade) 

Required unmediately. Salary on national] scale. 
Applications, staung age, experience and qualifica- 
dons, together with copies of recent testimonials, 
should be «ent to the Administrative Officer (9187) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL 
CASUALTY OFFICER (Male or female) 
(Senior House Officer grade) 
required immediately for the above hospita! (290 
beds, 50.000 out-patients per year). The candidate 
appointed will sbare the responsibilities of House 
Surgeon to the Orthopaedic Unit (30 beds) This 
hospital is the centre to which all trauma from a 
large industrial town and port is directed, thus pro- 
viding excellent experience in the treatment of 
traumatic conditions. — Applications, with copies of 
testimonials, to be submitted as soon as po*mble to 
the Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar Street, Southampton — (7795) 


SUNDERLAND, ROYAL INFIRMARY 
(300 beds) 

Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Casualty) 
@iale or female) 
who wil act as Deputy Resident Surgical Officer. 
The post is recognized for the FR C.S examina- 
tion. Salary £670 per annum, less emolument 
Apply immediately to the Secretary, Sunder- 
land Arca Hospital Management Committee, 
General Hospital, Sunderiand, (9342) 


TUNBRIDGE WELLS, KENT AND SUSSEX 
HOSPITAL (350 beds) 

Tunbridge Wells Group Hospital Management 

Committee 
Applications invited from registered medical 
practitioners for the appointment of 
SENIOR HOUSE OFFICER 

for Casualty Department, vacant November 7, 1951. 
Applications, stating age, qualifications, etc., with 
Copies of testimonials, to the Secretary, Tunbridge 
Wells Group Hospital Management Committee. 





Sherwood Park, Pembury Road, Tunbridge 

Wells, (9094) 

WINCHESTER, ROYAL HAMPSHIRE COUNTY 
HOSPITAL 


Winchester Gronp Hospital Management Committee 
CASUALTY OFFICER 
(Senlor House Officer grade) 

Vacant December 11, 1951. The appointment 
will be for a period of six months, and may bc 
resident or non-resident. Applications, with copies 
of two recent testimonials, to the Secretary. (9333) 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, 8.W.4 
Applications are invited from registered women 
Practitioners for the post of 
PART-TIME NON-RESIDENT CASUALTY 
OFFICER (House Officer) 
to attend every morning. The appointment fs for 
8 period of six mon commencing January 20, 
1952. For form of application apply to the Senior 
Administrative Assistant at the hospital (9188) 


BLACKPOOL, VICTORIA HOSPITAL 
Blackpool and Fylde Hospital Management 
Committee 


Applications are invited from registered medical 

practitioners for the post of 

HOUSE OFFICER 

and Orthopaedic Department 
National salary and conditions of service, 10, £350 
to £450 per annum, according to posts previously 
beid, less -£100 per annum in respect of full res- 
denual emoluments. Applications, staüng age, 
qualifications and copies of three recent testimonials, 
should be sent to the Administrative Officer, Vic- 
toria. Hospital, Blackpool — Walter R. Smith, Sec- 
retary. (9198) 


BRIGHTON, 7, ROYAL SUSSEX COUNTY 
HOSPITAL (298 beds) 
Applications are invited for the post of 
CASUALTY HOUSE SURGEON 
Vacant October 29, 1951. Applications, with full 
details of age, expericnce, etc., together with copies 
of three recent testimonials, to be sent to the Ad- 
ministrative Officer within seven days of the ap- 
pearance of this advertisement. (9381) 








CHESTERFIELD ROYAL HOSPITAL 
Chesterficid tuspital Management Cocnnittes 
CASUALTY OFFICER (House Officer) 
Required tmmecdiatciy. Nauonal salary and con 
dittons.—Apply M H Boone, Secretary, Chester- 
Geld Hospital Management Commitico. (9232) 


COLCHESTER, ESSEX COUNTY HOSPITAL 
(192 beds) 

Applications are invited for the post of 
CASUALTY OFFICER and GYNAECOLOGICAL 
HOUSE SURGEON 
(First, second or third post) 

Tenable for six months from November 15, Salary 
in accordance with the terms of service ixsued by 
the Mintstry of Health. Applicauons, with copies 
of three recem testimonials should be forwarded 
to the Secretary, Colchester Group H.M C., 14, 
Pope’s Lane, Colchester (9318) 


nos —— ide, 
HEMEL HEMPSTEAD, WEST HERTS HOSPITAL 
(169 bede—4 Residents) 

CASUALTY OFFICER AND HUUSE SURGEON 

The successful applicant will be responsible for 
a busy casualty deparunent and will also act as 
House Surgeon to the E.N.T. and Gynaccological 
Specialists The post offers excellent experience 
in the latter fields and m general surgery Salary 
1n accordance with national scale, l.e., £350 to £450 
per annum, according to experience, less £100 per 
annum for residentral emoluments Applicauons, 
giving full details and accompanicd by copies of 
{wo recent testimonials, should be sent to the Ad- 
minretratar at ance (5311) 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
Applications are invited for the post of 
CASUALTY OFFICER 
Vacant October. Salary £350 to £450 per annum, 
according to previous posts held, less £100 per 
annum for residential emoluments. The post will 
be tenable for six months and terminable by onc 
month's notice either sde Forms of application 
from the Administrative Officer (6325) 


een ades 
KEIGHLEY AND DISTRICT VICTORIA 

HOSPITAL, Keighley (Yorkshire, Wes Riding) 

(Gereral hospital of 146 beds. Full Consnltnot 


Applications are invited for the appointment of 
CASUALTY AND ORTHOPAEDIC HOUSE 
SURGEON (Male or female) 

Six months’ appointment, now vacant Salary in 
accordance with National Health Servioe terms and 
conditions of service of hospital medical and dental 
staff (England and Wales) Applications, stating 
age, qualifications, experience and nationality, to- 
gether with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, 
Bingley, Keighley, Skipton and Settle Hospital Man- 
agement Committee, St John’s Hospital, Keighley, 
Yorkshire, (9189) 


pour ————— M IMNUSIPUO Ga 
MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (11 beds) 

(Recogaized for D.A. and F.R.C.S. Regu'ations) 
Mansfield Hospital Management Committee 
Applicauons are invited for the appointment of 
CASUALTY OFFICER 
vacant November 16, 1951. Applicants must have 
held at least one previous hospital post. Six 
months' appointment. Salary £450 or £500 per 
annum, with a deduction of £100 in respect of 
residentia] emoluments. Busy department under 
general supervision of Surgeon-in-Charge of Acd- 
dent and Orthopaedic Department Applications, 
giving full particulars and qualifications, age and 
expenence, together with copies of two recent tetu- 
monials, to be forwarded to the Sec., Crow Hill 
Drive, Mansficld Notts. as soon as possible (9176) 

CE, RNYWALL HOSPITAL 
(General H 100 beds) 
West Comwuall Hosp Management Committee 
Applicanons arc invited from registered medical 
practitioners for the post of 
CASUALTY HOUSE SURGEON 
Post vacant October 31, 1951, National salary and 
conditions of service, Applications, stating age, 
nauonality, qualifications and experience, and en- 
closing copies of two recent testimonials, should be 
forwarded to the Administrative Assistant, West 
Cornwall Hospital, Penzance (6447) 
G L INFIRMARY 
Pontefract and Castleford Hospital Management 


The under-mentioned post will be vacant on the 
date mentioned An appropriate deduction will be 
made for emoluments. Applications, with namcs 
of two referees, to be forwarded to the Secretary 
of the Committee, Great Northern House, Salter 
Row, Pontefract, Yorks 

RESIDENT CASUALTY OFFICER 
(Second or third post) 
Salary £400 or £450 Vacant now.—W _ Bowring, 
Secretary (7495) 
. AL B 5 O*PIT. 
(403 beds) and BATTLE HOSPITAL (420 beds) 

Applications are invited from registered medical 

practitioners (male) for the post of 

RESIDENT HOUSE SURGEON 

to the Ares Accident and Orthopaedic Department 
Vacant November 1, 1951 Also casualty duties 
Resident at Battle Hospital.« Apply, stating age. 
qualification (with dates), nationality, present post, 
with copies of three recent testimonials, to Admin 
Officer, Royal Berkshire Hospital, Reading, — (8665) 


-è 
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Casualty—contd. 


ST. ALBANS CITY HOSPITAL 

Applications are invited from registered medical 
Practitioners for the appointment of 

CASUALTY OFFICER (Howse Officer Grade) 
Post vacant middie of November and tenable for 
six months. Applications, together with the names 
of two referees, should be sent to the Secretary. 
Ostethills, Normandy Road, St. Albans (9233) 


STOURBRIDGE, CORBETT HOSPITAL 
(106 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 


Birmingham 
Applications are invited from registered medical 

practtioners for the post of 

HOUSE OFFICER (Resident Casmalty) 

Post now vacant and will be tenable for six months, 
Salary will be at the rate of £350 per annum to 
£450 per annum, according to the number of posts 
previously held. A deduction of £100 per annum 
In respect of residential emoluments will be made. 
Applications, staung age, nationality, qualifications 
(with dates), experience, and details of previous 
appointments, and accompanied by copies of threc 
recent tesumonials, to H. Raymond Hurst, Secre- 
tary to the Management Committee, Ths Guest 
Hospital, Dudley. (5384) 


er MM 

WALLASEY, VICTORIA CENTRAL HOSPITAL 
Applications are invited from registered medical 

practitioners for the post of 

ADMISSION ROOM AND CASUALTY OFFICER 








(Resident) 
vacant on November 12, 1951. Salary £350 to 
£450 per annum, according to experience. Appli- 


cations to the Administrative Officer, Victoria 
Central Hospital, Liscard Road, Wallasey. (9334) 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 


top of page 19. 








PUBLIC HEALTH Esp ) 


7 
ABERDEEN, CORPORATION OF THE CITY OF 
Healih and Weifare Department 

Applicaticns are invited for the post of 
ASSISTANT MEDICAL OFFICER 
in the above department. Candidates must be under 
45 years of age and must be registered medical 
practitioners ; possession of the Diploma in Public 
Health will be regarded as an advantage. “The 
duties of thts appointment will be largely con- 
nected with maternity and child welfare and candi- 
dates must be experienced in this work. There is 
to be inaugurated in the city & mobile maternity 
and child welfare unit and the person to be ap- 
pointed may be required to act as Assistant Medi- 
cal Officer in charge of the unit. The salary scale 
for the post is £850 per annum, rising by annual 
Increments of £50 to £1,150 per annum, with plac- 
ing according to previous local authority service 
The post is superannuable and the candidates 
selected for appointment will be required, before 
appointment, to pass a medical examination. Ap- 
plication forms may be obtained from the Medical 
Officer of Health, Willowbank House, Willowbank 
Rond, Aberdeen, with whom they should be lodged, 
together with one copy of each of three recent 
testimoni on or before Saturday, November 24, 
1951.—J. Rennie, Town Clerk, Town House, 
Aberdeen. (9347) 


ILFORD BOROUGH COUNCIL 
ESSEX COUNTY COUNCIL 

DEPUTY MEDICAL OFFICER OF HEALTH 

and ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH 

Applications are invited from registered medical 
peactitioners for the above mentioned posts The 
officer appointed will be required to devote bis 
whole time equally between the two appointments 
The duties as Deputy Medical Officer of Health will 
be to assist the Medical Officer of Health with the 
admimistranon of public health functions applicable 
to the Borough Council, and those of the County 
Council appointment will be in connexion with the 
school health, maternity and child welfare and 
other Part II services. Applicants must possess 
the Diploma in Public Health or a sumilar quali- 
flcation, and preference will be given to applicants 
with experience 1n public health work. The salaries, 
which are in accordance with Awards No 2285 and 
2321 of the Industrial Court, are as follows: 
Borough Council: £683 6s 8d per annum, rising 
by two annual Increments of £50 and one of £25 
to £808 6s. 8d. per annum. County Council 
£531 5s per annum, ring by six annual incre- 
ments of £31 5s to £718 155. per annum Appoint- 
ment s subject to medical eaamination and, in 
the case of the Borough Council appointment, to 
the consent of the Minister of Health, The appro- 
priate statutory superannuation provisions will also 
apply Applicaton forms obtainable from, and 
returnable to, the Town Clerk, Town Hall, liford, 
not later than November 5, 1951 Canvassing will 
disqualify (8993) 
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EDINBURGH, CITY OF 
Applications are Invited for the position of 


ASSISTANT MEDICAL OFFICER 
In the Sehool Health Service 


Candidates (male or female) should hold the Dip- 
loma in Public Health. Entry to the superannua- 
tlon scheme will depend on an examination by tbe 
Corporation’s Medical Referee. The salary scale 
is £850 by £50 to £1,150 In the cate of a transfer 
from another local authority to the same grade, 
service with the local authority in that grade will 
be counted In fixing the commencing salary. Ap- 
plications, stating age, qualifications and cxperience, 
and submitting the names of three referees, should 
be sent by November 15, 1951, to the M.O.H., 
Johnston Terrace, Edinburgh, 1. (9348) 


ee 
PETERBOROUGH, CITY AND SOKE OF 
CITY MEDICAL OFFICER OF HEALTH AND 
DEPUTY COUNTY MEDICAL OFF.CER 
Applications are invited from medical pract- 
toners holding the qualificatrons required by statu- 
tory regulations for full-time service in the muxcd 
appomtment of City Medical Officer of Health 
(four-elevenths), Deputy County Medical Officer of 
Health (three elevenths), and Deputy School Medi- 
cal Officer under the Peterborough Joint Educauon 
Board (four-elevenths). Salary £1,350 by £50 to 
£1,550 (n accordance with the Whitley Council 
provisions) Car allowance on nationa! scale. 
Forms of application and further particulars may 
be obtained from the Town Clerk, Town Hall, 
Peterborough, Northants. Clomng date Monday, 
November 5, 1951. (8863) 
e 
PRESTON, COUNTY BOROUGH OF 
Applications are invited from registered medical 
pracutioners holding a Diploma in Public Health, 
or similar qualification, for the post of 
DEPUTY MEDICAL OFFICER OF HEALTH 
DEPUTY SCHOOL MEDICAL OFFICER and 
DEPUTY PORT MEDICAL OFFICER 
at a salary of £1,166 13s 4d by £50 to 
£1,416 138. 4d. Candidates are required to bave 
had clinical and administrative experience in public 
health and school health work. The person ap- 
pointed will be required to devote the whole of 
his time to the duties of the office, and to work 
under the direction of the Medical Officer of Health. 
The post, which is superannuable. will be termin- 
able by three months’ notice on either side at any 
time and the successful candidate will be required 
to pass a medical examination. “Application forms, 
which may be obtained from the Medical Officer 
of Health, should be returned to the undersigned 
not later than November 5, 1951, endorsed ** De- 
puty Medical Officer "—W E E. Lockley, Town 
Clerk, Municipal Building, Preston, (9335) 
COUNTY BOROUGH OF 


SMETHWICK, 
Public Health Department 
Applications are invited from registered medical 
practitioners, men or women, for appointment as 


ASSISTANT MEDICAL OFFICER OF HEALTH 
and ASSISTANT SCHOOL MEDICAL OFFICER 
Previous experience of public heaith work is de- 
sirable and candidates should possess the DPH 
or DCH. Commencing salary will be £850 per 
annum, rising by annual increments of £50 to a 
maximum of £1,150 The appointment will be sub- 
ject to the provisions of the Local Government 
Superannuation Act, 1937, and to the passing of 
a medical examination. Applications, stating age, 
qualifications and full details of trafning and ex- 
perience, together with the names of two referces, 
should be sent to the Medical Officer of Health, 
Public Health Department, Hales Lane, Smethwick. 
not later than November 3, 1951 Canvassing will 
be a disqualification —E L. Twycross, Town Clerk 











Council House, Smethwick. (9349) 
OVERSEAS 
NEW ZEALAND 
Holiday Resort. * Family Doctor” practice 


(receipts £1,700) and property available. Price 
£6,200. Detafls: Medical Practices Advisory 
Bureau, BM A. House, W C1. 


UNIVERSITY OF MALAYA, Singapore 
Applications arc invited for the post of 
LECTURER AND CHIEF ASSISTANT IN 

MEDICINE 
Salary £1,260 per annum, plus expatriation allow- 
ance for overseas recruited staff of £231 per annum. 
Cost-of-living allowance £210 to £525 per annum, 
according to personal circuntstances. Temporary 
non-pensionable allowance of £210 per annum pay- 
able in respect of medical qualifications Free 
passages for appointec, wife, and children under 
ten years of age Part furnished quarters at rent 
not exceeding 10 per cent of salary, or housing 
allowance in lieu Provident Fund Scheme on 
10 per cent contributory basis Applications (sm 
copies), with the names of three referees, and full 
details of qualifications and experience, should be 
sent to the Secretary, Inter-University Council for 
Higher Education in the Colonies, 1, Gordon 
Square, London, W C.1, from whom further par- 
uculars may be obtamed Closing date Novem- 
ber 30, 1951 (9419) 


4l 


ST. JOSEPH HOSPITAL 
Fort Wayne, 2, Indiana, U.S.A. 

Vacancles occur in January, 1952, and July, 1952, 
for positions as 

TRAINEE PHYSICIANS IN PATHOLOGIC 

ANATOMY 

in the Department of Pathology at above hospital. 
Remuneration, first year $1.650, plus $360 rental 
allowance, and thereafter $1,800, plus rental allow 
ance. Meals and uniform laundry free These 
positions are classified as Fellowships and are free 
of all U.S.A, taxes, Three Britons trained or in 


training.  Applcauons to the Director, Depart- 
ment of Pathology (9336) 
k ;N O£FFICh A NIS NO 


AFRICAN TERRITORIES 
Applications are invited for appointment as 
MEDICAL SPECIALIST (Physician) 
in medical services under Government of Cyrenaica ; 
would also be required to act as Consultant in 
General Medicine to the territory of Cyresaica 
Candidate sbould be MRCP or MD with 
specialist cxpenence Appointment carries salary 
of £1.200 by £35 to £1.375 per annum not liable 
to United Kingdom income tax (schedule E). 
There 1s at present no local tax. In addition, tax 
free Foreign Service allowance ranging from £160 
to £530 per annum, according to individual cw- 
cumstances, is payable. Contracts (subect to 
medical examination) two years, renewable by 
mutual agreement Climate of Cyrenaica 1s pleas- 
ant, healthy and suitable for British families 
Benghazi, the capital, is twelve hours’ journey from 
United Kingdom by ar (single fare £30, return 
£50) Home leave granted at rate of 72 days for 
each two years’ resident service, local leave 18 
days annually. Passages for physician and family 
on first appointment, on leave and on termination 
of contract are at Government expense — Written 
applications, giving date of birth and education, 
full details of qualifications and experience of posts 
held (including dates), should be addressed to 
Appointments Officer, Ministry of Labour and 
National Service, 16, Tavistcck Square, W C.1, 
quoting reference number F.A.629 Closing datc 
November 9, 1951. In no circumstances should 
original testimonials be forwarded (9114) 


MAKE G6 
(University College of East Africa) 
Applications are invited for the post of 
LECTURER IN PATHOLOGY 

Salary £1,040 per annum  FS.SU. Child alow- 
ance £50 per annum per child (maximum £150 per 
annum). Temporary cost-of-living allowance £150 
per annum, Partly furnished quarters of rent not 
more than 10 per cent of salary Free passage 
(including family) on appointment, termination and 
leave (three months after approximately 21 months’ 
duty) Applications (six copies), giving full detalls 
of qualifications and experience and including the 
names of three referees, should bc sent to the 
Secretary, Inter-University Council for Higher Edu- 
cation in the Colonies, 1, Gordon Square, London, 


W C.l, from whom particulars may be 
obtained Closing date November 17 1951 (9337) 
OF MALAYA, 
Applicadons are invited for 


TWO LECTURESHIPS IN PATHOLOGY 
If a suitably qualified candidate comes forward, 
one of the appointments will be to a Senior Lec- 
tureship. Specialists in medical protozoology and 
medical entomology are required Salaries: Sentor 
Lecturer, on the scale £1,330 by £70 to £1,610 per 
annum, Lecturer, on the scale £854 by £42 to 
£1,400 per annum Expauiauon allowance for 
overseas recruited staff £210 to £280, according to 
status and salary. Point of entry in salary scales 
according to qualifications and experience. Cost- 
of-lving allowance £210 to £525 per annum, accord. 
Ing to personal circumstances. Temporary non- 
pensionable allowance for members of staff with 
medical qualifications £210 per annum Salaries 
pad in Malayan currency (Malayan dollar equals 
2s, 4d.) Free passages for appointee wfic and 
children under ten years of agc. Part furnished 
quarters (if available) at rent ot exceeding ten per 
cent of salary or housing al in heu. Pro- 
vident Fund Scheme on ten per cent contributory 
basis, Applications (six copies), with names of 
three referees, and ful! details of qualifications and 
experience, should be sent to the Secretary, Inter- 
University Council) for Higher Education in the 
Colonies, 1, Gordon Square, London, W C.1, from 
whom further information may be obtained, — Clos- 
ing date November 30, 1951. ~ (9420) 


UNIVERSITY APPOINTMENTS 


MIDDLESEX HOSPITAL MEDICAL SCHOOL 

Applications are invited for the post of 

JUNIOR ASSISTANT (ta Chemical Pathology) 

or female) 
at the Courtauld Institute of Blochemistry 

Candidates must be medically qualified and have 
held house appóintments, previous experience’ of 
clinical pathology is desirable but not essential, 
The appointment commences on Jan "1, 1952, 
and is for one, year at a salary of £750-per annum 
Applications, stating fuil detuls of quallficanons 
and experience and the names of two referees, 
should be sent by November 19 to the Secretary, 
Courtauld Institute of Biochenustry, Middlesex Hos- 
pital Medical School, London, W.J, from whom 
further particulars may be obtained (9383) 








M 1 


, UNIVERSITY OF BRISTOL 
Applcations are invited. for the post of 
SENIOR HISTOLOGICAL TECHNICIAN 

in the Department of Anatomy, Univeruty ot 
BristoL Experience of photomicrography is demr- 
„able, but not essentral Salary within the range 
£403 to £468, according to qualifications and experl- 
ence. Apply to the Registrar, University of Bristol, 
Bristol, 8. (9393) 
UNIVERSITY OF BRISTOL 
? RESEARCH ASSISTANT 

Requued for one year only, to work with Pro- 
fessor J. M. Yoffey on steroid hormones and 
haemopoiess. A medical qualification is desirable 
though not essential Salary £600. Applications 
should be sent to the Registrar, the University, 
Bristol, 8, not Inter than November 14. 


NOTICES : 


APPLICANTS ARE ADVISED NOT TO SEND 
Original testimonials when replying to advertise- 
ments, Copics will answer the purpose quite 
as well, and in the event of their being lost oi 
misxlaid no inconvenience will ensue. 


SUB-FERTILITY 

THE FAMILY PLANNING ASSOCIATION 
SUB-FERTILITY CENTRE 
64, Sloane Street, London, S.W 1 Under medical 
direction, undertakes the investigation and treat- 
ment of male sub-ferülity. Patients only accepted 
through doctors and hospitals Write for details 
and charges. 


CLASSIFIED 
ADVERTISEMENTS 


For Revised Charges See Inside 
Back Cover 





EDUCATIONAL 


GENERAL MEDICINE (M R.C.P.)): NOVEMBER 
$ to December d. 5 to 830 pm. (Monday to 
Friday), 2 to 430 p.m (Saturdays) Lectures, cline 

1 cases, pathology, x-rays, St. Stephen's Hos- 
pial, S W.10 . Apply Fellowship of 
Postgraduate Medicine, e. Portland Place, Lon 


, POSTGRADUATE STUDY, Diploma in Auses- 
*3 thetics; Diploma in Psychological Medicine , Dip- 
` loma in Ophthalmology; Diploma in Radiology, 

Diploma 


in 


eee 
POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS, Examination successes 
1950 : D Lom, 


173; MR CP Lond., 
L R.C.P., Final, 303; D.A., 


mucceascs Assistance with M D. Thess Pros- 
pectus, list of tutors, ctc., on application to Dr. 
G. E Oates, University Examination Postal Insun 

n, 17, Red Lion Square, London, W.C 1, Phone 
HOQLborn 6313. 
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LECTURES 


SOCIETY OF APUTHECARIES OF LONDON 


A Course of 10 postgraduate 
BLACK Friars Lana, QUEEN VI 


Lectures on Modern Methods in 
CTORIA STREET, E.C.4, at 3 30 and 


Treatment will be delivered in the HALL, 
5 pm, as follows: 


Dec 3 3.30pm Pain ou Danir Davis, K.C.V O., M.D., 
5pm t-coagulant Therapy .. — ..  .. Dm ARTHUR WiLLOOX, F R.C.P 

Dec. 4 330 p.m Physical Medi š i .. Dr W S Team, FR. 
5pm. Glandular Dystrophies 5s +» Dr H Ganpmna-Hrr, M D., F.R.C.P 

De» 3 320975 ARewewofAntbotei.. ..  .. De E. R. CULLMAN, ERCP 

Dec. 6 3.30pm The Use and Abuse of Drugs +» Dr.H Dave, Ph D., PLC., F.R.I.C. 
Spm The Use and Abuse of Drugs . Dr.C. A Kens, M D., ERCP. 

Dec 7 3.30pm Burns and Blast : Sia Ceca, Waxeiey, K B E.. C B., F.R.C.S. 
5 p.m. Suppurative Pneumonia. . E .. Dr Howard NICHOLSON, FR C.P 

Admission is free, without ticket 
E are open to Senlor Students 
Apothecaries 
Black Friars E.C ERNEST BUSBY, 

October, 1951 Registrar — (9394) 


—————————————— 


THE 40TH LONG FOX MEMORIAL LECTURE 
will be delivered (by kind permussion of the Vice- 
Chancellor) in the large Lecture Theatre of the 
Wills Physics building (Royal Fort), University of 
Bristol, at 8.15 p.m on Tuesday, October 30, 1951, 
by Professor C F. Powell, F.RS (1950 Nobel 
Laureate in Phynics). Subject: “The Physteal 
Principles of Radio-Activity und the Release of 
Atomic Energy."  Admiemon free. $ 
——— À——— 
UNIVERSITY OF LONDON.—THE HEATH 
Clark Lectures entitled * Trends of Opinien about 
the Pubdc Health, 1901.1951 ** will be given by Pro- 
fessor J, M. Mac ntosh at 5 p m. on November 6, 
8, 13, 15, and 19, at the London School of Hymene 
and Tropical Medicine, 
Street. W.C.1. 





Readers frequently desire to refer to 
a ts concerning appliances, pre- 
parations, etc, which have eppeared in 
earlier issues of the Journal. 


The Advertisement Manager can supply 
Particulars at any tme. 

In dealing with written enquiries, ezpeci- 
ally from overseas, correspondents are. 
wherever possible, put in direct contact 
wih the advertisers in whose products they 
are interested. 





Write: Advertisement Manager, 
British Medical Journal, 
B.M.A. House, 

‘lavistock Square, 
London, W.C.1. 





PHARMACISTS, 
DIETITIANS, DISPENSERS, NURSES 
AVAILABLE 


(Apothecartes’ Hall) seeks 


Dispenser ensimg or 
combined post Secretarii experience. 
BMJ 


1026, 


Trained Nurse requires post Nurre/Receptionist. 
Knowicdge dispensing and bookkeeping. Preferably 
East Monmotthshire,—Box 1063, B.M J. 





EMPIRE RHEUMATISM COUNCIL 


The Autumn week-end course will be held at The ARTHUR STANLEY Middlesex Hospital, Peto 
Place, i lebone Road, N W.l Great Portland Street and Regent's Park Underground Stations), on 
*. FmmAY and SATURDAY, "and 24, 1951. 


CÉRIDAY, NOVEMBER 23 
4,30 p im... Onening of the courso by Dk W 


RusszLL Bram, President Royal Collegs of Physicians 


T LECTURE DEMONSTRATIONS 
cs Rat tt Eora 
does e Brita Bball es ee R. M Mason, Exo, M.R.C.P. 

11.30 ,, Goat 5 : v oe G. D Kesey, E., F.R.C.P. 
QU NE — uA. NE eee Be EEA 
dpm > Ortkopesdit Jupeba af the Rhanicails Diseases J.C. R HINDENACH, ESQ., F.R.C.S. 


Tho fec for the course will be two 
one week before by the General Secretary, Empi 
Square, W C.1 


eas, limited to 60 en 
fey re Rheumatism 


tries, to be received with remittance at beast 
Council, Tavistock House (N), Tavistock 


(8132) 
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TYPISTS, ETC. 
VACANT a ing ‘ 
(knowledge typ de- 
zirable) required by doctors in Home Counties.— 
Box 1018, B.M I 


Lady Secretary-Receptionist wanted by 
20 miles from London. Ix an advantage 
Flat available.—Box 1001, B.M.J. zo 
VAILABLE 


Experienced Secretary, weed medical phraseology, 
1$, requires post January with doctor, consnltant, 
x hospital —Box 1045, BMJ. 

Lady (26) free now for post doctor's Recep- 
lont, London area.—Box 1064, B M.J. 

Lady seeks post with doctor or 
Comet area Experienced shorthand-t: some 

go medical phraseology.—Box 1009. BMJ. 
Secretary, four years’ experience medical 

work, available November/December, London pre- 
ferred.—Box 1027, B.M J. - 
Northampton 


combined housekeeper, 
district Free early November, live out, known 
integrity. Local references —Box 1019, BMJ 
S.R.N. requires post as Nurse-Recepttonist. 
San and typing. Experienced.—Box 1010. 
. Se ee 


wghly trained Medical Secretarial staf may 
be engaged through Brook Street Bureau (Perman- 
ent> or Temporary), 59, Brook Street, W1 
Gro. 6666 and 2, George St, Croydon. Phone 3363 
Secretaries wifh good knowledge of shorthand- 
typing and medical terms supplied. Also Hospital 
Clerical Staff (male and female) —M & 8. Em- 
ployment Agency, 32, Queen Victoria Street, EC 4 
City 7131 (3 Lines) 


BOOKBINDING, ETC. 
Bookbinder (indy) to physician, some reception 
work.—-Wiite for details, giving experience and 
full particulars, to Box 1020, BMJ. 


ACCOMMODATION 
AVAILABLE 


Norfolk Hall, 25, Norfolk Square, W.2. ques 
well-appointed accommodation. Car parking facil 
ues, from 4} guineas, Dinner, bed and breakfast, 
Resident Proprietor. Tcl Pad. 8596 

Postgraduate or two 


beds, mtting-room, ure kitchen, 2 
optional. 
Spacious 


gus, 
NW. London.—Meadway 2542. 
Room. Comfortable 


Wes. 1663-4 
CONSULTING ROOMS, EIC. 


oom, Large and well 
quarter day, September, 


MANOR. 
Under new management. Golf,  Surf-bathing 
Jersey herd Port Isaac 234, 


MOTOR CARS, ETC 
Cash purchaser wants modern car up to 16 h.p.— 
Morley, 54, Streatham Hill, London, SW2 Tulse 
4489 


Gentleman urgently requires 1947-1950 Car. 
—Fullest particulars, Ashley, Pennington Road, 
Beaconsfield, Bucks (Beaconsfield 1306) 


` 
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ES FOR CLASSIFIED ADVERTISEMENTS — 


< Operative JULY 1, 1951.) CIRCULATION 76,000. 


keeping entries. and avoid delay, please send payment with the advertisement 


A lager. - 
Medical Journal,” : 
“House, Tavistock Square, London, WC. 
dvertisement itself should, where applicable, be clearly marked “ MEMBER,” and every 
in forthcoming issue.if received NOT LESS than TEN days before publication 


LEASE. WRITE ADVERTISEMENTS — AND 
‘ND ADDRESS CLEARLY IN BLOCK LETTERS 


of advertisemer iis cannot be accepted if received after 4 p.m. on the Monday prior to date 
affected by public holidays excepted). 
i MEMBERS—PER INSERTION 
; With Box No 
d words 19s. (minimum charge! 
S 


31s. 


With name and address 
18 words 18s. (minimum charge) 
e 24 ., 24s. 

24 . . 30 ., 30s 
] Additional words: 6s. for each 6, or less 


"INON-MEMBERS—PER INSERTION 
With Box No. 


: ^ With name and address 
M words 23s. 6d. (min. charge) i 
Í 8. 


18 words 22s. 6d. (min. charge: 
" 24 30s. 


224 38s. 6d. 30.) 37s. 6d. 
E Additional words: 7s. 6d. for each 6, or less 








The requirements of the C.M.W.C. appear in 
. the notice at the top of the first page of 
Minimum charge 36s. Appointments. Since it is, therefore, not 
for 4 lines. 9s. a line necessary to repeat this information in indi- 
: thereafter vidual advertisements there is a consequent 

saving of some 3 to 5 lines on each. 
A nominal charge of 10s. is added to the cost 

of each advertisement. 


"PER INSERTION 
B With Box No. With name and address 
: n words Pos (minimum charge) 1 words 36s. (minimum charge? 


* E S. 


61s. — 30 . 60s 
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LAVERSTOCK HOUSE, nr. SALIS 

Private Mental. Home for Certified, 
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house and garden (18 actes),. Established 200 
years. Modern Treatments. ^ Illustrated Dror : 
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Telephone : Salisbury 2612. : 


NORTHUMBERLAND HOUSE. w 
GREEN LANES, FINSBURY. PARK, N.4 ^. 
A PRIVATE HOSPITAL for the treatment, 
MENTAL and NERVOUS ILLNESS 
veniently situated’ and easy of . access 
parts, Six acres of. ground, facing Fin 
Voluntary and Temporary Patients receive 
certification. EC. T. Group psychotherapy 
Resident. and Visiting Staff: 
UNIT. Telephone: Stamford Hill 
Telegrams : '* Subsidiary, London fe 
intendent, Robert M. Riggall Member 
Psycho-Analytical Society: eae ; 
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A Private Hospital for individual treatmem 
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Alcoholism, Voluntary and certified patients 
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intendent. ! hes 








NEWTON-LE-WILLOWS, LANC : 
Tel. : Woóton, Ashton-in-Makerield. vu 
"Phone : Ashton-in-Makerficld 
For. the reception and treatment of 
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and nervous disorders. alcoholism and drug 
tion, either - voluntary, . temporary — of. : 
Certificate, Patients are classified in separate b ide 
ings according to their mental conditiai 
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supported by its own farm and. garden 
patients are encouraged td: occupy 
Every facility for indoor and outdoo: 
For terms. prospectus, cie, apply Medi 
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A NEW ,,... PRODUCT. ae ee 


for Nasal Congestion 


No secondary congestion, no impairment of ciliary function and no local 

irritation. These qualities make * Neophryn ' an ideal local application 
for nasal congestion — particularly in children. The active oe 

principle is a sympathomimetic substance*. Its action 

on the nasal mucosa (}% aqueous solution) is quick 


(5-20 minute onset), long lasting (3-4 hours), and 









equally effective on repeated application. * 


*m—hydroxy — e: (methvlaminomethyl) benzyl alcohol HCI. 


NEOPHRYN 





Trade mark Brand of nasal solution 
Packed in 4-oz. botile with dropper. 
Medical literature is available on request. 
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ARTIFICIAL BREAS 
-—the obvious solution of. th 
which frequently : follows 
breast. amputation. It 
restores the normal. figure 
line, | banishes  . self-con- 
sciousness, encourages re- 
sumption of normal activi- 
ties, Can. be worn while 
bathing, as it retains its 


c trated form of Bovril- 
‘for use in the sick-room. 


Prepared without seasoning, : 
dt. provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up " after illness. Perhaps 


shape when wet and can 


be easily dried. Available - 


in the “Saltair Brassiere 
or separately for sewing 
into patient's own founda- 


there is a patient of yours who would ict eint 
benefit from à course of Invalid Bovril? ac 
RASSIERES are also 
available for use in- 
mastitis. Particulars of 
all -styles available on 
application. 
Back View (uncoveré 


THE ESSENCE OF CONVALESCENCE 


SOLD BY ALL CHEMISTS 








— PreNatal Diet. 
= Ehe Time Factor and the course of Pregnancy 
Pup ‘ £ The- normal functioning of the reproductive . 
PE" A : ; organs during pregnancy depends, among other ` 
In estimating the true nature of an antiseptic, Time things, upon the plentiful intake of vitamins and 
: ; minerals. .~ GLO 
Medical opinion is gaining ground that there is 
. an increased need for Vitamin B in late pregnancy": 
and the early puerperium. Its administration 
during the period before childbirth has resulted in . 
less vorniting and nausea and in marked improve- 
ment in the nutritional value of the breast milk. 
. In order to assure the building of the foetal bones 
in utero and afterwards during breast-feeding, the 
importance: of Vitamin D and of calcium and © 
phosphorus is also established. l 
In Supavite Capsules the practitioner has at 
hand a combination of these and other essential 
vitamins and minerals in & scientifically balanced 
form of particular value in maternity cases. : 


a dimension. An antiseptic may be entirely 


Streptococcus pyogenes for at least two hours.* 


os This perimental finding (F. Obstet. Gynaec. 
Brit. Emp. Vol. 40 No.6) has been confirmed in 
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- When chronic worry retards recovery ... 


: Chronic worry frequently stands stubbornly in the 
way ofa patient's recovery from illness and forms 
atroublesome part of the total clinical picture. 

d | * Drinamyl > — a balanced combination of 


Dexedrine’ and amylobarbitone — will help you 


*Drinamyl’ is available, 


on prescription only, 


to combat this problem since it modifies extremes 
of behaviour and brings about an improved 
outlook, thus. enabling the patient to cope more 
readily with his difficulties. During “this period 


the relief of symptoms is a stimulus to recovery. 


'DRINAMYL’ 


in bottles of 25 tablets. is remarkably heipful | 


Further information is available on request 


UM &NLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONCONMN, 
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A major problem in therapeutics is the satisfactory control 
of the non-productive .cough and the limitation of the 
productive cough. For this purpose the combined sedative 
action of Bromoform and Codeine is most effective. In 
Crookes Bromoform Co. they are presented together with 
extracts of Senega, Wild Cherry, and Krameria in a 
demulcent base. This potent therapeutic combination, 
which is pleasing to the taste, is suitable for patients of 
all ages and not only successfully controls the cough but 
also relieves the associated congestion and discomfort. 


CROOKES 


BROMOFORM CO. 


Available in202..402.,160z.and 800z. bottles. Samples and descriptive literature will be sent on request. 


Bromof. B.P.C. 0:85%, Codein. Hydrochlor. B.P.C. 0:25%,Krameria, B.P., Prunus Serotina, B.P., Senega, B.P., os liquid extracts, of ecch, 1:14% 








THE CROOKES LABORATORIES LIMITED + PARK ROYAL *: LONDON - N.W.10 
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EVANS 


make a contribution to 


The 
Treatment of 
Asthenia 


ja tt 
ERES 


Bulk manufacturing process 


Full and rapid recovery from illness or 
following surgical operations may be 
the more readily achieved if liver ex- 
tract, iron and vitamins are supplied 
to the patient to facilitate blood regen- 
eration. Even a relatively small fall in 
the hemoglobin level in patients other- 
wise reasonably healthy may manifest 
itself in the form of general asthenia 
and proneness to fatigue. HEPRONA, a 


preparation containing Hepatex liver 





extract, iron, members of the Vitamin B 
complex and glycerophosphates, is an 
excellent tonic in such cases and is suit- 


able both for adults and children. 


HEPRONA 


TRADE MARK 
Further information on request from: 
Medical Information Department, Speke, Liverpool 19 
or 50, Bartholomew Close, London, E.C.1. 


EVANS MEDICAL SUPPLIES LTD 
OVERSEAS COMPANIES & BRANCHES: AUSTRALIA, BRAZIL 
EIRE, INDIA, PAKISTAN, SOUTH AFRICA, SOUTH EAST ASIA 
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f) 
Adds a New Quality to 
A.S. CALCIUM SALT Presentation 


The ONLY JUSTIFICATION for the introduction of a newer form of an already accepted SU ! 
tuberculostatic drug is its ability to provide additional worthwhile qualities, for example: z 
epi convenience of dispensing, higher acceptability to patients and extra therapeutic 

advantage. 


“ Aminacyl’ Granulate is a highly concentrated form of P.A.S., containing about 85% anhydrous Calcium 
Aminosalicylate—the latest salt to undergo successful trial —and providing the equivalent of 7597 free acid 


P.A.S. and 9.8% calcium. Tts supériority jn the chemotherapeutic management of tuberculous discase is 
characterized by these qualities :— 


CONVENIENCE To Pharmacists 
f of deterioration. 
* Aminacyl ' Granulate obviates the nuisance of preparing aqueous or syrupy solutions. 


To Patients * Aminacyl’ Granulate is thoroughly acceptable to patients of all ages 
arid throat types. : 


To Doctors ‘ Aminacyl’ Granulate permits the physician to order any fractionated 
dosage; there is no “ tie down " to large multiples of grammes. 


* Aminacyl ' Granulate is processed to ensure against any possibility 


STABILITY ... 


i * Aminacyl ° Granulate cannot deteriorate on standing over many months. 
 'LIBERATION.. 


* Aminacyl > Granulate is sialoresistant-coated to ensure that the distasteful contents 
are freed only after swallowing. 


WALLING-OFF — 'Aminacyl' Granulate in approximately daily dosage (12 to 15 gm.) provides 1.4 gm. 


of calcium in assimilable form to assist “ walling-off" pulmonary foci. This thera- 
: peutic advantage is not permitted with Sodium P.A.S. 


MODE OF ADMINISTRATION 


* Aminacyl * Granulate provides effec- 
tive therapeutic blood levels when 
administered in daily divided dosage of 
12 to 15 gm. as 2 level teaspoonfuls of 
the Granulate (4 gm. free acid P.A.S.) 
thrice daily.” 





PRESENTATION: Package for one 
week: 100 gm. Package for one month: 
400 gm. Dispensing Package: 2,000 gm. 
A dosage measure (capacity 2 gm. approx.) 
supplied gratis with each package. 


‘Aminacyl’ brand of Calcium P.A.S. is also 
supplied in bulk powder form. 








Literature and further information gladly sent 
on physicians? request tó the Medical Dept. 


A. WANDER LIMITED 


42 Üpper Grosvenor Street, Grosvenor Square, London, W.1 














CANADA:—A. Wander Ltd, Peterborough, Ontario. AUSTRALIA:—A. Wander Ltd., 
Devonport, Tasmánia. NEW ZEALAND:—A. Wander Ltd., Christchurch. INDIA:—Grahams 
Trading ‘Co. (india) Ltd. 16, Bank Street, Bombay. PAKISTAN:—Grahams Trading Co. 
(Pakistan) Ltd., P.O: Box 30, arachi, Pakistan. CEYLON :—A Baur & Co. Ltd, Colombo. = 
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Most types of vaginitis and cervicitis. are 
associated with decreased vaginal acidity. 





Reduction of Déóderlein's bacillus, glycogen 
deficiency and thinning of the mucosa provide 
favourable conditions for invading organisms. 







Since “acidity is the most important factor in 
the treatment of trichomonas vaginalis and any 
vaginal infection" '» restoration of normal acid- 
ity is often essential to effective therapy. 







ACI-EL, a water dispersible acid jelly of pH4, 


LITERATURE e : 
promptly restores normal! acidity, spreading 


ON REQUEST 









(1) Am. J. Surg. XLVII : 216, 1940. 
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cid Treatment 


in Vaginitis 


pH 48-60 


Vaginal Flora 


(Normal Range) 


Mukers "Et » 





T---------------- Neutrality pH 70 


FLORA-Déderlein bacilli 
absent. Mixed bacterial flora. 
Glycogen—greatly reduced. 
Epithelium—diminished. 


FLORA-Mixed, Döderlein 
bacilli plus other organisms. 
Glycogen —diminished. 
Epithelium-——diminished. 


FLORA-Normal, 
Dóderlein bacilli. 
Glycogen—normai. 
Epithelium—normal. 


uniformly and adhering closely to the deepest 
vaginal folds. 


Aci-Jel often suffices to cure the underlying 
infection, but may be used advantageously 
with any other therapy. 


“Much more satisfactory than the acid douche 


E TM 7 2, Aci-Jel is non-irritating, persistent, 


and simple in application. 


Available in 31 ounce tubes complete with the 
Ortho applicator, or in “refill” tubes. Prescribe 
the package with applicator for new patients. 





(D M. Clin. N. America 29: 





1354, 1945. 
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febrile states associated with Acute Rapid and complete disintegration ensures 
ism, Tonsilitis, and Influenzal Colds, full therapeutic effect. Side effects of depressio 
aphoresis with subsequent drop to normal and constipation are avoided. 


ure and relief from painful symptoms T ostlakii . | 
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HYPON TABLETS in conjunction with sd ciun = 
prescribed rest. FORMULA: 
HYPON TABLETS are 8-grain tablets, Acid. Acetylsalicyl., 40.22% ; Phenacet., 48.00% 
rmula to provide the synergistic action of Caffein., 2.00% ; Codein. Phosph. B.P., 0.99% 
Phenolphthal., 1.04%; Excip. 7.7599. — E 
Each tablet, 8 grains. 
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SALICYLAMIDE 
4.P.L. 
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An advance in Salicylate Theray 
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A recent survey suggests that ther d 


is someevidenceto show that Salicylamide 


is probably preferable to other salicylates __ 


in the treatment of rheumatic conditions. _ 


Experimental work carried out abroad . cS 


and in these laboratories shows Salicyl- . 


amide to be less toxic and a more effective — 


analgesic. 


Supplies are now available to enable the clinical value of 
this drug to be determined. 


The pure substance is available in tablet form, | 
each tablet containing 0.5g. 


Packings of 100 and 500 tablets. 





Sample and literature available from the makers: 


HERTS PHARMACEUTICALS LIMITED 
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The new Chloromycetin Plant and Research 


Unit at the Parke-Davis Laboratories, Hounslow. 


The synthesis of Chloromvcetin in the Parke-Davis Research Laboratories 
and its subsequent production on a large-scale manufacturing basis by 
a synthetic process marked the beginning of a new era in chemotherapy. 
Now that this life-saving drug is freely available, clinicians throughout 
the world are acclaiming its success in an impressive range of infections, 
Many previously intractable conditions can now be controlled by this 


single therapeutic agent, 


CHLORAMPHENICOL, PARKE-DAVIS 


Physicians are invited to send for detailed literature 


M^, 
:[B: PARKE, Davis HOUNSLOW, MIDDLESEX 
pm & COMPANY, LIMITED Telephone: HOUnslow 2361 


Inc. U.S.A. 
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CONFERENCE OF LOCAL MEDICAL COMMITTEES: 


THE FORTHCOMING ADJUDICATION 


The Annual Conference of representatives of Local Medical 
Committees was held at B.M A. House, London, on Wednes- 
day, October 31. The chair was taken by Dr. W. Jore, of 
Blantyre, Lanarkshire. " 

Thé main business of the Conference arose on the Annual, 
Supplementary, and Second Supplementary Reports of the 
General Medical Services Committee, which were published 
in the Supplements of September 1 and October 13 and 20 
respectively. 

Dr. S. WaNp, Chairman of the G.M.S. Committee, in 
presenting these reports, said that this had been another 
heavy year. It was amazing that the Committee should have 
such a mass of information to pass out to the periphery 
after one session’s work. Action had been taken to bring 
about certain improvements in the Service. Maternity service 
administration had been improved, certification had been 
made a little easier, the on-cost allowance for chemísts had 
been increased, and the way was now open for a resumption 
of discussion on stock orders. A number of suggestions for 
economies had come forward. One of the points made was 
that there should be a reissue of the booklet similar to the 
one put out before the war to help doctors to prescribe as 
economically as possible. The Ministry thought it would be 
better if a prescriber's bulletin was issued to all doctors in 
the Service from time to timé. Such a booklet was in 
preparation. 

As to the shortage of hospital beds, a number of discus- 
sions had taken place with the Ministry, and as a result, 
although none of them could feel satisfied that evervthing 
had heen done, he believed that progress had been made and 
the urgency of the problem had been brought home to the 
Ministry and others concerned. The machinery for getting 
urgent cases admitted to hospitals would be improved. An 
important point had been obtained that in cases which went 
to the tribunals for inquiry, if the doctor's name was not 
erased from the list, his name would not appear in the 
account of the proceedings. A machinery had been devised 
for democratic election of an Assistants and Newly Estab- 
lished Practitioners Committee. The health.centre problem 
was beginning to loom fairly largely and discussions on this 
had taken place in London. 

Finally, there was the question of arbitration in Whitley. 


Even though the Service was 34 years old there was no: 


arbitration machinery in Whitley, and this matter was receiv- 
ing most urgent consideration. 


Date of Annual Conference 

A proposal was made by Birmingham and Worcestershire 
that the- Annual Conference should ordinarily be held in 
May or June instead of in October. Dr. A. BEAUCHAMP 
said that this would strengthen the individuality of the 
G.M.S. Committee. If the Conference were held just before 
the Annual Representative Meeting the latter would have 
before it the decisions which the Conference had taken. 

The motion was supported by Dr. M. J. FLYNN (Preston) 
and Dr. F. M. Rose (Committee). 

Dr. Howe Woop (Isle of Wight) opposed; there was 
everything to be said for an interval between the Annual 
Representative Meeting and their own Conference. To 
hold the Conference just before the A.R.M. would mean a 
jamming of the agenda.. 

Dr. Wann asked for favourable consideration of the pro- 
posal. He did not know why it was ever decided that the 
Conference should be held in the autumn. If the Confer- 
ence was held before the A.R.M. a good deal of confused 
thinking about the autonomous bodies would be resolved. 

The proposal was carried. 


Remuneration of General Practitloners 

In moving approval of the action taken by the General 
Medical Services Committee in pursuance of the instructions 
of the Special Conference in July, Dr. WAND said that at 
the Special Conference a Government offer was placed 
before the representatives of a maximum of £2m., with 
certain provisos regarding rearrangement of distribution and 
economies in prescribing. That Conference had decided, 
however, to press for arbitration. As a result of that 
decision the Government withdrew its offer and conceded 
arbitration. Certain terms of reference were indicated, again 
with two provisos, one that they would be willing to accept 
the findings, and, secondly, that agreement would be reached 
in the Working Party as to a method of distribution. This 
seemed to them to be a move in the right direction They 
agreed to abide by the finding of the adjudicator 

He wanted to draw attention to the points which had been 
gained in the discussions of the last few weeks. These talks 
had gone on for a long time. Some of them had been 
friendly, some less friendly. In some instances it bad been 
a case of the survival of the fittest, and " I think we have 
survived.” They had obtained arbitration and they had the 
virtual promise of a High Court judge to act as adjudicator. 
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Constitutionally it was for the Lord Chancellor to see if 
a High Court judge was available. The “ ceiling " had been 
removed. The conditions about economy ın prescribing had 
now ceased to find any place in the correspondence. They 
had obtained a promise that there would be a ‘periodical 
review of practice expenses if it could be reasonably shown 
that there had been a fair measure of economic change. The 
adjudicator might determine his findings in terms of number 
of doctors, | The terms of reference of the adjudication had 
been modified to suit the demands of the profession, All the 
representations they had made with regard to these terms of 
reference had been set out. The terms of reference of the 
Working Party had been modifled considerably so as to 
widen its scope in the way they desired, i 

They had received an undertaking that the findings of the 
adjudicator would be made known before the Working Party 
had concluded its deliberations. Finally, if there was dis- 
agreement in the Working Party then the question of arbitra- 
tion on the points of disagreement was not ruled out. 

“We are now,” said Dr. Wand in conclusion, “in process 
of preparing for the adjudication, and we have to await the 
result. There are resolutions on the agenda which might 
appear to be an attempt to prejudge the results of the 
Working Party. We have contended in our conversations 
with the Minister that the Working Party should have a 
completely free hand. J hope the Conference will agree that 
your Committee has done what it was asked to do up to this 
Stage’  (Applause.) 


~ 


The Timing of the Adjudication 


Dr WAND, in reply to a question about timing, said that 
this forthcoming adjudication was probably the most vital 
thing that had happened to general practitioners in this 
country since the Court of Inquiry in 1937. They had 
decided that their case should be put by counsel, and it was 
most important that counsel should be given time to study 
his brief, It was not enough to have experts on figures ; 
counsel should know all that lay behind the figures which 
went to make their case. There was the question of the 
status of the profession and so on to be considered, and 
all this could not be learned by any counsel from a paper 
brief or from one or two interviews. They knew that the 
Ministry was proposing to use the Doctors Remuneration 
Tables, which had been brought up to date, but which so far 
they had not seen, and they knew there were certain implica- 
tions from those Tables which had to be challenged. The 
Tables would not be available for a few weeks. The adjudi- 
cator could date back his award as he wished, and they 
hoped they would make a case for the progressive dating 
back, according to the betterment factor, over the past 34 
years. (Applause.) 

He asked the Conference to be reasonable in this matter of 
timing and not to expect this adjudication to take place until 
perhaps the end of the winter. They must not put a foot 
wrong, and he for one would be very sorry to see their case 

- spoiled because they were tied down in advance to some par- 
ticular date. He asked that their representatives be trusted 
to go forward with the greatest speed consistent with getting 
their case represented to the very best advantage. (Applause.) 

Dr. F. J. Rosertson (Newcastle-upon-Tyne) moved that 
the terms of reference to the adjudicator should begin as 
follows: “To determine the size of the Central Pool, after 
taking account of remuneration from all other medical pro- 
fessional sources received by practitioners. . . ." In the 
terms of reference as stated the words “ medical profes- 
sional" did not appear. In what other profession or trade 
was the private income of the persons concerned taken into 
considération when questions of salaries arose ? He asked 
for this clarification of the terms of reference before adjudi- 
cation began. 

Dr. Wann said that Newcastle had certainly made a useful 
point, and an endeavour would be made to get the words 
incorporated in the actual final arrangement for adjudication. 

Dr. ROBERTSON accepted this assurance and withdrew his 
motion. ' 
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The Central Pool 


Dr. A. N. Matalas (Middlesex) moved to instruct the Com- 
muttee to examine alternative methods of remuneration to the 
present pool, and to endeavour to obtain a national capita- 
tion fee which would be subject only to very minor local 
alteration as might be agreed upon with the local medical 
committee. There had been no full inquiry into the pool 
for the last 20 years, and as they were now m another type 
of Service which did not depend on the insurance element 
Middlesex thought that the time was ripe for the method to 
be investigated from the ground upwards. 

Dr. WAND said that any conclusions reached in the 
Working Party would be before that Conference for prior 
approval. He would ask them to-day to pass no resolu- 
tion at all which committed the Working Party to anything. 
Such a resolution as Middlesex had moved was tied up with 
many other things. 

The Middlesex representative agreed to refer the matter to 
the Committee. 

An amendment by Bedfordshire was also referred to the 
Committee—namely, that if the adjudicator decided that an 
increase in remuneration should be made retrospective, the 
arrears should be credited to the superannuation accounts of 
practitioners, except that in case$ of hardship or where the 
practitioner was not superannuable the arrears would be. 
paid to a practitioner. 

Dr. D. L. S. Jonnston (Halifax) moved that the additional 
amount of the central pool as decided by arbitration be paid 
at once into the central pool and the additional money thus 
obtained be kept until the method of distribution had been 
agreed. He said that at the Special Conference they asked 
for arbitration on the implementation of the Spens Report 
for a period of three years, during which time they con- 
sidered they had been inadequately remunerated. Arbitra- 
tion had now been conceded, but with this qualification, that 
any award would be contingent upon agreement having been 
reached on the manner of distribution. His committee was 
not opposed to a new method of distribution, but it was per- 
turbed because after the arbitrator had given his award there 
would take place a long period of discussion on how the 
money was to be distributed. In other words, they had to 
find a new way of distributing the central pool, which might 
take a Jong time, and during that time much might take 
place, such as a new financial crisis. 

Dr. Wanp said that this Halifax amendment would mean 
reopening the terms of reference and itself involve further 
postponement. 

The Halifax motion was lost. 


Basic Salary 

Dr. C. O'DoNovaN (Leicestershire and Rutland) moved to 
instruct the Committee to seek negotiations with the Minister 
of Health for the establishment of a basic salary pool entirely 
independent of the central pool. He said that they were at 
present financing the new man setting up in practice Some 
practitioners with incomes even smaller than that of the 
recipient of the basic salary were financing the man who 
received such a salary. His motion would remove a very 
genuine grievance felt by established practitioners in his 
area that they were subsidizing new entrants to the detriment 
of their own income. 

Dr. FRANK Gray (Committee) said that he did not think 
Leicestershire and Rutland realized the implications of their 
proposal. They wanted a separate pool; where did they 
think ıt was coming from, anyway ? If the: motion were 
carried the Treasury would mark out a portion of the present 
pool ; they would also separate, to be on the safe side. more 
than was necessary, there would be a surplus at the end, and 
the surplus would return to the Treasury. To set up a 
separate pool would be to say to the Treasury, “ Keep the 
change." Moreover, if this money did not belong to prac- 
titioners, what claim would they have to say whethei a basic 
salary should be awarded or not? He invited the Con- 
ference to turn this resolution down flat. 


Nov. 10, 1951 


Dr. F. E. Gourp (Birmingham) supported Dr. Gray. This 
resolution would take away from doctors who really knew 
the circumstances of each case the responsibility of deter- 
mining whether à man was a suitable applicant for basic 
salary or not. 2 

Dr. WAND considered that such a resolution as that of 
Leicestershire and Rutland might be interpreted as registering 
an opinion in favour of a whole-time salaried service. 

The motion was lost by a very large majority. 

In the absence of the representative by reason of illness, a 
motion by Berkshire was moved formally, urging that local 
medical committees should have an opportunity of examining 
the amended.model distribution scheme before it was 
accepted by the General Medical Services Committee. This 
was agreed to for reference to the Committee. 


Mileage 


Dr. W. M. KNox (Glasgow) moved that the present 
method of distribution of the Mileage Fund be abandoned, 
and that the Working Party be requested to consider the 
whole question with a view to a more equitable distribution. 
He said that the mileage fund originated in the early days of 
N.H.L, when it was produced as a method of providing 
service in difficult areas. Since then it had.grown up in a 
haphazard manner, and various anomalies had arisen. The 
result was that the “ mileage fund” was now a misnomer ; 
it included not only mileage but timeage and other things. 
As a result of all that had happened in the last thirty years 
certain cases had arisen whereby mileage had been paid 
where seemingly it was not justifiable. 

Dr. C. F. R. Kick (Chairman of the Rural Practitioners 
Subcommittee) said that a departmental committee was set 
up by the Government to go into the whole question of the 
mileage fund. This committee had set up a Working Party, 
and therefore he thought they should not come to a definite 
conclusion on this matter until the inquiries now proceeding 
were concluded. The whole of the mileage fund question 
should be looked into from the ground upwards. All the 
suggestions which Dr. Knox had made had already been 
brought forward to the committee now sitting and were being 
investigated. He felt that the mileage fund was the only 
way of recompensing the rural practitioner for certain diffi- 
culties in his practice such as the urban practitioner did not 
have to meet. 

Dr. KNox agreed that his motion should be referred to the 
committee, and this had the assent of the Conference. 


The Patient-Principal Ratio 


Dr. C. O'DoNovAN (Leicestershire and Rutland) moved: 

That this Conference regrets that the General Medical Services 
Committee failed to place before local medical committees and 
gave apparent approval to the question of the patient-principal 
ratio being reduced from the statutory number (4,000) of persons 
on doctors' lists to that of 3,000 in respect of the medical survey 
on the part of executive councils, as indicated by E.C L. 115/50 
from the Ministry of Health, in consultation with the Medical 
Practices Committee. 


He said that his committee was unanimously of opinion 
that before taking such a major step the G.M.S. Committee 
should have referred the matter back to local medical com- 
mittees and should have refused to acquiesce in any such 
areal average until the position of the central fund was first 
agreed. 

Dr. W. WooLLEv (Committee) denied that the G.M.S. Com- 
mittee had approved of the cutting down of the maximum 
number allowed on a doctor's list from 4 000 to 3,000 as was 
stated in this motion. What he would like to do was to tell 
the Conference how he thought this figure of 3,000 had 
been arrived at. The Medical Practices Committee received 
its figures from executive councils. Tbey were true figures, 
but they did not furnish the complete picture, and that was 
where their difficulties arose. They could not give the 
number of doctors, for example, whose patients infiltrated 
into an area although the doctors themselves did not live 
there and had the major part of their practice somewhere 
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else. There was a good deal of misunderstanding about the 
work of the Medical Practices Committee. Its members 
included medical representatives who were doing.a grand 
job of work and had been nominated by the profession. He 
suggested that the Medical Practices Committee might be 
invited to send to the next Conference one of their members 
to tell them just what the Committee's job was and how 
they set about doing it. 

Dr. S. R. Fee (Stoke-on-Trent) moved an amendment 
which called upon the Conference not merely to regret but 
to register its strong disapproval of the failure of the G.M.S. 
Committee to do what was stated in the Leicestershire and 
Rutland motion. 

Dr. WaND said that the Medical Practices Committee had 
a difficult job to do. It bad to make arrangements for the 
adequate doctoring of tbe various areas and for the admission 
of new entrants into practices. It was true that the G M.S 
Committee had taken no exception to the figure mentioned, 
but that was as far as it had gone. They had got to find 
a figure somewhere. He hoped the Conference would not 
make the job of the Medical Practices Committee more 
difficult. In the difficult situation in which that committee 
had been placed it had acquitted itself in a way they would 
have expected of people nominated by the profession. It 
had done this under the very fair and able chairmanship 
of Dr. Dornan. 

Dr. O’Donovan said that they were not arguing against the 
inclusion of new entrants, but they did not want such inclu- 
sion at the expense of underpaid established colleagues. 
There were other means of getting new entrants into practice 
without subsidizing them in this way. 

The Leicestershire and Rutland motion was lost. 

Dr. C. G. M. DonaLpson (Somerset) moved that the con- 
tinued use of the figure of 3,000 by the Medical Practices 
Committee when deciding the classiflcation of under-doctored 
areas, while the maximum official figure was 4,000, was to 
be deplored. He said that in his area their experience was 
that the average was not considered at all; what was con- 
sidered was the highest list number. He felt that the young 
man was being penalized because he could not compete in 
an area which was declared open. 

The Somerset amendment was carried by 93 votes against 
62. 

Medical Practices Committee Criticized 


Dr. H. W. Bowyer (Bolton) said that the criterion on 
which the Medical Practices Committee relied when con- 
sidering reclassification of an area was unrealistic when 
applied to a compact industrial area. In reclasstfying areas 
from Schedule 2 to Schedule 3 no area was included in the 
latter schedule unless the average list fell below 2,000. The 
figure 3,000 would be more in accordance with the situation. 

Dr. J. C. McMaster (Somerset) said that there must be 
some figure stated, but it should be a realistic one. The 
present procedure of the Medical Practices Committee 
seemed to take no account of what the position really 
was. A man might have over 3,000 patients on his personal 
list, but he might take a partner with very few on his list 
or an assistant with none. Who was to know what the actual 
position was ? Certainly not a committee sitting in London. 
Local advice in these matters was necessary, and local advice 
would show cases in which the position was the opposite 
to what might be inferred from the figures. 

Dr. J. A. PRIDHAM, a member of the Medical Practices 
Committee, was asked to say whether there was a uni- 
form figure which was taken by his committee. The same 
figure was applied at the start of the calculation, and 
after that all sorts of other considerations were taken 
into account. : 

A REPRESENTATIVE: What is the figure ? 

Dr. PRtpHAM said that the figure was about 1,600. It was 
a mistake to suppose that they took a figure of 3,000 and 
worked on that. They took all the doctors in the area who 
were practising and they took account of assistants, each 
assistant being counted as a half-unit. They took all the 
patents on the lists of these doctors, and worked out an 
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. average. The fact that a doctor might be practising out- 


‘almost every area to a young practitioner. 


Side an area but had a large number of patients in the area 
was alsQ taken into account. What they worked on was 
the total figure supplied by the executive council after con- 
sultation with the local medical committee. They struck an 
average, and after that all these various other considerations 
were taken into the reckoning. 

He added that the Medical Practices ‘Committee was a 
committee of the Ministry, but it acted entirely indepen- 
dently of the Ministry. Its chairman and all its medical 
members were chosen after nomination by the profession, 
and in fact it was the only committee in connexion with 
the Act in which all their nominations had been accepted 
by the Minister. (Applause.) 

The Conference then had before it as a substantive motion 
the amendment of Somerset deploring the continued use of 
the figure of 3,000 by the Medical Practices Committee 
when deciding the classification of under-doctored areas, 
while the maximum official figure was 4,000 patients per 
doctor. This was now taken as an amendment to the 
cognate paragraphs in the report of the G.M.S. Committee. 

Dr.“ WaND pointed out that, if this was carried to its 
logical conclusion, according to the argument of one or 
two speakers in the discussion, they would in fact be closing 
He would not 
attempt to guide the Conference further, but he asked them 
to consider what they ‘would think if they had a young 
relative desiring to enter practice. Would they want the 
figure of 3,000 to operate or would they want a higher 
figure which would virtually close-many areas to him ? He 


- added that he was sure there was some confusion of thought 


about the various schedules according to which the Medi- 
cal Practices Committee acted, and he hoped that they would 
revise their terminology to make those schedules clear. 

It was agreed that the cognate paragraphs of the Annual 
Report concerning the Medical Practices Committee (paras. 
30 and 31), as amended, by the Somerset proposal, should 
be referred back to the G.M.S. Committee, with instructions 


'to report to the next Conference. 


The Filling of Vacancies 
Dr. WAND, on behalf of the Committee, moved the first 
of two recommendations: 


That an amendment be made in the N.H.S. regulations to add 
a condition to the terms of Service that a doctor will not, without 


. the consent of the executive council (or, on appeal, of the Medical 


' verbal rearrangements, to accept the London motion in place - 


Practices Commtittee), provide general medical services from the 
premises (to be defined) of an outgoing doctor for a period not 
exceeding one year after the vacant practice has been officially 
taken over 


The other recommendation which figured in the debate, 
although technically it was not moved, was as follows: 

That an undertaking be secured from an applicant for a vacant 
practice that, if successful and if the practice premises are avail- 
able and he wishes to buy them, he will be willing to pay the 
price approved by.the Medical Practices Committee and to take 
effective steps to acquire the premises within two months of 
officially taking over the vacant practice; if such option is not 
exercised within two months the vendor to be at liberty to sell the 
practice premises to whomsoever he wishes, including another 
medical] practitioner who will not normally be barred from 
practising from the premises. 

Dr. Wand said that the first of these recommendations 
endeavoured to make the position which had arisen under 
the Act a little easier. Doctors were being appointed to 
practices, but, finding that the house from which the prac- 
tice had been worked had been taken by another doctor, 
perhaps an unsuccessful applicant, or perhaps the locum- 
tenent^of the old practice, they had been placed in great 
difficulty and had not been able to take over. The arrange- 
ment proposed in the recommendation was the best that 
could be made at the present moment. He gathered that 


London was prepared to bring forward a slightly different ' 


proposal, covering also the position in an area where there 
was a health centre, and he would agree, subject to certain 
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of his recommendations. The idea was to protect as far 
as they could the man appointed to the practice. 


An Infringement of Liberty ; 

Dr. A. C. E. BREACH (Committee) moved: 
That the^G.M.S Committee be requested to reconsider these | 
recommendations and to place them before the Council of the 


B.M.A. so that their full 1mplications may be studied in relation 
to all other sections of the profession. 


He peinted out that these recommendations appeared in 
the Supplementary Report, which meant that many local 
medical committees had not had an opportunity of study- 
ing them. The G.M.S. Committee itself, judging from what 
Dr. Wand had said, was far from satisfied that it had reached 
the right solution, at any rate so far as any permanent 
arrangement was concerned. He agreed that the recom- 
mendations were less obnoxious than the, original sugges- 
tions made by the Ministry, but that did not mean that they 
were worthy of the Conference's acceptance. What was 
here proposed was an interference with the liberty of the 
subject. He begged that these proposals should be sub- 
mitted to the criticism of the Representative Body so that 
other sections .of the profession might have an opportunity 
of judging upon them. i i 

Dr. A. V. RusseLL (Wolverhampton) seconded this 
amendment. His committee had the gravest misgivings with 
regard to these recommendations. Dr. MAIDEN (Lincoln) 
also supported the amendment on the ground of the loss of 
freedom which the recommendations would entail. Dr. A. B. 
Davies (Committee) said that there was a minority view 
on the G.M.S. Committee against these recommendations. 
The section of the Act which was concerned was a weak one 
and they were now asked to do something to make it work, 
but if they did this they did it at the further sacrifice of 
freedom. Dr. J. C. ARTHUR (Gateshead) said that he would 
be the last to deny that there was definite need for something 
to be done in this respect, but the. question was whether it 
justified another nail in the coffin of liberty. . 


The Position in Health Centre Areas 


Dr. FRANK Gray (London) said that he did not think the 
Conference realized the seriousness of the implications, The 
Conference had decided its policy on health centres—namely, 
that, where a health centre was set up, the area around that 
health centre should be closed. The health centre at Wood- 
berry Down, London, would open in the spring or early 
summer of next year. They had been to the Ministry and 
had been told that it was quite impossible to put into effect 
without amending legislation this proposal for closing the 
area, and that it was impossible to get amending legislation 
in time for the opening of Woodberry Down. Therefore 
the G.M.S. Committee was asking the Conference to accord 
some lesser measure of protection to the practitioners con- 
cerned by altering the terms-of service to prohibit a doctor 
from practising from the premises of a doctor who had 
gone into the health centre. If Dr. Breach’s amendment were 
carried these doctors in Woodberry Down would be left 
without any protection at all. And where was the real 
restriction of freedom ? The doctor who was selected after 
careful consideration and found that he could not take up the 
practice because some “smart Aleck” had slipped in and 
got the house ought surely to have his case considered. Was 
not the freedom of such a doctor worthy of regard? The 
amendment which was down in the name of London and 
which he hoped to mdve made it plain that there was only 
one restriction to be imposed—namely, that a doctor should 
not practise.from these premises without the consent of ‘the 
executive council. Dr. Breach's amendment meant that the 
Conference itself was not capable of coming to a decision 
on this question, and that the question must be remitted to 
another body. It was a slur on the Conference. 

Dr. F. M. Rose said that the G.M.S. Committee had 
Considered quite a number of alternatives, but all of them 
were full of even less desirable features than the recommen- 
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dation placed before the Conference. It was realized that 
some measure must be taken to stop the present abuse. 

Dr. TALBor Rocers (Committee) supported what Dr. Gray 
had said. 

Dr. WAND said that if the Conference turned down this 
recommendation in view of Dr. Breach’s arguments that it 
was fundamentally unsound and wrong, then the G.M.S. 
Committee would have to regard it as equally unsound and 
wrong in relation to health centres and reverse its policy 
accordingly. 

Dr. A. CAMPBELL (Committee) suggested that health centres 
should be taken out of consideration in this discussion. It 
was a side issue. He hoped they might have a full debate 
on the London amendment. In the administrative county 
of Lancashire, with 1,800 doctors and two million on the 
lists, they had only had such a case once. Dr, M. J. FLYNN 
(Preston) thought that Dr. Breach was quite wrong in asking 
for this to be referred to the Council of the B.M.A. It was 
a matter for decision by the Conference. Dr. P. J. GIBBONS 
(Liverpool) thought that they were usurping here the func- 
tions of the executive council. The bottleneck was the 
doctor's house. How was the bottleneck constituted ? It 
arose from the price of the house. It would be in order 
for the executive council to advance the market price of the 
house to the incoming doctor. Dr. BARBARA WOODHOUSE 
(Middlesex) said that surely the most obvious way of solving 


“the whole problem was to return to doctors the ownership 


- 


of the goodwill in their practices. (* Hear, hear.") 

Dr. WAND asked whose liberty they were restricting. They 
were not restricting the right of the widow of the former 
doctor to sell the house. She could sell it to whomsoever 
she liked. 

Replying on ‘the discussion, Dr. BREACH described the 
introduction of the question of health centres as a red 
herring. The matter under discussion had no relevance to 
the restriction of areas around health centres. There was a 
real difficulty here, but two wrongs did not make a right. 
They were told that the G.M.S. Committee had been study- 
ing the matter for two years. He was shocked to hear that 
after two years this was the best that could be brought 
forward. 

Dr. Breach’s amendment to request the G.M.S. Com- 
mittee to reconsider the recommendations and place them 
before the B.M.A. Council was carried on a show of hands. 


Divided Opinion 


The CHAIRMAN then ruled that this now became the sub- 
stantive motion, and as there was evidently such a division 
of opinion on it he would leave it open for further discussion. 

Dr. Frank Gray (London) moved to add the further 
words to the motion now before the meeting: 

* but nevertheless the Conference hereby agrees that an amend- 
ment be made to the National Health Service regulations to add 
a condition to the terms of service that a doctor will not without 
the consent of the executive council (or, on appeal, of the Medical 
Practices Committee) for a period not exceeding one year provide 
general medical services from the premises -of a doctor who has 
transferred his practice to a health centre.” 


He pointed out that this was a health centre question only. 
The Conference had already asked that a much greater 
restriction should be imposed—namely, the closing of the 
area around a health centre—but this would require amend- 
ing legislation, which could not be passed in time for Wood- 
berry Down. At Woodberry Down six doctors were going 
to conduct an experiment which would be for the benefit 
of the whole country. Were they not to have this lesser 
measure of protection accorded to them ? ` 

A REPRESENTATIVE: Where are the Woodberry doctors 
going to live ? 

Dr. Gray said that he could not answer, that question. 
But if they were going to move their practices they should 
have a fair deal. 

Dr. W. WooLrEY (Bristol), who seconded Dr. Gray’s 
amendment, said that this question of health centres was 
an urgent one. . 


Dr. WaND asked what it would look like, in view of the 
protestations of Dr. Breach about liberty, if they preserved 
the liberty of the subject in the case of established practi- 
tioners, such as those who were going into health centres, 
but rejected the preservation of such liberty in the case of 
the young practitioner to go into a practice to which he 
had been properly appointed. The young practitioner who 
had been running round the country looking for a vacancy 
would find that somebody else had been able to get hold of 
the house from which the practice should have been carried 
on, and he would be given no protection, so that he would 
have to start his long trail again. This had happened in 
30 or 40 cases. 

Dr. G. P. WmrLiMs (Anglesey) thought it was a poor 
look-out for the health centre if it could not stand up to 
the opposition of an odd individual who had got the “ guts " 
to try out a practice on his own against a partnership of 
six or eight. 

Dr. Gray asked that they be fair to the practitioners in 
health centres, who were embarking upon a new course 
and did not know where it would lead them. 

The amendment by Dr. Gray was lost, and Dr. Breach’s 
amendment as the substantive motion was still before the 
Conference. 

Dr. Wann said that after two years of intensive delibera- 
tions between the three parties concerned his committee 
had come to the Conference with a cleàr-cut simple solu- 
tion. As a representative of his committee he regretted 
that the Conference had passed a resolution which had the 
effect of defeating the Committee’ recommendation and 
that he had not had the opportunity of putting the whole 
of the arguments forward in reply to the various speeches 
on the other side. (Applause.) 

Dr. Breach's proposal to request the Committee to 
reconsider the recommendations and place them before 
the B.M.A. Council was then put to the Conference and 
again carried, this time as a substantive motion. The 
CHAIRMAN then ruled that certain other motions on the 
-agenda were covered by this decision. 

A motion by Southampton expressing concern that there 
should be any further encroachment upon the right of à 
doctor to practise in any open area was carried. The repre- 
sentative narrated a case which had occurred in his own 
area. 

Dr. A. D. STOKER (Derbyshire) deprecated the powers of 
the Medical Practices Committee in that, without the know- 
ledge of local conditions, it might override the decisions of 
executive councils and local medical committees, He thought 
the powers of the Medical Practices Committee should be 
limited to the giving of advice. Ín Scotland, where the 
committee acted only as a'court of appeal, they did these 
things much better. Remote control was bad in principle 
and worse in operation. 

Dr^WawD pointed out that there was little point in pass- 
ing a resolution which was contrary to an Act of Parliament 
"just flat out like that," and he suggested that the con- 
siderations which Derbyshire had advanced should be 
referred to the Committee, and the Conference agreed to 
this course. 


The Government Committee to Study General Practice 


Dr. WAND. moved as a recommendation from his com- 
. mittee that the Conference authorize the Committee to accept 
the invitation of the Central Health Services Council's 
Committee on General Practice to submit evidence. 

Kent and Canterbury had an amendment which called for 
a definite undertaking that the General Medical Services 


_ Committee would be fully consulted before the findings of 


the Government committee were put into effect. Dr. Wand 
said that he did not know what Kent and Canterbury wanted 
them to do about it. They could not get an unqualified 
assurance from the Minister, because it would be unconsti- 
tutional on his part to give it, but he thought they had as 
much assurance as was possible. Was there any other section 
of the community or any other profession which could have 
got the assurances they had received on this matter ? 


^ 


` Committee, 


^ 
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The amendment was lost and the recommendation was 
agreed to. 

Dr. A. C. E. BngACH moved that, having regard to the 
fact that an invitation to submit evidence was addressed to 
the B.M.A. and to other medical bodies, all these bodies 
should agree to submit a single unified report.. In order to 
accomplish this the Council of the B.M.A. should set up an 
ad hoc committee composed of representatives of the General 
Practice Review Committee of the Association, the G.M.S. 
various other Association committees, the 
Fellowship for Freedom in Medicine, and the Medical Prac- 
titioners Union. Unity in the presentation of their advice to 
the Government was all-important. It was not too much to 
say that the whole shape of general practice might be deter- 
mined by the findings of this committee. Co-ordinating 
machinery within the profession was needed to screen the 
mass of evidence which would be accumulated and mould 
it into a single document. 

Dr. H. ALEXANDER (London), in seconding, spoke of the 
importance of a united front. 

Dr. Wann said that if the purpose of this resolution was to 
get unity it was very curiously phrased. Surely at this stage 
it should be left to the Council of the B.M.A. to determine 
its policy. Both the mover and seconder of the motion 
were members of the Council. He thought it would be 
impertinent for the Conference to tell the Council what it 
ought to do. In any event a co-ordinating committee of 40 
members, which Dr. Breach had suggested in an appendix to 
his motion, was something to be viewed with horror, and he 
noted that of the 40 members the G.M.S. Committee was 
only to have eight. 

A motion to pass to the next business was accepted. 


Maternity Services 


Dr. C. F. Wricur (Reading) moved as an amendment to 
what was proposed in the report of the Committee (paras. 
44-45) that if the family doctor was sent for by a midwife or 
responded to an emergency call by the relatives for a 
maternity patient who had been discharged from hospital, 
and such call was before the 28th day after the confinement, 


' & fee of half-a-guinea per visit should be payable. 


This was accepted by Dr. WAND as a reference to his com- 
mittee. Three amendments on the subject of maternity 
outfits, calling for the reopening of negotiations with the 
Ministry in order that the scheme for supplying such outfits 
might be available to patients confined in private nursing- 
homes, were stated by Dr. Wand to be in line with what the 
Committee was doing. 

On a motion by Inverness Couhty that the capitation fee 
for dispensing should be increased, Dr. WAND said that the 
necessary action had already been taken. 


Economy in Prescribing 


Dr. A. C. HENDRY (Aberdeen and Kincardine) desired 

appropriate action to be taken to ensure that all advertise- 
ments of proprietary drugs allowed to be prescribed under 
the N.H.S. should indicate clearly the price of the drug. 
. Dr. WaND said that he wondered whether the Conference 
wished this to be done in this particular way. The end was 
a desirable one, but the question was the means. If this 
resolution was passed as it stood the Minister would be 
asked to take appropriate action, which meant regulation or 
a^statutory instrument. He did not think they should wish 
to interfere with the advertiser when he communicated with 
a doctor, and require him to state the cost, if he did not 
wish to do so. On the other hand they bad made representa- 
tions that the cost of some of these medicaments should be 
included in the Drug Tariff. He did not like giving the 
Minister powers to direct any persons on how they should 
go about their business. 

The phrase "allowed to be prescribed under the Health 
Service " was withdrawn, and the motion that in all advertise- 
ments issued to doctors the price of proprietary drugs should 
be clearly shown was referred to the Committee. 


General Practitioners and Hospital Work 


Dr. D. H. A. GazaBRarTH (Cornwall) moved that in view of 
the increasing divorce of the general-practitioner service from 
the hospital service every hospital management committee 
should be pressed to consider the possibility of making use 
of the services of general practitioners in the hospitals under 
their control, either as clinical assistants or as part-time 
house-officers or in any other practicable manner. 

Dr. FRANK GRAY pointed out that one of the most import- 
ant things in the forthcoming adjudication would be the 
relation of general-practitioner remuneration to that of other 
sections of the profession. They were insisting in the G.M.S. 
Committee^that general practitioners should not be in an 
inferior position to consultants. 

Dr. WAND pointed out that in passing this resolution they 
were emphasizing a point of view which could be dealt with 
after the adjudication was out of the way. 

The motion was agreed to, with the deletion of the last 
phrase: “either as clinical assistants or as part-time house- 
officers or in any other practicable manner." 

A motion by Manchester asking that the Ministry be 
pressed to put into effect the assurance it had given that 
general practitioners would be represented on hospital boards 
was withdrawn after Dr. WAND had pointed out that no 
Minister could give an unqualified assurance unless it was 
embodied in legislation. They had a reasonable assurance 
that practitioners would be represented on regional hospital 
boards, and they had prepared machinery whereby nomina- 
tions could be arranged. The Consultants and Specialists 
Committee was in full agreement, and it would be seen how 
it worked in the forthcoming election. 


Institutional Midwifery 


Dr. J. C. ARTHUR (Gateshead) moved that much firmer 
action would be required by the Ministry of Health if 
hospital management committees were to take effective steps 
to provide general-practitioner maternity beds. 

Dr. KENNEDY (Isle of Wight) expressed satisfaction 
that the Committee was raising the question of the allo- 
cation to general practitioners of some maternity beds in 
suitable hospitals, for the care of their own patients, and 
begged the Committee to press this point home. It was not 
sufficient to have an assurance from the Ministry that they 
were going to send out a memorandum. The memorandum 
must be followed by action. 

Dr. BARBARA WoopHOUSE (Middlesex) put forward a 
strong plea that it should be made mandatory on regional 
hospital boards to put into effect the Ministry’s policy with 
regard to general-practitioner maternity beds, and she hoped 
this view would be supported not only in that Conference 
but in tlieir local medical committees, 

A Representative pointed out that until there were more 
beds available there was a real danger that cottage hospital 
beds would be converted into maternity beds. 

'The Gateshead motion was carried, the Isle of Wight and 
Middlesex motions (approving the Ministry's view with 
regard to general-practitioner maternity beds and asking that 
it should be mandatory on regional hospital boards to put * 
this policy into effect) being covered by the decision. 


Remoneration of Clinical Assistants 


Dr. J. T. Darv (Worcestershire) moved that in view of the ` 
rapid deterioration in the status of general practitioners, 
negotiations over rates of remuneration should not be 
allowed to cause delay in formulating and implementing a 
scheme for the appointment of clinical assistants to hospitals. 
This matter was urgent and the question of remuneration was 
of secondary importance, since the practitioner's means of. 
livelihood was not concerned. 

Dr. WaNp,said that the matter was under review, and he 
would have thought that the Conference might be satisfied in 
knowing that the question was under the most careful 
scrutiny. There were difficulties ; for example, the question 
of Whitley machinery came in. ` 

It was agreed to proceed to the next business. 
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Provision of Diagnostic Facilities 


Dr. G. D. TBoMPsoN (Lancashire) had a resolution regret- 
ting that the Minister had not fully implemented his promise 
to make available pathological and x-ray facilities for general 
practitioners and asking the Committee to treat this as a 
matter of urgency in its discussions with the Ministry. He 
believed that to give general practitioners direct access to 
such facilities would reduce rather than increase the number 
of examinations required in these departments. 

Dr. F. M. Rose said that the Ministry gave lip service to 
this policy in certain circumstances, but it was often said that 
the general practitioner abused the departments. There was 
no evidence that when general practitioners used these 
departments they were in any way abused. 

The motion was carried. 


Tribunal Procedure 

Dr. SAKLATVALA (West Bromwich) moved to instruct the 
Committee to open discussions with the, Ministry on the 
tribunal regulations with a view so to amending them that 
the possibility of frivolous and vexatious complaints reach- 
ing the stage of full-scale inquiry would be minimized. 

Dr. H. Guy Dan said that during the last week the first 
report of the Tribunals Committee had been issued (see 
p. 205). Frivolous complaints did not come to the stage 
of the tribunal. No case, whether relating to doctor, dentist, 
or chemist, had been initiated by anyone other than the 
executive council, The private individual had never made 
a representation that doctor, dentist, or chemist should be 
taken off the list. Therefore the problem at this stage was 
not a big one. With regard to disciplinary machinery, local 
medical committees would shortly receive a statement on 
the subject. It had been passed for circulation only that 
week. He hoped that each local medical committee would 
carefully study the present arrangement and send in its views 
on the subject so that the G.M.S. Committee might propose 
what modifications would be desirable. 

The West Bromwich motion was referred to the Com- 
mittee. 

Trainee Assistants’ Scheme 

Dr. R. W. McCoNNEL (Buckinghamshire) moved certain 
amendments to the report of the Trainee Assistants Sub- 
committee (Appendix B to Annual Report, Supplement, 
September 1) In para. 7, dealing with the desirability of 
a small selection committee for trainers, he wanted the 
words "but many facts into which the committee has to 
inquire are often highly confidential” deleted. In para. 8, 
which suggested that the selection -committee should be 
composed of a relatively small body of senior members of 
the local medical committee, he wanted the word “ senior " 
dropped; and in para. 9, which suggested the importance 
of a personal interview between the applicant and the com- 
mittee, he proposed the insertion of the words “as a general 
rule," and the insertion of similar words in para. 37 (d), 
which Called for an annual review of the appointment of 
trainers. 

Dr. FRANK Gray said that he hoped these amendments 
would be turned down.- If the Committee was to do its 
job thoroughly and avoid the discredit which had come on 
the scheme in some instances it must inquire into the 
facts in detail and must have information which was 
confidential, 

The Buckinghamshire amendments, so far as they 
reldted to paras. 7 and 8, were lost and the part relating 
to para. 9 was withdrawn. 

A proposal by London for amendment.in two of the 
recommendations of the subcommittee was referred” for 
consideration, and a proposal by Middlesex that the term 
“trainee general practitioner” or “trainee " be used instead 
of "trainee assistant " was accepted. . 

Worcestershire asked the Conference to say that it was 
highly undesirable that, even with the consent of the local 
medical committee, a medical practitioner who was in active 
practice in any given area should act as part-time regional 
medical officer in that area. This was agreed to. 


. 


Compensation 


Dr. P. J. Gissons (Lancashire) moved that in view of the 
time which had now elapsed and the varying economic fac- 
tors, including the decrease in the value of money, the 
amount of compensation payable in respect of the loss of 
the right to sell the goodwill of a practice should now be 
finally determined, and thereafter paid out to every practi- 
tioner on request. Surely it was now time for final figures. 
There had been a real depreciation in the value of capital 
in recent years. 

Dr. WaND, speaking as chairman of the Compensation 
and Superannuation Committee of the Association, said 
that his committee had taken every possible step to see 
that every man had a proper opportunity of stating his 
case, including a statement to an arbitrator. In spite of 
many statements in the Journal and other forms of reminder, 
within only the last few days they had had applications from 
doctors who had failed to put in a claim for compensation. 
They were very close now to a final decision. The last 
arbitrations were taking place, and it was hoped that the 
final figure would be computed within the next few weeks, 
certainly before the end of the year. He was ready to 
accept the Lancashire motion if the words “ be now finally 
determined” were omitted. If they started at this stage 
making representations for repayment of a sum of money 
whilst the arbitration was in process they would find them- 
selves in some confusion. 

Dr. GrBBoNs said that he had no authority to accept such 
an amendment as Dr. Wand had suggested. 

The Lancashire motion was lost. 

A motion from Hampshire was on the paper expressing 
concern that a practitioner, on taking a partner, with the 
resultant drop in income, would receive no compensation 
for his capital to offset this immediate loss, and asking that 
this matter be taken up urgently. Dr. Wann said that only’ 
a week or two previously he had been at the Ministry 
making representations on this subject, and he thought that 
a little progress had been made. : 

'The motion was withdrawn. 

Sheffield called for an increased rate of interest or immedi- 
ate payment of money due for compensation. Dr. WAND 
suggested that the word “immediate” be deleted, and that 
it be left with the G.M.S. Committee to decide the appropri- 
ate time for such action as Sheffield desired. This course 
was agreed to. 


Other Motlons 


Dr. S. REvgLs (Derby) had a motion concerning the 
paragraphs relating to birth control as set out in the Annual 
Report (183-4), and instructing the G.M.S. Committee not 
to proceed further in its discussions with the Ministry on 
this subject. The motion was lost. 

A motion from Kent and Canterhury was agreed to, that, 
since the Ministry had now accepted the principle of arbitra- 
tion for the settlement of disputes on terms of service, 
the G.M.S. Committee should be asked to use this precedent 
in order to press insistently for the setting up of a permanent 
arbitration machinery as a supplement to the Whitley 
Coutcil. ; 

Dr. D. F. HurCHINSON made a brief statement on the pro- 
tection of practices in tbe event of war. He said that some 
degree of progress had been made, though certain important 
points were still outstanding. When the draft scheme had 
been approved full publication would be made. 

This concluded all the matters arising out of the Annual 
and Supplementary Reports, which were then adopted. 
There remained about a dozen motions on matters not 
referred to in the reports, and mostly concerned with 
detail rather than with principle. It was agreed that these 
be referred to the G.M.S. Committee. 

The reports of the National Insurance Defence Trust and 
of the G.M.S. Defence Trust as to action taken since the last 
Conference were. approved. A report was also made on 
contributions received from local medical committees. 
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~.Dr. Jope intimated his intention not to stand again for the 
Chairmanship of the Conference. A contest for the chair- 
manship thereupon took place, and Dr. W. M. Knox 
(Glasgow) was elected, 

The following were elected members of the G.M.S. Com- 
mittee by the assembled representatives: Dr. J. C. Arthur, 
Dr. A. Beauchamp, Dr. I. G. Innes, Dr. J. A. Pridham, Dr. 
F. M. Rose, and Dr. W. Woolley.. The following were 
elected to the Agenda Committee: Dr. A. Beauchamp, Dr. 
D. F. Hutchinson, and Dr. IL G. Innes. - 

It was announced that Dr. J. A. Brown, of Birmingham, a 
former Chairman of the Conference, was ill. The Confer- 
ence sent hım a message of sympathy and of good wishes 
for his early recovery. 

After according a hearty vote of thanks to Dr. Jope for 
his conduct of the chair, the Conference ended at 6.30 p.m., 
after a sitting of eight hours. ` 


CONFERENCE DINNER 

At the conclusion of the Annual Conference representa- 
tives entertained the General Medical Services Committee 
to dinner at the Dorchester Hotel. Dr. Walter Jope occupied 
the chair. The toast of the Committee was wittily proposed 
by Dr. John Cottrell (Grimsby), who described them as a 
hard-worked body of men (with one woman), under a chair- 
man whose job it was—and he did it magnificently—to 
mould their sometimes differing opinions into coherent 
recommendations which commanded the assent of the Con- 
ference. 

Dr. S. Wand, the chairman of the Committee, in respond- 
ing, said how grateful he was for the support and considera- 
. tion extended to him during the three years of his office. 
During its next session the Committee would miss some 
familiar faces, and, first and forernost, that of the chairman 
of the Conference, Dr. Jope, who for reasons of health was 
not seeking re-election. He had been one of the staunchest 
friends it was possible to have at one's side during the 
discussions and negotiations which had taken place. Another 
old member whom they would long recall was Dr. 
Winstanley, the member of the Committee and its pre- 
decessor with the longest period of service, except Dr. Dain 
and Dr. Gregg. They were grateful to Dr. Winstanley in 
particular for his work on the Spens Committee. His 
honesty of purpose and sound common sense had been out- 
standing. Others who were dropping out—he trusted only 
for a time—were Dr. Bennett, Dr. Forbes, and Dr. Goodman. 
Dr. Wand also referred in terms of high appreciation to the 
work of the staff of the Association. He added that the 
Representative Body had done him the honour of electing 
him as its Chairman, and that it was not his intention, in 
view of the claims of that office, to seek re-election to the 
chairmanship of the G.M.S. Committee—an announcement 
which was received with obvious regret and questioning. 
Dr. Wand said that that must not be interpreted as meaning 
that he had any desire to dissociate himself from the Com- 
mittee’s work, and if he could be of assistance at any time 
and in any other capacity he was at their service. 

Dr. H. Guy Dain proposed the health of the Chairman, 
Dr. Jope. It was his neighbour, Dr. J. A. Brown, who was 
to have proposed this toast, and they were all very much 
concerned to hear of Dr. Brown's illness. Dr. Dain went 
on to say that Dr. Jope had been one of the outstanding 
members of the Committee. He had been for ten years on 
the Committee and the Insurance Acts Committee, as well 
as vice-chairman of the Scottish subcommittee, and was an 
expert on the subcommittee concerned with compensation and 
pensions. , : ] 

In response to the toast, which was received with 
enthusiasm, Dr. Jope said that it was about thirty years ago 
that he attended his first medico-political meeting. He had 
enjoyed very much his term of service in the chair, and was 
consoled in his retirement by the reflection that another Scot, 
Dr. W. M. Knox, had been elected to succeed him. 

Dr. Macrae, in response to calls, added some further 
Scottish spirit, and said how proud the secretariat were to 
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Bive such assistance as lay in their power in achieving the 
high ends which the Committee and the Conference had in 
view. Dr. D. P. Stevenson said what a privilege it had been 
to him to work with Dr. Wand, and how fortunate the 
Association and this Committee were to have a man of such 
stature to serve them. He also for his own part paid a 
tribute to the work of the Committee clerks. 

A collection for the Dain Fund was taken at the tables 
aud realized £150. 


——_—_—_—s__— 
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N.H.S. TRIBUNAL 


According to a report by the chairman of the National 
Health Service Tribunal for England and Wales, 33 cases 
had come before the Tribunal up to July 5, 1951—i.e., in the 
first three years of its existence. The great majority of cases 
concerned chemists, dentists, and opticians. Only one doctor 
had his name removed from the N.H.S. list. The case of one 
doctor was dismissed. . 

Of the 33 cases, 32 were brought before the Tribunal by an 
executive council. No private individual or body of persons 
has brought a case to the Tribunal although entitled to do so. 

One case was an application (it is not stated whether by a 
doctor) for permission to practise under the N.H.S. after 
having been debarred from so, doing. 

am 


SUPERANNUATION 

THE 8% AND LIABILITY FOR INCOME TAX 
A case of considerable importance to a large number of 
general practitioners has recently been the subject of a 
ruling by the Special Commissioners for Inland Revenue. 

It had been held by the Inland Revenue authorities that 
the 895 of net remuneration payable to practitioners who 
had opted out of the superannuation scheme should be 
regarded as income and should be subject to tax or super- 
tax at the full rate. A doctor in the North of England 
had appealed against this decision, and the case was heard 
on September 5 before the Special Commissioners of Inland 
Revenue, Sir George Hamilton and Mr. Todd Jones. (The 
decision of the Special Commissioners is given in full below, 
and notice of appeal against it has been given on behalf of 
the doctor. The practitioner was represented by Mr. Roy 
Borneman, instructed by Messrs. Hempsons for the British 
Medical Association. Mr. Bernard appeared for the Crown. 


Reimbursement for Specific Purpose 

Opening the case, Mr. Borneman said that the facts were 
not in dispute and that the sums in question amounted to 
£63 for the year 1949-50 and about £105 for the year 
1950-1. After describing the intention of the Minister in 
granting the option and referring to the Act and regula- 
tions, he submitted that this payment was a reimbursement 
made for a specific purpose and on certain conditions, that 
it was linked to the superannuation scheme, and governed 
by Section 67 of the Act. It could in no ¢ircumstances be 
regarded as remuneration, which was dealt with by different 
regulations under Section 66 of the Act. 

The regulations under Section 66 set out the obligations 
of a practitioner in return for payments made by an execu- 
tive council. These payments represented the doctor's 
income under the N.H.S. and could not include a reimburse- 
ment of insurance premiums made as a special concession 
by the Minister in order to give an alternative form of 
superannuation benefit. By ruling that this payment should 
be regarded as income, the Inland Revenue authorities were, 
in his submission, destroying the intention of the legislature. 

It was suggested by the Inland Revenue that these cases: 


` fell under Case II of Schedule D or alternatively under 


Cases III or VL He argued that they could not fall under 
Cases III or VI because they were not annuities or pay- 
ments of an income nature nor were they emoluments for 
services rendered. 
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Payments Under Contract 

Mr. Bernard, for the Crown, held that all payments to 
doctors by the Government, from whatever source, were 
payments under contract in respect of professional services. 
Under the N.H.S. doctors received both remuneration and 
pension rights, and pension rights were of the nature of 
emoluments; payments in lieu of these rights must there- 
fore be regarded as income. 

At this point the chairman suggested that there was a 
comparison between these special payments and certain 
special forms of service allowances. 

Mr. Bernard went on to claim by analogy that in two or 
three cases where judgment had been given in respect of 
Schedule E assessments the payments fell under Case IH 
of Schedule D, since they recurred and were made under 
contract. 

Mr. Borneman, in his reply, stated that no reference to 
judgments in respect of Schedule E assessments could be 
accepted and that there was therefore no true analogy. If 
it were argued that these payments were payments in respect 
of capital endowments, then the Minister's contribution must 
be regarded as a contribution to private expenditure and was 
not, therefore, of an income nature, He concluded, " How 


can it be said that reimbursement for a private or possibly ' 


deferred capital outlay can be regarded as remuneration for 
services rendered ? " 


Decision 
The decision of the.Special Commissioners is as follows: 


(1) The question for our determination is whether certain pay- 
ments made by the Minister of Health to the appellant under 
Regulation 38 (3) (m) of the National Health Service (Superannua- 
tion) Regulations, 1947, are assessable to Income Tax Schedule D 
on the Appellant under Case II of Schedule D, or alternatively 
under Case III or Case VI. 

The payments in question have been assessed under Schedule D 
for the years 1948—9 and 1949-50 in their respective amounts, 
which are not in dispute—viz., £63 and £105. 

(2) Under the Rules applying to Case II of Schedule D we have 
to consider the profits or gains of a profession. The question 
which we ask ourselves is whether the payments received each 
year by the appellant under Regulation 38 (3) (m) accrued to hum 
by virtue df his profession as a doctor. 

(3) A doctor already covered by personal insurance may, as in 
the present case, have one of two advantages open to him, either 
(i) the benefit under the superannuation scheme, which is of 
general application, entailing yearly contributions by himself; or 
(d) the benefit of an option specially provided for under 

Regulation 38 (3) (m). 


The appellant availed himself of the last-mentioned provision, i 


and was so enabled to enter into an agreement with the Minister, 
under which he contracted out of the superannuation scheme, 
and the Minister was, subject as stated, to pay him a sum calcu- 
lated by reference to his “ remuneration as a practitioner," as a 
contribution towards the maintenance of an insurance policy 
which he had taken’ out before the appointed day—i.e., July 5, 
1948. Thus it appears that the sum was payable year by year, 
80 long as the premiums were paid by the appellant. 

(4) The option exercised by the appellant, although related to an 
insurance policy which he had taken out as a prudent individual, 
was a benefit to which he was entitled as a doctor. But in our 
opinion it cannot be said that the consequent payments which he 
received year by year from the Minister accrued to him in virtue 
of his profession. An agreement with the Minister was interposed, 
and the payments to the appellant simply accrued in virtue of 
that agreement. We therefore hold the payments are not profits 
or gains of his profession so as to be within the charge of Case II 
of Schedule D. 

(5) We now turn to Case III. It is said for the appellant that 
the payments in question made by the Minister were in origin of 
& voluntary nature. made on personal grounds, and that the 
Minister was not purporting to make an “annual payment." We 
find ourselves unable to accept these contentions. It is not con- 
tested that, once the appellant had exercised tbe option, the 
Minister was bound to make him a payment which in the ordinary 
course would recur annually. The fact that the occasion for the 
agreement had reference to personal circumstances does not, in 
our view, in any way affect its character. We therefore hold 
that the payment made by the Minister in each of the years before 
us under Regulation 38 (3) (m) falls within the words of Rule 1 (a) 
of the Rules applicable to Case III of Schedule D as an 
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“annual payment ” payable "as a personal debt or obligation 
by virtue of any contract," and we confirm the relative assess- 
ments as properly made under the said case. 


Notice of Appeal 


Notice of appeal has been given, and the Special Com- 
missioners will be asked to state a case for consideration 
by a judge of the High Court. 





ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 
ELECTED MEMBERS 


This subcommittee was appointed by the General Medical 
Services Committee to represent the interests of unestab- 
lished principals and assistants in general practice. (The 
self-styled “ Unestablished Practitioners Group Committee ” 
is an entirely distinct organization and does not come under 
the aegis of the B.M.A.) For the purposes of election to the 
subcommittee, England and Wales was divided into five 
regions, each based on a regional office of the B.M.A. Two 
direct representatives have been elected from each region to 
the subcommittee, one being an assistant and one an unestab- 
lished principal. The G.M.S. Committee will appomt six 
of its members to serve on the subcommittee ; and one assis- 
tant and one unestablished principal from the subcommittee 
will be co-opted to the G.M.S. Committee. 


The Electorate 


Elections have now been held for the regional representa- 
tives, the electorate being defined as follows: 

.(1) Assistants in general practice and practitioners seeking 
permanent openings in general practice who are registered with 
the Medical Practices Advisory Bureau. 
~ (2) Practitioners engaged predominantly in general practice as 
principals and including those in partnership whose total gross 
professional 1ncome does not exceed a certain level. 


The Representatives 
The representatives elected for the session 1951-2 are 


: listed below. 


Assistants Unestablished Principals 

Region 1: Dr. D. Burrell (Stow- Dr. W. D. Joseph (Mostyn, 
on-the-Wold) Flints.) 

Region 2: Dr. B. Fitzgerald Dr. J. N. Macbeth (Chelms- 
(Dover) ford) 

Region 3: Dr. A. Domar (Wolver- Dr. Margot Dunlop (Liver- 
hampton) | pool) 

Region 4: Dr. T. A. Appleby Dr. R. A. A. R. Lawrence 
(Sheffield) (Derby) 

Region 5: Dr. A. Joffe (London, Dr. A D. Manning (Edg- 
W.1) ware, Middlesex) 


ENTRY INTO GENERAL PRACTICE 
EXPERIENCE IN LONDON 


An average number of 50 doctors applied for general prac- 
tice vacancies in London during the year ending March 31, 
1951, according to the report of the London Executive 
Council for that period. This figure rose or fell mainly 
according to whether or not premises were available. 

Of the 84 practices disposed of, 11 were advertised as 
vacant, 34 were dispersed, 7 contained no patients, 31 were 
and one small vacancy 
was not advertised. As a result of these changes 57,048 
people were transferred from one practice to another. 

In its efforts to fill vacancies the council has sometimes 
been baulked by the difficulty, and even impossibility, of 
Obtaining suitable premises from which a practice might 
be conducted. The council draws attention to a report of 
the Medical Practices Committee showing how difficulties 
can arise if a retiring doctor sells his house to a doctor 
other than the one appointed to the vacancy. 
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FITNESS FOR GLIDING 


As a result of negotiations between the Association and 
the Air Ministry it has been agreed that the rate of fee 
` for the medical examination and report on A.T.C. personnel 
for fitness for gliding is to be £1 1s. This becomes effec- 
tive from October 29. Until this revision was made the 
fee had been 5s. - 








Correspondence 








Too Many General Practitioners 


Sim,—Recent correspondence in the Supplement has 
. prompted me to write on two aspects of present-day 

medicine which have caused me concern for some time. 
"These are the rapid incredse in the number of doctors 
practising in this country and the difficulty of becoming 
established in general practice as a principal To some 
extent the two matters are related. 

It appears that the number of doctors named in the 
Medical Register is increasing by roughly 2,000 each year 
(Journal, August 25, p. 474). Indirect evidence suggests that 
the majority of these qualify in the British Isles, though some 
qualify overseas. There can be no doubt that the number 
of doctors qualifying in the British Isles each year is much 
greater than the number of those dying and retiring. The 
choice of work available to graduates is confined mainly 
to general practice, consultant practice, the armed Services, 
the public health service, and the Colonial Medical Service. 
The number of doctors required by the public health and 
armed services is relatively small and fixed. The numbers 
entering the Colonial Service will decline as more Colonial 
people are educated and more Colonies become self- 
governing. Enough consultants and specialists probably 
exist already to take care of the hospital service. Even 
if more are needed, our grave economic position will pre- 

: vent their appointment for many years to come. We are 
left, then, with general practice, and it is into general 
practice that most of these surplus new doctors go at present 
^as assistants. 

Unfortunately, the need for general practitioners is 
limited. - There are already nearly 20,000 principals, 
without counting assistants, caring for a population of 
roughly 45 million people. The average size of each 
principal's list is thus about 2,250 patients. Personal 
experience has taught me that any competent doctor who 
organizes his work well can care, for 3,000 people and have 
adequate time for leisure. On theoretical grounds, therefore, 
there must be general practitioners who are not fully 
.employed, and in fact we all know some by name. The 
point I wish to make is that unless entries to our medical 
schools are quickly reduced in numbers there will soon be 
80 many doctors that there will be insufficient work for us 
to do and insufficient money to enable us to attain a reason- 
able income. Intelligent men, educated in science, will be 
underemployed or not employed at all. To avoid this waste 

. of talent and education, would it not be better to educate 
many prospective medical students in some other branch of 
science where a need for them will exist ? 

The evils of the position are already clear to assistants. 
There are too many assistants competing for too few jobs, 
with the result that they have to work under any conditions 
they are offered. There are, I think, enough doctors in 
genera] practice.already, although the geographical distri- 
bution is not satisfactory. There are already too many 
assistants, and in a few years’ time there will be far too 
many doctors seeking assistantships as their only means of 
making a living. - 

It is now practically impossible for an assistant to become 
a principal in general practice. I do not expect it to be 
made easy, but it should be made possible. In the past one 
could, by borrowing money, buy a practice where and when 


M 


one chose. To-day the few vacancies that occur are filled 


by the dubious methods your correspondents have men- 
tioned. Few vacancies occur, because doctors with already 
large or growing lists find it more beneficial, financially, 
to employ assistants than to take partners. 

I feel that, now that ‘the goodwill of practices is owned 
by the State, it is morally wrong that one doctor should 
be able to employ another as competent as himself, 
permanently and full-time, at a fraction of his own 
income. It is well known that the acquisition of a large 
list bears little relation to its owner’s ability; it is mainly 


due to a number of chance factors. No principal in an. 


executive council list should be permitted to employ an 


' assistant, except temporarily and for special reasons. The 


trainee assistant scheme should continue, however, and in 
fact ought to be extended so that all entrants to general 
practice compulsorily pass through it. Most trainees are 
well treated and well taught, in my experience. No doctor 
should have more patients on his list than he can care for 
himself, and I would suggest a limit of numbers to 3.000. 
Doctors with more than this, or some other acceptable 
number, should be obliged to transfer patients in excess 
of this number or take partners. Any doctor who employs 
permanent assistants must regard medicine as neither art 
nor science, but as business. He cannot claim that he is 
performing a valuable service by training assistants, for his 
assistants will not agree with him. 

If the suggestions made in the preceding paragraph are 
accepted, we shall no longer hear of men who have been 
assistants for years dragging wives, family, and furniture 
from one end of the country to another every year or so 
in the search for a genuine “ view.’ These proposals can 
be given effect by markedly reducing the capitation fee for 
patients on lists greater than 2,500 or 3,000. - i 

The suggestions will help doctors who are at present 
assistants by destroying the permanent assistantship sys- 
tem—a system which is bad for Medicine. The working 
conditions and remuneration of general practitioners in 


"future can be safeguarded only by regulating the number 


of entrants to general practice. This implies regulation of 
the number of entrants to the medical schools.—I am, etc., 
Towcester, Northants. M. G. H. Lewis. 


Payments by Patients 


Si&,—A nursing sister agrees with me that there is a 
great falling off in the expression of gratitude, which now one 
only receives from private patients. I think that Dr. H. J. 
Pratap (Supplement, October 6, p. 140) is under a delusion 
if he thinks he is going to be able to maintain his standing 
and his standard of living while there are upwards of 800 
young doctors wishing to gate-crash into practice. Four 
years ago I would have been horrified at the thought of a 
State-salaried service with regular hours of work, living in 
a bungalow or a small flat, probably without a telephone, 
and going to work at a health centre. 

I believe that inside ten years we shall be demanding such 
aservice. I have mentioned this belief to patients, and I have 
found that this shocks them much more than most of us 
imagine. Most of them, of all classes of society, state that 
they would rather go back to the system in existence before 
the National Health Service came into being. 

I consider that for any public system to provide a service 
catering for all the whims and prejudices of the individual is 


intolerable. The idea of any individual providing a personal: 


service 24 hours of the day is preposterous for a measly few 
shillings per year and is, to say the least of it, degrading 
to both donor and recipient. 

I feel that patients can do a great deal to prevent the 
oncoming State-salaried service. I am often asked by some 
of my friends with whom I have no professional ties about 
the advisability of coming on a doctor's list or remaining 
private. Most of these people do not mind paying the doctor 
for his services, but it seems very disappointing to see the 
people next door carrying "the chemist's shop” into their 
house all for nothing. 
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I think that all patients should not be discouraged from 
expressing their gratitude in a tangible form. Personal 
services should be paid for personally. I do not believe 
services can be regarded as truly personal unless they are 
paid for personally. 

Calls and visits (too many of which are for the convenience 
cf the patients) which cause the doctors loss of leisure should 
not be taken for granted as part of the service. Night calls 
should be paid for by patients, I would suggest, at the rate 
of overtime of the patient. If it saves the company director 
his valuable time to have the doctor come round to his house 
after hours, then he should recompense the doctor for his 
loss of leisure. 

Some patients would struggle along to the surgery when 
they should be in bed, while-others who call the doctor are 
found to have gone out shopping and give as their reasons 
house duties, etc. These may be important to them, but 
they are intolerable, and services such as these should be paid 
for. Usually the people who demand them are quite able 
to pay for them 

I consider that if a patient took it upon himself or herself 
to recognize services which could not conscientiously be 
regarded as absolutely necessary. only as more convenient 
for them, then the doctors would be able to reduce their lists 
and would become more favourably disposed to their 
requests. I feel that, while no one would of necessity suffer 
from lack of medical care—as they never have—foi being 
under an obligation to pav a bill they should feel that 
intimate and personal services are surely worth some recog- 
nifion in a tangible form. I do not consider that we can 
lose any more dignity in allowing the development of this 
custom than we can in the development of the present 
impersonal veterinary service. 

l am one of those 800 who are hoping to have a practice 
some day, and for obvious reasons sign myself 


LocuM TENENS. 


Tonsillectomy and Transport 


Sis, —Sometimes within two days and frequently within 
four days of tonsillectomy patients are sent home from 
London hospitals by crowded public transport—bus and 
underground. When I protested I was told that the return 


of these patients by the ambulance service was not permitted. . 


Other surgical wounds at this stage would be carefully pro- 
tected against exposure to a germ-laden atmosphere. 

Have throat surgeons proof that’ this protection is not 
needed for the tonsillectomy wound? Or are we risking 
our patients either to save money or to save ourselves fight- 
ing a bureaucratic edict ?—I am, etc., 


Wembley, Middlesex M. C. ANDREWS. 


Registrars and General Practice à 

Sig,—Are not "Senior Registrar " (Supplement, Septem- 
ber 1, p. 101) and various disgruntled young practitioners 
merely examples of maladjustment ? Let them study the 
buoyancy of many of their older colleagues in these days 
of transition. Let them be assured at the same time that 
the B.M A. is not neglectful of their interests. The fact 
that their problem exists has been admitted 

But it is soluble. Has “Senior Registrar" considered 
that his professional experience, wide though it is, might be 
extended ? He might learn much as an assistant. Let him 
` reconsider the matter. Many assistantships with view are 
advertised in our own Journal. Obviously from the number 
advertised over the period of a year many young doctors find 
their niche in this way. A man of his qualifications should 
readily find a congenial employer, especially if his wife is 
prepared to give domestic assistance. 

Entry into general practice by commencing as a partner 
to a doctor contemplating retirement is still open. And 
how much more satisfactory is the position here compared 
with formerly when tHe young doctor required to borrow 
capital for a share. The acquisition of a house 1s certainly 
an obstacle, but the purchase of^equipment and furnishings 





should not be an intolerable burden even in these days, and 
in any case they may be taken over at a reasonable figure. 
With the retiring doctor's recommendation to an under- 
standing executive council the transfer of the practice should 
go through smoothly in due course. In the first year or so 
doubtless the junior partner need not expect any great 
Monetary return, but he will win other rewards as he gains 
knowledge not included in textbooks or academic studies. 
Here again the B.MJ. provides a medium for contact 
between the parties to such arrangements. 

Of course there may always'remain a small number of 
doctors who for one reason or another do not fit into the 
new scheme of things. But is the situation hopeless ? 
Abroad many avenues are’ open in parts where British 
doctors have been welcomed in the past. Doctors with 
Service experience have a great advantage in competition 
for appointments in the armed Forces. Or, if your corre- 
spondents are suffering from a mild jaundice, we hope the 
liver damage 1s slight.—I, am, etc., 

PRINCIPAL. 


Whose Diagnosis ? 

Sig,—Last month I had a patient suffering from teno- 
synovitis of the forearm, a typical case with all the classical 
signs and symptoms. The following statement was made 
in a Ministry of National Insurance letter to the patient: 

“With reference to your claim... for Injury Benefit for 
the prescribed industrial disease known as inflammation of the 
synovial lining of the wrist jomt and tender [src] sheaths, the 
Insurance Officer has decided that you have not been suffering 
from that disease and that therefore Injury Benefit cannot be 
awarded to you.. .” i ` 

It seems to me that a layman has refuted my diagnosis, 
and in cavalier fashion has refused my patient the benefits 
to which he was clearly due—surely an intolerable state of 


„affairs. I ask you, Sır, and all my colleagues, “ What is 
the remedy ? "—I am, etc.. 
Blyth, Northumberland Lawson L. STEELE. 


* The Secretary of the Association writes: Further 
details of this case are being sought so that the matter may 
be pursued with the Government department concerned. 


POINTS FROM LETTERS 


G.P. Remuneration 

v Dr. S. PLatrs writes: There 1s one point which should not.be 
overlooked in any revision of G.P. remuneration. One doctor 
lives 1n a slum area and has a large list and no other appoint- 
ments. Another doctor lives in a pleasant area on the outskirts 
of the large city and has by design a, small list, because he has 
8 works appointment, he tests eyes, and does medical boards and 
also some sessions in a small specialzed hospital in the city. 
There is a proposal to pay more for the,first thousand or 80, and 
perhaps less for the third or fourth thousand. The second of 
these doctors is going to get all the benefit of such a revision, and 
the first one probably none Practice in a slum area will thus 
become even less attractive than at present Is this wise—or fair 
as between the two doctors ? 


The New Doctoring 


Dr. A. S. PLayFair (Cambridge) writes: Dr G. L. Davies writes 
(Supplement, October 20, p. 172) of a woman who visited his 
surgery and departed with a handful of prescnptions after con- 
sulting him about herself and six members of her famuly. If this 
1$ blameworthy, whom should we criticize ? The organizers of 
the Health Service ? The patient? Or (and has Dr. Davies 
considered this ?) the practitioner who submits to gross demands 
and who is prepared to prescribe for patients whom he has not 
seen at the time ? ' 

t 








Dangerous Drugs Acts : Withdrawal ot Authority 


The Home Office announces that Dr. Gerald Stonehill (Bristol) is 
no longer authorized to be in possession of or to prescribe those 
drugs to which the Dangerous Drugs Regulations apply 


` 


M.B, I. H 
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H.M. Forces Appointments 








COLONIAL MEDICAL SERYICE 


The following appointments have been announced’ F, Bell, 
alington, M.B., J. G. Armstrong, B.M., B.Ch., 
H. B. G. Webb, MR C.S., L.R.C P., Medical Officers, Nigeria; 
J. Moodie, MB., F. L Roberts, M.B., Medical Officers, Sierra 
Leone; K Hardy, M.B., Medical Officer, Gold Coast; G. M 
Short, M.B., Ch B., Medical Officer, Uganda; E. R. Hodgson- 
Todd, M.B., B.S., D.P.H, Medical Officer, Silicosis Bureau, 
Northern Rhodesia; R. M C. Wilhams, M.R.C.S, L R.C P., 
Medical Officer, Northern Rhodesia; J. R. Macintyre, M.B., 
Ch.B., F.R.F.P.S., Medical Officer, St. Helena; E R. Simpson, 
M.B., B.S.. Medical Officer, Seychelles; C. B. Vaughan, M.B., 
Medical Officer, Barbados; C. Watson-Cook, L.R.C.P.&S.Ed., 
Medical Officer, Tanganyika; Vivian M. N. Usborne, M.B.. B.S., 
M.R C.P., Medical Research Officer, Grade II, East jAfnca High 
Commuission: 











Association Notices 


Diary of Central Meetings 


NOVEMBER 


13 Tues. Whitley Committee B, Staff Side, 11 a.m i 

13 Tues.  Whitley Committee B (at 1, Richmond Terrace, 
London, S.We), 2.30 p.m. Hn 

“14. Wed. General Practice Review Committee, 11 a m. 

15 Thurs. Dermatologists Group Committee, 10.30 a.m. 

15 Thurs. General Medical Services Committee, 11 a.m. * 

15 Thurs. Journal] Committee, 2 p.m. 

21 Wed.’ International Relations Committee, 2 p.m 

22 Thurs. SR.M. Agenda Committee, 10.30 a.m. 

22 Thurs. Committee on the Association of the General 
Practitioner with Hospital Work, 2 p.m. 

22 Thurs Committee on Alcohol] and Road Accidents, 

p-m. 
22 Thurs. Staff Side Medical Functional Council, 2 p.m. 
23 Fri. Preliminary meeting of Deputation to the-National 
; Coal Board re Remuneration of Medical 

Officers, 10 a.m. 

23 Fri. Subcommittee re Occupational Dermatitis, Occu- 
vational Health Committee, 2 p.m. 

28 Wed. Medical Witnesses Subcommittee, Private Practice 
Committee, 2 p.m. 

DECEMBER 
13 Thurs Special Representative Meeting, 10 a.m 


Branch and Division Meetings to' be Held 


BIRMINGHAM Division.—At Birmingham Medical Institute, 154, 
Great Charles Street, Birmingham, Tuesday, November 13, 
8.30 p.m., Dr. A, C. Crooke: “ Hypothalamic Syndromes.” Wed- 
nesday, November 14 3 puts special era] meeting to consider 
adoption of Revised Ethical Ru followed by general meeting 
to consider Council's First Interim Report on Reform of National 
Health Service. 

BLACKPOOL AND FYLDE ‘Division.—At Savoy Hotel, Gynn 

uare, Blackpool, Wednesday, November 14, 7.15 p.m., dinner; 
8.15 p.m., lecture by Dr, A. R. French: * Legal an Ethical 
Aspects of Medical Practice."  . 

BoLroN Division.—At Victoria Hotel, Hotel Street, Bolton 
Thursday, November 15, 8.30 p.m., Consideration of Adoption of 
Revised Ethical Rules and Council's First Interim Report on 
Reform of National Health Service. 

BunNLEY DIvision.—At Sparrow Hawk Hotel, Burnley, Friday, 
November 16, 8.30 p.m , extraordinary general meeting to consider 
and discuss First Interim Report o Council on Reform of 
National Health Service. i 

EA AND FULHAM Division.—At Fulham Town Hall, 
London, S.W., Friday, November 16, 8.30 p.m., special meeting ; 
9 p.m., general meeting. : 

CRovpoN Division —At Croydon General Hospital, Tuesday. 

November 13, 8.15 p.m., special meeting; 8.30 p.m., general 


ital, Hertford. Wednes- 
day, November 14, 8.45 p.m., lecture by Dr. J. Bishop Harman: 
** Antibiotics." ' * 
East NomroLK DivisioN.—At Norfolk and Norwich Hospital, 
Sunday, November 18, 3 p.m., special general meeting to consider 
adoption of B.M.A. Revised Ethical Rules. An ordinary general 
meeting will follow. 


. meeting. 


East Herts Diviston.—At County Ho 


East YORKSHIRE BRANCH.—At Quern House. Park Street, Hull, 
_ Wednesday, November 14, 8.30 p.m., lecture by Mr. A. Dickson 
Wright: “Surgery of Hyperpiesia." A silent film will also be 
shown. 

GUILDFORD DIVISION.—At Royal Surrey County Hospital, 
Guildford, Thursday, November 15, 8.30 pm., (1) Instructions 
to Representatives,to Special Representative Meeting, December 
13; (2) Address by Dr R Bruce Pearson: “ Asthma—its Causa- 
tion and Treatment " 

HAMPSTEAD Division —At Central Library, Finchley Road, 
London, N.W., Wednesday, November 14, 8.30 p.m., spe 1al meet- 
ing to consider First Interim Report of Council on Reform of 
National Health Service. , i , 

HanROGATE DivisION.—At Harrogate and District General 
Hospital, Monday, November 12, 8.15 p.m., discussion on the 
Council’s First Interim Report on Reform of National Health 


. Service 


HENDON Division.—At Hendon Hall Hotel, Tuesday, Novem- 
ber 13, 8.45 p.m., Mr. Arthur Gray: “ Malpositions of the Vertex,” 
Their Management and Treatment.” 

KINGSTON-ON-IHAMES DivisionN.—-At Kingston Hospital, 
Wolverton Avenue, Kingston-upon-Thames, Tuesday, November 
13, 8 p.m., Dr. D. P. Stevenson (Deputy Secretary, B.M.A.): 
“The Council's First Interim Report on Reform of National 
Health Service, and Present Position with Regard to Arbitration 
on Remuneration of General Practitioners.” 

LAMBETH AND SOUTHWARK Division —At Belgrave Hospital 
for Children, Clapham Road, London, S W , Tuesday, November 
13, 8 15 pm., special general meeting : 

Lancaster DIvision.—At Royal King’s Arms Hotel, Lancaster, 
Friday, November 16, 9 pm., special general meeting. Con- 
sideration of adoption of Revised Ethical Rules, followed by 
ordinary general meeting to consider the Council's First Interim 
Report on Reform of National Health Service. 

IGH Drvision.—At Boar's Head Hotel, Leigh, Tuesday, 
November 13, 8.30 p.m., annual general meeting. Discussion on 
First Interim Report of Council on Reform of National Health 
Service. Address by Mr. C. H. Cullen: “The Advancing Edge 
of Orthopaedic Surgery." y 

MANCHESTER Division.—At Milton Hall, 244, Deansgate, Man- 
chester, Tuesday, November 13, 8.30 pma special meeting to 
consider adoption of Revised Ethical Rules and the Council's 
First Interim Report on Reform of National Health Service. 

Mip-HznrSs Division.—At Red Lion Hotel, St. Albans, Friday, 
November 16, 8.45 p m, meeting 

NORTH-EAST SUFFOLK Division.—At Lowestoft and’ North 
Suffolk Hospital, Sunday, November 11, 3 p.m, discussion on 
the Council's First Interim Report on Reform of National Health 

TVICe. T 

NonrH oF ENGLAND BRANCH.—Àt New Lecture Theatre, Royal 
Victoria Infirmary, Newcastle-upon- e, Thursday, Novémber 
15, 7.15 p m, “ Cortisone and A.C.T.H. Treatment," demonstra- 
tion arranged by Medical Professonal Unit; 8.45 p.m., address 


by Dr. J. S. Faulds: “Types of H rparath roidism." 
READING Division—At Royal rkshire Hospital, Reading, 

Tuesday, November 13, 8.30 p.m., meeting to consider First 

Interim Report of Council on Reform of National Health Service, 


and instruction of Representatives to Special Representative 
Meeting, December 13. 

RocHpaLB Drvision.—At Red Lion Hotel, Lord Street, Roch- 
dale, Monday, November 12, 8.30 p m., consideration of Council's 
First Interim Report on Reform of National Health Service and 
Report of Agenda Committee relating to printing of A-R.M 


Agenda 

OCHESTER, CHATHAM, AND GILLINGHAM DIVISION.—Àt Guild- 
hall, Rochestei, Sunday, November 11, 3 p.m., meeting to con- 
sider, First Interim Report of Council on Reform of National 
Health Service and instruction of Representatives to Special 
Representative Meeting, December 13. 

SOUTHAMPTON Division.—At Royal South Hants and South- 
ampton Hospital, Tuesday, November 13, 830 p.m. special 
general meenung 

SouruPonr Diviston.—At Belle Vue Hotel. Lord Street West, 
Southport, Friday, November 16, 8 for 8.30 p.m.. dinner and 

ce. 

Souru-wesr Essex Division.—At Thorpe Coombe Maternity 
Hospital, 714, Forest Road, Walthamstow, E., nesday, 
November 14, 8.30 p.m, annual general meeting. Discussion on 
Firet Interim Report of Council on Reform of National Health 

rvice. ` 

SUTTON COLDFELD Division —At Sutton Coldfield Hospital, 
Thursday, November 15, 9 p.m. Recommendation of Executive 
Committee concerning Special Representative Meeting, London, 
13; B.M.A. Lecture by Si Heneage Ogilvie. 


UNBRIDG| 

Tunbridge Wells, Wednesday, November 14, 8.30 p.m 
on Council's Report on Reform of the National Health Service. 
Speakers: Dr. R. P. Liston (Introduction); Dr. D. P. Stevenson. 

eputy Secretary, B.M A. (Arbitration); Mr John Simons 
(Hospital and Specialist Services), Dr. W H. Poole, Chairman 
of the Division (General Medical Services) : . 

Wesr Herts Division.—At Watford Peace Memorial Hospital, 
Wednesday, November 14, 9 p.m., general meeting. 
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THE IMPACT OF PROTOZOA ON WORLD ECONOMIC PROBLEMS*. 


BY 


, H. E. SHORTT, C.LE, M.D., D.Sc, D.T.M.&H., F.R.S. 
Director, Department of Parasitology, London School of Hygiene and Tropical Medicine 


In the short time at my disposal it will obviously be 
impossible for me to do more than skate around the 
fringes of my subject, but I hope to produce enough 
evidence about some of tbe more important protozoa 
affecting the economy of mankind to indicate beyond 
any cavil or question that the subject of my address 
deserves immediate, energetic, and well-directed action. 

The phylum Protozoa is a large one both in number 
of species and in distribution on the earth and in the 
water, and its members exercise an influence in these 
spheres which, while immense and essential, is still 
merely one part of the integrated ecology participated 
in by animals, plants, and inanimate nature. The part 
played by protozoa in this ecological complex is too 
vast a field to be more than mentioned, and so I pro- 
pose to concern myself only with some of tbe parasitic 
protozoa which, by their direct action, affect the social 
economy of man. As examples of these I shall confine 
myself to three groups of protozoa which I have chosen 
as examples partly because of the great importance they 
possess for man, but also because they are groups upon 
which man can exert a direct influence to lessen their 
impact on his economy. The three groups I have 
chosen are the trypanosomes, the plasmodia, and the 
piroplasms. 


THE TRYPANOSOMES . 


By this term I do not wish to imply the whole family 
Trypanosomidae, but merely the genus Trypanosoma. 
The trypanosomes have been recognized as of import- 
ance to the economy of man since the discovery of 
Evans in 1880 of a trypanosome which caused “ surra,” 
a disease of horses, camels, and other animals. In 1902 
Forde was the first to recognize trypanosomes as a cause 
of disease in man in Africa, and the knowledge which 
has since accumulated of their ubiquity in-and import- 
ance to the domestic animals of man, especially in the 
African continent, has made them one of the major 
problems requiring attention if meat and dairy products, 
which constitute so important a part of man’s dietetic 
needs, are to be made available in quantities adequate 
for the continually growing population of the world. 

I propose here to do no more than mention the 
ravages produced by trypanosomes in man on the east 


and west coasts of Africa and in South America, _ 


important as the effects of these were and are on the 
distribution, vitality, and general welfare of the popula- 


. “Lecture in connexion with the Festival programme or 
jointly by the British Medical Association and the Royal Society 
of Medicine, delivered on June 26. 


tions, affected. This is because, from the broader 
aspects of man's economy, I consider the trypanosomes 
affecting man's domestic animals to be far and away 
the more important when the whole picture is looked 
atin perspective, As Hornby (1949) has stated, trypano- 
somiasis has the unique distinction of being the only 
disease which by itself has denied vast areas of land 
in Africa to all domestic animals except poultry. These 
areas total one-fourth of the land surface of the conti- 
nent. Apart from these completely unstocked areas, 
there is a still greater aggregate of land surface in every 
continent except Australia where trypanosomiasis is one 
of the major sceurges of stock. The factors concerned 
and the, results brought- about by trypanosomiasis can 
be illustrated by Vogts formula C = B: E, where C is 
the carrying capacity of the land, B is the biotic poten- 
tial, and E is the environmental resistance. In this study 
I wish to indicate how much C is lowered by the part 
of E due to trypanosomiasis. 

Still limited by my time allowance, I can consider 
only bovines among man's domestic animals, but, as 
these are among the most important of animals used 
by him as food, the effect of infections on them will 
serve as a measure of the full effect of trypanosomes 
in reducing the quantity and quality of beef supplies 
and dairy products. 


Three Mam Groups 

The most important trypanosomes pathogenic to 
bovines fall into three main groups, which, in the 
absence of easily applied differentiating specific charac- 
ters, I shall refer to as the vivax group, the congolense 
group, and the brucei group. In some areas one is 
the prevalent, pest, in others another, while very often 
two or even all three may coexist and take their toll 
of stock. The members of all these groups are carried 
from animal to animal by various species of tsetse fly, 
so that the protozoological problem now becomes linked 
with an entomological one. While cyclical transmission 
by tsetses is the normal method, it would be unwise 
to assume that direct mechanical transmission by other 
biting flies is of little importance. The proof of this 
is the establishment of foci of Trypanosoma vivax 
endemicity in South and Central America, Mauritius, 
and the West Indies, where tsetses do not now occur. 

The distinction between these three groups is rela- 
tively simple from the entomological angle, as the 
dissection of infected flies will supply the answer in 
any given area. When tsetses display the presence of 
cyclical forms in the salivary glands we can say the 
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infecting trypanosome belongs to the brücei group. 
When the infection is found both in the midgut and 
in the mouth parts, the cyclical forms being in the 
latter situation, the trypanosome belongs to the 
congolense group, while the presence of multiplying 
trypanosomes in the mouth parts alone indicates the 
vivax group. 

It would be fruitless to make any estimate of the 
bovine population of even one continent such as Africa, 
and much less of the world. Of all the continents, 
however, it is in Africa that trypanosomiasis ranks most 
highly? as a cause of cattle losses, and it would be 
interesting, therefore, to- know the degree of risk to 
which cattle are exposed in, or passing through, fly 
belts in Africa. Mere impressions are often unreliable, 
and the amount of accurate evidence on this point is 
limited, but certain detailed observations recently made 
by Unsworth (195 1) are revealing. 


Mortality and Morbidity Due to Trypanosomiasis 


In the course of experiments devised for other pur- 
poses, 10 control cattle were introduced into an area 
infested with Glossina palpalis. All contracted infection 
with trypanosomes and all died within 146 days. The 
trypanosome concerned was T. vivax. 

In similar experiments in another area 10 control 
cattle were introduced into an area infested with Glos- 
sina morsitans. All became infected with trypanosomes, 
eight died within 81 days, one died after 154 days, and 
one escaped after 110'days but was later found dead— 
probably owing to trypanosomiasis. The trypanosome 
concerned was again T. vivax. Admittedly these figures 
are small, but they relate to carefully controlled experi- 
ments and are an indication of the losses which would 
be sustained by unprotected cattle in areas infested by 
either G. palpalis or G. morsitans. 

These experiments, while striking evidence of the 
potentially disastrous consequences of bringing cattle 
into such areas, need not be regarded as necessarily 
applicable everywhere. There is good evidence to show 
that there are considerable strain variations in virulence, 
so that T. vivax in one area may produce a virulent 
infection with high mortality, while in another area the 
infection may be mild with low mortality. 

Mortality, however, is not the only criterion of the 
damage sustained by herds due to trypanosomiasis. 
Affected cattle, even if they do not die, often lose condi- 
tion to a marked degree; are emaciated and weak, 
and such animals, if trekked to markets or otherwise 
subjected to strain of any kind, will often succumb when 
they might have survived if rested. But rest is not the 
fate of most cattle in Africa. The cattle of the Fulani, 
those nomadic herdsmen, have to follow their food, and, 
as the seasons of the year change and grazing grounds 
alter, must accommodate their movements accordingly. 
These wanderings sooner or later bring them through 
fly belts, and the consequences, in the absence of pró- 
tective measures, are inevitable. The only possible way 
to prevent this wandering habit, which, after all, is 
dictated by the need for water, would be the provision 
of permanent water supplies, but, as this is a matter 
for engineers and is outside the scope of my paper, 
we need not pursue the subject further, although it will 
come in for brief mention at a later stage: 

Mortality and loss of condition, however, are only 
part of the failure to reach maximum productiveness 
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in numbers and economic usefulness of bovine re- 
sources. These are direct losses in existing herds, but 
quite immeasurable are the indirect losses due to the 
exclusion, on account of the presence of trypanosomes 
and tsetses, of what would be vast potential herds from 
pastures otherwise admirably suited for them. Still 
more indirectly one has to consider the losses due to ^ 
overstocking in fly-free areas on account of the restric- 
tion of grazing grounds due to the presence of tsetses. 
Such losses include also the effects of loss of condition, 
helminthic and bacterial diseases, and infertility. 

All this means that the mere mortality in herds due 
to trypanosomes in any particular area is only a very 
partial picture of the losses, actual and potential. 


Control Measures 


This brings us, logically, to consider control measures. 
These, although outside my present subject, must be 
touched upon, as they are the natural concern of all 
who are faced with the practical control of trypano- 
somiasis. They resolve themselves into measures, direct 
and indirect, against the tsetse and direct measures 
against the trypanosome, or a combination of these. 

Direct measures against the tsetse are confined to the: 
use of insecticides. Such means may be of value ‘against 
species such as G. palpalis with a limited range or a 
range limited by environmental factors, such as belts 
along river courses, but are at present inapplicable or 
would be inordinately expensive against species such as 
G. morsitans, widely dispersed over large areas: In any 
case, the indiscriminate use of insecticides on such a 
large scale might have unexpected and harmful effects 
due to unselective slaughter of insects. 

Indirect measures have probably a wider and more 
useful application. These consist of selective clearance 
of bush under skilled supervision in the case of riverine 
tsetse, and settlement and agriculture of fly-infested 
areas, where this is possible, in the case of the more 
widely dispersed species, such as G. morsitans. 

I do not propose to go into the subject of bush clear- 
ance, which is a highly specialized affair, but would 
merely draw attention to my use of the word “ selec- 
tive” in regard to bush clearance. Preservation and 
improvement of water supplies is of paramount import- 
ance in Africa, and therefore indiscriminate removal of 
blocks of forest or of fringes of forest along river 
courses is indefensible if it can be avoided. Possibly, 
chemical means of destruction of tsetses along the edges 
of sharply cut corridors in the forest would suffice, the 
corridor giving access to the river for watering. 

G. morsitans is essentially a “ game” fly, and goes 
when game goes. In this way agricultural development 
and settlement alone will remove it. As food, it prefers 
game to cattle and cattle to man, but it must be remem- 
bered that mere clearance of game without alteration 
of the other conditions suitable for G. morsitans might 
merely substitute cattle as a perfect alternative to game. 
On the other hand, agricultural development means an 
increase in the human population, with consequent and 
essential changes in the fly’s environment, until an in- 
crease in the population up to 200 or over per square 
mile will so alter conditions as to eliminate G. morsitans. 

We have here been considering only the control of 
fSetses; ‘but it must not -be forgotten that mechanical 
transmission of trypanosomes’ by biting flies may be an 
important method of transmission. Trypanosoma evansi 
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is transmitted wholly by this means, although there is a 
distinct possibility that it may once have been cyclically 
transmitted by tsetses but have lost this capacity, while 
T. vivax has spread far beyond tsetse areas and main- 
tained itself by mechanical transmission, still retaining 
` its transmissibility by tsetses. Thus, as already men- 
tioned, it is now firmly established in South America 
and other tsetse-free areas. 


Prophylaxis 


Direct measures against the trypanosome are treat- 
: ment of infected animals and prophylactic treatment 
of cattle. There are drugs now available, and more 
seem to be on the way, which are effective in the treat- 
ment of trypanosomiasis in cattle. This efficacy, how- 
ever, is not equally potent against all species of the 
trypanosome. One of the latest of these drugs is phenan- 
thridine 1553, which has given striking results from 
treatment. by a single subcutaneous injection of 1.5 mg. 
per kg. body weight of a 196 solution. Cases of photo- 
sensitization following this treatment have been remark- 
ably few. Successful as this treatment has proved, such 
drugs may be of still greater value when used prophy- 
lactically on herds which have to pass through fly belts 
or have to live in fly-infested areas. Such use would 
not only prevent infection of the cattle but would pro- 
tect the cattle of uninfected areas from infection by 
imported infected cattle. 

The value of “antrycide” used as a prophylactic 
has been investigated in a series of carefully controlled 
experiments by Unsworth (1951), whose conclusions 
were: : ` 


“It would appear that the effectiveness of antrycıde 
prophylactic mixture in protecting cattle against infection 
and death from trypanosomiasis depends very largely on 
the intensity of the trypanosome challenge to which the 
cattle are exposed. Where the quantum of infection is low, 
such as might result from exposure to riverine tsetse in 
Northern Nigeria, the inoculation of cattle at three-monthly 
intervals with antrycide prophylactic mixture will give com- 
plete-protection against death and will protect 8896 to 9596 
of cattle against infection with trypanosomiasis. The small 
proportion of cattle in which trypanosomes do ‘break 
through’ the drug are apparently cured by subsequent 
-inoculations. . Where, on the other hand, the quantum of 
infection is great, such as might resulf from exposure to 
an average challenge from G. morsitans, the inoculation of 
cattle at three-monthly intervals with antrycide prophylactic 
mixture cannot be relied upon to give complete protection, 
either against infection or against death from trypano- 
somiasis. Moreover, such a procedure is not unattended 
by danger, for in the experiment which we have just 
described at Lumu there were indications of the develop- 
, ment of an antrycide-resistant strain of trypanosome, eight 
months after the cattle had first been introduced to the area.” 

His conclusions indicate the uses and limitations of 
antrycide as a prophylactic, and may be taken to sum- 
marize the present position as regards prophylaxis. 


A Controversial Question 

Having now considered the effects of trypanosomes 
on human economy we have to deal with the more 
controversial question of what might happen were we 
able by one means or another altogether to eliminate 
the pathogenic cattle trypanosomes. 

I must refer again to Vogt’s formula C= B:E. C, 
representing the carrying capacity of an area, would 
not necessarily be augmented by eliminating trypano- 
somiasis. Even if we leave out of consideration other 
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bovine diseases, protozoal or otherwise, there remains 
man's cupidity, which might result in his attempting 
to keep a larger stock of animals than the land at his 
disposal could with advantage support. It may be, 
therefore, that trypanosomiasis acts as one of the checks 
on this evil, and that careful thought should be taken 
before removing it entirely in any care-free manner. 

We have to bear in mind tbe fact that although tsetses 
lumit the areas where stock can thrive or even exist, 
yet they are not a bar to their existence to the extent 
that many people imagine. On the contrary, there are 
great areas where large numbers of domest'c animals 
succeed in existing in contact with tsetses so long as 
the latter are not numerous or effective enough to caue 
repeated infections. 

In areas from which the presence of tsetses utterly 
debars stock, thoveh otherwise suitable for them, the 
removal or reduction in numbers of tsetses would allow 
the land to bé made use of and so greatly increase the 
carrying capacity of the country and lead to a better 
distribution of stock. This would also tend to prevent 
overstocking of areas at present usable and over- 
stocked. Tsetses, however, are not the only factor 
influencing distribution of stock; there is, as I have 
already said, the distribution of permanent water, which 
in its turn influences the distribution of human popula- 
tion, with consequent effects on agriculture and the 
diminution in numbers of tsetses which follows this 
sequence. There is a third factor governing distribu- 
tion of stock which we consider in another place— 
namely, tick-borne disease ; and yet a fourth, helminthic 
disease, which, however, is outside the scope of this 
paper. 

Were we to remove, if it were possible, all these 
factors limiting the increase of stock, the numbers of 
the latter. would certainly lead to overstocking and 
greatly accelerated soil erosion, so that there would 
result an economic evil which would be largely irrever- 
sible. This same overstocking would also result in an 
increase in the incidence of many other diseases of 
stock—viral, bacterial, protozoal, and helminthic—so 
that bettér distribution would be of all-round benefit. 
However, the complete removal of limiting factors is 
not in sight, and I only sound a warning. On the other 
hand, there is no doubt that tsetses do cause overstock- 
ing of areas free or relatively free from flies and so 
hasten soil erosion in them. The removal, therefore, 
of tsetses or of trypanosomes would allow a better 
distribution of stock and so act indirectly as a measure 
of soil conservation. It would also help in more wide- 
spread use of composting to fertilize the hungry soil. 

To sum up, the menace of trypanosomiasis is bound 
up with many other menaces, and all these should be 
considered as an intimate complex in devising and put- 
ting into effect measures of limitation or prevention. 
Only in this way can we ensure that man’s economy 
in regard to more and better supplies of meat, milk, 
dairy products, and agricultural crops shall be best 
served and debilitating deficiency diseases be reduced. 


THE PLASMODIA 


In the previous section it will have been seen that 
the impact of protozoa on man’s economy was primarily’ 
on his food supplies, and thus only indirectly on man 
himself. In the case of the plasmodia the direct impact 
is on man and only indirectly on his food supplies and 
general economy. The impact in this case has a much 
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wider contact than in the case of the trypanosomes, for 
there is no continent where plasmodia do not exert a 
major influence on man's activities, even to the extent, in 
some tropical areas, of prohibiting them entirely. 

Now when one considers the relatively low mortality 
from malaria over the, entire population, even in areas 
of high endemicity, one might imagine at first that the 
effect on man's general economy would be small, 
whereas we know that, in truth, the effect is enormous. 
This apparent paradox is due to the fact that the influ- 
ence of malaria is exerted for the most part indirectly. 
While relatively few die, enormous numbers are debili- 
tated to a greater or lesser degree, work hours are lost, 
physical capacity for work is lowered, mental capacity 
is impaired, and the vigour and vitality of & people are 
diminished. All these damaging results are roughly 
proportional to the degree of endemicity, and I am 
in disagreement with those who assert that a very high 
degree of endemicity has little effect on the economy 
of the people affected. The argument of this school 
of thought appears to be that in such an area there is 
a high degree of immunity, or rather tolerance, in the 
adult, population and the adult is looked upon as the 
main or chief economic unit. This seems to me to be 
a very one-sided way of looking upon the picture. 

In a community such as that envisaged, the high adult 
tolerance is accompanied by a high infant mortality, and 
in assessing the effect on the general economy of the 
community in a long-term view this wastage must be 
taken into account. Among figures given by Wilson 
(1936) for a tribe living in Tanganyika in an area such 
as we are considering, the average number of children 
surviving to women who had completed their child- 
bearing life was only 1.13. If we take the sex ratio as 
approximately 1:1, this means that only one woman in 
two would have a surviving female child to produce 
children of her own. It is only too evident that such a 
community would be a dying one unless reinforced by 
immigration. 

It seems to me quite irrational to maintain that such 
a community has a healthy economy because its adult 
population shows a tolerance to malaria, enabling the 
adult unit to work more or less continuously and with 
a minimum of lost working hours. It may be true 
that the working units are in a stable condition of health 
as regards malaria, but the community as a whole is 
like a man living on his capital and having no regu- 
larly paid income to keep him in a financially sound 
condition. 


In order to get some idea of the total effects of the 
plasmodia on man's economy one has to consider this 
economy as a many-sided figure and to examine each 
facet separately. 


In pre-human days, when man Was a higher ape 
wandering in the forests in smaller or larger family 
groups, it is possible that he lived, as some of the 
primates now appear to do, in a partnership with his 
malaria parasites, Each group would occupy a rela- 
tively limited tract of country, and the aggregate of all 
these groups would be infinitely small as compared with 
present human populations. Each group, which might 
be composed of several families, would be infected with 
its own strain of malaria parasite, and in the course of 
time would: develop an immunity or at least tolerance to 
that strain on evolutionary lines by the continued sur- 
vival of the more resistant individuals. A time would 


arrive when -the prehuman being and his malaria para- 
sites would have come to a modus-vivendi whereby 
mammal would provide a habitat to protozoan, and 
protozoan would cause a minimum of inconvenience to ` 
mammal, 

The prehuman being, however, having a divine dis- 
content with his limited surroundings, began to wander 
outside his group's natural terrain and so came ın con- 
tact with other groups. In this way adjacent groups 
might amalgamate into larger communities, which prob- 
ably accelerated the human evolutionary process and led 
towards much greater agglomerations of fully human 
communities. This led inevitably to man coming into 
contact with strains of plasmodia foreign to his old 
economy and against which he had little or no immu- 
nity. In other words, part of the price man paid for 
progress towards true manhood was an increasing tribute 
to malaria. ` 

We may now consider the forms which this tribute 
took and the effect it had on man's economy. 


` 


Effects on Distribution of Population 

When one examines the distribution of people on maps 
of the world it becomes evident that the most important 
single factor encouraging or limiting this distribution is 
the presence or absence of permanent surface fresh 
water, in the forms of rivers or lakes. 

It does not follow from this that areas with the most 
lavish water supplies are necessarily the most thickly 
populated, because other factors besides water are in 
operation. This would apply, for instance, in the great 
Amazon basin, with its mighty rivers and forests but 
very sparse human population. On the other hand, 
scarcity of water is always accompanied by a sparse 
population, as in the desert or semi-desert areas. 
That this sparsity is due to lack of surface water is 
exemplified by the relatively small population in most 
of Iraq and the country between Mosul and the lower 
Tigris and Euphrates, where formerly a' much denser 
population with thriving cities, such as Ur, Babylon, 
Nineveh, and others, once existed owing to a vast irri- 
gation system of communicating canals. When these 
fell into disrepair owing to various causes, the ravages 
of the Mongols among others, the cities and the thriving 
population were swallowed up in the arid desert. It 
would appear, therefore, that on a world scale malaria 
does not play a decisive part in the distribution of 
population. 

Plenitude of water, however, facilitates occupation by 
both mosquito and man, the latter on account of its 
use for his agricultural activities. According to Mac- 
donald (1950), in some such rich agricultural areas in 
Africa Anopheles gambiae has been unable to prevent 
a concentration of population, although in India and 
Ceylon there are large areas where, in the absence of 
preventive measures, A. fluviatilis, A. minimus, ór A. 
culicifacies deny the use of the land for human settle- 
ment. Thus in certain foothill areas of the Himalayas 
and of the Western Ghats of India the.country 1s almost 
uninhabited owing to the presence of the almost exclu- 
sively anthropophilic A. fluviatilis. 


Effects of Redistribution of Population 
We have so far been considering the effect of malaria 
on more or less static populations, but we must now 
look into what happens when, population movements 
on a greater or lesser scale take place: The causes of 
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such displacements are varied. Migration of popula- 
tion may be due to the pressure of overpopulation in 
healthy and prosperous areas, causing a spill over into 
more malarious country. It may be due to mass move- 
ment of labour to areas where public works such as 
dams or ‘bridges are being constructed, or of labour 
required in mining and similar large-scale operations. 
There is a third form of two-way migration in certain 
parts of India, where a population normally engaged 
in agriculture flocks in large numbers to cities, such as 
Bombay, to work in cotton mills during the off season 
in agriculture and returns to the latter occupation for 
the sowing and harvesting seasons. H 

In all these cases, except possibly the last, the 
tendency is for the population to move from a less 
malarious to a more malarious area, but this is not 
invariably the case. The effects, however, in the absence 
of preventive measures are the same—an increase of 
malaria sometimes on a disastrous scale, either on the 
immigrants or on the population of the area invaded. 

` Although many other factors come into operation in 
producing malaria in epidemic form under the condi- 
tions cited, the most important factor is probably one 
inherent in the malaria parasite itself. 

It is well known, and can easily be experimentally 
demonstrated, that the immunity to malaria parasites is 
species-specific. This means that a mammal infected 
with one species of malaria parasite cannot be super- 
infected with the same species, but may easily be infec- 
ted with any other species to which it is susceptible. 
In other words, a man carrying P. vivax cannot be super- 
infected with P. vivax but can easily be infected with 
P. falciparum or P. malariae. This specific premunition 
goes even more deeply than species, because it is found" 
to be not merely species-specific but also strain-specific. 
Thus a man carrying a strain of P. vivax acquired in 
area A cannot be superinfected with that strain, but 
can be superinfected with a strain of P. vivax derived 
from area B. These facts supply the clue to the danger 
of introducing populations from non-malarious to 
malarious areas or even of introducing populations 
well adapted to one species or strain of parasite to an 
area where a different species or strain is present. 

Where no precautions are taken such movements of 
population may have disastrous results. To cite a case 
coming within my own experience, I may mention what 
happened in one area of Assam during the recent world 
war. In the mainly rice-growing district of Sylhet the- 
country is very low-lying, a mere 20 ft. or so above mean 
sea level, although situated 150 miles from the sea. 
The communications are by earth roads raised above 
the level of the surrounding country. The villages are 
mostly situated on the highest ground available. During 
the monsoon the whole country is inundated and the 
villages exist as island areas connected by the raised 
roads. In spite of these conditions the district was rela- 
tively non-malarious and the population non-immune. 
Large numbers of the men had gone to work as labourers 
on military works situated in malarious districts. When 
these returned to the area in question many were infec- 
ted with strains of malaria parasites from the districts 
in which they had been working. The result was disas- 
trous. <A suitable carrier species of anopheles already 
existed ; out of a population of about 40,000 people 
in this particular area some 7,000 to 8,000 died of 
malaria before any effective action was taken. 
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This is an instance of an infected population moving 
into an area of very low endemicity, but the results 
may be equally unfortunate when a comparatively 
heaithy population enters an area of high endemicity 
or, as already stated, even when a so-called “ salted” 
population moves into an area where their immunity 
to their own strain of malaria is comparatively i inopera- 
tive against the new strains or against a different species 
of parasite. In other words, almost any kind of redistri- 
bution of population in malarious areas, even when the 
endemicity is not high, is likely to be accompanied by 
severe epidemics of malaria. 

The possible economic effects of such disastrous 
epidemics will be only too obvious. The life of the 
community is completely dislocated, and this may be 
accompanied by a state of apathy that prevents any 
energetic action by the community itself, which can be 
saved only by outside help. 


Effects on the General Life of a Community 


This is a very comprehensive aspect, and includes 
effects on agriculture, industry, social services, including 
education, and the general welfare of the population. 

Looked upon from this angle, the effect of malaria 
on a community may mean anything from a slight 
inconvenience to ‘an almost complete cessation of 
individual and community activities. In the milder 
degrees of malarial endemicity the chief effect will be . 
in the form of days lost to all beneficial activities on 
account-of illness among the workers. This effect may 
be much greater than would be expected from the num- 
ber of days lost, especially in tropical communities 
where, as Macdonald (1950) has pointed out, the success 
or otherwise of agricultural operations very often de- 
pends on the climatic conditions obtaining during a 
limited part of the year, generally that part when plough- 
ing and sowing are carried out. If the sickness among 
the population coincides with this period the days lost 
and the impaired physical condition of the workers will 
have an effect on their productive capacity the results 
of which will endure throughout the remainder of the 
year in a way which would not have been the case had 
the malaria been prevalent at a less important part of 
the annual work cycle. 

The effect will be further enhanced by the fact that 
‘children as well as adults are sure to be affected, and 
in most primitive communities the older children are 
themselves economic units in the community. 

This represents the effect on the economy of a commu- 
nity working for itself, but under the same conditions 
the effect is the same when such a community is 
employed as Jabour in some Jocal industry. The 
absenteeism and the diminished physical capacity, 
added to wastage of labour, needing new recruitment, 
and to provision of special measures of housing and 
medical care, will inevitably lead to loss of time in 
completion of projects and to a greatly added cost. 
There is no aspect of the life of the community which 
escapes the impact of malaria even in the milder forms 
we are considering. The future economic units, the 
children, are frequently ill, leading to absenteeism, which 
interferes with education and may in many produce a 
constantly recurring invalidism, conditions under which 
the child will certainly not receive the full benefits of 
attendance at school, and the money and other resources 
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applied to an educational policy will not bring commen- 
surate results until the harmful influence of malaria is 
eliminated. 

To proceed from a consideration of the conditions 
we have been contemplating where malaria merely slows 
down the pulse of a community, let us see what happens 
when malaria in severe epidemic form lays a community 
prostrate. 


Only if such a catastrophe has been personally seen 
can any conception be formed of the extent of the blow 
struck upon the community. Such epidemics usually 
occur in areas where malaria transmission is chiefly con- 
fined to certain periods of the year and seldom, if ever, 
in hyperendemic areas where transmission is going on 
throughout the year. Typical of such epidemics was 
what has happened in- the Punjab on various occasions, 
in Ceylon, and in various other parts of the world. 

During one of the Punjab epidemics a village in the 
affected area at the height of the epidemic presented 
an astonishing sight and sound. The following account 
was given me by an eye-witness: 


Most of the dispensaries of the district were closed because 
the staff were ill, and those open were neglected for the 
same reason. The countryside looked empty; cattle were 
wandering about unattended. As one approached a village 
a curious moaning sound was heard. This was the lowing 
of cattle waiting in vain to be milked. More than half the 
population were lying on “ charpoys " unable to get up and 
. neglected by all. Others were sitting about unable to work. 
Many huts had collapsed in the rain and remained un- 
repaired. Everyone looked half-starved, because none were 
well enough to grind the corn or fetch water for making 
“ chappatis.” Many young children and the old died of 
starvation, the former because their mothers could not 
attend to them. Many dead were lying untended on 
“charpoys” or on the ground. The village had ceased 
to exist as a human community. All the destruction was 
not directly due to malaria. Malaria was the fons’ et 
origo mali, but in its train starvation and dysentery played 
their part. Family ties were loosed, and brother did not 
care for brother or mother for child. 


In case some of you should think this picture exag- 
gerated, let me say that I have myself seen conditions 
where corpses were left unattended not only on the 
roads and by the wayside but even, in more populated 

- places, on railway platforms. In other words, the whole 
organized structure of a community disintegrates on the 
failure of its human elements. 

The general account I have given will leave no one 
in doubt about the profound effect of malaria on a 
community. The full effect may sometimes not be 
evident from a mere perusal of statistics showing the 
number of malaria cases occurring in a district and of 
mortality from malaria. A very striking instance of 
this was brought to my notice by Professor Macdonald. 
In Ceylon the total mortality over a period of nearly 
50 years remained at a high relatively uniform level. 
In late 1946 effective antimalarial measures were begun, 
and in the next three years there was a very notable 
decrease in the zotal mortality. As the only notable 
new public health measure taken during this period was 
malaria control, the improvement can only be attributed 
to this, and is an indication of the direct, if not always 
apparent, effect which malaria exerts over the economy 
of a district, an effect which is much greater than would 
be expected from the known mortality due to malaria 
itself. ' 


Sinton (1935) has calculated that in India alone 
1,000,000 deaths a year are caused directly by malaria, 
another 1,000,000 are caused indirectly, and the number 
of cases of malaria occurring annually is 100,000,000. 
These figures seem incredible from one country alone, 
but on my putting this question to Professor Macdonald 
he said that, although at one time he was disposed to 
discredit the figures, his own subsequent studies have 
led him to the opinion that they may be an under- 
estimate. 


THE PIROPLASMS 


The two types of protozoal parasites I have already 
dealt with, showing how severe is their impact on 
man’s economy, are probably more familiar to most of 
you than the one I am now going to deal with—namely, 
a piroplasm, using this term in a broad sense. This is 
because both the former attack man as well as animal 
and so force themselves more directly.upon our notice. 
The piroplasms, on the other hand, so far as we know, 
are animal parasites only, but their impact upon the 
animal food supplies of man makes them at least as 
important as the trypanosomes and plasmodia. 

In the sub-order Piroplasmidea there are two families, 
the Babesiidae and the Theileriidae. 

The piroplasms are parasites of a very large range of 
mammals—cattle, sheep, goat, pigs, horses, dogs, mon- 
keys, antelopes, rodents, and other groups, so that their 
impact on mammals is a wide one. But, strangely 
enough, man seems to be immune, and the effect on his 
economy is entirely due to losses caused by this group 
to his domestic animals. I have already indicated the 


Wide range of animals affected, but, again limited by 


my time allowance, I shall take as an example one 
group alone—the bovines. Cattle are parasitized by 
members of both the families I have mentioned, 
Babesiidae and Theileriidae, and each is the cause of 
various diseases of cattle, such as redwater, East Coast 
fever, and other diseases due to miscellaneous “ small 
piroplasms.” By far the most important of these 
diseases of bovines is East Coast fever, caused by the 
piroplasm Theileria pgrva, and I shall deal mainly with 
this in order to give a somewhat fuller account of its 
importance than could be attempted were I to deal with 
the other piroplasms as well. 


East Coast Fever 


In order to give an intelligible account of the effects 
of East Coast fever, I must describe, in the. shortest 
manner possible, the life history of the causative para- 
site, as on a knowledge of this will depend methods of 
combating its menace to the food supplies of man. 

East Coast fever is a blood-and-tissue infection of 
bovines with the parasites above mentioned, and is trans- 
mitted by various ticks such as Rhipicephalus appendi- 
culatus and other species. The parasite in the blood is 
a minute organism 1-2 » in diameter which attacks the 
red blood cells. Inoculation of blood into susceptible 
animals does not reproduce the disease, so presumably 
the bloods forms are gametocytes destined for sexual 
reproduction in the vector tick. Asexual multiplication 
takes place in endothelial cells of the internal organs 
and glands, where intracellular masses of blue cyto- 
plasm studded with minute red granules represent schi- 
zonts which are known as Koch's blue bodies. These 
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break up into very numerous minute merozoites which 
re-enter other endothelial cells or parasitize the circulat- 
ing blood as the before-mentioned gametocytes. 

When infected blood is taken up by the vector tick, 
whether adult, nymph, or larva, development of the 
parasite takes place, with the production of sporozoites. 
Now, each of these stages of the tick is passed on a 
separate host, and the parasites taken up by one stage 
are transmitted to another host by the next succeeding 
stage of the tick. The adult tick, when infected, does 
not transmit the infection through eggs to the next 
generation of larvae, as happens in the case of various 
species of Babesia such as the one responsible for red- 
water fever. 

This is thé explanation of some of the anomalies 
found when the two infections are compared. Thus 
every egg laid by a redwater-infected female tick pro- 
duces, when hatched out, a larva which can at once 
infect another animal. On the other hand, eggs deposi- 
ted by ucks infected with East Coast fever produce un- 
infected larvae, which have to feed on an infected animal 
before they become infected. After their first feed they 
drop off the animal and attain the nymphal stage, in 
which they, in their turn, are infective. The adult female 
dies after laying eggs. In this way a very few cattle in- 
fected with East Coast fever can provide infection for 
many thousands of larval ticks, which in the nymphal 
stage are infective. The symptoms of East Coast fever 
begin 10-20 days after exposure to infection and start 
with fever. Lymphatic glands become enlarged and there 
is oedema of the subcutaneous tissues, intestinal mucosa, 
and serous membranes, with haemorrhagic patches. 
Calves are less susceptible than adults. The fever con- 
tinues until death or recovery. 


East Coast fever has existed, certainly for centuries, 
in East Africa, and was well known to the natives before 
it forced itself on our attention. It is most prevalent in 
‘well-grassed areas with high rainfall, and absent or 
sporadic in arid districts. It is widely distributed on the 
eastern side of Africa, but appears to be absent on the 
western side. 


Mortality Due to East Coast Fever 


It 1s difficult to get reliable figures on this point, and, 
in any case, it would seem probable that mortality varies 
in different districts and in different classes of cattle— 
European and indigenous. This will be evident from 
the opinions given by different observers: (1) East Coast 
fever is the cause of more deaths in cattle than all other 
causes put together; (2) the calf mortality from East 
Coast fever varies between 5 and 5095; (3) in South 
Africa the mortality from the natural disease is 9596 ; 
(4) deaths in bovines, the property of Europeans alone, 
in Kenya for 12 months ending July 31, 1928, were 
16,728 out of 55,421 deaths from all other causes. 


All this goes to show that, whatever the actual mor- 
tality rate, East Coast fever, where it exists, is far and 
away the greatest parasitic killing disease among bovines. 

Another way to assess the relative importance of East 
Coast.fever is supplied by the records of laboratory 
examinations for diagnosis of cattle diseases. I have 
examined the records available to me of laboratory 
examinations made in Kenya, over a period of 26 years, 
for the diagnosis of disease-producing organisms in 
bovines. These I have recorded in tabular form, but 
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it will serve the present purpose if I indicate totals only. 
These are as follows: 


Proportion of Diagnoses of East Coast Fever to all Other 
Diagnoses in Bovines 











Total Positive Bovine 
Specimens Due to Disease- 


producing Organizma Sent 


tion 





This assessment would give the astonishing result that 
diseases due to piroplasms, chiefly East Coast fever, are 
responsible for 51.3% of all diagnoses of disease- 
producing organisms. Now, even this gives no real idea 
of the economic importance of East Coast fever. The 
figures mentioned are merely those of specimens sent 
for examination. It takes no account of the probably 
immensely greater number of cattle affected but from 
which no specimens were sent, and it takes no account 
of the fact that these figures are for Kenya only. The 
figures have also to be considered in conjunction with 
the actual numbers of cattle in the area before an idea 
can be gained of the economic impact of this disease. 
I am indebted to Dr. E. Beaumont, Director, Veterinary 
Services in Kenya, for an estimate of the cattle popula- 
tion of Kenya, based partly on actual census-taking and 
partly on estimates. This indicates a cattle population 
of 5.773,554. To add to the blackness of the picture, 
mortality is not the only cause of economic loss, because 
infected animals which do not die are often badly out 
of condition and may remain stunted for a long time. 
This account might make you wonder how catttle exist 
at all on the east side of Africa. The fact is, of course, 
that areas of prevalence of East Coast fever are not 
continuous, nor are they all equally seriously affected. 


"Control 


“Methods of control do not strictly come within the 
scope of my address, but must be touched upon in 
general terms; and I do not propose to say anything 
at all about treatment of the disease. 

Control measures are naturally directed against the 
'ticks which are the vectors of the disease, and it is 
important to know that these measures can be very 
effective when properly applied and maintained. To 
put it in a few words, these methods are dipping, hand 
dressing, and fencing. These measures, carried out 
under strict supervision, are economically sound on 
valuable dairying land and can reduce the tick popula- 
tion over very large farms to proportions that are no 
longer a menace to the herds. 


* 
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Conclusion 

Man in his own estimation is the most important and 
culminating result of evolution in nature. How far this 
may be from the truth past events in the evolution of 
living things, which for a time dominated the earth and 
passed away, has shown, and as for the future, we 
cannot see it, so it behoves us to take a humble view, 
especially in the light of the most recent achievements 
of Homo sapiens. From our immediate point of view, 
however, we must consider man as just one unit in the 
vast complex of nature and realize that too great success 
may be disastrous. If he eliminates all the pests and 
diseases which afflict him he may multiply and eat üp 
the earth and. so destroy himself as the result of his 
success. 


For these reasons, I would like to sound a note of 


Warning against the danger that pests such as I have 
described should be treated, when preventive measures 
are considered, as if they produced their harmful results 
without reference to accompanying factors in their 
natural surroundings. Control measures must be de- 
vised in relation not only to destruction of a specific 
pest but in relation to all other circumstances which 
might follow the elimination of a single important unit 
in an ecological complex. Thus if the object in some 
areas is the complete removal of trypanosomiasis or 
piroplasmosis we must first consider whether this would 
not involve the production of a still more serious prob- 
lem of soil erosion. Preventive or eradicative measures 
in such a case would have to be carefully planned in 
collaboration with experts on land usage before being 
put into operation, or we might find ourselves in the 
position of regretting the results of successful eradica- 
tion when irreparable damage to the land had super- 
vened, 

In other words, an all-round approach must be made, 
and only after careful preparatory research should 
important measures of control be undertaken. 

It must be remembered that in the case of bovines, 
which alone I have been able to consider, the chief evil 
at present is overstocking, and this is due to limitation 
of grazing lands by parasites of one sort or another. The 
scientific way of approaching the problem when eradica- 
- tion of pests is undertaken would be, in the first place, 
to use the method to reduce overstocking in areas 
already free of the particular pest or pests, and only 
then to try to increase the total head of cattle by extend- 
ing still further the use of pasturage made safe by the 
eradication measures. 

The theme, therefore, on which I would wish to close 
my address is a quotation from the report by H. E. 
Hornby on Animal Trypanosomiasis in East Africa, 
1949, because I am sure that he would agree that his 
words have a wider significance than the context in 
which they were used. The quotation is: “ The point 
to be driven home is that animal husbandry demands 
both pasture management and disease control. Improve- 
ment of pastures often encourages parasites by giving 
these protection from the sun, therefore it must be 
accompanied by disease control. This alone leads to 
overstocking, so it must be accompanied by pasture 
management to save the soil." 
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RADIATION CANCER OF THE 
PHARYNX 
BY 


A. W. G. GOOLDEN, M.R.C.S., *^L.R.C.P. 
D.M.R.T. 
Senior Registrar, Radiotherapy Department, Royal South 
Hants and Southampton Hospital 


There have been many examples of radiation cancer of 
the skin, but only a lirhited number of cases have so far 
been reported in which a tumour has developed in the 
deep tissues as a sequel to external therapeutic irradia- 
tion. The case histories of four patients who developed 
tumours in the laryngopharynx many years after irradia- 
tion of the neck may therefore be of some interest. 

The majority of radiation tumours in the deep tissues 
have been sarcomata, which have arisen in bone. 
Hatcher (1945) reported three cases of sarcoma develop- 
ing in irradiated bone, and reviewed the literature on the 
subject. He found a total of 24 cases. In 17 of these 
the condition primarily treated by irradiation was tuber- 
culous arthritis, and the interval between irradiation and 
the appearance of a tumour varied between 3 and 12 
years. There was a tendency for these tumours to. 
develop when irradiation had been carried to excess in 
the form of repeated doses administered over a long 
period of time. e. 

The only other cases in which cancer has been re- 
corded as developing in the deep tissues after external 
therapeutic irradiation may conveniently be considered 
together, since their sites of origin lie within a somewhat 
limited anatomical field. Four of these tumours 
occurred in the laryngopharynx, one arose in the larynx, 
and one in the thyroid gland. 

The first case was reported by Lossen (1936). A man 
was given x-ray treatment from 1919 to 1922 for tuber- 
culous glands in the neck. In 1929 he developed a 
necrotic ulcer in the skin of the neck, and in 1935, 
13 years after treatment, he developed a carcinoma of 
the larynx. 

Kruchen (1937) reported the case of a woman aged 65 
who developed a tumour on the posterior wall of the 
hypopharynx 20 years after irradiation of the neck for 
a goitre. The tumour had the structure of a carcinoma 
simplex. The skin on the anterior aspect of her neck 
was grossly telangiectatic. 

Kindler (1944) reported two further cases. In the first 
of these a man of 54 developed an adenocarcinoma in 
the left lobe of the thyroid gland 24 years after x-ray 


` treatment for tuberculous glands in the neck. He had 


marked post-radiation atrophy and scarring in the over- 
lying skin and subcutaneous tissues. His second case 
was that of a worgan of 59 who developed a tumour 
almost completely surrounding the pharynx at the post- 
cricoid level 20 years after irradiation of her neck for 
thyrotoxicosis. 
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Den Hoed (1946) reported two cases he had seen, both 


within the space of a year. The first was that of a man 
aged 43 who developed a carcinoma of the aryepiglottic 
fold 27 years after irradiation of his neck for tuberculous 
adenitis. He had a necrotic ulcer in the irradiated area 
of skin. The second case was that of a woman of 41 
who, 28. years after irradiation for tuberculous glands 
in the neck, developed a squamous-celled carcinoma 
involving the aryepiglottic fold and arytenoid cartilage. 
Three years before this a basal-celled carcinoma behind 
the ear and within the irradiated area had been excised. 

The following patients were all seen in this department 
within the space of eighteen months, and came from 
various parts of the area served by this Centre. They 
were given x-ray treatment many years ago, and it has 
not been possible to obtain details of dosage or other 
factors relevant to irradiation. 


` Case Reports 


Case 1—A woman aged 69 was seen in March, 1949, 
with the complaint that her voice had started to become 
hoarse three months before. The only other symptoms she 
had were related to radiation dermatitis of the neck, which 
had been giving her trouble on and off for at least 20 years. 
In 1923 she had been given a course of x-ray therapy for 
thyrotoxicosis. The skin overlying the thyroid cartilage was 
telangiectatic, and the subcutaneous tissues were fibrotic. On 
direct laryngoscopy she was found to have a friable tumour 
on the medial wall of the left pyriform fossa with exten- 
sion on to the aryepiglottic fold on the same side. Section 
showed this to be a squamous-celled carcinoma. The inter- 
val between irradiation and the appearance of a tumour was 
26 years. 

Case 2—A woman aged 50 was seen in February, 1950, 
with a history of dysphagia, which had been progressive for 
the past year. In 1920, when 21 years of age, she was given 
& course of x-ray treatment for thyrotoxicosis. She was 
uncertain how long the treatment had lasted, but it was 
probably between nine months and a year. In 1937 she 
developed what ’she described as a growth in the skin 
immediately over the thyroid gland. This was excised and 
repaired with a skin graft. In the absence of a histological 
report it is not known whether the condition was malignant 
or necrotic. After this she remained well until the onset of 
her present symptoms. On examination she had a grafted 
area about 10 cm. square over the thyroid gland. Direct 
laryngoscopy revealed a tumour in the post-cricoid region, 
extending down to involve the first 2.5 cm. of the oesophagus 
and superiorly involving the pharyngeal surface of the 
aryepiglottic fold. Section showed the structure of, the 
tumour to be predominantly that of a fibrosarcoma, The 
interval between irradiation and the appearance of a 
tumour was 29 years. 


Case 3—A woman aged 76 was seen in April, 1950, the 
presenting symptom being dysphagia. This had first been 
noticed about 18 months before, and had become progres- 
sively worse since its onset. More recently she had 
developed referred pain in the right ear. She had received 
x-ray treatment for thyrotoxicosis in 1922. She stated that 
treatment had been given once a week for a period of six 
months. In 1936 she had had a skin graft performed on the 
anterior part of her neck. On examination sha had a hard 
tender gland in the upper part of the deep cervical chain on 
the left side, and there was a grafted area of skin over the 
thyroid cartilage. Oesophagoscopy revealed a granular 
bleeding stricture in the immediate post-cricoid region. 
Section showed the tumour to be a squamous-celled carci- 
noma. The interval between irradiation and the appearance 
of a tumour was_27 years. 

Case 4—A woman aged 49 was seen in August, 1950, and 
gave a history of having developed a sore throat about seven 
months before. ' This was associated with the sensation of 


having a lump in her throat, which she could not swallow. 
More recently she had developed referred pain in the right 
ear. In 1919, at the age of 20, some tuberculous glands 
had been removed from the right side of her neck. “After 
this she was given prolonged x-ray treatment to the neck. 
The total dose is not known, but treatment extended over 
a period of a year. On examination there were no obvious 
radiation changes in the skin of her neck. On direct 
laryngoscopy she was found to have a tumour arising from 
the posterior wall of the hypopharynx, just above and 
apparently involving the cricopharyngeal sphincter. Section 
of material removed at biopsy showed a highly infiltrative 
but moderately well-differentiated squamous-celled carci- 
noma. The interval between irradiation and the appear- 
ance of a tumour was 30 years. 


Discussion E 


It may sometimes be difficult to decide whether a 
tumour in the deep tissues can be attributed to previous 
irradiation. Smith and Bowden (1948), in an attempt 
to determine whether uterine cancer followed the use of 
radium therapy for benign uterine conditions, investi- 
gated 805 proved cases of carcinoma of the body of the 
uterus. The criteria they adopted for the diagnosis of 
radiation cancer were (a) a ten-year interval between 
irradiation and the development of a uterine tumour ; 
and (b) an originally confirmed negative endometrial 
biopsy. In only eight cases were these conditions satisfied. 
In the absence of any reliable figures for the natural 
incidence of uterine cancer they found it impossible to 
decide whether the irradiation of benign uterine con- 
ditions played any part in inducing cancer at a later 
date. It is suggested that the diagnosis of radiation 
cancer should be based on the following considerations. 


1. It cannot be assumed that cancer has developed in 
response to previous irradiation unless this was used 
primarily in the treatment of a benign condition. 


2. There must be a latent interval between irradiation and 
the development of a tumour. This has been a characteristic 
feature of all radiation tumours, and must therefore be 
regarded as an essential factor in the pathogenesis of radia- 
tion cancer. In a series of patients with skin cancer follow- 
ing therapeutic irradiation who were seen at the Radium 
Institute in Paris, the latent interval varied between 4 and 
21 years (Lacassagne, 1945). The two cases reported by 
Walter (1950), in which epitheliomata developed in the skin 
of the neck within three months of irradiation, are without 
precedent and hard to explain. 


3. It seems probable that neoplastic change occurs only 
in tissues which have suffered appreciable radiation damage. 
Skin cancer supervenes typically in an area of skin showing 
obvious radiation changes, and radiation tumours which have 
developed in the deep tissues have been accompanied by 
gross changes in the overlying skin and subcutaneous tissues. 


4. There should be histological proof of any tumour which 
is suspected of arising as a result of irradiation. A late 
necrosis might simulate malignant disease. 


5. Radiation tumours often display some abnormality in 
respect of sex and age incidence, anatomical site, or micro- 
scopical appearance when these are considered either 
separately or in relation to one another. It is not un- 
common to find atypical forms of squamous 'carcinoma 
in radiation cancer of the skin, and tumours in this situation 
may be fibrosarcomatous or have a pseudosarcomatous 
appearance (Lacassagne, 1945). The incidence of chondro- 
sarcomata is high in tumours which have developed in 
irradiated bone (Hatcher, 1945). The way in which age, sex, 
and site may indicate the nature of a tumour is well illus- 
trated in one of den Hoed's cases where a carcinoma of the 
aryepiglottic fold occurred in a woman in the fourth decade 
of life. As he points out, this is exceptional. 
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The four patients whose case histories are presented 
above have certain features in common, apart from their 
site of origin. In all of them neoplastic change occurred 
after & long latent interval, which varied only between 
26 and 30 years. They were all treated originally for 
benign conditions, and in three of them it is known that 
frequently repeated doses of x rays were given over a 
period of six months or more. In the three patients 
treated- for thyrotoxicosis the tumours had arisen 
approximately 4 cm. deep to the centre of the irradiated 
area of skin, and these three patients had all suffered 
severe radiation damage to the skin. two of them requir- 
ing excision and plastic repair for either epitheliomatous 
change or necrosis. Case 4 alone failed to show any 
convincing evidence of skin damzge, and for this reason 
it is doubtful whether the tumour can be attributed to 
irradiation. However, this is à comparatively uncommon 
site for cancer, and it is difficult to be persuaded that its 
appearance was purely coincidental Radiation is only 
one of many known carcinogenic agents, and, although 
it cannot be held solely responsible, it may well have 
been a contributory factor in the genesis of this tumour. 

The remaining three patients all seem to have de- 
veloped tumours as a direct result of irradiation, and 
in two of them there are features which further support 
this aetiology. In Case 2 the tumour had the structure 
of a fibrosarcoma, and, although this tumour may rarely 
occur in the upper part of the oesophagus, it must be 
very rare in post-cricoid tumours. As Cade (1951) has 
pointed out, fibrosarcoma may develop on a basis of 
post-radiation scarring. In Case 1 the tumour arose in 
the pyriform fossa, which may be significant, as carci- 
noma in this site is predominantly a disease of men. 

In conclusion it seems reasonable to speculate that, if 
the treatment of thyrotoxicosis by intense or prolonged 
irradiation was a common practice 25 to 30 years ago, 
. further cases of radiation cancer in the laryngopharynx 
may occur, or have perhaps already occurred. 


Summary 


It'is rare to find a tumour in any of the deep tissues follow- _ 


ing external irradiation, and the literature on this subject 
is briefly reviewed. 

The case histories of four patients who developed tumours 
in the laryngopharynx after irradiation of the neck are 
presented. The criteria considered to be important in the 
diagnosis of radiation cancer are enumerated, and the reasons 
for regarding three of these tumours as examples of post- 
radiation cancer are given. In the fourth patient the 
aetiology of the tumour is open to doubt. 


i I wish to thank Dr. A. G. C. Taylor for permission to publish 
these cases and for the encouragement, advice, and criticism he 
has given in the preparation of this paper. I am grateful to 
Dr. H. H. Gleave for histological details and also to Dr. T. V. 
Cooper, of Dorchester, and Dr. R. D. Clay, of Portsmouth, for 
histological details in two of these cases. 
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FERROUS SULPBATE POISONING 
IN CHILDREN 


BY 


I O. B. SPENCER, M.B., M.R.C.E: 


(From the Children’s Department, Royal Victoria Infirmary, 
Newcastle-upon-Tyne) 


Iron poisoning in children occurs through the temptation 
of attractive sugar-coated pills containing ferrous sul- 
phate which, with good reason, are freely supplied to 
their mothers. The first comprehensive reports of this 
disaster in children were published in 1947, and, though 
it is difficult to believe that cases did not occur before, 
the first recorded case was that of a child of 16 months 
who died, in May, 1944, after swallowing 39 ferrous 
sulphate tablets (Thomson, 1947). Since this time there 
have been further case reports, and the clinical picture 
of the poisoning is becoming clear. 

The daily press bas recently. given prominence to 
inquests „on children "who have died after swallowing, 
ferrous sulphate tablets, and I have used this source of 
information to collect some details of four cases to 
add to the reports of four which I have seen myself. 
Brief reference has already been made to two of these 
coroners' reports (Cases 6 and 8) in a leading article 
in the Lancet (1949). The daily press has also made 
reference to the ignorance of parents and doctors alike 
concerning the effects and dangers of these tablets to 
small children. 


Tt is the purpose of this paper to describe the clinical 
picture of iron poisoning in detail, to discuss the effects 
of large doses of iron, to propose a more positive thera- 
peutic approach than has been given in previous 
medical articles, and to suggest a method of safeguarding 
children from these tablets. 


The Tablets.—Ihe most readily available tablets are 
green sugar-coated pills, and each of these contains 
ferrous sulphate, 3 gr. (0.2 g.), copper sulphate, 1/25 gr. 
(2.6 mg.), and manganese sulphate, 1/25 gr. (2.6 mg.). 
Forbes (1947) has shown by animal experiments that 
the effect of the copper and the manganese can be dis- 
counted, and that it is the ferrous sulphate which has 
the irritating and lethal effect. 


The cases recorded below have, with the exception 
of the coroners’ cases, all been treated 1s this depart- 
ment within the space of a year. In this period three 
other children were admitted with a diagnosis of ferrous 
sulphate poisoning, but they have been excluded because 
of lack of detail regarding what they had swallowed. 
One had the symptoms of poisoning, but the other two 
were not upset. The mother of one of the latter, aged 
18 months, was quite sure he had swallowed 24 tablets, 
but only minute quantities of iron were recovered from 
the stools and stomach washings, and it was thought 
more probable that only a few pills had been taken than 
that 24 tablets had not made him ill. 

In the seven preceding years during which this depart- 
ment has been in existence only one other such case has 
been admitted. This was a girl aged 24 years who 
swallowed 60 tablets. Her mother thought she vomited 
back “ nearly all the tablets," and, though she was pale 
and drowsy and had marked diarrhoea and vomiting, 
her recovery during the subsequent three days seems to 
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have aroused no special interest at the time. Her case 
has been excluded owing to the doubt about the number 
of tablets she retained. 


` 


Case 1 


Between 5.30 and 6.10 p.m. on June 26, 1950, a girl 
aged 21 months swallowed 75 ferrous sulphate tablets. 
These made her sick, and her father, realizing what had 
happened, held her upside down over the kitchen sink, 
whereupon she vomited 21 tablets. After this a nurse 
gave her some salt and water to drink, and she was sick 
again. Later the- family doctor washed her stomach out 
with normal saline, but on neither occasion were further 
tablets returned. From 6.15 p.m. the child was said to 
have been cold, pale, and semi-conscious. 

At 8.35 p.m. she arrived in hospital, and her condition 
was that of a well-nourished but shocked child. .She was 
cold and pale, with slightly cyanosed lips, and her pulse 
was rapid (150 a minute) and difficult to feel. She was 
semi-comatose in that she showed little resentment to pain- 
ful stimuli, but she did open her eyes momentarily when 
roused. Further examination revealed no abnormality. 
Gastric favage was carried out with normal saline, and 
8 oz. (230 mi.) of sodium bicarbonate solution was left in 
the stomach. During this manipulation the returning fluid 
contained shreds of tissue and streaks of blood but no 
further tablets. 

For the next 10 hours the child was unaware of her 
surroundings. She was very restless and frequently retched 
and vomited small quantities of dark red blood. Her 
respirations were irregular, shallow, and rapid (60-70 a 
minute) and her temperature rose to 102.8? F. (39.3* C). 

By 6.30 a.m. on June 27 she seemed a little better and 
was warm, though still pale and very restless. She was 
retching frequently but not vomiting quite so often, and 
for the remainder of the day her condition remained much 
the same. She occasionally showed a little interest in her 
surroundings and appeared to recognize her father. By 
evening she was drowsy and slept for short spells, but was 
very restless in the intervals. She was vomiting “ coffee- 
ground" material but also taking drinks of water. Her 
bowels were opened three times, the stools being small, 
dark, and very offensive. - 

On June 28 she was taking a little more interest in her 
surroundings and tried to sit and stand up occasionally, but 
she was very "floppy" and seemed too weak to do so. 
She vomited “coffee-ground” materia] on two occasions, 
but was very drowsy ‘and slept most of the time. Next day 
the improvement was maintained. She slept well through 
the night and was still drowsy during the day. No further 
vomiting occurred. On the 30th she was much more lively 
but still rather “floppy,” and could not sit up on her 
own yet. À 5 

On July 3 her behaviour was normal, and she was dis- 
charged from hospital on July 7. A fortnight later her 
appetite was poor, and she had vomited at least once a 
day at home. Thereafter vomiting ceased, and on August 
31 the mother said that her child “ has really been back to 
her normal self for the past week." 

Investigations.—June 26: 10.30 p.m., serum iron, 3.3 mg. 
per 100 ml. (normal, 0.035-0.22 mg. per 100 ml). June 27: 
1.30 a.m., serum iron, 2.25 mg. per 100 ml.; 9.30 a.m, 
serum iron, 1.12 mg. per 100 ml.; 10.15 a.m., B.P.;-120/ 
70 ; haemoglobin, 68% ; 10.30 a.m., E.C.G., normal; 5 p.m., 
E.C.G., normal; 10.30 p.m. B.P., 105/60. June 28: 
10 a.m., B.P., 135/70; haemoglobin, 60%; urinary iron 
content, nil; 3 p.m, urinary iron content, nil. June 29- 
10 a.m., B.P., 120/65 ; haemoglobin, 6296 ; E.C.G. normal ; 
12.30 p.m., serum iron, 0.26 mg. per 100 ml. ; urinary iron, 
0.45 mg. per 24 hours. The urine contained a trace of 
albumin; microscopy showed nothing abnormal.’ August 
31 :—Liver-function tests: zinc sulphate, 9 units; thymol 
turbidity, 12 units; thymol flocculation, +++ ; cephalin- 
cholesterol, +++ ; alkaline phosphatase, 23.8 units. 


_ and after midday it ceased altogether. 


Case 2 


At 11 a.m. on February 2, 1951, a boy aged 23 months 
was found to have eaten 16 ferrous sulphate tablets and 10 
iron plastules (the total iron content of tablets and plastules 
was 98 gr. (6.5 g.) of ferrous sulphate, or the equivalent of 
33 ferrous sulphate tablets) He was immediately given salt 
and water to drink, and he vomited some “ black liquid 
slime " containing some partly dissolved plastules and four 
tablets. In the next hour he vomited several times and then 
went to sleep. When he awoke at 1.45 p.m. he vomited 
about a tablespoonful of bright red blood, and at 2.15 p.m. 
he was admitted to hospital. 

Examination showed a boy of average physique ; he was 
pale and had cold extremities, and was retching frequently. 
His pulse rate was 140, his blood pressure 90/60, and his 
respiration rate 35. For the next 10 hours retching and 
vomiting continued, and about every half-hour he brought 
up a little blood and sometimes shreds of mucosa. He was 
restless and quiet in turns, but was co-operative and quite 
aware of his surroundings. At 11 p.m. both plantar 
responses were extensor. ` 

For the next 24 hours he remained drowsy and slept 
fitfully, but when awake was still very restless. Vomit- 
ing was not so frequent and no longer contained blood, 
His general condi- 
tion improved and his extremities were warm, but both 
plantar responses remained extensor. 

On February 4 alternating drowsiness and restlessness con- 
tinued, but he appeared brighter in himself and took more 
interest in his surroundings. ' His temperature had gradu- 
ally risen to 101° F. (38.3° C.), but,thereafter was normal. 
Next day his behaviour was normal, plantar responses were 
flexor, and his bowels were opened for the first time. He 
was discharged home on February 8, and two weeks later 
was “very well" 

Investigations.——February 2: 3.30 p.m. serum iron, 
3.42 mg. per 100 ml. February 8: serum iron, 0.33 mg. 
Liver-function tests: thymol turbidity, 3 units; thymol 
flocculation, nil; cephalin-cholesterol, +; zinc sulphate, 3 


- units; alkaline phosphatase, 5.8 units; serum bilirubin, 


absent. 
Case 3 


At 5.30 p.m. on November 25, 1950, a boy aged 11 months 
was found vomiting on the floor and beside him was a 
packet of ferrous sulphate tablets: 13 tablets were missing. 
He was put to bed but continued to vomit, and the parents 
estimated that he had returned bits of tablets amounting to 
four to six whole tablets. He thus retained seven to nine 
tablets. By 6 p.m. he had turned very pale and lay very 
still, crying only when he wanted to vomit. The vomit 
was a clear brown fluid and did not contain blood. On 
admission to hospital at 6.40 p.m. he appeared pale, quiet, 
and rather drowsy, and there was slight cyanosis of the 
lips. At 7 p.m. the stomach was washed out; at first he 
cried and struggled. but towards the end of the procedure 
he lay very still. ‘Physical examination at this stage showed 
a well-nourished infant with no abnormal signs. The pulse 
rate was 150, the respiration rate 35, and all deep reflexes 
were present and brisk. For the next three heurs he 
remained very quiet and pale, and he vomited once. 
Thereafter bis colour improved and he slept through the 
night The next day he appeared lively and quite normal. 
He passed two loose black motions ; the pulse rate dropped 
to 100. and the respiration rate to 24. On November 27 he 
remained well, and next day-was discharged home. 


Case 4 
At 3.30 p.m. on February 6, 1951, a boy aged 20 months 
was noticed by his mother to be rather quiet; she thought 
he looked drowsy and ill, and she became alarmed when 
she could not rouse him properly. His sister said he had 
been eating some tablets, and investigation showed that a 


maximum of five ferrous sulphate tablets were missing. At 
4 30 p.m. his mother gave him some'salt and water to drink, 
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and he vomited several times, two tablets being réturned. 
At 6.30 p.m. he was admitted to hospital and kept under 
observation for 24 hours, but he was cheerful and lively 
on arrival, and at no time showed arty ill effects from the 
three tablets which he had retained. Treatment was 
considered unnecessary. 


* Coroners Cases? 
Case 5 


At 12.30 p.m. on August 20, 1950, a boy aged 12 months, 
who had always been healthy, was put to sleep in his 
parents’ bed. At 1.15 p.m. he was found playing with an 
unknown quantity of ferrous sulphate tablets, and four or 
five were removed from his mouth. He was made to drink 
salt and water and he vomited, but no tablets were returned. 
He was given some castor oil and then ate his dinner. He 
did not appear to be upset. At about 2.45 p.m. he vomited 
a brown-coloured liquid containmg six tablets. The family 
doctor prescribed a further dose of castor oil, and said that 
if the child became worse he should be sent to hospital. 
‘The child went to sleep but woke up again and vomited. 
He was cold and clammy. At 5 p.m. he was found to be 
dead. 

Necropsy Report.—The body was that of a' well-developed 
male infant. The nostrils, lips, and mouth were stained 
with a black liquid. The nasopharynx, trachea, and main 
bronchi contained muth brownish-black semi-solid material, 
which was not frothy, and the lungs showed some mottling 
. on their surfaces due to scattered areas of collapse. The 

stomach contained about 3 oz. (85 ml.) of thick black fluid 
‘and the mucous membrane was red and necrotic. A few 
- scattered areas of congestion were present in the upper 
jejunum, and Peyer's patches of the entire small intestine 
were prominent. The large intestine contained black fluid 
but was otherwise normal. The liver was normal in size 
but rather pale. The heart, spleen, pancreas, kidneys, skull, 
and brain were normal macroscopically. The stomach con- 
tents gave a strongly positive dipyridyl reaction for iron. 
Histology.—The stomach showed necrosis of the super- 
ficial layers of the mucosa. Prussian-blue staining revealed 
a mass of iron in the necrotic portions of the mucous mem- 
brane and smaller amounts being absorbed into the blood 
stream. The liver showed cloudy swelling of the cells of 
the centrilobular zone and a slight increase of polymorpho- 
nuclear leticocytes in the liver sinusoids. 


Case 6 


At 8.15 a.m. on September 10, 1947, a girl aged 19 months 
was found vomiting after taking 15 or 16 ferrous sulphate 
tablets. She was taken to hospital and there given salt and 
water, and she vomited again. The mother was told that 
there were no beds available, and she was sent to another 
hospital. Here she was told that the tablets were not 
“poisonous and would do the child no harm. The child 
was retching now but not vomiting, and the mother was 
told to take her home and give her plenty of milk to drink. 
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, The mother was not satisfied and took the child to another 


doctor on the way home. He told her to give the child 
orange juice to drink and she would be all right. The: 
mother then took the child home, put her in her cot, and 
went to make some orange juice. When she returned the " 
child was dead. The time was 1 p.m., about four hours 
after the child had taken the tablets. 

The necropsy showed intense congestion of the stomach, 
which contained blood and mucus, and the intestines were 
also congested. There was no vomit in the respiratory 
passages. 

* Case 7 

At 9 a.m. on January 4, 1951, a boy aged 18 months 
started to cry and was given a cup of tea, whereupon he 
was violently sick and had diarrhoea. His mother found 
her box of ferrous sulphate tablets empty, and 44 tablets 

-were missing. He was taken to hospital, where his stomach 
was washed out with 5 pints (2.8 litres) of fluid, flecks of 
blood and mucus being returned. Restorativeg were adminis- 
tered, but he died. He was said to have been in a state of 
coma from 11 a.m., and he died at 2.30 p.m., five and a half - 
hours after taking the tablets. 

Necropsy showed acute dilatation of the rlght ventricle 
and congestion of the stomach and intestines, with, on 


. analysis, substantial quantities of iron in the stomach 


contents. - There was no vomit in the respiratory passages. 


Case 8 


One morning in September, 1949, a girl aged 14 months 
was found to have swallowed 44 ferrous sulphate tablets. 
The doctor was telephoned, but he said there was no danger. 
Later the child showed signs of distress and started to vemit, 
bringing up four tablets. The doctor was sent for and 
found a rapid pulse. He again said that there was no 
danger, but he called back later and prescribed castor-oil 
and kaolin. The child vomited and retched throughout the 
day, and in the evening was said to be semi-conscious and 
was put to sleep in her parents’ room. Duting the early 
hours of the following morning the mother found her child 
to be dead, some 20 to 24 hours after taking thé tablets. 

At necropsy the stomach contained a quantity of black 
iron sulphide and showed intense congestion and oedema 
of its wall, with, in places, corrosion of the mucosa. There 
were “profound toxic changes in the liver." 


The Clinical Picture 


Excessive amounts of ferrous sulphate have a fairly 
constant effect on small children. Within the first hour 
even the mildest cases make their mothers apprehensive, 
for they look pale and ill and they generally vomit. At: 
first the vomitus 'may contain unaltered tablets, and in 
the more severe cases it often contains small amounts 
of bright red blood by the third hour, and by this time 
the child presents the fully developed and characteristic 
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picture. Pallor, coldness, tachycardia, retching, vomit- 
ing, and drowsiness, together with restlessness, are almost 
constant. Of these vomiting and drowsy restlessness 
are the predominant features of the illness, and the 
length of time they continue depends on the number of 
tablets taken. Thus Case 4 ‘was drowsy and looked ill 
for an hour or two after only three tablets, whereas 
Case 1, who retained 54 tablets, was semi-comatose for 
24 hours and drowsy for four days, and it was eight days 
before she behaved normally. 

Haematemesis in the first 12-24 hours is frequent, and, 
though it is an alarining symptom, it does not usually 
lead to an excessive loss of blood. Diarrhoea is uncom- 
mon, which is surprising when one considers the irritat- 
ing effect of the tablets on the stomach. However, the 
small bowel escapes gross damage, and this may be due 
to the reaction of the alkaline intestinal juices converting 
the ferrous sulphate into insoluble iron compounds. 

Increase in the respiratory rate was noticed in the first 
three cases, and in Case 1 the alteration was pronounced, 
the excursions were very shallow, and the rhythm was 
also irregular. These features have not been reported 
in other?cases, though Somers (1947) noticed shallow 
breathing and an increased rate in experiments on 
rabbits. Two other cases have been reported with 
abnormal physical signs in the chest, but, in these, 
aspiration pneumonia was the probable cause. 

Detailed physical examination adds little to what has 
been noted already. Abdominal distension-is not present 
and tenderness is only infrequently found, and then is 
of slight degree. The central nervous system, apart from 
the altered mental state, has shown abnormal signs only 
in Case 2, in which bilateral extensor plantar responses 
were noticed on the first evening, and these reverted to 
normal on the fourth day as the child recovered. 

A furíher feature that must be mentioned is a 
misleading period of clinical improvement preceding 
collapse which hds been observed in some fatal cases 
during the second and third 12-hour periods. Thus 
Thomson's (1950) fourth case (reported fully by Prain, 
1949) appeared quite well on the second day, but col- 
fapsed quite suddenly and died after 39 hours, whilst 
the other death in Thomson's series and Forbes's first 
case also followed this pattern. 

Study of the case records of the eight deaths so far 
reported (including those in this series) reveal two criti- 
cal periods in the illness. The first is after four to Six 
hours, when three of the children died ; the second is 
from 20-53 hours, and it includes the remaining five 
deaths. The significance of these periods is discussed 
later. 

Mode of Action 


It is clear from the necropsy findings in all cases that 
the stomach bears the brunt of the initial damage. It 
is reported as being oedematous and congested, with 
haemorrhagic and necrotic areas of variable extent 
which mainly involve the crests of the rugae. The small 
intestine is generally affected only in its proximal part, 
and then to a less degree than the stomach, and it shows 
congestion and perhaps oedema of the. mucous mem- 
brane. The liver also shows gross changes, which vary 
from cloudy swelling to areas of necrosis, but the only 
other abnormalities that have been detected are cloudy 
swelling of the kidneys, heart, and pancreas, congestion 
of the spleen with necrosis of the Malpighian corpuscles, 
and congestion and patchy collapse of the lungs with 
aspiration pneumonia. 
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Prain suggested that liver failure is the cause of death 
in iron poisoning, but he admits that “ the extent and 
degree of change in the liver seem scarcely sufficient to 
explain the fatal issue.” It seems clear, too, that if liver 
failure is to be blamed for death then the histological 
changes are hardly comparable to those found in, for 
example, acute yellow atrophy, and in iron poisoning 
death occurs much quicker than is usual in that disease. 
For these reasons I would suggest that one must look 
elsewhere for the cause of death. 

Serum iron estimations in Cases 1 and 2, between 
four and five hours after the tablets had been swallowed, 
showed levels of 3.3 and 3.4 mg. of iron per 100 ml., 
compared with the normal of 0.035-0.22 mg. per 100 ml. 
(Sven Dahl, 1948). These figures approximate almost 
exactly to the level, quoted by Slack and Wilkinson 
(1949), of 3.6 mg. per 100 ml. which is attained after an 
intravenous injection in adults of 200-300 mg. of an iron 
sucrose preparation. The symptoms reported to follow 
intravenous injections of iron include pallor, headache, 
vomiting, weakness, and collapse (Ramsey, 1950), and 
encephalopathy (Birch and Till, 1951), while Hurst 
(1931) and Napier (1936) recorded cases of presumed 
iron encephalopathy in adults after iron medication by 
mouth. There would seem to be a similarity here 
between the effects of iron given intravenously in adults 
and poisoning by ferrous sulphate in children, and I feel 
that iron poisoning results in a widespread interference 
with cell function, and that probably the most important 
organ involved is the brain. Histological proof of this 
is unfortunately lacking, for the available necropsy 
reports do not mention detailed examination of the 
brain. 

I would suggest that the genesis of the illness is as 
follows. .The initial vomiting, haematemesis, tachy- 
cardia, and collapse are due to the direct corrosive effect 
of the iron on the stomach. This causes considerable 
shock (as in other corrosive poisons) and it is this, 
together with the rising serum iron, which is the main 
cause of death in the first period (four to six hours). This 
stage of shock lasts for some 12-24 hours and then passes 
off, and it is its passing which causes the misleading 
improvement seen in some fatal cases during the second 
and third 12-hour periods. Concomitant with this pro- 
cess, and starting very soon after swallowing the tablets, 
iron is absorbed into the general circulation, and the 
serum iron may reach 15-100 times the normal level. The 
necropsy findings, though incomplete, make it reasonable 
to suppose that this amount of iron can cause profound 
cell dysfunction and that its effect will be general, though 
some tissues will be damaged more than others. The 
occasional untoward sequelae of intravenous injections 
of iron in adults and the not dissimilar type of illness 
observed in severe iron poisoning in children suggest that 
the central nervous system is deeply involved, and I feel 
that iron probably exerts its most important effect on the 
cells of this system and through this action causes death. 


Treatment 


Hitherto all reported cases have been treated “on 
general principles." That is to say, the stomach has been 
emptied either by an emetic, such as salt and water, or 
by lavage, and bicarbonate of soda or ‘bismuth carbon- 
ate, or both, have been utilized to convert the soluble 
ferrous sulphate into insoluble iron compounds. These 
measures are both rational and simple, and were carried 
out on the cases in this series. In Case 5 six undissolved 
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tablets were vomited one and a half hours after the child 
had taken them, so, clearly, every effort should be made 
to empty the stomach in the first few hours; and it 
should be remembered that whole tablets will not pass 
through a stomach tube. 


Dimercapro] (*B.A.L.") has been used on two 
occasions (Thomson, 1950; Roxburgh, 1949), but no 
claim of its efficacy has been made, and Edge and 
Somers (1948) have shown in experimental work on mice 
that when used either orally or intravenously it increases, 
rather than decreases, the toxic effects of ferrous sul- 
phate. It was not used in this series. 


Shortly after the admission of Case 1 to hospital 
Dr. A. L. Latner, of the Department of Biochemistry of 
this hospital, was called in consultation, and he made 
the following suggestions : (1) As iron might act as a 
heavy metal and combine with SH groupings and there- 
by interfere with oxidation, tocopherol, which acts as 
an antoxidant and appears to cut down cell oxidative 
requirements, should be prescribed. (2) Methionine 
should be given (a) as a source of SH groupings and (5) 
in an attempt to prevent the development of the fatty 
changes in the liver seen in some previous cases. (3) 
That the drowsiness and südden death of previous cases 
might be due to some interference with the oxidative 
enzymes and with the utilization of the vitamin B com- 
plex. Also, -as deficiency of certain members of this 
group is associated with fatty change in the liver, then 
members of the vitamin B complex should be- given as 
well. 


The outcome of these suggestions, later known as the 
" vitamin mixture," was prescribed, and the ultimate 
recovery of Case 1, who had taken a larger dose of iron 
than any other case previously described, encouraged 
us to use a similar regime in Cases 2 and 3, with equally 
satisfactory results. In Case 1 this treatment was started 
22 hours after the tablets had been swallowed, and in 
Cases 2 and 3 it was started within a few hours of the 
child's arrival in hospital. 

When Case 2 arrived in hospital, also having taken a 
very large dose of ferrous sulphate—98 gr. (6.5 g.)— 
though in this instance not all in tablet form, it was 
argued that if the 20—53-hour period was a critical one 
then it was important to see that the child entered it in 
as good general condition as possible. This child had 
haematemesis and was vomiting and thirsty, but he was 
not clinically dehydrated ; however, he was given a slow 
intravenous infusion of 595 glucose-saline 1n order to 
maintain rather than correct the fluid balance. After 
this was carried out his condition improved, he had no 
further vomiting, and he made a rapid recovery. 


The cases in this series and tbose described by 
Thomson (1947, 1950), Forbes (1947), and Roxburgh 
(1949), with a total mortality of 47% (17 cases, 8 deaths), 
give a more depressing view of ferrous sulphate poison- 
ing than is justified, for there must be many mild cases 
which require little or no attention and, because they 
arouse no particular interest, are not reported. However, 
while these tablets remain in such common use it seems 
only too certain that there will be further cases, and for 
these I would suggest the following treatment : , 

1. Efforts to make the child vomit should be carried out 
immediately in the home, either by giving him salt and 
water to drink or by placing the fingers in his throat. 

2. Gastric lavage with sodium bicarbonate solution as 
soon as possible: 10 oz. (285 ml) of the solution should 
be left in the stomach. 
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3. Bismuth carbonate, 3 gr. (0.2 g.) should be given four- 
hourly. i 


4. Precautions should be taken against the inhalation of 
vomit. š 


5. Intravenous infusion of fluids should be considered. 
If shock is severe plasma should probably be used initially, 
otherwise 5% glucose-saline should be given to maintain 
fluid balance in severe cases. 2 


6. The following vitamin mixture should be given: 


Aneurin hydroch'oride 10 mg. 
Nicotinamide A 30 ,, 
Riboflavin 10 ,, 
Tocopherol 15 ,, 
Methionine $e .. $00, 


These amounts should be multiplied by the child's age in 
years and then divided into three daily doses, 


With the exception of methionine all these substances 
can be given intramuscularly until vomiting stops; 
thereafter they can be given by mouth and often in 
tablet form, for these children have already shown an ` 
aptitude for.swallowing tablets. 


Prevention o 


Following, perhaps, on the suggestions of others who 
have written on this subject, the leading manufacturers 
of ferrous sulphate tablets have now printed in large 
letters on their packets that these tablets are dangerous 
to young children. This is the first step in prevention, 
but so far it is the only one that has been taken. Now, 
it seems irrational that some things which children are 
expected to take, such as cod-liver oil, remain unpalat- 
able, whereas ferrous sulphate tablets, which are 
intended mainly for adult use, are made both attractive 
and sweet. Possibly adults would not take them if they 
were otherwise, and no suggestion would be acceptable 
which had this result ; for these tablets play a vital part 
in maintaining the health of large numbers of the popu- 
lation, including the pregnant woman.. For this reason 
I feel that the tablets should remain in their present 
form, but that some obstacle should be placed between 
the tablet and the child, and I would like to suggest that 
this could be done as follows : 

The daily dose of three tablets should be wrapped 
separately and securely in small packets in the same way 
that sugar is sometimes supplied in hotels in packets 
containing two Jumps. In the German Army Medical 
Service nearly all tablets were supplied in packets of five, 
and 10 of these units were fixed together, making bundles 
of 50. This was done presumably for ease in handling, but 
if it could be carried out as a general measure it should 
also be practicable in this instance. A glance at the case 
histories shows that almost all the children poisoned are 
under 2 years of age, and I feel that if members of this 
age group accidentally obtained tablets wrapped in the 
manner suggested they might play with them for a long 
time without opening the packet, and, even if they did 
free some of the pills, the speed at which they could 
swallow them in quantity would be very effectively 
reduced. 


Summary 

The clinical picture of iron poisoning in children is 
described:in detail. 

The effects of large doses of iron on children, and the 
genesis of the resulting illness, are discussed. 

A new method of treatment is proposed. 

A suggestion is made whereby further cases might be 
prevented. 
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CHILDHOOD FACTORS IN 
ULCER* 
BY 


T. D. KELLOCK, M.D., M.R.C.P. 


(Fron the Department of Gastro-enterology, Central 
Middlesex Hospital, London, N.W.10) 


DUODENAL 


At the present time it is a commonplace to regard 
duodenal ulcer as a “ psychosomatic” illness. By this 
most authors imply that it is a disease which is, caused, 
in part at least, by psychological stresses to which, 
according to many, a number of people are predisposed 
by a specific type of personality. 

While there is a certain amount of agreement on the 
nature of this personality among the various authors 
who believe in a psychosomatic aetiology of the disease, 
very few attempts have been made to demonstrate that 
patients with duodenal ulcer differ significantly from the 
general population. The difficulties of making such a 
comparison are great, as “ personality " is an intangible 
quality and not easily measured. Moreover, the work 
of those who have endeavoured to overcome these diffi- 
culties—for example, Davies and Wilson (1937) and 
Brown et al. (1950)—is open to the objection that any 
difference shown between a group of ulcer patients 
and a group of controls may be, due to the effects of the 
disease rather than be an indication of its cause : it is 
conceivable that chronic pain in itself may affect the 
personality, or at any rate the performance of psycho- 
logical tests. 

]t is therefore surprising that the childhood of patients 
with duodenal ulcer has not been more extensively 
studied, as any difference between the childhood of these 
people and others could not be the result of the disease. 
All psychologists are emphatic on the importance of 
the childhood in the genesis of the adult personality. 
Moreover, there are a number of clear-cut factors in 
childhood of importance in the development of person- 
ality which can be assessed accurately and used for a 
numerical comparison between groups. 

A few authors have investigated the problem of duo- 
denal ulcers from this aspect. Draper and Touraine 
(1932) found more males than females among the sib- 








*This paper is based on a thesis for the degree of M.D.Cantab 


lings of duodenal ulcer patients in the proportion of 
138 males to 100 females, in contrast with a group 
of cases of gall-bladder disease, in which the female 
siblings outnumbered the males in the proportion of 
130 to 100. his was based on an investigation of 
32 cases of peptic ulcer and 32 of gall-bladder disease 
They use this observation to support their theory of a 
masculine-feminine conflict in ulcer patients. 

Mittelmann and Wolff (1942), in a review of 30 cases 
of duodenal ulcer, conclude: “ The failure of the home 
in every instance to lend a stable background resulted 
from a variety of causes—unhappy married life of 
parents, separation or loss of father during the child's 
development, early remarriage of motber after separa- 
tion from father." ; 

Kapp, Rosenbaum, and Romano (1947) also state : 
* In each patient the origin of such strong dependent 
wishes was traced either to rejection in childhood or 
to spoiling during the same period." 

Moses (1946) also considered the childhood important. 
He writes : “ This marked basic insecurity was the most 
prominent feature common to the entire group. It was 
related to the concrete frustrating economic and emo- 
tional environment in which they were reared. The 
majority of these individuals came from broken homes 
and from a marginal economic level with its limited 
social and educational opportunities.” 

Ruesch (1948), comparing duodenal ulcers in 42 naval 
personnel and 20 civilians, makes the following state- 
ments : “ Ulcer bearers were generally the youngest or 
the younger-born children in the family. In terms of 
years they were separated from their older and younger 
siblings. . . . Our patients were on the average between 
3 and 6 years old at the birth of a subsequent child. . . . 
The naval patients were characterized by a prepon- 
derance of brothers and the civilian patients by a greater 
frequency of sisters." 

Thus it will be seen that there is little agreement 
among those who have investigated this problem, and 
most of them have considered small series of cases. 
Therefore it seemed worthwhile to comparea fairly large 
group of patients suffering from duodenal ulcer with 
a similar group suffering from other diseases. Gastric 
ulcers were excluded in order to reduce the number of 
variable factors, and because most authors in the past 
have considered psychological factors to be of more 
importance in duodenal ulcer than in gastric ulcer. 


Present Investigation 


The points chosen for investigation were those factors 
in childhood which might be of importance in affecting 
the personality and which could be ascertained with 
accuracy—for example, size and composition of family, 
age at death of parents, illness in childhood, etc. 

Factors believed to affect the incidence of duodenal 
ulcer are sex, age, occupation, geographical situation, 
and time. To eliminate errors due to these factors the 
investigation was limited to males, and the patients in 
the control group were chosen to match the ulcer group 
in five-year age groups. 

Occupational differences can only have been slight, as 
all were hospital patients in a regional hospital in North- 
west London, and, as is shown later, there was no differ- 
ence betwéen the two groups in social class. Temporal 
differences can be ignored, as both the ulcer patients and 
the control group were interviewed in 1950. 
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Interviews were had with 250 patients with duodenal 
-ulcer and the same number of patients suffering from 
various other diseases, who acted as controls. The last 
164 in each group were interviewed more fully in order 
to extend the scope of the investigation; but there was 
no particular selection of these, as all the ulcer patients 
were consecutive, except that there was an interval after 
the first hundred. Only one ulcer patient was not 
included—a hemiplegic following a birth injury who was 
mentally defective and incapable of answering questions. 
The age distribution of the ulcer group and the controls 
1s_shown in Table I. 


Taste L—4ge Distribution 





Age D U s and Controls 
15-20 is 3 g 
21-25 10 
26-30 14 (12, 
31-35 25 (14 
36—40 34 (21 
, 41445 54 (34 
46-50 38 (30 
31-55 13 (10, 
56-60 27 (14, 
61-65 14 
66—70 9 t 
71-75 5 (4 
7 m 4 
Total 250(164) 
The figures in parentheses refer to the 164 cases of duodenal ulcer and 
their controls from whom fuller details were obtained. 


Diagnoses were recorded only for the last 164 patients 
in the control group (Table ID, but there was nothing 
to suggest that the diagnoses of the first 86 differed in 
any way from those of this group. 


TaBe II.—Diagnoses of 164 Consecutive Controls ` 
Surgical 


Hernias 23 Cardiovascular 11 
Appendicitis 15 18 
Carcinomata 12 Resplratory 14 
Genito- 10 enal .. 12 
Owe rthopaedic 10 pere 1t 
o 

conditions . 15 — 
— 70 

94 


When the material was collected from the controls, 
only those giving a history of a definite ulcer demon- 
strated by x-ray film or operation were excluded. Thus 
the control group may include a small number of 
unproved ulcers, but none was in hospital for investiga- 
tion of dyspepsia. No patient, except the above, was 
excluded once he had given the details required. 
Approximately 20 patients were found to be incapable 
of answering the questions owing to their medical state 
—for example, uraemia, aphasia, and gross senility. 


Family Factors 


The importance to psychological development of an 
individual’s position in his family, and the size of that 
family, are well known and are mentioned by numerous 
authors—for example, Fenichel (1934). The different 
amount of time that parents with a small or large family 
can devote to each member of it, the traditional belief 
that the only child is spoilt, the early assumption of 
responsibility by the eldest child in a large family, and 
the tendency of the youngest child, especially if it is a 
boy, to be regarded as mother’s favourite, are all poten- 
tial factors in the formation of personality. It therefore 
seemed worth while investigating’ whether any of these 
factors could be found to predispose to the development 
of a duodenal ulcer. 

It will be seen from Table III that there is no real 
difference between the ulcer group and the controls in 


* 


n M . . 
CHILDHOOD FACTORS IN DUODENAL ULCER 





Barra 
MEDICAL JOURNAL 


TABLE IIL—Number of Siblings in Family 
tS 












“Effective " only child. 
*'' Btlective " eldest child — .. 
*'' Effectrvo " youngest child .. 
(C) Position am male siblings: 
Eldeat bor o E m s 


eee eroe 


QD) Sex of siblings: 
No. of brothers c ual 
No ofsisters .. 





* By “effective ” is meant 


8 separation from the appropriato 
siblings by six or more years g sing or 


the number of siblings. The slightly greater number of 
only children among the duodenal ulcers is not statisti- 
cally significant. The mean numbers of siblings in the 
duodenal ulcer group of 250 cases and their control. 
are 5.6 and 5.5 respectively. 

Nor could any evidence be found to support the con- 
tention of Ruesch that patients with duodenal ulcer 
tend to be the younger children. In fact, there were 
slightly fewer youngest children among the duodenal 
ulcer group than amiong the controls. In any unselected 
community the number of eldest children can be 
expected to be slightly less than the number of youngest, 
and this is what was found in both groups. 

A comparison was also made between the two groups 
in the number of patients who were separated from the 
next sibling, older or younger, by a period of six years 
or more. It was felt that the position of a boy who had 
been for many years the only or the youngest child, and 
then has his position threatened by the arrival of another 
sibling, was one that might reasonably lead to psycho- 
logical difficulties. Thus the figures are given for what 
is termed “effective” only child—that is, one who is 
separated from the nearest sibling by six or more years= 
and for "effective" eldest and youngest who have six 
years between themselves and the next older and younger 
sibling respectively. This also. produced a check on 
Ruesch's statement that patients with duodenal ulcer 
tend to be separated from their next older or younger 
sibling by a space of several years, which isolated them 
from the rest of the children, 

It will be seen that there is no difference in this respect 
between the groups. In the 164 more fully documented 
duodenal ulcers and their corresponding controls the 
position of the patient among the boys of the family was 
also recorded. Again there is no difference. 

The number of brothers and sisters of these 164 were 
also recorded to check the statement of Draper and 
Touraine that ulcer families tend to produce more males, 
It will be seen that for both groups there is a slight 
excess of females. There is again no difference between 
the ulcer group and the controls. 


Parental Factors 


The early loss of a parent, especially the mother, by 
death or separation is obviously an important factor in 
character formation. It has been shown that early 
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bereavement is a statistically significant factor in psycho- 
neurosis and psychosis (Barry, 1949). No difference 
was found in either the number of patients with duo- 
denal ulcer who had lost a parent before the age of 15, 
or of those who were separated from their parents 
before the same age (Table IV). Moreover, there is 


TABLE IV.—Parental Factors 








When patient 15 or lees: 


Death of father 39 
» p Mother .. 29 

»  » both parents 7 

(164 cases) 

Separation from father E 50 
" » mother .. 46 

n » both parents 32 

aa or divorce of parents 14 
Remarriage of father co 9 
" » mother 10 





no evidence here that the traditional part of wicked step- 
mother (or stepfather) in producing an unhappy child- 
hood is of significance in the aetiology of peptic ulcers, 
as there were more step-parents among the control group 
than among the ulcer group. There were rather more 
divorces and separations of parents among the controls 
than among the duodenal ulcer group. 

The age of,15 was chosen arbitrarily, but the same 
negative results hold whatever age is taken. The num- 
bers for younger ages are, however, much smaller, and 
are not given. 

Age of Mother.—The mother's age at.birth of the 
patient showed no significant difference between the duo- 
denal ulcers and their controls (Table V). 


Taste V.—Age of Mother at Birth of Patient 











Education 
' Jt is difficult to assess intelligence without Jong and 
elaborate tests, but, in an attempt to find out whether 
the duodenal ulcer patients showed any greater intel- 
lectual ability at school age, details of the 164 duodenal 
ulcer patients and their controls were obtained (Table 
VD. It was found that the average child spent one year 


Tantra VI.—Education 









Secondary school : 
Top class more than 1 year 





in the top class of his elementary school, and therefore 
two rather crude criteria were chosen : (a) the number 
who went to a secondary school (in the population under 
review this meant in nearly all cases winning a scholar- 
ship); and (b) the number who spent more than one 
year in the top class. . 

It will be seen that there is no difference at all between 
the two groups. 


` 
, 


Illness in Childhood 


Illness in childhood might possibly affect the develop- 
ment of character in at least two ways : either by lead- 
ing to an overprotective attitude on the part of the 
mother, or, if the child were sent to hospital, by develop- 
ing a sense of insecurity and betrayal by the parents in 
that it was removed from them just at the time when 
it most needed parental--are—that is, when ill. 

Accordingly the 164 patients with duodenal ulcer and 
their controls were asked whether they had bad any 
ilnesses in childhood—that is, at or before the age of 
15—other than the usual childish ailments such as 
measles, whooping-cough, mumps, etc. They were also 
asked the age at which they had these illnesses, the 
duration of the illnesses, and whether they were treated 
at home or in hospital. 

The results showed a remarkably close agreement 
between the two groups (Table VID). The ages at which 


Taste VII.—Serious Illness in Childhood 








No with a history of illness. 
No. treated 1n hospital ji 








they had been ill and the duration of tbeir illnesses 
showed very little difference but are not included, as in 
a large number of cases the patients were unable to give 
these with any accuracy. , 

There was little difference in the type of illness—diph- 
theria, pneumonia, and accidents being responsible for 
the majority of hospital admissions. 


Social Class 

Finally, the occupations of the patients in the two 
groups were compared and also the occupations of the 
fathers, it being felt that if the man with a duodenal 
ulcer was * ambitious and hard-driving " he might have 
risen more in the world than the average, and that by 
classifying the occupations of both father and son it 
might be possible to demonstrate such a trend. More- 
over, an analysis of the fathers' occupations would be 
a further check on the childhood background of the. 
two groups, and analysis of the patients' occupations 
would ensure that the two groups were comparable in 
this respect as well as in age and the area from which 
they were drawn. : 

The occupations were classified according to the five 
social classes as defined by the Registrar-General 
(Table VIID. ' 


TABLE VIII —Social Class of Father and Patient 


Social Class Son | 








Father in Class 
Duodenal Ulcer Patients (164) 
T and D = 18 y 18 Up 39 
Il : . 105 115 Same 87 
IVandV . m 38 31 Down 35 
Not known 2e 3 — 
Controls (164) 
I and II 23 13 Up35 
m e. 100 116 Same 93 
IVandV . s . 40 35 Down 35 
Not known oe . 1 — 











As might be expected from the population that was 
being considered, the majority of both parents and 
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children fell into social class IIl. For convenience, 
clásses I and II are added together, as ther numbers 
are small, and classes IV and V are similarly joined: 

The figures are set out to show a comparison between 
the social class of the duodenal ulcer group and the 
controls, and between the fathers of these two groups. 
In addition, the difference, where there was one, between 
the social class of father and son has been recorded as 
“Up” or “ Down." <= 

It will be seen that the social class of the duodenal 
ulcer patients is not significantly different from that of 
the controls, that the social class of the fathers of both 
groups likewise does not differ significantly, and that the 
movement from one social class to another that has 
taken place has been the same for both groups, the 
number of those that have raised their social status 
being approximately equal to those who have declined. 

No attempt was made to classify them by actual occu- 
pations, as it was felt that the numbers concerned were 
too small for any conclusions to be drawn, and this has 
already been done very thoroughly by others. 


Discussion 
_ The findings suggest that there is no difference between 
people with duodenal ulcers and others in the size, com- 
position, or social class of the family into which they 
were born, in their educational standard at school, or 
in illness in childhood. Neither do duodenal ulcer 
patients seem to be more fortunate or less fortunate than 


others in early separation from parental influence. In - 


none of the points investigated could the findings of 
other authors’ be confirmed. It may well be that those 
points are irrelevant to the development of the “ ulcer 
` personality,” and that investigation of other childhood 
features might have shown some important differences 
between the groups studied : it may be that factors 
operating in late adolescence or early adult life are 
responsible for the characteristics said to be shown by 
these patients, However, unless further investigations 
show some clear-cut differences between duodenal ulcer 
patients and the general population regarding factors 
operating before the appearance of symptoms, the pos- 
sibility that the “ ulcer personality " may be the effect 
rather than the cause of the disease must be considered. 


Summary 


In view of the possible aetiological importance of person- 
ality in duodenal ulcer a comparison was made between the 
childhood background of a group of 250 male patients with 
duodenal ulcer and a similar group of patients with other 
diseases. No difference could be found between the two 
groups in any of the points investigated. 


T should like to express my gratitude to Dr. F. Avery Jones 
for his encouragement and inspiration in this work, and to Dr. 
Richard Doll for much useful advice and criticism. 
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. AN UNUSUAL CASE 
OF TRAUMATIC HEART DISEASE 
WITH CLINICAL RECOVERY 


BY 


RUSTOM JAL VAKIL, M.D., M.R.C.P, F.A.Sc. 
i AND 


M. LENCZNER, M.D. Major, R.A.M.C. 
(From Bombay, India) 


Cardiac damage, as the result of non-penetrating injuries 
or blows to the chest wall, has been gaining increasing 
recognition in the medical literature of recent years. 
That cardiac lesions of clinical and pathological signifi- 
cance may arise as the result of blows on the chest wall 
is a fact well established by the work of Barber (1938, 
1940), Beck (1935), Warburg (1938, 1940), and others. 
There has been, however, an unfortunate tendency on 
the part of certain authors to attribute all sorts of per- 
fectly natural and totally unrelated phenomena of the 
heart to preceding traumata of insignificant’ character 
Such a tendency can deserve only our severest criticism. 


In view of the unusual nature of the cardiac damage 
and its proved relationship to a previous non-penetrating 
injury to the chest wall, the following case report is 
considered worthy of publication. : 


Case Report ` 


An artillery officer aged 36 has been under our observa- 
tion since the middle of 1949. Except for childhood añ- 
ments like mumps, measles, and scarlet fever, and attacks 
of malaria and paratyphoid, all within the first decade of 
life, the patient had enjoyed extraordinarily good health 
until the time of the accident here described. He had 
always led an active or athletic life, indulging freely in box- 
ing, swimming, hockey, and cross-country running. There 
was nothing in the past history to suggest any form of 
cardiac distress or disease. The family history was also 
negative, there being no cases of heart disease, sudden death, 
apoplexy, or high blood pressure. 

About the beginning of April, 1948, whilst on a gunnery 
course at the School of Artillery, he was suddenly struck 
over the left side of the chest by the “perch handle” of a 
25-pounder gun. The sudden impact caused a momentary 
loss of consciousness, followed by a moderate degree of 
pain in the chest. During the succeeding weeks he was 
unable to run or to exert himself on account of the pain ; 
at night the pain used to worry him, necessitating the 
adoption, throughout the night, of a right lateral decubitus. 
After a period of three weeks, during which he continued 
massaging of the chest wall with *'iodex," the pain seemed 
to decrease during the nights, but during the early morn- 
ings, when climbing a hill, he experienced a peculiar sense 
of constriction, which would compel him to stop; this 
feeling would pass off after a period of nausea and retching. 

On two occasions he woke up in the middle of the night 
with a "strange feeling” in his chest and a profuse “ cold 
sweat"; these feelings were relieved by vomiting. One 
evening, while cycling, the feeling of constriction in the 


_chest became so intense that he could not get home in spite 


of all his efforts. A similar sense of constriction in the 
chest but of much greater intensity overtook him suddenly 
on the night of May 9, 1948, during a railway journey. The 
pain was intense enough for him to “ scream for assistance. 
He was carried to a military hospital and given an injec- 
tion of morphine, in spite of which the pain continued 
unabated until the night of the 11th. The pain, which 
was more intense on coughing and deep breathing, for the 
first time had been bilaterally symmetrical and agonizing, 
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and was accompanied by a “feeling of deadness” in the 
left arm and by restlessness, lassitude, and extreme weakness. 


On or about June 15 he felt well again and was free of 
all pain. The systolic blood pressure and erythrocyte sedi- 
mentation rate, which had been 104 mm. Hg and 56 mm. 
respectively in June, 1948, had improved to 124 mm. Hg 
and 7 mm., respectively, by September of that year. From 
September, 1948, to August, 1949, there was steady improve- 
ment in health and he gradually resumed strenuous duties 
and arduous hours; there were, however, occasions when 
sharp and transitory pains were experienced, on and off, 
in the chest and back. 


On August 29, 1949, he again felt a severe pain in the 
chest, particularly noticeable on coughing and deep breath- 
ing and accompanied by fever. He was granted a month’s 
leave and advised to obtain expert advice on his case. An 
electrocardiogram taken on September 2 (by R. J. V.) showed 
“atypical right bundle-branch block of Wilson type” with 
prominent and slurred S waves in leads I, Il, and CR4. 
The Q wave was prominent in leads CR: and CRs, with 
inverted T waves. All electrocardiograms taken subse- 
quently have conformed more or less to the same general 
pattern. 


A clinical examination carried out on October 25 was 
reported as follows: 


"A well-built and athletic individual of sober habits 
and hypersthenic habitus. Teeth good, tongue coated, no 
engorgement of neck veins, no oedema, and no deformities 
of chest. The apex beat, neither visible nor palpable, was 
localized roughly by auscultation as being situated in the 
fifth left interspace along the mid-clavicular line; this was 
confirmed by percussion. The second heart sound was 
found accentuated in both the basal areas, whilst the first 
sound in the mitral area was both muffled and accompanied 
by a soft systolic bruit. No pericardial friction sounds 
were audible at the time. The pulse rate at the time of 
the clinical examination was recorded as being 54 a minute 
and the blood-pressure readings as 122 mm. Hg systolic and 
76 mm. Hg diastolic. Examination of the other systems 
revealed nothing of importance except for a small degree 
of non-tender enlargement of the spleen.” . 


Teleskiagrams were taken, with barium in the oesophagus, 
on October 6. The radiologist's report was as follows: 

* Symmetrical thoracic cage of sthenic type. The straight 
film (postero-anterior) reveals a well-defined opaque line 
about 14 in. (3.8 cm.) long, in the anterior axillary region 
above the upper borders of the fourth and fifth left ribs, 
suggestive of periosteal new bone formation. The ribs 
show normal shape and regular contours. Normal trans- 
lucency of both lung fields ; normal broncho-vascular mark- 
ings. The cardiac silhouette, in straight P.A. view, shows 
normal size and shape and smooth outlines ; the right lower 
arch shows normal configuration, and the right cardio- 
phrenic angle appears clear. Normal appearance of the 
cardiac silhouette in the right anterior oblique position. 
In the left anterior oblique view the posterior contour of 
the left lower arch appears somewhat flattened, with a tent- 
like angulation about one fingerbreadth above the diaphrag- 
matic dome. Also seen in this view is a faint shadow, fairly 
well defined although less dense than the cardiac shadow, 
at the cardio-phrenic angle, in front of the right ventricle. 
The oesophagus, as visualized by barium swallow, shows 
normal course in all three views.” 


On fluoroscopy, it was noted that the irregularity at the 
sinistro-posterior contour of the heart, seen in the left 
oblique view, was a persistent feature not dependent on 
the.cardiac pulsations. Also, the cloudiness observed in 
front of the right ventricle was present during both systole 
and diastole. 

On the basis of the above findings it was concluded that 
a circumscribed pericardial-adhesion existed in the region 
of the posterior aspect of the left ventricle as well as 
circumscribed mediastino-pericardial adhesions in front of 


- the right ventricle. 
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The accompanying electrocardiographic tracings, recorded 


“on October 7, 1949, conform closely to one of the varieties 


of so-called atypical or unusual form of right bundle- 
branch block, described by Wilson et al. (1932, 1934), by 
Bayley (1934), and by others. In accordance with their 
criteria, all the ventricular deflections of lead I are of low 
voltage with the last deflection of QRS directed downwards , 


she 





Electrocardiogram of the case taken on October 25, 1949. 


also, in leads II and III there is a small R followed by a 
broad deep S, while T is upright. The QRS duration works 
out at 0.164 second. The electrocardiographic diagnosis of 
atypical right bundle-branch block suggested by the stan- 
dard limb leads is fully substantiated by the precordial leads. 

In the present tracing, although the limb leads fail to 
furnish any evidence of an associated myocardial infarct. 
the unipolar chest and extremity leads do suggest the co- 
existence of an anterior infarct. For instance, precordial 
lead Vs”, which faces the epicardial surface of the right 
ventricle, instead of displaying the typical rsR’ pattern of 
uncomplicated right bundle-branch block, shows a wide 
Qrs pattern with an elevated S-T segment and inverted 
T wave of coronary type. Such a change in pattern, accord- 
ing to Goldberger (1949), is strongly suggestive of an associ- 
ated anterior infarction. This is substantiated by precordial 
leads Va, Vi, Vs, and Ve, which show elevated RS-T seg- 
ments and inverted T waves in association with QR patterns. 
facing as they do the epicardial surface of an “injured” 
left ventricle. Final evidence of anterior infarction is sup- 
plied by unipolar extremity lead aVL with its deep and 
wide QS pattern, elevated RS-T segment, and inverted T 
wave. The present tracing supports the contention of 
Rosenbaum et al. (1944) that, in the event of a right bundle- 
branch block and anterior infarction appearing conjointly. 
it is the precordial lead and not the standard lead of the 
tracing that clinches the diagnosis. 
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On October 13 the erythrocyte sedimentation rate at the 
end of one hour was 6 mm. ; the red cell count was 5,250,000 
and the leucocyte count 6,500 per c.mm. (59% polymorphs, 
38% lymphocytes, 1% monocytes, ‘and 2% eosinophils) ; and 
haemoglobin 15 g. per 100 ml. The blood urea worked out 
at 40 mg., whilst the urea clearance was 59% of average 


normal. 
Since that time we have followed the patient up quite 
regularly. — Although exercise tolerance has improved 


enormously and he is devoid of all symptoms of heart 
disease, the physical and electrocardiographic signs remain 
practically unaltered. Recently,” on the Suggestion of a 
colleague, the patient was received in hospital for a few 
weeks and subjected to a course of anticoagulant therapy 
with moderate doses of dicoumarol. Though the patient - 
reported some degree of subjective improvement after that 
treatment, the objective findings remained the same., 


, Discussion 

Experimental proof of cardiac damage or rupture as 
the result of non-penetrating injuries to the chest wall 
has been afforded by the studies, in dogs and rabbits, of 
Külbs (1909, 1937) Schlomka (1934), Kissane ef al. 
(1937), and others. They have succeeded in inducing, 
by the use of controlled and measured traumata to 
the chest wall, various types of heart lesions, including 
haemorrhagic and necrotic lesions, cardiac failure, 
various forms of arrhythmias, and sudden death from 
ventricular fibrillation and cardiac arrest. Moritz and 
Atkins (1938) and Bright and Beck (1935) recorded 
examples of lesions resembling myocardial infarction in 
animals as fhe result of blows applied directly to the 
exposed heart. 

Clinical proof of the existence of traumatic heart 
disease as a true entity is not far behind. In the clinical 
and pathological reports of Urbach (1922), Kahn and 
Kahn (1929), Tuohy and Boman (1931), Beck (1935), 
Barber (1938), and Warburg (1938, 1940), numerous 
observations are recorded which lend credence to the 
concept of heart disease arising secondarily to non- 
penetrating injuries of the chest wall. 

The earlier references in the literature to the subject 
of traumatic heart disease were notoriously pessimistic 
in their outlook, most of such cases, if not all, being 
regarded as fatal. For instance, in the series of 175 
cases of non-penetrating lesions of the heart reported * 
by Bright and Beck (1935), as many as 163 cases (93%) 
were reported as proving fatal. Of late, however, it 
has been increasingly recognized that the percentage of 
recoveries, either partial or complete, after chest-wall 
injuries is much higher than has hitherto been believed. 
The former pessimism has been ascribed by Beck (1935) 
to “a failure to recognize or a fear to diagnose” trau- 
matic heart disease. 

Enough evidence has by now accumulated in the 
literature for it to be established that a perfectly normal 
heart with no evidence whatsoever of pre-existing disease 
(as in the case of the present case) is capable of damage 
from non-penetrating chest-wall injuries. However, as 
has been stressed by Kulbs and Strauss (1932), Friedberg 
(1949), and others, a “blunt injury” to the chest wall 
1s more likely to damage a diseased heart than a healthy 
one. Another fact of prime importance (though not 
applicable in the present case), recently established by 
the studies of Bilderbeck (1919), Hamilton (1934), Bright 
and Beck (1935), Warburg (1938, 1940), and of Reed 
and Berger (1945), is that serious heart damage, even 


inclusive of rupture, may ensue in spite of there being , 


no significant or visible external bruising or rib-fracture. 
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The possibility of a "cause" and effect" relationship 
between a chest-wall trauma and the subsequent develop- 
ment of a myocardial infarct or clinical picture of acute 
coronary occlusion bas been the subject of considerable 
discussion in medical and medico-legal circles. This 
subject, obviously of great medico-legal importance. 
demands a much more extensive and unbiased investi- 
gation. For a proper appraisal of this question, however, 
it is important that we draw a clear line of demarcation 
between cases of so-called “ contusio cordis" or “ com- 
motio cordis " (where myocardial haemorrhage with sub- 
sequent necrosis and fibrosis arises directly as the result 
of trauma) and cases of genuine coronary occlusion with 
myocardial infarction ; such a distinction, although 
theoretically -simple, is not easy to determine in actual 
practice. In spite of an extensive literature on ‘this 
subject, there are actually not many instances reported 
of proved cases of coronary occlusion secondary to non- 
penetrating injuries of the chest wall. Because'of the 
possibility of coincidence or an error of interpretation, 
it is not an easy matter to implicate a previous injury to 
the chest wall as the causative factor in any given case 
of coronary occlusion. Schmincke (1925), Warburg 
(1938, 1940), Kienle (1938), Macdonald (1941), and 
others have reported cases of this type in which blunt 
injuries or blows to the chest wall have been directly 
followed by attacks of typical coronary occlusion. The 
clinical syndrome of coronary occlusion in these cases 
has developed either immediately or even days. weeks, 
or months after the actual causative trauma. 

In the case report presented here we find a young 
and healthy male of athletic habits who, for the first time 
in his life, develops symptoms and signs suggestive of 
heart disease from the moment he endures an injury 
to the chest sufficiently heavy to cause a momentary 
loss of consciousness. From that time onwards hé 
presents, from time to time, the typical symptoms and 
signs of acute coronary spasm and, later, of acute 
coronary occlusion. The diagnosis of acute coronary 
occlusion is proved by the electrocardiographic picture, 
the high erythrocyte sedimentation rate, and the pyrexia. 


Conclusions 


i 

In view of (1) the healthy past history of the patient : 
(2) the development of anginal symptoms immediately 
after a severe crush injury of the chest ; (3) the radio- 
logical demonstration of fairly recent fractures of the 
fourth and fifth left ribs ; (4) the development of definite 
symptoms and signs of acute coronary occlusion, includ- 
ing an electrocardiographic picture of anterior wall 
infarction with a typical right bundle-branch block ; and 
(5) the radiological demonstration of pericardial and 
mediastino-pericardial adhesions in front of the right 
and behind the left ventricle, we feel justified in regard- 
ing this case as one of traumatic or, more correctly, 
post-traumatic coronary occlusion. 

Cardiac arrhythmias of diverse character have been 
reported from time to time after injuries to the chest 
wall. Of these, auricular fibrillation is said to be the 
commonest (Hay and Jones, 1927; Friedberg, 1949. 
In the opinion of Kahn and Kahn (1929), Levison (1928), 
Reed and Berger (1945), and others, auricular fibrillation 
may arise de novo in a perfectly normal heart as the 
result of an injury to the chest wall. It was observed in 
about a third of Warburg's (1938, 1940) series of 32 
cases. Sinus bradycardia has been reported after chest 
injury by Külbs (1937), auricular flutter by Kahn (1930), 
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and heart-block, complete or incomplete, by Laubry et al. 
(1921), Gallavardin (1922), Coffen (1930), Tuohy and 
Boman (1934), and others. But, so far as we can ascer- 
tain, this is the first case on record of atypical right 
bundle-branch block with anterior wall infarction 
arising as the result of a chest-wall injury and attended 
by clinical recovery. = 
` Summary _ 

A case report is presented of anterior wall infarction 
with atypical right bundle-branch block, arising directly 
after a crush injury to the chest wall, in a perfectly healthy 
young man and attended by clinical recovery. 

So far as can be ascertained, this is the first case of its 
kind in the medical literature. < 

A short review is presented of present-day views on the 
subject of traumatic heart disease. 
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Professor A. C. W: Hutchinson, giving his inaugural 
lecture at Edinburgh University (Scotsman, October 30), 
traced the course of dental history in Edinburgh. In 1876 
the Edinburgh Dental Hospital and School was established, 
owing its beginning to the generosity of a few members of 
the dental profession who not only provided the funds but 
also gave up their time to teach the students. The first 
woman student was admitted 14 years later, and became the 
first woman to qualify as a dental surgeon ; she was Lilian 
Lindsay, who celebrated her 80th birthday this summer. 
To-day there were 21 full-time posts on the establishment 
of the hospital and school, and the major problems were 
those of demolishing the old parts of the buildings and 
erecting new ones in their place, and of improving still more 
the standard of the teaching. Before the war negotiations 
were begun with the University with a view to making the 
dental school an integral part of the University. These 
had to be discontinued during the war, and were resumed 
after it ; in 1948, at the beginning of the Health Service, the 
school was transferred to the University. The course for 
the degree of L.D.S. was instituted in 1949. He said the 
greatest task of all must be to substitute prevention for 
repair, and as a foundation students should be instructed in 
developmental factors, including nutrition, and more atten- 
tion would have to be paid to children's teeth. 
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DIATHERMY TREATMENT OF 
el, = ANGIOMATA 


BY 


DAVID AIKEN, MB., F.R.C.S. 
Surgical Chief Assistant, the Royal Hospital, Sheffield 


Benign tumours of blood and lymph vessels are relatively 
common, but there is no unanimity of opinion regarding 
their treatment. The present-day method of treating 
angiomata depends on the worker and his tools, and, 
on the whole, it may be said that the surgeon uses the 
scalpel or diathermy, the radiotherapist x rays or 
radium, and the dermatologist carbon dioxide snow. As 
the majority of these tumours are usually located in 
conspicuous areas, 4 good cosmetic result is an 
important consideration. 

This paper is concerned with an attempt to improve 
the diathermy method, which has fallen into disrepute 
on account of disfigurement and scarring resulting from 
necrosis and ulceration of the healthy skin through 
which the current must pass. Nevertheless, in diathermy 
we do possess a safe and sure agent for the treatment 
of angiomata, provided that the high-frequency current 
is applied to the tumour without damage to the skin 
or the normal tissues through which the electrode is 
introduced. With this in view a special insulated needle 
electrode has been prepared and used with great success 
in more than 80 cases. 


Some General Remarks 


An angioma is a tumour composed of blood or lymph 
vessels. Normal blood vessels are- derived from a 
vascular network, and it is said that the primary factor 
in the development of an angioma is the persistence of 
part of this network. They are therefore not true neo- 
plasms but anomalies of development, Clinically the 
angiomata are divided into two distinct groups : (a) the 
haemangioma, which is composed of blood vessels con- 
taining circulating blood ; and (b) the lymphangioma, 
which consists of lymphatic vessels and contains lymph. 
The subdivisions of these two groups which are suitable 
for treatment are discussed below. 

It has been stated (Ribbert, 1898) that angiomata have 
no anastomotic communications with surrounding blood 
vessels, but my experience does not confirm this view. 
If the blood supply were a limited one, many of the 
attempts to destroy this tenuous supply would cause 
spontaneous disappearance. Cure cannot be expected 
unless every portion of an angioma is destroyed. 

The smaller haemangiomata seen in children often 
disappear without treatment, but spontaneous disappear- 
ance of the larger lesions should not be awaited, 
because early treatment with low-intensity diathermy is 
safe and gives the best result. 


Method 


The diathermy coagulates the tissues by an intense 
heat generated in the vicinity of the active electrode. If 
the needle electrode is non-insulated the tissues sur- 
rounding it will be charred throughout the length of 
the needle. This causes unnecessary injury to normal 
tissues. In the method about to be described the needle 
is insulated except at its tip, and in this way the current 
is delivered only .o the spot which requires treatment, 
and damage to the normal structures is avoided. 


TRI RU E a up Tio 


Preparation of the Special Needle - 

Straight intestinal needles of various sizes and lengths 
are generally chosen, but curved ones may also be used. 
All grease is removed from them by washing in ether, 
and the blunt end of each is then pushed half an inch 
into a cork. The cork acts as a holder for the 
needles, which are then ready for insulating. This is 
done by immersion in a jar of wire enamel* which is 
similar to that used for the insulation of high-tension 
electric cables, the ends of the needles embedded in 
the cork remaining non-insulated. The needles are with- 
drawn, allowed to drain for a few seconds, and then 
placed upright in an oven and baked at 180° C. for 
15 minutes. This time should be sufficient to harden 
and dry the enamel. Lower temperatures will take 
longer. The immersion is Tepeated twelve or more 
times until it is certain that the insulating coat is thick 
enough to resist the diathermy current. When the 
needles are sufficiently insulated they acquire a deep 
mahogany colour. On completion of the baking process 
they are removed from the cork and.1-2 mm. of the 
insulation is removed from the pointed ends with a 
scalpel blade. They are then placed in a test-tube 
and autoclaved before use. : 

The choice of a long or short, straight or curved 
needle depends on the site and size of the angioma. 
The uninsulated base of the needle is clamped in the 
groove in the jaws of a diathermy haemostat (Aiken, 
1944) or fixed in the usual bakelite holder and connected 
to the diathermy machine. Either the spark-gap or 
valve diathermy may be used, but the former is more 
satisfactory. 

Anaesthetic 

As a rule I use intravenous thiopentone for adults 
and ethyl chloride or “trilene” for infants. Ethyl 
chloride may be used with Safety, because the coagula- 
tion is carried out in the depth of the tissues and there 
is no external sparking to cause an explosion. 


: Skin Preparation and Site of Puncture 

The majority of patients attend as out-patients and 
the skin is prepared with spirit before administration 
of the anaesthetic. The needle, lubricated with petroleum 
jelly, is introduced through the skin or mucous 
membrane at some little distance from the tumour and 
pushed along through the normal tissues into the 
tumour. A cavernous angioma of the tongue may be 
treated by inserting the needle through the skin of the 
submental triangle. This technique has the advantage 
that the insulated needle delivers the current to the 
tumour without burning the normal skin or other nor- 
mal tissues adjacent to it, and the brisk bleeding which 
follows direct puncture of the lesion is avoided 


Application of the Current 

A small tumour will need the application of the 
current at one point only, whereas a large angioma 
should be treated at multiple points—1—2 cm. apart— 
and it is better to treat a segment of it rather than 
attempt its complete destruction at one session. The 
current must never be of high intensity, and it is most 
important that it should be applied only for a few 
moments, say two to five seconds at each point. With 
longer applications the great heat generated is dissipated 
throughout the tissues, and if it is too intense the skin 


"The wire enamel was kindly supplied to me by Messrs. 
Connolly, of Blakley, Manchester. 
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will slough. The surface heat should be just perceptible 
to the operator's bare finger, which acts as an additional 
guard against overheating. If overheating has occurred, 
spread to the skin must be prevented by cooling the ` 
area with a swab soaked in cold water. Furthermore, 
the point of the needle should never be allowed to come 
too near to the surface during the treatment, because . 


' sloughing of the surface tissue may take place and com- 


promise the result.. This risk is easily avoided by careful 
palpation of the needle point before turning on the dia- 
thermy current. A semi-darkened room is an advantage, 
as the radiating sparks give an indication of the proxi- 
mity of the needle point to the surface. i 

Those not familiar with the method are recommended 
to treat the lesions frequently with a low-intensity 
current rather than to risk overheating the part, In 
order to obtain the best results it is a wise" principle at 
all.times to undertreat rather than overtreat, aiming at 
resolution with the minimum of scar formation. 

After-treatment 

The part becomes swollen within a few hours of 
treatment, but, except in young children, no dressing 
is required unless the skin is blistered. Should this 
happen "tulle gras," covered with dry gauze, may be 
applied and held in position with strapping or a bandage. - 
In infants it is always wise to cover the treated lesion 
to prevent scratching and subsequent infection. Angio- 
mata in the mouth do not require any after-treatment 
other than the usual attention to oral hygiene. Mouth 
washes of glycothymoline. are recommended. Repeated 
sessions may be necessary to complete the treatment, 
and these are best carried out at intervals of three to. 
six weeks until the entire tumour has disappeared. Large 
and difficult tumours need careful follow-up, and recur- 
rences should be treated as they arise. The patient 
suffers little inconvenience. 


Results 


Over 80 angiomata have been treated in the past five 
years with the special needle here described. They 
include the following types. 


Blood and Lymph-vessel Tumours 


vernous angioma .. . ae 


Capillary lymphangloma 
Cystic eee (cavernous) 


IS] -rl -- 


Treatment is usually sought for cosmetic reasons, and 
the ultimate prognosis depends on several factors. 
Generally, it may be said that the larger the original 
tumour the -greater will be the disfigurement, and this 
applies particularly to the capillary lesions, which are 
so superficial. Even in these, however, when treatment 
has been completed, the epithelium becomes thicker and 
the mark less noticeable as the years go by. Any differ- 
ence in the appearance can be skilfully covered by 
judicious cosmetics. It should be remembered that ail 
forms of treatment entail a certain degree of scarring. 

Capillary Haemanglomata.—These formed the largest 
single group treated by the special needle. The small 
growths were all readily and easily treated. Those of 
several centimetres diameter were tedious to treat, but 
the response was always good and there were none of 
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— button electrode of 7 mm. diameter. 
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' or no blemish being left after treatment. 
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the untoward sequelae from diathermy, such as inter- 
ference with the epiphysial growth, damage to the eyes, 
or epilation, that may result from radiotherapy. The 
superficial nature and delicate endothelium of the large 
capillary angioma tempted me to treat a few with a flat- 
Cosmetic results 
were excellent, and the method was less tiring than 
treatment from beneath by the insulated needle, but a 
low-intensity current must be used to avoid overheating 
the tissues, with subsequent sloughing and scar forma- 
tion. The latter method is undergoing further trial with 
electrodes of various diameters. 
= Cavernous Angiomata.—These are generally situated 
- deeply and are covered by healthy skin or mucosa, little 
Some of my 


best results were obtained in these cases (see illustration), 


ELO 


Photographs showing cavernous angioma of lower lip betore and 
after treatment with the insulated needle. 


the response often being dramatic. With care the tissues 


and configuration of the area—apart from the deep. 


- scarring in the tumour—may be returned to normal. 
Some of the cases had been treated by irradiation pre- 
viously, and in these diathermy was used carefully 
because of the danger of sloughing of the irradiated 
tissue. 


Port-wine Stains.—These present a problem best left 


to the plastic surgeon. In the one case treated there 
were obvious capillary overgrowths in parts of the stain. 


. The recorded case responded well and the patient was 


delighted with the result, but the treatment was an 
arduous and difficult undertaking. The lesion involved 
the right side of the face and both eyelids, and great 
care was needed to avoid scarring and resultant contrac- 
tures. The port-wine portion of the stain remained 
almost entirely unaffected by the treatment. 


The two capillary lymphangiomata occurred in the 
They were considerably reduced in size and 


tongue. 

. showed marked improvement after four treatments with 
the needle electrode. Neither case has required further 
attention for the past two years. 

The cystic hygroma was a small one situated in the 
left supraclavicular fossa. It disappeared completely 
after a single treatment by the needle electrode four 
years ago, and there has been no recurrence. Because 
of the remarkable power of growth which these tumours 
possess, treatment at the onset is advocated. 

In the present series there was only one case of 
cirsoid aneurysm, and it involved the left superficial 
temporal artery. The main artery was ligated and the 
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remaining secondary varicosities were treated with the 
diathermy needle electrode on four occasions. The 
tumour disappeared entirely, and when the patient was 
examined two: years later it had not recurred. 

I have had no experience of the treatment of the 
angiomata involving a. whole limb, and I very much 
doubt if this method of treatment could be applied with 
success. Fortunately these extensive lesions are rare. 


Summary 


A series of 82 patients with angiomata have been treated 
with diathermy, and these have been followed up for one 
year after treatment. All forms of angiomata, except the 
port-wine stain and angiomata involving a whole limb, may 
be treated with a specially insulated needle. This method is 
simple and safe, and gives a cosmetic result which is com- 
parable with that of other methods of treating capillary 
angiomata, and is superior to them in the treatment of 
cavernous angiomata. The preparation of the special 
needle and the way to use it are described. 


I wish to thank Mr. Wilfred Hynes, our plastic surgeon, for 
his great help and criticisms, and for allowing me to treat patients 
under his care. I am also grateful to Mr. H. Blacow Yates and 
Dr. E. R. A. Cooper for the help they have given me. 
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. USE AND INTERPRETATION OF THE 
FANTUS ESTIMATION OF 
URINARY CHLORIDE 


BY 


W. H. TAYLOR, B.M. B.Ch, M.R.C.P. 
(From the Department of Biochemistry, Radcliffe 
Infirmary, Oxford) 


Since its advocacy by Marriott (1947), the ward test of 
Fantus (1936) for estimating urinary chloride ion con- 
centration has been widely used in clinical practice. This 
communication describes experiments which have been 
made to determine its reliability, and records circum- 
stances in which interpretation of the test in the normal 
fashion would lead apparently to mistaken conclusions 
about the electrolyte requirements of certain patients. 


Methods , 


Fantus Test.—The method described by Fantus (1936) 
was used. It is essentially a modification of the Mohr 
(1856) titration. To 10 drops of urine a drop of 2096 
potassium chromate solution is added. With the same 
dropper, silver nitrate solution (29 g. per litre) is added 
drop by drop until a permanent and distinct colour 
change to red-brown occurs. The number of drops thus 
required is taken as a measure of the content of chloride 
in grammes of NaCl per litre. 

Volhard Titration.—The method described by Peters 
and Van Slyke (1932) was used. 


Results : (a) Anions Estimated by the Test 
It is usual to estimate chloride ions in urine by a 
method involving their precipitation as silver chloride 
in acid solution, as in neutral or alkaline solution other 
silver compounds may be precipitated and render the 


















estimation inaccurate. The Fantus test is, of course, 
carried out in neutral solution, or nearly so, depending 
upon the pH of the urine. The extent to which the 


formation of other compounds renders the test unreli- 


able must therefore be determined. "This was done by 
the addition of various anions in the form of the solid 
sodium or ammonium ‘salts to 10 drops of urine and 
~ then performing the test. 

Of the anions commonly present in urine, sulphate, 
phosphate, and bicarbonate were without effect upon 
the result of the test. Urates, however, did affect the 
result, and the magnitude of this effect must be assessed. 
The normal daily excretion of urates in urine is 0.1-2 g. 
(Harrison, 1947) measured as uric acid, and the normal 

urinary volume is 1-1.5 litres. The normal concentra- 
tion of uric acid in urine could therefore vary from 
0.007 g./100 ml. to 0.2 g./100 ml. Uric acid is known 
to form monobasic and dibasic salts with cations, and, 
assuming that one molecule of silver nitrate reacts with 
one of uric acid, then one drop of the 2.9 g./100 ml. 
_ Silver nitrate solution used in the Fantus test is equivalent 
to one drop of 2.8 g./litre uric acid solution, or to 10 
drops ofa 0.28 g./litre solution. At the most, therefore, 
the amount of urate present in 10 drops of urine used 
in the Fantus test would utilize 0.7 drop of the silver 
nitrate solution. If the di-silver urate were wholly 
formed, 1.4 drops would be utilized. 
Carbonate ion was also found to interfere with the 
test. The amounts normally present in urine are small, 
but in urine which has stood for some time, especially 
if infected, urea is converted into ammonium carbonate, 
and this may cause an appreciable error. It was found 
that the Fantus test result may be increased by up to 
2 g./litre if the urine is allowed to stand for 24 hours at 
room temperature. The presence of silver carbonate 
in the reaction mixture at the end-point of the Fantus 
test can often be demonstrated by the addition of a 
mineral acid to the filtered precipitate. There is an 
effervescence of carbon dioxide, which can be detected 
"by the usual tests, It is important, therefore, always to 
perform the test upon à fresh urine specimen. 

: There are other factors which could potentially affect 
the result of the Fantus test. The chromate ion is only 
stable in the pH range 6.5-9 (Vogel, 1939). In more 
'acid solutions the reaction 

(:2Cr0,-7 + 2H* = 2HCrO,- = Cr,O,-- + H,O 
occurs. The tendency of this would be to reduce the 
chromate ion concentration and delay the appearance 
of the end-point in an acid urine. A further factor 
which may be of significance in a urine containing large 
amounts. of ammonium-ion-—that is, when infected or 
in acidosis—is the ability of silver ions to form the 
argentammonium ion (Ag(NH,),)*. This factor would 
again tend to increase the number of drops of silver 
nitrate solution used. 


(b) Error in Performance of the Test 


The accuracy of the test depends also upon producing 
drops of equal volume from a dropping pipette with 
rubber.teat. The ability to do this depends in turn on 
the experience of the observer. Thus, two biochemists 
and three technicians who were accustomed to using 
dropping pipettes made many estimations on the same 
"urine specimen, giving results shown in Table I. 

Three house officers and two medical students, 
unaccustomed to using the method, gave a rather wider 
scatter (Table IT). i 
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These results afford an illustration of the inability of 
the test to give reproducible results even in the hands of 
the more experienced manipulators, and the decreased — — 
reliability with those less experienced. The urine cone 
taining 4 g. NaCl/litre was markedly ‘alkaline and _ 
contained much carbonate ion, giving high Fantus test. 
values which illustrate well the points made in the Suis 
preceding section. D 

It should be noted, however, that the smaller the 
amount of chloride ion in the urine the less will be the 
inaccuracy caused by drops of unequal size, as fewer. = 
drops will be needed. : E 

















(c) Effect of Errors in Practical Use of Test - 


In 62 urine specimens the results obtained by the 
Fantus test were checked by the Volhard titration. The —— 
Fantus test was in each case performed by the same . 
observer on urines which had stood for not longer than - 
four hours, so that errors due to the formation of ammo- E 
nium carbonate and to inexperience with a dropping CERES 
pipette were minimal. The results are given in Table HE 
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The largest error is 2-3 g./litre, and this occurred in 5 
out of 62 estimations (8%). An error of 1 g./litre or 
over occurred in 26 out of 62 estimations (4296). 

From a statistical point of view these specimens show 
a preponderance of urines containing little chloride ion. 
The natural accuracy of the test is greater in these urines, 
so that the results expressed show the test in as favour- 
able & light as possible. ` 


(d) Interpretation of the Results of the Fantus Test 


Marriott (1947) considers that “in concentrated urine, 
with a specific gravity of more than 1020, less than 
3 g./litre (of chloride measured as NaCl) suggests (salt) 
depletion.” Black (1950) considers that a urinary salt 
concentration of less than 5 g./litre indicates the need 
for increasing salt intake. He makes the reservations 
that the urine must be reasonably concentrated, that 
there must be no disease of the suprarenal glands, and 
that the Fantus test may fail to show salt deficiency in 
the presence of acidosis, Marriott also mentions that 
during intravenous saline therapy there may be an 
adequate concentration of chloride ion in tbe urine 
although the body is still salt-deficient. , 

There are patients, however, in whom such an inter- 
pretation of the Fantus test may be misleading : first, 
those in whom there is hyperchloraemia and hyper- 
natraemia but a urinary chloride ion concentration of 
less than 1 g./litre in a concentrated specimen ; and, 
secondly, those with hypochloraemia and hyponatraemia 
yet with a high urinary chloride concentration and symp- 
toms of salt deficiency but with no evidence of Addison's 
disease. This second group may be subdiviced into those 
(mentioned by Marriott) ın whom saline transfusion is 
being carried out and those in whom there is no such 
therapy. 

' During the past.year 12 patients of the hyperchlor- 
aemia group have been noted in the Radcliffe Infirmary. 
They consist of 6 fatal cases of head injury, 1 non-fatal 
case of perforated peptic ulcer (post-operative), 1 fatal 
case.of carcinoma of the oesophagus (post-oesophag- 
ectomy), 1 fatal case of fat embolism (post-traumatic), 
1 fatal case of diabetic coma, 1 fatal case of meningitis 
and lung abscess, and 1 fatal case of post-operative par- 
tial gastrectomy. The cases with head injury have been 


reported in some detail in a separate communication 


with other workers (Higgins et al., 1951). 


The biochemical findings in the following patient are 
fairly typical. 


Case Report 


A man aged-57 with a 20-year history of epigastric pain 
characteristic of peptic ulceration developed the symptoms 
of pyloric stenosis. Seven months previously he had had 
an attack' of renal colic, but a subsequent intravenous 
pyelogram had shown good concentration of the dye and 
no calculi in the kidneys. The blood-urea concentration 
was 33 mg./100 ml After a period of preparatory medi- 
cal treatment, a Billroth I partial gastrectomy was per- 
formed. Post-operative progress was stormy, with recur- 
rent haematemesis and a persistently low blood pressure. 
Two weeks after the operation a hypostatic chest infection 
with rise of temperature developed, and the patient died. 

For the first two days after operation fluid balance was 
maintained mainly by intravenous transfusion; a total of 
1,140 ml. (2 pints) of blood, 1,140 ml. (2 pints) of 0.9 g./ 
100 mi. saline, and 1,700 ml. (3 pints) of Ringer-Locke 
solution was given. By mouth, 1,140 ml. of water was 
given. The measurable urinary output totalled 1,730 ml. 
(61 oz.) and the stomach-tube aspirations 1,250 ml. (44 oz). 
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THereafter for five days an average oral daily intake of 

2,850 ml. (5 pints) of water or 5096 milk in water was given. 
Aspirations averaged 1,140 ml. (40 oz.) daily, and collect- 
able urine 910 ml. (32 oz.) daily. During the last three of 
these days a total of 3,410 mL (6 pints) of 5% glucose 
solution and 1,140 (2 pints) of 0.9 g./100 ml. saline was 
given. 
* At this stage, on the seventh day after operation, the 
plasma chloride ion concentration was 700 mg. NaCl/100 
ml. (or 120 mEg/litre) and blood urea 176 mg./100 ml. 
The urine, of specific gravity 1015, was completely free of 
the chloride ion. Treatment was designed to reduce this 
bigh chloride level. Over the next four days an average 
oral intake of 2,840 ml. of milk, water, and glucose was 
given with 1,700 ml. of 596 glucose solution intravenously 
daily. The only sodium chloride received was in the milk. 
The aspirations averaged 1,360 ml. (48 oz.) daily and the 
measurable urine 1,140 ml. (40 oz.). The plasma chloride 
levels fluctuated as follows: 690, 700, 790, and 650 mg./ 
100 ml. (118, 120, 135, and 111 mEq/litre) over the next four 
days. The serum sodium level on the last of these days 
was 162 mEq/litre (372 mg./100 ml.) and the plasma bi- 
carbonate 15 mEq/litre (35 vols./100 m1). The blood urea, 
after rising to 417 mg./100 ml, fell to 271 mg./100 ml. 
Throughout this time the urinary chloride concentration 
varied between 0 afid 0.4 g./litre, as measured by the 
Volhard method. The urinary urea concentration on two 
occasions was 2.6 and 3 g./litre. Fantus test estimations 
made by the nursing staff usually gave urinary chloride 
concentrations of 0-1 g./litre and 1-2 g./litre, although 
on two occasions misleadingly high values were obtained— 
2-3 g./litre and 3-4 g./litre. 

At this point, 11 days after the operation and five before: 
death, chloride ion was passed for the first time and the 
urinary concentration rose to 45 g./htre. However, chest 
infection developed and the patient became febrile and 
generally more ill. It proved impossible to give more than 
1,700 ml. (3 pints) of fluid by mouth daily. Blood, glucose 
solution, hypotonic saline, and sodium sulphate were given 
intravenously in addition. The patient's condition deterior- 
ated steadily and he died 16 days after the operation. 

At necropsy there was thrombosis of several mesenteric 
veins, causing gangrene and perforation of the colon at a 
point near the recto-sigmoid junction. Uraemic ulceration 
of the largé and small bowel and bilateral pulmonary con- 
gestion and oedema were also found. The coronary arteries 
were atheromatous, with narrowing of the lumina. There 
was no significant renal disease, macroscopically or micro- 
scopically. 

Comment 


Had this patient been given intravenous saline therapy 
during the period of hyperchloraemia and hyper- 
natraemia, as the urinary chloride tests ^would have 
indicated, it seems likely that the plasma sodium and 
chloride levels would have risen even higher. 

During the same period 10 patients falling into the 
second, or hypochloraemic, group were noted. Six were 
receiving intravenous saline transfusions post-opera- 
tively, and four not. Three of the six were children. 
One, a boy of 11 years subjected to investigative Japar- 
otomy/ passed 7.5 g. NaCl/litre in a urine of specific 
gravity 1012 when his plasma chloride leve] was 87 mEq/ 
litre (510 mg./100 ml.) and his serum sodium level 128 
mEg/litre (297 mg./100 ml). Another child of 8 weeks, 
following Ramstedt's operation for pyloric stenosis, 
passed 5.4 g. NaCl/litre in his urine on a day when his 
plasma chloride level was 82 mEq/litre (480 mg./100 
ml. and he appeared clinically to be salt-deficient. Of 
the three adults, two were post-abdominal operation 
cases and one was in diabetic hyperglycaemic.coma. 


The remaining four all suffered head injuries severe 
enough to keep them unconscious for several days. 
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Despite the maintenance of an adequate milk, water, and 
glucose intake, and an adequate urinary output, they 
developed unmistakable signs of salt deficiency. One 
man aged 84, for example, was thought to have had a 
cerebral thrombosis causing him to fall and sustain a 
head injury. Five days later the normal skin turgor 
was lost, the intraocular tension was diminished, the 
cheeks were hollowed and sunken, and the tongue was 
dry and wrinkled. His urine was found to contain 
7.8 g. NaCl/litre and his serum sodium ion concentration 
was 130 mEq/litre (300 mg./100 ml.) and plasma chloride 
ton concentration 82 mEq/litre (480 mg./100 ml). No 
intravenous fluids had been given. These four patients 
responded slowly to Ringer-Locke solution by mouth 
Had the Fantus test been performed and interpreted in 
the usual way, this fluid would have been denied them, 
as they would not have been considered salt-deficient. 


Discussion 


The foregoing results pose two separate problems - 
first, the accuracy of the Fantus test as a measure of 
urinary chloride ion concentration ; and, secondly, the 
value of that concentration as a guide to sodium and 
chloride ion requirements in disease. 

Assuming for the time being that the urinary chloride 
concentration is of some value, it is important that the 
Fantus test should give a fairly accurate result for values 
from 0 to 5 g. NaCl/litre, over which range it is going 
to provide a basis for Na and Cl therapy. Although, 
for reasons given above, the natural accuracy of the test 
is greater at lower urinary chloride concentrations, the 
values obtained under conditions approximating to the 
best still show an undue amount of error. A urine 
containing less than 1 g./litre ought not to be estimated 
as containing 2-3 g./litre as it was in 2 out of 26 cases. 
In the hands of less practised persons, such as house 
officers and nursing’ staff, an error of this magnitude 
might occur more frequently. In the case described, 
for example, such urines were twice estimated as con- 
taining 2-3 g./litre and once as containing 3-4 g./litre. 
It is surely indefensible that such results be used as a 
basis of treatment, especially when the Volhard esti- 
mation is in itself so easy and accurate and involves the 
use of only two solutions, a pipette, a burette, and a 
conical flask. 

The usefulness of urinary chloride estimations may be 
questioned on a number of grounds. In the first place, 
sodium is probably the most importánt ion maintaining 
extracellular fluid volumes, and urinary chloride ion, 
variations are of use only in so far as they reflect changes 
in urinary sodium ion concentration. 'This they may 
fail to do in acid (Black) or alkaline urines, for example. 

Secondly, their usefulness is considerably diminished 
if they do not reflect the need of the body for sodium 
ions. The schemes of treatment given by Marriott and 
by Black assume that they do reflect this need, with the 
exceptions stated. There is’ considerable evidence to 
support this, particularly in the salt-depleted states pro- 
duced in the Tropics (Marriott) or by forced sweating 
(McCance, 1936) in otherwise normal individuals. In 
most patients in whom problems of fluid balance arise in 
hospital this relationship between urinary chloride con- 
centration and the body's requirement of sodium ions 
still holds good, but exceptions arise. Those quoted in 
this paper have all come to light in a hospital of 842 beds 
in one yéar. The hyperchloraenfic group is discussed 
more fully elsewhere, where it is argued that the primary 
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disturbance is inability of the kidneys to excrete the 
chloride ion. An intravenous saline transfüsion or oral 
salt intake will then produce high plasma chloride and 
sodium levels. Use of the urinary chloride concentra- 
tion as a guide to therapy would lead to precisely this 
state of affairs and run the risk of oedema, particularly 
of the lung bases. 

The hypochloraemic group of patients, who pass a 
urine of relatively high chloride concentration while 
receiving saline transfusion, are most interesting and 
need characterizing further. 
of patients so treated behave in this way. 

The remaining group of patients lose both sodium and 
chloride ions spontaneously and become progressively 
salt-deficient. They behave as though they had Addi- 
son's disease, and appear to differ essentially from the 
transfusion group, who may not pass chloride ions in the 
urine prior to transfusion. Again, it is apparent that use 
of the urinary chloride concentration would lead to treat- 
ment quite the reverse of that required. 

Other workers have recently criticized the value of 
urinary chloride tests. Wilkinson ef al. (1950), after 
investigating sodium and chloride balance post-opera- 
tively, remark : “It is a corollary of the hypothesis: we 
have advanced that determinations of urinary chloride 
afford no reliable guide to ‘the requirements of salt and 
water during the immediate post-operative period, excel- 
lent though they are in other circumstances." Spencer 
(1950) similarly remarks : '* Chloride determinations on 
the urine are sometimes valuable guides to diagnosis and 
treatment, but they do not necessarily reflect-the balance 
of chloride and sodium in the body." He then goes on 
to quote examples from the literature. - 

The conclusions seem to be (a) not to use the Fantus 
test if a more accurate method is available, and (b) never 
to rely on a urinary chloride estimation alone as a basis 
for salt therapy, but to take into acċount also the clini- 
cal signs and the plasma chloride (or, better, sodium) 
concentration. 

Summary LE 
. The errors and reliability of the Fantus test have been 
investigated. 

Its use may lead to serious error in urinary chloride 
estimations, especially in the hands of inexperienced persons. ^ 
The urinary chloride concentration may not be an accu- 
rate guide to salt therapy. Examples where this is the case 

are given. 


I wish to thank Dr. V. Smallpeice, Professor L. J. Witts, Mr. A. 
Elliot Smith, and Mr. J. C. Scott for permission to use the case 
records of patients under their care, and the staff of the Bio- 
chemistry Department for performing the blood analyses in the 
case described. My thanks are also due to the technical staff, 
house officers, and medical students who performed the experi- 
ments mentioned in Section B, and to Mr. J. R P O'Brien for 
advice and encouragement. 
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THE CONCENTRATION OF OXYGEN 
REACHED IN OXYGEN TENTS 


BY 


C. R S. JACKSON, B.M. B.Ch., D.O.MLS. 


(From the Nuffield Laboratory of Ophthalmology, Oxford) - 


Oxygen tents are now almost universally used in ‘hospital 
nurseries, yet there seem to be few published figures 
giving the concentration of oxygen reached. The experi- 
ments described below have been done to determine 
these concentrations under controlled and reproducible 
conditions, such as are likely to be found in such 
nurseries. A standard Queen Charlotte type oxygen 
tent has been used throughout. The results obviously 
apply only to this type of tent, but as many nurseries 
use it the results may be widely applicable. The 
concentration of oxygen reached with different rates of 
flow, with the lid closed or open and with or without 
preliminary flushing of the tent with oxygen, has been 
estimated. In order to collect data for a ‘number of 
different rates of flow it was decided to use a rabbit as 


experimental animal rather than try to collect samples . 


from jents in the maternity department: Results 
obtained from tents in the hospital clesely parallel those 
arrived at with the experimental tent. 


Methods 

The.tent rested directly on a cot mattress covered 
with mackintosh, no special precautions being taken to 
avoid gas leakage. During thé experiment an adult 
rabbit weighing 5 Ib. 9 oz. (2.5 kg.) was kept in the tent 
to mix the contents by its movement and to reproduce 
the gaseous exchanges occurring in a tent containing 
a child. It was felt that the oxygen consumption and 
carbon dioxide production of such a rabbit would be 
greater than that of the average small baby. 
. The oxygen wás introduced into the tent from an 
oxygen cylinder which had a flow-meter attached, and 
the cylinder was connected to the metal inflow pipe on 
the tent by means of a stout rubber tube. From a 
point as nearly as possible at the middle of the tent, 
samples were taken at intervals through a sampling port 
provided in the side wall, using a piece of glass capillary 
tube connected to rubber bellows. Tbe samples were 
collected in rubber balloons and analysed in a standard 
Haldane gas-analysis apparatus, the accuracy of which 
was checked by the analjsis of known gas mixtures. 


The longest period for which a tent is likely to remain ' 


closed in clinical use is three hours, and in most 
instances sampling was stopped at that time, although 
with the higher rates of flow the oxygen concentration 
was still rising. : Some experiments were continued 
longer in order to follow the progress of the changes. 


Results 


The results are expressed as graphs which show the 
oxygen concentrations reached within the tent under 
various conditions. Fig. 1 shows that, with tbe tent 
shut and without any preliminary flushing with oxygen, 
a flow of 1 litre of oxygen a minute through the tent 
gives a concentration of 70% oxygen after three hours. 
A flow of 3 litres a minute reaches 75% oxygen in óne 
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hour and 84% after three hours. A flow of 4 litres a 
minute gives the very high concentration of 87% oxygen 
at one hour. 

Fig. 2 shows the effect of a preliminary flushing with 
6 litres of oxygen a minute for five minutes (a common 
practice in hospitals) on the concentrations reached with 
a flow of 1 lite a minute. Comparing Fig. 2 with 
curve A of Fig. 1, we see that flushing causes a rapid 
rise to about 75-80% oxygen in the tent, which is main- 
tained so long as the tent is shut. A permanent increase 
from 70% to 80% is therefore produced by this pre- 
liminary flushing. ` 
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Fig. 1.—Tent shut. Steady flow of oxygen. Curve A=1 litre 
a minute. Curve B=2 litres a minute. Curve C =3 litres a 
minute. Curve D —4 litres a minute. . 
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Fic. 2.—Tent shut. Oxygen flow at 6 litres a minute for 5 
minutes, then maintained at 1 htre a minute (composite curve 
from three separate experiments). 
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Fig. 3.—Tent lid open 1 in. (25 cm.) at foot. Curve A= 
oxygen flow at 2 litres a minute. rve ire | en flow at 6 litres 
a minute for 5 minutes, then maintained at 2 litres a minute. 

a 


Fig. 3 shows the effect of keeping the tent lid open 
1 in. (2.5 cm.). This was done because it is not uncom- 
mon for tents to be used clinically in this way. In this 
case'a flow rate of 2 litres of oxygen a minute gives 
a permanent concentration of 40-4596 oxygen in the 
tent. Comparison with curve B of Fig. 1 shows that if 


. the tent is shut a flow of 2 litres a minute gives a con- 


centration of 70-75% oxygen in the tent. Therefore 
opening the lid 1 in. (2.5 cm.) almost halves the oxygen 
concentration at this rate of flow. 
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The concentrations of carbon dioxide are not shown 
on the graphs but were often estimated. Only once 
did the concentration of CO, in the tent rise above 
0.196 —when the animal was particularly active and the 
CO, concentration rose to 0.2%. 

These results can be compared with those of 
Mackenzie (1950), who, though mainly concerned with 
CO, levels in tents in clinical use, also estimated oxygen 
in a small number of cases. Though-he made no esti- 
mations beyond the end of the first hour, the figures 
given for oxygen are similar to those reported here. 
There are considerable discrepancies between concentra- 
tions of CO, found in the tents in the two series of 
experiments, but this may be due to differences in the 
weight and general condition of the occupant. A large 
series of estimations of the gas concentrations in tents 
in clinical use is needed, as Mackenzie’s figures for CO, 
are much higher than those I found in the relatively 
small nümber of tents examined in hospital. 


Summary 

The oxygen concentrations reached in a standard oxygen 
tent under controlled conditions and with varying rates of' 
flow have been estimated. 

An adult rabbit was used as experimental animal. 

It would appear that high concentrations can readily be 
achieved with low rates of flow. 

The COs concentration rose above 
Occasion. 


0.1% on only one 


I am grateful to Oxygenaire Ltd. for the loan of the oxygen tent 
used in these experiments. 
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Rupture of Rectus Abdominis Muscle 


Spontaneous rupture of the rectus abdominis muscle is 
a comparatively rare occurrence ; therefore it is worth 
while to record four cases that have occurred in the 
practice of this hospital „during the past five years. 
These are all the more ünusual as each was quite 
independent of pregnancy. 

The rarity of this catastrophe is such that Wahlgemuth 
could find only 127 cases in the literature up-to 1923, 
and, later, Torpin (1943) collected 27 cases since 1900, 
but all these had occurred during pregnancy. 

The aetiology of the condition is somewhat obscure, 
but it is well known that febrile diseases may be followed 
by muscle degeneration, and that with slight trauma 
superimposed this may lead to rupture of the muscle. 
Typhoid fever, influenza, and pneumonia are alleged to 
be prone to the complication of hyaline muscle degenera- 
tion, a condition which has become known as Zenker's 
degeneration. 

Rupture of the rectus abdominis muscle usually occurs 
in the weakest portion of the muscle—that below the 
semicircular line of Douglas, where the aponeurotic 


sheath on the posterior surface of the muscle is absent, - 


and where the only posterior support is the transversalis 
fascia. Rupture of the muscle itself and of the inferior 
epigastric vessels would appear to be two indistinguish- 


, noticed a lump in the left abdomen. 
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able conditions, as it is not easy to see how one could 
occur to any extent without the other. 

The most interesting feature is the difficulty in diag- 
nosis. Three of the four cases described below were 
admitted and explored as “ acute abdomens." Diagnosis 
is particularly difficult in the fat patient, who, incident- 
ally, is much more liable to the condition. The haemat- 


, oma in the abdominal wall is so tender to palpation and 


movement that the only sign likely to be of value— 
tensing the abdominal muscles to fix the mass—is 
outside the patient's power of co-operation because of 
intense pain. 

Most cases are sent into hospital labelled as twisted 
ovarian cysts or degenerating uterine fibroids. A 
number of cases have been reported in young people 
as a result of indirect violence, such as jumping over 
a gate or scaling a wall. The following four cases all 
occurred during coughing. 


Case 1 


A married woman aged 51 was admitted to hospital on 
January 23, 1946, with a history of sudden severe pain in 
the left iliac fossa, present since a coughing bout 36 hours 
previously. There were no other abnormal symptoms refer- 
able to any system, but just before admission she had 
There was also a 
previous history of three caesarean sections. . 

On examination her general condition was quite good, 
with a temperature of 97° F. (36.1° C.) and a pulse of 72. 
Abdominal palpation revealed a hard, fixed, fairly well 
circumscribed tender swelling in the left iliac fossa. A 
provisional diagnosis of twisted ovarian cyst was made and 
laparotomy carried out. A huge haematoma in the left 
rectus muscle was found, with disruption of the muscle. 
A fluted drainage tube was left in the cavity after shelling 
out the clot, and the abdomen was closed and the rectus 
sheath sutured. Short-wave diathermy was applied to the 
abdomen each day, and the patient was discharged 16 days 
after operation. When she was seen several months later 
the scar was sound and no clinical abnormality could be 
detected 1n the lower abdomen. It is possible that the scars 
in the lower abdomen predisposed to the rupture. 


Case 2 


A married woman aged 60 was admitted to hospital on 
October 21, 1946, complaining of sudden pain in the right 
iliac fossa several hours previously. This came on in a 
coughing attack; the cough itself had been present for a 
month. E 

On examination she looked rather ill and shocked. Her 
temperature was 97.8° F. (36.6° C.) and pulse 104. The 
abdomen was rather obese, but a large tender hard mass 
could be readily felt in the right iliac fossa. , There appeared 
to be no generalized peritoneal irritation. A diagnosis of 
twisted ovarian cyst was made and laparotomy performed. 
On opening the right side of the rectus sheath a large 
haematoma was found, with disruption of the lower abdomi- 
nal musculature. The clot was evacuated, no active bleeding- 
point was seen, and the muscle sheath was closed round a 
fluted drainage tube. Post-operatively, a course of sulpha- 
dimidine and short-wave diathermy was given, and the 
patient was discharged on the 20th post-operative day. The 
wound was rather slow to heal, but several months later the 
whole condition had completely resolved. 


Case 3 y 
A married woman aged 65 was admitted to hospital on 
October 18, 1947, with a history of severe pain in the left 
lower abdomen for four days, beginning when she had a 
severe coughing attack. She had vomited several times, 
and had not had her bowels moved since the pain began. 
There was nothing else relevant in the history. 
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On examination she looked ill, had a furred tongue, and 
there was a trace of jaundice in the conjunctivae. The pulse 
was 120, and the temperature 98.8° F. (37.1° C). A hard 
tender swelling was present in the left iliac fossa, and this 
appeared to arise from the pelvis. A little bruising was 
noted at the umbilicus. On pelvic examination the mass 
could be pushed with some difficulty on to the examining 
finger. . 

The diagnosis of ruptured rectus was considered, but in 
view of the patient's poor general condition an intra- 
peritoneal lesion, such as a perforated diverticulitis, could 
not be excluded, and thereforé the abdomen was opened. 
There was a huge haematoma of the left rectus myscle, 
with free bleeding from the inferior epigastric artery, which 
necessitated its ligation just above the inguinal ligament 
The clot was then shelled out, and the wound was closed 
round a drainage tube as before. A course of penicillin was 
given post-operatively, and the patient left hospital on the 
12th day after operation with the wound well healed. Un- 
. fortunately, she did not report back for subsequent exami- 
nation. A specimen of the muscle tissue from this case 
was reported as showing hyaline degeneration and infiltra- 
tion of blood between the muscle fibres. 


Case 4 z 


A married woman aged 46 was admitted to hospital on 
. November 11, 1948, complaining of sudden left lower 
abdominal pain following coughing. The cough had been 
present for one week, and she stated that her original sensa- 
tion was of something snapping. There was nothing else 
of help in the history except that a hysterectomy had been 
performed abdominally one year previously. 

On examination the general condition was good. Her 
temperature was 99.6° F. (37.6* C.) and pulse 72. A tender 
swelling was present in the left iliac fossa, and there were 
no signs of general peritonitis. Pelvic examination was 
negative. When the patient raised her head the mass became 
more fixed and tender, and this, coupled with the thinness 
of the abdominal wall, enabled a correct diagnosis of rup- 
tured rectus abdominis to be made. Treatment was along 
conservative lines, with morphine and pethidine for the pain, 
and kaolin to the affected muscle. Later, short-wave therapy 
was given each day. When the patient was discharged eight 
days later the mass had disappeared, and on subsequent 
examination the abdomen was normal. 


Summary 


Four cases of rupture of the rectus abdominis muscle aie 
reported, all occurring in non-pregnant women during an 
attack of coughing. Three were treated by exploration and 
one conservatively. The recovery in each case was good, 
irrespective of the method of treatment. The difficulties of 
differentiating the condition from twisted ovarian cyst or 
strangulated interstitial hernia are mentioned, and the value 
of short-wave therapy in the post-operative phase is empha- 
sized. Finally, it would appear that lower abdominal scars 
predispose to the condition. ' 


My thanks are due to Mr. F. W. Duthie, Mr. L. M. Zinck, and 
Mr. J. Grocott for peimission to publish these cases. 


HERBERT S. TRAFFORD, M.B., F.R.C.S.Ed., 
D.Obst.R.C.O.G. 
Senior Surgical Registrar, North Staffs Royal Infirmary 
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Spontaneous Haematoma of the Rectus 
Abdominis Muscle in Pregnancy 


In 1882. Karl Maydl, of Vienna, wrote a most valuable 
series of articles on the subcutaneous tearing of muscles 
and tendons. He devoted much attention to the tearing 
of the rectus abdominis muscle and tabulated his cases. 
In 1918 Emerson recorded a case of rupture of the deep 
epigastric artery due to muscle strain. Perman was the 
first to write a comprehensive article on haematoma in 
the sheath of the rectus abdominis muscle. In 1925 
Carey Culbertson reported two cases of “ haematoma 
occurring spontaneously in the sheath of the rectus ab- 
dominis muscle, with consideration of its gynaecological 
and obstetrical significance.” In 1937 Cullen and Bródel, 
of the Johns Hopkins Hospital, reported two cases of 
spontaneous haematoma of the rectus abdominis during 
pregnancy. Both were coloured patients. Resolution 
was uneventful in one with a seven-months pregnancy, 
but operative exploration was carried out on the other 
with success. Torpin in 1943 analysed 27 reported cases. 
In 1946 Teske reported a case and analysed 100 cases 
from the literature. Aird (1949) stated that only about 
150 cases have been reported to date. 


Case Report 


A 4para aged 38 was admitted to hospital on January 30. 
1950, complaining of pain and swelling in the peri-umbilical 
region on the left side. She was in the 29th week of 
pregnancy. She had had a cough for 10 days, worsening 
in the last two days before admission. The pain and the 
mass appeared immediately after a bout of coughing just 
half an hour before admission. ! 

On examination a large swelling was easily visible on the 
abdominal wall It was 3} in. (9.5 cm.) long and 24 in. 
(5.7 cm.) broad, with its long axis vertical over the medial 
half of the left rectus and immediately to the left of the 
umbilicus. The medial edge of the fluctuant mass was 1 in 
(2.5 cm.) away from the umbilicus. There was modeiate 
rigidity and tenderness along the whole length of the left 
rectus. The foetal heart and pregnancy were quite normal 

A clinical diagnosis of spontaneous haematoma of the left 
rectus was made, and rest in bed with recumbency was 
ordered. The haematoma was not interfered with, but close 
observation of the progress of the resolution of the mass 
was made. 

Shock was slight on admission and passed off within one 
and a half hours. Rigidity and tenderness of the rectus 
disappeared within four hours. Ecchymosis and longitudinal 
staining of the skin appeared along the length of the left 
rectus for about 6 in. (15. cm). The spindle-shaped area 
of stain was about 2 in. (5 cm.) wide at its centre but tapered 
towards each end. Blue staining of a crescentic area at an 
immediately below the umbilicus appeared 24 hours aftei 
admission. Jt measured } in. (1.9 cm.) long and about 1 in. 
(0.6 cm.) wide. It changed to & dark brown discoloration 
after two days, when a diffuse light brown area appeared 
along the medial edge of the left rectus. The swelling and 
staining had completely disappeared by the 13th day. The 
pregnancy proceeded normally to term and she was delivered 
on April 26 of a normal 71-lb. (3 3-kg.) child. 


Discussion 


This condition occurs mainly in multipara and late in 
pregnancy. It has also been described in the puerperium 
and even within half an hour of delivery and expulsion 
of the placenta. In pregnancy it may be that the over- 
stretching of the muscle increases its susceptibility to 
trauma. d z 
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In almost all cases in pregnancy there was some evi- 
dence of trauma from labour, from coughing, or from 
a fall. The trauma of coughing was important in the cases 
of Abelin, , Andrews, AshKar, Camelli, Carreti, Casu, 
‘Cullen, Decio, Edwards, Hobbs, Schroeder, Stoeckel, 
Torpin, and in the case here reported. Muscle degener- 
ation from influenza or typhoid is a possible cause. 

The precipitating factor in most Spontaneous cáses 
seems to bé inelasticity of the wall of an arteny or vein 
which prevents the vessel accommodating itself in a 
movement, a cough, or a sneeze ; or, in or after labour, 
to the remarkable variations in length which the rectus 
muscle undergoes between extreme contraction and 
extreme relaxation. According to Bródel there is only 
one major vessel to take care of this long stretch of 


. muscle, and in order to avoid damage to itself it must 


keep away from the muscle so far as is possible and 
send its branches into the muscle substance in such a 


. manner that the muscle action does not interfere with 


vascular freedom. The larger intramuscular arteries 
branch freely and form numerous anastomoses. They 
run at an angle varying from 60 to 90 degrees to the 
axes of the muscle bundles. If an occasional artery 
runs parallel to the muscle bundle it shows greater 
tortuosity. 

The arteries are less apt to tear than the veins, because 
they are far more resistant. They lie so loosely embed- 
ded in the intramuscular connective tissue that they can 
be pulled out quite far without injury ; but not so with 
the veins. They are frail, of smaller calibre, and have 
a much thinner wall. Tears may be partial or complete. 
In a partial tear only branches of the main vessels 
rupture beyond their point of entrance into the muscle 
body, but a complete tear is apt to rupture the main 
trunk also. 

Among the clinical findings premonitory vague dis- 
comfort at the site of bleeding is common with the lesser 
degrees of haemorrhage. Probably a great number of 
the haematomata are small, unnoticed, and consequently 
unreported. In most recorded cases the haematoma was 
limited to the rectus sheath, and pain and tenderness 
were felt over the bleeding area. Muscle rigidity is often 
marked in the involved rectus, but in small haemorrhages 
there is little more than a local tenseness in the muscle. 
Swelling is usually confined to the affected muscle sheath. 
In some cases the haemorrhage escaped the limits of the 
muscle sheath and extended into the broad ligament or 


ruptured into the peritoneal cavity. In two cases in the - 


literature death occurred before help arrived. The 
haemorrhage lies initially'between the fascia transversalis 
and the posterior surface of thé rectus muscle, spreading 
later to surround the muscle and ascend over the linea 
semilunaris between the rectus muscle and its posterior 
sheath and sometimes downwards behind the rectus. If 


: the patient lifts her head off the pillow so as to contract 


the rectus the mass can be felt confined to the rectus 
sheath and immovable. 

Staining of the skin and ecchymosis are very common. 
They occur over the centre of the haematoma, as a 
semicircle around the umbilicus, above the pubis, or 
along the linea alba. The extravasated blood can pass 
more easily superficially around the medial border of the 
rectus. The pigments that produce this phenomenon 
may reach their destination by following the ordinary 
fascial planes but not by the lymphatics as was pre- 
viously believed. 

Where the haematoma was small it usually resolved 
uneventfully within a week,or two: Where the haemor- 


MEDICAL MEMORANDA s 


Barns 
MEDICAL JOURNAL 





rhage was extensive the diagnosis was often confused 
with intra-abdominal lesions, a laparotomy was done, 
and the condition was found when the rectus sheath was 
opened. Repair of the lesion was followed by recovery 
In some cases, but rupture of the wound and peritonitis 
and death of the foetus occurred in others. Some cases 
Dot operated on showed persistence of the cystic area of 
haemorrhage, and calcification followed in one. In a 
few cases the haematoma ruptured into the peritoneal 
cavity. 

This lesion has carried a Very high maternal and foetal 
mortality even since publication of clinical details of the 
first cases. Hobbs's patient died in less than an hour 
after the haemorrhage began and before blood trans- 
fusion could be started ; necropsy revealed 3 pints (1.7 
litres) of blood in the sheath of the left rectus, with one 
large recent tear in the posterior surface of the muscle 
at the junction of the middle and lower thirds and 
evidence of older tears and haemorrhages in the upper 
segments. In Torpin's series there was a 15% maternal 
mortality and a 5096 foetal mortality. Recent reports 
show a maternal mortality of 1296 and a foetal mortality 
of 25%. Most of this loss of life could have been 
obviated by correct diagnosis. 

Many patients have been referred for surgical opinion 
with a presumptive diagnosis of acute appendicitis. In 
others an acute obstetrical emergency had been pre- 
sumed. Operative intervention is often unnecessarily 
urged, with the grave extra risk of damage to the foetus 
Relief from the intermittent strain of coughing, with- 
rest in the recumbent position and adequate treatment 
for shock, are the essential points in treatment. If the 
haematoma is very extensive and when shock is con- 
trolled, a paramedian incision with section of the rectus 
sheath and retraction of the muscle laterally will facili- 
tate visualization of the bleeding vessel. -Suture of 
ruptured vessel or muscle is simple. Drains should not 
be used. 


I wish to thank Dr. Gerald Connolly for his permission to 
record this case from the maternity department of the hospital 
VINCENT SHEEHAN, M.Ch., F.R.CS., 
T F.R.C.S.Ed., 


Surgeon to Our Lady of Lourdes Hospital, 
Drogheda, Ireland. 
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In addition to treating "real" accident victims at the 
South Bank the Red Cross rendered first aid to many others 
(The Times, October 19). Sixteen of the 11,000-odd patients 
treated by the Society during the exhibition are classified in 
the log-book under the heading of “‘ immersion," and when 
rescued from the ornamental lakes-they found refuge with 
the Red Cross. First aid was given to a cow with tooth- 
ache, and she was able to return to her stall in the agricul- 
ture exhibition. The first-aid unit was staffed by 308 men 
and 321 women from all over the country, many of them 
giving up their holidays for this purpose. 
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PROBLEMS OF SEX 


"The Child Unborn. By R. J. Harrison, M.A, D.Sc, 
M.B., B.Chir., F.L.S. (bp. 217; 60 illustrations. 15s.) 
London: Routledge and Kegan Paul 1951. 


Any Wife or Any Husband. A Book for Couples who 
have met Sexual Difficulties; and for Doctors. By 
Medica. (Pp 159. 7s. 6d.) London: William Heine- 
mann. 1950. 


Contraceptive Technique. A Handbook for Medical 
Practitioners and Senior Students. By Helena Wright, 
M.B., B.S(Lond), with the assistance of H. Beric 
Wrght, M.B., B.S.(Lond.). (Pp. 68; 16 illustrations 
6s.) London: J. and A. Churchill, Limited. 1951. 
Woman: Her Change of Life. By Miriam Lincoln, 
M.D., F.A.CP. (Pp. 116. 6s) London: Williams and 
Norgate, Limited. 1951. 
‘The causes of marital breakdown and disharmony are 
many, but there is little doubt that sexual difficulties 
often play a direct or indirect part. In the hope of 
avoiding these and allied problems, a recent trend bas 
been to encourage education in the physiology of repro- 
duction from a comparatively early age. Elementary 
instruction in these matters now forms a part of the 
curriculum of many schools, and other official bodies, 
such as the Marriage Guidance Council, are concerned 
to extend this education to older people before and after 
marriage. Many people, however, prefer to get the 
information by reading rather than from personal inter- 
view with a doctor or counsellor or friend ; for these, 
several books on various aspects of sex are available. 
Dr. R. J. Harrison contributes another in The Child 
Unborn, but this is different from most in the amount 
of detail'it gives. It is an accurate and complete account 
of the physiology of reproduction, and contains many 
interesting references to comparative anatomy and 
physiology. The author introduces it with a plea for 
an extension of knowledge on these matters to the com- 
munity at large, but unfortunately he has written it at 
such a level that only a few of the community—those 
with a scientific training and an ability to understand 
the numerous photomicrographs—will be able to appre- 
ciate it. The rest are likely to find the wealth of technical 
terms and the mass of detail too much for them. More- 
over, no glossary is included to help. It is a pity that 
this book, which is excellent in so many ways, is likely 
to fall between the layman who expects less, and the 
medical student and doctor who expect more. 

This raises the question of how much should be 
explained to the uninitiated. If a couple on the eve of 
marriage are told of all the various sexual difficulties 
they may encounter, it may create unnecessary anxiety 
and produce the very conditions which lead to these 
difficulties. Love-making 1s, in the words of the popular 
song, “ doin’ wot comes naturally,” and, left to them- 
selves, only a small number of couples will find that it 
does not come naturally. So in regard to Any Wife or 
Any Husband the emphasis should be placed on the 
subtitle, * A Book for Couples who have Met Sexual 
Difficulties ; and for Doctors.” The author, who remains 
anonymous, is both a doctor and a grandmother, and 
this varied experience stands her in good stead. She 
writes simply and clearly of the psychological and 
physical sexual difficulties which may confront either 
man or woman. She includes impotence, frigidity, and 
their opposites, and gives a common-sense picture, with 
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short accounts of illustrative cases. Although diagnosis 
receives more attention than treatment, any doctor 
should find this small and cheap book of the greatest 
value in handling.the intimate problems of his patients, 
and should have no hesitation in lending it to the more 
intelligent of them. 

Contraception looms large in the picture of domestic 
bliss, especially in these days of economic stringency and 
shortage of help in the home. How many marriages 
bave become humdrum and embittered because children 
have arrived too often and in too large a number? 
How often is dyspareunia traceable to fear of preg- 
nancy ? How often is nervous tension due to sexual 
abstinence or coitus interruptus ? Instruction in a 
reliable method of contraception may make all the 
difference to the physical and mental well-being of a 
married couple, and any doctor who wishes to give this 
service to his patients will find the two or three best 
methods well and simply stated in Contraceptive Tech- 
nique, by Dr. Helena Wright. This book again is suit- 
able for lay readers, and the busy practitioner may be 
glad to take advantage of this. 

Marriages which survive the problems of the repro- 
ductive age may still founder on the rocks of the meno- 
pause. Once past the age of 40 years many women live 
in dread of the change of life, and, in consequence of 
this fear more than from the effect of the climacteric 
itself, allow themselves to become so upset that they 
disrupt the household for many years. When meno- 
pausal symptoms are. severe, however, they are most 
distressing, and it is important that the husband as well 
as the wife appreciates the position and exercises 
tolerance In these matters Dr. Miriam Lincoln takes 
the view that to be forewarned is to be forearmed ; that 
if women and their husbands know what to expect, and 
that if their mostly ill-founded fears are put at rest, the 
change of life will come about all the more smoothly 
She emphasizes that in 7596 of cases the menopause 
does not cause enough disturbance to warrant even 
taking medical advice, and that hormone therapy is 
necessary in only 8% of cases. To put this book to the 
test I asked an intelligent woman, aged 42, who was 
convalescing from an operation involving removal of 
both ovaries, to read it. She wrote the following com- 
ment: “ Not having read any similar books, I cannot 
say it is the best of its kind, but it strikes me as being 
sensibly and clearly written, and it would be a help 
to any woman requiring reassurance. I should imagine 
it might most profitably be read by general practitioners 
—particularly male—as, being written by a woman, it 
gives a good insight into the average female mind in 
relation to these matters." She added verbally, “ And 
gynaecologists as well as general practitioners." I agree. 

One of the difficulties about giving instruction on 
matters concerning sex and marriage is that it is time- 
consuming, every case requiring individual attention 
For this reason as much as any other the general practi- 
tioner and gynaecologist have not always given their 
patients all the help-they might. As a result, and in 
addition to marriage guidance centres, which dea] with 
legal amd more general aspects of the problem, there 
have sprung up in recent years birth control clinics and 
sterility elinics and combinations of the two. 

So far as contraception is concerned this arrangement 
is convenient, and, although not ideal, wil! continue to 
fill a real gap until this subject is more widelv taught 
in medical schools. In regard to infertility and other 
sex problems, however, the situation is different, and 
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facilities for dealing with these are already available. 
Moreover, special infertility clinics, other than those 
forming part of a regular gynaecological out-patient 
service, have serious disadvantages, for they can easily 
become pseudoscientific, and they in any case tend to 
give the problem disproportionate emphasis in the minds 
of the patients, doctors, social workers, and adminis- 
trators. They may, in fact, cause rather than cure 
marital disharmony and individual unhappiness, 

“ Medica ” goes so far as to advocate the setting up of 
family welfare centres under the auspices of the National 
Health Service, such centres to offer advice on sexual 
disorders, sterility, and contraception; while Dr: Helena 
Wright puts in a strong plea for support of the Family 
Planning Association, which now includes infertility and 
pregnancy diagnosis within its ambit. Most of those 
with experience in these matters will regard any such 
developments with alarm, and may envisage that it may 
not be long before there is a demand for the creation of 
consultants in birth control or in infertility, and for the 
appointment of sexologists. 

There is everything to be said for concentration on 

: infertility by a few research workers, but little to be said 
for the wholesale establishment of clinics for dealing 
with problems which are essentially ones for personal 
discussion between the family doctor and the family, 
the doctor being able to call freely on hospital and con- 
sultant services which are already equipped to give 
balanced scientific advice and treatment in cases which 
need it. It may well be that medical students require 
more instruction in some of these matters, and that in 
certain parts of the country the present hospital facilities 
need some elaboration. To remedy these deficiencies 
would be comparatively easy and would probably offer 
more to family welfare than would the setting up of 
additional special clinics. 





T. N. A. JEFFCOATE. 


THE ENTEROBACTERIACEAE 


Enterobacteilaceae. Collected Studies on Salmonella. 

Arizona, Ballerup-Bethesda, Escherichia, Alkalescens- 

Dispar, Klebsiella, Shigella, Providence, and Proteus. 

By F. Kauffmann, M.D. (Pp. 338. Sch. 50) Copen- 

hagen: Ejnar Munksgaard. 1951. 

In recent years much attention has been paid to the 
family Enterobacteriaceae, the classification of which is 
based on the biochemical reactions and serological 
relationships of the various groups within the family. 
The author is recognized as an authority. of international 
repute on this subject, to which he has contributed 
much, and this book, as stated in the subtitle, is the 
result of his personal studies and of work done in his 
laboratory. Most of this work has been published by 
him in scientific journals, and some is confirmation of 
the published work of other authors. It is a pity in such 
a comprehensive survey of the modern work on this sub- 
ject that comparatively little reference has been made to 
older classifications and work, but no doubt this is 
explained by the subtitle. 

'There are various criticisms which can be mentioned, 
such as the use of the symbol V both for the Vi antigen 
of the typhoid bacillus and for the serologically un- 
related V (Roman 5) somatic antigen found in many 
Salmonella species. The author gives his method for the 
testing of patients’ serum for the presence of typhoid 
Vi agglutinin; the suspension and method which he 
recommends differ from those accepted by the expert 
committee on standardization of the World Health 
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Organization. The author also states that in the sero- 
logical identification of some groups of organisms slide- 
agglutination technique, with certain provisos, makes 
tube agglutination superfluous. Though this is true of 
specialist laboratories, it is not true of the routine labor- 
atory which investigates comparatively few strains, 
usually at relatively long intervals; these laboratories 
should confirm their results by tube agglutination. 

In many instances the same antigen is found in 
different biochemical groups. It is confusing to find that 
such an antigen is referred to by numbers which differ 
according to the biochemical classification. Though there 
are certain practical advantages in this method, it is con- 
fusing to the newcomer even though a table of equiva- 
lents is given on p. 296 of the book. The author states 
that many organisms show some characteristics of more 
than one group, and he has made no attempt, perhaps 
wisely, to fit these into his classification. Nor does he 
mention the source of the strains, and he gives little 
useful information on their relationship to disease pro- 
cesses, 

In spite of fhese criticisms the book is a most valuable 
collection of information which has hitherto appeared 
only in scattered papers. It will be of most use to those 
engaged in research on these and other organisms rather 
than to those working in routine laboratories. 


Joan TAYLOR. 


FIRST PRINCIPLES IN PSYCHOLOGY 


Handbook of Psychology. By John H. Ewen, 

F.R.C.P.Ed, D.P.M. (Pp. 216. £1 5s.) London: 

Sylviro Publications. 195i. 
When a medical man wishes to learn something about 
psychology for use in the clinic or in self-defence at 
the dinner table, it ıs not easy to advise him how to 
start. If he begins with the history and basic concepts 
of the subject, he may have mental indigestion before 
he comes upon anything which can be applied to his 
daily life and work. If, on the other hand, he starts 
with abnormal psychology, he may be uncritical of 
current theory through lack of knowledge of the general 
background. Probably the best method is to begin with 
a general guide which will -give him the first principles 
and their relation to the many fields of applied psycho- 
logy. To provide this is Dr. Ewen’s aim, and he succeeds 
in covering a great deal of ground. 

Although the book is not a long one, it reads slowly 
because of condensation and because the subject-matter 
calls for close attention. The greater use of italics and 
subheadings might have helped to break up the text, There 
is rather too much for the needs of the average medical 
student, although he will benefit greatly from reading it 
at a time when pressure of examinations is not hamper- 
ing his capacity for absorbing principles as opposed to 
facts. For the postgraduate the book provides a useful 
digest, and a short bibliography is given for further 
reading. Its use as an introduction to the subject would, 
however, be more effective if references were given to 
the innumerable authors whose names are quoted. 

The ground covered is mainly the traditional basic 
literature of psychology, with reference to recent work 
and problems of current interest. In the final chapters 
the author surveys the application of psychology to 
clinical problems so that the reader is introduced to the 
language and methods of psychological medicine. The 
price seems high for a handbook of this size. 


ALEXANDER KENNEDY. 
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FIFTY YEARS OF THE R.CS.- 


Royal College of Surgeons of England. A Record of 

-the Years from 1901 to 1950. (Pp. 80. Paper covers, 
5s.; bound in maroon book-cloth with gold lettering, 
8s. 6d.) London: Royal College of Surgeons of 
England. 1951. o 


This little book of eighty pages gives a brief history of 
the Royal College of Surgeons for the first fifty years 
of this century, followed by short lives of the sixteen 
presidents “ who have directed its policy during those 
years." The record cannot fail to be of interest to all 
associated with the College, and certainly every Fellow 
should possess a copy. 
In 1900 the College was a dignified and respected body 
“which conducted examinations and possessed a magnifi- 
cent museum and an excellent though usually almost 
deserted library ; there was a minimal amount of research 
done; and only a small amount of teaching beyond the 
annual eponymic lectures. Now the College has a con- 
stantly used and thronged library, splendid research 
departments, crowded classrooms where renowned pro- 
fessors instruct eager students drawn from all parts of 
the Commonwealth, and a beautifully equipped hóstel 
where some of the students live. This booklet tells you 
how -this change came about and who were those 
responsible for the changes 
Each of the lives of the presidents is a thought- 

piovoking success story, and the reader may find some 
interest in estimating what factors most contributed to 
the attainment of this exalted position. The only com- 
mon factors appear to be great ràtural ability and the 
will to succeed. It will be noted, however, that those 
most responsible for the recent increase in usefulness and 
prestige of the College possessed remarkable administra- 
tive ability and fertility of resource. We wish it had been 
possible to precede the life of every president by a 
photograph of the subject of the memoir. | 

' Those who are fond of facts will be interested to know 
that the average age at which the presidency has been 
attained is 62.4 years. Though some presidents were 
regarded as delicate, the average length of life was over 
75 years. We do not'think that every ‘Fellow could 
say which president was born at sea and later became 
consulting surgeon to the Navy; and we are sure it 
-would surprise many to learn how seldom has a gradu- 
ate of Oxford or Cambridge University attained the 
presidency of the Royal College of Surgeons. 


V. ZACHARY COPE. 








Since its discovery in 1922 vitamin E has been the object 
of considerable research on the part-of the physician and 
the chemist. In 1941 Merck and Co published an anno- 
tated bibliography of work on the subject prior to 1940, 
and Distillation.Products Industries (a division of the East- 
man Kodak Company) have now made available a similar 
bibliography to cover the years 1940-50, during which period 
there, were published more than 1,500 scientific papers and 
patents concerned with vitamin E. This Annotated Biblio- 
graphy of Vitamin E, 1940 to 1950 (Distillation Products 
Industries, Rochester, 3, N.Y., U.S.A. 184 pp- $3. 1950) 
is'classified by subjects, and the brief abstracts accompany- 
ing most of the references emphasize the physiological 
effects of vitamin E rather than its chemical aspects and 
clinical application. An author index is provided. The 
book is’ reproduced by à photo-offset process. 
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Review is not precluded by notice here of books recently received 


Venereal Diseases. By R C.L Batchelor, M A., M.B., Ch.B., 
D.P.H., F.R.CS Ed , M.R C.P.Ed , and M. Murrell, M.B., B.S., 
D.P.H., F.R C.S.Ed.,, M.R C.S. (Pp. 217. 12s. 6d.) Edinburgh: 
E and S Livingstone 1951. 


Applied Anatomy for Nurses. By E. J. Bocock, S R.N., 
S.C.M., D.N., and R. W. Haines, M.B., D.Sc, FL S. (Pp. 320, 
15s) Edinburgh: E. and S. Livingstone 1951. 


The Essentials of Modern S$ ry. Edited by R. M. 
Handfield-Jones, M.C., M.S., F.R.C.S., and Sir Arthur E. Porritt, 
K C.M.G., CRE, M.A., M Ch, E.R.CS 4th ed. (Pp. 1,263. 
55s.) Edinburgh: E. and S. Livingstone — 1951. 


A. F. Holeman's Or, 
Wibaut. (Pp. 660. 55s. 
1951 


nic Chemistry. Revised by J P. 
London: Elsevier Publishing Company. 


And They Shall Walk. The life story of Sister Elizabeth 
Kenny. (Pp. 267. 15s.) London: Robert Hale. 1951. 


Ambulaiton. 
B.S., and A. B. Ellison, B.S (Pp 188 
Mayflower Publishing Company 1951. 


By K. A. Dening, B.S., M Ed., F. S. Deyoe, Jun., 
27s. 6d.) London: 


Diseases af Infancy and Childhood. By W. Sheldon, M.D. 
F.R.C.P. 6th ed. (Pp. 812. 40s.) London: J. and A Churchill. 
1951. 


Clinical Tropical Medicine. 
M.D., and others. (Pp. 1,647. 
1951. 


Edited by R. B. H. Gradwohl, 
160s.) London: Henry Kimpton. 


`Bronowski. 
1951. 


The Common Sense of Science. By Dr. J. 
(Pp. 154. 8s. 6d.) London: Wiliam Heinemann. 


Your Hayfever and What To Do About It. By H. Swartz, 
M.D.. FA.C.A. (Pp. 182. 21s 6d.) “New York: Funk and 
Wagnalls Co. 


The Electrical Áctivity 
Brazier, B.Sc., Ph.D. (Pp. 
1951. 


S the Nervous System. By M. A. B. 
0. 25s.) London: Sir Isaac Pitman. 


The Mode of Action of Anaesthetics. By T. A. B. Harus, 
MB, BS, DA, F.F.A.R.CS. (Pp 768. 42s.) Edinburgh: 
E. and S. Livingstone. 1951. 


Pharmacology and Therapeutics. By A. Grollman, Ph.D., 
M.D., F.A.C.P. (Pp 828 70s) London: J. and A Churchill. 
1951. 


o 


IV« Congrès Neurologique International. Vol 3. (Pp. 505. 
No price) Paris: Masson. 1951. 
Les Principales Positions Utilisées en Radiographie. By L. 


Delherm and H. Morel Kahn. 3rd revised ed. p. 290. 
francs.) Paris: Libraiiie Maloine. 1951. 


1,800 


Ir et iz Sessions de Conférences du Comrie International 
de Médecine et de Pharmacie Militaires. (Pp. 120. No price.) 
Liége: Office International de Documentation de Médecine 
Militaire. 1951. 3 


Les Xanthomat ses. By A.-L. Froehlich (Pp. 311 No price.) 
Brussels: Acta Medica Belgica. , 1951 

Estados Endocrinopdtwos Agudos. By Dr M T. Torm. 
(Pp. 134. No price.) Barcelona: Byp. 1951 


Hirnairopinsche Prozesse im Mittleren Lebensalter. By Dr 
F. W. Bronisch, (Pp. 105 M. 12.60.) Stuttgart: Georg Thieme. 
1951. ' . 


Meister der Chirurgie und die Chrrurgenschulen im 
Deutschen Raum. By Professor H. Killian and G., Kramer. 
1951 
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PSYCHOSOMATIC MEDICINE 


With the ever-increasing burden of psychosomatic 
literature, mainly originating in America, it is impor- 
tant to pause and review the contribution being made 
to medicine by this movement. It is essentially a 
reaction against thinking of disease only in such 
terms as bacterial invasion, hormonal imbalance, or 
. physical change in the body. Psychosomatic medi- 
cine implies that disease may be the sequel of nervous 
or emotional stress—for example, a maladaptation, or 
loss of power of bodily compensation, to ihcreased 
autonomic stimulation from the higher centres. The 
effects of nervous stress would depend on the 
emotional load, the personality of the individual, 
and the genera] level of mental and physical health. 
Gastric and duodenal ulcer, essential hypertension, 
coronary artery disease, hyperthyroidism, migraine, 
colitis, and many others are listed by the psycho- 
somatic authorities as within their sphere. 

How much of this rests on a solid foundation and 
how much is due to the missionary zeal of those con- 
verted to a new faith? That emotions can affect 
the heart, stomach, bowels, and skin is common 


experience. The striking effects which may be seen: 


on secretion, vascularity, and motility of the viscera 
are becoming well known, and first-class scientific 
studies have been recorded, particularly by Wolf 
: and Wolff! The second link in the argument is that 
such physiological disturbance may lead to organic 
disease, either by aggravating an existing process or 
by initiating a new one. Clinical experience provides 
clear evidence of the dramatic association of acute 
emotional disturbance with the onset of symptoms 
or relapse in some patients suffering from one of 
the psychosomatic group of diseases. Striking case 
histories are recorded in profusion in the medical 
literature—e.g., acute anxiety preceding haemorrhage 
from, or perforation of, a peptic ulcer,? or of great 
grief preceding the onset of ulcerative colitis? Even 
the rapid development of obesity has been described 
following emotional trauma.‘ 

It is, however, the exception rather than the rule 
to be able to relate emotional catastrophe to the 
onset of one of these diseases. This, at least, is 
the experience of most practising physicians even if 
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they are particularly interested in the subject. Some. 
papers claim a high proportion of associated environ- 
mental upsets, but such high figures tend to include 
the lesser difficulties of day-to-day life. Clearly 
another factor is needed to explain why some people 
break down from relatively trivial difficulties while 
others may withstand the worst totalitarian injustice 
and yet remain free from psychosomatic disease. 
The difference may lie in the personality of the : 
psychosomatic subject compared with the general 
population. It is easy to appreciate that with some 
personalities emotional stress may become magnified 
—e.g., the dependent, sensitive individual will, when 
circumstances shatter his world, suffer far greater ner- 
vous strain than the independent phlegmatic man. It 
is at first sight an attractive hypothesis, and much has 
been written on the constellation of personality facets 
in psychosomatic disease, but in spite of the volume 
of literature on this point there is no real evidence 
that groups of patients with hypertension or peptic 
ulcer differ in any way from the general population. 
The many studies of personality made without con- 
trols are meaningless, but where controlled investiga- 
tions have been made they lend no support to the 
existence of personality patterns. For example, a 
careful study of hypertension? showed no significant 
difference in the assessments for personality facets 
between “neurogenic” hypertension and for other 
types (endocrine or renal. Brown,’ using a Ror- 
schach test, compared 25 patients with ulcer with 25 
controls. The observer was unaware of the identity 
of the patient and found no difference in the mean 
score, although the ulcer group was more homo- 
geneous. Hamilton,’ using a questionary devised to 
elicit personality traits said to be common in sufferers 
from peptic ulcer, failed to show any difference be- 
tween patients with peptic ulcer and the controls. In 
view of the stress placed by many writers on the role 
of childhood in determining a personality liable to 
the group of diseases mentioned, it is surprising that 
so little factual information exists on this point. 
In a paper appearing elsewhere in this issue Dr. T. D. 
Kellock reports that he found no significant difference 
in the childhood experience of 250 patients with duo- 
denal ulcer compared with 250 controls. Admittedly 
his observations related to the frequency of -grave 
misfortune in childhood, such as early death of a 
parent, and a more sensitive index of the inter-family 





1 Gastroenterology, 1950, 14, 93. 


2 Davies, D. T., and Wilson, A. T. M , Lancet, 1939, 2, 723. 

8 Groen, J. ychosor Med., 1947, 9, 151. 

AShorvon, H J. Ri J. S., British Medical Journal, 1949, 2, 

5 Grenel, G. C , Shobe, Y. O Gre Du99 Ri EL AM Sadoc 
H A ,J. Amer med A ' 1949; 49, 263. 

5 Psychosom Med 1350, 1 

? Brit. J. med P: 195 


5s , 23, 182. 
5 Paniley, J PENS ocala robe 1950, 16, 566. 
3 Groen, J., Psy: 
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relationship may be needed. There is still a possible 
case for patients with colitis having specific person- 
ality traits as described by various writers,*? but 
it is at least as likely that the unpleasant nature of 
their illness may modify their personality pattern, 
and indeed a striking change during remission has 
recently been recorded. It may be argued that 
only a psycho-analytical approach can reveal funda- 
mental differences of personality, but any satisfying 
studies of psychosomatic disease remain remarkably 
difficult to discover in the medical literature. 

That emotional factors may cause disturbance in 
bodily function and that the intensity of emotional 
trauma may be modified by personality is indispu- 
table, but no convincing evidence exists to prove that 
psychosomatic groups of diseases may be acquired 
by virtue of a specific personality. Nor is there any 
convincing evidence that emotional stress initiates a 
disease process, although it undoubtedly aggravates 
an existing one. There is a possibility that in a small 
number of individuals intense emotional disturbance 
might lead to physical change—e.g., an acute gastric 
ulcer causing haemorrhage—but it is equally likely 
that an acute ulcer already present had been stimu- 
lated into further activity. Instead of regarding 
emotional tension as a major aetiological factor in 
its own right, it may best be regarded as an aggra- 
vating factor in the same category as, for example, 
fatigue or over-smoking. It is well known that ner- 
vous tension may exert a profound effect on the endo- 
crine system, and indeed it would be remarkable if 
directly or indirectly it should not modify an existing 
disease process. 

Even if psychosomatic factors merely aggravate, 
rather than initiate, organic disease, nevertheless the 
psychosomatic school of medicine has made a use- 
ful contribution to contemporary thought. Psycho- 
somatic medicine essentially is not a specialty but a 
point of view, and an approach which applies equally 
to medical and surgical problems. It is basic medi- 
. cine, which has needed re-emphasis. The compas- 
sionate aspect of medicine has perhaps been rather 
overshadowed by the rapid growth of techniques of 
investigation and by the present abundance of specific 
remedies. 'The best physicians and surgeons have 
long regarded their patients as individuals with back- 
grounds which may influence their illnesses. Some 
medical men, because they have been too hurried or 
too poorly trained, may have tended to think only in 
terms of the immediate disease process and have not 
had a sympathetic understanding of the patient's prob- 
Jems. There is no doubt that many patients benefit 
merely from the taking of a detailed history at leisure 
and in privacy, and the unburdening of their story, 
often untold to others, may save many weeks of 
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attendances at out-patient departments or surgeries. 
But “ psychosomatic” is an unnecessary term, and 
the sooner it is dropped from the cyrrent literature 
the better. 





PROTOZOA VERSUS MANKIND 


While the purely medical importance of the protozoal 
diseases of man is well known, the extent of the 
economic havoc they cause is perhaps not so widely 
realized. The effect of protozoa on human affairs 
is seen in various spheres of activity, but it is only 
among their free-living representatives that forms 
occur which are beneficial, since they contribute 
something that can be utilized by man, whereas 
most of the parasitic protozoa are harmful. Free- 
living protozoa can be of help to, among others, 


‘geologists, mining engineers, public health workers,’ 


and fishermen. Thus, fossil Foraminifera enter into 
the composition of limestone, which provides build- 
ing materials, while in the petroleum industry these 
rhizopods furnish valuable clues to oil-bearing zones. 
Various coprophilic protozoa are of public health 
importance, because of the part they play in promoting 
sewage purification and as indicators of pollution in 
water supplies. Finally, planktonic marine protozoa 
are a source of food for fish. However, the harmful 
effect of parasitic protozoa upon the economic life 
of man far outweighs the usefulness of the free-living 
forms. Apart from human protozoal infections, some 
ef the protozoal diseases affecting domesticated 
animals and useful wild animals—such, as focd, fur- 
bearing, and game animals—are of practical impor- 
tance in animal husbandry, fisheries, agriculture, seri- 
culture, apiculture, and other branches of economic 
zoology. 

One of the vital problems of our age is to grow 
enough food for an increasing world population. This 
necessitates not only a progressive expansion of agri- 
culture and animal husbandry but also the protection 
of crops and food animals from losses due to diseases, 
among which those caused by protozoa are often 
devastating. The bearing of protozoal diseases upon 
human prosperity is discussed in this issue by Pro- 
fessor H. E. Shortt, who has selected two diseases 
affecting cattle—trypanosomiasis and piroplasmosis 
—and human malaria to illustrate the impact of pro- 
tozoa on world economic problems. In West Africa 
alone bovine trypanosomiasis is believed to cause an 
annual loss of more than £1,000,000 through the death 
of livestock. This .diminishes the vitality of the 
native population, because of the serious deficiency 
of their diet in high-grade protein and a steady 
deterioration of the fertility of the soil in the absence 
of beasts. These factors are causing a progressive 
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impoverishment of the people, while medical and 
administrative policies are encouraging a steady 
growth of the population. There are also incalcul- 


able indirect losses from the exclusion of countless ' 


numbers of livestock from potential pastures which 
at present are infested with tsetse flies and game 
animals harbouring trypanosomes. The restrictions 
thus imposed lead to overstocking of available 
grazing-grounds. with consequent soil erosion. From 
' Professor Shortt’s account it is evident that in Kenya 
alone East Coast fever is responsible for more than 
50% of all parasitic infections in a cattle population 
. numbering between five and six million. The mor- 
tality in cattle is more than that from all other causes 
put together, reaching 9596 in South Africa. 
These examples of the colossal economic damage 
caused by protozoal infections of domestic animals 


relate only to one host in selected localities. To these’ 


could be added many other examples. In the United 
States, for instance, the annual losses due to proto- 
zoal infections have been estimated at $10,000,000, 
half of which is attributed to poultry coccidiosis, a 
disease which is prevalent throughout the world, 
including this country. Another protozoal disease 
which may assume epidemic proportions is bovine 

anaplasmosis, which causes annual losses in the 
` United States amounting to $100,000. 

More directly disastrous to mankind are the human 
protozoal diseases. In India there are thought to be 
about one hundred million cases of malaria every 
year, with one million deaths. Wherever this disease 
is prevalent the health of the people may be under- 
mined to such an extent that the welfare of the whole 
community is endangered, with calamitous effects on 
agriculture, industry, and the social services. The 
urgency of appropriate counter-measures of control 
and treatment becomes ever more pressing, but, as 
Professor Shortt points out, interference in the com- 
plex biotic relations between man and his environ- 
ment may have serious and far-reaching conse- 
quences. Thus agricultural projects such as rice 
cultivation have brought about a temporary increase 
of malaria in parts of West Africa, and it is feared 
that one consequence of introducing any wet crops 
in Africa will be increased breeding of A. gambiae 
unless there is close supervision.' Again, ‘the recla- 
mation of a locality by eradication of trypanosomiasis 
or piroplasmosis might lead to its over-stocking and 
irreversible soil erosion. Piecemeal planning may do 
more harm than good, and measures of control must 
be carefully thought out by teams of doctors, "veteri- 
nary surgeons, and agricultural experts, working in 
collaboration with biologists versed -in animal and 


plant ecology. a 
1 World Hith Org. Tech. Rep Ser.,No 39, 1951, Geneva. 
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HOW DRUGS ACT ON TRYPANOSOMES 


The science of chemotherapy was founded in the first 
place on the study of drugs which would kill trypano- 
somes, the protozoal parasites causing African sleeping- 
sickness. cir study is still of great importance, partly 
because Taani are closely similar to the spiro- 
chaete of syphilis, which is less easy to handle in the 
laboratory, and partly because they are convenient for 
fundamental studies which may yield conclusions appli 
cable to many other branches of chemotherapy. The 
discovery of an effective chemotherapeutic remedy is a 
problem of selective toxicity. Many compounds aie 
known which are highly toxic to trypanosomes, but most 
of these must be rejected because they are also toxic to 
the host. The accepted drugs are compounds which 
have been chosen because they poison the parasite with- 
out poisoning the patient. The possibility of such selec- 
tive toxic action depends on the existence of differences 
between the chemical reactions of trypanosomes and 
those of man. . 

The various trypanocidal compounds can be classified 
into certain broad groups according to their type of 
action. One such group is formed by the well-known 
arsenical compounds (such as neoarsphenamine), acri- 
flavine, and stilbamidine. These compounds are highly 
active against the trypanosomes in vitro, and when given 
to infected animals they kill most of the parasites in 
8 few hours. They are avidly absorbed by the trypano- 
somes, so that the concentration inside the parasite be- 
comes several hundred times as great as that outside, 
and thus the compound becomes well placed to exert 
its toxic action.! The arsenicals have a selective com- 
bination with sulphydryl groups, which probably blocks 
important systems of enzymes involving glutathione and 
similar compounds.? 

Another group of compounds is formed by suramin, 
phenanthridinium compounds (for example, dimidium 
bromide), and " antrycide," which resemble each other 
in many aspects of their biological activity. But they 
do not all act on the same point in the parasite, since a 
trypanosome which has been made resistant to one of 
them is not always resistant to the others, These com- 
pounds have no significant trypanocidal action in vitro, 
and when administered to infected animals they take 
one or more days before they remove the parasites from 
the blood. They are absorbed by the trypanosomes in 
such small amounts that absorption is difficult to demon- 
strate by ordinary chemical methods. These otherwise 
inactive compounds, however, possess the remarkable 
property of making the trypanosomes non-infective to 
other animals. After the trypanosomes have been in 
contact with the drugs in vivo or in vitro for a few 
hours they are apparently unchanged, and they con- 
tinue to live and wriggle actively for at least a day. But 
if they are injected into a fresh mouse the usual acute 
infection fails to appear. It is almost as if the trypano- 
somes have lost their power of multiplication, so 
that when individual parasites are gradually destroyed 


1 Ha»king, F , Ann trop Med Parasit , 1939, 32, 313 
2 Peters, RA "Sinclar, H. M. ,and Thompson, R H S., Biochem. J , 1946, 
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3 Brit J. Pharmacol , 1951, 6, 325, 334. 
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by the defence mechanisms of the body tbey cannot be 
replaced by new ones (though the explanation is prob-: 
ably not quite so simple as this). 

Fresh light has been thrown on this phenomenon by 
some interesting work recently reported by Ormerod,’ 
who has studied the mode of action of antrycide—the 
active new remedy for trypanosomiasis in cattle which 
has raised such great hopes of curbing this economic 
blight in Africa. After demonstrating that antrycide 
also belongs to the group of compounds described above, 
Ormerod shows that it causes the appearance of peculiar 
inclusion bodies in the cytoplasm of the trypanosomes. 
These bodies are basophilic and also faintly fluorescent. 
Similar inclusion bodies are produced by effective doses 
of suramin and of phenanthridinium compounds. By 
appropriate stains they are shown to contain ribonucleic 
acid and protein. Ormerod conceives that antrycide and 
suramin penetráte slowly into the cell, where they are 
retained because their molecules carry a permanent 
electric charge ; that their action is chiefly on the cyto- 
plasm and not primarily on the nucleus ; and that they 
inhibit the growth and division of trypanosomes by 
preventing the normal interaction of protein with 
ribonucleic acid. Much of this conception is bold 
speculation rather than established fact. Nevertheless 
its boldness may well prove a stimulus to further work 
which will assist in the elucidation of the mysteries of 
intracellular reactions. 


ALCOHOLISM IN BRITAIN 


Not so long ago it could be said that alcoholic excess 
was a serious problem in Britain, affecting large numbers 
of male wage-earners in industrial towns, accentuating 
their low living standards, and increasing the misery of 
their family life. Men drank to escape from a sordid 
environment and from unbearable psychological con- 
. flict. ‘The quickest way out of Manchester” was to 
get drunk. Hogarth in his “ Beer Street" and “ Gin 
Lane" illustrated the scale of these evils among the 
London masses of the mid-eighteenth century, but it 
was in the nineteenth century that their horror reached 
its peak. 

A. gradual improvement in living conditions has Jed 
to a decline in this type of drinking. The total consump- 
tion of beer and spirits has remained high, but it is 
spread more evenly over the population as a whole. 
There has been an increase in moderate drinking and a 
decrease in convictions for drunkenness. Women drink 
more and men less. The drinking of alcohol has been 
sanctioned by society, in that ıt has become a con- 
vivial activity of the group, approved by the group 
and at the same time moderated by it. Where a man 
would previously have gone out to a, pub to escape the 
squalor of his home, now he takes his wife with him. 
More than a vestige of the older pattern remains, but 
historically the trend is towards a breaking of the vicious 
gircle linking drink and poverty. > 

Social drinking is a central feature in many societies, 
large and small, simple and complex. It is an essential 


1The Expert Committee on Mental Health Alcoholism Subcommittee. 
Report on tho First Session, December 11-16, 1950 
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part, for example, of the civilization of France and Italy. 
In many religions, including Christianity, the act of 
drinking wine has a high symbolic value. This pat- 
tern persisted in Britain, especially in the countryside 
and smaller town, through the period of social disinte- 
gration due to industrialism. The tradition has remained 
strong enough to make the present-day public-house a 
centre of the kindlier and more genial side of our social 
nature. Already in Shakespeare's time there were puri- 
tans who*condemned drinking out-and-out, and Falstaff 
is eloquently scornful of them: " Nor a man cannot 
make him laugh; but that's no marvel, he, drinks no 
wine." g 

Yet it is in the regions most dominated by the puri- 
tan ethic that alcoholic excess appears most pronounced. 
Where the social group withdraws its approval from 
drinking, it becomes either a solitary vice or a wicked- 
ness covertly shared with a few boon companions. This 
type of alcoholism is allied not so much to poverty as 
to conflict within the personality. It is to be found in 
countries such as the U.S.A. and Sweden, which have 
experimented in prohibition. These two countries head 
the list given in the extremely interesting and valuable 
first report on alcoholism issued by the World Health 
Organization! as having the highest proportional 
number of alcoholics—Italy, that great wine-drinking 
country, having 'the lowest. 

It should be added that both the U.S.A. and Sweden 
have tackled what is for them a serious social problem 
with outstanding vigour and insight. The American 
society calling itself “ Alcoholics Anonymous " has 
achieved a remarkable success by restricting its mem- 
bership to alcoholics who have been able to become, or 
are attempting to become, abstinent. They thus, in a 
sense, bring back into society the individual who has 
become cut off from it by addiction : “ The alcoholic's 
best hope of remaining abstinent lies in helping others 
to achieve that state." 

The W.H.O. Report gives a provisional figure (1,100 
per 100,000 adults) for the proportional number of alco- 
holics in England and Wales, which is barely a quarter 
of the American figure. Enough of Sir John Falstaff 
may have lingered in our midst to mitigate the severity 
of the Nonconformist conscience and its characteristic 
personality conflicts, None the less, every society has ' 
its alcoholics in all classes, and their unhappy condition 
is one which the social scientist as well as the medical 
profession must try to understand. 





' URINE CHLORIDE ESTIMATIONS 


Salt deficiency is an important possible result of 
vomiting, diarrhoea, or sweating from any cause, and 
is often sufficiently severe to threaten life if unrelieved. 
The syndrome has been increasingly recognized since 
the work of Gamble and his co-workers!? and of 
Marriott who have described in detail the plasma 
electrolyte changes which occur and have revolutionized 
the treatment of the condition. 


1J clin. Invest., 1925, 1, 403. 
2 Chemical Anatomy, Physiology and Pathology of Extracellular Fluid, 1947, 
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3 British Medical Journal, 1947, 1, 245, 285, 328. 
4 J. Amer. med. Ass., 1936, 107, 14. 
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The Fantus? method of urine chloride estimation has - 


played an important part in the development of this 
subject and bas appeared to provide an easy short-cut 
to the diagnosis of salt deficiency. The method is, in 
fact, so deceptively easy that its limitations are not 
perhaps generally appreciated. Some of these are dealt 
with in detail in Dr. W. H. Taylor's article in this issue 
(p. 1125), which should be read with care by all who 
wish to interpret the results of this test at all critically. 

The difficulties which arise are of two types. First, 
the estimation itself is liable to considefable experi- 
mental error, particularly when carried out hurriedly in 
- fhe ward side-room. Secondly, in pathological states 
the chloride excretion is by no means a safe guide to 
the body requirements. Errors can appear in hoth 
directions: patients with high plasma chloride levels 
may at times fail to excrete chloride, whereas other 
patients with salt deficiency may continue to excrete 
considerable amounts of the ion. This is particularly 
true of subjects in whom salt deficiency is complicated 
by disturbances of acid-base balance. 

The fact is that an estimation of this type can never 
hope to do more than give a-rough prediction of the 
level of plasma chloride, and is therefore bound to be 
less exact than the plasma chloride estimation itself. 
Furthermore, it will be süccessful in predicting this level 
only if the method of estimation is satisfactory and if, 
in addition, renal function is reasonably normal, par- 
ticularly the renal threshold for chloride. This threshold 
depends mainly on the adrenal cortical control of the 
tubular reabsorption of electrolytes, but can also be 
disturbed by gross acidosis or alkalosis. It follows 
therefore that, while the method may be perfectly satis- 
factory, as shown by Marriott in the study of salt 
deficiency in healthy adults under tropical conditions, 
the reverse may be true in at least some patients with 
poor renal and adrenal function. 

Finally, even supposing that the plasma chloride level 
could be successfully predicted by a test for urine 
chlorides, this still does not tell the whole story about 
the body's need for sodium and chlorine, for this 
depends also upon alterations in plasma and extra- 
cellular fluid volumes. Because of the possible fallacies, 
therefore, this apparéntly simple test should not be used 
as the sole guide to electrolyte therapy. . : 


BILATERAL POLYCYSTIC OVARIES 
In 1935 Stein and Leventhal first reported a syndrome, 
to which their names are sometimes appended, associ- 
ated with bilateral polycystic ovaries in women usually 
between 18 and 28 years of age.! The most constant 
features of the clinical picture are secondary amenor- 
rhoca, sterility, and a tendency to the masculine type 
of hirsuties. Underdevelopment of the breasts, obesity, 
and acne are less often present. ‘The characteristic 
physical sign is a firm, smooth, non-tender enlargement 
of both ovaries to three or four times normal size. This 
enlargement may be detected only at examination under 
anaesthesia, especially in obese women, but combined 
pneumoperitoneography and hysterosalpingography can 
be used to give a clear definition of the ovaries. Since 


URINE CHLORIDE ESTIMATIONS 


Mimican dO UXNAL 
the original description appeared Stein and his associ- 
ates,** as well as others** in the United States, have 
published further reports, while in this country a similar 
condition was described by Bailey’ in 1937. 

This syndrome, although imputed to a disturbance of 


: the anterior-pituitary-ovarian cycle, has proved refrac- 


fory to treatment with hormones, with the possible 
exception of thyroid extract, but good results have-been 
obtained by wedge resection of both ovaries, a pro- 
cedure practised by Stein as early as 1929. This form 
of surgery has been followed by a return ‘of normal 
Menstruation in a proportion of cases varying from 
68%* to 90%,* and in nearly as many cases the associ- 
ated sterility is also said to have been relieved. Moreover, 
hirsuties has been improved or arrested in its progress, 
though never disappearing. Very few relapses haye been - 
seen after operation, and in some patients subjected to 
laparotomy in later years the ovaries have looked 
normal. 

While the results of this form of treatment in care- 
fully selected patients are reported as excellent, the 
modus operandi of such surgery and the pathegenesis 
of the ovarian condition remain obscure. The latter 
problem has recently been discussed by Leventhal and 
Cohen.* It has generally been held that the basic dis- 
order lies in some hormonal imbalance between the 
anterior pituitary and the ovaries, yet the secretion of 
folhicle-stimulating hormone was found to be within the 
normal range in 12 patients. The occasional associa- 
tion of multiple follicular cysts in the ovaries and adrenal 
cortical hyperplasia is perhaps relevant to this discussion. 
On the other hand, the researches of Reynolds? and 
Delson!’ suggest that changes in the ovarian blood 
vessels play an important part in the formation of the 
cysts, the fluid content of which appears to be a transu- 
date. These vascular changes, however, might be secon- 
dary to some psychological or hormonal disturbance 
rather than primary. Leventhal and Cohen state that 
the characteristic histological features of the ovaries are 
a thick fibrous tunica albuginea, multiple follicular cysts 
with perifollicular fibrosis, and, most consistently, a 
marked hyperplasia of the theca interna cells with 


‘numerous mitoses. The theca cells sometimes show 


luteinization, but the absence of corpora lutea is 
striking. These changes support the suggestion of 
Ingersoll and McDermott® that the theca interna cells 
produce hormones, and indeed there is not only experi- 
mental but also clinical evidence that these cells can 
produce androgenic as well as oestrogenic substances,}4 
thus accounting for the defeminization or degree of 
masculinization seen in a proportion of women with 
this syndrome. But, while this theory may help to 
explain certain variations in the clinical picture, the 
basic cause remains unknown, and the success attending 
wedge resection of the ovaries remains unexplained. 





1 Amer. J Obstet Gynec., 1935, 28, 181. 

YTbid , 1939, 38, 465. 

*]bid , 1945, 50, 385. 

4 Tbid , 1949. 58, 267 ' 

5 Ingersoll, F M , and McDermott, W. V., ibid., 1950, 60, 117. Š 
8 Meaker, S R , Fertility and Steriity, 1950, 1, 293. 

1J Obstet Gynaec , Brit Emp , 1937, 44, 637. 

8 Amer. J Obstet Gynec., 1951, 61, 1034. 

Samet Ors x i 1949 B7, 1120 

19 Amer J Obstet Gvnec. ^ 
11 Caliner, A., and Shippel, S., J. Obstet. Gynaec., Brit. Emp., 1949, 58, 439. 
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DISK PROTRUSIONS IN THE DORSAL SPINE 


Protrusions of the intervertebral disks in the dorsal 
region of the spine cause symptoms much less often 
than cervical and Jumbo-sacral disk protrusions : among 
5,500 operations for protruded disks performed at the 
Mayo Clinic between 1939 and 1945 only 12 were for 
lesions in the dorsal region.! Little attention has been 
given to lateral disk protrusions as a possible cquse of 
pain in the chest or abdomen, for the neurological signs 
of interference with function of a single root in the 
dorsal region in the form of weakness of one set of 
intercostals, and possibly minimal sensory impairment, 
are inconspicuous. As in the other regions of the spine 
it is probable that lateral protrusions may.cause only 
root symptoms.  Midline disk protrusions, however, 
may cause compression of the dorsal region of the 
spinal cord, and before Mixter and Barr's? fundamental 
work had drawn attention to the importance of disk pro- 
trusions cases had been diagnosed as extradural ventral 
chondromata? and ecchondroses of the intervertebral 
fibrocartilage.* Ragnar Müller* has recently described 
four cases operated on at the Serafimer Hospital in 
Stockholm. The patients were all men between the 
ages of 40 and 60, and none gave a history of injury. 
The presenting symptom was usually unilateral root 
pain, and thus was followed by & progressive transverse 
lesion of the spinal cord, though in one case there was 
a marked remission of symptoms for several years. 
Plain radiographs showed calcification within the 
damaged disk and narrowing of the disk space in 
two of the cases ; in the other two no abnormality was 
apparent. Myelography disclosed a complete subarach- 
noid block in one patient and an incomplete block in 
the other three, but did not help in elucidating the cause 
of the block, A correct pre-operative diagnosis was 
made in only one of the four patients. At operation a 
calcified disk protrusion was removed in each case, but 
the results of operation were uniformly bad : the patients 
developed an almost complete and apparently permanent 
transverse lesion of the cord, presumably due to damage 
to the cord during the difficult manipulations necessary 
to remove the disk protrusion. Müller suggests that 
better results might be obtained by a simple decompres- 
sion of the cord without any attempt to remove the 
protrusion: 


GENERAL PRACTITIONERS’ PAY 


The Annual Conference of Representatives of Local 
Medical Committees on October 31° endorsed the action 
taken so far by its executive, the General Medical Ser- 
vices Committee, to bring to arbitration the size of the 
general practitioners’ central pool. The Special Con- 
ference held on July 19 instructed the Committee to 


ask for arbitration ; in negotiations with the Ministry of 


Health and the last Minister agreement was obtained 
that an adjudicator would be appointed for this task. 
In thus clearing the ground for the next stage—the pre- 


lLove,J G , and Kiefer, E J., J N 

TA Eral J Med 1534, ait? 216 eurosurg , 1950, 7, 62 
Elsberg, A., eurol Inst N.Y , 1931, 1, 

4 Hawk, A Brain, 1936, 59, 204 "M 

5 Acta med scand , 1951, 138, 99 
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paration of the general practitioners’ case—the G.M.S. 
Committee has rooted out several undesirable weeds that 
had -sprouted there. First, the Government has been 
persuaded that the remuneration to bè paid must be 
studied on its own merits and not be decided by any 
arbitrary maximum such as the additional £2m. offered 
in the summer. Acceptance of that offer would have 
been a surrender to those people who find the Spens 
Repoit an embarrassment. Secondly, the attempt to 
link any additional pay with economy in prescribing 
has gone. The need for this economy is admitted 'by 
everyone, certainly as much by the medical profession 
as by the Government, though for different reasons. 
From the doctors’ point of view over-prescribing is bad 
doctoring, but equally so is under-prescribing. As we 
have pointed out before, a minority of patients exert 
a thoroughly unpleasant kind of pressure on doctors. 
There are better ways of effecting economy here than 
by trying to cut down the cost of the general-practitioner 
services at the expense of the general practitioners’ pay, 
and the G.M.S. Committee has succeeded in impressing 
this view on the Ministry. 

There has been some give-and-take on the terms of 
reference to be set before the adjudicator and on those 
that will guide the Working Party to investigate dis- 
tribution of the pool. In deciding what should be the 
present remuneration of general practitioners the adjudi- 
cator will be asked to provide a figure that is determined 
by three main factors. These are the initial Spens 
figures, the change in the value of money since 1939, 
and the extent to which incomes in other professions 
have increased since then. “ All other relevant factors ” 
are also to be considered. The Working Party, on dis- 
tribution will meanwhile have started work, but the 
Ministry has given the important assurance that the 
adjudicator’s award will be published whether or not 
the Working Party has arrived at its conclusions. The 
Minister also promised that arbitration on any funda- 
mental disagreements in the Working Party “is not 
ruled out.” This is merely a useful safeguard made at 
the G.M.S. Committee’s request, but in fact every effort 
will be made to reach agreement. 

Having received the approval of the Conference for 
its work, the Committee now will continue it by pre- 
paring the evidence. The Committee has appointed a 
special Evidence Subcommittee to study the case and to 
gather evidence. Expert advisers have been chosen to 
help it, and counsel will soon be briefed to present the 
case to the adjudicator. The work will be increased by 
the need to collect evidence relating not only to the 
present financial circumstances but also to those in the 
last three years, for the Committee will press for retro- 
spective adjustment of the central pool back to the 
Appointed Day. Members of the Conference were natur- 
ally eager to know when the adjudication is to begin, but 
they rightly refused to tie down their negotiators to any 
fixed dates. Preparation of the case and briefing of 
counsel is bound to take several months if it is to be 
complete ; and of its completeness there must be no ques- 
tion, for the adjudicator’s decision will be one of the 
most important.ever made on general practitioners’ pay. 

6 See Supplement, p 197. 
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HAEMOLYTIC DISEASE ÓF THE NEWBORN 


BY 


: 
WILLIAM WALKER, M.D. 
Luccock Research Fellow: in the Department of Child Health, King's College, Newcastle-upon-Tyne 


Few have the opportunity of keeping abreast with the 
advancing knowledge about haemolytic disease of the 
newborn. Yet in considering the disease this know- 
ledge must be constantly applied by. medical practi- 
tioners. Jt seems reasonable, therefore, that the subject 
should be reviewed from time to time in a manner which 
may help the family doctor. 

The severe forms of this disease have long been recog- 
nized by their clinical patterns as: (1) 'Hydrops foetalis 
—the oedematous stillborn infant; (2) icterus gravis 
neonatorum—the baby deeply jaundiced within a few 
hours ; and (3) congenital anaemia—the baby develop- 
ing intense pallor within the first two or three weeks of 
life. These were sometimes collectively known as 
"erythroblastosis foetalis," The cause remained a 
mystery until 1940, when Landsteiner and Wiener dis- 
covered a new blood-group substance—the Rhesus 
factor. This substance is present in the red cells of six 
out of every seven people, and these are therefore said 
to be Rh-positive, while those lacking the substance are 
Rh-negative. Should Rh-positive cells enter an Rh- 
negative person, as can occur when an Rh-positive foetus 
exists in an Rh-negative mother, then that person may 
react by producing antibodies able to destroy any Rh- 
positive cells. These antibodies, crossing the placenta, 
destroy the foetus's red cells. Since the clinical features 
—anaemia, jaundice, 
affected babies are mainly due to this haemolysis, the 
condition is best described as “ haemolytic disease of the 
newborn" ^ ! 

As haemolytic disease affects only one baby in every 
200 born, a busy practitioner is likely to meet a case in 
his own practice only every three to four years, but when 
he does his management may mean the difference be- 
tween life and death to the affected infant. Moreover, 
the subject has been widely presented in the Jay press, 
and, as one in eight marriages will be' between an Rh- 
negative Woman and an Rh-positive man, the family 
doctor is likely to be consulted frequently. 


|! 
Nomenclature and Diagnostic Tests 

By testing the blood it is possible to divide the popula- 
tion into two groups—those whose cells contain Rh 
substance being Rh-positive, while those lacking this 
substance are Rh-negative. The Rh group can be 
further divided into many subgroups. There are about 
a dozen Rh substances, all antigenic, but only one, D 
(big D), ıs of great clinical importance. Therefore as a 
routine people are tested only against anti-D serum, 


and oedema—found in many, 


and confusion is avoided if D-positive or D-negative are ` 


used synonymously with Rh-positive or Rh-negative 
respectively. "Throughout this article only the terms 
* Rh-positive " and “ Rh-negative " will be employed, as 
they.are already established in common usage. In order 
to avoid any misunderstanding many laboratories report 
results as Rh(D)-positive or Rh(D)-negative, or, alter- 
` natively, state the specific type of grouping serum 
against which the cells have been tested. 


A person inherits his Rh group from both parents, so 
that if the Rh-positive factor is inherited from each 
he will be homozygous Rh-positive. If the Rh-positive 
factor is inherited from one and Rh-negative from 
the other, then he will be heterozygous Rh-positive. 
Children of an Rh-negative mother and a homozygous 
Rh-positive father must themselves be Rh-positive, 
while those with a heterozygous Rh-positive father have 
an equal chance of being Rh-positive or Rh-negative, 
depending on which factor is transmitted. Similarly an 
Rh-negative father can only hand on to his children the 
Rh-negative factor. 

The Coombs test, best carried out on the infant’s cord 
blood, is used to show whether antibodies have, in fact, 
crossed the placenta and coated the infant’s red cells. 
Any newborn infant with a positive Coombs test, 
whether with or without clinical symptoms, must be 
considered to have haemolytic disease. A negative result 
excludes the disease. The test often but not necessarily 
remains positive for the first three to four weeks ` 
of life. 

Errors, clerical and technical, do occur with all labor- 
atory tests: therefore clinical evidence of disease should 
always be regarded, and if this is in conflict with such 
tests they should be repeated. Last year a doctor, when 
called' to see a baby aged 10 days with severe pallor, 
found that the mother's blood-group card stated that 
she was Group O and Rh(D)-positive. This caused him 
to discard the diagnosis of haemolytic disease uritil the 
fourteenth day, when the baby was so ill that it died. 
But the laboratory test was at fault and later tests showed 
that she was actually Rh-negative. , 


Aetiology 


The stage is set for the disease whenever an Rh- 
negative mother carries an Rh-positive foetus; a com- 
bination of circumstances occurring in one of every ten 
pregnancies. The disease will not occur in the infant 
unless Rh antibodies develop in the mother. Such im- 
munization of the mother can occur if she ever receives 
Rh-positive cells, either by transfusion or intramuscular 
injection at any time in her life, or from her own foetus 
during pregnancy. The risks, however, are not equal. 
The risk of immunization by, pregnancy is one in twenty, 
while transfusion carries a ‘fifty- fifty risk. Thus it is 
imperative at all times that the transfusion of Rh- 
negative women and girls must be with Rh-negative 
blood. If an Rh-negative woman or girl has been im- 
munized by intramuscular or intravenous injection of 
Rh-positive blood, the. first infant, if Rh-positive, may 


. be affected. If immunization occurs through pregnancy, 


` 


the first infant is usually spared, but the -likelihood of 
disease increases with each succeeding infant. 

With this range of possibilities the disease must be 
kept in mind whenever pregnancy occurs in an Rh- 
negative woman, and must be expected if Rh antibodies 
are found in her serum. Once immunization has occurred 
it is permanent, and every subsequent foetus is at risk. ' 


` 
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FOR THE RELIEF of bronchial asthma, a choice of ‘ Neo- 
Epinine’ preparations is available, - Almost immediate € E è 
relief is obtainable by oral inhalation of No. 1 Spray PA E 9 
Solution, a plain 1 per cent aqueous preparation. The e Q= Ek B 35 § n e 

20 mgm. compressed products, placed beneath the x^ 
tongue, act within 5-10 minutes. Stubborn cases need 
oral inhalation of No. 2 Compound Spray Solution IN THE TREATMENT OF ASTHMA 
which contains 1 per cent of drug with 2 per cent of 
papaverine and 0'2 per cent of atropine methonitrate. 
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all of St. Dunstan-in-the- 
Fleet Street is the first — 
: wowing minutes ever to be 
- made. It was also the first clock to 

-have two dials. It was made in 1671. 
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CLOCKWORK REGULARITY. 
. Normal bowel action is a fine thing to possess. It is, 
. perhaps, the most sought after talisman against ill-health 
án the world. No wonder, then, if its temporary sus- 7 
pension leads from a mild despondency even to black 
despair. But in such a crisis panic measures are to be 
 avoided—the taking of harsh purgatives eschewed. 
. Success in the fdstoration of the much-cherished habit lies in the 
“regular persuasive stimulus of soft bulk—such as is provided by 
. *PETROLAGAR.'. Gently and unobtrusively, *PETROLAGAR' arranges 
. for normal physiological evacuations and secures the return of 
“clockwork regularity.’ 


‘PETROLAGAR’ 


Trade Mark 
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JOHN WYETH & BROTHER LTD., CLirron HousE, Euston Roap, N.W.1 
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A new pleasantly flavoured elixir * 
for the menopausal patient 


, BESTIGYN ELIXIR is a pleasantly flavoured lets, and it also facilitates a gradual 
... preparation incorporating all the advan- reduction in dosage as the patient 
: ho of agen insi MN ad activity attains a balanced hormonal level. 
mouti and noticeable increase in . Nu 
Bun physical well-being following Commonly used. sedatives Such ae 
administration. phenobarbitone sodium ang bromides .. 
coo It is acceptable to patients who may be added in appropriate doses 

‘experience difficulty in swallowing tab- when indicated. 


‘ESTIGYN’ ELIXIR 


Containing 0.02 mg. Ethinyl Gistradiol B.D.H. 
in 60 minims (one teaspoonful) 
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DOSAGE-—One teaspoonful thrice daily, modified according to response 
Bottles of 4 fl. oz. and 40 fl. oz. m i 
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Literature is available on request 



















































Babies affected with haemolytic disease may show 
. differing pictures, varying from the baby without clinical 
ividence of disease to the hydropic stillborn foetus. 
ses may fall anywhere between these extremes, but in 
general we jecagnize four fairly distinct types. 


ü cL Subclinical Variety 

rus Cooxibs potitive baby- in whom the diag- 
cannot be made on clinical grounds, and who 
es no active treatment. Such cases are nearly 
/$ detected because antibodies have been found in 
mother's serum before. delivery. and therefore the 
yombs test has been done on the baby’s cord blood at 
birth... Some. babies in this group. may have transient 
lice indistinguishable from physiological jaundice of 
th newborn, and anaemia, if present, is minimal, of 
she rt aeration | and does not require active treatment. 


5 2. Anaemic Variety 
This is the baby in whom pallor is the striking 
eature. Anaemia usually becomes evident towards the 
end of the first week and increases thereafter. If not 
* recognized early; by careful attention to the colour of the 
‘mucous membranes, pallor may only be noticed as late 
"three to four weeks, when the haemoglobin level can 
as low.às 20% and the baby's life is in danger. 














ently of earlier onset and perhaps of greater depth 
than the physietoglcat variety, it is in no way diagnostic, 
; | for the diagnosis. Pallor in a baby 
verlooked unless the eye be trained to 
L Moreover, if jaundice is present, pallor 
y be obscured and only become evident when jaun- 
: dice fades, One evening a doctor telephoned to say that 
‘an 8-day-old baby had “rhesus disease.” In answer to 
— questioning we learnt that the baby seemed lively and 
. took its feeds well. The baby, he said, “ was quite a 
deep orange colour a few days ago, but is much better 
ow--it is only a pale lemon colour." We should have 
n alarmed rather than reassured by that description, 
at baby *while being brought for examination the 
next morning died fróm anaemia in its father's arms in 











Even now there i$.a considerable mortality in this 
ic type of disease which could by careful super- 
sion of each baby be reduced to less than 1%. In the 
first six weeks, in addition to assessing the general con- 
dition of the baby and observing the colour of mucous 
. membranes, haemoglobin estimations should be made 
every two-to three days (and, if low, even more fre- 
ntly. No elaborate method is needed, and the 
llqvist * method* is accurate enough at levels below 
With the aid of this simple test, no child need die 
lely because anaemia has not been recognized. 
-0 Recently we have seen two babies who owe their lives to 
such careful observation. The first was a baby in a small 
maternity hospital who at the age of 5 days was noticed 
tobe pale. As treatment entailed a night journey of 60 
miles (96.5 km.) it was suggested that a haemoglobin estima- 
"tion be made. This was done by a complex method and the 
^i; fesult was 65%, but the matron insisted that the baby looked 
<o much paler than this and that she proposed to bring it to 
hospital nevertheless. - On. arrival three hours later the 
haemoglobin was. 3575; the baby was transfused and 
 Tecovered. The second. was a baby, said to be Coombs-« 


| *See British Medical Journal, 1951, 1, 1093. 
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indice often occurs in these infants, but, although fre- 





negative and therefore unaffected, disdusgot trom a 
maternity hospital. In the face of this, the family doct 
recognized the occurrence of abnormal pallor at four week: 
and sent the baby back to hospital. It was found that the 
report of a negative Coombs test had been sent in error, : 
and this baby also survived. 


3. Deeply Jaundiced Variety 

This is the baby with early rapidly deepening jaundice 
and early progressive anaemia. Many babies in this- 
group have enlarged liver and spleen. Some have small 
round clearly defined bruises of the skin, especially on 
the face, but sometimes also on the trunk and limbs. 
The jaundice may obscure pallor, which is difficult : 
enough to recognize in a newborn baby in any case. Yet. 
the degree of anaemia at birth is often closely related to 
the outlook for the baby; hence in hospital it is cus- 
tomary to do a haemoglobin estimation on the baby's 
cord blood. A level of less than 50%. invariably means 
severe disease with a very high mortality rate, whereas 
levels of more than 100% are frequently associated with 
mild disease having a low mortality rate. 

The mortality in this, the deeply jaundiced variety of 
haemolytic disease, is high, death usually being due 
to: (a) heart failure on the first day in babies grossly 
anaemic at birth; (b) brain damage during the first 
week, usually in deeply jaundiced babies ; or (c) haemor- 
rhages into internal organs. 


3a. Brain Damage (Kernicterus) 

This complication is almost completely. confined. tà. 
deeply jaundiced babies and is therefore best considered 
at this point. Of all liveborn babies with this illness, one 
in twelve suffers brain damage, the diagnosis usually 
being evident in the first week of life. 

Neurological diagnosis in the newborn is notoriously 
difficult, but one should consider the possibility of 
kernicterus if a deeply jaundiced baby with haemolytic . 
disease suddenly, at about the third or fourth dav, 
develops head retraction. Other features often develop, 
particularly extensor spasms of the arms and legs with 
clenching of the fists. A shrill cry, vomiting, and. fits 
complete the picture. Once kernicterus has occurred, 
treatment is of no avail and death from respiratory 
failure usually follows in a matter of days. The few that 
survive have permanent brain involvement, which is dis- 
cussed later. 

It is not uncommon for any jaundiced baby to be 
drowsy and to take feeds badly. This in itself does not 
denote kernicterus, but if neck stiffness develops it is 
important to obtain specialist opinion. To distinguish 
kernicterus from cerebral birth injury and other cerebral 
disease will require expert examination by a doctor ex- 
perienced in the care of the newborn child. 


4. Stillborn Variety ` Ho 
The most severe form of haemolytic disease kils the — 
foetus. The stillbirth due to haemolytic disease often pre- 
sents a peculiar appearance. It is grossly oedematous, 
with protruding tongue, waterlogged | tissues, . and 
free fluid in all the body cavities. Pallor ds ro 
treme and the liver and spleen are great 
Very occasionally a grossly oedemat 
but dies in a matter of minutes. - 
simplify the position, and 
oedematous stillbirths ma aus 
than haemolytic disease. Nor e all 
stillbirths oedtiol | any ai 
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superficially from stillbirth due to other causes. Of 
course a foetus with haemolytic disease may be stillborn 
owing to causes other than the disease itself. . 


Essentials of Treatment 


The first essential is early diagnosis. - All cases should 
be anticipated by blood-grouping tests carried out before 
delivery. The routine antenatal blood-grouping tests are 
detailed later, but if antibodies are detected haemolytic 
diséase is to be expected. 

Every mother whose serum contained antibodies 
should be delivered in a hospital specially prepared to 
treat. haemolytic disease of the newborn, which is a 

“difficult. technical procedure often requiring early ex- 
change transfusion. - Furthermore, as there is a high 
incidence of post-partum haemorrhage in the mothers of 
these babies, it ís desirable that they, too, should have 

. facilities for early treatment with Rh-negative blood, 
if needed. 

Once antibodies have developed they cannot be nul- 
lified, nor, within the limitations of our present know- 
ledge, can the foetus be protected from their action. 

Premature Induction of Labour.—There is evidence 

“that premature induction does not improve. the baby's 
cc chance of survival, and therefore we ourselves have not 
used this form of treatment. Moreover, nothing could 
.. be more tragic than that an Rh-negative baby, and there- 
fore an. unaffected one, should be delivered before term 
and die because of prematurity. There may be a case 
for premature induction in families in which there is a 
previous history of stillbirth due to haemolytic disease. 
but only if the father is homozygous Rh-positive, mean- 
ing that all his children must of necessity be Rh-positive 
and. therefore affected. 
"Blood Transfusion.—Few. would question the value of 
simple transfusion for the relief of anaemia during the 
course of the illness. Recently, early exchange trans- 
"fusion in babies with severe disease has held out some 
hope of a reduction in mortality, and also in the preven- 
tion of brain damage. These are hospital procedures, 
and if the baby is to be given the best chance it must be 
delivered in hospital. 


Breast-feeding.—It has been suggested that breast- 


feeding may be harmful in this disease, by transferring 
additional antibodies from the mother to the baby. We 
encourage breast-feeding in all cases of this disease, and 
prolonged haemolysis due to this cause is extremely rare. 


"Contribution of the Family Doctor 


The family doctor shares with the midwife and the 
staffs of. antenatal clinics the responsibility of antenatal 
i diagnosis of this disease. He must sometimes also con- 
ider the diagnosis in families in which full blood-group 
; studies have not been made and in which the first indica- 
tion of trouble may be the appearance of suggestive 
“symptoms in the baby. 

Clinical evidence of haemolytic disease should never 
bé disregarded, and, when there is doubt, further opinion 
should be obtained even if the parents’ bload groups are 
known and are not the classical “ set up " of Rh-negative 
mother and Rh-positive father. 

As babies with this illness must be kept under obser- 
vation until the age of 6 weeks, the hospital will probably 
wish the family doctor to share in this. Hence it is desir- 


able that he should be familiar with the possible courses ? 
of this illness. 


He should also seek to protect his patients 


* 





from the advice so many “ill-informed people seem ^. * 


anxious to give, and should make it his responsibility to 


make sure that they receive only the best advice avail- ee 


able. 


The responsibility of the fasally doctor is considered. a 


under the following headings: (a) to detect families in 


which haemolytic disease will probably occur; (b) to. is 
diagnose the disease in families in which blood-grouping 


tests have not been carried out ; and (c) to advise the Rh- 
negative person. 


(a) To Detect Families in. which Haemolytic Disease will 
Probably Occur 
This is done by the following routine serological 
tests on every expectant mother before delivery. (see. 
Diagram). : 


1. Determine the Rh Group of the Mother at her First 
Aitendance.—1f Rh-positive (six out of seven: women) 
there is no further need for tests in the absence of clinical 
disease in the infant. If Rh-negative the mother may 


become immunized by pregnancy if her husband is Rh- o- 


positive, therefore: 

2. Determine the Rh Group of the Husband.—If Rh- 
negative there is no need for further tes[s in the absence 
of clinical disease in the infant, and the mother can be 
told. that there is no risk. Jf Rh-positive the mother 


should be told that it is a twenty-to-one chance against: zm 


anything going wrong, but that tests on her blood must © 


be made between the thirty-second and the thirty-sixth E 
week of each pregnancy. If the father’s blood is noto- 


available for grouping he should be assumed to be Rh-. 
positive. 


3. Test the Mother's Serum for Antibodies Between 


the Thirty-second and Thirty-sixth Week of Every Preg- 


nancy.—1f antibodies are not present no disease of the... 
infant should be anticipated and the pregnancy should — 
However, a specimen. of cord ^ . 


be treated as normal. 
blood from the baby at birth should be obtained for the | 
Coombs test and Rh grouping, as these will detect 
haemolytic disease even if antibodies were not detected 


ecause of technical error or failure to collect the. 


specimen. If the baby is Rh-negative and the father is 
known to be Rh-positive, it wil establish that he is. 
heterozygous. If antibodies are present the baby. will, 

if Rh-positive, suffer from some form of haemolytic 
disease, and arrangements should be made for its 
delivery in hospital. Every now and again, under these 
circumstances, the baby will be Rh-negative, the same as 
the mother, and therefore unaffected. One cannot pre- 
dict accurately the group of the baby before birth, but. 


some indication can be obtained by genotyping the. E is 


father. 
4. Determine the Genotype of the Father.— If homo- ` 


zygous, the doctor is in a position to tell the parents ^ 


that the baby is certain to have some form of haemo-:. 
lytic disease; if heterozygous, that there is a 50% 
chance that it will be Rh-negative and therefore normal, 
Although of limited value when a woman. is preg- 
nant, the knowledge of the genotype will often enable 
parents to face the question of further children more 
intelligently. 

The previous history of one of our patients may be of 
interest. Her first pregnancy ended in abortion, and blood 


transfusion was necessary to save her life. She was given . iu : 


a 4 Pints (2.3 litres) of blood, the Rh group of which was: 
unknown. © The next pregnancy resulted in a. baby who 
became severely anaemic. "dung. the second week of life, 
































*Distivit^ Biz is a sterile aqueous solu- 
tion of crystalline vitamin B12, the most 

potent anti-anaemic substance known. 

Vitamin Biz is highly effective in the 

treatment of  addisonian pernicious 

anaemia, including the neurological com- 

plications: of the disease. Good responses 
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The extensive trials directed by the 



















Medical Research Council 1946 to 1950 (Brit. Med. k 
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1951, I, 1463) have shown that immunisation can give a high degree of pro- En 
tection Against whooping cough and that success | depends on the quality of S wm 
the antigen employ ed, 
Results of the trials reflect, credit on the one British vaccine employed: 
And since 1946, when that particular Glaxo vaccine was produced, Glaxo 5 
research has brought further improvements in production methods. and has = 
led to the introduction of SusrENpED Wuoorine Couce Vacomm dla. 

This saline suspension contains 20,000 million H. pertussis per ce., and can 


. be given subeutaneously or intramuscularly without untoward local or 
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who was admitted to ‘hospital but died of anaemia. 
The next two- pregnancies resulted in stillborn hydropic 
foetüses. At this stage her husband was genotyped and 
und to be heterozygous Rh- -positive. This gave her a 
fty-fifty chance of a norfal.baby, and this year she was 
elivered of a healthy Rh-negative daughter. 


Cord Blood must be Collected from the Babies of 
others with Antibodies.—Thé specimen is used for 
uping ‘and the Coombs test. If Coombs-positive 
gnosis of haemolytic disease is established, if 
negative the diagnosis is excluded and the baby 
umably Rh-negative. 






















X Antenatal Blood-grouping Tests 
1. Determine Rh group of every expectant mother 


*» 


| 
If Rh-positive 





if RI-edgative: i 


ott father No need for 
not grouped further tests 
pu | in the absence 
£ ; of clinical 
disease 





e Test mother for antibodies i 
at 32-36 weeks of each d 
pregnancy 


‘of clinical 
oo disease 


if no antibodies ' if antibodies present 
4. Genotype father 
Deliver in hospital 


Take specimen of cord 
blood for (1) Rh group- 
ing, (2).Coombs test 
5. Take specimen of 
cord blood for Q 


Coombs test, (2) Ri 


grouping 


E "To summarize : By means of blood-grouping tests it 
"Gs Bow possible to determine which mothers are at risk, 
. to anticipate disease in nearly all cases, and to establish 
the diagnosis within a few minutes of birth. Tests for 
the strength of antibodies in the mother's blood are not 

f much value in predicting the form or severity of the 
disease in the baby, and are not required. The deter- 
ation of the father’s genotype will often help parents 
9 face the future more confidently, and should be 
Suggested in. any family in which the mother has 
antibodies, B 































o To Diagnose, the Disease in Families in which Blood-grouping 
4 Tests have Not Been Carried Out 
A practitioner called to see a baby who is jaundiced 
pale in the first few weeks after birth should always 
der the possibility of haemolytic disease. The 
linical picture may be so striking that the diagnosis 
rtain, but in other cases it may be impossible to 
ea definite . diagnosis without recourse to sero- 
logical tests, 
. Ifa baby is heralded by yellow liquor, is pale at 
birth, and yellow within eight hours, with enlargement 
ot liver and spleen, the diagnosis is sure and.the disease 
is severe. In addition, should there be small round 
E "well-defined bruises of the face, trunk, and legs, or frank 
. haemorrhage from any mucous membrane, or if oedema 
(^ ds present, treatment is urgent. 
Jaundice in the first 24 hours (best seen over the 
; abdominal wall with the skin stretched) is due to haemo- 
 Hytie disease until it is proved otherwise. Proof of 









diagnosis can only readily be obtai 
investigation, and this should alwa 
While of such immense diagnostic impor 
jaundice does not invariably mean. severe 
history of clinical disease suggesting haemolyt 
of the newborn in previous children may be. 
some cases, but is by no means always present. . 
Anaemia occurring in the neonatal period is most Vous 
likely to be due to haemolytic disease. Oedema, Hes 
severe, is a sign of impending death: Haemorrbage, 
apart from petechiae on the trunk or face, gives cause 
for alarm. Anaemia is of prognostic value, while. 
jaundice is that which focuses attention. 













(c) To Advise the Rh-negative Person 


To answer many of the questions asked by Rh- 
negative women is often difficult because no. single 
test or combination of tests gives a precise indication 
of the outlook. However, by the simple expedient of 
.grouping the husband's blood, one in seven will be 
found to have Rh- -negative husbands and can therefore 
be told that there is virtually no risk. Those with 
Rh-positive husbands can be told that there is only - 

a one-in-twenty chance of any trouble. If antibodies 
are not present at 32 to 36 weeks the mother can be 
told that the baby will not have haemolytic disease. 
If, however, antibodies are detected the mother must 
be told that the child may.have haemolytic disease, 
and that she should be delivered in a hospital prepared: 
to treat this disease. Serological tests, unfortunately, 
are of little value in predicting the form or severity 
that the disease is likely to take in the baby, and we 
have found the previous history of only limited value. - 

The first baby is unlikely to have haemolytic disease. 
unless the mother has been exposed to the risk of 
immunization by previous blood transfusion, but all are 
familiar with the difficulty of being certain that any . 
pregnancy is indeed the first In general, the first 
affected baby is but mildly affected and recovers come ^ 
pletely. Subsequent babies are likely to have increasing 
degrees of severity, and, in particular, the occurrence ^ 
of a stillbirth due to haemolytic disease of the newborn — 
will increase the chance of subsequent pregnancies end- Y 
ing in this way. The sequence of progressive severity. ©. 
is happily not invariable, so that a mildly affected baby ` 
may follow one severely affected, dying with brain. 
damage, or even stillborn. The converse is also true 
—namely, that, the first affected baby may be severely 
affected or even stillborn. Some families tend to pro- 
duce identical disease in all children, as in one family 
in which three affected babies have survived after trans- 
fusion for relief of anaemia during the second week of 
life. 

The probable form that haemolytic disease took in 
the earlier children can be assessed only by: questioning 
on such points as stillbirth, jaundice, anaemia, etc. If 
previous children have died, then’ information con- 
cerning age and mode of death may be helpful in the 
assessment. 

Finally, our evidence suggests that immunization pro- 
duced by transfusion is of the same significance as that 
caused by pregnancy. 
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stillborn. Of those born alive, approximately 15% died. 
Included in these there are some deaths that I believe 
could have been avoided. 

Of all liveborn babies with this illness, one in twelve 
suffers brain damage, the diagnosis usually being evident 
in the first week of life. Most of these children die, if 
not in the first week, then frequently in the first month. 


~ A few children with evidence of brain involvement do 


survive, and such damage may lead to deafness, speech 
defect, mental defect, or'motor disturbance of choreo- 
athetoid type. Survival is exceptional, however. In fact, 
99% of our surviving cases show no gross abnormality. 
Occasionally teeth of the first dentition may be green, 
but are otherwise healthy and greatly prized by patient 
and dentist alike. The permanent teeth are never 
affected. I know of no other conditien definitely attri- 
butable to haemolytic disease. 


Summary 

Haemolytic disease of the newborn may occur whenever. 
an Rh-negative woman carries an Rh-positive foetus. 

The disease can be anticipated in almost every case by 
the family doctor knowing the Rh grouping of the parents 
in his practice, and seeing that the pregnant Rh-negative 
mother is tested for antibodies without fail between the 
thirty-second and thirty-sixth weeks of pregnancy. 

If antibodies are present clinical disease can be expected 
in the infant, and although the severity may vary it is best 
for such mothers to be delivered in hospitals prepared to 
treat this illness. 

This means that transfusion with Rh-negative blood can 
be given by the direct or exchange methods without delay ; 
the infant should be carefully watched during the dangerous 
first week of life. 

Should the birth take place at home, a specimen of cord 
blood should always be taken. 

Jaundice in the first 24 hours is due to haemolytic disease 
until proved otherwise. 

After this, when the infant returns home, or in children 
born at home, the doctor must be on the look-out for 
delayed anaemia until the sixth week. 

In view of the dangerous sensitivity which follows the 
transfusion of Rh-negative women with Rh-positive blood, 
all women known to be Rh-negative or women whose Rh 
group is unknown should be transfused only with Rh- 
negative blood. 

Although immunization through pregnancy cannot be 
avoided, and immunization, once present, persists for life, 
a knowledge of the father’s complete Rh type and the previ- 
ous obstetric history will help the family doctor to give some 
advice about future pregnancies. 

If the results of laboratory tests conflict with the clinical 
picture, such tests should be repeated. 

Finally, I would counsel doctors to be careful not to 
cause unnecessary alarm. To give a gloomy prognosis to 
all Rh-negative women is a heedless procedure. For, 
although tragedies occur all too often to women who 
greatly desire a family, they are outweighed by «he un- 
expected successes, many of which are not yet to be 
explained by the modern understanding of this disease. 








In Nature (October 13, p. 651) Dr. R. W. G. Wyckoff 
publishes electron microscope photographs showing influenza 
virus particles apparently growing out of infected cells of 
the chick embryo. That is to say, diseased cells are seen 
in section to have many small cytoplasmic protrusions from 
their borders, and these protrusions break off as spheres of 
the same size and shape as influenza virus particles. Further, 
these phenomena are not observed in healthy tissues, but only 
after infection with influenza or Newcastle disease, The work 
is important for the light it throws on the nature of viruses. 
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DAME HILDA LLOYD: PRESENTATION 
PORTRAIT 


The 34th annual general meeting of the Medical Women’s 
Federation concluded on November 2 with a presentation 
of her portrait to Dame Hilda Lloyd. The portrait, which 
is the work of Mr. Anthony Devas, depicts her in her robes 
as president of the Royal College of Obstetricians and 
Gynaecologists. 

The President of the Federation, Dr. Doris Odlum, in 
making the presentation before a large audience of women 





doctors at B.M.A. House, London, spoke of Dame Hilda 
Lloyd’s eminence in her profession and of the warm affec- 
tion in which she was held by all her colleagues. She had 
had an outstanding career in her native city of Birmingham 
as consultant at the Women's and Maternity Hospitals and 
as professor of gynaecology and obstetrics at the United 
Birmingham Hospitals and the University. Women doctors 
had great pride in the high office to which she had attained 
in the Royal College—the first woman to hold such an office 
in any of the Royal Colleges. 

Dame Hilda Lloyd said that this occasion gave her the 
greatest pleasure she had known in her professional life. 
She had qualified the year before the Federation was estab- 
lished, and she became a founder member under the stimu- 
lus of Dr. Mary Sturge, of Birmingham, who followed Dr. 
Jane Walker as second president. She recalled the names of 
some of those associated with the earlier days of the Feder- 
ation—Lady Barrett, Florence Ivens, Christine Murrell, 
Violet Kelynack, Catherine Chisholm, Clara Stewart, Louisa 
Martindale, among others. It was sometimes said that the 
Federation was superfluous because the British Medical 
Association treated men and women doctors on equal terms. 
Nevertheless, the Federation was the body to which the 
Association turned for the views of medical women. The 
days were not long past when equal opportunities for 
medical women could not be taken for granted but had 
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“to be fought for. Women were, and probably would always 
;5 besin a. minority in the profession, and it was necessary that 
the minority view should be put forward from time to time. 
She was proud of her long connexion with the Federation 
: and its own fine record. She also hoped the time was not 
ce far distant when the other Royal Colleges might elect a 
"woman to their presidencies. 





Punime qum 


MANAGEMENT OF RHEUMATOID 
ARTHRITIS 


The annual meeting of the British Orthopaedic Association 
was held in Edinburgh from October 25 to 27, under the 
presidency of Mr, S. L. Higgs. The first afternoon was 
devoted to a symposium on the “ Management of Rheuma- 
oid Arthritis." - 
Mr. S, Le Hias, introducing the first speaker, said that 
“he had felt concern over the lack of co-operation between 
. physicians and surgeons in the treatment of patients with 
‘rheumatoid arthritis. It was common to see patients in 
"medical wards with established deformities which could 
~= have been prevented by early orthopaedic care. Physicians 
often failed to realize what could be done to prevent 
deformity; and orthopaedic surgeons did not always 
appreciate sufficiently the help that could be given by 
their’ medical colleagues. It was for these reasons that 
"he had suggested this symposium, which he hoped would 
"foster a spirit: of closer co-operation in the future. 


- Rest for the Joints 


“Dr. J, Re Dotai- (Edinburgh) said that. the introduction 
of cortisone. and. adrenocorticotrophic hormone (A.C.T.H.) 
jad tended to obscure other advances that had been made, 
but these were nevertheless important. A few years ago 
the hypothesis. of focal sepsis as an important aetiological 
factor was.widely accepted. The disease was regarded as 
-essentially a constitutional illness, and it was believed that 

treatment should: be directed primarily towards encouraging 
- constitutional improvement. A wide variety of illogical 
methods of treatment were suggested and practised, but 
too little attention was paid to the condition of the joints 
themselves, which, though inflamed, were subjected to daily 
“passive movements. One of the most important recent 
“advances had been the abandonment of this “ uncontrolled 
“empiricism” in the management of the disease. Controlled 
investigations. .were now being carried out, and they had 


























o extravagant and unfounded claims had been made. The 
only remedy that had survived was gold, and its reputation 
had suffered to some extent. 
Uv Ft was. possible, he submitted, that the constitutional 
~-. disturbance of rheumatoid arthritis was secondary to the 
severe inflammatory changes in the joints, rather than the 
reverse, With this possibility in mind he was investigating 
the results of resting the affected joints rather than sub- 
Mitting them to passive movements. The limb was rested 
"in a plaster splint and the muscles were exercised by static 
contractions. Pain was rapidly relieved in most cases, and 
“the need for analgesics was reduced. The inflammation of 
è joints appeared to settle relatively quickly, and ankylosis 
ad not breirohse After the period of rest, which lasted 
; , am attempt was made by resistance exercises 
t stability before weight-bearing was allowed. 
A notable advance in the approach to the problem of 
rheumatoid arthritis had been the establishment of special 
"ünits in which full co-operation between different specialists 
was possible. Segregation of patients in centres such as 
these was often criticized, but it had the great advantages 
for the patient that it facilitated efficient treatment and 
adequate follow-up examination. 


Limitations of Hormone Therapy 


Referring to cortisone and A.C.T.H., Dr. Duthie said that 
the high hopes at first entertained fot these substances had 
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"already led to the discarding of many remedies for which. 
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not been realized. Though dramatic immediate effects were 
often obtained, it was clear that an effective cure for 
rheumatoid arthritis had not been found.  Prolonged 
administration. of cortisone or A.C.T.H. was followed by 
undesirable side-effects In about half the patients treated; 

yet if the drug was discontinued or reduced relapse occurred. 
However, in some patients—usually those with mild disease 
—symptoms could be controlled by long-term administra- 
tion of the drug in small doses. Research was continuing 
into the effectiveness of new products—rotably substance 
F—and into the use of cortisone and A.C.T.H. in combina» 
tion with other drugs, such as para-aminobenzoic acid. But 
real progress must await a better understanding of the 
fundamental cause of the disease. 


* Lively " Splints 


Mr. NorMAN CAPENER (Exeter) emphasized the impor- 
tance of affording physiological rest—or physiological con- 
trol as he preferred to call it—to a joint affected by 
inflammation, whether it be the result of rheumatoid 
arthritis, pyogenic infection, or other cause. By physio- 
logical control he meant rest with the appropriate amount 
of function applied physiologically, not complete immobiliza- 
tion. He emphasized that the need for physiological con- 
trol had not been eliminated by the introduction of anti- 
biotic drugs, cortisone, and A.C.T.H. 

"To put the principle of physiological control into prac- 
tice he had developed the idea of “liveliness” in splint 
construction. Instead of providing rigid fixation, splints 
constructed on this principle allowed a limited amount of 
controlled movement, yet held the part in the optimum 
position between the movements. The chief mechanical 
force in his “lively” splints was spring wire, used whén- 
ever possible as an integral part of the construction or 
framework of the splint. A range of splints employing 
the principle of “liveliness” was exhibited. 


, Minor Orthopaedic Measures 


Mr. Jonn Basrow (Bath) described orthopaedic adjuncts 
to medical treatment, which fell into five groups: 

Splints.—These were useful as a protection for inflamed 
joints in the active stage of the disease, and helped to 
prevent deformity. Care should be taken to maintain 
affected joints in the best position. Shells were prefer- . 
able to complete plasters. 
` Supports——These were helpful to protect the weakened 
joints during remissions of the disease and offered con- 
siderable scope to the ingenuity of the appliance maker. 

Palliative Operative Procedures.—These included pro- 
caine nerve-block, néurectomy, intra-articular injections, 
arthrotomy and lavage, and bone-drilling. Procaine nerve- 
block was often useful, but neurectomy was disappointing, 
because it seemed impossible by a simple operation com- 
pletely to denervate a joint. Intra-articular injections were 
not of value in active rheumatoid arthritis, but they might 
be in the secondary osteoarthritic stage. Arthrotomy and 
lavage was'a useful procedure in cases of persistent effu- 
sion; fibrinous masses were removed and the joint was 


 rested in plaster for a few weeks after the operation. 


Bone-drilling.—This was atone time used extensively; 
but it should be confined to cases in which ve benc. Me A 













stage and in the chronic stage of the di: 

stage it should be used only to oyercom 
and should be followed by splinting: 
In the chronic stage manipulation 
improve the range of movement in se 
be followed by active exercises. desig 
by progressive increase of res) 
sling exercise apparatus had prov 





doctors, representing 28 nations. 






What Surgery Can Offer 

Mr. ALEXANDER Law (London) said that it was often 
“difficult to: decide at what stage of the disease orthopaedic 
"operations might prove most useful. He believed, with 
.. Smith-Petersen, that surgery had often been left too -late 

"and that in some cases it could be advised at a relatively 
early Stage—that was, when medical treatment was beginning 
to fail Operations that might be done early included exci- 
sion of the acremion for disabling subacromial bursitis ; 
. excision of the head of the radius in cases in which spasm 

`of the biceps pulled the diseased radial head up against the 
humerus; and synovectomy in cases of recurrent effusions 
with extensive. synovial disease'in the knee-joint. 

A second group of operations was applicable only when 
the active. stage of the disease had passed. In the elbow, 
'excision-arthroplasty had a definite place. For arthritis of 
the wrist with ulnar deviation óf the hand he advised excision 
“of the lower end of the ulna with arthrodesis of the radio- 
carpal joint ; this gave à much improved position of grasp. 
n For old disease of the knee with extensive destruction of 
“cartilage arthrodesis: was still the best treatment. Attempts 
to form a useful and painless arthroplasty at the knee had 
so far met with little success. Severe flexion deformity of 
the spine could be corrected by * osteotomy " in the lumbar 
region, whether the deformity resulted from rheumatoid 
; arthritis or ankylosing. spondylitis. In the hips, mould 
arthroplasty as. developed by Smith-Petersen gave encour- 
^ aging results, although movement and function were both 
restored less completely than was possible in osteoarthritis. 
“For severe affection of the forefeet amputation of the toes 
was- of. established value. i 
= dn the discussion; Mr. W. D. CoLTAaRT (London) empha- 
sized the enormous difficulties that attended the treatment 
of rheumatoid arthritis. In some respects they were greater 
than those in tuberculosis or poliomyelitis. Rheumatoid 
arthritis often went on for as long as 20 years, and this 
created serious. social and economic problems in addition 
to the clinical problems. He felt that só far as the surgery 
of rheumatoid arthritis was concerned there Were only three 
Operations of established permanent merit—namely, arthro- 
desis of the knee, arthroplasty of the elbow, and amputa- 
tion. of the toes; in appropriate cases these were of great 
:value. Speaking of training and research, he said that 
"fheumatologists should have an adequate training in ortho- 
paedics, and orthopaedic surgeons should be prepared to 
help in the training of rheumatologists. 


—— 


NEW WORK IN RHEUMATOLOGY 


The second European Congress of Rheumatology. was held 
in Barcelona from September 24 to 27, under the presidency 
of Professor A. Pedro Pons. It was attended by over 700 
The British delegation 







dancing, a concert of contemporary Spanish music, a bull- 
‘and a banquet in a historic hall, which had last been 
sed for this purpose 450 years ago in honour of Christopher 
Columbüs.on his return from his voyage to the New World. 

Five main subjects were selected for discussion, each 
being introduced by two formal papers followed by shorter 
reports and discussions. 


Spondylitis Ankylopoietica 


Dr. J, Forestier (France) analysed the onset and evolu- 
tion of spondylitis'in his series of 200 cases. In 21% joint 
symptoms were preceded by iritis or involvement of ten- 
dons. A further 21% started with peripheral joint involve- 
ment, and only 4196 presented with spinal symptoms. In 
all except six of these the disease started in the lower spine 
and worked upwards... Radiological changes in the sacro- 











iliac joints were the only reliable diagnostic aids; there was _ 
some evidence that early changes might be reversible. A - 
provocative and closely argued case for considering ‘rheu- 
matoid arthritis and spondylitis as separate diseases was. 
put forward, but unfortunately this implied challenge to. 
current American teaching was unanswered. ^. |. 
Dr. H. Van Sway (Holland) pointed out how few satis- 
factory studies had been made on the pathology of th 
disease. He described necropsy examinations he had made 
on three patients, all of whom had died of myeloid leukaemia,‘ 
which he suggested might have been a complication of the’. 
x-ray treatment they had received. The anterior longitudinal . 
ligament remained normal in each case and was not, in his 
opinion, responsible for the "bamboo spine.” Each 
vertebral body was connected to the adjacent one by.a 
bridge of smooth bone, and the intervertebral disk was 
swollen; around its. periphery there was a heavy _deposi- 
tion of calcium salts. The calcified tissue eventually became 
ossified, and in his view this formed the typical “ bamboo 





Spine." Cartilaginous proliferation, abnormal ‘calcification, 


and excessive new bone formation were found in other joints. - 
There was no synovial proliferation; and this seemed to be 


a further indication that spondylitis and rheumatoid arthritis i g ; 


were distinct disease processes. 


“Tension Syndrome ” l : 


Dr. R. M. Mason and Dr. W. S. C. Copeman (London) 
reviewed current hypotheses on the pathogenesis of non=- 
articular rheumatism. They then described the “ tension 
syndrome,” a condition which had previously been con- 
fused with “panniculitis”; it might ultimately lead to^ 
localized fibro-fatty herniation. Attempts had been made 
to exacerbate the symptoms by deliberately inducing water 
retention with deoxycortone acetate. This has proved ineffec- 


tive, but cortisone given in a single large dose both reproduced oo. 


and exacerbated the pains of three patients suffering from 
this syndrome. Intravenous hypertonic saline had a rapid 
though temporary effect in relieving the pain in two. cases. 
The physiology of intracellular. and extracellular fluid: 
retention was reviewed, and this was correlated with the 
experimental results reported. — A Tt 

Dr. Doris Baker (London) also reviewed this clinical: 
syndrome and discussed its pathology, as determined by 


skin biopsy, its differential diagnosis, and its treatment. 1t - dg 


was postulated that it might be an. endocrine dysfunction 
associated with an excess of collagen in the dermis, with 
sodium retention. À 


Brucellar Rheumatism 


Professor A. Pepro-Pons (Spain), Dr. A. RoBECH! o- 


(Italy), and. Dr. R. Cimera VoLTA (Spain) gave extensive 
reviews .of the 


newer antibiotics in these conditions was given. ^" Aureo- 
mycin,” chloramphenicol, “ terramycin,” and streptomycin 
all suppressed the disease, but relapses were frequent, and 
active immunization with intravenous vaccines. was 
recommended. ae 


Ultrasonic Therapy 


Dr. A. Bont (Switzerland) and Professor. Ks MATTHES. 
(Germany) discussed contemporary views. on. ultrasonic 
therapy, which had been tried empirically in most rheu- 
matic conditions. It was considered that the effects were 
non-specific, the useful sedative action being probably due > 
to deep, localized heat. ` 
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Endocrine Aspects of Rheumatic Diseases 

Dr. C. H, Stocume (U.S.A.) reported a series of 100 cases 
of rheumatoid arthritis. treated with cortisone. Dr. C. 
HAMBURGER (Denmark) described experiments designed to 
relate the dose of adrenocorticotrophic hormone (A.C. T.H.) 
to the metabolic response as measured by the incresse in 
urinary corticoids and 17-ketoste 
eosinophils. In all but one case i 





































bony and arthritic manifestations of ^ ^. 
brucellosis: in addition an assessment of some of the 
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Protective 
Covering 


It has taken sons for the 
armadillo to develop an. 
armour that gives compara- 


tive immunity to the perils 


that lurk in the jungles of 
the Amazon. 


The modern ulcer patient is more fortunate. Almost 
immediately, Gelusil* Antacid Adsorbent coats the 
inflamed or ulcerated areas of the gastric mucosa 
against injury by the acid gastric juice. At the same 
time, Gelusil provides swift relief of symptoms 
through the physical adsorption of "hydrochloric acid 
by aluminium hydroxide; magnesium trisilicate pro- 
longs the antacid activity through chemical reaction. 
Constipation, so frequently associated with ordinary 
alumina gels, is absent with Gelusil tablets and 
Gelusil does not interfere with the absorption of 


minerals such as calcium and phosphorus from the 
diet. Finally Gelusil is both economical and palatable. 


FORMULA — Each tablet contains Mag. ~ [^ El USIL 
Trisil. 74 grs. Alum. Hydros. gel 4 grs. 


in boxes of 50. Also for dispensing 


only in bulk packages of 500. Not 
subject to P.T. 


on prescription, 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William RWARNER and O, Lid. Power Road Londen U4 
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KYLON LIMITED, 





THE DIL METHOD 


FRADE MARE 


OF VAGINAL THERAPY 


. . employs disposable applicators with 
medicated jellies in all vaginal conditions 
for which soluble pessaries are commonly used. 
ADVANTAGES 
* Deep placement without digital insertion, 
* Instant distribution of jelly over vaginal surfaces. 
e Prolonged retention of jelly with consequent economy in use, 


PACKS 


Single sets each containing 1 tube of medicated jelly and 12 o 
KYLON applicators (patent pending). Also in HOSPITAL PAC) 





The following medicaments are avatlable— 


Acetarsol ə Lactic Acid « Oestrone ù» Ichthammo 
Gentian Violet » Sulphathiazole * Profiavine 


Acetarsol Combination (active against Trickemonas and associated 
iufections) 


Prescribe as “Koylon applicator sei" stating type of jely, cg. Aylon. Autorii 
applicator set-——use one application nightly (or according to requirements)”. 


Professional sample and literature gladly sent on request to: Medical Department, 
EAGLE HOUSE, 


JERMYN STREET, LONDON, LWL 





- Throughout 
the seven | 
ages of man 


Ad first 
sling 


D is no exaggeration to say that, in these 

present times, there is no more useful pre- 
paration than Bemax for helping to build and 
maintain sound heaith in the human animal 
from the cradle to the grave, 

It is, of course, the natural presence in 
Bemax of essential nutrients too often deficient 
in modern diets which gives this food supple- 
ment its peculiar and many-sided value . . 
in infancy and childhood, during the strenuous 
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Then the soldier aes 


jealous in honour... 








And then the schoolboy . . - 
with shining morning face . . 


school years and storms of adolescence, in 
young parenthood, the prime of life, middle 
age and the declining years, 

A pamphlet dealing with its clinical value at these various 
stages has just been issued. Copy gladly sent on request. to 
Vitamins Lid. (Dept. 4.51 ), Upper Mail, London. W6. 


BEMAX Stabilized Wheat Germ 


the richest natural vilamin-protein- 60 


mineral supplement. 


S The sirth age shifts into the 
4 lean and stippered pantaloon . » 
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was related to the frequency of injections rather than to 
the total dosage, and the need for a satisfactory " retard " 
A.C.T.H. was stressed. Dr, Gunnar Epstrém (Sweden) 
reported experiments in man with pituitary transplants from 
calves and pigs. When the transplant survived it caused all 
the expected metabolic effects. In addition, the implants 
had had marked but temporary therapeutic effects in cases of 
rheumatoid arthritis and disseminated lupus erythematosus, 
but no claims were advanced that this could become practi- 
cal therapy. Dr. J. H. KeLLGREN (Manchester) described a 
comprehensive study of the articular and other limb changes 
in acromegaly. Biopsy studies suggested an increase in soft- 
tissue collagen. Dr. G. D. Kerstey (Bath) compared the 
clinical and metabolic effects of hypoglycaemia and A.C.T.H. 
in the treatment of rheumatoid arthritis, and Dr. L. 
MANDEL (Bath) reported a series of cases treated with intra- 
articular cortisone. 


* p 


CAPTAIN CROOKSHANK 


The new Minister of Health and Leader of the House of 
Commons, Captain H. F. C. Crookshank, was born in 1893. 
He was educated at Eton, where he was a King's scholar, 
and at Magdalen College, Oxford. After serving in’ the 
1914-18 war with the Hampshire Regiment and the Grena- 
dier Guards in France and Salonika—he was awarded the 
‘Order of the White Eagle and the ‘Serbian Gold Medal for 
Valour—he joined the Diplomatic Service in 1919 and 
was attached successively to the Foreign Office and the 
British Embassies in Con- 
stantinople and Washington. 
in 1924, on his election to 
Parliament as Conservative 
Member for Gainsborough, 
he resigned from the Diplo- 
matic Service. 

Captain Crookshank is 
above all else a Parliamen- 
tarian. His profound grasp 
of procedure in the House 
of Commons and his cool 
adroitness when in difficulty 
have been displayed there 
since his first entry into the 
House. Hitherto he has not 
specialized in health matters. 
He was Financial Secretary 

to the Treasury from 1939 
: to 1943 and has long spoken 
Elliott and Fry, London.) with authority on this sub- 
ject. There, as in the other posts he held, as Under-Secretary 
for the Home Office (1934-5), Secretary for Mines (1935-9), 
and Postmaster-General (1943-5), he was administratively 
efficient in his Department and watchful against extrava- 
gance. He has shown the same watchfulness in the House 
of Commons, where his speeches have been noteworthy 
for clarity, pointedness, and imperturbable temper and a 
quick wit, and he enters his new office with the respect of 
all parties. 
He is a Knight of the Order of St. John of Jerusalem. 
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' Most of the 112 holders of Fellowships awarded by the 
United Nations and its specialized agencies, who are now 
studying in the United Kingdom, attended a United Nations 
Day gathering at the British Council's London office on 
October 24, where they met people concerned with their 
training in this country. They come from 33 countries, and 
the ambassadors and high commissioners of these countries 
were also invited. Dr. Gilbert Murray received the guests. 
The Fellowship holders are studying social welfare, various 
aspects of economic development and public administra- 
tion, and medicine. Since 1947, 695 Fellows have been 
received in the United Kingdom. 
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STATUS OF GENERAL PRACTICE 


At an ordinary meeting of the Liverpool Medical Institu- 
tion, held on October 18, with the president, Dr. Robert 
Coope, in the chair, Dr. K. Cobban and Dr. S. P. C. 
O'Reagain opened a discussion on “Problems of General 
Practice." 

Dr. ConBAN said that the family doctor held a responsible 
and proud position. He was much more than a medical 
adviser; he was a family friend and counsellor to whom 
confidence and trust were given. Unfortunately his train- 
ing gave him no knowledge of the problems of general 
practice, and did not help him over his first difficulty—to 
obtain the confidence of his patients. Dr. Cobban then gave 
examples taken from an actual surgery list to illustrate the 
problems arising to-day. 


Divorce from the Hospitals 


The relationship with hospitals was raised. The offhand 
treatment of general practitioners was exemplified by the 
delays in sending, or even the complete absence of, reports. 
The unnecessary appropriation of patients by hospitals was 
deplored, and it was urged that not rivalry but collabora- 
tion should be the aim. It was contended that part, at any 
rate, of the present diminution of the clinical field of general 
practice was unnecessary, and that there was urgent need 
for direct access to diagnostic facilities and to hospital beds. 
It was only too*easy to refer anything at all difficult to 
hospital, with resulting loss of clinical acumen, of sense of 
responsibility, and eventually of professional interest and 
ability to think. 

In midwifery there had been loss both of skill and 
of responsibility which ought to be borne by the family 
doctor. The need for general-practitioner maternity homes 
was noted, these being considered better than hospitalization 
for the normal case. The ultimate responsibility for the 
patients im these or their own homes should rest with the 
general practitioners, and it was an unfair burden to lay 
on the midwives. 

The recommendations of the B.M.A. committee on the 
association of general practitioners with hospital work were 
briefly discussed. Their importance lay in the attempt to 
facilitate collaboration with the hospitals, to bridge the gap 
between the general practitioner and the specjalist, and to 
give general practitioners opportunity to cultivate some 
special interest. This last point had always been encour- 
aged in theory, and had been carried out successfully in 
the past mainly in country districts with cottage hospitals. 
Under present conditions it was discouraged and the open- 
ings were appropriated by specialists. The new proposals 
might revive and improve the old system, but personal 
experience suggested that hospital appointments to be of 
value to general practitioners must carry responsibility and 
fulfil a necessary function in the hospitals concerned. 

But it was impossible to arrest loss of skill and responsi- 
bility by thosé methods so long as lack of time prevented 
their use. The need for haste enforced reference to hospital, 
and prevented study and adequate consideration of patients. 
General practitioners were in danger of losing their posi- 
tion not only as medical advisers but also as family 
counsellors and friends. 


The Financial Side of Practice 


Dr. S. P. C. O'RzaGamN said that an organization was 
required to deal with patients expeditiously. This meant 
that the general practitioner must be a business man and 
direct his staff and watch- expenditure efficiently; he was 
not always experienced in business and must be prepared 
for stress, financial and otherwise. The doctorspatient 
relationship was marred by some mercenary considerations 
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“one being that each patient : must be regarded as a 


potential litigant. This might mean frequent radiographs 
in cases of minor injuries, particularly those sustained at 
work, thus. increasing the work of the general practitioner 


"and the casualty department. The appearance of practising 


one’s art must not be neglected ; this might lead to time- 


, consuming over-examination of healthy people and wasteful 


prescribing. Otherwise the doctor-patient relationship was 


- satisfactory and the general practitioner was still regarded 


. as the family. doctor. 


Clinical Problems 


Tuberculosis in general practice was discussed. It was 
a matter for regret that the general practitioner could not 


o find time. to, accompany his patients to tuberculosis and 


‘other clinics ; because of this the doctor could only follow 


directions of treatment from the specialist. A plea was 
made that large film chest radiographs might be made 
available as a direct general-practitioner service. 
Certification in general practice was described and dis- 
cussed. It was accepted as a necessary part of the work 
and in the patient's interest, but many certificates of a non- 
medical.nature could be relegated for signature to people 


: other than the general practitioner, whose aid was often 


sought first as being the easiest to obtain, Finally, Dr. 
O'Reagain declared that, though he had spoken at length 
on the problems of general practice, he could speak much 
longer on thé joy and satisfaction to be derived from the 
practice of this branch of medicine. 


Pathological Services for G.P.s 


In the subsequent discussion Dr. D. A. STANLEY said that 
his experience of providing pathological services to general 
practitioners in another area before coming to Liverpool 
was that those general practitioners who used the facilities 
before the appointed day under the old private practice 
arrangements continued to use them with very little increase ; 
those who had never felt the need for pathological facilities 
under the old. system continned not to feel the need; and 
that as new. general practitioners set up in practice in the 
district they usually -requested facilities and used them. 
There was no difficulty in providing such services—all that 
was needed was a little extra technical help and a little more 


* accommodation. The finances of management committees 





had made even this not available. 

Dr. J. D. Craig agreed with Dr. Cobban on the great 
value of having a few beds, on cottage hospital lines, avail- 
able to the general practitioner ; they would ensure contact 
between consultants and practitioners to their mutual advan- 
tage. He felt that house-officers should be instructed to 
accept the word of practitioners on the admission of 


emergencies so that early diagnosis would be encouraged. 
~~ Tf the’ admission was unnecessary, discharge could be 


effected next day by a senior officer. 


Value of a Chance to become a Consultant 
t. P. J, Gispons said it was scarcely in dispute that the 


. status of the general practitioner had declined since July 5, 
'.1948,. and, though on all sides that was deplored, very little 


had been done to remedy it. There was one simple and 
obvious remedy, which would immediately go a long way 
both to restore the status of the general practitioner and to 


“reunite the profession, which had been sadly divided by 
“the Act of 1948. This was:a return to the system which 


> had existed before 1948, by which a man in general prac- 
"tice who wished to become a consultant had a road through 
^ general practice-on- to consultant status. It had to be 
< admitted the road was a hard one, but it was there for 


those who wished to travel it. That road had been com- 
pletely closed since the appointed day. To reopen the road 
would present some difficulties; but none of them were in- 
surmountable, given good will. The simplest. way would 


-be to create clinical assistantships for younger practitioners, 
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and to create enough of them so that.a reasonable choice 
could be exercised by those in general practice. Hospital 
authorities and medical boards should be empowered to. 
appoint a man from general practice to full consultant status 


when his work and merits deserved it. 


A Consultant's View 


Dr. E. T. BAKER-BATES, speaking as à consultant phy pu ; Ani 


said he believed that a true sense of values in medicine was E 


never more needed and never harder to maintain than at 


present. In teaching hospitals there was a tendency to spend a 
too much time studying highly selected material, and not . 


to see or teach the day-to-day problems of sickness. "The . v: K 


commonest disorders of daily practice were seldom seen in 


hospital. The student was rarely taught to assess subjective p 


symptoms, to unearth anxieties, and to handle the sick às. 
seen in general practice. Modern hospital practice and 
teaching in many instances did not:really equip the. future 
general practitioner, and many consultants were ignorant 
of the problems which prevailed in general practice. © 
Facilities for investigation should be available for ihe > 
general practitioner; this would lessen the demand on the .' 
consultant services. But at the moment. all the resources: 
of the hospitals were strained to the limit and would break 
down if additional demands were made. It would be diffi- 
cult for many practitioners, especially those in large working- 
class areas, to take proper advantage of such additional 
facilities, as the demands of mary patients on. the time of: 
the doctor made sound clinical medicine almost impossible. 
Clinical assessment of the individual patient was essential 
before any investigation could be undertaken; it was a 
skilled and time-consuming procedure, and there was no 
short-cut to diagnosis. Many of the profession were under 
the illusion that a correct diagnosis could always be made 
by a series of investigations. The opinion was widely held 
that the onset of a lesion was associated with radiological 


signs. Many findings on investigation were not responsible |. 


for symptoms, and good judgment was required to assess the 
significance of abnormalities found on investigation. Special 
tests could only be interpreted in their clinical context, and 
the potential source of error was great. Much. unnecessary 
alarm and treatment would be the consequence. of indiscreet 
interpretation of investigations. t m 

Dr. Baker-Bates considered that beds should be avail- : 
able in hospitals where the general practitioner could treat 
patients who could not be adequately looked after at home- 
and did not need skilled investigation and specialist super- 


Vision. Criticism had been made of the." follow-up clinic" . - 


It was desirable.for the consultant to keep under observa- 
tion cases where the diagnosis was in doubt, certain cases. 
of academic and teaching interest, and those patients" being 
treated with powerful and potentially toxic drugs such as 
cortisone and thiouracil. 5 

Dr. C. M. Ocin vig thought that closer liaison was needed 
between the general practitioner and the out-patient staff 
of hospitals in arranging for the supervision of further 
treatment of patients after discharge from hospital, 


The Philosophy of General Practice irs 


Dr. P. STRELITZ recalled that it had been said medicine 
was lovely to know but difficult to practise. He felt that . 
the more medicine one knew, the more difficult it was to 
practise outside a hospital. There were no problems of 
general practice as such—the problems were those inherent 
in the personality, ambition, and ability of the doctor, and. 


both Dr. Cobban and Dr. O’Reagain had obviously solved... x 


their own problems. The only satisfaction in medicine was 

to practise in a limited field, and for that reason.the practi- . 
tioner should confine himself to; and. specialize in, general 

practice, which should be a leisurely vocation. He should 

specialize in patience and kindnéss and getting to know his 
patients, and be able to bring the personal touch to bear 

and to gain his patients’ full confidence. In that manner no 

major problems would. arise. x 
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*NO TOUCH" AND THE NEONATE 
the Royal Society of Medicine 
October 25 with a combined 


NEL > 
` Just under 2,000 births a year out of a total of about 4,500 
|... jm Cardiff took place in the maternity department of this 
| hospital, which included a unit for premature babies and a 
-breastmilk bank. Newborn babies were under the day- 

Tew 


to-day care of a consultant paediatrician and a paediatric 
| sister. Cots of the Sorrento type were used, modified by the 
z = addition of a hinged “ perspex " lid (see Fig.) and a “ pers- 


~ pex" shield to prevent the baby coming into contact with hot 
bottles. Nursery temperature was maintained at 70° F. 
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Spa ^ Modified Sorrento cot, showing hinged * perspex " lid. 





(21.1° CJ, with the cot temperature increased by bottles. 

The “ perspex " lid allowed the cot to be used as an oxygen 

bed if necessary, while still providing easy access and a clear 
_ view of the baby. 


The First Few Days 


. . On receiving a baby from the labour ward, after immedi- 
mq ste ion he was placed without bathing and without 
. clothing (except a napkin) in his cot. The cord was cut 
|... sshort—about 4 in. (1.8 cm.)—three or four hours after birth, 


f 


— - after the cord had separated. No prophylactic eye treatment 
IET WAS. given, with a consequent reduction in the incidence of 
LU sticky eyes." 

P Delayed feeding, at first successfully used with premature 

2: babies, had been extended to the normal full-term infant, 
= who was not fed until there was evidence of hunger—a 
: . characteristic cry, restless movements, and sucking of the 
bal iat. The average period before these signs appeared was 35 

hours, but might be longer. The first feed consisted of 


saline, to test the continuity of the alimentary tract and the 






~ cough reflex, and after this the baby, clad in a single light 
= > garment, was taken out of the nursery and transferred to a 
TE cot at the foot of the mother's bed, where he usually remained 
until mother and child returned home. The first bath was 
given at the bedside of the mother, who thereafter bathed 
the baby herself. There had been no trouble due to 
- engorged breasts associated with late feeding, and this was 
thought to be largely due to the work of the lactation clinic, 
which was ised by the paediatric sister and also pro- 
-vided later the majority of donors for the milk bank. 
— With this “no touch” technique in the early period, there 
PAX had been steady reduction in sepsis ; deaths attributable to 
.— infection had been, in 1948 10, in 1949 6, and in 1950 3. 
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Dr. J. Jacops described the 
detail, showing the fall in neona 
last three years as compared 


reduction in the number of “ sticky eyes " needing treatment 
sincé prophylactic eye 


Control of Pemphigus 


Mr. J. B. BLAIKLEY, for the obstetricians, gave a detailed 
account of measures adopted to prevent the spread of 
staphylococcal neonatal infection by bacteriological control. 
This had been undertaken at Guy's Hospital, following out- 
breaks of neonatal pemphigus. Frequent swabs were taken 
from hands, nose, and throat of all patients and other 
persons entering or working in the department, and any 
staphylococci found were classified according to the grading 
evolved by Dr. F. A. Knott. This grading, based on bio- 
chemical activity, seemed to have some advantages over 


_phage-typing, especially in that the results came through more 
. quickly. Almost all severe infections causing epidemics or 


leading to lesions needing treatment were found to be due to 
staphylococci of Knott's grades A and B ; and patients found 
to be carrying such organisms were isolated, while if these 
were present in swabs from staff or other personnel the carrier 
was excluded until clear. Mr. Blaikley agreed that bathing 
of babies should be kept to a minimum, and placed great 
emphasis on a strictly observed hand-washing technique. 


= Discussion on Nursery Technique 


Dr. A. WHITE FRANKLIN made the point that the gratifying 
improvement in neonatal mortality and morbidity given by 
Professor Watkins was perhaps not so much due to new 
departures in technique as to the fact that a new and active 
interest had been taken in the welfare of the babies, all of 
whom were receiving skilled and constant observation. 

Professor G. I. STRACHAN congratulated Professor Watkins 
on his sedulous care of the babies in Cardiff, and noted how 
at last, and during his time, the wheel had come full circle: 
babies had again returned from the nursery to be kept at the 
mothers’ bedsides. 

Dr. Mary Crosse wondered how they persuaded the 
nursing, staff not to bath the babies. Nurses loved doing 
this, and if they did less of it they would have more time to 
wash their own hands. 

Dr. Bery Corner emphasized the importance of the 
babies being free to move their limbs in the early period, 
especially the arms. Arm movement seemed to be an 
important help in establishing normal respiration. 

Dr. H. WALLER pointed out that delay in putting the baby 
to the breast for 35 hours did not really constitute “ delayed 
feeding," because the baby received little or no milk from 
the breast until after this period. 

Dr. HELEN MacKay. and several others raised the question 
of masks and whether they were really necessary. 


Conclusions 


The conclusion that seemed to emerge from the meeting | 


was that, while the new techniques described were an 
imprbvement, and certainly saved much time, the important - 
recent advance in the care of the newborn consisted in their 
careful and detailed observation, leading to the early detec- 
tion of abnormalities ; -and also in the increased attention 
to the smaller details of necessary nursing care which resulted 
from the appointment-of a sister with special charge of the 
obstetric nursery. The baby, as Professor Watkins and Mr. 
Blaikley agreed, should be regarded as just as much entitled 
to detailed examination and care as any other patient in 
the hospital. One 
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ALCOHOL 


A meeting of the Nutrition Panel of the Society of Chemical 
Industry on October 24 was addressed by Dr. R. P. Cook, 
Lecturer in Biochemistry at University College, Dundee, on 
the subject of the physiology and psychology: of alcohol. 
Dr. Cook said that man appeared to feel the need for 
mental and physical stimulus. In some persons this found 
satisfaction in intellectual and bodily activity ; others resorted 
to drugs. The call of civilization for stimulants or stupefiers 
was reflected in the inland revenue figures for the financial 
year 1949-50, when the duty on beer yielded £263m. and 
that on spirits £59m., not to mention £602m. from tobacco. 


Absorption and Metabolism 


Alcohol was produced by microbial action. It was readily 
absorbed—about one-fifth, from the stomach, one-tenth from 
the upper part of the small intestine, one-half from the 
middle part, and one-fifth from the lower. The speed of 
absorption seemed to depend upon the form in which the 
alcohol was taken, particularly its dilution, and also upon 
the time since the last meal. Mellanby found that a fixed 
dose of alcohol was more rapidly absorbed when given at 
20% concentration than at 5%, Food in the stomach diluted 
the alcohol, but the type of food was important ; bread and 


: Milk delayed absorption, but if the fat was removed from the 


milk absorption was quite rapid. Alcohol excited the secre- 
tion of gastric juice, but concentrated alcohol produced 
gastric irritation, and might cause eventual inhibition of 
gastric secretion lasting for some days. Alcohol was oxidized 
at a constant rate, mostly in the liver. There was no evidence 
that it could be used in muscular exercise, and it seemed 
unlikely that enzyme adaptation took any part in the pro- 
cess. The amount of alcohol lost in sweat was said to be 
small, but might be an important factor in manual labourers. 
That alcohol was not the sole cause of cirrhosis of the 
liver was provéd by the occurrence of this condition among 
abstainers, but in chronic alcoholism the first stage was fatty 
infiltration of the liver, and, following this, cirrhosis—or 
more properly fibrosis. Lipotropic factors had been found 
by Best and his colleagues to prevent this occurring. Why 
„alcohol should attack the higher centres was unknown, but it 
was possible that the “enzyme geography ” of those centres 
was more complex and therefore more easily upset. 


“Under the Influence ” 


When persons were charged with being under the influence 
of drink while driving a car- differential diagnosis was 
important. Similar symptoms might be due to an overdose 

of insulin in a diabetic or to uraemia. Behaviour tests were 
apparently the most important evidence in court, but it should 
be borne in mind that even for some normal persons not 
under the influence of drink the tests might be more severe 
than for others. : Methods had been elaborated for measuring 
ithe alcohol in the blood, but urine was easier to collect, and 

"there was.a relation’ between the concentration in urine and 
in blood. In the United States a “ drunkometer " was used 
to measure the alcohol in the breath. It depended on the 
amount of breath required to decolorize a known volume 
of potassium permanganate, 

Why did certain persons develop a taste for alcohol ? 
Psychiatrists had various explanations. One of them had 
pointed out that in, young persons nourishment in the 
emotional. sense’ was connected with sweet things, and 
eventually "alcohol might be substituted for sweets; in 
support. of this it was noted that the type of alcoholic bever- 

age often favoured by the young was a sweet drink. In 
adolescence alcohol might be regarded as symbolic of man- 
hood, and taste might develop for a bitter drink. It was easy 
to understand how a conditioned reflex or what almost might 
be called an obsessional neurosis was set up. . Alcohol was 
often used as a means of escape from unfavourable 
surroundings. The latest theory was that alcoholism was 
associated with adrenal insufficiency, and it was claimed that 





good effects in its treatment were obtained from cortical 
extracts, Finally Dr. Cook discussed remedies or-palliatives. 
A saline drink was said to prevent a “hangover.” One 
remedy for alcoholism which had been put forward was 
tetraethylthiuram disulphide (“antabuse ”), 

In the discussion which followed Dr. Cook’s address a 
divisional police surgeon said that previous head injury was, 
in his experience, one of the most-important factors making 
for abnormal behaviour ; if the injury had. been sufficient 
to produce unconsciousness it predisposed these persons to a 
greater effect from drink. The same speaker also. suggested 
that in testing for drunkenness the eye test was of chief 
importance, though often disregarded. If a man could not 
see a number-plate at 25 yards (22.8 m.), equivalént to a 
vision of 6/15 on the chart, he ought. not to be driving 
a car, whether he was under the influence of drink 
or not. i ` 

Mr. A. L. BACHARACH suggested that other constituents. of 
drink besides the alcohol might have some pharmacological 
action, though commonly ignored. There was ignorance 
on many aspects of the alcohol problem, and in view of the 
immense consumption of alcoholic drink by normal people 
this ignorance was to be deplored. DUUM 
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* Primary Atypical Pneumonia " 


Sig, —The article by Squadron Leader Philip W; Robertson 
and Dr. K. D. Forgan Morle (October 27, p. 994) is of great 
interest and also calls for comment. All attempts to throw 
light upon the syndrome of atypical pneumonia will be 
welcomed by those genuinely interested in the interpretation 
of respiratory tract syndromes. But the authors of this 
new attempt are at such pains to ridicule the virus theory 
of aetiology that they appear to have overlooked certain 
facts. They ask why a virus should select isolated dependent 
lung segments for its attack. But such selection occurs 
normally in artimals inoculated experimentally with material 


containing a virus capable of attacking the lung. In fact, : 


aspiration of fluid placed on the nostril after anaesthetization . 


is the normal technique of inoculation practised with either 
influenza or any of the animal viruses capable of attacking 
the respiratory tract. Inoculation of mice intranasally with 
influenza virus fails to induce lung lesions unless an anaes- 
thetic is used. Moreover, lung lesions do not develop if the 
virus-containing fluid is previously mixed with immune 
serum. No one therefore doubts that the experimental 
"aspiration" lesions are caused by the virus infection. 
Exceptionally, as with certain highly virulent influenza strains 
in the ferret, lung lesions develop even without an anaes- 
thetic, and the use of anatomized virus suspensions will 
avoid the need for an anaesthetic in mice, : 

Are these facts entirely without significance in human 
pathology ? 
contact with the bronchus and alveolus holds for the experi- 
mental animal. Is it not possible, in the case of some viruses 
normally inhabiting the human upper respiratory tract, that 
the lung is not attacked unless the virus is induced mechani- 
cally to descend down the trachea ? Nevertheless in the case 
of Q fever and of infection by the ornithosis-psittacosis 
group of viruses the exact mechanism for the production of 
lung lesions is not obvious, Surely Drs. Robertson and 
Morle do not deny that the lung lesions are related to infec- 
tion by the organisms causing these diseases, Their own 


The need to bring the virus into mechanical: 


^ 


evidence in relation to common respiratory infections is- 


impressively in favour of the mechanical results of aspiration. 
We should be as unwise to accept.all cases of the atypical 
pneumonia syndrome as being “non-specific " in aetiology 
as to assume the existence of a ubiquitous preumotropic- 
virus.—1 am, etc., PEE 

Sheffield. C. H. SrUART-HARRIS. 
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A New Coinlination fr n d eubienf bud 
BRONCHIAL ASTHMA 


HE HOUSE OF WANDER now makes avail- syndrome. Furthermore, the liability of psychic 
able to thé Medical Profession a strictly ethical upset to excite dyspnoeic paroxysms ‘necessitates ^. 
os. prescription item—ASMAC—formularized to pro- continuous maintenance of méntal calm, 
: “vide: effective management both of the respiratory 
symptoms and the psychogenic basis causing them 
in bronchial asthma. 


ASMAC Tablets, composed exclusively of ‘official’ 
drugs recognized for their reliable performance. 
and specificity, are a distinct advance on commonly. 
Principles of treatment, apart from causal therapy, — *™ployed ‘single item" prescriptions which counter- 
demand that the chronic bronchial asthmatic —&ct one or other of the patient's symptoms. ; 
“patient must be constantly guarded against the ASMAC Tabl ets provide theadvantages of compre- 
actual or imminent broncho-spasm, tenacious ^ hensiveness of formula and, therefore, the ability to 
‘Sputum and respiratory congestion comprising the — exert concurrently symptomatic and se 
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Liquid Extract of Ipecacuanha BP, EXPECTORATION — 
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Caffeine B.P, . ülügm. CIRCULATORY STIMULATION 
Theophylline with Ethylenediamine B.P. 0.15 gm. BRONCHIAL SPASMOLYSIS 


á PLSI S4 Nor publicly advertised: permitted on NAS. scripts 


PRESENTATION — ASM A C Tablets 


Tubes df 20 Tablets (P.T. free for dispensing). Packages of 100, 500, 1,000 for Hospitals and Clinics. 
Á. WANDER LIMITED, 42 Upper Grosvenor St., Grosvenor Square, London wi MBA? 
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Pinin Words 


~ Sir,—It is right, no doubt, in tbe interest of lucidity to 
chide, decry, impeach, censure, execrate, or even denounce 
- official phraseology when the construction is incomprehen- 
sible ; and it is justifiable up to a point to prefer comparative 
simplicity when nothing is in consequence sacrificed. But I 
think the present-day campaign is overdone. 

For I see in it some support of a modern tendency to save 
trouble and make do. We have utility furniture, utility 
clothing, utility alimentation, so why not utility language ? 
It is so convenient to have one word to serve all purposes. 
A superficial observation of everyday conversation invites 
the conclusion that only two adjectives are in current employ- 
ment. “Marvellous” to describe all circumstances and 
qualities, from the mildly interesting to the most extraordin- 
ary: “appalling,” for all occurrences from a trivial incon- 
venience to an extremely terrifying experience. And, since 
official language in an anxiety to be comprehensive and 
convey a precise shade of meaning inevitably includes a 
number of more or less unusual words, critics encourage the 
development of the verbal miser who hoards up the riches of 
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Sis, —We must reluctantly admit that Dr. Bernard Isaacs 
(October 27, p. 1032) is right. Medical jargon has increased, 
is Increasing, and ought to be diminished. The remedy lies 
in the hands of teachers of clinical medieine. If they studied 
the style in which their students’ reports were written, as 
well as the facts they contained, circumlocution should soon 
be merely a memory. 

In Plain Words, his first booklet on the writing of English, 
Sir Ernest Gowers comments on the growth of Puddery, a 
word Ivor Brown coined to describe "saying what one has 


' to say in as complicated a way as possible." 


our vecabulary between the boards of dictionaries and ' 


subsists on battered or counterfeit phraseology. The 
courteous tradesman who “regrets that he cannot comply 
with your request” encounters the sneer that his meaning 
could be just as well conveyed by “sorry, no can do.” He 
may even be reminded that by his more laconic version he 
saves 1.63 second—doubtless of great importance in these 
hustling times. It may be an old-fashioned prejudice to 
express a preference for the more elaborate version. 


Dr. Bernard Isaacs (October 27, p. 1032) thinks that our pro- 
fession deserves special condemnation; partly for its specialized 
jargon, principally, I gather, for 1ts unnecessary circumlocution. 
Criticism and ridicule of anyone’s composition and use of words 
(even mine) are not particularly difficult. For, although to speak 
and to write fairly good English is a not over-laborious occupa- 
tion, to speak and write what the pundits admit as impeccable 
is a nightmare of study. To take into consideration what is 
etymologically accurate, what is legitimately acceptable through 
custom, what is completely unambiguous, leads to a sort of 
neurosis when one is afraid ever to open one’s mouth or put pen 
to paper. And for the most part I think the majority of our 
perpetrations are, if open to criticism, comparatively venial. 
Dr. Isaacs confesses to a favourite list of overworked and ill- 
treated words and phrases—a weakness to which we could all 
plead guilty—and I do not find him very convincing. 

He dislikes the description of “pneumonia being superimposed 
on an underlying bronchiectasis.” Well, what would he substi- 
tute ? He selects for condemnation “ association " by appending 
two examples: “ tuberculosis in association with pregnancy " and 
“a cold in the head in association with an ingrowing toe-nail " 
and asks why not just plain “and”? With all respect, “ and ” 
would be as incorrect in the first example as '' association " in 
the second. 

I would hesitate to join a Society for the Employment of 
Correct English, but if Dr. Isaacs will institute a Society for the 

-Prevention of Cruelty to English I shall enthusiastically apply 
for membership. For I think it would be better so far as our 
profession is concerned to cast a lenient eye upon the grammatical 
misdeeds for which we are stigmatized and apply ourselves to 
proscribing the slovenly inelegant professional slang only too 
likely to be perpetuated by the present attack upon officialese. 

Eliminate such horrors as flu, gynae, primip, abdo, pul. 
tub., auric. fib., cHronic belly, a cardiac, teeth O.K., bismuth- 
mealed, she had a Caesar, do a P.R. That achieved, we 
might proceed more ambitiously in the direction of style, 
gently pointing out that there are other adjectives than 
“marked,” other verbs besides "to get.”  Obsta principiis, 
for the habit is acquired early in a student's training. If one 
asks for the description of a lesion, in the vast majority 
of cases the construction proceeds on the lines—‘ You get." 
I may resent the imputation when he is referring to hobnails 
in the liver, or reject the absurdity if he assures me that 
“You get haemorrhage from the vagina.” That perhaps is 
as far as I, a pusillanimous creature, would be prepared to 
go to avoid being at first distrusted, and end by being 
thoroughly detested.—I am, etc., 


o 
London, W.1. ADOLPHE ÁBRAHAMS. 


“ Puddery seems to be regrettably increasing in medicine, In 
my lifetime I have seen the mad-doctor pass through the chrysalis 
of allenist into the butterfly of psychiatrist, This 1s perfectly excus- 
able, but why have walking cases suddenly become ambulants ? 
Some seventy years ago a promising young neurologist made a 
discovery that necessitated the addition of a new word to the 
English vocabulary. He insisted that this should be knee-jerk, and 
knee-jerk it has remained, in spite of the efforts of patellar reflex 
to dislodge it. He was my father; so perhaps I have inherited 
a prejudice in favour of home-made words." 


If anyone is tempted to begin a sentence with the words, 
“in the case of," he should read the amusing lecture on 
jargon delivered by the late Sir Arthur Quiller-Couch. He 
quoted a report from the clerk to a board of guardians which 
read, “In the case of John Jenkins deceased, the coffin 
provided was of the usual character." “Q” pointed out that 
* actually John Jenkins never had more than one case, and 
that was his coffin.” Fowler remarks that this phrase can 
often be omitted without altering the meaning of a sentence, 
and adds that its use is merely “ the lazy impulse to get the 
beginning of the sentence down." Again, are we always 
as careful as we should be in the choice of a word? John 
Jenkins's coffin could have had no character unless it 
possessed distinctive marking. Then it would not have been 
* usual." 

Dr. Jowett is said to have given a servant a character 
in which he remarked that he was “generally good." The 
man behaved badly in his next place, and Jowett received an 
angry letter asking what he meant by describing this man 
as “ generally good." To which he replied that if the writer 
would consult a dictionary he would find that the definition 
of “ generally " was “not particularly." 

There is an innovation which must be checked before it, 
is too late. Sir Alan Herbert bas already protested against 
the unwarranted manufacture of new verbs. He writes: 
“There seems to be a notion that any British or American 
subject is entitled to take any noun or adjective, add fze to 
it, and say: ‘I have made a new verb. What a good hoy am 
I| This notion must be ‘finalized.’ " 

You, Sir, are not free from blame. You have allowed a 
contributor to write on p. 1015 of the current number an 
appalling sentence beginning, “ Here Latin and Greek are 
anatomized . 

Surely this | is an even more deplorable example of ugly 
English than the use of “ bed-dage " which you once wittily 
criticized. If this verbal prostitution is allowed to continue 
unchecked, we shall wake up one day, as you suggested, to 
find our officials' referring to “ hot-water-bottle-age." 

There is a real danger that many more manufactured verbs 
will appear. The English language is always growing, and 
it is good that it is. But no writer with an ear for the music 
of language should invent and use ugly words.—I am, etc., 


London, N.W.1. Ivo GERE-COBB. 


"< The word " anatomized" is no new invention, 
Current in the sixteenth century, it has been commonly ` 
used ever since in ordinary educated speech and writing— 
for instance, by Shakespeare, Burton, Cibber, Burke, and 
Browning.—Ep., B.M J. 


What Makes Hair Grow? > 
Sm,—I should like to congratulate you on the concise 
reply to this difficult question (* Any Questions ? " October 
13, p. 919), but do not agree with the author’s explanation 
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of the beaded hairs in monilethrix. The theory expounded 
was originally suggested by G. Behrend (Berl. Klin. Wschr., 
1885, 22, 270) and demonstrated by G. Ciarocchi in 1900 
(Ann. Derm. Syph., Paris, 4 ser., t.1, 1028). These workers 
believed that the thick nodal portion was produced during 
the night in the absence of nervous tension, while the con- 
tricted part was grown during waking hours. 

In a case I recently studied (Brit. J. Derm. Syph., 1950, 
62, 35) this attractive theory could not be supported by 
experiment. In the first place, by shaving a small area of 
the scalp and examining the growth after two weeks the 
hair shafts did not reveal 14 nodal complexes. Further- 
more, by keeping the patient awake for 36 hours there was 
no interruption of the regular beading to be found. 

One important factor in stimulating growth of hair is 
general exposure to sunlight, though this 1s not apparently 
due to vitamin-D synthesis alone. 

The factors governíng the length of hair growth are still 
unknown. In this connexion it is of interest to note that 
while it is possible to regrow scalp hair in some early cases 
of premature alopecia in males by oestrogen therapy, these 
hairs seldom exceed 1 in. (2.5 cm.) in length.—1 am, etc., 


London, W.1. IAN MARTIN-ScOIT. 


Hairiness in the Young 


SiR.—You have been kind enough in the past to permit 
me to seek help from your readers in some aspects of 
endocrinological research by accepting a brief letter of a 
similar character to the present. At the moment I am 
investigating hairiness in infants and children of both sexes 
up to the age of 16, and I should be pleased and apprecia- 
tive if any such cases, not already being specially investi- 
gated elsewhere, were sent to see me at the Princess Louise 
Children's Hospital, St. Quintin Avenue (Ladbroke Grove), 
on the first and third Thursday afternoons of every month. 
The appointment system is in operation, and a telephone 
call to LAD. 0133 would result in a definite time being 
given—I am, etc, 


London, W.1, S. L. SIMPSON. 


Educating the Public about Cancer 


Sm,—May- I draw attention to the following statements 
by a leading member of the profession in an article contri- 
buted to the current public monthly Family Doctor? “ Each 
year about 20,000 patients are cured of cancer in England 
and Wales alone. In the case of breast cancer the best 
results show that 75 out of every 100 early cases are cured, 
but in the late stages only 19 out of 100 can be cured.” 


Most medical men from Jong experience know that they cannot 
say one case of cancer in a hundred has been cured by them, and 
the Members of the public who have trusted their doctors have 
had a similar experience It is very doubtful 1f a doctor has any 
nght to claim that he has cured one case of cancer. In my 
experience prompt surgical removal of the earliest primary cancer 
has failed to cure; death due to secondary cancer has occurred 
within a variable time extending from a few.months to several 
years. It is no excuse to call it a '" cure ” if the patient survives 
three, five, or more years—some of the included years are but an 
existence. I have known patients with cancer untreated to live 
more years. 

Our authority goes on to say, “You don't need a medical 
training to see that if these tumours are discovered when they are 
small and in one place, they can readily be cut out or destroyed 
by x rays or by radium.” Who is competent to say it is “ only in 
one place" ? What did the surgeon, the late Percy Furnivall, 
say of the ticatment of his early cancer? “I would not wish 
my worst enemy tbe prolonged hell I have been through with 
radium neuritis and myalgia for over six months " William Gosse 
made similar statements. But our authority says, " The chief 
reason for fear of cancer is ignorance." Neither the public nor 
the members of the profession fear cancer because of ignorance, 
if we exclude ghe ignorance we all possess of the disease and its 
true cure, They fear it because of such testimony as that of 
Percy Furnivall and of their own relatives and friends. 

From my experience doctors—yes, and eminent surgeons with 
life-long experience of cancer—are probably less ready to come 





forward for investigation than members of the general public, for 
they know the serious limitations and possibilities of treatments. 
Our authority suggests that cancer develops in men and women 
who are perfectly healthy and unaware of the development. Yet 
from the earliest cases I have seen I have learnt that most 
intelligent patients can give a good idea when the development 
started ; indeed, I would go further and say that even when they 
have reason to suspect it, and have gone to their doctors with 
their fears, unless the doctor has felt a Jump, or got from his 
chnical and ancillary examinations some definite localizing sign, 
the patient can be subjected to every conceivable test and 
ultimately die before the site of the primary is found—indeed, 
it may not be possible even then to decide it. We do wrong 
td place the mentality of the patient on too low a level, or our 
own too high. We as doctors have good reason to show a little 
more humility 1n these matters, 

.,“ A breast cancer," says our authority, “ does not grow in the 
night like a mushroom, so there 1s no sense in examining the 
bieasts more than once in, say, three months." I might take 
this as an answer to the comment which I made in a former 
contribution (Spectator, October 28, 1949), when I repeated the 
advice of a leading surgeon that * women should carry out 
periodic inspections of their bodies for lumps, etc.—a sort of 
morning exercise" _ 

Women have a nerve supply even in the breast, and the cancer 
manifests itself to their notice before the doctor could feel it, 
but, as with doctors, they find and fear it and hope against 
hope that the lesion will subside, as most of the causes of our 
fears do Well might our authority say, “ Indeed it helps the 
doctors to see you at your worst.” 

Lattle praise can be afforded to the inconsiderate consultant who 
says, “ You know what's the matter, Missus: you've got cancer." 
Or he who chides the patient with an advanced lesion, suggesting 
to the distraught patient that 1f only she had come earlier he could 
have cured her. It does not follow that even if she had consulted 
him he would have discovered the lesion. X have known and 
recorded (Medical Annual, 1940, p. 507) the most eminent fail to 
make a digital examination of the rectum even when the patient 
has complained of continuous bleeding from the rectum and the 
fecling of a mass there And in that case, even though a secon- 
dary carcinoma was reported as showing the characters indicating 
an alimentary tract primary, a useless hysterectomy was performed. 
It was because I insisted on a digital examination after the 
second operation that a large fungating carcinoma was found 
within an inch of the anal sphincter. The much-maligned disk 
has been removed when a digital examination of the rectum would 
have supplied the diagnosis Because the specialist does not see 
the case until it is advanced he must not assume that the patient 
is stupid or, as is not infrequent, that the practitioner has failed 
to appreciate its significance. 

This propaganda of fear has not even the merit of being 
original. It has been used in á similar manner in the U.S.A. for 
years. Twenty years ago it was prosecuted with the help of huge 
posters carrying the word “Cancer” throughout the hoardings 
of Paris, and for its support it had the pioneer work of France on 
radium, with its pre-eminent clinic. But in spite of all the 
propaganda, the early diagnosis, surgery, x rays, radium, and all 
other exhibitions, cancer continues to increase; where we have 
useful knowledge, as we have in tuberculosis, syphilis, etc., we 
get a progressive decline in the death rate. 

Our authority began his article with the statement, “ Each year 
in this country many thousands of patients are permanently 
cured of cancer.” s 

There is evidence of similar propaganda of fear on tuberculosis 
In the August number of the same journal. By such propaganda 
we are creating dis-ease in our people. Sir John Charles 
has recorded in his report for 1949: “ The amount of incapacity 
reported, which had increased sharply in the second half of 1948, 
remained above the amount reported before the start of the 
National Health Service, apart from the exceptional half of 1947.” 


The more and more varied specialists we have, the greater 
and more varied the appetite to appease, and the more need 
there is for propaganda which will frighten our people to 
seek medical examination and treatment, but may I suggest 
that such propaganda can only continue as long as we 
ignore the teaching of Ruskin's Lamp of Truth ? 

Find a cure for cancer and there will be no need for 
propaganda—our people will seek it at once. Until then let 
us adopt the quieter methods of our doctors who won the 
confidence and affection of their patients by a more humane 
approach. 

A correspondent in the Lancet (September 8, p. 447) asks, 
“Ts the freedom of the Press a myth?” J rather think it 
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18, since bona-fide criticism of some widespread medical 
practices 1s often refused, even by the medical press, which 
brings out the truth of a further statement of that corre- 
spondent when he says, "Far more serious than all the 
humbug is the suppression of important news because its 
publication might affect the advertisers in the paper." Could 
they be medical ?—1 am, etc., 


Birmingham, 15. JAMES F. BRAILSFORD. 


Streptomycin in Gastro-enteritis 


Sir,—I was interested to read of Dr. R. A. Shanks’s experi- 
ence with aureomycin and chloramphenicol in infantile 
diarrhoea (August 4, p. 272). The failure of chemotherapy 
to check the diarrhoea is certainly disappointing, but I would 
like to record the success I have bad with oral streptomycin 
in the treatmenP£ of vomiting. Any infant with persistent 
vomiting is given one teaspoonful by mouth before each feed, 
of the following mixture: 0.16 g. streptomycin in 1 oz. 
(28 ml.) of water. If the feeds are two-hourly then the 
streptomycin is given before alternate feeds. In the majority 
of cases the vomiting stops within 24 hours. During 
persistent vomiting anti-peristalsis of the stomach and gut 
occur, and coliform organisms must invade the upper gut 
apd stomach in large numbers. I suggest that streptomycin 
suppresses or kills these organisms and corrects any irritation 
they may be causing. Others may have experienced the same 
results as I have, but for those who have not I think it is 
worth a trial. To stop the vomiting is half the battle in the 
treatment of gastro-enteritis. We rarely find it necessary to 
give intravenous fluid ; intermittent subcutaneous injections 
of hyaluronidase are usually sufficient. However, I believe 
we see more “dietetic” gastro-enteritis in Malaya, and this 
is usually amenable to treatment.—] am, etc., g 


Tbe General Hospital, C. ELAINE FIELD. 
Penang. 


Surgery of Parotid Tumours 


Sig,—The exposure of the main trunk of the facial nerve 
in the presence of a normal parotid gland is not without its 
difficulties ; these are increased in the presence of a parotid 
tumour, either benign or malignant. In our experience of 

.exposing the facial nerve for the purpose of performing 
spino-facial anastomosis (Poppen, Lahey Clin. Bull., 1939, 
1, 8) we have found it an advantage to strip from the 
mastoid process some of the anterior tendinous fibres of 
the sternomastoid muscle and nibble away the lower and 
anterior part of the process. This exposes the nerve where 
it emerges from the stylo-mastoid foramen without further 
dissection, and eliminates searching for it in the narrow 


space between the mastoid and the ascending ramus of the: 


mandible. This removal of the mastoid process recalls the 
technique used by Fiolle and Delmas (Surgical Exposure of 
the Deep-seated Blood Vessels, 1921) in the exposure of the 
upper part of the carotido-jugular system.—We are, etc., 


CHARLES LANGMAID. 
Cardiff, R. D. RICHARDS. 


Bornholm Disease 


Sm,—So far 17 cases have been diagnosed ‘as Bornholm 
disease in this practice. The first was recorded on October 2. 
Only women or children have been affected. The distribu- 
tion has been scattered, but where there are several children 
in a family they have usually all had it. “The incubation 
period is difficult to estimate without exact knowledge of the 
initial exposure, but different members of a family, including 
children below school age, have been affected within 1-2 
days of each other. 


The usual course appears to be an abrupt onset of symptoms, 
with abdominal pain, headache, fever, and perhaps sore throat 
In most cases the pain and headache have subsided within 12-36 
hours with «est ın bed, but the headache and sore throat are apt 
to persist for anything up to four days. Too short a period in 
bed has led to a relapse. : A week appears to be necessary. The 
abdominal pain has been intermittent in every case, griping in 


character, and shifting about the upper abdomen. Jt has not 
affected the lower abdomen, Thoracic pain has not been noted. 
Abdominal pain may be very severe, is occasionaliy accompanied 
by vomitng, but not by diarrhoea. The tongue is clean. Abdo- 
minal tenderness is present where there is pain, and varies with its 
intensity. Headache has occurred in most cases, and has some- 
times been the most distressing symptom. One patient who had a 
very severe headache became delirious for a few hours. The head- 
ache 1s sometimes mild and frontal, but js usually vertical or 
occipital. Sore throat, showing only mild faucial injection, has 
been noted in a few cases. Shght fever 1s usual, but temperatures 
of 103° F. (39.4° C.) were seen in one family. T should like to 
thank Dr. H. P. Lehmann for his permission to write of these 
cases. 


As in the Oxford outbreak, a subsequent period of lassi- 
tude has been usual.—lI am, etc., 


Wickham Market, Suffolk R. J. CRUICKSHANK. 


Sm,—The following cases, the symptoms of which suggest 
Bornholm disease with meningitic symptoms, occurred in a 
family of five living on a farm near Worcester. 


The daughter, aged 5, while out in the fields in the afternoon 
of September 30, suddenly complained of severe, pain in the 
region of the left loin, which doubled her up. The pain lasted 
for about half an hour and then disappeared. While in bed the 
same evening she had two similar attacks. Between one attack 
and the next she seemed to be quite well. The next day she was 
feverish and ill and had a severe headache with photophobia. 
She remained ill until about noon tbe following day, when she 
suddenly felt better; she was quite well next day. During the 
next eight days she had two similar 1elapses, with vomiting, fever, 
and pain on neck flexion. 

On October 12 she was admitted to hospita] with a temperature 
of 100° F.-and slight neck rigidity, but Kermg’s sign was nega- 
tive. No other abnormality was found on physical examination. 
The C.S.F. was found to be turbid and under pressure: cells 
610 per c.mim. (neutrophils 80%, lymphocytes 20%); chlorides 
710 mg. %; glucose 54 mg. % ; culture gave no growth A white 
cell count and urine and chest x-ray examinations were normal. 
On the 13th she was much better, and the C.S.F. cell count had 
fallen to 430 per c.mm. During the next week her temperature 
gradually fell and she became quite well again. 

The son, aged 2, suddenly woke at 1 a.m. on October 4, with 
severe pain along the right costal margin. His breathing was 
shallow, rapid, and painful ; he was flushed and feverish. The 
pain lasted until 1 p.m. of the same day, when it suddenly dis- 
appeared. Within a few hours he seemed to be perfectly well 
again and has remained well. 

The father, aged 46, first felt ill on October 7, when he developed 
a headache in the evening. Next day the headache was still 
present and his temperature was 101° F (383° C). He had @ 
severe pain along the right costal margin and 1n the back which 
gradually disappeared. On the 12th and 13th he was very much 
better and was able to work on his farm. On the afternoon af the 
13th he developed a headache again, and the pain in the chest 
recurred. Next day the headache was very severe; he bad marked 
photophobia and sensitivity to sound, and he noticed difficulty in 
focusing on objects. Theie was no pain in the chest, but it 
recurred next day. His symptoms gradually abated, but he was 
unable to eat anything for five days. He has remained quite well 
since October 22. 

The mother, aged 40, was well until October 8, when she sud- 
denly had a severe pain along the right costal margin. Later in 
the day she became tender along both costa] margins. The pain 
was aggravated by breathing; there were periods of up to four 
hours during which she was free from pain. The pain continued 
with intermissions during the next six days and she felt ill ; on 
October 10 she bad a slight sore throat. On October 14 she 
felt much worse and now had a very severe headache ; the pain 
in the chest had, however, disappeared. The headache was con- 
tinuous and severe and she occasionally vomited. On October 
16 she also had severe low backache, and next day was admitted to 
hospital, looking unwell, but not acutely ill. Her throat was 
slightly injected; her temperature was 98.6° F. (37° C.). There 


. was marked neck rigidity with pain on flexion, but Kernig's sign 


was negative. No muscle tenderness was found in the extensors 
of the spine, in the chest or the abdomen, and no other abnor- 
mahty was found on physical examination. The C.S F. was clear, 
pressure 70 mm. The pathological report was: cells 12 per c.mm.; 
protein 45 mg. % (globulin 18 mg. 96); chlorides 750 mg. 9*6; 
glucose 39 mg. %. Culture gave no growth. E.S.R. was 10 mm. 
(Westergren). White cell count and urine were normal. 

During the next few days the severe continuous headache per- 
sisted and her temperature rose to 102.4? F. (39.1? C), but by 


» 
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‘October 20 the temperature was falling and her headache began to 
abate. She was discharged symptom-free on October 25. 

The daughter, aged 8, was well until the morning of October 9, 
when she suddenly complained of severe epigastric pain. 
She' became fevensh and later in the day had a headache.; 
Next morning she seemed to be quite well and remained so for 
the following two days. On the evening of October 12 she again 
became feverish, complained of a headache, and vomited several 
times. Next day she remained ill and was admitted to hospital 
with a temperature of 100° F. (37.8° C). There was slight neck 
Tigidity, but Kernig’s sign was negative. No other, abnormality was 
found on physical examination. The C.S.F. was found to be 
slightly turbid and under pressure: cells 163 per c.mm. (poly- 
morphs 90%, lymphocytes 10%); protein 25 mg. % (globulin—no 
excess); glucose 43 mg. %; culture gave-no growth. Next day 
she was much better and has remained well since then. The 
'C S.F. on October 23 contained 20 cells per c.mm. 


It has not so far been possible to associate this outbreak 
with that occurring at present at Oxford ; at least four of 
the cases there have had meningitic symptoms. Sporadic 
cases of benign lymphocytic meningitis have been occurring 
in this district throughout the summer and are continuing 
to appear. No direct contact has, however, been established 
with this family. ook - 2 

I wish to thank Dr. Geoffrey Aldridge and Dr. H. L. Milles 
for permission to publish these cases, and Dr. Patrick Kidd and 


, Dr. R. J. Henderson for carrying out the pathological investiga- 


tions, , 
—I am, etc., 


Worcester, T. D. Lewis. 


Tenosynovitis of the Wrist 


Sirn,—We have been interested to read the contribution 
by Mr. Maurice Ellis (September 29, p. 777) and the subse- 
quent letters from Dr. James Cyriax and Mr. R. E. Shaw 
(October 20, p. 972). A recent study of ours (British Journal 
of Industrial Medicine, 1951, 8, 150) involving clinical 
Observations on some 544 cases may therefore be of some 
interest because of the conflicting views, both on the patho- 
logy and treatment of this condition. Although Mr. Ellis’s 
post-mortem dissections suggest that there may be an exten- 
sion of the tendon sheaths of the extensores carpi radialis 
high up into the forearm, this does not coincide with the 
accepted descriptions in standard textbooks on anatomy. 
Our biopsy findings failed -to demonstrate more than the 


` presence of some loose areolar tissue proximal to the upper 


limit of the carpal tendon sheaths, and we have been unable 
to confirm. that the tendon sheaths extend higher into the 
forearm. Be this as it may in the cadaver, we are of the 
opinion that tenosynovitis affecting the abductor longus and 
the extensor brevis pollicis can occur as a separate clinical 
and pathological entity to the exclusion of the extensores carpi 
radialis, although in our experience the radial extensors of 
the wrist, together with the abductors and extensors of the 
thumb, are more frequently involved together (in our series 
77% of all cases). His description of the mechanism of its 
production, while interesting, could apply equally to the 
muscles and tendons of the thumb, and, although other 
observers (Conn, 1931; Hammer, 1934; Cohen and Reid, 
1935 ; Kulowski, 1936) have previously suggested that local 
anatomical factors have an important bearing on the aetio- 
logy of tenosynovitis,. we consider that this view is unten- 
able in that the lesion has hitherto erroneously been con- 
Sideréd- to be confined within the tendon sheath itself. 
Although the pathology of tenosynovitis at the wrist is by no 
means clear, we believe that the essential lesion is a peri- 
tmyotendinitis involving the musculo-tendinous junction higher up 
in the forearm and well above the generally accepted upper limit . 


~of the tendon sheaths themselves. The term " tenosynovitis " for 


this particular condition would therefore appear to be a misnomer 
which has been copied from textbook to textbook, and we would 
prefer the term *' peritendinitis crepitans.” 

We agree that unaccustomed movement is the most frequent 
cause, accounting for 27% of our cases, other causes being 
resumption of work after absence (2196), and simple repetitive 
‘stereotyped movement (165%). Direct local trauma or an 
isolated muscle strain does not in our experience play a major 
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part in its causation, although repetitive movement was an 
associated factor in 32% of all cases. 

We would confirm that prolonged and rigid immobilization in 
plaster-of-Paris ‘is contiaindicated, being associated with a high 
relapse rate amounting to 36.7% in our series. We cannot con- 
firm the statement by Dr. Cyriax that crepitus is never found in 
cases involving the carpal extent of the abductor longus and 
extensor brevis pollicis, if indeed this ever occurs, because in these 
cases the crepitus is always found proximal to the upper limit of 
the carpal tendon sheath itself on the back of the forearm. With 
the exception of De Quervain’s stenosing tendo-vaginitis, which 
is an entirely different entity associated with obstruction within 
the transverse carpal ligament, we have never seen a case of 
simple tenosynovitis involving the thumb muscles take three 
months to clear up, and unless a mechanical obstruction is present 
within the tendon sheath itself we have never found it necessary 
to open the latter at operation in order to effect a cure, We 
hesitate to recommend deep massage in treatment and have indeed 
produced a recurrence with exacerbation of si&ns and symptoms 
by such methods. We are, however, in agreement with Dr. R. E. 
Shaw that restricted movement rather than rigid immobilization 
in plaster-of-Paris is the correct method of treatment, and our 
findings lead us to the conclusion that incomplete immobilization, 
either by strapping, or, better still, by the use of a detachable 
“ perspex " splint in combination with daily full range movements, 
will, in the majority of cases, clear the condition up by the eighth 
to the tenth day irrespective of delay in commencing treatment. 
The employment of counter-irritants has never in our experience 
resulted in resolution of the condition in Jess than three weeks, 
but in more resistant cases we have found that short-wave therapy 
in combination with “perspex” splinting will accelerate 
resolution. 

In situations other than the back of the wrist and fore- 
arm, to which the foregoing remarks apply, a true teno- 
synovitis may be precipitated by local trauma or other 
agencies, the lesion in this event occurring in the tendon 
sheath itself—for example, on the back of the hand.—We 
are, etc., 

A. R. THOMPSON. 


L. W. PLEWES. 
Luton, Beds E. G. SHaw. 
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College of General Practice 


Sm,—To many fellows and councillors of the three Royal 
Colleges the proposal that there should be a College of 
General Practice may at first provoke a feeling of resent- 
ment; but as a member of council of one of these Colleges 
I want to give strong support to the ideals that have 
prompted the suggestion. We must uphold the traditions 


-of general practice and make provision for higher training 


directed specifically to thé requirements of this branch of 
medicine—as opposed to training acquired as a by-product 
of failure of our present higher diplomas. J doubt very 
much whether it will be wise to create another College, but 
every proposal made to promote and enhance the academic 
background of general practice will command the very 
warmest consideration.—I am, etc., f 
London, W.1 REGINALD WATSON-JONES. 


Sm,—The suggestion of Drs. F. M. Rose and J. H. Hunt 
(October 13, p. 908) that a College of General Practice 
should be formed promises to be the first genuine move 
towards reviving the morale of the G.P. But, if it is to 
succeed in raising our status (not so much with the public 
as with our colleagues—or should I say rivals ?—in the 
hospital service), surely it will be necessary that it grant 
a diploma of similar standard to the M.R.C.P. or F.R.C.S. ? 
It seems to me, for what the opinion of one individual may 
be worth, that such a college ought to grant a diploma of 
membership, perhaps by examination and thesis, after a 
qualifying period of not less than five years in general 
practice; and that such a diploma should, among other 
things, carry the right to inclusion on an executive council's 


obstetric list and to the employment of a trainee assistant, 
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After a further period of 10 years or so in active practice 
electidn to fellowship should occur—perhaps automatically: 
and this I submit should carry full consultant status, with 
the right to be called out in domiciliary consultation at 
public expense on the.same terms as the hospital specialist. 
An arrangement such as this would bring three benefits: 
first, the G.P. would have a stimulus to improve himself 
and a goal at which to aim. Secondly, the senior man of 
experience and ability could replace some of his routine 
work by consulting practice, thus easing his own burden. 
And, thirdly, a valuable form of consultant opinion would 
become available for other G.P.s—a form of second opinion 
which is likely to become extremely rare when all specialists 
,are exclusively trained in hospital and laboratory. 

Of course the definition of the scope of general practice, 
which weuld have to precede the arrangement of an exami- 
nation of this sort, would present difficulties. These, how- 
ever, should be soluble provided that the examiners them- 
selves are, or have been for the main part of their 
professional lives, in- general practice.—1 am, etc., 


Shrewsbury. Joun C. RYLE. 

Smr,—Competence in general practice can only be acquired 
by experience. It cannot be assessed by examination. 

An early result of the proposed College of General Prac- 
tice would be that the newly qualified man would have to 
take another examination and adorn his name with still more 
letters before he could hope to be considered for a vacancy 
in any executive council area. Have we not had enough of 
what Professor Harris has called the tawdry diplomas that 
clutter up medical education ? 

Some of your correspondents complain that our prestige 
has slipped. That is partly our own fault. Others say 
that our pride must be restored. How can it be restored 
by pretending that something correctly described as general 
can also be a specialty ?—1 am, etc., 

Rugby. W. J. Born. 

Sm,—While wholeheartedly supporting the idea of a 
General Practitioner College, the practitioners in the 
Winchester area have anticipated its need by setting up 
an association for general practitioners, which is now 
known as the E.C.1 Club. The objects of this club are: 
to encourage “the meeting of one's colleagues socially”; 
the exchange of views and opinions on matters clinical ; 
the discussion and ventilation of problems and topics affect- 
ing a general practitioner. 

The first half-hour of our meeting is covered by the 
phrase “ reconnaissance and refreshment,” which gives every- 
one a chance to meet colleagues from outlying areas. We 
have no formal lecture on an abstruse subject of rare 
pathology, but a consultant guides, referees, and sums up 
our discussions on any subject. The advantage of this 
mode of procedure is that we, knowing the gaps in our 
knowledge, have the choice of any consultant (who is 
always a man of experience) rather than a lecturer chosen 
for us by our consultant colleagues. We find practi- 
tioners travelling from as far away as 25 miles to attend a 
meeting, which shows that some such society or club of 
this nature is needed.—We are, etc., 

P. A. T. LOWDEN. 

Winchester -  Gesorce SWIFT. 


Reducing Dislocated Hip 


Sir,—May I suggest what I think is an improvement on 
the current method of reducing a posterior dislocation of the 
hip-joint ? 

Anaesthetize as usual, but, instead of laying the patient on 
the floor, put him on his back on the operating table in the 
usual way, flex the hip and the knee to a right angle, and 
put the limb in the neutral position as regards rotation. An 
assistant, standing on the side of the normal hip, grasps the 
iliac crests and fixes the pelvis. The operator, facing the 
patient’s feet, inserts his appropriate shoulder into the right 
angle made by the knee flexed on the thigh. To do this 


o 


CORRESPONDENCE 


1157 


Barri 
MEDICAL JOURNAL 








he has to bend forward, perhaps 30 degrees. He grasps 
the leg by the ankle, merely to preserve the right angle, and 
straightens his spine. 

I have had the chance of doing this four times, and in each 
case the reduction was instantaneous and the effort required 
minimal Even a surgeon who thinks he has a “ disk ” need 
have no fear on this score. I can think of no method less 
likely to inflict further damage to the torn capsule, the 
preservation of whose blood supply is so vital if avascular 
necrosis of the head of the femur is to be prevented.—I am. 
etc., 


Birmingham, 29 J. B. BARD. 


Do You Smoke ? 


Smr,—Last week I sent a letter personally to every man 
and woman on the Medical Register of the U.K. asking them 
to help me. I asked them to fill in a very simple form about 
their smoking habits. I tested the form, earlier this year, 


_by sending it to 200 doctors taken at random from the 


Register ; they nearly all answered. This suggests that the 
form presents no grave difficulties, and the response has 
emboldened me to cast my bread upon the waters and to 
appeal to the whole 60,000. 

My aum, I need“hardly say, is to add up the returns statisti- 
cally without any regard to individuals. I hope to be able 
to divide the profession into about four broad categories— 
heavy smokers, moderate smokers, light smokers, and non-- 
smokers—and then, over the next few years, and with the 
help of the Registrars-General of the U.K., measure the 
mortality of each group in relation to the certified causes 
of death. Cancer of tbe lung is by no means the whole 
interest ; other points of importance may well emerge. 

This, I think, is a new method of approach—looking for- 
wards in a normal population rather than backwards in 
declared patients. If it succeeds I hope to extend the 
inquiry ; but clearly the medical profession with its close 
interest in research should come first. May I, therefore, 
repeat my appeal through your columns? If every doctor, 
whatever his field of work, will spare only a moment or two 
this research can be founded on a firm basis and in time 
give, I believe, firm and important answers—TI am, etc., 

London, W.C.1. A. BRADFORD HILL. 


POINTS FROM LETTERS 

Examining the Dead 

Dr. M. AsTon Key (Southsea) writes: A clergyman told me 
some years ago that he began his student days in the faculty of 
medicine, but afterwards changed to that of theology While a 
medical student he won a prize, offered for the best proof of 
the fact of death, by saying that the absence of the red glow 
familiar to us all when a hand is held before the light of an 
electric bulb was the best and simplest evidence. Shortly after 
this I was hastily called to the bedside of an old lady patient 
of mine with severe heart disease and who had suddenly expired 
All the usual signs of death were present, but J thought I would 
put this fresh test to the proof. The patient’s companion was 
present also, but neither she nor I could detect any difference 
between the appearance of the deceased lady’s hand and our own 
when tested by the bulb of a reading lamp. 


Clinical Directives in R.A.F. 


Ex-NATIONAL SERVICE M.O. writes: Having read the astonishing 
letter by “ Squadron Leader" (October 20, p. 973) I could not 
let it go unanswered. During my period of national service I, like 
“ Medical Officer," was pestered with frequent clinical directives. 
One directive stated that medical officers should not diagnose a 
woman as being pregnant unless she had (a) amenorrhoea, (b) a 
(palpable abdominal) swelling of the uterus. Presumably the 
writer of the directive had not heard of the Friedman test. 
Another directive stated that all medical officers should note that 
one millilitre was the same quantity as one cubic centimetre of 
fluid. These are but two examples, and they serve to show the 
type of mind that constructs these directives for the attention of 
conscripted medical officers. 


Correction.—Mr. Paine B. Mam (Ciba Laboratories, Ltd.) 
writes: In the British Medical Journal (September 8, p. 570) the 
word “ linguet ” is used without the usual inverted commas. It 
is, however, our registered trade mark, ~ 
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Obituary 








P. L. SUTHERLAND, D.Sc., M.B. 


Dr. P. L. Sutherland, emeritus professor of forensic 
medicine at Leeds University, died on October 27. He 
was 71 years of age. 

Peter Lindsay Sutherland was born and educated in 
Glasgow. After graduating in medicine with honours in 
1903, he specialized ın bacteriology and in due course 
was awarded the degree of D.Sc. for his published work 
in this field. He was for a time senior assistant bacterio- 
logist to the City of Glasgow, but his principal post, 
which he held for over 35 years, was that of patholo- 
gist to the West Riding County Council. He created 
the laboratory service in that area, and at first he had 
only one assistant; in consequence he himself had to 
undertake much of the technical work. By the time 
of his retirement in 1945, however, he had established 
one of the principal laboratories of*its kind in this 
country. 

Although primarily interested in bacteriology, to the 
field of which he made several contributions, his profes- 
sional interests included pathology and, in particular, 
forensic pathology. It would seem that his introduc- 
tion to the latter was by force of circumstances rather 
than choice. His post entailed the performance of 
necropsies, and it was characteristic of him that, having 
to undertake these duties, he applied his talents to them 
with the same success that he had achieved in bacterio- 
logy. He was a founder member of the British Associa- 
tion of Forensic Pathologists, and it was not long before 
he was recognized by the Home Office as a consulting 
pathologist. In due course he had gained an unrivalled 
reputation as a medical jurist, and inevitably his was 
the responsibility for the medical investigations arising 
out of murders and other major crimes in the area. 
The thoroughness of his investigations, the reliability 
of his opinion, and the transparent quality of his honesty 
and fair-mindedness gained universal respect. By virtue 
of these attributes be was a formidable witness to ctoss- 
examine. 

It was no occasion for surprise, bk on the contrary, 
one on which to congratulate the University of Leeds, 
when in 1938 he was invited to occupy the chair of 
forensic medicine, recently vacated by the late Professor 
Maxwell Telling. It is a matter for regret that Professor 
Sutherland's other duties left him no opportunity to 
publish any of his work in the field of forensic medicine. 


C.J.P. writes: The present melancholy task is a 
privilege which was gladly accepted, because it is an 
opportunity to pay Professor Sutherland tribute and to 
express gratitude for his kindness. Peter Sutherland was 
deceptive in physical appearance. Far from robust, he 
had a remarkable capacity to endure hard conditions. 
Even the keenest of winds, on the bleakest of Yorkshire 
moors, where not infrequently his forensic duties took 
him, left him unperturbed and apparently unharmed. 
His appearance may have misled strangers to think him 
a solemn man of sombre mood. On the contrary, he 
had a keen and pawky sense of humour, which has been 
inherited by his doctor son, and he was one of those 
delightful men whose whole appearance is transformed 
by their smile. I have never heard an adverse word 
of comment on him, but there are many who have 
warm praise for him. Even those who have met him 
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only once or twice succumbed to the spell of his per- 
sonal charm and were prompt to realize that this was 
no ordinary man. Not least of his qualities was his 
generosity. He was at all times ready to give freely of 
his time, experience, and wide knowledge to those who 
consulted him. He was particularly kind to his juniors. 
His successor in the chair will always have good reason 
to be grateful to him, because he lent him his consider- 
able lecture material, without condition upon the use 
made of it. 

Peter Sutherland can have had no enemies. He had 
many friends, and those of his acquaintance who have 
an abiding regard and respect for him are innumerable. . 

Despite the heavy toll of his many duties Peter 
Sutherland found time for leisure. In part it was given 
to the advancement of his knowledge of German, of 
which language he had a love and of which he was no 
mean scholar, even if, at times, his reading was of 
works which included detective fiction, in preference to 
Goethe. He delighted in the art of'fly fishing, which 
he practised in many waters, both locally and on his 
native heath. No small part of his time was given to 
the craft of freemasonry, of which order he was a 
prominent member. . $ 


CHARLES DONOVAN, M.D. 
Lieutenant-Colonel, I.M.S. 


We record with regret the death on October 29 of 
Colonel Charles Donovan, of the Indian Medical Seryice. 
He was 88 years of age. For the following appreciation 
we are indebted to Sir Rickard Christophers: 

It is with regret that I have heard of the death of 
Colonel Charles Donovan, whose name is familiar to , 
all students of tropical medicine as the joint discoverer 
of the causative organism of kala-azar, for long 
familiarly known as the Leishman-Donovan bodies. It 
was many years ago—to be exact, in 1904—when I first 
got to know Colonel (then Major) Donovan shortly after 
his discovery. In that year, having recently joined the 
Service, I had been serit to Madras to study these bodies 
and well remember Colonel Leslie, my chief, saying, 
* Donovan is Irish, so stand up to him and it will be 
all right.” However, the advice was not necessary, as 
no one could have been more friendly and frank about 
every detail of his discovery. He helped me in many 
ways, gave me the free run of his wards, and he and 
Mrs. Donovan were so kind and hospitable that I 
have never forgotten those days in Madras. Donovan 
was then one of the three senior physicians at the 
Madras General Hospital, one of the most remarkable 
hospitals I have ever in my experience met with, being 
& perfect storehouse of material in tropical diseases, 
with men in charge, including Donovan himself, whose 
keenness and medical experience were an education to 
meet. Donovan was greatly beloved and almost wor- 
shipped by his students, and his was indeed a very 
dynamic and original personality. It was no accident 
that he discovered the bodies, for he had an unusually 
inquiring mind. Apart from medicine and teaching 
his students, Donovan had many interests. A quite 
serious hobby was the Lepidoptera, on which Y think 
he published papers. He was a competent amateur 


- artist, and at the time I refer to was struggling to get 


to his satisfaction some of’ the gorgeous sunset effects 
of, Madras. He was very direct and outspoken, but 
one never minded, because there was always friendliness 
behind it. 


I- n rose - m ^ 
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A. MISSIROLI, M.D. 


Professor Alberto Missiroli, director of the section of 
parasitology, Istituto Superiore di Sanità Pubblica, died 
in Rome on July 18, 1951, aged 68. Missiroli was born 
at Cervia, near Ravenna, and graduated in medicine 
at Bologna University in. 1908, subsequently studying 
hygiene and bacteriology at the Institute of Hygiene, 
Siena. In 1910 he took part im a campaign against 
cholera in Puglia, and shortly afterwards he was trans- 
ferred to Sardinia, where he established and directed the 
bacteriological laboratory at Sassari. During this period 
he studied the biology of the cholera vibrio and the 
problem of brucellosis in Sardinia. In 1914 he joined 
the public health laboratory 1n Rome, where he carried 
out biological and serological studies on influenza and on 
amoebic and bacillary dysentery. Three years later he 
assisted Professor B. Gosio, director of the laboratory, in 
establishing the School of Rural Hygiene and Malaria 
Prevention at Nettuno, on the coast at the western edge 
of the Pontine Marshes. 

In 1924 Dr. L. W. Hackett, of the International Health 
Division of the Rockefeller Foundation, was sent to Italy 
to organize a centre for the study and prevention of 
malaria, and Missiroli was selected as director of the 
Malaria Experiment Station which was established in 
Rome in the following year in collaboration with the 
Italian Government. From then onwards he devoted 
himself exclusively to the study of the epidemiology and 
control of malaria. Hackett and Missiroli were the first 
to use Paris green as a mosquito larvicide on a wide 
scale. After preliminary trials in Sardinia this method 
was successfully applied in many of the malarious parts 
of Italy. A detailed account of the epidemiological 
studies undertaken and the various control measures 
used during this period was contamed in a comprehen- 
sive monograph published in 1934. Miussiroli’s close 
association with Hackett was emphasized by the latter in 
his book Malaria in Europe, published in 1937, in which 
he wrote ; “ To Professor Missiroli I stand in a special 
relationship. We have collaborated for such a long time 
that I hardly know which are his ideas and which my 
own." $ 

Working with Hackett and with Professor E.-Martini, 
of Hamburg, Missiroli followed up and amplified the 
researches of Falleroni on the different biological races 
of Anopheles maculipennis, an ecological study which 
shed new light on a number of hitherto obscure 
problems, such as anophelism sine malaria and the 
spontaneous regression of malaria in certain regions 
of Europe. He was also associated with Sir Rickard 
Christophers in the writing of a monograph on Housing 
and Malaria, published in 1933, which represents a 


most valuable contribution to the study of mosquito. 


bionomics. 

When D.D.T. was introduced as an insecticidal agent 
at the close of the second world war, Missiroli was quick 
to recognize its potentialities for the control of malaria. 
'The Experiment Station in Rome had by that time been 
absorbed as a section of the Istituto Superiore di Sanità 
Pubblica, with Missiroli as its chief. Malaria had once 
more become a major problem in the Pontine Marshes 
as the result of damage to drainage works by military 
operations, and he and his colleagues directed all their 
energies to the destruction of adult mosquitoes with 
D.D.T. and other insecticides, with. the result that the 
disease was completely eliminated in that area. Similar 
methods were thereafter introduced into every malarious 





region in the country, with such success that before his 
death Missiroli had attained the objective which he had 
pursued for so many years—namely, the virtual elimina- 
tion of malaria from Italy by measures directed against 
the insect vector of the disease. He will be remembered 
not only for his outstanding achievements 1n the field of 
malariology, but also for the unvarying courtesy and 
modesty which endeared him to all with whom he came 
in contact.—G. C. 


“EMILE BRUMPT, M.D., D.Sc. 


By the death of Professor Emile Brumpt on July 7, 1951, 
the scientific world has lost one of the most renowned 
of the great figures who dominated the field of parasito- 
logy during the first half of this century. 

Born in Paris on March 7, 1877, Emile Brumpt was 
educated at the Sorbonne and the taculty ot medicine, 
University of Paris, from which he received the degrees 
of D.Sc. (1901) and M.D. (1906). From the very begin- 
ning of his career he devoted himself to medical zoo- 
logy, 1n whicn he was initiated by his teacher Raphael 
Blanchard, under whom he served successively as assis- 
tant and lecturer, until (in 1919) he succeeded him as 
professor in the faculty of medicine and director of the 
parasitological laboratory, posts which he held till his 
retirement 1n 1948. From modest beginnings Brumpt 
raised the laboratory to the status of an institute, which 
became a world-famous school and research centre of 
parasitology. ein tne course of more inan 50 years 
Brumpt made numerous important contributions to this 
field of study. To him belongs the merit of being the 
first to demonstrate in trypanosomes a Life-cycle with 
an alternation of vertebrate and invertebrate hosts. 
He also considerably advanced our knowledge of the 
methods of transmission of pathogenic micro-organisms 
by arthropod vectors, and introduced xenodiagnosis for 
the detection of Chagas’s disease. But his most out- 
standing achievement is undoubtedly his Précis de 
Parasitologie. Started in 1910 and now ın its sixth 
edition (1949), this comprehensive treatise has for many 
years been an indispensable source of reference to 
students and research workers throughout the world. In 
the course of his life Brumpt travelied wideiy in search 
of parasitological material, for the discovery of which 
he relied not only on his extensive knowledge but also 
on his unerring hunter's instinct. Brumpt also founded 
and edited the well-known Annales de Parasitologie 
Humaine et Comparée. 

Brumpt's work was recognized by many awards and 
honours, both in France and even more in foreign coun- 
tries. Suffice 1t to say that he was Vice-President of 
the French Academy of Medicine, member of the 
Academy of Colonial Sciences, of the Academy of 
Veterinary Medicine, and president of several learned 
societies, including the Société de Pathologie Exotique. 
He was a foreign member of a number of academies 
and honorary fellow of many scientific societies 
(including the Royal Society of Tropical Medicine and 
Hygiene) both in the old arid new worlds. It is, how- 
ever, a sad reflection on, the fate of “a prophet in his 
own country" that—tbough thrice heading the list of 
candidates—he was not accorded the supreme honour 
of being elected to the Institut de France (the equivalent 
of our Royal Society). 

Shortly after the last war Brumpt was stricken by an 
ulness which confined him to his bed to the end of his 
days. His last public appearance was in 1948, when the 
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French medical world celebrated his scientific jubilee 
and collected funds for a “ Prix Emile Brumpt,” to be 
áwarded to outstanding workers in parasitology and 
tropical medicine.—C. A. H. 


Group Captain RoBERT ANDREW GEORGE ELLIOTT, until 
aecently medical superintendent of Stoke Mandeville 
Ministry of Pensions Hospital, Aylesbury, died at his 
home on October 5. He graduated M.B., B.Ch., B.A.O. 
from Trinity College, Dublin, in 1913, having completed 
his clinical studies at Dr. Steevens's Hospital in that city. 
He served in the 1914 war in the R.F.C. at Uxbridge Hospi- 
tal, Egypt, and Aden. On his retirement from the R.A.F. 
the was appointed medical superintendent of the Ministry 
of Pensions Hospital, Walton, Liverpool, and not long after- 
wards medical superintendent of Stoke Mandeville Ministry 
of Pensions Hospital, now taken over by the Ministry of 
Health His medical career was mainly occupied in an 
administrative capacity—for which he was eminently suited. 
He upheld all that was best in his profession and achieved 
efficiency at all times. Ready at any time to give helpful 
advice should any difficulty arise, he was loyal to his staff, 
and in return commanded their complete trust and respect. 
His loss is felt by all his many lifelong friends, who extend 
their sincere sympathy to his widow and son.—G. S. 


Medico-Legal 











AN ALCOHOLIC WIFE , 


[FRoM OUR MEDICO-LEGAL CORRESPONDENT] 


‘Mr. Commussioner Blanco White recently had before him in 
the Divorce Court’ a petition for divorce by a husband 
alleging constructive desertion by his wife on the ground 
that she had driven him to leave her by her drinking habits. 

To constitute desertion within the meaning of the Matri- 
monial Causes Act, 1950, there must be, as in the case of 
the Act of 1937 which the Act of 1950 replaces, both the 
fact of separation and an intention of the deserting party to 
bring the matrimonial cohabitation to an end. In the case 
of Williams v. Williams! it was established by the Court of 
Appeal that as a matter of law a certified lunatic could not 
have such an intention, and that accordingly, although the 
husband in that case had originally deserted his wife, the 
period of desertion ceased when he was certified. 

Mr. Commissioner Blanco White found in the case before 
him that the wife had had no intention to drive her husband- 
out of the home, and that therefore she bad not deserted 
him 

He added that, although the husband knew His wife was 
an alcoholic and must have been warned by hér doctors, he 
allowed her while on holiday in France to drink wine and 
champagne, cocktails and martinis, which was regrettable 
behaviour on his part. But this did not affect the questign of 
the wife’s intention to drive him away except by making 
attacks of acute alcoholism more likely. 

As a matter of Jaw, provided the fact of separation and the 
intention of the guilty party to bring cohabitation to an end 
are present, it does not matter which party goes and which 
stays behind. It is the intention of the guilty party which is 
the crux of the matter. And it is paradoxical that a condi- 
tion of chronic alcoholism or insanity, which at first sight 
would appear to justify the innocent party in leaving the 
.other, far from facilitating diverce on the ground of 
desertion, will in all probability make it impossible by 
depriving the deserter of the necessary intention. 





1 Evening Standard, June 18. e 
8 [1939], p. 365. 
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Universities and Colleges 





UNIVERSITY OF CAMBRIDGE 


The Vice-Chancellor (Sir Lionel Whitby) and Professo: A. Leslie 
Banks have been appointed two of the University's representatives 
at the Conference of Home Universities to be held on December 
14 and 15. 

In Congregation on October 27 Dr. E D. Adrian, OM, P R.S., 
Master of Trinity College, was appointed a Manager of the E G. 
Fearnsides Fund unti] December 31, 1953, 


UNIVERSITY OF GLASGOW 


On October 26 the William Mackenzie Medal was awaided to 
Mr. H. B. Stallard for valuable contributions to ophthalmology. 


UNIVERSITY OF LONDON 


The Semon Lecture for 1951 entitled “ Articulatory Defects in 
Aphasia " will be delivered by Dr. Macdonald Critchley, Dean of 
the Institute of Neurology, the National Hospital, Queen Square, 
London, W.C., at the Royal Society of Medicine, 1, Wimpole 
Street, London, W., on Thursday, November J, at 5 p.m. The 
lecture is addressed to students of the- University and to others 
interested in the subject. Admission is free, without ticket. 

Dr. Ruth Bowden has, been appointed to the University Chair 
of Anatomy tenable at the Royal Free Hospital School of 
Medicine, from October 1. 

Dr. Richard John Harnson has been appointed Head of the 
Department of Anatomy at London Hospital Medical College, 
and the title of Reader in Anatomy has been conferred on him 
in respect of this post 

The following candidates have been approved at the examina- 
lions indicated. 

ACADEMIC POSTGRADUATE DIPLOMA IN CLINICAL PATHOLOGY.— 
J. G. Azzopardi, R. Cassel, I. M. Chaudhri, O. L. C Cookson, 
R. D. Eastham, G. M. Edington, P. I. A. Hendry, Roberta G 
Horsley, Thelma M. Hunt, G. Kemble Welch, Margaret K. B. 
Knox, J. Kohn, K. A. Monsur, R. Mortimer, A. M. Mukherjee, 
P. O'Connell, B. D. P. Rao, G. K Tiagi. 

EXTERNAL DIPLOMA IN CLmNICAL ParHoLoGy.—F. E. Aaron, 
M C. Botha, A. J. E. Brafleld, F. G. L. Brafield, N J. H David- 
son, M. Rahman, R. C. Woodcock. 

The following candidates at the London School of Hygiene and 
Tropical Medicine have been approved at the examination 
indicated : 

ACADEMIC POSTGRADUATE DIPLOMA IN PUBLIC HEALTH — 


“J. G S. Holman, F. G. Sembeguya. 


UNIVERSITY OF LIVERPOOL 


The following candidates have been approved at the examination 
indicated : 

FinaL M B., Ch.B.—Part I: Cicely G. Brenner, T R. W 
Cowell, W. Deighton, M. A. R. Eslick, C. D. Fisher, Winifred M. 
Jones, J. H. Leavesley, I. V. Lishman, Eleanor C. Lloyd, M. 
Pearson, D. F. Rice, Margaret J. Ringham, Eileen M. Shuttle- 
worth, A. M. Stewart, T. J. Walsh, Mary B. Woodfield, P. J. J 
Wren. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


At the annual meeting of the College held on October 17, the 
following officers were clected for the ensuing year: President, ` 
Professor Walter Mercer. Vice-President, Mr. W. Quarry Wood. 
Secretary and Treasurer, Mr. J. J. Mason Brown. Representative 
on the General Medical Council, Sir Henry Wade. Conservator 
of Museum, Mr. J. N. J Hartley. Convener of Museum Com- 
mitiee, Mr. John Bruce. Librarian, Dr. Douglas Guthrie. 

The Liston Victoria Jubilee Prize, which is awarded to the 
Fellow of the College who has made the greatest practical con- 
tribution to surgery in the previous four years, was piesented to 
Dr. John Gillies. 


The following candidates, having passed the requisite examina- 
tions, were admitted Fellows: J. Broadfoot, N. A. G.. Covell, 
P. K. Devi, P. P. Goel, W. R. Grant, J. W. L. Haddon, K. M 
Kamodia, T. W. H. Lamont, B. T. le Roux, R. Misra, R. D. 
Muckart, K. McLay, R. Prasad, T. K. Whaley, R. J. Wilson. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 


Dr. Leonard Abrahamson has been re-elected President of the 
College and Dr. G. T. O'Brien Vice-president. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital Statistics in the British Isles for the week ending October 20 (No. 42) 
Figures of notified cases are for: (a) En d and Wales (London inc'uded). OL London (administrative county) (c) Scotland (d) Northern Ireland 
0 Eo Ero F of births and deaths and of deaths recorded under each disease are a) The 126 great towns in England and Wales (London included) 








London (administrative county). (c) The 16 principal towns in Sootland 2 ud 1 principal towns in Northern Ireland (e) The 13 principal towns 
A dash — denotes no cases; a blank space denotes disease not notifiable or no return available 
The table is based on information supplied the Registrars-Genera! of Pnglaod and Wales, Scotland, Northern Ireland and Eire, the Ministry of 
Health and Local Government of Northern Ireland, and the Department of Health of Eire 














1951 1950 1942-50 England & Wales 
Di Week Ending October 20 Corresponding Week Corresponding Week 
isease : pn 
€ | 0 | oto |0]|c«o || Median | Lowest 
Diphtheria vs : gx 33 957 278 42 
Deaths ; : 1 
Dysentery .. s : ; 16 391 46 


Deaths ich i " g i BES 
Encephalitis, acute .. —. ss ‘5 — 
Deaths 5 s : wt — 
Erysipelas .. 5.2 0... má 21 
Food-poisoning 24 i s | ej 6 
Infective enteritis or diarrhoea under a 
2 years .. MAS 2s ; 
Deaths |. i 2 es 5 4 




































Measles* Se -. | 1,809 6,807.| 2,385 441 
Deaths exu ! ; 

Meningococcal infection s 36 64 36 24 

Ophthalmia neonatorum is 91| . 68 37 

Pneumonia, influenzal E 424 661 518 317 
Deaths (from influenza)t — : 18 


Pneumonia, primary 
Deaths H 


— 
CA 
— 











Poliomyelitis, acute: 
Paralytic 
_Non-paralytic 

Deaths  .. 


AN 
~J 


Puerperal fever 
Puerperal pyrexıa!| 


Scarlet fever .. 
Deaths 














7 
3,328 | 1,768 | 1,048 





, Smallpox 25 e 
Deaths A t. 








W Tuberculosis, respiratory 














(2 Tuberculosis, Ron-respiratóry T 
(1) Deaths - 
2) Deaths 
- Typhoid fever ; zs - 
- 7 
Rame . . .[ s [rep [nep - 7 
Whooping-cough- .. . .. .. | 1,516] 785| 317 3 72| 2,674 251) 303 2,674 iu 834 
Deaths be 2 a — 1 — l 5S —i—!'— 
Deaths (0-1 year) .. v as 176 23| 25| 14 19| 213 0 38| 13 358 | 322 213 
Deaths (excluding stillbirths) .. | 4,450} 704) 510} 107| 146| 4,447| 716| 565| 132, 146 4,447 4,085 3,818 
Annual death rate we 1,000 

persons living) . ex 10:5 





Live births .. .. | 6,340) 1,060) 807| 198| 380| 6,797|1,126 in 200; 410 $660. 6,797 | 5,847 
Annualrate per 1, 000 persons living 16:5 














Stillbirths i 173; 33| 12 179 200 172 
. Rate per 1,000 total ‘births s (includ- : 
ing stillborn) . 15 23 i 





* Measles not notifiable ın Scotland and returns are approximate t Includes primary form for England and Wales, London, and N Ireland. $ The numbe 
of deaths from yelitis and polio encephalitis for England and Wales, and London (administrative coun’ ), are combined. l Maud puerpera 
fever for Englan and Wales and for Eire {T ths from paratyphoid fever are combined those from typhoid fever 
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Death Rates in Second Quarter 


According to the Registrar-General’s return for the 
quarter ending June 30, the death rate in England and 
Waleg in that quarter from influenza was 40 per million 
population. In the corresponding quarter in 1950 it was 84. 
. Death rates for other infectious diseases (with rates for the 
. 1950 corresponding quarter in parentheses) were as follows: 
whooping-cough 9 (9), pneumonia 416 (385), acute polio- 
myelitis and polio-encephalitis 4 (6). The death rate from 
enteritis and diarrhoea under 2 years was 1.2 per thousand 
live births, as compared with 1.7 in 1950. 


Road Accidents ' 


Road accidents during August totalled 21,819. 470 persons, 


were killed and 21,349 injured, 5,349 seriously. The position 
was rather worse than in August, 1950, when total casualties 
were 20,951, but not quite so serious as in August, 1938 (the 
last pre-war August for which figures are available) when 
the total was 22,858. 


Week Ending October 27 


The notifications of infectious diseases in England and 
Wales ‘during the week included: scarlet fever 1,116, 
whooping-cough 1,441, diphtheria 35, measles 1,962, acute 
pneumonia 419, acute poliomyelitis 96, dysentery 151, para- 
‘typhoid fever 29, and typhoid fever 4. 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported during the nine years 
1942-50 are shown thus ------- , the figures for 1951 
thus — Except for the curves showing notifications 
in 1951, the graphs were prepared at the Department of 
Medica] Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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Infectious Diseases 


Increases were recorded in the number of soufleations 
of measles 161, scarlet fever 103, dysentery 44, acute polio- 
myelitis 25, and acute pneumonia 29 in England and Wales 
during the week ending October 20, while the only decrease 
was 96 for whooping-cough: 

Only small changes occurred: in the local incidence of 
starlet fever ; the largest was a rise of 26 in Northumber- 
land. The increase in the incidence of measles was mainly 
in the North Midland counties ; the largest rise was 64 in 
Staffordshire. The notifications of diphtheria were 8 fewer . 
than in the preceding week; the largest variations in the 
local returns were falls in Northumberland 7, Warwickshire 
3, and a rise of 3 in"Lancashire. The trends of whooping- 
cough showed the usual fluctuations; the largest rise was 
Staffordshire 25, and the largest fall was Yorkshire West 
Riding 44. 

Of the 81 cases of paratyphoid fever 54 were notified in 
Yorkshire West Riding (Bradford C.B. 23, Halifax C.B. 8, 
Keighley M.B. 5, Huddersfield C.B. 4, Brighouse M B. 4). 
Of the remaining 27 cases 13 were notified in: Lancashire ; 
these cases were spread through 8 administrative areas. 

The number of notifications of paralytic poliomyelitis 
was 13 more and the number of notifications of non- 
paralytic poliomyelitis was 12 more than in the preceding 
week. With four exceptions the numbers of notifications 
were the highest during this year. The largest returns 
during the week were Yorkshire West Riding 21 (Sheffield 
C.B. 8), Lancashire 13 (Liverpgol C.B. 4), Somersetshire 7 
(Yeovil R.D. 4), Devonshire 6 (Plymouth C.B. 3), Derby- 
shire 6 (Chesterfield M.B. 3), Northumberland 6 Nee 
upon-Tyne C.B. 4), Staffordshire 6. 

The largest centres of dysentery during the week were 
London 38 (Islington 16), Lancashire 22, Kent 21 (Malling - 
R.D. 15), Middlesex 18 (Edmonton M.B. 11). 
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Medical News 


A Book for Christmas 


50 Years of Medicine, containing ın book form articles 
surveying the progress of medicine and surgery during the 
first half of this century which appeared in a special number 
of the Journal last year, is again available. Very pleasantly 
brought out, and handsomely bound, not only does it look 
impressive but the information it gathers together is useful 
and enlightening, and is of interest to both lay and medical 
readers. Over 300 pages of text, a complete index, and 32 
illustrations make this a valuable book to have, and, inciden- 
tally, an excellent Christmas present. Costing 15s., 50 Years 
of Medicine may be obtained through booksellers, or direct 
(post free) from the Publishing Manager, B.M.A. House, 
Tavistock Square, London, W.C.1. . 











Smoking aud Lung Cancer 

Investigations into the possible association between 
tobacco-smoking and carcinoma of the lung are being 
continued by Professor A. Bradford Hill and Dr. W. R. S. 
Doll, whose paper on the subject appeared in the Journal 
of September 30, 1950 (p. 739). Professor Bradford Hill 
is sending (see our correspondence columns this week, 
p. 1157) a questionary to all registered medical practi- 
tioners asking them to record briefly their smoking habits. 
These particulars can be related to mortality statistics 
recorded by the Registrar-General. ‘The replies will be 
strictly confidential, and it is hoped that every doctor will 
give the information required for this important piece of 
research. 


Guide to Postgraduate Scholarships 

The British Commonwealth Scientific Office (London) 
has just published a useful guide to all medical and other 
scientific postgraduate scholarships and fellowships offered 
in Britain and other Commonwealth countries to open 
competition. The great majority are awarded in the 
United Kingdom, but Canada, Australia, New Zealand, 
India, and Pakistan are also covered. Inter-Commonwealth 
Postgraduate Scholarships in Science is obtamable from 
the Stationery Office and usual agencies, price 5s. 


A Great Embryologist 

The centenary- of the birth of Francis Maitland Balfour, 
the biologist, falls on November 10. He was the younger 
brother of A. J. Balfour, Prime Minister from 1902 to 1905 
and later Earl of Balfour. F. M. Balfour had a distin- 
guished student career at Cambridge and was appointed 
lecturer in animal pathology there in 1876. Two years later 
he was elected F.R.S. In 1880-1 appeared his great two- 
volume Treatise on Comparative Embryology. This was 
a masterly digest of all previous work (including Balfour’s 
own classical contributions) upon which modern embryo- 
logy 1s based. Early in 1882 a special professorship of 
animal morphology was instituted for him at Cambridge. 
Later that same year Balfour started out on a mountaineer- 
ing holiday in the Swiss Alps and met a, tragic end, appar- 
ently on July 19, when both he and his guide fell while 
on the Aiguille Blanche de Peuteret. Balfour was held in 
great esteem by his teacher, Michael Foster, who wrote 
his obituary in the British Medical Journal and his bio- 
graphy in the Dictionary of National Biography. -~ 


A Film on the Care of Old People 

Dr. Trevor H. Howell has had made a silent film lasting 
about 20 minutes which traces the history of one rheumatic 
patient from the moment she is seen by her own doctor, 
through her admission to hospital and transfer to a half- 
way house, to her final discharge home. Great emphasis is 
laid on physiotherapy and occupational therapy, and on the 
value of the half-way house. On October 31, when the film 
was shown at the Hammer Theatre, Dr. Howell personally 


MEDICAL NEWS 


» g — 


MEDICAL JOURNAL 1163 





give a running commentary which was very effective, and 
which the film needs. With it the film could be a useful 
introduction for both lay and medical (student) audiences to 
some of the special problems of a geriatric unit. 


Doctor in the Government 

It was announced on October'31 that Dr. Charles Hill, 
M.P. for Luton and former Secretary of the B.M.A., has 
been appointed Parliamentary Secretary to the Ministry of 
Food. 


British Cardiac Soclety 

The autumn meeting of the British Cardiac Society was 
held in London on October 19 under the chairmanship of 
Dr. J. H. Wright. Both the morning and afterrioon sessions 
were devoted to short communications, including papers on 
mitral valvulotomy, the results of ligation of the patent 
ductus arteriosus, the brenchodilator action of khellin, clini- 
cal and cardiographical aspects of ambiguous cases of 
cardiac infarction, and the F.933 test in hypertension. A 
dinner was held at the Savoy Hotel. 


“Age of Marriage in Northern Ireland 


The marriage age in Northern Ireland is to be brought into 
line with that in Great Britain. The Government has intro- 
duced a Bill by which, in future, marriages of persons under 
16 will be void. Hitherto the age has been 12 in respect of 
girls and 14 for boys. 

Emergency Bed Service: Applications and Admissions 

During the seven days ending November 5 the number of 
applications made by doctors to the London Emergency Bed 
Service for admission of patients was 960, of whom 88.02% 
were admitted. 


COMING EVENTS 


Society of Medical Officers of Health 

The arnual dinner of the Society of Medical Officers of 
Health will be held at the Piccadilly Hotel, London, W., 
on Thursday, November 22, at 7 for 7.30 p.m., when it is 
hoped that the newly appointed Minister of Health and 
Secretary of State for Scotland will be able to attend. 


Stephen Paget Memorial Lecture 

The twentieth Stephen Paget Memorial Lecture of the 
Research Defence Society will be delivered by Sir Wilson 
Jameson at the London School of Hygiene and Tropical 
Medicine, Keppel Street, Gower Street, W.C., on Thursday, 
November 22, at 5.30 p.m. His subject is “ Research and 
Administration—A Profitable Partnership?” The annual 
general meeting of the Society will be held after the lecture. 


British Empire Cancer Campaign 

The annual meeting of the Nottinghamshire Council of 
the British Empire Cancer Campaign will be held at the 
Y.W.C.A. Hall, Shakespeare Street, Nottingham, on Tues- 
day, November 13, at 3 p.m., when Lord Horder will 
deliver an address. All medical practitioners are invited 
to attend. 


West Midlands Physicians Association 

The third meeting of the West Midlands Physicians 
Association will be held at Queen Elizabeth Hospital, Birm- 
ingham, on Saturday, November 17, at 11 a.m. There will 
be case presentations during the morning and general business 
and scientific communications in the-afternoon. 


Medical Films 
Dr. Brian Stanford will give a talk on “ Medical Films 
Their Cataloguing and Care” to the Medical Section of the 
Library Association at the British Dental Association, 13, Hill 
Street, Berkeley Square, London, W.1, on Friday, November 
16, at 7 pm. The meeting is open to all. 
t 
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Home Safety 

A meeting, arranged by the City of Nottingham, the Royal 
Society for the Prevention of Accidents, and the Royal Insti- 
tute of Public Health and Hygiene, will be held at the 
Young Women's Christian Association (Shakespeare Street, 
Nottingham) on Wednesday, November 28, at 6.15 p.m., 
when Dr. J. L. Burn will speak on " Home Safety and 
Health,” and Mrs. Winifred E. Duncan on “The Forma- 
tion of the Nottingham Home Safety Committee.” Admis- 
sion is free, without ticket. : 


* Outwitting Handicaps” 

The Central Council for the Care of Cripples is arranging 
an exhibition of aids for the disabled in the Goldsmiths' 
Hall, Foster Lane, London, E:C.2, on November 27 and 28 
from 10 a.m. to 6.30 p.m. Admittance will be free. 


` International Symposium on Yaws ,Control . 

The symposium will be held in Bangkok, Thailand, on 
March 14 to 22, 1952, under the auspices of the World 
Health Organization in collaboration with the Government 
of Thailand. During the week following the symposium, 


a field demonstration and training seminar will be conducted,’ 


utilizing the facilities of the W.H.O. Yaws Control Team in 
that country. All interested in the subject are cordially 
invited to attend. Copies of the programme will be avail- 
able about February 1, 1952. Requests for copies should 
be sent to Dr. Frank W. Reynolds, World Health Organiza- 
tion, Palais des Nations, Geneva, Switzerland. Inquiries 
. may be addressed to any regional office of the World Health 
Organization or to W.H.O. Headquarters in Geneva. 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures 
marked 6. Application should be made first to the institution 


concerned. . 
Monday 


HuNrERIAN Socizry.—At Society of Apothecaries of London, 
Black Friars Lane, Queen Victoria Street, London, E.C., 
November 12, 8.30 p.m., “ That this Age o Speed has Outrun 
Human Adaptation," proposed by Dr. Macdonald Critchley 
and the Right Rev. the Lord Bishop of Pontefract, opposed by 
Air Vice-Marshal J. M. Kilpatrick and Mr. Raymond Mays 
Discussion. 

MEDICAL Socrmrv or Lonpon, 11, Chandos Street, Cavendish 
Square, London, W.—November 12, 8.30 p.m., “ Newer Anti- 
biotics,” discussion to be introduced by Professor Robert Knox 
and Dr. K. S. MacLean. - 

GPosrGRADUATE MEDICAL ScHooL oF Lonpon, Hammersmith 
Hospital, Ducane Road, W.—November 12, 4 p.m., “ Some 
Practical Aspects of Immunization," by Dr. H. Stanley Banks. 

RoyaL Eye Hoserrar, St. George's Circus, Southwark, London, 
S.E.—November 12, 5 p.m., "Inflammatory Affections of the 
Fundus,” by Professor Arnold Sorsby. " 


Tuesday 

CHELSEA CLINICAL Socrety.—At South Kensington Hotel, 41, 
Queensgate Terrace, London, S.W., November 13, 8.30 p.m., 
“ The Origin and History of the Order of St. John of Jerusalem 
(illustrated with cinematograph film)," discussion to be opened 
by Lord Wakehurst, Prior of the Order. 

@INsTITUTE OF DERMATOLOGY, Lisle Street, 
London, W.C.—November 13, 5.30 pm, * Urticaria, Dermo- 
graphism, Physical Allergy,” by Dr. E. Ï. Moynahan. . 

Lonpon Untversrry.—At London School of Hygiene and Tropical 
Medicine, Keppel Street, Gower Street, W.C., November 13, 
5 p.m., “ Trends of Opinion about the Public Health, 1901-195]. 
3.—Hopes and Fears after the First World War," Heath Clark 
Lecture by Professor J. M. Mackintosh 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S. W.— 
November 13, 5 p.m., “ The Selection of Medical Students,” 
Bradshaw Lecture by Dr. D H. Brinton. 

RovaL Eye HosPrraL, St. George's Circus, Southwark, London, 
S.E.—November 13, 5.30 p.m., lecture to nurses and ophthalmic 
auxiliaries, by Miss Iris Kane. 

West END HOSPITAL FOR NERVOUS Diseases, 40, M 
Lane, London, W.—November 13, 530 pm, “ Vascular 
Diseases of Central Nervous System,” clinical demonstration by 
Dr. T. Rowland Hill. 


Leicester Square, 


lebone 


Wednesday 
BRITISH POSTGRADUATE MEDICAL FEDERATION.—At London School 
of Hygiene and Tropical Medicine, Keppel Street, Gower Street, 
W.C., November 14, 5 30 p.m., “ Folic Acid and Vitamin B,, in 
the Metabolism of Micro-organisms,” by Dr. D. D. Woods. 


D 
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@Davipson Crmic, 58, Dalkeith Road, Edinburgh.—November 
14, 8 p.m., “ Psychology and Politics” by Dr. W. P. Kraemer. 

Grascow UNTVERSITY MEDI RURGICAL SOCIETY.—At Geo- 
graphy Lecture Theatre (N.E. corner of^ Medical Quadrangle 
0 


dish Square, W., November 14, 8.15 p.m., “ Psychlatry and the 
spea 
Neustatter. 

@INSTITUTE OF DERMATOLOGY, Lisle Street, Leicester Square, 
London, W.C.—November 14, 5.30 p.m., “ Mycology—Tricho- 

hyton Infections,” by Dr. R. W. Riddell. 

@INsTITUTE or UroLocy.—At St. Paul's Hospital, Endell Street, 
London, W.C., November 14, 4.30 pm, “ Prevention of Recur- 
rence in Urinary Calculi,” by Mr. D. T. Williams. 

OLoNboN ManRnuGEB GuipANCE Counci, 78, Duke Street, 
Grosvenor Square, W.—November 14, 6 p.m., “ The Psychology 
of Marriage Relationships,” by Dr. Ethel Dukes. 

@POSTGRADUATE MEDICAL OOL OF LONDON, Hammersmith 
Hospital, Ducane Road, W.—November 14, 11.45 a.m., Medical 
Chinical-pathology Conference. 

enovar LLEGE OF PHYSICIANS OF LONDON, Pall Mall East, 
London, S.W.—November 14, 5 an “ Cerebral Localization,” 
by Dr. W. Russell Brain, P.R.C.P. 

RovAL CoLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
London, W.C.—November 14, 345 p.m., " The Pathological 
Aspects of Osteomyelitis,” Erasmus Wilson Demonstration by 
Mr. L. W. Proger. 

Roya Eye HosPirAL, St George's Circus, Southwark, London, 
S.E.—November 14, 5.30 pm., “The Facies in Disease," by 
Mr. L. H. Savin. . 

ROYAL FACULTY OF PHYSICIANS AND SURGEONS oF GLascow, 242, 
St. Vincent Street, Glasgow.—November 14, 5 pm., “ Syn- 
dromes of the Thoracic Inlet and Cervico-mallary Canal,” 
Finlayson Memorial Lecture by Dr. F. M. R. Walshe, F.R S. 

ROYAL INSTITUTE OF PuBLIC HEALTH AND HYGIENE, 28, Portland 
Place, London, W.—November 14, 3.30 p m., “ Modern School 
Hygiene and the Schoolchild " (illustrated), by Dr. G. D. Pirie. 

ROYAL SANITARY INSTITUTE, , Buckingham Palace Road, 
London, S.W.—November 14, 2.30 p.m., Sym m on Small- 
pox. (a) “The First Few Days of the Brighton Outbreak, 
1950”; (b) “ Laboratory Diagnosis, with Special Referee to 
the Brighton Outbreak," by Dr. F. O. MacCallum; (c) “ Com- 
ment," by Dr. W. H. Bradley. . 


Thursday : 

BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, London, 
W.—November 15, Dm. “Is Your Physics Really Neces- 
sary ? " Presidential Address by Professor y E. Roberts. 

DREADNOUGHT SmAMEN'S HosPrrAL, Greenwich, London, S.E.— 
November 15, 3 
by Mr. Stephen Power. 

EDINBURGH CLINICAL CLUB.—At B.M.A. Rooms, 7, Drumsheugh 
Gardens, Edinburgh, November 15, 8 p.m., “ Contact Derma- 
titis,” by Dr. G. A. G. Peterkin’ 

HoNvMaN GiLLESPIB LECTURE.—AÀt University New Buildin 
(Anatomy Theatre), Teviot Place, Edinburgh, November 15, 
5 p.m., “ The Reticuloses from the Point of View of the Radio- 
therapist," by Miss Margaret C.-Tod, F.R.C.S.Ed. 

GINsTITUTB OF CHILD HEALTH, Mospital for Sick Children, Great 
Qrmond Street, London, W.C.—November 15, 5 p.m., “ Ortho- 
paedic Problems in Infancy," by Mr. J C. R. Hindenach. 

LoNpoN UNIverstTy.—At London School of Hygiene and 
Tropical Medicine, Keppel Street, Gower Street, W.C., Novem- 
ber, 15, 5 p.m., “ Trends of Opinion about the Public Health, 
1901-1951. 4.—The Great Depression," Heath Clark Lecture 
by Professor J. M. Mackintosh. . 

RovaL Army MEDICAL COLLEGE —At Lecture Theatre, John Islip 
Street, London, S.W , November 15, 5 p.m., “ The Meaning of 
Military Uniforms," by Mr. James Laver. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W. 
—November 15, 5 p.m., “ The Power of Words,” Lloyd-Roberts 
Lecture by Lady Violet Bonham Carter 1 

RoyYaL Eye HOSPITAL, St George’s Circus, Southwark. London, 
S.E —November 15, 530 p.m., “ dem Cii Complications 
and Their Management," by Miss Jean Dollar. 

RoyaL MzpicaL Society, 7, Melbourne Place, Edinburgb.— 
November 15, 8 pm., Presidents’ Annual Dinner. Guest of 
honour: Sir Henry Cohen. 

RoyaL MzniCO-PSYCHOLOGICAL ASSOCIATION —At 26, Portland 
Place, London, W., November 15, 2.15 p.m., “ The Assessment 
‘of Personality," Maudsley Lecture by Sir Cyril Burt. - 

ROYAL SOCIETY OF TROPICAL MEDICINE AND HyYGIENE.—At London 
School of Hygiene and Tropical Medicine, Keppel Street, Gower 
Street, W C., November 15, 7.30 p.m., laboratory meeting. 
Various demonstrations will be given. 7 

Sr GzoncE's HosPrraL MepicaL ScuHooL, Hyde Park Corner, 
London, S.W.—November 15, 4 30 p.m , lecture-demonstration 
in neuron by Dr A. S. Paterson. 

UNIVERSITY LLEGE, Gower Street, London, W C.—November 
15, 5 p.m., “ Hospitals and the National Health Service Act,” 
lecture on current legal problems by Dr. O. R. Marshall. 

WREXHAM AND DISTRICT TNICAL Socigrv.—At Wynstay Arms 
Hotel, Wrexham, ‘November 15, ''Observations on Corneal 
Biology,” by Mr. Tudor Thomas. 


m., clinical demonstration of surgical cases . 


~ 
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Friday 

BRITISH Instrruts OF RapioLocy, 32, Welbeck Street, London. 
W.—November 16, 5 p.m., meeting of medical members. 

BRITISH POSTGRADUATE ICAL FEDERATION.—At London School 
of Hygiene and Tropical Medicine, Keppel Street, Gower Street 
W.C. November 16, 5.30 Eu “ Adrenal Hormones and 
A.C.T.H.," by Professor F. G. Young, F.R S. 

FACULTY OF RADIOLOGISTS.—November 16, joint meeting of the 
Therapy Section with the Section of Radiology, Roya Society 
of Medicine, in connexion with the Royal Cancer Hospital 
Centenary, 1851-1951. (1) At Royal Cancer Hospital, Fulham 
Road, London S.W., 2.30 p.m., demonstrations arranged by 
Professor D. W. Smithers; (2) At Royal Society of Medicine, 
1, Wimpole Street, London, W., 8.15 p.m, papers: “ Cancer 
of the Breast and the Menopause," by Professor D. W. 
Smithers; “ Cancer of the Middle Ear," by Dr. V. M. Dalley; 
K preliminary Results in the Treatment of Patients w th 
Advanced Carcinoma of the Bladder by 2 
Therapy,” by Dr. J. E. Stapleton; “The Use of Radioactive 
Colloi Gold in the Palliative Treatment of Patients with 
Pleural Effusions and Ascites Due to Malignant Disease,” by 
Di. R. J. Walton. 

@INSTITUTE OF DERMATOLOGY, Lisle Street, Leicester Square, 
London, W.C.—November 16, 5 30 ps. “ Pigmentary Dis- 
tu bances,” clinical demonstration by Dr. İ. Muende. 

@POSTGRADUATE MEpicAL ScuooL or LoNpoN, Hammersmith 
Hospital, Ducane Road, W.—November 16, 11.15 a.m., Surgical 
Clinical- en vem Conference; 2 pm., “Stab Wounds of 
the Heart," by Mr. A. T. Andreasen. K 

RovaL COLLEGE OP SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
London, W.C.—November 16, 5 p.m., “ Oral Syphilis,” Webb- 
Johnson Lecture by Professor R. V. Bradlaw. . 

RovaL MekpicaL SocrrY, 7, Melbourne Place, Edinburgh.— 
November 16, 8 pos “Idiopathic Ulcerative Colitis," by 
Mr. J. D. Cormack. 

ROYAL SANITARY ImsrrrUTE.—ÀAt Darlington Town Hall, Novem- 
ber 16, 10 a.m., “ Brucellosis: A Disease of Man and Animals,” 
by Dr. D. J. H. Payne. 

SOCIETY OF CHEMICAL INDUSTRY: Fins CHEMICALS Group.—At 
Middlesex Hospital Medical School, Mortimer Street, London 
W., November 16, 7 p.m., “ Blood Anticoagulants, with Special 
Reference to Dextran Sulphate,” by Mr C. R Ricketts, Ph.D. 
and Dr. K. W. Walton. 
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APPOINTMENTS 


, $ S,LRCP,DPH,Deputy Medical Officer of 
Health Metropolltan Borough of Wandsworth, and Assistant Divisional 
Medical Officer, Public Health Department, London County Council 











BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Divers.—On October 26, 1951, at the Redhill County Hospital, Surrey, to 
Betty (formerly Craig), wife of Dr. Lloyd Divers, a daughter. 

Drummond.—On October 1, 1951, to Margaret, wife of James W 
Drummond, M B., Ch B.. Hatfield, Salisbury, Southern Rhodesia, a son 

Franklin.—On October 27, 1951, at the North Staffordshire Royal Infirm- 
ary, to Margaret (formerly McIlroy), wife of Dr. C B. Franklin. a son 

Prestt.—On October 18, 1951, to June (formerly Coops), wife of Dr. John 
Prestt, of West Ridge Lodge, Oxton, Cheshire, a son—Jonathan 

Wolf.—On October 23, 1951, to Catherine Bernadette, wife of Dr 
Frederick Wolff, a daughter, 


MARRIAGES 
——On October 13, 1951, at Sidcup, Kent, Peter Howard 
Nash, M.D., of London, to Ada Elizabeth Phillips, of Adelaide, South 
ustralia, 


Al " 
Old—Say.—On October 10, 1951. at Combe Down, Bath, Dr Rowton Old 
to Pamela Say 


Nash 


` DEATHS. 


Bidie.—On October 30, 1951, at Edinburgh, George Bidie, MD, 
FRCS.Bd, Lileutenant-Colonel, I.M S., retired 

Hadfield.—On October 27, 1951, at ''Overhayes," Marazion, Cornwall, 
Rowland Hurst Hadfield, M R.C S, LR CP, aged 71. 

Lowe.—On September 2, 1951, at his home, 50, Merton Road, Harrow, 
Middlesex, Peter Lowe, MB, ChB, D.P.H, formerly of Hereford, 
ag 

Mackenna.—On November 1, 1951, at Mellish Hotel, Mellish Road, Wal- 
sall, Staffs, David Lockhart MacKenna MB, Ch B. 

Moore.—On October 28, 1951, at 24, Minster Yard, Lincoln, Jane Kerry 
McElroy Moore, J.P., MB, Ch.B. 

Prentice.—On October 29, 1951, at 63, Cambridge Road, Southport, 
Alexander Prentice, M.B., C M. 

Robson.—On November 2, 1951, at King Edward VII Hospital, Windsor, 
William Gordon Robson, MB, ChB, MRCP, of Green Alley, Farn- 
ham Common, Bucks. 

Scott.—On October 30, 1951, at Bolney, Biandford, Dorset, Leonard Bodlcy 
Scott, MD, D.PH. Lieutenant Colonel, LMS, retired. 

Steen.—On October 29, 1951, at ''Dunboe," Shepperton-on-Thames. 
Middlesex, Hugh Barkley Steen, MD, MCh, Licutenant-Coloncl, 
LMS, retired. 

"Ehomas.—On October 30, 1951, at 49, Victoria Road North, Southsea. 
Hants, Arthur Richard Thomas, O B.E, F.R C.S Ed, Surgeon Rear- 
Admiral, RN, retired, aged 75 
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Correspondents should give their names and addresses (not 
for publication) and include all relevant details in their 
questions, which should be typed. We publish here a selec- 
tion of those questions and answers which seem to be of 
general interest. : 


Early Ambulation 


Q.—How early should patients be got on their feet aftei 
abdominal operations such as appendicectomy or cholecyst- 
ectomy ? What is gained by early ambulation, and what 
are the risks? Do follow-up studies support the claims 
made for early ambulation ? 


A.—It is the current practice of most abdominal surgeons 
to get their patients out of bed fairly soon after operation 
Nt unnaturally, there are considerable individual variations 
in this practice, but there is a general tendency to get patients 
up and about within two to four days of an abdominal 
operation. Some have suggested that it is important to 
have the patient walking within 24 hours, but most surgeons 
prefer a more considerate regime. 

There is no doubt at all that most patients benefit greatly 
both in their morale and in their sense of physical well- 
being. Other adyantages are: first, that urinals and bed- 
pans are used to the very minimum, to the mutual advan- 
tage of nurses and patients ; secondly, that there is a dimi- 
nished incidence of post-operative pulmonary collapse 
(although it is stressed that early ambulation is merely one 
aspect of the modern “shake-up” regime); and, thirdly, 
there is probably a lower incidence of venous thrombosis. 
There seem to be no real risks associated with the intelli- 
gent practice of early ambulation. Anxiety about integrity 
of the suture line has proved unfounded. Some believe 
that wounds heal better, and.there is experimental support 
for this view ; at all events there is certainly neither a higher 
incidence of wound disruption nor a greater number of recur- 





Tences following hernia operations. Early rising should not. 


however, be used as a pretext for too early discharge from 
hospital care. 

Follow-up studies do support the reasonable claims for 
early ambulation; they do not support extravagant claims 
that, for example, post-operative venous thrombosis is 
reduced fenfold in its incidence. 

All these points are fully discussed with a good biblio- 
graphy in the British Medical Journal (1948, 2, 1026), and 
the questioner is referred to this leading article for a compact 
summary of the recent literature on this subject. 


Excision of Patella after Fracture 


Q.—What are the indications for excising the patella 
after fracture? What is the prognosis? What exercises 
are suggested for rehabilitation after the operation? 


A.—Excision of the patella is advisable for comminuted 
fractures with displacement at all ages, and for transverse 
fractures with displacement in patients over the age of 45 
years. The prognosis is good provided the operation is 
performed skilfully and is followed by an adequate period 
of intensive physiotherapy. The only common residual dis- 
ability in such cases is slight impairment of power of exten- 
sion of the knee, noticed when climbing stairs or ladders, 
and perhaps slight limitation of the range of flexion. 

Exercises should be begun one week after operation. At 
first they should consist simply of active quadriceps con- 
tractions. After about three weeks, when the tendon repair 
is becoming sound, straight-leg-raising exercises and more 
intensive static quadriceps contractions are practised. As 
Strength improves, resistance exercises are added. The 
object should be to secure a powerful quadriceps muscle, 
able to sustain the knee in full extension when raised from 
the bed, before flexion exercises are begun. In a favour- 
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able case it should be permissible to begin knee-flexion 
exercises between four and six weeks after operation. 
Thenceforth general knee-strengthening exercises are con- 
tinued ‘until function approaches normal The patient 
usually gets up about four weeks after operation. 


Prognosis in Infantile Eczema 


Q.—What is the prognosis in infantile eczema? Does it 
ever persist into childhood, or must an alternative diagnosis 
be considered? Is it usual for the eruption to become woise 
with excitement or anxiety ? 


A.—For a variety of reasons, inborn or environmental, a 
sensitive infant may itch. Rubbing and scratching produce 
infantile eczema. The habit often ceases when the child 
starts walking or is past the phase of teething. In some it 
may persist for various reasons, psychological factors taking 
a high place. Prognosis therefore depends on circumstances. 
The family history in this regard may be a guide. Any 
structural abnormality, such as xeroderma, carries with it a 
less favourable prognosis. 

If the affection persists it may be given other labels—such 
as Besnier's prurigo, constitutional eczema, or neuroderma- 
titis—but the diagnosis 1s the same. 

The affection invariably worsens with excitement or 
anxiety. 


— Osteochondritis Dissecans or Osteochondromatosis 


Q.—A man of 24 with pain in the left hip, particularly 
on walking after resting for a while, and limited and pain- 
ful adduction, has been found on radiography to have 
several loose bodtes in the joint, with others forming from 
the acetabulum. Is this osteochondritis dissecans of the 
hip? 

A.—Osteochondritis dissecans of the hip-joint, though 
‘rare, is a well-recognized condition, and there is usually 
a single lesion involving the upper surface ‘of the femoral 
head. A good description is to be found in a paper by 
King and Richards (J. Bone Jt Surg., 1940, 22, 327). How-, 
ever, the patient described has several loose bodies in the 
hip-joint, and it is therefore more likely that he has 
osteochondromatosis, a benign neoplastic condition of the 
synovial membrane characterized by the formation of 
cartilaginous tumours which may ultimately be numbered 
by the hundred—see Kienbóck, R. (1934), Róntgendiagnostik 
der Knocken- und Gelenkkrankheiten, vol. 3; Brailsford, 
J. F. (1948), Radiology of Bones and Joints, 4th ed., p. 308 ; 
and Shanks, S. C., and Kerley, P. (1950), Textbook of X-ray 
Diagnosis, 2nd ed., vol. 4, pp. 131 et seq. Many of these 
little tumours may be uncalcified and are then only revealed 
by contrast arthrography, see Bloom, R., and Pattinson, 
J. N. (1951), J. Bone Jt Surg., 33B, 80. "The appropriate 
treatment of osteochondromatosis—total synovectomy—is 
technically difficult. 


Conception without Penetration a 


Q.—Is anything known about the powers of spermatozoa 
to penetrate clothing? A woman alleges that a certain man 
is the father of her 'child, but agrees with him in saying 
that ejaculation occurred on one occasion only, and that 
then she was wearing her knickers. Could conception occur 
under such circumstances ? 


A.—There appears to be no definite information about 
the power of spermatozoa to penetrate clothing. However, 
in the circumstances described in the question it is quite 
possible that spermatozoa could have reached the introitus. 
Whether or no they could then have proceeded to tbe cervix 
and thence to the Fallopian tubes is quite another matter. 
Although it is true that a few rare authenticated cases have 
been recorded in which conception has occurred with an 
intact (though of course not imperforate) hymen, the over- 
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whelming experience of those concerned with problems of 
fertility is that the survival of spermatozoa in the vagina 
is very limited, and the prospects of conception occurring, 
except where ejaculation takes place close to the external 
os of the cervical canal, are very small indeed. In short, 
therefore, although it is possible that conception might have 
occurred in the circurzstances described in this question, the 
chances are overwhelmingly against it. 


Subcutaneous or Intramuscular ? 


Q.—Why are intramuscular injections preferred to sub- 
cutaneous in so many cases? Nurses are taught to give 
all injections except insulin into a muscle, and a well-known 
firm recommends the administration of their vaccines and 
toxoids intramuscularly. And yet subcutaneous injections 
lead to slower absorption (an advantage when antbiotics 
are given), less pain on movement, and less risk of local 
palsy should the recipient become infected with the virus 
of poliomyelitis. ' 


A.—It is not the general practice for nurses to be taught 
to give all injections except insulin intramuscularly. Cer- 
tain drugs cause pain and sloughing when given subcutane- 
ously, and must be given intramuscularly. Further, if a 
large volume has to be injected, the intramuscular route is 
much preferable. There are numerous preparations, how- 
ever, to which these objections do not apply. 


Post-prandial Leucocytosis 


Q.—Is it true that certain types of food—e.g., tinned 
foods and foods which have been pressure-cooked—produce 
a post-prandial leucocytosis while others ‘do not ? 


A.—It is not generally agreed by haematologists that food 
of any kind produces leucocytosis, and there is no evidence 
available suggesting that certain types of food produce this 
effect more than others. A small-increase in leucocytes has, 
however, been observed one hour after a protein meal, 
particularly if there has been a previous period of fasting, 
the effect is maximal after four hours and subsides entirely 
after six hours. It is well known that an appreciable rise 
in leucocytes occurs in all persons during the afternoon, 
and it is this "afternoon tide," as it is called, which is 
often confused with post-prandial leucocytosis. 


NOTES AND COMMENTS 


Preservatives and the E.S.R.—Mr. T. D. Wurrer, Chief 
Pharmacist at University College Hospital, London, writes: I 
noticed that you have had an inquiry (October 27, p. 1040) about 
the effect of preservative on sodium citrate solution used in the 
ES.R. estimation. An interesting paper on this subject, by H. 
Henriksen, appeared in the Pharmaceutical Journal (1942, 148, 
14). In a series of controlled experiments the author showed that 
the use of 0.1% chlorocresol did produce errors outside the limit 
of experimental error of the method used (Westergren). He also 
showed that 0.002% of phenylmercuric nitrate (the other preserva- 
tive recommended by the British Pha macopoeia) did not interfere 
significantly with the test. 


All communications with regard to editorial business should be addressed 
to THE EDITOR, Bxrrisu MEDICAL JOURNAL, B M A House, TAVISTOCK 
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forwarded for publication are understood to be offered to the British 
Medical Journal alone unless the contrary be started. 

Authors desiring REPRINTS should communicate with the Publishing 
Manager, B.M.A. House, Tavistock Square, W.C 1, on receipt of proofs 
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ADVERTISEMENTS should be addressed to the Advertisement Manager, 
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A potent alkalotdal fraction of Veratrum viride — biologically 
standardised for hypotensive activity in mammals — a new active 
principle not heretofore available, for the treatment of hypertension. 


An entirely new drug, Veriloid presents only the hypotensive ester alkaloids of 
Veratrum viride freed from the irritant and inert dross of the crude root. This . 
active principle, because it is biologically standardised, is absolutely uniform in its 
pharmacological action. : 

Individualisation of dosage is essential for maximum therapeutic benefit. In the 
majority of patients the average daily requirement of 9 to 15 mg. given in divided ' 
dosage three times daily leads to a clinically significant drop in arterial tension 
brought about by relaxation of the smaller arterioles. "This effect is readily maintained 
for as long as the drug is given, for tolerance to Veriloid usually does not develop. 
Concomitantly, gratifying $ubjective improvement is discernible by the patient. 

Veriloid has been found effective in malignant hypertension, severe essential 
hypertension and in moderate elevation of the blood pressure. It is available on 
prescription through all pharmacies in slow dissolving tablets containing 1.0 mg., in 
bottles of roo. Veriloid may be prescribed on Form E.C.10 without restriction. 


RIKER LABORATORIES LTD., 29, KIRKEWHITE STREET, NOTTINGHAM 
Literature available on request ~ 
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When Steam Inhalation 
is indicated... 


consider these advantages of 
VICK VAPOUR-RUB in Steam: E: 














Well-balanced formula "ree 
Vick Vapour-Rub contains 7 volatilizing ingredients, in- — ^ 
cluding menthol, thymol, camphor and oil of eucalyptus. 


Strongly medicated vapour 
Vick-in-steam is a quick and ready means of soothing the is 
dryness and irritation that accompany respiratory distress. $ 


Already in the home 


Vick Vapour-Rub is already on hand in so many homes 
and 18 very easy to use. Simply melt a spoonful or two 
in boiling water—using any suitable receptacle. 
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We shall be pleased to send free samples and literature on 
request to—Vick International Ltd., 209-215 Blackfriars 
Road, London, S.E.1. 


VICK 


APOUR-RUB 
A FINE RELIEVING AGENT WITH A FINE RECORD 









Menthol .. 2.82 

Camph. .. 5.25 
Ol. Tereb .. 477 
Ol Eucalyp 1.35 
OL Myrist.. 0.48 
Thymol .. 0.10 
Ol. Cedi .. 0.45 
Basis ad. .. 100.00 












































IMPETIGO 


MILD SKIN 
INFECTIONS 


VARICOSE 
ULCERS 


INFECTED © 
BURNS 


INFECTED 
WOUNDS 


Sulphona-Tuile 


.SULPHONA-TULLE is a wide mesh gauze 
impregnated with a paraffin lanoline water emul- 
sion containing 10% sulphanilamide. It is the 
primary first aid dressing when infection is sus- 
pected or present and should be used for the first 

. 5 days. The wide mesh gauze allows drainage, 
` change of dressing is infrequent and only the outer 
covering needs removal. HONA-TULLE is &2 
soothing, alleviates pain, healing is hastened and 
infection i prevented or controlled. The patient need 
not fear the pain of removal of a first dressing and 
healing granulating surfaces remain undisturbed. 
SULPHONA-TULLE may be used as an initial 
dressing. in the treatment of varicose ulcers. It is 
sterile and ready for immediate use. SULPHONA- 
CREAM of the same composition is supplied in 
tubes, maintains sterility and is ready for use. 

E MEDICAL PRICES: SULPHONA-TULLE Con- 
tinuous strip, 5 yds. x 4*, 9/6d. tin—108/- per 
dozen. SULPHONA-CREAM 4 oz. tubes, 13/6d. 
per dozen, 1 lb. jars, 13/6d. each. 














CUTS a OPTULLE is a soothing emollient dressing consisting of a wide meh RES 
RE imp ted with Balsam of Peru in a petroleum jelly base. OPTULLE 
is the immediate first aid dressing for all clean wounds. OPTULLE Is 
ABRASIONS E. nón-toxic, promotes healing and is easily removed without pain. 
Sterile and ready for use. MEDICAL PRICES: 24 dressings, 4^ 
square (Approx.)—4/- per tin, 45/- per dozen. Continuous 
GRAZES strip, 5 yds. X 8”, 12/- per tin. 

PACKS FOR PRESCRIPTION UNDER N.H.S. are now available 
SCALDS as follows: OPTULLE and SULPHATHIAZOLE TULLE 
“in packs of Pity five and ten dressings. PENICILLIN 

TUI in packs of ten dressings. 

CLEAN WOUNDS 





0 B f u f i e Manufactured by OPTREX LTD., Perivale, Middlesex 


Prices to hosprtals on application to sole distributors CHAS. P. THACKRAY LTD., 10 Park Street, Leads and 38 Welbeck Street, London, W.! 
È ! i B 
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A SPENCER Support as an Aid to Treatment of 
T dde CR Poliomyelitis 


This female child, age 6 years, suffered acute pollomyelitis September, 1946. in March, 
1947, she was flexible but had extreme weakness in all four extremities and back. In 
July, 1947, it was found that strength had Increased in all extremities and she was able 
to crawl on hands and knees. At this time a Spencer Support was applied in order to 
protect the weak back. In August, 1947, It was discovered that the left leg was $ Inch 
shorter than the right, and examination In November of that year indicated a beginning 
of left dorsal scollosis and all weight bearing was discontinued. 


At the time these photographs were taken (February, 1948) the child had been 
under treatment at her home for several months during which time she was freely 
ambulatory because of lack of supervision. The Spencer Support shewn was 
applied shortly before she returned to the hospital for further physiotherapy. The 
support has elastic gores top and bottom to assist in respiration and freedom of lower 
extremitles. The lacers shewn allow for necessary changes In the growing body. 


The correction of the postural line obtained by the Spencer is evident in the photograph. 
improvement in body mechanics Is similarly satisfactory. 


For further information of Spencer Orthopaedic Supports write to :— 


SPENCER (BANBURY) LTD. 


Consulting Manufacturers of 


Surgical and Orthopaedic Supports 


Spencer copyright designs are original and distinc- SPENCER HOUSE BANBURY. OXFORDSHIRE 


than 20 have been recog- 
berate redii fone. »» 2 Sp F BEWARE OF IMITATIONS. cer (Banbury) Ltd. regret the necessity of issuing warning to beware of copics 
nis Y and imitations. Look for the Spencer label stitched in the Spencer Support and ensure that it Is a genuine Spencer 
effective control for abdomen, back and breasts. Support and not a so-called copy. 


APPLIANCES SUPPLIED UNDER THE NATIONAL HEALTH SERVICE 
Trained Fitters avallable throughout the"KIngdon 
Copyright : Reproduction in whole or in part Is prohibited except with ths written parmission of S. (B.) Ltd. B.M.].11/51 


Patada APPOINTMENTS 


(Half Hourly) 


FOR 1952 
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(a) LIPOID - 
PNEUMONIA 


(b) SENSITIZATION 




























You can safely advise ANGOTONE— 
the only stable solution of silver 
Vitellin and Ephedrine Hydrochloride 








In Normal Saline, 








A constant pH value is given by a 








ONE DAY “BOUND FULL. 
CLOTH. No. 182A @ 8/7 (Incl. P. Taba} 
Obtainable at all Stationers and Stores 
Published by 


T. J. & J. Smith Ltd. 


Established over 100 years 
LONDON, S.W.19, ENGLAND 


special process for which few dispen- 








"ing chemists have the facilities. 


. A stabilised compound 
3 of Silver Vitellin 1%, 

p Ephedrine Hydrochloride 
zz 0 927, in Normal Saline 


NASAL DROPS 


Free Medical samples and literature from 
RONA LABORATORIES LTD., 159 Finchley Rd., London, N. W.3 
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fills the m Tr a freely prescribable 
calcium-aspirin tabiet 
soluble stable palatable 


non-irritant and rapidly effective . 


Each tablet contains Sgr. acetylsalicylic acid in 
combination to form the nascent calcium salt 


Packings: 40, 100, 250, 500 and 1,000 tablets 
" C.P.L." preparations are not advertised to the public aid may be freely prescribed 





an all-purpose sedalgeric g for sedation and nervous insomnia N 
dormiprin persomnia 
ta bromal d br le 
Sereni Ka e e p EE Mg cidem rd 





Sample« and hterature on request 


CLINICAL PRODUCTS LTD. CPL RICHMOND SURREY 
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Introducing 


PRUVAGOL 


(Diamino-disulphomethyl-fuchsonium sulphonate) 






for the 
conquest of 


NON- SPECIFIC. CERVICITIS 


Successful trials in leading British hospitals have enabled 
us to introduce PRUVAGOL for the swift and complete 
relief of Pruritus Vulvae when due to Non-specific Cervicitis, 
without the use of mercurials or local anaesthetics. 

“70 patients complaining of vaginal discharge and 

pruritus have so far been treated, the average dura- 

tion of the complaint being 2 years The cream was 


applied to the cervix and vagina every second day 
After the first or second application all irritation 


pnoPHELes 


4 





uinine acts on the blood stages in the life-cycle disappeared, and in the average case tho discharge 

$ ceased after five applications " 
of the malarial parasite and in spite of recent advances Ref: Non-specific Cervicitis, BMJ, 147.1951 
in chemotheraphy remains a n oes sth, applicatori and special packs for 


Also Pruvagol Pessaries in boxes of 12 and bottles of 50 and 100 
Samples and literature on request 


HOWARDS OF ILFORD £ g> i Prescribed on E C 10 forms 
Makers of Quinine Salts since 1823 iP CAMDEN CHEMICAL COMPANY LIMITED 


? . > W.C.1 
HOWARDS&SONS LTD. * ILFORD NEAR LONDON 61 Gray's Inn Road * London 
mw te 


standard remedy in the treatment of malaria. 
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For all members of: the Medical Profession, one event of permanent 
importance remains to be marked as a “ must ” in the engagement book—the 


LONDON MEDICAL EXHIBITION 


NOVEMBER 19th—23rd 


t * at the 


NEW HORTICULTURAL HALL 


Greycoat Street, Westminster, S.W.1 
Here may be seen the latest developments in Pharmaceutical research, 


Ethical Medical Products, Surgical instruments, Hospital equipment, Electro- 
. medical apparatus, Dietetic and Antiseptic products, and all medical publications. 


OPEN DAILY from 11 a.m. to 6.30 p.m. 
MEDICAL FILMS from 11.30 a.m. to 6.30 p.m. 


Any member of the Profession not receiving to date an official personal invitation should apply to:— 
Ta A The Secretary, 

, Telephone: Bishopsgate 2148 f LONDON MEDICAL EXHIBITION . 
Telegrams: Pharmacist, Ave, Ldn. ; 194-200, Bishopsgate, London, E.C.2 








for Malaria, 
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HYPNOTISM- 


AND THE 
POWER WITHIN 


“ I have just been read- 
1ng a book which con- 
vinces me . . . hypno- 
tism can be immensely 
valuable." Evening 
Standard. 


“ His work is of deep 
interest to both medical 
&nd non-medical worlds 
and should rank as 


by 


Dr. $. J. van PELT 


PRESIDENT OF THE 
BRITISH SOCIETY OF 


something of a clas- 
sic." Manchester Even- 
ing News. 


e 
MEDICAL HYPNOTISTS "This is a book for 
the thinking man and 
woman as well as the 
medical student." 
Liverpool Evening Ex- 
press. 


DEMY 8vo 
185. 


From all Booksellers 


Illustrated Demy 8vo. 
185. net. 


SKEFFINGTON & SON LTD 


11 STRATFORD PLACE, LONDON, W.1 
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EPHAZONE 
tablets .- 


s 
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Rational, symptomatic 
treatment in 





Asthma & Bronchitis 


Each tablet contains Ephe- These active ingredients . 


drine, the important anti- 
spasmodic for bronchial 
spasm, Theobromine, for its 
relaxing effect on the bron- 
chial muscle and for stimu- 
Iation of the coronary circu- 
lation, Phenazone, for its 
soothing effect on the higher 
centre$, and Calcium gluco- 
nate, a readily absorbable 
calcium salt, for diminishing 
capilary permeability and 
checking the secretion of 


mucus. 











SCIENTIFIC QUARTERLY 
JOURNALS 


* 


BRITISH HEART JOURNAL . 
ANNALS OF THE RHEUMATIC DISEASES 
BRITISH JOURNAL OF INDUSTRIAL MEDICINE 


JOURNAL OF NEUROLOGY, NEUROSURGERY, 
AND PSYCHIATRY 


BRITISH JOURNAL OF SOCIAL MEDICINE 


BRITISH JOURNAL 'OF PHARMACOLOGY AND 
CHEMOTHERAPY 


THORAX 
JOURNAL OF CLINICAL PATHOLOGY 
BRITISH JOURNAL OF OPHTHALMOLOGY : 
BRITISH JOURNAL OF VENEREAL DISEASES 
Each Subscription 30s. per annum. Single Copy 7s. 6d. 
MEDICAL AND BIOLOGICAL ILLUSTRATION 
Subscription £2 2s, per annum. Single Copy 10s. 6d. 


ARCHIVES OF DISEASE IN CHILDHOOD 
Six times a year at £2 2s, per annum 


* 


Publishing Dept., . 
BRITISH MEDICAL JOURNAL, B.M.A. HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C. 





EPHAZONE LTD. 59 BROOK ST.,LONDON, WI. TEL : MAYFAIR 5496 


with complementary effects 
in bronchial asthma are pre- 
sented in the following pro- 
portions ın the 'EPHAZONE' 
Tablet: 


Ephedrine 

hydrochloride - - - } grain 
Theobromine - - - } grain 
Phenezone - - - - 1 grain 


Calcium gluconate - 1 grain 
This preparation 1s sanc- 
tioned for prescription under 
N.H.S. Please write for 
samples and  descripuvc 
leaflet. 








BOER EN EPO 


The modern method of treating 


COLDS 


NASAL CATARRH, 


CONGESTION, Etc. 


Completely free from irritant and toxic effects. i* 
Reports from Practitioners show that the relief from. 


Rhinitol is immediate 


Formula: 
3:20, 9.0 Menthol, 0.35. 


Ephedrine, 40.25. fehler 


and the effect lasting. . 


0.01. 


E 0.5. Camphory, 


Vasogen ad 100.0. 


Fres specimen packages for clinical trial from 
E. T. PEARSON & CO., LTD., Biological and 
Manufacturing Chemists, MITCHAM, SURREY. 


“Gamgee Cissue 





REGD TRADE MARK 















Made exactly according to 
the direction of its inventor, 
the late Sampson Gamgee, 
F.R.S.E., Consulting Surgeon 
: to the Queens Hospital, 
Birmingham. Composed of 
high-grade cotton-wool 


Obtainable in three qualities from all chemists 
Sole Proprietors and Manufacturers : 
ROBINSON & SONS LTD, WHEAT, BRIDGE MILLS, CHESTERFIELD, 
London Office : 229/231, HIGH HOLBORN, W.C1. ` 





















enclosed in absorbent gauze. 
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THE SPECIFIC AGENT 
AGAINST GRAM-NEGATIVE 


ORGANISMS PHENOXETOL 


CNIPA 







Phenoxetol 13 effective against Penicillin-resistant organisms 
and compatible with Penicillin 
Phenoxetol 1s not inactivated in the presence of serum. 
Phenoxetol is especially effective against gram-negative 
organisms, including Ps. pyocyanea It is used by local 
application i in the treatment of infected wounds . . . abscesses 
indolent ulcers . . . associated with Ps. pyocyanea. 
Phenoxetol 1s very effective i in pyocyanea infections of burns 
or superficial wounds. It is especially useful in the 
aration of surfaces for skin grafting associated with Ps. 
pyocyanea, and may also be used together with Penicillin 
in solutions and creams. 


Phenoxetol should not be used for parenteral injection. 


References Lancet, 1944, 247, pp. 175 and 176; British Medical 
Journal, 1946, 1, p. 50; Pharmaceutical Journal, 1945, 155, p 245 
Original Bottles—100 c.e., 250 e.c., £02 cc., 1,000 c c., and 2,000°c.c. 


Phenoxetol (Nipa) is fl-pFenoxyethyl-alcohol 


NIPA LABORATORIES LIMITED 


TREFOREST TRADING ESTATE, NR. CARDIFF 
- Telephone : Taffs Well 128 & 150 
Sole distributors for the United Kingdom 
P. SAMUELSON & CO. 


ROMAN WALL HOUSE, 


Telephone : Royal 2117-8 


1, CRUTCHED FRIARS, LONDON, 
R.C.3. 
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Anti-Anaemia 
PREPARATIONS 


(OXOID) LIVER EXTRACT (m) 


A highly potent whole liver extract containing, in 
addition to the true pernicious anae rinciple, 
the greater part of the other water se ate "active 
. substances in the liver, including particularly the 
members of the vitamin B complex. 
Ampoules — 2 cc „Bottles 10 cc. and 20 cc. 


*LiVEROJID' i 


A concentrated " 


preparation of the 
uncoagulated juice of 
liver, fortified with iron 
and glycerophosphates. 
Bottles — 32 and 7 fl. oz. 


*LEVOX?^ 
Capsules containing 
liver concentrate re- 
“inforced with B group 
vitamins and minerals. 
"Bottles of 100 and 500 


g * ERYTHOID ’ 
Desiccated gastric tissue — Bottles 5 oz. and 8 oz. 





LITERATURE GLADLY FORWARDED UPON Mad 








- 





FOR COLDS, INFLUENZA, BRONCHITIS, 
"WHOOPING-COUGH, CATARRH, ETC. ^, 


Wright's 


COAL TAR INHALER AND VAPORIZER 
WITH WRIGHT'S COAL TAR VAPORIZING LIQUID 


— 





. may be prescribed under the 
NATIONAL HEALTH 
SERVICE SCHEME 


supplies now 
freely available 


Always specify 
Wright's © 
Invaluable for 
giving quick relief 
from distressing 


WRIGHT LAYMAN & UMNEY LTD., 42-50, SOUTHWARK STREET, LONDON, $.E.1 
Manufacturers and Proprietors of Wright’s Coal Tar Soap 





















FEATHERWEIGHT 
E-L-A-S-T-1-C STOCKINGS 
The open net construction of Lastonet 
surgical stockings permits the air to 
circulate freely over the skin pro- 
moting a healthy condition and 
greater comfort to the wearer, The 
stockings are washable and have a 
two-way stretch for full support. 
MADE ONLY TO MEASURE in thigh or 
knee length—to ensure a perfect fit. 
Measurement forms, full details 
and particulars of medical 
opinion from 


LASTONET PRODUCTS LTD. CARN BREA, REDRUTH, CORNWALL 


D 
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APPOINTMENTS CLASSIFICATION 
! and order of appearance 
Applicants should state name, address, age, nationality, qualifications; and enclose 
3 copies (unless otherwise specified) of recent* testimonials wit or statement 
of experience and appointments held. rii ia Assistantships 
Applications should be sent at once if no closing date is given. Situations (Medical) 
Canvassing in any form will disqualify. = 
SERVICE MEMBERS ha it {yi ; 
a bit he Mead TOL Dee. Mem ee oan HOSPITAL APPOINTMENIS 
pue RSS CUENTE RPKRTRTIECON a ETE: 7 CONSULTANTS 
Deferment of call-up for ‘‘R’ practitioners (ie, practitioners liable for call-up under the 5.H.M.0.8 
National Service Acts) 1s granted at the discretion of the Central Medical War Committee and REGISTRARS 
(in Scotland) the Scotush Central Medical War Committee The Committees normally allow J.H.M.O.s 
an *“ R ” practitioner to hold a First House Officer post (N H S salary £350 per annum) provided SENIOR HOUSE OFFICERS - 





that be obtains it without dela Under sent arrangements the Commuttees also normally 
allow an '' R ” practitioner to hold a Second House Officer post (£400) and a Senior House Officer 
post (£670) or Junior Hospital Medical Officer post (£700), provided in each case that the higher 


HOUSE OFFICERS 
CLINICAL ASSISTANTS 


appointment is secured before the termination of the practitioner's current appointment 





under appropriate specialty headings, e.g.:— 


Anaesthetics ! Ophthalmology 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF ose ER Orthopaedics 
Registrar Grades, Whole-t:ime : 5 da . Pama 
(a) REGISTRAR Posts obtained normally not less than ‘wo years after registration as a 
medical or dental practitioner and held normally for two ycars: £775 per annum ın the first year; Dermatology Physical Medicine 
£890 per annum ın the second and any subsequent years E.N.T. Psychiatry 
(b) SENIOR REGISTRAR dod eris normally. not iss than four years after registration Geriatrics Radiology 
as a medical or dental practitioner eld normally for t years: £1, T annum i 
first year, £1,100 per annum in the second year, £1,200 per annum in the third vear. £1,300 Nee Diseases Aa eamatology 
per annum ın any subsequent years. . . Obee And Sn cine 
Other Grades, Whole-time * Gynaecology C realty 


(a) HOUSE OFFICER: £350 per annum for the first post held, £400 per annum for the, 
t held; £450 per annum for the third and any subsequent post held: with, in each 

er annum in respect ot boar 

shall be tenable for six months 

repared to authorize, in exceptional circumstances, salaries up to £5 
standard rates specified above where a post cannot be filled otherwise 
(b SENIOR HOUSE OFFICER: Posts obtained normally not iess than one year after 
jon as a medical or dental practitioner and normally held for one year only £670 per 


andum 
(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- 


second 
eduction at the rate of £100 
provided Each post 
The Minister will be 
per annum higher than 


ments but who are not regist 


as a medical practitioner) by £50 to £1,000 per annum 


Those intending to apply for resident appointments :n the 


and lodging and other service« 











PUBLIC HEALTH 
w alphabetical order of names 
of employing authorities 





Services Pharmacists, etc 
rars and who have less responsibility than other hospital officers Industrial Receptionists, etc 
of non-consultant status: £700 (for an officer appointed not less than two years after registration Eire Accommodation 
Overseas 
Hotels 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE baal Motor Cars, Hire, etc. 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE Notices Miscellaneous 
OF HOSPITAL MEDICAL STAFF Educational Nursing Homes 
trar grades are'recommended to Lectures Homes 
Situations(Non-med.)| Agents 


make mquiries with regard to tho deductions proposed for board and lodging at the time of 
submitting ther applications, where this is not stated in the advertisement 











PRACTICES (Executive Councils) 


For vacancies (except those in Scotland) apply on 
Form E.C.16A, obtainable from the Executive 
Conacil. - Mark envelope ^ Vacancy.” 








ASHFORD, Middlesex 
Applications invited. for vacancy, chiefly urban 


List at present approximately 3,700. Residence 
surgery not avaiable, Apply, on Form 
November 24, 1951, to the 


Middlesex Executive 


London, 

METHWOLD, Norfolk 
.Applications invited for vacancy in above rural 
area 13 mules N.W. of Thetfor Lut approx- 


mately 800 (all dispensing) Residence and sur- 
gery available for sale. An inducement payment 
of £300 ıs being made at present, in addition to 
the normal remuneration, subject to annual re- 
view. Apply on Form E C.16A, not later than 
November 22, 1951, to R J Cobb, Clerk of the 
Norfolk Executive Council, 54, Prince of Wales 
Road, Norwich. 


PRACTICES (Wanted) 


WANTED URGENTLY, PRACTICE OR ASSIS- 
tantship with View, London area preferred. No 
car.—Box P1002, BMJ. 











PARTNERSHIPS (Offered) 


Partnership with early Succession, io Midlaads 
suburb, over 4,000 units. Large house and equip- 
ment for sale.—Box P1211, BMJ. 


PARTNERSHIPS (Wanted) 


Wanted, Partmerihip with View to early Succes 
sion, any area Southern England Capital avail- 
able for house purchase, etc.—Box P1146. BM J 














Experienced, energetic G.P. (St. Mary’s), seeks 
Partnership or Succession, aged 35, married, car 
Capital immediately available house purchase -- 
Box P1241, BMJ. 

Experienced practitioner wishes contact senior 
Practiuoner with View Partnership/Early Succe- 
sion London/Home Counties preferred. Capital 
available house purchase.—Box P1202, BMJ. 


ASSISTANTSHIPS VACANT 


Wanted, young Assistant, single, Scot preferred. 
Car available — Industrial practice, South Wales.— 
Box 1117, BMJ. 

Wanted, married Trainee Assistant by M.D. 
Prague, M.R C P., DC.H., North London. Salary 
£700 Car, unfurnished three-roomed flat provided 
—Box 1223 BMJ 

Wanted, Outdoor Assistant, North-Enst London. 
Car and.G P experience essential. No midwifery 
Salary by arrangement.—Box 1252, BMJ 

Wanted, December 15, town.Im Co. Durham, 
Assistant, preferably , with own car Free house 
(unfurnished) £900 per annum, plus £150 
car allowance --Box 1245, B.MJ 

Wanted immediately, Young Male Assistant for 
Practice on outskirts of London 
and off-tune. Car essential 
vided, Good prospects --Box 1242, B.MJ 

Wanted, part-time — Assistant, 

Terms, etc., by arrangement.- -Box 1224, B M J. 

Wanted, Trainee Assistant, early 1952. Usual 
salary, car allowance. Accommodation available 
Cumberland —Box 1206, BMJ 

Wanted immediately, Trainee Assistant for prac- 
tice in Home Counties Congenial surroundings, 
regular  off-dutles Accommodation provided 
Salary by arrangement.—Box 1204. BMJ 

Wanted, end of December, in pleasant York- 
shire seaside resort, Assistant, with obstetric cxperi- 
ence, preferably ex-Service and car owner Salary 
£1,000 (including car allowance) —Box 1227, BMJ 

Wanted, Trainee Assistant (male), [lve out. 
Smali Midland town and rural practice, 45 miles 
London Partnership of two Salary by arrange- 
ment —Box 1106 BMJ 





Assistant wanted in pleasant London suburb by 
principal aged 52. Gross receipts £5,800. Housing 
situation difficult, capital to buy house only solu- 
uon. Car essential No carly partnership pro- 
advertiser looking for someone to 
succeed him Exceptional man required, mid- 
wifery experience, with genuine vocation for G P 
Every possible facility available, including GP 
hospital Remuneration after three months’ w:al 
period based on share of income calculated to 
produce £1,200, with annual imcrements of £100 
to £1,500 per annum — Box 1225, BMJ, 

Assistant with view wanted December. Mixed 
urban and rural practice near coast, cn- 
shire. State experience and ful] particulars - Box 


1244, BMJ 

Assistant wanted, industrial district, Birmiaghom, 
Flat above the surgery. Share worth £1,500 in 
two years £900 inclusive —Box 1205, BMJ. 

Assistant, male, required by West Wales G.P., 
for three montis beginning February 4, 1952 Car 
essential -—Box 1226, B.M I. 

Male, Part-time Assistant, car owner, required 
mornings and evenings, Ealing district Flat 
available —Box 1203, BMJ 

Id, Derbyshire border. 


Salary and allowance 
br oerrurikerdent: Particulars supplied —Box 1147, 
BM . 

Sizzle young mnn with car, outdoor, eas; work, 
E Yorks, £1,000 —Box 1243, BMJ 

Trainee Assistant required now. Cambridge. 
Usual salary and allowances Facthtcs postgraduate 
study —Box 1228. BMJ 

Traimee Assistant required January 1, 
N W 5 district —Box 1132 BMJ. 

Traince Assistant required to commence January 
1 1952 Home Countics 20 miles London Own 
car Salary by arrangement—Box 1107 BMJ 


ASSISTANTS AVAILABLE 


Wanted, Assistantshíp by woman doctor, East 
Angla preferred Free for locum work December 
Car owner -Boa 1215, BMJ 


London 


. Nov. 10, 1951 
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Assistants Available—contd. 


Assistantship or Locum Work wanted. Prefer- 
ably London, Middlesex area Indian doctor 
Varied hospital and G P. experience Own car.— 
Box 1207, B MJ 

Assistantship with early view wanted in South 
or South-West England by MB, BCh, 30, mar- 
med. Own car, furniture, R.A F., and three years 
G.P. experience —Box 1246, B M.J 

Assistaatahip required by Irish doctor. Hospital 
and one year's GP expenence. Marned, Ac- 
commodation required. Car owner Southern 
England.—Box 1230, B.MJ. 

Assistantsaip with View wamted, S.E. England. 
Briush  Marned, 32. Car.—Box 1213, BMJ 

Experienced practitioner avaliable Morning or 
Evening Surgeries Outer North. London. Own 
car.—Box 1214, BMJ. 

Experienced — consclentlous doctor, car, free 
November, Assistantship or long locum, London 
preferred —Box 1111, BMJ 

Fully experienced English doctor, London kos- 
pita] training, seeks morning work, , "London Car. 
—Box 1247, BMJ. 

South-West. — Assistantsh!p, or long Locum, re- 
quired by Guy's M.B, 29, married, ho*pital and 
EAT including obstetric, experience. —Box 1229, 


LOCUMS (Vacant) 


Bournemonth woman requires women occasiowal 
locums. and/or Part-time Assistantships, school 
holidays —Box 1217, BMJ. 

Paddington Group Haspital Management Com- 
milttee.— Applications are invited for Locum Tenens 
House Physicians (3) for three months from Decem- 
ber 1, 1951, for duty at St. Charles’ Hospital, 
Ladbroke Grove, W 10. Experience of T.B work 
an advantage Salary and conditions of service 
as agreed for bospital medical and dental staff 
Applications, stating age, qualifications, experience, 
together with the names and addresses of two 
referees, to be forwarded to the Physician-Super- 
intendent mmediately. (9984) 

Paddington Group Hospital Management Com- 
mittee.—Applications are invited for the posts of 
Locum Temens Honse Surgeoms (2) for three months 
from December 1, 1951, for duty at St. Charles’ 
Hospital, Ladbroke Grove, W.10. Experience in 
thoracic unit an advantage Salary and conditions 
of service as agreed for hospital medical and dental 
staff. Applications, stating age, qualifications, CX- 
perience, together with the names and addresses 
of two referees, to be forwarded to the Phymcian- 
Superintendent immediately. (9983) 

St. Alfege’s Hoipltal, Greenwich.—Locom Tenes, 
Senior Registrar (Pathology) requiréd for indefinite 
perlod from mid-November, 1951. Interview and 
inspecton of laboratory arranged on request 
Please telephone GREenwich 2655, Ext 28 (89641) 

Gransby General, Hospital, Sheffield Regioaal 
Hospital Board.—Whole-ume non-resident Locum 
Orthopaedic Registrar required for the above bos- 
pital, a general hospital of 220 beds, for a period 
of mx months, to commence duty as soon as pos- 
mble. Excellent opportunity for clinical and prac- 
tical experience under a Consultant Salary scale 
£775 per annum Applications to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood Road, Sheffield, 10 (9875) 

Leeds Regional Hospital Board.—Short term 
Locum Tenens appointments in the Registrar grade 
are constantly available at hospitals in the arca of 
the Board, particularly in the specialties of general 
medicine and general surgery Suitably experienced 
practinoners interested in such appointments are 
invited to communicate with the Sec., Joint Regis- 
uar» Committee, Park Parade, Harrogate. (8544) 

Lemham Sanatorium (172 beds)  Mid-Kent Hos- 
pital Management Committee (Group 13).—Locum 
with experience ın chest diseases required on 
November 6 for approximately three months Salary 
at the rate of £700 s year, with a deduction of 
£150 a year for residentia] emoluments. — Applica- 
nons, stating age, experiences and qualifications, 
and the names and addresses of two referees, to 
be sent to the Secretary, Mid-Kent Hospital Man- 
agement Commuttee, 103, Tonbridge Road, Maid. 
stone (9989) 

Locum Anaesthetic Registrar required imme- 
diately at Lincoln County Hospital for, two pm 

809) 

Montagu Hospital, Mexborough (123 beds).— 

Resident Araesthetist (Locum) required for one 








month in the first instance. Salary £775 per 
annum, less £140 per annum residential emolu- 
ments Applications, stating age, qualifications, 


experience and nationality, with names of three 
referees, to the Secretary to the Committee, “Fern 
Bank," Doncaster Road, Rotherham, as soon as 
possible (9824) 
Nottingham General Hospital. Sheffield Re- 
cional Hospital Board.—Locum Orthopaedic Regis- 
trar required whole-tume for six weeks Resident 
at the above hospital Salary £775 per annum 
Excellent clinical and practical experience under 
consultant. To commence duty as soon as possibic, 
Apply to the’Secretary, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood Road, 
Sheffield, 10. 4 (9826) 


.ber 22, 


Oxford Regional Hospital Board.—Accident and 
Orthopaedic Surgeon required for one month from 
December 15 to the bospitals of the Swindon area. 
Salary £33 1s 6d. a week Apply to the Senior 
Administrative. Medical Officer of the Board, 43, 
Banbury Road, Oxford. (9853) 

Salisbury Group Hospital! Management Commit- 
tee.—Locmm Orthopaedic Registrar and Locum 
Senior House Officer required immediately at the 
Salisbury General Hospital A wide variety of 
experience in orthopaedic conditions is available 
Applicauons, with the names of two referees, 
should be sent to the Secretary, Salisbury Group 
Hospital Management Committee, Odstock Hos 
pital. Salisbury (9697) 

Senior Casualty Officer, Mayday Hospital, Croy- 
don, from December 15 to 31 inclusive Salary 
at rate of £750 per annum, leas charge at rate of 
£100 per annum for board, lodging, etc. Hone 
Physician, Croydon General Hospital, from Decem- 
ber 17 to 31 inclusive, Salary at rate £400 per 
annum, less charge at rate of £100pper annum for 
board lodging, etc Apply, giving age, qualifica- 
uons and previous experience, to George A. Paincs, 
Croydon Group Hospital Management Committee, 


bury (183 beds), Vacant immediately. 
£350 to £450 per annum, less £100 per annum in 
respect of residential emoluments Applications 
should be made to the Secretary, Group 15 Hos 


ary, Shrewsbury —J P Mallet, Secretary 

Welsh Regional Hospital Board.— Wanted, a 
who'e-time Locmu Terens Assistant Chest Physician 
at the Chest Clinic, Wrexham, North Wales. The 
penod of the locum will be three months from 
December 19, 1951, with remuneration at the rate 
of 31} guimeas per week, in accordance witb the 
terms and conditions of service. Applicants should 
have had experience of chest clinic work. Appli- 
cations should be addressed immediately to the 
Senror Administrauve Medical Officer, Welsh Re- 
gional Hospital Board, Temple of Peace and Health 








Cathays Park, Cardiff (3047) 
LOCUMS (Available) 
Doctor, doing postgraduate study, available 


Evening Surgenes, S E. London.—Box 1208, B.M J 
Locum. M.D.(Edin.), experienced, own car and 
Short periods preferred 


Standard fees, garage, and petrol 
allowance —Telephone STR 8000 

MLB., B.S. avaliable November 23 to 30, 
December 22 to 31; also evenings, week-cnds.— 
Box 1232, BMJ. 

Womaa doctor, experlenced G.P., seeks Locum: 
preferably London or Midlands. Available im- 
mediately —Box 1218, BMJ. 


SITUATIONS (Vacant) 


David Lewis Epileptic Colony, Alderley Edge, 
near Manchester.—A medical man or woman will 
be required shortly to Assist the Medical Director 
of this Colony. The post should be combined 
with reading or research Salary £475 a year 
plus full emoluments. Please communicate with 
the Director at the Colony (9693) 


SITUATIONS (Wanted) g 


Retired, elderly, ex-Serviceman, well qualified end 
having experience as professor, medical superin- 
. seeks employ- 
Salary by 














ROYAL FREE HOSPITAL GROUP 
Applications are invited from registered medical 
practitioners, male or female, for appointment of 
CONSULTANT AN 
to the Elizabeth Garrett Anderson Hospital 
Euston Road, N.W.l 
The appointment is for three sessions weekly 
Salary and terms of service in accordance with 
those published by the Ministry of Health. Appli- 
cations, giving full partculars and accompanied 
by the names of three referees, should be sent to 
the Secretary, The Royal Free Hospital, Gray's 
Inn Road, London, W C.1, not later than Novem 
1951 (9888) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
AND BOARD OF GOVERNORS 
United Birmingham Hospitals 

Applications are invited for the jomt appoint- 
ment of 

PART-IIME CONSULTANT ANAESTHETIST 
Dutes for the Board at Thoracic Surgery Centre. 
Warwick (four notional half-days), and the United 
Birmjngham Hospitals (three notional half days). 
Candidates must hold DA and have had con- 
siderable experience in anaesthetics. Appointment 
subject to the National Health Service (Super- 
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annuation) Regulations Fifteen copies of appli- 
cations, stating name, age, nationality, qualifica- 
tions, present -and previous appointments, detalis 
of three referees, to the Secretary, 10, Augustus 
Road, Birmingham, 15, before November 26, Candi- 
dates may visit Thoracic Surgery Centre and hos- 
pitals concerned. , (9881) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 
PART-TIME CONSULTANT ANAESTHETIST 

(mine notional half-days weekly) to the Burton-on- 

Trent (five notional half-days weekly), and Lich- 

feid, Sutton Coldfeld and Tamworth (four notional 

half-days weekly) Groups, Candidates must 
possess DA and bave had wide experience in 
specialty. Appointment subject to the National 

Health Service (Superannuation) Regulations, Fif- 

teen copies of applications, stating name, age, 

nationality, qualifications, present and previous ap- 
pointments, afd details of threo referees, to the 


Secretary, 10, Augustus Road, Birmingham, 15, 
before November 26. Candidates may visit Group 
hospitals. (9882) 


SOUTH-WEST METROPOLITAN REGIONAL 
. HOSPITAL BOARD 

Applications are anvited by the Board for the 
appointment of a 

WHOLE-TIME ASSISTANT ANAESTHETIST 
to work under the direction of the Consultant 
Angesthetists ın the Fulham and Kensington Group 
of bosprtels. Duties will be mainly at St Mary 
Abbots Hospital, W 8. Salary scale £1,300 by £50 
to £1,750 per annum Applications (five copies), 
stating date of birth, qualifications, experience and 
present appointment(s), and giving the names and 
addresses of three referees, should be made by 
letter and sent to the Secretary (S D 1), South-West 
Metropolitan Regional Hospital Board, 11a, Port- 
land Place, London, W.1, to arrive not later than 
November 24, 1951. Applicants may visit the hos- 
pitals by local arrangement, (9858) 


LEEDS REGIONAL HOSPITAL BOARD 
Applicauons are invited for the post of 
WHOLE-TIME ASSISTANT ANAESTHETIST 

(S.H.M.O. scale) 
for duties at hospitals in the Bradford “ A ” and 
"B" Hospital Management Committee Groups. 
The person appointed will be required to reside 
in or near Bradford Applications, stating age, 
qualifications and details of present and previous 
appointments (with dates), together with the names 
of three referees, should be forwarded to the Secre- 
tary, Park Parade, Harrogate, not later than Decem- 
ber 8, 1951 (9827) 


CHARING CROSS HOSPITAL 
FULL-TIME REGISTRAR (lo Anaesthesia) 
(Non-resident) 

Tenable from January 1 1952, for one year in 
the first instance. Candidates, who should hold 
the Diploma in Anaesthesia, are asked to gubmit 
27 copies of their applications, stating age, full 
detalles of qualifications and experience, and the 
names of three referees, to reach the undersigned 
by first post on November 30, 1951.—George J. 
Jones, House Governor and Secretary to the Board, 
Charing Cross Hospital, Agar Street, Strand, 
wc2 (9889) 


THE HOSPITAL FOR SICK CHILDREN . 
Great Ormond Street, London, W.C.1 
i There will bo a vacancy on January 15, 1952, 
or a 
SENIOR RESIDENT ANAESTHETIST 


Full particulars, with form of application, which 
must be returned not later than Monday, Decem- 
ber 3, 1951, are obtainable from the underagned, 
—H. F. Rutherford, House Governor and Sec- 
retaty. (9890) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited. for the appointment of 
REGISTRAR (in Annesthetics) 
for duties at hospitals in the Bradford “A” and 
"B" Hospital Management Committee Groups 
Residential accommodation is available for which 
a charge of £150 per annum will be made Appli- 
cations, stating age, qualifications and details of 
previous appointments (with dates), together with 
the names of three referees, to be forwarded to 
the Secretary. Joint Registrars’ Committee, Park 
Parade Harrogate, not later than Nov 17 (9482) 


LEERS REGIONAL HOSPITAL BOARD 
Applicdtions are invited for the post of 
NON-RESIDENT REGISTRAR (Anaesthetics) 

for duties at hospitals in the Hull " A " Hospital 
Management Commntee Group, together with addi- 
tional duties as may be required at other hospitals 
in the Hull " B" and East Riding Hospital Man- 
agement Committee Groups. Applications, stating 
age, qualifications and details of present and pre- 
vious appointments (with dates), together with tne 
names of three referecs, should be forwarded to 
the Secretary, Joint Registrars Committee, Park 
Paradc. Harrogate, not later than Nov 17 (9481) 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 22 





24 


BRITISH MEDICAL J OURNAL 





Anaesthetics—con'*d. 


MEXBOROUGH, MONTAGU HOSPITAL 
Sheffield Regiona! Hospital Board 
Applicauons are invited for the resident post of 
WHOLE-TIME REGISTRAR (Amaesthetles) 
to the above hospital. The appointment is for 
one year in the first instance, and may be renewed 
for & second fear Applications, giving age, 
nationality, qualificauons, present and previous ap- 
Pointments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital. Board, Ful. 
wood House, Old Fulwood Road, Sheffield, 10, to 
reach hun not later than Nov 12, 1951 (9513) 


Gr a do ai 
NEWCASTLE REGIONAL HOSPITAL BOARD 
Newcastle Hospital Maxagemeat Coumittec Group 
(Main hospital: Newcastle Gencral, 950 beds) 
WHOLE-TIME REGISTRAR ANAESTHETIST 

Salary scale £775 to £890 Appointment up to 
August 31, 1952, in the first instance Applications, 
together with names and addresses of one to three 
Teferecs. and/or one to three testimonials, to be 
sent to the Senior Administrative Medical Officer, 
Blythswood South, Osborne Road, Newcastle-upon- 
Tyne, 2, within fourteen days, (9828) 


ROTHERHAM, MOORGATE GENERAL 
HOSPITAL 
Shetfield Regional Hospital Board 

Applicauons are invited for the resident whole- 

ume post of 
REGISTRAR (Anaesthetics) 

to the above hospital, which is a reccgnized train- 
ing hospital for the D.A. The appointment 1s 
for one year in the first instance and may be re- 
newed for a further year, Applications, giving age, 
nationality, qualifications, present and previous ap- 
pointments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Shcíffleld, 10, to 
reach him not later than November 26. (9859) 


SHEFFIELD, UNITED HOSPITALS 
Royal Infirmary Unit 
Applications are invited from registered medical 
practitioners for the non-re ident post of 
SENIOR ANAESTHETIC REGISTRAR 
at the above hospital. Possession of the DA m 
cesential Applcations, stating age, qualifications 
and experience, together with the names of three 
referees, should be forwarded to the undersigned 
to be received not later than November 24, 1951 — 
Kenneth Sumner, Chief  Administrauve Officer, 
Central Office, Royal Hospital, West Street, Shef- 
fleld, 1. (3048) 


NEWPORT, MON, ROYAL GWENT HOSPITAL 
(259 beds) 

Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Anzesthetles) (Non-resident) 

National salary scales and conditions The success- 
ful candidate will also have an opportunity of 
attending at neighbouring hospitals and gaining wide 








experience Apply, with the names of three 
teferecs, to T A Jones, Secretary, 17, Cardiff 
Road Newport. (9249) 


GERMAN HOSPITAL, Dalston, E.8 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
D (Amnesthetist) 
The successful candidate will also be required to 
act as Casualty Officer The appointment ıs for 
a period of one year in the first instance Salary 
£670 per annum, less £130 per annum for residen- 
tial amenities. Applications, with copies of three 
testimonials, should reach the Group Secretary, 
Hospital Management Committee, Admin strative 
Offices, Hackney Hospital, London, E9, within six 
days ot the appearance of this advertisement, quot- 
ing the reference GH/1. (9993) 


ST. ALFEGE'S HOSPITAL, $.E.10 
(501 General beds) (Recognized for D.A.) 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 
at the above hospital, for a period of one year. 
Salary £670 per annum, loss £150 per annum for 
residence Applications, giving full particulars to- 
gether with copies of not more than three recent 
testimonials, should reach the Secretary, Greenwich 
and Deptford Hospital Management Comittee, St 
Alfege’s Hospital, Greenwich, S E 10, as soon as 
possible. (9891) 


ST. ANDREW'S HOSPITAL, Bow, E3 . 
Applcationg are invited from registered medical 
practitioners for appointment as 
SENIOR HOUSE OFFICER (Amaesthetist) 
vacant on December 1, 1951 Applicatiors stating 
age, qualifications, and experience, with copies of 
three testimonials, should be sent to the Secretary, 
Bow Group Hospital Management Committee, 2a. 
Bow Road, E3, by November 14, 1951 (9925) 


BRADFORD ROYAL INFIRMARY 
SENIOR HOUSE OFFICER (Annesihetist) 
Vacant January 1, 1952. Salary in accordance 
with terms and conditions of service of hospital 
medical and dental staffs App'ications, stating 
age. nationality qualifications ard experience. a'ong 
with copy testimonials, to Secretary (9708) 











ABERDEEN, WOODEND HOSPITAL 
ABERDEEN ROYAL INFIRMARY 
Board of Management for the Aberdeen General 
Hospitals 
TWO SENIOR HOUSE OFFICERS 
In Anaesthetics 
Required immediately for duty in the above hos- 
pitals The appointments, which will be for one 
year, are subject to the conditions of service laid 
down for medical staff in the National Health Ser- 
vice (Scotland), and sa'ary is at the rate of £670 
per annum — Applications, with full details, should 
be lodged with the Secretary, Aberdeen General 
Hospitals, 62, Queen’s Road, Aberdeen. (3027) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
The post 1$ recognized for the D.A, examunation 
and is tenable for one year. Salary £670 per 
annum, less an appropriate deduction in respect of 
board residence Applications, staung" age, quali- 
fications — nstionality and e ence, etc, with 
names of two persons for reference, should be 
addressed to T Dewhurst, Secretary, Blackburn 
and Drstrict Hospital Management Committee, 
Royal Infirmary, Blackburn, (9821) 
XII CHESTER AND DISTRICT HOSPITAL 
MANAGEMENI1 COMMITTEE 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Annesthetist) 
The pos uw recognized for the DA. The successful 
applicant will be required to carry out duties io 
conjunction with the present Resident Anaesthetist 
at Chester Royal Infirmary, and Chester City Hos- 
pital, and will be required to reside at the Chester 
Royal Infirmary Salary £670 per annum, less a 
deduction. of £150 per annum in respect of board 
and lodging, etc Applications, giving details of 
age, experience and qualifications, together with 
copies of two recent testimonials, should be sent 
as soon as possible to L V Pollard, Esq, Secre- 
tary to the Committee, 5, King’s Buildings, 
Chester (9611) 











COVENTRY HOSPITALS 
SENIOR HOUSE OFFICER IN 
ANAESTHETICS (Res!dent) 


Vacam mid-December or January 1, 1952 The 
post, which is recognized for DA, offers wide 
experience in all types of surgery Applications 


to the Secretary Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital 
Coventry. (9748) 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 

Huddersfield Hospital Management Commtttee 

SENIOR HOUSE OFFICER (Annesthetics) 

Required to commence duties immediately, The 
post is recognized for the Diploma in Anaesthetics 
and is resident Salary in accordance with the 
terms and conditions of service of hospital medical 
and dental staff of £670 a year, less £130 in respect 
of rezidentia] emoluments — Applicauons, together 
with copies of three recent tesumonials, to be 
addressed to the undersigned.—H J. Johnson, 
Secretary to the Management Committee, The Royal 
Inflrmary, Huddersficld (9319) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 

SENIOR HOUSE OFFICER (In Anaesthetics) 

Required for duties at various hospitals in the 
Group Resident or non-resident Salary £670 
per annum, if resident, less £130 for residential 
emoluments. Appointment will be for twelve 
months in the first instance, but will be terminable 
at any time by two months’ notice on either side 
Applicaton forms may be obtained from, and 
should be returned as soon as possible to, R J. 
Carless, Secretary to the Management Committee, 
Hull Royal Infirmary (9320) 


NORTHERN REGIONAL HOSPITAL BOARD 
(Scotland) 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
(Non-resident) 
with duties mainly at the Inverness Hospitals 
Forms of application and further particulars are 
obtainable from the undersigned with whom ap- 
plicauons should be lodged by November 20, 1951 
—A. M Fraser, MD, Secretary and Administra- 
uve Medical Officer, Office of the Northern Re- 
giora! Hospital Board Raigmore Inverness (9565) 


PONTYPRIDD, CHURCH VILLAGE GENERAL 
HOSPITAL 
(316 beds— Commnittee's Base Hospita! serving 
population of 177,000) 
Pontypridd and Rhondda Hospital Maomageneent 
Commitee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaestbetht) 
(Resident or non-resident) 
Applications, stating age qualifications and experi- 
ence, together with copies of two recent testi- 
-monials to be sent as soon as posuble te the 
Secretary Pontypridd and Rhondda Hospital Man- 
agement Committee, Courthouse Street, Ponty- 
pndd (9568) 
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STAFFORD HOSPITAL MANAGEMENT 
` COMMITTEE 

Applications are invited. for the post of 

SENIOR HOUSE OFFICER (Anaesthetics) 

(Male or female) (Resident or non-resident) 
Duties mainly at the General Infirmary, Stafford, 
which 31s the main and acute general hospital of 
the Group Senor House Officer terms and con- 
ditions of service with salary £670 per annum, If 
rendent a deduction will be made from salary in 
respect of residential emoluments... Applications 
should be sent as soon as possible to the under- 
mgned —H H Jones, Secretary to the Committee, 
13, Foregate Street, Stafford (9483) 


STOURBRIDGE ee WORDSLEY HOSPITAL 
eds, 
Nationa! Health Service Act, 1916 
Dmdley, Stourbridge and District Hospital Group, 
Birmingham Reglon 

Applications are invited from registered medical 

practtionets for the post of 
SENIOR HOCSE OFFICER 
(Resident Anaesthetlst) 

Post now vacant — App'icants should have held 
house appointments and bad previous experience in 
anaesthetics. The salary will be at the rate of 
£670 per annum, less a deduction of £150 per 
annum i0 respect of residential emoluments Ap- 
plications, stating age, nationality, qualifications, 
with dates, experience, and details of previous ap- 
pointments, and accompanied by copies of three 
recent tesumonials, to H Raymond Hurst, Secretary 
to the Management Committec, The Guest Hos- 
pital, Dudley, Worcs (6601) 


SWANSEA HOSPITAL (403 beds) 
Glantawe Hospital Maoragement Committee 
Applications are invited from registered medical 

practitioners for the resident appointment of 

ANAESTHETIST (Senior House Officer grade) 
at the above hospital. Applicauons, stating*age, 
qualifications and experience, should be addressed 
to the underslgned.—O. C Howells, Secretary, 
Glantawe Hospital Management Committee. St 
Helen's Road, Swansea. ] (9994) 


WREXHAM, POWYS AND MAWDDACH 
HOSPITAL MANAGEMENT COMMITTEE 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Axacsthetics) 
at the Maclor General Hospital, 600 beds, and 
the War Memorial Hospital, Wrexham, 170 beds, 
Salary £670 per annum less a deduction of £130 
per annum in respect of residence The position 
is recognized for the DA. and offers excellent 
opportunities for instruction. and study. Applica- 
tions, stating age, qualifications, nationality and 
experience, etc, with copies of two recent testi- 
monials, should reach the Secretary, Maclor General 
Hospital, Wrexham. not later than fourteen days 
from the appearance of this advertisement (9514) 


ST. GILES’ HOSPITAL, Cambernell, S.E.5 

Camberwell Hospitals Management Committee 

Applications are invited for appointment as 

HOUSE OFFICER (Anaesthetist dutles) 

Salary £350, £400 or £450 a year according to posts 
heid, less charge for residence Position now 
vacant Apply, giving details of age, qualifications, 
experience, enclosing copy testimonials, to the Sec- 
Tetary, Camberwell Hospitals Management Commit- 
tee, Dulwich Hospital, East Dulwich Grove, Lon- 





don, S.E 22, -— (9484) 
EDINBURGH, NORTHERN HOSPITALS 


Board of Management 

RESIDENT ANAESTHETIST 

(Second or subsequent post) 
Applications are invited. for this post, which will 
be for a period of six months commencing on 
Jantary 1, 1952 Salary in accordance with the 
terms of service issued by the Department of Health 
for Scotland Applications, with mames and ad- 
dresses of three referees, to the Medical Supt, 
Western General Hospital, Edinburgh, 4 (9995) 


IPSWICH, BOROUGH GENERAL HOSPITAL 
(300 beds) 
RESIDENT ANAESTHETIST 
Required November 16, House Officer grade 
Recognized for D.A. Applications and copics of 
two recent testimonials to John Willams, Secre- 
tary, Hospital Management Committce, at East 
Suffolk and Ipswich Hospital, Anglesea Road, 
Ipswich (9996) 


PRESTON ROYAL INFIRMARY (409 beds) 
ANAESTHETIC HOUSE OFFICER 
Applications should be made ummediately to the 
Secretary, Preston and Chborley Hospital Manane- 
ment Committee, Royal Infirmary, Preston —-Iohn 


Gibson, Secretary. (9926) 


BIRMINGHAM, CITY OF 

Public Health Department 
Applications are invited for the part-time appoint- 
ment of 

SPECIALIST DENTAI ANAESTHETIST 

in the Maternity ond Child Welfare Department 
Payment will bc on a sessional basis and at the 
rate of £4 4s for & two hour session Applica- 
tions, giving full qualfications and stating the 
number of sessions that the applicant can offer, 
logether with three references, should be sent to 
the Medical Officer of Health, Public Health De- 
partment, Birmingham, 3, not later than Novem- 
ber 19 1951 (9784) 








Nov. 10, 1951 


BACTERIOLOGY 


WELSH REGIONAL HOSPITAL BOARD 
Who’'e-tine CONSULTANT BACTERIO: OGIST 

Required to take charge of the Central Tubcr- 
culosis Laboratory, Cardiff, in association with the 
David Davies Professor of Tuberculosis. The 
duties of the successful candidate will include the 
teaching of students taking courses in tuberculosis 
and diseases of the chest in the Department ot 
Tuberculosis of the Welsh National School of 
Medicine, which will recognize these teaching 
duties by an appropriate title Opportunity will 
be given for research. Fourtcen copies of appli- 
cation, stating date of birth, giving & summary of 
qualifications, experience. previous appointments 
(with dates) and publications, with names of three 
referees, should be addressed to the Senior Ad- 
ministrative Medical Officer, Welsh Remona] Hos- 
pital Board, Cathays Park, Cardiff, within tweaty- 
one days of appearance of this advertisement. (9879) 


CHEST AND TUBERCULOSIS 


BRAINTREE (rear), ESSEX, BLACK NOTLEY 
HOSPITAL 
Applications are invited for the position of 
RESIDENT REGISTRAR 
(in Putmonary Tuberculo Is) 
The appointment m subject to review after onec 
year. A local charge will bc made for residential 
amenities provided Applications (in duplicate) 
stating date of birth, full details of qualifications 
and experience, present appointment, grade and 
salary, together with two copies of two recent 
testimonials, should reach C E Nicol, Secretary, 
North-East Metropolitan Regional Hospital Board, 
lla, Portland Place, London, W 1, by Saturday, 
November 24, 1951, (9893) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 
REGISTRAR (in Thoracic Surgery) 

for duties at the Thoracic Surgical Umt of the 
Casle Hill Hospital, Cottingham, near Hull. 
The unit has 38 beds and provides full facilitics 
for the surgical treatment of bcth tuberculous and 
non-tuberculous cases. The asppointment will be 
resident for which the necessary deducuons from 
salary will be made Applications, stating age, 
qualifications and details of present and previous 
appointments (with dates), together with the names 
of three referees should be forwarded to the Sec- 
retary, Joint Registrars’ Committee, Park Parade, 
Harrogate. not later than November 17 (9485) 


pimedana aiai a Mc MM RES 
WOKINGHAM, BERKS, PINEWOOD HOSFITAL 
North-West Metropolitan Regional Hospital Board 
WHOLE-TIME REGISTRAR 

Required foc one year in the first instance. The 
hospital consists of approximately 200 beds for 
the treatment of pulmonary tuberculoms, and it is 
demrable that applicants should have had some 
previous experience In the treatment of diseases 
of the chest A house is available for a mairled 
man. Application forms obtainable from, and re- 
turnable to, the Secretary, Windsor Group Hos- 
pital Management Committee, Kipling Memorial 
Building, Alma Road, Windsor, Berks, by Novem- 
ber 19, 1951. (9879) 


BRIDGE OF WEIR SANATOBIUM 
Board of Management for Greenock sud District 
Hospitals 
Applications are invited from suitably qualified 
medical practitioners for the following appoint- 

ment. . 

RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER 

Experience in the diagnosis and treatment of tuber- 
culosis 1s desirable. Applications, giving details ot 
age, experience and qualifications, together with 
copies of three recent tesumonials, should be for- 
warded to the Secretary and Treasurer at Head- 
quarters, 47, Eldon Street, Greenock, not later than 
thirty days after the publication of this advertisc- 
ment The above appointment will be subject to 
the National Health Service (Scotland) (Superannua- 
tion) Regulations (9954) 


M € € € € o — MÀ 
CHEPSTOW, MON, TUBERCULOSIS ANNEXE 
(150 beds) 

CEFN MABLY HOSPITAL 
St. Mellons, near Cardiff (158 bed«) 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER (In Tuberculosis) 

Required. at each hospital, the. post at the T B 
Annexe being vacant on November 1l, and at 
Cefn Mablv on January 1 A Senior Hospital 
Medical Officer is also resident at each hospital; 
while consultants visit regularly. Salary £700 by 
£50 to £1,000 pet annum, less £150 for full resi- 
dental emoluments Apply, with tbe names of 
three referees, to T A Jones, Secretary, 17, Cardiff 
Road, Newport, Mon (8914) 


pacc c — GÀ 
ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITIEE 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER (Chest Diseases) 
Applications are invited for the above position 
The successful applicant will be a member of the 
chest team for the Rochdale Group of hospitals, 
be mainly employed in Wolstenholme Pulmonary 
Hospital, Springücld Sanatorium and Tuberculosis 
Clinics and will be required to reude at Marland 
Hospital Remuneration will be £700 bv £50 to 
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IMPORTANT NOTICE 
APPOINTMENTS 


Medical practitioners are requested 
not to apply 


| for any appointment referred to in 
f this notice or for appointments |l 
under local authorities referred to in § 
this notice without first having com- B 
municated with the Secretary to the 


British Medical Association, 
B.M.A. House, Tavistock Square, 
W.C.l. 


| LOCAL GOVERNMENT SERVICE 


| CITY OF LEEDS 
(Part-time Assistant Medical Officer (Sessional), B 
i for Maternity and Child Welfare) 
COUNTY BOROUGH OF BOLTON 
(Assistant Medical Officers of Health 
and Assistant School Medical Officers) 
| (Three vacancies) 
d COUNTY BOROUGH OF LONDONDERRY 
(Deputy Medical Officer) 
COUNTY BOROUGH OF NORTHAMPTON 
(Assistant Medical Officer of Health 
and Assistant School Medical Officer) 


By Order of the Council, 
A. MACRAE, 
Secretary. 























| November 6, 1951. 





£1,000 per annum, and there will be a deduction 
of £130 per annum in respect of board and lodg- 
ing Applications, stating age, qualifications. cx- 
perience, and giving the names of two referees, 
should be forwarded to the undersigned imme- 
diately —S. Hodkinson, Secretary, Central Offices, 
Birch Hill Hospital, Rochdale. (9710) 


co ESSEX, BRITISH LEGION 
SANATORIUM, Nayland 

(207 beds for treatment of early pulmonary 
tuberculosis in women) 

Ipswich Group Hospital Management Committee 
Applications are invited for the appointment at 
SENIOR HOUSE OFFICER 
vacant December 1, 1951. Salary £670 per annum, 
less deduction for residential emoluments of £150 
per annum. No married quarters available Ap- 
plications, with two testimonials, to thc Physician 
Supenntendent immediately.—John Williams, 
Secretary (3031) 


ILKLEY (near), THE HOSPITAL 
Middieton-In-Wharfeda!e (510 beds) 
Applcations are invited for appointment as 
SENIOR HOUSE OFFICER 
at the above hospital for tuberculoss, now vacant 
Salary £670 per annum, in accordance with the 
terms and conditions for hospital medical and 
dental staffs (England and Wales) If reudent a 
deduction of £130 per annim will be made in 
respect of board, laundry and other services pro- 
vided Applications, stating age, qualifications 
and experience, together with names of two referces, 
to be addressed to the Secretary at the Hospital, 
Mxddleton-ip-Wharfcdale, Ilkley, Yorkshire (9615) 


LEICESTER CHEST UNIT 
Groby Road, Lelcester 

Lelce«er No. 2 Hospital Manareme-t Committee 
RESIDENT SENIOR HOUSE OFFICER (Surgical 

Applications are invited for the above appoint- 
ment, which is now vacant. Salary £670 per annum, 
less £150 per annum for residential emoluments 
The appointment is tenable for six months and may 
be extended for a further period of six months 
Expenence will be gained In afl branches of 
thoracic surgery, including cardiac surgery. Appli- 
cations, giving dates, age and copies of two re- 
cent testimonials, to be forwarded as soon as 
possible to the Physician Superintendent, Leicester 
Isolation Hospital and Chest Unit, Groby Road, 
Leicester. (9830) 


NEWCASTLE, WALKER GATE HOSPITAL 
Chest Department 
Newensttie-upon-Tyae Ho pital Management 
Committee 
SENIOR HOUSE OFFICER 

Applications are invited for the above post, The 
appointee will carry out duties at the above hos- 
pital assigned to bim under the supervision of the 
Senior Chest Physician. The appointment ts resi- 
dent Salary and conditions as defined under 
the terms and conditions of service of hospital 
medical and dental staff (England and Wales), para- 
graph 4, on the scale appropriate to Junior Reg- 
trars, at £670 per annum — appuCauuns, witn three 
testrmonials, to be sent to the Secretary, Hospital 
Management Committee, Newcastle General Hos- 
pital, Westgate Road, Newcastle-upon-Tyne, 4, as 
soon as possible (8641) 


i 25 


SOUTHEND-ON-SEA HOSPITAL MANAGE- 
MENT COMMITTEE 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 

to work in the chest unit (72 beds) of the Gencral 
Hospital, Rochford, and at Lancaster House Chest 
Clinic, Southend-on-Sea The appointment becomes 
vacant on January 1, 1952 Good experience in 
gencral medicine essenual and previous experience 
In tuberculosis and diseases of the chest demrable 
Applications, etc , should reach the undersigned not 
later than November 16, 1951 --J C. Field, Secre- 
tary, Management Committee Offices, General Hos- 
pital, Rochford, Essex. (9711) 


CAMBOR TEHIDY SANATORIUM 
(140 beds, increasing shortly to 180) 
West Cornwall Hospital Management Committee 
There ts a vacancy for a 


RESIDENT HOUSE OFFICER 
for which applications are invited from registered 
medical practitioners, Practitioners convalescent 
from tuberculosis will be considered Salary and 
conditions will be in accordance with the terms 
and conditions of service of hospital medical and 
dental staff (England and Wales) This ıs an ap- 
pointment which, with an increasing number of 
beds and clinical work, offers great scope in this 
field of medicine, Applications, together with copies 
of two recent testimonials, should reach the under- 
signed within fourteen days of the appearance of 
this. advertisement.—David H — Preston, Secretary, 
4, St. Clement Vean, Truro, Cornwall (4746) 


ISLEWORTH, WEST MIDDLESEX HOSPITAL 
South-West Middlesex Hospital Management 
Committee 
TWO HOUSE OFFICERS 
(First, second or third posts) 








Required for the tuberculosis unit Approxi- 
mately 90 beds. Resident Six months’ appoint- 
ments. Vacant now Applications (endorsed 


"HO, TB Unit, West Middlesex | Hospital 7, 
stating agc, nationality, qualifications (with dates), 
details of expemence, together with copies of up 
to three recent testimonials, to Secretary of Com- 
mittee, West Middlesex Hospital. Isleworth, Middie- 
sex. Closing date November 23, 1951. (3032) 


LEEDS (GROUP B) HOSPITAL 
MANAGEMENT COMMITTEE, NO. 22 
HOUSE OFFICERS 
(Tuberculosis) Hospital, York Rond, 
Leeds (227 beds, mate and female) 
Gateforth (Tuberculosis) Hospital, near Selby 
(100 beds, maie) 

Both hospitals are fully equipped for the treat- 
ment of pulmonary tuberculous, and are closely 
associated w'th the Thoracic Surgery Unit Kuling- 
beck Hospital is within easy reach of the Medical 





Killin 


School Good residential accommodation ts pro- 
vided Terms and conditions as published ov 
Ministry Applications should be made imm.- 


diately to the undersigned - S C Edwards, Secre- 
tary, Seacroft Hospital, Leeds (9783) 


MANCHESTER (near), PARK HOSPITAL 
Dasybulme (General Hospita}—426 beds) 
West Manchester Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the post of 

HOUSE OFFICER 
at the Manchester Regional Hospital Board Centre 
for Non-tuberculous Thorncle Surgery 

This post is now vacant Salary and conditions 
ın accordance with the National Health Service 
terms of service of hospital medical and dental 
staff, fe, £350 to £450 per annum, according to 
experience £100 per annum will be deducted 
for residential accommodaton and services Six 
montbs' appointment The hospital is recognized 
for traning for the FR CS Diploma — Vacancics 
occur periodically in the various departments, and 
the House Officer (Thoracic Surgery) 13 eligible for 
appointment to the post of House Officer in another 
specialty at the end of the term of service as House 








Officer (Thoracic Surgery) when such vacancies 
exist. Application forms may be obtained from 
the Sccretary (9098) 
DENTAL 





BIRMINGHAM, CITY OF 
Publice Health Department 
Applications are invited for the appointment of 
WHOLE-TIME DENTAL OFFICER 
in the Maternity and Child Welfare Department 
whose dutics will be concerned with the dental 
inspection and treatment of expectant and nursing 
mothers and young children, up to the age of five 
years The salary scale will be £800 by £50 io 
£1,250 per annum, with placement on the scale 
according to expenrence, up to a maximum of five 
years The appointment, which will be terminable 
by one month's nouce on either side, will be sub- 
ject to the provisions of th: Local Government 
Superannuation Act, 1937, and the successful candı- 
date will be required to pass a medical examina- 
ton Applications, stating qualifications and ex- 
perience, together with the names of three referees, 
should be sent to the Medical Officer of Health 
Public Health Department, Congreve Street, Birm- 
ingham, 3, not later than November 19. (9785) 


eee 


DERMATOLOGY 


f 
ITALIAN HOSPITAL, Queen Square, W.C.1 
(Voluntary General Hospital—Not Natfoualized) 
Applications are invited for the post of | 
HONORARY CONSULTANT DERMATOLOGIST 
Applications, stating age, qualifications, experience, 
accompanied by the names of three referees, should 
Teach the Secretary at the hospital (from whom 
further particulars may bo obtained) not later than 
a fortnight from the appearance of this adver- 
tizement (9712) 


eee 

EASTERN REGIONAL HOSPITAL BOARD 

(Scotland) , 

Applications are invited from registered medical 

Prachuoners” for the post of 
ASSISTANT DERMATOLOGIST 

at Dundee Royal Infirmary and other hospitals 
and clinics In the Eastern Region Salary £1,300 
to £1,750 . Other terms and conditions of service 
in accordance with national agreement. Further 
Particulars and forms of applicaton may be had 
from the Secretary to the Board, 430, Blackness 
Road, Dundee, with whom applications must be 
lodged not later than December 3, 1951. (9703) 


EAR, NOSE, AND THROAT, etc. 
——— MÁS ÉL Se 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 
REGISTRAR (im Oto-Laryngology) 

et (Non-resident) 
for duties mainly at the Royal Eye and Ear Hos- 
pital, Bradford (51 EN.T. beds). In the event 
of a candidate having exceptional qualificauons and 
experience an appointment may be made in the 
Senior Registrar grade, Applications, stating age, 
qualifications and details of present and previous 
appointments (with dates), together with the names 
of three referees, should be forwarded to the Sec- 
retary, Joint Registrars Committee, Park Parade, 
Harrogate, not later than November 24,‘ (9860) 


BARNET GENERAL HOSPITAL, Barmet, Herts 
SENIOR HOUSE OFFICER 

Required for the ENT. and Ophthalmic De- 

partments. Applications, stating age, nationality, 

qualifications and experience, with copies of two 

recent testumontals, should be addressed to the 

Medical Director. (9575) 


MAIDSTONE, KENT COUNTY OPHTHALMIC 


AND AURAL HOSPITAL (113 beds) 

Mid-Kent Hospital Management Committes 

(Group 13) S 
Applications are invited for the appointment of 

: SENIOR HOUSE SURGEON 

in the Ear, Nose and Throat Department of the 
above hospital There are at present 55 EN.T 
beds, and five specialist operating sessions each 
week, Valuable experience ia available and the 
post is recognized for the purposes of the F R.C.S 


-The salary will be £670 a year, less £150 a year 


for resdential emoluments, in accordance with the 
terms and conditions of service of hospital medical 
and dental staff, Applications, stating age, naton- 
ality, qualifications, experience, together with the 
names and addressea of two responsible persons 
to whom reference may be made as to profes- 
sional ability and character. should be sent as 
soon as possible to the Secretary, Mid-Kent Hos- 
pital Management Committee, 103, Tonbridge Road, 
Maldstone. (9997) 


NORTHAMPTON GENERAL HOSPITAL 
Managem: 


` Northampton apd District Hospital 
Committee 


Applhcatom are invited for the post of 
: SENIOR HOUSE OFFICER 
in the Ear, Nose and Throat Department 
vacant on January 1, 1952. Recognized for the 
FRCS, and for the DLO Twelve months’ 
appointment National salary scale and conditions 
of service for Senior House Officers, with a deduc- 
tion at tbe rate of £100 a year for reudental 
emolumentis Applications, giving particulars and 
enclosing copies of three recent tesumonials, should 
be sent aa soon as possible, addressed to S G 
Hill, Sec to the Management Committee. (9861) 


TUNBRIDGE WELLS, KENT AND SUSSEX 
HOSPITAL 

Tenbridge Wolls Group Hospltal Management 
Committ 


f ee 
. Applications arc invited from registered medica! 


practitioners for appointment of 
SENIOR HOUSE OFFICER 
.E.N.T. Department * ' 
This post : recognized for the D L.O. Applica- 
tions, with copies of three recent testimonials, to 


' be sent as soon as possible to the undersigned — 


E.A. Wagstaff, Secretary, Tunbridge Wells Group 

Hospital Management Committee, Sherwood Park, 

Pembury Road, Tunbridge Wells. (9927) 

METROPOLITAN EAR, NOSE AND THROAT 
HOSPITAL 

14/16, Granville Prace, W.1, and 4/5, Collinghnm 


Fulkam 


\ Registered medical practitioners are invited to 
apply for the following position - 

HOUSE SURGEON 
some ear, nose ar? throat experience desirable. 
‘Vacant immediately Hospital recognized for 


` ] / 


x . . 


4 


` ` 


BRITISH MEDICAL JOURNAL 





DLO Resdent appointment for sx montbs in 
first instance, possibility of reappointment for 
further pernod for suitable candidates, Applica- 
tions, stating age and giving full particulars, to- 
gether with copies of tbrce testimonials, to be made 
*to the Secretary (B.M.J. 188), Fulham and Kens- 
ington Hospital Management Committee, St, Mary 
Abbots Hospital, Marloes Road, Kensington, W 8, 
not :Jater than November 16, 1951. (9998) 


ALTRINCHAM, ST. ANNE’S EAR, NOSE AND 
THROAT HOSPITAL (53 beds) 
North and Mid-Cheshire Hospital Management 
Committee 


RESIDENT MEDICAL OFFICER 
(House Officer) (Male or female) 

Post vacant during January 1952 Six months’ 
appointment This m a busy hospital staffed by 
Manchester Consultants and a full-time Registrar, 
Facilities for postgraduate study will be afforded, 
and there ls also opportunity for much practical 
experience. Salary and conditons will be as 
lald down In accordance with the terms of service 
issued by the Ministry of Health. Applications, 
staung age, qualifications, etc, should be for- 
warded to E A. Biden, Secretary, North and Mad. 
Cheshire Hospital Management Committee, The 
Hospital, Sinderland Road, Altrincham. (9516) 


—MÉM———M M—MÀMM ——— €—— 
AYLESBURY, BUCKS, ROYAL BUCKINGHAM- 
Aylesbury and District apita Management 

osp. 
Committees 


HOUSE SURGEON 

For E.N.T. and Ophtkalmic Departments 
Recognized for DL O and D.O. First or second 
post. Vacant December 1. Please apply, with 
two testunonials, to Secretary-Superintendent as 
soon as possible. (9831) 


BRADFORD ROYAL EYE AND EAR 
HOSPITAL 
HOUSE, SURGEON ENT) 

Now vacant Hospital recognized for D L.O. 
and F.R C.S Salary in accordance with terms 
and conditions of sermce of hospital medical and 
dental staffs Applications, stating age, nation- 
ality, qualifications and experience, along with 
copy testimonials, to’ Secretary, Bradford Royal 
Infirmary. (9714) 


HILLINGDON 
Uxbridge, Middlesex (705 beds) 

Applicauons are invited for the following new 

appointment z 
HOUSE SURGEON (E.N.T. and Ophthalmology) 
Applications, not later than November 16, together 
with copies of not more than three recent test- 
monials, to Medical Director (9518) 


HULL ROYAL INFIRMARY 
Hull (A) Grosp Hospitel Management Committee 
HOUSE SURGEON 

Required in the Ear, Nose and Throat Depart- 
ment at the Hull Royal Infirmary and the Victoria 
Hospital for Sick Children Recognized for 
D.LO Nattonal scales and condiuons, Six- 
monthly appointment, terminable by onc month's 
notice either side. Forms of applicanon from the 
Administrative Officer. g (8468) 


LIVERPOOL EAR, NOSE AND THROAT 
INFIRMARY 


! United Liverpool Hospitals 
Applications are invited for an appointment as 
HOUSE SURGEON (E.N.T.) 
for the penod to March 31, 1952 Applications 
should be made on forms which may be obtained 
from the undersigned. to whom they should*be re- 
turned as soon as possible.—A V. J Hinds, Sec- 
retary, The United Liverpool Hospitals, 80, Rodney 
Street, Liverpool, 1. (9990) 


TRURO, ROYAL CORNWALL INFIRMARY 
(General Hospital, 230 beds, 8 residents) 
West Cornwall Hospitali Management Committee 

Applications are invited from registered medical 
Pracutioners, male or female, for the post of 

JUNIOR HOUSE PHYSICIAN AND HOUSE 

SURGEON, E.N.T. | 

Salary £350 to £450 per annum, depending on ex- 
perence, with £100 per annum deduction in re- 
spect of residentia] emoluments — Applicatons, stat- 
ing age, qualifications and experience, with copies 
of two recent testimonals, should be forwarded 
to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. (8538) 


YORE, COUNTY HOSPITAL 
(General horpital of 269 beds) 
CITY HOSPITAL, York 
(Modern general ho-pital of 265 beds) 
E-N.T. HOUSE SURGEON 

The EN T. Department (which is mamly at 
the County Hospital) has approximately 30 beds, 
is recognized for the DLO and offers excellent 
opportunities for learning the specialty. The ap- 
pointment is for six months initially and r$ vacant 
immediately Previous experience preferable but 
not essenual Residence available at the County 
Hospital Salary £400 for second post held, £450 
for third post, less £100 for residence. Applica- 
tions, giving details of age, nationality, expenence 
and qualik&aoans, iogbtber with the names of two 
referees, to be forwarded immediately to the undei- 
sgned.—F. A Milnes, FHA, ALAA, Secre- 
tary, York “ A” and Tadcaster Hospital Manage- 
ment Committee, Bootham Park, York (9894) 


HOSPITAL 











‘London, W 1, by Saturday, Nov 24, 1951. 


X 


“Nov. 10, 1951 


GERIATRICS 


ABERDEEN, MORNINGFIELD HOSPITAL/ 
` WOODEND HOME 
Board of Management for the Aberdcen General 
3 x Hospitals 
SENIOR HOUSE OFFICER 
in Geriatrics 
Required immediately for duty ın the above hos- 
pitais. The appointment, which ts for one year, 
I$ subject to the conditions of service laid down 
for medical staff in the Nationa! Health Service 
(Scotland), and salary is at the rate of £670 Der, 
annum. Applications, with full details, should 
be lodged with the Secretary, Aberdeen Gencral 
Hospitals, 62, Queen's Road, Aberdeen., (3028) 








INFECTIOUS DISEASES 


STOKE-ON-TRENT, BUCKNALL ISOLATION 
HOSPITAL (202 beds) 
Stoke-om-Trent Hospital Management Committee 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (Medical) 
vacant very shortly Applications, with copy testi- 
monials and details of previous appointments held, 
should be forwarded to the Secretary, Stoke-om. 
Trent Hospital Management Committee, Princes 
Road, Stoke-on-Trent, as soon as possible.—Ihorn-- 
burrow Gibson, Secretary (9659) 


NEUROSURGERY : 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are invited for whole-time post of 
ANT CONSULTANT NEUROSURGEON 

to the units at Salford Royal Hospital and. Crump- 
zal] Hospital, Manchester Wide experience and 
higher qualifications essential Forms of applica- 
ton may be obtained from the Senior Administra- ^ 
uve Medical Officer, 1, North Parade, Parsonage 
Gardens. Manchester, and should be returned, to- 
gether with the names and addresses of three 
referees, to be received not later than \Novem- 
ber 19, 1951, (9716) 











OBSTETRICS AND GYNAECOLOGY 


LEEDS REGIONAL HOSPITAL BOARD 
Apphcations are invited for the post of 
REGISTRAR (in Obstetrics ond Gynaecology) 

for duties at St. Mary's Hospital, Leeds (109 obstet. 
tic beds), and at St James’s Hospital, Leeds (74 
obstetric and 24 gynaecological beds) The person 
appointed will be required to reside at St. Mary's 
Hospital, for which a charge of £125 per annum 
will be made. Applications, stating age, qualifica- 
tions, and details of present and previous appoint- 
ments {with dates), together with the names of 
three referees, should be forwarded to the Seare- 
tary, Joint Registrars’ Committee, Park Parade, 
Harrogate, not later than November 17. (9486) 


LIVERPOOL—CLATIERBRIDGE GENERAL 


HOSPITAL 
Liverpool! Regional Hospitai Bonrd 
Applications are invited for the post of 

WHOLE-TIME RESIDENT REGISTRAR 

fn Obstetrics and Gynaecology 
with duties at the above hospital. The post im 
tenable until September 30, 1952, and a deduction 
in.salary will be made in respect of emoluments 
valued at £130. Forms of applhcation from, and 
to be returned to, Dr. T Lloyd Hughes. Senior 
Administrative Medical Officer, Liverpool Regional 
Hospital Board, 19, James Street, Liverpool, 2, 
be recerved not later than November 24, 
Vincent Collinge, Secretary to the Board 


SOUTHEND-ON-SEA GROUP OF HOSPITALS 
Southend-on-Sea, Essex 
Applications are invited for the postion of 


RESIDENT REGISTRAR IN OBSTETRICS 

AND GYNAECOLOGY < 

Living quarters at Rochford General Hospital for 
single candidate comprise self-contained flatlet of 
bedroom and sitting room The appointment is 
subject to revicw after one year A local charge 
will be made for residential amenities. provided, 
Applications in duplicate, stating date of birth, full 
detatls of qualifications and cxperience, pretent 
appointment, grade and salary, together with| two 
copies of two recent testunonials, should reach 
C E. Nicol, Secretary, North East Metropolitan 
Regional Hospital Board, 11a, Portland Ta 
) 








BOSTON GENERAL HOSPITAL 
Applications are invited from registered medical 
practitioners for the post of 
HOUSE OFFICER 
for fhe Obstetrics and Gynaecological Department , 
vacant immediately Two other Resident House 
Officers. Salary £670 per annum, with deduction 
for residential emoluments Applications, stating 
age, qualifications and posts held, and giving the 
names of two referees, should be sent to the Ad-~ 
ministrative Officer, Boston General Hospital, South 
End, Boston, Lincs 


! 
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Obstetrics and Gynaecology—contd. 


BURY, FAIRFIELD GENERAL HOSPITAL 
"Bury and Rossendale Hospital Management 
Committee 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Obstetrics) 

at the above bospital The obstetric/gynaccological 
unt conmsts of 85 beds for normal and abnormal 
maternity cases of upwards of 1,000 per annum 
and 28-beds for gynaecology Salary and condi- 
tions ot service in accordance with the nauonal 
scales. Applications should be made to the under- 
signed —H Wilkinson, Secretary to the Commut- 
tee, Bury Gencral Hospital, Walmersley Road, 
Bury, Lancs (9577) 


ILFORD MATERNITY HOSPITAL 
Eastern. Avenue, Ilford 


Ilford and Barking Group Hospital Management 
Committes 


There will be a vacancy for a 
SENIOR HOUSE OFFICER 
on December 1, 1951 Preference given to female 
applicants Salary £670 per annum, les. emolu- 
ments. Applicants should have been registered 
pot less than one year and should send applica- 
tions, accompanied by copies of three recent testi- 
monials, to the undersigned as soon as possiblc.— 
G. Austin Hepworth, Secretary, King George Hos- 
pital, Ilford. s (9522) 


a a MÀ 
MORECAMBE, QUEEN VICTORIA HOSPITAL 
(100 beds) 


RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 


Applications are invited from registered medical 
practiuoners for the above appointment. The post 
is vacant now and normally tenable for one year. 
The successful applicant will work with the Spectial- 
ist Umit, but will be expected to relleve the Senior 
House Officer (Surgical) during absence. Applica- 
tons, stating age, qualifications, experience and 
nationality, along with the names of two referees, 
should be forwarded immediately to the Secretary, 
Lancaster and Kendal Hospital Management Com- 
mittee, Royal Lancaster Infirmary, Lancaster (9668) 
ee 


ANNIE McCALL MATERNITY HOSPITAL 
Jeffreys Road, 8.W.4 
Applications are invited from registered women 
medical practitioners for the resident post of 
OBSTETRIC HOUSE SURGEON 


at the above hospital, vacant on December 1, 
1951 Applicatons, stating age, nationality and 
qualficauons (with dates), and accompanied by 
copies of three recent testrmonials, should be sent 
to the Secretary, Lambeth Group Hospital Man- 
agement Committee, Renfrew Road, SEIl, by 
November 21, 1951. (9503) 
—_—_—_— Č— 
PRINCESS BEATRICE HOSPITAL 
Eari's Court, S.W.5 
OBSTETRIC HOUSE SURGEON AND 
CASUALTY OFFICER 
Vacancy December 1 Obstetric experience cssen- 
ual. Applications, staung age and qualifications 
with not more than three testumomals, to House, 
Governor by November 19 (9948) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Beassted Memorial Hospital 

(Jewish Maternity Hospital), Lordship Road, N.16 
RESIDENT OBSTETRIC MEDICAL OFFICER 
Previous experience In obstetrics essential, Ap- 

pointment is for six months, commencing January 

1, 1952. Salary at the rate of £450 per annum, 

less £100 for residenual emoluments 

Memorial Hospital 
(Jewish Maternity Hospital) 

The Green Hampton Court, East Molesey, Surrey 
RESIDENT OBSTETRIC MEDICAL OFFICER 
Previous experience in obstetrics essential, Ap- 

pointment is for six months, commencing January 

1, 1952. Salary at thc rate of £450 per annum, 

less £100 per annum for residenti]. emoluments. 
Both posts recognized for the M.R C.O G 
Application forms on request to the Secretary, 

Tottenham Group Hospital Management Committee, 

The Green, N.15, which should be returned not 





later than November 17, 1951 (9928) 
BIRMINGHAM, 19, HEATHFIELD ROAD 
MATERNITY HOSPITAL 


134, Heathfield Road, Handsworth 

Birmingham (Dudley Road) Group of Hospitals 

OBSTETRIC HOUSE SURGEON (Third post) 

Required on January 1, 1952. This hospital is a 
50-bed maternity unit, with 15-cot premature baby 
unit attached; there is a large antenatal depart- 
ment, and the appointment 1s recognized for the 
D (Obst R COG Applicatnons, together with 
copies of three recent tesumonials, to the Secre- 
tary, Hospital Management Committee, Dudley 
Road Hospital, Birmingham, 18, before Novem- 
ber 30, 1951. (9929) 
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BLACKBURN, QUEEN’S PARK HOSPITAL 
(651 beds) 
Blackburn and District Hospital Maungement 
Committee 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
to the Obstetric and Gynaecology "Unit 
The appointment will be for a period of mx months 
in the first instance, and the salary, ctc, will be 
in accordance with the terms and conditions of 
service of hospital medical and dental staffs Ap- 
plications, giving age, nationality, qualifications, 
ctc., with copies of two testimonials, to be sent 
to the Secretary, Blackburn and District Hospital 
Management Committee, Royal Infirmary, Black- 
burn, as soon as possible, (9810) 


ula ee cn 
CANTERBURY—KENT AND CANTERBURY 
BOSPITAL (257 beds) 
Canterbury Group Hospital 
Commi 


tteo 
OBSTETRIC HOUSE SURGEON 
The above post, which is recognized for the 
D Obst R.C O.G., becomes vacant in the middle 
of December. National Health Service salary and 
conditions. Applications to be addressed to the 
Chief. Administrative Officer at the hospital. (3001) 


CHATHAM, ALL SAINTS’ HOSPITAL 
Medway amd Gravesend Hospital Mamagement 
^" Committee 
OBSTETRIC HOUSE SURGEON 

Applications are invited from registered medical 
practitioners for this post, vacant December .16, 
which is recognized for the DRCOG. Salary 
£350 to £450 per annum, according to experience. 
Applicanons, stating age, qualificauons, nationality 
and experience, to be addressed to the Surgcon 
Superintendent, (9985) 


a a aeaee 
CHELMSFORD, ST. JOHN'S HOSPITAL 
(30 gynaecological, 65 obstetric beds) 

Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
(Gynaecology and Obstetrics) 
to commence duty January 1, 1952 The post Is 
recogmzed for the DR CO G.(O). Applications, 
stating age, nationality, qualifications and experi- 
ence, together with testimoníals, should be sent 
without delay to the Secretary, Hospital Manage- 
ment Committee, Chelmsford Group, Chelmsford 
and Estex Hospital, London Rd., Cheimsford. (9832) 


CHESTER ROYAL INFIRMARY 
XIII Chester and District Hospital Management 


ttoe 
practi- 





Applications are invited from medical 
toners, male or female, for the post of 
HOUSE SURGEON 

to the Gynaecological Department 

The appointment is for a penod ot six months, 
duties to commence as soon as possible. Applica- 
tions, giving full particulars, together with copies 
of two recent testimonials, should be_ forwarded 
as goon as possible to L. V. Pollard, Esq., Secre- 
tary to the Commuttee, 5, King’s Buildings, King 
Street, Chester (9620) 


EAST FIFE HOSPITALS BOARD OF 
MANAGEMENT 
Craigtoun Matermity Hospital, St. Andrews, and 
Netherlea Maternity Hospital, Newport 
Applications are invited for the appointment of 
RESIDENT HOUSE OFFICER 
(Preferably female) 
The post will become vacant on January 24, 1952, 
and the tenure will be for six months The success- 
ful applicant will be required to spend the first 
three months at Craigtoun Maternity Hospital]. (40 
beds) and the second three months at Netherlca 
Maternity Hospital (17 beds) Salary in accord- 
ance with national scale, 1¢, £350 per annum, 
less emoluments, for a first appointment. Apply, 
with references, to the Medical Supermtendent, 
East Fife Hospitals Board of Management, 243a, 
High Street, Kirkcaldy. (9958) 


HILLINGDON HOSPITAL 
Uxbridge, Middlesex (705 beds) 

Applications are invited for the following new 

appointment 
HOUSE SURGEON (Gynaecology) ' 

Applications, not later than November 16, together 
with copies of not more than three recent terti- 
monials to Medical Director (9523) 


NOTIINGHAM CITY HOSPITAL (833 beds) 
OBSTETRIC HOUSE SURGEON 

Post vacant December 19 1951. Salary withm scale 
of £350 to £450 per annum, less £100 per annum 
for residential emoluments. Recogmzed for 
DRCOG and MRCOG = Applications, stat- 
ing age, nationality, qualificatioms, and experience, 
together with copies of not more than three testi- 
monials, to be sent to Administrative Officer, City 
Hospital, Hucknall Road Nottingham (9896) 


SHEPPEY GENERAL HOSPITAL , 
Minster, Sheppcy, Kent 
Medway and Gravesend: Hospital Mansgement 
Committee 
OBSTETRIC HOUSE SURGEON 
Applications arc invited from registered medical 
practiuoners for the above post, vacant November 
22 Salary £350 to £450 per annum, according to 
experience Applications, stating age, qualifications, 
nationality and experience, to be addressed to the 
Surgeon Superintendent (9706) 
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OLDHAM, BOUNDARY PARK GENERAL 
HOSPITAL (390 beds) 
Oldkam and District Hospital Management 
Committee 


Applications are invited for the appointment of 
HOUSE SURGEON 
(Obstetrical aud Gynaecological) 

becoming vacant on December 4, 1951 Salary 
according to the recognized scales. Applications, 
containing details of qualifications and experience, 
together with coples of two recent testimonials, 
and quoting reference No A/732_ should be for- 
warded to the undersigned —F. W. Barnett, Sec, 
Central Offices, Rochdale Road. Oldham (9669) 


READING AREA DEPARTMENT OF 
OBSTETRICS AND GYNAECOLOGY 
Applications are invited from registered medical 

practitioners for the appointment of 

HOUSE SURGEON 

vacant immediately, for period of six months. 
Salary within the range £400 to £450 per annum, 
less £100 for board residence, etc. Applications 
stating age, qualifications (with dates), nationality, 
present post, with copies of three recent testi- 
monials, should be sent to Admunistratve Officer, 
Royal Berkshire Hospital, Reading. (9671) 


ne 
WHITEHAVEN HOSPITAL (108 beds) 
West Cumberland Hospital Manavement Committee 
HOUSE SURGEON 

With obstetrical and gynaecological duties, Te- 
quired for six month appointment Salary In 
accordance-with national scales (£350 to £450). Ap- 
plications, stating qualifications (with dates) and 
experience, and accompanied by copies of two 
testimonials, to be sent to the Secretary, Working- 
ton Infirmary, Workington, Cumberland. (8846) 


ec rait tac c PMccd 
WINCHESTER. ROYAL HAMPSHIRE COUNTY 

HOSPITAL (311 beds) 

Winchester Group Hospital Management 
Committee 
HOUSE PHYSICIAN 
to the Maternity Department 

Vacant December 16. The hospital is recognized 
by the Royal College Applications, with copies 
of two testimonials, should be sent to the Sec (9670) 








OPHTHALMOLOGY 


SOUTHAMPTON EYE HOSPITAL (32 beds) 
Soufl-West Metropolitan Regional Hospital Board 

Applications are invited for the post of 

SENIOR REGISTRAR (Ophthuhmic) 

at the above hospital, which is recognized for the 
DOMS Candidates may, by arrangement, visit the 
hospital if they so desire Forms of application 
wil be forwarded by the Secretary, Southampton 
Group Hospital Management Committee, Bullar 
Street, Southampton, on receipt of a stamped, ad- 
dressed envelope, and should be returned to him by 
not later than November 24, 1951. (9897) 


, EYE INFIRMARY (62 beds) 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Ophthalmic) 
(Resident) (Mnle or fenzale) € 
The hospital has a large out-panents department 
and is recognized for the D.OMS Post tenable 
for twelve months. Salary £670 per annum, less 
emolument value. Apply immediately to the Secre- 
tary, Sunderland Area Hospital Management Com- 
mittee. General* Hospital, Sunderland (9950) 


“CANTERBURY_—KENT AND CANTERBURY 
HOSPITAL (257 beds) 
Canterbury Group Hospital Management 





Committee 

EYE AND EAR, NOSE AND THROAT HOUSE 
SURGEON 

The above post, which is recognized for the 


DL.O and DOML.S, examinations. [s vacant. 
National Health Service salary and conditions. Ap- 
plications to be addressed to the Chief Administra. 
tve Officer at the hosp!taL (3002) 


COVENTRY AND WARWICKSHIRE 
HOSPITAL (346 beds) 
HOUSE SURGEON 
to Ophthahnie Department 

Post vacant end of November. Hospital recog- 
ned for D.O Post provides excellent experience 
in in-patient and out-patient work Applications, 
with copy testimomals, to the Secretary, Group 20 
Hospital Management Committec, Coventry and 
Warwickshire Hospital, Coventry, (9930) 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
Applications are invited for the post of 
OPHTHALMIC HOUSE SURGEON 
for duties at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children (recognized for 
DOMS) Vacant now Salary £350 to £450 
per annum, according to the number of posts held 
Appointment will be for six months terminable by 
one month's notice either mde Forms of applica- 
ton from the Administrative Officer, Hull Royal 
Infirmary (4567) 








IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 22 





y 
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ORTHOPAEDICS 


CARDIFF UNITED HOSPITALS D WELSH 
REGIONAL HOSPITAL BO. 

The Board of Governors of the United Cardiff 
Hospitals and the Welsh Regional Hospital Board 
invite applications for the post of 

CONSULTANT TRAUMATIC AND 

ORTHOPAEDIC SURGEON 

(nme sessions a week) t 
Successful candidate will be required to work in 
hospitals of the Board of Governors, and also in 
Regional Hospitals in the neighbourhood of Cardiff. 
Salary in accordance with the terms and conditions 
of service of hospital medical and dental staffs, 
Fourteen copies of application, stating date of 
arth, giving a summary of qualifications, experi- 
ence, previous appointments (with dates), and publi- 
cations, with names of three referees, should be 
addressed to the Senior Administrative Medical 
Officer, Welsh Regional Hosmtal Board, Cathays 
Park, Cardiff, within 21 days of appearance of this 
advertisement (9898) 
—M———— 

HAMMERSMITH HOSPITAL and 
POSTGRADUATE MEBICAL 8CHOOL OF 





Applications, 
stating age, medical school, qualifications, experi- 
ence, names of two referees, to Secretary, "Board 
of Governors, Hammeramith, Wert London and St 
Mark's Hospitals, Du Cane Road, London, W 12, 
by Nowenber 17, 1951, (9931) 


BIRMINGHAM (SELLY OAK) GROUP 
Birmingham Regional Hospital Board 
Applcations are rmvited for the appointment of 
WHOLE-TIME ORTHOPAEDIC REGISTRAR 

~ — (Resfdext Surgical Officer) 
Duties at Birmingham Accident Hospital (209 beds) 
Residential appointment Deductions of £140 per 
annum for emoiuments Large traumatic unit, 
50,000 new patients yearly — Opportunity for prac- 
ucal experience in all types of injury. Birmng- 
ham Accident Hospital is recognized for FR CS 
Appointment sub,ect to the National Health Ser- 
vice (Superannuation) Regulations. Ten copies of 
applications, stating name, age, nationality, quali- 
fications, present and previous appointments, and 
details of three referees, to the Secretary, 10, 
Augustus Road, Birmingham. 15, before November 
26. Candidates may visit the hospital (9883) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 
REGISTRAR (m Orthopaedic Surgery) 
(Non-resident) 
for duties at hospitals in the Halifax Hosplta! Man- 
Applications, stating 
age, qualifications and details of present and pre- 
vious appointment (with dates), together with the 
names of three referees, should be forwarded to 
the Secretary, Joint Registrars’ Committee, Park 
Parade, Harrogate, not latér than Nov 24 (9811) 


* =NOTTINGHAM GENERAL HOSPITAL 
Shefüeld Regional Horpital Board 
Applications are invited for the resident. whole- 

tune post of 

REGISTRAR (Orthopaedic Surgery) 

to the above hospital. The appointment is for 
one year in the first instance and fmay be renewed 
for a further year. Applications, giving age rat.on- 
ality, qualifications, present and previous appoint- 
ments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not later than November 26, 1951, (9833) 


BARROW-IN-FURNESS, NORTH LONSDALE 
u HOSPITAL 
ORTHOPAEDIC, TRAUMATIC AND CASUALTY 
SENIOR HOUSE OFFICER 
Applications are invited for the above resident 
appointment Hospital comprises 189 beds with 
large out patient departments Duties comprise ser- 











* vice in the Orthopaedic, Traumatic and Casualty 


Departments, and the post is recognized for 
FRCS Salary £670 per annum, less £100 per 
annum for cmoluments Applications, with two 
recent copy testimonials, to be forwarded to the 
Secretary, Barrow and Furncss Hospital Manage- 
ment Committee, 52, Paradise Street, Barrow-in- 
Furness. (9955) 


HARROGATE, ROYAL BATH HOSPITAL 
Cornwall Road (145 beds) 





(A Nadonol hospital for the treatment of rheumm- - 


tiim and allied diseases, which is the centre of 
rhenmaiism research for fho area) 
Harrogate and Ripon Hospital Management 
Committee 


: Applications are invited from registered medical 


practitioners for the post of 

SENIOR HOUSE OFFICER 

(Surgical Orthopaedic Unit) 
Previous orthopacdic experience desirable but not 
essential Salary £670 pcr annum, subject to a 
deduction of £140 per annum in respect of board 
and lodging The appointment is subject to the 
National Health Service (Superannuation) Regula- 
tions, 1950 Applications to be forwarded to the 
Assistant Secretary (9672) 
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BRIGHTON GENERAL HOSPITAL 
Brighton and Lewes Hospital Management 
ca 
RESIDENT SENIOR HOUSE OFFICER 
(Orthopaedics) 

Applicatons are invited for the above appoint- 
ment, vacant as from January 1, 1952. Salary 
according to national scales Applications, stating 
age, qualifications and experience, together with 
copies of three recent testimonials, should be sent 
to the Physician Superintendent, Bnghton General 
Hospital, Elm Grove, Brighton, as soon as 
possible (9932) 





BURY GENERAL HOSPITAL 
(With Continuation Hospital, 183 beds) 
(Acute Gexeral Hospital, maimly surgical, with beds 
for orthopaedic, medical amd other speciakte ) 
Bury and Rossendale Hopital Mamagement 
Conamittee 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Orthopaedic) 
at the above hospital This post is recognrzed for 
FRCS examinations. Salary and conditions of 
service in accordance with the national scales 
Applications should be made to the undersigned.— 
H Wilkinson, Sec. to the Committee, Bury General 
Hospital, Walmersicy Road, Bury, Lancs (9580) 


ee ee Mio o Rocco RN e 
HEXHAM, NORTHUMBERLAND, GENERAT. 

HOSPITAL ` 
A vacancy will occur on December 

for the appointment of a 

SENIOR HOUSE OFFICER 

to the Orthopaedic Departmemt (140 beds) 
The appointment is resident. The Department is 
attended by the Orthopaedic Consultants of the 
Royal Victoria Infirmary (University of Durham), 
The post is recognized for the English Fellowship 
Salary £670 per annum, less £130 for remdentíal 
charges Appkcations, with copies of testimonials, 
etc, to be received by the Secretary as carly as 
possible. (9933) 


KINGSTON-UPON-THAMES, SURREY, KINGS- 
TON HOSPITAL, Wolvertom Avemue (500 beds) 
Kingston Group Hospital Management Committee 

Applications are invited from suitably qualified 
and experienced medical practtioners for the pos- 


tion of 
SENIOR HOUSE OFFICER 

(Fracture and Casualty Department) (2 vacancies) 
The posts will be vacant on January 1, 1952, Ap- 
plications, by letter, stating age, qualifications and 
experience, with copfes of not more than three 
recent testimonials (or names of three referees), 
should reach the Phyalclan Supermtendent of the 
hospital within fourteen days of the appearance 
Of this advertisement, (9863) 


LEEDS, 9, 5T. JAMES'S HOSPITAL 
Leeds (A) Group Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the appointment of 
SENIOR HOUSE OFFICER 
(Orthopaedle Surgery) 
at the above hospital The appointment will be 
for a period of one ycar and the salary will be 
in accordance with the agreed terms and condi- 
tons of service of bospital medical and dental 
staff, namely, £670 per annum, with an appropriate 
deduction in respect of board, lodging and other 
services provided Forms of application, available 
from the undersigned should be completed and 
returned as soon as possible —J  Folkard, Secre- 
tary to the Committee. Administrative Offices, St 


16, 1951, 


James’s Hospital, Leeds, 9 (9552) 
MANSFIELD (near), N HARLOW WOOD 
ORTHOPAEDIC HOSPITAL (340 beds) 


Applications are invited from registered medical 
practitioners for the following posts at the above 
hospital 

RESIDENT SENIOR HOUSE SURGEON 
RESIDENT HOUSE SURGEON 
The first post is recognized for examination pur- 
poses by the Royal College of Surgeons Applica- 
tons, with references or names of referees, to Sec- 
retary Nottingham No, 5 Hospital Management 
Committee Harlow Wood, near Mansfield (5205) 


ee 
MARGATE, HO deo ea HOSPITAL 
Isle of Thaxet Hospital Mazagement Committee 

Applications are invited from registered medical 
practitioners for the post of 

SENIOR HOUSE OFFICER 

The post affords special opportunities for the study 
of surgical tuberculosis Salary £670 per annum, 
less £150 for residential emoluments Applications, 
stating age and qualifications, together with copies 
of three recent testimonials, should be sent as soon 
as possible to the Medical Superintendent, Royal 
Sea Bathing Hospital, Margate (5800) 


OLDHAM ROYAL INFIRMARY 
Oldham and District Horpital Management 
Committee 
Applications are invitcd for the appointment of 
SENIOR HOUSE OFFICER 
in the Fracture and Orthopaedic Service at the 
above hospital, vacant unmediately Applications, 
stating age, nationality, full details of previous ex- 
perience, and contaming the names of two persons 
to whom reference may be made, should be for- 
warded to the undersigned Please quote reference 
number A/671 —F. W Barnett, Secretary, Central 
Offices, Rochdale Road, Oldham (9899) 


ji 
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NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hosplial Manacement Committee 
Applications are invited from registered medical 

practitioners for the post of i . 

RESIDENT SENIOR EOUSE OFFICER 

(Orthopaedic) 

Duties to commence as soon as possible, Dutcs 
will relate mainly to accident and fracture cases, 
both in- and out patients, and include orthopaedic 
cases Previous experience of this type of work 
is essential. Salary and conditions of service in 
accordance with the Ministry Regulations, Appl- 
cations, stating age, qualifications and experience, 
together with copies of testimonials, to be sent 
to Henry M Staniey, Secretary, General Hospital, 
Notungham (5801) 


nidis cec" Laur 
NUNEATON, MANOR HOSPITAL (139 beds) 
SENIOR HOUSE SURGEON 

Required immediately for Orthopaedic and Trau- 
maut Department, Salary £670 per annum ‘he 
Dost provides excellent experience as the hospital 
treats all accident and orthopaedic surgery for the 
district. Applications to the Assistant Sec, (3003) 


ROCHDALE INFIRMARY 
(General—109 beds) 
Rochdale amd District Horpital Management 
Committee 

SENIOR HOUSE OFFICER (Orthopaedic) 

Applications are invited for the above postion. 
The appointment will be for one year, Salary in 
accordance with the terms of servico of medical 
staff in the National Health Service, 1¢., £670 per 
annum This appcintment rs recognized by the 
Royal College -of Surgeons for mx of the twelvo 
months’ period of surgical training required of 
candidates for the final fellowship examination, 
Applications should be forwarded to the under- 
signed —S Hodkinson, Secretary, Central Offices, 
Birch Hill Hospital, Rochdale, Lancs (9956) 


er ee ees 
SEDGEFIELD GENERAL HOSPITAL (378 beds) 
Sedgefield Hospital jt f Committee 
SENIOR HOUSE OFFICER (Orthopaedics) 
Required immediately Full Consultant staff. 
Married. accommodation available Applications, 
stating age and qualifications, together with two 
tesumonials, to the Secretary, Sedgcheld Hospital 
Management Committee, Sedgefield General Hos- 
pital. Stockton-on-Tees! as roon as possible (9924) 


SUNDERLAND, MONKWEARMOUTH AND 
SOUTHWICK HOSPITAL (120 beds) 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Orthopaedic) 
to be remdent at the above hospital. The appoint- 
ment offers comprehensive experience in both trau- 
mauc and long stay orthopacdic surgery in adults 
and children Post tenable for twelve months, 
Salary £670 per annum less emolument value 
Apply immediately to the Secretary, Sunderland 
Area Hospital Management Committee, Gencrat 
Hospital, Sunderland. (9951) 


WEYMOUTH. PORTWEY HOSPITAL (121 beds) 
SENIOR ORTHOPAEDIC HOUSE OFFICER 
(Male or female) 

Post vacan: December | and tenable for one 
year. Accommodation available .for single candi- 
date. Apply stating age, experience, qual:fications 
and nationa.ity together with copy testimonials, to 





Secretary, West Dorset Group- Hospital Manage- . 


ment Committee, Damers Road, Dorchester (9626) 


ALBERT DOCK FRACTURE AND 
ORTHOPAEDIC HOSPITAL, Almeick Road, £16 
Applications are invited for the appointment of 
HOUSE SURGEON 
Applications stating age, qualitcatcns, and ex- 
perience, togstner with the names of three referecs, 
should be scnt immediately to the undersigned — 
F A Lyon Secretary, Dreadnought | Horpital, 
Greenwich, S E 10 (9967) 


E ROYAL NORTHERN HOSPITAL 
. Holloway, Lozdon, N.7 
Northern Group Fospital Management Committee 
Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON AND 
CASUALTY OFFICER 
vacant November 30, 1951 Sa'ary £400 to £450 
per annum, according to expenence, less a charge 
of £100 per annum for board and lodging App't- 
cations, stating age, qualifications (with dates) and 
nationality, accompanied by copies of three recent 
tesumonials, should be sent to the Deputy Secretary, 
not later than November 17, 1951 (9581) 
NH i 
Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
now vacant Post ıs recognized for F R C S (Eng ). 
Applications. stating age, qualifications and experi- 
ence, together with copies of two recent testi. 
monials and name of one referee, to Medical 
Supennotendent Whittington Hospital, Highgate 
Hill, N 19, by November +19, 1951. (9862) 
“AMERSHAM GENERAL HOSPITAL, Bucks 
(124 acute beds) " 
RESIDENT HOUSE OFFICER . 
Orthopaedic and Accident Department 
Applications are invited Duties include. charge 
of casualty department under visiting. consultant 
staff and care of in-patient beds Hospital is & 
peripheral centre of Oxford Regional Orthopaedic 
Service based on Wingfield Morris Orthopaedic 
Hospial Applications, with copies of three recent 
testumonials. to Medical Director (9834) 
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Orthopaedics—contd. 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are Invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
for duty at Ashton Infirmary (200 beds) and Lake 
Hospital, Ashton-ander-Lyne (600 beds). Ashton 
Infirmary has a very busy Orthopaedic Department 
with a large out-patients department dealing with 
25,000 cases annually, The appointment will be 
hmited to sx, months Salary £350 to £450 per 
annum, according to expenence, less £100 per 
annum for board pnd lodging, etc Applications, 
giving age, nationality, qualifications, and experi- 
ence, with copies of three tesumonials, should be 
forwarded to the undersigned —R. W McVity, 
Sec, Astley Road, Stalybridge, Chesh.re — (4751) 


—MÀ——— —— — e 
BARNET GENERAL HOSPITAL, Barnet, Hert, 
RESIDENT HOUSE SURGEON 

Required for Orthopaedic Department to com. 
mence duty immediately, first or subsequent ap- 
gointment Application, stating age. nationality, 
‘qualifications and expe ence, with copies of two 
recent testimonials should be addressed to the 
Medical Director (9579) 
Soc a RM co SR, 

BRADFORD ROYAL INFIRMARY 

ORTHOPAEDIC HOUSE SURGEON AND 

CASUALTY OFFICER (1 of 2) 

Now vacant Salary in accordance with terms 
and condiuons of service of hospital medical and 
dental saf Applications, stating age, nationality, 
qualifications and experience, along with copy tesu- 

- monials, to Secretary. (9720) 
ee cte p et 
BRADFORD, ST. LUKE'S HOSPITAL 
ORTHOPAEDIC HOUSE SURGEON AND 
CASUALTY OFFICER (1 of 2) 

Now vacant Salary in accordance with terms 
and conditions of service of hospital medical and 
dental staffs Applications, stating age nationasity 
qualrficatuions and experience, along with copy testi- 
monials, to Sec., Bradford Royal Infirmary (9721) 


BRIGHTON, 7, ROYAL SUSSEX COUNTY 
HOSPITAL (300 beds) 
ORTHOPAEDIC HOUSE SURGEON 
Applicauons, with full details of age, experience, 
etc, together with the names and addresses of 
two referees, should be sent to the Administrative 
Officer of the hospital within seven days of the 
appearance of thu advertisement (9957) 


cee el a Eee 
- CHERTSEY, SURREY, ST. PETER'S HOSPITAL 

(Late Boteys Park War Bospltal) (443 beds) 

RESIDENT HOUSE SURGEON 
for Orthopaedic Departmest (120 beds) 

Appointment very suitable for candidates reading 
for a higher surgical qualificauon and is recognized 
by the Royal College of Surgeons for the FRCS 
Salary in accordance with terms and conditions of 
service msued by Ministry of Health Applicauors 
together with names and addresses of referees, to 
oe sent to the Physician Superintendent, St Peter s 
Hospital, as soon as possible (3337) 


—_——_—_——————— 
DURHAM, DRYBURN HOSPITAL (355 beds) 
Durham Hospitni Management Committee 
Applications are invited from registered medical 

practitioners for the resident post of 
ORTHOPAEDIC HOUSE SURGEON 
(duties to include some casualty work). Applica- 
tions to be sent to the Secretary, Durham Hospital 
Management Commnnuttec, Dryburn Hospital, r- 
ham, as carly as possible (9768) 


C ——— M M — —— 
EDINBURGH, PRINCESS MARGARET ROSE 
HOSPITAL FOR CRIPPLED CHILDREN 
Applicauons are invited from registered medical 

practitloners for appointment as 

HOUSE SURGEON (Thid post) 

in the above hospital, for six months commencing 
December 1, 1951, the appointment being reudcnt 
at National Health Service scales of salary Ap- 
plications, stating date of birth, qualifications, and 
experience, and the names of two referers, to be 
sent immediately to the Medical Superintendent, 
Edinburgh Central Hospitals, 18, Rillbank Terrace, 
Edinburgh, 9 ^ (3033) 


LEICESTER ROYAL INFIRMARY 
Applicauons are invited for the post of 
HOUSE OFFICER 
(for Orthopaedic and Traunsatic Surgery) 
The post ıs recognized by the Fellowship of the 
Royal College of Surgcons Applications, stating 
age, experience and qualificauons, together with 
copies of recent testimonials, to the Secretary, 
No f Hospital Management Committee, 38a East 
Bond Street, Leicester (9505) 


. LIVERPOOL, UNITED HOSPITALS 
Royal Liverpool! Children’s Hospital (City Bracch) 
David Lewis Northern Hospital 
Applicauons are -invited for appointments as 
HOUSE SURGEONS (Orthopaedics) 
at the above hospitals for the period to March 31, 
1952 Applications should be^ made on forms 
which may be obtained from the undersigned, to 
whom they should be returned as soon as possible 
—A V. J. Hinds, Secretary, The United. Liver- 
pool Hospitals, 80, Rodney St , Liverpool, 1 (9991) 





HULL ROYAL INFIRMARY 
Hel (A) Group Hospital Management Committee 
ORTHOPAEDIC HOUSE SURGEON 
Vacant now. National scales and conditions 
Six-monthl appointment, terminable at any tmc 
by one month's notice on either ude Forms of 
application from the Admunistrauve Officer (7138) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham) No. 1 Hospital Management 
Committee 
Applications are invited from registered medical 

practitioners for the post of 

ORTHOPAEDIC AND FRACTURE HOUSE 

i SURGEON 

The post offers excepuonal experience in traumatic 

surgery — Duties to commence as sOOn as possible 

Salary £350, £400 or £450 per annum, less £100 

residential cmoluments, according to experience 

Appointment for six months in tbe first instance 

Applications, with copies of testimonials, should 

be sent as soon as possible to Henry M. Stanley, 

Secretary ‘ (9487) 


aliu l ————— eir a c 
OLDHAM ROYAL INFIRMARY (200 beds) 
Oldham amd District Hospital Management 
Committee 
Applications are invited for the appointment of 
ORTHOPAED-C HOUSE SURGEON 
Applcanons, contaming details of qualifications 
and experience, together with copies of two recent 
testimoniais, and quoting reference No. A/731. 
should be forwarded to the undersigned imme- 
diately —F W. Barnett, Secretary, Central Offices, 
Rochdale Road, Okiham. (9674) 


phn A  D LUE 
TRURO, ROYAL GORNWALL INFIRMARY 
(General Hospital 230 beds, 8 resideats) 
West Cornwall Hospital Management Committee 
A vacancy exists for an 
ORTHOPAEDIC HOUSE SURGEON 
acd CASUALTY OFFICER 
Post vacant now Salary and conditions of service 
in accordance with the terms laid down by the 
Minstry of Health Applications, giving details 
of age, qualifications and experience, and enclos- 
ing copies of two recent tesumonials, should be 
sent to the Admuinistrauve Assistant, Royal Co:n- 
wall Infirmary, Truro (4320) 


a i LP ims REED Eq. Re Ri MEE 
TUNBRIDGE WELLS, KENT AND SUSSEX 
HOSPITAL, Mount Ephrzim 
Tonbridge Wells Group Hospital Management 
Committee 

Applications are invited for the post of 
ORTHOPAEDIC AND TRAUMATIC HOUSE 
SURGEON (Resident) 
for six months in the first instance, or locum duues, 
now vacant The hospital has a large turnover of 
orthopaedic surgery, with two Consultant Ortho- 
paedic Surgeons, nine resident medical staff Ap- 
plications, with copies of recent testimonials, to 
Administrative Officer at the hospital (9271) 


PAEDIATRICS 


BIRMINGHAM, 16, THE CHILDREN’S 
HOSPITAL, Ladywood Road 
United Birmingham Hospitals 
Applicauons are Invited for the appointmem of 
NON-RESIDENT SURGICAL REGISTRAR 
(in the grade of Registrar) 
vacant February 12, 1952. Applicants should have 
had general surgical experience, and preference 
wi] be given to Fellows of the Royal College of 
Surgeons (England) Residence in the hospital will 
be required when the Resident Surgical Officer is 
absent Forms of application may be obtained 
from the undersigned and should be returned not 
later than November 30, 1951.—N. R Winwood, 
House Governor. (3046) 


M — M Ó——À 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are Invited for the appointment of 
REGISTRAR IN PAEDIATRICS 

for duties at hospitals in the Bradford “ A” and 
“B” Hospital Management Committee Groups, 
resident at the Leeds Road Infectious Discascs 
Hospital. Applications, stating age, qualifications, 
and details of present and previous appointments 
(with dates), together with the names of threc 
referees, should be forwarded to the Secretary, Joint 
Registrars’ Committee, Park Parade, Harrogate, not 
later than November 24, 1951 (9812) 


maaa ee 
LEEDS REGIONAL HOSPITAL BOARD 

Applications are invited for the appointment of 
NON-RESIDENT REGISTRAR (in Paediatrics) 
for duues at the Victoria Hospital for Children 
Hull (150 beds), and other general bospitals with 
paediatric beds in the Hull '* A” and East Riding 
Hospital Management Committee Groups. Appli- 
-auons, stating age, qualifbcanons" and details of 
present and previous appointments (with dates) 
together with the names of three referecs, should 
be forwarded to the Secretary, Park Parade, Harro 
gate. not later than November 17, 1951 (9488) 


M MÀ MM 
THE EOSPITAL FOR SICK- CHILDREN 
Great Ormond Strest, Loudoa, W.C.1 
There will be vacancies on January 15, 1952, for 

the following Senior House Officers * 
TWO HOUSE PHYSICIANS 
HOUSE SURGEON 
Further particulars and form of applicatlon, which 
must be returned not later than December 3, 1951, 
are obtainable from the undersigned —H F. 
Rutherford, House Governor and Secretary (9934) 
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THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C 1 

s There wil be a vacancy on January 7, 1952 
or an 

ASSISTANT RESIDENT MEDICAL OFFICER 

(Senior House Officer grade) 

at the Country Branch Hospital, Tadworth, Surrey 
(101 beds) Further particulars and form of ap- 
plicatlon, which must be returned not later than 
Monday, December 3 1951, are obtainable from 








the undersigned —H F Rutherford, House 
Governor and Secretary (9935) 
STOCKPORT AND BUXTON HOSPITAL 


MANAGEMENT COMMITTEE 
SENIOR HOUSE OFFICER (Paediatrics) 

Applications are invited for tbe above-named 
post The duties wil be performed mainly at 
Stepping Hill Hospital, Stockport, and the post is. 
non resident for the time being Salary and con- 
dtuons of service in accordance with Ministry of 
Health circular Applications, stating age. quali- 
fications and experience, together with the names 
of two referees, to be forwarded to the under- 
signed immed‘te'y--H G Price, Secretary. 59b 
Shaw Heath Stockport. (3004) 


——_—————— 
INVALID AND CRIPPLED CHILDREN’S 


HOSPITAL, Ba'nam Street, Plaistow, London, E.13 
Applications are invited from regrtered med.cal 
practitioners (male or female) for_axnointment of 
RESIDENT MEDICAL OFFICER 
(House Officer, second or third post) 
for six months, commencing January 1, 1952 Ap 
plications, stating age and experience, together with 
copies of testimonials, should be sent to the under- 
signed by December 3, 1951—M. J. Huntley. 
Secretary, West Ham Group Hospital Managem nt 
Committee, Stratford, London, E.15. (9936) 

——— 


PADDINGTON GREEN CHILDREN'S 
HOSPITAL, W.2 (St. Mary's Hospital 
Applications are invited for the post of 
HOUSE SURGEON (First post) 
Post vacent December 1, 1951 Tenable for six 
months Applications, stating age, nationality 
qualifications (with dates), together with copies of 
tesumonials, should reach the undersigned not later 
than November 17, 1951 —E W Stockwell, Secre- 
tary-Superintendent (3049) 
FS E pas A 


BIRMINGHAM, 16, THE CH'LDREN'S 
HOSPITAL, Ladrwood Road 
United Btrming-um Hospitals 
TWO HOUSE OFFICERS (Surgical) 

Required for mx months, to commence duty on 
February 1, 1952. The duties will be mainly 
genera! surgery, but the officers will have, in addi- 
tion, the opportunity of undertaking a certain 
amount of special surgery Forms of application 
may be obtained from the undersigned, and should 
be returned not later than November 30, 195' — 
N R Winwood, House Governor, (3044) 


n5 n SOPORE KM PE 
BIRMINGHAM, 16, THE CHILDREN'S 
HOSPITAL, Ladywood Road 
United Birmingham Hospitals 
TWO HOUSE OFF CERS (Medical) 
Required for sx months, to commence duty on 
February 1. 1952 Forms of applicanon may be 
obtained from the undersigned, and should be re- 
turned not later than November 30, 1951 —N R 
Winwood, House Governor. (3045) 
a 
LIVERPOOL, OLIVE MOUNT CHI! DREN'S 
HOSPITAL, Wavertree 
Liverpool Region Children's Hospital Management 
Committee 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER 
for a period of six months as from January l, 
1952. The successful applicant will also act as 
Clinical Assistant to Alder Hey Children’s How 
pital and this post is recognized for the DCH. 
examination Salary in accordance with the terms 
and conditions of service of hospital medical and 
dental staff Applications, stating age, qualifica- 
tions (with dates), experience and details of present 
and previous appointments, together with copies 
of three recent testrmomals, should be sent to the 
undersigned immediately —H R Mason, Secretary 
to the Committee. Alder Hey Children's Hospital, 
Liverpool. 12 (9722) 


pa — À— M i 
WHISTON, COUNTY HOSPITAL (882 beds) 
St, Helens and D'strict Ho pita! Management 

Committ 








ce 

Applications are invited from suitably qualified 
practitioners for the following appointment 
RESIDENT PAEDIATRIC HOUSE PHYSICIAN 
Six months’ appointment Salary £350 by £50 to 
£450 per annum, according to experience, less £100 
for residential emoluments The hospital is recog- 
mzed for the DCH examination. Applications 
to be forwarded to the undersigned as soon as 
possible—N. Richards, Secretary, Group Office, 
County Hospital, Whiston, near Prescot, 
Lancs 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 22 


TS 
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Paediatrics—contd. laboratories covered by the service Applicants 
— should apply for forms of application to the Secre- 
SOUTHAMPTON HOSPITAL tary, Portsmouth Group Hospital Management 
(Recognhred by Conjolut for D.C.H.) Committee, 35. Grove Road South, Southsea, which 
HOUSE OFFI should be returned to him, duly completed, on 


Post vacant December 20. Salary, etc., as nation- 
ally advocated. Preference given to candidates 
intending to specialize in paediatrics. Applications, 

copies of tesumonials, to be submitted not 
later than November 30, to the Secr , South- 
ampton Group Hospital Management Committee, 
Street, Southampton. (9900) 


WINDSOR, KING EDWARD VII HOSPITAL 
HOUSE PHYSICIAN (Paediatrics) 
Required immediately. Post recognized 





















for 


applicant will be resident at the Old Windsor Unit 
Of the hospital. Applications, stating age, natuon- 
ality, qualifications (with dates), together with copies 
Of three recent testumonials, or the names of three 
referees, should be sent to tbe Admunistratrve 
Officer, (9835) 


PATHOLOGY 


NEWCASTLE REGIONAL HOSPITAL BOARD 
South-West Daoraam Ho:pttal Management 
Comm Group 
(Main hospital: Bhhop Auckland General, 360 
beds; Holywood Hall Samatorium, 180 beds) 
FULL-TIME CONSULTANT PATHOLOGIST 
Salary £1,700 to £2,750. Appointment subject to 
National Health Service (Superannuation) Regula- 
tions, 1950. The pathologist appointed must be 
prepared to give holiday and sickness cover if 
required ın the surrounding laboratories, eg, 
Darlington and Durham. Canvasung will dis 
qualify, but the candidates are invited to see the 
hospitals ‘by arrangement with the Secretary of the 
South-West Durbam Hospital Management Com- 
mittee of Bishop Auckland General Hospital. Ap- 
plications, with names and addresses of one to 
three refereer, and/or one to three tesumonials, 
should be sent to the Senior Administrative Medical 
Officer, Blythswood South, Osborne Road, New- 
castic-upon-Tyne, 2, within 28 days (9836) 
————M———— ÓÉÓÉÓÉÉÁÉ—M——————ÁÀ 
WELSH REGIONAL HOSPITAL BOARD 
Whole-time CONSULTANT PATHOLOGIST 
Required to teke charge of a new Laboratory 
to be set up at Sully Hospital, near Cardiff (328 
beds) The hospital is entirely devoted to tuber- 
culosis and other duscases of the chest, and the 
successful applicant would be expected to form 
one of a team dealing with this branch of medicine 
and surgery and also associate himself with current 
research work at the hospital. He will also be 
expected to spend a small proportion of his time 
in teaching postgraduate students taking courses 
in tuberculosis and diseasea of the chest in the 
Department of’ Tuberculosis, Welsh National School 
of Medicine, who will recognize these duties by 
an appropriate tide, Applicants’ mam experience 
and interest should be in morbid anatomy and 
histology Fourteen copies of application, stating 
date of bth, grving a summary of qualifications, 
experience, previous appointments (with dates) and 
publications, with names of three referees, should 
be addressed to the Senlor Administrative. Medical 
Officer, Welsh Regional Hospital Board, Cathays 
Park. Cardiff, within twenty-one days of appear- 
ance of this advertisement (9880) 


——— eee 
OXFORD REGIONAL HOSPITAL BOARD 
Applications are invited from registered medical 

practitioners for the whole-time post of 

‘ASSISTANT PATHOLOGIST 

on the Senior Hospital Medical Officer scale to 

the hospitals of the High Wycombe and District 

Hospital Management Committee. Candidates must 

have had wide gencral expenence of pathology 

The successful candidate will be a member of the 

area team and will be required to live in or near 

Amersham Applications (eight copies), stating 

ege, qualifications, experience and the names and 

addresses of three referees, should reach the Secre- 
tary of the Board (from whom further particulars 
may be obtained), 43. Banbury Road, Oxford. by 

December 7. (9854) 


———————————————— 
NEWCASILE-REGIONAL HOSPITAL BOARD 
Sunder.and Hospital Management C ec Group 
WHOLE-TIME REGISTRAR PATHOLOGIST 
Salary £775 to £890 Appointment subect to 
National Health Service. (Superannuation) Regula. 
uons, 1950, and will be for the period ending 
August 31, 1952, in the first Instance Applica 
tions, with names and addresses of one to three 
referees, and/or one to three testimonials, should 
be sent to the Senior Administrative Medical 
Officer, B:ythswood South, Osborne Road, New- 
castle-upon-Tyne, 2, within fourteen days, (9801) 
——————M——————————— 


PORTSMOUTH AND ISLE OF WIGHT AREA 
PATHOLOGICAL SERVICE 
South-West Metropolitan Regional ' Hospital Board 

Applications are invited for the post of 
SENIOR REGISTRAR (Whole-thme 
(Non-resident) . 
with the above service The successful applicant 
will be expected to carry out duties in avy of the 





before November 26, 1951 Canvassing will 
disqualify, but candidates are mvited to visit the 
laboratory service, and should contact the Senior 
Pathologist, Central Laboratory, Milton "Road, 


(9876) 


Portsmouth 


—————————— 
SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Winchester Growp Hospital Management Committee 


Applications are invited for the post of 


REGISTRAR (to the Department of Pathology) 


(Preferably resident) 


The successful ‘candidate will work at the man 


hospital of the Group The work will Include all 
aneha of pathology and 


(9959) 


SOUTH WORCESTERSHIRE GROUP 
Birmingham Regional Hospital Board 
Applications are invited for the appointment of 
WHOLE-TIME REGISTRAR (im Pathology) 
Dutes at Worcester Royal Infirmary (301 beds) 
Nonresident appointment. Experience in specialty 
essential Appointment snbject to the National 
Health Service (Superannuation) Regulations Ten 
copies of applications, stating name, age, nation- 
ality, qualifications, present and previous appoint- 
ments, and details of three referees, to the Secre- 
tary, 10, Augustus Road, Birmingham, 15, before 
Nov 26, Candidates may visit the hospital. (9884) 


— aee me a 
BISHOP'S STORTFORD. HERTS, HAYMEADS 
HOSPITAL 
(Midway between London and Cambridge—Main 
Lime Railway from Liverpool Street) 

Applications are invited for the post of 


RESIDENT SENIOR HOUSE OFFICER 
(Patholog;) 
in the area laboratory at the above hospital The 
appointment is for a period of one year. Duties 
to commence at soon as possible The post affords 
Opportunities for gaining experience in all branches 
of pathology Salary on Nationa! Health Service 
wale, viz, £670 per annum, less a deduction of 
£130 per annum for board and lodging and other 
services provided — Applications, with the names 
Of two referees, to be forwarded to the Secretary, 
Hertford Group Hospital Management Committee, 
Hertford County Hospital, Hertford, Herts 


RESIDENT PATHOLOGIST 
(Senior Howse Officer Grade) 

Post. vacant Immediately and tenable for twelve 
months. Applications, statng age, nationality, 
qualifications and experience, together with the 
names of two persons to whom reference may be 
made, to be sent immediately to the undersigned 
at the Royal Infirmary, Bolton—H P Travis, 
Secretary. (9864) 


e 
BRISTOL--COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the appointment of 
TWO RESIDENT PATHOLOGISTS 
in the Area Pathologica! Laboratory based at 
Frenchay Hospital Covers 549 beds in general 
medical surgery. thoracic, neurosurgery and plastics 
surgery for the South-West Post provides general 
training in clinical pathology Previous experience 
not essential Some duties in connexion with 
regional b'ood transfusion service. Appointments 
are graded as Senior House Officer and subject to 
usual terms and conditions for hospital medical 
staffs and to Health Service (Superannuation) Regu- 
lations One officer required December 1, 1951, 
and one February 1, 1952 Salary £670 per annum. 
less deductions £100 per annum. Applications, with 
ful particulars of age, qualifications and previous 
posts and the names and addresses of three referces, 
should reach the Group Secretary, Frenchay Hos- 





pital, Bristol, not later .than Saturday, Novem- 
ber 24, 1951. (9724) 
STOKE-ON-TRENT, CITY GENERAL HOSPITAL 

(964 beds) y 


Stoke-on-Trext Hospital Mamagement Commitice 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Pathological) 
vacant December 1, 1951. The post offers excel- 
lent scope for work tm all branches of clinical 
pathology. Previous experience in the speciality 
desirable but not essential. Applications, with de- 
tails of previous appomtments held, should be 
addressed to the Secretary. Stoke-on-Trent Hospital 
Management Committee, and forwarded as soon as 
poszible.—Thornburrow Gibson, Secretary. (9660) 
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PHYSICAL MEDICINE 
ee 


ROYAL CANCER HOSPITAL 
Fulham Road, London, S.W.3 
Applications ere Invited from duly registered medi- 
cal men for the post of 
PART-TIME SENIOR REGISTRAR 
to the Department of Physical Medicine to com- 
mence duties as soon as possible. Candidates must 
have had previous expenence in this specialty and 
must bold Diploma in Physical Medicine. Duties 
will include attendance once a weck for one session. 
Forms of application are obtainable from the 
House Governor, to whom applications, together 
with copies of three recent testimontals, should be 
sent not later than November 26. (9628) 
—Ó M — Á— 
SARHOGATE: ROYAL BATH HOSPITAL 


Applications are invited from registered medich 

practitioners for the post «of 
SENIOR HOUSE OFFICER 

The hospital ıs recognized as having an authorized 
Physical medicine department and tme spent in 
the above post will afford expenence in phywcal 
Medicine and will count towards, the qualifying 
twelve months for the Diploma in Physical Medi- 
cine. Salary £670 per annum, subject to a deduc- 
tion of £140 per annum in respect of board and 
lodging. The appointment is subject to the 
Natonal Health Service (Superannuation) Regula- 
uonz. 1950. Applicauons to be forwarded to the 
Assistant Secretary (9677) 


PSYCHIATRY 


BASINGSTO HANTS, PARK PREWETT 
H ITAL (1,400 beds) 

South-West Metropolitan Regfomal Hospital Board 

Applicatons are invited by the Board for the 
whole-ume appointment of 
DEPUTY PHYSICIAN SUPERINTENDENT AND 

CONSULTANT PSYCHIATRIST 

at the above hospital. The post is residentia] with 
a house available within the curtilage of the hos- 
Dital at a charge of £111 16a. per annum. Candi- 
dates should possess the DP.M. and a higher 
medical qualification and have had extensive psy- 
chatne experience, together with some practical 
knowledge in the administrauon of a mental hos- 
pital Duties wil include work at out-patient 
clinics (Aldershot, Odstock and Park Prewett Hos- 
pitals), psychotherapy at HM Prison, Winchester, 
and domiciliary work. Applicatons (five copies), 
stating date of birth, qualifications, experience and 
present appointment, and giving tbe names and 
addresses of three referees, should be made by 
letter and, sent to tho Secretary (S.D.1), South 
West Metropolitan Regional Hospital Board, lla, 
Portland Place, London, W.1,.to arrive not later 
than December 8, 1951. Applicants may visit the 
hospital by local arrangement. (9865) 











DEPUTY PHYSICIAN SUPERINTENDENT AND 
CONSULTANT PSYCHIATRIST 
at the above hospital for the treatment and training 
of mental defectives of both sexes, of varying 
grades and types and of all ages. An out-patient 
clinic i$ held in Croydon. Candidates should 
possess the D.P.M. and a higher medical qualifica. 
ton, and should have some administrative experi- 
ence as well as wide knowledge of psychiatry and 
extensive experience in mental deficiency The 
candidate appointed will be required to reside in 
the unfurnished house provided, for which an 
appropriate charge will be made. Applications 
(five copies), stating date of birth, qualifications, 
experience and present appointment, and giving 
the names and addresses of three referees, should 
be made by letter and sent to the Secretary (S D 1), 
South-West Metropolitan Regional Hospital Board, 
lia, Portland Place, London, W.1, to arrive noe 
later than December 8, 1951 Applicants may 
visit the hogpital by local arrangement, (9866) 


OXFORD REGIONAL HOSPITAL BOARD 

Applicatons are invited from registered medical 
Practitioners for the post of 

CONSULTANT PSYCHIATRIST 

to the General and Mental Hospitals, including St. 
John’s (Mental) Hospital. Stone, of the Aylesbury 
and District Hospital Management Committee, 
Candidates must hold the D.P M. or its equivalent 
and a higher medical qualificauon The succesful 
candidate, who will have the option of a whole- 
tme or maximum part-ume appointment, will be 
required to live in the area.- Candidates are in- 
vited to visit St John’s Hospital by arrangement 
with the Physician Supenntendent, from whom 
further details may be obtained Applications 
(eight copies), stating age. qualifications, experience 
and the names and addresses of three referees, 
should reach the Secretary of the Board, 43, Ban- 
bury Roed, Oxford, by December 7. (9855) 


* 
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Psychiatry—contd. 


LEICESTER—SHEFFIELD REGIONAL 
HOSPITAL BOARD 
Applications are invited from registered medical 
practitioners with a higher qualification in psy- 
chiatry for the post of 
WHOLE-TIME CONSULTANT PSYCHIATRIST 
to act as Medical Superintendent of the Glenfrith 
Hospital Leicester, a Mental Deficiency Colony 
with ancillary premises at Stretton Hall and Mount- 
sorrel. A house is available Application forms 
land further details may be obtained from the Sec- 
, Sheffeld Regional Hospital Board, Fulwood 
ouse, Old Fulwood Road, Sheffield, 10. Com- 
pleted forms must be received not later than Decem- 
ber 1, 1951. (9489) 


IPSWICH CHILD GUIDANCE CLINIC 
East Anglian Regional Hospital Board 
ASSISTANT PSYCHIATRIST 
This m a modern well-equipped and very active 
clink run as part of the regional hospital service 
under the direction of a full ume Consultant Child 
Psychiatnst There are branch clinics im Lowestoft 
and Bury St. Edmund’s. Applicants must have a 
sound knowledge of child psychiatry and possess 
the DP M. Salary will be on the scale £1,300 
to £1,750 Eight copies of application, stating age, 
qualiflcations and details of present and previous 
appointments, together with\the names of three 
teferees, should reach the undersigned not later 
than November 26, 1951. Applicants are invited 
to visit the Clinic by direct arrangement with the 
Hospital Management Committee Secretary at the 





East Suffolk and Ipswich HospitaL—K V_ F. 
Morton, Secretary, 117, Chesterton Road, Cam- 
bridge (9813) 





OXFORD REGIONAL HOSPITAL BOARD 

Applications are invited from registered medical 
practitoners for the following whole-time posts in 
hospitals for mental defectives : 

ASSISTANT PSYCHIATRIST and DEPUTY 

PHYSICIAN SUPERINTENDENT 
Pewsey Hospital, Pew oy, Wilts, amd ancillary 
premises ‘(about 750 beds) 
ASSISTANT PSYCHIATRIST 
Boroconrt Institution, Peppa:d, near Reading, and 
amelttary promises (about 508 beds) 

The posts are on the salary scale of Senior Hos- 
pital Medical Officer Candidates must have had 
experience of work in a mental deficiency institu- 
tion and preference will be given to those who 
hold the D P.M. Candidates are invited to visit 
the hospitals by arrangement with the Physician 
Supermtendents (from whom further details about 
each post may be obtained). Applications (eight 
copies for each post), stating age, qualifications, 
experience, and the names and addresses of three 
teferees, should reach the Secretary of the Board, 
43, Banbury Road, Oxford, by Dec. 7. (9856) 


SHEFFIELD REGIONAL HOSPITAL BOARD 

Applications are invited from registered medical 
pracutioners, preferably holding a higher quali- 
‘ficauon in psychiatry, for the whole-tume post of 

ASSISTANT PSYCHIATRIST 

to be attached to the Rauceby Mental Hospital 
near Sleaford, Lincs ‘A house 13 available on 
the hospital estate. Salary scale £1,300 by £50 to 
£1,750 per annum Application forms and further 
details may be obtained from the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood Road, Sheffield. 10. Completed forms 
moust be received not later than December 1 (9506) 


CARDIFF, WHITCHURCH HOSPITAL 
TWO PSYCHIATRIC REGISTRARS 


Applications, male or female, are invited for the 
above posts from applicants who may be intending 
to specialize in psychiatry. Salary £775 to £890 
‘This hospital of 779 beds with extensive In-patient 
and out-pauent commitments, including neuroses 
and child psychiatry, is affiliated to the School of 
Medicine, bas its out-patient clinics at the Teaching 
Hospital and provides expenence and training in 
all branches of psychiatry including, if desired, 
methods of neuropsychiatric research. — Training 
facihties for the D P.M. examination will be made 
available. The posts will be subject to review at 
the end of the first year. Accommodation avail- 
able for single persons, married candidates may 
hve out by arrangement Applicaton forms to be 
obtained immediately from the Senior Admunistra- 
tive Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff. (9878) 


COLCHESTER, ROYAL EASTERN COUNTIES’ 
INSTITUTION 











Applications are invited for the post of 
TEMPORARY SENIOR REGISTRAR 
at the Royal Eastern Counties’ Insutution for the 
Mentally Defective, Colchester, for a period of six 
months This institution, which has over 1,700 
beds, admits mental defectives of all ages and 
grades, and both sexes Salary at the rate of 
£1,000 a year Applications, in writüng, and ac- 
companied by three recent testimonials, should be 
sent to the Physician-Superintendent, at Abbeygate 
House, Colchester, Essex, not later than Novem- 
ber 30, 1951. (3034) 
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CROWTHORNE, BROADMOOR 
INSTITUTION 
Board of Coutrol 
Applications are invited for the post of 
SENIOR REGISTRAR 
Applicants must be registered medical practitioners, 
and possession of the Diploma m Psychological 
Medicine would be an advantage. The appointment 
will be in accordance with the terms and conditions 
of service of hospital medical and dental stuffs 
(England and Wales) dated June 7, 1949, as amen- 
ded, and will be subject to the National Health 
Service (Superannuation) Regulations, 1950. Fur- 
nished quarters and attendance (but not food) are 
provided at a cost of £70 per annum (a house will 
shortly be available atsan appropriate rental) Ap- 
plicauons, stating name, date and place of birth, 
nationality, details of education, professional qual- 
fications, war service (if any), and peesent and prc. 
vious appointments, with names and addresses of 
three referees, should reach the Medical Superip- 
tendent, Broadmoor Instrtute, Crowthorne, Berks 
not later than November 30, 1951. Eavelopes en- 
closing applications should be clearly marked A/SR 
Canvassing m any form will lead to disqualification, 
but candidates or posmble candidates may visit 
the insututon by direct appointment with the 
Medical Superintendent. (9901) 


GOODMAYES MENTAL HOSPITAL 
Barley Lane, Goodmayes, Essex 
Applications are invited for the pomtion of 
RESIDENT REGISTRAR IN PSYCHIATRY 


Accommodation for single candidate Some experi- 
ence in a general bospital and in general practice 
advantageous. The appointment is subject to re- 
view after one year. A local charge will be made 
for residential amenities provided Applications in 
duplicate, stating date of birth, full details of 
qualifications and experience. present appointment, 
grade and salary, together with two copies of two 
recent testumomals, should reach C E Nicol, 
Secretary, Noth-East Metropolitan Regional Hospi- 
tal Board, 11a, Portland Place, London, W.1, by 
Saturday, November 24, 1951 (9902) 


HULL, DE LA POLE HOSPITAL, Willerby 
` Leeds Regiosal Hospital Board 
Applications are invited for the appointment of 
SENIOR REGISTRAR (in Paychiatry) 


The appointment will be resident. for which the 
necessary deductions from salary will be made 
Candidates must hold the DPM. or equivalent 
qualificaton Facilities will be available for the 
successful candidate to take part: in further train- 
ing in conyanction with the Department of Psy- 
chiatry of the University of Leeds Applications, 
stating age, qualifications and details of present 
and previous appointments (with dates), together 
with the names of three referees, should be for- 
warded to the Secretary, Jomt Registrars’ Com 
mittee, Park Parade, Harrogate, not later than 
November 17, 1951. (9490) 











INVERNESS, CRAIG DUNAIN HOSPITAL 

Nortbern Regional Hospital Board (Scotland) 

Applications are invited for the resident posts of 

SENIOR REGISTRAR and 
REGISTRAR IN PSYCHIATRY 

at this hospital Forms of application and further 
particulars can be obtained from the undersigned, 
to whom applications should be sent by November 
24, 1951 —A M Fraser, M.D., Secretary and Ad- 
munistrative Medical Officer, Office of the Northern 
Regional Hospital Board, Raigmore, Inverness (9566) 


WICKFORD (near), ESSEX, RUNWELL 
MENTAL HOSPITAL 


Applications are invited for the position of 


REGISTRAR (RESEARCH FELLOW) 
(Non-resident) 
The officer appointed will devote his whole time to 
clinical research in psychiatry. Further particulars 
may be obtained by direct reference to the Physi- 
cian Superintendent at Runwell Hospital. The 
appointment is subject to review after one year, 
and the terms and conditions of service for 
hospital medical staff will apply. Applications in 
duplicate, stating date of birth, full details of 
qualifications and experience, present appointment, 
grade and salary, together with two copies of two 
recent testimonials, should reach C E Nicol, 
Secretary, North-East Metropolitan Reglonal Hospi- 
tal Board, 11a, Portland Place, London, W 1, by 
Saturday, November 24, 1951 (9903) 


ARLESEY, BEDS, THREE COUNTIES 
HOSPITAL (MENTAL) 
Applications are invited for the post of 


JUNIOR ASSISTANT PSYCHIATRIST 
(Rezident or nom-resident) 
Salary £700 to £1,000, according to experience and 
qualificauons The hospital (1,350 beds) which 
carries out all forms of treatment and provides 
facilities for research work, is conveniently situ- 
ated, enabling Medical Officers to attend DPM 
and other courses in London Some 900 patients 
are admitted yearly (85 per cent voluntary), out- 
patient chnics are held at the Local General Hos- 
pitals, Application forms are available on request 
to the Medical Superintendent, (9960) 
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BURY, FAIRFIELD GENFRAL HOSPITAL 
(Comprising 175 mental 203 chroalc, sud 113 
ol and gynacco'ogica] beds) 

Bury and Rosendale Hospital Management 
Committee 

Applications are invited. for the post of 

J OR HOSPITAL MEDICAL OFFICER 

at the above hospital This post 1s mainly fot 
the mental and chronic «ick beds, and the success 
fol applicant will be required to work in the main 
under the direction of the Consultant Psychiatnst, 
Salary will be at the rate of £700 per annum, rising 
by annual increments to £1,000 per annum Con- 
diuons of service in accordance with nauonal re- 
commendations Applications should be made to 
the undermgned..-H, Wilkinson, Secretary to the 
Committee, Bury General Hospital, Walmersicy 
Road, Bury, Lancs. (9586) 


CUPAR, FIFE, STRATHEDEN HOSPITAL 

Applicauons are mvited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER amd 

TWO HOUSE OFFICERS 

This mental hospital (1,025 beds) provides experi- 
ence in all branches of psychiatry There are 
adult out-pauent and: child psychiatric clinics 
covering the County of Fife — A modern hospital, 
with operating theatre, provides facilities for the 
practice of the latest treatment Salary and con- 
ditions of service in accordance with national agree- 
ment, Applications, giving personal particulars, 
qualifications, and experience, together with names 
of three referees, to be submitted to the Medical 
Superintendent (958 


DERBY, PASTURES HOSPITAL, Mick'eover 
(Hospital for mental amd nervous disorders) 
Derby No. 3 Hospital Minagement Committee 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or female) 

Salary £700, msing by £50 per annum to £1,000 
Recognized training hospital for DP M Oppor- 
tuniues for advancement to senior grades, including 
Senior Registrar. Near general hospitals in Derby 
Large out-patient system Residenual accommoda- 
tion at a charge of £170 per annum is available 
for a mngle person, alternatively a house is avail- 
able. Applications, stating qualifications and ex- 
perience, and giving the names of two referees, to 
be sent immediately to the Secretary. (9814) 


FAREHAM, HANTS, KNOWLE HOSPITAL 
Applications are invited for the following 
appointments : 


JUNIOR HOSPITAL MEDICAL OFFICER 
TWO HOUSE PHYSICIANS 
Al forms of psychiatric treatment are undertaken 
in the hospital (1,150 beds), and out-patient clinics 
are conducted in neighbouring towns. Single resu- 
dential accommodation is available, but officers 
who so degre tmay live outside the hospital. Ap- 
plications must be sent immediately to the Physi- 
cian Superintendent —M Walsh, Secretary, Knowle 
Hospital Management Committee. (9815) 


CARLISLE, GARLANDS HOSPITAL 

Applications are invited from remstered medical 

practitioners for tbe post of 
SENIOR HOUSE OFFICER 

at the above mental hospital Salary will be £670 
per annum. Unfurmshed house is avalable, for 
which a deduction will be made, in the event of 
a marned man being appointed. Appomtment 1s 
subject to the National Health Service (Superannua- 
ton) Regulauons and to the conditions and terms 
of service laid down by the Minister of Health 
Applications, st&tung age, qualifications and experti- 
ence, and the names of two referees, should be 
sent to the Medical Superintendent as soon a« 
possible. (9633) 


MAIDSTONE, OAKWOOD HOSPITAL 
SENIOR HOUSE OFFICER 
Required immediately for the above Mental Hos- 
pital of 2,200 beds Full residential accommoda- 
tion is available for mngle officers. Applications 
in writing, giving details of experience and thc 
names of two persons to whom reference can be 
made, to be sent to the Medical Supt (8721) 


SHENLEY (MENTAL) HOSPITAL 

Near St. Albms, Herts (2.050 beds) 

Management Committee Group 12 
Applications are invited for the appointment of 

SENIOR HOUSE OFFICER 

to commence duty immediately There are three 
medical teams, cach under the direction of Con- 
sultant Psychiatrist. Special faciliues for extra- 
mural study, D P.M., course analyss, etc Excel- 
lent library Salary £670 per annum, with deduc- 
ton £130 per annum for full board residence but 
residence is optional Hospital m in Metropolitan 
area—half-hourly bus service to Central London, 
Applicauons to be addressed to Medical Superin- 
tendent, enclosing copies of two references or quot- 
ing two referees. (9769) 























IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 22 
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Psychiatry—contd. 


SOUTHALL, MIDDLESEX, ST. BERNARD'S 
HOSPITAL FOR NERVOUS AND MENTAL 
DISORDERS 
North-West Metropolitan Regional Hospital Board 
SENIOR HOUSE OFFICER 
Required for one year in first instance — Resi- 
dent or non-resident. This hospital undertakes 
all modern psychiatric therap.es, both physical and 
psychotherapeuuc, and the medical staff conduct 
several psychiatric out-patient clinics. Application 
forms obtainable from, and returnable to, the 
Physician Superintendent, St Bernard’s Hospital for 
Nen ous and Mental Disorders, Southall, Middlerex, 
within two weeks of the date of this advertise- 
ment (3005) 


po —— MO (uuo dua 
BEVERLEY, YORKS, BROADGATE HOSPITAL 
# HOUSE PHYSICIAN 
(First, second or third post) 

Required at the above Mental Hospital Salary 
'4n accordance with the terms of service issued by 
the Mimstry of Health. Applications should be 
addressed to the Secretary, Westwood Hospital, 
Beverley Yorks A (9525) 
PRESTWICH HOSPITAL MANAGEMENT 
COMMITTEE 

Applications arc invited from medicel practi- 
tloners who have been registered for at least twelve 
months, and who have already held two hospital 
posts, for the appointment of 

SENIOR HOUSE PHYSICIAN (Psyehlatric) 

at Prestwich Hospital 
-The salary ls £450 per “annum and the post is 
normally to be held for six months, but may be 
renewed for a further period of six months. The 
x Condit'ons of service are as published by the 
Ministry of Health. Applications, stating age, 
qu-..itations and experience, with copies of recent 
testimonials, should be forwarded immediately t5 
the Medical Superintendent, Prestwich Hospital, 
Prestwich, near Manchester. (9726) 





RADIOLOGY 


NORTHERN IRELAND HOSPITAIS 
AUTHORITY 
The Authority invite applications for a post as 
CONSULTANT IN RADIOLOGY 

to hospitals in the areas Colenune and Portrush 
and North Antrim. The terms and conditions ot 
the appointment will be in accordance with the 
Authority’s application of the Spens Report to 
Northern Ireland. The post will be whole-time 
or part-trme ou a basis of nine half-days Applica- 
tions should be made on a form which may bc 
obtained (together with further details) f.om th: 
Secc.ary, Northern Ireland Hozpitalg Authority, 
Frends’ Provident Building, 58, Howard Steet, 
Belfast, which must be returned to him so as to 
be received not later than November 24. (3006) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

St. Albans City Hospital St. Albanus, and 

Welwyn Garden City Cottage Ho’pttal, Church 
Road, Welwyn Gardea City 
Applications are invited for the appointment of 
PART-TIME RADIOLOGIST (Comsultunt) 

at the above hospitais, for five half-days a week. 
The St. Albans City Hospital (General) consists of 
three almost contiguous hospitals administered as 
one, with a total of some 425 beds. Welwyn Gar- 
den City Cottage Hospital is a general hospital of 
17 beds Appiicants should possess a higher quall- 
filcauon and have had good experience in this 
specialty Applications, stating date of birth, quali- 
fications and experience, with the names of three 
referees, should reach the Secretary, Nocth-West 
Metropolitan Regional Hospital Board, 11a, Port- 
land Piace, W.1, not later than December 15, 
1951 Candidates are invited to visit the hospitals 
by direct appointment with the Secretaries of the 
hospitals (9961) 


UNIVERSITY COLLEGE HOSPITAL 
i Gover W.C.1 
.Applicatrons arc invited for thc post of 
ASSISTANT RADIOLOGIST 

in the Dental Deparment. post will be o 
the Senlor Hospital Medical oike scale, and the 
successful candidate will be required to attend one 
half-day per week (Friday morning). Twelve 
copies of applications, together with the names of 
two referees, should be submitted to the Secretary 
not later than November 24, 1951 (9938) 


LEEDS REGIONAL HOSPITAL BOARD 

Applications are invited from suitably qualified 
pxactitioners for the whole-time nomresidert post of 
ASSISTANT RADIOLOGIST (S.H.M.O. scale) 
for duties in the Bradford **A'' Group and 
Keighley Group of Hospitals. Applicants must 
' possess the DMR. and should have had wide 
experience in radiology The successful candidate 
will work under the general guidance of the Con- 
sultants_in charge of the Departments, and will be 
required to reside in Bradford or within such dis- 
tance of that town as the Board may approve Ap 
plications, stating age, qualifications, and details of 
present and previous appointments (with dates) to- 
gether with the names of three referees, should be 
forwarded to the Secretary, Park Parade, Harro- 
gate, not iater than December 8, 1951. (9816) 
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CHARING CROSS HOSPITAL 


REGISTRAR IN THE RADIODIAGNOSTIC 
DEPARTMENT (Nomresident) 
(Registrar grade, first or second year) 
Tenable from January 1, 1952,-for one year in the 
first instance, with eligibility for re-election. Can- 
didates. who should hold a radiological qualifica- 
tion, should submit twenty-four copies of their, 
application, stating date of birth, full detafis of 
qualifications and experience, and the names of 
three referees. to reach the undersigned by first 
post on November 30, 1951 —George J. Jones, 
House Governor and Secretary to the Board. 
Charing Cross Hospital, Agar Street, Strand 
W C. (9939) 


CHARING CROSS HOSPITAL 
Applications are Invited for the app-intment of 
WHOLE-TIME SECOND ASSISTANT 
(Registrar Grade) 
in thc Radiotherapy Department, which has been 
reconstructed and enlarged. The appointment, 
which 1 renewable, will be for one year in the 
first instance Possession of a Diploma in Radio- 
therapy or other higher degrees is desirable, but 
facilitles for further studies will be given if exam- 
inations have not b-en completed Applications, 
stating age, qualifications and details of- previous 
appointments, together with the names of two 
referees, should be forwarded. to arrive rot later 
than first post on November 30, 1951 —George J. 
Jones, House Governor and Sec to the Board, Char- 
ing Cross Hospital, Agar St, Strand W C2 (3050) 


ROYAL NORTHERN HOSPITAL 
Holloway, Londoa, N.7 
North-West Metropolitaa Regional Hospital Board 
RADIOLOGICAL REGISTRAR 
required in X-ray Diagnostic Depar'ment for one 
year in first instance. Candidates should hold a 
diploma in diagnostic radiology Candidates may 
visit the Hospital by direct appointment Applica- 
tion forms obtainable from, and returnable to. the 
Assutant Secretary, Northern Group Hospital 
Management Committee, Royal Northern Hospital, 
Holloway, London, N.7, by Nov 20, i951. (9904) 


BIRMINGHAM, UNITED HOSPITALS 
Applications are invited for the post of 
NON-RESIDENT REGISTRAR (Radiodiagnosis) 

(Registrar Grade) 
for dates within the teaching group Possession 
of the D M.R would be an advantage. Vacant 
December 1, and tenable for one year in the first 
Instance Application forms may be obtained from 
the Secretary, United Birmingham Hospitals, Queen 
Elizabeth Hospital, Birmingham, 15, and should 
be returned to him not later than Nov 19 (9635) 


BRISTOL CLINICAL AREA 
The Board of Governors of fhe United Bristol 
Hospitals and the South-Western Regional 
Hospital Board 

Applications are invited by the above Boards 
from registered medical practitioners for the joint 
appointment of 

SENIOR REGISTRAR (in Radiology) 

to the Bristol Clinical Area. Applicants should 
hold high medical qualifications, and previous cx- 
perience in radiology is essential The appointment 
will be held for one year in the first instance, but 
may be renewed thereafter on an annual basis, 
The successful applicant will be required to work 
mainly at Southmead and Frenchay Hospitals, 
Bristol, but will be required to visit other hospitals 
in the clinical area as may be dstermined by the 
Regional Board from time to time Twelve copies 
of applications, stating date of birth, qualifications, 
&nd experience, together with 12 copies of two 
testimonials, and the names and addresses of two 
referees, should be sent to the Secretary of the 
Regional Hospital Board, 5, Cotham Lawn Road, 
Bristol 6, not later than November 30, 1951 (9905) 


BRISTOL, UNITED, HOSPITALS 
Qoint appointment with the South Western 
Regional Hospital Board) 
Applications are invited for the post of 
SENIOR REGISTRAR OR REGISTRAR 
in the Radiotherapy Department 
The post will become immediately vacant, and the 
appointment will be subsect to the terms and con- 
ditions of service of hosprtal medical and dental 
staff negotiated between the Minister and the pro- 
fession, and will be for a penod of one year in 
the first instance. The main duties attaching to 
the post will be in the Bristol Gencral Hospital, 
where approximately 35 beds are allocated to radio- 
therapy Applications, stating full christian names, 
age, qualifications, experience, and present post, 
and giving the names of two referees, should be 


sent not later than November 24, 1951, to Secre- 
tary to the Board, Royal Infirmary Branch, 
Biistol, 2. (9963) 


WEST MANCHESTER GROUP OF HOSPITALS 
Manchester Reglosal Hospital Board 
Applications are invited for the post of 
REGISTRAR IN DIAGNOSTIC RADIOLOGY 
with main duties at Park Hospital. Possession of 
te DMR.D would be an advantage Forms of 
application may be obtained from the Senlor 
Administrative Medical Officer, 1, North Parade, 
Parsonage Gardens, Manchester, and should be 
returned, with copies of two recent testimonials, 
to be received by November 19, 1951 (9906) 


GUY'S HOSFITAL, London, S.E.] 
Applications are invited for the post of ^ 
PART-TIME ASS'STANT IN RESEARCH 

in the Depsrtments of Diagnostic Radiology and 
Physics to take part sn investgatons of tbe 
quantity of radiation received by patients during 
d'agnostic procedures. The person appointed will 
be expected to devote ap to three-quarters of his 
ume to research and to study for a Olploma in 
Medical Radiology Salary, according to seniority 
and qualification, based on £670 or £775 per annum 
for full-ume. Applicauons or enquines should be 
sent as soon as pc .xible to the Dean of the Medical 
School, (9962) 


LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 


‘_ RESIDENT SENIOR HOUSE OFFICER 


(Radiology) (to the Diagnostic X-ray Department) 

té vacancy Applications, staung age, 
qualifications and experiece, together with copies 
of three recent testimonials, -should be sent to the 
Secretary, Hospital Management Committee, 38a, 
East end Street, Leicester. + 19507) 


L 
Nottiaghata No. 1 Hospital Manzgemezt Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Diagnostic Radiology) (Non-resident) 
Duties to commence immediately The «successiu: 
candidate will be required to undertake routine 


visits to other hospitals in the Nottingham area. - 


Salary and conditions of service in accordance with 
the Ministry of Health Regulations. Applications, 
stating age, qualifications and experience, together 


with copies of testimonials, to be sent to the - 


Secretary, General Hospital, (3578) 


RHEUMATOLOGY 


ROYAL FREE HOSPITAL 

Applications are invited. from registered medicar 

practitioners for the appointment of 
HOUSE PHYSICIAN . 

to the Rheumatology Unit at the North-Western 
Branch; Lawn Road, N W.3. Duues to commence 
January 1, 1952, for six months Salary and con 
ditions of service in accordance th those pub- 
lished by the Ministry of Health fot House Officers 
(second or subsequent post) Application forms 
may be obtained from the Secretary, The Royal 
Free Hospital, Gray’s Inn Road, WC 1, to whom 
they should be returned not later than Novem- 
ber 21, 1951 (99217 


MEDICINE 


BRIDGE OF EARN HOSPITAL, Perthshire 
Fitmess Centre 

Eastern Regional Hospital Board (Scotland) 

Applicauons are invited from registered medicat 
Practitoners having the necessary qualifications and 
experience for the whole-time post of 

MEDICAL OFFICER (Consultant) 

in charge of the Fitness Centre, Bridge of Farn 
Hoepital Perthshire This centre deals with male 
patents drawn from a wide area of Scotland and 
there 1s residential accommodation for 160 patients, 
The medical officer would also be adviser to the 
Regional Hospital Board on rehabilitation gencre 
ally and ‘ts development in the Region The Unt. 
vermty of St Andrews have agreed to mye the 
person appointed an honorary lectureship in the 
Department of Public Health and Social Medicine, 
Salary £1,700 to £2,750 per annum. Other terms 
and condiuons of service in accordance with 
national agreement, Further particulars and forms 
of application may be had from the Secretary to 
the Board, 430, Blackness Road, Dundee, with 
whom applications must be lodged not later than 
December 3, 1951 (9704) 


DORKING GENERAL HOSPITAL, Surrey 
South-West Metropolitan Regioa! Hospital Board 
Applications are invited for the appoirtment of 

WHOLE-TIME ASSISTANT PHYSICIAN 
Salary scale £1,300 by £50 to £1,750 per annum. 
The successful candidate will be requircd mainly 
to undertake general medical duties, including 
geretric and tuberculosis work and to act as 
Deputy Physician Superinterdent. — Applications 
(üve copies), stating date of birth, qualifications, 
experience and present appointments, and giving 
the names and addresses of three referees, should 
be made by letter and sent to the Secretary 
(SD 1) South-West Metropolitan Regional Hos- 
pital Board, 11a, Portland Place, London, W i, 
to arrive not later than November 24, 1951. Ap- 
plicants may visit the hospital by local arrange- 
ment, (9867) 


Nottingham. 








ST. ANDREW'S HOSPITAL, 
Devons Road, Bow, E.3 
Applications are invited for the position of 
MEDICAL REGISTRAR 
(Resident or Non-resident) 
The appointment is subject to review after one 
year A local charge will be made for any 
residential amenities provided Applicators in 
duplicate, stating date of birth, full details of 
qualifications and experience, present appointment, 
grade and salary, together with two copies of two 
recent testimonials, should reach C. E. Nicol, 
Secretary, North-East Metropolitan Regional Hospi- 
tal Board, lla, Portland Place, London, W.1, by 
Saturday November 24. 1951. (9907) 


Nov. 10, 1951 
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Medicine—contd. 


BARNET GENERAL HOSPITAL, Bamet, 
SENIOR MEDICAL REGISTRAR 

fn General Medicine 
This ıs a temporary post, availabie December 
17, 1951, pending the approval of a permanent post 
by the Regiozal Board. Applicauons to the 
Medical Director. (9940) 


EDINBURGH—SOUTH-EASTERN REGIONAL 
HOSPITAL BOARD, Scotland .- 
Applications are invited from suitably qualificd 
medical practitioners for tho following appoint- 
ments 





Herts 


REGISTRARS IN MEDICINE 
(a) For duties at the Royal Infirmary of Edinburgb 
in the Haematology Clinic attached to the profes- 
sonal charge. (b) For duties in a university teach- 
ing unit in the Western General Hospital, Edin- 
burgh The unit is responsible for cardiology in 
the Edinburgh Northern Group of Hospitals, and 
undertakes postgraduate and undergraduate teach- 
ing and research The posts are superannuable, 
and the conditions of service are in accordance 
with the regulations, Ten copies of applications, 
fiving particulars of age, previous experience and 
qualifications, together with the names of two 
referees, should be submitted to the Secretary, 
South-Eastern Regional Hospital Board, Scotland, 
11, Drumsheugh Gardens, Edinburgh, 3, within 
fifteen days (3007) 


en rw 

NORWICH, NORFOLK AND NORWICH 

HOSPITAL 
Enst Angilam Regional Hospital Board 
REGISTRAR (in General Medicine) 

Appointment for one year, renewable for second 
pear Applications, stating age, qualhcations and 
details of present and previous appointments, to- 
gether with the names of three referees, should 
teach the undermgned not later than November 26 
1951 Candidates are invited to visit the hospital 
by direct arrangement with the Hospital Manage- 
ment Committee Secretary at the hospital — 
K. V F Morton, Secretary, 117, Chesterton Road, 
Cambridge (9868) 


ROTHERHAM, MOORGATE GENERAL 
HOSPITAL (368 beds, 38 cots) 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Medicine) 

Required for duties at this hospital and at the 
Badsley Moor Lane Hospital Annexe (70 beds) 
Salary £700 by £50 to £1,000 per annum, less £140 
per annum residential emoluments Applications, 
stating age, experience and nationality, with names 
of three referees, to be addressed to the Secretary, 
Hospital Management Committee, “Fero Bank,” 
Doncaster Road, Rotherham. (9822) 


ee ————————— 
BANBURY, HORTON GENERAL HOSPITAL 
(170 beds) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Physician) - 
10 commence December 5 Salary £670 per annum, 
less £100 for residential emoluments The post 
provides experience in general medical and child- 
ren’s wards, and in separate infectious diseases 
unit Applications, stating age, nationality, quali- 
fications, and names of two referees, to the Secre- 
tary. Banbury and District Hospital Management 
Committee, Horton General Hospital, Banbury, 
Oxon (9528) 


————————— 
BURNLEY GENERAL HOSPITAL (656 beds) 
Burnley aad District Hospital Management 
Committee 
SENIOR HOUSE OFFICER (Medical 
(Resident or non-resident) 

The post offers good all-round experience under 
Consultant Staff Salary £670 per annum Con- 
ditions of service in accordance with the Nationa! 
Health Service terms The post will become vacant 
on January 1, 1952, and ts tenable for one year 
Applications, giving the names of three referees, 
should be sent to J. E. Wheatcroft, Secretary to 
the Committee, General Hospital, Casterton Avenue 
Burnley ^ (9376 


GLASGOW, STOBHILL HOSPITAL 
Westerm Regional Hospital Board, Scotland 
Applications are invited for an appointment as 

SENIOR HOUSE OFFICER 
(For duties in General Medicine) 
The eppointment will be for one year in the first 
instance and will be subject to the National Health 
Service (Scotland) (Supeiannuation) Regulations 
Applications, stating age, qualifications and present 
Appointment, and giving the names of threc 
referees, should be submitted not later than Novem- 
ber 28, 1951, to the Secretary of the Board of 
Management for Glasgow Northern Hospitals, 13, 
Woodside Place, Glasgow, C3 (3051) 


MINEHEAD AND WEST SOMERSET HOSPITAL 
Minekead, Somerset 
Bridgwater, Minehead and Batielgh Hospital 
Management Committee 
Applications are invited for the appointment of 
RESIDENT HOUSE OFFICER 

at the above hospital The appointment is for a 
period of one year Salary £670 per annum, less 
a charge of £150 per annum in respect of residenual 
emoluments Appheations immediately to the 
Clerk in Charge, Minehead and West Somerset 
Hospital, The Avenue, Minehead, Somerset. (9817) 











HUDDERSFIELD, ST. LUKE’S HOSPITAL 
(272 beds) 
Huddersfleld Hospital Management Committee 
Applicauons are invited for the post of 
RESIDENT MEDICAL OFFICER 
(Senior House Officer) 
at the above hospital, to commence duties imme- 
diately. Salary in accordance with the terms and 
conditions of service for hospital medical and dental 
staff, £670 a year, less £130 in respect of residen- 
ttal emoluments Applicatons, together with copies 
of three recent tesumonials, to be sent to the under- 
signed as soon as possible.—H J. Johnson, Secre- 
tary, Huddersfield Hospital Management Commit- 
tee, The Royal Infirmary, Huddersfield (9331) 


ee t 
ACTON HOSPITAL, Gunnersbury Lane, W.3 
RESIDENT HOUSE OFFICER 
Required as In-pauent Medical Officer. Post 
vacant December 3, 1951 Applications, with names 
of two referees, to Assistant Secretary by Novem 
ber 17, 1951 (3008) 


pL E — —GÜ—Á 
ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
Applications are invited from registered women 
medical practitioners for the post of 
HOUSE PHYSICIAN 
(for Medicine and Paediatrics) 
to become vacant January 1, 1952 Appointment 
for six months Salary in accordance with Minis- 
try of Health scale for House Officers — Applica- 
uons, with copies of three recent tesumonia's, 
shouid be sent to the Sec. by November 14 (9729) 


FINCHLEY MEMORIAL HOSPITAL 
Granville Road, N.12 
RESIDENT HOUSE PHYSICIAN 
Required to commence duty December | Third 
or subsequent appointment Applications, stating 
age, experience, names of referees, etc, to be sent 
to House Governor, 1, Wellhouse Lane Barnet, 
Herts (9588) 


HACKNEY HOSPITAL, E.9 (783 beds) 
Applications are invited for the appointment ot 
HOUSE PHYSICIANS 
(First, second or third posts) 
Three appointments of mx months’ duration, vacant 
on December 13 (two) and December 18, 1951. 
Applications, together with copies of three testi- 
momals, should be sent to the Secretary, Hackney 
Group Hospital Management Committee, Hackney 
Hospital, E9, not later than November 20, 1951. 
quoting reference HH/P. (2009) 


HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL OF LONDON 
FOUR HOUSE PHYSICIANS 
(Department of Medicine) 

Required February 1, 1952 R practitioners. not 
considered Applications, staung date of birth, 
qualifications, experience, and names of two 
referees, to Secretary, Board of Governors, Hammer- 
smith Hospital, Du Cane Road, London, W 12. 
by November 20, 1951 (9908) 


HAMPSTEAD GENERAL HOSPITAL 
The Green, N.W.3 
Applications are invited from registered medical 
pracutioners, male and female, for the remdent 


post of 
HOUSE PHYSICIAN 
December 1, tenable for a period of six 
Salary in accordance with the national 
scales Applications on the prescribed form, with 
copies of three recent testimonials, to be returned 
by November 16 —Kenneth A F Miles Sec (9680) 


PRINCESS BEATRICE HOSPITAL 

Earl’s Court, S. W.5 
HOUSE PHYSICIAN . 
Vacancy December 1. Applications, stating age 
and qualifications, with not more than three testi- 
monials, to House Governar by November 19 (9949) 


SOUTH LONDON HOSPITAL FOR WOMEN 

AND CHILDREN, Clapham Common, S.W.4 

Applications are invited from registered. women 
medical practinoners for the undermentioned ap- 
pointment, vacant January 11, 1952: 

HOUSE PHYSICIAN 
Appointment will be for a period of six months 
The person appointed will be required to deputize 
for the Resident Medical Officer For form of 
application apply to the Senior Administrative 
Amustant at the hospital (9869) 
— ——————— 
GENERAL HOSPITAL, Backs 
RESIDENT HOUSE PHYSICIAN 

Required to take up appointment on December 
1, 1951 Salary according to terms and conditions 
of National Health Service Applications, stating 
age, nationality and qualifications (with dates), to- 
gether with two recent testimonials, to the Medical 
Director as soon as possible (9838) 


ASHFORD HOSPITAL, Ashford, Middlesex 
Staines Group Hospital Managemeat Committee 
RESIDENT HOUSE OFFICER 
(for genera! medical and surgical duties) 

Six months’ appointment, vacant now National 
Health Service salary and terms and conditions of 
service, Applications, stating age nationality, 
qualifications and experience, with copies of up to 
three recent testimonials, to Medical Director of 
Hospital (9909) 
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BEVERLEY, YORKS, WESTWOOD HOSPITAL 
JUNIOR HOUSE PHYSICIAN 
(First or second post) 
With care of orthopaedic beds Required imme- 
diately Salary in accoidance with Mirustry of 
Health scale Applications to the Secretary (9802) 


La i LEN NUES EE 
BOLTON, ROYAL INFIRMARY (237 beds) 
Botton and District Ho.pltal Management 

- Committee 

RESIDENT HOUSE PHYSICIAN 
(Second or third appointment) 

Post vacant November 20 and tenable for ex 
months Applications, stating age, nauonalty, 
qualifications and experience, together with the 
names of two persons to whom reference may be 
made, to be sent immediately to the undersigned 
at the Royal Infirmary, Bolton —H P. Travis, Sec- 
retary (9870) 


BOURNEMOUTH, ROYAL VICTORIA 
HOSPITAL 
Bournemouth and East Dorset Hosplta) 
Management 
HOUSE PHYSICIAN 
Required for post vacant December 3, 1951, 
Applications to the Assistant Secretary of the 
hospital. (9818) 
aean ——— ———— 
BURY GENERAL HOSPITAL 
(with Continuatio Hospital, 183 beds) 
(Acute geseral hospital, mainly surgical, 9 with 
beds for orthopaedic, medical and other specialtles) 
Bury and Rossemdale Hospital Masrgemest 
Committee 
Applications are invited for the appointment of 
HOUSE PHYSICIAN 
at the above hospital Candidates will be expected 
to work under the direcuon of the Consultant 
Physician, and will be able to obtain expenence 
in out-patient clinics, Salary and conditions. of 
service in accordance with national scales Appli- 
cations should be made to the undersigned — 


Wilkinson, Secretary to the Committee — Bury 
General Hospital, Walmersley Road Bury, 
Lancs (9590) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Applicauons are invited for the post of 


HOUSE PHYSICIAN 
to work between Florence Nightingale Hospital 
(ID 96 beds and TB 24 beds) and Aitken Sana- 
torium (TB 70 beds) Some experience can be 
gained in minor thoracic surgery and residence will 
be at Florence Nightingale Hospital, Applica- 
tions should be made by persons who have already 
completed one year’s experience as a House Officer 
Salary and conditions of service in accordance with 
national scales Applications should be made to 
the undersigned.—H. Wilkinson, Sccretary to the 
Commrttee, Bury General Hospital, Walmersiey 
Road, Bury, Lancs, (9589) 


pS Ss Ry RU MR UE, 
CHELMSFORD AND ESSEX HOSPITAL 
London Road, Chelmsford (163 beds) 
Applications are invited for the post of 
HOUSE PHYSICIAN 
(First, second or third post) 
to work in the General Medical Wards 


Duties 
will commence on December 20, 1951. Applica- 
tons, with copies of three recent testimonials, 


should be sent to the Secretary, Chelmsford Group 
Hospital Management Committee, London Road, 
Chelmsford (3030) 


aree 
CHICHESTER, 8T. RICHARD'S HOSPITAL 
Applicauons are invited for the post of 
HOUSE PHYSICIAN 
for mx months only in tbe hrst instance Post 
vacant mid-November The man or woman ap- 
pointed will work primanly in the medical wards 
of the hospital. Applications, stating age, quali- 
fications and experience, together with the names 
of two referees, should be sent to the Surgeon- 
Superintendent ummediately (9171) 


DEAL, VICTORIA HOSPITAL 
South-East Kent Hospital Management Committee 
Applications are invited from medical pracu- 
toners for the post of 
RESIDENT MEDICAL OFFICER 
at the above hospital Appointment will be for 
six months and provides excellent experience for 
persons intending to enter general practice There 
is a regular consultant visiting staff for all branche. 
of medicine and surgery. Salary £400 oi $450 a 
year, according to experience A deduction of 
£100 a year will be made an respect of residential 
emoluments, Applications, stating age, qualifica- 
tions and the names and addresses of two iespon- 
sible persons to whom reference may be made as 
to professional ability, should be addressed to the 
Secretary, South-East Kent HMC, Radoor Park 
West, Folkestone (9988) 





IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 22 





— 
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Medicine—contd. i : 


DERBY CITY HOSPITAL 
Derby Area No. 1 Hospital Massen Committee 
- Applications are invited from registered medical 
Practitioners, male or female, for appointment of 
HOUSE PHYSICIAN 
The post provides experience in both adult and 
Pacdiatric cases and some gematrics. Apply to 
Medical Superintendent, City Hospital, Derby, as 





soon as possible (9493) 
DEVIZES HOSPITAL, Wilts 
Mid-Wilts Hospital Management ttee 


Applications are invited from registered medical 
practitioners, male or female, for appointment of 

` | HOUSE OFFICER 
The appointment, which will be for a penod of 
ax months, includes pdt for medicine, surgery 
(mcluding plaster work) and snacsthetics. Salary 
will be at the rate of £400 per annum; from which 
residential emoluments at £100 per annum will be 
deducted. Applications, together with copies of 
two tesumonials, should be sent to the undersigned, 
—Ruth E Maddox, Secretary ~ Q010) 
icai aiam Maaa ee 
` DRIFFIELD, YORKS, EAST RIDING GENERAL 

HOSPITAL 
HOUSE PHYSICIAN 
(First, secomd or third post) 

Post vacant mud-November | Dutces to include 
medical wards, out-patients and some anaesthetics. 
—Salans in accordance with the terms of service 


m&uéd by the Ministry of Health. Applications to 
' Scc., Westwood Hospital, Beverley, Yorks — (9803) 


EDGWARE GENERAL (formerly Redhill County) 
HOSPITAL, Middlesex (715 beda) 
Ru SIDENT HOUSE PHYSICIAN 

Post vacant December 18, 1951 Salary £400 
to £450 per annum, according to experience De- 
duction of £100 per annum for board, lodging, etc: 
Six months’ appointment. Applications, stating 
age, qualifications, experience, and enclosing copies 
of “Up to threo recent testimonials, to Medical 
Director’ of hospital by November 24, 1951. Can- 
didates selected for interview! will be notified by 
December 1, :1951 ' (3025) 


HAROLD WOOD HOSPITAL 

Harold Wood, Essex (421 beds) 
Applications are invited for the appointment of 

TWO RESIDENT HOUSE PHYSICIANS 

Posts vacant on December 5 and 12 Applications, 
with copies of two recent testimonials or the names 
Of two referees, to be sent by November 24 to 
the- Consultant Physician at the hospital, from 
whom further particulars may be obtained (Tele- 
phone, INGrebourne 2881). (9871) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from Loudon, with 
frequent traim and bus services) 
~Apnlications are invited for the appointment of 
HOUSE PHYSICIAN (Male) 

(Second or third post held) 

Six months’ appointment Preference will be given 
to applicants who bave had resident surgical and 
medical posts in a general hospital Salary is at 
the rate of £400 to £450 per annum, less £100 
for residenual emoluments, Duties to commence 
December 1, 1951. Applications to the Secretary, 
Mr. P G Brooks, Hertford No 1 Group Hospital 
Management Committee, Hertford County Hospital, 
Hertford, Herts (9682) 


HOVE GENERAL HOSPITAL 
(75 beds, 3 residents) 
Brighton amd Lewes Hospital Management 
Committee 


Applications are invited from registered medical 
Dractiuoners for the appointment of 
HOUSE PHYSICIAN 
vacant mid-November Excellent clinical material 
available, and the post is suitable for candidates 
working for a higher degree. — Applicanons, stating 
age, qualifications, etc, together with names and 
addresses of two referees, to be sent to the Ad- 
ministratrve Officer, Hove General Hospital, Hove, 
3, as soon as possible. (3035) 


F HULL ROYAL INFIRMARY 
„Huti (A) Groap Hospital ` Manngememt Committoo 

Applications ‘are invited. for the' post of 

HOUSE PHYSICIAN D 

Now vacant. Salary and conditions of service 
will be in accordance with the national scale for 
House Officers The appointment i» tenable for 
six months ` Forms of applicanon from the Ad- 
míinistrative. Officer. (7584) 


LANCASTER ROYAL INFIRMARY (250 beds) 
Lancaster apd Kengal Hospital Management 
Comumittea 
RESIDENT HOUSE PHYS.CIANS (two posts) 
Applications are invited from registered medical 
practitioners for the above appointments The 
posts will be vacant December, 1951, and are 
~ normally tenable for six months The successful 
applicants will be attached to a medical unit and 
an Interest in pacdiatrics would be an advailtage. 
Applications, stating age, qualifications, experience 
and nationality, along with the names of two 
referees, should be forwarded immediately to the 
Secretary, Lancaster and Kendal Hospital Manage- 
~ment Committee, Royal Lancaster | Infirmary, 
Lancaster. i (9886) 
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i; NELSON, REEDYFORD MEMORIAL HOSPITAL 


(64 beds) 
Buraley aud District Hospital Management 
Committee 


RESIDENT MEDICAL OFFICER B 
| (with Surmal duties) 

The post (which is graded as House Officer) m 
tenable for wx months. Salary and conditions of 
service in accordance with the National Health 
Service terms. Suitable accommodation is avail- 
able for use as married quarters Applications, 
with copies of three’ testimonials, should be ient 
forthwith to J. E Wheatcroft, ‘Secretary to the 
Committee, General Hospital, Casterton Avenue, 
Burnley. (9289) 


————————— 
NEWEORT LW. ST. MARY'S HOSPITAL 
Wight Group Hospital Management 
Committee 


RESIDENT HOUSE PHYSICIAN 
Vacant November 18, 1951 Salary £350, £400 
oc £450, according to experience. , National terms 
of service, Applications, staung age, qualifications, 
experjence and nauonality, to Chief Administra- 
tive Officer, Hospital Committee, St 


Management 
Mary's Hospital, Newport, IW., as soon as 
possible - (9731) 
NORWICH, NORFOLK AND NORWICH 


HOSPITAL 
Applications are invited for the post of 
HOUSE PHYSICIAN (Male or female) 
to the Medical Unit (35 beds) at the West Norwich 
Hospital and the Norwich Isolation Hospital (40 
beds, including a gastro-enteritis unit) Post vacant 
January 1, 1952 The beds at these units are 
under tbe control of the Consultant Physicians of 
the Norfolk and Norwich Hospital and the success- 
ful candidate will be required to undertake general 
medical duties under their supervision Salary £350, 
£400 or £450 per annum, according to experience, 
less deduction of £100 for residential emoluments. 
Applications, stating age, qualifications, experience, 


. with names of two referces, to Secretary, Group 6 


Hospital Management Committee, St. Stephen's 


Road, Norwich (9839) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
Applications are invited from registered medical 
Pracutioners for the appointments of 
HOUSE PHYSICIANS 
(Secomd or third posts) 
vacant on December 16 and 21, 1951. Salary and 
conditions of service in accordance with the 
National Health Service terms. Applications, stat- 
ing age, nationality, qualifications, and experience, 
together with names of three referees, to be sent 
to the undersigned —Arthur R Cash, Secretary, 
Head Office, Greenbank Road, Plymouth. — (9964) 


piana aaia E ad 
SHEPPEY GENERAL HOSPITAL, Minster 


HOUSE PHYSICIAN 
Applications are invited from registered medical 
practitioners for above post, vacant December 11, 
1951. Salary £350 to £450 according to experience. 
Applications, stating age, qualifications, nationality, 
and experience, to be addressed to the Surgeon 
Superintendent. (9910) 


SHREWSBURY (near), CROSS HOUSES 
HOSPITAL (183 beds) 
Sikrewsbury Group 15 Hospital Managemcat 
Committeo 


Applications ate invited from registered medical 

practitioners for the appointment of 
RESIDENT MEDICAL OFFICER 

Vacant mmediately, Preference will be given to 
those applicants with previous obstetrical expen- 
ence. Salary £350 to £450 per annum, less £100 
per annum in respect of residential emoluments. 
Applicauons, stating age, qualifications, nationality, 
and experience, accompanied by copy testimonials, 
should be sent to the Secretary, Group 15 Hospital 
Management Committee, Royal Salop Infirmary, 
Shrewsbury —J P. Mallett, Secretary, Royal Salop 
Infirmary, Shrewsbury. . (6063) 


SOUTHAMPTON, INFECTIOUS DISEASES 
HOSPITAL AND SANATORIUM - 
HOUSE OFFICER (Male or female) 
Required mimediately Applications, with copies 
of references, to be submitted as soon as possible to 


“the Secretary, Southampton Group H.M C, Bullar 


Street, Southampton (7466) 


SOUTHEND-ON-SEA, GENERAL HOSPITAL 
RESIDENT GENERAL HOUSE PHYSICIAN 
(House Officer Grade) 

Required at the above hosmtal, with certain 
dutcs at the Westchff Hospital. Post vacant 
December 18, 1951. Applications, etc, to reach 
the undersigned not later than November 13, 1951. 
—J] C Field, Secretary. (9733) 


STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Mamagement Committee 

Applications are invited for the post of 
HOUSE OFFICER (Medkal and Dermatological 
vacant shortly Applications, stating age, nation 
ality, and details of previous experience, together 
with copy testimonials, should be forwarded to the 
Secretary, Stoke-on-Trent Hospital Management 
Committee, Princes Road, Stoke-on-Trent, as soon 
Bs posnble. —Thoenburrow Gibson, Secretary, (9941) 


, Nov. 10, 1951 


TREDEGAR, MON, ST. JAMES' HOSPITAL 
Rhymmey and Sirhowy Valleys Hospital Manage- 
' ment Committee (Group 3—Welsh Regioa) 
Applications are invited from duly registered 
medical practitioners, male or female, for the 


post of 
HOUSE OFFICER 

The post is resident, now vacant, and tenable for 
ux months Salary and conditions of service are 
In accordance with the terms published by the 
Mioisuy of Health The hospital comprises a 
maternity unit (43 beds) dealing with abnormal! as 
well as normal cases, a medical unit (38 beds) and 
a chronic sick unit (78 beds) The junior resident 
medical establuhment comprises two officers, in- 
cluding one for this vacancy Applications, with 
names of two referees, iQ be sent to the Secretary, 
H M.C, Diset Miners’ Hospital, St, Marun's 
Road, Caerphilly, Glam. (9637) 


WEST HARTLEPOOL GENERAL BOSPITAL 

Hartiepools Hospitals Management Committee 

Applicauons are invited for the appointment of 

HOUSE PHYSICIAN 

Salary and conditions in accordance with the terms 
of service issued by the Mini of Health Ap- 
plications, stating age, nationality and qualifica- 
tons (with dates), and accompanied by two testi- 
momals, should be sent to the Secretary, Harte- 
pools Hospitals Management Committee, General 
Hospital, West Hartlepool, as soon as possible, (8584) 


WESTCLIFF HOSPITAL ^ 
Balmoral Road, Westctiff-on-Sea 
Applicauons aro invited for the poation of 
RESIDENT HOUSE MEDICAL OFFICER 
(House Officer Grade) 

at the above hospital, post now vacant The 
hospital deals with communicable diseases in its 
widest sense, eg., common exanthemata, primary 
pneumonias, imfecuons of the nervous system, 
tuberculosm,  infective hepauus, gastro-enteritis, 
etc. In addition there ts a ward for general 
medical cases. The appointment covers a wide 
field of medicine, including paediatrics, and offers 
excellent training for genera! practice Applica- 
tions, etc, to be sent to the Secretary at the above 
hospital as soon as possible.—J C. Field, Secre- 
tary, Southend-on-Sea Hospital. Management 
Committee. k (9734) 


WOKING, VICTORIA HOSPITAL (74 beds) 

Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Male or female) 
Post vacant mid-December Salary and conditions 
of service as published by the Ministry of Health. 
Applications to be addressed to Assistant Secre- 
tary, Victona Hospital, Woking, Surrey (9840) 














SURGERY 


ST. MARY’S HOSPITAL FOR WOMEN AND 
~ CHILDREN, Pliahtow, London, E.]3 
Applcationg are invited from registered medical 

pracutioners ior the appointment of 

TEMPORARY RESIDENT SURGICAL OFFICER 

(Senlor Registrar Grade) 

at the above hospital for a period of mx months, 
commencing January 1, 1952 Preference will be 
given to candidates holding the FR CS. Appl- 
cations, maung age, experience: and qualifications, 
together with copies of recent testimonials, should 
be seni to the undersigned by November 19. 1951, 
—M. J Huntley, Secretary, West Ham Group Hos- 
pita] Management Committee, Stratford, Lon- 
don, E.15 . (9735) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 

Applicationsuare invited .for the following whole-_ 
tme appointments ` 

SURGICAL REGISTRAR to the Birmingham 
(Dudley Road) Group Duties at St Chad's Hos- 
pital 
SURGICAL REGISTRAR to the Mid-Woccester- 
shire Group Dutes at Kidderminster General 
Hospital. | 

rss pagal both appomtments should have 

erience in general surgery and possession of 

aes qualificauon will be an advantage Both 
appointments resident and subject to the National 
Health Service (Superannuation) Regulations) Ten 
copies of applications, stating name, age, nation- 
ality, qualificauions, present and previous appoint- 
ments, and detalls of three referees, to the Secre- 
tary, 10, Augustus Road, Birmingham, 15, before 
November 26, 1951 — Candidates for both appoint- 
ments should forward fifteen copies of applications, 
Candidates may visit hospitals concerned, (9885) 


GRANTHAM AND KESTEVEN GENERAL 
HOSPITAL 
Sheffield Regional Hospital Board 

Applications are invited for _the resident |, whole- 

tme post of 
SURGICAL REGISTRAR 

to the above hospital The appointment ıs for 
one year in the first instance and may be renewed 
for a further year. Applications, glving age, nation- 
ality, qualifications, present and previous appoint- 
ments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hosp:tal Board, Ful. 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not later than November 26, 1951. (9841) . 
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Surgery—contd. 


p 
LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 
REGISTRAR (in General Surgery) 
for dutres at hospitals in the Huddersfield Hospital 
Management Committee Group. Residential accom- 
modation is available for which a charge of £150 
per annum will be made. Applications, stating 
age, qualifications, and details of present and pre- 
vious appointments (with dates), together with the 
names of three referees, should be forwarded to 
the Secretary, Joint Registrars’ Committee, Park 
Parade, Harrogate, not later than Nov 17 (9494) 
ee CECI oM MU Mic MD 
LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of a 
REGISTRAR IN GENERAL SURGERY 
for duties at bospitals in the Pontefract and Castlc- 
ford Hospital Management Committee Group The 
appointment may be resident or non-tesxient, and 
in the event of the successful applicant being resi- 
dent a charge of £150 per annum will be made 
Applications, staung agc. qualifications, and details 
of present and previous appointments (with dates), 
together with the names of three referees, should 
be forwarded to the Secretary, Joint Remstrars 
Committee, Park Parade, Harrogate, not later than 
November 24, 1951 (9819) 
— ———————————— 
LINCOLN, COUNTY HOSPITAL 
Sheffield Regional Hospital Board 
Applications are mvited for the resident post of 
WHOLE-TIME SURGICAL REGISTRAR 
to the above hospital. The appointment is for 
one year in the first instance, and may be renewed 
for a further year Applications, giving age, 
nationality, qualifications, present and previous ap- 
pointments (with dates), together with names and 
addresses of three referecs, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
reach him not later than November 26, 1951 (9842) 


LOUGHBOROUGH GENERAL HOSPITAL 
Sheffield Regional Hospital Board 
Applicauons are invited for whole-time post of 
SURGICAL REGISTRAR 
to the above hospital, The appointment is for one 
year in the first instance and may be renewed for 
a further year. Applications, giving age, natuon- 
ality qualifications, present and previous appoint- 
ments (with dates), together with names and 
addresses of three referees. should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road. Sheffield, 10, to 
arrive not later than November 19, 1951. (9534) 


NEWCASTLE-UPON-TYNE, ROYAL 
VICTORIA INFIRMARY 
United Nevwcastile-cpon-Tyne Hospitals 

Applications are invited. from registered medical 
practitioners fòr the appointment of 
SENIOR SURGICAL REGISTRAR (Whole-time) 
in the Royal Victoria Infirmary. The successful 
candidate will have opportunity for clinical experi- 
ence in out-patient and in-patient work under the 
direcuon of the head of the clinic, and will be 
responsible for cumcal emergency duty as required 
This 1s the teaching hospital of the Unlvermty of 
Durham, and the successful candidate will be re- 
quired to teach in his subject principally at the 
Royal Victoria Infirmary. The appointment, which 
1s non-resident, 1s for one verr in the first instance. 
and will be subject to national terms and condi- 
tions of service The salary will be at the rate of 
£1,000 per annum for the first year — Applications, 
giving age, nationality, experlence, and qualifica- 
tions, with the names and addresses of three 
referees, should be sent to the undersigned within 
two weeks of the date of appearance of this ad- 
verusement.—A W Sanderson, House Governor 
and Secretary, Royal Victoria Infirmary, Newcastle- 
upon-Tyne (9965) 


BOSTON GENERAL HOSPITAL 
Applications are invited from registered medical 
practttioners who have held house appointments 
for the post of 
RESIDENT SURGICAL OFFICER 
vacant immediately Senior of three Charge of 
surgical beds under direction of consultant sur- 
geons  Commencing salary at rate of £700 per 
annum, with reduction for residennal cmoluments 
Applications, staung agc, qualifications, posts held 
and names of two refcrees, should be sent to the 
Administrauve Officer, Boston Genera! Hospital, 
South End, Boston, Lincs.—B. Haines, Sec (9535) 


MANOR HOUSE HOSPITAL 
Go:ders Green, N.W.11 
(Exempted from National Health Service) 
RESIDENT SURGICAL OFFICER 
Salary £670 per annum, less £100 per annum 
deducted fot emoluments Six months’ appoint- 
ment, renewable. Applications, stating axe, 
nationality, qualifications, and surgical or ortho- 
paedic experience, with copies of three recent testi- 
momals, to the Secy,, Mr P F. Pollard (9758) 


COVENTRY, GULSON HOSPITAL (329 beds) 
SENIOR HOUSE SURGEON 

Post provides opportunity for wide experience 

In general surgery. Applications to the Medical 

Supenntendent (9749) 
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CARMARTHEN, WEST WALES GENERAL ' 
HOSPITAL (134 beds) 
(Vinting Specialist Staff) 
West Wales Ho:pita! Management Committes 
RESIDENT SURGICAL OFFICER 
(Sentor House Officer grade) 
Appointment for one year — Applications are in- 
vited from registered medical practitioners for the 
appointment Three other resident medical staff 
Salary in accordance with national scales, Full 
rCcsidential emoluments.—A W. Youngs, Secretary, 
Glangwili, Carmarthen (7258) 


ee erri air a uda 

COSHAM, QUEEN ALEXANDRA HOSPITAL 
583 bed) 

Portsmouth Group Ho:plts! Management Committee 

Applcations are invited for tbe following 


appointments : 
HOUSE SURGEON 


SENIOR 
TWO HOUSE SURGEONS 
Applications, staung details of age, experience, 
qualificauons, and names of referees, should be 
submutted to the Secretary, 35, Grove Road South 
Southsea, as soon as possible (9877) 
CREWE MEMORIAL HOSPITAL, Crewe, Cheshire 
(General Hospital—188 beds, end Continuation 
Annexe—33 beds) 
SENIOR HOUSE OFFICER 

Salary £670 per annum Duties to commence 

early January, 1952 
HOUSE OFFICER (Surgical) 

Salary scale £350 to £450 per annum Duties to 
commence as carly as possible. 

Applications are invited for the above posts, 
subject to the terms and conditions of service of 
hospital medical and dental staff (England and 
Wales), giving particulars of age, experience, etc., 
together with copies of three testimonials, to be 
sent to the Secretary, South Cheshire Hospital Man- 
agement Committee, 540, West Street, Crewe. (3052) 


DEWSBURY, BATLEY AND M'R*IFLD 
HOSPITAL MANAGEMENT COMMITTEE 
Applications are invited for the following posts 

Staincliffe General Hospital, Healds Road, Dewsbury 
(316 beds) 
RESIDENT SURGICAL OFFICER 
(Senior House Officer Grade). Vacant November 13 
HOUSE SURGEON. Now vacant 
General Hospital, Moortands Road, Dewsbury 
(119 beds) 
HOUSE SURGEON. Now vacant 
The Staincliffe General Hospital is recognized for 
th FRCS, DRCOG. and DCH The 
General Hospital, Dewsbury, 13 recognized for the 
F.R C.S. Both these hospitals offer excellent ex- 
perience Applications, stating age, nationality, 
qualificauons and experience, together with recent 
testimonials, should be subnutted immediately,.— 
Geo. W Batchelor, Secretary, 20, Oxford Road, 
Dewsbury (9556) 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley (Yorkshire—West Riding) 
(General Hospital of aoe Consultant 

S 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (General Surgery) 
(Elther sea) 

vacant now Twelve months’ appointment. Salary 
£670 per annum National Health Service terms 
and conditions Applications, stating age, quali- 
fications, experience and nationality, together with 
copies of recent testumonials, to be forwarded as 
soon as possible to the Secretary, Bingley, Keigh- 
ley, Skipton and Settle Hospital Management Com- 
mer at St John's Hospital, Keighley, York- 

e 3) 


MORECAMBE, QUEEN UTORA HOSPITAL 
b 
Lancaster and Kendal Hospital Management 
Committee 
RESIDENT SENIOR HOUSE OFFICER 
(General Surgery) 

Applications are invited from registered medical 
practitioners for the above appointment The post 
is vacant now and normally tenable for one year. 
The successful applicant will be attached to a 
specialist unit, but will be expected to relleve the 
Senior House Officer (Obstetrics and Gynaecology) 














during absence Applicauons, stating age, quali-^ 


ficauons, experience and natonality, along with 
the names of two referees, should be forwarded 
immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster 
Infirmary, Lancaster (9771) 


NEWCASTLE-UPON-TYNE, ROYAL 
YICTORIA INFIRMARY 
United Newcastie-npon-Tyme Hospitals 
Applications are invited from registered medical 
practitioners for the appointment of 
SENIOR HOUSE OFFICER (Surgical) (Whole-time) 
to the Professorial Surgical Unit This ss the 
teaching hospital of the University of Durham, and 
the successful candidate will have opportunity for 
clinical experience in out-patient and in-patient 
work under the direction of the head of the clinic 
He will also be responsible for clinical emergency 
duty as required. The appointment is for one 
year, and will be subject to national terms and 
conditions of service. The salary will be at the 
rate of £670 per annum. non-resident Applica- 
tions, giving age, nationality, experience, and quale 
fications, with the names and addresses of three 
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referees, should be sent to the undersigned within 
two weeks of the date of appearance of this 
advertisement —A, W. Sanderson, House Governor 
and Secretary, Royal Victoria Infirmary, Newcastle. 
upon-Tyne, (9966) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management Committee 
SENIOR HOUSE OFFICER (Surgical) 
Required for the above hospital Duues to 
commence immediately, Salary £670 per annum 
and conditions of service in accordance with the 
published conditions of the Maunutry of Health. 
Applications, stating age, qualifications and experi- 
ence, together with copies of testimonials, to be sent 
to the undersigned —Henry M Stanley, Sec (708%) 


PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL, Haverfordwest 
(Visiting Specialist Staff) 

West Wales Hospital Management Committee 
RESIDENT SURGICAL OFFICER 
(Sentor Howse Officer Grade) 
Appointment for one year. Applications are 
invited from registered medical practitioners tor 
this. appointment. Three other resident medical 
staff Salary in accordance with national «scales. 
Full rendential emoluments —A W. Youngs, Sec- 
retary, Glangwili, Carmarthen (7395) 


aee e 
SEDGEFIELD GENERAL HOSPITAL (378 beds) 
Sedgefield Hospital Management Committee 
SENIOR HOUSE OFFICER (General Surgery) 
Required immediately Full Consultant staff 
Married. accommodation available Applications, 
stating age and qualifications, together with twu 
tesumonials, to the Secretary, Sedgefield Hospital 
Management Committee, Sedgefield General Hos- 
pital, Stockton-on-Tees, as soon as possible (9923) 


STOKE-ON-TRENT, LONGTON HOSPITAL 
Longton (55 beds) 

Stoke-on-Trent Hospital Managemeat Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (General Surgery) 
now vacant Applications, with copy testimonials, 
should be forwarded as soon as possible to the 
Secretary. Stoke-on-Trent Hospital Management 
Committee, Princes Road, Stoke-on-Trent —Thorn. 
burrow Gibson, Secretary (9661) 


TAUNTON AND SOMERSET HOSPITAL 
(Musgrove Park Branch and Fast Reach Branch 
(681 beds, 11 Residents) 

Taunton Hospital Management Committee 
RESIDENT SURGICAL OFFICER 
(Senlor House Officer grade) 
Applications are invited for this post, which 1s 
tenable for one year, salary £670 per annum, less 
an appropnate deduction In respect of board resi- 
dence Candidates should have had considerable 
surgical experience, and the possession of a highcr 
surgical qualification would be an advantage Thv 
duties will include cmergency surgery, routine 
operating, and the supervision of the residert 
medical staff Applications, stating age, nation- 
ality, qualifications (with dates), and details of 
experience, together with the names and addresses 
of two referees, should be sent immediately to the 











Secretary, Taunton Hospital Management Com- 
mittee, Musgrove k Hospital, Taunton 
Somerset, 5 (6715) 





BOLINGBROKE HOSPITAL 
Wandsworth Common, S W.11 
Battersea and Putney Group Hospital Management 
Committee 
TWO HOUSE SURGEONS (Resident) 
Required for sux months from November 17 and 


December 1, 1951. Applcatons, stating ac. 
nationality, experience, and qualifications (with 
dates), accompanicd by copies of three recent 


testimonials should 
Officer 


be 





HAMPSTFAD GENERAL HOSPITAL 
The Green, N.W.3 
Applications are invited from registered medical 
practitioners, male and female, for the residert 


post of 

HOUSE SURGEON 
vacant December 17, 1951. tenable for a period of 
six months, Salary in accordance with national 
scales Applications on the prescribed form, with 
copies of three recent testimonials, to be returned 
by November 16.—Kenneth A. F. Miles (9685) 


HIGHLANDS HOSPITAL 
Winchmore AM, London, N.21 

Applications are Invited from registered medical 

practitioners for the appointment of 

HOUSE SURGEON 
now vacant Six months’ appointment Applica- 
tions, with copies of three testimonials, to be sent 
to the Deputy Secretary, Northern Group Hospital 
Management Committee, Royal Northern Hospital, 
Holloway, London, N7, from whom forms of 
application may be obtained. (9912) 








IMPORTANT: AN intending applicants 
should read the revised NOTICE at the 
top of page 22 
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Surgery—contd. 


NELSON HOSPITAL 
Kiagstom Road, Merton Park, S.W.28 
St. Heller Group Hospital Management Committee 
Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 
vacant now Salary £400 to £450 per annum, ac- 
cording to experience Applications, stating age, 
qualifications and experience, with a copy of two 
testimonials and the name of one referee, should 
be sent immediately to Group Secretary, St Heler 
Hospital. Carshalton Surrey (9655) 


ROYAL CANCER HOSPITAL 
Fulbam Road, London, S.W.3 
Applications are invited from registered medica! 
practinoners for the two posts of 
HOUSE SURGEON 
(Resident amd non-resident) 
Salary £400 to £450 per annum, according to ex- 
perience The posts are tenable for mx months 
as from January 1, 1952 Forms of applicauon 
are obtainable from the House Governor to whom 
&pplicauons, together with coples of three recent 
testumonia's, should be sent not later than Novem. 
ber 26, 1951 (9642) 


—— eee 
ST. GEORGE-IN-THE-EAST. HOSPITAL 
Raine Street, Wapping, E.1 

Applicationa are invited for the post of 
HOUSE SURGEON 
(H.O. First, second ot third post) 
Salary, etc., in accordance with national scale. 
Tenable foc six months Application forms should 
be obtained from, and returned immediately to, 
ihe Medical Superintendent (9687) 


SY. NICHOLAS HOSPITAL 
Phumstead, S.E.18 
HOUSE SURGEON 

QRecognhred for F.R.C.8.) 

Sıx months’ appointment, vacant immediately, 
Salary £350 to £450 per annum, according to ex- 
perience, less £100 for residence, Apply to Secre- 

_ tary Memorial Hospital, Woolwich, S.E.18 (9772) 


AMERSHAM GENERAL HOSPITAL, Backs 
$ RESIDENT HOUSE SURGEON 

Required to take up appointment on December 1 
Salary according to terms and conditions of National 
Health Service. Applications, stating age, nation- 
ality and qualificauons (with dates), together with 
two recent testimomals, to the Medical Director 
as soon as possible, z (9844) 


ASHFORD (near), KENT, WILLESBOROUGH 
HOSPITAL, Willesborouch 

South-East Kent Hospital Management Commlítee 

Applications are invited from medical practi- 
tuoners for the post of 

RESIDENT HOUSE SURGEON 

at the above hospital The appointment will be 
for a period of six months Excellent experience 
to be obtained of emergency and general surgery 
"th rapid turnover. Some casualty work shared 
with other House Officers Salary £350. £400 or 
£450 a year, according to experience A deduction 
of £100 a year will be made in respect of residen- 
tual emoluments — Applications, stating age, queli- 
fications and the names and addresses of two re- 
sponsible persons to whom,refertnce may be made 
as to professional ability, should be addressed to 
the Secretary, South-East Kent Hospital Manage- 
ment Committee, “ Agh-Eton,” Radnor Park West, 
Folkestone. (3015) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
. MANAGEMENT COMMITTEE 
HOUSE SURGEON 
required for duty at the District Infirmary, Ashton- 
under-Lyne (200 beds), a busy general hospital six 
miles from Manchester, offering excellent oppor- 
tunity to gain experience in general surgery 
. HOUSE SURGEON 
* for Lake Hospital, Ashton-under-Lyne (600 beds), 
with some duties under same Consultant at District 
Inftrmary. 
These appointments will be for a period of «x 
' months and are subject to Ministry of Health 
terms and conditions.of service Salary in cach case 
* will be £350 to £450 per annum, according to 
experience, less £100 per annum for board and 
lodging, ete R practitioners within three months 
of qualification, also those holding first posts, may 
apply Applications, giving age, nationality, qualt- 
fications ano experience, with copies of three testi- 
monials, should be forwarded to the underugntd — 
R W McVity Secretary Astley Road, Stalybndgc, 
"Cheshire (6186) 


AYLESBURY, BUCKS, ROYAL BUCKINGHAM- 
SHIRE HOSPITAL 
Ayleabury and District Hopital Management 
Contmttt 


ce 

HOUSE SURGEON 
~ Required for the Department of Children's Sur- 
gery and Orthopaedics, which is centred on this 
hospital for the area, First or second post Vacant 
now Applications, with two testimonials, to the 
" etary-Superintendent as soon as possible. (9845) 


- BARNET GENERAL HOSPITAL, Barnet, Herts 
TWO HOUSE SURGEONS 

Required immediately Applications, stating age, 

nationality, qualifications, and experience, with 

copies of three recent testimonials, to be sent to 

the Medical Director. (9592) 
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AYLESBURY, BUCKS, TINDAL GENERAL 
HOSPITAL (281 beds) 
Aylesbury and Di.trict Hospital Management 
Committee 


TWO HOUSE SURGEONS (Male or female) 

Vacant December 1 and 10. These posts offer 
wide experience of gencral surgery with operauve 
practice and are recogmzed for F.R CS. The 
acute surgical unit consists of 95 beds Applea- 
tions for locum duty invited Please apply, with 
copies of two testimonials to the Administrative 
Officer as soon as possible (9857) 
a 

BECKENHAM HOSPITAL, Kent 
Bromley Group Hospital Management Committee 
HOUSE SURGEON 


Required at this busy general hospital of 100 
beds. The appointment will be for srx months in 
the first instance, and the salary will be £350 to 
£450, according to expenence, less £100 per annum 
for board and lodging and other services provided 
Requests for further information and applications, 
stating age, Qualifications and details of experience, 
should be sent to the Administrative Officer, 
Beckenham Hospital, Croydon Road, Beckenham. 
Kent. (9987) 


BEDFORD GENERAL HOSPITAL (Sooth Wing) 
TWO RESIDENT HOUSE SURGEONS 

Required. immediately These appointments are 
recognized by the Royal Collcge of Surgeons, and 
Offer exceptional opportuniues for general experi. 
ence i0 a busy acute surgical unit, Applications 
stating age, nationality, qualifications, previous ap- 
Dointments, together with copies of two testimonials 
should be addressed to the Secretary, Bedford 
Group Hospital Management Comnuttee, 3, Kim 
bolton Road, Bedford E (8571) 


BEVERLEY, YORKS, WESTWOOD HOSPITAL. 
HOUSE SURGEON 
(First, second or third posf) 
Post vacant mid-December. Salary in accord- 
ance with the terms of service sued by the Minit 
try of Health Applicationg. to the Sec, (9804) 


BINGLEY HOSPITAL, Bingiey 
(Yorkshire, West Riding) 

(68 beds—Full Consultant Staff) 
Applications are invited for the appointment of 
HOUSE SURGEON 
(First, second or third term) 

(Either sex) 
vacant now, six months’ appointment Salary in 
accordance with the National Health Service terms 
and conditions of service of hospital medical and 
dental staff (England and Wales) Applications, 
statmg age, qualifications, experience and nation- 
ality, together with coples of recent testimonials, 
to be forwarded as soon as possible to the Secre- 
tary, Bingley, Keighley, Skipton- and Settle Hos- 
pital Management Committee, St John’s Hospital, 
Keighley, Yorkshire. d (9846) 


BIRMINGHAM ACCIDENT HOSPITAL 
Bath Row, Birmingham, 15 (209 beds) 
Group 25, Birmingham (Selly Oak) Hospital 
Management Committee 

Applications are invited from registered medical 
Practitioners, male and female, for the posts of 
HOUSE SURGEON 
one’of which falls vacant on January 1, 1952, and 
three further posts, which fall vacant on February 
1, 1952. The appointments wil) be for a period 
of six months, of which two may be spent in the 
Burns Unit (Medical Research Council) The hos- 
pital i$ the largest traumatic unit jm the country, 
and treats 50.000 new patients each year The 
posts offer ample opportunity for practical experl- 
ence in the management of all types of in,ury and 
teaching by the Consultant staff; are recognized 
for the FRCS Applications, accompanied by 
copies of recent testimomals or names of two 
referees, to be sent to the Admnmnnistrator (3011) 


BIRMINGHAM AND MIDLAND HOSPITAL 
FOR WOMEN 
United Birmingham Hospital 
. HOUSE SURGEON 

Salary £400 or £450 per annum according to 
experience. The appointment is for a period ot 
aix months Duties commence February 1, 1952 
Application forms can be obtained from the under- 
signed, and should be returned not later than 
December 1, 1951 —Bernard Sylvester, House 
Governor, The United Birmingham Hospitals Birm- 
ingham and Midland Hospital for Women, Showell 
Green Lane, Sparkhill, Birmingham, 11 (9773) 


BIRMINGHAM (nea), SOLIHULL HOSPITAL 
Lode Lame, Solfhull 
Group 25 Birmingham (Selly Oak) Hospital 
Management Committee 
There 18 an immediate vacancy for a 
HOUSE SURGEON 
This is a general hospital, and offers good experi- 
ence in general and traumatic surgery There are 
five other Resident Medical Officcis Applications, 
within fourteen days of this advertisement, giving 
quali;ications, experience, and age. with copies of 
three recent tesumonials, to the Medical Superin- 
tendent, Solihull Hospital (9751) 
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BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
Binminghzm (Dadley Road) .Group of Hospital: 
TWO HOUSE SURGEONS 
Vacancies occur at the above hospital (900 beds) 
on November 28, 1951, and January 1, 1952, Ap. 
plicatons,- stating age, qualifications, nationality, 
and experience, accompanied by copies of three 


recent testmonials, to the Secretary, Hospital 
Management Committee, Dudley Road  Hos- 
pital, (3037) 





BISHOPS STORTFORD, HERTFORDSHIRE, 
HAYMEADS HOSPITAL (306 occupied beds) 
(Midway between Londoz and Cambridge—mala 
line rallway from Liverpool Street) 
Applications are invited from registered medical 

Practitioners for a 
RESIDENT HOUSE OFFICER (Surgieal) 
(First or second post) . 
Salary £350 to £400 per annum, less £100 per 
annum for residential cmoluments Appointment 
to commence immediately Applications, stating 
age, nationality, qualifications, and experience, 
mith copies of recent testimonials or the names 
of referees, should be sent as soon as possib'e to 
the Administrauve Officer. 7 (9942) 


BOLTON, ROYAL INFIRMARY (237 beds) 
Bolton gad District Hospital Management 
Committee 
RESIDENT HOUSE SURGEON 
(for general surgical dutles) 

Post vacant immediately and tenable for wx 
months Applications, stating age, nationality, 
qualifications and experience, together with the 
names of two persons to whom reference may be 
made, be sent immediately to the undersigned 
at the Royal Infirmary, Bolton—H P. Travis, 
Secretary (9913) 


BOURNEMOUTH, ROYAL VICTORIA 

" HOSPITAL 
Bournemogth and Esst Dorset Hospital Manage- 

ment Committee 
HOUSE SURGEON 
Required for post vacant December 18 Appli- 

cations to the Assistant Sec of the hospital (9847) 
talon tell tollis ai iu rica MCA 


BURNLEY, GENERAL HOSPITAL (656 beds) 
Burnley sad District Hospital Management 
Comnittee 
RESIDENT HOUSE OFFICER (Surgical 
The post ıs vacant now, and :s tenable for sux 
months Salary and conditions of service in accord- 
ance with the National Health Service terms. The 
Dost is recognized for the FR CS examination, 
Applications, together with copies of three testl- 
monials should be sent forthwith to J E Wheat- 
croft, Secretary to the Comm ttee, General Hos- 
pital, Casterton Avenue, Burnicy. (9287) 


BURNLEY, VICTORIA HOSPITAL (171 beds) 
RESIDENT HOUSE OFFICER (Surgical) 
The post is already vacant and is tenable for 
six months Salary and conditions of service in 
accordance with the National Health Service terms 
The post 1s recognized for the F.R CS cxamina- 
Uon. Applications, with copies of three testi- 
monials, should be sent forthwith to J] E. Wheat- 
croft, Secretary to the Committee, General Hos- 
pital, Casterton Avenue, Burnley. (9292) 


BURTON-ON-TRENT, GENERAL INFIRMARY 
(Acute General Hospital, 235 beds) 
Burton-on-Trent Hospital Manarement Conmaltiee 
Applications are jnvited. for the appointment of 
RESIDENT HOUSE SURGEON 
now vacant, a newly approved addition to the 
surgical establishment This appointment ta recog- 
nized for examination purposes for the Royal Col- 
lege of Surgeons, offering excellent general ex- 
perience in a busy acute surgical unit Applica- 
uons, with all details and copies of recent testi- 
monials, to J E Smith, Secretary to the Hospital 
Management Committee (9313) 


BURY GENERAL HOSPITAL 
(with Continuation Hospital, 183 beds) 

(Acute geacral hospital, maimly surgical, with beds 
for orthopaedic, medical, amd other specialties) 

Bury and Rossendale Hospital AMazacement 

Committee 
Applications are invited for the appointment of 
HOUSE SURGEON 

at the above hospital. This post is recognized 
for F.RCS examinatons Salary and conditions 
of service in accordance witb the national scales 
Applications should be made to the undermgned.— 
H Wilkinson, Secretary to the Committee, Bury 
General Hospital, Walmersiey Road, Bury, 
Lancs (9593) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 
Llamdndno Gemeral Hospital, Llandudno 
Caeruarvon amd Anglecey General Hospital, Bacgor 
Eryri Hospital, Caergarvon 
Applications are invited. for the appointment of 
HOUSE SURGEONS 
Resident at each of the above hospitals. The ap- 
pointments are for a penod of mx months Appli- 
cations, stating age, experience and qualifications, 
together with copies of three testimonials, should 
be forwarded to the undersigned within ten days 




















of the appearance of this advertisement —H. 
Hewitt-Cooke, Secretary, Plas Gwyn, Ffriddoedd 
Road, Bangor (3012) 


` 
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Surgery—contd. 


CANTERBURY—KENT AND CANTERBURY 
HOSPITAL (257 beds) 

Canterbury Group Ho pital Managemes: Committee 
GENERAL SURGICAL AND UROLOGICAL 
HOUSE SURGEON 

The above post, which js recognized for the 
FRCS Diploma, becomes vacant in the middle 
of December National Health Service salary and 
conditions Applicauons to be addressed to the 
Chief Administrative Officer at the hospital, (3013) 


CARMARTHEN, WEST WALES GENERAL 
HOSPITAL, Glangwili (134 beds) 
West Wa.es Hospital! Managemeast Committee 
Applications are invited for the post of 
HOUSE SURGEON (First appolntmest) 
Six months’ appointment Salary in accordance 
with national scales Full residential emoluments. 
Applications are to be sent to the undersigned -— 
A W Youngs, Sec., Glangwili. Carmarthen '8436) 


St. Heller Group Hospital Mauzgemeat Committee 
Applications are invited for appointment of 
HOUSE SURGEON 
for Genito Urinary Unit of 30 beds, with EN T. 
duties Vacant December 1, i951 Applications, 
statng age qualifications and experience, with a 
copy of one testimomal and the name of one 
referee, should be sent immediately to the Group 
Secretary , (9805) 


CHA ALL SAINTS' HOSPITAL 
Medway and Gravesend Hospital Management 
Comualttee 
HOUSE SURGEON 
Applications are invited from registered medical 
practitioners for the above post, now vacant Salary 
£350 to £450, according to experience. Applica- 
tions, stating age, qualifications, nationaity and 
experience, to be addressed to the Surgecn Super- 
intendent (9986) 








CHELMSFORD AND ESSEX HOSPITAL 
(162 beds) 
Applications atc invited for the post of 
RESIDENT HOUSE SURGEON 
Post vacant immediately This post offers good 
surgical experience and is recognized for the 
FRCS _ Applications, together with two recent 
testimonials, to the Secretary, Chelmsford Group 
Hospital Management Committee, London Road, 
Chelmsford, Essex (9416) 


CHICHESTFR, ROYAL WEST SUSSEX 
HOSPITAL (202 beds) s 
RESIDENT HOUSE SURGEON 
Required for six months’ appointmént — Natlonal 
scales for first, recond or third post. Six resl- 
dents, including RSO and three House Surgeons 
Applications to Senior Administrative Officer of 
hospital as soon as possible (9963) 
CHORLEY AND DISTRICT HOSPITAL, Chorley 
The following post 1s now vacant 
HOUSE SURGEON 
Applicauons should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston —John 
Gibson, Secretary (9314) 


paced E A —— loa fcc 

COVENTRY, GULSON HOSPITAL (332 beds) 
HOUSE SURGEON 

Required immediately Applications to the Medi- 

cal Superintendent (9602) 

ee 

DERBY CITY HOSPITAL 

Derby Area No, 1 Hospital Magacement Committee 

Applications are invited from registered medical 

practitioners male or female, for appointment of 
HOUSE SURGEON 

Apply to Medical Superintendent, City Hospital 

Derby, as soon as possible (9495) 
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DRIFFIELD, YORKS, EAST RIDING GENERAL 
HOSPITAL (304 beds) 
HOUSE SURGEON 
(First, second or third posf) 
Salary in accordance with the terms of service 
issued by the Ministry of Health. Appilcations to 
Sec, Westwood Hospital, Beverley, Yorks — (9806) 


peat sepe Mind ni MAN 
DUNFERMLINE AND WEST FIFE HOSPITAL 
Reid Street, Dunfermline (115 surgical beds) 
Applications are invited from suitably qualified 
male practitioners for appointment of 
RESIDENT HOUSE SURGEON 
Further information regarding the post may bo 
obtained from the Medical Superintendent, with 
whom applications should be lodged The succes- 
ful candidate will be expected to take up duty not 
later than February 1, 1952 (9759) 


er ink a 
EDGWARE GENERAL (formerly Redhifl County) 
HOSPITAL, Edgware, Middlesex (715 beds) 
RESIDENT GENiTO-URINARY HOUSE 
SURGEON 

Post vacant December 22, 1951. Salary £400 
to £450 per annum, according to experience. De- 
duction of £100 per annum for board, lodging, etc. 
Six months’ appointment Post recognized tor 
FRCS Applications, stating age, qualifications, 
experience, and enclomng copies of up to three 
recent testimonials, to Medical Director of hospital 
by November 24, 1951 Candidates selected for 
interview will be notified by December 1. (3026) 


EPPING, ST. MARGARET’S HOSPITAL 
(500 beds) 
Applications are invited for the post of 
HOUSE SURGEON 

at the above nospital. Applications, in writing, 
together with copies of two recent tesumonuial«s, 
to be forwarded to the Secretary, Epping Group 
Hospital Management Committee, St — Margaret's 
Hospital, Epping, Essex, immediately. (9539) 


FARNHAM HOSPITAL 
Hale Rond, Farnham, Surrey 
HOUSE SURGEON 
Appointment for mx months. Salary £350 to 
£450 per annum, according to experience, £100 pet 
annum deducted in respect of board and lodging, 
ete Applications as carly as possible by letter, 
stating age, qualifications and experience and pre- 
sent appointment, with one to three recent testi- 
monials (copies) to the Medical Supenntendent of 
the hospital (9643) 


sas a tcs NER MU E es 
FOLKESTONE, ROT m HOSPITAL 
152 x 
South-East Kent Hospital Maragenent Committes 
Applicatioms are invited from registered medical 
pracutioners, male or female, for the post of 
SLRGICAL HOUSE OFFICER 
Salary will be £350, £400 or £450 a year, according 
to experience. A deduction of £100 a year will 
be made in respect of residential emoluments This 
post 1s recognized by the Royal College of Sur- 
geons foi the FR CS examination. Applications, 
stating age, qualifications exper.ence and the names 
and addresses of two responuble persons to whom 
reference may be made as to professional ability, 
should be addressed to the Secretary, South-East 
Kent Hospital Management Commnttec, ** Ash- 
Eton," Radnor Park West, Folkestone. (3014) 


GLOUCESTERSHIRE ROYAL HOSP:TAL 
Southgate Street Unit (245 beds) 
Gloucester, Stromd and the Forest Hospital 
Mamagement Committee s 
Applicanons are invited for the post of 
HOUSE SURGEON 
which fall vacant immediately The post is 
recognized for the F.R CS examination Salary 
£350 to £450 per annum, according to expirience, 
less £100 per annum for residential emoluments. 
Applications, stating age, qualifications, nationality, 
and experience, accompanied by copies of three 
recent testumomals, should be forwarded to the 
Administrative. Officer. (9848) 
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GRAVESEND AND NORTH KENT HOSPITAL 
Medway and kai Hospital Management 


ee 
HOUSE SURGEON 
With opportwnity for experience im Obstetrics and 
Gyuaecotogy 


Applicauons are invited fr. m. registered medical! 
practitioners for the above post, vacant now Sa'ary 
£350 to £450 per annum, according to experience. 
Applications, stating age, nationality, qualifications, 
and experience, to be addressed to the Admunistra- 
tive Officer, (9705) 


nihilum cL RR dd 
GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospitals Management Committee 
Applications invited for the post, now vacant, of 
HOUSE OFFICER (Male or female) 
for General Surgery, E.N.T. and Ophthaimic De- 
partments The hospital is approved for the DLO 
Apply to the Administrative Officer, Grimsby 
General Hospital, Grimsby (4309) 


ham ilg tid ce Mind EE 
GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospitals Management Committee 
Applications are mvited for the post of 
HOUSE OFFICER ( 
Now vacant, Apply to Admimstrative Officer, 
Grimsby General Hospital (6102) 


baila ee EE 
GRIMSBY, SCARTHO ROAD INFIRMARY 
(218 beds) 
Grimsby Hospitals Management Comnalitee 
Applicauons are invited for the post of 
RESIDENT HOUSE OFFICER (Surgical) 
The officer appointed will have charge of acute and 
other surgical beds, under visiung consultants’ care 
attend operating sessions and out-paticnt sesrions 
weekly, and share in routine ward dutics Anp't- 
cations to Administrative Officer, (7905) 


GUII DFORD, ST. LUKE'S HOSPITAL 
Gulldford Gromp Hospital Management Comurittec 
Applications are invited for the post of 
RESIDFNT HOUSE SURGEON 
fu the General Sargical Unit (66 beds) 
The post i" now vacant and is for a period of «ix 
months Applications, giving full details of qual 
fications and experience, together with copies o! 
three recent testimonials, shou'd be forwarded to 
the Physician Superintendent (9541) 


HARTLEPOOLS HOSPITAL 
Friar Street, Hart'epool (126 beds) 

Applications are invited for the appointment of 

HOUSE SURGEON (with obstetric dutles) 
vacant December 1, 1951 Salary and conditions 
in accordance with the terms of service issued by 
the Ministry of Health Applications, stating age 
nationality, and qualifications (with dates), and 
accompanied by two tewumonials, sheuld be sent 
to the Secretary to the Management Committee, 
General Hospital, West Hart'epool as soon as 
possible (8689) 


paid sé Ee TERC EE cp UE i 
HEREFORD GENERAL HOSPITAL (154 beds) 
Herefordshire Hospital Management Committee 
Applications are invited from remstered medical 

practitioners for appointment of 

HOUSE SURGEON 
(Casualty, E.N.T. and Fracture Departments) 

Applications, with copies of two recent testimonials 

should be sent to the Secretary, Hospital Manage- 

ment Committee, County Hospital, Hereford (8340 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL 
TWO RESIDENT HOUSE SURCEONS 
Required at the above busy acute general hos- 
pital. Applications, giving full details, with copies 
of testimonials, to Secretary, St. Mary's Cottae 
High Wycombe (98-9) 





————— 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 22 





. . the. Doctor's own Insurance Agency 


HOUSE PURCHASE—Assistance '' up to the hilt " tn suitable cases. 
EQUIPMENT—Facllities for purchase on reasonable terms. 


CAR HIRE PURCHASE- Generous advances at lowest available rates. 
INSURANCE 


All surplus to Medical Charlties 


EDINBURGH * 6 Drumsheugh Gardens. 
BIRMINGHAM * 154 Great Charles Street. 
LEEDS 20/21 Norwich Union Bldgs., City Sq. 
NEWCASTLE-UPON-TYNE . 16 Savilia Row. 


GLASGOW. 234St. Vincent Street. 
MANCHESTER : 33 Cross Street. 
DUBLIN : 28 Molesworth Street. 
CARDIFF 195 Newport Road. 
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Surgery—contd. 


HERTFORD COUNTY HOSPITAL 
Hertfo Herts (171 beds) 

(Hospital sitmated 21 miles from Londoa, with 
freqneat trala and bus services) 
Applicauons are invited for the appointment of 
HOUSE SURGEON (Male) 

(First, second or third post beld, for gtacral surgery) 
Six months appointment Salary is at the rate of 
£350 to £450 per annum, less £100 per annum for 
residential emoluments Duties to commence im- 
mediately Applications to the Secretary, Mr. P. G 


Brooks, Hertford Group Hospital Management Com- 
muttee, Hertford County Hospital, Hertford, (9418) 


^ HILLINGDON 
Uxbridge, Middlesex (705 beds) 
Applications are invited for the following new 


appointments 
HOUSE SURGEON 
(General and Traumatic Surgery) 
HOUSE SURGEON 
(General and Thoracic ) 
Applications, not later than November 16, together 
with copies of not more than three recent testi- 
monis, to Medical Director. (9544) 


HILLINGDON HOSPITAL 
Near Uxbridge, Middlesex (705 beds) 
HOUSE- SURGEON 
(For General Surgicai ano Genito-Urinary Wards) 
— Applications not later than November 21, staung 
age, nationality, experience and qualifications, to- 
gether with copies of not more than three recent 
testimonials, to Medical Director. (9850) 


————— ÁÀ— MÁS 
HULL, KINGSTON GENERAL HOSPILAL 
(398 beds, 5 residents) 

Hull (A) Group Hospital Management Committee 

TWO HOUSE SURGEONS 

Required immediately at the above hospital 
Duties, one mainly Gynaecological, one General. 
Salary £350, £400 or £450 per annum, according to 
experience The posts are resident and tenable 
for six months § Applications, with full particulars 
to Administrative Officer, Kingston General Hos- 
pital, Hall (4767) 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
Applications are invited for the post of 
HOUSE SURGEON 
Vacant now Recognized for FRCS Natonal 
salary scale and conditions, Appointment will be 
for six months, termmable by one month's notice 
either side. Forms of application from the Adminis 
tative Officer (8754) 


SS i a ee 
ISLEWORTH, WEST MIDDLESEX HOSPITAL 
HOUSE OFFICER (First, second or third post) 
for Surgical Unit 

Applications (endorsed ‘* House Officer, Surgical 
Unit, West Middlesex Hospital’), stating age, 
qualifications, and experience, with copies of up 
to three recent testimonials, to the Secretary, 
Management Committee, West Middlesex Hospital, 
Isleworth Clomng date November 20, 1951. (9914) 


KINGSTON-UPON- SURREY, KING- 
STON HOSPITAL, Wolverton Avemue (200 beds) 
Kingston Group Hospital Mamegement Committee 

Applications are invited from suitably qualified 
and experiences medical practitioners for the pon- 
ton o 

HOUSE OFFICER (General Surgery) 
(Two vacancies) 

The posts wil] be vacant on January 1, 1952. Ap- 
Plications, by letter, stating age, qualifications and 
experience, with copies of not more than three 
recent testimonials (or names of three referees), 
should reach the Physician Supemntendent of the 
hospital within fourteen days of the appearance 
of this advertisement (9873) 


LANCASTER ROYAL INFIRMARY (230 beds) 
Lancaster and Kendal Hospital Management 
Committee 
RESIDENT HOUSE OFrICER (General Surgerv) 
Applications are invitcd from registered medical 
Practitioners for the above appointment The post 
will be vacant January 1, 1952, and {s normally 
tenable for six months The successful applicant 
will be attached to a specialist unit. Applications, 
stating age, qualifications, experience and naton- 
ality, along ‘with the names of two referees, should 
be forwarded immediately to the Secretary, Lan- 
caster and Kendal Hospital Management Commit- 
tee, Royal Lancaster Infirmary, Lancaster (9887) 


LOUGHBOROUGH GENERAL HOSPITAL 
(120 beds) 
Applications for the 
vacancy of 


invited 
“HOUSE SURGEON 
Applications, staung age, qualifications, and experi. 
ence, together with copies of recent testimonials, 
to the Secretary, Leicester No 1 Hospital Manage- 
ment Committec, 38a, East Bond Street, 
Leicester ` (9820) 


MANCHESTER, 4, ANCOATS HOSPITAL 
Applications are invited for the post of 
HOUSE SURGEON (General) 
Applications, stating age, and qualifications, to- 
gether with two recent testrmonials, to be sent to 
the undermgned immediately.—John H. Dafforne, 
General Superintendent and Secretary ^ (Dept 
B.M J.). (9558) 


are Immediate 
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MARGATE, GENERAL HOSPITAL (132 beds) 

Applicauons are invited from registered medica) 
pracutioners for the post of 

HOUSE SURGEON 

The appointment will be for a period of six months 
Salary at the rate of £350 to £450 per annum, 
according to experience, less £100 for re«dental 
emoluments. Applications, stating age and quali- 
fications together with copies of three recent testi- 
momials, should be sent as soon as possible to the 
Adminntrator of the hospital. (8906) 


NORWICH, NORFOLK AND NORWICH 
HOSPITAL (440 beds) 
HOUSE SURGEON (Male or femalo) 

Post vacant November 30, 1951 Salary £3*0 
per annum to £450, according to experience £100 
per annum deduction for residential emoluments 
Applicauons, stating age, experience, qualificauons 
with names of two referees, io Secretary, Norwich. 
Lowestott and Great Yarmouth Hospital Manage- 
ment Committee, St. Stephen s Rd , Norwich (9545) 
—————— CÉCÁÉÁ CÁC 


NOTTINGHAM CITY HOSPITAL (833 beds) 
HOUSE OFFICER (Gene.al Surgery) 

Post now vacant Conditions of service in 
accordance with terms issued by Ministry of Health 
Applications, stating age, nationality, qualifications, 
and experience, together with copies of not more 
than three testimonials, to be sent immediately to 
the Administrative Officer, City Hospital, Hucknall 
Road, Nottingham. (9915) 


NUNEATON, GEQRGE ELIOT HOSPITAL 
(258 beds) 
HOUSE SURGEON 
Post offers considerable opportunity tor expeti- 
ence in general surgery. Applications to the Medi- 
cal Superintendent, (9761) 


OLDHAM ROYAL INFIRMARY (209 beds) 
Oldham and District Hospital Management 
Committee 
Applications are invited for the appointment of 
HOUSE SURGEON (General) 
Applications, containing details of qualifications and 
experience, together with copies of two recent 
tesumonials, and quoting reference No — A/729, 
should be forwarded to the undersigned imme- 
diately —F W. Barnett, Secretary, Central Offices, 
Rochdale Road, Oldham. (9690) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 

Applications are invited from registered. medical 
practtuoners for the appomtments of 

HOUSE SURGEONS (Secomd or fhird posts) 
vacant on January 4 and 14, 1952, recognized 
for the Fellowship of the Royal College of Sur- 
geons Salary and conditions of service in accord- 
ance with the Natonal Health Service terms. 
Applications, stating age, nationality, qualifications, 
and experience, together with names of three 
referees, to be sent to the undersigned —Arthur R. 
Cash, Secretary, Head Office, Greenbank Road, 
Plymouth (9969) 


PLYMOUTH, SOUTH DEVON AND EAST 

CORNWALL GENERAL HOSPITAL GROUP 

Applications are invited from registered medical 
pracutioners for the appointment of 

HOUSE SURGEON (Second or third post) 
vacant December 8, 1951 Salary and conditions 
of service in accordance with the National Health 
Service terms. Applications, stating age, nation- 
ality, qualifications and experience, together with 
three recent testimonials, to be sent to the under- 
signed —Arthur R Cash, Secretary, Head Office, 
Greenbank Road, Plymouth (3053) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
Applications are invited from registered medical 

practitionerm for the appointments of 

HOUSE SURGEONS (Secomd or fhird posts) 

vacant on January 18 and 23, alo February 1, 
952; recognized for the Fellowship of the Royal 
College of Surgeons. Salary and conditions of 
service in accordance with the National Health 
Service terms, Applications, stating age, natlon- 
ality, qualifications, and experience, together with 
names of three referees, to be sent to the under- 
signed —Arthur R Cash, Secretary, Head Office. 
Greenbank Road, Plymouth. (9970) 


PRESTON ROYAL INFIRMARY (40@ beds) 
GENERAL HOUSE SURGEON 
Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston —John 
Gibson, Secretary (9943) 


READING, ROYAL BERESHIRE HOSPITAL 
(403 beds) 

Applications are invited from registered medical 

practitioners (male) for the posts of 
TWO HOUSE SURGEONS 

One vacant unmediately, the other December 5. 
FRCS recognzed Salary £350 to £450 per 
annum, according to experience, less £100 for resi- 
dential emoluments The appomtment is for a 
penod of mx months Applications, stating age, 
qualifications (with dates), nationality, present post, 
with copies of three recent testimonials, should be 
sent to Administrative, Officer, Royal Berkshire Hos- 
pital, Reading. (7399) 





























READING, ROYAL BERKSHIRE HOSPITAL 
1493 beds) D 
Applications are invited tor the post of 
JUNIOR HOUSE SURGEON (Male or female) 
resident at Blagrave Hospital, for period ot six 
months. Vacant 


for residential emoluments Apply, stating age, 
qualificauons (with dates), nationality, present post, 
with copies of three recent tesumonials, to Ad- 
ministrative Officer (8738) 


REDRUTH, CAMBORNE/REDRUTH GENERAL 
HOSPITAL (139 beds—4 residents) 
West Cornwall Hospital Management Cummittes 
Applicauons are invited for the post of 
HOUSE SURGEON 3 
Now vacant in an extremely acuve General Hos- 
pital doing major surgery and with both Out-patient 
and Casualty Departments Salary and conditions 
of service in accordance with terms laid down by 
the Ministry of Health. Applications, staung age, 
nauohality, qualiicatrons and experience, and ac- 
companied by copies of two recent testimonials, 
should be forwarded to the Admunistrative Assis- 
tant, Camborne/Redruth Miners’ and General Hos- 
pital, Redruth * (6105) 


RHONDDA, PORTH AND DISTRICT 
HOSPITAL (110 beds) 

(This hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary) 
Poatypridd znd Rhondda Hospitai Masapement 
Committee 

Applications are invited for the post of 
HOUSE OFFICER (First or second post). 
Doties mainly surgical Applications, staung age, 
qualifications, expenence, together with copies o 
Two recent testimonials, to be sent as soon as 
possible to the Secretary, Pontyptidd and Rbondda 
Hospital Management Committee, Courthouse 
Street, Pontypridd (9567) 


ROCHDALE, BIRCH HILL HOSPITAL 
(General, 956 beds) 
Rochdale amd District Hospital Manngement 
Committee 


HOUSE SURGEON - 

Applications are invited for the above position 
The appointment will be for six months Salaiy 
in accordance with the terms of service of hospital 
medical staff in the National Health Service, ic, 
£350, £400 or £450 per annum, according to me- 
vious experience. This appointment is recognized 
by the Royal College of Surgeons for mx of the 
twelve months’ period of surgical training required 
of candidates for the Final Fellowship examinations 
Applications should be sent to the undersigned 
immediately —S Hodkinson, Secretary, Central 
Offices, Birch Hill Hospital, Rochdale (9971) 


ROTHERHAM, MOORGATE GENERAL 
HOSPITAL (366 beds, 38 cots) 
RESIDENT SURGICAL AND JUNIOR 
OBSTETRICAL OFFICER 
Required at the above hospital, tenable for a 
period of mx months in the first instance. Salary 
£350 to £450 per annum, according to experience, 
from which a deduction of £100 per annum for 
residential emoluments will be made Applications, 
stating age, qualifications, experience and nation- 
ality, with names of three referees, to be addressed 
to the Secretary to the Management Committee, 
" Fern Bank," Doncaster Road, Rotherham Yorks, 
as soon as possible. (9823) 


ST. ALBANS CITY HOSPITAL (425 beds) 
Mid-Herts Group Hospital Management Committee 
Appucations are invited from registered medical 
practitioners for the appointment of 
TWO HOUSE SURGEONS 
(House Officer Grade) 
for the two surgical teams (Recognized for the 
FR C.S.) One post vacant beginning of Novem- 
ber and the other early December, 1951, and both 
tenable for mx months Applications, together with 
the names of two referees, should be sent to the 
Sec, Osterhills, Normandy Rd, St. Albans, (9559) 


SCARBOROUGH HOSPITAL, Yorks (163 beds) 
Applications are invited from remstered medical! 
practitionera, male or fema'e, for the post of 
RESIDENT HOUSE SURGEON (Surgical 
which will become vacant at the end of November, 
The salary is in accordance with the national scale, 
and the appointment will be for six months. Ap. 
Plications, stating age and qualifications, together 
with testimonials, to be «cnt to the Secretary (9109) 


SHREWSBURY, ROYAL SALOP INFIRMARY 
AND COPTHORNE HOSPITAL (590 beds) 
Shrewsbury Group 15 Hospital Management 

Committee 
Applications are invited. from general registered 
Practitioners (male or female) for appointment of 
RESIDENT HOUSE SURGEON 
(Second or third post) 
to a General Consultant Surgeon, The post is 
vacant immediately, tenable for six months, and 
recognized for the FRCS Salary as published 
by the Ministry of Health Applications, statiog 
age, qualifications, nationality, and experience, 
accompanied by copy testimonials, should be 
sent to the Secretary, Group 15 Hospital Manage- 
ment Committee, Royal Salop Infirmary, Shrews- 
bury.—J. P. Mallett, Secretary. (9391) 
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SOUTH SHIELDS, GENERAL HOSPITAL 
(670 beds) 

Applications are invited from registered medical 
Practitioners for the post of 

HOUSE SURGEON (First or second post) 
vacant now The appointment will bc for a 
penod of mx months Applications to be ad- 
dressed to the Medical Superintendent (9378) 


SOUTHAMPTON GENERAL HOSPITAL 
(453 beds) 
RESIDENT HOUSE SURGEON 
(to General Surgical Umit) 

Required immediately. Post tenable for six 
months. Applications, with copies of testimonials, 
to be forwarded as soon as possible to the Secre- 
tary, Southampton Group Hospital Management 
Comunttee, Bullar Street, Southampton. (3038) 


ee hak Rae ere cc 

SOUTHAMPTON, ROYAL SOUTH HANTS 

HOSPITAL (288 beds) 
TWO HOUSE SURGEONS 

Required towards end of December Posts 
tenable for six months. Applications, with copies 
of testimonials, to be forwarded ss soon as pos- 
sible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar Street, 3039) 
ton (303 


—— À—M—MMM—MMMMÀ —— 
SOUTHPORT, PROMENADE HOSPITAL 
Somthport and Distriet Hospital Maungement 
Committeo 


RESIDENT HOUSE SURGEON 
Post now vacant. Apply immediately, with do- 
tals of age, nationality, qualifications, together with 
copies of two testtmomals, to T. Crook, Secretary, 
Promenade Hospital, Southport, (9644) 


STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Counnittee 

Applications are invited for the post of 
HOUSE OFFICER (General Surgery) 
vacant immediately, Post recognized for F.R.C.S. 
examination, Applications, with copy testimonials, 
should be forwarded as soon as 
Secretary, Stoke-on-Trent Hospital Management 
Committee, Princes Road, Stoke-on-Trent —Thorn- 
burrow Gibson, Secretary (9662) 


HOUSE SURGEON (Male or fenis) 
Required at the above hospital to undertake 
duties in the Casualty Department and RE.N.T. 
Department. Apply immediately to the Secretary, 
Sunderland Area Hospital Management Committeo, 
General Hospital, Sunderland, (9953) 


Applications are invited from regrstered medical 
Practitioners for the appointment of 
HOUSE SURGEON 
for General Surgery and Orthopaedic Departments 
The appointment will be for six months in the 
first instance and tbe salery scale £400 to £450 per 
annum, according to experience, less £100 residen- 
tial emoluments Applications, together with copies 
of not more than three testimonials, should be for- 
warded to the undersigned as soon as possible.— 
G E. Whyte, Secretary, Thurrock Hospital, Grays, 
Essex (5579) 


pesi ————Á— — (0a 
TORQUAY, TORBAY HOSPITAL (177 beds) 
TWO HOUSE SURGEONS (Male or femnie) 
Required now or shortly. Appointments for 
six months. Minimum salary in each case £350 
per annum, less £100 in respect of accommodation 
and services, Applications, stating qualifications, 
nationality, and age, with copies of testimonials, 
to be sent to the Secretary, Torquay District Hos- 
pital Management Committee, 62/64, Bast Street 
Newton Abbot, South Devon, (3040) 


———— a 
WALSALL GENERAL HOSPITAL (181 beds) 
Waka Hospital Committes 

Applications afe Invited for the post of 
HOUSE SURGEON 
Salary £350 to £450 per annum, according to ex- 
perience, less £100 per annum for residential emolu- 
mente — Applications to the Secretary (6407) 


WARRINGTON GENERAL HOSPITAL 
(372 beds) 
Applications are invited. for a vacancy at the 
above hospital for a 
HOUSE SURGEON 
Salary wil be £350 to £450 per annum, less a 
deduction of £100 for full residential emoluments 


c/o General Hospital, Warrington, 
(4036) 


— 
WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL, Watford, Herts 
(189 beds) 
Applications are invited from registered medical 
practitioners for the following post 

HOUSE SURGEON (First or second post) 
Now vacant Salary according to National Health 
Service scale Applications, stating age, qualifica- 
tions end experience, together with copies of two 
recent testimonials, should be sent to the under- 
asgned.—Cynl Hopkinson, Administrator, (7290) 





WORCESTER ROYAL INFIRMARY (300 beds) 
Applications are invited for the following appoint- 
ment 
HOUSE SURGEON (General Surgery) now vacant. 
This appointment is tenable for wx months and 
15 in accordance with the terms and conditions of 
service for hospital medical staff Applications, 
with copies of tesumonials, should be sent to the 
Secretary, (8077) 


WORKINGTON INFIRMARY ($6 beds) 
West Cumberland Hospital Manzgement Committee 
HOUSE SURGEON 

Required immediately for six months’ appoint- 
ment. Salary in accordance with national scales 
(£350 to £450). Applications, stating qualifications 
(with dates) and experience, and accompanied by 
copies of two testimonials, to be sent to the Secre- 
tary, Workington Infirmary, Workington, Cumber- 
land. (7720) 


WORTHING GROUP HOSPITAL MANAGE- 
COMMITTEE 


MENT 
Worthing Hospital and Courtiands Recovery 
Hospital (273 beds—5 Resident Officers) 
Applications are invited from registered medical 
practitioners for the post of 
HOUSE SURGEON 
Applications to Admunistrative Officer, Worthing 
Hospital, Lyndhurst Road, Worthing, stating age, 
qualifications (with dates), nationality and details 
of experience, with two testimonials.—A, V. Oak- 
ton, Secretary Administrator (9497) 


WREXHAM, WAR MEMORIAL HOSPITAL 
(170 beds), 
Wrexbam, Powys and Mawddach Hospital Manage- 
ment Committee 
Applications are invited for the appointment of 
HOUSE SURGEON 

at the above hospital, to commence immediately 
Salary will be at the rate of £350, £400 or £450 
per annum, according to experience, less £100 per 
annum for ful residential emoluments. Applica- 
tons, stating age, nationality, qualifications and 
experience, together with copies of two recent testi- 
momals, should be addressed to William Jones, 
Secretary Wrexham, Powys: and Mawddach Hos- 
pital Management Committee, Maelor General Hos 
pital, Croesnewydd Road, Wrexham (9498) 


YORE, COUNTY HOSPITAL 
(General hospital of 269 beds, with fol Consultant 


Applicatons are invited for the post of 

RESIDENT HOUSE SURGEON 
which is vacant mimediately and recognized under 
F.R C.S. regulations. Salary £350 per annum 
for first post, £400 for second post, £450 for third 
post, less £100 for residence Applications, giving 
details of age, nationality, experience, and quali- 
ficauons, together with the names of two referees, 
to be forwarded immediately to the undersigned — 
F. A. Milnes, F.H.A,, A.L A.A, Secretary, York 
“A” and Tadcaster Hospital Management Com- 




















mittee, Bootham Park, York. (9916) 
CASUALTY 
HEMEL , WEST HERTS 


HEMPSTEAD, 

HOSPITAL (169 beds) 
CASUALTY OFFICER 
Qunlor Hospital Medical Officer) 

Salary £700 by £50 to £1,000 per annum, less £120 
per annum for residental emoluments, Applica- 
tons, giving full details, together with copies of 
two recent testimonials, should be sent to the Ad- 
munistrator. (9762) 


ACTON HOSPITAL, Guasersbury Lane, W.3 
SENIOR HOUSE OFFICER (Casualty) 
Resident post. Salary £670 per annum, less 
£100 per annum for residence. Post vacant Decem. 
ber 2, 1951. Applications, with names of two 
referees, to Assistant Secretary by Nov. 17. (3016) 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 
RESIDENT SENIOR ROUSE OFFICER 
Required in Casualty Department Successful 
candidate will work under supervinon of Ortho- 
Paedic and Traumatic Specialist. Preference given 
to applicant who bas held resident surgical and 
medical posts in general hospitals. Salary £670 
per annum, less £100 per annum for residence. 
Appointment for six months from December 4, 
1951, subject to renewal for further six months. 
Applications, with copies of three testimonials or 
names of referees, to Medical Director by Novem- 
ber 17, 1951. (9917) 
— —MMMÓMMMMM M M—— MÀ 
HAMPSTEAD GENERAL HOSPITAL 
The Green, N.W.3 
Applications are invited from registered medical 
practitioners, male and female, for the post of 
RESIDENT CASUALTY OFFICER 
(Graded as Semior House Oficer) 
Salary £670 pei annum Duties to be taken up 
on December 1, tenable for six months at the main 
out-patient department, Camden Town, N W.1 
Applications to be made on the prescribed form, 
together with copies of three recent testimonials, 











to be returned by November 22.—K. A. F. Miles, 
Secretary. 


(9645) 


r 
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NELSON HOSPITAL 
Kingston Road, Mertom Park, S.W.20 

Bt. Heller Group Hospital Management Committee 

Applications are invited for the post of 

CASUALTY OFFICER (Senior House Officer) 
Vacant January 1, 1952. Applications, stating agt 
qualifications and experience, with comes of two 
testumomals, and the names of two referees, should 
be sent as soon as possible to the Group Secretary, 
St. Helier Hospital, Carshalton, Surrey. (9807) 


ASHTON-UNDER-LYME, DISTRICT -' 
INFIRMARY (200 beds) 
Ashton, Hyde, amd Glossop Hospitni Management 
Committee 
Applications are invited for the post of 
RESIDENT CASUALTY OFFICER 
at the above hospital, where a large amount of 
traumtauc, orthopaedic and general surgery is donc. 
Busy Out-patients Department Salary, in accord- 
ance with Senior House Officer grade, £670 per 
annum, less £155 per annum for board and lodg- 
Ing, ctc. Applications, stating age, nauonality and 
qualifications, accompanied by copies of three re- 
cent testimonials, should be forwarded to the under- 
signed.—R W. McVity, Secretary. Astley Road, 
Stalybndge, Cheshire (6193) 


AYLESBURY, ROYAL BUCKINGHAMSHIRE 
HOSPITAL 

Aylesbury aad District H spital Management 
Committee 


SENIOR HOUSt OFFICER 
(Accident and Orthopaedic Service) 

Vacant December 1, 1951. Duties include main 
charge of the Casualty Department under a visiting 
Consultant, together with those of Senior Resident 
The Accident and Orthopaedic Department of this 
area 1$ centred on this hospital. Salary £670 per 
annum, less a deduction of £140 for residence, 
etc. Applications, with two testimonials, to the 
tendent as soon as posmble. (9874) 


BILLERICAY, ST. ANDREWS HOSPITAL 
South-East Essex Hospital Management Cemmittes 

Applications are invited from registered medical 
pracutioners for the post of 

SENIOR HOUSE OFFICER 

at St Andrews Hospital, Billericay, for the 
Casualty, Orthopaedic and General Surgery Depart- 
ments. Resident. The appolnunent will be for 
zx months In the first instance, and the post is 
vacant mmediately. 


(0747) 


18, DUDLEY ROAD HOSPITAL 
Birmiughara Road) Grosp of Hospitais 
Applications are invited for the post of 

SENIOR HOUSE OFFICER 
in the Casualty Department 


CARSHALTON, SURREY, ST. 
HOSPITAL 

St. Heller Group Hospital Management Commttito 

Applications are invited for the appointment of 


LEEDS, PUBLIC DISPENSARY AND 
HOSPITAL 

Leeds (A) Group Hospital Manngement 
Committ 


ee 

Applications are invited from registered medical 
practitioners for the appointments of 

THREE CASUALTY OFFICERS 
(Sentor House Officers) 

The apporotments will be for a period of one year 
and the salary will be,in accordance with the 
agreed terms and conditions of service of hospital 
medica! and dental staff, namely £670 per annum, 
with an appropriate deduction in respect of board 
lodgings and other services provided Forms of 
application, available trom the undersigned, should 
be completed and returned as soon as possible -- 
J Folkard, Secretary to the Committee, Admins 
trative Offices, St James's Hospital, Leeds, 9 (9509) 
re a 


——— 
IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 22 
a EE. 
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Casualty—contd. - 


CROYDON, SURREY, GENERAL HOSPITAL 
(200 beds) 

Croydon Grosp Hospital Management Committee 
Applications are irvited tor the appointment of 
CASUALTY OFFICER (Either sex) 
of Senior House Officer status! for period of «x 
months ın first instance, to commence immediately 
Form of application obtainable from George A 
Fames Secretary, Hospital Management Commit- 
tée, eral Hospital, Croydon, to be returned 
immediately (9560) 


DARLINGTON MEMORIAL HOSPITAL 
CASUALTY OFFICER (8.H.O.) 
Applications are invited from male or female 
practitioners with experience, for the above post, 
Salary £670 per annum, deduction of £150 per 
annum for full residential emoluments. The post 
i* tenable for twelve months and is renewable 
annually Apply, with references, stating age and 
experience, to the undersigned.—G. W, Beckwith, 
Secretary (8990) 


HULL, VICTORIA HOSPITAL FOR SICK 
CHILDREN, Park Street (143 beds) 

Hull (A Group) Hospital Mamagemeat Committee 
SENIOR HOUSE OFFICER (Male or female) 
Required, whose duties will be mainly in the 

Casualty Department Post now vacant Com- 

mencing salary £670 per annum Applications, 

together with testimonials, to bo sent to the Ad- 
ministrative Officer at the above address, stating 

when free. (9972) 


ISLEWORTH, WEST MIDDLESEX HOSPITAL 
Sonth-West Middlesex Hospital Management 


ee 
SENIOR HOUSE OFFICER 

Required for admissions in Casualty Department 
Must have held medical and surgical house posts 
Applications, stating age, nationality, qualifications, 
and experience, with coples of up to three recent 
testumonials, to Secretary, Management Committee, 
West Middlesex Hospital, Isleworth, Middlesex 
Closing date November 20, 1951 (9918) 


LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
NON-RESIDENT SENIOR HOUSE OFFICER 

Casualty Department 
Immediate vacancy. The casualty officers cover 
duties in the department from 9 am to 7 pm 
daily This post gives opportunity for studying 
for fina] examination for Fellowship. Applications, 
with copies of three testimonials, forthwith to the 
Secretary, No 1 Hospital Management Committee, 
38a, East Bond Street, Leicester, (9510) 


pac acc ec ar er Re IR 
LIVERPOOL, ROYAL CHILDREN’S HOSPITAL 
ted Liverpool Hospitals 
Applications are invited for an appointment as 
SENIOR CASUALTY OFFICER 

at the City Branch of the Royal Liverpool Chil- 
dren's Hospital for the period of twelve months 
from January 1 to December 31, 1952 The post 
18 assessed in the Senior House Officer grade Ap- 
plicants should hayo had previous experience in 
paediatrics Applications should be made on forms 
which may be obtained from the underugncd, to 
whom they should be returned by November 24, 
1951.—A. V J Hinds, Secretary, The United Liver- 
pool Hospitals, 80, Rodney St, Liverpool, 1. (9992) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (135 beds) 
Mid-Keat Hospital Managemest ‘Committee 
Applications are invited for the appointment of 


either 

RECEIVING ROOM OFFICER 
Salary £670 a year, with a deduction of £150 a 
year for residential emoluments Appointment for 
twelve months. Post vacant November, 1951, 

OR CASUALTY OFFICER 

Salary at the rate of £350, £400 or £450 a year, 
according to the previous posts held A deduction 
of £100 a year is made in respect of residential 
emoluments — Appointment for mx months. Post 
vacant November, 1951. 

Applications, stating’ age, nationality, qualifica- 
tions and experience, together with the names and 
addresses of two responsible persons to whom 
reference may be made as to professional ability 
and character, should be forwarded to the Secre- 
tary, Mid-Kent Hospital Management Committee, 
103, Tonbridge Road, Maidstone, Kent, as soon 
as pomuble . (7074) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital Masagement 
Committee 
SENIOR HOUSE OFFICER 
Required for Casualty Department for the above 
hospital Duties to commence as soon as possible 
Salary £670 per annum and conditions of service 
as published by the Minisuy of Health Applica- 
üuons, stating age, qualifications and experience, 
together with copies of tesumonials, to be sent to 
the undersigned —Henry M Stanley, Sec (9175) 


POOLE GENERAL HOSPITAL, Dorset 
Bournemouth amd East Dorset Hospital Manage- 
ment Committee 
CASUALTY OFFICER (5.H.0.—£670) 
Requred immediately  Applicauoms to the Asms- 
tant Secretary of the hospital (8560) 
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OLDHAM ROYAL INFIRMARY 
Oidhem and District Hospital Management 
Committee 
Applications are invited for the appointment ot 
CASUALTY OFFICER AND ASSISTANT 
RESIBENT SURGICAL OFFICER 
(Status Senior House Otfficer) 
vacant on or about Noyember 12. Applications, 
stating age, qualifications and expenenco, together 
with copies of two recent testimonials, and quoting 
reference No A/730, should be forwarded to the 
undersigned immediately —F W. Barnett, Secretary, 
Central Offices, Rochdale Road, Oldham (9692) 


PLYMOUTH, SOUTH DEVON AND EAST 

CORNWALL GENERAL HOSPITAL GROUP 

Applications are invited from duly qualified and 
registered medical practitioners for appointment of 

SENIOR HOUSE OFFICER , 
to Casualty and Fracture Department 

vacant December 16, 1951. The appointment will 
be for twelve moaths, and is renewable. Salary 
&t £670 per annum Terms and conditions in 
accordance with the National Health Service terms, 
Applications, stating age, nationality, qualifications, 
and experience, together with the names of thres 
referees, to be sent to the undersigned —Arthur R. 
Cash, , Secretary, Head Office, Greenbank Road, 
Plymouth, (9973) 


ROTHERHAM, DONCASTER GATE HOSPITAL 
(155 beds) 

SENIOR HOUSE OFFICER 

(Casualty amd Orthopaedic) 
Commencing salary £670 per annum, less £140 
per annum residential emoluments Applications, 
Stating age, experience artd nationality, with names 
of three referees, to be addressed to the Secretary, 
Hospital Management Commuttee, Fern Bank, Don- 
caster Road, Rotherham. (9547) 


SLOUGH, BUCES, UPTON HOSPITAL 
SENIOR HOUSE OFFICER 
Required immediately for casualty department 
Salary on national scale Applications, stating 
age, experience and qualifications, together with 
copies of recent testimonials, should be sent to 
the Administrative. Officer. (9548) 


$$$ a 
SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL 
CASUALTY OFFICER (Male or female) 
(Senlor House Officer prade) 
required immediately for the above hospital (290 
beds, 50.000 out-patients per year). The candidate 
appointed will share the responsibilities of House 
Surgeon to the Orthopaedic Unit (30 beds) This 
hospital ıs the centre to which all trauma from a 
large industrial town and port 1s directed, thus pro- 
viding excellent experience in the treatment of 
traumatic conditions Applications, with copies of 
testimonials, to be submitted as soon as possible to 
the Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar Street, Southampton. (7795) 


SUNDERLAND, ROYAL INFIRMARY 
(300 beds) 

Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Caseulty) 
(Male or female) 
who will act as Deputy Resident Surgical Officer 
The post is recognized for the F.R CS cxamina- 
tion. Salary £670 per annum, less emolument 
value Apply mmediately to the Secretary, Sunder- 
land Area Hospital Management Committee, 
General Hospital, Sunderland (9952) 


WHISTON, COUNTY HOSPITAL (882 beds) 
St, Helens and District Hospital Management 
“Committee 


Applications are invited from suitably qualified 
medical practitioners for the appointment of ' 
SENIOR HOUSE OFFICER 
to act as Casualty and Admission Officer. Salary 
£670 per annum, less £150 per annum for resi- 
dental emoluments. The appointment wil be 
subject to annual review Applications to be for- 
warded to the undersigned immediately —N 
Richards, Secretary, Group Office, County Hospital, 
Whiston, near Prescot, Lancs (9945) 


HAMPSTEAD GENERAL HOSPITAL 
The Green, N.W.3 
Applications are invited from registered medical 
peacutioners, male and female, for the post of 
CASUALTY OFFICER (Nonm-resident) 
(House Officer grade) 
at the Main Hospital at Hampstead, N.W 3, vacant 
December 9, tenable for mx months Salary in 
accordance with the national scales. — Applicauops, 
to be made on tbe prescribed form, with copies 
of three recent testimonials to be returned by 
November 16 —Kenneth A. F. Miles, Secy. (9596) 


ROYAL FREE HOSPITAL 

Gray's Inn- Road, W.C.1 - 
Applications aro invited from registered medical 

practitioners, male or female, for the post of 

RESIDENT CASUALTY OFFICER 

Applicants must not be more than ten-years quali; 
fied The appointment is for six months, duties 
to commence on December 1, 1951, Salary and 
conditions of service in accordance with thosc 
laid down by the Ministry of Health for House 
Officers Applicaton foims may be obtained from 
the Secretary, The Royal Free Hospital, Gray's 
Inn Road, to whom they should be returned not 
later than November 15, 1951. ' (9647) 








PUTNEY HOSPIT. Lower Common, S.W.15 
Battersea and Putney up Hospital Management 


Committee 
CASUALTY OFFICER AND E.N.T. HOUSE 
M SURGEON (Non-resident) 


Required for mx months from December 12, 1951. 
Applications, accompanied by copies of three recent 
tesumonials, should be sent to the Administrative 
Officer not later than November 24, 1951. (3042) 


BIRKENHEAD GENERAL HOSPITAL 
Birkemhead Hospital Management Comnunittee 
CASUALTY HOUSE OFFICER 
Required for up-to-date well-taffed department 
Apply immediately, stating age, qualifications (with 
dates), with copies of two recent tesumonials, to 
J. Dawber, Secretary to above Committes, St 
James’ Hospital, Birkenhead. (3017) 


BRIGHTON, 7, ROYAL SUSSEX COUNTY 
HOSPITAL (300 beds) 
Applications are invited for the post of 
CASUALTY HOUSE SURGEON 
Vacant now. Applications, with full details of age, 
ence, etc, together with copies of three rc- 
cent testumonials, to be sent to the Administrative 
Officer, within seven days of the appearance of this 


advertisement t (3054) 


HULL ROYAL INFIRMARY 
Hull (A) Grosp Hospital Management Committee 
Applications are invited for the post of 
CASUALTY OFFICER 
Vacant now Salary £350 to £450 per annum, 
according to previous posts held, less £100 per 
annum for remdential emoluments, The post will 
be tenable for mx months and terminable by one 
month's notice either side. Forms of application 
from the Administrative. Officer (6325) 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley (Yorkslure, West Ridhag) 
(General Hospital of 146 beds—Full Consultant 

Staff) 
Applications are invited for the appointment of 











CASUALTY AND ORTHOPAEDIC HOUSE 
SURGEON (Either sex) 
Six months' appointment, now vacant. Salary in 


accordance with National Health Service terms and 
conditions of service of hospital medical and dental 
staff (England and Wales) Applications, stating 
age, qualifications, experience and nationality, to- 
gether with cQpies of recent testimonials, to be 
forwarded as soon as possible to the Secretary 
Bingley, Keighley, Skipton and Settle Hospital Man 
agement Committee, St. John's Hospital, Keighley, 
Yorkshire (9851) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (211 beds) 

(Recoguized for D.A. and F.R.C.S. Regulations) 
Mansfeld Hospital Management Committee 
Applications are invited for the appointment of 
CASUALTY OFFICER 
vacant November 16, 1951 Applicants must bave 
held at least one'previous hospital post. Six 
months' appointment. Salary £450 or £500 per 
annum, with a deduction of £100 in respect of 
remdenual emoluments Busy department under 
general supervision of Surgeon-in-Charge of Acci- 
dent and Orthopaedic Department Applications, 
giving full particulars and qualifications, age and 
experience, together with copies of two recent test!- 
monials, to be forwarded to the Sec, Crow Hill 
Drive, Mansfield, Notts, as soon as possible (9176) 


NEWPORT, MON, ROYAL GWENT HOSPITAL 
(259 beds) 
Applications are invited for the post of 
CASUALTY HOUSE SURGEON 
This is the base hospital for the Newport and 
East Monmouthshire Group The casualty depart- 
ment serves & large industrial area, all surgical 
and medical emergencies are admitted through rt. 
There :m also a Senior Casualty Officer in thus 
department. Salary and conditions according to 
national scale. Apply, with the names of three 
referees, to T. A Jones, Secretary, 17, Cardift 
Road, Newport, Mon (9511) 


PENZANCE, WEST CORNWALL HOSPITAL 
(General Hospital, 100 beds) 
West Cornwall Hospital Mamagement Committee 
Applications are invited from registered medical 
practitioners for the post of 
CASUALTY HOUSE SURGEON 
Post now vacant Natlonal salary and conditions 
of service Applications, staung age, nationality, 
qualifications and experience, and enclosing copies 
of two recent testimonials, should be forwarded 
to the Admunustrative Assistant, West Cornwall 
Hospital, Penzance (6447) 
— — Á—Ó————Ó—OM 
PONTEFRACT GENERAL INFIRMARY 
Pontefract and Castleford Hospital Managemest 
Committee ` 


The under-mentioned post will be vacant on tbe 
date menuoned An appropriate deduction will be 
made for emoluments Applications, with names 
of two referees, to be forwarded to the Secretary 
of the Committee, Great Northern House, Salter 
Row, Pontefract, Yorks 

RESIDENT CASUALTY OFFICER 
(Second or third post) 
Salary £400 or £450. Vacant now.—W. Bowring, 
Secretary. (7495) 
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Casualty—contd, 


; PRESTON ROYAL INFIRMARY (400 beds) 
CASUALTY OFFICER (House Officer grade) 
Applications should be made immediately to the 

Secretary, Preston and Chorley Hospital Manage- 

ment Committee, Royal Infirmary, Preston.—John 

Gibson, Secretary. (3055) 


READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) and BATTLE HOSPITAL (420 beds) 

Applicanons are mvited from registered medical 
Practitioneis (male) for the post of 

RESIDENT HOUSE SURGEON 

to the Area Accident and Orthopaedic Department 
Vacant now. Also casualty duties Resident at 
Battle Hospital. Apply, stating age, qualifications 
(wth dates), nationality, present post, with copies 
of three recent testimonials, to Administrative 
Officer, Royal Berkshire Hospital, Reading (8669) 
a sorta cram da 


ST. ALBANS CITY HOSPITAL 

Applications are invited from registered medical 
Practtuoners for the appointment of 

CASUALTY OFFICER (House Officer Grade) 
Post vacant muddle of November and tenable ior 
{x months Applications, together with the names 
of two referees, should be sent to the Secretary, 
Osterhills, Normandy Road, St Albans. (9561) 


SLOUGH, BUCES, UPTON HOSPITAL 
CASUALTY OFFICER (House Officer Grade) 
Required immediately Salary on national scale. 

Applications, stating age, experience and qualifica- 
tons, together with copies of recent testimonials, 
should be sent to the Administrative Officer (9549) 
——— Á—M—— M — ÉÉÓÉÓÓÓÁÁ 


STOURBRIDGE, CORBETT HOSPITAL 
i (106 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospttal Group, 
Birmingkam Region 
Applicadons are invited from registered medical 
Pracutuoners for the post of 
HOUSE OFFICER (Resideat Cassalty) 
Post now vacant and will be tenable for six months, 
Salary will be at the rate of £350 per annum to 
£450 per annum, according to the number of posts 
previously heid A deduction of £100 per annum 
in respect of residential emoluments will be made. 
Applications, stating age, nationality, qualifications 
(with dates), experience, and details of previous 
appointments, and accompanied by copies of three 
recent testimomals, to H Raymond Hurst, Secre- 
tary to the Management Committee, The Guest 
Hospital, Dudley (5384) 


Se ee 
WALLASEY, VICTORIA CENTRAL HOSPITAL 
Applications are invited from registered medical 
practitioners for the post of 
ADMISSION ROOM AND CASUALTY OFFICER 
:(Residemt or Nom-resident) 
vacant on November 12, 1951. 











cations to the Administrative Officer, Victoria Cen- 
tral Hosprtal, Liscard Road, Wallasey. (3041) 





IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 22 





PUBLIC HEALTH ( Nec TUM 


BARROW-N-FURNESS, COUN1Y BOROUGH 
OF 





Applications are invited from registered medical 
practitioners kolding the Diploma in Public Health 
or similar qualifications for the appomtment of 

MEDICAL OFFICER OF HEALTH 
for the County Borough. The salary will be ad- 
justed on experience m accordance with the mini- 
mum salary scale fixed by the Industrial Court 
Award for the Public Health Service adopted by 
the Council, in respect of a population not ex- 
ceeding 75,000 (£1,450 to £1650) In addition a 
car allowance will be paid Form of application 
and conditions of appointment may be obtained 
from the undermgned, to whom applications in 
envelopes endorsed '' Medical Officer of Health,” 
should be sent, to be received not later than noon 
om Monday, November 19, 1951 —Lawrence Allen, 
Town Clerk, Town Hall, Barrow-in-Furness (9736) 


MIDDLESEX COUNTY COUNCIL 
County Health Departmest 
WHOLE-TIME ASSISTANT MEDICAL OFFICER 
(with D.P.H. or equivalemt qunli&cation) 
Required initially ir. Area 3 (Hornsey and Totten- 
ham). Duties Include supervision of health of 
young children attending infant welfare clinics, 
toddlers clinics and day nursenes, with routine 
medical inspections at schools and attendance at 
clinics for school children Salary £850 by £50 to 
£1,150 per annum inclusive. Established, subject 
to medical assessment and prescribed conditions, 
Applications (no forms), stating age, qualifications, 
expenence, two referees, to Arca Medical Officer, 
Local County Offices, Somerset Road, Tottenham, 
N17, by November 24 (quoting K 54, BMJ) 
Canvassing disqualifies —C W Radcliffe, Clerk of 
the County Council, (3018) 


BIRMINGHAM, CITY OF, EDUCATION 
COMMITTEE x 
School Health Service 
Applications are invited for the appointment of 
TWO ASSISTANT SCHOOL MEDICAL 
OFFICERS 

in the School Health Service, one of whom would 
be required for general purposes, Candidates must 
have had at least three years’ experience in the 
practice of their profession subsequent to obtain 
ing a registrable qualification Salary £850 by 
annual increments of £50 to £1,150 per annum 
Previous experience in Local Government Service 
may be taken into account Traveling expenses: 
allowed Forms of application (to be returned not 
later than Monday, December 3), together with 
further information, obtainable from the under- 
signed on receipt of a stamped, addressed foolacap 
envelope Communications should be endorsed 
* Assistant School Medical Ofhcer" Canvassing 
will disqualify —E. L. Russell, Chief Education 


ASSISTANT MEDICAL OFFICER OF HEALTH 
(Maternity and Child Welfare) 

Applications are invited from registered medical 
practitioners (women) for the above appointment 
Preference will be given to candidates possessing 
the DPH or DCH. The duties will be mainly 
concerned with maternity and child welfare. but 
the successful applicamt will be required to carry 
out any other duties in the health department as 
the Medical Officer of Health may direct The 
salary scale applicable to the position is £850 to 
£1,150 by £50 The successful candidate will be 
Tequired to pass a medical examination Applica- 
tron forms may be obtained from, and must be 
returned to, the Medical Officer of Health, 1, 
Western Parade, Portsmouth, within two weeks 
of the appearance of this advertisement —V 
Blanchard, Town Clerk, City Council Chambers. 
1, Clarence Parade. Portamouth. (9550) 

P N, CO BOROUGH OF 

ASSISTANT MEDICAL OFFICER OF HEALTH 

Applications are invited from registered medical 
Practitioners for the above appointment The 
duties will include Matermty and Child Welfare 
work, School Health, and such other duties as may 
be allotted by the Medical Officer of Health The 
possession of the DPH or DCH. will be an 
advantage. The salary scale is £850 by £50 to 
£1,150 per annum The person appointed will be 
required to pass a medical examination and to 
contnbute to the Superannuation Fund Applica- 
uon forms may be obtained from the Medical 
Officer of Health, Municipal Building, Preston, and 
should be returned to the undersigned endorsed 
'** Assistant Medical Officer of Health” not later 
than Monday, November 26 —W E E Lockley, 
Town Clerk, Municipal Building, Preston — (3043) 


URGH NTY IL 

ASSISTANT MEDICAL OFFICER OF HEALTH 

Applications are imvited for the above appomt- 
ment from registered medical practitioners (male) 
holding a diploma in public health, or equivalent 
registered qualification, who have had clinical and 
admunistrauve experience in public health” and 
school health work The salary and conditions 
of service will be in accordance with the national 
arrangements approved by Committee '* C" of the 
Medical Council of tbe Whitley Councils for the 
Health Services (Great Britain), the present salary 
scale being £850, reing by annual increments of 
£50 to £1,150 a year, The appowtment of an 
applicant will be subject to satusfactory medical 
examination Applications, stating age, full parti- 
culars of qualifications, experience, etc , and accom- *| 
panied by the names and addresses of three 
referees, should be lodged with the undersigned not 
later than November 17, 1951. Canvassing, directly 
or indirectly, will disqualify—James R. Hume, 
County Clerk, County Offices, Newtown St Bos 
wells (9922) 
Whsl BROMWICH, COUNTY BOROUGH OF 

MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER 

The Council invite applications for the above 
post from gentlemen who hold the qualifications 
in accordance with the Local Government Act, 
1933, and the Regulations made thereunder The 
salary will be £1,550 per annum, rising by annual 
increments of £50 to £1,800 per annum The 
Council have adopted the conditions of service 
agreed by the Medical Council of the Whitley 
Councils for the Health Services Full particulars 
and form of application may be obtained from 
the undermgned, and applications must reach me 
not later than November 20, 1951 Envelopes 
should be endorsed “ Medical Officer of Health.” 
—J M Day, Town Clerk, Town Hall, West 
Bromwich (9696) 


SERVICES 


ROYAL ARMY MEDICAL CORPS 
Applications are invited from registered medical 
Practitioners, both men and women, who are under 
45 years of age, and are British subjects or citizens 
of the Republic of Ireland. for 
SHORT SERVICE COMMISSIONS 
Commissions are granted for a period of eight 
years from appointment, of which any period from 





two to eight years may be spent on the active list 
and the balance (f any) in the Regular Army 
Reserve! of Officers. Civilian applicants hable for 
service under the National Service Act will not 
be accepted for less than four years on the active 
list Officers who initially elect to serve a period 
of less than eight years on the active list may 
subsequently (if they wish) extend such active list 
service by one or more years up to the maximum 
of eight years on the active list. Appointment 
wil be in the rank of lieutenant, with promotion 
to captain after one year’s service as a short ser- 
vice Royal Army Medical Corps medical officer, 
(Previous commissioned service as a medical onog 
on full pay will be counted towards this pr 

tion.) New and improved rates of pay have been 
granted to medical officers, RAM C An unmar- 
ned applicant who bas no previous service will, 
on appointment to a Short Service Commusalon, 
receive total emoluments of approximately £745 a 
year, rming to £855 a year on promotion to captain, 
The yearly cotal js increased after two years as a 
captain to £909 and then to £955 and £1,010 after 
three and four years as a captam respectively, The 
next increase which raises the total yearly emolu- 
ments to £1,065 is granted for mx years in cap- 
tain's rank Married male officers of over 25 years 
of age also receive marriage allowance of approxi- 
mately £137 a year, Ante-dates of up to two years 
for civil experience in the hospital fleld may be 
given in certain circumstances Applicants ap- 
pointed to Short Service Commissions for four or 
more years on the active list will, after completion 
of one year’s total service, 1f suitable and desirous, 
be given consideration for specialist training in 
anaesthetics, army health, dermatology, medicine, 
obstetrics, ophthalmology, otology, pathology, pey- 
chiatry, radiology and surgery. Male short service 
officers may be considered for regular commissions 
on completion of six montks as a short service 
medical officer If appointed to a regular commus- 
sion, they will count any previous full pay service 
as an RAMC medical officer and the period 
spent on a short service commussion towards 
seniority, increments of pay, promotion and pen- 
sion. Reguler commussions are not available for 
women officers, On the satisfactory termination of 
the active list portion of their service, officers serv- 
ing on a short service ‘commission will be eligible 
for gratuities ranging from £450 for three years 
active Imt service up to £1,200 for eight years 
active list service. Applicants appointed to short 
service commismons within twelve months of leav- 
ing superannuable employment as medical practi- 
tioners on the staff of an employing authority 
under the National Health Service may, at their 
own option, continue to pay contributions dunng 
the active list period of their short service com 
Mision and thus preserve their superannuauon 
ponton Further details, may be obtained and 
application made to the War Office (AMD 1), 
Lansdowne House, Berkeley Square, London, W.1. 
Telephone > GROsvenor 8040, Ext, 548 Personal 
visits to the above address (Room 130) will be 
welcomed (6098) 


INDUSTRIAL APPOINTMENTS 
——— ÁÉÉÉÓÉÓÉÓÉÉÓÁ 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 

The following appointments as Appointed Factory 
Doctor under the Factories Acts, 1937 and 1948, 
are vacant Alfreton, in the County of Derby: 
Berkhamsted, in tbe County of Hertford. Appli- 
cations, which should be received not later than 
November 24, 1951, should be sent to the Chief 
Inspector of Factories, 8, St James’s Square, 
London, SW 1. 
ES ee Á 

FACTORY DOCTORS 
FACTORIES ACTS, 1937 amd 1948 

The following appointments as Appeinted Factory 
Doctor under the Factories Act, 1937 and 1948, 
are vacant. Burford, in the County of Orford, 
Manchester East, io the County of Lancaster, 
Applications, which should be received by Novem. 
ber 24, 1951, should be sent to the Chief 
of Factones, 8, St. James's Square, London, S.W.1, 
ee 


EIRE 


JOINT COMMITTEE OF MANAGEMENT OF 
CORK SANATORIA 
Applications are invited for the temporary post of 
RESIDENT SURGICAL OFFICER 
at Mallow Chest Hospital, Remuneration wil! 
be at the rate of £350 per annum, together with 
board, residence, and laundry, and emergency 
bonus, which at present is at the rate of £60 ner 
annum Completed forms should be lodged not 
later than 12 noon on Thursday, November 15, 
1951. with the undersigned, from whom application 
forms and further particulars may be obtained.— 
D  O'Donovan, Secretary, Monument Buildings, 
42, Grand Parade, Cork. (9979) 
—— MM áÀ— 
LOCAL APPOINTMENTS COMMISSION 

ROSCOMMON COUNTY MEDICAL OFFICER 

Application forms and particulars from the Secre- 
tary, 45, Upper O'Connell Street, Dublin Mini- 
mum age limit. 30 years. Salary: £1,200 by 
£30 to £1,440. Latest time for receiving com- 
pleted application forms: 5 pm on Nov. 16 (9919) 
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Eire—contd. 


ROSCOMMON COUNTY COUNCIL 

St. Patrick's Chest Hospital, Castlerea 
RESIDENT SURGICAL OFFICER (Whole-iülmo) 
Applicants for the above-menuoned position must, 
amce registration as medical practitioners, have had 
In the aggregate at least two years’ experience of 
surgery as a resident officer in a health institution 


4 


at the rate of £160 per annum m lieu of remdential 
. emoluments provided in kind The appointment 
shall be tenable for a period not exceeding one 
and may be renewed Applicants should 


ed, 
lowing information . date and place of birth, parti- 
culars of education and qualifications, with full 
details of experience, giving dates Applicants 
should also indicate carlicat date could take up 
_ duty if appointed, Latest ume for receipt of appli- 
cations is 5 pm., Monday, Nov. 12, 1951.—T D. 
Wyer, County Sec : ousc, Roscommon, (9980) 


OVERSEAS 
CANADA 


Wanted, Assistant withyearly view partnership, for 





cluding major surgery Salary about $5000 00 per 
annum. Recent graduate with about one year's 
hospital experience, preferably single, required 


British degree essential. Living conditions good, 
bnt different from Briai.—Dr P. P. H 
Schmidt, BM, B.Ch, F.R.CS.(Edin), Herbert, 
Sask, Canada, 
EDMO N 
Medical Consultant in Edmonton, Alberta, 


, for further particulars. 


NEW ZEALAND 
Assistant with View required scope obstetrics. 
Salary £30 Nea Percival Turner, Ltd., 25, 
Maiden Lane, W.C 


ALBANY OSA. Albany, N.Y. 


residents Details on request 


ALBANY HOSPITAL, Albany, N.Y. 
Residency ın tuberculosis available at Albany 
Hospital, Albany, New York, associated with 
Albany Medical College, beginning July 1, 
for a period of twelve months, Salary 
from $1,800 to $2,400. 


are invited. for the above position Minimum 
Full particulars 
obtainable on application to High Commissioner for 
New Zealand, 415, Strand, London, W.C.2. (9764) 


UNIVERSITY OF MELBO Australia 
Applications are invited for the post of 
ASSISTA DIRECTOR, PUBLIC HEALTH 
BACTERIOLOGICAL LABORATORY 
Candidates should hold a registered medical degree, 
and have experience in diagnostic bacteriology and 


The appointee will have charge of the Public 
Health Laboratory under the directlon of the Pro- 
fessor of Bacteriology, which is incorporated in 
the University Department of Bacteriology. In 
addition to routine duties there 1s ample scope for 
research and teaching The post will be 
early in l.arch, 1952 Further 

information as to the method of applicauon may 


be obtained from the Secretary ton of 
Universities of the British sen venit 5, 
Gordon Square, London, W.C.1 The closing 


date for the receipt of applications : Novem- 
.ber 30, 1951 (9974) 
AL 
Medica! Officers 

Applications are invited from legally qualified 

medical practitioners for appointment as 
SURGEON LIEUTENANTS 

in the Royal Australian Navy. 
emoluments on appointment are: 
£1,412; mngle officer, £1,221 Pay 18 subject to 
cost-of-living adjustment. Emoluments payable 
in sterling currency until departure from United 
Kingdom Increment of £54 15s is payable after 
two years’ service, and a gratuity of £500 after 
four years service Firat appoimtment-1s to a 
Short Service Commission. for a penod of four 
years, with prospect if desired of transfer to the 
Permanent Naval Forces Full details may be 
obtained from RAN Liason Officer, Canberra 
House, 85, Jermyn Street, London, or Secretary 
Department of Navy, Melbourne, SC 1 (9976) 


BRITISH MEDICAL JOURNAL 


Nov. 10, 1951 








lel ROYAL PERTH HOSPITAL 
Perth, Western Australia 


The Board of Management invites applications 
from registered medical  pracutioners for the 
position of 

WHOLE-TIME ASSISTANT RADIOLOGIST 
Applitants must bold a Diploma in Medical Radio- 
logy (diagnostic), and have had considerable ex- 
perience in their specialty. Salary at the rate of 
£A.1,750 to £A 1,850 per annum, commencing rate 
being dependent on qualifications and experience. 
Salary us tied to the iota! cost of living, and rises 
and falls accordingly in multiples of £20 per annum 
Applications, detailing age, marital state, qualifica- 
tions, war service, ctc., must be lodged with the 
Agent General for Western Australia, Savoy House, 
The Strand, London, WC 2, by January 31, 1952, 
from whom further details are procurable.—Joseph 
Griffith, Manager (9598) 





ST. JOHN OPHTHALMIC HOSPITAL, Jerasalem 


The post of 
SUB-W ARDEN 
is vacant. Salary £2,000 per annum, Annual leave 
one month, plus travelling tune twelve days cach 
way Passage paid both ways on initia] appoint- 
ment and annual leaves Candidates with oph- 
thalmic experience are invited to wnte to the 
Hospitaller, Order of St John, St. John’s Gate, 


Clerkenwell, EC 1, for further particulars (3056) 
UNIVERSITY OF TENNESSEE, Memphis 


FELLOW IN PATHOLOGY 
Institute of Pathology 
Post vacant immediately and tenable for twelve 
months or longer. Applicant should have at leat 
two years’ training in pathologic anatomy Appli- 
cauons, stating age, experience and other quali- 
fications, should be forwarded by ar mall to abovo 
address Minimum salary $2,400 annually. (3057) 





UNION OF SOUTH AFRICA 


Provincial Administration of the Cape of Good Hope 
HOSPITALS DEPARTMENT 


SPECIALIST PATHOLOGISTS 


pactalst Pathol are invited from Pathologists who havo th tho epa iri for 
thologists with the South African Medical and Den tal Council, intment to 


Institution 
MNT pu aA Frere Hos- 1 


of Good Ho, niversity or Ca 
Town: athological S 


2 Tuo DOR, to. tho salary 
by the Administrator is payable (Present 
per amam } 
The conditions of service are 

1941; as amended, and the regulations trac framed 

4. The staff of the Joint Path 
of the Cape of Good Hope and the 
niverzity's Pathological Labora! 


Joint 


post of Medical Practitioner, 


None of the Cape 2 posts ot Medical Practitioner, 
1 post of Medical Practitioner, 
rade D oe . š 


registration as 
> the following 


Post Salary scale 
£2,000 per annum 
£1,800 per annum 


£1,200 x 50-1,500 per annum 


indicated, & cost-of-living allowance at rates prescribed from time to time 
rate—married 


persons £256 per annum and single persons £80 


preacribed in terms of the Hospital Board Service Ordinance No. 19 of 
thereunder. 


Service will bo required to serve jomtly the Provincial Administration 
niveraty of Cape Town at the Groote Schuur and other teaching hospitals 


Applicants must qualify (or ceglatraHodcEn the cass öf ths post of Medical Practitioder, Grads D; and 


Xx fave Dd ar et Io Saia ’ experience subsequent to qualification for 


. of Medical Practitioner, Grades € G and F 


MO E d 
hospital and academic duties 


registration in the case of posts 


6 Joint Pathological Service—One vacancy (Grade F) 1s in the Departmient of Pathology (Morbid Ana- 
Candidates must havo extensive experience in and teeching and research. The 
successful candidate will rank as senior lecturer and will act as deputy to to e Professor of Pathology for both 


One vacancy r E a "de Does Pera and the other (Grade D or F) in the 


of Bacteriology 
Candidates for the D post must bave had 


his/her a tment e subject 


ramal Pune logy Candidates for the F t must have extensive expertence m diagnostic 
teaching and research The successful candi liate 

or Chemical Pathology for both hospital and academic duties 
experience in 


will rank as senior lecturer and will act as, 
chagnostic work, teaching, and 


will be required to submit satisfactory birth and health certificates, and 
to the ; following conditions: 
e appointment will be on contract for three years 


(fist class rail faro and cabin clans steamship fare) necessarily curred b; 


istration provided if the contract is 

1/36th of the amount paid in respect 

contract which he/she fails to forte 
(HD the person so appointed will 


of residence to 
roken the person app 
of transport expenses for each month or portion of a month of the 


offered permanent appomtment on the 
pertod, provided that he/she has d satisfactory service and has acquired a 


Town will be defrayed by the A - 
ted must refund to the Admrnistranon 


ration of the contract 
1owledge of Afrikaans 


ofa standard not lower than that required for the Junior Certificate 


appointed will be paid at tho rate of half the 


epis ard abla to the post 


ei) ts commencing 
Ec from the data hesho leaves his/her placo of residence to the time he/she assumes duty 1n the post. 
Mrs lon must be made on the prescribed form, Staff 23, which is obtainable from the Staff Clerk. 


South 

9 Toe copied appliention fora must be 
2060, Cape Town, 
date on which they.can assume duty. 


addressed to the 
and must reach him not later than November 30, 1951. 


ca House, Trafalgar Square, London, W C.2. 


Director of Hospital Services, P.O Box 
Candidates must state the earliest 
(9977) 





DEPARTMENT OF HEALTH, NEWFOUNDLAND 


The Newfoundland Department of Health r 
Hospital situated in the capital city of St. Jo 
Medical. Association atid the rotating in 

tees services in General Surgery, General M 
opaedics, Paediauics, Radiology, and Ear, Eye, Nose, and Throat. 


interneship by the Canadian 
ment 
of O 


Wes internes for the 450-bed General 

This hospital is approved for 
terne arrange- 
, and in at least two 
There 


is also a one month affiliauon in Obstetrics. 


These posts carry a salary of $1, oar 
institution cost of transportation to 


with full maintenance at the 


r annum (Canadian funds) together 
end 


land ts paid by the Department of Health and the cost of return transportation ja 
paid at 


apply t to the 


the end of one year’s satisfactory service. 
the Medical Superintendent, General Hospital, St. Tohn's, 


Interested applicants should 
ewfoundland, 


DEPARTMENT OF HEALTH, NEWFOUNDLAND 
* Newfoundland "—lHospital. for Mental and Nervous Diseases, St John's—800- 


bed hospital approved by 


oyal College of Physicians and Surgeons of Canada for 
one year's training 1n psychiatry—requires : 


Psychiatrist, psychiatric experience necessary. D P.M. not essential but desirable. 





Commencing salary is $4,488 60 per annum, increasing yearly at the rate of $100.00 to 
$5,488.00. This includes prevailing cost-of- living bonus. In addition, living quarters 
are provided. Apply, Deputy Minister of Health, St. John's, Newfoundland. Canada 


Nov. 10, 1951 


» s 


BRITISH MEDICAL JOURNAL 


43 





Overseas—contd. 





SIERRA LEONE 
MEDICAL OFFICER 
Required by company operating in Sierra Leone 


responsible for health of Europeans and Africans 
Work offers medical, surgrcal, and preventive 


scope Hospital tropical experience and a higher 
degree desirable, but not essential. Age about 
thirty Free first-class passage, liberal leave, free 


furnished bungalow, car provided Contributory 
penson scheme Tours twelve to eighteen*months 
Annual salary £1,800—Box 1233, BM]. 





WOMEN'S HOSPITAL 
Crown Street, Sydney, N.S.W. 
Applications are invited, closing November 3U. 
1951. for appointment as 


MEDICAL SUPERINTENDENT . 
at a commencing salary of £1,500 per annum, plus 
board and residence (subject to basic wage adjust- 
ments) Applicants to set out details of qualifica- 
tions and experience, and to indicate when duties 
can be commenced (Commencement of duties in 
early January if possible) Applicants required to 
enter mto an agreement for a term of three years 
Further particulars from, and applications to be 
addressed to, Spencer R Taylor, Secretary and 
Chief Executive Officer (9778) 





SOUTH AFRICAN INSTITUTE FOR MEDICAL 
RESEARCH, Jokannesburg, Sowth Africa 


Applications are invited from registered medical 
pracutioners with the necessary laboratory exper- 
ence for permanent appointment on the senior 
grade on the Diagnostic Division of this Institute 
Special experience in one or other of the following 
subjects, biochemistry, histopathology, haematology, 
and bactenology, into which the Division is sub- 
divided will be a recommendation The salary 
will be on the scale £1,450 by £100 to £1,850, plus 
variable cost-of-living allowance, which is at pre- 
sent approximately £200 per annum The starting 
notch will be determined by the qualifications and 
experience of the applicant Membership of the 
staff provident fund is .compulsory, and a certi- 
ficate of sound health wil be required An 
allowance of £175 to cover passage by rail and «ca 
wil be provided The laboratories do a large 
volume of routine diagnostic work on behalf of 
hospitals, public‘ bodies and private practitioners 
Medical Officers are, however, free to engage in 
research work as time and their duties allow. They 
have free access to the adjacent hospitals, and co- 
operation with the clinical staff of the hospitals is 
encouraged In addiuon to the performance of 
research on a part-tume bams thc Institute has a 
number of whole-time research officers with whom 
the routme medical officers are encouraged to co- 
operate A personal interview will be arranged 
with suitable „applicants, Applications, which 
should give full details of training and experience, 
accompanied by the names of two referees, should 
be submitted. immediately to Dr J. F. Murray, 
Supenntendent Routine Divimon, S.A Institute for 
Medical Research, Overseas House, «St James’, 
London, S W 1. (9978) 





UNIVERSITY APPOINTMENTS 


CENTRAL COUNCIL FOR HEALTH 

EDUCATION 

Applications are invited for 
appointment of 


DEPUTY MEDICAL DIRECTOR 
on a salary scale of £1,250 a ; sing by annual 
increments of £50 to £1, The commencing 
pomt of the scale will be determined according 
lo thc experience and qualifications of the suc- 
cessful candidate, who would be required to join 
a staff pension scheme Candidates should be 
registered medical practitioners with experience of 
the health services of the Umted Kingdom, and of 
lecturing to professional and lay audiences Ap- 
plication forms and further details of duties and 
conditions of service may be obtained from tbc 
Medical Director, The Central Council for Health 
Educaton, Tavistock House, Tavistock Square, 
London, WC 1 Applcatons should be returned 
completed not later than November 30, 1951 (3024) 





the whole-ume 





UNIVERSITY OF MANCHESTER 
Rheomatism Research Centre 
Applications are invited for the full-time post of 


ASSISTANT (to the Clinical Section) 
Preference given to candidates holding degree of 
MRCP of equivalent. The duties of thus post 
will be largely clinical with participation in re- 
search profects. Salary according to qualifications 
and experience in the scale £700 to £1,000 per 
annum Membership of F.SSU and children's 
allowance scheme.  Appbhcauons should be sent 
not later than November 26, 1951,^to the Regs- 
trars, the University, Manchester, 13, from whom 
further particulars and forms of application may 
be obtained (9738) 


UNIVERSITY OF MANCHESTER 
Department of Child Health 

Applications are invited for the full-trme post of 
ASSISTANT LECTURER IN CHILD HEALTH 
Salary scale £700 by £100 to £1,000 per annum, 
according to qualificauons and experience Mem- 
bership of the F.SS U. and children’s allowance 
scheme, Applications should be sent not later 
than November 26, 1951, to the Registrars, The 
University. Manchester, 13, from whom further pat- 
ticulars and forms of application may be ob- 
tained (9946) 


CLASSIFIED 
ADVERTISEMENTS 


For Revised Charges See Inside 
Back Cover 





PERSONAL 


DOCTOR, MALE, 28 YEARS, WISHES TO 
i Act as Personal Physician —Box 1201, 
B 


SURGICAL STOCKINGS, COMPRI-VENA (1937) 
LTD. Where leg support is prescribed in the 
treatment and after-care of varicose veins Compri- 
Vena give meticulous attention to instructions Full 
Particulars ontrequest.—3, Ladbrook Road, Notung 
Hil Gate, W 11 BAYswater 8088. 


80-YEAR-OLD LADY, FAIR HEALTH, 
but handicapped failing memory and unable cope 
with ba dress, living routine, seeks Two Good 
Rooms, Board, for Lady-Companion and 
herself in private house néar London (South-west 
preferred) Substantial payment offered owner of 
quiet, warm, comfortable house able relieve Com- 
panion with semi-skilled help —Wnte Box 1237, 





NOTICES 


PRIVATE BEDS AT ITALIAN HOSPITAL (NOT 
nauonalized), Queen Square, W C1 Single room 
12 gns., sharing, 8 gns Open to patients of 
consultants of recognized standing —Ring Secretary, 
Holborn 6191. 


THE BRITISH COUNCIL INVITES APPLICA- 
tions for the post of Editor of the ‘‘ British Medical 
Bullen,” a specialized journal designed to report 
to overseas medical readers current developments 
in British medicine Candidates may be men or 
women, preferably over the age of 35, and must 
Possess a registered medical qualification, and ex- 
perience as assistant editor or working editor of a 
medical or scientific journal Salary scale at present 
£850.by £40 to £1,250 by £50 to £1,500 by £75 to 
£1,725 per annum, with the £1,250 point linked to 
the age of 38; the starung salary ranges from £850 
at age 28 to £1,350 at age 40 or above Con- 
tributory pension scheme White, quoting * Editor 
BM B," and enclosing stamped addressed foolscap 
envelope, for applicaton form and further partı- 
culars to the Director, Personnel Department, The 
British Council, 65, Davies Street, W 1, to whom 
somes forms should be returned by November 
" 1l. 


ALCOHOL AND THE ROAD USER: CON- 
ference, Victoria Hall, Bloomsbury Square, W.C.1, 
Saturday. November 24, 10.30 a m to 1230 pm . 
2pm to 4 pm. Professor A I, Goodhart. 
Dr J. A. Gorsky, Guy Sixsmith, Cardiff Stipen- 
diary; Dr. Henry Yellowlees Tickets Is 6d at 
door or from Pedestrians’ Association, 44/45, Fleet 
Street, EC4 City 5116. 


SUB-FERTILITY ` 
THE FAMILY PLANNING ASSOCIATION 
SUB-FERTILITY CENTRE 


64, Sloane Street, London, S.W.1. Under medical 
direction ; undertakes the investlgaton and treat- 
ment of male zub-fertlhty. Patients only accepted 
through doctors and hospitals. Write for details 
and charges 


APPLICANTS ARE ADVISED NOT TO SEND 


original tesumonials when replying to advertse- 
ments Copies will answer the purpose quite 
as wel, and in the event of their being lost or 


muslaid no inconvenience wil ensuc 





EDUCATIONAL 


POSTGRADUATE STUDY. Diploma m Araer- 
theucs, Diploma in Psychological Medicine , Dip- 
loma in Ophthalmology, Diploma in Radiology; 
Diploma ın Laryngology, Diploma ın Child 
Health, FRCSEng, and all Surgical Examina- 
tons, MRCP Lond, and all Medical Examina. 
uons ; M D. Thesis of all Universities , Courses for 
all qualifying Examinations Complete Guide to 
Medical Examinations sent free on application, 
Applicants should state in which qualification they 
are interested Address Secretary, Medical Corre- 
spondence College, 19, Welbeck St, London W 1 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS, Examination successes — 1937. 
1950: M D Lond., 62, M.B, BSLond,. Final, 
133; FR CS Eng, Pnrmary, 212; FR CS Eng. 
Final, 173, M.RCPLond, 209, MRCS, 
LR.CP, Final, 303; DA, 177, DCH, 135, 
M ‘and’ DObtRCOG, 232; DO, CH. 
DP.H, DLO, DPM. FRCSEdm, many 
successes Assistance with MD Thess, Pros- 
pectus, list of tutors, etc, on application to Dr. 
G E Oates, University Examination Postal Institu- 
ton, 17, Red Lion Square, London, W.C1 Phone: 
HOLborn 6313 


ROYAL COLLEGE OF PHYSICIANS OF 

LONDON 

The next examination for the Membership will 
commence on Monday, December 31, 1951  Pros- 
pective candidates are asked to note that entries 
accompanied by the certificates and testimonials re- 
quired by the Bye-Laws must reach the College 
not later than first post on Monday, December 3, 
1951 Candidates must have been qualified for 
eighteen months Candidates who propose to 
submit published work under the regulations are 
required to give twenty-eight days’ notice, ‘and 
should apply, in writing, to the Registrar without 
delay, for detailed instructions as to the procedure 
they should follow Completed entries for pub- 
lished work must also reach the College not later 
than first post! on Monday, December 3, 1951 — 
Harold Boldero. D.M., Registrar Pali Mall East. 
London, S.W 1 (9981) 


ROYAL COLLEGE OF SURGEONS OF 
LAND 


ENG 
PROPHIT RESEARCH STUDENTSHIP 

A candidate will be nominated by the Council 
of the Royal College of Surgeons of England in 
January next for a Prophit Studentship in Cancer 
Research The value of the Studentship will be 
£500 per annum, with an allowance not exceeding 
£200 for expenses, and will be for one year from 
February 1, 1952, in the first instance, but renew- 
able annually up to five years at the discretion of 
the Special Trustees on the nomination of the 
Council of the College. Students may be male 
or female. Applications, giving a statement of 
the proposed research, and accompanied by a 
recommendation from a member of the staff of the 
applicant’s Medical School or Umversity, should 
be sent to the Secretary, Royal College of Sur- 
geons, Lincoln's Inn Fields, W C2, before Decem- 
ber 14. 1951 —Kennedy Cassels, Secretary — (3019) 


WESTMINSTER MEDICAL SCHOOL 
University of London . 

An Intensive Course in preparation for the 
FR C.S, (Final) Examination will be held at West- 
minster Hospital, The Gordon Hospttal, All Saints’ 
Hospital, and Westminster Children’s Hospital from 
March 3 to Apri 26, 1952 The course will include 
lectures, clinical demonstrations, tutorial and sur- 
gical pathology classes, with classes in operative 
surgery on the cadaver It will be Inmited to 20 
postgraduates Fee £52 10s Applications for 
further information and for enrolment should be 
addressed to the Secretary, Westminster Medical 
School, 17, Horseferry Road, London, S.W 1, as 
soon as possible (3020) 


ny 


EMPIRE RHEUMATISM COUNCIL 


The Autumn week-end course will be held at The ARTHUR STANLEY I 


Middlesex Hospital, Peto 


NSTITUTR, 
Place, Marylebone Road, N W 1 (Great Portland Street and Regent's Park Underground Stations), on 


FRIDAY and SATURDAY, NOVEMBER 23 and 24, 1951 
FRIDAY, NOVEMBER 23 


430pm 
Spm Rheumatoid Arthritis 
6 , Cortisone and ACTH 


SATURDAY, NOVEMBER 24 


Opening of the course by Dk W RUSSELL BRAIN, President Royal Co:lege o! Physicians 
LECTURE-DEMONSTRATIONS 


W TEGNER, ESQ, FRCP 
J J R Duram, Eso FRCPE 


1015am .. The Problem of Fibrositis $ R M Mason, ESQ, MR CP 
1130 ,, Gout E zh š as G. D Kerstey, EQ, FRCP. 
2pm Ankylosing Spondylitis ) F Duprey Hart, EQ, FR C P. 
: » * 2 tis e HucH Burt, EQ, MR CP 

à; A ca 
430pm .. Orthopaedic Aspects of the Rheumatic Diseases J C R HiNpENACH, Esq, FRCS. 


The fee for the course will be two guineas, limited to 60 entries, to be received with remittance at least 
one week before by the General Secretary, Empire Rheumatism Council, Tavistock House (N), Tavistock 


Square, W C.1 


z (8132) 


LECTURES 


INSTITUTE OF CARDIOLOGY and INSTITUTE 
of Diseases of the Chest.—Course of Lectures on 
Surgery of the Heart A course of twelve lectures 
on Surgery of the' Heart will be given jointly by 
the two Institutes at the London School of Hygiene 
and Tropical Medicine on Fridays at 5.30 pm, 
starting on January 1P, 1952 The programme 
will be published later. Fee £3 31. Applica- 
tions for tickets of admussion and inquiries should 
be addressed to the Surgical Sub-Dean, Institute 
of Discases of the Chest, Brompton, S W 3. (3021) 





SITUATIONS VACANT 


Hospital for Tropical Diseases (University Col 
lege  Hospital.—Laboratory Techuklan required 
with experience in haematology. A knowledge of 
protozoology and helminthology would be an ad- 
vantage Applicants should be Associates of the 
Institute of Medical Laboratory Technicians, or 
have equivalent qualificauons Salary according to 
national scale . Applications should be sent to 
the Secretary, Hospital for Tropical Diseases, 4, 
St Pancras Way, London, N W 1, within ten days 
of the date of this advertisement 


Preston and Chorley Hospital Mansgemeat Com- 
mittee. Preston Royal Infirmary Gromp Laborato-y. 
—An Assistant Blochemist ıs required A Uniyert- 
sity degree ts essential, but experience of hospital 
biochemistry, though preferable, is not necessary 
Training wil be given and duties will invoive 
routine biochemical and clinical investigations under 
the Group Biochemust. This is a trainee post and 
the salary will be at the rate of £375 per annum, 
rising by £25 to a maximum of £475 per annum 
Applications, together with tbe names of two 
referees, should be addressed to the underwgned 
at the Preston Royal [nfirmary -John Gibson Sec- 
retary (9656) 


West Bromwich and DHhtrict Hospitals Maxage- 
ment Committee Group No. 18, Hallam Hospital, 
Híullam Street, West Bromwich.—Remedial Gymmast 
required immediately Must have Ministry of 
Health certificate Salary according to appropriate 
scale. Non-tesident Applications, with cop.es 
of two testimonials, to be sent to the Medical 
Secretary, Hallam Hospital, West Bromwich (3022) 
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PHARMACISTS, 
DIETITIANS, DISPENSERS, NURSES 
VACANT 
Dispenser-Bookkeeper required In country tows 
pirtnerstip, 40 miles from London.—Box 1209, 

' AVAILABLE 


S.C.M. aow engaged nt London hospital, seeks 
employment with doctor, in or near London, with 
view to private cases References available.—Box 
1248, B.MJ. 





RECEPTIONISTS, SECRETARIES, 
TYPISTS, ETC. 
VACANT 


Experienced receptionist required for firm of 
doctori pracusing in High Wycombe —Box 1239, 


MJ 
AVAILABLE 


Wanted, opportunity retura to Londom, Seere- 
tary/ Receptionist, London trained, experienced 
general practice. driver, seeks interesting post 
Any district —Box 1220, B.M.J 

Ex-Guy's theatre staff nurse (aad C.M.B. Part D) 
with full secretaral qualifications, seeks interesting 
post, part-time or 5-day week in Central London 
or Hampstead area.—Box 1251, BMJ 

Lady seeks post with doctor. Experienced in 
typing, dispensing, nursing and receptionist duties 
Surrey area Reference —Box 1235, BMJ. 

Lady seeks position as Receptionist. Typing, 
no shorthand —Box 1210, BMJ 

Secretary-Typist-Receptionulst, ono year’s experi- 
ence in large medical practice, requires similar 
positon with doctor(s) on South Fast Coast, com 
mencing January.—Box 1236, BMJ 

Secretary with hospital, medical secretarial er- 
perience, V AD nursing experience, R A F., re- 
quires post —Box 1221, B.M J 

. p-————— 

Applicants requiring testimonials, theses, copied 
or duplicated should communicate with Manton 
Secretarial Service, Ltd , 98, Victoria Street S W | 
{Victoria 0141), who aie specialists. 

Thoronghly traimed Medical Secretarial staff may 
be engaged through Brook Street Bureau (Perman- 
ent or Temporary), 59, Brook Street, Wt. 
Gro 6666 and 2, George St. Croydon Phone 1363 


Nov. 10, 1951 


ACCOMMODATION 
. AVAILABLE 


Accommodation two or three paying guest. 
Quiet comfortable house, Blackheath area, 30 
minutes’ Charing Cross. Garage, large garden. 
Breakfast, dinner, all meals Sunday, £4 4s, per 
week.—Box 1219, BMJ 

Norfolk Hall, 25, Norfolk Square, W.2. Quiet, 
well-appointed accommodation. Car parking factli- 
ues, from 4} guineas Dinner, bed and breakfast. 
Resident Propmetor Tel. Pad 8596 

Two or three furnished rooms avalluble doctor's 
house, North London Cooking facilities —Box 





1250, B.M J. 
HOTELS 
CORNWALL. — TREHARROCK MANOR. 
Under new management Golf Surf-bathing 
Jersey herd Port Isaac 234 


Christmas in the 


DEVON.—Spend a happy 
THE + DUNMORE 


country house atmosphere 


HOTEL, Shakdon, sunny South Devon Write to 
day special Christmas programme, Unsurpassed 
curune. Licensed. Central Heating Magnificent 


positron overlooking sea 


MOTOR CARS, HIRE, ETC. 


1924 Rolls Twenty model, 2-seater drop-bead 
coupe, mileage 21,000, perfect condition, coachwork 
chassis Price £300.—Doctor Leeming, 8, London 
Road, Buntingford, Herts Buntingford 240 





Gentleman urgently requires 1947-1950 Caer. 
—Fullest particulars, Ashley, Pennington Road, 
Beaconsfield. Bucks (Beaconsfield 1306) 

Priority Motor Repairs Service for members of 
the medical profession Mechanical and coachwork 
repairs, repamting and recellufosing, lubrication ser- 
vice and valeting Tree collection and delivery 
within three miles’ radius for repairs costing £2 10s 
or more —Mann Egerton & . Ltd, 68, York 
Way, King’s Cross’ N1 Tel. TER 7772 

Self-drive Hire. New 1951 models, various 
makes, immediately available Keenest rates. Low- 
cost long-term hire,.—Hamp 0087-9 

1946-50 (covenant-free) Car wanted Immediately, 
would consider well-kept earlier model Please 
advise mileage and price required —J Spring, 48, 
Buckingham Avenue, London, N 20. 











N these days when a doctor can hardly call his day his own 


but has still to find time to 


keep himself abreast of the latest 


developments in Medicine and Surgery, anything that can provide 
him with information on the latest advances in all fields of Medicine 


is welcome. 


HE two monthly Journals, Abstracts of World Medicine and 


Abstracts of World Surgery, are designed to do this. They provide 
the profession with easily assimilated information on current world 
intelligence on every aspect of medical practice and science. 


ABSTRACTS OF WORLD MEDICINE 


Suoveription £3 30 re. ennum 


ABSTRACTS OF 


Single copy 6 — post fre. 


WORLD SURGERY 


OBSTETRICS & GYNAECOLOGY 


Subscription £2 2.0 per annum Singie copy 4 — post free 


Suoser plions to the Puh'iiipe Manager 


BRITISH MEDICAL ASSOCIATION 


BN MOUSE 





The Gain boro-sh P cs St Abin 


TAVISTOCK SQUARE 


LONDON WC! 





ub d alo.’ the Brush Medica: Asscciation, Tavistock Syan. London W C 1, and pr 7'.d py Fisher &eght å Co, Ltd. 
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NURSING HOMES 
FOR SALE 

Cheshire, Nui residential area, three 
miles Stockport, registered for 14 patients and has 
13 permanents. Gross fees approximately £5,600. 
Audited accounts. Bight bedrooms, 14 acres 
gardens.—Details Harry Wilson, Ltd. Mersey 
Square, Stockport, 

Rest Home for aged geutlefolk for sale in select 
part of Hove, near sea and shopping eentre, beauti- 
fully furnished and decorated throughout, H. and 
C. basins and clectric meters in all rooms, — Attrac- 
tive walled garden, good solid freehold property. 
now producing £2,860 per annum. Mortgage £3,000. 
Price £9,500.—Box 1238, B.MJ. 


$ 


HOMES 


WYKE HOUSE, ISLEWORTH, MIDDLESEX 


A. Private Hospital for individual treatment of 
all forms of Nervous and Mental lilness, including 
Alcoholism, Voluntary and certified patients of 
both sexes are admitted. Apply, Medical Super- 
intendent. Tel.: EALing 7000. 


HEIGHAM HALL, NORWICH. 
Private ‘Mental Hospital. Individual. treatment. 


$m. Anoir Dx. PA. jean, 


Chapel, Garden: prodi 1 
moderate. : 
Convalescent Home at 

standing in 12 acres of ornamenta 
separate villas, tennis: courts, 

Boarders... may .visit. the Home- oy 
Illustrated Brochure on application: to. t 
Superintendent, uu Old. Manor, sai 


AYDOCK LODG 
NEWTONI E WILLOWS, LANCASHIRE 
Tel. : Wootton, Ashton-in-Makerfield, 
*Phone : Ashton-in-Makerfi 

For the reception and treatmen 
PATIENTS of both sexes suffering 
and nervous disorders, alcoholism. and 
tion, either. voluntary, temporary 
Certificate. Patients are classified. in sep 
ings according to: their mental conditi 

Situated in park and grounds of 400 
supported by its own farm and. gard: 
patients are. encouraged to. occup 
Every facility for indoor and cutdoo 
For terms, prospectus, ete., apply M. 
intendent, 


LAVERSTOCK HOUSE, nr. SALISBURY, WIE 
Private Mental Home for Certified, Volunta 

and. Temporary Ladies. and. Gentlemen. 

house and garden (18 © acres). Established 

years, Modern Treatments. — Illustrated. bi 

may be obtained from the Medical Superintendei 

Telephone: Salisbury 2612. 


NORTHUMBERLAND HOUSE 
GREEN LANES, FINSBURY PARK, 

A PRIVATE HOSPITAL for the ‘treatin 
MENTAL. and. NERVOUS. ILLNESSES 
veniently situated and easy -of access 








: ** Subsidiary, London." Medi 
intendent,. Robert. M.. Riggall, Member, 
Psycho-Analytieal Society. 


^ HIICHAM PLACE, BURNHAM, NUCKS . 
dlate Fenstanton— Christchurch Road, S.W. 

A Private Home for the treatment of LADI 
with Mental and Nervous Disorders, Psychotherapy; 
Physiotherapy, etc. A large Country Mansion wit 
20 acres in Green Belt. Apply: Dr. Madeline. 
Lockwood, Resident Physician-Superintendent. T 
Burnham 624. Station: Taplow. : 





AGENTS 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 
Doctors seéking information about’ ope 
the various fields of medical practice; or 
tions as locums, assistants or partners, are invited 
to address enquiries to the Medical Director, : 
Medical Practices Advisory Bureau, at i 

B.M.A. House, Tavistock Square, London, 
W.C.l. Telephone number : EUSton 5601/2, . 

33, Cross Street, Manchester, : Telephon 
number: Deansgate 3651. 3 

7, Dramshevgh Gardens, Edinburgh, Be 
phone number: Central 7184, 

Fees payable by doctors who are not. membe 
the Association are as follows : 

By principals. For introduction. of. ‘parnee 
successor, £3 3s. For introduction of locum 
tenentes or assistant, whole or part-time, £ 

Note, The balance of £2 2s. is payable if 
assistant introduced by the. Bureau su ls: 
the practice or is admitted to par! 

By locnm tenentes or assistants, 
tion to principal as locum or assis) 

Por introduction to partnership. o 
a. 

Note, The balance of £2 2s. is ‘payable if a 
assistant introduced by the Bureau succeeds 
the practice or is admitted to partnership. 
The services of the Medical Practices. Advi 

Bureau are frée to members. of the Amoria n. 


MEDICAL AGENCY (Est, 55 Yeu 
Practices and Partnerships, Home and Ov 
for disposal. Assistantships with and with i 
Trainees, Locums. introduced. | No à 
Principals, ^ Many vacancies available - i 
List. on application.—25, Maid h 


‘Special Geriatric Unit. Accommodation. Aleonoies, 4w 





ide P 


3 Remains at. thé site 
viscosity as mucus. 


we = 5 Readily absorbed by the » mu 
miscible and non-oily — no E- low surface tension. ds 
e with ciliary action and no 


mucosa, maintains adequate drain- 
age, and shortens the attack by 
diminishing the initial injury to 
the mucous membrane caused by 
‘intense congestion. Supplied in 
i Ld oz. dropper bottles. 
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AA 


In the management of gastro- 
intestinal disorders associated 
i hyperchlorhydria, ** Milk of Magnesia’ 


portable, they are always ready to | 
whenever the need of alkalisation 


TABLETS 


_. Available in bottles of 30, 75 and 150 tablets, 


ps Chemical Co. Lid 1, Warple 


a i DIT QUIAE It m A AU iino TIU 
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1 Approach to Diabetes Mellitus F. G. Youna, D.Sc., Ph.D., P.R.S. 
Skin Spreading Effect 


M.B., B.Chir., and M. K. KEECH, M.D., M.R.C.P. 


on of 1 the Dermal Barrier to Dye Spread after Hyabirdnidane. Inj 
WATERS, M.B., F.R.C.P., E. J. HOLBOROW, M.B., B.Chir., and M. K. KEECH, M.D., MRCP 


iopenic Response to Cortisone and A E H. in Normal Subjects 
REN, E.R.C.P., FRCS., and O. JANUS; M.B., MHGR . 


Counierblast. 
`- Pre-eclampsia. i 
Silfhamerazine: i i Bom 
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eR the < Bath, Sir oie External Cephalic 
“Primary Atypical Pneumonia.” JOHN Mai, FRC.SEd, 
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ANDREW S. BARR, M.B. oc... +0. 00.0. "1218 : Chronic Quanhoet i ig 
CTFreatment- of Plantar War ise oe, 
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SUPPLEMENT ; Calcium Pantothenate and 
RONAN and A. -Bnuesn 








: : | For masisum s 
" eripbr ad 
PRI M U LA 


maximum: safety when used in 
presence of volatile ether gas 
Fitted with twin automatic chang 
over bottles and variable sue 
control—up to. 35 cm. Hg. Suj 
plied in two voltages : 200-220 
A.C. and 230-250 v. A.C, 


Constipation i 
few slices of 


MEDICAL & INDUSTRIAL EQUIPMENT LTD. 
Specialists in Anaesthetic Apparatus and Surgical instruments > =" 


10 & 12, New Cavendish. Street, London, W.1. ; 
"Phones : WELbeck 1851 and 1504. ‘Grams : oNarcosis Wesda Landen 


T. all who are interested 
in lodine—its effects, 
- its uses, its possibilities — the 
Chilean lodine Educational Bureau 
information and advice. 
views of selected aspects of 


lodine usage are available, including : 


CALCIUM AND IODINE. DEFICIENCY 
COONTRAST MEDIA FOR. RADIOGRAPHY 
DETERMINATION OF IODINE IN FOODS 

DISINFECTION GF WATER 
ELEMENT NO. FIPTY-THREE 












































Every endeavour will be made to meet your Wool ‘dishoses tauickly of oers ration 
-requests for information. There is no charge P a y P be an 
warmth. Wool, being porous, allows both t 


ZA , ; exhalations from the skin, and the access ef | 


Chilean Iodine. d skin. Jaeger body-belts sit well, sta 
t9, STONE HOUSE, Biso LONDON, Bë: || support without pressure. Th 


JAEGER HOUSE, 204- 
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a highly purified 
form of Rhellin, "AN i 
the active principle ! 
obtained from the seeds 
of the Eastern. 
Mediterranean plant 
Ammi visnaga 
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ACCAR OAA 


TRADE MARK 


— In the treatment of: 


BRONCHIAL ASTHMA 

: WHOOPING COUGH 
CHRONIC COR PULMONALE 
ANGINA PECTORIS 


Produces rapid yet prolonged action without 


lowering blood pressure 


) Further information is obtainable from : 


Benger Laboratories 


BENGER LABORATORIES LIMITED + HOLMES CHAPEL " CHESHIRE 


ab: 
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Ready November 20 
Ai x 71 in. 246 pp. 
A SYNOPSIS OF OPHTHALMOLOGY 
By |. L. C. MARTIN-DOYLE ES 
Will form a welcome addition to the series and will prove of use not only to 


student and general practitioner, but also to post-graduate student and Ophthalmic 
house surgeon. " 


Ready December Pos 
4l x Thin. 523 pp. 84 Illus. 30s., post Hd. 
A SYNOPSIS OF NEUROLOGY : 


By W. F. TISSINGTON TATLOW, J. A. ARDIS, and J. A. Ri BICKFORD 
While not claiming to take the place of larger treatises on Neurology it covers: 
EN compact form the whole of the speciality with the exception of Neurological 
urgery. Li ez TAPA : 
5} x Bf in. About 350 pp. 20 Plates. .. Do 
THE ENGLISH PIONEERS OF AN/ESTHESIA - 
(Beddoes, Davy, and Hickman) i 
By F. F. CARTWRIGHT NOR 


Short biographies in which the author endeavours to give proper «redit, first. 
of all, to the work of Beddoes and Davy in the development of amesthesia, followed. 
by a section on Hickman, whose work forms a logical sequence to that-of the other 
two. oo. 


Second Edition. Being published in 4.volumes. 
——— MALIGNANT DISEASE AND ITS TREATMENT BY 
A WEEK AT SIGHT. BOUND FULL RADIUM è dum 
CLOTH. No. X23 @ 7/4 (incl. P. Tax.) Ad By a CADE, KBE., CB. 
Obtainable at all Stationers and Stores Vol. Ù January, 1949 \ Sas, éd. per volume, postage Hd. 


Vol. iii ay, 1950 
Published by Vol. iV, about EAM illustrations. 61s. postage ds Mb. 


r . The book sets out to help the radiotherapist in his tásk, to assist the surgeon | 
ri I X & Smith I t d kg selection = and mhod of ronment, = = provide the ier weith an seton 
of the clinical and pathological aspects of malignant disease and to Indicate the — 
* * * : bad methods of treatment available to-day. ij IE 
Established over 100 years 
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W2580. CONSULTING ROOM 
COUCH. Polished mahogany or 
walnut colour, with adjustable head, 
top upholstered- in best quality 


VOI MEA s Rexine, with shelf to pull out. 
ur : ; p 72 in. x 24 in. x 3D in, high: 
i xu = čil 15 0 ex works. 


^ A methyl aspirin preparation for external use in 
rheumatism and neuritis. It is non-staining and non- 
` greasy and has an agreeable odour. 


A double action, analgesic and counter-stimulant, 
supported by the effects of aspirin esters operating 
locally and constitutionally, ensures substantial relief 
from pain arising from the commen fibrositic dis- 
orders of muscles, ligaments, nerves and joints. 


Formula s- 
Methyl Aspirin 12% ^" Phenyl Aspirin 2% 
Camphor [2% 5 Menhol 87595 — 
Alcohol I, Thy Rub. B% 1 57.25% 
ie Solution of Terpineol 57.25% Uu 
res, PACHON'S OSCILLOMETER complete in case with | 


4 ter ble b. l d i ions fi ." Original 
Samples and literature on request double bag armlet and instructions for use rele m 


French make. `i 
Sole Agents for Etabs. G, Boulitte, Paris 
KAYLENE, LTD. iac | 
Sole Distributors :. ADSORBENTS LTD. HOLBORN SURGICAL kon bce” ‘da T 
À - treet, Hol Circus, ECH 
WATERLOO ROAD, LONDON, N.W.2. 15, ion a S es are orn r | DM 
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new formulation of ‘Cetavion’— 





the quarternary ammonium compound which is already well 
known to the medical profession as a bactericide and detergent. 


*CETAVLEX ’ CREAM, containing 0.5%, * Cetavlon 
(Cetrimide B.P.) is a rhost useful antiseptic 
application for controlling infection in wounds 
and burns and for treating many skin infections. 
It may be used with advantage in the preliminary 
treatment of wounds of all kinds, and is an 
excellent first-aid dressing for eliminating 
infective bacteria and thus facilitating healing. 
As an antiseptic application to the hands prior 
to surgery or when dressing wounds, etc., the 
Cream forms an additional safeguard. 


* Cetavlex’ Cream will be found invaluable in everyday practice 
in. hospitals, in the surgery, factory, or in the patient's home. 


CETAVLEX' CREA 


Literature and further information available, on request, from your nearest LCI: Sales 
Office—London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast end: Dublin. 
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CIMLAC RIBBON GAUZE 


‘will provide protection against post- 
operative infection from wound pathogens. 


In general surgery the local application of CIMLAC GAUZE 
is proving of great value as a local antiseptic and healing agent. 


We are now pleased to announce the availability of 
CIMLAC RIBBON GAUZE 


which, after extensive clinical trial, has proved to be an effective endaural dressing in 
the post-operative treatment of mastoidectomy and as a packing after sub-mucous 
resection and antrostomy. 


CIMLAC RIBBON GAUZE is active against Gram-positive and. Gram-negative 
pathogens and provides the healing properties of sterile glyco-gelatin with free glycine. 


i L A [e PACK : Bottles containing 60" x $^ 


° fs / MAY BE PRESCRIBED 
Hibbon (iauze ON FORM E.C.10 
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Gicik use might be made of penicillin by mouth . . . This 
method is suitable for adults as well as for babies and older 
; chilien, - at is particularly convenient in general practice ; 
“its wider adoption would save doctors’ and nurses’ time and 


: hospit beds, besides lessening the patient’s discomfort.’ 


* 


EDITORIAL (1951) Lancet, i, 725 


CCOCSCHEC TECH O HOT O TOSS OLE CEE EO REDO OEE HO HEH 9 81 


SKACILLIN 80 presents crystalline potassium penicillin G in a 
: _ pleasantly flavoured aqueous vehicle — the ideal form for 
st oral administration. The aqueous vehicle is buffered so that ESKACILLIN 50. 


. retains its potency for at least seven days after it has been dispensed. 


E ESKACILLIN 50 is available — on prescription only 


— in 2 fl. oz. bottles, each containing 800,000 
LU. crystalline potassium penicillin G. Each medical 


teaspoonful (1 fluid dram) contains 50,000 I.U. penicillin. 


‘ES ERE ILLIN' 50 


the palatable liquid oral penicillin 


NLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, 


+ for Smith Kline & French: International Co., owner of the trade mark ‘Eskacillin’ 



















- WOVEN EDGES © CONVENIENCE 
. Lie flate No fluffy edges to make IN HANDLING 


ridges. Perfect comfort. 


€ SUPER-ELASTICITY 


Resilience, retraction. firm and i 
comfortable support. by the patient, 


The official N.H.S. Pack in Tins—Size 2)" x 3 yds. and 3" x 3 yds. unstretched. 
EDWARD TAYLOR LTD. 


Factory and Laboratories: MONTON. LANCASHIRE 
Branches: LONDON, GLASGOW & BELFAST 






Giving efficiency and satisfaction 
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WRIGHT'S COAL TAR 
LIQUID SURGICAL SOAP 


FOR THE SURGERY 





Active Constituents: Coal Tar Derivatives and Hexachlorophene 
FREE LATHERING - GERMICIDAL - NEUTRAL 


This new WRIGHT'S preparation has been 
specially produced for pre-operative * scrub-ups ” 
-and satisfies the need for quick and certain destruc- 
‘tion of infective agents. 

Bacteriological tests prove that, under the usual con- 
ditions of washing the hands and arms, most patho- 
genic organisms are completely killed by Wright’s 
Coal Tar Liquid Surgical Soap in less than half a 
minute. The rate of sterilization, using four com- 
mon organisms of widely different types, is indicated 
in the accompanying table. 

Hospitals are now using this new WRIGHTS liquid 
surgical soap in the operating theatres. It will prove invalu- 
able in the surgery. 





ANALYTICAL REPORT 


TIME TO PRODUCE COMPLETE . 
STERILITY AT 379C 
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than 14 min. 





Streptococcus 
Haemolytica 






Gram positive 
















Staphylococcus 
Aureus 











; less 
Gram positive than ! min. 


less ; 
than 14 min, 














Salmonella 
Typhi 





. les. less 
Gram negative than 14 min. than 1/, min. 















Proteus 
Yuigaris 


more 
than. 2 mins. 






less ; 
Gram negative than V4 mins 





PRICE, tax inc. 14/- per i gallon. Free package and delivery from : ps 


(WRIGHT. LAYMAN = UMNRY LIMITED, 42-59 SOUTHWARK STREET. LONDON, JS: B. DM 
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ANNOUNCING 


THE NEW WEANING FOOD 
FOR BABIES 


ROBSOUP is a concentrated bone and vegetable soup, 
eady cooked in powder form. It is made by a new 
process from peas, potatoes, carrots, yeast extract, 

ibbage, gelatin, edible bone phosphate, salt and 


It mixes instantly with water at all temperatures 
to any consistency from a thin broth, suitable for 
.. adding to the baby's bottle, to a thick soup which 
. may be fed from cup and spoon. 
< Robsoup is simple to use and economical—a 1/6d 


amount required for the next meal is mixed at 
any ne time. Being a dry powder, what is left in the 
- tin will not go bad. There is no waste with Robsoup. 
Ti herefore provided the water used for mixing has 
en boiled and the cup and spoon are clean, Robsoup 
e from the danger of food infection and will not 
sion gastro-enteritis. 


WE SHALL BE 


MEDICAL EXHIBITION 
(STAND NO. 49) 


The food constituents of Robsoup are different 
from and complementary to those of milk mixtures 
and cereals. Tt is rich in iron (12 mg. per 100 gms.), 
calcium (400 mg. per 100 gms.) and vegetable pro- 
tein (15.5%). Extensive tests have shown that babies 
like its flavour and thrive on it. Mothers find it easy; 
clean and economical to use. Robsoup may therefore - 
be given either as the first addition to milk or as the 
next step in weaning after the introduction of a pre- 
cooked cereal. 


Robsoup is made by Keen, Robinson 
of Norwich, makers of  Robrex, 
Robinson’s ‘Patent’ Groats, and 
Robinson’s ‘ Patent’ Barley. 


Write for free trial tin and descriptive leaflet to Dept. MH 35:— 


ROBINSON & CO. LTD, 
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* Distivit' Bız is a sterile aqueous solution of crystalline vitamin Biz, 
the most potent anti-anaemic substance known. Vitamin B12 is highly 
effective in the treatment of addisonian pernicious anaemia, including the 
neurological complications of the disease. Good responses in other types 
of macrocytic anaemia have been recorded, There are no. known contra- 
indications to its use and there is no evidence that it gives rise to undesirable 
side-effects or to sensitization. ‘ Distivit’ B12 is issued in ampoules 
‘containing 20 micrograms per ml. in boxes of 5 x 1 mil. ampoules. 
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SPEKE LIVERPOOL 


"DISTIVIT; a trade mark, is the property of The manufacturers 








For a baby of 1815, è spoon is quite an _ 


iron, calcium and vitamin D now that “inherited |. 
supplies are exhausted. But all these come naturally... 
with Farex—small tastes from the spoon at first, then. 
gradually more and more Farex, und a spoon of his own 
to cope with! i 


step in every baby's education, and well. worth mentioning .- 
when explaining to mothers why Farex is not only a first-rate : 
weaning food but a training food as well. ) 





Co dereal ‘training’ food 
b oe Hor cartons 





Having à word about weaning? THE WORD IS... 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX, .BYRos 3434 / 
























adventure, Of course he is ready now for ^". 
extra proteins and carbohydrates... for more. ^ 





Learning to take these spoonfuls of Fares is an important. i 
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-. THE EXPERIMENTAL APPROACH TO THE PROBLEM OF 
^ DIABETES MELLITUS* 


F. G. YOUNG, D.Sc, Ph.D, F.R.S. 
Sir William Dunn Professor of Biochemistry, University of Cambridge 


: i was said of Sydney Ringer that “clinical medicine 
vas his profession and scientific research his recreation.” 

As one who isa biochemist with an interest in the rela- 
 tion&hip of the. basic sciences to medicine I am particu- 
larly honoured. to deliver a lecture in memory of a 
istinguished clinician whose laboratory researches 
. "exerted such a fundamental and fruitful influence upon 
.. biological science. 

"C -The accidental discovery by Mering and Minkowski 
"in 1889, that experimental removal of the pancreas from 
log induces a condition somewhat resembling human 
“diabetes. mellitus, supported the simplest view of the 
aetiology of the human condition—namely, that it was 
the result of pancreatic deficiency. The pathological 
"observations of Opie and others, based as they were 
—'en.the earlier histological findings of Langerhans, pro- 
/;vided some evidence to this end, and the discovery of 



















Co thened this view. Indeed, the unparalleled importance 
"and efficiency of insulin as a therapeutic agent throws 
into strange contrast our long-continued ignorance of 
he aetiology of diabetes and of the detailed mechanism 
action of insulin. 
» During the years since the discovery of insulin the 
idea that human diabetes is always the result of a 
primary deficiency in the capacity of the pancreas to 
secrete sufficient insulin for normal needs has become 
: increasingly untenable. For instance, in a small pro- 
portion of cases the insulin requirements of the human 
diabetic may rise to extraordinary high levels, some- 
times up to 4,000 units a day for a short time. Such 
degree of resistance to the action of insulin can exist 
thout obvious infectious complications, but is happily 
seldom long maintained: 
Arguments based on the insulin requirement of the 
depancreatized dog and applied to human diabetes are 
x | quantitatively dangerous, but they suggest quite a 
o different’. order. of requirement for insulin of the 
; depancreatized human, and in recent years direct 
“observations. on .human patients depancreatized for 
i therapeutic reasons suggest that their insulin require- 
lo ment is unlikely to exceed 60 units a day (cf. Waugh 
oee al, 1946). These observations indicate that, in some 

























Us "The I9th, Sydney Ringer Memorial Lecture, delivered at 
eos “ College Hospital Medical School, London, on March 





um insulin by Banting and Best in 1921 still further streng- 


instances at least, the existence of human diabetes must 
be associated with factors exerting an action which is 
antagonistic to that of insulin. That the amount of. 
insulin needed to control human diabetes may vary sig- 
nificantly with the nature of the diet and with other 
conditions has been stressed, particularly in this country 
by Himsworth (1949) These observations further 
emphasize that insulin deficiency alone may not deter- 
mine the severity of the condition in human diabetes. . 


The Diabetogenic Influence of the Pituitary Gland 


The path leading to a partial answer to the question 
of the nature of some factors antagonistic to insulin 
was indicated by the fundamentally important observa- 
tions of the Argentinian investigator B. A. Houssay, 
who, with his colleagües, found that removal of the 
pituitary gland, or of its anterior lobe only, substan- 
tially alleviated the severity of pancreatic diabetes in 
a variety of species. A corollary of these findings was 
the induction of a diabetic condition in normal animals 


by the administration of anterior pituitary extract; and Ee 


the first striking demonstration of the diabetogenic action ^ 
of anterior pituitary extract came from the laboratory 

of H, M. Evans under conditions which we now see 

to be highly significant. 

Evans and his colleagues (1932), with the aim of 
producing giant animals, treated puppies daily for many 
months with a growth-promoting extract of anterior 
pituitary extract. After six to eight months of treat- 
ment some of the animals had become ill and were 
found to be diabetic. This diabetes was associated with 
an infectious condition of the skin, and the condition 
persisted for some time after the cessation of pituitary 
treatment. About this time (1932) Houssay and his: 
pupils succeeded in inducing a diabetic condition in 
normal and in partially depancreatized animals by. E 
few days of daily treatment with crude anterior pituitary 
extract (see Houssay and Biasotti, 1932). Aur 

We were able to confirm these findings, so far as 
the diabetogenic activity of crude pituitary extracts ^. 
was concerned, in intact dogs and cats. treated Da E 










have used intact animals, first the | € 

the cat, as test animals for diab 

satisfactorily consistent results 
pie here, are ae UN 
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éollengüts, and als; many workers i in the United States; 
have apparently found inconsistent results. with intact 
animals, and have consequently employed. dogs or cats 
from which up to .87% of the pancreas has been 
surgically removed at.a preliminary operation. This 
operation induces a condition in which the animal very 
readily exhibits glycosuria after the administration of 
anterior pituitary extract, but it is one in. which the 
animal's response. may. be less specific for what we 
define as the diabetogenic factor of the anterior pituitary 
- gland—that is, a substance whose administration leads 

to diabetes in an intact animal. Moreover, some par- 
tially depancreatized animals may exhibit glycosuria 
when given control treatment such as the administra- 
tion of inert protein material. We have had no diffi- 
culty in obtaining consistent results with the intact adult 
dog or cat as test animal and cannot readily account 
for the difference between our results and those of our 
colleagues abroad. 

While, in our hands, the dog and the cat easily and 
quickly.become diabetic when given daily injections of 
7; OX anterior pituitary extract for a few days, many other 

‘species of animal do not respond in this way. In fact, 
“the only species which we find to respond consistently 
to such. pituitary treatment by exhibiting diabetes are 
the dog, the cat, and the ferret. The strains of rabbit 
we have used do respond, but not consistently, while 

those convenient laboratory species the rat, the mouse, 

and the guinea-pig do not become diabetic when given 
large doses of an extract which is highly diabetogenic 
in the adult dog and cat. The intact rat, even in an 
elderly. senile condition, always responds to such pitui- 
tary treatment, not with diabetes, but with an increased 

rate of growth. In the laboratory of Professor C. N. H. 

Long at Yale University the strain of rats is such that 

partially depancreatized diabetic animals show an in- 

crease in the severity of the diabetes when treated with 

appropriate pituitary extracts, but the strains of rat 

available to us differ from those in Yale, since we find 
=o that treatment of diabetic animals with diabetogenic 
pituitary extract induces no consistent increase in the 
severity of the diabetes. 

With the intact cat as test animal we found (Cotes, 
Reid, and Young, 1949) that purified growth hormone 
is highly diabetogenic, although we could not rule out 
the possibility that even the most highly purified pre- 
parations. of growth hormone available to us were 
contaminated with traces of a substance or substances 
essential for or contributing to the diabetogenic activity 
of the growth hormone. Recently Houssay and Ander- 
-sön (1949), with the partially depancreatized cat or dog 
as test animal, have found that hyperglycaemia follows 
the administration of growth hormone, but in cats from 
which 75% of the pancreas had been surgically removed 
they administered às much as 25 mg. of purified growth 
hormone per kilogram of body weight per day in demon- 
"strating this effect.. On the other hand, we found (Cotes 
er al, 1949) that the intact cat would respond with sub- 
stantial glycosuria to a dose of growth hormone less 
| than 1 mg./kg./day. 
us Although the diabetogenic activity of pituitary adreno- 

corticotropin has been demonstrated in the intact rat 
(Li, Ingle, and Evans) and in the normal human (Conn) 
we have so far failed. to demonstrate a diabetogenic 
action of adrenocorticotropin in the intact cat in our 
laboratory, and Dr. E. Reid has administered up to 
50 mg./kg./day to the cat without inducing glycosuria. 




























In the dos from which 83-87% of the: pancer: : 
been surgically removed. Houssay and Anderson fo 
that 50 mg./kg. [day of purified adrenocorticotropin 
induced a moderate rise of blood sugar in only one dog. 
out of four treated ones, in an experiment fasting four. 
days. 

Although adrenocorticotropin must be regarded as a 


diabetogenic agent under some conditions we believe D 
that the diabetogenic activity of the ox pituitary extracts... 


we have used to be largely attributable to their growth 
hormone content, although the possibility thata small 
dose of adrenocorticotropin is present and exerting a 
co-operative action cannot be ruled out at this stage. 


Growth and Pituitary Diabetogenesis 


The observed diabetogenic action of growth. hormone 
in the intact adult dog and cat made particularly interest- 
ing the results of long-term treatment of the kitten and- 
puppy with diabetogenic-growth-promoting ‘pituitary 
extracts. As is shown in Table I, large doses of diabeto- 


TABLE L—Diabetogenic Action of Anterior Pituitary Extraet (The 
Values are those Per Kg. of Initial Body Weight) 

















i F : 
i } di 
i Pappy i Kitten 
Extract injected daily (mg. : equi- 1 ; 
valent of growth hormone) .. 5 0-6 60 32 
Days before onset. of glycosuria 47 5:6 — a 
First day E 
Glycosuria al 197 > 193 - xs 
DIN 1:37 1-23 — d 
Second day Pe 
Gt ate) | 589 | ois uo Ee 
ba 2-94 U74 — PS 
fier increase ino growth rate 
(g./day) 2 vx 109-0 89 194 163 
l (5 days) 1(6 days) | Q1 days? (2i daysk 











genic anterior pituitary extracts induced not diabetes 
but extra growth in puppies and kittens over a period : 
of three weeks, and even in experiments lasting many. 
months the treated kittens and puppies did not become. 
diabetic. Thus it appeared that if the test animal was : 
able to grow, then growth rather than diabetes would- 
occur. Such a view would account for the fact that 
the intact rat, whose epiphyses never close and which 


is able always to respond to the administration of growth. : 
hormone by growing almost indefinitely, never, in our 


experience, exhibits diabetes as the result of treatment: 
with growth-promoting anterior pituitary extract. It 
was therefore of further interest to know whether | 
diabetes would subsequently develop in the long-treated, 
kittens and puppies at a time when they might be 
regarded as having reached adulthood. So far as the 
puppy was concerned we did find that a proportion: of 


the long-treated animals developed diabetes (Young, . i 


1941, 1944 ; cf. Evans et al., 1932 ; Evans, 1933). Never- 


theless in experiments with over 50 kittens nöt one... 


became diabetic even when the treatment was continued 
until after the animal had reached adulthood In this 
respect the cat which has grown naturally to adulthood: 
differs from the animal whose growth has besa hastened 
by treatment with growth hormone. ve 

We have studied five of the long-treated. puppies which i 
subsequently became diabetic. In some of them striking — 
joint changes developed during the early weeks of the 


experiments, but these changes exerted no obvious course = 
on the growth of the animals; and no differences. were c 


observed between the metabolic response of those 
animals which showed such changes and those which 
did not. In the long-treated puppies. heh. became 
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2239 235 240 245 
Doy Aher Begneng of Experiment 


250 


Fio. 1——Data. for dog 124 during the period when protamine- 
nc insulin and diabetogenic anterior pituitary extract were given 
aily- simultaneously, e injections were gu n on day 223, 
which is indicated by the vertical dotted line. The dose of extract 

ml. per, day-—-approxima:ely equivalent to 30 mg. growth 

mone per day) was that which induced growth without diabetes 
ring the first 19 weeks of continuous daily treatment. The food 
intake was unlimited through the experiment. " 


| diabetic the growth response to the pituitary treatment 
iminished pari. passu with the development of the 
etic condition, and ultimately the animals stopped 
wing or even began to lose weight, In these animals 
rther growth could then be induced by the administra- 
of insulin simultaneously with the pituitary extracts 
‘igs, 1 and 2), although the amount of insulin needed 
. Was very large indeed (Fig. 1). We may have here a 
"counterpart to the cases of insulin-resistant diabetes 
| occasionally. met with in human beings. 
(005 It was clear from these experiments that the diabeto- 
genic action of growth hormone could be converted 
lo a growth-promoting one in the dog if enough insulin 
vere administered with the pituitary extract. This raises 
;two-important questions: (1) Does «treatment with 
growth hormone. normally induce an enhanced rate of 















2000 $ Russell, 1949). It may be that under the mfu- 
Vido ence of anterior pituitary growth hormone à. 

fall in the concentration of insulin in the blood 
4200 








pancreases of the treated ‘puppies, during 
before the appearance of the diabetes, s 
excessive amount of insulin as a requirem 


answer to the first question (e.g., | aie 


occurs, without a corresponding rise of blood: 
I sugar level, and that this fall provides à stimulus i 
for further secretion of insulin by the pancreas. 
The answer to the second question is probably 
also positive, although the alterations in carbo- 
hydrate metabolism which occur as the young animal ~ 
grows are still little known (cf. Langfeldt, 1920), and 
changes in the activity or reactivity of enzyme systems 
as age advances may be of greater significance than 
alterations in the rate at which a hormone such as 
insulin is secreted. 


The general conclusion to be drawn from these 
observations is that the diabetogenic action of growth 
hormone is regularly demonstrable only in certain adult- 
carnivorous animals, and that in the young of even these 
species growth rather than diabetogenesis occurs in 
response to treatment with growth hormone, The asso- 
ciation of acromegaly with diabetes, and the finding 
of Priscilla White that diabetic children are often over-. .- 
height, are observations in good agreement with this ^ 
general view. 


If, then, growth and growth-hormone-induced diabetes 
are alternative responses to the same general type of 
metabolic stimulus, it was of interest to know if the - 
diabetogenic action of growth hormone in intact adult 
animals could be regarded as the result of a growth 
stimulus which had become abortive in the adult animal 
because the adult could not grow indefinitely under the - 
influence of the stimulus. For the elucidation of this 
question the metabolic balance of dogs and cats treated 
with anterior pituitary growth-promoting extracts was 
investigated. 
































Energy Balance in Idiohypophysial Diabetes 


It is convenient to define idiohypophysial diabetes .as ; 
the condition which exists during a period of anterior... 
pituitary treatment (or of naturally occurring pituitary = 
over-activity) in order to distinguish it from mefahypo- 
physial diabetes, the condition which persists under 
suitable conditions after the cessation of excess pituitary: 
activity. 

Now, when intact adult cats and dogs are given sub- 
cutaneous administrations of growth-promoting anterior’ 
pituitary extract daily for a week or more, the initial. 
response, lasting three to five days, is a rise in body - 
weight associated with nitrogen retention ; the fasting 
blood-sugar level usually does not rise during this period, 
but may show a tendency to fall slightly. After three 
to five days the blood-sugar level rises and. glycosuria, 
sometimes accompanied by ketonuria, appears. At this ^ 
time the upward trend of the weight curve diminishes. : 
or subsides, though the retention of nitrogen contin 
One effect of. growth-hormone administration 
increase in the appetite, and the rise in f 
contributes to the elevation of the box 
theless, the rises in body weight an 














290 295 300 


Begintling Of Experiment 


~The influence of protamine-zinc insulin plus diabetogenic pituitary extract (5 ml. per day—approximately equivalent to 
injections were begun on day 280, which is indicated by the vertical 


E Doys After 
Fic. 2 
30 mg. per day of fod in hormone) on dog 125. The dail 
‘dotted fine. The ood intake was controlled from day 270 onwards. 


are observed even if the animals receive daily through- 
out the experiment a constant amount of food sufficient 
just to maintain a steady body weight before pituitary 
treatment. begins. (Young, 1945). Similar observations 
“with respect to nitrogen retention were made with dogs 
receiving. insulin as well as anterior pituitary extract 
when the food intake was unlimited (Fig. 1), or when 
the food intake was constant throughout the experiment 
Bigs 2) 4 

: In all these instances analysis of the tissues of the 
liver and muscle showed that these were essentially 
“normal in composition, and it appeared that the rise 
jn body weight ‘was. associated with a deposition in 
the body of protein-containing tissue of the composi- 
tion of muscle, although in some instances the amount 
of nitrogen retained was more than could be accounted 
"for by the rise in body weight observed (Young, 1945). 
In intact rats treatment with. the same diabetogenic 
extract did not, of course, induce diabetes but growth 
only, this growth being associated with a retention of 
nitrogen even though the food intake was kept constant 
(Young, 1945; see also Lee and Schaffer, 1934). In 
the rat the rise in body weight was associated with an 
increase in the weight of many but by no means all 
of the skeletal muscles (Greenbaum and Young, 1950). 












Direct analysis of the carcasses of the treated rats” 
showed that the deposition of protein-containing tissue 
was accompanied by a loss of fat, and similar conclu- 
sions were drawn from the results of the experiments = 
with dogs and cats (Young, 1945) The energy balance 
of dogs and rats, treated with anterior pituitary extract 
alone during an ‘experiment involving a constant daily 
food intake throughout, is indicated in Fig. 3. Similar . 
data for dog 124, which received insulin simultaneously 
with the pituitary extract and whose food intake was E 
unlimited, are illustrated in Fig. 4, together with. resul 
for dog 125, which was given insulin together with t 
pituitary extract but whose food intake was. limited. 
that just sufficient to maintain constant body weight, 
with appropriate insulin treatment before the daily j 
administration. of anterior pituitary extract Wess 
begun. UE 

It will be seen that the combustion of extra fat con- 
tributed additional energy at a time when energy. was... 
being lost by the deposition of new protein-containing 
tissue; and, in the experiments with the dogs, by the 
excretion of sugar in the urine. The rise of body weight 
in the experiments with a constant food intake through- 
out was to be attributed to the fact that approximately — - 
9 kg. càl. of energy is provided by the oxidation of 
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.. LOST GAINED LOST GAINED 
Fig. 3.—Fhe data are mean values—for one week in the case 

of the dog and for nine weeks in the case of the rat. The food 
; intake was constant throughout the experiment and was just suff- 


: | to maintain a constant body weight before the experiment 
;,; began. The dogs were normal intact animals. 














ENERGY BALANCE IN DOGS TREATED. WITH 
= DIABETOGENIC PITUITARY EXTRACT PLUS. 
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Fic. 4.—The data are mean values—for five weeks in the case 
og.124.and for nearly three weeks in the case of dog 125. 
food intake of dog 124 was unlimited (see Fig. 1), while that 
og 125 was controlled (see Fig. 2). 







| g. of depot fat, while little more than ! kg. cal. of 
energy is lost when 1 g. of muscle tissue, containing 
© 7096 of water, is oxidized. Thus under isocaloric con- 
ditions the body weight could rise by nearly 8 g. for 
. each 1 g. of depot fat oxidized. A comparison of the 
balance sheet for dog 124, whose food intake was un- 
limited, with that for dog 125, whose food intake was 
ept constant throughout the experiment, is given in 
reatment with the diabetogenic pituitary extract, 
together with enough insulin to suppress ketonuria, 
|! induced an increase in appetite of such magnitude that 
the calories from the extra food consumed were more 
a than sufficient to cover the loss of energy resulting from 
» the excretion of glucose and deposition of new tissue 
induced by treatment with the extract. In some instances 
appears that the rise of appetite induced by the 
Iministration. of growth hormone may be sufficient 
to induce a deposition of fat quantitatively greater than 
"the extra loss due to the enhanced rate of fat oxidation, 
with the result that the animal may deposit protein and 
fat simultaneously. 




































The overweightness of the majority of human beings 
who developed diabetes is well recognized. The possi- 
bility that this excessive weight might result from along- — 
standing oversecretion of pituitary growth hormone, too 
small overtly to induce the skeletal changes and other 
stigmata of acromegaly, is an attractive one. In the 
human being the rise in appetite which would be expec- 
ted to follow hypersecretion of growth hormone might 
well compensate, or more than compensate, for the 
increased rate of oxidation of depot fat. It follows, 
therefore, that if the overweightness of human pré- . 
diabetics was the result of pituitary hypersecretion the 
excess weight would not be ascribable to adiposity alone, 
but would depend in part upon the deposition of protein- 
containing tissues. Now the deposition of extra protein- 
containing tissues tends to raise the specific gravity of- 
the body as a whole (Behnke et a/., 1942 ; Young, 1945), 
and the possibility that the determination of the specific 
gravity of patients suffering from overweightness might 
lead to findings of significance, particularly with 
respect to the aetiology of diabetes, is.one for serious 
consideration. 





. Antagonism between Insulin and Growth Hormone ' 


The possibility that human diabetes may result from 
an antagonism between insulin and growth hormone: 
emphasizes the importance of the views of C. F. and- 
G. T. Cori concerning the opposing influence of these’ 
two hormones with respect to the activity of the enzyme 
hexokinase. This enzyme catalyses the formation of — 
glucose-6-phosphoric acid from glucose and adenosine . 
triphosphoric acid (A.T.P.), and it may well be that 
the formation of glucose-6-phosphate under the infu- 
ence of hexokinase constitutes an obligatory initial step - 


in the utilization of glucose for metabolic purposes in 


general in the animal body. 

As was first demonstrated by Gemmill (1940), the 
isolated diaphragm of the rat will take up glucose from 
the surrounding medium, and the rate of uptake is 
enhanced by the addition of insulin to the system in | 
vitro. It may be that the limiting factor with respect 
to the uptake of glucose by the muscle of the diaphragm 
under these conditions is the activity of its hexokinase 
system, and that insulin is indeed capable of increasing 
the activity of the hexokinase in vitro, although such 
is not the only possible interpretation of the observed 
results. C. F. Cori, however, does believe that ünder 
suitable conditions the rate of glucose uptake by rat 
diaphragm in vitro is a safe index of the hexokinase 
activity of the muscle ; and if this assumption is correct 
the findings of the Coris and others support the view 
that insulin enhances hexokinase activity while growth 
hormone depresses it, 

I should like to mention the possibility that growth 
hormone is not acting directly on the hexokinase but 
influencing the activity of this enzyme by indirect means. 
This could be so if two enzymes were concerned, these 
two competing for a limited amount of A.T.P. at the 
cell surface. The activity of one of these enzymes, 
hexokinase, would be enhanced by the presence of 
insulin, while that activity of the others concerned with 
the: transfer of amino-acids across the cell membrane 
might be enhanced in the presence of growth hormone. - 


The possibility that certain adrenal steroids catalyse the — ' 


utilization of A.T.P. for other translocatory processes - 
—for example, those involving cations—might also be 
considered. 2 ur Er Koa 












Metahypophysial Diabetes 


Metahypophysial diabetes persists, in the intact dog 
and cat, after the cessation of a short period of pituitary 
treatment (Young, 1937, 1948), and its persistence is 
almost certainly to be ascribed to the lesions which are 
found in the islets of Langerhans in such instances. The 
existence of metahypophysial diabetes in animals indi- 
cates the possibility that in the human: being a short 
period of pituitary hyperactivity with respect to growth- 
hormone secretion could result in permanent damage 
to. the. islets of Langerhans of the pancreas and thus 
induce a persistingly diabetic condition, Such a meta- 
hypophysial diabetes would not be of an insulin- 
insensitive type if the hyperactivity of the pituitary gland 

“subsided completely, and indeed would find its direct 
though not primary origin in the pancreatic lesions 
alone. 








Influence of Growth Hormone on Milk Production 


- "Although it may seem at first strange that milk produc- 
tion is to. be considered in a discussion of diabetes it 
_- is hoped that the reason for this will quickly become 

“apparent. In 1938 Dr. S. J. Folley and I found that 
the galactopoietic activity (that is, the ability to enhance 
the milk yield of animals already secreting milk) of 
anterior pituitary extracts in the cow paralleled their 





diabetogenic activity in the dog (Folley and Young, 


1938), and more recently we have shown that purified 
growth hormone is highly galactopoietic in cows in 
declining lactation (Cotes, Crichton, Folley, and Young, 
1949) Neither prolactin nor adrenocorticotropin is 
galactopoietic under the conditions of our experiments, 
cC though these hormones may be of importance in the 
initiation of lactation. We believe that it is necessary, 
. jn this connexion, to distinguish clearly between the 
initiation of lactation and the stimulation of an existing 
milk flow. - 

ze Since growth TESEN was found to be galactopoietic 
it was of interest to know how far the treatment of lacta- 
ting rats with growth-promoting anterior pituitary ex- 
tract. would stimulate the growth rate of the mothers, 
and how far it would enhance the flow of milk and 
thus indirectly stimulate the growth of the offspring. 
The results in Table II show that the gross increase 





Taste Il.—Influence of Growth-promoting Anterior Pituitary 
Extract on the Growth -of. Nursing Rats and Their Litters 
(The Figures are Mean Results for Groups of 10 Rais Treated 
Daily for 14 Days) 
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in the —— of pituitary-treated aed is about the 
same as that of pituitary-treated non-lactating female 
rats; but, since the control lactating rats rose signifi- 
cantly in weight while. the control non-lactating rats 
“did not, the net increase in weight of the pituitary-treated 
lactating rats was less than that of the treated non- 











lactating animals, The saning of the Pikiitary-treated l 





control volere at the end of thie eperiment. 
there was no evidence of a galactopoietic effect of the 
extract under. these conditions. One might say that 
when exogenous growth hormone was administered the ` 
growth of the mother took precedence over the secretion 
of extra milk under these conditions. : 
We have known for many years that pregnant or facta: 5 
ting dogs or cats do not’ become diabetic when given 
doses of diabetogenic anterior pituitary extract which are - 
highly effective in inducing diabetes in normal cats or. 
dogs; in fact, one of my eatliest failures to. produce 
diabetes with a potent anterior pituitary extract was that- 
of a pregnant bitch (Young; 1938) . It would be of. 
great interest to know whether, in such animals, the. 
growth stimulus is confined to the mothers or shared = 
with the offspring, but our present data are insufficient, ^: 
to allow us to draw a definite conclusion on this point so 
far as the dog and the cat are concerned. For the rat, 
on the other hand, relevant observations have loug been 
present in the literature. Thus Watts (1935). observed 
that the treatment of pregnant rats with certain | 
partially purified preparations of the anterior pituitary 
growth hormone could induce not only a rise in the” 
body weight of the mothers over that of control. animals 
but also a statistically significant increase in the weight ES 
of the offspring. This excessive weight of the young 
from treated mothers was observed in animals for which 
the gestation time had not been prolonged by the treat- 
ment, although in some of Watts's experiments, and. 
also in many of those of others, treatment with some 
preparations of growth hormone did induce à prolonga- 
tion of pregnancy in the rat. Such a prolongation c 
be legitimately ascribed to contamination of the admit- 
tedly impure growth hormone with gonadotropins, and 
was not seen with more purified preparations of je 
growth hormone, 


Cole and Hart (1938) observed that in the rat norma 
pregnancy stimulates the growth of the body of the 
mother, and that this extra weight was not completely 
lost either during lactation or subsequently. In our own |. 
experiments untreated lactating rats appeared to show, 9° 
during the period of lactation, a significantly greater. 
growth rate than did control non-lactating female rats ^... 
(Table II), and this observation may be indicative of an... | 
enhanced secretion of growth hormone during the period" - 
of lactation. Our evidence, together with that of Watts 
(1935) and of Cole and Hart (1938), is in agreement with — 
the view that during both pregnancy and lactation there ': 
is an enhancement of the rate of secretion of growth. 
hormone by the anterior pituitary gland, at least in the- 
rat. : : 
With the identification of the growth hormone as an` 
important diabetogenic agent the above considerations 
are possibly relevant to the observation of Miller, Hur- 
witz, and Kuder (1944), which has been adequately con- - 
firmed, that the tendency to produce large babies, and 
the high incidence of foetal mortality, found in diabetic 
women may often be present many years before diagnos: ` 
able diabetes develops. If an enhanced secretion of 
growth hormone by the anterior pituitary gland. is a >. 
factor of importance in the stimulation of foetal growth, E 
and also, after parturition, . in the stimulation of milk | 
prodüction, then excessive secretion of: growth hormone, . 
beyond the capacity of the tissues to respond adequately, iw 
might lead. to diabetes as the- pathological result of an 
overstimulated physiological process. It is of interest 
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* Wi J. M, Dixon, C. F, Clagett, O. T. 
: to recall the classical experiments of Paul Bert in 1884 æ de cy Ko er CAT se 0 ds ie Pee Ma 


| which mastectomy of a pregnant goat led, at 
parturition, to the transitory appearance of a diabetic 
condition. Here the removal of the means whereby 
the physiological process could realize itself led to the 
pathological condition of a temporary díabetes. 
f, in diabetic women, the large babies are to be 
ribed to the action of an excessive secretion of 
rowth hormone, I would suggest that the accidents of 
gnancy:in such women are more likely to be the 
sült of other factors—perhaps an abnormality of 
retion of pituitary gonadotrop'ns 


Conclusion 


dna paper published some years ago (Young, 1947) 
wrote: “Growth, including foetal growth, and milk 


Foduction are processes requiring a special type of. 


tabolic controlin that they both necessitate the pre- 
vation from oxidization of foodstuff that would 
erwise, in-an animal in equilibrium, be oxidized. . 
Since growth, galactopoiesis, and diabetogenesis all in- 
olve “a restraint-on. oxidative processes, it would not 
be surprising if there were some relationship between 
the hormonal mechanisms concerned with the control 
of these phenomena." 
he evidence now at our disposal allows us to asso- 
ate growth, including foetal growth, and milk produc- 
On as phenomena. whose development is stimulated by 
a hormone.” Excessive pressure on these processes 
istances where the physiological stimulus cannot 
ealize itself can lead to the patho- 
f diabetes, a condition in which the 
al preserved from oxidation but not utilized may 
<creted in the form of sugar. In the human being 
ghtly excessive rate. of secretion of growth hormone, 
sufficient to cause overt signs of acromegaly but last- 
z along time, might lead to a prolonged but not 
essive restraint upon the processes of carbohydrate 
| protein catabolism and oxidation, combined with 
increase in appetite characteristic of growth-hormone 
‘ity, so that diabetes ultimately develops. In growth 
ormone we have a substance that may well be of impor- 
ce in the aetiology of a serious proportion of cases 
human diabetes mellitus, 


Bh to express my thanks to the Medical Research Council 
heir. continued support of my researches upon experimental 
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Hyaluronic acid has been demonstrated in man im the 
skin, umbilical cord, synovial fluid, vitreous humour, and: '. 
some mesenchymal tumours. lts presence is inferred. 
in connective tissue (Wis'ocki, Bunting, and Dempsey, - 


1947) on histological evidence and by observation of the — 


effect of hyaluronidase. This enzyme system, found in” 

some bacteria and in testicular extract, reduces the vis- 
cosity of, and hydrolyses, hyaluronic acid (Meyer eral, 
1937, 1940). The possible role of hyaluronic acid-and 


hyaluronidase in connective-tissue diseases has been the —— 


subject of wide interest. Guerra (1946a, 19465) claimed 


that the skin of patients with acute rheumatism gave ^. 


enhanced spreading with the enzyme, and, further, that. 
administration of salicylates inhibited this spreid;~ Sub- 
sequently reported work (Harris and Friedman, 1949 ; 
1950) has not confirmed increased 
spreading in rheumatic fever, while recent work on the 
effect of salicylates gives conflicting resu'ts.. Most 
reports agree that, in vitro, high concentrations are 
necessary to inhibit hyaluronidase ; but while inhibi- 
tion in therapeutic doses in vivo has been confirmed by . 
some workers (Meyer, 1947 ; Dorfman et al., 
denied by others (Swyer, 1948; Jones, 1950). Recent. 
American literature (Symposium, 1950) favours the view 
that salicylates are inhibitory in vivo, but does not con- 
firm the enhanced effect of spreading factor in rheumatic 
fever. 

The well-known ability of haemolytic streptococci’ to 
form hyaluronidase (Meyer et al., 1940; McClean, 
1941; Crowley, 1944; Pike, 1948) has focused interest | 
on the bacteriological relationship of this enzyme to 
rheumatic fever; the introduction of A.C.T.H. and 
cortisone, with their observed effect on connective tissue, 
redirects attention to the substrate and its place in the 
aetiology of this group of diseases. Preliminary reports - 
indicate that in animals (Opsahl, 1949; Winter and 
Flataker, 1950) and in man (Shuman and Finestone, 
1950) administration of these hormones catises decreased 





*Based on a paper read at the Medical Research. Society on 
July 6, 1951. ; i 
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skin spread with hyaluronidase, and that local intra- 
articular cortisone increases the viscosity of joint fluid 
in rheumatoid arthritis (Bywaters and Dixon, 1951). 

It seemed that there was no critical analysis of skin 
spread applicable to clinical research, although adequate 
investigations have been made on animals (Humphrey, 
1943). The present work attempts to evaluate a suitable 
clinical method for detecting quantitative changes in 
skin response to hyaluronidase over a period of weeks, 
and describes some results in rheumatic patients under- 
going hormone or salicylate treatment. A subsequent 
paper will describe investigations of the rate of reconsti- 
tution of the skin hyaluronic acid following enzyme 
treatment. Throughout the investigation bovine testi- 
cular hyaluronidase was used.* 





Preliminary Investigations 
The objects of this investigation were: (a) to establish 
a method of measuring spreading action in the skin 
_Tepeatedly over a number of days or weeks and to esti- 
mate its variability ; and (b) to observe the response in 
acute rheumatic fever, and note the effects of hormone 
or other therapy. E 


Indicator of Spread 


Many substances have been suggested as indicators of 
degree of spread, but a number of them inhibit hyal- 
uronidase, and this severely limits the choice among dyes 
and coloured substances. Indian ink, Congo red (0.1% 
and 0.01%) and Evans blue (0.1% and 0.01%) all pro- 
duced prolonged or permanent skin staining ; various 
blood pigment derivatives (Fulton et al, 1948) and 
haernatin inhibited hyaluronidase. It has been suggested 
(Shuman and Finestone, 1950) that fluorescein may be 
used as an indicator by observing under a Wood's lamp 
the "*disappearance-time " of fluorescence in the skin 
following intradermal injection with the enzyme ; but 
clinically the test was too time-consuming and laborious. 
Furthermore, it was shownt that a 2.5% solution of 
fluorescein completely inhibited hyaluronidase, although 
the concentration used in the test (1/50,000) appeared 
not to affect the enzyme in vitro. . 

Indigo carmine (0.5% in isotonic PO,-buffered saline, 
.pH 7.2) was painless on injection, gave a clearly defined 
blue stain capable of accurate measurement, and dis- 
appeared within three days. Viscosimetric determina- 
tionst of its hyaluronidase inhibitory activity, however, 
showed that it caused 7295 inhibition of a standard 
hyaluronidase solution within five minutes of mixing. 
Although the remaining activity caused measurable 
spread, this was a variable factor, and an analysis of 
variance of the measure of spread in tests on three 

a individuals on three days each showed a significant 
component of variation due to differences in test 
procedure. f 

Haemoglobin.—Although haemoglobin solution has 
been widely used in animals.and man as a spreading 
indicator (Madinaveitia, 1938 ; Humphrey, 1943 ; Harris 
and Friedman, 1949; Jones, 1950) its use in repeated 
skin tests in man seemiéd not without danger of pro- 
ducing sensitization to blood-group substances. The 
likelihood of this was minimized by using Group O 
rhesus-negative blood as a source, although this limited 
available supplies, Viscosimetric estimationst showed 
that it had no effect on hyaluronidase activity, and the 





*Supplied by Benger's Ltd., Research Department. 
+Performed by Benger's Ltd., Research Department. 
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skin stain disappeared in two to four days. In the 
absence of a more easily prepared indicator, haemo- 
globin was adopted and proved satisfactory in use. 





Method for “Spreading Test” 

General.—The flexor forearm skin was used in. all 
subjects. Superficial veins were avoided so far as was > 
possible, because the indicator tended to spread along 
them, with resultant irregular areas of stained skin, 
making accurate measurement difficult. 
coned Mantoux syringes (Luer) with short-bevelled - 
26 B.W.G. needles were used, and large batches of enzyme — 
and indicator avoided changes of test solutions. . 

Indicator Solution.—Sterile isotonic. human haemo- 
globin solution with a pH of 7.2 was prepared from 
Group O rhesus-negative blood by lysing packed red 
cells with an equal volume of distilled water and care- 
fully dissolving in the resulting haemoglobin solution a 
mixture of 1.65 g. % of Na,HPO,.12H,O and 0.103 g. > 
% o'KH,PO,. The solution was run through a clarify- 
ing filter to remove stroma and then through a steriliz- 
ing pad. It was stored at 4°C., and remained stable for” 
several weeks. The haemoglobin content of this product 
was 12.4 g. 96. 

Enzyme.— Bovine testicular hyaluronidase in the form 
of a dried commercial preparation (“ hyalase ") contain- ` 
ing 1,000 “ Benger units” per ampoule. : 

Intradermal injections.—The contents of 1 ampoule 
of desiccated hyalase dissolved in 1 ml. of indicator 
constituted the test solution, whereas the haemoglobin 
alone acted as the control. Attention was paid to the: 
mechanics of intradermal injection (Hechter, 1947) ; all 
the injections were performed by the same observer to 
ensure, so far as was possible, that exact volumes and 
comparable plunger. pressures were used. 
syringes facilitated smooth plunger action with. the : 
rather sticky haemoglobin solution.  . auc PS 

Dose and Measurement.—The test and control solu- 
tions, 0.1 ml. of each, were injected intradermally. Maxi- ^ 
mum and minimum diameters were measured to the 
nearest millimetre with needle-pointed, callipers, and 
their product was multiplied by 2/4. This gave the 
area of the ellipse in square millimetres.. Readings 
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Fig. l.—Eighteen “ spreading tests " on three normal adults : 
65, 70, and 80 minutes after injection. Tests on inner (L.) and 
controls on outer (R.) aspects of forearms. - 
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- * aiiated at 30 and 60 minutes showed a difference in 
-. spread, buf the stained area was more clearly defined 
z atthe end of one hour (see Fig. 1). The purpose of 
“this investigation was to measure gross differences in 
“spreading. in patients on various therapeutic regimes. 
In testing fairly large numbers of patients it was not 
icticable to. measure spreading areas after only, say, 

five minutes, as advocated by Hechter (1950). Readings 
ere therefore made at one hour, in agreement with the 
etice of other clinical workers (Harris and Friedman, 

9 : Jones, 1950), and the degree of spread expressed 

the "spreading ratio” (test/control ratio, or T/C 


ee first experiment was designed to discover whether 
re was a significant difference between skin sites on 
same ger. or Poeth repeated tests on different 


Experiment 1 


rhree normal adult subjects (two male and one 
emale): had six test and six control injections into the 


skin of one forearm, the medial side being used - 


or the test and the lateral side for tlie control injections. 
) This procedure was repeated on four different 

ys, alternate forearms being used, allowing an interval 
o to five days between tests and hence adequate 

for reconstitution of the hyaluronic acid depoly- 
merized by the previous enzyme injections. On each 
y identical solutions were used, fresh enzyme was 


solved, and the injections: were pérformed and 


esults.—Two of the three subjects showed sensitiza- 

n (flare with or without wheal) to the enzyme prepara- 
“during repetition of tests. They were therefore 
cluded, and the subject not exhibiting sensitivity gave 
the results.shown in Table I—which shows that variation 


‘ABLE L—Experiment 1. . Day-to-day Variation in Spreading Test 
Licinia LTIC) Ratio in 6 Tests Repeated on 4 Days in One Subject 





ist Day 2nd Day 3rd Day 


Total degrees of freedom = 23. 


Analysis of Variance 





0-3794 
1:3037 
51-0080 


2-6911 


preading ratios on different days was not due to 
fferenees in spreading between skin sites. Thus one 
ir of injections sufficed on any part of the flexor 
rearm skin. 


Experiment 2 


This experiment was made to determine the range of 
riation from day to day. Six normal adults (four 
male and two female) had one pair of injections on each 
four different days. Identical preparations were used 

r all subjects on each day, and the injections performed 
„and measurements were made by one observer (E. J. H.). 





Results.—Two subjects showed sensitivity during |. 
repetition of the tests and were therefore excluded from. . 
analysis of the results given in Table II, which shows. 


TaBLE II.—Experiment 2. Measurement of Day-to-day Variation 
Spreading (T]C) Ratio in 4 Normal Adults Tested on 4 Different: Daye - 





Ist Day 2nd Day 
2:01 
2:04 
2:17 
1:96 


3rd Day 





Analysis of Variance. Total No. of Tests, 16 


* Sum of 
~ Squares 
Individuals 


Days .. 
Error .. 








Variance = 0-191967. 
0-011997. 


Mean = 2:23. S.E. = 0-45. Variance of mean, 
that: (1) day-to-day variation is due to individual 
characteristics and not to variations in technique; 
(2) differences observed between individuals are not 
significantly greater than day-to-day variation in single 
individuals ; and (3) the coefficient of variation is about 
20%. 


Experiment 3 


This experiment was made for the purpose of obsery-- 
ing the range and mean spreading ratio in a group of . 
rheumatic fever cases. Initial and. acquired hyper- 
sensitivity to the enzyme preparation presented a ^ 
considerable difficulty in the. interpretation of readings; 
and is discussed below. To exclude hypersensitivity 
effects in the estimate of range and mean in rheumatic 
fever subjects, readings in this experiment were taken 
only from subjects undergoing their first enzyme (spread- 
ing) test, and cases showing wheal, flare, or indefinite 
margin of spread area were excluded. Twenty-one cases 
of acute rheumatism gave tests satisfying these criteria ; 
in all there was a recent history of arthritis and signs of 
active carditis. with raised E.S.R. The results are shown 
in Table II], and are compared with normal subjects in 
Table IV. It will be seen that the normal mean is 2:23, 


TasLE IH.—Experiment 3. Spreading Test in Acute Rheumatic. 
Fever. Spreading (T/C) Ratio in 21 Cases of Acute Rheu- 
matic Fever (One Test Only on Each Case) 
2-08 2:65 1-85 196 1:98 2:38 
171 E “42 1-65 1-53 1-61 261 
2:36 ^o 260 2-08 1-81 AT 


Variance = 0- 209580. Mean = 2097. SE. = 0-46. Variance of mean = 
0-009980. 


Taste IV.—Comparison. of. Results in Normal Subjects: (exper 
ment 2) and in Cases of Acute Rheumatic Fever (Erperinem 3) 
Experiment 2 Mean, 2:23 Variance of mean, 0:011997 

m 3 7 1-009980 


” s an P Lo Mess 


Difference, 0-17 Sum, 0-021977 





S.E. of difference = 0-148 
=115, P = 0-25. (no >30) 


the rheumatic mean 2.07, and the S.E. of their differ- 
ence is 0.148 ; the difference in this comparison is theres ~ 
fore not significant, which does not support Guerra’s 
claim that skin spread is enhanced in patients with acute 
rheumatism. “4 
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Development of Hypersensitivity 
Sherwood Jones (1950) reported a high incidence of 
initial allergic reactions in both normal and rheumatic 
fever subjects. In the present investigation a somewhat 
purer enzyme preparation was used, and immediate local 
reactions were fewer, although, as shown in Table V, 


Taste V.—H ypersensitivity in “ Spreading Test" 
































No. of No. of Cases Final Grade 
Tests (Both Sexes and Total Total of Sensitivity 
ore All Ages) No. of | No. of |— 
Sensitivity Pa pRRO Cases | Tes | Ne lona 
Acquir RF. | RA. | CD. Cases ace 
Er 1 
0 .. js 11 3 3 17 101 10 2 
4 1 
bu ded en eee 9 7 { : fi 
3 1 
1-5.. n| 6 i 1 8 85 { SUE 
4 1 
5-10 e] 4 2 B 6 67 { i 
3 i 
Overio ..| 5 ides 6 Juo | £3] 4 
Totals 33 9 4 46 | 440 21 | 
if 25 2 
R.F. = Rheumatic fever. R.A. = Rheumatoid arthritis (adults and 


children}, C.D. = Collagen diseases (excluding dermatomyositis). 





Fió. 2.—(a) A “normal” spreading test, the test injection 
being the same depth of colour as the control, with a small 
pale central area and a bluish clearly defined rim of pigment. 
(b) Grade 1 hypersensitivity, The test area is large, pale, 
homogeneous, without a pale central spot, and with an indefi- 
nite edge incapable of accurate measurement. (c) Grade 2 
hypersensitivity. The test injections are invisible owing to com- 

lete dispersal of the haemoglobin within the hour. (d) Grade 
Y hypersensitivity. The test injections show a wheal and flare. 
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eventually all patients became sensitized ; this sensitivity. 
may probably be ascribed to protein impurity in the. 
enzyme preparation. Non-specific serum inhibitor was 
not measured in this study. | 

A normal (non-sensitized) reaction consisted of a test 
injection with the same depth of colour as the control, 
a small pale central area, and a bluish clearly defined 
rim of pigment (Fig. 2, a). When sensitivity occurred 
the test area became large and pale, homogeneous, with- 
out a pale central spot, and with an indefinite edge in- 
capable of accurate measurement (Grade 1 sensitivity) 


(Fig. 2, b). With more marked reaction there was an im- = 


mediate wheal and flare, or complete dispersal of the 
indicator within an hour, rendering the test invisible 
(Grade 2 sensitivity) (Fig. 2, c and d). Allergic dermal 
oedema potentiates enzyme spread owing to increased 
intradermal pressure (Hechter, 1947), so. it was necessary 
to determine a spreading ratio value below which spread 
due to oedema could be reasonably excluded, The 
criteria of sensitivity described above were used, and 
a critical value of the spreading ratio of 3 was derived 
by taking the mean ratio of the 21 non-sensitized cases . 
shown in Table HI, and adding twice the standard error. 
of the sample. Thus values larger than 3 were con- 
sidered unlikely (P = 0.02) to occur in rheumatic fever 
cases without sensitization ; and in fact values above 3 
were usually associated with definite signs of hyper: ' 
sensitivity. 


Table V shows the incidence of hypersensitivity. We = 


tested 33 cases of rheumatic fever, 9 cases of rheumatoid 
arthritis, and 4 cases of collagen disease. The collagen 
disease group included ! case of polyarteritis nodosa, 


.l of erythema nodosum, and 2 of disseminated lupus 


erythematosus. These 46 cases had 440 tests with 
hyaluronidase and all eventually became sensitized, 
21 to Grade 1 sensitivity, and 25 to Grade 2 sensitivity. 
One-third of these exhibited sensitivity at their first 
exposure to the substance, others after one injection, 
and some not until 10 or more tests had been performed. 
The proportion of hypersensitivity increased with serial 
testing, as did the degree of sensitivity in the same 
individual. 

Dermatomyositis.—lThree cases of dermatomyositis 
showed a different skin reaction, there being no macro- 
scopic difference between test and control! injections. 
One of these patients died before hypersensitivity 
developed, but the others eventually became sensitized 
(Table VI) This suggests that the substrate is altered 
in this disease, preventing hyaluronidase spread. 








followed by Grade 1 sensitivity 


TaBLe VI.—‘ Spreading " Test in Dermatomyositis 
Total 7 
Sex Age No. Results 
Tests 
F 8 It Practically no difference between test and 
control injections. Died before hypersensi- 
tivity occurred 
F 13 34 At first no difference between test and control. 
Then slight diference followed by Grade 2 
sensitivity — . ` A 
F | 19 8 No difference between test and control 





Experiment 4: The Effect of Hormone Treatment on 
the Spreading Test 


Acute rheumatic fever cases were allocated at random 
to one of three treatment groups—salicylate, cortisone, 
or adrenocorticotrophic hormone (A.C.T.H.). The treat. 
ment lasted six weeks, the total hormone dosage for 














h patient "belüg: fixed at 
Alg. of cortisone or 1.62 g. 


groups 


Treatment 





of A.C.T.H., irrespective of 
age or body "weight. Salicy- 





ate, “however, was given as 
jirin, 1-4. g. daily, according 
ody weight. This small 
dosage did not always control 
te arthritis, which some- 
‘required a supplement of 
thidine. Fig: 3 shows the 
t^ of therapy on skin 

|, each patient having 

ed rheumatic activity et 

| start of treatment. Four 
ading, tests were done on 

h case at approximately 
lly spaced intervals during. 


total no. 


no.showin 
N Sensitization 


Resulis—In the salicylate 
p the readings either fell 

: in normal range or exhi- 
bited sensitivity. Some of the cortisone cases showed 
ition of spread, bat only the A.C.T.H. group 

ved à. significant difference, the mean of all the 
ings lying below the normal range. In the salicylate 

up 12 out of 22 tests showed hypersensitivity ; with 


" eartisone 8 out of 24 and with A.C. T.H. only 2 out of . 


24 tests showed hypersensitivity during treatment. How- 
T, all the A.C.T.H. group showed a marked " release 2 
-of ratio following cessation of therapy. 


; Discussion 


^ Haemoglobin was. found to-be the best of a number 
cof substances tested as spreading indicators, and gave 
ag clear a zone of staining as any of the chemical dyes 
< tested. None of the latter were satisfactory as indicators, 
. mainly because of their inhibitory effect. The tonicity 
. and pH of the haemoglobin solution, which profoundly 
ffect the activity of the enzyme (McClean and Hale, 
(941: Madinaveitia and Quibell, 1941 ; McClean, 1943 ; 
Hale, 1944), required careful adjustment to avoid pain 
yn injection. The pH chosen (7.2) lies within the range, 
. allowing hyaluronidase activity. 
When the spreading test was used repeatedly in the 
e patient. hypersensitivity always developed, and this 
ed a serious drawback to the usefulness of the test. 
is possible that with purer preparations of bovine 
hyaluronidase this effect might be delayed or reduced. 
The incidence of tests showing hypersensitivity in the 
thri e groups suggests an inhibitory effect on this pheno- 
on by A.C.T.H.; although the numbers in each 
tment group. were small all patients eventually 
| hypersensitivity after treatment was stopped, 
ing. the A.C.T.H.-treated: group. The effect of 
sone on development of hypersensitivity is probably 
significant ; this is in agreement with Stollerman 
val. (1951), who found that cortisone therapy did not 
inhibit the wheal and. erythema resulting from union of 
antigen and sensitizing antibody in the skin of human 
. In the salicylate group development of hyper- 
vity, was observed in all six cases ; but, as already 
ed, the dosage was rather low. 


yen with. the exclusion of hypersensitivity effects, . 


spreading ratio showed considerable variation in 
individual from day to day ; in studying groups of 
| however, this effect was balanced by the similar 


mean Hee gamioIso?l| 5 
& se[o4s] OF DN 
21 WON-5ENSITITED = 
CASES CF ACUTE RF. 


Fic. 3 —Eflect of therapy on spreading action and. ‘sensitizing effect of bovine testicular hyal- 


uronidase in acute rheumatic fever. 


variation observed between patients (as shown in Table 
ID, so that the effect on spreading ratio of drugs used 
in the treatment of groups of cases was discernible by 
comparison of mean values in different groups... Varias 
tion was observed, as described, both between indivi 
duals and from day to day in the same individuals. - 
Differences between individuals may be ascribed partlv 

to age and sex (Lurie and Zappasodi, 1939) ; in. children 


and women, spreading was more clearly defined than 


in men, and in atrophic inelastic senile skin. ; 
The occurrence. of day-to-day variation in an indivi- 
dual was shown to be due to causes other than variation 
in technique—that is, there was a real individual varia- 
tion. Environmental conditions may contribute to this,- 
but humoral factors also may be significant. For 
example, in rabbits oestrogens (Sprunt and McDearman, 
1940) inhibit spread, whereas Lurie and Zappasodi 
(1942) found an opposite effect with luteinizing. hor- 
mones. With regard to non-specific serum hyaluroni- 
dase inhibitor, although this has been shown by 
Dorfman (1950) to be increased in rheumatic fever, it 
has also been shown (Dorfman and Moses, 1950) that 
A.C.T.H. decreases its serum level in this disease... ‘The 
decreased spreading effect associated with A.C.T.H. 
described above is therefore unlikely to be due to action 
by the inhibitor, and may reasonably be ascribed to the. 
action of the hormone. 
Hechter (1947) who concluded that serum anti 


hyaluronidases do not significantly affect the spreading. 


activity of the injected enzyme. It is known that 
A.C.T.H. stimulates the production of a number of 
corticosteroids, including compound F, and some of . 
these have been shown to be hyaluronidase inhibitors in. 
animals (Opsahl, 1949 ; Winter and Flataker, 1950). Al- 


ternatively, adrenal corticosteroids may. alter the sub- .. 


strate in such a way that the spreading effect of 
hyaluronidase is reduced. 


The findings in dermatomyositis: are interesting; 
hyaluronidase seemed to cause no significant spreading . 
effect in the skin of these cases, unless there was also _ 
hypersensitivity to the enzyme. 
and oedema in the skin are possible factors influencing - . 
spread. In oedema of renal or cardiac origin wehave . 
not found reduced spreading; and in six individuals 


with new. or_old scars injection of haemoglobin 





This is in agreement with © 


In this disease fibrosis — 





hyaluronidase into scar tissue ‘showed considerably 
greater spread than haemoglobin alone. Our findings 
suggest, therefore, that in dermatomyositis the hyal- 
uronic component of the skin is either deficient or is 
unresponsive to testicular ‘hyaluronidase. 





Summary 


A method, using. haemoglobin as indicator, of measuring 
the spreading. effect of hyaluronidase in the skin on repeated. 
| occasions is described and its inherent variability assessed. 
- This “ spreading test" was performed in cases of rheu- 
matic fever, rheumatoid arthritis, and connective-tissue 
. disease. 

No significant difference was found in hyaluronidase 
spread in patients with acute rheumatic fever and in 
normal subjects. 

Hypersensitivity to the enzyme preparation develops 
readily; this limits the usefulness of the method, 

Significant inhibition of spread and of hypersensitivity to 
hyaluronidase. occurs in the skin of matic fever patients 
under treatment. with A.C.T.H. 
s In dermatomyositis no significant. spreading effect was 
“os, Observed with hyaluronidase. 








‘We would like to thank Dr. E. G. L, Bywaters, who suggested 

: this study, and Dr. L. E. Glynn, for constant encouragement and 

. criticism; Dr. Frank Fletcher, of Benger's Research Department, 

for turbidometric studies and a generous supply of hyalase; Mr. 

P. J. Fisk for the photographs; normal volunteers for their co- 

operation ; and the Central Syringe Service staff at this hospital, 
who rendered this investigation possible. 





REFERENCES 
Bywaters, E. G. La and Dixon, A. St. J. (95n. In press. 
^ Crowley, N. (1944). J. Path. Bact., 
Dorfman, A. (1950). Ann. N.Y. Acad. a 52, 1098. 


—— et al. (1947). Proc, Soc. exp. Biol., N.Y., 64, 357. 
— —' and Moses, F. E. (1950). Ibid., 73, 667. 
Fulton, J. K., er al, (1948). Amer. J. "Med., 5, 622. 
“Guerra. F; (19462). J. Pharmacol., 87, 193, 

— x ud Science, 103, 686. 





Hale, C. W. (1944). Biochem. J., 38, 368. 

Harris, T. N, and Friedman, S. (1949). Amer. J. Dis. Child., 
7561. 

Hechter, O (1947). J. exp. Med., 85, 77. 

pasties (1650. Ann NY. Acad, Sci., 52, 1028. 

Humphrey, J. H. (1943). Biochem. J., 37, 177. 

Jaworski, A. ‘A, et al, (1950). J. Pediat. 37, 697. 

Jones, E, S. (1950) Ann. Rheum. Dis.. 9, 137. 


Lurie, M. B., and Zappasodi, P. (x. ` Proc. Soc. exp. Biol., 
N.Y., 42, 741. 

—— — (1942). Arch. Path., 34, 151. 
McClean, D. (1941). J. Path. Bact. 53, 13. 

a (1943. Biochem. J., 37, 169 

—-- and Hale, C. W. (1941). Ibid., 35, 159. 
Madinaveitia,. J. (1938). Ibid., 32, 1806. 

~ and. Quibell, T. H. H. (1941). Ibid., 35, 456. 
Meyer, K..(1947). Physiol, Rev., 27, 335. 
vom et al; (1937); ^J. biol, Chem., 118, 7. 
! —— (1940). J, exp. Med., 71, 137. 
Oi ahl, J. C. 41949). Yale J. Biol. Med. 21, 255. 

e, R.M M. (1948). X infect, Dis., 
Shuman, C. R., and Finestone, A o (19509, 
Biol., N.Y., 73, 248. 

Sprunt, D. H, and. McDearman, S. (1940). Endocrinology, 27, 


- Stollerman, G. H., Rubin, x J., and Plotz,.C. M. (1951). 
: Soc. exp. Biol. N.Y., 76, 261. 
i Swyer, G. I. M. (1948). Biochem, J., 42, A P" 
Symposium (1950). Ann. N.Y. Acad, Sci., 
Winter, C.A., and Flataker, L. (1950). Fed. gm 9, 137. 
LA G. ao and Dempsey, E. W. (1947). Amer 
: nat. 





Proc. Soc. exp. 





Proc. 








“The Scottish National Blood Transfusion Association 
announces that in the last 12 months about 55,000 pints 
of ‘blood were used in Scottish hospitals. There are 10 
Scottish donors who have given more than 50 donations, 
and 102 who have given more than 25 donations. 
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The spread of material injected into the skin depe ends 
upon the state of the ground substance. Upalni na 
depolymerize and hydrolyse the hyaluronic acid com 
ponent, with resulting increase in spread, Subsequently - 
the hyaluronic acid is replaced or restored to its original UE 
state, and the barrier to spread is reconstituted. 


Hechter (1948) has investigated the time taken for 
reconstitution of this barrier after breakdown by hyal- 
uronidase, using the disappearance time of saline blebs — M 
in skin sites previously treated with testicular enzyme; ^ 
he concluded from results with a range of enzyme con- <o = 
centrations that restoration of the barrier took from 24- OEGUM 
to 48 hours in six normal adults. No other work in this. 
field has been found by us. Hechter infers. that fhere ^ o> 
placing substance is identical with the original substrate, 
since it reacts to a further dose of enzyme in the same 
manner as untreated skin. 


The role of hyaluronic acid in the pathogenesis of 
rheumatic fever is not known, In the joint fluid from 
acute rheumatism the viscosity is only slightly decreased, 
whereas in rheumatoid arthritis defective polymerization 
of the hyaluronic acid of the synovial fluid is. indicated * 
by a well-marked fall in viscosity (Ragan and. Meyer, D 
1949). Furthermore, intra-articular (local) cortisone in — 
this disease causes the secretion of normal (highly poly- 
merized) hyaluronic acid with increase in viscosity of © 
the fluid (Bywaters and Dixon, 1951). However, the 
histology of rheumatic fever shows abnormal Feulgen 
staining of the connective tissue in and around lesions ; 
and the present work presents evidence which suggests 
alteration in the reconstitution rate of.skin hyaluronic 
acid after its breakdown by hyaluronidase in cases 
acute rheumatic fever and rheumatoid arthritis | 
some observations of the effects of ACTH. an co - 
tisone on this abnormal response. 














Methods 


Skin subjected to hyaluronidase action continues a dor ai 
time to permit increased. spreading of injected material ^ 
This has been explained on the hypothesis: that | the 
hyaluronic acid depolymerized. ‘by the enzyme i 


_Tepolymerized or replaced by more ‘highly polymerized i 


substrate, processes which take time to complete.. Serial E 





*Based on a paper read to the. Medical Re 
July 6, 1951, 
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( Fic. 1.—Reconstitution time (Method D). 
spreading tests in enzyme-treated skin, therefore, will 
show spread greater than that in normal skin until a 
sufficient interval has elapsed to allow replacement of 
highly polymerized ground substance. Comparisons of 
spread in treated and untreated skin at successive 
intervals from the enzyme injection will give an estimate 

of the time necessary for full reconstitution. 

The flexor forearm skin was used in all subjects. All- 
glass siliconed Mantoux syringes (Luer) with short- 
bevelled 26 B.w.G. needles were used, and large batches 
of enzyme and indicator avoided frequent changes of 
_ test solutions. 

Indicator Solution.—Sterile isotonic human haemo- 
 globin solution with a pH of 7.2 was prepared fro re 
Group O rhesus-negative blood, as described in the 
previous paper. 

Enzyme.—Bovine testicular hyaluronidase as a dried 
commercial preparation (“ hyalase "*). 


Method I. Dose and Measurement 


An intradermal injection of 0.2 ml. of a standardized 
hyaluronidase solution (1 ampoule of desiccated hyalase 
containing 1,000 “ Benger units" dissolved in 1 ml. of 
normal saline) was made into four sites on the inner 
aspect'of each forearm, each site being marked by in- 
delible ink (Fig. 1). Thirty-seven hours after enzyme 


` treatment 0.1 ml. of haemoglobin was injected into the 


topmost enzyme-prepared site and also into adjacent con- 
trol skin. One hour after injection the diameters of the 
spread were measured in test and control areas. At 39 
hours a further pair of injections were made, and were 
measured after one hour, and the process was repeated 
at two-hourly intervals until the measurements of both 


~ areas were the same. In this way the amount of spread 
. . of a haemoglobin solution in previously enzyme-treated 


= “Batches supplied for this research by Benger's Ltd. , 
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RECONSTITUTION OF THE DERMAL BARRIER 
skin could be compared with the 


amount of spread in control skin at 

any predetermined interval of time 

from the original enzyme injection. 

In the case of children, somewhat 
E shorter time intervals were used. 
When the area of spread in the 
enzyme-treated area failed signifi- 
cantly to exceed the area of spread 
in the control area it could be con- 
cluded that the barrier to spread in 
the two areas was the same ; the skin 
hyaluronic acid had been fully recon- 
stituted. Maximum and minimum 
diameters were measured to the 
nearest millimetre with needle-pointed 
callipers and their product multiplied 


45 32 by 7/4 to give the area of the stained 
ellipse. 

T P e area of the spread permitted by 
the’ enzyme-treated ‘skin compared 
with the spread in the control skin 

r 36 gave a “spreading ratio” (test/control 
ratio, or T/C ratio), which was used in 
comparing sites to determine the end- 

51 38 point—that is, the reconstitution time 


(Fig. 2). As there was some unavoid- 

able variation between control spread- 

ing areas in the same arm, it was 

necessary to determine a value for the 
spreading ratio above which differences in spreading 
were unlikely to be due to chance variation alone. As 
shown in Table I, a figure exceeding 1.24 for the spread- 
ing ratio was considered significant, and this value was 
used in determining the end-point. 


TABLE I.—Significance of Spreading Kio Values in Determining 
Reconstitution Time 


Spreading ratio (T/C ratioy= Pes fen ame ae 


100 pairs of control areas measured. The mean ratio of 
(74 pairs) — 1.1187, 
'andatd deviation =0.0770 


At P=0.05 level, CET 
t "E TT 0.0770 — 1.24 
indicate a between ted and 
normal skin 
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Results with. Method l- 


Experiment: 1: Normal ‘Subjects —Fig. 3 shows the 
“© results obtained. A relationship between age and recon- 
‘stitution time is. apparent, the rate of replacement of 
hyaluronic. acid being greater in younger children than 
in older children and adults. In those of 14 years and 
under reconstitution was complete by 30 hours, whereas 
those over 14 took 30-42 hours. The normal range in 
healthy subjects of all ages lies between 24 and 42 hours. 

-Heat-inactivated hyaluronidase used in the reconstitu- 
tiga test instead of active enzyme gave no greater spread 
1 haemoglobin solution alone. This excluded the 
€ protein content or other non-specific effects as 
i factors IéiBonsiBle for spread. 
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? Pte. 3 —Skin. reconstitution time (Method I) after treatment with 
: ‘hyaluronidase. 













¿o Experiment 2: Rheumatic Fever —Fig. 3 also shows 
reconstitution times determined on seven cases of acute 
-rheumatic fever within three weeks of onset and receiv- 
ing no specific treatment. Six showed a prolonged re- 
constitution time, twice the normal for their age, or 
|. more. Four inactive cases, with onset more than six 

weeks before testing, gave results falling near the normal 
"curve: Investigation of further cases seemed justified by 
these findings, but Method I proved time-consuming for 
both operator and subject. Furthermore, the control 
areas, injected. at two-hourly intervals throughout the 
. day, showed marked variation in size in some though 
© not all subjects, producing anomalous spreading ratios 
and rendering determination of the end-point difficult. 
It had already been shown (Holborow and Keech, 1951) 
sta ned skin areas did not differ significantly when 
| were performed at the same time, So the follow- 
ethod was devised in which the skin was prepared 
njection at varying intervals before testing 
with haemoglobin, which was done on two occasions 





| ‘Sex and age: | M 7 








only. However, the end-point could only be dete 
within six hours: instead. of at the estin inti 
of Method I. 

Method H 


In this test the hyaluronidase solution was injected ; 


into both forearms, the topmost pair of sites at, say, 9.30 
a.m. and the other three pairs at twelve-hourly inter- 


vals thereafter (Fig. 4). Forty-eight hours after the first 
pair of enzyme injections all the sites on the right arm 
were tested simultaneously with haemoglobin solution, : 
and 54 hours after the first enzyme injections all mer sites 5 

0,2 ml. 
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Fic. 4.—Reconstitution time (Method II). 


O: O 


Right Forearm 


on the leftsarm were similarly tested ; thus a range of 
Observations was obtained from 12 hours to 54 hours, at 
six-hourly intervals (Fig. 5). 

Infra-red photographs were compared with ontho- 
chromatic photographs using a red or blue. filter. 


Fig. 6 shows the same pair of arms photographed by. . D 
both methods ; infra-red confirmed that the extent of- 


spread was in fact being measured and that the injec- 
tion was into the enzyme-treated area, ‘which shows as E 
a definite zone in each test site in both. . 


Results with Method n i 

With Method II further rheumatic fever cases were 
investigated. Twelve acute and 12 convalescent ca 

were paired according to sex and age, and reconsti ji ution 


TABLE. IL.—Reconstitution Times in 24 Cases of Acute and Convalescent Rheumatic Fever, Paired According to Sex x 
: and Age 








Convalescent Reconstitution 
time in houts 


















Sex and age: : 
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54+ = End-point not reached. 
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Fia. 5.—Reconstitution time (Method ID in 
after inj The dermal barrier had 


area. 


times were determined on each pair. As shown in 

Table II, all the acute cases gave a prolonged recon- 

stitution time ; all the convalescent cases gave results 
g within the normal range. 

- Cases of rheumatoid arthritis were next investigated, 

and similar findings were observed (Table III). In 12 out 


Taste HIL—To Show Prolongation of Reconstitution Time in 
Both Active and Inactive Rheumatoid Arthritis 
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Reconstitution 
Time in Hours 










M 7 54+ 
A. 54 
F 9 48+ 
"M 9. 54 
M 10 48 
M n 54+ 
M Il 36 
M il 48 
E- Mi 544 
Y- H 54+ 
M 14 544 
M 14 42 
M 14 54 
5 cases of Sull's disease M 5 544+ 
(inactive) F 13 36° 
M 14 54+ 
F 16 54 4- 
M 17 54 
4 cases of rheumatoid arth- F 29 48 
ritis (active) M 42 36 
F 56 $44 
M 64 48 


54-- = End-point not reached. (W) = Wintrobe E.S.R. 
* Recent revised díagnosis of scleroderma. 


of 13 active cases of Still's disease the reconstitution 
times were prolonged above normal, and also in three 
out of four cases of adult rheumatoid arthritis. In con- 
trast to the findings in rheumatic fever, however, clinical 
inactivity was not found to be associated with a return 
to normal reconstitution time. Four cases of clinically 
inactive Still's disease with normal E.S.R. showed 
definitely delayed reconstitution. The diagnosis in the 
other case in this group has since been altered to 
scleroderma. i 


In an attempt to define the specificity of these results 
for rheumatic disease, reconstitution times were recorded 
in active cases of pulmonary and/or bone tuberculosis, 
Table IV shows the results in 19 cases of tuberculosis 
with raised E.S.R., and in two other non-rheumatic 
cases. All these gave results within the normal range ; 
in fact, the adults had rather low readings for their age. 
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a child with acute rheumatic fever. 
not reconstituted by 54 hours. Fic. 6.— The same atms photographed with orthochrome 
. The latter confirms that the extent of spread was bein 
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Fic. 6. 


Right forearm seven hours and left forearm one 


ing meas and that the injection was into the enzyme-treated 


Taste IV.—To Sh econstitution Time is Unaffected in Non- 
rheumatics with a Raised Sedimentation Rate 













Diagnosis 


19 cases of active pulmon- 
and/or bone tuber- 
osis 
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Osteomyelitis 
Pneumonitis 


| nig iiges zee Ze niui"iz 


—Á——————————— 
(W) = Wintrobe E.S.R. 


Effects of Hormone Treatment 


The reconstitution time of the dermal barrier was 
measured in acute rheumatic fever before, during, and 
after therapy (Table V). Three groups of six early 


TABLE V.—Reconstitution Times in 18 Cases of Acute Rheumatic 
Fever Treated with Salicylate, Cortisone, and A.C.T.H. 
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ACTH 8 24 
8 24 
Il 30 
12 24 
14 36 
17 30 


54-- = End-point not reached. NR = No reading. WF = Wheal and 


1 A i TN IM 
riii £u — o tacs aate hens RS: le a. co^ cir WE. 


tád 


;. marki 








active cases were treated respectively with salicylate, 
cortisone, and A.C.T.H. for a period of six weeks. The 
total dosage was as follows : cortisone, 4.1 g. ; A.C.T.H,, 
1.62 -g.; salicylate wa: given as aspirin in doses of 
1-4.g. a day according to body weight. This small 
dosage of salicylate did not always control acute 
arthritis, which sometimes required a supplement of 
pethidine, In four cases readings for reconstitution 
‘time could not be obtained before starting treatment, 
. but the remaining 14 tested before treatment showed 
d prolongation. During the treatment period the 
reconstitution time returned to normal in most cases, but 
in four (1 salicylate, 2 cortisone, and 1 A.C.T.H.) delayed 
reconstitution persisted in spite of clinical improvement, 
loss of symptoms, and a fall in temperature and sedi- 
mentation rate. Two to three weeks after cessation of 
treatment all cases returned to within normal range, ex- 
cept one adult on salicylate therapy, who discharged 








-.— himself from hospital. during treatment because he felt 








so well. He returned after a few*áys with a clinical 
relapse, and. his reconstitution time had become pro- 
-longed once more. No striking difference was found 
between the effects on the reconstitution time of these 
three treatments, 

Fig..7 shows the effects of hormone therapy in three 
cases Of StilFs disease. All showed prolongation of 


= reconstitution time before treatment and a fall towards 


normal during treatment. This fall was not so marked 
as in the rheumatic fever group, and all showed a 
return towards their previous abnormal level two to 
three weeks after cessation of therapy, except Case 1, 
a boy of 9, who made an apparently complete recovery 
from an acute first attack of Still's disease, with no 


residual arthritis. Case 3 had a relapse followed by a. 


further prolongation of the reconstitution time. 


Discussion 


The findings described above and summarized in 
Table VI indicate that in the rheumatic diseases investi- 
gated (rheumatic fever and Still’s disease) there is a 
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Fic. 7.—Effect of cortisone and A.C.T.H. on reconstitution times in Still's disease. - 
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delayed reconstitution time of the dermal barrier follow- 
ing the injection of hyaluronidase.* This is true only 
during the acute phase of rheumatic fever; 
recovery from the acute attack a normal fate of recon- 
stitution is resumed. that. 
delayed reconstitution of hyaluronic acid in the skin  - 
is a hitherto unrecognized aspect of the general cons |. 
nective-tissue disorder. In Still's disease the ability of | 
the skin to reconstitute hyaluronic acid is impaired; — 
17 out of 18 cases described showed delayed reconstitu- 
tion irrespective of their clinical activity. One case in 
which there was apparent complete recovery showed a 
return to normal (Case 1, Fig. 7). Of the rheumatic 
fever cases, three on hormone therapy, despite marked 
clinical improvement, remained at their previous abnor- 





mal level Their reconstitution time, however, returned — - b 
to normal in convalescence. It must be concluded that ^ — 


a return to normal reconstitution rate is.a feature of |. 
recovery from acute rheumatic fever which is not "s 
influenced by cortisone or A.C.T.H. - 


In the three cases of Still's disease under hormone 


treatment the reconstitution time changed | towards : 
normal in parallel “with the clinical improvement, but 
after treatment this change was maintained only in the 
case showing apparent complete recovery. Le 
In the rheumatic group of diseases the mesenchymal 
connective tissue (synovial, myocardial, muscle and 








*A further 18 tests have given similar results (2 normal, 12 
active, and 4 convalescent rheumatic fever cases). 
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It is possible, therefore; that C 
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ons) forms.the target organ. This damaged tissue 
ontains the major.proportion of ground substance in 
‘the body, and the delayed reconstitution time which 
have observed in the skin could be explained by a 
eficient synthesis of ground substance, due to altered 
cell nutrition or depressed cell activity. 
he role of non-specific serum hyaluronidase inhib- 
n the reconstitution of hyaluronic acid in the skin 
also be considered. Dorfman (1950) showed this 
ised in acute rheumatic fever, but it was 
shown (Dorfman and Moses, 1950) that the 
was decreased by A.C.T.H. in this disease in 
| with clinical improvement. If this inhibitor 
by direct action on the enzyme) affected the skin tests 
lescrib: e;a decrease in reconstitution time might 
pected in fhe acute stages, and a prolongation 
ring convalescence—the reverse of the changes 
ally found. This supports Hechter’s (1947) con- 
| that plasma anti-hyaluronidases do not signifi- 



















































































Summary 


method for measuring the "reconstitution of the 
rmal barrier” is described ane errors in the technique 
re analysed. f 

"The normal réconstitution time varies with age and lies 
between 24 and 42 hours. 

“We determined 214 reconstitution times—109 in rheu- 
| fever, 55. in rheumatoid arthritis, 27 in normal adults 
! children, and 23 in non-rheumatic controls. Reconstitu- 
"Was prolonged in rheumatoid arthritis and in acute 
umatic fever, but returned to normal levels in the latter 
: uring treatment with salicylate, A.C.T.H., and cortisone, 
^" and during convalescence. 








. Non-rheumatic tuberculous controls with raised sedimenta- - 


“ton rates gave normal readings. 
<= Itis concluded that in both rheumatoid arthritis and 
-< rheumatic fever there may well be an alteration in hyaluronic 
“acid metabolism. 
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f An inquest at Dorchester on September 12 on a 64-year- 
old woman who died after a wasp sting revealed a most 
“unusual hypersensitivity. Six years ago she was unconscious 
se for some hours after a sting, and on September 10 she was 
again stung by a wasp. Immediately afterwards she was 
reported to feel shaky, perspiring, and trembling ; she tried 
"sto vomit three times, complained of not being able to see, 
. and died in. about 15 minutes. At necropsy the heart was 
< found to be contracted and virtually empty of blood, and 
"capart from widespread atheroma no abnormalities were dis- 
covered. The cause of death. was declared to be syncope. 









- RECONSTITUTION OF THE DERMAL BARRIER 


ermal connective tissue, joint capsules, bursae, and . 
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The eosinopenic response described by Hills, Forsham, ` 
and Finch (1948) has been widely used as an index of 
adrenocortical activity in man, particularly in studies of 
the response to A.C. T.H. (Forsham et al., 1948), and as 
a test of adrenocortical function (Thorn et al. 1948). 
It has also been usédéto assess the adrenocortical- res- 
ponse to various f of stress, such as surgery, the 
administration of adrenaline and insulin, and electric- 
convulsion therapy. The whole subject has been well 
réviewed by Prunty (1950) and by Sayers (1950), who 
both consider the eosinophil response in man to be a 
most useful index of adrenocortical function. — 

The eosinopenic response to cortisone mentioned by 
many workers reporting the effects of cortisone therapy 
has not been submitted to the same detailed study as the 
response to A.C.T.H., perhaps because much of the 
cortisone was given by injection and the slow response . 
which follows this method of administration is not 







` readily compared with the rapid response to ACTH. ; 


but Boland and Headley (1951) have noted that the 
clinical response to oral cortisone is both rapid and of 
short duration, the result of a single dose being similar 
to that of a single injection of A.C.T.H. On theoretical 
grounds the eosinopenic response to oral cortisone might 
be expected to give valuable information which would 
be complementary to that obtained from the response 
to A.C.T.H. We have therefore studied in some detail 
the eosinopenic response in normal subjects to both 
A.C.T.H. and oral cortisone in varying dosage. 


Method 


The number of circulating eosinophils was estimated 
by a modification of Dunger's (1910) method, using the. 
following technique: blood is obtained from the thumb 
by a fresh needle prick and drawn up to the usual mark 
in a standard white-cell pipette. It is then diluted 1 in 10 
by a freshly filtered solution of eosin 0.05% and acetone 
5% in distilled water. After mixing well by shaking the 
pipette gently about 20 times, the usual first one-tenth 
is discarded and a double Fuchs-Rosenthal. counting 
chamber is filled at once from the pipette. The chambers 
are left to stand for five minutes to allow the cells to 
settle and stain properly, after which all eosinophil cells 
in both chambers are counted with a 4-in. objective, . 
using a bright light. To obtain the number of eosinophils . 
per cubic millimetre of blood the number of cells 
counted is multiplied by a factor of 1.55. As in all 
blood-cell counting, the statistical error involved depends 
upon the number of cells counted, and the personal 
error can. be minimized by much practice and. careful 
standardization of technique. 

The counts reported here were done by yisi : 
who had been counting eosinophils regularly for periods 







































of a year or more. The accuracy of the sampling and 
counting “technique was tested from time to time by 
doing duplicate counts and runs of duplicate sampling 
at frequent intervals. If two pairs of counting chambers 
are used for a single pipette the difference between the 
counts in each pair is in the region of +5 % for counts 
of 100 or over, though with very low counts the percent- 
age error is of course considerably greater, and Table I 


. TABLE. 1.—Consecutive Eosinophil Counts (Subject 1) During a 

Control Day and Berween the Fourth and Sixth H 
30. mg. of Oral Cortisone. 
Each Needle Prick 


our after 
Two Pipettes were Filled from 








shows the type of result obtained over a two-hour peridd 
by filling two pipettes from one needle prick at intervals 
of 10 to 15 minutes during periods of average total 
counts and one of low total counts induced by cortisone. 
As might be expected, the second sample tends to give 
a slightly lower count than the first. Apart from this, 
both counts tend to fall and then rise again during the 
first experiment- and to rise steadily during the second 
experiment, but there are no wild fluctuations between 
-the consecutive counts or between the first and second 

Pipettes. Since only fluctuations of over 50% in the 
-~ number of circulating eosinophils are of any significance 
the technique is clearly adequate for our purposes. 

In a monograph by Rud (1947), recently quoted in 
the Lancet (1950), it is claimed that the number of circu- 
lating eosinophils fluctuates wildly from one minute to 
the next, but Rud obtained his samples of blood from 
a cut in the ear which was reopened from time to time 
during the day, and indeed on successive days, and the 
eosinophils in the material obtained from this wound 
.. Were estimated by counting a small sample and multiply- 

ing by a factor of 6.25. In view of the fact that the 
minute-to:minute differences of eosinophil count ob- 
served by Rud were of the same order as he Observed 
at hourly or even daily intervals, it seems likely that 
many of these differences were due to his methods of 
sampling and counting, which are clearly open to grave 
criticism. At all events, we have not observed these 
rapid fluctuations of eosinophil count, though the count 
may rise and fall within a wide range over a period of 
hours, particularly under the influence of stress, corti- 
sone, or. A.C. T.H. 


Plan of Study 


Four male subjects aged 39, 43, 40, and 32 years were 
selected for.the main investigations. They were all work- 
_ ing in the department and carried on their usual routine, 
and except for subject 4, who was 6 ft. 54 in. (197 cm.) 
in height, they were in no way remarkable. 

Eosinophil counts were done between 9.30 and 10 a.m. 
on many days, and this is called the “ morning " count. 
On two days each week, usually Monday and Friday, 
the eosinophils were counted. at two-hourly intervals 
throughout the day. On different days single doses of 






cortisone or A.C.T.H. were given imm iately after 
the morning count, and in addition a number of control 
days were interspersed throughout the investigation. - 

A.C.T.H. was given intramuscularly on the following . 
dosage scale : 2.5, 5, 10, 20; 40, and, in two instances, 
100 mg. Cortisone was given as a suspension by mouth — 
on a dosage scale of 6.25, 12.5, 25, 50, and 100 mg. In. 
a few experiments the same dosages of A.C.T.H. and 
cortisone were repeated, and in another series of experi- 
ments other preparations of A.C.T.H. and a number of 
peptide derivatives were also employed. The number 
of circulating eosinophils was also investigated during 
periods of stress produced by T.A.B. vaccine and by 
incidental disease. 

















Results 


It is well known that the eosinophil count may be 
greatly influenced by intercurrent disease or unusual i 
stress of any kind. Our studies have therefore been Rx 
confined to “ normal " days, unless otherwise stated, and — — 
Table II shows the distribution of “normal” morning. = 








Taste Il.—Distribution of Morning Eosinophil Counts in Four | 
Subjects on “ Normal” Days ^UE 
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1 4 
200-49 2 H $ 
0 3 ge 
300-49 3 3 2s 
7 5 2 
400-4 Í 5 é 
450-99 2 4 
500-49 3 2 
550-99 i H 
600-49 3 
650-99 
Total counts 27 23 











counts in the four subjects under investigation. In sub- . 
ject 1 the counts have a wide range from 150 to 599, Ue 
centred around the 350 mark. In subject 2 the range WD 
is similar, from 200 to 649; but centred a little higher, 
about 400 or over. In subject 3 the range is small, all. — 
counts falling between 250 and 449 ; while in subject 4 
there is again a small range from 150 to 399, centred — — 
around 250. Thus already in respect of their morning VS 
counts these four subjects differ considerably. ue 
It has been customary to express short-term alterations de 
in the eosinophil count as a percentage change, and we © 
have followed this practice by expressing the counts $ 
throughout the day as a percentage increase or decrease 
over the morning count for that day. CU 
During the control days the count increased, decreased, 
remained unaltered, or fluctuated slightly, the mean. 
change throughout the day of all the counts on any one 
individual being no more than 1095 of the morning. 
count, so that there did not appear to be any consistent 
diurnal trend. Occasionally there was an increase or 
décrease of about 40%, and on one occasion am increase. ^. 
of 50%. The changes in the four and six-hour counts are. 
summarized in Fig. 3, and it is clear that in our subjects . 
fluctuations in the eosinophil count of up to- 509, may 
be found during control days and must therefore be 
regarded as a normal occurrence. Ü 
After the administration of cortisone and ACTH.. 4 
a satisfactory decrease. in the : number of circulating 




















~ eosinophils was observed. in subjects 1 and 2. For both 
siae the decrease began at two hours and was 
_ pronounced.at four hours. With the higher dosages the 
count continued to decrease at six hours and was still 
-Jow at eight hours, while with the lower dosages the 
count increased again at six hours and tended to return 
r surpass the morning count by eight hours. Sample 
ophil depression curves from subject 1 are shown 
‘ig. 1, and it will be seen that the general shape of 
the cortisone and A.C.T.H. curves is remarkably similar. 



















2 4 


HOURS AFTER INJECTED A.C.T. H. 


. 1-—Shows percentile change. in circulating eosinophils (subject 1) following ed 
. doses of oral cortisone and intramuscular A.C.T.H. at different dose levels. 


2 4 


HOURS AFTER 


2.—Shows percentile change in eosinophils in four subjects following single doses 
The clear circles show the effect of 


50 mg. of cortisone and 20 mg. of A.C.T.H. 
Of cortisone in a case of severe hypopituitarism. 


‘ig. 2: shows-the eosinophil depression curves produced 








by 50 mg. of cortisone and 20 mg. of A.C.T.H. in the 
four. subjects under investigation. The responses to 
cortisone in subjects 1, 2, and 3 are not very dissimilar, 
| but subject 4 fails to give a significant response. With 
T.H; subjects 1 and 2 give good depression curves, 
ut ubjects 3 and 4 fail to give significant responses. 

From the shape of all the curves we have observed 
> ‘clear. that nearly as much information can be 















' when.100 mg. was given as a single dose. 
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obtained from the four- and six-hour counts as from the ^ 
whole curve. We have therefore summarized our tad: 
ings in respect of these counts in Fig. 3. 

From this figure it will be seen that subject 1 responds | 


well to both A.C.T.H. and cortisone in low dosage. .- 


Subject 2 also responds well to both hormones but at a 
slightly higher dosage. Subject .3 responds well. to 
cortisone but fails to respond properly to A.C.T.H. even 
Subject: 4, ori 
the other hand, fails to respond significantly to oral corti- 
sone in doses up to 100 mg., but does 
respond to A.C.T.H. at the higher 
dose levels. 


At first it was hoped that a study 


provide a simple method for assay- 
ing the potency of different prepara- 
tions of A.C.T.H., but repeated. in- 
jection of the same dosage of the 
same preparations did mot give i 
ly comparable curves. "This is 
ndiBurprising when we consider that 
th "Spontaneous fluctuations in the. 
eosinophil count may occasionally be 
as great as 50% within the period . 
of the test and that this might have’ 
to be either added to or subtracted- 
from the fluctuation induced. by the > 
administered A.C.T.H. An accurate- 
assay on these lines therefore seems 
to be out of the question, but a very 
rough guide to potency may never- 
theless be obtained, particularly if 
the A.C.T.H. to be tested is given - 
in two dose levels to subjects whose 
dose-response curves have already 
been constructed. Too great an 
accuracy must not, however, be 
aimed at. ` 
If we consider a partial response 
to be a fall in the eosinophil count 
of over 50% at either four or six 
hours and a full response to be a fall 
of over 75% it is possible fo con- 


MOMS A.C.T.H. 
s4 


table. This has been done in Table 
IH for oral cortisone, the A.C.T.H. 

used in these studies, and two other 
A.C.T.H. preparations, one stated to 
be three times more potent than stan-- 
dard and a peptide derivative of this . 
preparation said to be 5 to 15 times: 
more potent than the original by rat 
assay. Though for assay purposes 
our results leave much to be desired, 
they do further illustrate the differ- 
ence in responsiveness of our four 


be used as a rough guide to the choice of preparation 
and the dosage likely to be required for therapy in the 
individuals concerned. 

The most valuable result of these studies is, however, 
the demonstration of the differing responsiveness to 
cortisone and A.C.T.H. of our four male subjects, at least 
so far as their eosinopenic response is concerned. 

In a previous experiment T.A.B. vaccine (10 ml. 
intravenously) was ues to induce an acute febrile stress 


of eosinophil depression curves might í 


struct a rough equivalent dosage .- 


subjects, and they might reasonably. E 
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Fig. 3.—Shows-the percentile change 


following varying doses of cortisone and A.C.T.H. 





` TABLE HL—Approximate Dosage in mg. Required for Equivalent 
^ Response 


. [|A.C. T.H. 
Peptide |: 


Stress 


t Septicaemia 
25 
10 








Taste IV.—Comparison of Eosinopenic Response to 25 mg. 
A.C.T.H. and Febrile Stress Produced by T.A.B. in Four 
Normal Subjects and Two Patients with Rheumatoid Arthritis 
















Subject 
Normal sub- 
jects 


Patients 





à Ó 
D Ò Ó 
D o l] «I 








À e e in eosinophils at four hours (black circles) 
and six hours (clear circles) in four normal subjects during control days and 


T.A.B. 10 mL 
LV. 


T.A.B. 10 ml. 
LV. 





and four normal subjects, including 
jects 1 and 3. of the present inve 
tion. The resultant. eosinopenia was 
compared ‘with that produced by 
single dose of 25 mg. of A.C.T.H. o 
a different preparation from that used 

















experiment also the relative unrespo 
siveness of subject 3 compared with. 
subject 1 is evident, On the other hand, 
subject 3 is capable of producing a com- 
plete eosinopenic response, as his count 
fell to zero during the onset of a stepto- 
coccal septicaemia (Table IID. 
it was thought that the differi g 
responsiveness of our four subjects 
might be reflected in differing urinary 
excretions of formaldehydogenic ster 
oids, but estimations of these stero 
by Bassil and Hain’s (1950) method in 
three 24-hour specimens for each of our 
subjects during control days gave simi 
lar results, all of which were within th 
normal range. i 
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Our findings show that even among - 
normal. subjects there may be marked . : 
differences in the eosinopenic response ^ 
to single doses of cortisone and ACTH. 

It is interesting to note that subjects 
1 and 2, who gave satisfactory eosino- 
penic responses to small doses of both 
hormones, also showed a wide range of ~~ 
‘ fluctuation in their morning counts, — 
while subjects 3 and 4, who were less responsive to the ` 
hormones, also showed less variation in their morning 
counts. Furthermore, in the six subjects in whom the 
eosinopenic responses to T.A.B. and ACTH. were .— 
compared there appeared to be.some correlation be- 
tween the degree of this response to both stress and 
injected A.C.T.H. in each individual. ^ un 

The fact that responsiveness to A.C.T.H. and oral. 
cortisone may be dissociated as in subjects 3 and 4. 
suggests that the eosinophils themselves cannot be wholly 
responsible for the difference of responsiveness between 
one individual and another. A poor response to oral GU 
cortisone might result from failure of absorption or ESSA 
destruction of the hormone in the gut, and failure of. 
response to injected A.C.T.H. might result from the E 
development of anti-hormone or the destruction. of the DUE 
A.C.T.H. by tissue enzymes, so that there are clearly 
many factors to be considered. Nevertheless, the Tes- 
ponse to A.C.T.H. has been shown to provide useful _ 
information in endocrine disorders (Thorn ef al., 1948 HE 
Prunty, 1950), and in three cases of established pànhypo- 
pituitarism we have noted a greatly exaggerated and 
prolonged eosinopenic response to oral cortisone, one 
example of which is shown in Fig. 2. But to what extent 
these eosinopenic responses can be more generally 
applied to assess the state of activity of an individual's: 





























| SUPPLEMENT TO THE _ um 
SH MEDICAL JOUR! 


LONDON SATURDAY NOVEMBER 17 1951 


CONTENTS 


dings of Council - - 209 
ter of Health at Association Dinner - 212 


tions“ and Medical Reports under National 
F - 216 


- 216 
- 217 


i ons and Reports for Government Depart- 
nt - - 217 


When Disinfectants are Drugs - 
Registrars’ Regional Group Meetings 
Postage on Library Books - 
Successful Appeal - 

Ten Years of the B.M.S.A, 

Heard at Headquarters 
Correspondence -. 

Association Notices 


British Medical Association 
PROCEEDINGS OF COUNCIL 


ceting. of the Council of the Association was held at 
House; Tavistock Square, on November. 7, with 
Dr. E. ^ Greco in the: chair. 


Preliminaty and Personal 

The deaths of three former members of Council—Pro- 
JW. Bigger, Dr. C. E. S. Flemming, and Dr. William 

— were reported, and the Chairman was authorized to 

send a letter of condolence to the relatives. 

è Council congratulated one of its members— Dr. H. B. 
gán—on his re-election to Parliament, and alse sent its 
tulations to Dr, Charles Hill on his re-election and 

is "appointment. as Vici Secretary to the Minis- 

ood. 


resolved that a-lJetter be sent to the late Minister. 


h, Mr. Marquand, expressing appreciation of the 
esy with which düring his short term of office he had 
‘invariably received representatives of the Association ; also 
that at a future meeting of Council the new Minister be 
invited toa fork luncheon. 
The sympathy of the Council was conveyed to Dr. J. A. 
| in his illness. - 
lepresentatives. were appointed or reappointed on a 
iumber.of outside bodies. 
: of thanks for hospitality given by the Association 
read from. the organizers of the recent International 
. of Clinical Pathology and the Congress of 


A who had acted as representative of 
ation, gave a report on the International Hospital 
eld in Brussels 1 in July. Dr. Hill was thanked for 


was stated that a telegram of congratulation had been 


from the Council. to Dr. E. Clifford Beale on the 
aent of his. 100th birthday. A message was received 


,.R. Mallen, member of the Federal Council of 
. in Australia, and Dr. L. C.-L. Averill, president 
Zealand Branch, were: present during some part 

uncil's coterie : 


* Scottish member. 


Royal Commission on Marriage and Divorce 


The Council appointed a small committee to prepar 
evidence on behalf of the Association to. the Royal Com- 
mission on Marriage and Divorce. Fhe Medical Women's 
Federation had intimated that they would like to be joined - 
with the Association in presenting evidence, but that medical 
women might have a particular approach to the subject, so. 
that it would be desirable to have a medical woman on the: 
evidence committee. It was also pointed out that in view of 


differences in Scottish law it would be desirable to lave so 
The committee was set up and cope © 
Dr. John Bowlby, Dr. H. Guy Daig 


posed as follows: ; 
Dr. Mary Esslemont, Dr. Annis Gillie, Dr. Doris Odlum, 
Dr. J. G. Thwaites, and Dr. John Walk, with power to 
co-opt not more than three additional members and. to 
invite the attendance of the solicitor. It: was also. agreed 
that representations should be made for the appointment of 
a psychiatrist on the Royal Commission itself. 


Publishing Costs 


Dr. O. C. Carrer, chairman of the Journal Committee; : 
made a lengthy and detailed statement on the financial. 
position of the British Medical Journal in view of the extras ` 
ordinary íncrease in paper and printing costs. He stated 
that the cost of paper for the Journal in 1951 was twice as 


great as for 1950.. To impose a restriction.on the size of us 


the Journal was very difficult. -The Supplement also, i 
view of its importance in conveying medico-political infor 
mation to members, could hardly be reduced in size, though 
one economy—to which the Council agreed—was to ; 
to the old practice of embodying the Supplement in the 
Journal instead of having it separately stitched, as had been | 
lately done, Expert investigation of the office machinery 
for the production of the Journal and of the specialist 
publications with a view to possible economies was being: 
undertaken. The same factors of cost « perated in the case. 


ing 15. It was proposed, an 
subscription rates of Abstra 
and Gynaecology be i 
guineas per an 
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Medicine, Ophthalmic Literature, and the British Journal of 
: Pharmacology and Chemotherapy be raised to four guineas 
per annum. 

Dr. Carter also made an important statement on the posi- 
tion and finances of the Family Doctor and answered a 
number of questions from members of the Council. Certain 
proposals were made for advertising and increasing the 
circulation, and the matter will be further reviewed at a 
meeting of Council which was fixed for December 12, the 
day preceding the Special Representative Meeting. 

At the end of this discussion the Chairman, in the name 
of the Council, thanked Dr. Carter for the great care which 
.he had exercised in this very difficult job, and said fhat it 
was the wish of the Council that he should continue to keep 
a'very close eye on all the activities of the Association on 
its publishing side in view of the economic situation. 


The Need for Economy 


The Treasurer (Mr. A. M. A. Moore) gave a summary 
of the income and expenditure of the Association during 
the first eight months of 1951. There had been a consider- 
able increase in cost in almost all iggms, and he pointed to 
the. very stringent position which : arisen owing to the 
heavy commitments of the Associffon in many directions 
and the increasing costs. The Association was greatly 
indebted to the National Insurance Defence Trust for the 
sum of £75,000 which was received as a loan on July 30. 
The. thanks of the Council were accorded to the trustees. 

Mr. Moore then introduced the report of the Finance 
Inquiry Committee in-which various measures of economy 
were suggested. Some of the proposals, which would 
rescind certain resolutions of the Representative Body, he 
said, would have to be ‘brought before that Body before 
appropriate action could be taken. .Meanwhile attention was 
drawn to certain respects in which central expenditure could 
be curtailed, especially by keeping down as far as possible 
‘the number of meetihgs of committees and subcommittees 
and exercising greater economy in the issue of documents. 
The measures: included a proposal to increase the subscrip- 
tion of overseas members from 14 guineas to 2 guineas per 
annum. It was also pointed out that meetings of the British 
Commonwealth. Medical Conference, which entailed a large 


expenditure of Association money, should be held less fre-, 


quently. In reviewing the expenditure of the Medical Prac- 
tices Advisory Bureau the committee had considered whether 
a charge should be made to members of the Association 
taking advantage of the agency's services; it had been 
decided not to recommend such a charge, but the sugges- 
tion was approved that charges should be made for the 
provision of locumtenents to hospitals, for services to solici- 
tors acting on behalf of members, and for services in con- 
nexion with the sale and purchase of practices abroad. It 
was also agreed to revert to the practice of making a charge 
to all members, wherever resident, for the postage incurred 
on outgoing library books. 


Part-time Hospital Appointments 


In presenting the report of the Central Consultants and 
Specialists Committee, Dr. RowLAND HiL said that the 
committee felt that it was not practicable to adopt a pro- 
posal of the Representative Body that all part-time hospital 
appointments should be listed at Headquarters, and that these 
should not be advertised in the Journal as full-time appoint- 
ments, without prior consultation with the medical staff of 
the hospitals concerned. The. committee's alternative pro- 
posal was that no advertisement for a whole-time post 
should bé accepted where the Secretary had been notified 

by a Regional Consultants and Specialists Committee that 
the appointment had previously been occupied on a part- 
time basis. 

Mr. LAWRENCE ABEL said that he was jealous for the 
powers of the Representative Body, and he wondered 


whether it was right for one of the autonomous bodies 
to override its decision, 
about this. 


They ought to be very cautious 
The alternative proposal of the Comniittee did 








not quite cover the point which the Representative Body 
had made, 


The säfeguarding of the medical staff of local hospitals 


could be ensured only in the way the Representative Body's i 


resolution had indicated. 


Dr. J. A. Gorsky considered it very important that the. = 


resolution of the Representative Body should remain as 
it was as a safeguard against transference from part-time. 
to whole-time service. 


Dr. RowLanp HiLL said that the resolution, while. mot. : 


wrong in principle, might in certain cases be: impracticable, 


He would deprecate any action against what the Representa- E P 
tive Body wanted, and he fully agreed that the tendency to. Pus 
turn part-time appointments into whole-time ones should ^. 


be resisted. Local hospital staffs and regional committees 
should let the Secretary of the Association know. at once 
when anything like that happened, He was prepared to take: 


back this part of the report and to discuss the possibility of 
some more flexible way of stopping the insidious i increane I 


whole-time jobs. 
Mr. ABEL suggested that the words should read that no 


advertisement for a whole-time consultant post should be * 


accepted "except when the Secretary is satisfied that the - 
Regional Consultants and Specialists Committee is. in: agree- 
ment." 
It was agreed that the paragraph should be altered i in itat 
way. : 
Review of S.H.M.O.s 


The Central Consultants and Specialists. Committee also 
found itself unable to accept the recommendation of the 


Representative Body that not less than 20% of the members E 


of the committees for reviewing the grading of S.H.M.O;s, 
J.H.M.Os, and others in the 10B group should be general. ^ 
practitioners, though it agreed that where the status-of a uj 
general practitioner undertaking hospital work was under 


review there should be a general-practitioner consultant noc 


the review committee. 

Dr. A. C. E. Breaca suggested that as the executive of the 
Representative Body the Council could not approve. the ~ 
setting aside of its resolution. : 

Dr. WaNp said that from the proceedings of the Represen- 
tative Body it appeared that it was only for the purpose of. 


the tying up between the S.H.M.O.s, the LH.M.Oss, and . o 


others of the 10B group that the 20% of general practitioners 
should be on the committee, and therefore what the Central 
Consultants and Specialists Committee recommended was 
a little closer to the terms of the Representative Body's reso- 
lution than appeared at first sight. He suggested that this: 


be referred back to the Comniittee in order to see whether : 


the recommendation it was making to the Minister could | 
not be brought closer to the intention of the Representative 
Body. 


* It was agreed that the Committee should look into the 
matter again. 


The New Statutory Instruments 


The Secretary reminded the Council that at its previous 
meeting attention was drawn to two new statutory instru- 
ments which had caused some alarm— namely, the Industrial 
Disputes Order, 1951, No. 
Service (Remuneration and Conditions of Service) Regula- 
tions, 1951, No. 1373, and the Chairman of Council was 
asked to arrange an early interview with the Minister to 
discuss these matters, when the chairmen of the Standing. 
committees and Whitley Council committees concerned 
would be invited to accompany him. They had awaited 
the setting up of the new Government, and. immediately 
before the. present Council. meeting a meeting had. taken 
place of the officers concerned. Im 

It had seemed at first sight that Order No. 1373 was giving 
the Minister extraordinary powers to repudiate agreements 
in the Whitley Council which he himself had approved and 
to issue directions to hospital boards and committees. coni- 
cerning the remuneration of particular officers, doing this 








Often the members of the staff of the hospital ^ 
were not aware that a post was vacant or to be advertised. ^. 


1376, and the National Health . - 
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vithout any Parliamentary control and without regard to 
any agreement reached in the Whitley Council. The officers, 
after considering the matter, however, had wondered whether 
they had not been a little too suspicious about the intention 
f these regulations, and whether they might not have been 
framed with the intention of helping the profession by 
ensuring the remuneration which had been agreed through 
the Whitley machinery and enabling the Minister to 
authorize higher remuneration in special circumstances. 
It was agreed, therefore, that the first step should be, not 
to seek annulment of the regulations, but to send a further 
letter to the Minister seeking clarification and satisfactory 
urances that there would be, no interference with the 
egotiating machinery in the Whitley Council. 
e second statutory instrument, No. 1376, established a 
unal to which the Minister of Labour was obliged to refer 
a dispute. if he was satisfied that the voluntary conciliation 
machinery had broken down. But the order was unsatisfac- 
(tory from the point of view of the profession because those 
© who were entitled to report a dispute were employers, 
.employers' organizations, and trade unions, and they as 
. a profession were left out of it altogether. Besides, the 
< tribunal established by the order was not suitably constituted 
"to deal with disputes about conditions of service of medical 
i practitioners. ` Their first impression was that it might be 
: wise to seek the annulment of this order or that it should be 
| widened to take: in such an organization as the Association. 
The Council, however, had approved a recommendation of 
the “Amending Acts Committee that there should be set up a 
-new kind of arbitration tribunal for the medical profession. 
Therefore it was felt that it might be wise not to seek to 
"amend this. new order, with its form of tribunal which was 
unsatisfactory for their purpose, because if they did so and 
re successful they might imperil their chances later on of 
ge ting a more satisfactory type of tribunal for the profes- 
sion. The course suggested was to seek an interview with 
‘the new Minister of Labour to discuss the position ‘into 
"which they had been forced as a result of the decisions of 
oo his predecessor and of the former Minister of Health. 
“Dr. Wanp added that if after their discussion with the 
Minister of Labour they remained still gravely disturbed 





















about the position they must take steps for the annulment - 


-= of the order, although that might be difficult because they 
were only one very small section affected. 
Dr. GORSKY expressed himself disturbed about the attitude 
ow proposed. They were not asking for compulsory arbi- 
tration but for a statutory independent court of arbitration 
‘as laid down by counsel whose opinion they had sought. 
_ Dr. Gray said that they had been put in an unfortunate 

and unfair position as compared with the trade unions, but it 
might meet the point if it were understood that, if after the 
. interview with the Minister of Labour it was felt that any 

-alteration in thé policy should be recommended, a special 

“meeting of Council would be called. 

After considerable further discussion in which Dr. BREACH, 

"Dr: RowLANDp Hir, Dr. J. C. ARTHUR, and other members 
participated it was agreed that on the question of Order 
No. 1373 a letter be written to the Mi Euer of Health, seek- 
ing clarification and. assurance ; and, if the reply was satis- 
factory, an interview should be sought at which the matter 
uld be gone into in detail. On the question of Order 
9; 1376 it was agreed to seek an interview with the Minister 
Labour, and it would be dependent on his reply whether 
ot they sought the annulment of the order. In reply 
Dr. Breach the CHAIRMAN said that the advice of the 


























A report would be made to the special meeting of Council 
fixed for December 12. 


The Government Committee on General Practice 


: Dr. WAND, in reporting for the General Medical Services 
Committee, discussed the presentation of evidence on behalf 
Of the Association to the Committee on General Practice set 
up by the Central Health Services Council. 
“begin to think which of the various Association com- 





citor on the situation as it developed would be sought. : 


Tt was necessary- 








mittees should be entrusted with the task of aeee 


evidence and what the general line of evidence should bes 


It would be for the Council to decide how the evidence could 
best be correlated. ; 
Dr. BnEACH suggested that outside bodies such as the 


Fellowship for Freedom in Medicine and the Medical oS 


Practitioners Union should be asked to join in. the pre- 


paration of evidence so as to presént a united medical _ 


front. ; 
The CHAIRMAN suggested that the Fellowship was well 
represented on the Council, and it might not be amiss in 
view of such representation to ask them not to send indepen- 
dent evidence. 

Dr. A. BRowN suggested that the evidence of the Associa- 
tion’s own General Practice Review Committee. should be. 
awaited. l : 

Sir HENRY Conen, chairman of the Central Health Services 
Council's committee, said that the committee had already. 
taken evidence from a number‘of organizations. Clearly 
the committee could not be expected to wait for evidence 
over an unduly long period. He hoped that the evidence of 
the British Medical Association would be available within 
the next six month. He suggested that there were two 
kinds of evidence-?Hamely, evidence of fact, and evidence 
covering the interprétation of facts. If the General Practice 
Reyiew Committee of the Association assembled the facts. 
surely other committees concerned, including the General 
Medical Services Committee, could confine themselves to 
interpretation. 

Dr. Wanp doubted whether it would be possible for the 
General Medical Services Committee to get together well- 
thought-out evidence in a shorter time than twelve months. 
from now. : 

Dr. Gray referred to the heavy birden of work which fell 
on the General Medical Services Committee and the length 
and frequency of its meetings. 1t would not wish to keep 
Sir Henry Cohen's committee waiting. but he was equally 
certain that Sir Henry Cohen would not wish to have evi- 
dence which had not been adequately thought out. ` 

The CHAIRMAN OF CouNcIL said that he did not like the 







suggestion that the General Medical Services Committee 


should put forward its views and the Central Consultants 
and other committees should put forward theirs separately. 
What the Cohen committee wanted was the evidence of the 
Association. 

Sir Henry Cohen pointed out that the invitation to give 
evidence was sent to the Association and not to any 
particular committee. 

It was agreed to let the matter go on for the time being, 
bearing these particular considerations in mind. 


Public Health 


The report of the Public Health Committee referred ta 
the draft memorandum by the Ministry of Health on dual 
appointments. For reasons set out the Committée had 
found the memorandum to be unacceptable in so far as 
it related to public health medical officers. A recommenda- 
tion that the principles already accepted by the Representa- 
tive Body, together with the current policy regarding dual 
appointments, be adhered to was carried. 


Scottish Committee 


On the recommendation of the Scottish Coiünities, 
brought forward by Dr. I. D. Grant, it was agreed that, 
since the scales of salaries of medical officers and principal 
lecturers in hygiene employed by the National Committee . 
for the Training of Teachers contravene the Association 


policy of “ equal pay,” any advertisements for posts under’ ^ 
the scales tendered by the National Committee be not ex 


accepted for the Journal. 

Mr. H. H. LANGSTON, on tlie report of the Scottish Com- 
mittee, said that it appeared that the Central’ Consultants 
and Specialists Committee (Scotland) reported to the Scottish » 
Committee and not to the Central Consultants and Specialists — 
Committee at Headquarters. He felt that this opened 
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. possibilities of conflicting decisions." Dr: ROWLAND Hur 
said that the difficulties of liaison were fully appreciated, 
and the two Joint Committees, in. Scotland and in England, 
were holding a meeting on the subject shortly. 


Annual Meetings 
Dr. H. R. FREDERICK, chairman of the Welsh Committee, 


reported that after ati examination of the accommodation” 


at Llandudno the. Committee was satisfied that there were 
ample facilities for the proposed Annual Meeting in 1953, 
provided it.was held in the middle of June. The recom- 
. mendation of. the Committee to accept the invitation of the 
North Wales: Branch for a meeting at Llandudno, with 
certain functions at Bangor, was agreed to. 
_Arrangements for, the Joint Annual Meeting with the 
Irish Medical “Association in Dublin in July, 1952, were 
sanctioned. Dr. O. C. Carrer, chairman of the Arrange- 
ments Committee, said that it was proposed to hold plenary 
Sessions on the first three mornings of the Annual Meeting, 
at each of which a given subject would be introduced by 
opening papers. Sectional meetings would take place on 
“each of the afternoons of those days and on the morning 
and afternoon of the last day of „meeting. Section 
Officers were appointed. : d 
Mr. Lawrence ABEL, who has recently returned from the 
United: States, gave an account of the organization of the 
scientific exhibitions of the American Medical Association. 
These exhibitions were on a very large scale, designed to 
demonstrate the advance of modern Medicine. The exhibits 
` were sent from hospitals and clinics in all parts of the 
country, and the hospital officers took it in turns to give 
demonstrations. The President-elect, Dr. O'FARRELL, said 
that something of the- kind might be tried in an experi- 
mental way at Dublin next year, and on a suggestion from 
the Council Mr. Abel agreed to confer with the Dublin 
organizers. Thanks were accorded to Mr. Abel and to the 
American Medical Association. 






Overseas 
It was agreed that the seal of the Association be affixed 


/ tosan agreement relating to affiliation between the British 


» Medical Association and the Indian Medical Association. 
The latter body had agreed to a clause being inserted to 
. make it clear that the agreement as a whole did not apply 
to the Assam Branch, which desired to stand out of the 
arrangement. Inquiries had been received from the Pakistan 
Medical Association, and documents had been sent them to 
assist their discussions with a view to a similar affiliation. 
A proposal from the Colonies and Dependencies Com- 
 mittee.for a visit from Headquarters to the Far Eastern 
Branches was brought forward, but it was agreed to defer 


¿consideration until next spring in view of the financial situa- 


tion. In reply to a suggestion by a member that not enough 
‘was spent on the Overseas Branches the TREASURER gave 
. an account of considerable expenditure in recent years, and 
the CHAIRMAN mentioned that.last year he and the Secre- 
tary visited many Branches on a world tour, and he referred 


i5 also to. Dr. Dain's visit to the West Indies and to the over- 


peas visits of the Assistant Secretary (Dr. E. Grey Turner). 


TER wee Other Committees 
In presenting the report of the Public Relations Com- 
mittee Dr. H. G. Dam referred to the B.M.A. Book of 
'« Medical Scholarships, a comprehensive work compiled by 
. tthe Public Relations Officer. and likely to be of great value 
to medical schools and others. ; 

A memorandum on. the law in relation to the illegitimate 


child, recently completed. by the Committee on Psychiatry 
and the Law. was before the Council and was approved for 


— circulation to the appropriate Government departments and 
other interested persons and organizations. ] 
On the recommendation of the International Relations 
Committee a sum of £100 was contributed towards the cost 
of sending a surgical lecturing team to Austria jointly by 
`o othe- Association and the British Council. The Finance Com- 
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mittee took no exception to this: provided the cost was met 
from the suspense account represented by legacies. des 
Dr. R. P. Liston, for the Film. Committee, said that the. 
catalogue of films in the B.M.A. Library was now complete, 
and it was proposed to publish it and to send complimentary 


copies to honorary secretaries and certain others. 


extended to Gibraltar, 
trial period. 


tion 1951 meeting at Atlantic City, 

Mr. NicHoLsoN-LamEv reported for the Science Com- 
mittee on certain arrangements regarding the Association 
prizes and scholarships and on the Sir Charles. Hastings 
Lecture. 2 Sofie 

The report of the Private Practice Committee, which con- 


tained no recommendations, covered matters which were . 


reported on in the account of the proceedings of that Com- 
mittee in the Supplement of October 27 (p. 181). Routine 
Or progress reports were made by the Pensions and Super- 
annuation Committee, the Charities Committee, the Build- 
ing Committee, the Central Ethical Committee, the Armed 
Forces Committee, the General Practice Review Committee, 
the Formulary Committee, and the Office Committee, 
The meeting ended at 6.45 p.m., the Council having: sat- 
since 10 a.m. . Xu 


———— 


MINISTER OF HEALTH AT ASSOCIATION __ 
DINNER ee 


PRESENTATION OF PORTRAITS TO DR. DAIN 
AND DR. HILL * 


The new Minister of Health (Captain the Rt. Hon. H..F. C 
Crookshank, M.P.) and the Secretary of State for Scotland |. 
(the Rt. Hon. J. Stuart, M.P) were among the principal . 
guests at the Council Dinner, the first to be held since: 
before the war, which was given in the Great Hall. of 
B.M.A. House, London, on Tuesday, November 6.. Oca- 
sion was taken to present the portraits of. Dr, Dain and 
Dr. Hill, both of which, by the desire of the recipients, 
will hang in B.M.A. House. The Chairman of Council. 





(Dr. E. A. Gregg), with Miss M. E. Gregg, received more... - 


than 200 members and guests. The names of many of. 
those present appear in the report of the speeches. ` Another 
presentation was made at the end of the gathering, when 
H.E. the High Commissioner for the Union of South Africa 
(Dr. A. L. Geyer) banded to the Chairman a handsome 
flag of the Union to be added to the flags already decorating 
the Great Hall. 


“The Retiring Officers ” í 

After the loyal toast had been honoured, Dr, H. Gu. 
Dam proposed the toast of “The Retiring Officers "— 
namely, Sir Henry €ohen and Dr. J. A. Brown, who 
retired this year from the presidency and from the 
chairmanship of the Representative Body, respectively. 
Both gentlemen, he said, were “typical B.M.A. products." 
The Association " picked up” its presidents in the places 
in which it held its successive annual meetings.’ Often 


the incoming president had had little knowledge before- . 


hand of the work of the Association, yet in à number of 
cases the president, after the end of his period of office, 


remained an enthusiastic participant in central affairs; This... 


was conspicuously so in the case of his old friend Professor 
Burgess, of Manchester. Sir Henry Cohen, however, had P 
given valuable service to the Association long before he 
came to the presidency. He had presided over two com- 
mittees which had put out most valuable reports on The 


Training of a Doctor and on General Practice and the Traine ooo 
ine of the General Practitioner. These reports were almost ^ o 


entirely due to his masterly management of a not too easy. 


situation. | Now, with the president for this year in South: eus 








It was = 
agreed that the facilities of the Association's film library be «.—.—— 
Malta, and Cyprus Branches: fora || 0 
Dr. Liston mentioned that the B.M.A. flm; '. 

" Treatment of Infections of the Hand," had been among >o > 
the most popular shown ‘at the American Medical Associa- ^ ^^ 
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Africa, Sir Henry Cohen had consented to continue to act 
as president on such important occasions as might be neces- 
sary. The other retiring officer,.Dr. Brown, was most un- 
fortunately laid aside by illness. All those who knew 
Dr. Brown were aware of the devotion and selfiessness 
with which he had discharged his duties as chairman of 
the Representative Body. He was nqt a man of many words, 
but what he said was well considered and persuasive. 

Sir HENRY Cowen, after paying his own tribute to 
Dr. Brown—a man of great modesty and utter selflessness 
—said that he welcomed the opportunity of responding 
to this toast because he had long wished to express 
to all members of 
Council, and especi- 
ally to the officers 
and officials of the 
Association, his 
cordial and affection- 
ate thanks for the 
kindness they had 
shown him during 
his term of office 
They had been toler- 
ant of his shortcom- 
ings. In an Associa- 
tion of 60,000 
members, comprising 
the vast majority of 
the profession, there 
must at times arise 
matters of deep con- 
troversy. Yet as he 
looked back on his 
term of office he 
could think of noth- 
ing but their loyalty, 
their sturdy common 


sense, and above 
all their observance 
of the golden rule 
never to attribute 
motives to another 
which they ^ would 
not wish to have 
attributed to them- 
selves. 


“The Association 
stands to-day, after 
nearly a century and 
a quarter, in perhaps 
a more firmly estab- 
lished position than 
at any time in its 
history. It has the 
confidence and res- 
pect of the profession. I believe it will remain faithful to 
its ideals and still be abundantly fruitful in all its endeavours 
for human benefit. I hope that its work will continue and 
its beneficence extend." 


“The Common Health ” 


Sir HENRY COHEN then went on to propose the toast 
always given at this gathering—" The Common Health." 


He said that without mock modesty he could claim to. 


have three qualifications, widely shared, for proposing this 
toast—his affectionate allegiance to his profession, his pride 
in its achievements, and his unquenchable faith in its future. 
Medicine had conceived and given forth many of the major 
contributions to the welfare of the people. Its contribu- 
tions to the common health had been continuous and 
impressive. He bade the company recollect the advances 
which had been made during the last hundred years. Twenty 
years had been added to the span of human life. Practically 
all the major scourges of the last century had been con- 





Portrait of Dr. Guy Dain, 


British MEDICAL. JOURNAL 





quered. Our students to-day never saw typhus, or cholera, 
or plague. Even tuberculosis had had its mortality reduced 
to a quarter of what it was half a century ago. The deaths 
from diphtheria, that killing disease of the young, were in 
1949 one-thirtieth of the average mortality before the days 
of immunization. He pointed to the reduction of infant 
mortality, to the new recognition of the importance of child 
welfare to the future of the nation. It was hardly necessary 
to refer to the advances in therapeutics during the last 25 
years—to the new treatment of diabetes and of pernicious 
anaemia, to the advent of the sulphonamides and of the 
antibiotics. Here he acclaimed Sir Alexander Fleming, who 
was their 
guests that evening 


one of 


He could go on re- 
counting the victories 
which medicine had 
achieved during the 
last quarter of a cen- 
tury. He could speak 
of the manifold ways 
in which there had 
been the subjection 
of nature to the in- 
telligence of man. 
But he wanted to say 
a word or two about 
the causes of this in- 
creasingly rapid pro- 
gress. The progress 
of science had had 
its repercussions not 
only on medicine but 


also on society. 
There had taken 
place in this country 
a second industrial 
revolution, and we 
had to fashion our 
new medicine to that 
new society, But it 
must never be for- 
gotten that society 
was made up of indi- 
vidual components, 


and the responsibility 
of the profession was 
primarily to the indi- 
vidual. Medicine was 
no longer simply the 
healing art. It 
behind all that pro- 
moted and restored 
health and prevented 
disease. ]t was not 
so much a link in the chain of human progress, it was à 
part of the pattern, the texture, the design. Thus it played 
its part in industry, in education, in housing, in the use of 
leisure, in every sphere of human activity. 

It was this wider responsibility which shaped the demand 
of to-day for a new type of medicine for a new society. It 
was necessary to devise appropriate and acceptable means 
of ensuring that the knowledge and skills which were neces- 
sary to conserve health and save life were available to all. 
But this responsibility did not lie solely with the medical 
profession or with the Government: it lay with the people 
of this country. It was customary to speak of the nation's 
responsibility and the nation's advantage, but it was the 
responsibility of each individual and his advantage. The 
common health was everybody's responsibility and every- 
body's advantage. Nevertheless, the doctor qua doctor had 
a special contribution to make and a special responsibility 
to fulfil. 

Addressing the Minister, Sir Henry Cohen said: “We 
must be your expert advisers in all professional matters 
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—LL aa ee 
You must expect us not only to give advice when asked, 
but also to initiate advice when we think it proper that you 
should receive it, even though it is not always acceptable, 
History may not repeat itself, but situations do recur, and 
there have been many occasions on which doctors have 
prodded Governments in the past, and those Governments 
have been too often indifferent to the tragedies of the situa- 
tion. The. plan of a 'General Medical Service for the 
Nation" was formulated in this Association long before 
anything of the kind was put forward by the Government. 
The Medical Planning Commission established those struc- 
tures on which our present National Health Service—in its 
best features—is very largely based. It is this Association 
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which has given advice to the Government. It has dealt 
with nutrition, on which subject the report of the com- 
mittee presided over by Lord Horder—who is with us this 
evening—is a magnum opus. It has dealt with problems 
of rehabilitation, with the proper establishment of factory 
clinics, with the place of the health centre in the National 
Health Service, with the various problems connected with 
hospitals, and, as Dr. Dain has told you, with the training 
of the doctor. 

“ We do not want to be regarded merely as accomplished 
technicians who are necessary for the running of a National 
Health Service. We should be regarded as men of integrity 
who have at heart the well-being of that Service just as much 
as any Government department. We medical men are bound 
in our professional organization not by any self-interest but 
with the object of achieving the common health and human 
welfare, and we, who are guided by professional standards 
and not by expediency, will have to offer you the advice 
which we deem appropriate. There have been differences 
between our profession and your department in the past, 
but you will, I hope, accept the evidence that we may 
legitimately hold different views, that there are different 
ways of achieving our common goal, and sometimes we 
think our way is the best and that by means of it the goal 


will be more rapidly reached. At any rate you will give us 
the credit for not seeking our own ends. We are poor 
publicists in our profession. We believe that Dr. Johnson 
went to the root of the matter when he said that the 
physician's work lies in domestic privacy and silent duties. 
The physician, someone has said, has earned the title 
"beloved, an adjective which no one has used of the 
barrister, or the politician, or even of the Minister of 
Health. To this generalization we hope you, Mr. Minister, 
may prove to be the exception. We congratulate you on 
your high office. If at times the strain of office lies heavily 
on you, especially when combined with the leadership of 
the House, the injunction of the ancient Roman may come 
to your mind, Officium medici est confortatio animi." 
(Cheers.) 

The Minister OF HEALTH (Captain Crookshank), who was 
heartily received, said that he was very happy, and so was 
his colleague, the Secretary of State for Scotland, and his 
Parliamentary Secretary, Miss Hornsby Smith, M.P., that 
their first public engagement as members of the new 
administration should be as guests of the medical pro- 
fession. He was also happy because he had always had 
many friendly ties both with doctors and with hospitals. 
His father was a doctor and wrote a manual on home 
nursing, and he himself all through his life, in war and 
peace, had enjoyed the care which the profession could 
give. Therefore he committed himself to an audience with 
whom he desired to be and to remain good friends. 

" We are on a job together. The Secretary of State and 
I are counting on your co-operation in seeing that together 
we can secure for our people the best possible Health 
Service. We look to you to co-operate with us that we 
can ensure efficiency and provide the value for money 
spent.” 

He had been interested in the pleasant speech to which 
they had just listened, and to the list of triumphs of medi- 
cine, but he had whispered to the chairman, “ What about 
gout?" He hoped that during his years of office some- 
thing might be done there. But Sir Henry Cohen had 
rightly said that the twentieth century so far had been a 
time of great progress in the medical profession. The good 
doctor, of course, saw his patient against his home and 
educational background. The good public health medical 
officer saw his community against the general social environ- 
ment. The good politician—if there was such a being—had 
to keep the balance between what was obviously utterly 
desirable and what was practically possible. 

“I hope that during my term of office, be it short or 
long, we may all work together as a team for the common 
health. *Priorities' is a word which was much used during 
the war. It is used rather less now. But surely priorities 
have to come in. Let us try to put first things first. The 
Greek poet—I will not attempt him in the original—said, 
` Firstly for health I pray, then for success, next for pleasure, 
and, lastly, to avoid indebtedness.' It may be that in these 
days of difficulty the last may require a higher priority in 
every department of human affairs. 

“It is a great pleasure, as I have said, to my colleagues 
and myself to make this our first public engagement. We 
feel—and indeed we have been told by Sir Henry Cohen— 
that you want to be friends with us. Well, it takes two to 
make a quarrel, and I do not think either of us wants that. 
We hope for many happy.and fruitful meetings in the 
future." 





The Doyen of the Association 


What the Chairman described as a little domestic inter- 
lude then took place—the presentation of the portraits of 
Dr. H. Guy Dain and Dr. Hill. - 

Speaking in front of the portrait of Dr. Dain, by Mr. 
David Jagger, R.O.L, the CHAIRMAN said: “We wished to 
give some expression this evening to the particular regard 
and affection in which we hold two outstanding people in 
connexion with our Association. You have before you on 
this platform two individuals who have contributed in no 
small degree to the success of the Association's work. 
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EMERGENCY ADMISSIONS TO HOSPITALS 


REVIEW URGENTLY NEEDED 
Following representations made by the G.M.S. Committee, 
a request that hospital authorities will urgently overhaul 
their machinery for the admission of the acute sick has 
been sent by the Ministry of Health to regional boards, 
management committees, and boards of governors (R.H.B. 
(51) 115). The circular emphasizes the need to avoid delay 
and to avoid imposing unnecessary difficulty on general 
practitioners. “No request for emergency admission 
should ever be refused, except on medical authority, and 
the general practitioner must be informed of the arrange- 
ments made for his patient at the earliest moment possible.” 


Getting the Patient In 

The natural approach is considered to be from the general 
practitioner direct to the hospital he considers appropriate 
for his patient. If that fails, the general practitioner should 
get into touch with whatever admissions bureau is working 
in the area. But this procedure would not necessarily be 
the best where the practice is already established of general 
practitioners going to an emergency bed bureau in the first 
instance, 

Much of the country is already covered by emergency 
bed bureaux, but hospital boards are asked to set up bureaux 
without delay in any populous areas not yet covered. In 
each of the areas served by the teaching hospitals a single 
bureau should deal with emergency admissions to both them 
and the non-teaching hospitals. 


Hospital Arrangements 
The following detailed recommendations are made: 


In every hospital of reasonable size a junior lay officer, prefer- 
ably of higher status than a telephonist or porter, should be 
made responsible for the initial handling of all such requests for 
admission as are not made direct to an individual member of the 
medical staff 

In every large hospital with a resident medical staff a medical 
officer should be in charge of the admissions office for that 
hospital. If unable to admit the patient, he will be responsible 
for referring to a higher level (see below). 

In every hospital management group, teaching or non-teaching, 
a medical group admissions officer should be designated, of at 
least senior registrar status (preferably an S.H M.O. or consultant). 
This officer should be armed with the power of the management 
committee or board of governors if necessary to direct any 
hospital in the group to admit a particular patient—e.g., by 
putting up an extra bed if necessary—though this power will no 
doubt very rarely need to be exercised. If he accepts that the 
patient must be admitted to hospital and is unable to admit the 
patient anywhere in his group, he will be responsible for approach- 
ing neighbouring group admissions officers or, failing them, and 
where he personally is unwilling to accept the responsibility of 
deciding that the patient cannot be admitted, the medical staff 
of the regional board. (The machinery operating in Greater 
London 1s somewhat different.) 

At a higher level an administrative medical officer on the 
regional board's staff should be responsible for co-ordinating and 
assisting the group admissions officers in the area. The board 
has power in the last resort to direct a management committee to 
admit a patient, if necessary to a particular hospital, and this 
power should be exercised, if at all, through the responsible 
administrative medical officer and the group admissions officer 
concerned. 


Exchange of Information 

Regional boards should arrange to warn all management 
committees when demand for beds seems likely to increase, 
and management committees should keep boards informed 
when they are under abnormally heavy pressure. Contact 
should be established between regional boards and local 
medical committees, since general practitioners may often 
be better able to forecast exceptional demands than the 
hospital authorities. 


Keeping Beds Available 
The circular gives some warning advice on keeping as 
many beds as possible in use. Wards should not be closed 
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for decoration or other inessential purposes. Admission of 
patients from the waiting-lists should be restricted to the 
minimum. Post-operative patients should be transferred as 
early as possible from acute beds to suitable accommoda- 
tion elsewhere—even, if necessary, some distance away. 
Hospitals must be prepared to put up additional beds, right 
up to the capacity of their nursing staffs. Allocation of beds 
to particular departments should not be allowed to be so 
rigid as to interfere unreasonably with emergency admissions. 


———~—_—"_ 


EXAMINATIONS AND REPORTS FOR 
GOVERNMENT DEPARTMENTS 


The recent tendency of Government Departments, and 
particularly the Ministry of National Insurance, to seek 
consultant opinions through the National Health Service 
by referring cases to hospitals rather than to a named con- 
sultant privately has caused widespread criticism. 

While there is no doubt that under the existing Terms 
and Conditions of Service of hospital medical staff much 
of this work comes within the scope of the consultant's 
contract, the Central Consultants and Specialists Committee 
has consistently held the view that the provision of these 
examinations and reports as part of the National Health 
Service is contrary to the spirit and intention of the Act. 
There are, moreover, practical difficulties. These cases often 
involve such questions as a patient’s entitlement to disable- 
ment benefit, or the assessment of disability for pension 
purposes. These are important considerations involving a 
high degree of care and responsibility, and necessarily the 
cases take up a great deal of time—which in an out-patient 
session it is not possible to give. 


Allocation of Work 


The Ministry suggests that the incidence of this work in 
any given specialty or area is not heavy. The normal experi- 
ence is, however, that in most areas there are long waiting- 
lists for out-patient treatment, and in those circumstances 
even two or three special examinations a week, which, with 
the necessary report, may take upwards of three-quarters 
of an hour, are likely to play havoc with the waiting-list. 

The answer is with the consultant in charge of the depart- 
ment. For if the choice lies between putting off a patient 
referred to him for treatment, and an examination for a 
Government Department involving no treatment, then no 
doubt the consultant will put the sick patient first. If the 
Government Departments require these examinations under- 
taken without undue delay, and want them carried out with 
the care they deserve, the obvious course—in fairness to 
the public and to the profession—is to refer them to the 
consultant in his private consulting-rooms, away from the 
distraction and pressure of the out-patient department, so 
that he may give the consideration to the matter which the 
responsibility demands. 


Defined Position 
The position of hospital medical staff in this matter as 
defined by the Terms of Service is set out below. 
Para. 14 of the Terms includes a schedule which classifies the 


types of examination and report which are either within or out- 
side the scope of the hospital and specialist services. It is in fact 


‘the Minister’s interpretation of the obligation placed upon him by 


Section 3 of the 1946 Act. 

The first part of the Schedule (Category 1) defines the work 
which is within the scope of the Service, and sets out the over- 
riding principle that this covers the examination, diagnosis, and 
provision of a report (reasonably required in connexion therewith) 
on a person referred to the hospital and specialist service for this 
purpose from a medical source for a second medical opinion. 
There follow a number of examples, including examination and 
report on a person referred : 

(1) by a medical board of the Ministry of Pensions; 

(2) under the National Insurance (Industrial Injuries) Act by 
a regional medical officer of the Ministry of National Insurance 
or by a medical board or medical appeal tribunal; 
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(3) by & medical recruiting board of the Ministry of Labour and 
National Service. 

The words “from a medical source " are of particular import, 
for the Ministry has explained 'that examination and report, 
following reference by an administrative medical officer, who has 
not himself clinically examined the patient, does not fall within 
the scope of the Service. 

It 1s clear, however, that when medical boards of Government 
Departments, such as those of the Ministry of Pensions, Labour, 
and National Insurance, require a consultant opinion, they are 
entitled to refer the case to the hospital; equally the regional 
medica] officer may do so in intelligent anticipation of the needs 
of the medical board. Where x-ray examinations are requested 
by pneumoconiosis panels which are not proposing to make a 
clinical examination they should not come within the “ free” 
Service, and payment should be made. 

If the request comes from a non-medical Government source, 
such as an insurance officer or local appeal tribunal of the 
Ministry of National Insurance, the position is as follows: If the 
patient is still under observation or treatment at the hospital at 
the time the report is asked for, and when it can be given without 
a special examination, it should be given—with the patient's 
consent—free of charge. If, however, the patient is no longer 
under observation or treatment at the hospital when the request 
is received, or if a special examination is required, a fee should 
be paid. Although dermatological reports may ultimately be used 
by a medical board, they are usually requested in the first place 
from a non-medical source, and the question whether they should 
be supplied without charge is determined by the foregoing. 


- 








WHEN DISINFECTANTS ARE DRUGS 


For prescribing under the Health Service, disinfectants 
should be regarded as drugs only when they are ordered 
in such quantities and with such directions as are appropri- 
ate for the treatment of an individual patient, either intern- 
ally or externally. They should not be regarded as drugs if 
they are ordered for general hygienic purposes. 

This decision is contained in the Third Report of the Joint 
Subcommittee on the Definition of Drugs of the Central 
and Scottish Health Services Councils. The report has no 
statutory force, and where there is doubt local medical 
committees will continue to decide the issue. 





REGISTRARS’ REGIONAL GROUP MEETINGS 


South-west Metropolitan (Eastern Area) Regional Regis- 
trars Group.—The annual general meeting will be held 
at B.M.A. House on Wednesday, November 28, at 5.30 p.m. 
All registrars and senior registrars in the Eastern Area of the 
region are cordially invited to attend. ; 
South-east Metropolitan Regjonal Registrars Group —The 
annual general meeting will be held at B.M.A. House on 
Friday, November 30, at 7 p.m. AJl registrars and senior 
Tegistrars in the region are cordially invited to attend. 





POSTAGE ON LIBRARY BOOKS 


In view of the need to effect all reasonable economies at 


the present time, the Council of the Association has decided. 
to revert to the practice of requiring members to pay the . 


outward postage charges on books sent by post from the 
Library. Members wishing to have books sent by post are 
asked to pay a deposit of 5s. This sum will be used as 
required and an account will be rendered when a further 
deposit becomes necessary. This system has been adopted 
as the one likely to cause the least trouble, both to members 
and to the Librarian. 

Cheques or crossed postal orders should be made payable 
to the British Medical Association and addressed to the 
Librarian at B.M.A. House, Tavistock Square, London, 
W.C.1. 


SUCCESSFUL APPEAL 
SENIORITY OF A CONSULTANT PATHOLOGIST 


The Association has again won an appeal through the 
regional Whitley machmery on the seniority of a 
consultant, 

A consultant pathologist took over as director of a blood 
supply depot on the appointed day. He, was graded con- 
sultant by the regional board, and his appointment was 
designated a consultant appointment within the establish- 
ment. But the board gave seniority only from the appointed 
day. 

This decision was based on the view that only by the 
appointed day had he acquired sufficient experience to entitle 
him to the grading. The Association pointed out, however, 
that he had been doing exactly similar work for three years 
before the appointed day, and had received adequate post- 
graduate pre-consultant experience before he was appointed 
to the directorship, which was done through the agency of 
the Medical Research Council. Furthermore, as the con- 
sultant scale provides for increments, it is to be assumed 
that the question of seniority allows for increasing experi- 
ence over the years. 

The Association therefore contended that the board was 
not entitled to introduce a further time factor in establish- 
ing seniority by arbitrarily stating the date for the achieve- 
ment ,of consultant status, particularly as the Terms and 
Conditions of Service lay down that the starting salary shall 
be the salary which the officer would have been receiving 
on the appointed day had the present system of remunera- 
tion been in operation since the date on which he first 
accepted a hospital staff appointment with full clinical 
responsibility. 

Full clinical responsibility may be difficult to define for 
a pathologist. But it is reasonable to assume that an 
appointment designated as a consultant appointment in 
pathology, if it is unchanged in its scope and duties, 
should be considered as equivalent to a hospital staff 
appointment with full clinical responsibility. 

The board’s decision was reversed. 


— — y 


` TEN YEARS OF THE B.M.S.A. 


Ten years ago, with the fatherly assistance of the British 
Medical Association, which provided office accommodation 
and secretarial assistance, the British Medical Students’ 
Association was founded. The latest annual report of -this 
student body, which is to be presented to its annual general 
meeting, held this year in Dublin, shows what diverse and 
useful activities it has pursued. It suffers from the dis- 
advantage, inherent in such an organization, that its mem- 
bers drop out on qualification just at the time when they 
show their full capacity for leadership. But it has managed 
to maintain a succession of enthusiastic officers and com- 
mittee members and to have engaged a great deal of local 
interest in the medical schools all over the country. Its 
executive committee includes representatives from three 
London, four provincial, and two Scottish schools, and 
the Welsh school. Its honorary president-elect is Dr. P. T. 
O'Farrell, of Dublin, who is also president-elect of the 
British Medical Association. 


Student Health 


The work in which the association has been engaged 
includes, prominently, student health. With other student 
bodies, it is at present interesting itself very largely in the 
effort to set up a British Students Tuberculosis Foundation. 
It is also trying to improve the position of students from 
the point of view of life and other insurance. In view of 
the fact that a student paying contributions to the National 
Insurance scheme receives no sickness benefit, it has worked 
out a suitable scheme with the Medical Sickness Annuity 
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and Life Assurance Society (a non-profit-making medical 
insurance company) which will cover sickness benefit or 
life assurance, or both. 


Appointments and Curriculum 


The association has a grants secretary whose business it - 


is to give information and help on the subject of grants and 
to make approaches to grant-awarding authorities. It also 
furnishes to the medical schools lists of hospitals which are 
willing to offer appointments during vacations. It has taken 
up ‘several points with the General Medical Council con- 
cerning the application of the Medical Act, 1950. It has 
asked, with regard to the year's internship, that the intern 
should be ‘responsible for a minimum of 20 in teaching 
hospitals and 30 in non-teaching hospitals, the ideal being 
30 and 40 respectively ; and also that paediatrics be included 
under the term “ general medicine," and casualty, ear, nose, 
and throat, and eye and skin appointments under “ general 
surgery." It has appointed an admissions officer who 
collects reports from schools and prepares an annual state- 
ment on matters affecting the curriculums. It has also a 
film secretary who represents students on the Scientific Film 
Association and the B.M.A. Film Library Committee, and 
other activities include the preparation of a medical students’. 
handbook and a diary. 


` International Work 


In the international field the association has also been 
active. A conference was held in Copenhagen in May to 
discuss a workiog plan for an International Medical 
Students’ Association. Delegates from eight countries, 
including Great Britain, attended, and a provisional direct- 
ing body was set up. Itis hoped that the first general 
assembly will be held in London in June, 1952. One of 
the principal functions of the international body will be to 
facilitate student travel and exchange. 











Heard at Headquarters 


t————————— 





Presidencies i 

It is not often that a Society has to deplore the deaths 
of three fotmer presidents in one year. Dr. A. H. Doutb- 
waite, the retiring president of the Medical Society of 
London, in vacating the chair the other evening, had to 
refer to three of his predecessors who had died within 
the last 12 months. The first of the three was Professor 
George Gask, the second Professor Grey Turner, and the 
third Mr. W. E. Tanner. Mr. Tanner was recently and 
closely connected with the Society. He had been attending 
its meetings for 30 years, and was councillor and editor 
and a very popular figure. The new president of the Society 
is Mr. A. C. Palmer, whose presidential address was entitled 
“In Search of Truth,” and was illustrated by some obstetn- 
cal principles. As someone who spoke to the vote of thanks 
remarked, had those obstetrical principles been understood 
and followed in 1817 they would have changed the course 
from then onwards of the dynasty of England. The life of 
the unfortunate Princess Charlotte, daughter of George IV, 
would have been spared, as well as the life of her son, and, 
incidentally, the life of the obstetrician concerned. 


Defamatory ? 
After Mr. Justice Slade’s learned exposition of the law 


of defamation, given to the Medico-Legal Society the other - 


evening, a Naval medical officer told a story of his early 
days which amused the audience. It was at a time when 
he was newly qualified, and he was serving in the Persian 
Gulf, where the prickly heat made everybody irritable. One 
day a young midshipman, resenting some remark of his, 
said, “Why don't you go back to your panel practice ? " 
Being rather on his dignity, he complained to the captain, 
and the case was heard on the quarter-deck. The captain 


listened to the evidence, and then hurt his dignity further 
by saying, “ Well, why don’t you go back to your panel 
practice?” "Sir," he said, “I have never had a panel 
practice." “No,” said the captam, “and by what I have 
seen of you I do not think you ever will". The action 
failed on the ground: of defamation, but the midshipman 
was sentenced to some strokes of the cane for impertinence. 


s Holiday Exchange 

A Swedish doctor, who is the county medical officer for 
his district, would like to send his son to England, prefer- 
ably to a country district, during the summer of 1952, for 
one month in exchange for a visit from an English doctor's 
son. The Swedish boy will be 15 years old next summer. 
Would any doctor who is interested in arranging such an 
exchange please get in touch with Dr. H. A. Sandiford, 
International Medical Visitors’ Bureau, B.M.A. House, 
Tavistock Square, London, W.C.1. 


A Rotating Chairman 


9 

We notice that in the proposed International Federation of 
Medical Students an amendment to the constitution provides 
that there shall be a “rotating chairman of the General 
Assembly." It is to be hoped that he will not induce giddi- 
ness in the assembly. In the same document it is mentioned 
that medical students arrived in England from all over the 
world during the past summer “ probably provoked by the 
Festival of Britain celebrations." Although provoked, it is 
not clear that they did any damage. 


Wales in the Ascendant 


Talking of names, Wales has a justifiable pride in the 
fact that among the signatures to the bulletins concerning 
his Majesty's illness such distinctively Welsh names appeared 
as Davies, Evans, and Price Thomas~ The Welsh Committee 
of the Association has sent letters of congratulation to each 
of these medical men. 


A Question of Privilege 


How far is a doctor privileged in writing to another 
member of the profession abeut a patient? In order to 
give the other doctor a proper idea of the case it is often 
necessary for him to furnish details not only of the patient's 
physical condition but of his character and temperament, 
and in so doing he may have to say, something uncompli- 
mentary. That question was put to Mr. Justice Slade at the 
Medico-Legal Society, and his reply was that, assuming that 
the doctor who wrote the letter and the doctor who received 
it had a reciprocity of interest in the patient, there was no 
shadow of doubt that the action of publication (that is to 
say, from the one doctor to the other) was an action of 
qualified privilege. The doctor who wrote would be pro- 
tected in any proceedings for libel, unless the plaintiff could 
prove him to have been malicious. That turns on what is 
meant by malice, on which juries have in the past in some 
famous cases made curious decisions. 

p 


Questions Answered 


=A 


Proportlonate Holiday 


Q.—-I held a resident house job for fewer than the usual 
six months. There was the understanding that the appoint- 
ment could be terminated at a month's notice, which 1 duly 
gave. Was I entitled to the relative amount of holidays at 
the rate of two weeks per annum ? 


A.—House officers are entitled to a fortnight's leave for 
every six months' service. Jt would not be unreasonable 
for an officer to make special application to the hospital 
management committee for a proportionate amount of 
leave in view of the fact that the appointment was shorter 
than tbe normal statutory period. 
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SR,—Yet again do we read (Supplement, October 27, 


P. 178) of further plans for the registrars. No doubt there 
will be more to follow. In the old days, when non-teaching 
hospitals ran smoothly and enjoyed a prestige which is now 
waning, there was no shortage of resident staff applications 
for all grades, and many from men who had already done 
teaching hospital jobs.- Registrars, etc., were appointed by 
the then equivalent of the hospital management committee, 
in most cases on the advice of the medical staff. Positions 
were not designated training or non-training, and the young 
man who hoped to become a consultant was grateful for the 
opportunities which the work of these hospitals afforded. It 
was realized that there was often a better opportunity for 
practical experience than in the teaching hospital jobs, He 
. had the chance—only the chance—of eventually reaching 
consultant status. He had no real security and was meagrely 
paid but could rely on a Square deal A few made the 
consultant grade ; others did not ; but in the main the worth 
Of a man, as estimated by the people for whom he worked, 
was, if satisfactory, rewarded by reappointment or promo- 
tion. Reappointment was often not made in the best interests 
of the man himself. Others, gave up the struggle to obtain 
consultant status, a struggle which they had commenced with 
their eyes open. 

What is the position to-day ? 
Supplement: 


(1) " Quality should determine those who are retained ; but it 
]s important to ensure that a regular flow is maintained to fill 
Potentia] vacancies. This should therefore be taken into account 
when merit alone is not sufficient guide." 

(2) Again I quote: “ Some senior registrars, additional to those 
training to be consultants, are needed for the efficient running of 
hospitals [and] they should be Tetained, but they should be told 
that they are not in training posts "' 

(3) In a later note under the heading “ Discharge of Hospital 
Staff " there appears, and yet again I quote: “ If a hospital board 
or committee has to reduce its establishment, the broad principle 
guiding it should be that the e ployee with the least service should 
be the one to be discharged." 

i fairness, it is not quite clear to whom this last paragraph 
refers. 


The registrars are now obviously considered as a class to 
be used or cast aside at will. Is it possible that any fair- 
minded man or woman can approve of these statements 
being applied to this important section of our profession ? 
Registrars have had a raw deal, and many have gone on the 
scrap-heap during the past year, while the Ministry has 
been deciding to increase the number of senior registrar 
appointments by 45%. The so-called security which emerged 
from the tempting supernumerary appointments has proved 
a myth. 

Let us have less planning and more decentralization and 
flexibility. Let hospital management committees make all 
appointments from house-officers to senior registrars and 
consider promotion of their new men and new appointments 
—in competition, of course, with men from teaching and 
other non-teaching hospitals. The regional representation 
on such appointing committees should be minimal and 
“liaisory " in nature (it is to be assumed that the block-grant 
principle of finance will operate). Above all, let it be clearly 
understood in the future that to go to a large or small 
hospital outside the teaching school, even as an S.H.M.O., 
is not to take a road which can be used for only one-way 
traffic It is quite. clear now that to obtain advancement a 
man's best chance lies in sticking close to his teaching 
hospital, and no longer can a keen man go out to a large 
non-teaching hospital for practical experience with the fair 
chance óf returning which once existed, If he reaches senior 
registrar status in the non-teaching hospital, he fares badly 
with his fellows from the teaching hospital when it comes to 
consultant appointments, even for the type of hospital in 
which he has been working. The opinion of the consultant 


I quote from the 


with whom a man has been working is of little account with 
his own regional committee, and apparently of still less 
with other regional committees, It is small wonder that the 
non-teaching hospitals cannot obtain residents. 

In addition to the injustice which has been done to the 
various grades of registrars, the prestige and standard of 
work in the non-teaching hospitals must surely continue to 
fall if present conditions remain. The situation is urgent' 
in both respects. Is it too much to hope for the necessary 
remedial action? Fiat justitia.—I am, etc., 


G. WHYTE WATSON. , 


Discharge of Staff 2 

Sig,—I wonder how many medical men have had the 
opportunity of reading H.M.C. (51) 93, dated October 9, 
1951 (Supplement, October 27, p. 179). I feel it is impor- 
tant that attention should be drawn to it, as it appears to 
establish an interesting precedent. i 

It concerns the “Discharge of Staff Consequent upon 
Reductions in Establishment.” In particular, I think para. 3 
merits interest, where it states, “A preliminary warning 
period will give time . . ." ; para. 6, where it states, “ Special 
steps should be taken to ensure that administrative and 
*clerical staff who have been trained in hospital work are 
not finally lost . . ."; and, “ They may have an adequate 
opportunity of applying to be considered for such vacancies 
before the posts are publicly advertised " (my italics here 
and below). 

I commend para. 7 to notice also, as a corollary of that, 
when it states, “ Special arrangements of the kind described 
in para. 6 above are not considered necessary for any other 
grade of staff. .. ." Finally, in para. 1 of the Appendix, 
“The authority having the vacancy should allow time for 
the receipt of applications from redundant officers and 
should take mo steps to advertise the vacancy until after ` 
ali such applications have been fully and fairly considered." 

As one who was formerly a senior registrar and much 
concerned in helping the formation'of the Registrar Group 
in the B.M.A., I recall the battle we had over the ex-Service 
postgraduates who were dismissed with a week’s notice. The 
only alternative employment suggested then by one or two 
very senior consultant colleagues was the Colonial Service 
and the armed Forces—that for men who had already had a 
number of years overseas, separated from their families. 

I only trust that those who are-still in the harassed posi- 
tion of registrars in hospitals will take note of this and such 
action as they think necessary. No one will wish to create - 
more internecine warfare in the Health Service ; there has 
been too much already. But what is sauce for the goose 
is sauce for the gander, surely. And who does lay the 
eggs for the patients 7—I am, etc., 

Chailcy, Sussex, 


Evidence on General Practice 


Sm,—The Conference of Local Medical Committees had 
even more reason than usual to congratulate the General 
Medical Services Committee on the volume of work cairied 
out during the previous.year. The agenda of the confer- 
ence dealt with a large number of important matters, but 
even so it is somewhat surprising that this body of doctors . 
gave no instruction to its executive as to the giving of evi- 
dence on general practice do the ad hoc committee of the 
Central Health Services Council—surely an important 
question. 

The G.M.S. Committee put forward a recommendation 
that it should be authorized to submit evidence. An amend- 
ment to the above motion was proposed by two members 
of Conference, to the effect that, in the interests of unity 
of the profession, Council-of the B.M.A. be asked to set 
up a committee representing various medical bodies, as 
reported in the Supplement (November 3, p. 194). It will 
be noted that it includes several members from the General 
Practice Review Committee of B.M.A., a body which has 
already collected a mass of information on the subject. 
After almost no discussion a motion to pass to the next 


Bradford, 


E. P. QUIBELL: 
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business was proposed and carried, and so both the recom- 
mendation of the G.M.S. Committee and the amendment 
fell to the ground, and a golden opportunity of uniting the 
profession on this issue was lost. It is to be hoped that the 
Council of the B.M.A. will now consider this matter and 
take action to implement the policy suggested in the amend- 
ment.—I am, etc, 

. Stanmore, Middlesex H. B. WOODHOUSE. 


* The Secretary of the Association writes: The official 
record of the meeting, which is supported by the report 
in the Supplement, shows that the recommendation of the 
G.M.S. Committee was put to the meeting and agreed. 


Compulsory Retirement in Hospital Service 


Sig,—There must be many senior consultants who are 
placed in a similar position to your correspondents, Mr. N. P. 
Jewell. (Supplement, October 27, p. 188) and Dr. M. E. 
Ormsby (Supplement, September 8, p. 110). It is indeed 
difficult to understand how the B.M.A., which exists for 
the protection of the interests of the profession, should 
have failed to foresee the position arising from the enforce- 
ment of compulsory retirement. 

In the specialties which are overcrowded— general surgery 
and general medicine—one would think that regional hospi- 
*al boards would naturally insist on the enforcement of the 
retiring age because of the large number of senior registrars 
"who merit upgrading and cannot be placed. It is noteworthy 
that this is not always the case. In the specialties, however, 
in which the supply of suitable men of consultant status is 
quite insufficient—for example, pathology and radiology— 
this provision cannot be enforced. What an anomaly ! 

It 1s common knowledge that the volume of private con- 
-sulting practice in all specialties bas rapidly declined. How- 
-ever, in the case of the part-time clinician who is compul- 
sorily retired from hospital praetice at 65 years of age, he 
at least has the opportunity of continuing in private clinical 
‘practice. (Why, however, he should be denied domiciliary 
-consulting work is difficult to understand. Clearly he should 
not.) ; Unquestionably the hardship to the part-time clinician 
is great, especially in these days ; how much more so in the 
-case of the whole-time laboratory worker—for example, 
pathologist and radiologist. When he leaves his depart- 
ment all opportunity for earning his livelihood ceases. If 
"he has worked in a number of voluntary hospitals, which 
is generally the case, whole- or part-time—that is, with fees 
.earned in his department—all his service prior to July 5, 
1948, merely counts as "qualifying service," and so he is 
to be offered a pension of three- to four-eightieths of his 
maximum salary. To add further to this indignity the 
enforcement of the 65 rule, I understand, compels a regional 
"board to’ advertise a vacancy so created. If, however, no 
suitable candidate presents himself, then, but only then, may 
they request the compulsorily retired consultant to con- 
tinue until they can appoint his successor. Surely we have 
‘been allowed to descend to the depths of humiliation. 

The Ministry of Health has stated there is no provision 
for adding a number of years of service except in the case 
of an individual of “eminence " whose services it may not 
reasonably be expected to obtain for the National Health 
Service without the inducement of a number of added years 
for superannuation purposes. What a shocking state the 
consultant branch of the profession has been allowed to 
drift into! Such a whole-time consultant therefore, if 
matters were to rest in their present state, would be thrown 
-completely into the discard and may be utterly unprovided 
for. If the clinician in private practice has, as is un- 
-doubtedly the case, been unable to amass sufficient capital 
on which to retire in reasonable comfort, how much less 
“has the whole-time pathologist or radiologist been able to 
.do so? Surely there can be no question that this matter 
requires immediate action to remedy a grave defect. 

The number of men involved at the moment cannot be 
-very large, and the cost of applying the obvious remedy 
zis a declining one over the next 10 to 15 years. Surely the 


correct remedy is to obtain provision for the addition of a 
number of years of service up to, say, a maximum of 16 
years, thereby providing one-fifth of the maximum salary 
of a senior consultant in addition to the very few years he 
uay have served since the Act came into force. Clearly 
immediate action is necessary if compulsory retirement is 
to be enforced—I am, etc., 

Tredegar, Mon I. B. BARCLAY. 

Sig, —Mr. N. P. Jewell's letter (Supplement, October 21, 
P. 188) raises a matter that deserves greater attention by the 
profession than it has found so far. It is often emphasized 
that owing'to the increase of the average duration of life 
our population is^ageing, and that more and more old people 
wil have to be maintained by fewer and, fewer young 
people. This alarming view is not quite correct, for it 
leaves out of account the fact that people not only live longer 
but on the whole remain young Inger and capable of a full 
and active life beyond the age of compulsory retirement, 
which in the case of most,specialists and hospital staff is 
normally 65 and in the case of mental health officers as low 
as 60. (The provision of extending one's service for a period 
of up to five years is rather vague, and such extension 
does not appear to be encouraged.) 

It would be easy to point to a number of men, well known 
in public life, who despite a much higher age are giving 
most valuable service. In view of the changing age distribu- 
tion of the population it is essential that every member 
should continue to pull his weight as long as possible. In 
recent months there have been apreals to people who have 
qualifled for the old-age pension to postpone their retirement, 
and many are continuing to work very successfully indeed. 
Premature retirement is uneconomical from the social point 
of view and unfair to the individual concerned, who becomes 
a liability, and it may be a cause of geriatric illness. 

It is particularly surprising that retirement should be 
enforced in the case of doctors. It takes many years of 
training and experience to make a doctor, and his accumu- 
lated knowledge and skill are a valuable asset that the 
community can ill afford .to waste. Moreover, medical 
practice is an activity that can be carried out, and in innumer- 
able cases has been carried out, most efficiently up to a 
much higher age than that envisaged in the terms and condi- 
tions of service Furthermore. it has to be remembered that 
since the introduction of the N.H S. any professional activity 
outside the N.H.S. has been severely limited. 

The right to work has always been recognized as a basic 


. human right, and it should not be curtailed without adequate 


reason. I fully agree with Mr. Jewell's suggestion that some- 
thing should be done about it.—I am, etc., 
Nottingham H. FISHER. 


Escalator Clause 


Sm,—Before it is too late the G.M.S. Committee should 
consider these points: (1) the size of the pool has to be tied 
with the number of doctors giving general medical services ; 
(2) the size of the pool must have an “escalator clause ” 
linking it with the current cost-of-living index. 

(1) Unless the numbers practising are linked with the size of the 
pool, there will soon be pressure from the doctors themselves to 
limit the numbers qualifying and the numbers entering general 
practice. Already there are signs that it is becoming difficult to 
enter general practice But on the whole the country s still 
under-doctored. 

(2) The forthcoming contest with the Ministry may be lost or 
won on the decísion on the betterment factor. An escalator clause 
applied every two or even three years will prevent a sudden rise 
in the cost of living in the next few years wiping out all we have 
gained. 3 

To many of us the long struggle over the last 15 years 
with successive Ministers for an increase in the capitation 
fee has been distasteful and unseemly. Unless these two 
points or modifications of them are adopted we can only 
look forward to a running fight over the years to come. 
While this squabble continues. our relations with the Minister 
of Health cannot be amicable on professional matters, If 
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we can put this major difference with the Minister behind 
us, then we can unite with him in moulding the National 
Health Service into the fine achievemem it could be. If 
these two points were accepted, even if the result of 
arbitration was not all we hoped, at least we could 
accept the result with good grace, knowing that we would 
not find ourselves even worse off after a few years.—1 am, 
etc., 


Friar Gate, Derby BARON RUSSELL. 


Living Conditions for Honse-men 


Sia, —Recently several letters have appeared in the Supple- 
ment from resident doctors in hospitals complaining of the 
extrémely bad living conditions to which they are subjected. 
It would seem likely that there ıs real cause for complaint, 
but that usually house-men are too ephemeral to complain. 

I would suggest that hoüse-men should be more vocal in 
claiming their right to reasonable quarters and that the 
Association should be approached where hospitals are not 
co-operative. If a sufficient number of complaints proved 
justified on investigation, the Association might see fit to 
formulate definite standards and blacklist offending hospi- 
tals by indicating in the advertisements that the hospitals 
were not up to standard.—I am, etc., 


London, W.6 A. C. CHOVIL. 


Health Centres and Salaried Service 


Sm,—The B.M.A., it appears, is strongly in favour of 
the establishment of numerous health centres where neigh- 
bouring practitioners should combine together and where 
competition between the associated practitioners would be 
eliminated by the formation of partnerships. Surely this 
1s equivalent to the establishment of numerous centres where 
practitioners would work on a salaried basis, and yet the 
B.M.A. has always bitterly opposed the conception of a 
salaried service. R 

It seems to me the B.M.A. has to choose between two 
alternatives: (1) If a salaried service is completely anathema, 
it should have no truck with health centres. (2) If health 
centres are eminently desirable, then it should logically 
accept the principle of a salaried service, and then the 
doctors could be easily grouped i- health centres. Its pre- 
sent attitude seems to be an attempt to combine the two 
above alternatives, which are diametrically opposed to each 
other.—I am, etc., 


Manchester B. HrnsB. 


Expense of Travelling to Interviews 


Sir,—A young man with no strings to pull in seeking any 
sort of post in general practice must be prepared to travel the 
length and breadth of this island. But this sort of enterprise 
is expensive and not easily borne by most of those seeking 
jobs. Now especially one may make many fruitless excur- 
sions to unsuccessful interviews, often encouraged by an 
invitation from the interviewing doctor. 

It is my contention that, where candidates have been 
invited to attend for interview by their prospective principals 
or senior partners, the cost of the journey, if a long one, 
should, fall on the latter. If doctors seeking assistants or 
junior partners wish to make their selection from a wide 
range of interviewees drawn from all corners of the land, 
they should pay for the privilege, partly because they are 
better able to do so, and partly because a large number of 
unsuccessful interviews are a waste of everyone's time and 
resources. . . 

This principle is admitted by executive councils, which 
have a special fund for the purpose, and by many—but not 
apparently the majority—of doctors . 

One firm to whom I applied for an assistantship more than 
a year ago,invited me to attend not only for a preliminary 
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interview, but a second time, when I was to bring my wife 
for inspection. Having complied with these conditions I 
was poorer by three return fares at a time when I was not 
earning. To this day I have not heard anothei word from 
that firm. $ 

More recently my request for recompense for a 650-mile 
round trıp (to an interview to which I had been invited) was 
refused on the grounds (a) that recompense was not usual, 
(b) that general practitioners had no special fund for the 
purpose. I have no special fund for visiting doctors for 
interviews, nor for employing a nurse-maid; but if I had 
one I would not expect her’to work for nothing for lack of 
a special fund for paying her. . 

Apparently some branch of the B.M.A. was able to confirm 
that recompensing unsuccessful interviewees was not usual. 
Since I know of doctors who do, how does the B.M.A. know 
that most doctors do not? From myogeneral experience of 
the profession I have no doubt that the B.M.A. is right, but 
has a poll been held on the subject ? ' 

This is a paltry issue, but surely in these unusual times, 
when there is an excess of doctors roaming the courntfy seek- 
ing entry into general practice, we must be guided by some 
deeper principle than what is usual. Perhaps someone can 
show me why it is fairer that the candidate rather than the 
established principal should bear the cost of the journey, 
as would in fact be the case when the candidate arrives. 
uninvited or in more “normal” times, when one would be 
entitled to expect success after, say, two or three interviews. 
There are no precedents for the present situation of the 
profession—or of the whole world for that matter—I am, 
etc., 

Holbeach, Lincs A. G. RICHARDS. 

1 


Partnership or Squatting 


Sır, —I am surprised to read the letter by Dr. A. Meyer 
(Supplement, October 20, p. 172). As an ex-Service M.O. 
who took up a junior partnership after the commencement 
of the N.H.S.,-I found myself faced with no other financiab 
commitments than are to be met by any other young, man 
settling himself in a home of his own. 

Like all other general practitioners, a squatter has to pro- 
vide himself with a house and instruments, and then is faced 
with a period of uncertainty and penury while gaining 
patients from the local established practitioners’ lists, 
whereas the new junior partner is assured of an income while 
finding his feet—I am, etc., . 

Staines, Middlesex. A. LEIGH SMITH. 


Large Lists 


Srg,—The onlooker may often see most of the game, 
which is my only excuse for intruding on the discussion 
relating to large lists. My reason for wishing to do so 
18 that I have been shocked by the letters from assistants 
and other unestablished doctors. Their reward for many 
years of undergraduate and postgraduate work seems to be 
a liberal helping of dust and ashes. 

I venture to suggest that a very big step towards reform 
of a situation which should stir the conscience of the pro- 
fession as a whole would be made if all restrictive covenanta 
were made illegal. 

When a doctor needs an assistant the public must need 
another doctor. If the assistant is not a good doctor he 
should not be kept in any practice, and if he attempts to 
set up in opposition to his principal he is unlikely to do 
any harm. On the other hand, if he is a good doctor he 
has at the end of a year earned the right to practise as a 
principal either in partnership or on his own. As a pro- 
fession we cannot reasonably grumble at our exploitation 
by the politicians if we are willing to exploit one another 
or if we are willing even to connive at such in our midst. 
—I am, etc., 


Launceston, Cornwall Donain M. O'Connor. 
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Association Notices 


SPECIAL REPRESENTATIVE MEETING 


Notice is “hereby given that the following item, additional 
to those specified in the notice published in the Supplement 
to the British Medical Journal of October 13, 1951, will be 
included in the business of the Special Representative Meet- 
ing to be held in the Great Hall, B.M.A. House, Tavistock 
Square, London, W.C.1, on Thursday, December 13, 1951, 
at 10 a.m.: 


(c) Recommendation of the Council : (1) That Standing 
Order 30 be suspended to permut of consideration of a 
motion, of which two months' notice has not been given 
through the Supplement to the British Medical Journal, 
to rescind a resolution of the Representative Body; 
(2) that, in view of the present need for economy in’ the 
administration of the affairs of the Association, the 
following Minute of the Annual Representative Meeting, 
1950, be rescinded: 


Minute 8. Resolved: That in future one copy of the 

Minutes of all Representative Meetings should contain 

, a verbatim report, as in Hansard, and this copy should 
be available at Headquarters. 


By Order of the Chairman of the Representative Body, 
A. MACRAE, Secretary. 


* 


a 


GROUP COMMITTEE ELECTIONS 


Elections to fill vacancies on Group Committees caused by 
- the annual retirement of one-third of the members have 

resulted in the election of the following: 

Consulting Pathologists Group Committee —E. N. Allott, S C. 
Dyke, R. J. V. Pulvertaft. 

Full-time Non-professorial Medical Teachers and Research 
Workers Group Committee—D. N. Ross, D. D. Reid, K. 
McCarthy. 


Orthopaedic Group Committee—H. Osmond-Clarke, 
Pain, N. Roberts, C. G. Irwin 

Otolaryngologists Group Committee—R. L. Flett, Myles L. 
Formby, A. D. Bateman. 

Psychological Medicine Group Committee.—A. Harris, T. P. 
Rees, W. Rees Thomas. 

Radiologists Group Committee.—D. Forbes Lawson, Hugh 
Davies, W. Tennent, Hugh Morris. 

Spa Practitioriers Group Committee.—T. A. Best, R. W. 
Stewart 

Tuberculosis and Diseases of the Chest Group Committee.— 
H. J. Trenchard, Peter W. Edwards, F. L. Wollaston, J. Norris 
Whyte. 


Vene eologists Group Commlittee.—L. W. Harrison, A. J. King, 
A. O. Ross, R. R. Willcox. 


In the case of the following Group Committees there were 
no nominations and the retiring members have been invited 
to serve for a further period: 


Anaesthetists Group Committee —G. Organe, H. W. Feather- 
_ stone, J. F. Bereen. 


Dea matologists Group Committee. —R. T. Brain, J M. Wigley, 
C. H. Whittle 


Physical Medicine Group Committee.—P. Bauwens, W. ee 
D. Wilson. 


A. B 


" 


A. MACRAE, 
Secretary. 


MIDDLEMORE PRIZE 


The Middlemore Prize, which consists of a cheque for £50 
and an illuminated certificate, was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, to be 
awarded for the best essay or work on any subject which 
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the Council of the British Medical Association may from 
time to time select in any department of ophthalmic medi- 
cine or surgery. The Gouncil of the British Medical 
Association is prepared to consider an award of the prize 
in the year 1952 to the author of the best essay on “ The 
Influence of Heredity in Glaucoma,” or “ The Influence of 
Heredity in Cataract.” 

Essays submitted in competition must reach the Secre- 
tary, British Medical Association, British Medical Associa- 
tion House, Tavistock Square, London, W.C.1, on or before 
December 31, 1951. Each essay must be signed with a 
motto and accompanied by a sealed epvelope marked on 
the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit, the prize will not be awarded in 1952. 


SIR CHARLES HASTINGS CLINICAL PRIZE ESSAY 
. COMPETITION 

The Sir Charles Hastings Clinical Prize Essay Competition 

is established by the Association for the promotion of 


“systematic observation, research, and record in general prac- 


tice. . The competition bas been extended by the addition 
of a second prize known as the Charles Oliver Hawthorne 
Clinical Prize. The following are the regulations governing 
the awards: 


1. The Sir Charles Hastings Clinical Prize, consisting of & 
certificate' and 50 guineas, will be awarded for the best essay 
submitted. a 

2. The Charles Oliver Hawthorne Clinical Prize, consisting of 
a certificate and a sum of money slightly less than the amount 
of the Sir Charles Hastings Clinical Prize, will be awarded for 
the second best essay submitted. 

3. Any member of the Association who is engaged in general 
practice is eligible to compete for these prizes. 

4. The work submitted must include ‘personal o ations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. Candidates 
in their entries should confine their attention to their own obser- 
vations in practice rather than to comments on previously | 
published work on the subject, though reference to current 
hterature should not be omitted when it bears directly on their 
results, their interpretations, and their conclusions. It is sug- 
gested that essays should consist of from 3,000 to 10,000 words. 

5. Essays, or whatever form the candidate desires his work to 
take, must be sent to the Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, London, W.C.1, not later than 
December 31, 1951. 

6. A study or essay that has been published in the medical 
press or elsewhere will not be considered eligible for a prize, 
and a contribution offered in one year cannot be accepted in 
any subsequent year unless it includes evidence of further work. 
A prizewinner in any year is not eligible for an award of either 
of the prizes in any subsequent year. 

7. TE any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision 
of the Council on any such point shall be final. 

8. Preliminary notice of entry for this competition is required, 
on a form of application to be obtained from the Secretary. 

9. Each essay must be typewritten or printed and must be 
accompanied by a sealed envelope, enclosing the candidate's name 
and address firmly affixed to the essay. 

10. The writer of an essay to whom a prize is awarded may, 
on the initiative of the Science Committee, be requested to 
prepare a paper on the subject for publication in the British 
Medical Journal or for presentation to the appropriate Section of 
the Annual Meeting of the Association. 

11 Inquiries relative to the prizes should be addressed to the 
Secretary. 


NATHANIEL BISHOP HARMAN PRIZE 


The Council of the British Medical Association is prepared 
to consider the- award of the Nathaniel Bishop Harman 
Prize in the year 1952. The.value of the Prize is approxi- 
mately £100. The purpose of the Prize is the promotion of 
systematic observation and research among consultant mem- 
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bers of the staffs of hospitals who are not attached to recog- 
nized medical schools. It will be awarded for the best Essay 
submitted in open competition. The work submitted must 


. include personal observations and experienges collected by 


the candidate in the course of his practice. A high order 
of excellence will be required. No study or essay that has 
previously been published in the medical press or elsewhere 
will be considered eligible for the prize. Any registered 
medical practitioner who is a consultant member of the staff 
or senior hospital medical officer of a hospital in Great 
Britain or Northern Ireland and who is not a member of the 
staff of a recognized undergraduate or postgraduate medical 
school is eligible to compete. If any question arises in 
reference to the eligibility of a candidate or the admissibility 
of his essay, the decision of the Council shall be final. 
Should the Council of the Association decide that no essay 
submitted is of sufficient merit, the Prize will not be awarded 
in 1952, but will be offered again the year next following 
this decision, and in this event the money value of the Prize 
on the occasion in question shall-be such proportion of the 
accumulated income as the Council shall determine. . 
The writer of the prize-winning essay may be required to 
prepare a paper on the subject for publication in the British 
Medical Journal or for presentation to the appropriate Section 
of the Annual Meeting of the Association. Each essay must 
be typewritten or printed in the English language and must be 
distinguished by a title and a motto. The essay must not bear 
the name of the writer, which should be sent with the essay in 
a sealed envelope bearing only the motto on the outside, It 
is suggested that essays should consist of from»3,000 to 10,000 


- words. The title of the proposed essay and the motto should 


be notified in writing to the Secretary by December 1, 1951, and 
a form for this purpose can be obtained from the Secretary. 
Essays must reach the Secretary, British Medical Association 
House, Tavistock Square, London, W.C.1, not later than March 
31, 1952 Inquiries relative to the prize should be addressed to 
the Secretary. 


` 


PRIZE ESSAY COMPETITION FOR MEDICAL 
STUDENTS, 1952 


Ths Council of the British Medical Association is pre- 
pared to consider the award, in 1952, of prizes to medical 
students for essays submitted in open competition, The 
subject of the essays shall be: “The Training of a 
Student in the Personal Relationship Between Doctor and 
Patient." ° 


The purpose of this competition is to promote systematic 
‘observation among medical students. In awarding the prizes due 
regard will be given to evidence of personal observation. No 
study or essay that has previously appeared in the medical press 
or elsewhere will be considered eligible for a prize. A prizewinner 
in any year is not eligible for a second award of the prize. 

Any medical student who is a registered member of a medical 
school in the United Kingdom and the Colonial Empire at the 
time of submission of the essay is eligible to compete for a 
prize. If any question arises in reference to the eligibility of a 
candidate or the admissibility of his or her essay, the decision 
of the Council of the British Medical Assoj ation shall be final. 
Should the Council decide that no essay entered is of sufficient 
merit, no award will be made. In determining the number and 
amount of prizes to be awarded, the Council will take into con- 
sideration the number of essays received. In 1951, 42 essays were 
received, and a first prize of £75 and two second prizes of £50 
each were awarded. 

It is suggested that essays should consist of from 2,000 to 5,000 
words. Essays must be typewritten or legibly written in the 
English language on foolscap paper, on one side only, must be 
unsigned, and must be accompanied by a note of the name and 
medical school of the entrant. Notice of entry for this com- 
petition is necessary, and a form of application can be obtained 
from the Secretary of the British Medical Association. 

Essays must be forwarded so as to reach the Secretary of the 
British Medical Association not later than January 31, 1952. 
Inquiries relative to the competition should be addressed to the 
Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1. 
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Diary of Centra] Meetings 


NOVEMBER 

21 Wed. Arbitration — Working Party Subcommittee, 
11.30 a.m. 

21 Wed. International Relations Committee, 2 p.m 

22 Thurs. S.R.M. Agenda Committee, 10.30 a.m. ^ 

22 Thurs bt cuia on Alcohol and Road Accidents, 

p.m. *, 

22 Thurs. Committee on Marriage and Divorce, 2 p.m. 

22 Thurs. Staff Side Medical Functional Council, 2 p.m. 

23 Fri. Preliminary meeting of Deputation to the National 
Coal Board re Remuneration of Medical 
Officers, 10 am : 

23 Fri. Subcommittee re Occupational Dermatitis, Occu- 

pational Health Committee, 2 p m. 
28 Wed Medical Witnesses Subcommittee, Private Practice 
; Committee, 2 p.m. 
29 Thurs. Committee on the Association of the General 


Practitioner with Hospital Work, 2 p m. 


Branch and Division Meetings to be Held 


BRiGHTON Diviston.—At Dudley Hotel, Hove, Tuesday, 
November 20, 8.30 p.m., Special Divisional Meeting to consider 
First Interim Report of Council on Reform of National Health 
Service and instructions to Divisional Representatives for Special 
Representative Meeting, December 13. 

RSET DIVISION.—At King's Arms Hotel, Dorchester, Friday, 
November 23, 8.30 p.m., Dr. Robert Forbes: “ The Legal Hazar 
of Medical Practice." 5 

ENFIELD AND PorreRs Ban Dtvision.—Joint Meeting with 
North Middlesex Division at North Middlesex Hospital, Silver 
Street, Edmonton, London, N., Tuesday, November 20, 2 30 p.m., 
clinica] meeting, examination of cases; 4 .m., discussion. At 
St. Michael's ital, Enfield, Sunday, November 18, 5 p.m. . 
Consideration of uncil's First Interim Report on Reform of 
National Health Service. : 


HanROGATB Division—At Caim Hydro, Harrogate, Friday, ^^ 


November 23, 8.30 p.m., B.M.A. Lecture by Professor R. J. V 
Pulvertaft: “The Action of Antibiotics on Bacteria.” 

Harrow Division.—At Red Lion Hotel, High Road, Harrow 
Weald, Wednesday, November 21, 8.30 p.m., clinical meeting; t 
9 p.m., Address by Sir Cecil Wakeley, P.R.C.S.:. * Diseases of 
the Breast." Members of the Wembley and Hendon Divisions are 
invited to attend. 

MARYLEBONE DIviston—At Medical Society of London, 11, 
Chandos Street, Cavendish Square, London, W., Monday, Novem- 
ber 19, 8.30 p.m., divisional meeting. Consideration of First 
Interim Report of Council on Reform of National Heal'h Service. 

MipLAND BrancH.—At Medical Institute, 154, Great Charles 

Street, Birmingham, Thursday, November 22, 3 pm, 90th annual 
meeting. Paper by retiring President: '" Modern Trends in the 
Management of Pulmonary Tuberculosis ” 
MonmouTasuire DivISION.—(l) At Tredegar Arms Hotel, 
Ne rt, Tuesday. November 20, 7.45 pm., joint discussion: 
“Pain in the Chest." To be opened by Dr. P. E. Dipple, Mr. 
Hywel Roberts, Dr T. A. Gregg, and Dr. M. I. Jackson (2) At 
Royal Gwent Hospital, Newport, Friday, November 23, 8 p.m., 
meeting to ‘consider First Interim Report of Council on Reform 
of National Health Service. 

Norm MippLEsEx DivisioN.—At North Middlesex Hospital, 
Silver Street, Edmonton, N., Tuesday, November 20, 230 p.m., 
clinical meeting, demonstration of cases; 4 p.m, discussion. 

Norta-west Wares Division.—At Physics Lecture Theatre 
Bangor, Sunday, November 18, 2.30 p.m. Consideration of 
Councils First Interim Report on Reform of National Health 

rvice. 

OLDHAM Division.—At Oldham Hotel, Rhodes Bank, Monday, 
November 19, 9 p.m, Dr. J. Hirst: “Recent Advances in 
Diagnosis and Treatment of Blood Diseases." 

ROCHESTER, THAM, AND GILLINGHAM Division —At Oak- 
wood Hospital, Maidstone, Thursday, November 22, 8 p.m., 
clinical meeting. 

Pancras Drviston.—At Old Library, BM.A. Ho 
Tavistock Square, London, W.C., Tuesday, November 20, 8.3 
poe meeting to discuss First Interim Report of Council] on 

eform of National Health Sérvice - 

SOUTHAMPTON Diviston—At Polygon ‘Hotel, Southampton, 
Wednesday. ,November 21, 8.30 p.m., ordinary general meeti 
of the Division in conjunction with the Biological Society, Uni- 
versity College, Southampton. 

SOUTH-EAST Essex DivisioN.—At Southend General Hospital, 
Friday, November 16, S RD meeting to consider First Interim 
Report of Council on Reform of National Health Service, and 
instruction of Representative to Special Representative Meeting, 
December 13. 

Sutton CoLpFIELD DrvisioN.—At Town Hall. Sutton Coldfield, 
Friday, November 23 from 9 p.m. to 1 a.m., annual dance. 

WANDSWORTH Division.—At St, James’ Hospital, Ous'ey Road 
Balham, London, S.W., Friday, November 16, 8.30 p.m., special 
general meeting. 





Published by the Proprietors, the British Medical Association, Tavistock Square, London, W.C.1, and printed by Fisher, Kmght & Co . Ltd., 


The Gainsborough Press, 


St. Albans. Printed in Great Britain, Entered as 


Class at New York, USA, Post Office. 


Nov. 17, 1951 





pituitary adrenal mechanism is still a matter for specula- 
tion. ` 

* At this stage, however, it is sufficient to note that the 
eosinopenic response to A.C.T;H. and oral cortisone in 
normal subjects can be usefully compared, and it remains 
to be seen whether the application of a combined 
A.C.T.H.-cortisone response test to patients with 
rheumatic, endocrine, and other diseases will give 
information of practical value. 


Summary 
A convenient modification of Dunger's technique for 
estimating the number of circulating eosinophils has been 
described and shown to be accurate enough for experi- 
‘mental purposes. By the use of this technique the eosino- 
penic responses to single doses of oral cortisone and intra- 
muscular A.C.T.H. have been studied in some detail in four 
norma] subjects. It been shown that the time relations 
of the responses to these two hormones are remarkably simi- 
lar, but that there may be considerable individual variations 
in responsiveness to either cortisone or A.C.T.H., or both. 
The eosinopenic response to various A.C.T.H. prepara- 
tions and to stress have also been compared, and throughout 
these studies the differences of individual responsiveness of 
our subjects have been maintained. Three patients with 
panhypopituitarism showed an eosinopenic response to oral 
cortisone which was exaggerated and prolonged. In spite 
of the many factors which may influence eosinopenic 
responsiveness it is suggested that a study of the eosinopenic 
response to 50 mg. of oral cortisone, added to the already 
well-established A.C.T.H. response test, might provide a 
useful. guide to therapy with these hormones in the indi- 
vidual concerned, and might possibly give some indication 
of the state of activity of the individual's own pituitary- 
adrenal mechanism. 


The cortisone used in this work was provided from a generous 
gift made jointly to the Nuffield Foundation and the Medical 
Research Council by Merck and Co., Inc. We are indebted to 
the Medical Research Council and Organon Laboratories for the 
A.C.T H. used; to Dr. Kenner, of the Chemical Laboratories 
of Cambridge University, for the peptide fraction; and to Mr. 
D. S. Jackson for the steroid assays 
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TALL U——————————————————— 


Speaking af a meeting of the Society of Public Analysts 
recently about the chemical quality of milk Dr. J. G. Davis 
said that it was frequently stated that the overall composi- 
tion of milk in this country had deteriorated during the last 
few years. Jt was difficult, if not impossible, to prove this 
contention by adequate scientific evidence for the whole 
country, and the reasons for this were discussed. A review 
of existing information was given, and data received from 
a number of public analysts on the composition of milk 
as sold over the period 1900-51 were presented. Not all 
records showed a fall in composition over a long period, and 
yearly and regional Variations may be of the same order as 
the fall which it was claimed has taken place. 


Blood, 
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EOSINOPHIL COUNTING: 
A MODIFICATION OF PILOT'S METHOD 


BY 


J. C. W. MacFARLANE, B.Sc, MD. 
AND f 
G. W. CECIL, FIMZL.T. 


(From The Hospital for Sick Children, Great Ormond 
Street, W.C.1) 


The use of A.C.T.H. and cortisone entails the quantita- 
tive determination of the circulating eosinophils at fre- 
quent intervals as one of the pathological tests employed 
as a potential measure of the efficacy of the drugs. 
The method most commonly in use is that originally 
described by Randolph (1944). The object of this paper 
is to call attention to tbe diluting fluid evolved by Pilot 
(1950) and to the modification of that fluid it has been 
necessary to make in this laboratory. 

Pilot investigated the counting fluids that had already 
been described. From them he selected as the best 
those of Randolph (1944) and Rud (1947), and combined 
the better properties of each in his diluent. Randolph's 
fluid, a phloxine-methylene-blue stain in propylene 
glycol, has certain advantages. The glycol base renders 
the red blood cells relatively non-refractile, and acts as 
& vehicle for both acid and basic stains, while, being 
viscous, it does not evaporate quickly. There is no 
deterioration of the count obtained when the fluid and 
blood are left in the pipette overnight. All the leuco- 
cytes, however, are stained, and a high-power objective 
is necessary for differentiation of the eosinophils. The 
methylene blue and phloxine components of the stain 
must be kept separate until just before use, for after they 
have been mixed for four hours precipitation of the dyes 
occurs and with it a loss of differential staining detail. 
The Rud fluid, a magdala-red stain in acetone, likewise 
has an advantage. By the use of a small amount of 
sodium carbonate (0.1%) all leucocytes other than the 
base-resistant eosinophils are lysed, Its disadvantage 
is the use of acetone as the vehicle. As this substance 
is highly volatile, the chambers must be flooded at once 
on shaking and kept in a moist Petri dish for 15 minutes 
before making the count. 5 

Pilot decided ta use the concentration of base 
employed by Rud in the propylene glycol vehicle of 
Randolph. Since the leucocytes other than the eosino- 
phils were lysed, only a single stain was necessary, and 
no differential count was involved. As stains he used 
phloxine (0.1%), eosin (0.05%), and magdala red 
(0.05%), all with equally good results. His diluting 
fluid he compared with those of Randolph (1944), Rud 
(1947), and Dunger (1910), employing double counts 
in a series of 1,000 observations on human blood, with 
results more nearly constant than those obtained with 
the other fluids. S 

The stain he suggested is obtained by mixing the fol- 
lowing ingredients : 50 ml. propylene glycol, 40 ml. dis- 
tilled water, 10 ml. 1% phloxine in water, and 1 ml. 10% 
sodium carbonate in water. It is necessary to wait for 
15 minutes after collection of the count to allow for 
proper lysis and staining, these occurring in either 
pipette or chamber. 
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Investigation 


We have investigated Pilot's fluid in this laboratory 
for a period of four months, and the results obtained 
by its use are comparable to those obtained by the use 
of Randolph's fluid. The fluid possesses all the qualities 
claimed by Pilot. The use of a low-power objective is 
adequate, for the eosinophils alone are stained and 
visible, and the counting is thereby both easy and rapid. 
Pilot claims that there is no perceptible drop in counts 
done within three hours of collection and that there is 
an average drop of 35% in the count when the pipette 
lies for 24 hours. It has been found here that the timing 
is much more critical than’ he suggests. The accom- 
panying table shows the results of standing the pipettes 
for four hours, and a considerable variation in the 





When the delay between collection of the blood and 
counting was less than one hour it was found that the 
eosinophils were spread homogeneously throughout the 
chambers, and the totals in each approximated closely. 
When, however, the delay exceeded one hour the scatter 
of cells was not even, and fallacies resulted. To investi- 
gate the error entailed by a delay in counting, a period 
of four hours was selected as being the maximum period 
likely to elapse between collection and counting in a 
laboratory where routine haematology was more impera- 
tive and yet where the eosinophil counts had to be col- 
lected four hours after the morning injection of either 
A.C.T.H. or cortisone. The error is shown in the table. 
Counts were done from duplicate samples of blood 
eos after collection and after a delay of four 

ours 


Table Showing the Effects on Eosinophil Counts of Stand Four Hours, Using Pilot's Fluid, With and Without the Use 
of Heparin 








Immediate counting F 
Stood 4 hours unmodified . 
Stood 4 hours 


Heng gi counting EY 
tood 4 hours unmodified . . 
Stood 4 hours heparinized . 


Immediate counting 
Stood 4 hours ed 
Stood 4 hours 


Immediate counting 
Stood 4 hours unmodified ` 
Stood 4 hours heparinized 


Immediate counting 
Stood 4 hours unmodified ` 
Stood 4 hours heparinized . 








Stood 4 hours mmódifed 
Stood 4 hours . 





Immediate counting 3 
Stood 4 hours unmodified `. 
Stood 4 hours 


Immediate counting 
Stood 4 hours unmodifted . 
Stood 4 hours heparmized . . 


Total Total 
1 2 3 4 1 
52 49 13 13 
3 26 4 
12 
2 123 5 
12 
134 E 
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The figures in black indicate that chumps of cells were visible in the counting chamber. 


counts has been noticed after a stand of only one hour. 
The table shows the results obtained in 10 unselected 
cases taken from the total of 36 cases so investigated. 

The routine procedure followed has been to collect 
blood from a fingerprick in the proportions indicated 
by Pilot (blood to the 1 mark in a white-cell diluting 
pipette, diluted to the 11 mark with fluid), the blood 
and diluting fluid being mixed thoroughly by rotation 
during and after collection. Before counting, the pipette 
has been shaken for two minutes in a mechanical shaker 
of the, type described by Sanders et al. (1950). Four 
chambers of & Neubauer haemocytometer were flooded, 
and counts made of the eosinophils contained in all 
nine squares of each. The number of eosinophils con- 
tained in a cubic millimetre is calculated by multiplying 
the average number of cells per chamber by 11.1. It 
is clear from the table that appreciably more accurate 
results are not obtained by counting eight or more 
chambers rather than four. ~ 


The possible cause of this error was obvious micro- 
scopically. When the pipette had stood for four hours, 
or in the majority of cases for only one to two hours, 
small aggregations of cells were visible in almost every 
chamber examined. These clumps appeared to be com- 
posed of ghost leucocytes apparently bound together by 
a finely meshed stroma, and they contained varying num- 
bers of eosinophils. The count obtained from such 
chambers depended upon whether or not a relatively 
large clump containing many eosinophils lay within the 
counting area of the chamber. If it did, the count 
was raised above that obtained from the immediately 
counted preparation: if it did not, the count might be 
greatly lowered. 

That the deviation of the results was due to insufficient 
mixing of the blood and diluting fluid was eliminated by 
counting four chambers from the third drop from the 
shaken pipette, four from the seventh drop, and four 
from the twelfth drop, these being roughly the specimens 
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obtained from the bottom, middle, and top of the 

' bulb: The table shows the scatter of cells to have 
been even throughout the pipette in every case, both in 
chambers flooded from pipettes immediately examined 
and in those which had been allowed to stand for four 
hours. 

That these clumps of cells could not be broken up by 
prolonged shaking was proved in four cases by shaking 
& duplicate pipette for ten minutes, the microscopical 
appearances remaining unchanged. The homogenicity 
of the counts obtained from 12 chambers flooded within 
30 minutes of collection and the absence of clumping 
in all counts thus examined gave sufficient proof that 
clumping was not due to insufficient mixing of blood and 
diluting fluid at collection. To check this, four duplicate 

. pipettes were shaken’ for two minutes immediately after 
collection and again after standing for four hours. 
Clumps still appeared in the majority of chambers 
examined. 

In'án attempt to prevent this error, due possibly to the 
normal clotting of the blood within the pipette, heparin 
was added to the diluting fluid in & concentration of 
one unit per millilitre. The table shows that this addi- 
tion completely eliminated the error, the counts so 
obtained on blood which had stood for four hours being 
closely comparable to those obtained on immediate 
counting. Nor were clumps visible microscopically in 
the preparations. E 

Such clumping does not follow the standing ‘of 
pipettes when Randolph’s fluid is used. Though the 
addition of heparin eliminates the error when using 
Pilot’s fluid, it is unlikely, therefore, that a clotting 
mechanism alone is responsible. The answer possibly 

. exists.in the pH difference between the two stains. The 
pH of Randolph's fluid is 7.4, that of Pilot's fluid 10.55. 
The alkaline pH of the latter would allow of possible 
partial denaturing of the blood proteins, fibrin being 
the first partially to precipitate with pH variation. The 
use of buffer solutions other than sodiuni carbonate to 
produce a pH of 10.55 brought about similar clumping 
of the cells on standing. 

Two further crude tests have been employed to estab- 
lish that the stroma which binds the cells on standing is 
fibrin. First, streptokinase (Cathie, 1949) has been 
added to the diluting fluid in a concentration of approxi- 

^ mately four units per millilitre. This experiment has 

. been done in six duplicate tests. The counts obtained 
after a delay of.four hours when using such a modified 
stain are, within experimental error, those obtained 
following the use of heparin and those resulting on 
immediate counting of unmodified fluid preparations. 

— Secondly, 1 ml. of blood has been added to 9 ml. of 
diluting fluid and the mixture allowed to stand for four 
hours. Flooded over a white surface, the fluid shows 

^ macroscopic clots which, when gathered from several 
specimens and sectioned, appear to consist of a stroma 
of material staining as fibrin enmeshing eosinophils and 
other leucocytes. A more detailed investigation of this 
problem is proceeding. 


Summary 


Attention is drawn to Pilot’s fluid for the enumeration of 
eosinophils. Counting is much easier and quicker than with 
Randolph’s fluid, while the disadvantage of Rud’s fluid is 
also overcome. 

A source of error in the use of the fluid is the clumping 
of leucocytes on standing. This may be eliminated by the 
addition of heparin to the fluid in the concentration of one 
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unit per millilitre. There is some evidence that this clump- 
ing is due to the formation of fibrin within the pipette. 


We are indebted to Dr. I. A. B. ‘Cathie, clinical pathologist, 
in whose laboratory the investigation was carried out, for much 
helpful advice and criticism. 
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ADDISON'S DISEASE 
WITH ‘ASSOCIATED POLYARTHRITIS 


AN AETIOLOGICAL STUDY OF THE ARTHRITIS 
SYNDROME 


BY 


J. E. CAUGHEY, M.D. F.R.CP., F.R.A.C.P. 


Associate Professor in Neurology 


AND 


J. E. McCOY, MB., Ch.B. 
(From the Department of Medicine, Otago Medical School) 


In view of the therapeutic response to cortisone (com- 
pound E) in Addison's disease and in rheumatic diseases 
some correlation between these two disorders might be 
expected. In the literature, however, the association of 
the two diseases is notably infrequent. Bauer et al. 
(1951) could find no record of active rheumatoid 
arthritis in association with untreated Addison's disease. 

Addison's disease is undoubtedly an endocrine dis- 
order, but the possibility that the rheumatic diseases are 
fundamentally due to an endocrine disorder has not 
been demonstrable by clinical, laboratory, or pathologi- 
cal'investigation. Some authors (Dejean, 1947; de 
Gennes et al., 1947; Laroche, 1947a, 1947b) have re- 
ported Addison's disease with rheumatic joint lesions 
in cases under treatment with deoxycortone acetate 
(D.C.A.). 

Selye (1949) noted that rats treated with large doses 
of D.C.A. often developed joint lesions which had 
histological changes characteristic of rheumatic arthritis 
and periarthritis. "These lesions occurred in only a 
percentage of the rats, although some rheumatic mani- 
festations were present in all In some rats in which 
the arthritis appeared within a few weeks it was noted 
that the arthritic lesions cleared in spite of continued - 
administration of D.C.A. Rarely, the arthritic lesions 
progressed to lesions comparable to those seen in 
rheumatoid arthritis. Selye found that if rats were 
adrenalectomized before the administration of D.C.A. 
they were more susceptible to these toxic éffects of 
D.C.A. on the joints. He observed that cortisone 
relieved the arthritis. He stated that the significant 
aetiological factor in the genesis of the rheumatic joint 
lesions is an imbalance between the mineralo-corticoids 
of the adrenal cortex and the gluco-corticoids. 

The following case is presented on account of the 
current interest in the aetiology of arthritic lesions. 


> 
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Case Report 

A farmer aged 58 had had for 15 years recurrent attacks 
of polyarthritis affecting his flngers, carpus, wrists, elbows, 
shoulders, and occasionally his knees. In 1939 he developed 
lobar pneumonia and empyema, which necessitated a thora- 
cotomy and drainage. A chronic discharging sinus resulted, 
and this persisted for 10 years. In 1949 Mr. Stanley Wilson 
performed a lobectomy, and the sinus was successfully 
closed. In, 1949 he developed an attack of polyarthritis 
affecting the fingers and wrists and other joints to a less 
extent. Dr. Raymond Kirk diagnosed rbeumatoid arthritis. 
After a short course of gold therapy the arthritic changes 
subsided. 

In April, 1950, he developed pain and swelling in his left 
hip, and a fluctuant swelling, from which pus was aspirated, 
developed over the great trochanter. A positive guinea-pig 
test proved this to-be tuberculous. About this time he 
became excessively weak, his appetite failed, and he lost 
weight steadily. He developed a notable craving for salt, 
and at intervals was nauseated and had bouts of vomiting. 
Addison’s disease was diagnosed in February, 1951, and 
treatment with 10 mg. of D.C.A. intramuscularly and 6 g. 
of sodium chloride daily was started 10 days before admis- 
sion to hospital. 

On admission to Dunedin Hospital on March 7 he was 
wasted and weak. His head hair was soft and fine and his 
body hair was scanty. Axillary and pubic hair was of 
normal distribution but somewhat scanty. There was 
generalized increase of pigmentation, most pronounced at 
the pressure areas and in the skin creases. The nipples 
and scrotum showed marked pigmentation. A few patches 
of pigmentation were present in the mucous membranes of 
. the mouth. On the arms there were some small pin-point 
areas where pigmentation had been lost. The respiratory 
system was.normal. The apex beat was in the fifth left 
interspace 4} in. (12.1 cm.) from the midline. The sounds 
were regular and of moderate intensity; the rate was 100. 
There was a presystolic gallop rhythm. The blood pressure 
was 118/64. The joints were normal. 

Investigations —The urine was normal. Radiography 
showed the chest to be clear, and a plain radiograph of 
the abdomen showed no adrenal calcification. Gastric 
analysis revealed a hypochlorhydria. Blood count: red 
cells, 3,430,000 ; haemoglobin, 64% ; white cells, 5,900 (11% 
eosinophils). The serum sodium was 288 mg. per 100 ml. 
and the serum potassium 19 mg. per 100 ml. The Congo 
red test for amyloid disease was normal. 


Treatment 

At the time of admission no cortisone was available and. 
treatment was continued with 10 mg. of D.C.A. and 6 g. 
of salt daily. Five days after admission he developed 
arthritic changes of the carpo-metacarpal joint of the fore- 
finger on the left hand and the left elbow. The joints were 
swollen and tender, and movement was restricted by pain. 
The following day diarrhoea began and his fluid output fell 
to 240 ml. There was a deterioration in his general condi- 
tion. The blood pressure fell to 100/68. The heart was 
fibrillating. (E.C.G. report: There is an irregular rhythm, 
possibly auricular fibrillation, There is a suggestion in 
Lead V: of a nodal type of rhythm. The rate is 70 a 
minute. Standard leads show low-voltage T waves through- 
out.) Chest leads: there is counter-clockwise rotation, transi- 
tion point being between Vi and Vs. The T wave is flattened 
but upright. It is of very low voltage in Vs. “The shape of 
the QRS is not abnormal. The Q-T time looks prolonged. 
Unipolar limb leads show that the heart tends to be hori- 
zontal. There is a low voltage throughout. T waves are 
indeterminate.) In the next three days there was further 
deterioration. The urinary output fell to 100 ml. and the 
blood pressure could not be recorded. The patient became 
confused, disorientated, and incontinent, and was in a state 
of toxic delirium. The 17-ketosteroids were 1.3 mg., the 
serum sodium was 288 mg. per 100 ml, and the serum 
potassium rose to 24 mg. per 100 ml. The serum uric acid 
was 2.8 mg. per 100 ml. 
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Treatment with cortisone (Merck) was begun on March 18, 
with 300 mg. intramuscularly followed by 100 mg. daily. 
The D.C.A. was increased to 20 mg. daily and the salt 
maintained at 6 g. daily. He was given digitalis from the 
onset of fibrillation. 

Thirty-six hours after cortisone was begun there was a 
striking improvement in his general condition. The toxic 
delirium cleared ; he became continent and the urinary out- 
put rose; and his heart sounds improved. He improved 
for the next 19 days while cortisone treatment was main- * 
tained—100 mg. for eight days and 50 mg. thereafter. After 
10 days the D.C.A. was decreased to 10 mg. daily. 

Five days after the onset of treatment with cortisone the 
joint swellings had subsided completely. The eosinophil 
count fell to zero. Screening at the conclusion of cortisone 
therapy showed a considerable increase in the size of the 
heart. The electrocardiogram showed left ventricular pre- 
ponderance. The serum sodium rose to 306 mg. per 100 ml., 
the uric acid was 2.7 mg. per 100 ml., and serum potassium 
fell to 18 mg. per 100 ml. 

When supplies of cortisone failed, D.C.A. by injection 
was discontinued and 100 mg. was implanted into the 
abdominal wall This small dose was chosen on account 
of observed cardiac enlargement. The salt was reduced to 
1 g. daily. A week later the patient began to show signs 
of further deterioration. The blood pressure fell, the pulse 
increased, and he complained of swelling, pair, and tender- 
ness of the second left metacarpo-phalangeal joint and the 
left medio-carpal joint. 

Cortisone became available again, and 100 mg. was 
injected daily. Two days later there was an improvement 
in his general condition and the arthritic changes subsided. 

A further trial was carried out: cortisone was dis- 
continued and D.C.A. was recommenced (10 mg. daily), 
and salt was increased to 8 g. daily. Three days later he 
complained of pain in his right shoulder. On examina- 
tion the joint appeared normal. The following day the 
right elbow became swollen, tender, and reddened; and 
in the next two days the right medio-carpal joint and both 
elbow-joints became swollen, hot, and tender. A day later 
the small joints of the right middle finger swelled and most 
of the finger-joints of the left hand were involved. On the 
same day there was a general deterioration with a fall in 
blood pressure and tachycardia, and the serum sodium fell 
to 260 mg. per 100 ml. : 

Cortisone was recommenced—300 mg. daily for two days, 
and then 100 mg. daily. Within three days all arthritic 
changes had subsided and full range of movement was 
restored in the affected joints. He was transferred to a 
convalescent hospital for three weeks on a, maintenance 
dose of cortisone, 50 thg. daily, and salt, 4 g. daily. The 
improvement was maintained and his weight increased by 
11 Ib. (5 kg.) in three wéeks. : 

A week later cortisone and salt were discontinued again, 
and D.C.A. 10 mg, and promethazine hydrochloride 
(* phenergan ") 1 mg., an antihistaminic, were given daily. 
Within five days the arthritic lesions recurred and were 
again controlled when cortisone, 100 mg. daily, was given. 





Discussion 
This patient presented a picture of Addison's disease ' 
with associated polyarthritis. After the diagnosis of 
Addison's disease, salt and D.C.A. therapy was begun, 
and soon after admission to hospital six weeks later there 
was painful arthritis involving the carpus joints of both 
hands. When cortisone was added to the therapeutic 
regime the arthritis promptly settled. When cortisone 
supplies failed and salt and D.C.A. were increased, 
arthritis returned in a more severe form, affecting inter- 
phalangeal joints of the hands, the carpus joints, and 
both elbow-joints. Again on resuming treatment with 
cortisone the arthritic lesion cleared promptly within 

four or five days. : 
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Selye (1949) reported a technique for the production 
of an acute arthritis and periarthritis by- the injection of 
formaldehyde into the vicinity of joints. 1f large doses 
of formaldehyde were administered the acute stage was 
followed by a very prolonged chronic arthritis and peri- 
arthritis characterized by moderate oedema and pro- 
nounced connective-tissue proliferation. This chronic 
arthritic condition continued to proliferate for weeks 
after the initial injection of irritant. He also found that 
this arthritis was aggravated by a preliminary treatment 
with D.C.A. or crude anterior pituitary extract, and it 
could be almost completely inhibited by cortisone or 
adrenocorticotrophic hormoné (A.C.T.H.), suggesting 
an antagonistic relationship between D.C.A. and crude 
anterior pituitary preparations on the one hand and 
cortisone and A.C.T.H. on the other hand. 

In a recent paper Selye (1951) further reports that with 
electrophoretically pure somatotrophic hormone (S.T.H.) 
(growth hormone) he can increase the sensitivity of the 
rat to the production of experimental arthritis. He 
concludes that the S.T.H. appears to play a part equally 
as important as A.C.T.H. The former is responsible 
for the activity of the mineralo-corticoids which produce 
arthritic changes, whereas the latter regulates the secre- 
tion of the gluco-corticoids which protect against the 
formation of arthritis. 

In discussing Selye’s findings the British Medical 
Journal (1951) suggested that the effects obtained may 
be those of a non-specific* allergic reaction to foreign 
substances. Selye (1950) has shown that naturally occur- 
ring desoxocortisone (Reichstein’s compound “S”) 
also causes the lesions, making this explanation very 
unlikely ; and he finds the suggestion of allergy difficult 
to reconcile with the fact that among a group of-adrenal 
steroids tested only those with mineralo-corticoid activity 
exert such an allergic action, while among a group of 
proteins tested only pituitary extracts with somato- 
trophic hormone activity elicit comparable changes 
under experimental conditions. ' 

Furthermore, if considerations are limited to cattle 
pituitary proteins it is found that A.C.T.H. inhibits 
while S.T.H. enhances the development of these collagen 
lesions. Adrenalectomy prevents this detrimental effect 
of S.T.H.-containing pituitary extracts. This also argues 
against their allergic nature, since adrenalectomy gener- 
ally sensitizes the rat to allergic responses. It is also 
known that salt supplements the unilatera] nephrectomy 
in sensitizing the organism to the actjons of the 
mineralo-corticoids and of S.T.H.-containing pituitary 
extracts. Neither of these factors influences the course 
of allergic reactions. In our patient it was notable that 
the administration of an antihistaminic (promethazine 
hydrochloride) with D.C.A. failed to prévent the 
development of the polyarthritis in the absence of 
cortisone. Also it seems unlikely that D.C.A., which is 
so closely allied to a naturally occurring substance that 
is not a protein, should act in this manner. Furthermore, 
if this response of the joints to D.C.A. and salt was an 
allergic reaction, it would be reasonable to expect it to 
occur promptly within 24 hours or less, whereas it has 
appeared three to five days after the D.C.A. and salt 
had been given. 

Just as a rat treated with fonialdehydes in the vicinity 
of a joint is predisposed to develop arthritis, it is 
apparent, from tbe long history of recurrent rheu- 
matic joint lesions, that our patient was predisposed 
to develop arthritic lesions. The salt and D.C.A. acted 
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as an aggravating factor and precipitated an attack of 
rheumatic joint disease. It has been stressed that the 
clinical association of Addison's disease and rheumatic 
joint lesions is notably infrequent, and this in spite of 
the free administration of D.C.A. and salt to many 
patients with Addison's disease. p 

On this account we cannot subscribe ın detail to 
Selye’s contention, but suggest that, provided there is 
a pre-existing tendency in an individual to develop rheu- 


- matic joint lesions, a significant aggravating factor in the 


pathogenesis of these lesions is an imbalance between 
the mineralo-corticoids and the gluco-corticoids of the 
adrenals. ‘ 

Summary 

A case of Addison’s disease and recurrent polyarthritis is 
described. * 

Treatment with D.C.A. and salt appeared to precipitate 
an attack of polyarthritis with swelling and pain. Cortisone 
readily controlled this arthritis. 

Also, an antihistaminic given with D.C.A. failed to pro- 
tect the patient from the polyarthritis, which was again 
controlled with cortisone. 

The pathogenesis of rheumatic joint lesions 1s discussed. 
It is concluded that, if there is a pre-existing tendency to 
develop rheumatic joint lesions, a significant aggravating 
factor in the pathogenesis of the joint lesions is an imbalance 
between the mineralo-corticoids and the gluco-corticoids. 
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PENICILLIN TREATMENT OF ACUTE 
MASTOIDITIS IN CHILDREN 


i: BY 


J. L MUNRO BLACK, M.D, M.S, F.R.C.S. 
Assistant Surgeon, E.N.T., the Royal Victoria Infirmary ; 
Senior Surgeon, E.N.T., the Hospital Management 
Committee, Newcastle-upon-Tyne 


In July, 1949, I presented to the International Congress 
of Otolaryngology a report on 50 cases of acute mastoid- 
itis in children treated with penicillin injections between 
July, 1946, and July, 1948. So far as is possible these 
cases have been followed up, and it would nbw seem 
appropriate to discuss them, note what was attempted, 
and assess progress up to the time of writing. 

p *Diagnosis 

In 1946 it was decided to attempt the treatment of 
obvious acute mastoiditis or abscess by penicillin injec- 
tion alone. The selected cases were to be those admitted 
to hospital as emergencies under the diagnosis of acute 
mastoid abscess, because during the course of an acute 
suppurative otitis media a post-aural inflammatory 
swelling had appeared. It was most important that all 
cases should be true acute conditions and not post-aural 
abscess consequent upon exacerbation of chronic 
tympano-mastoiditis. : 


n 
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Dependence was placed for this upon careful history 
taken from a parent or other responsible source. All 
50 cases eventually collected appeared as the typical 
post-aural inflammatory swelling accepted as mastoiditis 
or mastoid abscess, and in 25 of them fluctuation was 
detectable on first examination or became evident later 
under treatment as the surrounding swelling settled. 

The general condition of the children varied from 
normal to high fever. As a rule there was little pain, 


this having eased as the swelling appeared behind the : 


ear. All cases had active otitis media, with otorrhoea 
present in 31 and absent in 19 at the time of the first 
examination. The duration of this otitis media, judged 
so far as was possible by the onset of pain, varied from 
one day to two months. Most cases had had some treat- 
ment, often by sulphonamides, previous to being 
admitted to hospital, but this was ignored. 

These cases were considered suitable for a clinical 
trial of penicillin injections because they presented a 
good clinical picture easy for day-to-day assessment. 
They were not, as commonly thought, surgical 
emergencies, but could quite safely be kept under trial 
treatment for a few days. 


Treatment 


At the beginning it was decided to give penicillin by 
intramuscular injection of 25,000 units or 50,000 units 
six-hourly, the dosage being decided roughly by the size 
of the patient. Sulphonamides were not used, partly 
because they were thought to be unnecessary and partly 
because possible side-effects could mimic most of the 
complications of the treated disease. No local treatment 
of the ear was given apart from wiping away pus as 
necessary when it ran outside of the organ. Incision of 
the tympanic membrane was not considered. Bacterio- 
logical examinations were not made, the possibility that 
penicillin-resistant organisms were present being left to 
declare itself by failure of the treatment provided. 

The results were assessed by simple clinical examina- 
tion, general and local. So long as the signs and symp- 
toms were improving, the treatment was persisted with 
until the patients’ return to normal. No prescribed 
course or duration of treatment was attempted, results 
being the determining factor. 


Results of Treatment 


In all the 25 cases in which no fluctuation could be 
detected in the post-aural swelling there was a complete 
return to visible normality in from four to fourteen 
days. It was found that where the tympanic membrane 
was not ruptured the return to normal was quicker than 
when otorrhoea was present. Treatment was stopped 
when the aural region had regained anatomical normal- 
ity, and not maintained until hearing had been regained. 
This occurred a little later. ; 

-At first it was expected that when fluctuation was 
present incision of the subperiostea] abscess would be 
required, but in some cases it decreased rapidly in size 
and was absorbed without any surgical intervention. 
Eventually resolution without surgical help occurred in 
9 cases, but not in the remaining 16. In these 16 cases, 
if the size of the abscess was unchanged after a few days 
a trial was given to aspiration of the pus, but the rigidity 
of the walls prevented collapse and the cavity refilled 
with blood-stained fluid. Very soon it was decided that 
simple incision and drainage was preferable. After 


incision of the fluctuant ‘abscess when necessary, the 
penicillin injections were continued, and rapid resolution 
usually occurred. Three cases retained a post-aural 
fistula for up to four weeks, and one case persisted for 
three months, eventually requiring a limited conservative 
mastoidectomy. One other case had mastoidectonry 
earher. Ultimately, in all 50 Gases a dry ear was pro- 
duced, and in only one case was there a residual 
unhealed perforation. 


Hearing.—With the younger children it was very 
difficult to decide about any residual déafness. The 
return of hearing was often delayed for a few days or 
weeks after the tympanic membrane had regained a 
normal appearance, but no permanent deafness was 
detectable at follow-up examinations up to about three 
months. 


Failures.—1t must be accepted that any recourse to 
surgical intervention is an acknowledgment that treat- 
ment by chemotherapy and antibiotics bas failed. This 
occurred in 16 out of the 50 cases, and two of these 
eventually required limited conservative mastoidectomy. 
More important is the possible danger of failure owing 
to mistaken diagnosis. While this series was being 
collected one case was accepted for treatment, but the 
post-aural abscess increased in size, and when incised 
was found to contain foul pus. A review of the history 
revealed that otorrhoea had been present for a long time 
and the otitis was really a chronic lesion: Mastoidectomy 
revealed cholesteatoma. No harm had occurred from 
the few days' delay before operation ; rather was the 
operation done with greater knowledge and under better 
circumstances than as an emergency. One’ other case, 
although suspected as tuberculous tympano-mastoiditis 
with a large fluctuant post-aural abscess and facial palsy, : 
was given penicillin injections for two days before 
operation, and, far from coming to any harm, the facial 
palsy recovered. Subsequent tympano-mastoidectomy 
and streptomycin injections healed the lesion. 


Original Opinion 


On the evidence of this series it was accepted that 
acute mastoiditis in children could be cured in most 
cases by penicillin injections alone, with perhaps incision 


` of the post-aural abscess when present; and, further, 


that there was no harm in trying this form of treatment 
even if mastoidectomy did eventually become necessary 
The next step was to simplify the treatment by using the 
newly available preparations of penicillin which require 
injection only once daily. Jt was also hoped that by 
education and encouragement of the general practitioner 
in the need for early treatment of acute otitis media 
by antibiotics, and offering admission to hospital for 
this if requested, the incidence of mastoiditis would be 
lowered. 


e 
Follow-up of Cases 


Of the original 50 cases it has been possible to follow 
up only 39, of which six were found to have slight but 
clinically detectable deafness. Of these six, three had 
either enlarged adenoids or sinusitis, and were referred 
for the appropriate treatment. Of the remaining three, 
one had had mastoidectomy originally as mentioned, and 
another had required this operation during a subsequent 
attack of tympano-mastoiditis. Among the 39 patients 
seen, seven had had further suppurative otitis media, 
which had settled under treatment. 


P 
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s Further Progress in Treatment 

Up to the end of 1949 68 additional cases had been 
collected. These were treated in separate hospitals and 
there were variations in details of treatment, but 19 
cases had penicillin injections of 300,000 units once daily, 
only-two of them failing to return to normal. Thesé 
two proved to be tuberculous tympano-mastoiditis, and 
required streptomycin and operation. It does seem, then, 
that the injection of 300,000 units of penicillin once 
daily, using the appropriate preparation, is adequate. 
“Among the 118 cases, there were 59 in which 
fluctuation was absent, and in all these resolution to 
normality was complete without any surgical interven- 
tion. In the remaining 59 fluctuation was present, and 
in 38 incision of the’ post-aural abscess was required ; 
in the remaining 21 absorption of the abscess occurred 
naturally. Only three cases required mastoidectomy, and 
one of these was a tuberculous infection. = 

It is to be noted that the Hospital for Sick Children, 
Newcastle-upon-Tyne, admitted about 20 cases of acute 
mastoiditis in each of the years 1947, 1948, and 1949, 
and that there were only four cases during 1950. 


Probably this is to some extent due to the freer use of : 


penicillin by the general practitioner now that it need 
be given only once daily. 


Present Position 


From the experience gained by study of over 100 of 
these cases I now make it a matter of routine to treat 
mastoiditis in children by penicillin injections, and at the 
moment 300,000 units once daily of the appropriate 
preparation is advocated. For reasons previously given, 
sulphonamides are not used, and incision of the 
tympanic membrane is deprecated. 

When a case is first seen a careful history is taken to 
make sure, if possible, that one is dealing with a new 
acute infection; no immediate harm, however, will 
result from treating a chronic lesion, and the mistake 
will be revealed in the lack of progress later. Accurate 
recording of the local and general clinical picture is 
important as a basis for noting progress. The general 
state of the little patient may vary from very high fever 
to normality, and the first improvement under treatment 
should be reflected by a reduction of the former if 
present. Locally there will, of course, be evidence of 
otitis media with or without otorrhoea, and an evident 
post-aural inflammatory swelling, perhaps fluctuant. 
The presence of a facial palsy does not have any particu- 
Jar significance, but lymph-node enlargement usually 
indicates tuberculosis. 

Once the penicillin Geant is begun the patient 
should be examined daily. Each sign or symptom, 
local or general, should begin to get better and disappear. 
A rapid improvement in the general condition and tem- 
perature is to be expected. In the course of a few days 
the post-aural swelling should show a reduction in size. 
When fluctuation is detected, if the abscess remains the 
same size for 24 hours it should be incised. If otorrhoea 
1s present, and does not cease in about seven days, the 
pus should be examined bacteriologically for penicillin- 
resistant organisms, and appropriate action taken. No 
operations have been required for persistent otorrhoea 
in this series of cases. Should any new symptoms or 
signs develop during the course of treatment, all treat- 
ment should be stopped to allow of a free diagnosis. In 
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some cases it has been found hat external otitis has 
developed with pain and swelling, but has settled after 
cessation of the penicillin injections. 

So long as all is going well the injections should be 
continued until the tympanic membrane regains a 
normal texture and the tympanum is air-containing 
They can be stopped when a little deafness remains and 
a perforation is still unhealed. There is no prescribed 
period of treatment; it may vary from three days to 
three weeks, until the condition is cured. All cases 
should be followed up for about three months to be sure 
that hearing returns and that recovery is not retarded by 
other factors, such as enlarged tonsils and adenoids or 
sinusitis. 

Summary 

A survey is made of 118 cases of acute mastoiditis in 
children treated with penicillin. 

In 59 cases in which fluctuation was absent resolution to 
normality occurred without surgical intervention. 

In the remaining 59 cases fluctuation was present, and in ` 
38 of them the post-aural abscess was incised. In the other 
21 absorption occurred naturally. 

Only three cases required mastoidectomy, one of them 
being a tuberculous infection 

The dosage of penicillin recommended is 300,000 units 
daily by intramuscular injection. 


———ÀÁ } 
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A CASE OF MYXOEDEMA DEVELOPING 
DURING p-AMINOSALICYLIC ACID 
THERAPY 


BY 


G. M. KOMROWER, T.D., M.B., M.R.C.P. 
Visiting Physician, Royal Manchester Children's Hospital 


As the result of the recent report of the Medical 
Research Council (Lancet, 1949) it is probable that the 
use of combined streptomycin and p-aminosalicylic acid 
(P.A.S.) therapy will be increasingly evident, and there- 
fore it is of interest to report a complication that we 
have experienced during the past few months. 


Case Report 


The patient, a girl of 81 years, was admitted to hospital 
on October 17, 1949, for the treatment of miliary tubercu- 
losis and tuberculous arthritis of the right hip. At the 
onset she was given intramuscular streptomycin, but, as the 
second lumbar puncture revealed changes in the cerebro- 
spinal fluid indicative of an early tuberculous meningitis, 
daily intrathecal streptomycin was begun. This treatment 
was continued without change until January 4, 1950, when 
P.A.S. was given in addition by mouth.. At first the child 
had 9 g. daily, and subsequently (April 20) this was increased 
to 12 g. daily. 

Under this regime her condition improved steadily, and 
she was discharged from hospital in July with a clear chest 
x-ray picture, a normal cerebrospinal fluid, and no evidence 
of disease of the hip. It was thought advisable at that time 
to continue the P.A.S. treatment, and the same dose was 
maintained. The child continued to attend at monthly inter- 
vals for x-ray examination of the chest and lumbar punc- 
tures, and she remained well until her visit on October 25, 
when her mother stated that she had been ill for a fort- 
night with fever, swelling of ‘the face, loss of energy, and 


headache, and in addition she had vomited once or twice. 


H 
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On examination the child looked sick ; her face was puffy, 
and she had dry skin and hair; there was a firm diffuse 
enlargement of both lobes of the thyroid as well ds the 
isthmus. Her pulse was slow, settling eventually -between 
60 and 70, her blood pressure was 80/60, and there was a 
soft localized apical systolic murmur. There were no other 
abnormal physical signs, but her mental state was unusual, 
as she was miserable, apathetic, and whining. She refused 
to co-operate with the nursing staff and was incontinent of 
urine and faeces. - 

Further investigations which were carried out on her re- 
admission to hospital were as follows:—Full blood count: 
haemoglobin, 7095 (Haldane) ; red cells, 3,620,000 per c.mm. ; 
white cells, 6,000 per c.mm. (polymorphs 6096, lymphocytes 
28%, monocytes 9%, eosinophils 3%). Urine: nothing abnor- 
mal detected. Cerebrospinal fluid: protein, 35 mg. per 100 
ml. ; Pandy's reaction, negative ; glucose, 70 mg. per 100 ml. ; 
chlorides, 623 mg. per 100 ml.; cells, less than 3. Blood 
cholesterol 250 mg. per 100 ml. Blood urea, 17 mg. per 
100 ml. Serum potassium, 13 mg. per 100 ml. Glucose 
tolerance, impaired, probably because of temporary liver dys- 
function. Prothrombin time, 4096 of normal, using Rusven 
and Quick’s methods. Radiograph of heart and chest: 
generalized cardiac enlargement but no evidence of miliary 
tuberculosis. Electrocardiogram: rate 64, inverted QRS and 
T waves in Lead III. 

The P.A.S. therapy was stopped immediately and she was 
given menaphthone ("*synkavit "), 10 mg. intramuscularly 
daily for three days, and then 10 mg. orally daily for one 
week. In addition, her diet contained large quantities of 
orange juice, and she was given a small amount of potassium 
citrate by mouth. 

She was discharged home on November 8.» Her general 
condition had improved considerably, her serum potassium 
was now 20 mg. per 100 ml. and her blood cholesterol 200 
mg. per 100 ml. 

When she attended the out-patient department a week 
later her pulse rate had risen to 90, the radiograph of her 
heart revealed a normal contour, and the thyroid gland had 
returned to normal both in size and in consistence. The 
most noticeable thing, however, was the improvement in 
her mental.condition. She was much happier, very co- 
operative, and interested in everything that was going on 
around her. 

She finally attended the clinic on February 26, 1951, when 
she was gaining weight and was happy and alert. Investiga- 
tions, which included examination of the cerebrospinal fluid, 
estimation of blood cholesterol, x-ray examination of heart 
and chest, electrocardiography, and prothrombin time, were 
all normal. i . 

We did not carry out an estimation of the basal metabolic 
rate, as the child was so uncooperative, but the clinical 
diagnosis of acute hypothyroidism was never in doubt. In 
fact, the picture was most striking, as was the rapid return 
to normal when the drug was stopped. Other complica- 
tions of the therapy were hypopotassaemia and a prolonga- 
tion of the prothrombin time, manifestations which havé 
been described previously and which in this case disappeared 
in a very short time. 


' 


Comment 


Jn the many careful reviews (Bogen et al, 1950; 
Carstensen, 1950 ; Cayley, 1950 ; Madigan et al., 1950) 
of the modern treatment of tuberculosis stress has been 
laid on the apparently innocuous behaviour of P.A.S. ; 
the complications which have been detailed bave 
included gastro-intestinal symptoms (nausea, vomiting, 
epigastric pain, and diarrhoes), pruritic dermatitis, 
neutropenia, and drug fever: in addition, bacterial 
resistance, prolonged clotting-time, and a'lowering of 
the serum potassium, with the production of coupled 
heart beats and temporary muscle paralysis, have been 
described. Only one reference has been made to the 
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thyroid gland—by Madigan et al. (1950), who suggested 
that the basal metabolic rate might rise during the 
administration of P.A.S. 

It is true that the duration of P.A.S. therapy in this 
case was great, but it is quite conceivable that when the 
drug is used in the treatment of pulmonary tuberculosis 
this period of time will be exceeded, and it is suggested 
that the possibility of this complication should be 
entertained. . 
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A SIGN FOR DIFFERENTIATING 

UTERINE FROM EXTRAUTERINE 

COMPLICATIONS OF PREGNANCY 
i AND PUERPERIUM 


BY 


NICHOLAS ALDERS, M.D, F.R.C.S.Ed. 
M.R.C.O.G. - 


A simple physical sign which does not appear to have 
been described before has been found useful in the 
differential diagnosis of abdominal pain in pregnancy 
and the puerperium. The test may haye been employed 
by other clinicians, but the object of this communication 
is to submit to the profession my experience with the 
method so that its value in the hands of others may be 
proved or disproved. 

The diagnosis of acute appendicitis complicating 
pregnancy is fully described in textbooks of obstetrics 
and discussed in detail in the classical monographs of 
Jerlov (1925) and Fahmy (1944). In Queen Charlotte's 
Textbook of Obstetrics (1943) it is stated; “It is 
important to define whether the chief tenderness is 
uterine or extrauterine. In the one case the lesion is 
probably concealed accidental haemorrhage, red de- 
generation of a fibroid, or an injury to the uterus, while 
in the other case it is liable to arise from a peritonitis 
or pyelitis.” .(To the causes of uterine tenderness, 
angular pregnancy may be added.) Fahmy says: "In 
order to palpate the appendix area more readily it has 
been suggested that examination be made with the 
patient in the left lateral position so that the uterus may 
move away towards the left side as far as possible." 
From these two statements it appears a logical step to 
include the. “sign of fixed or shifting tenderness,” 
described below, among the means of differentiation 
between the causes of abdominal pain in pregnancy and 
the puerperium. This sign bids fair to assist in diagnos- 
ing the cause of abdominal rigidity and tenderness in 
cases in which it is difficult or impossible to outline the 
uterus. 

With the patient lying straight on her back, the 
examining fingers find the area of maximum tenderness 
to pressure on the abdominal wall. While the fingers 
remain in contact with that area without altering the 
intensity of pressure they are exerting to elicit pain, the 
patient is made to turn over on to the opposite side so 
that the plane of the anterior abdominal wall is approxi- 
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mately vertical. The pain produced by the pressure of 
the fingérs will be less or will have entirely disappeared 
if the lesion is uterine and has fallen away from the 
examining fingers—" shifting tenderness" (concealed 
accidental haemorrhage, Case 3, or degenerated uterine 
fibromyoma, Case 4); pain sensation will be unaltered 
if the lesion is extrauterine—“ fixed -tendernesss" (due 
to appendicitis, Cases 1 and 2, renal or gall-bladder 
disease, ovarian cyst with twisted pedicle, diverticulitis). 

It is obvious that this sign can be of use only if the 
uterus is large enough to be palpable abdominally, and, 
that it may be misleading in the rare case in which a 
uterine lesion has become fixed by adhesions to the 
anterior abdominal wall (Case 4). In acute salpingitis, 
which does occur in pregnancy (Lennon, 1950), the result. 
of the test will depend on the presence or absence of peri- 
salpingitic adhesions. 

No opportunity has arisen to diagnose a case of 
appendicitis or of twisted ovarian tumour during the 
puerperium, but the sign should be helpful in the 
differentiation of these and similar conditions from 
lesions confined to the uterus. In “ puerperal endo- 
metritis,” for instance, there is “shifting tenderness " 
(Case 6), and in a case of volvulus of the caecum 
(Case 7) tenderness was “ fixed.” i 

I have employed this method of examination for 10 
years. A brief summary of seven relevant cases observed 
in recent months is appended. 


Case Reports 


Case I1.—A primigravida aged 22, 38 weeks pregnant; 
history of "labour pains" and vomiting for 20 hours. 
Rigidity and tenderness over the whole abdomen; maxi- 
mum “fixed tenderness" in the right flank. No pus in 
the urine. Laparotomy. General peritonitis, perforated 
gangrenous appendicitis. Appendicectomy. Onset of 
labour two days later. Forceps delivery. Recovery. 

Case 2.—A primigravida aged 23, 24 weeks pregnant; 
history of generalized abdominal pain for 60 hours, consti- 
pation, no vomiting. Rigidity and tenderness over the whole 
abdomen, maximum “ fixed tenderness " in right iliac fossa. 


Laparotomy. General peritonitis, perforated gangrenous 
appendicitis. — Appendicectomy. Recovery. Pregnancy 
preserved. 


Case 3.—A 3-para aged 25, 38 weeks pregnant; history 
of severe generalized abdominal pain for three hours. The 
whole abdomen was rigid and extremely tender, so that the 
uterus could not be outlined. 
both iliac fossae helped to arrive at the diagnosis of con- 
cealed accidental haemorrhage. Morphine and blood trans- 
fusion given ; artificial rupture of the membranes after onset 
of uterine contractions, with some external bleeding. Foetus 
stillborn. Mother recovered. ‘ 

Case 4.—A primigravida aged 43, 28 weeks pregnant; 
severe R.LF. pain, vomiting, pyrexia. An extremely tender 
mass as large as an orange in the R.I.F. moved away from 
under the examining fingers when she was turned on to 
her left side—“ shifting tenderness." A diagnosis of red 
degeneration of a uterine fibromyoma was made. The 
symptoms all but subsided with rest in bed. At 38 weeks 
the symptoms recurred; the findings were similar, but 
tenderness was now "fixed." Delivery by caesarean sec- 
tion. A subserous fibromyoma attached to the right uterine 
margin by a broad pedicle and adherent to the anterior 
abdominal wall was removed. Recovery. The diagnosis 
of red degeneration was conflrmed histologically. 

Case 5.—A primigravida aged 22, in labour, complaining 
of severe right-sided abdominal pain and of vomiting of 
24 hours’ duration. Temperature 100.2? F. (37.9? C.), pulse 
rate 132, guarding and “shifting tenderness" in R.F. 


“Shifting tenderness" in. 


There was no evidence of concealed accidental haemorrhage 
or of uterine fibromyoma. A diagnosis of appendicitis was 
rejected because tenderness was "shifting." Spontaneous 
delivery. Pain, vomiting, and "shifting tenderness" per- 
sisted. Laparotomy. In the peritoneal cavity there was 
free purulent fluid from which Bact. coli was cultured ; the 
appendix was healthy ; there was no Meckel's diverticulum. 
The right Fallopian tube was deeply congested, swollen, 
and its lumen contained pus; it was not adherent to any 
surrounding structure. Closure of the- parietes without 
drainage. Chemotherapy. Recovery. 


Case 6.—A 2-para aged 30, admitted with inversion of 
the-uterus, which was replaced by taxis. Three days later 
there was pyrexia, vomiting, and pain in R.LF. "There was 
much tenderness of the right üterine margin; this tender- 
ness was shown to, be "shifting," and a diagnosis of 
“puerperal endometritis" was made. Chemotherapy. 
Recovery. 

Case 7.—A 3-para aged 28; history of appendicectomy 
four years previously; immediately after spontaneous 
delivery excruciating pain in R.LF. set in. There was 
"fixed tenderness" of a mass in the R.LF., over which 
the percussion sound was tympanitic; it was impossible 
to outline the uterus. Laparotomy. The head of the 
caecum was bound down by a peritoneal band; the 
caecum, the lower half of the ascending colon, and the 
last 6 in. (15 cm.) of the ileum had undergone axial torsion 
through two full circles. The volvulus was untwisted after 
division of the peritoneal band. Recovery. 


It is with pleasure that I express thanks for permission to 
publish to Mr E. C. P. Markby, Mr. J. W. Nankivell, and 
Mr. C. H. Vernon, under whose care these patients were admitted 
to the Royal Victoria Hospital, Bournemouth. 
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A pamphlet describing some of the movements of popu- 
lation in England and Wales over the last 100 years or so 
has been issued from the General Register Office. The 
authors of it are Miss Mary P. Newton and Mr. James R. 
Jeffery. In the first part Mr. Jeffery describes the great 
migrations of people in this country after the industrial 
revolution. In 1851 about 50% of the population lived in 
tural districts, whereas in 1901 just over 20% did so. There 
was not at this time much movement between north and 
south, for most of the country dwellers moved to towns 
near their old homes. At the beginning of the nineteenth 
century Birkenhead bad about 700 inhabitants. Sixty years 
later it had a growing population of over 50,000, while at 
the 1951 census its population was over 142,000. Though 
part of the great population increase in the towns during 
the nineteenth century was due to the general population 
increase in the country as a whole, the population in the 
large towns was increasing at a rate which was double that 
of the rest of England and Wales. By 1880 world competi- 
tion economically depressed British agriculture, and again 
many agricultural labourers sought employment in the 
towns. Most of the immigrants to towns were young 
adults. In the second part of the pamphlet Miss Newton 
makes use of national registration statistics in analysing 
migration in recent years. An outstanding feature of migra- 
tion to-day is the very high rate of movement experienced 
in holiday resorts. The greater part of this movement is 
not due to people taking holidays but to people employed 
in the hotels, boarding-houses, and catering industry. 
The pamphlet is Studies on Medical and Population Sub- 
jects, No. 5: Internal Migration (H.M.S.O., 1s. 6d.). 
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Medical Memorandum 


E 
A Case of Traumatic Rupture of a 
Complete Procidentia 


The following case is rare enough and of such a bizarre 
nature as to warrant recording. 





Case Report 


A nulliparous spinster aged 61 had developed a uterine 
prolapse at the age of about 50: for the past two to three 
years she had had a complete procidentia, for which she 
had sought no treatment. 


On the evening of February 2, 1950, she was struck on the 
chest and abdomen by the door of a taxi which was travel- 
ling briskly. It flung her backwards across the pavement 
and she fell heavily on her buttocks, and as she did so she 
felt something burst. Two policemen assisted her to her 
feet and took her indoors, where she sat on a chair and 
drank a cup of tea. Shortly afterwards bleeding was noticed 
and she felt very weak, so she was quickly conveyed to 
hospital. : 

On admission, some 20 minutes after the accident, she was 
found to be restless, and complained of lower abdominal 
pain. Her extremities were warm, the pulse was of good 
volume, and the blood pressure was 140/80 mm. Hg. 
Examination of the vulva revealed a total procidentia with 
marked keratinization: through a longitudinal tear, measur- 
ing 4 in. (10 cm.), in the prolapsed posterior vaginal wall and 
fornix thére extruded 6-10 ft. (1.8-3 m.) of small intestine. 
There was no sign of damage to the gut or mesentery, bleed- 
ing from the vaginal edges was minimal, and palpation of 
the abdomen showed no abnormality. 

Morphine, 1 gr. (16 mg.), was given immediately and an 
infravenous drip transfusion set up. Thirty minutes later 
the patient was anaesthetized with thiopentone, gallamine 
triethiodide (“ flaxedil "), and endotracheal cyclopropane. She 
was placed in the lithotomy position, and the bladder, which 
lay completely in the procidentia, was emptied by catheter. 
The abdomen was opened by a midline subumbilical incision. 
The main mesenteric pedicle, drawn down by the weight of 
prolapsed coils of gut, was seen to be disappearing through 
the floor of the pouch of Douglas. After thorough cleansing 
with saline, the gut was returned to the abdomen by manipu- 
lation from below and traction from above, and was found 
to be quite uninjured. After insufflation of penicillin and 
sulphathiazole powder the abdominal incision was closed 
without drainage. Simultaneously the vaginal rent was 
sutured in two layers from below, the peritoneum being 
closed as a separate layer. The procidentia was then 
replaced and a small vaginal pack inserted. During the 
operation, which took some 45 minutes, 1 pint (570 ml.) of 
blood was transfused. On return to the ward the patient's 
blood pressure was 150/90 mm. Hg. 

Apart from a mild and transient paralytic ileus an unevent- 
ful recovery was made from this operation. During the 
ensuing days she was given 8,000,000 units of penicillin and 
her wounds healed cleanly. On February 21, nineteen days 
after the accident, the patient was allowed home. 

Six weeks later she returned for treatment of the proci- 
dentia, which had completely prolapsed again. Next day 
the procidentia was replaced under anaesthesia, and a week 
later an extensive repair was performed. She made a satis- 
factory recovery from this operation and left hospital six 
wecks later. 


Comment 
Examination of the literature has failed to reveal a 
report of any similar case: rupture of the vagina itself, 
either normal or prolapsed, is not common, and extru- 
sion of the intestines through such a rupture is even 
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less common. It would appear that coitus injury is 
the commonest cause of rupture of the vagina, and 
many instances of this are fully reported in German, 
Mediterranean, and South American medical literature. 
Usually the injury is a simple tear of the vaginal wall, 
as in the case reported by Nicholls (1946). Sometimes 
the pouch of Douglas is opened ; in Falk's case (1929) 
there was no escape of intestines, but Fischer (1929) 
reports a similar case, distinguished by " ausserordent- 
lich heftiger Blutung,” in which a coil of intestine pro- . 
lapsed through the rent into the vagina. Prolapse of 
intestines into the vagina after rupture of the uterus is, 
of course, a well-documented accident, a dramatic 
example of which is the case reported by Sarnoff (1923), 
which ultimately recovered aftér resection of 15 ft. 
(4.6 m.) of intestine. 

Surprisingly, traumatic rupture of a procidentia seems 
to be an unrecorded accident, at least in the literature 
of the past 30 years, Ulceration, usually due to 
constant friction or pressure, is, however, a not un- 
common complication of total prolapse, and rupture 
of such ulcers is recorded. Movers (1940) records 
such & case with prolapse of omentum, the ulcer 
being due to erosion by a home-made pessary. 
Daley and Callum (1946) record a similar type of case, 
though the aetiology of the ulceration and rupture was 
not clear, in which extruded bowel was strangulated 
in the vaginal rent, and the patient died. Henkel (1929) 
also reports a remarkable instance: the uterus, retro- 
verted and 12 weeks gravid, extruded through a rup- 
tured pressure ulcer in the prolapsed posterior fornix, 
finally coming to lie upside down between the patient's 
thighs: recovery followed upon vaginal hysterectomy. 
Other serious complications recorded as affecting pro- 
cidentia are incarceration (Thackston, 1943), and in- 
carceration with strangulation of the contents of the 
hernia (Frank, 1938). 

Apart from its rarity, the following points in con- 
nexion with our case seem worthy of comment: the 
absence of pain at the time of injury ; the integrity of 
a full bladder lying within the procidentia ; and the 
fact that the patient, an intelligent woman, was at no 
time aware of the nature and severity of her injury. 


We are indebted to Professor P. B. Ascroft and Sir Gordon 
Gordon-Taylor for their advice and encouragement in the prepara- 
tion of this paper. Our thanks are due to Mr. W. R. Winterton 
for his assistance. in treatment. 


J. S. R. GOLDING, F.R.C.S. 


L. P. Le Quesne, F.R.C.S. 
Surgical Unit, the Middlesex Hospital. 
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According to the Daily Telegraph of November 8, Lea 
Hurst, the house near Matlock, in Derbyshire, where 
Florence Nightingale spent much of her childhood and 
which remained in the hands of the family till 1940, has 
just been bought by.the Royal Surgical Aid Society for 
conversion into a home for old people. It was previously 


' a holiday home for nurses. 
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/. THE NOBEL PRIZES 
el e BY 
Sir HENRY DALE, O.M. F.R.S. 


. An English version! has been published of the jubilee 
memorial volume prepared for the celebration of the 
50th anniversary, in 1950, of the great Foundation of 

— Alfred Nobel. This took place in Stockholm on Decem- 
iR ber 10, the anniversary of Alfred Nobel's death in 1896, 
= and the regular day for the presentation by the King of 
_ Sweden of the Nobel prizes for science and literature 

-awarded in each year. The always impressive and 
brilliant ceremony and following banquet were given 
on this occasion a commemorative character by an 

~ invitation to all the surviving earlier recipients of the 

_ prizes to be present. 

` The book, after an explanatory preface, begins with 
Paai the eere short and concise text of the relevant 
: ee S section of the famous Will, 
dated in Paris on Novem- 
ber 27, 1895. The interest 
on the remainder of the 
realizable estate — after 
family and personal be- 
quests have been satisfied 
—is to, be divided in five 
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equal parts, to provide 
prizes to be awarded 
yearly to the persons 


judged to have produced 
in each year “the most 
important discovery or in- 
vention within the field of 
physics”; “the most im- 
portant chemical discovery 
: or improvement"; the 
x. most important discovery within the domain of physio- 
or medicine” ; “in the field of literature the most 
Totbnading work of an idealistic tendency " ; and “ the 
| most or the best work for fraternity among nations, for 
the abolition or reduction of standing armies and for 
s "the holding and promotion of peace congresses.” The 
. . whole residual estate, when realized, amounted to some- 
what more than 30 million Swedish kronor, and the 
annual value of each whole prize, with some variations, 
has been of the order of £10,000. The peace prize is 
. awarded by "a committee of five persons elected by 
_ the Norwegian Storthing,” so that its award and presen- 
— tation are entirely separate from those of the other four 
E Stockholm. 





The Man 


The first substantive chapter of the book is a biographi- 

` cal sketch of Alfred Nobel by the late Professor Henrik 
Schück, formerly president of the Nobel Foundation. It 
presents an attractive picture of the highly original, but 
— . mot really eccentric, character of its subject. Nobel had 
eS ee . CPP R OP PTT 
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genius in chemical invention and in the practical exploi- 
tation of its results, which brought him his large fortune. 
Born in Sweden and of Swedish parentage, he spent his 
boyhood from his ninth year in Russia, whither his father 
had migrated to establish an armaments factory, with 
fluctuating fortune. His two elder brothers became 
responsible, respectively, for oil developments at Baku 
and for another Russian armaments factory. Alfred, with 
an unsystematic and polyglot education, became widely 
international in his sympathies. He seems to have made 
Paris his main headquarters, though he built himself a 
house at Bofors, in his native Sweden, and died in his 
villa at San Remo. A bachelor and something of a re- 
cluse, he had a lively interest in literature as well as in 
science ; and it would seem that, after Sweden, he felt 
himself more akin in sentiment to England and its lan- 
guage than to other countries. His only known poems, 
written at the age of 20, were in English, and he appears 
then to have been an enthusiastic admirer of Shelley. 

He was never a public figure in any connexion while 
he lived; and an instinct for privacy, in a man of 
such genius and practical success, is apt to create legends. 
Making no profession of formal religious belief, he was 
reputed, in those censorious days of last century, to be 
an atheist; but he was beyond doubt a man strongly 
stirred by high and humane ideals, and a firm believer 
in a moral purpose in the history of mankind. “The 
advance in scientific research," he wrote, “ and its ever 
widening sphere stirs the hope in us that the microbes, 
those of the soul as well as of the body, will gradually 
disappear, and that the only war humanity will wage in 
the future will be the one against these microbes." 


The Foundation 


The second chapter, on Alfred Nobel and the Nobel 
Foundation, is by Ragnar Sohlman, who was his close 
friend and associate and one of the executors of his will. 
It throws a wealth of additional light upon Nobel's life 
and character, and gives details of the long and compli- 
cated procedures required to make his will effective— 
negotiations and controversies with his relatives, the reali- 
zation of the widely distributed investments and settle- 
ment of estate duties in many countries, and the granting 
of the necessary formal approval by the Swedish and 
Norwegian Governments. All these things took time, 
so that the Foundation could not come into effective 
being until September, 1900; and then the different 
bodies charged with the awarding of the prizes—the 
Swedish Academy of Science for physics and for 
chemistry, the Caroline Institute in Stockholm for 
“ physiological or medical work," the Academy in Stock- 
holm for literature, and the committee elected by the 
Norwegian Storthing for “champions of peace "—had 
all to accept their respective responsibilities, and required 
time to define these and to make provision for their 
fulfilment. 

Then follow chapters on the procedures adopted by 
the different authorities concerned in the awards, during 
these first 50 years, of the prizes for literature, for physio- 
logy and medicine, for chemistry, and for physics. The 
amount of detailed information in these chapters. is 
remarkable, and includes the mention of many- 
proposed, and regarded by the relevant com 
ei of prise but, for "rel scussed v 
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prizes by Professor Liljestrand, the secretary of the 
committee of the Caroline -Medical Institute, is by far 
the fullest, occupying 182 pages, in comparison with the 
153, in all, given to both the chemistry and the physics 
prizes. 

The medical digi will obviously be the most 
interesting one to the readers of this Journal. In it will 
be found evidence of the special interest which Alfred 
Nobel, in hís meetings with the late Professor Johansson 


_in Paris in. 1890, showed in researches having possible 


medical applications, and. especially in the possibilities 
of preserving and transfusing blood. Here, also, will be 
found. records of favourable but eventually ineffective 
decisions on the merits of many researches, including a 
number by our own countrymen. The names of such 
recently lost colleagues as Thomas Lewis and Joseph 
Barcroft, as well as of earlier friends and teachers, catch 
the attention in a merely cursory survey of this fascina- 
ting record. And nobody reading it—least of all, per- 
haps, one who has had the extraordinary fortune to be 
chosen for an award out of the array of those who have 
‘go. clearly deserved it—can fail to be impressed by the 
large factor of chance by which such decisions must 
always and inevitably be affected. 


Awarding of the Prizes 


It seems clear that the committees, and perhaps the 
medical committee especially, have even increased the 
difficulties of their task, and limited their own freedom 
of decision, by the rules which they have made for them- 
selves. Thus they have decided that the mention by the 
will of “ discovery,” as the reason for a prize, makes it 
necessary to select for award researches which can be 
held to have led to clearly definable discoveries, and not 
to choose more general contributions, however important 
and meritorious, to progress in a wider field. They have 
also decided not to take into consideration any claim 
which has not been proposed to them by one at least 
of the earlier prize-winners, or of the independent advi- 
sers in different countries, whom they specially invite 
in each year to submit proposals. Professor Liljestrand's 
article, with its engaging frankness, makes it quite clear 
that there have been cases in which his committee, acting 
upon their own unaided judgment, would have awarded 
à prize, or a share in one, had they not been prevented 
by the fact that no proposal for it had been made 
by any of their outside advisers. One can only admire 
such. conscientious fidelity to a self-denying ordinance, 
even though one may share the doubts, to which Profes- 
sor Liljestrand: quite openly confesses, concerning its 
effect in certain instances. And it must be recognized 
after all that a committee might have reason to 
fear imputations of many kinds if, having so widely 
canvassed the world's opinions, they were in any year 
to reject them all in favour of one of their own. 

It must, I think, be admitted that no committee nomi- 
nated from a closed community, in accordance with the 
terms of the will, and called upon to choose one recipient 
of such a prize in each year, or not more than three to 
share it, from the large number of discoverers proposed 
by eminent advisers from all the world, could expect 
that its decisions would always command unanimous 
approval. But whatever mistakes may have been impu- 
ted to them by one or another, whether in awards which 
have been made or in failures to make others, nobody 
who càn be regarded as a responsible witness has sugges- 











ted that any such decision fias | NM other dian impartial 
and sincere. 
himself “affronted by the Norwegian Committee’s choice 

of a German recipient for a peace prize ; and his charac- 





teristic reaction was to hurl an inclusive insult at all the. 
committees, the four Swedish as well as the one Norwe- v 
gian, by forbidding any German to accept a Nobel prize. ~ 


for any kind of achievement. As a result, the German » 


nominees for the prizes in chemistry and medicine, | . 
awarded in 1939, were compelled to send letters. of ^: 


rejection. Professor Liljestrand's chapter gives an 

account, in some detail, of the arrest and the threats to`: 
which Professor Domagk was subjected because, while’ 
awaiting an official instruction with regard to its accep- - 


tance, he had acknowledged his receipt of the note -` 


informing him of the award for his discovery of the - 
action of the sulphanilamide remedies. It was a great 
pleasure to see him, with Professors 


action had deprived them all of their 1939 prizes beyond E 
possibility of recall. 


Independent Judgment 


The chapters on the prizes for chemistry and physics, 
by Professors Westgren and Siegbahn, are similarly 


explicit in the information which they give about these © i 


awards, and about other claims considered but eventually 
not chosen. Nobody who reads all these accounts of. 
the proceedings and decisions of the Stockholm scientific 
committees can fail to be impressed with the labour and 
the care which they have devoted to their tasks, and 
with the high sense of responsibility with Which they 
have made their awards. 
in the record of the proceedings or in the resulting deci- 


sions, any ground for a suggestion that the members of DR 


any of the committees have been swayed in their choices. 
by personal, political, or national considerations, or by. 
anything but a firm determination to act upon. their own 
unbiased judgment of the merits of the proposals before - 
them. 
challenge, that a general recognition of this scrupulous b 
and independent attitude has given to these Nobel prizes 
for science a prestige in all the world of which they... 
would certainly have been deprived by a suspicion of. 
any kind of favouritism, 





There are similàr historical and explanatory chapters: 8 a 


on the prizes for literature and for activities favourable 
to peace. In neither of these cases, however, is the’ 
awarding committee likely to be able to base its decisions 


on factual evidence submitted by proposers to the same ve 


extent as can those which award the prizes for scientific — 
discovery. Opinion seems bound, accordingly, to figure > 
more largely in these other decisions, which for that | 


reason are more likely to give rise to dissent and contro- ^ ` 


versy. But, again, I do not believe that anybody, except. re 


Hitler, has found reason to call into question the. 


independence and sincerity with which these rine’ for 
literature and for peace have been awarded. — 
Altogether this is a shining record, telling with éourage 


and candour the story, first, of the plan which one of the s : 


world's great citizens made to encourage creative work 


for the material and moral betterment of mankind; and ^ - 


then of the faithful and conscientious endeavour made $ 


by those who have been charged with its administration — 
to use to its full value what they have accepted asa — 


sacred trust and a noble opportunity. 





Adolf Hitler, indeed, chose to consider " 








Kuhn and” 
Butenandt, at the celebrations in 1950, though Hitler’s |... - 


And nobody could find, either — * 


It can be stated, indeed, without fear of any. - 
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RADIOGRAPHY OF SMALL INTESTINE 


Der Dunndarm im Rontgenbild. 
Kuhlmann. (Pp. 110 ; 80 figures. 
Urban and Schwarzenberg. 1951. 


The small intestine is not an easy region for x-ray 
diagnosis, and this careful study, extending Over twenty 
years, of the problems it presents 1s of practical interest 
and importance. The author first describes his methods, 
including the use of the Miller-Abbott tube, and 
illustrates his account with radiographs of the normal 
intestine. The comparison of these with photographs of 
the mucous membrane under similar conditions is most 
instructive. There follow discussions of abnormalities 
affecting position, motility, tone, and secretion, all illus- 
trated by examples. Acute and chronic enteritis, ileus, 
and other special conditions are fully considered 

The volume shows the great advances that have been 
made in the interpretation of appearances in a difficult 
field. It is well illustrated by apt examples, and worth 
careful study by all who are interested in abdominal 
"diagnosis. 


By Professor Fritz 
M. 11.80.) Munich: 


HENRY SOUTTAR. 


"ART AND THE UNCONSCIOUS 


Schizophrenic Art. Its Meaning in Psychotherapy. By 
Margaret Naumburg Preface by Thomas A. C. Rennie, 
M.D. (Pp. 248 ; 63 illustrations, including 8 in colour. 
£3 10s) London: William Heinemann Books. 1950. 


There are grounds for the belief that certain recognizable 
elements are to be found in the spontaneous art of 
schizophrenics and that these are pathognomonic of 
schizoid psychology Fragmentation, splits in design, 
rigid stereotypy, and the intermingling of writing with 
drawing, for-example, are generally accepted as diag- 
nostic signs. Miss Naumburg has been working under 
medical guidance for many years in this field of psycho- 
therapy. Her main aim in the study of art productions 
has been to explore the conscious and unconscious 
causes of illness and thereby to secure therapeutic release 
, and recovery. In addition she has attempted an inter- 
pretation of the symbolic meaning of the paintings and 
drawings. 

A research project (which lasted for three years) at the 
New York State Psychiatric Institute on the use of art 
therapy in relation to early schizophrenia afforded an 
admirable opportunity for the author But she has made 
only limited use of it. Two-thirds of the volume is 
devoted to a sensitive clinical study of two patients from 
the series investigated. While no final conclusions are 
drawn from this research, certain firm impressions were 
gained ; art therapy is of therapeutic importance ; its 
“use increases the patient's capacity to express his inner 
Meelings in words; the strength of the transference on 
the therapist is reduced and: emotional dependence is 
small; emotional conflicts and their resolution move 
from the artist himself to the thing he creates, and he 
becomes aware that within him lies creative power. 

The introduction is excellent; It provides a survey "of 
psychotic and neurotic ait from the descriptive studies 
of Simon (1876) and Lombroso (1895) up to the more 
penetrating work of Freud and Jung. Of special in- 
terest is the critical comment on the interpretation of 
symbols. The author shows clearly that the symbol has 
a very different significance in psycho-analysis and in 
analytical psvchology. 

E. A. BENNET. 


REVIEWS 


- 


M 


1199 





BRITISH 
MEDICAL JOURNAL 
i t 


BOOKS RECEIVED 


Review is not precluded by notice here of books recently received 


The Physical Basis of Life. By J. D. Bernal, F.R.S. (Pp. 80. 
6s.) London: Routledge and Kegan Paul. 1951. ~ 


Prothrombin Deficiency. By R Biggs, M.D. (Pp. 83. 
10s. 6d.) Oxford: Blackwell Scientific Publications 1951. 


SyHabus of Human Neoplasms. By R. M. Mulligan, M.D. 
(Pp. 317. 52s. 6d.) London: Henry Kimpton. 1951. 


Cancer of the Colon and Rectum. By F. W. Rankin, B.A, 
M.A, M.D., LL.D., Sc.D., F.A.C.S., and A. S Graham, M D, 
M.S, FACS. 2nd ed. (Pp. 427. 55s) Oxford: Blackwell 
Scientific Publications 1950. / 


Psychosurgery, By W. Freeman, M D., Ph D., F.A.C.P., and 
J. W. Watts, M.D, FACS., FICS. 2nd ed (Pp. 598. 
Ts 6d.) Oxford: Blackwell Scientific Publications. 1950. 


Tuberculosis Among Children and Adults. By J. A. M. 
M.D. PhD. 3rd ed. (Pp. 894. 95s) Oxford: Blac 
Scientific Publications 1951. 


The Ultimate Value. By Dr. R Collis. (Pp. 181. 
London: Methuen 1951. 


The Social and Biological Challenge of Our Aging Population. 
Proceedings of the Eastern States Health Education Conference, 
March 3l-April 1, 1949 (Pp 183. 18s) London: Geoffrey 
Cumberlege. 1950. * 


Medical Neuropathology. By I. M. Scheinker, M.D. (Pp. 372. 
75s) Ozford: Blackwell Scientific Publications. 1951. 


12s. 6d.) 


Chloroform. Edited by Dr. R. M. Waters (Pp. 138 $2.75.) 
Wisconsin: The University Press. 1951. 


Carcinoma of the Breast. By C. D. Haagensen, M.D. (Pp. 120. 
No price) New York: The American Cancer Society. 1950. 


Études Cliniques, Expérimentales et Thérapeutiques sur 
PAllergie. Edited by Professor P. Vallery-Radot. (Pp. 239. 
900 francs. Pans: L'Expansion Scientifique Française. 1951. 


Taschenbuch der Anatomie. By Professor H. Voss and Dr. R. 
Herrlinger. Vol. 3. 3rd ed. (Pp 322. M. 10) Jena: Gustav 
Fischer. 1951. 


Uber die Pathologie der Vegetativen Nervésen Peripherie und 


Threr Ganglionaren ulationsstditen.~ By Professor F. 
Feyrter. (Bp. 201. M. 24.) Vienna: Wilhelm Maudrich. 1951. 
Klinik und Therapie der Magen-Darmkrankhetten. By 
Dr. F. Depisch. (Pp. 297. 28s 6d.) Vienna: Springer. 1951. 


Lelnbuch der Inneren. Medizin. Edited by Professor K. 


Fellinger. Vol 1. (Pp. 822, M. 38) Vienna: Urban and 
Schwarzenberg. 1951 
Die Wirbelverschiebung in der Lendengegend. By Dr. 


J. E. W. Brocher. (Pp. 98. M. 16.50) Leipzig: Georg Thieme. 
1951 


nastik mit Kindern. 
Stuttgart: Georg Thieme. 


By M. Scharll 
1951. 


Grundriss der Traumatischen Peripheren Nervenschddigtrren. 
By Professor G. Bodechtel and others. 2nd ed. (Pp. 106. 
M. 10.20.) Stuttgart: Georg Thieme 1951. 


Praktischer Leitfaden der Beruflichen Hautkrankheiten. 
Professor C Carrié. (Pp. 18 
Thieme 1951. 


Fuss; 14. 


M. 2.90) 


(Pp. 


By 
M 22) Stuttgart: Georg 


Medizinische Toxikologie. By Professor H Fühner 3rd ed, 
(Pp. 251. M. 21.60.) Stuttgart: Georg Thieme. 1951. 


Multiple Sklerose und Schizophrenie als Syndrome bei 
Spurenelementmangelkrankkeiten. By Dr. E. R. Elste. 
(Pp 92 M. 5.50.) Stuttgart: Hippokrates-Verlag Marquardt. 
195]. ` 
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CORTISONE IN OPHTHALMOLOGY 


Last year Woods! was able to show that adrenocortico- 
tropic hormone (A.C.T.H.) and cortisone quickly 
` checked experimentally induced inflammation of the 
eye in the rabbit, thus giving a rational basis for 
clinical trial of these substances in acute ocular 
lesions.  Biegel's histological studies? on uveitis 
induced in the rabbit by horse serum showed that 
cortisone inhibits inflammatory cell infiltration and 
the formation of plasmoid aqueous : his work also 
suggested that the effect is direct and local rather 
than a result of reduced general hypersensitivity. 
Evidence has also accumulated that these effects are 
- transient, so that once A.C.T.H. or cortisone is with- 
drawn the inflammatory process becomes active 
again. These agents are therefore not curative in 
any strict sense: they are useful merely in regulating 
the severity of an inflammatory process—and whether 
it is desirable to check inflammation when it is often 
part of repair is not always a simple issue. In fact 
A.C.T.H. and cortisone have accentuated the prob- 
lems forcibly brought.into prominence by the sulph- 
onamides and the antibiotics: What exactly is the 
nature of inflammation ? When is an inflammatory 
reaction useful, and when does it become harmful ? 
These difficult problems are slightly less complex 
in ophthalmology, for an inflammatory reaction, 
though fundamentally protective and reparative, often 
has serious secondary consequences. This is clearly 
seen in acute iritis and iridocyclitis, when an un- 
checked inflammatory reaction will cause occlusion 
and seclusion of the pupil with secondary cataract and 
secondary glaucoma. It is for this reason that atro- 
pine and other mydriatics are so indispensable in 
ophthalmic practice." Even if they do not check the 
inflammatory reaction—and in all probability they 
do so to some extent—they at any rate prevent 
undesirable. after-effects of inflammatory reaction 
at vulnerable areas. A.C.T.H. and cortisone, 
therefore, in reducing inflammatory reactions, 
D OM Opener Chicago, 1951, 48, 25 
8 Tbid , 1951, 45; 239333; and Lepal old 1 HL, ibid., 1951, 48, 187. 
(Bri Medical Journal, 1951, 1 


kal 1951, 35, 672 


1 Arch. O, , Chicago, 1951, 45, 297. 
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make further therapeutic progress possible. But the 
essential question still remains whether it is desirable 
to check inflammatory reactions at all times and 
throughout the whole of the eye. This is no academic 
problem, as is shown by the conflicting reports on 
the effect of cortisone on wound healing, and by the 
fact that cortisone treatment may have grave conse- 
quences in tuberculosis by hindering fibrosis and so 
helping dissemination of the bacillus. 

While there are fairly definite indications for the 
use of cortisone in acute iritis and iridocyclitis, un- 
certainty prevails with most other lesions. Acute 
iritis and iridocyclitis are only exceptionally the result 
of a removable cause. In most cases it appears that 
they must be regarded as the result of hypersensi- 
tivity of the tissues, possibly transient. Many of the 
inflammatory lesions of the eye are still of unknown 
origin, but when a causative agent can be traced 
and eliminated adjuvant treatment with A.C.T.H. 
and cortisone would still be helpful. When no 
such agent can be isolated definite indications for 
this treatment cannot be laid down without fuller 
knowledge and clinical experience. For instance, in 
scleritis it is a moot question whether suppression of 
inflammatory reaction may not lead to a staphyloma 
rather than to cure. If the indications for the use of 
A.C.T.H. and cortisone are as yet vague, there is 
rather more certainty about the method of use, though 
little certainty about dosage. Cortisone is one of the 
end-products of the activity of the adrenal cortex, 


: unlike A.C.T.H., which excites the cortex to liberate 


cortisone as well as other hormones. Cortisone can 
therefore be used locally, while A.C.T.H. must be 
used systemically. As the side-effects of both corti- 
sone and A.C.T.H. given by injection may be serious, 
and as the eye lends itself readily to local treatment, 
cortisone applied locally is the agent of choice in 
ocular therapeutics. Fortunately smaller quantities 
can be used in local therapy than are required for 
systemic treatment. Whether cortisone is best used 
in the form of drops or ointment, or as subconjunc- 


- tival injections, is still to be decided, and there is as 


yet no agreement on dosage or frequency of applica- 
tion. Systematic studies on the intraocular concen- 
tration reached by these different methods have yet 
to come. Any assessment of the value of cortisone 
in ophthalmic therapeutics must at present be 
provisional, not only because of these considerations 
but also because of the fact that the period of obser- 
vation after treatment has been relatively short. 

In the United States a number of critical assess- 
ments of the value of cortisone and A.C.T.H. in 
ophthalmology have been published.* There is 
general agreement that cortisone is to be preferred, 
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and that it should be used locally. It is also agreed 
that cortisone quickly alleviates acute iritis and acute 
iridocyclitis ; in chronic iridocyclitis the results are 
less definite, and recurrence has been noted. Acute 
interstitial keratitis quickly responds to cortisone, and 
favourable results have also been recorded in rosacea 
keratitis, disciform keratitis, episcleritis, and in spring 
catarrh, phlyctenular ophthalmia, and other allergic 
manifestations. The list of affections which have 
shown doubtful or no response is long: optic 
neuritis, retrobulbar neuritis, diabetic retinopathy, 
angio-spastic retinopathy, Eales's disease, senile 
macular lesions, glaucoma, Mooren's ulcer, the cor- 
neal dystrophies, retinitis pigmentosa, Tay-Sachs 
disease, sclerosing keratitis, keratoconjunctivitis 
sicca, most herpetic affections, mustard gas kerat- 
itis, and many more. In focal choroiditis it is pos-- 
sible that systemic therapy may have to be used. In 
this Journal Horne has confirmed the usefulness of 
cortisone in interstitial keratitis,‘ and Lavery and his 
associates? in other conditions. 

Substantially the same conclusions have been 
reached by a Medical Research Council committee 
under the chairmanship of Sir Stewart Duke-Elder. 
The value of the report of this committee, pub- 
lished in the current issue of the British Journal of 
Ophthalmology,’ is enhanced by a series of other con- 
tributions in the same issue. Ashton and Cook con- 
firm the inhibiting effect of cortisone on wound heal- 
ing—an effect preportional to the amount of cortisone 
used. Together with Langham they record partial 
inhibition of corneal vascularization induced in 
rabbits by the injection of alloxan into the anterior 
chamber—a finding also recorded by Lister and 
Greaves in corneal burns. Steen found that doses 
much in excess of those used clinically do not affect 
cells in tissue culture, while Cook and MacDonald, in 
studies on the blood-aqueous barrier, show that corti- 
sone reduces capillary permeability. Sir Stewart's 
comprehensive clinical review is supported by his 
and Ashton's study of the significance of the latest 
experimental work. It would seem that in the imme- 
diate future several outstanding issues require to be 
settled by further detailed and critical studies. Both 
American and British experience suggests that corti- 
sone may be valuable in the treatment of sympathetic 
ophthalmia. In all probability cortisone has a place 
in the treatment of post-operative inflammations—as 
distinct from infections. If early results, some of 
them distinctly questionable, are substantiated, corti- 
sone may be useful in the treatment of retrolental 
fibroplasia. What exactly cortisone, with its dangers 
of delayed healing, will contribute to corneal graft 
surgery yet remains to be seen ; if it helps to prevent 
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vascularization by controlling an excessive inflamma- 
tory reaction it may prove a boon in a chancy oper- 
ation. Whether or not cortisone may prove to be 
even more generally useful than atropine in ophthal- 
mic practice will depend on the results of studies 
on the nature of inflammatory reaction, methods of 
administering cortisone, and pathological reactions of 
the eye. Ina discussion at the Section of Ophthalmo- 
logy of the American Medical Association in June 
last year Swan' gave the following warning, which 
still stands: 


Clinical trials with A.C.T.H. and cortisone have far 
outdistanced the experimental studies, largely because 
these drugs have offered the only hope for certain 
desperate conditions. Much remains to be determined 
about the dosage and side-effects, and the possibility of 
delayed or indirect detrimental effects has scarcely been 
investigated. It would seem wise if, for the present, use 
of these compounds were restricted to serious cases in 
which something would appear to be gained by the 
inhibition of excessive inflammatory reaction. ‘There 
is no longer an excuse for the haphazard administration 
of fhese drugs for. every recalcitrant ocular problem or 
as a substitute for accurate diagnosis and specific aetio- 
logical therapy. 





THE DOCTOR-STATE RELATIONSHIP 


“Tf you ask me what impression I have gained, of 
the Whitley Councils, I say they have been utterly 
useless." This challenging observation was made by 
a regional hospital board witness before the Parlia- 
mentary Select Committee on Estimates.1 Other wit- 
nesses were none too content with them either. One 
pointed out that hospital management committees are 
not represented on them, do not know what goes on 
in them, and sometimes feel that the awards “are 
made by people who do not really realize the impli- 
cations of their decisions." And there were com- 
plaints that the employers’ side is monopolized by 
the Ministry, though a Ministry official did not agree 
with this. Those who have negotiated in Whitley 
committees on behalf of various branches of the medi- 
cal profession have also come to feel uneasy about the 
work of these committees. Many would probably 
agree with the conclusions of the Select Committee, 
which was considering Whitley machinery in relation 
to the hospital service. It was not satisfied that the 
Whitley committees work efficiently, and' it drew 
attention to the fact that representatives of the Minis- 
try of Health and the Department of Health for Scot- 
land outnumbered representatives of the regional hos- 
pital boards. As a result, hospital authorities have 
not always accepted the Whitley decisions and some- 


1 Seo Supplement, p. 209. 
3 British Medical Journal Supplement, October 13, p. 141. 
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times have paid wages or salaries in excess of agreed 
scales. The Select Committee concluded by recom- 
mending thàt the Government departments concerned 
should urgently consider the application of the Whit- 
ley Council system to the hospital service. 

The first Whitley Councils were established in 1918 
in accordance with the recommendations of a Govern- 
ment committee presided over by Mr. J. H. Whitley, a 
former Speaker of the House of Commons. There 
was much industrial unrest in the preceding years, 
and the councils were designed mainly to bring to- 
gether employers and workers in industry so that joint 
consultation might play its important part in what is 
in fact a joint enterprise. In its fourth report the 
committee recommended that a standing arbitration 
council should be set up, to which must be referred 
differences of principle and differences affecting whole 
industries, or large sections of them, when the parties 
failed to agree. An Act of 1919 gave legal effect to 
these recommendations by establishing the Industrial 
Court. Since then about 100 Whitley Councils have 
been formed, and the scope of the original idea has 
been extended in at least one important respect— 
namely, that the employers’ side is sometimes not an 
independent person or company but the State. It is 
thus with the medical profession, and some of our 
difficulties spring from this peculiar relationship. 

Jn that part of Whitley machinery where problems 
of the hospital service are negotiated—Whitley Com- 
mittee B for medical men—representatives of Govern- 
ment departments ‘over-weight the management (or 
employers’) side, yet the Government as such does 
not employ the doctors concerned.. It is the 
hospital boards who are the employers, and the 
Government officials have a prominent rolé because 
‘the Treasury pays the bill. The hospital board repre- 
sentatives may agree that the claims of their em- 
ployees are just, while their fellow members from 
the Ministries may say that there is no money to 


meet them. Whereas in industry negotiations are 


straightforward, and if employers and employees do 
not agree the claim can go to arbitration, in the 
medical Whitley machinery the employers may agree, 
at-least privately, to the rightness of a claim yet the 
management side as a whole refuse to concede it 

e result is a feeling of frustration among the 
doctors and delay in negotiations. Alternative pro- 
cedures should therefore be considered, and the 
Government’s proposals will be awaited with interest. 

If the Whitley approaches through the foothills to 
the Government redoubt are disquieting, so too are 


.the powers with which the Government is armed. 


The Council discussed these at its meeting on Novem- 
ber 7. Statutory Instrument No. 1376 abolished the 





old arbitration tribunal and set up in its place another, 
and the First Interim Report of the Council’ has 
emphasized the unsuitability to the medical profes- 
sion both of the new tribunal's constitution and of the ' 
procedure governing disputes to be referred to it. 
Some have thought that an attempt should be made 
to have it annulled ; but this is not necessarily the best 
course, for what the profession is seeking is an inde- 
pendent court of arbitration for the National Health 
Service, something quite separate from the new arbi- 
tration tribunal. The Council therefore decided as a 
first step to seek an interview with the Minister of 
Labour to discuss the matter with him before deciding 
what further action to take. The powers conferred 
on the Minister of Health by Order No, 1373, by 
which it seemed possible that he could repudiate 
agreements in the Whitley Council which he himself 
had approved, are also to be examined further, and 
he is to be asked to clarify them. An assurance will- 
be sought, too, that there would be no inteerence, 
of this kind with Whitley decisions. 

To the traditional doctor-patient relationship the 
Health Service has added a second of which doctors 
have become increasingly suspicious—the doctor- 
State relationship. The Health Service in some form 
is here to stay, and so is the complex negotiating 
machinery characteristic of the modern State. But 
the doctor-State relationship is not yet free from the 
embarrassment that two mere acquaintances feel 
when they are suddenly thrown together in difficult 
circumstances. The relationship may become a satis- 
factory and settled one in time, but the forms in which 
it is at present expressed—mainly Whitley Commit- 
tees and arbitration machinery—need careful scrutiny 


now. 
eS = 


DIABETES AND GROWTH 


In his Sydney Ringer Memorial Lecture, which is 
printed in this week’s Journal, Professor F. G. Young 
brings up to date the fascinating account of his 
researches in experimental diabetes which began 
over 15 years ago. It is a record of logical inference 
from careful observations, of hypotheses tested by 
careful experiments, which contrasts sharply with 
the inspired statements and fact-torturing theories 
which are sometimes heard in this context. 
Investigation of the diabetogenic properties of 
anterior pituitary extracts (A.P.E.) was begun in 
1932 by Houssay, who had observed that hypo- 
physectomy alleviated the diabetes induced in dogs 
by removal of the pancreas. Both he and Evans 
were able to induce diabetes in intact animals by 
injecting A.P.E., but later they found that consistent 


* 
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results could be obtained only in animals in which 
the pancreas had been partially removed. This was 
a highly artificial condition, which bore little resem- 
blance to the spontaneous diabetes of man. Young 
has had no difficulty in regularly inducing a pefma- 
nent diabetic state in intact adult dogs and cats by 
means of A.P.E. The observation that crude extracts 
wbich were diabetogenic in the adult dog and cat 
exerted a growth-promoting effect in puppies and 
kittens did not prove that the two effects were due 
to a single hormone, and the possibility that the 
diabetogenic activity of Young's ox anterior pituitary 
extracts might be due to contamination with pituitary 
adrenocorticotropin could not be excluded until 1949, 
when preparations of growth hormone “ of crystalline 


purity " became available. 


It is now quite clear that a single agent is respon- 
sible for the stimulation of growth of immature 
animals and the development of diabetes in adult 
dogs and cats. Further, Young has shown that the 
action of A.P.E. in maintaining lactation in the cow 
parallels its diabetogenic activity in the dog. The rat, 
even when senile, responds to A.P.E. by growing, and 
never becomes diabetic. On the other hand, some 
puppies which are given daily injections of A.P.E. for 
a prolonged period cease to grow when they reach the 
stage Of adulthood, and become diabetic. Young's 
view that growth and growth-hormone-induced 
diabetes are alternative responses to the same 
general metabolic stimulus is further supported by 
his study of the energy balances of rats and dogs 
receiving A.P.E. In both he found an increased 
deposition of protein and increased oxidation of fat. 
Glucose oxidation was inhibited, but, while in the 
growing animal this resulted in deposition of carbo- 
hydrate in the tissues, in the diabetic it caused hyper- 
glycaemia and glycosuria. Milman and Russell's 
demonstration of the hypoglycaemic effect of growth 
hormone in normal rats favours the view that the 
hormone exerts its physiological effects in conjunction 
with an increased secretion of insulin. They suggest 
—and Young is in agreement with them—that a level 
of pituitary activity which would be appropriate to 
a period of growth (including foetal growth) or lacta- 
tion might, if it occurred at a time when no such 
physiological outlet was available, lead to the patho- 
logical state of diabetes. 

Important as these observations are for the light 
they shed on the endocrine control of growth and 
carbohydrate metabolism, their chief interest for the 
practising physician is their possible relevance to the 
aetiology of diabetes in human beings. Compared 
with the research worker in experimental diabetes, 
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who is able to.observe the changes that take place 
during the transition from a normal to a diabetic 
state, the clinician is at a disadvantage. He is pre- 
sented with the end-result of a metabolic disturbance 
which may have been going on for many years, and 
is dependent on his patient's memory for his know- 
ledge of the prediabetic period. 

It is now well known that a proportion of diabetic 
women have a characteristic prediabetic obstetrical 
history, being unusually prone to give birth to excep- 
tionally large babies. The suggestion that the high 
birth weight of the offspring is due to an excessive 
secretion of growth hormone by the maternal anterior 
pituitary gland is certainly more plausible than any 
other theory that has been advanced, and in the light 
of Young's work might well account also for the 
subsequent development of diabetes in the mother. 
Another clinical observation, first made by Priscilla 
White, in support of the diabetogenic action of the 
anterior pituitary in man is the excessively rapid 
growth which occurs in some diabetic children imme- 
diately before the appearance of diabetic symptoms. 
Any theory of the cause of diabetes must account 
for the obesity which precedes its development in 
over 5096 of the cases. Young does not claim that 
obesity is necessarily caused by an excess of growth 
hormone, which is concerned with the storage of pro- 
tein and carbohydrate rather than fat, and which could 
induce adiposity only indirectly through its action 
in stimulating the appetite. Though human diabetes 
has suggestive affinities with the experimentally 
induced diabetes of animals, it is clear that pituitary 
over-activity by itself fails to explain much which 'is 
mysterious in diabetes and cannot be regarded as the 
only factor of importance in the human disorder. 
The majority of acromegalics, for example, do not 
become diabetic, though they are subjected to intense 
and prolonged stimulation by the growth hormone, 
and it is likely that those who do are hereditarily pre- 
disposed to diabetes. Indeed, the genetic factor is 
the rock on which most aetiological theories founder. 
The exact nature of the deficiency which the diabetic 
inherits is unknown, but it is surely significant that 
pancreatectomy is the only certain method of inducing 
the disease i in man and animals, though the diabetes 
to which it ‘gives rise may be surprisingly mild in 
nature. It would appear that abnormal demands for 
increased insulin secretion, whether coming from the 
anterior pituitary gland or elsewhere, can be met by 
the pancreas of the majority of normal individuals, 
and that an inadequate pancreatic response is at least 
as important in determining the development of 
diabetes as the nature of the diabetogenic stimulus. 
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HYALURONIDASE AS A RESEARCH TOOL 


Hyaluronic acid is generally considered to be an 
important, probably a major, component of the inter- 
_ cellular substance of mesenchymal tissues. We are as 
yet, however, profoundly ignorant concerning its meta- 
bolism, and the metabolism of the sulphate-containing 
mucopolysaccharides which in many sites occur along- 
side of it. The time is perhaps ripe for tackling the 
problem by the use of isotopic tracer elements, and a 
beginning has been made by Layton, who has made 
a study of the incorporation of radioactive inorganic 
sulphate into organic esters, including chondroitin 
sulphate, by cells both at wound sites and in vitro. He 
claims to have shown that such incorporation occurs 
rapidly, and that cortisone inhibits esterification. by 
heart and skeletal muscle tissue, but not by liver 
tissue. 

There is, however, another tool to hand in the form of 
the enzyme hyaluronidase, of which partially purified 
and very active preparations are commercially avail- 
able. Clinical uses of the enzyme were discussed in an 
annotation in this Journal recently (September 1, p. 536). 
This week we publish two complementary papers from 
the Canadian Red Cross Memorial Hospital, in which 
hyaluronidase has been used to explore the state of 
hyaluronic acid in the skin of normal subjects and of 
patients with rheumatic fever. Drs. E. J. Holborow and 
M. K. Keech (p. 1173) find no significant difference 
between the spreading effect of hyaluronidase in the two 
groups, although in patients under treatment with 
A.C.T.H. the spreading was definitely diminished. These 
findings are in agreement with recent work along similar 
lines in the U.S.A., although they contradict the original 
claim of Guerra? that the spreading effect of hyaluroni- 
dase is increased in acute rheumatic fever. The amounts 
of hyaluronidase which they used were large, when con- 
sidered in terms of activity, and the time interval 
between injection and measurement of the area of spread 
of the indicator haemoglobin was long. Only very con- 
siderable differences in the state or concentration of the 
skin hyaluronic acid would be likely to be demonstrated, 
and secondary effects due to changes in rate of flow of 
fluid from capillaries to the tissue spaces, with the possi- 
bility of washing along the indicator haemoglobin, may 
have played a part in causing the day-to-day variations 
which they observed. The complication that most sub- 
jects became sensitized to the hyaluronidase preparation 
emphasizes a difficulty inherent in repeated tests with 
any potential antigen. 

Dr. E. G. L. Bywaters and his colleagues (p. 1178) 
also studied the rate at which the changes produced in 
the skin by local injection of hyaluronidase are restored 
to normal. For 24 hours or more after injection of 
hyaluronidase, haemoglobin solution injected at the same 
site diffuses over & wider area than at an untreated site. 
Pre Soc. exp. Biol ,N Y., 1951,78,596. 00000 

2 J. Pharmacol , 1946, 8T, 193. 
3 Meyer, K & Rapport, M. M., Fed. Proc , 1950, 9, 205. 


4 Rogers, H. J., Biochem. J., 1948, 42 633. 
5 Crowley, N ,J. gen. Microbiol., 1951, 5, 239. 


After a period of time, which could be measured to 
within a few hours, haemoglobin diffusion was equal at 
treated and control sites. This time was taken to be 
that required for the hyaluronic acid depolymerized by 
hyaluronidase to be replaced or reconstituted, and the 
interesting observation was made that in patients with 
active rheumatic fever, and with Stills disease, the 
"reconstitution ` time” was significantly prolonged 
beyond that observed in normal controls or in tuber- 
culous patients. The authors suggest that prolongation 
of the reconstitution time may reflect a deficient 
synthesis of ground substance. 

Hyaluronidase is commonly used as a reagent for the 
detection of hyaluronic acid in histological sections. 
Metachromatic material, or a substance staining with 
the periodic acid-Schiff reagent, which is removed by 
treatment with hyaluronidase, is presumed to be 
hyaluronic acid. Such an interpretation is valid only 
if hyaluronic acid is the sole substrate for the enzyme 
preparation used, and it is perhaps insufficiently realized 
that testicular hyaluronidase preparations have also been 
shown to hydrolyse chondroitin sulphate (from hyaline 
cartilage, though not from skin), a monosulphuric acid 
ester of hyaluronic acid obtained from the cornea, and 
unidentified sulphate-containing mucopolysaccharides 
from heart valves and tendon. For the specific identi- 
fication of hyaluronic acid use of purified strepto- 
coccal hyaluronidase is probably safer,‘ although its 
specificity has recently been questioned. Neverthe- 
less, hyaluronidase remains a useful histochemical 
tool. i 

Hyaluronidases are in many ways tantalizing sub- 
stances. Their production by many strains of virulent 
organisms (e.g., most pathogenic staphylococci, many 
group A streptococci, many pneumococci, and certain 
anaerobes), together with their occurrence in various 
snake and insect venoms, has encouraged the expectation i 
that hyaluronidase and virulence would go hand in hand. 
A clóse correlation has, however, often been lacking— - 
presumably because other factors are involved more 
important than ease of spread through connective tissue. 
Furthermore, study of the specific antibodies which are 
formed as a result of bacterial infection has invariably 
shown that such antibodies differ in behaviour very little 
from "other. antibodies formed simultaneously against 
other known bacterial antigens and exotoxins. Animal 
sera contain variable but considerable amounts of a non- 
specific inhibitor of testicular hyaluronidase, which is 
associated with the albumin fraction and is thought to 
be a mucopolysaccharide. The variations in non-specific 
serum inhibitor in disease, and in conditions of stress, 
have been studied by Glick and his associates. 'Ihey 
find a rise in all such conditions, with a return to normal 
levels during convalescence, but no explanation is so far 
forthcoming. A whole number of the Annals of the 
New York Academy of Science (1950, 52, 943-1196) 
devoted to “ The Ground Substance of the Mesenchyme 
and Hyaluronidase" testifies to the amount of work 
done with hyaluronidase, but the significance of much 
of it remains tantalizingly around the corner. 
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RADIATION CANCER OF THE PHARYNX 
Dr. A. W. G. Goolden's article last week (November 10, 
p. 1110) on radiation cancer of the pharynx is of excep- 
tional interest. As he states in his review of the litera- 
ture, though there have been many examples of radiation 
cancer of the skin the occurrence of radiation tumours 
in the deep tissues is rare. Of his four cases at least 
three seem to be very convincing. All three were in 
women; two had a post-cricoid carcinoma and one a 
carcinoma of the pyriform fossa. Ali three had received 


radiation treatment of the neck for thyrotoxicosis some ~ 


26 to 29 years previous to developing a cancer of the 
pharynx ; thus there was a long latent period in each 
case. In all three there had been severe radiation 
damage to the skin ; in two the damage was so severe as 
to necessitate repair by skin grafting.  Histological 
examination showed malignancy in all three cases and 
squamous carcinoma in two cases ; while in the third, a 
case of post-cricoid carcinoma, the condition was unusual 
in that it was a fibrosarcoma. As is pointed out by the 
author, however, radiation tumours do often display some 
abnormality in histology or site. The fourth case des- 
cribed is not so convincing. The patient was a woman 
who developed a squamous carcinoma of the posterior 
wall of the hypopharynx. She had received radiation 
treatment some 30 years previously for tuberculous 
glands of the neck. There was therefore a long latent 
period, but in this case there were no radiation changes 
in the skin and it is therefore, as the author states, 
doubtful if this should be regarded as a radiation 
tumour ; the site of the tumour, the posterior wall of the 
hypopharynx, is uncommon. In a case of this kind it is 
a reasonable supposition that radiation, though not solely 
responsible, may possibly have acted as a contributory 
factor in a subject with a predisposition to cancer. 

Yet the following fact should be borne in mind. To 
be more certain that these were true radiation tumours, 
it would be necessary to make a very large-scale inves- 
tigation on all cases treated by radiation some 20 to 30 
years ago for any benign condition in the neck. It would 
then be possible to ascertain whether the incidence of 
cancer of the throat in these cases was higher than the 
normal incidence. It is, of course, not possible to get 
any accurate details of the radiation technique used so 
long ago. At that time there were no accurate methods 
of dosage estimation and indeed there was no recognized 
unit of dosage. With modern equipment and modern 
technique very accurate estimation of dosage is possible. 
The very protracted course of the treatment is an impor- 
tant factor in causing the carcinogenic effect—small 
doses were given constantly over periods of time lasting 
as long as six to nine months. It should be noted that in 
present-day radiation treatment this very protracted tech- 
nique is no longer used. 

In conclusion, it is perhaps important to stress that the 
occurrence of radiation tumours of this kind is no 
contraindication to the use of radiation in the treatment 
of thyretoxicosis or tuberculous glands of the neck, 
when by modern techniques the dosage is carefully con- 
trolled and is not sufficiently high to produce damage to 
skin or other structures. Neither, of course, is the 
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existence to-day of such radiation tumours any argu- 
ment against the radiation treatment of malignant disease 
in general, even when nowadays, though very protracted 
techniques are not used, the dose must sometimes be 
carried to a level where skin damage is produced. Most 
patients treated for cancer are well past middle age, and 
a primary growth to be treated by radiation is obviously 
more serious than a possible cancer arising after a further 
period of some 20 or 30 years, 


BANTHINE AND GASTRIC ACIDITY ~ 


Since the demonstration that section of the vagus 
nerves causes the healing of various kinds of peptic 
ulcer, attempts have been made to find a substance 
which would effectively block the transmission of vagal 
inipulses and so achieve the same therapeutic result 
without operation, The claim has been made that 
" banthine " is such a substance: it is the methyl chlor- 
ide of diethylaminoethyl xanthene-9-carboxylate hydro- 
chloride, and thus it is a quaternary ammonium com- 
pound. Grimson, Lyons, and Reeves! have tested it in 
100 patients, giving usually 100 mg. at six-hour intervals. 
The effect of the drug was determined by x-ray exami- 
nation, and when there was evidence that the ulcer had 
become smaller after three to eight weeks the patients, 
who were encouraged to return to work during treatment, 
were permitted to reduce the dose by half. Five of the 
patients were treated surgically five to ten weeks after the 
banthine administration had begun, so that in these it 
failed. The authors consider, however, that, but for the 
use of banthine, operation would have been needed in 
55. They ascribe its beneficial effect in the main to the 
reduction in gastric motility rather than to a reduction 
in the volume and acidity of the secretions, for they 
found these were less affected than by section of the 
vagi. Side-effects were dryness of the mouth, less 
troublesome after the first few days, dilatation of the 
pupils, some constipation, and decrease in the force of 
urination. Smith, Woodward, James, and Dragstedt? 
have made observations on dogs with gastric pouches 
and recorded a reduction of 17% in one dog and 42% 
in another in the 24-hour secretion of acid. Giving 
100 mg. of banthine by mouth to six patients every four 
hours, they found a reduction of 30-86% in the noc- 
turnal acid secretion. No serious side-effects were noted 
with this dosage. j 

The most objective study of banthine seems to be 
that of Benjamin, Rosiere, and Grossman,? who set out 
to compare its action with that of atropine, since atro- 
pine is the best drug up to the present for depressing 
vagal impulses. They also observed its effects on dogs 
with gastric pouches as well’ as on patients. They 
found that both banthine and atropine depressed the 
basal gastric secretion and also the secretion evoked by 
histamine, though the latter was only partially inhibited, 
Weight for weight, atropine was about eight times as 





1J. Amer. med. Ass., 1950, 143, 873. 

3 Gastroenterology, 1950, 15, 718. 

3 Ibid., 1950, 15, 727. 

* Abstracts 18th Internat. Physiol. Cong., 1950, p. 239. 
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potent as banthine. Moreover, since doses of banthine 


and atropine which depressed the gastric secretion to * 


the same extent also had the same effect on the pulse 
rate; they conclude that the action of banthine is essen- 
tially like that of atropine, paralysing the terminal end- 
ings of the vagus in the stomach wall. Thus banthine 
does not owe its main effect to a blocking action on the 
vagal ganglia, though it has some effect of this kind. 
What remains to be explained is the diminution which 
atropiné causes in the secretion due to histamine. 
Recently Grossman‘ has described experiments in dogs _ 
with the stomach divided into two isolated pouches, 
pyloric and fundic. When the pyloric pouch is irrigated 
with a 0.5% solution of acetylcholine the fundic glands 
secrete acid. Their experiments have led Grossman and 
his colleagues to the view that acetylcholine is constantly 
released at the parietal cells and increases the sensitivity 
of these cells to histamine. When atropine is given this 
action of acetylcholine is excluded and the effect of 
histamine is thereby inhibited. It may be con- 
cluded that there is no clear evidence that banthine 
is superior to atropine, since the side-effects have been 
found to be very similar with both. However, the 
authors are prepared to admit that banthine may have 
an effect in peptic ulcer by some action other than inhi- 
bition of secretion ; thus it may be superior to atropine 
as an antispasmodic. 


CIVIL SERVICE DOCTORS 


The poor financial prospects for doctors in the Civil 
Service have for some time deterred possible appli- 
cants. The report of the Howitt Committee! will not 
improve matters. Indeed, if it is accepted by the 
Chancellor of the Exchequer, the country will be 
fortunate if it does not soon lose some of its Civil 
Service medical officers by resignation. The claims of 
these doctors were put before the committee by a Joint 
Committee of* the B.M.A., the Institution of Profes- 
sional Civil Servants, and the Ministry of Health Medi- 
cal Staff Association. 
. There are about 650 medical officers employed in 
18 Government departments. Though they com- 
pose a small branch of the medical profession, many of 
them occupy key posts. Recruitment to them has for 
some time been difficult. This is unfortiinate in view 
‘of the great importance of these posts now that the 
National Health Service is in being ; and, as we warned 
last year? many Government departments are seriously 
short of doctors. The report acknowledges that “for 
some time past the service has not been able to attract to ` 
the medical officer and senior medical officer grades a 
sufficient number of recruits of the required quality." 
Recruitment is still not satisfactory, and “ these circum- 
stances suggested that the prevailing rates of pay might 
be too low.” Yet the committee's recommendations to 
make the posts attractive are merely trifling. At present 
the medical officer starts at £1,250 linked to age 38. 
The committee proposes that the age should be 35. 


1 Report of the Committee on Pay and Organization of Civil Service Medical 


ta HLM.LS O : 
8 P ritish Medical Journal, April 22, 1959, p 916 





The maximum remains the same at £1,725. To attract 
men and women with exceptional qualifications or 
experience to apply for special posts the committee 
recommends a starting salary of £1,500 linked to age 
35 with the same maximum of £1,725. Senior medical 
officers now start at £1,725, rise to £1,800, and thence 
by £100 increments to £2,000. The committee’s only 
recommendation is that salaries should begin at £1,800 
and rise by £100 increments to £2,000. Even though 
Civil Service doctors have superannuation benefits to 
the cost of which they do not contribute, it is impossible 
to imagine such small changes as these having the 
slightest effect on recruitment. 

The committee’s opinion on the kind of service it has 
in mind seems to be clearly reflected in its statement 
that “it is not necessary that the remuneration of the 
Civil Service medical staff should rival that of the most 
successful doctors outside the Civil Service.” Accord- 
ing to the committee, the salaries should be “such as 
will attract to and retain in the service doctors of 
adequate quality who are interested in the kinds of 
work to be found in the service . . ." and it is con- 
tent to advocate salaries that are second-best when the 
Civil Service ought to be attracting men of the highest 
quality for these important posts. In negotiations on 
behalf of all other branches of the profession during 
the last two years, the Spens reports, though applying 
only to two branches, have inevitably been the back- 
ground to discussion, because so many doctors are now 
paid by the State ; and each branch of the State services 
must compete with the"others for its staff. The Howitt 
Committee claims to have taken into consideration the 
rates of pay of those doctors outside the Civil Service, 
and claims that these “ must to a great extent influence 
fhe salaries " paid within it. Unfortunately the influ- 
ence on its recommendations appears to be so meagre 
that even now the Civil Service salaries will not success- 
fully compete with the claims of the other branches of 
the profession. 5 


A GIFT FROM SOUTH AFRICA 


One of the pleasant ceremonies at the Council Dinner 
in the Great Hall of B.M.A. House on November 6 was 
the presentation to the Association of a South African 
flag. Dr. A. L. Geyer, High Commissioner for South 
Africa, making the presentation on behalf of his Govern- 
ment, spoke of the debt which South Africa owed to 
British medicine, and said that the flag was a mark of 
appreciation for the services rendered by the Association 
to his country. Dr. E. A. Gregg, Chairman of Council, 
after referring to the disappointment felt by members 
of the Association that circumstances had prevented 
them from holding their Annual Meeting this year in 
South Africa, warmly thanked Dr. Geyer for this gift. 


The next session of the General Medical Council will 
begin on Tuesday, November 27, at 2 p.m., when the 
President, Professor David Campbell, will take the chair 
and deliver an address. 
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REFRESHER COURSE FOR GENERAL PRACTITIONERS 
TREATMENT OF WATER AND ELECTROLYTE DEPLETION 


BY 


D. A. K. BLACK, M.D., M.R.C.P. 
Lecturer in Medicine, University of Manchester 


In a previous article in this series entitled `“ Modern 
Views on Uraemia and Dehydration " (British Medical 
Journal, 1950, 1, 893) I gave a general description of the 
treatment of dehydration. The present article aims at a 
more detailed exposition of the treatment of water and 
salt depletion, and includes an arco of potassium 
dep‘etion. 


' .— Water Depletion . 


Here the water content of the body ıs reduced both 
absolutely and relative to the salt content, and the con- 
centration of electrolytes in body fluids, as estimated by 
the serum-sodium level, is increased. The syndrome 
arises when the intake of water is impeded by dysphagia, 
apathy, or coma, and is aggravated by any increase in 
sweating, as in the febrile patient. Hyperpnoea increases 
the loss of water in the expired air. 

The characteristic subjective symptom of water deple- 
tion is thirst, which is related to general tissue dehydra- 
tion and is not relieved by moistening of the tongue and 
palate. Oliguria is an important sign of an inadequate 
water intake, but must be distinguished from the oliguria 
of advanced salt depletion or primary renal disease. The 
urine in water depletion is of high specific gravity and 
chloride concentration. General signs of “ dehydra- 
tion,” such as wrinkling of the skin, collapsed veins, and 
low intraocular tension, are les$ obvious in water deple- 
tion than in salt depletion of comparable degree, for the 
fluid loss is spread over the whole body fluid, not limited 
to the extracellular fluid compartment as in salt deple- 
tion. Water depletion requires treatment with non- 
saline fluid ; suitable fluids are discussed later. 


Salt Depletion 


The primary change in salt depletion is decrease in the 
total salt content of the body. Salt is the definitive elec- 
trolyte of extracellular fluid, and a deficiency of salt 
causes shrinkage of the extracellular compartment, 
though the absolute fall in extracellular fluid volume is 
minimized by some lowering of the concentration of salt 
in the remaining fluid. 

In contrast to water depletion, which arises mainly 
from defective fluid intake, salt depletion is usually due 
to abnormal losses of salt, though it may on occasion 
be aggravated by defective intake of salt in patients with 
anorexia. Vomiting, diarrhoea, intestinal aspiration, 
and exudation from extensive burns are all obvious 
causes of loss of salt from the body ; the urine may be'a 
less obvious channel of salt loss, as in Addison's disease 
or diabetic pre-coma, in both of which severe salt deple- 
tion can be traced to salt loss in the urine. Copious 
sweating is another cause of salt loss from the body, but 
water is lost to a greater extent than salt, and symptoms 
of salt depletion arise only when thirst is ie by 
water without added salt. 

Review of the causes of the two syndromes indicates 
that salt depletion, as a syndrome demanding active 


e 


treatment, is commoner than water depletion, or, at Jeast, 


‘that in the mixed syndrome of clinical dehydration salt 


deficiency usually predomifiates over water deficiency. 

General signs of dehydration are prominent in salt 
depletion, and it may be very difficult to get into the col- 
lapsed veins, either for sampling or for venoclysis. Thirst 
is often rather strikingly absent. The urine volume may 
be quite high in mild salt depletion, but oliguria super- 
venes when the plasma volume has shrunk and the blood 
supply to the kidneys has decreased. The urine is usually 
chloride-free, except in Addison's disease or acjdosis, 
and the plasma sodium is low; these points serve to 
differentiate the oliguria of advanced salt depletion from 
that of water depletion. Vomiting and anorexia may 
occur in salt depletion, and add to the difficulty of treat- 
ment with saline fluids. 


^ Acidosis and Alkalosis 


Disturbances of acid-base balance are often found in 
association with depletion of body fluid. Gastric juice 
contains more chloride than sodium, and its loss pro- 
motes alkalosis ; intestinal juices are alkaline, and their 
loss by aspiration or diarrhoea leads to acidosis. “Exces- 
sive breakdown of body fat, as in starvation or uncon- 
trolled diabetes, promotes an organic acidosis. Acidosis 
may also be produced when salt depletion is treated by 
sodium chloride alone ; such treatment dilutes the plasma 
bicarbonate, giving rise to a “dilution acidosis.” Clini- 
cally, acidosis is associated with air-hunger, and the urine 
may contain chloride even when there i is clear evidence 
of salt depletion. A low alkali reserve is found in this 
type of acidosis. Alkalosis is often quite silent clinically, 
but unusual drowsiness or mental aberration may sug- 
gest it, and polyuria is not uncommon ; the alkali reserve 
is high. 

Biochemical Tests in Diagnosis 

Unfortunately, biochemical tests do not give direct 
estimates of the total amount of salt and water in the 
body, but only of concentration of electrolytes in body 
fluid: A furthér limitation is that only the extracellular 
fluid, as represented by plasma, is directly accessible to 
analysis. As a general rule, however, salt depletion is 
attended by a lowered concentration of sodium and 
chloride in the plasma, and water depletion by an in- 
creased plasma sodium. But it sometimes happens that 
concentrations of electrolytes give a false picture of 
electrolyte balance in the body, usually because the 
kidneys have failed to respond by appropriate changes 
in salt and water output. For this reason among others 
biochemical results must form only a part of the 
evidence on which clinical decisions on salt and water 
depletion must be based; a history of the type and 
amount of fluid lost is just as important as the biochemi- 
cal results. When a general diagnosis has been arrived 
at on the sum of evidence, biochemical results are valu- 
able in assessing the degree of depletion, with a view to 
replacement therapy. 
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The plasma sodium-is the most satisfactory single 
estimation, especially when it can be done quickly and 
accurately by a flame photometer. The normal range is 
137-147 mEq per litre. When a flame photometer is not 
available the plasma chloride and plasma bicarbonate 
should be estimated on the same sample. The plasma 
chloride is normally 100-105 mEq per litre, and the 
plasma bicarbonate 25-30 mEq per litre. When the sum 
of chloride and bicarbonate is outside the range of 
125-135 mEq per litre an abnormality in plasma sodium 
can be inferred. Deficit of plasma sodium is confirma- 
tory of salt depletion and gives an estimate of its severity. 

„ For a patient of average size a deficit of 10 mEq per litre 
of plasma sodium is equivalent to a total body deficit of 
500 mEq of sodium, equivalent to about 30 g. of sodium 
chloride. The plasma sodium (or chloride + bicarbon- 
ate) gives information on the “ water/salt ratio” in the 
body. 

It is often desirable to know whether acidosis or 
alkalosis is present, and the plasma bicarbonate 1s the 
critical investigation here—a low figure suggesting 
acidosis and a high one alkalosis. Respiratory acidosis 
or alkalosis must be excluded clinically before basing an 
assessment of acid-base balance on the alkali reserve, 
but they are uncommon by comparison with metabolic 
acidosis and alkalosis. i 

The blood urea also gives some information on the 
severity -of salt or water depletion if primary renal 
disease can be excluded ; this may be useful in those 
few patients in whom salt depletion 1s associated with 
normal electrolyte levels in the plasma—a raised blood 
urea is then valuable supporting evidence for a clinical 
suspicion of salt depletion. 

The significance of the plasma potassium will be 
discussed in relation to potassium depletion. 


Choice of Fluid for Treatment 


When it has been decided that body water is depleted 
to a greater extent than salt, the appropriate fluids for 
use in treatment are water by mouth or 5% glucose 
intravenously or subcutaneously. In the alert conscious 
patient who is not vomiting, the water intake by mouth 

.Should be pushed until thirst is relieved ; thereafter it 
should be adjusted to some 1,500 ml. a day, or 2,500 ml. 
in the presence of fever or hyperpnoea. When the 
patient cannot be roused to drink adequately, or when 
he is vomiting, 5% glucose can be given parenterally, or 
a rectal drip of tap-water can be set up. When a 
patient who -has previously been thirsty no longer com- 
plains of thirst, it is a sign that the water depletion has 
been substantially corrected, and the fluid intake should 
be adjusted to basal requirements. 

When the patient’s kidneys are healthy no real harm is 
done by giving some excess of water, as the excess will 
promote a corrective water diuresis ; but the situation is 
quite different when the kidneys are faulty, so that they 
cannot respond by water diuresis to excessive water in- 
take. Water infoxication is then a real danger, to be 
avoided by giving just enough fluid to control thirst. 

For a few days after surgical operation water given 
to the patient is excreted abnormally slowly, and apathy, 
retching, or convulsions may then be signs of excessive 
water ingestion. A low serum sodium, in the absence of 
dehydration, is biochemical evidence of some degree of 
water intoxication. The intake of water should be re- 
stricted, and sweating encouraged by radiant heat cradle. 
Actual convulsions can be controlled by hypertonic 
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saline injected intravenously—10—20 mL of 5% saline is 
given by syringe. 

Correction of salt depletion has to be done with saline 
fluids. Unfortunately, only fluids of quite low salt 
content can be tolerated by mouth in any quantity ; 
patients with salt depletion, moreover, do not have a 
craving for salt comparable to the thirst of a patient with 
water depletion. Something can be done by adding salt 
to the food over a period of time, and by using drinking 
water, milk, fruit drinks, or meat extracts made up to a 
salinity of about 0.45% sodium chloride (“half nor- 
mal"). But it is not possible to correct severe salt deple- 
tion rapidly by oral saline fluids, as rapid correction of 
salt depletion demands fluids of a higher salinity than 
body fluid. i 

The size of the salt deficit in clinical salt depletion has 
not always been realized, but it constitutes a real diffi- 
culty in replacement therapy. For example, a deficit of 
20 mEq per litre in the plasma sodium, such as is by no 
means uncommon in clinical salt depletion, corresponds 
to a total body salt deficit of 1 gramme-equivalent—that 
is, no less than 58.5 g. of salt or about 7 litres of * normal 
saline." Jt is obvious that a deficit of this order cannot 
be quickly corrected by mouth, and, further, that its 
correction by normal saliné involves the giving of very 
large amounts of fluid by vein. 

In patients with unequivocal salt depletion we have 
found it advisable to correct the greater part of the 
initial deficit with 296 or 596 saline, allowing the patient 
to drink at will during the infusion ; we have even given 


-as much as 500 ml. of 10% saline in this way, without 


untoward effect, and there is much less risk of over- 
loading the circulation when this comparatively small 
amount of fluid is given. An infusion of this type should 
be spread over about three hours. After gross salt 
deficit has been partly corrected, and the kidneys have 
been assured of an adequate circulation, it is possible to 
complete correction of the deficit and to cover basal 
requirements of salt by the use of normal or half normal 
saline. At this stage ıt is important to watch for signs of 
overdosage with salt; such overdosage leads to expan- 
sion of the extracellular compartment, including the 
plasma volume. Engorgement of the veins or moist 
sounds at the lung bases are clear indications for 
stopping intravenous saline. 

In patients who cannot take or retain water by mouth, 
and in whom therefore hypertonic saline therapy may 


carry some risk, the best course is to aim at a more. _ 


gradual replacement of the salt deficit with normal 
saline, by giving 3—5 litres a day for two or three days 
and watching closely for any signs of saline overloading. 

Special caution must be exercised in treating salt 
depletiom in infants and children, since the absolute 
salt deficit is small because of the low body weight and 
also because of the inability of the infant kidney to attain 
a high concentration of urinary chloride; in the adult 
the ability to form a hypertonic urine is a partial protec- 
tion against overdosage with salt... On the other hand, 
the daily turnover of water in, infants is high in relation 
to their weight, by comparison with adults, and 0.296 
or 0.45% saline sHould be used in the treatment even of 
salt depletion. 

No reference has so far been made to the control of 
the acid-base balance during treatment with intravenous 
fluids. If water and salt balance is restored and main- 
tained, healthy kidneys can usually correct acidosis or 
alkalosis of moderate degree. As has already been men- 
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tioned, when large amounts of sodium chloride are given 
there is a tendency to acidosis; for this reason, when 
the patient has no antecedent alkalosis it is wise to give a 
fifth part of the sodium replacement in the form of bicar- 
_bonate by mouth, or lactate by vein. Sodium lactate is 
usually supplied in ampoules of molar concentration, 
and should be diluted one part in six to make M/6 
sodium lactate, which is isotonic with plasma. 

In the treatment of primary severe acidosis M/6 
sodium lactate should be used ; the alkali reserve should 
be estimated frequently, as kidney function may be im- 
paired, and with it the defence against alkalosis from 
overinfusion of lactate. 

The appropriate: treatment for primary metabolic 
alkalosis depends largely on the cause. When vomiting 
is paramount the alkalosis is associated with severe salt 
depletion and can be corrected by replacement of the salt 
deficit by sodium chloride without lactate. When the 
alkalosis is related to long-continüed alkali treatment of 
peptic ulcer. there is no salt deficit and ammonium 
chloride can be used by mouth. The use of M/6 
ammonium chloride intravenously has been recom- 
mended for the treatment of alkalosis, but it should be 
limited to patients with a severe primary alkalosis and 
with no salt depletion. B 

In treating electrolyte imbalance we must always re- 
member that the agents used are themselves capable, 

~ When giveri in excess, of causing a syndrome opposite to 
what is being treated. It is not enough merely to make 
even a careful initial assessment of the original water or 
salt deficit and to restore it quantitatively ; not only is 
the error of any such assessment considerable, but the 
body also adapts itself to water or salt depletion, and 
simple restoration of a calculated deficit will not restore 
normality but will leave the body economy distorted 
by such adaptations as have taken place during the 
period of uncorrected depletion. Fortunately, with each 
approach to normality the natural homoeostatic capaci- 
ties of the kidney are liberated from the constraints 
imposed on them by the severer degrees of fluid deple- 
tion and they can correct considerable deviations from 
the optimum of fluid given. This does not absolve us 
from the responsibility of making a careful initial assess- 
ment and of keeping constant observation and under- 
taking biochemical control so long as fluid is being 
given artificially. 

When the patient has been adequately treated for 
water or salt depletion his weight should be normal, 
and there should be no oedema or venous plethora, no 
haemoconcentration, and no abnormality in the plasma 
concentration of sodium, potassium, chloride, or bicar- 
bonate. The blood urea should be falling, though it 
often takes some days for an accumulated nitrogen load 
to be dissipated. 


Potassium Depletion 
The widespread recognition of potassium depletion as 


, -a clinical problem is a matter of the past five years, and 


springs from increasing appreciation and extension of 
Darrow's fundamental observations on potassium deple- 
tion in infantile gastro-enteritis. Although potassium 
depletion is probably as common as sodium depletion, it 
is much less easy to demonstrate, as potassium is mainly 
an electrolyte of intracellular fluid ; severe potassium 
depletion may be present without any clear change in the 
potassium concentration in plasma. It is true that potas- 
sium depletion can be shown by analysis of muscle 
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biopsy material or by subsequent retention of potassium 
in a balance experiment, but these methods are limited 
in their application and to some extent retrospective. 
It is the more important to appreciate the usual 
mechanisms by which potassium depletion is produced, 
so that treatment may be started early. 

The body depends for its potassium intake on ingested 
food—notably bread, vegetables, and meat—and any 
restricted diet is hkely to be a low-potassium diet; 
anorexia likewise lowers the potassium intake. The renal 
defence of body potassium is relatively inefficient, in that 
potassium is excreted to some extent even ón a low- 
potassium diet, in rather striking contrast to the disap- 
pearance of sodium from the urine on a low-sodium 
diet. The renal loss of potassium is increased by dehy- 
dration, by massivé saline infusion, and by osmotic 
diuresis such as is produced by the glucose excretion in 
uncontrolled diabetes mellitus. "Trauma to tissue raises 
the plasma potassium and augments urinary potassium 
excretion. Urinary output of potassium is also increased 
under the influence of adrenocorticotrophic hormone, 
cortisone, or deoXycortone acetate. 

Gastro-intestinal secretions contain rather more potas- 
sium than is present in plasma, and loss of these secre- 
tions in sufficient amount depletes the body potassium. 
Even when the total body potassium is not depleted, 
movement of additional potassium into the cells may 
lower the plasma potassium. For example, when 
glycogen is being formed under the influence of insulin 
the plasma potassium may fall to half its initial value ; 
and in attacks of familial periodic palsy the plasma 
potassium is low, although there is no net loss of potas- 
sium from the body. 


Clinical Aspects of Potassium Depletion 


Potassium depletion has been recognized in patients 
with severe diarrhoea or vomiting, during the recovery 
phase of diabetic coma, and during convalescence from 
surgical operations. Less common syndromes associated 
with potassium depletion are Cushing's syndrome, 
deoxycortone overdosage, familial periodic palsy, and 
massive saline infusion. 

In evaluating the clinical effects of potassium deple- 
tion it is important to differentiate between the effects of 
intracellular and of extracellular potassium deficit. Al- 
though the intracellular potassium is more commonly 
and more extensively depleted than the comparatively 
small moiety of potassium which is extracellular, the 
effects attributed to intracellular potassium deficit are 
somewhat vague. They include apathy, muscular weak- 
ness, abdominal distension, and mental disorientation. 
Such symptoms are obviously difficult to ascribe to any 
one cause in patients who commonly have depletion of 
protein and of other electrolytes as well as of potassium, 
but they have sometimes been found to improve with 
potassium treatment alone. It should be frankly 
admitted, however, that the clinical significance of 
intracellular potassium deficit rests at present more 
on the proved frequency of such a deficit than on any 
characteristic syndrome of effects. 

No such uncertainty surrounds the effects of extra- 
cellular potassium deficit, for a fall in the concentration 
of plasma potassium is easy to detect and the corre- 
sponding clinical syndrome is well defined. Paresis of 
muscles and generalized weakness are the outstanding 
clinical effects of lowered extracellular potassium con- 
centration ; the paresis may be extensive, and simulate 
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an ascending Landry's paralysis. The electrocardiogram 
commonly shows a low flat T wave, prolonged Q-T in- 
tervals, and depressed ST segment, the degree of change 
being dependent on the extent to which plasma potas- 
sium is lowered. The low plasma potassium is often 
associated with a metabolic alkalosis, the plasma bicar- 
bonate being raised ; this change may be related to the 
entry of sodium into the cells to replace a potassium 
deficit therein. 

In the diagnosis of potassium depletion most im- 
portance should be attached to a clinical assessment of 
the possibilities of potassium loss by diarrhoea or 
vomiting, or by polyuria. A test dose of 10 g. of potas- 
sium chloride is normally excreted within 24 hours, and 
retention of such a dose indicates a potassium deficit of 
some magnitude. A plasma-potassium level of less than 
4 mEq per litre demonstrates depletion of extracellular 


` potassium ; but a normal plasma potassium cannot be 


taken as excluding potassium: deficiency, as this may be 
confined to the cells ; moreover, even if the total extra- 
cellular potassium is low, this may be masked by loss of 
extracellular fluid due to concurrent sodium depletion 
and hence potassium concentration. A rise in the 
plasma bicarbonate may precede any fall in plasma 


` potassium, since sodium enters the cells at a stage of 


potassium depletion before the extracellular potassium 
is involved ; but the diagnostic value of this change is 
lessened by its lack of specificity. Appropriate electro- 
cardiographic changes are useful evidence of potassium 
depletion, but their absence does not exclude it. 


Treatment of Potassium Depletion 

An ordinary diet supplies 2-5 g. of potassium daily, 
and this gives some guide to what must be supplied in 
treatment. A pint (570 ml.) of milk supplies about a 
gramme of potassium, and undiluted fruit juices supply 
a similar amount. 
potassium content, and drinks made from meat extracts 
rather less than coffee. It is therefore possible to give 
about a normal amount of potassium in a fluid diet, but 
not to give any great surplus to correct depletion. Potas- 
sium chloride can be given in doses of 5 g. at a time 
without provoking nausea, and the taste can be partly 
disguised with sweetened milk. About 10-15 g. a day 
by mouth is a suitable dose for a patient who is recover- 
ing from diabetic coma, and should make up the 
probable deficit in a few days. 

When the renal excretory function is normal potas- 
sium can be given by mouth without risk, as the amount 
tolerated orally is well within the excretory powers of 
normal kidneys. In patients with renal impairment 
potassium salts should not be given unless the level of 
plasma potassium can be frequently checked. Oral 
potassium is the treatment of choice for patients with 
no gastro-intestinal illness, and intravenous potassium 
should be limited to those who have a low plasma potas- 
sium and who cannot take adequate quantities by mouth. 

The risks of giving intravenous potassium are quite 
definite, and fatal accidents have been reported. The 
danger lies not so much in the total amount of potas- 
sium given as in the speed with which the plasma 
potassium concentration is increased. The margin of 
safety is small, as an increase to 10 mEq per litre of 
plasma potassium produces definite electrocardiographic 
changes and the risk of cardiac arrest. The concentration 
of potassium in fluids for intravenous use should not 


exceed’ 70 mEq per litre, corresponding to 0.5% potas- 
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sium chloride, and the rate of giving such a solution 
should not exceed 4 ml. a minute. Too high a concen- 
tration of potassium in plasma causes peaking of the T 
wave in the E.C.G., cardiac irregularity and arrest, and 
may also cause paralysis. If any of these signs appear . 
during potassium infusion the potassium should ‘be 
stopped, a glucose infusion begun, and 5 units of insulin 
given intravenously. A conservative attitude towards 
intravenous potassium therapy is justified, and at present 
it should be limited to patients with actual paresis and a 
low plasma potassium. Increasing knowledge of the 
effects of intracellular potassium deficit may broaden 
the indications for intravenous potassium therapy, but 
at present it seems best to limit it to patients with an 
extracellular potassium deficit causing definite clinical 


symptoms. 
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In considering any legal question regarding the U.S.A. 
one has to bear constantly in mind the fact that it is not 
one country, in the British sense of the term, but is in 
fact the “United States" of America. This aggregate 
of 48 states is governed by two sets of statute law—the 
federal law enacted by Congress and applicable to all 
states, and the state law which is peculiar to, and appli- 
cable only in, the state in which it is enacted. While 
many of the legal aspects of medical practice are fairly 
uniform throughout the whole country, there are many 
more which vary from state to state. It would be clearly 
impossible in one short paper to deal with all the minu- 
tiae of variation from state to state, and, in any case, 
this would be of little interest to British medical readers. 
It is proposed, therefore, to handle the matter in a 
general rather than in a detailed fashion. 


The Lawful Practice of Medicine 


At common law any person who wished could practise 
medicine. This -is precisely the position which existed 
in Great Britain before the passing of the Medical Act 
of 1858. In Great Britain any unregistered person may 
still lawfully practise medicine if he wishes to do so, 
subject to certain well-known limitations, and provided 
he uses no title which would lead a member of the 
public to believe that he is a registered medical practi- 
tioner. The American Congress has no power- under 
the Federal ‘Constitution to regulate the practice of 
medicine. It is a matter over which each individual 
state has jurisdiction. In all the states medical practice 
is regulated by statute, and it is provided generally that 
before undertaking the practice of medicine one must 
first secure a licence or certificate from a designated 
body or board. 

The practice of medicind by an unlicensed person, 
or the aiding and abetting of an unlicensed person to 
practise medicine, constitutes a criminal offence. As in 
Britain, therefore, the possession of a degree in medicine 
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does not entitle a person to practise. The procedure 
in Britain to secure registration and permission 
to practise, once one has a degree from a recog- 
nized institution or examining body, is simple compared 
with that in the United States. There is no body in 
America corresponding to our Generak Medical Council, 
no direct contro] over the standards of teaching or 
examination in individual medical schools, and no 
system of external examinerships. 

However, before a candidate can present himself for 
certain state examinations he must produce evidence 
that he has passed the final and qualifying examination 
for the degree of M.D. (the basic qualification) of an 
institution approved by the Board of Registration in 
Medicine. No state will recognize the qualifications 
of any learned institution. Before a medical graduate 
may practise he must pass the examination set by'the 
Board of Registration in Medicine for the particular 
, State in which he desires to settle. 'This would tend to 
hamper the movement of practitioners from one state 
to another but for the existence of a certain amount of 
reciprocity between states. In addition the National 
Board of Medical Examiners holds examinations, and in 
all but two states success in this examination will be 
accepted in lieu of a pass in the state examination. The 
individual state may provide for the revocation of the 
right to practise for adequate reasons. The grounds most 
commonly set forth in the statutes as sufficient to 
justify revocation of a licence issued to a doctor are : 
(1) Procuring a criminal abortion even though discharged 
“not guilty” at a criminal trial; (2) advertising; 
(3) using an assumed name; (4) giving information 
about contraception or abortion; (5) aiding an un- 
licensed person to practise unlawfully ; (6) violating 
the law regarding narcotics or intoxicating liquors; 
(7) because of gross indecency or immorality ; 
(8) following conviction for a crime—moral turpi- 
tude; and (9) unlawful disclosure of a professional 
secret. ` 

Osteopaths may be licensed to practise in America. 
To achieve this they must be graduates of schools 
of osteopathy approved by the American Osteopathic 
Association and they must pass an examination set by 
the Board of Registration in Medicine. Once they are 
licensed, osteopaths may do anything a "legitimate " 
medical practitioner can do, but they are held responsible 
in law to the same extent as a medical practitioner and 
must therefore show a reasonable degree of skill in 
diagnosis or they would constantly be liable to civil 
suits. Naturopaths, chiropractors, and the like may 
be licensed to practise following examination by the 
appropriate state board. However, by court decision 
it has been held that, while physicians may prescribe 
drugs and use a knife, the holders of other qualified 
certificates may do neither. As in Britain, an unlicensed 
practitioner may not recover fees in a court of law. 

To become a recognized consultant a practitioner in 
any specialty must fulfil certain requirements as regards 
postgraduate training and must pass an examination set 
by the American Board of his specialty. 


The Medical Practitioner’s Liability in Tort 


Every person is liable for his own tortious acts, but, 
in addition to this, the American doctor may also he 
responsible for the negligent acts or omissions of others. 
He is responsible, as his British colleague is, by virtue 
of the doctrine of “ respondeat superior,” for the wrong- 
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ful acts of his agents and unqualified employees done 
in the course of their employment. In addition to this, 
however, where doctors practise in partnership, each 
partner is liable not only for his own acts but also for 
those of his partner. He would also presumably be 
responsible for the act of his qualified assistant, even 
though he took no part in the procedure complained 
of and would have disapproved of it had he been 
consulted. 


Further, when two or more independent physicians 
are caring for a patient, each is answerable for his own 
conduct and for the wrongful acts or omissions of the 
other or others which he observes and lets go on without 
objection. Not only may the doctor be liable for the 
negligence of another than himself, but he may also be 
liable to a third party—that is, to someone other than 
the patient and therefore “a stranger to the contract.” 
For example, when he has rendered negligent and harm- 
ful service to & married woman, he may be liable to the 
husband for expenses and loss of services, society, and 
companionship. 


Civil Actions for Malpractice 


As in Britain, an American practitioner is required 
to exercise a reasonable degree of skill and care in the 
treatment of his patient. If he fails to do this, and the 
patient suffers injury, the doctor is liable. Also, as im 
Britain, if a practitioner poses as a specialist and is sued 
for negligence, he must prove that he possesses those 
extra attributes which would entitle him to pose as such. 
Similarly, a doctor’s duty to the patient may be termi- 
nated at any time by’his being discharged by the patient. 
The physician may also withdraw from the case, but 
only after reasonable notice has been given to the patient, 
and when there is reasonable opportunity of filling his 
place. A physician is not obliged to accept any patient 
and does not by implication guarantee the results of his. 
treatment. 

Actions for malpractice are far more frequent in the 
United States than in Britain. Some 4,000 such actions 
were brought against American practitioners in 1937. 
The intensified competition and economic stress of the 
last two decades, the breakdown of the traditional 
patient-doctor relationship, and the increase in “ suit- 
consciousness” due to the large number of personal: 
injury actions partially explain this trend. Where 
an established doctor-patient relationship exists mal- 
practice suits are rare. It is usually during the first 
course of treatment that the cause of action arises. 
There are no professional organizations in the United 
States devoted exclusively to medical defence. Insur- 
ance companies provide cover for doctors to meet 
contingencies of this sort. 

It is in actions of this kind that the so-called “ expert 
witness" makes his appearance. The ordinary witness. 
must, with few exceptions, testify regarding facts. The 
expert witness may give evidence which is a combina- 
tion of fact and opinion, or, perhaps, evidence of opinion 
only. An expert must prove his qualifications to speak 
as an expert. Generally, in America any licensed practi- 
tioner will be’ found qualified to give expert evidence 
regardless of the special medical subject-matter under 
consideration. The fact that the witness has had more 
or less experience iny the special field may affect the 
weight of his testimony, but apparently not the questiom 
of his qualification to function as an expert. 
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It appears that in America the professional pseudo- 
expert witness is something of a menace. With reference 
to this, Regan (1949) writes : `“ While it is not solely in 
malpractice actions that highly coloured testimony is 
given by so-called expert witnesses, it is nevertheless 
true that in no other field has the ' professional' expert 
become so prominent or so burdensome. The ‘ profes- 
sional' expert witness, the apparently conscienceless 
physician preying on his colleagues, is, by his profit- 
seeking efforts, directly and actively contributing to the 
perversion of justice, It is submitted that he is a menace 
to the public welfare, and his presence and his activity 
should be recognized by bench and bar. There is, at 
present, no effective method of controlling or of 
punishing him.” . 

The Minnesota plan (Workman, 1947) was developed 
to try to ensure that medical experts give only fair and 
honest evidence. This plan contemplates that judges, 
lawyers, and doctors will be asked to call to the attention 
of appropriate committees of the medical and bar asso- 
ciations any conscious deviations from the truth that 
théy may observe in the testimony of expert witnesses, 
and that the transcript of the evidence will be submitted 
to an impartial group of doctors. Unfortunately, there 
is no effective machinery by which the culprit may be 
dealt with. It is suggested that, in a suitable instance, 
the matter may be reported to the Board of Medical 
Examiners. It is questionable if, under the provisions 
of the majority of the Medical Practice Acts, Boards 
of Medical Examiners have effective authority. In those 
states where “ gross immorality " is defined as unprofes- 
sional conduct, it is probable that the Board of Medical 
Examiners might be upheld if a'professional expert 
witness who consciously deviated from the truth had 
this licence revoked. The difficulty is in proving that 
what a person declares is his opinion is not his opinion, 
‘but is one given for the special occasion. It really lies 
with the courts to test the qualifications of the “ expert” 
to speak as such on the subject at issue. : 

Ordinarily a malpractice action will fail unless some 
doctor comes into court and gives testimony which, in 
effect, condemns the defendant physician’s conduct in 
the case. The plaintiff's expert may generally be relied 
‘upon to express the opinion that the defendant’s conduct 
of the case was not consistent with the standard of prac- 
tice in the locality, that the defendant did something 
which the ‘ordinary reputable doctor would not have 
done, or omitted to do something which the ordinary 
reputable practitioner would have done, and, as a result, 
the injury occurred. 

Negligence on the part of a doctor will not be pre- 
sumed ; it must be affirmatively proved. In the absence 
of expert testimony when the doctrine of "res ipsa 
foquitur" is not applicable, it will be presumed that 
the doctor exercised the ordinary care and skill required 
of him in treating his patient. The plaintiff must show 
not only that the physician failed to fulfil the legal duty 
owed to the patient but that, as the result thereof, the 
‘injury complained of proximately occurred. A physi- 
cian is not liable for an honest error of judgment. 

. In some cases medical expert testimony is not neces- 
sary. This is so when the doctrine of “res ipsa loqui- 
tur” is held to apply. The inference of negligence on 
the part of the defendant, to which the application of 
. the doctrine gives rise, is sufficient to tike the case to 
the jury and to sustain a verdict and judgment for the 
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plaintiff. The doctrine of “res ipsa loquitur " applies 
to cases of slipping instruments ; foreign bodies left in 
the tissues; burns from hot-water bottles, compresses, 
lights, etc. ; x-radiation injuries ; infection through the 
use of an unstenlized instrument ; and 1njury to a por- 
tion of an anaesthetized patient's body outside the field 
of treatment or operation. This latter aspect of Ameri- 
can medical law is quite different from the British. Here, 
the doctrine of “res ipsa loquitur" does not apply in 
such cases. Each case must be judged on its own merits, 
and, if it is proved that in spite of all reasonable pre- 
cautions the accident happened, then the practitioner 
will not be judged negligent. In Britain the courts are 
reluctant to find against a practitioner unless he really 
has been negligent in some regard. 


Coroners and Medical Examiners 


The provisions for dealing with sudden, suspicious, 
unexplained, or violent deaths vary greatly from state 
to state. In most states the office of coroner exists. The 
coroner is an official voted to office on the basis of a 
popular political vote. He may happen to be a medical 
man, but might be a tradesman with no knowledge of 
law or of medicine, and in many less-developed areas 
the local undertaker is also the coroner. In a few states 
the coroner must be a medical man. The right to order 
a necropsy is incident to the coroner’s duty, and the 
coroner may, in his discretion, employ a pathologist 
to conduct the post-mortem examination. Because elec- 
tion to office is on a temporary basis, and is subject to 
political favour, it can readily be seen that such an 
arrangement might become corrupt. In a few juris- 
dictions the office of coroner has been abolished (Massa- 
chusetts, New Hampshire, and New York City) and 
medical examiners have been appointed instead. In a 
number of others (Connecticut, New Jersey, and Rhode 
Island) both the office of coroner and that of medical 
examiner are in existence. i 

Where a medical examiner has been appointed all 
unexplained, suspicious, or violent deaths must be 
reported to him and he is required to investigate them. 
If a coroner holds office the medical examiner reports 
to him those cases which require a public judicial inquiry. 
If there is no coroner the medical examiner reports such 
cases to the District Attorney (Public Prosecutor), and 
an official public inquiry or inquest is held before a judge 
of the District Court. Where there is a medical examiner 
he has full authority to make post-mortem examinations 
when he deems it “in the public interest," and to collect 
such information as he may require for purposes of his 
investigation. 

Medical examiners do not have absolute power to 
perform a necropsy as coroners in Britain have to order 
one. It is felt that before he can do so there must be 
some suspicion of unnatural death. He must be in a 
position to justify a necropsy should the relatives object 
and later bring suit against him for performing one with- 
out consent. Because of this the medical examiners 
rarely*make post-mortem dissections in those cases in 
which there-is some sort of medical history on which a 
diagnosis could be made and no evidence, on external 
examinauon of the body, to support the thesis of vio- 
lence. In jurisdictions having medical-examiner systems, 
a necropsy is performed in approximately 1096 of the 
cases reported. The medical examiner must furnish a 
certificate giving the cause of death, the manner of death, 
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Extends the scope of 
antibiotic therapy 


In many parts of the world, in tropical as well as 
temperate climates, in hospital and clinical practice,’ 
Chloramphenicol is being used in the treatment of a 


wide variety of diseases. 


The ever-growing evidence of its successful employ-, 
ment, in cases unresponsive to other antibiotics or in 
which a resistance has developed, forms convincing 


proof of its effectiveness. 


Chloramphenicol is effective in :— typhus, Q-fever, 
psittacosis, scrub-typhus, undulant fever, whooping 
cough, atypical pneumonia, lymphogranuloma 
inguinale, and-infections of the urinary tract. 


CHLORAMPHENICOL 


PRESENTATION : Bottles of 12 capsules, each 
capsule containing 0°25 gramme, 
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Pernivit is an effective preparation for the treat- 
ment and subsequent prevention of chilblains. 
It utilises the vasodilator properties of nicotinic 
acid and the effect of vitamin K in maintaining 
normal blood coagulability and vascular 
permeability. 
Itching and inflammation are quickly relieved. 


Dosage is from two to six tablets daily according 
to the severity of the case. 


*PERNIVIT" . 


Pernivit tablets, containing Acetomenaphthone B.P. 
and Nicotinic Acid B.P., are available in bottles of ` 
50 and 500. 

Literature and specimen packings are available on 
request. 
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‘Cremotresamide’ reduces the incidence of crystalluria 









— the primary factor causing renal complicaiions - ! 


» ^ 


in patients undergoing sulphonamide therapy. 


* Cremotresamide* produces and maintains highly 
effective blood levels. ' 


and acceptable 
Sulphonamide 


: Therapy! 


* Cremotresamide? combines low toxicity, excellent 


tissue distribution and good therapeutic efficiency. 


* Cremotresamide* is particularly acceptable to 
children, but will be found useful in all age groups. 


Descriptive literature, clinical package and practical 
dosage card gladly forwarded on request. 


Sharp & Dohme Ltd., Hoddesdon, Herts. k 


Au" s ° 2 
— ‘Cremotresamide 
e 2 n Triple Sulphonamide Suspension 
Each teaspoonful contains: Su]phamerazine 0.1 gm. Sulphadiazine 0.2 gm., Sulphacetamide 0.2 gm. l + 
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and whether accidental, suicidal, homicidal, or natural. 
He thus has to return a verdict-on the case much as a 
coroner in Britain has to do, but he cannot hold an 
inquest. In large cities the medical examiner is a medico- 
legal specialist usually in charge of a university depart- 
ment, In small towns he is a local practitioner, who 
may deal with a case on his own authority, but who 
usually calls on a pathologist when a necropsy becomes 
necessary. 
` Sterilization 

Eugenic sterilization laws are on the statute books of 
29 of the states. There is no comparable legislation in 
Great Britain. In general, these laws provide for the 
sterilizaticn of persons suffering from certain hereditary 
mental diseases and deficiencies who have been commit- 
ted to hospitals for the insane. In most states steriliza- 
tion of a private patient is a crime unless justified by 
medical necessity. 

Artificial Insemination 

In the United States artificial insemination, so far as 
its practice with human beings is concerned, apparently 
has no established legal status. There is no legislation 
on the subject. There is a presumption in law, which 
1s widely accepted, that a child born in wedlock is 
legitimate. With its unestablished legal status, even if 
not contrary to law, the practice of artificial insemina- 
tion, using a donor other than the husband, is hazardous 
to the doctor who performs it The position in both 
countries, therefore, is uncertain, as there is almost com- 
plete lack'of authority either by statute or by judicial 
decision. There seems to be a need in both countries for 
legislation on this subject. 


z Professional Secrecy S 

^ The principles of the Hippocratic oath apply to the 
obligations of American doctors. However, in the 
United States, in contrast to Great Britain, therapeutic 
privilege is not allowed, and if a patient is seriously ill 
and likely to die there is a duty on the doctor to tell 
him so. 

As is generally known, a doctor in Great Britain may 
be ordered by a court to divulge information obtained 
from the patient by reason of their professional relations, 
and should he refuse to do so in defiance of the court he 
may be held to have committed contempt of court. In 
most jurisdictions in America, communications between 
a doctor and his patient, arising from the professional 
contact, are deemed of such a confidential nature that 
the courts do not demand disclosure even in the interests 
of justice, and statutes have been enacted excluding them 
as evidence, on objection.. Further, hospital records are 
treated. in the same way. However, where a person is 
examined by a doctor at the instance of the police, and 
the patient does not object when the purpose of the 
examination is explained to him, he cannot thereafter 
object to the doctor's divulging his findings in court. 
If a patient is suffering from a contagious disease the 
doctor may disclose to others the patient's condition if 
the latter refuses to da what is necessary in the interests 
of public health. Such a situation would be covered 
by qualified privilege in English law. 


Criminal Responsibility 
In general the M‘Naghten rules of English law are 
the basis for determining criminal responsibility in all 
the states and in federal courts. In Britain irresistible 
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impulse is not accepted as a defence, but in 12 American 
states it is. If a person indicted for murder or man- 
slaughter is acquitted by the jury by reason of insanity, 
he is committed to a state institution for life, or till 
the Governor of the state and his council are satisfied 
that his discharge will not cause danger to others. 


Commitment of the Ínsane 


For the most-part the certification of the insane is 
left to the psychiatrist in the United States. In corre- 
spondence to the British “ reception order on petition,” 
a person may be committed to an institution for the 
insane by a judge of the Superior Court, or of a District 
Court of a county. The petition must be supported by 
two medical certificates, one of the signatories must be 
a consultant psychiatrist, and the judge may, if he con- 
siders additional medical evidence desirable, appoint a 
third psychiatrist to examine and report. No staff 
member of the institution to which the patient is to be 
committed may sign one of the certificates. As an 
alternative to final commitment, the judge may commit 
the patient for observation for a period of 40 days, 
pending determination of his mental condition. Two 
medical ‘certificates as above are required. Within 30 
days the superintendent of the institution must discharge 
the patient, if found sane, and notify the judge, or, if 
found insane, report to the judge recommending com- 
mittal or discharge under guardianship, Temporary 
care of persons violently insane may be effected without 
court order on certificate from two doctors qualified as 
above, by the superintendent of any institution for the 
insane. This is effective for five days. Temporary care 
of insane persons requiring immediate attention may be 
arranged on the request of a doctor, sheriff, or police 
officer. This is effective for ten days. 


Dangerous Drugs and Narcotics 


The drugs of addiction whose distribution is covered 
by the law are roughly the same in both countries. The 
laws governing this matter in the United States are part 
federal and part state. Under the Harrison Narcotic 
Law a doctor wishing to administer or dispense narco- 
tics must apply to the local Collector of Inland Revenue 
and pay a tax of $1.00. In return he receives a special 
tax stamp, which includes a Narcotic Registration Num- 
ber assigned to the doctor and to his premises. Stock 
narcotics for emergency use or dispensing are obtained 
by ordering on an official Government order form from 
wholesalers or manufacturers, not from retail pharma- 
ceutical chemists. A duplicate copy must be retained 
by the doctor for two years, and a daily record of the 
kind and quantity of narcotic dispensed, and the name 

‘and address of the recipient, are required. 

The regulations governing the writing of prescrip- 
tions for narcotics is substantially the same in both 
countries. i š 

In addition to all this, in the United States there is a 
large group of substances which can only be “ dispensed 
by or upon the prescription of a physician.” The term 
“ dangerous drugs ” is applied to these, not as in Britain 
to drugs of addiction. Under the current federal inter- 
pretation of the law a pharmacist cannot redispense a 
prescription for any of tbese preparations unless the 
doctor clearly indicates that he desires.this to be done, 
the number of times it may be done, and/or the period 
of time within which it is permissible. 
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Registration of Births and Deaths 


In Britain a medical practitioner has no responsibility 
regarding the registration of births ; in the United States 
be has. A doctor is required to make a report to the 
clerk of the city in which the birth occurred, within 15 
days of every birth of which he has been in charge. 
Illegitimates retain the mother's surname, and the facts 
concerning the father are not returnable except on 
written consent of both parents. -— 

There is no certificate of stillbirth in the United States. 
In all cases of stillbirth the doctor must return a certifi- 
cate of birth and one of death. Such certificates must 
be completed if a child is born dead after 20 weeks of 
intrauterine life. In some states premature births must 
be notified to the Board of Health (Public Health 
Department) in order that special provision may be made 
for care of the infants. Deaths may be certified in three 
ways. The practitioner in attendance may certify if he 
knows the cause of death and was in attendance during 
the last illness. If a person has been disabled by recog- 
nized disease unrelated to any form of injury and dies 
without medical attention, then death may be certified by 
& Board of Health physician. Often such cases are 
reported to the medical examiner, and, if the cause of 

- death is reasonably certain and there are no suspicious 
circumstances, he may decline jurisdiction and leave the 
Board of Health to certify the death. The third method 
is where the medical examiner certifies the cause and 

- manner of death as detailed above. , 


Reporting of Gunshot Wounds: 


In a community where so many members possess 
firearms, and are accustomed to their use, it is not sur- 
prising that the incidence of fatal shooting is high. By 
law, therefore, every physician attending or treating a 
case of bullet wound, gunshot-wound, powder burn, or 


any other injury arising from or caused by the discharge: 


of a firearm shall report the case tó the police and to 
the commissioner of public safety. The purpose of this 

“law is not only to prevent concealment of homicidal 
attack but also to expedite police investigation in cases 
of stray bullets, and to eliminate the public hazard of 
weapons in incompetent hands. No corresponding duty 
falls on the British medical practitioner. 


The material for this paper was accumulated while I was a 
Research Fellow in Legal Medicine at Harvard University Medical 
School, Boston, Mass., U.S.A., and in receipt of & Smith-Mundt 
grant from the United States Government. I wish to express my 
gratitude to the State Department for making this period of study 
possible and to the staff of the Department of Legal Medicine at 
Harvard University for their courtesy and kindness. 
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According to reports in the New York Times (Novem- 
ber 9) attempts are being made both in Japan and in 
Washington to isolate the organism causing the virulent 
haemorrhagic fever recently contracted by troops in Korea. 
25 deaths have been attributed to the fever, sometimes 
known as Koka disease or Korin fever, states the Surgeon 
General, and a total of 196 cases has been reported. The 
fever was first recognized by the Japanese Army in 1939, 
and it first appeared among United Nations troops in June 
this year. 
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ABRAHAM VATER (1684-1751) 


Though the name of Abraham Vater is familiar to every 
student of anatomy and to every surgeon, on the occasion 
of the second centenary of his death, which falls on Novem- 
ber 18, Sir Thomas Browne's words hzve a peculiarly sober 
ring: “To be content that times to come should only know 
there was such a man, not caring whether they knew more 
of him." One of the most versatile men in the annals of 
medicine, Abraham Vater, son of a distinguished German 
doctor, was born in Wittenberg on December 9, 1684. After 
taking a doctorate in philosophy from his native university 
in 1706 and a doctorate in medicine at Leipzig four years 
later, he travelled in Germany, England, and Holland. In 
1719 he was appointed professor of anatomy and botany at 
the University of Wittenberg, and in 1737 was elected to. 
the chair of pathology and therapeutics. Known to-day 
chiefly as ar anatomist, Vater, though he specialized in that 
subject, sacrificed nothing thereby to the breadth of outlook 
of the scientist, writing extensively on surgery, gynaeco- 
logy, pharmacology, pathology, therapeutics, chemistry, and 
botany. He is eponymously commemorated in the ampulla 
of the common bile-duct, which he described in 1720 in 
his Dissertatio anatomica qua novum bilis diverticulum 
circa orificium ductus choledochi . . . , and in the cor- 
puscles of Pacini-Vater (Oeconomia sensuum ex speciali 
organorum sensoriorum et sigillatim ex papillarum nerve- 
arum textura mechanice demonstrata, 1717). His other 
contributions to anatomy include research on the mechanism 
of the closure of the foramen ovale and a section in the 
Opera omnia anatomicó-medico-chirurgica by Fredericus 
Ruysch, his former teacher in Amsterdam. 
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NEW OPERATING-TABLE FITTINGS 
FOR OPERATIONS ON FRACTURES OF 
NECK OF FEMUR 


Mr. A. N. Bmxzrr, F.R.C.S., orthopaedic and accident 
surgeon, Nottingham, writes: Operation on fractures at the 
hip has now become a standard procedure in most traumatic 
centres throughout the world. Insertion of Smith-Petersen 
pins for fracture of the surgical neck of the femur and 
the insertion of various forms of pin-plate for basal or 
interlrochanteric fractures are straightforward éurgical 
procedures, provided satisfactory apparatus is at hand. 
Efficient mechanical fixation of the patient and injured 
limb must be maintained; free surgical access must be 
possible; and rapid facilities for x-ray examination, in a 
manner that does not impede the surgeon, must be available. 

About 11 years ago I had made, at the Nottingham 
General Hospital, a special pelvic rest and special leg irons 
which gave satisfactory service until the end of the war. 
More recently I have had the original apparatus replaced 
by one made to fit a modern operating-table. The pelvic 
rest, made of metal and plastic, allows the introduction 
Of a curved cassette between the legs so that a lateral view 
of a fractured neck of the femur can be readily taken and 
repeated, the cassette being fixed so that it can be handled. 
by non-sterile personnel in the theatre. The antero-posterior 
film cassette can also be introduced without interference 
with sterile towels. When using this pelvic rest no diffi-- 
culty is found in taking quickly both antero-posterior and: 
lateral views with one x-ray machine. 

The fixation of the patient on the table is arranged with . 
leg pieces holding the lower limbs with the knees in flexion.. 
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-. . NEW ADVANCE 


in sex hormone therapy 


Mixogen is the new Organon preparation 











presenting the male and female hormones 
physiologically balanced in one tablet for the 
treatment of all signs and symptoms of de- 
clining sex hormone function In elther sex. 
The synergistic combination of these B.P. 
substances confers beneficial results 
greatly exceeding any obtalnable with 
much larger doses of either of the com- 
ponents alone, wlthout the unwanted 
effects occaslonally associated with 
one-sided sex hormone therapy. 
\ The sense of renewed men- 


ac "d a teks ; \ tal and physical vitality is a not- 
ogee E $ ME : 


Certus ' B 
iura La 
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The tablets are FREELY 
PRESCRIBABLE UNDER 
THE N.H.S. 


*! MIXOGEN ” contains 0.0044 mg. 
ethinyloestradiol B.P. and 3.6 mg. 


methyltestasterone B^ in each Male and Female Hormones in one tablet 


In Perspex tubes of 25 tablets and in bottles of 100, 250 and 500. 


able feature of the treatment. 








Full Literature 2nd Bibliography on request. 
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Sedative? 
and 
Cherapeutic 
 TRISAN:.. 


in Bronchial ASTHMA 


TRISAN — Homma.: is an established agent in the 
symptomatic treatment of bronchial asthma and related 
states. It combines in its formula both'sedative and anti- 
spasmodic drugs of recognized performance. 


COMPOSITION Physicians experienced in asthma have 
long recognized the value of concurrent prescription of Potassium 
Todide and Chloral Hydrate; a small dose of Soluble Barbitone 
is added as a sedative adjuvant to enHance their therapeutic 
effect. Trisan therefore comprises — 


Iodide of Potassium B.P. .............. aeedessece 6.03% 

Chloral Hydrate BP. ................ eere 7.1196 

Barbitone Sodium B.P........... eene 0.24% y 

P E TA EEE EE E 4.00% A SUM 
5 u Exapient ad sse 100.00% LRS Š 


` CLINICAL INVESTIGATION shows that DR 
Trisan produces spasmolysis and relief of expectoration in = = = 
nocturnal asthma; its sedative component satisfactorily 
encourages sleep and provides an additional value in 
asthma complicated by hypertension. 


INDICATIONS Trisan is indicated in bronchial 

asthma, especially nocturnal; certain types of hypertension; 

allergic diathesis. It is contra-indicated in iodme allergy 
x puo 

and hyperthyroidism. . 


DOSAGE Four fi. drachms in 3 tumblerful of fluid during 
attacks or before retiring; prophylactically: 1 to 2 fl. drachms 
nightly for 2 to 3 weeks. 


PACKING Standard: Bottles of 4 fl. oz.; Dispensing: 16 fl. oz. 


% Trade Mark Reg’d. « Not publicly advertised 


HOMMEL’S HAEMATOGEN & DRUG CO. 
121 NORWOOD ROAD, LONDON, S.E.24 
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By this means traction on the limb is carried out with an 
adjustable sling behind the calf, and flexion of the knees 
is maintained by a strap over the instep, the foot being 
placed on an adjustable foot-plate. The fraction bar lying 
along the axis of the femur can be turned to allow rotating 
movement of the hip, and the position be fixed so that the 
femoral neck can be brought into approximately the hori- 
zontal position. The degree to which the leg is rotated 
can easily be checked on the lateral x-ray film by observing 
whether the neck of the femur lies squarely on the film or 
whether it is lying obliquely. Traction, rotation, and abduc- 





tion are all easily adjustable during the operation. Curved 
intersecting rails allow the curved cassette to be introduced 
' blindly and locked into position by a simple locking device. 
The leg-rest is adjustable to the stature of the patient. 

The illustration shows the symmetrical position of the legs 
on the table. Standing between the legs, palpating both hip- 
joints at once, it is easy to feel whether the attempted reduc- 
tion has produced symmetry of bony points or not. 

I have used this type of apparatus for some 11 years, and 
can thoroughly commend it for routine pinning and pin- 
plating. The apparatus has been made by the Medical 
Supply Association, and constitutes a valuable addition to 
the equipment of their already comprehensive Plaistow 
combined orthopaedic and general operating-table, The 
apparatus is designed to take curved cassettes made 
by Messrs. Kodak, dimensions 84 in. by 64 in. (21.6 by 
16.5 cm.). 





In his Annual Report for 1950 the medical officer of 
health for Poole points out that little attention has been 
-paid to the bacterial purity of the sea water on the bathing 
beaches around our shores. Recent tests have shown that 
there is gross sewage pollution of the waters of Poole Bay, 
the sands of which extend for 10 miles and provide the 
bathing beaches for Christchurch, Bournemouth, and 
Poole. Nine outfall sewers discharge into Poole Bay the 
sewage of a population of a quarter of a million people, un- 
treated except for disintegration and a modicum of chlori- 
nation, There is more pollution of the sea than there is 
of the enclosed water of Poole Harbour, despite the large 
built-up area on its eastern shore. Elsewhere in his report 
Dr. Chesney states that the immunization against diphtheria 
of the child population of the borough has been assidu- 
ously practised since 1929. In 1935 he first reported that 
in his experience the most effective method of immuniza- 
tion was by two widely spaced doses of alum-precipitated 
toxoid, a method which has since become the most widely 
used in the world. During the past year there was not a 
single case of diphtheria in the borough, which has a 
population of 82,140. 
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Reports of Societies 





TREATMENT OF MAXILLARY SINUSITIS 


On November 2, at a meeting of the Section of Laryngo- 
logy of the Royal Society of Medicine, Mr. A. M. Zamora 
invested Mr. F. C. W. Capps with the jewel of office and 
called upon him to read his presidential address, “ Observa- 
tions on the Treatment of Infections of the Maxillary 
Antrum." 

After a brief review of the history of the subject, Mr. 
Capps said that, except for casual cases attending as out- 
patients or occurring during their stay in hospital, the 
rhinologist was not often called upon to treat maxillary 
sinusitis in the very early stage, when medicinal methods 
were most appropriate. This was the province of the family 
practitioner, who should insist upon a proper period in bed 
to prevent the spread of infection. If this could not be 
done at home, Mr. Capps suggested that patients should be 
admitted to the medical wards of hospitals and be under 
the care of a physician, and he deplored the withdrawal 
of general-practitioner beds which had occurred in the last 
few years. 

He then surveyed some 200 cases which he had treated 
in his private practice; two-thirds of these patients were 
between the ages of 20 and 60. Of cases coming for con- 
sultation in the subacute or chronic stage, which might be 
established very early in the disease, a very large propor- 
tion were cured by a single lavage and conservative treat- 
ment, only 5 of 61 such cases being failures. When surgical 
drainage was required the adequacy of intranasal antro- 
stomy appeared to be well established ; 82 of 93 such 
operations had given outright and lasting cures, and the 
commonest cause of failure was closure of the opening. 
More radical procedures, such as the Caldwell-Luc opera- 
tion, were reserved for something less than 10% of the 
total, and the chief causes of failure there were polyposis, 
dental sepsis, and-ethmoiditis. He reviewed a group of 
“dental” cases, and also a group of cases of bilateral 
disease, in which intranasal surgery was done on one side 
and radical sublabial surgery on the other. 


Conservative Treatment 


Treatment of the acute stage and its complications had 
been revolutionized by chemotherapy and antibiotics, Pro- 
tection was thus provided against the consequences of 
injudicious or over-zealous nasal surgery, though the after- 
math in some was still liable to be deplorable. “A com- 
fortable nose is a very desirable thing." Mr. Capps was 
doubtful of the benefit of penicillin locally in the mouth 
or in the antrum, but advised 300,000 units of “ distaquaine- 
G” twice a day parenterally. It seemed a mistake to rush 
off to the newer antibiotics just when they had begun to 
learn how to use penicillin and what it could do. He 
particularly advised a lavage at the end of the course of 
treatment. Children should be isolated in special clinics 
and their antra should be punctured only under general 
anaesthesia and in hospital. Polythene tubing seemed 
advantageous. In the surgery of the antrum, as in many 
other fields, “ conservatism indicates progress," 


Details of Surgical Technique 


In the discussion which followed, Mr. A. WALFORD 
strongly advocated an indwelling catheter for three, five, 
or seven days for repeated washouts as preferable.to an 
intranasal antrostomy, which all too often meant constant 
reinfection. ° 

Mr. J. C. Hoca made a plea for local anaesthesia in 
making the intranasal opening. Performed like this it was 


disis 











out in the consulting-room. He had. found polythene tubing 
particularly suitable for. children, and perfused with isotonic 
saline solution, rather than solutions of penicillin, twice a 
day. In very elderly. people, who were often edentulous, 
he recommended alveolar drainage if they were not fit. for 
more radical surgery.. A plug was fitted to the denture ; 
they swilled the mouth out once, à day with a lotion, some 
of which returns through the*nose; “and they worry the 
doctor no more." 


Professor F. C. ORMEROD advised that puncture of the 
antrum should be delayed, and mentioned the plugging of 
‘the nose with hydrogen peroxide, mild silver proteinate 
(* argyrol ?) and "collosol iodine.’ When he added that 
penicillin was useless inside the antrum several members 
rose, and it was soon clear that the majority opinion was 
against him. Mr. C. Gm Carey favoured a general anaes- 
thetic for puncture of the antrum. Mr. Gavin Youna, Mr. 
W. A. Mitt, Mr. Watson, and others discussed the indica- 
tions for intranasal antrostomy and the Caldwell-Luc opera- 
tion with their various advantages and disadvantages, Mr. C. 
. Horsrorp remarked that the prognosis in many cases prob- 
ably depended upon whether the natural ostium was normal 

in size or very small. Mr. C. HAMBLEN-THOMas doubted 
. the value of some x-ray reports which stated that the antra 
“were normal He advocated replacement therapy and, in 
children, more co-operation between rhinologist, general 
practitioner, and Peete, directed towards the patient's 
-general health. 









Treatment of the Early Stages 


Mr. Capps replied briefly, but, stimulated thereto by a 
general practitioner in the back row, he outlined his immedi- 
ate treatment of an infection of the antrum in its very early 
stage. The patient should be in bed. To stay at home 
half the day and then go to the office was asking for trouble, 
as the nose was extremely sensitive to changes of tempera- 
ture. Even to walk from a warm bedroom along a cold 
passage was liable to produce acute congestion of the nasal 
mucous. membrane. Heat applied locally—by hot water- 
bottle, for. example—and the inhalation of medicated steam 
were helpful, as was also the insufflation or dropping of 
0.5% ephedrine in normal saline into the nose. In the absence 
of severe toxaemia he would not resort to penicillin at once, 
^as so many infections responded without it; but sinusitis 
was a debilitating process, and recurrence after recovery was 
all too probable, unless a period of convalescence, prefer- 
¿ably with change of air, was enforced. 


x 





In a paper in the Biochemical Journal (1951, 49, 199) 
A. Neuberger and his collaborators at the National Insti- 
tute for Medical Research at Mill Hill report that the 
protein of the collagen of white tendons is very inert 
metabolically, in the rat at least. When a radioactive 
amino-acid such as glycine is fed to an animal it is very 
“quickly built into some tissues such as the liver, less quickly 
into others.such as muscle, and only extremely slowly into 
tendon. Further, when the animal is put back on a normal 
diet the radioactive glycine is eliminated from the proteins 
of the tissues, very quickly from liver, more slowly from 
muscle, and little or not at all from tendon, and these 

changes are independent of growth, since they are found in 

fully grown adult animals. The interpretation is that some 
tissues are metabolically active, that their structure, though 
. seemingly stable and finished, is constantly being broken 
* down and re-formed on a submicroscopic or molecular scale. 

One result of this is that many tissues and organs retain 

their adaptability even when fully grown. However, it 

Seems that tendon is not among this group but is only slowly 

constructed by the body,.and once built stays put, as if 

already dead. 








a relatively minor operation, and. -could- even be Gitied 
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Exercises in the Bath 


Sin,—For treatment of tuberculosis of the lungs T viige Hu 
that the exercises in the bath designed by Mr. T. R. Togna. a 
(Exercises in the Bath, Caxton Press, 1950) would be ~ 
excellent to follow rest in bed and before exercises in air 
are taken. The exercises would greatly relieve the mental = : 
strain of lying in bed and lighten the nursing work of ^ 
washing the patients, and if carried out with moderation 
need increase the volume of air breathed only slightly 
while keeping pulse rate and blood pressure almost 
unchanged, and yet adding greatly to the use of oxygen by. 
the tissues, 


In exercises in air we are confronted by the cost of ma EEn 
and imparting motion to body weight: This cost is reduced- from. m 
10 stone to 10 Ib. by the buoyancy Of the water in a bath. “The 
energy thus saved canbe used in performing the exercises in the 
bath, an activity which calls into a concerted muscular action 
all parts of the body with uniformity. The mechanical work © 
done permits the skeleton muscles to extend fully. By so doing: 
the flexibility of the muscular tissue of the: whole body and 
circulatory system are well, maintained... Contributory advantages 
to economize the cost of the action are recumbent posture and. 
the support of the walls of the bath. Water resistance, which. 
increases the cost of swimming, is avoided. : 

Tests made on various subjects by 10 minutes' exercise in the 
bath prove that with a decrease, or an increase, o of only’a few 
beats in pulse rate the oxygen absorption doubles or trebles that 
of the basal state, while the blood pressure is not raised. And; so 
far as it was ascertained two hours after the activity, an increase 
in oxygen intake was maintained. In seven subjects the volume of 
air breathed. per minute was increased individually from 6,040 to - 
12,700; 6,930 to 14,750; 5,790 to 13,900; 7:470 to 18,000: 
12,500 to 14,250; 8,400 to 9,500 ml; small increases. compared 
with those during exercise in air. By moderating the exercises the 
increase can be kept low, as it is in the last subject. 

In active muscles not only are more capillaries open but their 
average diameter is greater than in resting muscles. The number 
of capillaries in a square millimetre of muscle may be enormous, 
often ebove 4,000 As they open up they may increase the 
volume of blood in the muscle to a surprising degree, Krogh 
calculated that the volume of blood, in. active muscles of. the 
guinea-pig may be 275 times as large as in resting muscles; while 
if all the capillaries were fully opened it would be 750 times. as 
large. 

Together with this effect on the muscles compared with rest in 
bed, exercises in the bath will afford adequate circulation to 
supply oxygen and remove waste substances from the nervous 
system and so increase the morale of the patient, Further, they 
will afford a better circulation of the endocrine glands and keep 
these in adequate touch with the living processes, 























Mr. Togna had several of his family die of tuberculosis and 
himself suffered five attacks of pneumonia between 16 and 27- 
years of age, followed in one instance by phlebitis of the 
left leg. He also had haemoptysis and bronchial catarrh, and 
for 20 years endured a catarrhal condition of the nose and igh N 
throat, indigestion, and haemorrhoids. Rejected for life ee 
insurance at the age of 48, he found relief when at 52 years. | 
of age he started the exercises in the bath. .The evidence of 
his present fitness, exceptional muscular flexibility, and 
power of recuperation after strenuous activity shows at. 
extension of fit middle age, and he has relieved himself of all 
minor rheumatic troubles by these exercises. Now, at the 
age of 77, Mr. Togna car easily run 81 yards i in-12 seconds, 
and has been passed as remarkably fit. in every way by «his 
medical examiners. He is a most. encouraging example of 
what can be done for tuberculous: patients by a ‘method 
designed to exercise and bring oxygen to all parts of. the 
body with little expenditure of energy and no fatigue, but 
rather exhilaration, and a good preparation for sleep.—1 
am, etc., 

Lowest 
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Soluble Aspirin 
An old problem; a new solution — 
The disadvantages in the administration of aspirin (“the 
safest and most widely useful of anodyne drugs"), derive 


from the fact that it is acidic and of low solubility. 


These disadvantages of aspirin, without loss of 





any of its advantages, have been The therapeutic advantages of calcium aspirin over - v 

ovdicüne by ‘Solprin,’ a stable aspirin itself have long been known to the medical- 
5 ?, 

profession. This neutral salt produces the same 


preparation in tablet form which - SS PE 
: effects as aspirin but, owing to its high solubility, 


dissolves rapidly in water to produce with greater speed. Being neutral and soluble, it is 
a substantially neutral and palatable not likely to irritate the gastric mucosa. _ 
solution. of i enin m aspirin. Unfortunately, however, calcium aspirin is an ume 
Í stable compound, liable both in manufacture and in 
storage to contamination by such nauseous breakdown : 
products as acetic and salicylic acids. 

The problem of prescribing calcium aspirin, free from 
decomposition products, is solved in Solprin, "This. 
stable preparation in tablet form combines the con- 


S (e L " R d N venience of aspirin with the therapeutic advantages 


REGS; peculiar to pure calcium aspirin. Its analgesic, 


Solub. (Reckitt) j 







sedative and anti-rheumatic properties, and the fact 





that even in large amounts it is unlikely to produce — 










gastricdisturbances, have been confirmedovera period zu 
in clinical trials carried out in leading hospitals. — 


SOLPRIN™ 


Stable, soluble, palatable calcium aspirin 





Clinical sample and literature supplied on application. Solprin is not advertised to 





ND COLMAN LTD., HULL AND LONDON. 

















SURGEONS’ & PHYSICIANS’ 
FINE QUALITY: 


BAGS & CASES 


NO. 1965 

The '*Croyden'' Case 
e when closed 18» 11^ 
«7 in. Fitted with flap 
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pace for Sphygmo- 
nanometer. 4 drawers 
Of convenient . size. 
_ Complete with 4 bottles. 































NO. 1961 


A smart case with 3 
drawers and pocket in lid 
for papers. Size l4 x 
105 > 6i in. 


Prices and particulars of these and other models on request 


JOHN BELL & CROYDEN 


MAKERS OF SURGEONS' INSTRUMENTS AND HOSPITAL EQUIFMENT 


WIGMORE STREET * LONDON, W.l 


'Phone : WELbeck 5555 (20 lines) ‘Grams: Instruments, Wesdo, London 


For FOCAL Ray Therapy 
— THE KROMAYER 
LAMP Model 10 
A NEW PRODUCT 


The ‘Kromayer’ Lamp produces a more intense focal 
 actinic reaction after brief exposure than any other lamp. 
The active local hyperemia and immunizing activity which 
also follow are elements in a most valuable therapy. Our 
handbook '' Modern Focal Therapy ” (48 pages, illustrated) 
fully describes this treatment and its wide indications. Its 
application in hospital and general practice will be furthered 
by the new " Kromayer ' Lamp, Model 10, which is adver- 
tised here for the first time. Catalogue is now ready. 
SOME FEATURES OF THIS 
NEW MODEL: 
€ Complete A.C. voltage range. 
@ Robust golly: larger castors, 
; hygienic hospital design. 
@ Easier accessibility for service 
during long life. 
@ Improved, self-contained water- 
cooling system. 


HANOVIA LTD. 
‘ SLOUGH, ENGLAND 

The specialists in ultra-violet 

i equipment 
Showrooms : 
3, Victoria St., 
London, S.W.1 
Dealers, Associates 


and Agents fhrough- 
out the world 











Assistance - 
for the busy —— 
Practitioner 


The Energen Dietary Service offers to the Profession P. 


SUPPLIES OF DIET CHARTS 


in a form convenient for handing to patients, 


A FILING BOX : 


containing an indexed supply of standard 
dietaries for many common ailments. 


SPECIAL DIETARIES 


prepared to suit the needs of individual 
patients on receipt of appropriate particulars 
from the patient's medical attendant. 


INFORMATION 


on all aspects of diet and nutrition. 





ANY OF THESE SERVICES ARE 
AVAILABLE FREE OF CHARGE 
TO REGISTERED PRACTITIONERS 


Plies, ^ on application to 


ENERGEN DIETARY SERVICE (Dept. A.46), 
65, POUND LANE, LONDON, N.W.10 
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Nov. 17, 1951 


* Primary Atypical Pneumonia ” 


.Sm,—May I congratulate Squadron Leader Philip W. 
Robertson and Dr. K. D. Forgan Morle on their paper 
(October 27, p. 994), which goes far in clarifying the 
confusion concerning the conditions of “ pneumonitis ” and 
“primary atypical pneumonia”? As a general practitioner 
I have been impressed by the incidence of acute pulmonary 
infections which present a clinical picture similar to that 
described in their paper. Over the past four years I have 
seen some 50 patients with this condition. Of these there 
was a male preponderance, and their ages varied from 3 to 80 
years, the majority coming in the 5—30 years group. 

The clinical features were characteristic. There was an 
insidious onset, following an upper respiratory tract infection, 
which instead of settling down was complicated by a very irritat- 
ing and distressing cough. This became productive in a few days, 
the sputum' often being blood-stained. The general condition 
was remarkably good. There was never fever above 101? F. 
(38.3* C.) and the pulse rate did not rise over 95. In no case 
was there any respiratory distress. The chest signs consisted of 
a localized area with impaired percussion note, diminished air 
entry, and inspiratory rales or crepitations. This area was, in 
the vast majority, at one or other lung base. There were only 
two exceptions; in one patient the signs were at the right upper 
zone and in the other the left mid-zone was affected. 

Unfortunately it was not practicable to carry out a routine 
cbest x ray in most of the patients, who were all treated in their 
homes. It was possible, however, to arrange a chest x ray while 
the signs were stil present 1n 10 cases, In four patients an area 
of collapse corresponding to the clinical signs was noted, shadows 
reported as “ patches of pneumonitis ” were seen in four others, 
and in two cases no abnormality was detected in spite of the 
clinical signs present. Sputum analyses merely revealed organisms 
which are normal inhabitants of the upper respiratory tract. The 
chest signs cleared completely in 10 to 21 days, and no patient 
was hospitalized. 

I treated these cases with a variety of antibiotics—i.e., 
sulphbonamides, penicillin, chloramphenicol, and aureomycin. It 
is my impression that these drugs did not really influence the time 
taken for the signs to clear. There was, however a marked 
improvement in the patient's general condition within 48 hours of 

. giving either penicillin, chloramphenicol, or aureomycin. It is 

Teasonable to suppose from this observation that these drugs 
rapidly controlled the inflammatory condition of the lung but that 
the re-expansion of the affected collapsed aren took a much 
longer period. 4 


Even prior to reading Sqn. Ldr. Robertson and Dr. Morle's 
paper I felt that these cases were examples of a mild form of 
aspiration pneumonia, this statement being supported by the 
history, signs, radiological findings, and by this response to 
antibiotics, Since reading their paper I feel all the more 
convinced of this aetiology. 

There are two points, however, which I, personally, cannot 
explain adequately. Why is this condition most common in 
the young age groups? Why are the bases most often 
affected ? It may be interesting to comment that during this 
same period of four years only two cases of classical lobar 
pneumonia were seen. This condition seems to be bécoming 
rare, at least in my practice. I hope to present for publica- 
tion a fuller report of these cases at a later date.—I am, etc., 


Beckenham, Kent JouN Fry. 


Sir,—The article by Squadron Leader Philip W. Robertson 
and Dr. K. D. Forgan’ Morle (October 27, p. 994) raises a 
number of interesting issues. 


The authors present evidence to prove that the condition is 
produced by-the inhalation of material from the upper respiratory 
tract, and seem to suggest tbat the occurrence of this symptom 
is quite independent of bacterial or virus infection. They 
suggest that all their cases followed upper respiratory infection, 
but at the same time discard the notion that such infection caused 
the pneumonitis. It has been known for some years that upper 
respiratory infection can produce symptomless shadows on routine 
x-ray examination of the lungs. This, too, has been recognized 
8s an inhalation phenomenon, but in the absence of symptoms and 
physical signs surely the diagnosis of pneumonia, “ atypical ” or 
otherwise, is hardly justified. r 


CORRESPONDENCE 


1217 


BRITISH 
MEDICAL JOURNAL 





So far the arguments brought forward simply confirm the 
recognized view that the bronchiole is still the high road to the 
alveolus. It is suggested that the condition is unlikely to be due 
to a pneumotropic virus. It may be some consolation to think 
of the virus as being either rhinotropic or pharyngotropic, but 
nevertheless it must be a pathogenic virus if by definition it 
follows the rules of virus propagation and produces clinical and 
radiological features of pneumonitis. It has not been suggested 
that the virus itself produces segmental collapse; tbe mucoid 
medium in which it is cartied obviously does this Nor does the 
virus roam of its own free will, but is passively borne in its 
mucoid menstruum under the control of other forces, of which 
gravity is one and ciliary action another. 

We stil remain with the conclusion that “ primary atypical 
pneumonia " is a heterogeneous collection of infective conditions, 
some being obviously due to aspiration of infective material from 
established upper respiratory infection, some arising primarily as 
pneumonitis without such infection having been present in the 
upper respiratory tract. 


In a small series of 51 cases which I had the opportunity 
of studying some years ago, only 14 commenced with 
symptoms of respiratory or generalized infection. These 
symptoms consisted of coryza with general malaise and head- 
ache and lasted for a mean period of four days. In this 
series also I was able to demonstrate a triad of migrating 
pneumonitis, patchy atelectatic areas on x-ray examination, 
and an unusually high incidence (about 75%) of positive 
cold agglutinins in the serum (Lancet, 1947, 1, 865). The 
infectivity of this particular type of infection was observed 
through four cases, incubation period for the second, third, 
and fourth cases being three weeks, all but the first (who 
was not tested) producing high titres of cold agglutinins. 
Finally, culture of the sputum produced two different patho- 
genic organisms in two of these cases. The severity of the 
clinical courses of these cases differed markedly in associa- 
tion with the difference in pathogenicity of the two 
organisms concerned.—I am, etc., 


Birmingham. G. E. OWEN WILIAMS, 


Bornholm Disease, 


Sig,—AÀs a result of my interest having been drawn to 
Bornholm disease by fhe recently reported epidemic in 
Oxford, I believe that I have been seeing quite a number of 
cases. From these cases I consider the following points 
worthy of note. 


There is frequently a short prodromal period of general malaise 
and headache before the dramatic onset of the outstanding. 
feature of pain. 

In cases simulating pleurisy close questioning will elicit that 
the pain is described as more of a colicky nature than the sharp 
stab of a knife. 

Wherever the site of pain, it is aggravated by movement of the 
body. 

Vomiting is uncommon; however, in one case of pleural-like 
pain the patient could retain neither solid nor fluid for the first 24 
hours. My assumption is that the swallowing reflex irritated the 
infected diaphragm, causing spasm of the cardiac orifice of the 
stomach and immediate reverse peristalsis 


—I am, etc., 


-Westcliff-on-Sea. B. S. QuINN. 


Sir,—The article by Drs. J. B. M. Davies and J. F. Warin 
(October 20, p. 948) and subsequent correspondence have 
prompted us to describe a series of cases which we have seen 
during the past six weeks, and which we thought to be 
similar to the epidemic pleurodynia described in the Journal 
of 1950. We have seen six severe cases and nine mild ones. 


The patients with severe attacks have all been adults, and have 
described an illness of acute onset with headaches, malaise, and 
generalized aches. All of them have complained bitterly of a 
severe pain, either subcostal or related to the lower ribs. The 
pain is not accompanied by a cough, nor is it affected by deep 
breathing. Most of these patients have had nausea, and a few 
have vomited repeatedly. 

The temperature has varied between 100* and 104? F. (37.8- 
40° C.) at its maximum. It has tended to swing, some cases 
being remittent and others intermittent. The lowering of the 
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temperature has been accompanied by a drenching sweat, during 
which the patients have felt exhausted and anxious, and two have 
said they thought they were going to die; these sweating episodes 
have occurred once or twice during the 24 hours. 

The patients have had an ill and anxious look, but in the early 
stages we have found no abnormal physical signs. After four or 
five days of this pyrexial illness we have heard a definite rub 
over the Jower ribs on one or both sides of all the severe cases. 
In two cases the patients have heard their own rubs, and in one 
case it was so loud that it was heard by the wife, who had not 
the advantage of using a stethoscope. In no case have there been 
signs of lung involvement, and in none have we found any signs 
of meningeal infection. The severe type of case appears to run 
& fever for ten days, at the end of which time the temperature falls 
and the patient 1s left very weak, and gradually recovers strength 
in a further ten days. There has been a loss of weight of up to 
a stone, We have noticed that the pleural rub will continue for 
up to a week after the temperature has fallen, The mild cases 
have included fwo adults and seven schoolchildren. The general 
picture has been the same as in the severe cases, but they have 
run a milder and shorter course. The occurrence of some of 
them in the same house as the severe ones makes us certain that 
we are dealing with cases of the same condition. A study of cases 
occurring in contacts leads us to suppose that three to five days 
is the usual incubation period. 

We have had white cell counts on two patients; the first had a 
normal differential count, the second had a marked leucopenia 
which bad returned to normal 14 days later. Chest x-ray pictures 
were taken on one patient when the rub was still loud, but no 
abnormality was seen in the lung fields. 

As regards treatment, we have found that tab. codeine co. or 
mist, sod. sal: will relieve symptoms, but do not affect the course 
of the illness  Sulphonamides have no effect whatsoever. Two 
cases were so fll that it was decided to try chloramphenicol 4 g. in 
divided doses during the 24 hours. There was a prompt and 
dramatic response. The temperature fell, and the erstwhile ill and 
apprehensjve patients expressed a feeling of well-being within 12 
hours and were sure that they would recover. 


We feel that this illness is due to a virus infection which, 
though generalized, has a predilection for the muscles of the 
diaphragm. The similarity of this outbreak to others already 
described under the terms Bornholm disease, - epidemic 
pleurodynia, and so on suggests that there is a group of 
viruses responsible for these 1elated conditions, and that they 
are much more common than is generally supposed.—We 
are, etc., 

G. SWIT. 


Winchester F. C. HEATLEY. 


Blood Tests for Bornholm Disease 


Sır —Might I be allowed to suggest that increased facilities 
for blood agglutination examınatıons are desirable for prac- 
titioners dealing with illnesses due to the Bornbolm-Coxsackie 
group of viruses ? Personally, I find diagnosis on purely 
clinical grounds often difficult for the following reasons: 


Differentiation between Bornholm disease and primary atypical 
pneumonia 1s not easy in the absence of radiological examina- 
tion, as some cases of Bornholm disease have a coincidental pre- 
ceding upper respiratory tract infection. 

Some cases have marked headache and some neck stiffness 
without the preceding abdominal pain, and one has to visit such 
- cases at frequent intervals to make sure they are not cases of 
meningitis. 

Although one can distinguish typical cases of influenza easily, 
one sees many cases of short febrile illness which, in the absence 
of more definite information, one has to label “ two-day flu." 

As reported at the second International Poliomyelitis Con- 
ference (Journal, September 22, p. 731), in an epidemic of polio- 
myelitis many cases of Bornholm disease may be labelled abortive 
poliomyelitis. 

Although one type of sore throat, herpangina, has been 
attributed to the Bornholm virus, one saw during the epidemic 
many cases of sore throat with pyrexia, the only physica! signs 
being congestion of the pharynx and the soft palate. These 
cases subsided without one ever knowing their aetiology. 


I fully realize that any increase in laboratory work is 
undesirable, but I feel it is impossible satisfactorily to study 
the epidemiology of a disease if in many cases the diagnosis 
cannot be made with certainty.—I am, etc., 


Chipping Norton, Oxon F. E JAMES. 
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More Blasts on the Trumpet 


Sm,—At last there is a breath of fresh air in Mr. W. Grant 
Waugh's: letter (November 3, p. 1088) and your leading 
article (p. 1074). Sanity in the presentation of statistics has 
been long awaited by most of us who have to read papers. 
One supposes sometimes that some graphs may have duality 
of purpose, in the first place acting as an intelligence test ; 
if one can attain * genius grade” in the test, one may then 
be able to glean some scientific information. My personal 
feeling is that such graphs could hardly be more unintelligible 
if they were written in Sanskrit. 

I would like to add another plea that the summaries of 
articles in the British Medical Journal be improved, to the 
extent that they are made self-contained and to incorporate 
the main facts in round flgures which can be more or less 
easily memorized. Too often the summary is useless without 
wading through the whole article. One may be interested in . 
reading one's own subject ín detail, but potential interest in 
other spheres is killed if one has to negotiate a mountain of 
minutiae in a limited time, and the tendency is to turn to a 
more readable article. This is unfortunate, Though I was 
nurtured in the modern regime of specialization, my belief is 
that nearly every doctor can do better for one or two more of 
his patients every year if he is able to get an up-to-date know- 
ledge of development in technique and treatments in other 
spheres. But perhaps the present trend in article writing is 
to discourage one from delving into matters outside one's 
own subject.—I am, etc., : 


Chertsey, Surrey JoHN N. BADHAM. 


Sir,—I am interested in Dr. W. Grant Waugh's letter 
(November 3, p. 1088). I am in thorough agreement with 
him. Once again it has been shown that medicine is not a 
matter of mathematics and exact science. l 

Take, for instance, the tests that have been carried out— 
pseudo-scientific tests in my opinion—concerning the effects 
of alcohol on car driving. I agree that a moderate quantity 
of alcohol will increase a man's reaction time, but that is 
not the only factor. To use a cliché, “circumstances alter 
cases." I would rather be driven by a steady middle-aged 
man who has had a drink, but sober, than a reckless young 
man who thinks of nothing but speed, but who has had 
nothing to drink. Yet teetotal societies use the evidence of 
increased reaction time to put forward their views. I think 
that a man who drinks, no matter how little, before driving 
& car deserves all he may get, but that is another question. 

Then again, take the form which I have received this last 
week, asking for information regarding my smoking habits. 
Will all the figures obtained, and compared with the returns 
of deaths from lung carcinoma, ever prove anything? One 
could multiply these examples ad infinitum.—1 am, etc., 


Liverpool T. O. WILLIAMS. 

Sir,—The letter of Mr. W. Grant Waugh (November 3, 
p. 1088) is timely. But we who are graduates have our 
remedy—we can always pass on to the next article or paper, 
or consign the whole issue to the waste-paper basket, I write 
rather on behalf of a defenceless section of our community 
—the undergraduate medical student. My son is now in 
third year medicine preparing for his Seconds, and os I 
survey his class work I must say I am grateful that I 
graduated in 1924 and have for 27 years been able (I hope) 
to do some useful work in the sphere of general practice. I 
glance at a book Statistical Calculation for Beginners. The 
preface is good, “ No assumption of mathematical ability on 
the part of the reader is made.” I open it at random (p. 56): 

The correlation between X and Y with the influence of Z 
1emoved is then given by the formula 


Izy— Ir » Iy 
Vi-ta 4/i—ri 
and so on, and these are very simple hieroglyphics indeed 


compared to what follows. I refrain from further examples, 
as no typist in Britain could cope with them. 





Yxyi 
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Now, Sir, what earthly good is this going to be when you , l What Happens in Preeclampsia 


are cenfronted with an antepartum haemorrhage in a kitchen 
bed or a cardiac collapse at a political meeting? It is 
pathetic to see good lads anxious to get on with their regional 
“anatomy and with the fundamentals of physiology having to 
waste their time and mental energy on this. 

Let postgraduates who are either so eccentric or so 
enthusiastic about statistics as to love this kind of thing 
drink their fill of it. I am quite sure that 90% of us who 
suffer the burden and heat of the day at our appointed tasks 
are simply allergic to it—and I hope we manage to do our 
work honestly and well in spite of our shortcomings.: 

I sometimes wonder if men like Lister, Macewen, and 
Rutherford Morison would have made the grade if this had 
been in their curriculum. Thank heaven it was not. 

I hope someone who can speak on a higher level than I 
can will take this matter up, and, to extend the quotation 
of Mr. W. Grant Waugh, “save the sanity of the medical 
student, physician, or surgeon who does not understand 


t these damned dots.’”—I am, etc., 


Glasgow. » ANDREW S. BARR. 


Counterblast 


Sm—Mr. W. Grant Waugh’s remarks (November 3, 
p. 1088) require comment, There is, indeed, some truth in 
his censures. The doctor who turns to science is in a difficult 
position. His trainmg in many ways is far from scientific, 
for the clinica] and scientific approach to a problem are 
very different. The scientific method is careful, cautious in 
its exploration of new territories ; it demands complete 
evidence for even the smallest advance. Yet the clinician, 
in the very nature of things, must reach conclusions and 
make decisions of the highest importance on the flimsiest of 
evidence. Moreover, the stfccessful implementation of those 
decisions is influenced in large degree by his personality. 

The things of which Mr. Waugh complains are, in fact, 
not the fault of the scientific method, but the inevitable effects 
of clinical training. How often have we seen the cerebral 
exaltation which results from years of god-like existence’ in 
the clouds of consultant practice, the man with a professed 
contempt for all who are more ignorant than he—which, as 
he is almost certainly surrounded by an impenetrable shell 
of self-importance, probably includes most of his fellow- 


beings. As for the “ humanistic ” (the word is Mr. Waugh’s) . 


values, their absence results far more from that same self- 
importance than from any scientific or “ pseudo-scientific ” 
attitude. It is true that science can be made into a peg on 
which to hang inhumanity, but inhumanity is not a result of 
science, and a lack of understanding of patients as individuals 
was just as apparent 20 years ago as to-day. 

Medical practice cannot be fully scientific. A good 
clinician must be something of a gambler. Yet if medicine 
is to progress it should apply the results of scientific investi- 
gation. The arts of medicine have been tried and have 
given of their best. The real hope for advance lies in the 
laboratory rather than at the bedside. Yet the task of the 
medical research worker is hard. With the clinical half of 
his brain he must be ready to make his conclusions on 
minimal evidence and act decisively ; with the other half he 
must be cautious in his approach to evidence, weigh his 
facts carefully: and be prepared to creep rather than run. He 
should remember that a medical qualification is not in itself 
an adequate apprenticeship to the scientific method. He 
should freely seek advice from whatever source is most 
appropriate, and his publications should be clear and free 
from false pretensions. 

With all this in mind the present standard of medical 
publications is surprisingly high. The best hope for further 
improvement is to be found, not in the elimination of dots 
and dashes or the condemnation of statistics, but in the 
application of even more rigorous scientific standards, in 
ruthless self-criticism, and ruthless honesty on the part of 
those who publish research findings.—1 am, etc., 


Bristol. JoHN GRAYSON. 


Sm,—Drs. B. E. Miles and H. E. de Wardener have joined 
issue (October 20, p. 976) on three points in my letter of 
September 29 (p. 797). 

In dealing with my statement that plasma pentose possibly 
reflected a degree of glomerular ischaemia they draw atten- 
tion to the fact that the transient hypertension and fall in 
glomerular filtration rate during infusion of adenylic acid 
are followed by a reverse change in the post-infusion phase. 
Bing et al.’ giye figures to show that in the case of muscle 
adenylic acid infusions this substance almost disappears 
from the blood stream within two minutes of stopping 
tle: infusion. The post-infusion phase is therefore 
synonymous with a circulation devoid of adenylic acid, 
and it is obviously irrelevant to our discussion, wherein 
we are considering its continuing presence indicated by the 
increased plasma pentose levels. The authors of the article 
state that “as long as the blood pressure remains above 
70 mm. Hg (in their animals) reduced filtration can probably 
be attributed in part to some-degree of afferent arteriolar 
constriction," and it was this factor in tbe experiment that 
I invoked as possibly reflecting a degree of glomerular 
ischaemia. The context of my letter amply indicates that the 
shut-down is considered due to a nervous reflex essentially, 
with adenylic acid possibly contributing to its maintenance. 

The “Oxford shunt" includes in its mechanism three 
factors: first a gradual constriction of the renal artery ; 
next, closure of the cortical glomeruli, layer by layer, from 
surface to medulla, which increases the obstruction to the 
intra-renal blood flow, eventually reaching a threshold in 
pressure sufficient to exceed the critical opening pressure of 
the vessels of the juxta-medullary nephrons, and in so doing 
providing an alternative and expansive bed for the blood 
stream therein. At this stage the rate of blood flow through 
the organ may even be enhanced, and it is this state of the 
renal circulation which I believe is to be found in cases of 
pre-eclamptic toxaemia. Eventually increasing spasm of the 
renal artery counters this effect on the flow, The p-amino- 
hippuric (P.A.H.) clearances, when based on an assumed 
complete extraction, indicate the plasma supply to tubules, 
whereas the same clearance when corrected by the observed 
extraction figures indicates the blood flow through the organ. 
The difference in value can provide a measure of the circu- 
lation in renal tissue which is non-nephronic—and could 
estimate the degree of shunt. 

In confirmation of this concept I would cite Black and 
Saunders, who state that "appropriate (sciatic) stimula- 
tion in some animals leads to profound alterations (reduc- 
tion) in P.A.H. and inulin clearances . . . moreover, in 
similar circumstances the extraction of P.A.H. is 
impaired even when the renal-vein blood flow is i in 1 the 
normal range’ '; also Moyer et al.,? who present a table in 
which it is shown that the renal blood flow is definitely 
increased in dogs when sciatic stimulation is first commenced. 
Later stages of their experiment (after two hours) are deal- 
ing with a very late stage of the shunt, when it is not sur- 
prising that there is considerable curtailment of the renal 
blood flow. The experiments of Insull et al.’ were per- 
formed on considerably shocked animals, anaesthetized, 
with excised gastro-intestinal tracts, with abdominal aorta 
and inferior vena cava ligated above their bifurcations, with 
cannulated carotid arteries, and in whom the majority of 
the kidneys examined did not show diversion of the blood 
stream. "They cannot possibly provide control figures under 
these circumstances for comparison, nor can they be germane 
to our inquiry of the blood flow during the " shunt." 

Finally, contrary to Drs Miles and de Wardener's state- 
ment, there is much evidence to indicate that there is 
a reduction of blood flow in the cortical tubular tissue in 
pre-eclamptic toxaemia. In normal pregnancy Welsh et al. 
give a figure of 631 ml. “ diodrast " clearance and 970 ml. 
uncorrected renal blood flow ; whereas in toxaemia Chesley 
et al? indicate that the diodrast clearance’ is 554 ml. 
Corcoran and Page* for three groups find the uncorrected 
blood flow 688 ml., 853 mL, and [989 mL]. Dill er al.’ give 
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[680 ml.] as diodrast clearance and 905 ml. for sncoriestéd 
renal blood flow, and Kenney et al’ a mean renal plasma 
flow of 420 ml. 

In all the figures quoted—except for the two bracketed— 
my contention that a cortical ischaemia of varying extent 
exists in pre-eclamptic toxaemia is borne out, and the specu- 
lations provided in my letter may well therefore be con- 
sidered against this extended background, especially as the 

, marked accompanying reduction in the glomerular filtra- 
tion rate together with these attendant circumstances defies 
an alternative haemodynamic interpretation.—I am, etc., 


London, W.1. J. SOPHIAN. 
signed 
i Bing, R, J. et al 1948) J Phos, 153, 159. 
T Xt et al (1950) Aia 161 
olan W. et'al | (1950) Ibid , 163, aie. 
* Welsh, C. A. 


et al. (1942) J clin Jayest, 21, 57. 

5 Chesley, L. C., et af (1940) 219. 

6 Co A. C , and Fago, I HL (1941) Amer. J med. Sct , 201, 385. 

Neate ai beer pte ay mm. 
onney, et rnaec rit p 

* Black, D. A. E., and Saunders, M. G. (1949) Lancet, 1 733. 


Sulphamerazine Dangerous 


Sig, —I am surprised that nobody has yet written a word 
in defence of that much-maligned drug sulphamerazine. I 
have used it almost exclusively since it became available, 
and have yet to experience any ill-effects whatsoever. It 
must, however, be administered in the correct dosage, and 
failure to do this probably accounts for most of the trouble 
experienced. Dr. W. Brand (October 13, p. 913) administered 

70.5 g. every six hours to a child of 5, whereas the manufac- 
turers' suggested dosage is 0.5 g. every 12 hours. I consider 
sulphamerazine the ideal sulphonamide for use in general 
practice because it only has to be administered every 12 hours 
to children in order to maintain a satisfactory blood level ; 
sulphonamides which have to be administered every four or 
six hours necessitate the giving of a dose in the middle of 
the night. I often found that this night dose was.“ for- 
gotten " by a harassed and over-tired mother.—I am, etc., 


Malvern. A. L. BROWN. 


Sim,—May we endorse Dr. E. C. Atkinson's warning 
(September 15, p. 674) of the danger to the kidney from 
sulphamerazine ? With the approach of winter it seems 
important that both the risks of the drug and the value of a 
simple measure for the relief of anuria caused by it should be 
‘generally recognized. In the past twelve months we have 
seen six children with anuria or oliguria due to sulphamera- 
zine, apart from cases of haematuria alone. The cases were: 


1.—Age 44 years. Five days before admission to hospital he 
developed tonsillitis and was given '* cremomerazine " 2 dr. (7 ml.) 
followed by 1 dr. (3.5 ml.) six-hourly. Haematuria developed 
after 24 hours and he was admitted with 48 hours' anuria and 
passed no urine for a further four days. This child was very 
ill, with blood urea of 327 mg. 96, and seemed likely to die. 
2.—Age 4. This child had been feverish for a week and was 
given a single dose of three dessertspoonfuls of cremomerazine. 
The next day he developed haematuria and was admitted to 
hospital. On the fourth and fifth days his urinary output was 
reduced,to 61 and 7 fluid ozs. TD ml). Spontaneous diuresis 
followed. 
3.—Age 3 years 7 months. One week before admission to 
hospital this child became feverish and was given a course of 
cremomerazine (dosage not recorded). He was admitted with 
three days' anuria and was at first treated with a restricted fluid 
intake and a glucose-arachis-oil mixture. On the third day cysto- 
Scopy was performed; both ureteric orifices were found to be 
oedematous and it was impossible to catheterize the ureters. 
Diuresis began within three hours of cystoscopy and he made a 
rapid recovery. 
4.—Ago 3. Four days before admission he was given cremo- 
.merazine 1 dr. eight-hourly for three days for measles. He was 
admitted with 18 hours’ anuria. Diuresis began within eight hours 
of a bladder wash-out and he made a rapid recovery. 
5.—Age 3 5 months. Six days before admussion he was 
given sulphamerazine 1 tablet (0.5 g.) thrice daily for three days 
'(10 tablets in all) for measles. He was admitted with 36 hours’ 
anuria. Again diuresis began within eight hours of a bladder 
wash-out and he made a rapid recovery. 
6.—Age 8. Five days before admission he developed a sore 
throat and was given su sulphameradné 1.5 g. followed "n dr. (7 ml.) 


cremomerazine twice daily. He was admitted with 24 hours’ 
haematuria. Bladder wash-out was performed on admission, but 
anuria developed. At cystoscopy 24 hours later the right ureteric 
orifice was normal: the left was red and oedematous, and resis- 
tance was felt on passage of a catheter up the left ureter. The 
pelvis of the left kidney contamed a considerable quantity of urine. 
Diuresss began within eight hours, of cystoscopy and he made a 
rapid recovery. 

There was no doubt from the course and the urinary 
findings of these cases that they were indeed instances of 
sulphonamide anuria and not of acute nephritis with suppres- . 
sion of urine. During this period we have met no 
comparable renal complications from any sulpbonamide 
other than sulphamerazine. It should be noted that the dose 
which may cause anuria does not need to be excessive. The 
palatability of cremomerazine, however, the small volume of 
suspension in which the dose is contained, and the notorious 
variability in the capacity of teaspoons may result in the 
prescribed dose being exceeded. The difficulty of getting 
sick children to drink and their tendency to vomit, par- 
ticularly when they have sore throats, also mean that the 
urinary output may be inadequate. 

The findings at cystoscopy in Cases 3 and 6 support the 
belief that this type of anuria is due to blockage of the lower 
ureters by crystalline deposits and provide a rationale for 
the first line of treatnent—namely, washing out the bladder 
through a rubber catheter. Joekes has declared that urinary 
flow in sulphonamide anuria can often be quickly restored 
by lavage of the bladder, and this simple procedure has 
seemed to us to be of great value.—We are, etc., 

s S. A. MORTON. 

London, E 2. R. H. Dopps. 

Sm,—In the course of correspondence on this subject 
Dr. W. Brand (October 13, p. 213) asks, " How dangerous 
js sulphamerazine to children and what is the incidence of 
complications? Should it be used in domiciliary prac- 
tice 2" 

4I should like to add to my original letter on this subject 
information which has recently come to hand from a well- 
known firm of manufacturing chemists. The Medical 
Information Division of this firm informs me that they 
have received reports of a considerable number of cases 
of sulphamerazine crystalluria which have not appeared 
in the medical press, and their collection includes fatalities | 
arising from this cause. The dangers and necessary pre- 
cautions to be taken when using sulphamerazine are clearly 
set out in the booklet issued by the firm in question. 

There are, in fact, three pages devoted to poisoning arising 
from the administration of sulphamerazine. Picked out in bold 
type is the statement that “ the most important precaution to take 
in the administration of sulphamerazine is the maintenance of a 
high fluid intake. The fluid intake should not be less than’ five 
pints in 24 hours in an average sized adult, with a unnary output 
which does not fall appreciably below half this amount. If there 
is excessive fluid loss from diaphoresis, vomiting or diarrhoea, the 
fluid intake must be correspondingly increased." Of course, the 
booklet stresses the fact that the dosage for children and adults 
is much smaller than with the other sulphonamides. Thus, for 
a child of between 3 and 10 years of age, it is recommended to 
give 1.5 g. initially followed by 1.0 g. every 12 hours. 

From this information and from the correspondence which 
has appeared in the Journal on this subject I think one can 
be left in no doubt that the administration of sulphamerazine 
to a child in its home is fraught with danger. That the 
danger lies partially in careless over-dosage and/or insuffici- 
ent fluid administration must be freely admitted. But these 
are factors which arise from the usual human element, and 
in my opinion it is because of them that sulphamerazine 
is so dangerous in the home. I think one must feel very 
concerned to read that several fatalities have occurred from 
the use of sulphamerazine and that they have not been 
reported in the medical press. This alone should cause any 
intending prescriber to consider whether there is not an 
equally good substitute in the sulphonamide field when he 
intends to prescribe sulphamerazine for a child.—I am, etc., 

Sheffield. E. C. ATEINSON. 
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Deafness from Dihydrostreptomycin 


Sm,—I should like to support Dr. R. W. Biagi's plea 
(September 15, p. 651) to return to the use of streptomycin 
instead of the dihydro- compound, as the latter appears to 
be more likely to cause deafness. Within the past few 
weeks I have seen four cases of severe deafness follow- 
ing prolonged therapy with dihydrostreptomycin. They 
affected three out of four children under treatment for 
tuberculous meningitis and miliary tuberculosis. The 
fourth case was an adult suffering from renal tuberculosis. 
All these cases showed marked nerve deafness. and the 
last case was totally deaf in ome ear. Response to 
heat stimulation was also markedly diminished or absent 


in all these cases, but none of them remembered having. 


noticed vertigo, and there was no spontaneous nystagmus 
present. Although the vestibular part of the inner ear 
was affected as well as the cochlear, the warning signal 
of giddiness, noticed often during the use of streptomycin, 
was absent. The number of cases I have seen is insufficient 
for statistical evaluation, but they leave little doubt that 
dihydrostreptomycin is toxic to the: auditory apparatus.— 
I am, etc., 

Rugby. ' P. E. ROLAND. 

Sm,—So far as the incidence of deafness is concerned, 
the results obtained in the treatment of tuberculous menin- 
gitis with dihydrostreptomycin in Sheriff Hill Hospital, 
Gateshead, are in line with the experiences of Dr. R. W. 
Biagi (September 13, p. 651) and subsequent contributors 
to the Journal. 


Since the autumn of 1948, treatment of miliary tuberculosis in 
32 patients with the new antibiotics has been completed. In 30 
of these meningitis was present. At first, streptomycin was used 
systemically and intrathecally, but at the end of 1949 a satisfactory 
trial of dihydrostreptomycin in two patients suffering from a 
relapse led to its adoption for routine use. Two patients suffered 
from miliary tuberculosis of the lungs only, and in them the drugs 
were used systemically. 

The patients fall into three small groups. The first nine patients, 
including one with miliary disease of the Tung, were all treated 
with streptomycin alone, and there were two survivors, both with- 
out sequelae. A second group of five patients has had successive 
or mixed courses of streptomycin and dihydrostreptomycin. Four 
have survived, but two of these are deaf and one has vestibular 
damage. In the last group of 18 patients, including one with 
miliary tuberculosis of the lungs only, treatment was entirely 
with dihydrostreptomycin and there have been 11 survivors, eight 
showing some impairment of hearing. 

In this hospital, lengthy courses of streptomycin and of dihydro- 
streptomycin have been given systemically to the two patients 
with miliary disease of the lungs and to a number of other cases 
of pulmonary and bone and joint tuberculosis, but no toxic 
sequelae have been noted. Damage to the auditory nerve has 
been limited to patients who had been given dihydrostreptomycin 
intrathecally, and has been most severe in young children. In 
adults and adolescents treated by dihydrostreptomycin intra- 
thecally, deafness was heralded by a buzzing tinnitus and has not 
been absolute. In children the onset of deafness tended to be 
sudden, and recently was first noticed in a 2-year-old child three 
months after the conclusion of intrathecal treatment with dihydro- 
streptomycin in moderate dosage. 

Although we feel that these lives have been saved at the 
expense of hearing, we have now reverted to streptomycin 
in the intrathecal therapy of tuberculous meningitis.—I am, 
etc., 

Gateshead. 


Septic Thrombophlebitis of the Cavernous Sinus 


Sm,—Septic thrombophlebitis of the cavernous sinus is 
no longer almost always fatal, but those who recover may 
be imbecile. Discussion with colleagues overseas confirms 
this experience. To rely wholly upon antibiotics is unwise. 
The septic thrombus should be evacuated by methods 
described elsewhere (Lodge, W. O., Boll. Mal. Orecch., 
,1951, 69, 199) as soon as the diagnosis is established.—I 
am, etc., 

Halifax. 


JAMES GRANT. 


WirLIAM O. LODGE. 
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] Abacterial Cystitis 


SR, —Tbhis latest article on abacterial urinary tract inflam- 
mation by Drs. J. W. Czekalowski and G. O. Horne (October 
13, p. 879) prompts me to record a personal experience. 


I suffered from chronic urinary infection (Bact. coil) in child- 
hood, and a static hydronephrotic condition remained, although 
the urine had been rendered sterile with mandelic acid. This 
symptomless state of affairs persisted for many years, routine 
laboratory examinations of the urine revealing no abnormaliues. 
However, some four years ago symptoms of cystitis suddenly 
recurred, together with the passage of large amounts of phos- 
phates in a strongly alkaline urine. No organisms or pus could 
be detected in the urine, and treatment with sulphonamides was 
of no avail. All attempts to acidify the urine were also unavail- 
ing, and the symptoms waxed and waned until the beginning of 
this year. It was noticed that the condition seemed worse in the 
summer, and when residing in an area where the water was véry 
hard. All the usual treatments for phosphaturia were tried, with- 
out success. At times the local pain due to passage of large 
deposits of phosphate crystals was so severe as to necessitate 
analgesic drugs. Frequent laboratory urinary examinations during 
this period failed to reveal any abnormality except deposits of 
triple phosphate crystals. 

Having never suffered from whooping-cough in childhood, it 
was not surprising that I contracted the disease during the heavy 
epidemic last winter. Diagnosis was delayed, however, for some 
four weeks owing to the minimal symptoms. Chloramphenicol, 
0.75 g. thrice daily, was then taken for eight days, with no effect 
on the whooping-cough. However, the symptoms of phosphat- 
uria disappeared after two days' treatment, and the urine became 
acid for the first time in four years. This unexpected result has 
continued to the present time, with no relapse to the former 
condition, although no further chloramphenico] has been taken. 


It can only be concluded that what had been regarded as a 
biochemical abnormality was in fact an abacterial infection. 
I can think of no other explanation of the dramatic cure 
with chlóramphenicol.—I am, etc., 


Twickenham DaviD WHEATLEY 


Chronic Iil-health in Childhood 


Str,—The school medical officer is among the many who 
will have read with interest and profit Dr. J. J. Kempton’s 
article (October 13, p. 903), in which, however, he made no 
reference to, vaccine therapy. Well aware that in mention- 
ing this I may deserve a well-merited rebuke, I hasten to 
acknowledge fully the risks of merely aggravating the child's 
condition by the unwise and untimely use of vaccine. 

I have, however, seen among children suffering from chronic 
bronchitis dramatic and lasting improvement following injections 
with polyvalent anticatarrh vaccine. I have no worth-while 
figures, and would be among the first to criticize attempts to 
generalize from isolated instances. Perhaps the cases I have 
seen would have improved without vaccine. Possibly the pre- 
liminary trials with small fractions of the normal dose, in order 
to determine the danger or otherwise of aggravating the case, is 
a procedure which a busy practitioner would not contemplate. 
For psychological reasons alone it is desirable that the number 
and variety of injections administered to children shall be kept 
to the lowest possible. No doubt other good reasons could be 
mustered against the use of vaccines in bronchitis. 


In spite of all this, however, there remains the feeling that 
vaccines should not be dismissed as having no place at all 
in the treatment of the chronic bronchitic, unless of course 
statistics can be marshalled to discredit the procedure. For 
one thing, whereas Dr. Kempton has placed general treat- 
ment on a foundation of rest, nasal treatment, and exercise, 
it will be recognized that in all too many cases it is not 
possible to ensure the necessary regularity in the regime or 
the strict adherence to its detail. The family doctor and 
the school medical officer may thus be obliged to continue 
their search for alternatives, 

It would be interesting to know what organisms are the 
worst offenders, and to what extent they sensitize the patient 
against efforts to build up an artificial immunity. The school 
doctor is interested in the matter for a further reason. Edu- 
cation authorities are alive to the need for the fullest attend- 
ance in school. When may the chronic bronchitic return to 
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school without the risk of being a focus of infection to 
other children? It is with the preventive aspects in mind 
that the school medical officer would probably note with 
particular interest any advances in vaccine therapy which 
the physician is able to report.—I am, etc., 


Edinburgh. S. M. MUSGRAVE. 


External Cephalic Version 


Sir,—I believe that external version under anaesthesia is 
seldom .indicated, and I suggest to Dr. Derek Freeth and 
Mr. J. S. MacVine (October 13, p. 881) that in the majority 
of cases in which the breech can safely be turned under 
anaesthesia it can also be turned without it if care is taken 
to ensure that the patient is relaxed and mentally at ease 
before the operation is undertaken. 

If version without anaesthesia is unsuccessful, and no 
doubt exists that the pelvis is adequate in size, elective breech 
delivery should be planned, preceded by induction of labour 
at between 38 weeks and term. If this is done and the 
actual delivery is conducted by an obstetric team of adequate 
competence, this being important whether the patient is 
primigravid or multiparous, it should not be found that the 
corrected foetal mortality is higher than 1-2%. This figure 
compares not unfavourably with the foetal mortality due to 
version of 1.495. It is interesting that this figure is not 
higher in view of the fact that Messrs. Freeth and MacVine 
apparently regard vaginal bleeding during the operation of 
version (which can only be due to some degree of placental 
separation) with comparative equanimity. 

If the better results which can be obtained by carefully 
planned breech delivery are admitted, why subject the mother 
to the additional discomfort and slight risk of general 
anaesthesia ?— am, etc., x 

Glasgow, S.W.1. James Mar. 


Coma Due to Acidosis 


Sm,—Dr. R. M. J. Harper (October 13, p. 909) wanted to 
know of any other cases of acute ketosis uncomplicated 
by diabetes producing coma. 

I have seen at least three such cases of healthy children aged 
3 to 8 years who had to be admitted to hospital or nursing-homes 
in coma. All these children had the same type of history, 
vomiting continuously for 20-30 hours, first food, later bile-stained 
mucus; increasing restlessness, nausea and headache; followed by 
drowsiness, then coma. In all cases the children were dehydrated, 
smelt strongly of acetone, urine full of acetone, blood sugar 
normal; two cases had severe hyperpnoea. 

With the usual treatment, stomach wash-out with bicarbonate 
solution, intravenous glucose and Ringer's solution, the children 
improved steadily and were soon able to sip drinks of glucose 
and bicarbonate by mouth and later suck glucose sweets. Within 
2 few days they were eating a high carbohydrate and low fat diet. 
All made an uncomplicated and complete recovery. 


I have seen numerous other children: who had not got 
to the stage of coma but had been vomiting 12-24 hours ; 
who were restless, irritable, complaining of nausea and 
headache. These early cases usually responded to treatment 
with sips of glucose and bicarbonate, also sodium citrate 
every four hours. A few needed stomach wash-out, but none 
needed intravenous therapy. Most of these cases had 
histories of recurrent attacks of acidosis.—I am, etc., 


Torquay. MADELEINE R. EPSTEIN. f 


College of General Practice 


Sir,—The history of the Society of Apothecaries is the 
history of the rise of general practice in this country ; and 
the Court of Assistants are following with sympathetic 
interest the correspondence now appearing in. your Journal. 
As has been pointed out in the Lancet, the Society was 
largely concerned in the discussions which took place in 
1847-9, and still maintains an active interest in general 
practice, the L.M.S.S.A. being broadly designed to meet the 
requirements in this field. 
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The Court are fully alive to the importance of establishing 
a College of General Practice, and—although I cannot at this 
juncture say to what extent the Society, if called upon to do 
so, would be able to sponsor so far-reaching a scheme— 
I can say that they would be willing to help ; which, under 
the terms of their ancient Charter and with their long experi- 
ence as an examining body, they are well qualified to do. 

The correspondence shows that there is difference of 
opinion about what should qualify for Membership of the 
College—but I should like to state that, if it were founded 
under the aegis of this Society, it would not be necessary 
for Members to take up the Livery, as was suggested by 
Dr. Harold Leeson. The proposals do not appear to impinge 
upon the functions of the Royal Colleges—and it would 
seem fitting that the bistoric home in which General Practice 
was given birth and nurtured should become the headquarters 
of its College.—I am, etc., 


Worshipful Society of 
Apothecaries of London. 


G. Rocre LYNCH, 
Master. 


` 


Sm,—Drs. F. M. Rose and J. H. Hunt (October 13, p. 908) 
have placed general practitioners in their debt by initiating 
correspondence in the British Medical Journal and Lancet 
on this subject. Dr. A. Talbot Rogers makes a good point 
(Lancet, October 20, p. 736) when he suggests that it should 
be a College of General Practitioners and not of General 
Practice. This would conform to the precedent set by the 
three Royal Colleges. 

The original Fellows of the College of General Practi- 
tioners would have to be self-appointed ; that is unavoid- 
able. Fellowship should be restricted at first to senior G.P.s 
of a certain number of years’ standing and of good academic 
qualifications. I should like to see the founder Fellows of 
the College supported in their application for admission by, 
say, 10 proposers and seconders, of which one should be 
an F.R.C.P., another an F.R.C.S., and a third an F.R.C.O.G.,, 
and he should be supported by at least three fellow practi- 
tioners of his area of practice. This would have to be 
liberally interpreted. : 

Once the College is established, admission should be by 
membership, followed later by fellowship. How are the 
members to come in? Will they have to pass an exami- 
nation, or be invited to become members ? Regulations 
for admission should be such that the conferring of member- 
ship or fellowship would be recognized by the general public 
as a mark of professional distinction. Dr. L. N. Jackson 
(Lancet, October 20, p. 736) makes a very sensible contribu- 
tion in this respect. = 

I do not know how far matters have progressed as regards 
founding the College. I presume that the founding com- 
mittee will have the assistance of the three older Colleges 
to help drafting regulations and by-laws. The R.C.O.G, 
as the newest College, could probably offer some valuable 
suggestions about the procedure of founding. The G.M C. 
would also have to be represented on the founding 
committee. 

I feel strongly that medical students are not given a correct 
approach to general practice. When Y was at hospital 30 
years ago I formed the opinion that G.P.s were despised by 
the majority of the teaching staff and, therefore, by the 
students. There should be a Chair of General Practice at 
all universities and readerships in all hospitals. Medical 
students should. whether they like it or not, have to attend 
the practice of a G.P. for a week or a fortnight so as to 
sweep away the cobwebs of prejudice. It should be the duty 
of all members and Fellows to take a certain number of 
students per year for this introduction to the art (for art it 
certainly is). 

The postgraduate education of G.P.s should be in the 
charge of the College, aided, of course, but not supplanted 
by the other older Colleges. Quite frankly, the older 
Colleges are abysmally ignorant of what general practice 
is like and what it needs.—I am, etc., 


London, E.17. Sr. GEORGE B. DELISLE Gray. 
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Sin,—Drs. F. M. Rose and J. H. Hunt in their letter (Octo- ' 
ber 13, p. 908), and individual memoranda of evidence 
to the General Practice Review' Committee (Supplement, 
October 27, p. 173) have made out an unanswerable case 
for a College of General Practice. The only possible argu- 
ments against such an institution are the difficulties in the 
way of establishing a foundation. Everything that is worth 
while is worth the struggle and hard work necessary for its 
attainment. It is up to the general practitioners themselves 
to start work at once to achieve a College through which 
they can authoritatively express their views and by which 
they may be guided on the performance of their work. The 
need for a body which takes its place in equality with the 
other.great colleges of the profession is self-evident. 

Many of us are getting rather tired of the frequent 
attempts to denigrate us in the eyes of our colleagues and 
the public. Why should we cry ourselves down ? Surely 
we all realize that the standard of practice to-day is con- 
siderably higher than it was 20 years ago. It is only the 
standard of the last three years which has not improved. 
Under pressure of increased work and smaller remuneration 
we have found it harder to maintain that level of excellence 
to which we are accustomed. The volume of support for 
. the proposal of Drs. Rose and Hunt is an indication of the 
desire to maintain practice at a high level of efficiency. 

One way in which the proposed college could be of help 
to general practice and to medicine as a whole has not been 
mentioned. Throughout the country there is a mass of 
clinical matter as yet unstudied which can only.be studied 
by the’ general practitioner. A College of General Practi- 
tioners could and should encourage and foster research in 
general practice. Should there not be fellowships in research 
for general practitioners ? Could not research assistants be 
offered to practitioners desirous of embarking on special 
lines of study? Surely in such a way the College could 
make their real contribution to the knowledge of many 
diseases and syndromes at present little understood. The 
contribution which could be made is well emphasized by 
the letters from the chairman and secretary of the Glamor- 
gan Local Medical Committee and from Drs. J. C. R. 
Morgan, E. G. Jones, and D. R. Morgan (October 27, 
p. 1029). These general practitioners were the observers 
of an outbreak of tuberculosis which might but for their 
swift action have been disastrous. 

It may be argued that general practitioners have little 

.interest or time for research and that they have not the 
necessary training. The suggestions I have made would 
go a long way towards providing the time. From personal 
knowledge I know that many practitioners would welcome 
the opportunity of taking part in schemes of research. The 
average practitioner lives in professional isolation and does 
not have the opportunity of developing his talents in this 
direction. When it comes to discussing his clinica] material 
he is a shy bird and rather apt to underestimate his own 
ability. The membership or fellowship of a College of 

General Practice would indeed give him that self-assurance 

which he so often lacks.—I am, etc., 


Dartmouth R. M. S. McCoNAGHEY. 


Sm,—During the war I discussed the need for providing 
a higher qualification for general practitioners with a few 
of my friends, including Sir Allen Daley. My own idea 
was that there should be an examination of a special 
character which could only be taken at least five years 
` after the candidate had entered general practice. There 
“were two alternatives which were considered. The first 
was that a degree of M.D. might be granted by the Uni- 
versity of Reading, which has no medical faculty, but 
inquiries in this direction proved fruitless. As an alterna- 
tive it was considered practicable that an Institute of Medi- 
cal Practitioners be established by incorporation, in the 
same way as the Royal College of Obstetricians and 
Gynaecologists and the Faculty of Radiologists, although 
the former subsequently obtained a Royal Charter. 


~I recollect with some amusement that I sent my old 
friend Dr. Gordon Ward, of Sevenoaks, model examina- 
tion papers which I considered suitable, inciuding tricky 
problems associated with social medicine. Unfortunately 
it was not considered that the time was opportune for 
such a project to be developed, and J am delighted to read 
in the columns of the British Medical Journal that the whole. 
question is now again being considered. I still prefer the 
title which I suggested to the one appearing in your columns. 
—I am, etc, 

London, S.B 9. CHARLES BROOK. 

Sm, —We have had a most encouraging response to our 
letter of October 13, and many helpful suggestions have been 
made about the proposed foundation of a College of General 
Practice. During the next few months it is possible that this. 
subject will be discussed at meetings of general practitioners. 
throughout the country. Once again may we use the hospi- 
tality of your columns to ask the secretaries of such meet- 
ings to send us detailed reports of what is said ?—We 
are, etc., 

99, Fylde Road, Preston, Lancs, 

54, Sloane Street, London, S W.1. ‘ 


F. M. Rose. 
J. H. HUNT. 


Chronic Otorrhoea and Chloramphenicol 


Sm,—I read with interest the report of Mr. Roland S. 
Lewis and Dr. J. D. Gray on the treatment of chronic 
otorrhoea with chloramphenicol (October 20, p. 939). 

Present methods of conservative treatment-for chronic 
suppurative otitis media are legion, many are unscientific, 
many are worse than useless, and their employment suggests 
ignorance of the underlying pathology of this common 
condition. The important paper to which I refer demon- 
strates a logical method of treatment based on knowledge 
of the flora almost invariably found. I make no comment 
on the first group of cases dealt with, but I can endorse the 
remarks relating to the efficacy of chloramphenicol treatment 
in operation cavities resulting from fenestrations and radi- 
cal and epitympanic mastoidectomies. Many of these cases. 
have been treated with prolonged courses of systemic penicil- 
lin, and the organisms most frequently found are coliforms, 
Proteus vulgaris, and Ps. pyocyanea. 

For a period of about six months only I have been using 
chloramphenicol in these cavities, but the results in this 
short time have been most gratifying. The method employed 
has been the meticulous mopping of the cavity followed by 
cauterization of granulations with trichloracetic acid. Chlor- 
amphenicol powder is then insufflated until the walls of the 
cavity are coated with a fine “frost.” This treatment is. 
carried out by the otologist two or three times weekly, most 
of the cavities dealt with being dry within two weeks from 
the commencement of treatment. 

Chloramphenicol for the chronic ear should prove to be 
a strong nail in the deserving coffin of “ penicillin ear-drops * 
and other illogical forms of treatment.—I am, etc., 

London, W.1 f E. H. MILes FOXEN. 


Treatment of Plantar Warts 


Sig,—The mention of warts, and then allergy, in two 
consecutive letters in your issue of August 18 (p. 419) 
prompts me to send in a report of two interesting cases 
seen lately. The first was a small boy, from a known 
allergic family, with radiating lines of warts round his 
mouth and many more on his hands. Seeing the warts 
like this, and knowing his family history, I put him on 
to “anthisan” tablets, two a day, and all his warts dis- 
appeared in a week—hard and solid though they had seemed. 
This child came from a red-headed family which also 
includes two- asthmatics and a hay-fever case. 

A week or two later a frail, pale, red-haired ex-sailor 
came in with many hard warts over his hands which he 
had had for as long as six years. I put him on to the same 
dose of the antihistamines—going on his appearance alone— 
and all his warts were gone in a fortnight.—l am, etc., 

St. Neots, Hurts, C. F. PATTERSON. 
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Calcium Pantothenate and Burns 


Sm,—lIn view of the interesting correspondence precipi- 
tated in the columns of your Journal by the report of Dr. 
A. E. Milne et al. (July 14, p. 117) on the use of antihista- 
mines in the treatment of burns, including that of Dr. S. B. 
Stoker on local heparin therapy in neutralizing the toxic 
products of burns (August 11, p. 360), we would like to add 
our experimental findings on another substance which in this 
case we found effective in significantly reducing mortality 
due to burns. Calcium pantothenate, when dissolved in 
physiological saline and administered intraperitoneally in 
doses of 100 mg./kg. body weight before a lethal burn 
obtained by immersing 90% of the body surface of rats in 
water at 70° C. for 15 seconds, increases the survival rate 
in rats as compared to controls receiving an equal volume 
of physiological saline solution. Statistical treatment of the 
number of animals surviving at 12, 24, 48, and 72 hours 
after the standardized burn indicated that at the 195 proba- 
bility level calcium pantothenate/saline solution had a signifi- 
cantly greater protective action than saline alone. With 
equivalent doses of methionine dissolved in saline and given 
14 hours before the burn, the effect was the same as with 
saline alone, although , Hazan and Treadwell, using the 
technique we adopted, reported a significant effect at higher 
doses of methionine (Proc. Soc. exp. Biol. N.Y., 1948, 68, 
684). 

The mechanism of action has not as yet been determined, 
nor is it known whether the effect is specific for this vitamin. 
Jt may be that in the extensive metabolic changes of burn 
shock the coenzyme A concentration of certain "tissues 
becomes critical, thus increasing the requirement of panto- 
thenic acid for binding into the cofactor. It would be of 
some interest to study clinically the effect of this substance in 


—W , etc., 
burn therapy e are, e L. P. MusáN. 


George Washington University, 
Washington, D C. A. EINHEBER. 


POINTS FROM LETTERS 


Treatment of Migraine 

Dr. N. N Iovgrz-TenEsHCHENKO (Georgetown, British Guiana) 
writes: With reference to your annotation on the treatment of 
migraine (September 1, p. 538) and the letters from Dr H. C. 
Stewart and Dr. H. S. C. Wight (September 15, p. 673) it is 
rather surprising that no mention is made of the fact that ergot- 
amine tartrate is more efficient when allowed to dissolve under the 
tongue than when swallowed, and that an injection’ of atropine 
prevents the nausea which sometimes occurs with light dosage or 
in sensitive persons. 


Cigarette Smoking and the Hands z 
Dr. J. G. Bennetr (Woodley, Cheshire) writes: The article by 
Dr. J. T. Shepherd (October 27, p. 1007) which stresses the con- 
nexion between dead hands and tobacco addiction bears on my 
own case. I am 63 years old, and I have smoked on an average 
between 20 and 30 cigarettes daily since the age of 18. Up to 
the approximate age of 60 I felt few ill effects, but for the last 
three years I have suffered increasingly from numbness and 
tingling of the fingers on rising, which gradually got so bad that 
I was unable to fasten my collar without pain. . . . With great 
fortitude I stopped smoking for a whole month. At tbe end of a 
; fortnight the dead hands were normal, I had no morning cough 
or sputum, and J rested like a baby I then began to smoke again, 
10 to 12 cigarettes daily. As a result the same syndrome, in 

modifled form, is creeping on me again. 


A Plain Word 

Dr. I. Geixrs-Cops (London, N W.1) writes: In commenting 
on my criticism of your use of the word ''anatomized " you 
say that it is no new invention. I did not maintain that it was. 
I am well aware that it is not: indeed, it is to be found in the 
OE.D.asa "vt. & i" I said, and with respect I repeat, that 
it is an ugly word and no writer with an ear for language 
should use it. : 


Correctlon z 
Through an error by the printer the word “ anatomized " 
unfortunately substituted for “atomized ” in the final printing 
of the letter * Primary Atypical Pneumonia " from Professor C. H. 
Stuart-Harris last week (November 10, p. 1152, last line but one 


of para. 1). 
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Dr. EDWARD SIDDALL JACKSON, of Carnforth, Lancs, died 
suddenly on September 13. His death brought to an end 
over 100 years of- medical practice in the same town by his 
father, grandfather, and great-grandfather. The younger son 
of the late Dr. E. S. Jackson, he was born in 1892, and edu- 
cated at George Watson's College and Edinburgh University, 
at which he graduated M.B., Ch.B. in 1921. His medical 
studies were interrupted by service with the R.F.A. from 
1914 to 1918. He then joined his father in practice, and 
remained in Carnforth until his death. He was essentially 
a family doctor. Having been born and brought up among 
his patients, he knew them, their parents, and their grand- 
parents, and, later, their children and grandchildren. It was 


natural that he was esteemed as a friend as well as a 


doctor, and his cheerful disposition, kindly nature, and 
depth of sympathy endeared him to all who knew him. 
His busy practice left little time for relaxation, but he 
nevertheless contrived to' play cricket and rugby football 
in his younger days, and in later life to acquire a wide 
and intimate knowledge of trees and wild birds. On many 
occasions he has taken me by country lanes to point out 
an unusual tree or the haunt of a rare bird. To accom- 
pany him on a country visit was an education and a delight. 
His elder son was killed in 1945 at Luzon in the Philippines 
while serving with the American Army. Dr. Jackson is 
survived by his wife and younger son, to whom the deepest 
sympathy will be extended.—J. W. 


Dr. HARRY PERCIVAL FOULFRTON, medical superintendent 
of Broadmoor Asylum from 1926 to 1937, died in his sleep 
on October 15 in his 78th year. He returned to London 
that day after a three weeks' holiday, and seemed to be well. 
He received his medical education at St. George's Hospital, 
and took the Conjoint Diploma in 1897 and the D.P.H. 
(R.C.P.S.) in 1900. After holding appointments as casualty 
officer at St. George's Hospital and house-physician at the 
Royal United Hospital, Bath, he began a long and useful 
career in the Civil Service in 1900. He first served as a 
medical officer in Liverpool Prison and later at Holloway 
Prison until 1910. He was then appointed deputy medical 
superintendent at Broadmoor Criminal Lunatic Asylum. 
During the first world war he served as a captain in the 


R.A.M.C. with the late Sir John Baker, the medical super- _ 


intendent, in charge of the insane German prisoners of war, 
who were detained in a special block of the institution. 
He became medical superintendent at Broadmoor in 1926 
and retired in 1937. He then went to live at Yateley, in 
Hampshire, but during the last years of his life he lived 
in London. Foulerton made the care and treatment of the 
criminal lunatic his main life's work, and was peculiarly 
fitted for this difficult, exacting, and not infrequently danger- 
ous task,.meeting sudden emergencies with calm and un- 
ruffled precision. His prolonged experience made him a 
valuable colleague.as one of the members appointed by 
the Home Secretary to hold a medical inquiry under 
Section 2 (4) of the Criminal Lunatics Act, 1884, and he 
approached the day-to-day problems with the reflection 
that many of his patients might never be fitted to return 
to life in the outer’world. So far as possible, therefore, 
he endeavoured to fit each patient into the most appropri- 
ate and comfortable place in the institution which could 
be safely given him. Foulerton was well suited to country 
life and obtained much satisfaction in his appointment. He 
had two sons by his first wife. The sympathy of his former 
colleagues and contemporaries will go out to them and his 
second wife, the daughter of the late Major-General and 
the Hon. Mrs. Mitford, and her son.—W. N. E. 


Dr. ALAN McKinstry FLEMING died suddenly from a 
coronary thrombosis at his home in Nairobi, Kenya, on 
October 17, at the age of 56. He was educated at the 
University College School, London. Having enlisted in the 
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ranks in 1914, he served through the first world war, rising 
to the rank of captain in the Bedfordshire Regiment. He 
was wounded and won the M.C. After demobilization he 
entered the Middlesex Hospital, graduating M.B., B.S. in 
1927 and carrying off several prizes, and held the posts of 
house-surgeon and house-physician. After a term of office 
as house-physician at the Brompton Hospital he joined 
the Colonial Medical Service in 1929. and was posted 
to the Mulago Hospital and Medical School, Kampala, 
Uganda, as lecturer in medicine. In 1933 he was invalided 
to England with pulmonary tuberculosis, but, recovering, held 
appointments at the Royal National Hospital for Diseases 
of the Chest, Ventnor, and at Ruthin Castle. In 1934 he 
married Miss Dorothy Coward, a former nursing sister of 
Mulago Hospital. He rejoined the Colonial Service in 1936 
and organized tuberculosis work in Gibraltar until 1942, 
when he wag transferred to Kenya. In 1945 he was flown 
to England because of ill-health, but he made a good 
recovery and was welcomed back to Kenya seven months 
later. In 1947 he was appointed senior medical officer in 
charge of the Medical Training School, Nairobi, and moved 
to the responsible post of senior medical officer, Nairobi, 
in 1949. His duties then included acting as medical super- 
intendent of the fine large African hospital, which became 
the King George VI Hospital on February 16, 1951, when 
the new surgical wing was opened by Countess Mount- 
batten. Dr. Fleming's mature experience, and sound know- 
ledge of medicine admirably fitted him for this important 
post, in which he endeared himself to all his colleagues. 
An untiring worker for the B.M.A, Dr. 'Fleming was 
honorary secretary of the Uganda Branch in 1930, honorary 
secretary and president of the Gibraltar Branch from 1939 
to 1942,and honorary secretary of the Kenya Branch from 
1947 to 1949. Besides serving on the Cathedral Council in 
Nairobi, he was a valued member of the St. John Ambu- 
lance Brigade, a keen mason, and active in the British 
Legion. At the time of his death he was president of the 
Natural History Society of Kenya. At the funeral service, 
held in the cathedral, large numbers of all races gathered 
together to pay tribute to this man of sterling worth who, 
during his eventful life, had given such unstinted service. 
He is survived by his widow.—F. J. W. 


` 


Dr. FRANK SMALLPAGE HUNTER, who died in Bristol on 
October 25 at the age of 80, was born at Bacup, and 
studied medicine at Guy's Hospital and the Universities of 
Birmingham and Bristol. He qualified M.R.C.S.,, L.R.C.P. 
in 1925. He had already been associated with the medical 
publishing firm of John Wright and Sons, Ltd.,.and was 
later elected to the board of directors. He became super- 
visor of the medical books and journals published by the 


firm, and his services were very valuable not only to them . 


but also to the àuthors whose books or papers were sub- 
mitted for publication. He was an excellent proof reader, 
and gave a shrewd opinion on what was worth publishing 
and what was not. The Medical Annual for many years 
owed much to his suggestions and general supervision. 
Many readers of this and other of the firm's publications 
have been in his debt, probably without realizing it. He 
was of a quiet and retiring disposition, and an accomplished 
musician. He is survived by his wife, a son, and a daughter. 


Dr. Leonarp Bop zy: Scorr, of the Indian Medical 
Service, and later medical officer of health of Blandford 
for many years, died at his home in Blandford, Dorset, 
on October 30 after a short illness. He was 74 years of 
age. The son of the late Dr. Thomas Bodley Scott, of 
Bournemouth, Leonard Bodley Scott won a scholarship to 
Christ's College, Cambridge, where he took first-class 
honours in the natural sciences tripos, and then, like other 
members of his family, he went on to St. Bartholomew's 
Hospital. After graduating M.B., B.Ch. in 1901 he entered 
the Indian Medical Service. He proceeded M.D. in 1905, 
and in the same year took the- D.P.H. of the University of 
Oxford. During his service in India he was for a time on 
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the North-west Frontier, and in 1919 his name was specially 
brought to the notice of the Government of India by the 
commander-in-chief for valuable services rendered during 
the first world war. In 1922 he retired from the L.M.S. with 
the rank of lieutenant-colonel and then settled in Blandford, 
where he remained in general practice till 1937. He was 
appointed medical officer of health of Blandford Borough 
and Rural District in 1922, a post which he held until the 
end of 1949. For many years also he was medical officer 
of the Wimborne and Cranborne Rural District, and for a 
short time during the second world war he acted as medical 
officer of health of Wimborne Urban District. 

D. O. writes: Leonard Bodley Scott was a great “ out-of- 
doors" man. At Cambridge he was awarded his half-blue 
for water polo. While at Blandford he did most of his 
visits in his extensive semi-rural district on his bicycle. He 
was greatly interested in rowing, and never missed Henley 
Regatta. His other hobbies were carpentry, at which he 
was an expert, and gardening. To all who knew him, both 
colleagues and patients alike, he was a very real friend and 
wise counsellor who will be sadly missed. We extend our 
deepest sympathy to his wife and three children. 
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RESTRICTIVE COVENANT UPHELD 
[From Our MEDICO-LEGAL CoRRESPONDENI] 


Under a partnership agreement dated February, 1945, 
Dr. Mark Bradford carried on the profession of general 
medical practitioner at Atherstone, Warwickshire, in part- 
nership with Drs. L E. Whitehill, A. D. Egan, and C. V. 
Spark. The agreement provided that any partner could retire 
on giving six months’ notice in writing, that the continuing 
partners should have the option to buy his share, and that 
the retiring partner should not practise medicine within a 
radius of 10 miles of Atherstone Church for 21 years. In 
March, 1951, Dr. Bradford gave notice that he intended to 
retire, and that he intended thereafter to practise within the 
10-mile radius, claiming that the restriction was void as 
being contrary to public policy. All four doctors were on 
the National Health Service lists of the Warwickshire and 
Leicestershire Executive Council. 

Drs. Whitehill, Egan, and Spark exercised their option to 
buy Dr. Bradford’s share, and brought an action in the 
Chancery Division of the High Court to restrain him from 
practising within the radius. The action was heard before 
Mr. Justice Danckwerts.! He decided that the 10-mile 
limit was necessary to protect the practice of the continuing 
partners, since a good number of the 13,000 patients on 
the partnership list lived between five and ten miles from 
Atherstone. Although the National Health Service Act, 
1946, forbade the sale of practices, it did not prohibit 
restrictions of this kind being placed on retiring doctors. 
The restriction did not create a monopoly, and Section 1 
of the National Health Service (Amendment) Act, 1949, had 
the effect of preserving covenants of this nature. 

The ‘restriction was therefore unaltered by the National 
Health Service Act and was not void as being contrary to 
public policy, and an injunction was granted against 
Dr. Bradford to enforce its terms. 





1 The Times, October 30. 
eee 


Another step in the reorganization of nurse training in 
Scotland provided for in the Nurses (Scotland) Act, 1949, 
has been taken with the setting up of regional nurse-training 
committees for each of the five regional hospital board 
areas, The new committees will supervise the training and 
the promotion of research and investigation into training 
methods. 


^ 


- 
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Universities and Colleges 








UNIVERSITY OF OXFORD 


In Congregation on November 3 the degree of B.M. was con- 
ferred, in absence, on J. D. Acland. 


In Congregation on November 6 a form of statute providing 


for a health service for undergraduates (see Journal, June 23, 
p. 1459) was moved and adjourned sine die after a division. The 
votes recorded on the motion for the adjournment were 141 for 
and 41 against. 


UNIVERSITY OF CAMBRIDGE 


Dr. G. H. Wright and Dr. A. d'A. Bellairs have been appointed 
-University Lecturers in Anatomy; Dr P. A. G. Monro Univer- 

` sity Demonstrator in Anatomy; and Dr. T. S. L. Beswick Univer- 
sity Demonstrator in Pathology, all with tenure from October 1. 
1951, for three years. 


UNIVERSITY OF GLASGOW 
On November 3 the following degrees were conferred : 


M.D.—W. M. Dennison (with high commendation). 
CH.M.—J. Aitken (with commendation). 
Pu.D.—J. Paul. 


UNIVERSITY OF EDINBURGH 


On November 9 Sir Alexander Fleming, F.R.S, was elected 
Rector of the University, in succession to Mr. Alastair Sim. Sir 
Alexander Fleming is the principal of the Wright-Fleming Institute 
for Microbiology at St, Mary's Hospital, London, and is Pro- 
fessor Emeritus of Bacteriology in the University of London. He 
was elected F.R.S. in 1943, and two years later he was awarded 
the Nobel Pnze for Medicine, jointly with Sir Howard Florey 
and Dr. E. B. Chain, for the discovery of penicillin and its 
healing effects. 


UNIVERSITY OF LEEDS 


« On November 9 the Princess Royal was installed as Chancellor 

- of the University, thus becoming the first woman Chancellor of 
a British university. After the ceremony her Royal Highness 
conferred a number of honorary degrees, including that of LL.D. 
on Dame Hilda Lloyd, President of the Royal College of 
Obstetricians and Gynaecologists. Later her Royal Highness 
-formally declared open the Parkinson building, the erection of 
which was made possible by the £200,000 gift of the late Dr. 
Frank Parkinson, a graduate of the university. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The Harveian Oration for 1951 was delivered at the Royal College 
of Physicians on October 18 by Sir Archibald Gray. His subject 
was “The Development of Dermatology from the Time of 
Harvey." After a brief reference to dermatology in ancient 
times, a more detailed description was given of the position 
in the Harveian period, chiefly taken from the writings of Daniel 
Turner (1660-1740) Progress during the seventeenth century 
was noted, and the opening of a new era, heralded by the work of 
Willan (1757-1812) and his pupil Bateman (1778-1821), who intro- 
-duced the first scientific nomenclature of skin diseases and 
attempted a classification based on morphology. was described. 
The orator then reviewed progress in the nineteenth century, when 
fungus infections of the skin were recognized, bacteria discovered, 
and substantial ‘advances in pathology made. During that 
century the aetiology of skin diseases had specially occupied the 
attention of dermatologists, but in the twentieth century more 
‘attention was being paid to the biological reactions of the.skin. 
The work of Lewis and of Dale had thrown light on the vascular 
mechanism and chemical changes which take place when the skin 
1s damaged, and much investigation was now proceeding into 
immunological processes. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


At a meeting of the Council of the College held on November 8, 
with Sir Cecil Wakeley, President, in the chair, a Moynihan 
Lectureship was awarded to Dr. Dallas P Phemister, Hon. 
-F.R.C S., of Chicago. It was reported that Dr. Cuthbert Dukes 
had been elected a Trustee of the Hunterian Collection. The 
Council received a gift of $1,000 towards the restoration fund 
from Mrs. James Ward Thorne. 
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Diplomas of Membership were awarded to the 149 successful 
candidates whose names were printed in the report of the meeting 
of the Royal College of Physicians of London in the Journal of 
November 3 (p. 1096). 

The following hospitals were recognized under paragraph 23 of 
the Fellowship regulations: North Lonsdale Hospital, Barrow-in- 
Furness: additional secognition, second -house-surgeon (surgical 
department) for six months. Victona Hospital, Blackpool: addi- 
tional recognition, general surgery, registrar (orthopaedic depart- 
ment), house-officer (orthopaedic and casualty department) assis-. 
tant resident surgical officer, all for six months; ear, nose, and 
throat, senior house-officer (junior registrar); ophthalmology, 
senior house-officer (junior registrar). West Suffolk General 
Hospital, Bury St. Edmunds: surgical registrar for one year and 
house-surgeon (general surgery), house-surgeon (casualty and 
orthopaedic), both for six months, Western District Hospital, 
Glasgow: surgical registrar for six months. General Hospital, 
Hereford: senior house-officer (decennial revision). Fulham 
Hospital: two house-surgeons. West Norfolk Hospital, Norwich: 
general house-surgeon. Poole General Hospital: resident surgicat 
officer for one year, two house-surgeons for six months. Royal 
Berkshire Hospital, Reading: additional recognition, registrar 
(ophthalmic department), registrar (ear, nose, and throat depart- 
ment) General Hospital, South Shields: surgical registrar for 
one year and house-surgeon for six months. Royal South Hants 


- Hospital, Southampton: two house-surgeons for six months, 
two orthopaedic house-surgeons for six months, casualty officer . 


for six months, registrar for one year (decennial revision). South- 
ampton General Hospital: two house-surgeons for six months, 
Tegistrar for one year. Leigh Infirmary, Wigan: resident surgical 
officer and casualty officer, each for six months. Royal Hamp- 
shire County Hopital, Winchester: two surgical registrars for 
one year, orthopaedic registrar, orthopaedic senior house-surgeon 
and senior house-surgeon and casualty officer, all for six months 
(decennial revision). Woolwich War Memorial Hospital: addi- 
tional recognition of second house-surgeon for six months. 


b 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF 


GLASGOW 
At the annual meeting of the Faculty, held on November 5, the 
following officers were elected for the ensuing year: President, 
Mr. W. W. Galbraith Visitor, Mr. Andrew Allison. Honorary 
Treasurer, Mr. Matthew White. Honorary Librarian, Dr. A. L. 
Goodall. Representative on General Medical Council, Mr. 
Andrew Allison. 

The following were admitted Fellows of Faculty qua 
physician, E. J. D. Nariman, J. Sommerville; qua surgeon, K. K. 
Ghosal. 

Dr. F. M. R. Walshe, FR.S., delivered the Finlayson 
Memorial Lecture in the Hall of the Faculty (242, St. Vincent 
Street, Glasgow) on Wednesday, November 14. His subject 
2s " Syndromes of the Thoracic Inlet and Cervico-axillary 

nal." 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 


The following were admitted to the Membership of the College 
on November 2: N. J. Ainley, M. Barry, M. Bhattacharyya, 
A. K. Chatterjee. S. M A Khadri, P. N. Khan, P. Logan, E. A. 
Marten, S. N. Mathur, N. K. Mitra, P. M. O'Connor, R. Prasad, 
C. Sinnaduraiy, H, H. Robinson. 


SOCIETY OF APOTHECARIES OF LONDON 


At a meeting of the Court of Assistants of the Society, held on 
October 30, with Dr. G Roche Lynch in the chair, following 
the Master's Day Service at the Church of St James, Garlick- 
hythe, Baron C. Ver Heyden de Lancey was elected to a seat on 
the Court by Seniority. The Master bestowed a Past Master's 
medal upon Mr. Duncan Fitzwilliams. Dr. J. P. Hedley was re- 
elected as representative of the Society on the General Medical 
Council for a further year. It was reported that a bequest of 
£700 for the general funds of the Society had been received from 
the estate of the late Dr. R. H. Hayes, and a bequest of £1,000 
to the Sustentation Fund from the estate of the late Dr. Charles 
R. Box. . 
The following candidates were granted the Diploma of 
LMS.SA. upon examination: W. R. Chishólm Batten, B. 
Vergano, M. S. Compton, E. W. Roberts. ` 
The Gillson Scholarship in Pathology, the value of which on 
this occasion is £500, will be awarded in 1952. It is open to 
persons under the age of 35 who are Licentiates or Freemen of 
the Society, or who become so within six months of the award. 
Regulations: may be obtained from the Registrar, Apothecaries’ 
Hall, Black Friars Lane, Queen Victoria Street, London, E.C.4. 
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e) Eire of births and deaths and of dzaths recorded under each disease are for: (a) The 126 great towns in En d and Wales (London included). 
10 London administrativo county) (e) The 16 principal towns in Scotland (4) The 10 principal towns in Nortbern (e) The 13 principal towns 
A — denotes cases: tes discase not e or no return ay 
. _ The table is based on Eno carea eect Dy the Registrars- General of England and Wales, Scotland, Northern Ireland, and Eire, the Ministry of 
reine table ds ates on int of Northern ireland, and the Department of Health of Fire ^ 
1951 1950 1942-50 England & Wales 
Week Ending October 27 Corresponding Week Corresponding Week 


Disease 
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Deaths . T $ m 33 —! —Ii —! — 1 —i —! —! — 
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Infectious Diseases 


The only increase in the incidence of infectious diseases in 
England and Wales during the week ending October 27 was 
a rise of 153 in the number of notifications of measles. Falls 
were -recorded for whooping-cough 75, paratyphoid fever 
52, acute poliomyelitis 23, and scarlet fever 19. 

\ The only variations of any size in the returns of measles 
were increases in Durham 57, Warwickshire 53, and Lanca- 
shire 41. The largest fall in the number of whooping-cough 
returns was 37 in London. The chief feature of the returns 
of scarlet fever was an increase of 38 in the number of 
notifications in Lancashire. The notifications of diphtheria 
were 2 more than in the preceding week ; the largest. varia- 
tions in the local trends were a decrease of 6 in Lancashire 
and a rise of 3 in Staffordshire. 

The largest return of paratyphoid fever was that of York- 
shire West Riding, where 8 cases scattered over 5 administra- 
tive areas were notified. 

The largest returns for acute poliomyelitis during the 
week were Yorkshire West Riding 17 (Sheffield C.B. 3), 
Lancashire 6, Derbyshire 6, Kent 6 (Sittingbourne and Milton 
U.D. 3), London 5, Staffordshire 5. 

The number of notifications of dysentery was 11 fewer 
than in the preceding week. The largest centres of infection 
were London 47 (Islington 29), Middlesex 18 (Edmonton 
M.B. 12), Lancashire 17, Surrey 12, Gloucestershire 12. 


* 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported during the nine years 
1942-50 are shown thus ------- , the figures for 1951 
thus —————. Except for the curves showing notifications 
in 1951, the graphs were prepared at the Department of 
Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. : 
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Quarterly Return for England and Wales 


The birth rate during the June quarter of 1951 was 16.6. 
per 1,000. This rate was the same as in the corresponding 
quarter of 1950 but 2.2 below the average of the second: 
quarters of 1945-9. The infant mortality was 28.7 per 1,000- 
related live births and was 0.1 above the rate for the pre- 
ceding June quarter, which was the lowest. rate ever recorded 
for a second quarter. The stillbirth rate was 22.5 per 1,000 
total births and was the same as tbe rate for the preceding 
June quarter. The general death rate was 11.1 per 1,000. 
This rate is the same as the rate for the second quarter of 
1950 and the average of the June quarters of 1945-9. Deaths. 
attributed to acute poliomyelitis numbered 39, compared 
with 71, 373. 201, and 61 in the four preceding quarters. 

The marriage rate was 12.0 per 1,000 and was the lowest 
rate for a second quarter of recent years. This was because- 
Easter with its exceptional number of marriages fell in the- 
first quarter of the year. 


Week Ending November 3 


The notifications of infectious diseases in England and' 
Wales during the week included: scarlet fever 1,067, 
whooping-cough 1,477, diphtheria 46, measles 1,993, acute- 
pneumonia 510, acute poliomyelitis 82, dysentery 175, para- 
typhoid fever 26, and typhoid fever 2. 
——————————————ÉBR—————HH———————————————náÓ 


A competition organized by The Builder last year aimed 
to prove that a terrace house to accommodate a family of 
five could be built for not more than £1,000 (based on costs. 
operating at the end of last year). Four terrace houses have 
just been completed near Northampton to the design placed: 
first in the competition ; the actual cost of each is £1,083, 
which means, state the sponsors, that four houses of this type 
can be built for the same cost as three built to the full Minis- 
try standard. The extra costs were due to national increases 
in the price of materials and labour. The houses were erected 
in three and a half months, and the average number of man- 
hours per house was 1,690, compared with 2,575 given in tbe- 
Girdwood report on the cost of building a 3-bedroom house.. 


CATE TTR 


wT 


Nov. 17, 1951 


“Ty Flare TM re i M. 7 
MEDICAL NEWS 


$ —CESMVEH 


1229 


"wm. 


Barrisu 
MEDICAL JOURNAL 





Medical News 








A Book for Christmas 


50 Years of Medicine, containing in book form articles 
surveying the progress of medicine and surgery during the 
first half ef this century which appeared in a special number 
of the Journal last year, is again available. Very pleasantly 
brought out, and handsomely bound, not only does it look 
impressive but the information it gathers together is useful 
and enlightening. and is of interest to both lay and medical 
readers. Over 300 pages of text, a complete index, and 32 
illustrations make this a valuable book to have, and, inciden- 
tally, an excellent Christmas present. Costing 15s., 50 Years 
of Medicine may be obtained through booksellers, or direct 
(post free) from the Publishing Manager, B.M.A. House, 
Tavistock Square, London, W.C.1. 


“Any Questions ? " 


Early next month, in good time for Christmas, the first 
book of “ Any Questions?” will be published. The book 
contains a selection of the best questions and answers which 
have appeared in the “Any Questions?” section of the 
Journal since the feature was started eight years ago. Many 
of these authoritative answers give practical information not 
yet in the textbooks, This book is confidently recommended 
to all practitioners. “ Any Questions?” is strongly bound 
in cloth, small enough to fit the pocket, and costs 7s. 6d. 
(postage 6d.) Copies may be obtained on application to 
ee Manager, B.M.A. House, Tavistock Square, 
WC.1. 


Copies of “ Thorax ” Wanted 

Dr. M. Urabe, Professor-designate of Surgery, Imperial 
University of Japan, Tokio, who has recently been visiting 
this country after attending the World Medical Association 
meetings at Stockholm, has tried without success to obtain 
copies of the journal Thorax for 1947 and 1948. Dr. Urabe 
intends to place the volumes in the University Medical 
Library. Any member who can dispose of copies of Thorax 
published during these years is asked to communicate with 
Dr. H. A. Sandiford, International Medical Visitors’ Bureau, 
at B.M.A. House, Tavistock Square, W.C.1. 


Chemicals in Food 


A subcommittee of the Food Standards Committee 
(Ministry of Food) was set up in January “to review the 
Public Health (Preservatives, etc., in Food) Regulations and 
to_make any recommendations the subcommittee may con- 
sider desirable for the amendment of the Regulations.” 
Investigations will cover the use in foods of such sub- 
stances as anti-oxidants, anti-mould agents, solvents, and 
emulsifying (including stabilizing, anti-staling, and foaming) 
agents, as well as preservatives and colouring matters, It 
is the intention that separate reports shall be prepared about 
each of these. Preliminary discussions show that further 
and more detailed information is required, particularly on 
biochemical, physiological, and toxicological aspects. Any 
person or organization able to assist is invited to write to 
the secretary of the subcommittee at the Ministry of Food, 
Food Standards and Labelling Division, 47, Portman Square, 
London, W.1. 


» 
Fulbright Travel Grants, 1952-3 


Once again application for these financial aids to assist 
visits to America may be made to the United States Educa- 
tional Commission in the United Kingdom, 55. Upper Brook 
Street, London, W.1. A full statement of the conditions of 
DOM was given in the British Medical Journal, 1949, 2, 


Explosion at Makerere College Medical School 


Early in the morning of October 25 a violent explosion 
took place in the new medical school buildings, and one 
wing was wrecked. The major destruction is in the histo- 
logy preparation room, and all the apparatus and equip- 
ment is a total loss. All the student microscope and lantern- 
slide collections of normal and morbid anatomy, embryo- 
logy, and neurology have been destroyed, as has much 
research material and thousands of tissue blocks. Many of 
the latter: were burnt in the fire which followed the 
explosion but which was quickly extinguished. Several 
microscopes are damaged, and some are totally destroyed. 





The glass windows of the physiology laboratories and the 
physiological research laboratories were extensively damaged, 
but only minor internal damage was sustained in these 
buildings. All microscope teaching has stopped and can- 
not recommence without outside assistance. The loss of so 
much necessary equipment and of all the student micro- 
scope-slide collections built up over many years is a griev- 
ous blow to the medical school, as is the heavy damage to 
a fine new building opened only in May this year by the 
Secretary of State for the Colonies (British Medical Journal, 
1951, 1, 1444), It is feared that it will be many months 


‘before the damage can be repaired, and even longer before 


the slide collections and apparatus can be replaced. Any 
offers of help with either equipment or money will be most 
gratefully received by the dean of the faculty of medicine, 
Dr. Alexander Galloway, Medical School, P.O. Box 351. 
Kampala, Uganda. 


North of England Obstetrical Society 


A meeting of the North of England Obstetrical and 
Gynaecological Society was held in the University of 
Manchester on Friday, October 26. with the president, 
Dr. J. W. A. Hunter, in the chair. Professor T. N. A. 
Jeffcoate (Liverpool) described a case of diphallus in the 
female, and Dr. R. M. Corbet (Preston) reported a case 
of granulosa cell tumour in association with carcinoma of 
the uterine body and tuberculosis of the tube. Mr. H. R. 
Arthur and Dr. A. T. Johnson (Newcastle) read a paper 
on continuous caudal analgesia in the management of 
cervical dystocia, and Mr. H. V. Corbett (Liverpool) dis- 
cussed the place for cervical incisions in modern obstetrical 
practice. 


Leverhulme Research Fellowships 


Application is invited for fellowships and grants in aid 
of research, intended for senior workers otherwise prevented 
by routine duties or pressure of other work from carrying 
out research. They are limited to British-born subjects 
normally resident in the United Kingdom ; in exceptional 
circumstances the trustees may waive the condition of resi- 
dence. The trustees will also consider applications from 
groups of workers engaged on co-operative programmes 
of research, particularly if long-term. The duration of the 
awards will not normally be for more than two years or 


^ 


av 









less than three months, and the amount will depend on the 
nature of the research and the circumstances of the appli- 
;; eant Forms of application: maybe obtained from the 
; secretary, Leverhulme Research Fellowships, 3-5, Salisbury 
Square, London, E.C.4. Applications must be received on 
or before December 31. Awards will be announced in May, 
and will date from September 1, 1952. 





Epsom and Sutton Inter-hospital Psychiatric Association 


This association was recently founded with the double 
aim of furthering clinical co-operation between the several 
psychiatric hospitals in the Epsom and Sutton area—i.e., 
;Banstead, Belmont, St. Ebba’s, Horton, Long Grove, The 
Manor, and West Park Hospitals, and their group labora- 
Ory—and of providing a local forum of contact between 
psychiatrists, their colleagues from other branches of medi- 

cine attached to the general hospitals, and the general 

practitioners of the area. An inaugural meeting was held 
= at West Park Hospital, Epsom, on November 1, with 

Dr. H. R. Rollin (Horton) in the chair. Cases were pre- 
ented by Drs, A. L. Kiow, B. Steinberg, and J. Zelmanowits 
“(secretary of the association), and papers read by Dr. Oliver 
"Garai and by Dr. J. Zelmanowits. A discussion followed. 
* The next meeting will be held at Belmont Hospital, Sutton, 
© on Thursday, December 6. 






















Emergency Bed Service: Applications and Admissions 


During the seven days ending November 12 the number of 
applications made by doctors to the London Emergency Bed 
Service for admission of patients was 1,004, of whom 87.15% 
were admitted. 








Professor F. E. Tylecote has been elected president of the National 
Smoke Abatement Society in succession to Dame Vera Laughton-Mathews. 

Lieatenant-Colonel W H. Hargreaves, a senior medical specialist in the 
Royal Army Medical Corps, has been seconded to take up the appointment 
“of Professor of Medicine at the Royal Medical College, Bagdad. under 
the Government of iraq ] 

The Council of the Ophthaimological Society of the United Kingdom 
has awarded the Treacher Collins Prize for 1951 to Mr. K. C. Wybar for 
his essay on " Exophthalmos in Relation to Endocrine Disorder.” 








COMING EVENTS 


South-east Metropolitan Regional Tuberculosis Society 


A meeting of the society is to be held at the London 
School of Hygiene and Tropical Medicine, Keppel Street, 
London, W.C.1, on Saturday, November 17, at 11 am, 
when Mr. Vernon C. Thompsón will deliver a lecture on 
“Tumours of the Lung.” This meeting will be followed 
by the annual luncheon of the society at Messrs. Schmidt's 
Restaurant, Charlotte Street, W.1. 





Conference on Evolution and Education 


: A conference will be held at the Birmingham and Mid- 
. land Institute, Birmingham, on December 7 and 8. At the 
^opening session Dr. Julian Huxley will deliver an address 
on the evolutionary process, and the closing address will be 
delivered by Professor S. Zuckerman, speaking on the evolu- 
tion of the brain. The fee for admission to the conference 
is 10s. Tickets may be obtained from the British Social 
Biology Council, Tavistock House South, London, W.C.1. 





Ergonomics Research Society 


The society is holding a conference covering the physio- 
logical, psychological, and industrial aspects of fatigue at 
the College of Aeronautics, Cranfield, Bletchley, Bucks, from 
March 25 to 28, 1952. . Full details of the programme will 
be available early next year. 





" Medical Society of London Annual Oration 

Sir Heneage Ogilvie will deliver the Annual Oration, on 
“Whither Medicine ?", before the Medical Society of 
London, 11, Chandos Street, Cavendish Square, W., on 
.Monday, May 12, 1952, at 845 p.m. 





"GPosrcnADUATE MEDICAL SCHOOL OP LONDON, 





- SOCIETIES AND LECTURES 

A fee is charged or a ticket is required for attending lectures: 

marked @. Application should be made first to the institution 

concerned. i i 

Monday 

InsTITUTE OF Psycriatry, Maudsley Hospital, Denmark Hill 
London, S.E.—November 19. 4.30 p.m., lecture-demonstration 
for postgraduates by Dr. E. Stengel. E . 

Lonoon University.—At London School of Hygiene and 
Tropical Medicine, Keppe! Street, Gower Street, W.C., Novem- 
ber 19, 5 p.m., “ Trends of Opinion About the Public Health, 
1901-1951. S.—The Half-ceniury," Heath Clark Lecture by 
Professor J. M. Mackintosh. 4 

GPosrGRADUATE MeDicaL SCHOOL or Lonpox, Hammersmith 
Hospital, Ducane Road, W,—November 19, 4 pam, * Fainting 
and Syncope,” by Sir John Parkinson. 

Royat Eve Hospitat, St. George's Circus, Southwark, London, 
S.E.—November 19, 5 pm, “The Newer Antibiotics,’ by 
Professor Arnold Sorsby. 


Tuesday 

Cuapwick Trust.—At the Royal Sanitary Institute, 90, Bucking- 
ham Palace Road, London, S.W., November 20, 2.30 p.m., 
“The Health of Cities: Some Problems Arising from Conyes- - 
tion and Overbuilding," Bossom Gift Lecture by Professor 
William Holford. i 

DunHAM UNivERSITY.—AÀt Royal Victoria Infirmary, Newcastle- 
upon-Tyne, November 20, 5.15 p.m., “ Recent Progress in the 
Treatment of Fractures," Rutherford Morison Lecture by Sir 
Reginald Watson-Jones. d s 

Eucenics Socigrv.—At Royal Society, Burlington House, Picca- 
dilly, London, W., November 20, 5.30 pm. Symposium on 
Voluntary Sterilization; speakers, Drs. C. P. Blacker, 
Moya Woodside, and Mr. C. Binney, M.A. 

@instirure or Derwatorocy, Lisle Street, Leicester Square, 
London. W.C.—November 20, 5.30 p.m, “ Atopy,” by Dr. 
F. R. Bettley. 

GRovat Coiece or Prysicians or Lonpon, Pall Mall East, 
London, S.W.—November 20, 5 p.m., “ Anticoagulants in Heart 
Disease," by Dr P. H. Wood. . 

West Enp Hosprra, ror Nervous Diseases, 40, Marylebone 
Lane, London, W.—November 20, 5.30 p.m., “ The Epilepsies," 
clinical demonstration by Dr. Colin Edwards. 


Wednesday š 

@Davipson Cuinic, 58, Dalkeith Road, Edinburgh.—November 
21, 8 p.m, “ Psychology and Art," by Miss M. C. Romanes. 

@ixstiruTE or DenMaTOLOGY, Lisle Street, Leicester Square, | 
London, W.C.—November 21, 5.30 pm., " Mycology-—Epi- 
dermophyton Infections." by Dr. R, W. Riddell. 

INSTITUTE OF UroLocy.—At St. Paul's Hospital, Endell Street, 
London, W.C., November 21, 4.30 p.m., “ How the Laboratory 
Can Help in Intractable Urinary Infections,” by Dr. R. 
Thomson. 

@Lonpon Marriage Gutpance Council, 78, Duke Street, 
Grosvenor Square, W.—November 21, 6 p.m., “ The Physica? 
Aspects of Marriage Relationships," by Dr. Philip M. Bloom 

Hammersmith. 
Hospital, Ducane Road. W —November 21, 11.45 a.m., medical. 
clinical-pathological conference. 

RovaL INSTITUTE OF PuBLic HEALTH AND Hyaiene, 28, Portland 
Place, London, W.—November 21, 3.30 p.m., “ The Control 
of Infectious Disease by Local Authorities,” by Dr. V. Freeman. 


Thursday ' 

GLASGOW UNIVERSITY MEDICO-CHIRURGICAL Society, The Union, 
University Avenue, Glasgow.—November 22, 7.30 p.m., “ The 
Circulation in the Normal and the Diseased Kidney," by Pro- 
fessor J. Trueta. ; ae 

HoNvMAN Gittespre Lecrure.—At University New Buildin: 
(Anatomy Theatre), Teviot Place, Edinburgh, November 22, 
5 p.m., * Megaloblastic Anaemia of Pregnancy and the Puer- 
perium," by Dr. J. R, Clark. . : . 

@ixstirure OF CHiLD HeALTH, Hospital for Sick Children, Great 
Ormond Street, London, W.C.—November 22, 5 p.m, “ The 
Welfare Centre," by Dr. E. W. Hart. i . 

Institute OF PsvcHiATrRY, Maudsley Hospital, Denmark Hill, 
London, S.E.—November 22, 3 p.m. “The Relationship. 
Between the Electrical Activity of the Brain and Adaptive 
Behaviour," by Mr. W. Grey Walter, Sc.D. E 

LIVERPOOL MEDICAL Instirution.—At the Radium Institute, 
Myrtle Street, Liverpool, November 22, 2.30 p.m., afternoon 
clinical demonstration. : 

Mepico-LecaL Society.—At 26, Portland Place, London, W., 
November 22, 815 p.m, “The Functions of the Forensic ` 
E Laboratory in Criminal Investigations,” by Dr. H. S... 

olden. . 

MepicaL Socrety or Lonpon, 11, Chandos Street, Cavendish 
Square, W.—November 22, 5 p.m.. ." Samuel Pepys,” Lloyd 
Roberts Lecture by Mr. Arthur Bryant. os a à 

RESEARCH DEFENCE SocieTY.—At London School of yee and 
Tropical Medicine, Keppel Street, Gower Street, W.C.. Novem ` 
ber 22, 5.30 p.m., “ Research and Administration—A Profitable 
Partnership ? " Stephen Paget Memorial Lecture by Sir Wilson 

Jameson. Followed by annual general meeting of the society: 
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GRoviL COLLEGE or PHYSICIANS OF LONDON, Pall Mall East, 
London; S.W.—November 22, 5 p.m., "The Treatment of 
` Heart Failure," by Dr, William Evans. 



























London, W.C.—November 22, 5 p.m. “Studies of Human 
|. Gastric Function," Arris and Gale Lecture by Mr. J. N. Hua: 
Sr. ANDREWS ÜNIvERSITY.—At Lecture Theatre, Materia Medica 
Department, Medical School, Small’s Wynd, Dundee, Novem- 
ber 22, 5 pim. " The Spleen in Medicine," by Sir John W. 
-McNee. > 
Sr. Grorce’s HosPrraL Mepicat ScHooL, Hyde Park Corner, 
“London, S.W.—November 22, 4.30 p.m., lecture-demonstration 
¿tin psychiatry. by Dr. D. Curran. 

West LoNboN MzpnicO-CHiRURGICAL SocigTY.—At South Ken- 

sington Hotel, 41, Queen's Gate Terrace, London, S.W., 
November. 22, 7.30 for 7.45 p.m. “ General Practice, the 

'ospitals; and the Future," Presidential Address by Mr. B 
Sangster Simmonds. 


Friday 


BRITISH POSTGRADUATE MEDICAL FEDERATION.—At London School 
~ of Hygiene and Tropical Medicine, Keppel Street, Gower Street, 
CW.C. November .23, 5.30 p.m. “ Bacterial Aspects of 
Immunity," by Dr. A. A. Miles. E 
INSTITUTE: OF DERMATOLOGY, Lisle Street, Leicester Square, 
London, W.C.--November 23, 5.30 p.m., “ Atopic Eczema,” 
: clinical demonstration by Dr. F. R. Bettley. 
| ANSTITUTE OF LaARYNGOLOGY AND OroLocv, Royal National Throat, 
1: Nose and Ear Hospital, Gray's Inn Road, London, W.C.— 
November 23, 4.30 p.m., “ Plastic Surgery and the Upper Air 
.assages," by Sir Harold Gillies. Annual address. 
@Postcrapuate..MeEpicaL ScHooL or Lonpon, Hammersmith 
; Hospital, Ducane Road, W.—November 23, 11.15 a.m., surgical 
. ¢linical-pathological conference; 2 p.m., “ The Surgical Treat- 
= ment of Idiopathic. Colitis and its Complications,” by Mr. 
Æ. C..B. Butler; 4 p.m., “ Diagnosis and Treatment of yper- 
vo. 4Ryroidism," by Professor E. J. Wayne, 
SiRovaL COLLEGE OF OBSTETRICIANS AND GynakcoLocists, .58, 
=~ Queen Anne Street, London, W.—November 23, 5 p.m., 
Uf Obstetrics and Gynaecology in Relation to Thyrotoxicosis 
and. Myasthenia Gravis,” William Blair-Bell Memorial Lecture 
-by Mr. G: L. Keynes. 
Ü"ORovarL CoLLEGE Or Puysicians or Lonpon, Pall Mali East, 
= "London, S,W.—November 23, 5 p.m., " Medical Aspects of 
S v Prelapsed Intervertebral Disk,” by Dr. Michael Kremer. 
5 ROYAL- MEDICAE: Society, 7, Melbourne Place, 
vo November 23. 8 p.m. “ Respiratory Diseases: 
Coo uoc Fiction," by Professor David Whitteridge. 
= WELSH NATIONAL ScHooL or  MeDicINE—A: Institute of 
“Pathology, The Royal Infirmary, Cardiff, November 23, 5 p.m., 
"The Arterial Lining,” Kettle Memorial Lecture by Professor 
<J. B. Duguid. 





Fact and 


Saturday 


z BurrisH ASSOCIATION. OF FORENSIC PATHOLOGISTS.—At Guy's 
"Hospital „Medical “School, London, S.E., November 24, 















- “Separate . Existence," discussion, open to all pathologists, 
‘Names should be sent in advance to honorary secretary, Dr. 
FOE. Camps, 79, Harley Street, London, W.1. 

NATIONAL ASSOCIATION OF PROBATION OFFICERS (COUNTY OF 
Essex BRaNCH)——At Council Chamber, Walthamstow Town 
Hall, London, E., November 24, 2.30 p.m., “ The Court and the 
Sexual Offender,” by Sir Norwood East. 








... ..BIRTHS, MARRIAGES, AND DEATHS 
"s DEATHS 


Baster.—On October 31, 1951. at Larches, Catisfield, Farcham, Hants, 
(Charles Thomas Baxter, M.R.C.S., L.R.C.P., Surgeon Captain, R.N: 
retired, aged 73. 
‘Bottar.--On November 8, 1951, at Westwood, Wilton Road, Salisbury, 
Fernie Louden Buttar, M.B., Ch.B. 
Clarkson.—On Novemiber/6, 1951, at Little Cainbus, Doune, Perthshire, 
Robert Durward Clarkson, M.D., F.R.C.P.Ed., aged 84. 
Comerford.-On November 4, 1951, Charles Henry Comerford, M.D., 
(s DPH., aged 57. 
o Dyvwien.-On November 10, 1951, Judah Dywien, M.R.C.S., L.R.C.P. 
English.—On November 9. 1951, at Beech Close, Newmarket Road, Nor- 
wich, Samuel English, M.B., F.R.C.S.1., aged 80. ` 
Leech.—On November 5, 1951, at the Devizes and District Hospital, 
-John Frederick Wolseley Leech, M.D., D.P.M., of Dormer Cottage, 
Devizes, Wilts, aged 70. 
McGlade.—On November 8, 1951, Francis Joseph McGlade, M.B., B.Ch., 
of Blackley, Manchester. g 
Millar.—On November 10, 1951, Jane Ogilvie Millar, 
 D.Obst.R.C.O.G., of 25, Gorse Road, Blackburn, Lancs. 
` C Ort—On November 3, 1951, in hospital, Thomas Stewart Allan Orr, M.B., 
oo QUCBB. of Warrender Park Crescent, Edinburgh. 
^ "Winkel. —On November 10, 1951, at High Garth. Nayland, near Colchester, 
Essex, Lambert Ronald Joslin Rinkel, M.R.C.S., L.R.C.P. 
Wiseman.—On November 4, 1951, at his home, 18, Watling Street Road, 
Fulwood, Preston, Lancs, David Chalmers Wiseman, M.B., F.R.C.S.Ed., 
,R.C.O.G., aged. 36. 


M.D., D.P.H., 





ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, . 


Edinburgh.— . 


:.9.30 a.m. “The Interpretation of  Asphyxial Signs" and * 


Any Questions 7 e 








Correspondents should give their names and addresses (not 
for publication) and include all relevant details in their: 
questions, which should be typed. We publish here a selec- 
tion of those questions and answers which seem to be of. 
general interest. 


Foreign Clinics for Asthma and Bronchitis 
Q.—What can clinics abroad—e.g., in Switzerland—offer 


' to sufferers from chronic bronchitis and asthma that is nei. 


obtainable in this country? 
mended in obstinate cases ? 


À.—The dust and pollen content of air diminishes with 
increasing Leight. This is probably the chief reason for 
the benefit which asthmatic patients derive from a stay in 
Switzerland. It is reasonable to suppose that non-specific 
irritants such as are present in damp and foggy air : 
also less common, It is important to remember when send- 
ing patients to Switzerland that certain low-lying areas, 
where mists lie in the folds of the hills, are generally agreed 
to be unsatisfactory for the asthmatic. It is also inadvisable 
to send patients with asthma and associated emphysema to 
places situated more than 5,000 ft. (1,524 m.) above sea- 
level. Certain places in France, such as Bourboule and 
Mont Dore, have a special reputation for the treatment of 
asthma. Stress is laid on the importance of the inhalation. : 
of natural vapour which contains a high proportion of 
carbon dioxide, and asthmatics who visit these places have 
the advantage of a graduated regimen prescribed by 
specialists who deal mainly with asthmatic patients, i 

It is doubtful if there is any advantage in sending patients 
with chronic bronchitis to Switzerland; the important 
requirement in their case is warm air, and for this reason 
the South of France, the Italian Riviera, or North Africa 
are more suitable. The South Coast of England also suits 
many patients with chronic bronchitis. 


Is treatment abroad recom- 


Fatal Wasp Stings 


Q.—The daily press has reported recently three fatal cases 
of wasp sting, death occurring with great rapidity in 15 
minutes to one hour. What are the early signs and symp- 
toms in these unusual fatal cases? How should the patients 
be treated ? 


A.—The early signs and symptoms in fatal cases of wasp 
sting are similar to those of any severe anaphylactic re- 
action, such as may occur after the administration of serum 
or after an excessive dose of an allergen in a highly sensi- 
tive patient. Usually the first symptom is an intense pruritus 
followed by a rapidly developing severe angioneurotic 
oedema and severe dyspnoea of asthmatic type. Palpita- 
tion and precordial pain may be complained of, and the. 
pulse, which at first is full and bounding, soon becomes 
rapid and thready as the blood pressure falls. Vomiting, 
severe colicky abdominal pain, or diarrhoea may occasion- 
ally usher in the attack, but more cofnmonly the gastro- 
intestinal symptoms follow on the oedema and dyspnoea. 
Nervous symptoms—i.e., ringing in the ears—-a sense of 
heavy pressure in the head, or sudden unconsciousness not 
infréquently followed by convulsions, may also be the first 
symptoms, and occasionally the only symptoms. 

Every person who knows he is allergic to wasp or bee 
stings should carry ephedrine or isopropyl-nor-adrenalibe 
and an antihistaminic, to be taken as soon as he is stung. 
Treatment of the attack consists in giving adequate adrenaline 
subcutaneously as soon as. possible, 0.5 to 1 mL, and more 
adrenaline is indicated if the patient's condition is deterior- 
ating. Adrenaline should also be injected into the site of 
the sting, and where possible a tourniquet should be applied 
proximally to the site to impede the venous return. e 
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Intraverious aminophylline (0.5 g. in 20 ml) should be 
given whenever there is severe asthmatic dyspnoea, for its 
effect is often rapidly and dramatically beneficial. That 


adrenaline (1 in 1,000) intravenously-is dangerous should be ' 


. remembered, for it needs to be diluted. (1 ml. in 250 ml. of 
normal saline) for intravenous use. It has been suggested 
as an emergency measure that a small dose of adrenaline 
(1 in 1,000—0.2 mL) might be diluted up-to 5 ml. with the 
patient's own blood and then given very slowly intraven- 
ously... After.the acute episode is under control, an anti- 
histamine will help to prevent the later exacerbations which 
are liable to occur in the more severe cases. 





Generalized Hyperidrosis 


Q.—4 patient of mine, aged 57, has suffered from very 
severe hyperidrosis as long as he can remember, especially 
of the hands, axillae, and feet. 1 understand that chemical 
sympathectomy (injection with 695 phenol) has been used 
successfully in the. treatment of hyperidrosis of the feet. 
Would such treatment be useful in this case? If not, what 
treatment is advised ? 


À.—Àt is assumed from the wording of the question that 
the patient is otherwise healthy. Generalized hyperidrosis 
is frequently a psychosomatic disturbance— patients with 
this symptom presenting many features of chronic anxiety. 
In view of this patient's age, however, it is unlikely that 
psychotherapy will have anything to offer. The use ef the 
new ganglion-blocking agents is the only approach likely 
to produce amelioration of the generalized excessive sweat- 
ing. 1t would be worth while trying the effect of hexa- 
methonium bromide, starting with doses of 100 mg. four 
times daily. by mouth and working up the level of toler- 
ance, keeping a close observation for the development of 
untoward side-effects, in particular postural hypotension. 

Lumbar sympathectomy is now such a safe and simple 
Procedure in skilled surgical hands that the use of phenol 
injection of the sympathetic system is now usually reserved 
for cases in which the patient's general condition or some 
-other factor excludes operative approach. Such surgical 
sympathectomy. would relieve the hyperidrosis of the feet 
“almost certainly, but would, of course, leave the condition 
of the hands and axillae much as before. 

Finally, close attention should be given to the nature of 
the footwear. Open-weave porous socks should be used, 
and often the wearing of sandals helps considerably. Crépe 
or rubber. soles should be avoided. 







Teeth of Africans 


Q.-—The African population of Southern Rhodesia among 
whom 1 work is reputed in. the past to have had good 
teeth, and this is supported by the excellent though some- 
what. worn teeth of the older people. The children of 
to-day, however, have poor teeth, the milk teeth often wear- 








permanent teeth are little better. Young adults often show 
a good-looking set of teeth prematurely worn down. The 
first child in any family almost always has worse teeth than 
the later ones, the second is not quite so bad, and later 
ones show only a saw-edge to the incisors. Is there any 
simple, cheap, and effective treatment? At present 1 give 
all pregnant women calcium gluconate in solution, and make 
"up children's medicines with the same solution when com- 
patibility allows, and I am trying to popularize a calcium 
gluconate and vitamin-D tablet as a sweet among the chil- 
dren. ls this any use, or is it too late to do anything after 
the antenatal period or after the permanent teeth have 
started to come through? 


À.—Milk and cod-liver or halibut-liver oil (as such or in 
capsule form) provide the simplest means of defeating defec- 
tive dental calcification and undoubtedly play an important 
part in preventing the onset and spread of caries. These 
supplements are effective both ante- and post-natally, but 
they are best given to the mother during pregnancy and 





ANY QUESTIONS ? 


. of angioneurotic oedema? 


ing and going carious soon after they are cut, and the » 











lactation and to the offspring from infancy up to adolescence 
at least. Most soluble calcium salts can replace milk if this 
is scarce. The mineral intake can be further reinforced. by 
cheese, cabbage, animal protein; etc, while reduced con- 
sumption of cereal and other largely carbohydrate foods is 
also beneficial. 


Dental Caries and Anaemia. 
Q.—Is anaemia an aetiological factor in dental. caries ? 
A.—This suggestion cannot be ge ies on the available 
evidence. With gingivitis the state óf the blood is of great 


importance, since the defence mechanism of the gums 
depends on the efficiency of the blood supply. In blood 


diseases such as the leukaemias, agranulocytosis, ete, an 


instant reflection is seen in the gums, where a fairly acute 
gingivitis is almost invariably seen. Similarly, deposition 
of heavy metals, such as bismuth and lead, in the. gingival 
tissues almost always leads to a gingivitis, due to inter- — 
ference with the blood supply. With dental caries, how- 
ever, it is an entirely different matter, since the attack on 
the tooth is clearly independent of the blood supply. The 
enamel is a non-vital tissue, and the attack cannot be halted 
by a greater or more efficient blood supply. Equally, the 
dentine, although bathed in tissue fluid, does not have a 
true blood supply. The evidence at. present is that the state 
of the blood has no influence on the progress of dental 
caries. 


Angioneurotic Oedema and Hormones 


Q.—What place has hormone therapy in the treatment ^C 

Is cortisone or adrenocortico- '. 

trophic hormone effective? I have heard that thyroid , 
extract may sometimes be successful. 


A.—Angioneurotic oedema, or giant urticaria, is usually 
regarded as an allergic manifestation differing from ordi- 
nary urticaria in that jt occurs in the subcutaneous or sub- 
mucous tissues rather than in the skin. The precipitating 
cause may be indeterminate or emotional, cold or food 
sensitization. It has been treated -successfully with 
adrenaline, ephedrine, and antihistaminic drugs. Moreo 


recently cortisone and adrenocorticotrophic hormone have = 


both been found to be effective. This was referred to 
recently in an annotation in this Journal (September 1,. 
1951, p. 534), in which a special report of the Bulletin of ^ 

the Johns Hopkins Hospital (87, No. 5, 1950) was reviewed. > 
The writer has not heard of thyroid extract being efficacious, : 
but oestrogens are sometimes given in the climacteric with _ 
some favourable response. : 


Gas Heaters and Metallic Poisoning Is 
Q.—Is there any risk of metallic poisoning from using . 


a domestic gas water-heater for making tea or other culinary on : 


purposes ? 


A.—The parts of an instantaneous-type gas. water-heater 
in contact with the water are copper or brass, and may be 
bare, tinned, or lacquered. Any toxic hazard would there- 
fore only arise from the presence of copper in the water. 
One manufacturer had an analysis carried out on the hot 
water, and it contained less than 0.1 part per million of 
copper. The permitted limit in drinking-water in the United 
States is 0.2 p.p.m. 
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A preparation of established 
value as a dilator of the bronchi, 
the renal vessels and the 
coronary arteries. 


CARDOPHYLIN is presented in:— 


Tablets ........ each containing 0.1 gm. 
e Suppositories. .. . each containing 0.36 gm. 
j i : Ampoules.....for intramuscular injection 


containing 0.48 gm. 
Ampoules......for intravenous injection 
containing 0.24 gm. 


,Cardophylin is the registered trade mark of the manufacturers Whiffen & Sons Ltd. 
Literature is available on request to the distributors :— 


BENGER LABORATORIES LTD., HOLMES CHAPEL, CHESHIRE, TELEPHONE 3112 
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JRESEUD 
INTC 


f ort h ose = i LOCOL, the reputable brand 


of Colloidal Aluminium 
with IRRITANT NIGHT COUGHS 


Hydroxide, is now .obtainable as 
a stable, palatable cream, thus 
presenting with Alocol Powder 
and Alocol Tablets three methods 


R of administration to meet every 
condition and preference. 


Alocol C uall ith 
S Q U | R iE Rach Bower and Tablets is 


a most effective therapeutic agent 





: cough linctus that has been prescribed by the Profession against hyperacidity. Alocol 
for more than 25 years in cases of Chronic Bronchitis. Cream has these advantages— 
irritant night cough, persistent cough in the elderly, etc. E P 
Useful against throat and chest infections generally. IN ET st 
. 7 @ Its high reactivity produces prompt 

Prompt and soothing in effect with valuable antiseptic neutralization. i 
properties, Q Its reserve of neutralizing power Complete chemiral history 

FORMULA : n (Squire) i controls gastric acid at optimal level ef Alocol, including clinical 
Terpin, Hyd., 0.4%. OL Abiet, 0.09%. in der muy Bal İs issued for extended perioda, thereby SACOM T ha Cao irtal quaatilies, 
Menthal, 0.1%. Codein, Phosph., 0.22%. Pastilles also available. asing healing, we a aa nea PU 

Excipient ad 10095. Clinical samples on request @ it may be administered conveniently iM a 


1 i A. WANDER LTD. 
by continuous drip. 42 Upper Grosvenor Street, 


SAVORY & MOORE LTD.| *iuize9 “RE 
e or systemic alkalosis. London W.1, 


60/61 Welbeck Street, London, W.l. ALOCOL Create is supplied: in. Rattles of 3.. p2. 
"Tel. r WELbeck 5555 (20 lines). Telegrams: instruments, Wesdo, London M.353 baa Bs b pont ‘adverti ised Pigg dieti i product; 
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. Pregnancy 
and Lactation 


During pregnancy Andrews 
Liver ‘Salt will be found of 
: great service. Its pleasant 
taste and refreshing 
qualities make it an accept- 
"able draught, which can be 
. repeated . with advantage 
two or three times a day 
"df necessary. Taken thus, 
Andrews obviates the 


vomiting of pregnancy the 


sedative effect of Andrews 
will be found helpful, and 
its aperient action is. of 
great value in cases of renal 
insufficiency. 
lactation, Andrews can be 


During 


used with confidence for 


the relief of constipation. 


Approx. active constituents : 





Now 7 Days Free Trial - 
with 


WENLYS SMALL MILEAGE CARS 


Henlys now offer évery car on 7 days' trial (during that time you 

are free to re-select a car of comparable value from Henlys stock) 

Nor is that all! Every car carries 6 months’ guarantee as with a 

new car. And every car is tested before purchase and serviced aa, 

necessary before sale. Never was satisfaction so assured. See, 
` Henlys to-day. 


1950 Armstrong Whitley Saloon. 1950 Rover 75-—P.4 Saloon 

1950 Austin A.90 Coupe 1950 Singer F.M. 1500 Saloon. 
1950 Austin Sheerline Saloon 1950 Standard Vanguard Saloon... 
1950 Ford Pilot Saloon ii 
1950 Humber Hawk Saloon 
1950 jaguar 24 Mk V Saloon 
1950 M.G. T.D. 2-seater 
1950 Morris “Six” Saloon 
1950 Morris Oxford Saloon 
1950 Riley 24 Sports 


1950 Sun, Talbot "90" Coupe 
1950 Triumph Mayflower Saloon - 
1950 Triumph Renown Saloon — 
3950 Vauxhall Velox Saloon" © 
1950 Vauxhall Wyvern Saloon 
1950 Wolseley 6/80 Saloon = 


Special Deferred Terms available 


1950 Sun/Talbot "80" Saloon . |i 


tendency. to constipation 
and also relieves hepatic 
congestion. Inthe persistent 


Acid Tart. AT oe 2796 
Sod. bicarb. zs .. 29% 
Mag. Sulph: ... ++ 19% 
Other Constituents .. 25% 


A MEDICAL SAMPLE IS AVAILABLE FREE ON REQUEST 


Andrews 


LIVER SALT 


SCOTT & TURNER LTD - ANDREWS HOUSE . NEWCASTLE UPON TYNE 1. _M27/23/§1 





THE BRITISH MEDICAL ASSOCIATION 
SPECIAL PENSION & INSURANCE SCHEME 


This Scheme has been devised to supplement the Superannuation 
Provisions of the National Health Service. Provision can be made at 
fow cost for increasing Pensions and for giving financial protection 
against Death and Disability. . 

The Scheme is operated by the following five leading insurance 
Companies = 


The Friends Provident & Century Insurance Offices. 

The Legal & General Assurance Society, Ltd. 

The Medical Sickness Annuity & Life Assurance Society, Ltd. 
The Norwich Union Insurance Societies. * 

The Yorkshire Insurance Company, Ltd. 


Full particulars can be obtained from: 


THE MEDICAL INSURANCE AGENCY 


B.M.A. House, Tavistock Square, London, W.C.l 
(Tel. No: EUSton 5561-2-3) 


FINANCE 


for the acquisition by 


PAYMENTS OUT-OF-INCOME 


of 


SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
; APPARATUS, MOTOR CARS 


The above list is illustrative only, Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period 


BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock “Squ 


HENLYS. = | 
: England ‘loading Motor Ageia | i; 


Head Office : Henly House, 385 Euston Rd. N W.I (EUS 4444). |i] 
Devonshire House, Piccadilly, W.1 (GRO 289) TN 

and at l-5 Peter Sr, Manchester , The Square, Bournemouth. - 

Cheltenham Rd., Bristol. A. Mulliner, Bridge St. Northampton. 


i82 London Rd., Camberley. 30 Branches throughout the Country. "IB - 


Visit this British-owned hotel for your 
Winter or Summer Holiday. Facing 
the Rock of Gibraltar and reached 
by air in a day from London. Hotel 
car meets aircraft at Gibraltar Airport. 
Europe's most Southern Hotel. 


Apply direct to Manager. or 
IBERIAN HOTELS, 28 Austin 
Friars, E.C.2, London Wall 5074, 
or usual Agencies. 
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By Appointment 
Wine Merchants to 


His Majesty The King 


A Solution 


to the 
Present Problem 


The faultless choice 
Harvey’s world-famous 
Wines packed in Cases ano 
delivered to your friends 
before Christmas, provided 
that orders are received no: 
later than December 10th. 

















CASE NUMBER ONE 


1 bottle Falanda Sherry— 
superior rich golden 20/6 
1 bottle Brown Cap Port—old tawny 18/6 
for 40/6 


CASE NUMBER TWO 


1 bottle Merienda Sherry— 
rius medium, dry 19/- 


1 bottle White Cap Port— 
old full tawny, dry 19/- 
1 bottle Sauternes Supérieur 10/- 
for 49/6 


CASE NUMBER THREE 


1 bottle Merienda Sherry— 
pale medium, dry 19]- 
1 bottle Shooting Sherry—full golden 19/6 
1 bottle Club Port— 
old light tawny, special 20]- 
for 60/- 


Carriage and Packing inclusive; 
cases not returnable. 


JOHN HARVEY « SONS LTD. OF BRISTOL 


5 Pipe Lana, Bristol 1 Founded in 1796 
London Office: 40 ae et = St. SW. Scottish Office: 188 West 


Subsidiary Companies or we pea s ster, Cardiff, Portsmouth, 
Devonport, Chatham, Glasgow and at Beartles. of I de ain yi 


We will send a list of all our 
` SPECIAL CHRISTMAS CASES 
from 40/6 to 117/6, together with 
our current price list om receipt o' 
-a postcard with your name and 
address. 
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Just what the 
Doctor Ordered! 


A doctor's life means 

hard wear for clothes— 

hours of car driving result 

in a shiny seat and shoulders. 

A suit tailored in Sportex, 
Scotland's hardest wearing cloth, 
is the answer — ask. your tailor. 


orte 


SCOTLAND'S HARDEST WEARING CLOTH 
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E tar PIED TEM a a Pee TNCS t Sy 


TO DOCTORS 


who have to advise 
mothers on baby feeding 


The meat broths, vegetables and fruits 
prepared by Heinz for infants of 3 months 
and onwards are more valuable, from the 
nutritional stand-point, than such foods 
are when prepared at home. 


Literature in amplification of this statement, 
and samples will be sent on request. 


Please write to H. J. HEINZ COMPANY LTD. 
Harlesden, London, N.W. ro, 


There are 16 varieties of 
‘Heinz Strained Foods 
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APPOINTMENTS 
Applicants should state name, address, age, nationality, qualifications, and enclose 
3 copies (unless otherwise specified) of recent x testimonials with short statement 
of experience and appointments held. 
Applications should be sent at once if no closing date is given. 
Canvassing in any form will disqualify. 


XSERVICE MEMBERS may have difficulty in supplying recent 
; testimonials, but this should not deter them fom applying. 


.Deferment of call-up for “R” practitioners (ie, practitioners liable for call-up under the 
National Service Acts) is granted at the discretion of the Central Medical War Committee and 
| (im Scotland) the Scottish Central Medical War Committee. The Committees mormally allow 
" an^' R ” practitioner to hold a First House Officer post (N.H.S. salary £350 per annum) provided 
| that he obtains it without delay. Under present arrangements the Committees also normally 
allow an “R” practioner to hold a House Officer post (£400) and a Senior House Officer 
post. (£670) or Junior Hospital Medical Officer post (£700), provided in each case that the higher 
appointment is secured before the termination of the practitioner's. current appointment. 
“R” practitioners may not accept Third House Officer posts (£450 per annum) unless the 

have obtained the special permission of the C.M.W.C. or (in Scotland) the Scottish C.M.W.C. 





SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF 
Registrar Grades, Whole-time 


(a) REGISTRAR: Posts obtained normally not less than two pus after registration as a 
medical or dental practitioner and held normally for two years: £775 per annum in the first year; 
£890 per annum in the second and any subsequent years. i 

(b) SENIOR REGISTRAR : Posts obtained normally not less than four years after registration 
as- medical or den itioner and held normally for three years: £1,000 per annum in the 
first year; £1,100 per annum in the £1,200 per annum in the third year; £1,300 
per annum in any subsequent years. 


Other Grades, Whole-time 


GO HOUSE OFFICER: £350 per annum for the first post held, £400 per annum for the 
second post held; 50.per annum for the third and any subsequent post held; with, in each 
: case, a deduction at the rate of £100 per annum in respect of boagd and lodging and other services 
"provided. Each post shall be tenable for six months. — 
The Minister will be prepared to authorize, in exceptional circumstances, salaries up to £50 
per annum. higher than the standard rates specified above where a post cannot be filled otherwise. 
(9 SENIOR HO /SE OFFICER: Posts obtained normally not fess than one year after 
registration as a medical or dental practitioner and normally held for one year only: £670 per 
annum. 
(e) JUNIOR HOSPITAL MEDICAL OFFICER; Officers who have held house appoint- 
ments but who are not registrars and who have less responsibility than other hospital officers 


second year; 





- CLASSIFICATION — 
and order of appearance "e 





Practices Assistantships 
Partnerships Locums 
Situations (Medical) 





HOSPITAL APPOINTMENTS 


CONSULTANTS 
SH.M.Os ` 
REGISTRARS 
J.H.M.O.s 
SENIOR HOUSE OFFICERS 
HOUSE OFFICERS 
CLINICAL ASSISTANTS 


under appropriate specialty headings, e.g.:— 


Anaesthetics Ophthalmology 
Cardiology )rth: 
Chest and Tb. Paediatrics 
Pathology 
EA natology Physical Medicine 
Nsa al Surgery 
chiatry 
Haema 
Infectious Diseases | Radiology 
Neurology Venereolegy 
Neurosurgery Medicine 
Obstetrics and Surgery 
Gynaecology Casualty - 








PUBLIC HEALTH 
in alphabetical order of names 
of employing authorities 























of non-consultant status: £700 (for an officer appointed not less than two years after registration 
as a medical practitioner) by £50 to £1,000 per annum. 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPO 


make inquiries with regard to > deductions proposed for 
their applica 


submitting 


Industrial j Pharmacists, etc. 
Eire Receptionists, etc. 

INTMENTS ARE Overseas Consulting Rooms, etc. 

IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE University Hotels : 
OF HOSPITAL MEDICAL STAFF Personal Motor Cars, Hire, etc. 

. i . Gc Rest Notices Miscellaneous 
Those intendiag to apply for d dione pet A the "oen ad fo ied Pom amended e oo nursing Homes 
tions, where is not stated in the advertisement. Situations(Non-med.) Agents 





aeaaee 





PRACTICES (Executive Councils) 


For vacancies (except those in Scotland) apply on 
Form E.C.16A, obtainable from the Executive 
Council. Mark envelope ‘ Vacancy." 





BLETCHLEY, Bucks 

Applications invited for vacancy, chiefly urban. 
List at present approximately 2,340. Residence and 
surgery may be available to successor for purchase. 
“Apply; on E.C.16A, to the undersigned not later 
than seven days from the date of this advertise- 
mcnt-—H. R. Hunt, Clerk of the Buckinghamshire 
Executive Council, Walton House, Walton Street, 
Aylesbury, Bucks, i 


"PRACTICES (Exchange) 


LONDON.  N.H,S. 2,200, Annual income £2,200 
House (three bedrooms)'available to rent, Wanted : 
London or within 100 miles, Minimum income 





£2,000.. House with four bedrooms or more 
essential. 
EAST MIDLANDS. PARTNERSHIP SHARE. 


N.HLS, 6,500. 
house (four bedrooms) for sale, 
handed practice in Scotland. 
£2,000 per annum, 

Apply, Medical Practices Advisory Bureau, 
B.M.A, House, ‘Tavistock Square, London, W.C.1, 


rr rr rt iiiter 
W. ENGLAND COAST, RESIDENTIAL TOWN. 
N.ELS, list 2,600. Income approx. £3,100 per annum, 
Good house to rent, Wanted: Edinburgh and 
Lothians only. Minimum income £2,500.— Box 
P2137, BMJ, 


Annual income £8.500,  Frechold 
Wanted : Single- 
Minimum income, 





PRACTICES (Wanted) 


DOCTOR, WIDE EXPERIENCE, WISHES CON. 
“tact retiring doctor view Succession (about 3,000 
units). House, buy, rent, essential —Box P1340, 
BMJ, 









PARTNERSHIPS (Wanted) 


p—————— ES 
Wanted, Partnership with View to early Succes- 
sion, any area Southern Engiand: Capital avail- 
able for house purchase, etc.—Box P1146. B.M.J 
Wanted, Partnership or early Succession. Ex- 
perienced, 37, married, family. Capital for house. 

~Box P1306, B.M.J. 

Experienced practitioner wishes contact senior 
practitioner with View Partnership/Early Succes- 
London/Home Counties preferred, Capital 
avaflable house purchase.—Box P1202, B.M.J. 


ASSISTANTSHIPS VACANT 


Wanted, December 15, town in Co, Durham, 
Assistant, preferably with own car. Free house 
(unfurnished). Salary £900 per annum, plus £150 
car allowance.—Box 1245, B.M.J. 

Wanted, Trainee, either sex, six or twelve months, 
full allowances. Off duty good. Work interesting 
and varied. Yorkshire.—Box 1318, B.M.J. 

Wanted, Trainee or young Assistant, either sex. 
Car essential. Salary by arrangement, Midlands. 
—Box 1327, BMJ. 

Wanted, Assistant with View, Bristol, Mid- 
wifery essential. Own car.—Box 1349, B.M.J. 

Wanted, resident, part-time Assistant, Tuesdays 
and Saturday morning only. Suit postgraduate, 
tenres, Any nationality. E.15.—Box 1342, 
B.M.J. 

Wanted immediately, Young Male Assistant for 
practice on outskirts of London. Good salary 
and off-time. Car essential. Accommodation pro- 
vided Good prospects.—Box 1242. B.M.i. , 

Wanted, Trainee Assistant, single, iadoor, Lon- 
don, S. W.—Box 1310, B.M.J. 

Wanted, young single male A sistant, outdoor. 
Time ‘for study. Car essential. West London.-— 
Box 1307, B.M.J. 

Wanted, Assistant, married, 
West Riding Car essential, 
Salary £1,000 plus car allowance. 
1303, BMJ. 

Wanted, North-East Coast Colliery town, Scot- 
tish or Northern English married Assistant. Car 
owner. House available.--Box 1301, B.M. 


rural practice in 
House available. 
No view.— Bog 





Wanted, part-time Assistant, Midlands city. 
Terms, etc., by arrangement,——Box 1224, BMJ. 

Wanted, end of December, im pleasant York- 
shire seaside resort, Assistant, with ebstetric experi- 
ence, preterabiy ex-Service and car owner, Salary 
£1,000 (including car allowance).—Hex 1227, B.M.J. 

Assistant wanted immediately, Yorkshire, ^ Scot _ 
and car owner preferred, House .avaliable.—-Box: 
1309, B.M.j. 2 : 

Assistant wanted for urban West Riding. practice, 
Indoor. Car not essential. Must be motorist, 
Salary by arrangement.—Box 1302, B.M. > 

Assistant with view wanted njecemoer. — Mixed 
urban and rural practice near coast, Carmarthen~ 
shire. State experience and full particwars.—Box 
1244, B.M.J. - , Da 

Assistant, male, required by West Wales G.P,, 
tor three months beginning February 4, 1952, Car” 
essential.--Box 1226, B.M.J. 

Jewish principal requires Assistant with View, 
rapidly expanding N.H.S. practice, Essex, 20 miles 
London.—Box 1308, B.M.J, : 

Liverpool, . Assistant required im working-cls 
practice, Own car. Outdoor. View to suitable 
applicant, Salary £1,100 per annum.—Full parti» 
culars to Box 1343, B.M.J. i 

Part-time, N.4, for Tuesday and Thursday. morn- 
ings, three evenings optional.-—Box 1341, B.M.J; 

Trainee, for Coventry partnership, outdoor... Prat- 
tice worked on “rota system, giving ample time 
off duty.—Full particulars, appty, Box’ 1326, B.M.J, 

Trainee Assistant wanted, pleasant partnership, 
Kingston, Surrey. Dee,/Jan. Car desirable, not 
essential.——Box 1328, B.M.J. d 

Trainee Assistant, male, wanted by partnership 
of two, Derbyshire, industrial and rural area, 
Access to focal Cottage Hospital. Salary by arrange- 
ment, Pay for own car and accommodation, Start 
as soon as possible.—Box 1348, B.M. 


Trainee Assistant, British, residential district, 
S.E. London.—!, Cooper House, Knights Hill, 
S.E.27. Telephone: Gip 2414. 


Trainee Assistant required, firm of three doctors, 
hospital and maternity unit, 
Box 1317, BMJ. 

Ophthalmic Assistant wanted, whole. or part- 
üme.—Box 1319, B.M.J, 


Sutton Coldficid.-— 


* 
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ASSISTANTS AVAILABLE 


Assistantship, full-time, part- or evening sur- 
geries required 15 mules radius , by young 
doctor.—' Phone . Perivale 4044 or Box 1311, BMJ 

Assistantship, preferably North London, sought 
by London M B, age 27, s.ngle, hospital, G.P, 
and R A.M C. expenence Own car and consider- 
Bble surgery equipment available —Box 1333, 
BMJ, 

Assistantship with early view wanted in South 
or South-West England by M.B., BCh, 30, mar- 
ied Own car, furniture, R.A F and three years 
GP. expenence.—Box 1344, BMJ 

Asststantship required, Januar), 1952, by woman 
doctor (32), ex-trarnee and hospital experience Car 
owna, Rural Scotland preferred —Box 1330, 

MJ. 

Bart's man, 29, married, two children, Non- 
conformst, MB, BS 1945, HP. at Barts, 
R.A.M C., Medical Registrar, now Trainee Assis- 
tant in Kent, seeks Assistantship with view.— Box 
1345, BMJ 

Experienced woman doctor avallable now Assis- 
tantship, East, Central, or South Scotland —Box 
1321, BMJ, 

Edinburgh University graduate, three years’ G.P. 
experience, own car, would appreciate hearing of 
Assistantsyp in Edinburgh permitting bis living 
at his home in Morningside —Box 1346, B.M]. 

Edinburgh graduate, 29, omarricd, desires Assis- 
tantship — completes trance assistantship January, 
Scodand preferred —Box 1320, BMJ 

Lady doctor seeks Assistantship m Dundee. Car 
available —’Phone ; Dundee 83238. 

M.B.(Edfnburgh), lady, requires Assistantship 
(rural), Hospital experience Car South Eng- 
land, Cotswolds —Box 1334, BMJ 

M.B., M.R.C.P. (English), requires Evening or 
Week-end duties in lieu of furnished or unfurnished 
marned accommodation within easy reach of Lon- 
don Bridge.—Box 1321, BMJ. 

Medical Registrar (car owmer) desires Evening 
Surgeries, week-end duties —Riv 6095. 

Part-time Assistance daring winter months 
offered by retired M.D., with car. — Abstainer — 
Biggs, Westminster Bank, Southborough, Kent. 

Postgradwate, English, expe.lemce G.P., s-eks 
evening surgeries, week-end ‘duty, London area —- 
Box 1312, BMJ. 

Young doctor wishes Arsistamtship. Married, 
own car, good hospital expericoce, including muid- 
wifery and two years’ G P —Box 1332, B.M]. 





LOCUMS (Vacant) 





Wanted, Locum for single-handed Midland town 
practice, including Prison appointment, for about 
one month Mile wanted, preferably with own 
car.—Box 1313, B MJ. 

Locum with car wanted for hut week in Novem. 
ber. Fees sixteen guineas.—Dr Mukern, Crag- 
head, Co Durham. 

Alton, Hants, Treloar Orthopaedsie Hospital, 
South-West Metropolitan Regional Hospital Board. 
—Locum Registrar required for two or three months 
Experience may be obtained in orthopaedic and 
Plastic surgery, and non-pulmonary tuberculosis 
Apply to the Secretary as soon as possible (3234) 

Birmimghem Regional Hospital Board.—Applica- 
tons invited for appointment of whole-tume Locum 
Tenens Medical Superintendent and Obstetrician 
to the Shrewsbury Group ; duties at Cross Houses 
Hospital, nr Shrewsbury (180 beds) Single accom- 
modauon available. Period of engagement 10 
months. Salary 31} guineas per week (less deduc- 
tion for emoluments). Hospital ınciudes a mater- 
nity unit of 33 beds and a small gynaecological 
unit. Appointment sub,ect to National Health 
Service (Superannuation) Regulations Five copies of 
applications, stating name, age, nationalty, qualit- 
cations, present and previous appointments, and 
details of three referees, to Secretary, 10, Augustus 
Road, Birmingham, 15, before November 26, Can- 
didates may visit hospital, (3233) 

Chesterüe'd Hospital Management 
Whittington Hall, O:d Whittington, Chesterfield.— 
Locum Tenens Junior Hospital Medical Officer 
required for Indefinite period at above 392-bedded 
female mental deficiency hospital. Duties also in- 
clude work at Scarsdale Hospital National salary 
(£700 per year) and conditions. Apply immediately 
to M H Boone, Secretary, Royal’ Hospital, Chester- 
fieid (3188) 

Enfield, Middlesex, Chase Farm Hospital Enfield 
Group Hospital Management Committee.—Locum 
Casualty Officer (House Officer grade) required for 
period November 26 to December 6, 1951 Appli- 
cations mmmediately to Acting Medical Director, 
Chase Farm Hospital Post resident or non- 
resident (3235) 

Farnborough Hospital, Farnborough,  Kent.—- 
Applications are invited for the post of locum tenens 
Registrar in Anaesthetics, preferably from officcra 
with at least Part I, DA. The post is resident and 
is for a period of six months Salary within the 
scale set out in terms and conditions of service of 
hospital medical staff (England and Wales) Ap- 
plications, staung age. qualifications (with dates) 
and experience, together with the names and 
addresses of three ieferees, should be forwarded 
to the Administrativo Officer. (3297) 
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Grmnsby Gereral Hospital. Shefield Regional 
Hospital Board.—Whole-ume nonaesident Locum 
Orthopaedic Registrar rcquired for the above hos- 
pital, & general hospital of 220 beds, for a penod 
Of «ix months, to commence duty as soon As pos- 
sible. — Excellent opportunity for clinfcal and prac- 
tical experience under a Consultant. Salary scale 
£775 per annum Applicauons to the Secretary, 
Shefficld Regional Hospital Board, Fulwood House, 
Old Fulwood Road, Sheffield, 10. (9875) 

Grimsby — Hospitale. Management Committee. 
Grimsby General Hospital (220 beds).—Locam 
Surgical Registrar (resident) required mme- 
diately for few weeks at Grimsby General Hospital, 
Considerable opportunites for operative work., 
Salary £775 per annum, less deduction for board -~ 
Apply Admuinistrauve Officer, Gnmsby General 
Hospital, Grimsby (3187) 

Guildford, Royal Surrey County Hospital.— 
Locum tenens Resident House Surgeon for gynac- 
cology required for three weeks fiom December 1. 
Please write to Secretary-Superintendent, (3262) 

Lincola County Hosipitnl.—Locum  Anaesthetic 
Reghtrar required 1mmediatcly for two weeks (9809) 

Mexborough, Montagu Hospital (123 beds).— 
Resident Anaesthetist. (Locum) required for one 


month in the first imstance Salary £775 per 
annum, less £140 per annum residential emolu- 
ments. Applications, statog age, - qualifications, 


experience and nationality, with names of three 
referees, to the Secretary to the Committee, “Fern 
Bank ' Doncaster Road, Rotherham, as soon as 
possible. (9824) 

Nottingham General Hospital. Sheffield Re- 
giona) Hospital Board.—Locum Orthopaedk Regis- 
trar required whole-ume for six weeks, Resident 
at the above hospital Salary £775 per annum, 
Excellent clinical and practical experience under 
consultant To commence duty as soon as possible 
Apply to the Secretary, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood Road, 
Sheffield 10 is (9826) 

Rochford General Hospital (602 beds) (Recog- 
nired for M.R.G.O.G.).—Applicauons are invited 
for the appointment of Loemm Resident Obstetric 
and Gynaecological Registrar (Registrar Grade). 
The department consists of 60 maternity and 25 
gynaecological beds and includes a Premature Baby 
Unt of 8 cots The resident staff comprises a 
Registrar, a Senior House Officer, and two House 
Officers. Applicants should hold the M R C O.G 
Applications, etc , should be sent to the undersigned 
as soon as powible —J. C Field, Secretary. (3232) 


respect of residential. emoluments Applications 
should be made to the Secretary, Group 15 Hos- 
pital Management Committee, Royal Salop Inhrm- 
ary, Shrewsbury —J P. Mallet. Secretdry, (7039) 


LOCUMS (Available) í 





Woman doctor, experienced locums, town and 
country Own car available. Free from December 
18. Suggesuons welcomed —Box 1322, B M.) 

Young mae, experienced G.P. and ho pital, 
available November 19 Driver, no car.—Box 1314, 
BMJ. 


SITUATIONS (Vacant) 


Medical Mission ia London (fnter-denomipa- 
tional), established sixty years, requires Medical 
Superintendent. Must bz Evangelical Christian with 
a vital faith In God Accommodauon and car 
available Applications in confidence to Chairman, 
20, Mornington Road, Woodford Green, Essex. 


SITUATIONS (Wanted) 


G.P., 64 (emphysema), seeks sedentary or light 
temperate climate, abroad. J.P., wide 
and administrative experience, Many 
interests —Box 1335, BMJ. 




















ROYAL FREE HOSPITAL GROUP 
Applicauons are invited from registered medical 
pracutroners, male or female, for appomtment of 
CONSULTANT ANAESTHETIST 
to the Elbabeth Garrett Amderson Hospital 
Euston Road, N.W.1 
The appointment is for three sessions weekly. 
Salary and terms of service in accordance with 
those pubiished by the Ministry of Health Appli- 
cauons, giving full particulars and accompanied 
by the names of three referees, should be sent to 
tbe Secretary, The Royal Free Hospital, Gray's 
Inn Road, London, WC 1, not later than Novem 
ber 22. 1951 (9888) 


ROYAL NORTHERN HOSPITAL 
Holloway, N.7 
North-Wen Metropolitan Regional Hospital Board 
Applications are .mvited for the appointment of 
PART-TIME CONSULTANT ANAESTHETIST 
for four baif-days a week. This is a general hos- 
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pital of about 285 beds with a large specialist 
staff and all the usual special departments. Ap- 
plicants should possess the D.A and have had 
wide experience in modern methods of anaesthesia, 
Applications, staung date of birth, qualifications 
and experience, with the names of three referees, 
should reach the Secretary, North-West Mero- 
politan Regional Hospital Board, 11a, Portland 
Place; W.1, not later than December 22, 1951. 
Candidates are invited to visit the hospital by 
direct appointment with the Secretary of the 
hospitel (3307) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications are invited for four appointments fs 
CONSULTANT ANAESTHETIST 

at the following groups of hospitals: (1) Dartford 
(2) South-East Kent, (3) Brighton ond I ewes; East- 
bourne (4) Canterbury, Isle of Thanet — Candi. 
dates must have had wide experience in anaesthetics 
and hold the Diploma in Anaesthetics, Choice of 
whole-tume employment or the maximum number of 
part-time sessions will be offered Applicants may 
visit the hospitals concerned. The last day for 
acceptance of applications will be November 30. 
1951 Apply, stating nationality, age, scr, quall- 
ficauons and experience, including details of present 
appointment and of war service, together with 
the names and addresses of three referees, to the 
Secretary, Advisory .Appointments Committee, 
South-East Metropolitan Regional Hospital Board 
11, Portland Place, W.1. (3146) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the post of 
WHOLE-TIME ASSISTANT ANAESTHETIST 

(S.H.M.O. scale) 
for duties at hospitals in the Bradford “ A" and 
"B" Hospital Management Committee ' Groups 
The person appointed will be required to reside 
in or near Bradford. Applications, stating age, 
qualificauons and details of present and previous 
appointments (with dates), together with the name 
of three referees, should be forwarded to the Secre 
tary, Park Parade, Harrogate, not later than Decem 
ber 8, 1951 (9827) 


CENTRAL MIDDLESEX HOSPITAL 





and First Assistant in Department of Anaesthetics 
requred For one year in first instance Post 
now vacant Whole-ume and nonresident except 
when of,duty. Duties may include undergraduate 
teaching Applicants invited to visit. the hospital 
by direct appointment with the Medical Director 
Application forms obtainable from, and returnable 
to, Secretary, Central Middlesex Group Hospital 
Management Committee, Acton Lane, N.W 10 by 
November 28. 1951 (3300) 


THE HOSPITAL FOR SICK CHILDREN 

Great Ormond Street, Londoa, W.C.1 
: There will be a vacancy on January 15, 
or a 

SENIOR RESIDENT ANAESTHETIST 

(Reelstrar grade) 

Full . particulars, with form of application, which 
must be returned not later than Monday, Decem- 
ber 3, 1951, are obtainable from the undermgned 
—H  F. Rutherford, House Governor and Sec- 


1952, 


retary. (9890) 
BURY AND ROSSENDALE GROUP OF 
HOSPITALS 
Manchester Regional Hospital Board 

Applicauons arc invited for the post of 
REGISTRAR IN ANAESTHESIA 
resident at Bury General Hospital Forms of ap- 


Plication may be obtained from the Senior Ad. 
ministrative Medical Officer, 1, North Parade, Par. 
sonage Gardens, Manchester, and should be re- 
turned, with copies of two recent testimonials, to 
be received by November 30, 1951 (3240) 


LEEDS, GENERAL INFIRMARY 
United Leeds Hospitals 
Applications are invited for the post of 
SENIOR REGISTRAR (In Anzesthetics) 
for duties at the Thoracic Surgery Unit at the 
above hospital Applications, stating age, quall. 
fications and details of present and previous ap- 
polntments (with dates), together with the namcs 
of three referees, should be forwarded to the Joint 
Medical Secretary, Joint Registrars Committee, 
School of Medicine, Leeds, 2, not tater than 
December 1, 1951 (3147) 


NORTHWOOD, MIDDLI SFX, MOUNT VERNON 
HOSPITAI 
North-West Metropolitan Regional Hospita! Board 
RESIDENT ANAESTHETIC REGISTRAR 
Required for one year in first instance App- 
cations forms obtainable from, and returnable to, 
the Secretary, Harefleld and Northwood Group 
Hospital Management Committee. Mount Vernon 
Hospital, Northwood, Middlesex by Novem- 
ber 27, 1951 (254) 


o 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 18 
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20 . Nov. 17, 1951 
Anaesthetics—con'd. STAFFORD HOSPITAL MANAGEMENT and/or one to three testimonials, to be sent within 
COMMITTEE 28 days to the Senior Administrauve Medical 
ROTHERHAM, MOORGATE GENERAL Applications are invited for tbe post of Officer, Blythswood South, Osborne Road, New- 
HOSPITAL N SENIOR HOUSE OFFICER (Anaesthetics) castle, 2, from whom further particulars may be 


Sheffield Regional Hospital Board 

Applications arc invited for the resident whole- 

ume post of 

REGISTRAR (Anaesthetics) 
to the above hospital, which is a recoguired train- 
ing hospital for the DA The appointment is 
for one year in the first instance and may be rc- 
newed for a further year Applications, giving age, 
nationality, qualifications, present and previous ap- 
Pointments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
reach him not later than November 26 (9859) 


ST. ANDREW'S HOSPITAL, Bow, E.3 

Applicauons are invited from registered medical 
Pracutioners for appointment as 

SENIOR HOUSE OFFICER (Anaesthetist) 
vacant on December 1, 1951 Applications, stating 
age, qualificauons, and expenence, with copies of 
three testimonials, should be sent to the Secretary, 
Bow Group Hospital Management Committee, 2a. 
Bow Road, E.3, immediately, (9925) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
The post is recognized for the D A examination 
and 1s tenable for one year. Salary £670 per 
annum, less an appropnate deduction in respect of’ 
board residence Applications, stating age, quali- 
ficauons nationality and experience, ctc, wlth 
names of two persons for reference, should be 
addressed to T Dewhurst, Secretary, Blackburn 
and District Hospital Management Committee, 
Royal Infirmary, Blackburn (9821) 


BRADFORD ROYAL INFIBMARY 
SENIOR HOUSE OFFICER (Anaesthetist) 
Vacant January 1, 1952, Salary in accordance 
with terms and conditions of service of hospital 
medical and dental staffs. Applications, stating age, 
nationality, qualifications and experience, along with 
Copy testrmomials, to Secretary (3347) 


CASTLEFORD, NORMANTON AND DISTRICT 
HOSPITAL, Castleford 
Pontefract and Cnstleford Hospital Management 
ee, Yorks a 
RESIDENT or NON-RESIDENT SENIOR 
HOUSEMAN (Anaesthetics) P 
(Graded as Senior House Officer) 

Salary £670 per annum. Dotes at hospitals in 
the Group as required. Applications to W 
Bowring, Secretary, Great Northern House, Salter 
Row, Pontefract, G189) 


2 CHESTERFIELD ROYAL HOSPITAL 
Chesterfield Hospital Mauzgemeat Committee 
RESIDENT ANAESTHETIST 
(Senior House Officer) 

Required December 1. This post, tenable for 
one year, m recognized for the D.A. National 
salary and, conditions Apply M H Boone, Sec- 
retary (3148) 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 
Huddersfield Hospital Mnnagement Comrulttee 
SENIOR HOUSE OFFICER (Anaesthetics) 
. Required to commence duties immediately The 
post is recognized for the Diploma in Anaesthetics 
nnd is resident, Salary in accordance with the 
terms and conditions of service of hospital medical 
and dental staff of £670 a year, les £130 in respect 
of residential emoluments Applications, together 
with copies of three recent testumonials, to be 
addressed «io the undermgned.—H J — Johnson, 
Secretary to the Management Committee, The Royal 
Infirmary, Huddersfield (9319) 


— 
HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (in Anmnestbetics) 

Required for dutes at various hospitals in tbe 
Group Resident or non-resident. Salary £670 
per annum, if resident, less £130 for residential 
emoluments Appointment will be for twelve 
months in the first instance, but will be terminable 
at any Ume by two months’ nouce on either side 
Applicauon forms may be obtained from, and 
should be returned as soon as possible to, R J 
Carless, Secretary to the Management Committee, 
Hull Royal Infirmary (9320) 


— ————M M —HÓ 
SOUTH MARWICK ary HOSPITAL GROUP 
(No. 14) 

Applications are invited from suitably qualificd 

candidates for the post of 

SENIOR HOUSE OFFICER (m Amaesthetics) 

for duties mainly at the Warneford General, Hos- 
pital, Leamington Spa, and Warwick Hospital, 
Lakin Road, Warwick. Applications, stating age, 
qualificauons and experience, together with the 
names and addresses of three referces, should be 
forwarded to the undersigned as soon as possible. 
—W A. James. Secretary to the Management Com- 
mittee, 87, Radford Road, Leamington Spa (9502) 




















(Male or female) (Resident or non-resident) 
Duties mainly’ at the General Infirmary, Stafford, 
which is the main and acute general hospital of 
the Group. Senior House Officer terms and con- 
ditions of service with salary £670 per annum, If 
resident a deduction will be made from salary in 
respect of residential emoluments. Applications 
should be sent as soon as possible to the under- 
mgned —H H Jones, Secretary to the Committee, 
13, Foregate Strect, Stafford (9483) 

S EA AL (40: 
Glantawe Hospita: management Committee 

Applications arc invited from rcgistered medical 
pracuuoners for the .resident appointment of 
ANAESTHETIST (Senior House Officer grade) 
at the above hospital. Applications, «tating age, 
qualifications and experience, should be addressed 
to the underzgned.—O C Howells, Secretary, 
Glantawe Hospital Management Committee St. 
Helen’s Road, Swansea (9994) 

DUDLEY, AL (154 
National Health Service Act, 1946 
Dudiey, Stourbridge aud District "Hospital Group, 
Birmingham Region 

Applications are invited from registered - medical 

practitioners for the post of 

HOUSE OFFICER (Resident Annesthetist) 

The hospital is recognized for the D A. Post vacant 
immediately and tenable for six months, Salary 
will be at the rate of £350 per annum to £450 per 
annum, according to number of posts previously 
held. A deduction of £100 per annum in respect 
of residential emoluments will be made Appliea- 
tions, stating age, nationality, qualifications (with 
dates), and accompanied by copies of three recent 
testimonials, to H Raymond Hurst, Secretary to 
the Management Committee, The Guest Hospital, 


Dudley, Worcs (9744) 
PRESTON ROYAL INFI Y (440 beds) 


ANAESTHETIC HOUSE OFFICER 
Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson, Secretary (9926) 
ING, ROYAL BER HOSPITAL 
(403 beds) 
Applications are invited from registered medical 
Practitioners for the appointment of 
RESIDENT ANAESTHETIST 
vacant January 1, 1952, for period of five months 
Salary £400 or £450 per annum, less £100 board 
residence Recognized resident anaesthetic post 
for purpose of taking the D.A. Applications, stat- 
ing age, nationality, qualifications (with dates), pre- 
sent post, with copies of three recent testimonials, 








to Admunistrative Officer. rec (3250) 
-CARDIOLOGY 
NATIONAL HEART HOSPITAL 
Westmoreland London, W.1 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (Male) 
The appointment is for a period of six months 
from January 1, 1952, but may be renewed for a 
further period not exceeding six months, The 
status and salary is either that of a Senfor House 
Officer or Registrar ın accordance with the terms 
and conditions of service of the Ministry of Health, 
Applications, with copies of three recent testi- 
monials, should be sent to me not later than Wed- 
nesday, November 28, 1951.—Robert G., E. 
Whitney, Secretary to the Board. (3375) 
BUCKINGHAM, NATIONAL BEART HOSPITAL 
Malds Moreton 
(Country Branch of the National Heart HospitaD 
Applicatrons are invited for the post of 
RESIDENT MEDICAL OFFICER (Male) 
at the hospital’s Coüntry Branch The appoint- 
ment is for a period of six months from January 1, 
1952, but may be renewed for a further period 
not exceeding ux months Thr status of the post 
1s that ot a Senior House Officer and the salary 
1s in accordance with the terms and conditions of 
service of hospital medical staff The holder will 
be expected to attend weekly at the hospital in 
Westmoreland Street Applications, with copies of 
three recent testimonials, should be sent to me at 
Westmoreland Street, London, W 1, not Jater than 
Wednesday, November 28. 1951.—Robert G. E 
Whitney, Secretary of the Board. (3309) 


CHEST AND TUBERCULOSIS 


NEWCASTLE REGIONAL HOSPITAL BOARD 

Applications are Invited for the appointment of 
Whole-time CONSULTANT CHEST PHYSICIAN 
in the Durham area. Salary scale £1,700 to £2,750 
The physician appointed will act as Medical Super- 
intendent of Maiden Law Hospital, a modern m- 
fectiour diseases hospital (108 beds), which is to 
be developed primarily as a sanatonum for pul- 
monary tuberculosis, will have duties in one or 
more chest climcs, and may be required to take 
an active part in the organization of a chest scr- 
vice in the area He will also be required to take 
charge of approximately 24 beds in the hospital 
for other infectious diseases Applications, with 
names and addresses of one to three referees, 





a 


obtained. (3190) 
N EASTERN L HOSPITAL 
South-Eastern Regionzl Hospital Board, Scotinad 
Applicauons are invited from suitably qualified 
medical practitioners for temporary appointment as 
SENIOR REGISTRAR IN THORACIC SURGERY 
attached to the Thoracic Surgery Unit. The penod 
of the appointment will be until October 1, 1952. 
The post is superannuable and the conditions of 
service are in accordance with the regulations 
Twelve copies of applications, giving particulars 
of age, previous experience and qualifications, 
together with the names of two referees, should 
be submitted to the Secretary, South*£astein 


Regional Hospital Board, Scotland, 11, Drums- 
heugh Gardens, Edinburgh, 3, within fifteen 
days (3236) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 
REGISTRAR (in Chest Diseases) 
for duties at the Castle Hil Sanatorium, Cotting- 
ham, E Yorks Applications, stating age, quali- 
fications and details of present and prcvious ap- 
pointments (with dates), together with the names 
of three referees, should be forwarded to the Sec- 
retary, Joint Registrars Committee, Park Paradc, 
Harrogate, not later than December | (3149) 
Sh A Y ERAL PITAL 

Sheffield Regional Hospital Board 
Applications are invited for the resident whole- 
time post of 
REGISTRAR (Thorack Surgery) 
to the above hospital, which :s a large hospital 
with affiliations with the United Sheffield Teaching 
Hospitals, The appointment is for one year in the 
first instance. and may be renewed for a furth.r 
year Applications, giving age, nationality, qualh- 
fications, present and previous appointments (with 
dates), together with names and addresses of three 
referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Ful- 
wood Road, Sheffield, 10, to arrive not later than 
December 3. 1951 (3191) 
AB SANA 
Abergele, North Wales 
(245 beds—57 adult puhnomary, 188 children 
pulmonary nnd non-pulmonury) 
Ciwyd nnd Deeside Hospital Management 
Committee 
JUNIOR HOSPITAL MEDICAL OFFICER 
Applications are invited from registered medical 
practitioners, male and female, for the above ap- 
pointment Applicauons, staung full name, age, 
nationality, professtonal qual:fications, particulars of 
present and previous hospital appointments, to be 
addressed to the undersigned, together with the 
names and addresses of two referees, to reach him 
witinn fourteen days from the date of publication 
of this advertisement —William Roberts, Secretary, 
* Rhianfa," Russell Road, Rhyl. (3139) 
B GHAM ¢ T! ) GR 
HOSPITAL MANAGEMENT COMMITTEE 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
at West Heath Samatorlum, Rednal Road, 
Birmingham, 31 (210 beds) 
The successful applicant will reside at the above 
Sanatorium (accommodation for single person only) 
and will be required to undertake duties at the 
Chest Clinic, Great Charles Street, Birmingham, 3 
Arrangements will also be made for experience 
in the Thoracic Surgical Centre of the Group ~ 
Applications, stating age, qualifications, training 
and experience, together with copies of three recent 
testrmonials, should be addressed to the Secretary, 
Birmingham (Sanatoria) Group Hospital Manage- 
ment Commuttee, Yardley Green Hospital, Birm- 
ingham, 9. (3272) 
R HOSPITAL 
MANAGEMENT COMMITIEE 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER (Chest Diseases) 
Applications are invited. for the above position 
The successful applicant will be a member of the 
chest team for the Rochdale Group of hospitals, 
be mainly employed in Wolstenholme Pulmonary 
Hospital, Springfield Sanatorium and Tuberculosis 
Clinics and will be required to reside at Martand 
Hospital Remuneration will be £700 by £50 to 
£1,000 per annum, and there will be a deduction 
of £130 per annum in respect of board and lodg- 
ing Applications, stating age, qualifications, cx- 
perience, and giving the names of two referees, 
should be forwarded to the undersigned immc- 
diately —S Hodkinson, Secretary, Central Offices, 
Birch Hull Hospital, Rochdale. (9710) 
co ES B 1 
SANATORIUM, Nayland 
(407 beds for treatment of early pulmonary 
tuberculosis in women) 

Ipswich Groop Hospital Management Committee 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
vacant December 1, 1951 Salary £670 per annum, 
less deduction for residential emoluments of £150 
per anoum No married quarters available Ap- 
plications, with two testumomals, to the Physician 
Superintendent ifnmediately.—John Wuliams, 
Secretary 3030 


Nov. 17, 1951 . 





Chest and Toberculosis—contd. 





BIRMINGHAM, YARDLEY GREEN HOSPITAL 
Birmingkam (Sanatoria) Group Hospital Manage- 
1 ment Committee 
HOUSE SURGEON 
7 Thoracic Surgical Department 

Applications are Invited for the above post. The 
appointment will give broad opportunities for ex- 
perience in both tuberculous and nortuberculous 
thoracic surgery The post will be paid in accord- 
ance with the salary appropriate to a House Officer, 
Applications, stating age, qualifications, traimng 
and experience, together with coples of three repent 
tesumonials, should be addressed to the Secretary, 
Birmingham (Sanatoria) Group Hoepital Manage- 
ment Committee, Yardley Green Hospital, Birm- 
ingham, 9 (3273) 





BRISTOL, FRENCHAY HOSPITAL 
(428 staffed beds, expanding) 
Cossham/Frenchny Hospital Management 
Committee 

HOUSE SURGEON 
(Thorack Surgery Depariment) 

Vacancies occur shortly in the above department 
which is the Regional Thoracic Surgery Centre (108 
beds) for the South-West — Applcauons, with full 
particulars, should be addressed to the Secretary, 
Frenchay Hospital, quoting '' Thoracic " (3239) 


e—a 
CAMBORNE, TEHIDY SANATORIUM 
(140 beds, Increasing shortly to 189) 
West Cornwall Hospital Management Committee 
- There js a vacancy for a 
RESIDENT HOUSE OFFICER 


for which applications are invited from registered 
medical practitioners Practitoners convalescent 
from tuberculosis will be considered, Salary and 
"conditions will be in accordance with the terms 
and conditions of service of hospital medical and 
dental staff (England and Wales) This is an ap- 
polntment which, with an increasng number of 
beds and clinical work, offers great scope in this 
field of medicine. Applications, together with copies 
of two recent testumonials, should reach the under- 
signed within fourteen days of the appearance of 
this advertisement —David H. Preston, Secretary, 
4, St Clement Vean, Truro, Cornwall, (4746) 


DARTFORD, BOW ARROW HOSPITAL 


HOUSE OFFICER 
(Speelalty—Diseases of ibe Chest) 

Salary in accordance with terms and conditions 
of service of hospital medical and dental staff 
The appointment will be limited to a period of 
six months in the first Instance The Bow Arrow 
Hospitafis a hospital of 120 beds for active treat- 
ment of early tuberculosis — Facilities will be madc 
available for the person appointed to see general 
medical cases at the nearby latge general hos- 
pitals Applications, stating age, qualifications, Cx- 
perience and the names of two persons to whom 
reference may be made, should be sent to the 
Secretary, Dartford Hospital Management Com- 
mittee, Room No 22, The Bow Arrow Hospital, 
Dartford, Kent. (3150) 
————— Á— 


MANCHESTER (near), PARK HOSPITAL 
Davyhulme (General Hoapítal—426 beds) 





West Manchester Hospital Management. Committee ' 


, Applications are invited from registered medical 
/practuoners for the post of 


HOUSE OFFICER 


at the Manchester Regional Hospital Board Centre 
for Noa-tuberculous Thoracic Surgery 

This post is now vacant. Salary and conditions 
In accordance with the National Health Service 
terms of service of hospital medical and dental 
staff, 1.¢., £350 to £450 per annum, accórding to 
experience, £100 per annum will be deducted 
for residential accommodation and services, Six 
months’ appointment The hospital 1s recognized 
for traming for the F R.C S. Diploma Vacancies 
Occur periodically in the various departments, and 
the House Officer (Thoracic Surgery) 1$ eligible for 
appointment to the post of House Officer in another 
Specialty at the end of the term of service as House 
Officer (Thoracic Surgery) when such vacancies 
, exist, Application forms may be obtamed from 

the Secretary (9098) 

eee 

WOODFORD GREEN, ESSEX, HARTS 

HOSPITAL (100 beds) 

HOUSE OFFICER 


The hospital 
ts close to the underground railway and within 
easy reach of Central London — Applications, with 
copies of two recent testumoninl]s, should be sent 
immediately to-the Secretary, Hospital Manage- 
ment Committee, Forest Group (No. 11), Lang- 
thorne Road, Leytonstone, E 11 (3151) 


H 
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IMPORTANT NOTICE 
' APPOINTMENTS 


Medical practitioners are requested 
| not to apply H 
y for any appointment referred to in 
this notice or for appointments 
under local authorities referred to in | 
this notice without first having com- f 
municated with the Secretary to the 
British Medical Association, : 


- B.M.A. House, Tavistock Square, 
W.C.1. 


LOCAL GOVERNMENT SERVICE 


H CITY OF LEEDS 
(Part-time Assistant Medical Officer (Sessional) 
for Maternity and Child Welfare) 
COUNTY BOROUGH OF BOLTON 
(Assistant Medical Officers of Health d 
and Assutant School Medical Officers) 
| (Three vacancies) 
COUNTY BOROUGH OF LONDONDERRY 
(Deputy Medical. Officer) 
COUNTY BOROUGH OF NORTHAMPTON 
(Assistant Medical Officer of Health 
aod Assistant Schoo! Medical Officer) 


By Order of the Council, 


A. MACRAE, 
Secretary. B 





| November 13, 1951. 





STOURBRIDGE (near), PRESTWOOD 

SANATORIUM - 

National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital’ Group, 

Birmingham Region 
Applications are invited from registered medical 
Practitioners for the post of 

RESIDENT HOUSE OFFICER 
at the above Sanatonum Post vacant immediately 
The Sanatorium consists of 200 beds at Prestwood, 
35 beds at Edge View, and 60 beds at The Limes, 
and is for pulmonary tuberculosis The salary will 
be at the rate of £350 per annum to £450 per 
annum, according to the number of posts previously 
held A deduction of £100 per annum in respect of 
residentia] emoluments will be made Preference 
will be given to candidates with some previous 
experience in the treatment of pulmonary tuber- 
culosis The post 1s for six months in the first 
instance Applications, stating age, nationality, 
qualifications (with dates), experience and details 
of previous appointments, and accompanied by 
copies of three recent tesumonials, to H Raymond 
Hurst, Secretary to the Management Committee, 
The Guest Hospital, Dudley (9028) 


* 


DENTAL 


ISLEWORTH, WEST MIDDLESEX HOSPITAL ` 
South-West Middlesex Hospital Management 
Committee 
Applications are invited from registered dental 

Practitioners for the resident post of 

DENTAL HOUSE SURGEON 
now vacant Applications, stating age, qualifica- 
tions (mth dates), details of experience and the 
names and addresses of three referces, to Secretary 
of the Management Committee, West Middlesex 











Hospital, Isleworth, Middlesex, as soon as 

possible (3277) 

DERMATOLOGY 

—— N 

HITCHIN, NORTH HERTS AND SOUTH BEDS 
HOSPITAL 


LISTER HOSPITAL, Hitchin 
North-West Metropolitan Regional Hospital Board 
Applications are invited for the appointment of 


possess a higher medical quali- 
fication and have had considerable experience in 
this specialty Applications, stating age, qualifica- 
tons and experience, with the names of three 
referees, should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, Ila, Por- 
land Place, W 1, not later than Detember 22, 1951. 
Candidates are invited to visit. the hospitals by 
direct appointment with the Medical Director (3310) 


GLASGOW, STOBHILL GENERAL HOSPITAL 


Dermatology Unit (132 beds) 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER 
for the mx months beginning February 1, 1952, and 
should be addressed to the Medical Supt (3343) 


v 
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EAR, NOSE, AND THROAT, etc. 
—————— —ÁÓÉÁÓÁÓÁC— 


WHITTINGTON HOSPITAL, Highgate, N.19 
North-West Metropolitar Reglonal Hospital Bonrd 

Applications are invited for the appointment of 
PART-TIME CONSULTANT E.N.T. SURGEON 
for four half-days per week ‘This hospital con- 
sists of three contiguous hospitals which are being 
developed as one unit containing approximately 
1,450 beds, Including 30 beds for EN T. Surgery, 
and all the usual special departments. It has & 
large consultant staff. Applications, stating age. 
qualifications and experience, with the names of 
threo referees, should reach the Secretary, North- 
West Metropolitan Regional Hospital Board, 11a, 
Portland Place, W.1, not later than December, 22, 
1951. Candidates are invited to visit. the hospital 
by direct appointment with the Medical Superin- 
tendent, St. Mary Wing, Whittington Hospital, 
Highgate Hill, N 19. (3311) 


AMENDED ADVERTISEMENT 

LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 

NON-RESIDENT SENIOR REGISTRAR 

(ia Oto-Laryngology) 

for duties mainly at the Royal Eye and Ear Hos- 
pital, Bradford (51 EN T beds) Applications, 
stating age, qualifications and details of present 
and prcvious appointments (with dates), togcther 
with thc names of three referees, should be for- 
warded to the Secretary, Joint Registrars Commit- 
tee, Park Parade, Harrogate, not later than Decem- 
ber 1, 1951 (3152) 


LIVERPOOL, WALTON HOSPITAL 
Liverpool Regional Hospital Board 
Applications are invited for the post of 
WHOLE-TIME REGISTRAR 

with duties in the Ear, Nose and Throat Depart- 
ment of the above hospital. The post is tenable 
until September 30, 1952, Residential accommoda- 
tlon can be provided, for which a charge of 
£130 would be made in respect of the services 
provided Forms of application from and to be 
returned to Dr. T. Lloyd Hughes, Senior Adminis- 
tratlve Medical Officer, Liverpool Regional Hos- 
pital Board, 19, James Street, Liverpool, 2. to be 
Teceived not later than December 1, 1951.—Vincent 
Collinge, Secretary to the Board (3348) 


BLACKPOOL, VICIORIA HOSPITAL 
Blackpool and Fylde Hospital Management 
Committee 
Applications are invited from registered medical 

practitioners for the post of 

SENIOR HOUSE OFFICER 
E.N.T. Department 

The post is recognized for the D L.O. examination 
and application has also been made for recognition 
for the FR CS exammation Salary and cond.- 
tons of service are as published by Ministry of 
Health, 1e, £670 per annum Applications, .stat- 
Ing age, qualificauons, and copies of three recent 
tesumonials, should be sent to the Administrative 
Officer, Victoria Hospital, BlackpooL— Walter R 
Smith, Secretary (3122) 


—_—— 
MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 
Mid-Kent Hospital Management Commitee 
(Group 13) 

Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 
in the Ear, Nose and Throat Department of the 
above hospital. There are at present 55 ENT. 
beds, and five specialist operating sessions cach 
week Valuable expericnce is available and the 
post is recognized for the purposes of the F R C S. 
The salary will be £670 a year, less £150 a year 
for residential emoluments, in accordance with tbe 
terms and conditions of service of hospital medical 
and dental staff Applications, stating age, nation- 
ality, qualifications, expcenence, together with the 
names and addresses of two responsible persons 
to whom reference may be made as to profes- 
sional ability end character, should be sent as 
soon as possible to the Secretary, Mid-Kent Hos- 
pital Management Committee, 103, Tonbridge Road, 
Maidstone (9957) 


NORTHAMPTON GENERAL HOSPITAL . 
Northampton and Hospital Management 
Committee 

Applicauons are invited for the post of 

SENIOR HOUSE OFFICER 

Im the Ear, Nose and Throat Department 
vacant on January 1, 1952. Recognized for the 
F.RCS. and for the DLO Twelve months" 
appointment National salary scale and conditions 
of service for Senior House Officers, with a deduc- 
tion at the rate of £100 a year for residential 
emoluments Applications, giving particulars and 
enclosing copies of three recent testimonrale, should 
be sent as soon as possible addressed to S G 
Hill Sec to the Management Commuttee (9861) 


—MMM 
IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 18 
a M 
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Ear, Nose, and Throat, etc.—contd. 


TUNBRIDGE WELLS, KENT AND SUSSEX 
HOSPITAL 
Tonbridge Wells Group Hospital Management 
` Committee 
Applications are invited from registered medical 
practitioners tor appointment of 
SENIOR HOUSE OFFICER 
E.N.T. Department 
This post is recognized for the D L.O. — Applica- 
tions, with copies of three recent testumonials, to 
be sent as soon as possible to the undersigned.— 
E. A Wagstaff, Secretary, Tunbridge Wells Group 
Hospital Management Committee, Sherwood Park, 
Pembury Road, Tunbridge Wells (9927) 


ALTRINCHAM, ST. ANNE'S EAR, NOSE AND 
THROAT HOSPITAL (53 beds) 
, North and Mid-Cheshire Hospital Management 
Committee 
RESIDENT MEDICAL OFFICER 
(House Officer) (Male or female) 

Post vacant during January 1952 Sıx months’ 
appointment This ıs a busy hospital staffed by 
Manchester Consultants and a full-time Registrar 
Facilities for postgraduate study will be afforded, 
and there i$ also opportunity for much practical 
experience Salary and conditions will be as 
laid down in accordance with the terms of service 
issued by the Ministry of Health. Applications, 
stating age, qualifications, ctc, should be for- 
warded to E A Biden, Secretary, North and Mid- 
Cheshire Hospital Management Committee, The 
Hospital, Sinderland Road, Altrncham (9516) 


BRADFORD, ROYAL EYE AND EAR 
HOSPITAL ' 
HOUSE SURGEON (E.N.T.) 

Now vacant Hospital recognized for D.L.O 
and F.R C.S. Salary in accordance with terms 
and conditions of service of hospital medical and 
dental staffs Applications, stating age, nation- 
ality, qualifications, and experience, along with 
copy testimonials, to Secretary, Bradford Royal 
Infirmary. (3349) 


BRIGHTON AND LEWES HOSPITAL ., 
MANAGEMENT COMMITTEE GROUP 
- A HOSPITALS (78 beds) 
(Recognized for F.R.C.S. and D.L.O.) 
^ TWO HOUSE SURGEONS 
Required for duties in the EN.T Department 
Vacant beginomg and middle of December respec- 
uvely. Applications, with full details of expen- 
ence, etc, and giving the names and addresses of 
two referees, should be sent to the Administrative 
Officer, Royal Sussex County Hospital, Bnghton, 7, 
within seven days of the appearance of this adver- 
, usement (3278) 


GLASGOW, STOBHILL GENERAL HOSPITAL 
E.N.T. Unit (74 beds) 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER 
for the six months beginning February 1, 1952, and 
sbould be addressed to the Medical Supt. (3344) 
HULL ROYAL INFIRMARY 
Hol (A) Group Hospital Mauagemewt Committee 
HOUSE SURGEON 
Required in the Ear, Nose and Throat Depart- 
ment at the Hull Royal Infirmary and the Victoria 

.Hospite! for Sick Children Recognized for 
DL.O Natonal scales and conditions Six- 
monthly appointment, terminable by one month's 
notice either mde. Forms of application from the 
Administrative. Officer. f8468) 

WI SU j 
HOSPITAL . 
Group Hospital Management Committee 
HOUSE SURGEON (E.N.T. and Ophthaimie) 

* Required November 27 1951. Post recognized 
for DLO. Applicatons, with full particulars, to 
John Williams, Secretary, Ipswich Group Hospital 
Management Committee, at East Suffolk and Ips- 
wich Hosmtal Anglesea Road, Ipswich. (3242) 

s YAL RNWALL ARY 
(General Hospital, 230 beds, 8 residents) 
West Cornwall Hospital Mamagement Committee 
Applicauons ate invited from registered medical 
practitioners, male or female, for the post of 
JUNIOR -HOUSE PHYSI N AND HOUSE 
SURGEON, E.N.T. 
Salary £350 to £450 per annum, depending on ex- 
perience, with £100 per annum deduction in re- 
spect of residential emoluments’ Applications, stat- 

- [ng age, quahflcations and experience, with copies 
of two recent testimonials, should be forwarded 
to the Adnmnistrative Assistant, Royal Cornwall 
Infirmary, Truro li (8538) 


GERIATRICS ^" 


‘NEWCASTLE REGIONAL HOSPITAL BOARD 
Sunderland Hospital Mamagement Committee Group 
Whole-time SENIOR REGISTRAR PHYSICIAN 
Required for the geriatric service in the above 
Group Salary in accordance with national terms 
and conditions Appointment up to August 31, 
1952, in the first instance Applications, together 
with names and addresses of one to three referees, 
and/or one to three testimonials, should be sent 
to the Senior Administrative Medical Officer, 
Blythswood South, Osborne Road, Newcastlc-upon- 
7 Tyne, 2, within fourteen days. (3192) 
f n 





` 


WHITTINGTON HOSPITAL, N.19 
Applicauons are invited for the post of 
SENIOR HOUSE OFFICER 
(Geriatric Unit 120 beds) 
Vacant January 1, 1952 Applications, stating age, 
qualifications and previous experience, together 
with copies of two recent testimonials, and name 
of one referee, to the Medical Superintendent, 
Whittington Hospital, Highgate Hill, N19, by 
November 27, 1951. (3193) 


phis inei -tuidi pe a a 
HALIFAX, ST. JOHN'S (GERIATRIC) HOSPITAL 
(Accommodating 400 patients) 

Halifax Area Hospitals Management Conmaittee 

Apphcauons are invited for tbe appointment of 
HOUSE PHYSICIAN (Male or femate) 

This hospital is provided with consultant medical 

and ancillary services — Applications, stating age, 

nationality, qualifications and experience, together 

with copies of three testimonials, to be forwarded 

to the Sec., Royal Halifax Infirmary, Halifax. (3312) 


HAEMATOLOGY 


MANCHESTER ROYAL INFIRMARY 
Manchester, 13 
United Manchester Hospitals 
SENIOR REG 
to the Departmeat of Haematology 
Commencang as soon as possible ` The appoint- 
ment is for twelve months and is renewable, Ap- 
plicants must have held house appointments and 
possess higher qualifications. Appiications to be 
made on forms obtainable from the undersigned, 
and to be returned not later than December 1, 
1951.—F. J. Cable, Secretary to the Board of 
Governors (3350) 











([NFECTIOUS DISEASES 


STOKE-ON-TRENT, BUCKNALL ISOLATION 
HOSPITAL (202 beds) 
Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post oi 
SENIOR HOUSE OFFICER (Medical) 
vacant very shortly. Applications, with copy testi- 
monials and details of previous appointments held, 
should “be forwarded to the Secretary, Stoke-on- 
Trent Hospital Management Committee, Princes 
Road, Stoke-on-Trent, as soon as possible.—Thorn- 
burrow Gibson, Secretary (9659) 


NEUROLOGY 


TONBRIDGE, KENT, MABLEDON PARK 
HOSPITAL (Neurosis Unit) 
Darenth and Stone Hospital Managemcat 
Committee 
Vacancies exist for 
TWO JUNIOR HOSPITAL MEDICAL OFFICERS 
Some expenence in diagnosis and modern treat- 
ment of neurosis desrable Knowledge of Polish 
language casenual Applicatons, with copies of 
three testimonials, should be sent to the Physician 
Superintendent, Mabledon Park Hospital, Ton- 
bridge (3351) 


WHITTINGTON HOSPITAL, N.19 
Applications are invited for the post of 
HOUSE PHYSICIAN 

(General Medicine and Nesrology) 
Vacant January 1, 1952 Post recognized for M.D. 
.(London) Special. interest or previous training in 
neurology desirable Applications, stating age, 
qualifications and previous expetience, together with 
coples of two recent testimonials, and rame of 
one referee, to the Medical Superintendent, Whitt- 
ington Hospital, Highgate Hill, N.19, by Novem- 
ber 27, 1951. b (3210) 


NEUROSURGERY 


BROOK GENERAL HOSPITAL 
Shooters Hill Rond, S.E.18 

Regional Neurosurgical Centre (50 beds) 

NEUROSURGICAL HOUSE SURGEON 
The post provides excellent opportunity for train- 
ing in neurology. Two vacancies end of Decem- 
ber Salary £350 to £450, less £100 per annum 
for residence Apply to Secretary, Memorial, Hos- 
pital, Woolwich, S.E 18. (3256) 


——ÓM————ÁÁ——— 
MAIDA VALE HOSPITAL FOR NERVOUS 
DISEASES, London, W.9 
RESIDENT HOUSE OFFICER 
to the Nearosurgical Department 
Appointment in the first instance for mx months 
from December 15, 1951 National Health Service 
salary and conditions of service Applications, 
with copies of three recent testimonials, should be 


addressed to the Sec as soon as posuble — (3313) 


BRISTOL, FRENCHAY HOSPITAL 
(428 staffed beds, expanding) 
Cossham/Frenchay Hospial Management 
Committee s 
HOUSE SURGEON 
(Regional Neuro-surgery Unit) : 
Applications. invited for thc above post which 
offers useful surgical experience and the oppor- 
tunity of gaining a working knowledge of neuro- 
logical diagnosm Applications, with full particu- 
lars, should be addressed to the Secretary, Frenchay 
Hospital, quoung ^" N.S.F." (3238) 
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OBSTETRICS AND GYNAECOLOGY 


SS akna 
CROYDON GROUP HOSPITAL MANAGEMENT 
South-West Metropolitan Regiozal Hospital Board 
Applications are invited for the post of 

. REGISTRAR (in Obstetrics and Gynaecology) 

for duties at Mayday Hospital (80 obstetric and 47 
gynaecological beds), and St. Mary’s Maternity 
Hospital (33 obstetric beds) The post is recog- 
nzed for MRC.O.G Vacant January 1, 1952 
Applicaton forms obtainabie from George A. 
Paines, Secretary, Hospital Management Commit- 
tee, General Hospital, Croydoa, to be returned oy 
December 1. (3195) 


DON [ O AL 
Sheffield ' Regional Hospital Board 
Applications are invited for the rendent whole- 

ume post of 

REGISTRAR (Obstetrics and Gynaecology) 
to the above hospital, which is recognized as a 
tramung hospital for the D (Obst)R C.O.G. The 
appointment is for one” year in the first instance, 
and may be renewed for a further year. Applica- 
uons, giving age, nationality, qualifications, present 
and previous appointments (with dates), together 
with names and addresses of three referees, should 
be sent to the Secretary, Sheffield Regional Hos- 
pital Board, Fulwood House, Old Fulwood Road, 
Sheffield, 10,-to arrive not later than Dec 3 (3194) 
Y SPITAL MANA 
COMMITTEE 
Sheffield Regional Hospital Board 
Applications are invited for the non-resident 
whole-tume post of 
REGISTRAR (Obstetrics and Gynaecology) 
to the Grimsby Group of hospitals (Recognized 
for training for the MRCOG.). The appoint- 
ment 18 for one year in the first instance and may 
be renewed for a further year Applications, giv- 
ing age, nationality, qualifications, present and pre- 
vious appointments (with dates), together with the 
names and addresses pf three referees, should: be 
sent to the Secretary, Sheffield Regional Hospitar 
Board, Fulwood House, Old Fulwood Road, Shef- 
field, 10, to arrive not later than Dec 3 (3196) 
LIVERPOOL, WALTON HOSPITAL 
Liverpoo! Reglonal Hospital Board 
Applications are invited for the post of 
WHOLE-TIME REGISTRAR 
In Obstetrics and Gynaecology (Resident) 
with duties at the above hospital The post is 
tenable until September 30, 1952. and a deduction 
in salary will be made in respect of emoluments 
valued at £130. Forms of application from and to 
be returned to Dr T Lloyd Hughes, Senior Ad- 
ministrative Medical Officer, Liverpool Regional 

Hospital Board, 19, James Street, Liverpool, 2, to 

be received not later than December 1, 1952 — 

Vincent Collinge. Secretary to the Board (3352) 


~ RY, FAI ELD GENERAL HOSPITAL 
Bury amd Rossendale Hospital Management 
Committes 
Applicanons are invited for the appointment of 
SENIOR HOUSE OFFICER (Obstetrics) 
at the above hospital. The obstetric/gynaecological 
unit: consists of’ 85 beds for normal and abnormal 
maternity cases of upwards of 1.000 per annum 
and 28 beds for gynaecology Salary and condi- 
tions of setvice in accordance with the national 
scales, Applications should be made to the under- 
signed —H Wilkinson Secretary to the Commit- 
tee, Bury General Hospital, Walmersley Road, 
Bury. Lancs (9577) 


COLCHESTER, ESSEX COUNTY HOSPITAL - 


(41 Gynaeco'ogical beds) 
MATERNITY HOSPITAL, Colchester 
(22 Obstetric beds) 
BLACK NOTLEY HOSPITAL, Braintree 
(15 Gynaecological beds) 
Applications are invited for the post of ` . 
SENIOR HOUSE OFFICER (Male or female) 
u (Obstetrical and Gymnecological) ' 
The appointment will be tenable for one year 
from November 30. 1951. Salary in accordance 
with the terms of service issued by the Ministry of 
Health Residential accommodation provided at 
Essex County Hospital Applications, with copics 
of three recent testimonials, should be forwarded 


to the Secretary, Colchester Group Hospital 
Management Committee, 14, Pope’s Lane, Col- 
chester (3353) 


ANNIE McCALL MATFRNITY HOSPITAL 
Jeffreys Road, S,W.4 
Applications are invited from registered women 
medical practitioners for the resident post of 
OBSTETRIC HOUSE SURGEON 
at the above hospital, vacant, on December 1, 
1951 Applications, stating age, nationality and 
qualificauons (with dates), and accompanicd by 
copies of three recent testimonials, should be sent 
to the Secretary, Lambeth Group Hospital Man- 
agement Committee. Renfrew Road SEI] by 
November 21 1951 (9503) 
WHITTINGTON HOSPITAL, N.19 
Applications are invited for the post of 
. OBSTETRICAL HOUSE SURGEON 
Vacant January 1, 1952 Post recognized for 
D.R C.O.G. Applications, stating age, qualifica- 
tons and previous experience, together with copies 
of two recent testimonials, and name of one referee, 
to the Medical Superintendent, Whittington Hos 
pital, Highgate Hill, N.19, by Nov. 27. (3197) 


/ 


s 
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Nov. 17, 1951 


Obstetrics and Gynaecology—contd. 


CITY OF LONDON MATERNITY HOSPITAL 
Hanley Road, London, N.4 
Applications are invited for the post of 
HOUSE SURGEON (Obstetric) 
for period of mx months Vacant January 1, 
1952 Applicauons, stating age, quahfications, 
with dates, accompanied by copies-of threc testi- 
monials, should be sent to the Deputy Secretary, 
Northern Group Hospital Management Committee, 
Royal Northern Hospital, Holloway, London, N.7, 
from whom forms of application may be obtained, 
which should be returned not later than Decem- 
"ber 3, 1951. (3354) 





MA’ 
134, Heathfield Road, Handsworth 

Birmingham (Dudley Road) Growp of Hospitals 

OBSTETRIC HOUSE SURGEON (Third post) 

Required on January 1, 1952 This hospital is a 
50-bed maternity unit, with 15-cot premature baby 
unit attached, there ijs a large antenatal depart- 
ment, and the appointment is recognized for the 
D.(Ọbst DRCOG Applications, together with 
copies of three recent tesumonials, to the Secre- 





tary, Hospital Management Committee, Dudley 
Road Hospital, Birmingham, 18, before Novem- 
ber 30, 1951 (9929) 
BLACKBURN, QUEEN'S PARK HOSPITAL 
(651 beds) 
Bhackbmrn and District Hospital Management 
Committee 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
to the Obstetric and Gynaecology Unit 
The appointment will be for a period of six months 
in the first instance. and the salary, etc., will be 
1n accordance with the terms and conditions of 
service of hospital medica! and dental staffs Ap 
plications, giving age, nationality, qualifications, 
etc., with copies of two testimonials, to be sent 
to the Secretary, Blackburn and District Hospital 
Management Committee, Royal Infirmary, Black- 
burn, as soon as posnble (9810) 
BLACKPOOL, GLENROYD MATERNITY 
HOSPITAL (60 beds) 
Blackpool and Fylde Hospital Management 
Committee 


— RESIDENT HOUSE OFFICER (Obstetrics) 
Required for a period of ux months from January 
4. 1952 Salary in accordance with terms and 
conditions of service of hospital medical staff. Ap- 
plication hes been madc for recognition of this 
post for DR.CO.G — Applications, with full dc- 
tals, together with copies of recent testimonials, 
should be sent to W. R Smith, Esq, Secretary, 
Blackpool and Fylde Hospital] Management Com- 
mittee, Group Offices, Victoria Hospital, Black- 
pool.—Walter R Smith, Secretary (3153) 


CANTERBURY—KENT AND CANTERBURY 
HOSPITAL (257 beds) 
Canterbury Group Hospital Management 
Committee 


OBSTETRIC HOUSE SURGEON 
The above post, which is recognized for the 
D.Obst R.C.O G, becomes vacant in the middle 
of December National Health Service salary and 
conditions. Applications to be addressed to the 
Chicf Administrative Officer at the hospital (3001) 


CHA ALL SAINTS’ HOSPITAL 
Medway and Gravesend Hospital Management 


. Committee 
OBSTETRIC HOUSE SURGEON 
Applications are invited from registered medical 
practitioners for this post, vacant December 16, 
which is recognized for the DRCOG. Salary 
£350 to £450 per annum, according to experience 
Applications, stating age, qualifications, nationality 
and experience, to be addressed to the Surgeon 
Superintendent (9985) 


CHELMSFORD, ST. JOHN'S HOSPITAL 
(30 gynaecological, 65 obstetric beds) 
Applications are invited for the post of 
RESIDENT ‘HOUSE SURGEON 
(Gymnecology and Obstetrics) 
to commence duty January 1, 1952 The post m 
recognized for the DRCOG(O) Applications, 
stating age, nationality, qualifications and experi- 
ence, together with testimonials, should be sent 
without delay to the Secretary, Hospital Manage- 
ment Committee, Chelmsford Group, Chelmsford 
and Essex Hospital, London Rd., Chelmsford (9832) 


CHESTER ROYAL INFIRMARY 

XUI Chester and District Hospital Management 
Committee 

Applications? are invited from medical pracu- 

uoners, male or female, for the post of 

HOUSE SURGEON 

to the Gynaecological Department 
The appointment is foc a period ot six nsthths, 
duties to commence as soon as possible Applica- 
tions, giving full particulars, together with copies 
of two recent testimonials, should be forwarded 
as soon as posmble to L. V. Pollard, Esq.. Secre- 
tary to the Committee, 5, King's Buildings, King 
Street, Chester. (9620) 
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DORCHESTER, DORSET COUNTY HOSPITAL 
OBSTETRICAL AND GYNAECOLOGICAL 

HOUSE SURGEON (Male or female) 

Post vacant December 1, 1951. Modern mater- 
nity centre dealing with the majority of obstetrical 
emergencies in North-West Dorset Post tenable 
for six months and recognued for the DR.COG 
Applications, stating age experience, qualifications 
and nationality, together with copies of testimonials, 
to Secretary, West Dorset Group Hospital Manage- 
ment Committee, Damers Road, Dorchester, 
immediately (3314) 


—————— aa — 

IPSWICH, EAST SUFFOLK AND IPSWICH 

HOSPITAL , 

Ipswich Group Hospital Management Committ 
HOUSE SURGEON (Obstetrics and Gynaecology) 
Required December 8, 1951 Applications, with 
full particular» to John Willams, Secretary, Ips- 
wich Group Hospital Management Committee, at 
East Suffolk and Ipswich Hospital, Anglesea Road, 
Ipswich. (3241) 


———MÓM——M————— 
LOUTH, LINCS, COUNTY INFIRMARY 


(240 beds) 
Grimsby Hospitals Management Commi 
HOUSE OFFICER . 


(Obstetrics, Gymaecolog; and some Asnesthetics) 

Applications are invited for the above post, which 
will become vacant at thts busy General Hospital 
on January 1, 1952, The 1s resident and a 
deduction will be made of £100 per annum in 
Tespect of board, residence, etc Salary £350 to 
£450 per annum, according to experience and as 
laid down in the national scales Applications, 
giving full particulars, together with names of two 
referees, to be addressed to the Adminitratve 
Officer. (3198) 


R—P———— àadea( 
NOTIINGHAM CITY HOSPITAL (833 beds) 
OBSTETRIC HOUSE SURGEON 
Post vacant December 19, 1951. Salary within scale 
of £350 to £450 per annum, less £100 per annum 
for residential emoluments, Recognized for 
DRCOG and MRCOG = Applications, sat- 
ing age. nationality, qualifications, and ¢aperience, 
together with copies of not more than three test 
monials, to be sent to Administrauve Officer, City 
Hospital, Hucknall Road, Nottingham (9896) 


WHITEHAVEN HOSPITAL (108 beds) 

West Cumberland Hospital Management Committee 

m HOUSE SURGEON 

With obstetrical and gynaecological duties, 
quired for six months’ appointment Salary in 
accordance with national scales (£350 to £450). Ap- 
plications, stating qualifications (with dates) and 
experience, and accompanied by copies of two 
testimonials, to be sent to the Secretary, Working- 
ton Infirmary, Workington, Cumberland (8846) 


OPHTHALMOLOGY 


SUNDERLAND, EYE INEIRMARY (62 beds) 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Ophthalmic) . 
(Resident) (Male or female) 
The hospital has a large out-patients department 
and Is recognized for the DO.MS. Post tenable 
for twelve months, Salary £670 per annum, less 
emolument value Apply immediately to the Sec- 
retary, Sunderland Area Hospital Management Com- 
mittee, General Hospital, Sunderland (3301) 
C Y— AN URY 
HOSPITAL (257 beds) 
Canterbury Group Hospital Management 
Committee 


EYE AND EAR, NOSE AND THROAT HOUSE 
SURGEON 

The above post, which is recognized for the 

DLO and DOMS examinations, is vacant, 

National Health Service salary and conditions, Ap- 

plications to be addressed to the Chief Administra- 





tive Officer at the hospital (3002) 
co AND ARWIC RE 
E HOSPITAL (346 beds) 


HOUSE SURGEON 
to Ophthalmic Departmest 
Post vacant end of November Hospital recog- 
nized for D.O Post provides excellent experience 
in in-patient and out-patient work Applications, 
with copy testmonials, to the Secretary, Group 20 
Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry (9930) 


HALIFAX, ROYAL INFIRMARY 
Applications arc invited for the post of 
HOUSE SURGEON (Maie or female) 
to the Ophthalmic and ENT Departments at this 
busy acute General Hospital The post includes 
part-time casualty duty and is recognized for the 
DO. Applications, statng age, qualifications and 
expenence, together with three recent testimonials, 
to be forwarded to the Secretary (3315) 
HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
Applications are invited for the post of 7 
OPHTHALMIC HOUSE SURGEON 
for duties at the Hull Royal Infirmary and the 
Victona Hospital for Sick Children (recognized for 
DOMS) Vacant now Salary £350 to £450 
per annum, according to the number of posts held 
Appointment will be for six months, terminable by 
one month's notice either side Forms of applica- 
ton from the Admunistratve Officer, Huil Royal 
Infirmary. (4567) 





to Secietary for applicatlon form. 
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LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (207 beds) 
South Warwickshire Hospital Gronp 
Applications arc invited for the post of 
HOUSE SURGEON 
of the Ophthaimic and E.N.T. Departments 
Tenure of post is six months. Salary, etc, in 
accordance with the number of posts previously 
held and the tems and conditlons of service of 
hospital med.cal staff. Apply as soon as possible 
to Miss V Wells, Assistant Secretary, Warneford 
General Hospital. (154) 


ORTHOPAEDICS 


ST. HELIER (SURREY) GROUP OF HOSPITALS 
Sosth-West Metropolitan Regiona! Hospital Board 
Applications are invited. for the appointment of 
PART-TLME CONSULTANT ORTHOPAEDIC 
SURGEON 
(four half-days per week) Dutcs mainly at Nelson 
Hospital, S W 20, and dealing mainly with. fractwe 
cases Applications (five copics), stating dateeof 
birth, qualifications, experience and present ap- 
pointment(s) and giving the names and address. 
of three referees, should be made by lctter and 
snt to the Secretary (S.D.1), South-West Metro- 
politan Regional Hospital Board, lla, Portland 
Place, London, W.1, to arrive not later than Decem. 
ber 15, 1951 Applicants may visit the hospitals) 
by local arrangement. (3199) 


ALTON, HANTS, TREI OAR ORTHOPAEDIC 
HOSPITAL 
South-West Metropolitan Regional Hospital Board 
Applicauons are invited from @egistered medi. 
practitioners for appointment of 
WHOLE-TIME REGISTRAR 
Post provides experience in orthopaedic and plastic 
surgery and non-pulmonary tuberculosis, and ir- 
cludes attendances at outlying clinics. Canvassine 
disqualifies, but visits to hospita! welcomed Write 
(3316) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment ot 
REGISTRAR (in Orthopaedic Surgery) 
(Non-resident) 
for duties at hospitals in the Halifax Hospital. Man- 
agement Committee Group Applications, statira 
age, qualificauons and details of present and pr.- 
vious appointment (with dates), together with’ the 
names of three referees, should be forwarded to 
the Secretary, Joint Registrars’ Committee, Park 
Parade, Harrogate, not later than Nov 24 (9811) 


NOTTINGHAM GENERAL HOSPITAL 
Sheffield Regional Hospital Board 
Applications are invited for the resident. wholc- 
ume Bost of " 
REGISTRAR (Orthopaedic Surgery) 
to the above hospital The appointment is for 
one year In the first instance and may be renewed 
for a further year Applications, giving age, natioa- 
ality, qualifications, present and previous appoint- 
ments (with dates), together with names and 
addresses of three referees, should be sent to we 
Secretary, Sheffield Regional Hospital Board, Fu- 
wood House, Old Fulwood Road, Sheffield 10 to 
ammve not later than November 26. 1951. (993%) 


SEDGEFIELD GENERAL HOSPITAL 
(104 Orthopaedic beds) 

Neweastle Regional Hospital Board 
Sedgefield Hospital Management Coamittee 
Whole-time REGISTRAR (Orthopaedic Surgery} 
Required up to August 31, 1952, in the first ır- 
Stance, with possible renewal thereafter for „n 
second year A flve-room flat at a rent of 17. 
per week i$ available Salary scale £775 to £m9u 
Applications, together with names and addresac« o! 
one to three referees, and/or one to three tist- 
moníals, should be sent to the Senior Adnunistra- 
tive Medical Officer, Blythswood South, Osborne 
Road, Newcastle, 2, within fourtcen days (4290) 


BARROW-IN-FURNESS, NORTH LONSDAII 
HOSPITAL 
ORTHOPAEDIC, TRAUMATIC AND CASUALIY 
SENIOR HOUSE OFFICER 

Applications are invited fer the above residin: 
appointment Hospital compris 189 beds with 
large out-patient departments Duues comprite str- 
vice in the Orthopaedic, Traumatic and Casuaits 
Departments, and the post is recognized ivr 
FRCS Salary £670 per annum, less £100 mr 
annum for emoluments. Applications, with iwo 
recent copy testimonials, to be forwarded to t's 


























Secretary, Barrow and Fornes Hospital Marape- 
ment Committee, 52, Paradise Strect, Barrow i9. 
Furness (995^) 
BLACKBURN ROYAL INFIRMARY (244 beds) 


SENIOR HOUSE OFFICER 

Required for Orthopaedic and Fracture Depart- 
ment, which include the Casualty Departm 7t 
Salary £670 per annum, Iess the appropriate des. 
tion in respect of board residence if resident, bat 
appointment may be non-resident if desired = Inc 
post i$ recognized for the FRCS = examination 
Applications, stating age, experience and qualia 
tuons, and accompanied by copies of two recent 
testimonials or names for reference, to be addressed 
to the Secretary, Blackburn and District. Hospital 
Management Committee, Royal Infirmary, Black- 
burn (3123) 
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— M—————MÁMrr— 

ROYAL VICTORIA 
- BOOREMOE KOYA 
Bournemouth amd East Dorset Hospitn) Manage- 
ment Committee 

RESIDENT ORTHOPAED:C SENIOR HOUSE 
x OFFICER 

Required immediately. The post n tenable for 
twelve months and is recognized for the F R.C S 
examination. Applicants must have been registered 


for at least twelve months Applications to the 
Assistant Secretary of the hospital (3201) 


BURY GENERAL HOSPITAL 


- Bury and Rossendale Hospital Managesneat 
Committee 


Applications are invited for the appointment of 

SENIOR HOUSE OFFICER (Orthopaedic) 
at the above hospital This post is recognized for 
FRCS. examinations. Salary and conditions of 
service [n accordance with the national scales 
"Applications should be made to the undermgned.— 
H. n, Sec, to the Committee, Bury General 
Hospital, Walmersicy Road, Bury, ncs. (9580) 


a i A e dst, 
COVENTRY AND WARWICKSRIRE HOSPITAL 
(346 beds) 


SENIOR HOUSE SURGEON 
to the Orthopaedic zad Fracture Departmeat 
Post vacant December 1, 1951. Salary £670 per 
annum. Hospital iccognized for F R.CS Appl- 
cations to the etary, Group 20 Hospital Mao- 
agement Commutfte, Coventry and Warwickshire 
Hospital, Coventry (3254) 


statins 
HARROGATE, ROYAL BATH HOSPITAL 
Cornwall Road (145 beds) 

(A National Hospital for the treatment of rben- 
natism and allled diseases, which is the cemtre of 
rheumatism research for the area) 
Harrogate and Ripon Hospital Mausgement 

Committee 

Applications are invited from registered medical 
practitioners for the post of 

SENIOR HOUSE OFFICER 

i: (Surgical Orthopaedic Unit) 
Previous orthopacdic experience deurab'e but not 
essential Salary £670 per annum, subect to a 
deduction of £140 per annum in respect of board 
and lodging The appointment is subject to the 
National Health Service (Superannuation) Regula- 
tons, 1950. Applications to be forwarded to the 
Assistant Secretary. (3317) 


KINGSTON HOSPITAL (508 beds) 
Wolverton Avenue, -Kingston-upon-Thames, Surrey 
Klozston Group Hospital Management Committee 

Applications are invited from suitably qualified 
and experienced medical practititioners for the posi- 
tion OQ 

SENIOR HOUSE OFFICER (Two vacancies) 

. (Fracture azd Casualty Department) 

„Ihe posts will be vacant on January 1, 1952. Ap- 
plications, by letter, stating age, qualifications and 
experience, with copies of not more than three 
recent testimonials (or names of three referees), 
should reach the Physician Superintendent of the 
hospital within fourteen days of the appearance of 


this advertisement, (124) 
LEEDS, 9, ST. JAMES'S HOSPITAL 
Leeds (A) Group Hospital Management Committee 


Applicatons are invited from registered medical 
pracuuoners for the appointment of 
SENIOR HOUSE OFFICER 
: (Orthopaedic Surgery) 
at the above hospitaL The appointment will be 
for a period of onc year and tbe salary will be 
in accordance with the agrecd terms and condi- 
tons of service of hospita! medical and dental 
staff, namely, £670 per annum, with an appropriate 
deduction in respect of board, lodging and other 
. &crvices provided. Forms of application, available 
‘ from the undersigned, should be completed and 
| -returned as soon an postible.—J. Folkard, Secre- 
tary to the Committee, Admunistrative Offices, St. 
| James's Hospital, Leeds, 9 (9552) 


| MANSFIELD (near), Ni HARLOW WOOD 
ORTHOPAEDIC HOSPITAL (340 beds) 
Applications are invited from registercd medical 
practitioners for the following posts at the above 
- hospital . 
RESIDENT SENIOR HOUSE SURGEON 
7 RESIDENT HOUSE SURGEON 
The first post is recognized for examination pur- 
poses by the Royal College of Surgeons, Applica- 
tons, with references or names of referees, to Sec- 
retary, Nottingham No 5 Hospital Management 
Committee, Harlow Wood, near Mansficld — (5205) 


OSWESTRY, ROBERT JONES AND AGNES 
HUNT ORTHOPAEDIC HOSPITAL 
Group 27, Birmingham Region 
RESIDENT SENIOR SURGICAL HOUSE 
OFFICER 
Required at once. Natonal Health Service salary 
and conditions of service. Appomtment in the 
first place for six months with & poribllity of ex- 
tension. Applications, with coples of two recent 
testimonials, to be sent to the Secretary, Mr. John 

^4 C. Mennes, by November 29. 3263) 
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NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital Mazagement Committee 
Applications are invited from registered medical 
practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Orthopaedic) 
Dudes to commence as soon as possible. Duues 
will relate mainly to accident and fracture cases, 
both in- and out-patients, and mciude orthopaedic 
cases, Previous experience of this type of work 
la essential Salary and conditions of service in 
accordance with the Ministry Regulations Appl- 
cations, stating age, qualifications and experncence, 
together with copies of testimonials, to be sent 
to Henry M Stanley, Secretary, General Hospital, 
Notungbam. (5801) 
———————————— 
. OLDHAM ROYAL INFIRMARY 
Oldham and District Hospital Management 
Committee 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
1n the Fracture and Orthopaedic Service at the 
above hospital, vacant immediately — Applications, 
stating age, nationality, full details of previous cr-. 
perience, and containing the names of two persons 
to whom reference may be made, should be for- 
warded to the undersigned, Please quote reference 
number A/671 —F. W. Barnett, Secretary, Central 
Offices, Rochdale Road, Oldham (9899) 
AAA i 
ROCHDALE INFIRMARY 
(General—169 beds) 
Rochdale and Distrit Hospital Management 
Committee 





SENIOR HOUSE OFFICER (Orthopaedic) 

Applications are invited for the above position. 
The appointment will be for ome year. Salary in 
accordance with the terms of service of medical 
staff in the National Health Service, 1¢., £670 per 
annum This Dpointment 1s recognized by the 
Royal College ‘of Surgeons for mx of the twelve 
months’ period of surgical training required of 
candidates for the final fellowship examination. 
Applications should be forwarded to the under- 
signed.—S. Hodkinson, Secretary, Central Offices, 
Buch Hill Hospital, Rochdale, Lancs. (9956) 


SUNDERLAND, MONKWEARMOUTH AND 
SOUTHWICK HOSPITAL (120 beds) - 
Applicauons are invited for the appointment of 
SENIOR HOUSE OFFICER (Orthopaedic) 
to be resident at the above hospital, The appoint- 
ment offers comprehensive experience in both trau- 
matic and long-stay orthopaedic surgery m adults 
and children Post tenable for twelve months. 
Salary £670 per annum, less cmolument value. 
Apply immediately to the Secretary, Sunderland 
Area Hospital Management Committee, General 
Hospital, Sunderland. (3302) 
————— 
WAKEFIELD, CLAYTON HOSPITAL (200 beds) 
Hospital Management Committee No. 9, Wakefield 

“a” Group hi 

Applications are invited for the post of 
RESIDENT ORTHOPAEDIC OFFICER 
(Senior House Officer Grade) 

at the above general hospital. The person ap- 
Pointed will be required to deputise for the Res- 
dent Surgical Officer. National Health Service 
terms and conditions of service. Application forms 
may be obtained from the undermgned.—W. Read, 
Secretary (3155) 


WINCHESTER, ROYAL HAMPSHIRE COUNTY 
HOSPITAL (311 beds) : 
Winchester Group Hospital Manacement Committee 
SENIOR HOUSE OFFICER 
in the Orthopaedic Department 
The appointment will be fÓr six months in the 
first instance and will be resident. Salary at the 
rate of £670 per annum, fess £150 for board and 
reaidence. The orthopaedic service of the hospital 
forms part of an area service covering Winchester, 
Southampton, Salisbury and Isle of Wight Hos- 
pital Management Groups. Applications should 
be sent to the Secrctary. (3279) 











SENIOR HOUSE OFFICER 
(Fracture and Orthopaedic Departaeat) 
HOUSE OFFICER 
(Fracture and Orthopaedic Department) 
Applications, with copies of three recent tesu- 
monials, to be sent to W, Cockburn, Group Secre- 
tary, The Royal Hospital, Wolverhampton, (3305) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 
Edmontom Group Hospital Management Committes 
RESIDENT HOUSE SURGEON 
(Fractures, Orthopaedic amd General Sorgery) 
Salary at rate of £350 to £450 per annum, accord- 
ing to experience, less £100 per annum for resi- 
dence, “Six months’ appointment, vacant January 1, 
1952. Applicatons, stating age, qualificauons, ecx- 
perience and nationality, together with copies of 
Tecent testimonials, to Secretary of spital by 
December 1 (3318) 


- ^ Nov. 17, 1951 ` 


ALBERT DOCK FRACTURE AND 
ORTHOPAEDIC HOSPITAL, Alnwick Rond, K.16 
Applications are invited for the appointment .of 
HOUSE SURGEON 
Applications stating age, qualibcations, and cs 
perience, together with the names of three referces, 
should be sent immediately to the undersigned.— 
F A Lyon, Secretary, Dreadnought Hospital, 
Greenwich, S.E 10 (9967) 


ST. ALFEGE'S HOSPITAL 

Vanbregh HUL, Greenwich, S.E.10 (777 Beds) 
(Recognized by the Royal College of Surgeons) 

Applications are invited for the post of $ 

HOUSE SURGEON 

to the Orthopaedic and Special Departments at the 
above hospital, for a period of six months from 
approximately December 1, 1951. Salary £350 to 
£450, according to experience, less £100 per annum 
far board and lodging, — Applications, together with 
copies of not more than three recent tes 
should reach the Secretary, Greenwich and Deptf 
Hospital Management Commrttee, at the above hos- 
pital as soon as possible. (3355) 


ST. GILES’ HOSPITAL 
St. Giles’ Road, 





Officer appointment : 
, HOUSE SURGEON 

for orthopaedic duties, with some duties in E.N.T. 
and Bye Departments. Previous experience desir- 
able, Vacant from December 4. 1951. Salary 
£350, £400 or £450 a year, according to posts 
held since qualification, with deduction at rate 
of £100 a year for residence. Post tenable for 
six months in first instance Applications, stating 
age, qualifications and experience, with copy testi. 
momials, to be sent to the Secretary, Camberwell 
Hospitals Management Commuttee, Dulwich Hos- 
pial, S E.22 (3156) 


pm —— NNUS tte, 
AMERSHAM GENERAL HOSPITAL, Bucks 
(124 acute beds) 
RESIDENT HOUSE OFFICER 

(Orthopaedic and Accident 
Apphcations are invited Duues include charge 
of casualty department under visiung consultant 
staff and care of in-patient beds. Hospital is a 
peripheral centre of Oxford Regional Orthopaedic 
Service based on Wingfield Morris Orthopaedic 
Hospital. Applications, with copies of three recent 
testimonials, to Medical Director, (3202) 


tea iA rv iri perd rss CNN aean 
ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
for duty at Ashton Infirmary (200 beds) and Lake 
Hospital, Ashton-under-Lyne (600 beds) Ashton 
Infirmary has a very busy Orthopaedic Department 
with a large out-patients department dealing with 
25,000 cases annually The appointment will be 
limited to x months Salary £350 to £450 per 
annum, according to expenence, less £100 per 
annum for board and lodging, etc Applications, 
giving age, matonality, qualifications, and experi- -~ 
ence, with copies of three testimonials, should be 
forwarded to the undersigned —R W. McVity, 
Sec., Astley Road, Stalybridge, Cheshire (4751) 


pasci em iieri ees em enc a 
BARNET GENERAL HOSPITAL, Barnet, Herts 
RESIDENT HOUSE SURGEON 
Required for Orthopaedic Department to com. 
mence duty immediately, first or subsequent ap- 
pointment Application, stating age, nationality, 
qualifications and experience, with comes of two 
recent testimonials, should be addressed to the 
Medica! Director. (9579) 


BRADFORD ROYAL INFIRMARY 
ORTHOPAEDIC HOUSE SURGEON AND 
CASUALTY OFFICER (One of two) 

Now vacant Salary in accordance with terms 
and conditions of service of hospital medical and 
dental staffs Applicauons, stating age, naton- 
ality, qualifications, and «experience, along with 
copy testimonials, to Secretary. (3356) 


BRADFORD, ST. LUKE’S HOSPITAL 
ORTHOPAEDIC HOUSE SURGEON AND 
CASUALTY OFFICER (One of two) 

Now vacant. Salary in accordance with terms 
and conditions of service of hospite] medical and 
dental staffs Applicauons, stating age, nation. 
ality, qualifications, and experience, along with 
copy testimonials, to Secretary, Bradford Royal 

Infirmary (33 
CHERTSEY, SURREY, ST. PETER'S HOSPITAL 
(Late Botleys Park War Hospital) (443 beds) 
RESIDENT HOUSE SURGEON 
for Orthopasdic Department (120 beds) 

Appointment very suitable foc candidates reading 
for a higher surgical qualification and is recognized 
by the Roya! College of Surgeons for the FRCS, 

in accordance with terms and conditions of 
service issued by Ministry of Health Applications, 
together with names and addresses of referees, to 
be sent to the Physician Superintendent, St Peter s 
Hospital, as soon as possible (3337) 

HU ROYAL Y 
Holl (A) Group Hospital Mamagcment Committee 
= ORTHOPAEDIC HOUSE SURGEON 

Vacant now National scales and conditions, 
Six-monthly appointment, termunablo at any time 
by one month's nouce on either mde. Forms of 
application from the Administrative Officer, (7138) 


Nov. 17, 195r 


Orthopaedics—contd. 





LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
HOUSE OFFICER 
for Orthopsedic and Traumatk Surgery 

‘The post is recognized for the Fellowship of the 
Royal College of Surgeons, Applications, stating 
age, experience and qualifications, together with 
copies of recent testimonials, to the Secretary, No 1 
Hospital Management Committee, 33a, East Bond 
Street, Leicester. (3157) 


NORWICH, NORFOLK AND NORWICH 
HOSPITAL (440 beds) 
HOUSE SURGEON 
to the Orthopaedie Department 

Post vacant now, Salary £350, £400 or £450 per 
Annum, according to expenence, less £100 per 
anoum for residential emolunrents Sıx months’ 
appointment,  Applicanons, stating age, qualifica- 
tons, experience, with names of two referees, to 
Secretary, Group 6 Hospital Management Commit- 
tee, St. Stephen’s Road, Norwich. (5161) 


NOTIINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospttal Management 
Committee 
Applications are invited from registered medical 

O@ractiuoners for the post of 

ORTHOPAEDIC AND FRACTURE HOUSE 

SURGEON 

The post offers exceptional experience in traumatic 

surgery Duties to commence as soon as possible 

Salary £350, £400 or £450 per annum, less £100 

residential emoluments, according to experience 

Appointment for six months in the first instance 

Applications, with copies of tesumonials, should 

be sent as soon as possible to Henry M. Stanley, 

Secretary. (9487) 


TRURO, ROYAL CORNWALL INFIRMARY 
(General Hospital, 230 beds, 8 residents) 
West Cornwall Hospital Management Committee 

A vacancy exists for an 


ORTHOPAEDIC HOUSE SURGEON 
and CASUALTY OFFICER 
Post vacant now Salary and conditions of service 
in accordance with the terms lafd down by the 
Ministry of Health Applications, giving details 
of age, qualifications and experience, and enclos- 
ing copies of two recent testimonials, should be 
sént to the Administrative Assistant, Royal Corn- 
wall Infirmary, Truro (4320) 


TUNBRIDGE WELLS, KENT AND SUSSEX 
HOSPITAL, Mount Ephraim 
Tonbridge Wells Group Hoepital Management 
Committee 

Applications are invited for the post of 

ORTHOPAEDIC AND TRAUMATIC HOUSE 
SURGEON (Resident) 

for mx montbs in the first instance, or locum 
duties The hospite] has a large turnover of 
orthopaedic surgery with two Consultant Ortho- 
pacdic Surgeons, nine Resident Medical Staff Ap- 

cations, with copies of recent testimonials, to 
dmmustrative Officer at the hospital. (3319) 











PAEDIATRICS 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, Londor, W.C.1 


There will be a vacancy for a 
WHOLE-TIME SENIOR SURGICAL REGISTRAR 


on January 16, 1952. Full paruculars and form 
of applicatuon, which must be returned not later 
than Monday, December 3, 1951, are obtainable 
from the undermgned.—H F Rutherford, House 
Governor and Secretary. E (3320) 


BIRMINGHAM, 1 THE CHILDREN'S 
* POEMA dywood Rosd 
nited Birmingham Hospitals 
Ede are invited for the appointment of 
,NON-RESIDENT SURGICAL REGISTRAR 
is (In the grade of Registrar) 
vacant February 12, 1952 Applicants should have 
had general surgical experience, and preference 
will be given to Fellows of the Royal College of 
Surgeons (England). Residence in the hospital will 
be required when the Resident Surgical Officer 1s 
absent. Forms of application may be obtained 
from the undersigned and should be returned not 
Jater than November 30, 1951.—N R. Winwood. 
House Governor. (3046) 


EDINBURGH, ROYAL HOSPITAL FOR SICK 
CHILDREN 








Applications are invited from registered medical 
pracutioners for the appointment of 
NON-RESIDENT JUNIOR HOSPITAL MEDICAL 

OFFICER (in Paediatric Surgery) 
at the above hospital for a period of twelve months 
in the first instance Salary and conditions. of 
service in accordance with National Health Service 
scales Applications, stating date of birth, quali- 
fications and experience, togethcr with the names 
of three referees, to be sent immediately to the 
Medical Superintendent Edinburgh Central Hos- 
pitals, 18, Rillbank Terrace, Edinburgh, 9, (3257) 
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-Winwood. House Governor 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
There will be vacancies on January 15, 1952, for 
the following Senior House Officers: 


TWO HOUSE PHYSICIANS 
HOUSE SURGEON 


Further particulars and form of application, which 
must be returned not later than December 3, 1951, 
are obtainable from the underugned —H F., 
Rutherford House, Governor and Secretary (9934) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


There wil be a vacancy on January 7, 1952, 


Or an 
ASSISTANT RESIDENT MEDICAL OFFICER 
(Senior House Officer grade) 

&t the Country Branch Hospital, Tadworth, Surrey 
(101 beds) Further particulars and form of ap- 
plicauon, which must be returned not later than 
Monday, December 3, 1951, are obtamable from 
the  undersgned.—H. F Rutherford, House 
Governor and Secretary (9935) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Paediatrics) 


Applications are invited for the above post with 
duties mainly at Blackburn Royal Infirmary, Queen's 
Park Hospital, Victoria Hospital, Accrington, and 
Park Lee I.D. Hospital, Blackburn. Applications, 
stating age, experience and qualifications, together 
with names of two referees, should be forwarded 
to the Secretary, Blackburn and District Hospital 
Management Committee, Royal Infirmary, Black- 
burn, (3125) 


NEWPORT, MON, ROYAL GWENT HOSPITAL 
(259 beds) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Paediatrics) 


Salary £670 per annum, and the post, which is 
non-resident, rs for one year fn the first instance. 
Previous expeticnce in a resident children’s house 
appointment is desirable. The successful candi- 
date will be based at this hospital, but will be 
required to attend at other hospitals in the Group 
visited by the Paediatncian Apply, stating age, 
experience, and the names of three persons for 
reference, to T. A Jones, Secretary, 17, Cardiff 
Road, Newport, Mon G158) 


CHILDREN'S HOSPITAL, Sydexham, 8.5.26 


RESIDENT MEDICAL OFFICER 
` (House Offlcer) 


Required from January 1, 1952. The post is 
recognized for the D C H. and provides experience 
in both the medical and surgical care of children. 
Applications, together with copies of three recent 
testimonials, should be sent to the Administrauve 
Officer by November 26 (3321) 

















HAMMERSMIIH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL OF LONDON 
HOUSE PHYSICIAN (Paediatrics) 
Required January 1 R practitioners not con- 
sidered Applications, stating age, qualifications. 
experience, names of two referees, to Secretary, 
Board ot Governors, Hammersmith Hospital, Du 
Cane Road, London, W.12, by Nov. 26. (328) 





NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 
Edmonton Group Hospital Management Committes 
RESIDENT HOUSE PHYSICIAN 
-  (Chlidrea's Wards mainiy) 

Salary at ratc of £350 to £450 per annum, accord- 
ing to experience, Jess £100 per annum for resl- 
dence. Six months' appointment, vacant January 1, 
1952. Applications, stating age, qualifications, ex- 
perience, and nauonality, together with copies of 
recent testimonials to Secretary of hospital by 
December 1 (3322) 


BIRMINGHAM (near), CANWELL HALL 
BABIES’ HOSPITAL ' 





) 
Group 25 Birmingham (Selly Oak) Hospital 
Management Committee 


HOUSE PHYSICIAN (Male ar female) 


This post includes attendance at out-patient 
clinics and neonatal departments in Birmingham 
Hosprtals and a Child Welfare Centre Applica- 
tions for the above appointment should be sent to 
the Paediatrician, Sorrento Maternity Hospital, 
Birmingham, 13, not later than Nov. 26 (3758) 


BIRMINGHAM, 16, THE CHILDREN’S 
HOSPITAL, Ladywood Road 
United Birminghnm Hospitals " 
TWO HOUSE OFFICERS (Medical) 
Required for six months, to commence duty on 
February 1. 1952. Forms of application may be 
obtained from the undersigned, and should be re- 
turned not later than. November 30, 1951.—N R. 
(3045 
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BIRMINGHAM, 16, THE CHILDREN'S 
HOSPITAL, Ladywood Road 
United Birmingham Hospitals 
TWO HOUSE OFFICERS (Surgical) 

Required for six months, to commence duty on 
February |, 1952 The duties wil be mainly 
general surgery, but the officers will have, in addi- 
tion, the opportunity of undertaking a certain 
amount of special surgery Forms of application 
may be obtained from the undersigned, and should 
be returned not later than November 30, 1951 — 
N R. Winwood, House Governor - (3044) 


BRIGHTON, ROYAL ALEXANDRA HOSPITAL 
FOR SICK CHILDREN, Dyke Road (140 beds) 
Brighton and Lewes Hospital Management 
Committee 

Applications are invited for the post of 

HOUSE SURGEON 
Duties to commence on January 1, 1952, for a 
period of six months Salary £350 to £450 pe: 
annum, according to experience, less £100 per 
annum for residential emoluments Applicauons, 
stating age, nationality, qualifications and experi- 
ence, together with copies of recent testimonials, 
to be submitted to the Admunistrauve Officer on 
or before December 3, 1951. (3280) 


LIVERPOOL REGION CHILDREN'S HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for appointment as 
HOUSE OFFICER 
for rotating internship at the following hospitals 
in this Group, becoming vacant on January 1 1952: 
Alder Hey Children's Hospital, West Derby ; Olive 
Mount Children’s Hospital, Wavertree; Royal 
Liverpool Babiez" Hospital, Woolton The ap- 
poinunents are recognized for the DCH and 
during the twelve months’ term of office, which 
will consist of six months as House Physician and 
periods of three months in each of two specialties, 
the person appointed may be required to do duty 
at any of the three hospitals Applications, stating 
age, nationahty, liability to national service, quali- 
fications (with dates), experience and details of 
present and previous appointments, together with 
copies of three recent testimonials, should be for- 
warded to the undersigned Immcedintely.—H R 
Mason, Secy. to the Committee, Alder Hey Child- 
ren's Hospital, West Derby, Liverpool, 12. (3323) 


PENDLEBURY, ROYAL MANCHESTER 
CHILDREN'S HOSPITAL 
Salford Hospital! Management Committee 
Applications are Invited from medical practi- 
tloners, male and female, for the post of 
RESIDENT HOUSE PHYSICIAN 
(House Officer Status) 
falling vacant on Jenuary 27, 1952. The appoint- 
ment is for a period of six months. Applications, 
stating age, qualifications (with dates) and nation- 
ality, accompanied by copies of thres recent tesu- 
monials, to be sent to the Superintendent at the 
hospital to be received not later than Novem- 
ber 26, 1951 (3265) 


SOUTHAMPTON CHILDREN'S HOSPITAL 
(Recognized by Conjoint Board for D.C.H.) 
HOUSE OFFICER 
Post vacant December 20 Salary, etc, as nation- 
ally advocated. Preference given to candidates 
intending to specialize in paediatrics. — Applications, 
with copies of testimonials, to be submitted not 
later than November 30, to the Secretary, South- 
ampton Group Hospital, Management Committee, 
Bullar Street, Southampton (9900) 


ng 
WINDSOR, KING EDWARD VII HOSPITAL 
HOUSE PHYSICIAN C(Paedlatrics) 

Required immediately Post recognized for 
DCH. Salary on national scale. The successful 
applicant will be remdent at the Old- Windsor Unit 
of the hospital. Applications, stating age, nation- 
ality, qualifications (with dates), together with copics 
of three recent testimonials, or the names of three 
Teferees, should be sent to the Administrative 
Officer, (9835) 




















PATHOLOGY 


MANCHESTER REGIONAL HOSPITAL BOARD 

Applications aro invited. for the whole-time, non- 
resident post of 

CONSULTANT GROUP PATHOLOGIST 

to the Rochdale and District Hospital Centre 
(laboratories at Birch Hill Hospital, Rochdale, and 
Rochdale Infirmary), Candidates must be of high 
professional standing with good training and cx- 
perience in al} branches of hospital pathology 
Forms of application may be obtained from the 
Senior Administrative Medical Officer, 1, North 
Parade, Parsonage Gardens, Manchester, and should 
be returned, with the names and addresses of three 
referees, to be received not later than Decem- 
ber 11, 1951 (3259) 











IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 18 


, 26 j 


x 
Pathology—contd. E 
OXFORD REGIONAL HOSPITAL BOARD 


Applications are invited from registered medical 
practuoners for the whole-tume post of 


ASSISTANT PATHOLOGIST 
on the Senior Hospital Medical Officer scale to 
the hospitals of the High Wycombe and District 
Hospital Management Committee Candidates must 
have had wide general! experience of pathology 
` The successful candidate will be a member of the 
arca team and wil] be required to hve in or near 
Amersham. Applications (eight copies), staung 
a qualifications, experience and the names and 
Ada eed of three referees, sbould reach the Secre- 
tary of the Board (from whom further particulars 
may be obtained), 43, Banbury Road, Oxford, by 
December 7 (9854) 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Comm S.WA 
South-West Metropolitan Regional H Board 
Applications are invited from registered women 

practitioners for the post of 

PATHOLOGICAL REGISTRAR (CHaoleal) 

vacant on December 4, 1951 Applicants should 
have had experience of laboratory work Can- 
vassing will disqualify, but candidates are not prc. 
cluded from visiting the hospital if they so desire 
For form of application apply (cnclosing stamped 
addressed envelope) to the Secretary, Lambeth 
Group Hospital Management Committee, Renfrew 
Road, S.E.1l, to whom completed applications 
should be returned by not later than Dec. 1, (3159) 


WESTMINSTER HOSPITAL 
St. John's Gardens, 8.W.1 
Applications are invited for the post of 
LOCUM TENENS SENIOR REGISTRAR AND 
TUTOR 
to the Department of Chemical Pathology 

The appointment is for sm months in the fire 
Instance, as from January 27, 1952, The appoint- 
ment ts bemg reviewed in the light of proposals 
of the Ministry of Health for the establishment 
of Senior Registrars for the region and may be 
renewed on a permanent basis. Duties mainly 
concerned with routine biochemical investigation, 
bat, in addition to climcal duties, the successful 
candidate will be required to undertake teaching 
from ume to tme. Applications (three copies), 
with the names of two referees, should be sent to 
the undermgned by November 24 —Charles M 
Power, House Governor and Secretary, (3324) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 


NON-RESIDENT REGISTRAR (in Pathology) 
for duties at the Harrogate and District. General 
Hospital, Harrogate Royal Bath Hospital (Rheu- 
matsm), and Scotton Banks Hospital, Knares- 
borough (Tuberculosis). This is a designated train- 
ing post, and previous experience in the specialty 
1s essental, Applications, stating age, qualihca- 
tons and details of present and previous appoint- 
ments (with dates), together with the names of 
thres referees, should be forwarded to the Secre- 
tary, Joint Regustrars Committee, Park Parade, 
Harrogate, not later than December 1. G160) 


PORTSMOUTH AND ISLE OF WIGHT AREA 
PATHOLOGICAL SERVICE 
Soufh-Weet MetropoHtas Regional Hospital Board 

Applications are invited for the post of 

SENIOR REGISTRAR (Whole-time) 

(Non-resident) . 
with the above service.’ The successful applicant 
wil be expected to carry out duties in any of the 
laboratories covered by the service Applicants 
should apply for forms of application to the Secre- 
tary, Portsmouth Group Hospital Management 
Committee, 35, Grove Road South, Southsea, which 
should be returned to hum, duly completed. on 
Or before November 26, 1951 Canvassing will 
disqualify, but candidates are Invited to visit the 
laboratory sevice, and should contact the Senior 
Pathologist, Central Laboratory, Multon Road, 
Portsmouth (9876) 


WARRINGTON GENERAL HOSPITAL (372 beds) 
Liverpool Regional Hospital Board 
Applications are invited for the post of 
WHOLE-TIME REGISTRAR IN PATHOLOGY 
with duties at the above hospital. The post is 
tenable to September 30, 1952 Forms of applica- 
uon from and to hc returned to Dr T. Lloyd 
Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19. James 
Street, Liverpool, 2, to be received not later than 
December 1, 1951.—Vincent Collinge, Secretary to 
the Board. | (3358) 


EDGWARE GENERAL (formerly Redhill Couuty) 
HOSPITAL, Edgware (713 beds) 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Pathology) 

Required for general duties in the Laboratóry at 
the above hospital. Previous laboratory experience 
desirable Non-resident post Applications, stat- 
ing age, qualifications and experience, together with 
the names and addresses of two referees, to the 
Group Secretary by December 1, 1951. (3282) 
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BRISTOL—COSSHAM/FRENCHAY 
MANAGEMENT CO 
Applications are invited. for the appointment of 
TWO RESIDENT PATHOLOGISTS 

in the Area Pathological Laboratory based at 
Frenchay Hospital Covers 549 beds in general 
medical surgery, thoracic, neurosurgery and plastics 
surgery for the South-West Post provides general 
training in clinical pathology Previous experience 
not essenual Some duties in connexion with 
regional blood transfusion service'^ Appointments 
arc graded as Senior House Offer and subject to 
usual terms and conditions for hospital medical 
staffs and to Health Service (Superannuation) Regu- 
lauons. One officer required December 1, 1951, 
and one February 1, 1952 Salary £670 per annum, 
less deductions £100 per annum Applications, with 
full paruculars of age, qualtficauons and previous 
posts and the names and addresses of three reterecs, 
should reach the Group Secretary, Frenchay Hos- 
pital, Bristol, not later than Saturday, Novem. 
ber 24, 1951 (9724) 


STOKE-ON-TRENT, CITY GENERAL HOSPITAL 


(964 beds) 

Stoke-omw-Trent Hospital Maragemest Consamittos 

Applcations are invited. for the post of > 

SENIOR HOUSE OFFICER (Pathological) 
vacant December 1, 1951 The post offers excel- 
lent scope for work in all branches of clinical 
pathology. Previous experience in the speciality 
desirable but not essential. Applications, with de- 
tails of previous appointments held, should be 
addressed to the Secretary, Stoke-on-Trent Hospital 
Management Committee, and forwarded as soon as 
possible —Thornburrow Gibson Secretary (9660) 


PHYSICAL MEDICINE 


MANOR HOUSE HOSPITAL 
Goiders Green, London, N.W.11 
(Exempted frum National Health Service) 
Applicauons are invited for a 
RESIDENT FULL-TIME PHYSICIAN 
at the associated Ciapham Park Rehabilitation 
Centre, Bedford 
Candidates should hold a Diploma in Physical 
Medicine and have had experience of rehabilitation, 
Commencing salary £1,300 a year, rising by incre- 
ments of £50 to £1,750 a year, less charge for 
residential emoluments to be fixed by agreement. 
Applications, with copies of three testimonials, to 
be forwarded to the Secretary. (3260) 


HARROGATE, ROYAL BATH HOSPITAL 
Cornwall Road (145 beds) 





HOSPITAL 





Harrogate and Ripon Hospital Management 
Committee 


Applications are invited from registered medical 

Practitioners for the post of 
SENIOR HOUSE OFFICER 

The hospital is recognized as having an authorized 
physical medicine department and time spent in 
the above post will afford expenence in physical 
medicine and will count towards the qualifying 
twelve months for the Diploma in Physical Med 
cine. Salary £670 per annum, subyect to a deduc- 
tion of £140 per annum in respect of board and 
lodging. The appointment 1s subject to the National 
Health Service (Superannuation) Regulations, 1950 
Applications to be forwarded to the Assistant Sec- 
retary. (3325) 


PLASTIC SURGERY 


SHEFFIELD REGIONAL HOSPITAL BOARD 

Applications are invited from suitably qualified 
medical practitioners for the part-time post of 

* CONSULTANT PLASTIC SURGEON 
foc eight notional half-days per week in Leicester 
Twenty-stx beds, in the first instance, and a small 
dental unit will be provided at the Lercester General 
Hospital. Application forms and full details may 
be obtained from the Secretary, Sheffleld Regional 
Hospital Board, Fulwood House, Old Fulwood 
Road, Sheffield, 10. Completed forms must be 
received not later than December 15, 1951 (3203) 


PSYCHIATRY 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Winterton Mental Hospital Group (2,000 beds) 
CONSULTANT PSYCHIATRIST and DEPUTY 

SUPERINTENDENT 

Required at the above hospital. Salary scale 
£1,700 to £2,750 whole-tume The appointee will 
be resident and a house is available — Applicants 
must have had wide experience in psychiatry and 
be competent to take clinical responsibility for a 
secüon of the hospital and to participate in the 
work of the associated out-patient clinics and 
domicilary consultant service in the area served 
by the hospital, subject to the general administra- 
tive control of the Medical Superintendent He 
must be prepared to visit associated general and 
other hospitals as required and if necessary under- 
take the treatment of suitable cases in the general’ 
wards Appointment sub;ect to National Health 
Service (Superannuation) Regulations, 1950 Candi- 
dates are free to visit the hospital by arrangement 
with the Medical Superiniendent, from whom par- 


` 
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üculars may be obtained. Applications, together 
with names and addresses of one to three referees, 
and/or one to three testimonials, should be sent to- 
the - Regional Psychiatrist, Blythswood South, 
Osborne Road, Ncewcastle-upon-Tyne, 2, within 28 


days, (3204) 
NEWCASTLE REGIONAL HOSPITAL BOARD 


St. Ge cge's Mental Hospital Group (1,160 beds} 

ASSISTANT CONSULTANT PSYCHIATRIST 

whole-time) 

Salary scale £1,700 to £2,750. .Applcants must 
have had wide experience in psychiatry and be 
competent to take clinical responsibility for a sec- 
uon of the hospital and to participate in the work 
of the associated out-patient clinics and domiciliary 
consultant service in the area, served by the hos- 
Dital,"sublect to general administrative contro] of 
the Medical Superintendent, He must be prepared, 
to visit associated general and otber hospitals as 
required and if necessary undertake the treatment 
of suitable cases in the general wards, The success. 
fal candidate will be a member of a clinical team 
but will have clinical responsibility for his own 
cases. Accommodauon {s available for a married 
man. Appointment subject to National Health Ser- 
vice (Superannuation) Regulaudns, 1950 Canvass- 
ing will disqualify, but candidates are free to visit 
the hospital by arrangement with the Medical Super- 
Intendent, from whom particulars may be obtained 
Applicatrons, together with names and addresses of 
one to three referees, and/or one to three testi- 
momals, should be sent to the Regional Psychia-- 
uit Blythmwood South, Osborne Road, Newcastle- 
upon-Tyne, 2, within twenty-eight days (3205) 

OXFOR IONAL HOSPITAL BOARD 

Applications are invited from registered medical 
practitioners for the post of 

CONSULTANT PSYCHIATRIST 
to the General and Mental Hospitals, including St. 
John's (Mental) Hospital, Stone, of the Aylesbury 
and District Hospital Management Committee. 
Candidates must hold the D P.M or its equivalent 
and a higher medical qualification The successful 
candidate, who will have the option of a whole. 
time or maximum part-ume appointment, will be 
required to live in the area. Candidates are in- 
vied to visit St John's Hospital by arrangement 
with the Physician Superintendent, from whom 
further detalls may be obtained. Accommodation 
is available. Applications (e:ght copies), stating 
age, qualifications, experience and the names and 
addresses of three referees, should reach the Secre- 
tary of the Board, 43, Banbary Road, Oxford, by 
December 7. (9855) 


FAREHAM, HÁNTS, KNOWLE HOSPITAL 
South-West Metropolitan Regional Hospital! Board 

Applications are invited. for the appointment of 

WHOLE-TIME ASSISTANT PSYCHIATRIST 

to work under Consultant Psychiatrists 

Salary sale £1,300 by £50 to £1.750 per annum, 
Candidates should possess the D P.M. and have 
experience of both in-patient and out-patient work 
1n psychiatry Applications (five copies), stating 
date of birth, qualifications, experience and present 
appointment(s), and giving the names and addresses 
of three referees, should be made by letter and 
sent to the Secretary (S.D 1), South-West Metro- 
politan Regional Hospital Board, 11a, Portland 
Place, London, W.1, to arrive not later than 
December 1, 1951. Applicants may visit the ho pital 


by local arrangement. ^ (3206) 
ICH D GU N CLINIC 
East Angitan Regional Ho:piía! Board 


ASSISTANT PSYCHIATRIST 

This is a modern well-equipped and very active 
clinic run as part of the regional ‘hospital service 
under the direction of a full ume Consultant Child 
Psychiatrist There arc branch clinics in Lowestoft 
and Bury St Edmund's. Applicants must have a 
sound knowledge of child psychiatry and possess 
the DPM Salary will be on the scale £1.300 
to £1,750 — Fught copies of application, stating age, 
qualifications and details of present and previous 
appointments, together with the names of threo 
referees, should reach the undersigned not later 
than November 26, 1951 Applicants are invited 
to visit the Clinic by direct arrangement with the 
Hospital Management Committee Secretary at the 


East Suffolk and Ipswich Hospital—K V “F. 
Morton. Secretary, 117, Chesterton Road, Cam- 
bridge. (9813) 


IONAL HOS L BO 
Applications are invited from registered. medical 
practitioners for the following whole-time posts in 

hospitals for mental defectives 
ASSISTANT PSYCHIATRIST and DEPUTY 

PHYSICIAN SUPERINTENDENT 
Pewsey Hospital, Pewsey, Wits, and asmcillary 

premises (about 750 beds) ' 

ASSISTANT PSYCHIATRIST 
Borocourt Institution, Peppa-d, near Rending, and 

ancillary premises (about 500 beds) 
The posts are on the salary scale of Senior Hos- 
pital Medical Officer Candidates must have had 
experience of work in a mental deficiency institu- 
tion and preference will be given to those who 
hold the D.PM Candidates are invited to visit 
the hospitals by arrangement with the Physician 
Superintendents (from whom fuither details about 
each post may be obtained) Applications (eight 
copies for cach post). stating age qualifications, 
experience, and the names and addresses of three 
referees should reach’ the Secretary of the Board, 
43, Banbury Road, Oxford, by Dec 7. (9856) 


Nov. 17, 1951 


iPsychiatry—contd. 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Springfield Husplia: Macagement Committee 
TWO REGISTRARS 
The hospital is a large one and offers excellent 
‘experience in diagnosis and treatment of all forms 
of mental) disorder weluding the neuroses. Every 
variety of modern treatment is carned out in a 
well equipped treatment centre Single accommo- 
dation available for which a deduction of £130 per 
annum will be made. Candidates may visit thc 
hospital by arrangement. Apply to Secretary, 
-Speingfleld Hospital, Beechcroft Road, Upper Toot- 
ing, S.W.17, for application forms, which- should 
be returned, duly completed, on or before Decem- 
ber 1, 1951 (3283) 


CARDIFF, WHITCHURCH HOSPITAL 
SENIOR REGISTRAR (ia Psychiatry) 

Applications are invited for the above post The 
hospital has 779 beds with extensive in-patient and 
out-pauent commitments, including neuroses and 
chud psychiatry It m affliated to the School of 
Medicine, has its out-patient clinics at the Teaching 
Hosprtal and provides experience and training in 
-all branches of psychiatry including, if desired, 
methods of neuropsychiatric research. The post 
will be subject to review at the end of the first 
year, Applicaton forms to be obtained mme- 
diately from the Senior Administrative Medical 
"Officer, Welsh Regional Hospital Board, Cathays 
Park, Cardiff, (3326) 


COLCHESTER, ROYAL EASTERN COUNTIES’ 
INSTITUTION 
Applications are invited for the post of 
TEMPORARY SENIOR REGISTRAR 
-at the Royal Eastern Counties’ Institution. for the 
Mentally Defective, Colchester, for a penod of «x 
«months, This institution, which has over 1,700 
beds, admits mental defectives of all ages and 
grades, and both sexes Salary at the rate of 
£1,000 a year Applications, in writing, and ac- 
‘companied by three recent testimonials, should be 
sent to the Physician-Superintendent, at Abbeygate 
House, Colchester, Essex, not later than Novem- 
«ber 30, 1951 (3034) 


CROWTHORNE, BERKS, BROADMOOR 
INSTITUTION 
Board of Control 
Applications are invited for the post ot 
SENIOR REGISTRAR 
Applicants must be registered medical practitioners, 
-and possession of the Diploma in Psychological 
Medicine would be an advantage The appointment 
will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs 
(England and Wales) dated June 7, 1949, as amen- 
ded, and will be subject to the National Health 
Service (Superannuation) Regulations, 1950 Fur- 
mished quarters and attendance (but not food) are 
provided at a cost of £70 per annum (a house will 
shortly be available at an appropriate rental) Ap- 
plications, stating name, date and place of birth, 
nationality, details of cducayon, professional quali- 
fications, war service (if any), and present and pre- 
vious appointments, with names and addresses of 
three referees, should reach the Medical Superin- 
"rendent, Broadmoor Institute, Crowthorne, Berks, 
not later than November 30, 1951. Envelopes en- 
closing applications should be clearly marked A/SR 
Canvassing ın any form will lead to disqualification, 
but candidates or possible candidates may visit 
the institution by direct appointment with the 
Medical Superintendent (9901) 


NEWCASTLE GENERAL HOSPITAL 

Department of Psychological Medicine 

Newcastle Regional Hospital Board 

WHOLE-TIME SENIOR REGISTRAR 
Required in the above department, which ts 
under the clinical direction of the Professor ot 
Psychological Medicine àt the University of Dur- 
ham. Appointment up to August 31, 1952 Salary 
im accordance with the national terms and condi- 
tions Applications, together with names and 
addresses of one to three referees, and/or one to 
three testimonials, to be sent to the Regional Psy- 
chiatrist, Blythswood South, Newcastle-upon-Tyne, 
2, within fourteen days (3207) 


ST. ALBANS (near), HERTS, NAPSBURY 
MENTAL HOSPITAL 
North-West Metropohtan Regional Hospital Board 
REGISTRAR 


Required for one year in first instance — Resident 
or non-resident, but no married quarters available. 
Previous psychiatric experience desrrable. Good 
traming faciliues Candidates may visit the hos- 
pital by direct appointment with tlie Acting Medical 
Superintendent. Application forms obtainable from, 
and returnable to, the Secretary, Napsbury Group 
Hospital Management Committee, Napsbury Hos 
“pital, near St Albans, Herts, by Nov 28 (3327) 


BURY. FAIRFIELD GENFRAL, HOSPITAL 
(Comprising 175 mental, 203 chronic sand 113 
obstetric and gynaecological beds) 

Bury asd Rossendale Hospital Mavagement 
Committee 











Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital This post 1s manly for 
the mental and chronic mck beds, and the success- 


hospitals, 
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ful applicant will be required to work in the main 
under the direction of the Consultant Psychuamst 
Salary will be at the rate of £700 per annum, rising 
by annual increments to £1,000 per annum Con- 
ditions of service in accordance with nauonal re- 
commendauons Applications should be made to 
the undermgned —H Wilkinson, Secretary to ihe 
Committee, Bury General Hospital, Walmersicy 
Road, Bury, Lancs. (9586) 


SOUTHAMPTON (near), TATCHBURY MOUNT 
MENIAL DEFICIENCY HOSPITAL, Totton 
Coloeast and Taichbury Mount Hospital 

^ Management Committee 

Applications are invited from registered medical 
pracutioners for appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER (Male) 
Salary scale £700 by £50 to £1,000 per annum 
The appointment will be subject to the provisions 
of the National Health Service. (Superannuation) 
Regulations, and wil be in accordance with the 
agreed terms and condiuons of service of hospital 
medica] and dental staff for the tme being in 
operauon. Canvassing will disquallfy, but candi- 
dates may visit the hospital if they so desire 
Resident quarters are available Applications to 
be sent by first post on Monday, November 26, 
1951, to W. Montagu Worlock, Secy of the Hos 
pital Management Committee, Group No, 48. (3359) 


WILLERBY, E. YORKS, DE LA POLE 
HOSPITAL (1,050 beds) 
WHOLE-TIME JUNIOR HOSPITAL MEDICAL 
OFFICER 
Most modern methods of treatment of mental 
diseases and nervous disorders practised Res- 
dence for single person only available. Applica- 
uon forms can be obtained from, and should bo 
returned to, the Secretary, No. 5 Hospital Manage- 
ment Committee, Hull (B) Group, De la Pole Hos- 
pital, Willerby, E. Yorks (3121) 
SHENLEY (MENTAL) HOSPITAL 
Near St, Albans, Herts (2,050 beds) 
Management Committee Group 12 
Applications are invited for the appointment. of 
SENIOR HOUSE OFFICER 
to commence duty immediately There are three 
medical teams, each under the direction of Con- 
sultant Psychiatrist Special facilities for extra- 
mural study, D P.M, course analysis, etc. Excel- 
lent librarv Salary £670 per annum, with deduc- 
tion £130 per annum for full board residence, but 
residence 14 optional Hospital is in Metropolitan 
arca-—half-hourly bus service to Central London 
Applications to be addressed to Medical Superin- 
tendent, enclowng copies of two references or quot- 
ing two refeices (9769) 
"GLASGOW, STOBHILL GENERAL HOSPITAL 
Paychiatric Unit (314 beds) 
(Recognized Tralning School for D.P.M.) 

Applications are invited for the post of 
RESIDENT HOUSE OFFICER 
for the six months beginning February 1, 1952, and 
should be addressed to the Medical Supt. (3345) 


RADIOLOGY 


CHARING CROSS HOSPITAL 
PART-TIME CONSULTANT DIAGNOSTIC 
RADIOLOGIST 
Five sessions per week. Candidates, who should 
possess a higher University degree, are asked to 
submit ten copies of their applications, stating agc 
qualifications and experience and the names of 
three referecs, to reach the undersigned not later 
than first post on December 8, 1951 —George J 
Jones, House Governor and Secretary to the Board, 
Charing Cross Hospital, Strand, WC 2. (3284) 

TLE REGIONAL HOSPITAL BOARD 
Berwick-on-Treed Hospital Management Committee 
Group 
(Main hospitals: Berwick Infirmary (36 beds); 
Castte Hills Maternity (15 beds) ) 
CONSULTANT RADIOLOGIST 

Two nononal half-days per week, including 
traveling ume. Salary in accordance with nauonal 
terms and conditions of service. Applications, 
together with names and addresses of one to three 
referees, and/or one to three testimonials, to be 
sent to the Senior Administrative Medical Officer 
Newcastle Regional Hospital Board, Blythswood 
South, Osborne Road, Newcastle-upon-Tyne, 2, 
within twenty-eight days (3161) 
NORTH-W METROPOLITA 

HOSPITAL BOARD 

St. Albans City Hospital, St. Albans, and 

Welwyn Garden City Cottage Ho-pltal, Church 
Road, Welwyn Garden City 
Applications are invited for the appointment of 
PART-TIME RADIOLOGIST (Consultant) 

at the above hospitals, for five half-days a week. 
The St Albans City Hospital (Genetal) consists of 
three almost contiguous hospHuals administcicd as 
one, with a total of some 425 beds. Wceiwyn Gar. 
den City Cottage Hospital is a gencral hospital of 
17 beds. Applicants should possess a higher quali- 
ficauon and have had good cxpencnce in this 
specialty. Applications, stating date of birth quali- 
fications and experience, with the names of three 
referees, should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, 11a, Port- 
land Place, W 1, not later than December 15, 
1951. Candidates are invited to visit the hospitals 
by direct appointment with the Secretanes of the 


(9961) 
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HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL OF LONDON 

Applications are invited. for the post of 
WHOLE-TIME ASSISTANT RADIOTHERBAPIS1I 

(S.H.M.O. scale) 

Applicants (minimum age 32) should hold & Diploma 
in Radiotherapy and have had conmderable clinical 
experience in this subject. Applications, stating 
date of birth, qualifications, expenence, names and 
addresses of three referees, to Secretary, Board ot 
Governors, Hammersmith Hospital, Du Cane Road, 
London, W.12, by December 8. (3285) 


LAMBETH HOSPITAL, 8.E.11 

South-West Metropolitan Regional Hospital Board 

Applicauons are invited for the appointment of 
WHOLE-TIME ASSISTANT RADIOTHERAPIST 
Salary scale £1,300 by £50 to £1,750 per annum 
Applicants must hold the Diploma of Radiotherapy 
The successful candidate will be required to assist 
the Director in the work of the Radiotherapy Dh- 
partment. Applications (five copies), stating date 
of birth, qualifications, experience and present ap- 
pointment(s), and giving the names and address» 
of three referees, should be made by letter and 
sent to the Secretary (SD 1), South-West Metru- 
politan Regional Hospital Board, 11a, Portland 
Place, London, W 1, to arrive not later than Decem.- 








ber 1, 1951. Applicants may visit the hospital by 
local arrangement. (3208) 
BRISTOL, UNITED, HOSPITALS 


Qoint appointment with the South-Western 
Regional Hospital Board) 
Applicahons are invited for the post of 


SENIOR REGISTRAR OR REGISTRAR 
in the Rediotherapy Department 
The post will become immediate:y vacant, and the 
appointment will be subject to the terms and con- 
diuons of service of hospital medical and dental 
staff negotiated. between the Minimer and the pro- 
fession, and will be for a period of one year in 
the first instance The main dutics attaching to 
the post wil be in the Bristol Gencral Hospital, 
where approximately 35 beds are allocated to radio. 
therapy Applications, stating full christian name> 
age, qualifications, experience, and present post, 
and giving the names of two referces, should be 
sent not later than November 24, 1951, to Secre- 
tary to the Board, Royal Infirmary Branch, 
Bristol, 2 (9963) 


LEICESTER ROYAL INFIRMARY 
Applications are invited for the port of 


RESIDENT SENIOR HOUSE OFFICER 
(Radiology) (to the Diagnostic X-ray Department) 
Immediate vacancy. Applicauons, smting age. 
qualifications and experience, together with copie» 
of three recent testimonials should be sent to thc 
Secretary, Hospital Management Committee, IM, 
East Bond Street, Leicester, (3162) 


NOTTINGHAM, GENERAL HOSPITAL 

Nottingham No. 1 Hospital Management Commlttec 

Applications are invited for the post of 

SENIOR HOUSE OFFICER 

(Diagnostic Radiology) (Non-resident) 
Duties to commence immediately. The succassfu! 
candidate will be required to undertake routine 
vimts to other hospitals in the Nottingham area 
Salary and condiuons of service in accordance with 
the Ministry of Health Regulations Application 
staung age, qualifications and experience, together 
with copies of testumonials, to be sent to the 
Secretary, Gencral Hospital, Nottingham (3578) 








VENEREOLOGY 
LIVERPOOL, UNITED, HOSPITALS 
Liverpool Reglonal Hospital Board 
Applicauons are invited for the post of 
WHOLE-TIME SENIOR REGISTRAR IN 





VENEREOLOGY 
with duties at the Liverpool Royal Infirmary 
Newsham General Hospital and Warnnaton 


General Hospital Previous experience in vencrco 
logy essental. Forms of application cbtaiud 
from and to be returned to Dr. T Lloyd Hughs 
Senor Adminrstrative Medical Officer, Liverpoo' 
Reglonal Hospital Board, 19, James Street, Liver- 





pool, 2, to be received not later than Decem- 
ber 8, 1951.—Vincent Collinge, Secretary to the 
Board (3360) 
MEDICINE 





BARNET GENERAL HOSPITAL, Barnet, Herts 
SENIOR MEDICAL REGISTRAR 
in General Medicine 
This is a temporary post, available December 
17, 1951, pending the approval of a permanent post 
by the Regional Board. , Applications to the 
Medical Director. (9940) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 18 


Me 


. Hospital Management Comnuttes, 
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Medicine—contd. 


EDINBURGH, ROYAL INFIRMARY 

South-Eastem Regional Hospital Board, Scottand 
Applications are invited from surtably qualified 

medical practitoners for appointment as 

SENIOR REGISTRAR OR REGISTRAR 
jn the Medical Out-patient Department, The grad- 
ing will depend on the qualifications of the success- 
ful applicant The appointment will be for two 
years in the first instance if a Senior Reguirar i5 





' appointed, and for one year in the first instance if 


a Registrar is appointed The post is superannu- 
able, The conditions of service are in accordance 
with the regulauons Twelve copies of applications, 
giving particulars of age, previous experience and 
qualificatiqns, together with the names of two 
referees, should be submitted to the Secretary, 
South-Eastern Regional Hospital Board, Scotland, 
11, Drumsheugh Gardens, Edinburgh, 3, within 15 
days, (3237) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 
REGISTRAR (Im General Medicine) 
for duties at hospitals in the Bradford “A” Hos- 
pital Management Commrttee Group Applications, 
stating age, qualifications and details of present 
and previous appointments (with dates), together 
with the names of three referees, should be for- 
warded to the Secretary, Joint Registrars Com- 
mittee, Park Parade, Harrogate, not later than 
December 1, 1951. (3163) 


NORWICH, NORFOLK AND NORWICH 
HOSPITAL 
East Anglian Regiora! Hospital Board 
REGISTRAR (in General Medicine) 

Appointment for one year, renewable for second 
year Applications, stating age, qualifications and 
details of present and previous appointments, to- 
gether with the names of three referees, should 
'.reach the undersigned not later than November 26 
1951. Candidates are invited to visit the hospital 
by direct arrangement with the Hospital Manage- 
ment Committee Secretary at the hospital.— 
K V. F. Morton, Secretary, 117, Chesterton Road, 
Cambridge 3 (9868) 


ROTHERHAM, MOORGATE GENERAL 
HOSPITAL (368 beds, 38 cots) 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Medicine) * 

Required for duties at this hospita] and at the 
Badsley Moor Lane Hospital Annexe (70 beds) 
Salary £700 by £50 to £1,000 per annum, less £140 
per annum residential emoluments Applications, 
stating age, experience and nationality, with names 
of three referees, to be addressed to the Secretary, 
“Fern Bank,” 


Doncaster Road, Rotherham (9872) 


ST. MARY'S HOSPITAL FOR WOMEN AND 
CHILDREN, Upper Road, Plaistow, London, E.13 

Applications are invited for the post of 

RESIDENT SENIOR HOUSE OFFICER 

(General Medicine) 2 
at the above hospital for a period of twelve months, 
commencing as soon as possible. Candidates should 
send their applications, together with coples of 
recent testimonials, to the undersigned immediately 
—M. J. Huntley, Secretary, West Ham Group Hos- 
pital Management Committee, Stratford, Lon- 
don, E15. ` (3286) 
B URY, L AL 

(170 beds) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Physician) 

to commence December 5 Salary £670 per annum, 
less £100 for residential emoluments. The post 
provides experience in general medical and child- 
ren's wards, and in separate infectious diseases 
unit. Applications, stating age, nationality, quali- 
fications, and names of two referecs, to the Secre- 


tary, Banbury and District Hospital Management 
Committee, Horton General Hospital, Banbury, 
Oxon. (9528) 
. BURNLEY GENERAL HOSPITAL (656 beds) 
Management 


Burnley and District Hospital 
Committ 


eec 
SENIOR HOUSE OFFICER (MedleaD 
(Resident or non-resident) 

The post offers good all-round experience under 
Consultant Staff Salary £670 per annum Con- 
ditions of service in accordance with the National 
Health Service terms The post will become vacant 
on January 1, 1952, and is tenable for one yeat 
Applications, giving the names of three referees, 
should be sent to J E. Wheatcroft, Secretary to 
the Committee, General Hospital, Casterton Avenue. 


Burnley . (9370) 
“HUDDERSFIELD, ST. LUKE'S HOSPITAL 
(272 beds). 


Huddersfield Hospitat Management Conanittee 
Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 
(Senlor House Officer) 
at the aboye hospita], to commence dutes imme- 
diately. in accordance with the terms and 
conditlons of service for hospital medical and dental 
staff. £670 a year, less £130 in respect of remden- 
tral emoluments Applications, together with copies 
of three recent testimonials, to be sent to the under- 
signed as soon as posmble.—H. J. Johnson, Secre- 
tary, Huddersficld Hospital Management Commit- 
tee, The Royal Infirmary, Huddersfield, (9331) 
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LEEDS, 9, ST. JAMES'S HOSPITAL (South) 
Leeds (A) Group Hospital Manngement Committee 
Applications are invited from registered medical 
Practitioners for the appointment of 
DEPUTY RESIDENT MEDICAL OFFICER 
. (Senior House Officer) 
at the above hospital The appointment will be 
for a period of one year and the salary will be 
in accordance with the agreed terms and conditions 
of service of hospital medical and dental staff, 
namely, £670 pe: annum, with an appropnate de- 
duction in respect of board, lodging and other «er- 
vices provided. Applications, stating age, quall- 
fications expenence, ctc, to be forwarded to the 
underugned not later than November 24, 1951 — 
J. Folkard, Secretary to the Committee, Admunis- 
trative Offices, St James’s Hospital, Leeda, 9 (3164) 


MACCLESFIELD HOSPITAL 
(West Park Branch) 
Macclesfleld and Distriet Hospital Management 
Committee 
SENIOR HOUSE OFFICER (In Medicine) 

The department is under the contro] of a Con- 
sultant Physician aod successful candidate will, 
under the control of the Consultant, bave charge 
of 56 acute medical beds and a small number of 
beds for chronic sick Applications, stating age, 
qualificauons and experience, together with the 
names of two referees, to be sent as soon as 
possible to the Secretary of the Committee, Willer- 
by House, Cumberland Street, Macclesfield — (3209) 


MIDDLESBROUGH, HEMLINGTON HOSPITAL 
(220 beds) 
Tees-side Hospital Management Committee 
Applications are invited from registered medical 
Practitioners for the following appointment : 
SENIOR HOUSE OFFiCER (Physician) 
attached to Medical Clinic No 2, which has 40 
beds at the above hospital. Applications, stating 
age, qualficauons and experience, together with 
copies of two tesumonials, should be addressed to 
the Admunistrauve Officer, Hemlington Hospital, 
Middlesbrough. (3275) 


MINEHEAD AND WEST SOMERSET HOSPITAL 
Minehead, Somerset 
Bridgwater, Minebead and Butlelph Hospital 
Management Committee 
* Applications are invited for the appointment of 
HOUSE OFFICER 
at the above hospital The appointment 15 for a 
period of one year Salary £670 per annum, less 
a charge of £150 per annum in respect of residenual 
emoluments Applications immediately to the 
Clerk in Charge, Minehead and West Somerset 
Hospital, The Avenuc. Minehead Somerset (9817) 


BROOK GENERAL HOSPITAL (385 beds) 
Shooters HM Road, S.E-18 
HOUSE PHYSICIAN 
Three vacancies in January Salary £350 to £450 
per annum, less £100 per annum for resklence. 
Apply to Secretary, Memorial Hospital, Wool- 

















wich, S E.18 Q261) 
` FINCHLEY MEMORIAL HOSPITAL 
Gramville Road, N.12 
RESIDENT HOUSE PHYSICIAN 
Required to commence duty December 1 Third 


or subsequent appointment Applications, stating 
age, experience, names of referees, etc, to be «ent 
to House Governor, 1, Wellhouse Lane, Barnet, 
Herta, (9588) 


HACKNEY HOSPITAL, E.9 (783 beds) 
Applicauons are invited for the appointment ot 
HOUSE PHYSICIANS 
(First, second or third posts) 
Three appointments of ux months’ duration, vacant 
on December 13 (two) and December 18, 1951 
Applications, together with copies of three testi- 
monials, should be sent to the Secrctary, Hackney 
Group Hospital Management Comnuttee, Hackney 
Hospital, E 9, not later than November 20, 1951, 








quoting reference HH/P. (3009) 
NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 
Edmonton Group Hospital ent Committee 


Managem 
RESIDENT HOUSE PHYSICIAN 

Salary at rate of £350 to £450 per annum, accord- 
ing to experience, less £100 per annum for resl- 
dence. Six months’ appointment Vacant January 
1, 1952. Applications, stating age, qualfications, 
experience, nationality, together with copies of rc- 
cent testimonials, to Secretary of hospital by PUN 
ber 1. 





ST. LEONARD’S HOSPITAL 

Nuttall Street, Loudon, N.1 
Central Group Hospital Mamagement Committee 

B (Acute General—166 beds) 
Applicanons are invited from registered medical 

practitioners for the post of 
HOUSE PHYSICIAN 

The appointment 1s for six months only and includes 
casualty duties The salary, depending upon the 
number of previous posts held, £350, £400 or £450 
per annum, less residential charge of £100 per 
annum Applications, stating age, natonality, 
qualificauons and experience, aod names of two 
referees, should reach the Assistant Secretary of 
the hospital by December 5, 1951. (3287) 


ROYAL LONDON HOMOEOPATHIC HOSPITAL. 
Great Ormond Street amd Queen Square, W.C.1 

Applications are invited fiom registered medion? 
practitioners for the post of 

HOUSE PHYSICIAN 

vacant December 1, 1951. The appointment will 
be for a period of six months. Salary on National 
Health Service scale £350 to £450 per annum, less 
emoluments, Candidates will be required to attend . 
a mecting of the Medical Committee for interview. 
Applicauons, stating age, qualifications and experi- 
ence, to be addressed to the Secretary. (3264) 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Ciapham Common, S.W.4 
Applicauons are invited trom registered womerr 
medicai practitioners for the undermenuoned ap- 
pointment, vacant January 11, 1952 
HOUSE PHYSICIAN 
Appointment will be for a period of six months. 
The person appointed -will be required to deputize 


for the Resident Medical Officer. For form of 
applcanon apply to the Senior Administrative 
Assstant at the hospital, 5 (9889) 


WHITTINGTON HOSPITAL, N.19 
Applications are'invited for two posts of 
HOUSE PHYSICIAN 

(General Medicine, third post held) 
Vacant January 1, 1952. Posts recognized for M,D. 
(London). Applications, stating age, qualifications 
and previous expenence, together with copies of 
two recent testimonials, and name of gne referee, 
to the Medical Superintendent;—Whitungton Hos- 
pital, Highgate Hill, N 19, by November 27, (3211) 


WHITTINGTON HOSPITAL, N.19 
Applications are invited for the post of 
HOUSE PHYSICIAN (General Medicine) 

Vacant January 1, 1952, Post recognized for 
(London). Applications, stating age, qualifications 
and previous experience, together with copies of 
two recent testimonials, and name of one referee, 
to the Medical Superintendent, Whittington Hos- 
pital, Highgate Hill, N 19, by November 27 (3212) 


AMERSHAM GENERAL HOSPITAL, Bucks 
RESIDENT HOUSE PHYSICIAN 

Required to take up appointment on December - 
1, 1951. Salary according to terms and conditions 
of National Health Service. Applications, stating 
age, nationality and qualifications (with dates), to- 
gether with two recent testimonials, to the Medi 
Director as soon as possiblc. (3215) - 


ASHFORD HOSPITAL, Ashford, Middlesex 
Staines Group Hospital Management Committee 
RESIDENT HOUSE OFFICER 
(for general medica] and surgical duties) 
Si months’ appointment, vacant now — National 
Health Service salary and terms and conditions of 
service, Applications, stating age, nationality, 
qualifications and experience, witb copies of up tò 
three recent testimonials. to Medical Director of 
Hospital (9909) 


AYR, SEAFIELD HOSPITAL 
Board of Management for Southern Ayrshire 
H 


ospitals 
HOUSE PHYSICIAN 
Tenure of post mx months, commencing middte 
December. Salary £350 to £450 in accordance 
with experience Applications to the Acting Ad- 
munistrative. Medical Officer, Ballochmyle Hospital, 
Maochline, within fourteen days of the appearance 
of thm notice. (3325) 


———— —— —— —————————— 
BEVERLEY, YORKSH'RE, WESTWOOD 
HOSPITAL 
JUNIOR HOUSE PHYSICIAN 
(First or secomd post) 
with care of orthopaedic beds, required mme- 
diately Salary in accordance with national scale 
Applications to the Secretary (3140) 


BURY GENERAL HOSPITAL 

(with Continuation Hospital, 183 beds) 
(Acute general hospital, mainly surgical, with 
beds fer orthopaedic, medical and other specialties} 

Bary aad Rossendale Hospital Management 

Committee 
are invited for the appointment of 
HOUSE PHYSICIAN 
at the above bospital Candidates will be expected 
to work under the direction of the Consultant 
Physician, and will be able to obtain experience 
in out-patient clinics, Salary and conditions of 
service in accordance with rational scales Appl 
cations should be made to the undersigned —H 
Wilkinson, Secretary to the Committee —Bury 
General Hospital, —Walmersley Road, Bury, 
Lancs. (9590) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
HOUSE PHYSICIAN 
to work between Florence Nightingale Hospital 
(1D 96 beds and TB 24 beds) and Aitken Sana- 
tonum (T.B 70 beds) Some experience can bo 
gained in munor thoracic surgery, and residence will 
be at Florence Nigbtingale Hospital Applica- 
tions should be made by persons who have already 
completed one year’s experience as a House Officer 
Salary and conditions of service in accordance with 
national scales Applications should be made to 
the undersgned —H Wilkinson, Secretary to, the 
Committee, Bury General Hospital, Walmersicy 
Road, Bury, Lancs, (9589) 


Applications 


Nov. 17, 1951 
Medicine—contd. 


CHELMSFORD AND ESSEX HOSPITAL 
Lomdon Roed, Chehnsford (163 beds) 
Applicauons are invited for the post of 
HOUSE PHYSICIAN 

(First, -second or third post) 

to work in the General Medical Wards 
will commence on December 20, 1951. Applica- 
dons, with copies of three recent testimonials, 
should be sent to the Secretary, Chelmsford Group 
Hospital Management Committee, London Road, 
Chelmsford. (3030) 








Dutes 


DEAL, VICTORIA HOSPIT 
South-East Kent Hospital Mazagemeat ttce 
Applications are invited from medical practi- 
toners for the post of 
RESIDENT MEDICAL OFFICER 
at the above hospital. Appointment will be for 
six months and provides excellent experience for 
perou Intending to enter general practice Theic 
a regular consultant visiting staff for all branches 
of medicine and surgery. Salary £400 or £450 a 
year, according to experience A deduction of 
£100 a year will be made in respect of residential 
emoluments Applications, stating age, qualifica- 
tons, and the names and addresses of two re- 
sponsible persons to whom reference may be made 
as to professional ability, should be addressed to 
the Secretary, South-East Kent Hospital Manage- 
ment Committee, Ash Eton, Radnor Park West, 


Folkestone (3298) 
DEVIZES HOSPITAL, Wilts 
Mid-Wllts Hospital Management Committee 


Applications are invited from registered medical 
Practitioners, male or female, for appointment of 
HOUSE OFFICER 
The appointment, which wil be for a period of 
six months, includes scope for medicine, surgery 
(including plaster work) and anaesthetics Salary 
will be at the rate of £400 per annum, from which 
residential emoluments at £100 per annum will be 
deducted. Applicauons, together with copies of 
two testimonials, should be sent to the undersigned 
—Ruth E. Maddox, Secretary (3010) 


EASTBOURNE, gerere Saar HOSPITAL 
Applications are invited from registered medical 
practitioners for the post o! 
HOUSE PHYSICIAN 
for general medicino in. a busy, well-equipped 
hospital. Staff of three House Officers. Salary in 
accordance with terms and conditions of hospital 
medical staff. Applications, stating age, nation- 
ality. qualifications and experience,” together with 
copies of two recent testimonials, to the Secretary, 
29, Bedfordwell Road, Eastbourne. (3166) 
E t ‘ounty) 
HOSPITAL, Edgware, Middlesex (715 beds) 
RESIDENT HOUSE PHYSICIAN 
Post vacant December 18, 1951 Salary £400 
to £450 per annum, according to experience De- 
duction of £100 per annum for board, lodging, etc. 
Six months’ appointment Applications, stating 
age, qualifications, experience, and enclosing copies 
of up to three recent testimonials, to Medical 
Director of hospital by November 24, 1951. Can- 
didates selected for interview will be notificd by 
December 1, 1951 (3025) 
. k IT. 
(500 beds) 
àpplicanons are invited for the post of 
HOUSE PHYSICIAN 
at the above hospital. Situated in pleasant sur- 
«oundings within 20 miles of London, St. Margaret's 
caters for acute medical and surgical cases, mater- 
nity, tuberculosis and chronic sick patients and 
children, and has a busy out-patent department. 
Application, in writing, together with copies of 
two recent testimonials, to be forwarded to reach 
the Secretary, Epping Group Hospital Management 
Committee, not later than November 30. — (3167) 
HERTFORD COUNTY HOSPITAL (171 bedv 
{Hospitali sítunted 21 mites from London, with 
freqneat trala and bus services) 
Applications are invited. for the appointment of 
HOUSE PHYSICIAN (Maie) 
(Second or third post held) 
Six months' appointment, Preference will be given 
to applicants who have had resident surgical and 
medical posts in a gencral hospital Salary is at 
*hc rate of £400 to £450 per annum, less £100 
for residential emoluments Dutes to commence 
December 1, 1951. Applications to the Secretary, 
Mr P. G Brooks, Hertford No 1 Group Hospital 
Management Committee, Hertford County Hospita, 


Hertford, Herts (9682) 
7 (64 beds) 
Burnley and District Hospita) Management 
Committee 


RESIDENT MEDICAL OFFICER 
(with Surgical daties) 

The post (which is graded as House Officer) is 
ble for six months Salary and conditions of 
ce in accordance with the National Health 
ce terms Suitable accommodation 19 avail- 

able for use as maried quarters Applications, 
with copies of three testimonials, should be sent 
forthwith to J. E. Wheatcroft, Secretary to the 
Committee, General Hospital, Casterton Avenue, 
Burnley. (9289) 
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LANCASTER ROYAL ‘INFIRMARY (230 bed) 
Lancaster and Kendal Hospital Masagement 
Committee 


RESIDENT HOUSE PHYSICIANS (two posts) 
Applications are invited from registered medical 
pracuuoners for the above appointments. The 
posts will be vacant December, 1951, and are 
normally tenable for ux months The successful 
applicants will be attached to a medical unit and 
an interest in paediatrics would be an advantage 
Applications, stating age, qualifications, experience 
and nationality, along with the names of two 
referees, should be forwarded immediately to the 
Secretary, Lancaster and Kendal Hospital Manage- 
ment Committee, Royal Lancaster Infirmary, 
Lancaster (9886) 


a HMM a 
NORWICH, NORFOLK AND NORWICH 
HOSPITAL 

Applications are invited for the post of 
HOUSE PHYSICIAN (Male or fema'e) 
to the Medical Unit (35 beds) at the West Norwich 
Hospital and the Norwich Isolation Hospital (40 
beds, including a gastro-cnterius unit), Post vacant 
January 1, 1952. The beds at these units are 
under the control of the Consultant Physicians of 
the Norfolk and Norwich Hospital and the success. 
ful candidate will be required to undertake genera! 
medical duties under their :upervision, Salary £350, 
£400 or £450 per annum, according to experience, 
less deduction of £100 for remdential emoluments 
Applicauons, stating age, qualifications, experience, 
with names of two referees, to Secretary, Group 6 


Hospital Management Committee, St. Stephen's 
Road, Norwich. (9839) 
PLYMOUTH, SOUTH DEVON AND EAST 


CORNWALL GENERAL HOSPITAL GROUP 


Appitcauons are invited from registered medical - 


practuoners for the appointments of 

HOUSE PHYSICIANS 

(Secomd or third posts) 
vacant on December 16, 1951, and January 1, 1952 
Salary and conditions of rervice in accordance with 
the National Health Service terms Applications, 
stating age, nationality, quilfications, acd experi- 
ence, together with names of three referees, to be 
sent to the undermgned —-Arthur R, Cash, Secretary, 
Head Office, Greenbank Road, Plymouth (9964) 


POOLE GENERALI. HOSPITAL, Dorset 
Bournemouth amd East Dorset Hospital Manage- 
ment Committee 
HOUSE PHYS:CIAN 
Required for post vacant January 2, 1952. Ap- 
Plications to the Assistant Sec of the hospital (3126) 


PORTSMOUTH GROUP HOSPITAL MANAGE- 

MENT COMMITTEE 

HOUSE PHYSICIANS 
Urgently required at the following hospitals: 
(a) Royal Portsmouth Hospital (general hospital 
with 205 beds). (b) Saint Mary’s Hospital (general 
hospital with medical, surgical, maternity and 
mental beds} Applications, stating age, experience 
and qualifications, with names of two referecs, 
should be submitted as soon as possible to (a) Hos- 
pital Secretary, Royal Portsmouth Hospital, (b) 
Medical Superintendent, Saint Mary's Hospital, 
Portsmouth, (3214) 


pees ck a AEE E a- 
READING, ROYAL BERKSHIRE K.OSPITAL 
(483 beds) 

Applications are invited from registered. medical 
Practitioners for appointment as 

RESIDENT HOUSE PHYSICIAN 

vacant December 21, 1951, for period of six months. 
May be duties at Battle (420 beds) and Prospect 
Park (104 beds) Hospitals. Salary £350, £400 to 
£450, less £100 for board residence Applications, 
stating age, nationality, qualifications (with dates), 
Present post, with copies of three recent testimonials 
to Administrative Officer. (3251) 


ROCHFORD, ESSEX. GF NERAL HOSPITAL 
(602 beds) 

Applications are invited from medical practi- 

tioners for 
TWO RESIDENT HOUSE PHYSICIANS 
(House Officer Grade) 

The appointments are tenable for six-monthly 
periods, one post is vacant on January 17, 1952, 
and the other on January 30, 1952 Applications, 
etc, should be forwarded to the undersigned not 
later than November 30, 1951--J C Field, Secre- 


tary, Hospital Management Committee (3330) 


——— 
SHEPPEY GENERAL HOSPITAL, Minster 
Sheppey, Kent 
Medway and Gravesend Hospital Management 
Committee 
HOUSE PHYSICIAN 
Applications are invited from registered medical 
practitioners for above post, vacant December 11, 
1951. Salary £350 to £450 according to experience. 
Applications, stating age, qualifications, nationality 
and experience, to be addressed to the Surgeon 
Superintendent (9910) 


SHREWSBURY (sear), CROSS HOUSES 
HOSPITAL (183 beds) 
Shrewsbury Group 15 Hospital Management 
Committee 
Applications are invited from registered medical 
Practitioners for the appointment of 
RESIDENT MEDICAL OFFICER 
Vacant immediately Preference will be given to 
those applicants with previous obstetrical experl- 
ence. Salary £350 to £450 per annum, less £100 


29 


per annum in respect of residentia] emoluments 
Applications, stating age, qualifications, nationality 
and experience, accompanied by copy testimonials, 
should be sent to the Secretary, Group 15 Hospital 
Management Committee, Royal Salop Infirmary 
Shrewsbury —J P. Mallett, Secretary, Royal Salon 
Infirmary. Shrewsbury (606%) 


SHREWSBURY, ROYAL SALOP INFIRMARY/ 
X COPTHORNE HOSPITAL (500 beds) 
Shrewsbury Group 15 Hospital Manngement 

Committee 
Applications are invited from registered. medical 
Practiuoners, ma'e or female, for appointment of 
HOUSE PHYSICIAN 
at Copthorne Hospital, Shrewsbury 

Vacant January 1, 1952 Applications, stating age, 

qualifications; nationality and experience, accom- 

panicd by copy testimonials. should be sent to the 

Secretary, Group 15 Hocpital Management Cor. 

mitte. Royal Salop Infirmary, Shrewsbury —J P 

Mallett, Secretary. (3248) 


SOUTHEND-ON-SEA GENERAL HOSPITAL 
Applications are Invited for the post of 
RESIDENT HOUSE PHYSICIAN 
(Honte Officer Grade) 
Vacant December 23 1951. Appointment primarily 
for paediatric dutics. Post recognind for D.CH 
Applications, etc, to reach undersigned by Novem 
ber 27. 1951.—J. C. Field, Secretary, (3245) 


STOKE-ON- » NORTH STAFFORDSHIRE 
ROY INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management Committee 

Applications are Invited for the post of 
HOUSE OFFICER (Medical and Dermatological) 
vacant shortly Applications, stating age, nation. 
ality, and details of previous experience, together 
with copy testimoni should be forwarded to th: 
Secretary, Stoke-on- Hospital Management 
Comnuttee, Princes Road, Stoke-on-Trent as soon 
as posible —Thornburrow Gibson Secretary (9911) 


SWINDON HOSPITALS (500 beds) 
Swindon and District Hospital Management 
Committee 
. Applications are invited from registered medical 

Practitioners for the post of 

RESIDENT HOUSE PHYSICIAN 
in acute medical unit of 64 beds at St Margarct’s 
Hospital. Post vacant early in December. Full 
details, together with copies of three recent tesu- 
monials, to ‘Secretary, 7. Okus Road, Swindon, 
Wuts, as soon as possible (3127) 


WEST HARTLEPOOL GENERAL HOSPITAL 

Hartkepools Hosplta's Management Committee 

Applications are invited for the appointment of 

HOUSE PHYSICIAN 

Salary and conditions in accordance with the terms 
of service Issued by the Ministry of Health Ar- 
plications, stating age, nationality and qualific.- 
tions (with dates), and accompanied by two tesu- 
momals, should be sent to the Secretary, Hartlc- 
pools Hospitals Management Committee. Gereral 
Hospital, West Hartlepool, as soon as possible, (868-4) 
Pen diu dies iliainnb ee, 


WESICLIFF HOSPITAL 
Balmoral Road, Westcllff-on-Sea 
Applications are invited for the position of 
RESIDENT HOUSE MEDICAI. OFFICER 
(Howse Officer Grade) 

at the above hospital, post now vacant The 
hospital deals with communicable diseases in its 
widest sense, eg, common exanthemata, primary 








pneumonias, infectons of the nervous system 
tuberculosis, infective hepatitis, gastro-enteritis, 
ete. In addition there Js a ward for general 


medical cases The appointment covers a wide 
fleld of medicine, including. pacdiatrics, and offers 
excellent training for general practice Applia- 
tions, etc, to be sent to the Secretary at the above 
hospital as soon as posible —] C Field Secr. 
Southend-on-Sea Hospital Management 
Committee. (9711) 


adimi E dba 
WINCHESTER. ROYAL HAMPSHIRE COUNTY 
HOSPITAL (311 beds) 
Winchester Group Horpltal Management Committee 
HOUSE PHYSICIAN 
Vacant January 1, 1952. Applications, with 
copies of two testimonials, to the Secretary (3280A) 
———É—LL 


WREXHAM, eS noi EAT HOSPITAL 
s 
Wrexham, Powys amd Mawddach Hospital Mananc- 
ment Committee 
Applications are invited for the appolntment of 
HOUSE PHYSICIAN 
at the above hospital The appointment will te 
for a period of six months and will commence on 
November 28, 1951 Salary will tx at the rite 
of £350 to £450 per annum, according to expen 
ence, less £100 per annum for full reudcnuat 
accommodation Applications, stating age, nation 
ality, qualifications and experience, with copies of 
two recent testimonials, to be addressed to thc 
Secretary, Wrexham, Powys and Mawddach Ho.. 
pital Management Committee. Maelor General Hos 
pital, Croesnewydd Road, Wrexham (9533) 
—————— — — — 
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IMPORTANT: All intending applicant. 
should read the'revised NOTICE at the 
top of page 18 
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Medicine—contd. 


WOKING, VICTORIA HOSPITAL (74 beds) 

Applications are invited for the post of " 
RESIDENT HOUSE OFFICER (Male or fennie 
Post vacant mid-December. Salary and conditions 
Of service as published by the Ministry of Health. 
Applications to be addressed to Assistant Secre- 
tary, Victoria Hospital, Woking, Surrey. (9840) 





SURGERY 


ASHFORD HOSPITAL, Ashford, Middlesex 
North-West Metropolitan Regional Hospital Board 

Applicauons are invited for the appointment of 

SURGEON (Consultant) 

either whole-ume or for mine sessions a week 
This nu a general hospital of approximately 600 
beds, including 120 beds for general surgery. The 
congultant appointed would have charge of about 
60 beds. Applicants should ‘hold a higher quali- 
fication and bave had wide experience in general 
surgery. Applications, stating date of birth, quali 
ficauons and experience, with the names of threc 
referees, should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, ila, Port- 
land Place, W.1, not later than December 22, 1951. 
Candidates are Invited to visit the hospital by direct 
appointment with the Medical Director 331) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Gateshead Hospital Management Committee Group 
Qviain hospitals: Queen Elizabeth and Sheriff Hill, 








360 beds. Bemskam General Hospital, 240 beds). 


ASSISTANT CONSULTANT SURGEON 

Whole-tume or part-ume for nine notional half. 
days. Salary scale £1,700 to £2,750 wbole-timo, 
pro rata part-time. The surgeon appointed will be 
required to reside in Gateshead.  Canvasmng will 
dizqualify, bat candidates are invited to see the 
hospitals by arrangement with tbe Senior Surgeons, 
Gateshead Hospital Management Committee, Queen 
Elzabeth Hospital. Applications, together with 
names and addresses of one to three referecs, 
and/or one to thres tesumontials, should be sent to 
tho Senior Administratrve Medical Officer, Blyths- 
wood South, Osborne Road, Newcastle-upon-Tyne, 
2, within twenty-cight days. fi 8215) 


ST. HELIER (SURREY) GROUP OF HOSPITALS 
South-West Metropolitan Regloual Hospital Board 
Applications are invited for the appointment of 
PART-TIME CONSULTANT SURGEON 
(seven half-days pet week). Duties mainly at Nelson 
Hospital, S W.20. The Consultant appointed would 
be required to reside un the area of the Group 
Applications (five copies), stating date of birth, 
qualifications, experience and present appoint- 
ment(s), and giving the names and addresses of 
three referees, should be made by letter and sent 
to the Secretary (S D D), South-West Metropolitan 
Regional Hospital Board, 11a, Portland Place, Lon- 
don, W.l, to arrive not later than December 15, 
1951. Applicants may visit the hospitals) by local 
arrangement (3216) 
TS 
ROYAL MASONIC HOSPITAL 
Ravenscourt Park, London, W.6 
Applications are invited for an appointment as 
SURGICAL REGISTRAR (Resident) 
occurring on or about February 21, 1952. Salary 
£775 per annum, inclusive of full residential emolu- 
ments, Applications, stating age, qualifications, 
‘past and present appointments, together with the 
names of three referces or copies of three recent 
testimonials; should be received by the Secretary 
and House Governor at the hospital by December 
.31, 1951, from wbom further information would be 
given on request. (3361) 


APP Ic MT ee 
GRANTHAM AND KESTEVEN GENERAL 
HOSPITAL 
Sheffield Regional Hospital Board 

Applicauons are Invited for the resident whole- 
time post of 
SURGICAL REGISTRAR 
to the above hospital. The appointment ıs for 
one year In the first instance and may be renewed 
for a further year, Applications, giving age, natuon- 





` ality, qualifications, present and previous appoint- 


ments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield. 10, to 
arrive not later than November 26 1951 (9RA1) 


LEEDS REGIONAL HOSPITAL BOARD 
' Applications are invited for the appointment of a 

REGISTRAR IN GENERAL SURGERY 
for duties at hospitals ın the Pontefract and Castle- 
ford Hospital Management Committees Group The 
appomtment may be resident or non-resident, and 
in ‘the event of the successful applicant being resi- 
dent a charge of £150 per annum will be made. 
Applications, stating age, qualifications, and details 
of present and previous appointments (with dates), 
‘together with the names of ,three referees, -should 
be forwarded to the Secretary, Joint Registrars 
Committee, Park Parade, Harrogate, not later than 
November 24, 1951 * (9819) 


LO 






LEEDS REGIONAL HOSPITAL BOARD. 

Applications are invited for the appointment of 
NON-RESIDENT REGISTRAR (General Surgery) 
for duties at hospitals in the Halifax Hospital Man- 
agement Committee Group. Applications, stating 
age, qualifications and details of present and pre- 
vions appointments (with dates), together with the 
names of three referees, should be forwarded to 
the Secretary, Joint Registrars Committee, Park 
Parade, Harrogate, not later than Dec. 1. (3168) 


LINCOLN, COUNTY HOSPITAL 
Sheffield R Hospital Board 


Applications are invited for the resident post of 


WHOLE-TIME SURGICAL REGISTRAR 
to the above hospital., The appomtment :s for 
one year in the first instance, and may be renewed 
for a further year. Applications, giving age, 
nationality, qualifications, present and previous ap- 
pointments (with dates), together with names and 
„addresses of three referees, should be sent to the 
\Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
reach him not later than November 26, 1951. (9842) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are invited for three resident - 
» REGISTRARS IN GENERAL SURGERY 
as follows: 
The Burnley Group of Hospiinis with main 
Hospital, Burnley 
The, Burnley Group of Hospitals, with main 
duttes at Burnley General Ho-pitni 
Tke Blackburn Group of Hospitals, with main 
dutles st Victoria Hospital, Accrimgtom 
Forms of application may be obtained from 
"the Senior. Administrative Medical Officer, 1, North 
Parade, Parsonage Gardens, Manchester, and 
should be returned, with copies of two recent test- 
monials, to be received by November 30. (3362) 


CARMARTHEN, WEST WALES GENERAL 
HOSPITAL (134 beds) 
Specialist Staff) 
West Wales Hospital Management Committee 
g RESIDENT SURGICAL OFFICER 
(Senlor Houso Officer grade) 
Appointment for one year Applications are in- 
vited from registered medical practitioners. for the 
appointment Three other resident medical staff 
Salary in accordance with nátonal scales Full 
residential emoluments —A W Youngs, Secretary. 
Glangwilt, Carmarthen (7258) 


COSHAM, QUEEN DD DEA HOSPITAL 
5 E 
Portamovth Group Hospital Management Committee 
Applications are invited for the following 
appointments. 
SENIOR HOUSE SURGEON 
d TWO HOUSE SURGEONS 
Applications, stating details of age, experlence, 
qualifications, and names of referees, should be 
submitted to the Secretary, 35, Grove Road South, 
Southsea, as soon as possible (9877) 


CREWE MEMORIAL HOSPITAL, Crewe, Cheshire 
(General Hospital—168 beds, and Continuation 
Amnexe—33 beds) 

SENIOR HOUSE OFFICER 

Salary £670 per annum. Duties to commence 
early January, 1952 

HOUSE OFFICER (Surgical) 

Salary scale £350 to £450 per annum. Duties to 
commence as carly as possible. 

Applications are invited for tho above pos! 
subject to the terms and conditions of service o 
hospital medical and dental staff (England and 
Wales), giving particulars of age, experience, etc., 
together with copies of three testumonials, to be 
sent to the Secretary, South Cheshire Hospital Man- 
agement Committee, 540, West Street, Crewe, (3052) 


KEIGHLEY AND DISTRICT V.CTORIA 
HOSPITAL, Keighley (Yorkshire, West Riding) 
(General Hospital of 146 beds—Full Comsultant 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (General Surgery) 
(Male or female) $ 

vacant now. Twelve months' appointment Salary 
£670 per annum. Natonal Hcalth Service terms 
and conditions Applications, stating age, quali- 
fications, experience and nationality, together with 
copies of recent testimonials, to be forwarded as 
soon as possible to the Secretary, Bingley, Keigh- 
ley, Skipton and Scttle Hospital Management Com- 
mittee, at St. John's Hospital, Keighley, York- 
shire, , (3128) 


—————MM— 
MIDDLESBROUGH, HEMLINGTON HOSPITAL 
~ (220 beds) 


Tees-side Hospital Committee 
Applicauons are invited from registered medical 
practitioners for the following appotntment . 
SENIOR HOUSE OFFICER (Surgeon) 
attached to Surgical Clinic No 2, which has 60 
beds at the above hospital Applications, stating 
age, qualifications and experience, together with 
copies of two tesumoniáls, should be &ddressed to 
the Administrauve Officer, Hemlington Hospital, 
Middlesbrougb. (3276) 
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MACCLESFIELD HOSPITAL 
(infirmary Branch) 
Macclésfield and District Hoipltal Management 
Committee 
SENIOR HOUSE OFFICER (Surgical) 

Post vacant December 20, 1951. The depart- 
ment [s under the control of'a Consultant Surgeon 
and the hospital ıs a Surgical Unit of 100 beds 

(3217) 
ret 
PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL, Haverfordwest 
(Visiting Specialist Staff) 

West Wales Hospital Management Committee 

RESIDENT SURGICAL OFFICER z 
(Senror House Officer Grade) 

Appointment for one year Applicauons are 
invited. from registered medica! practitioners for 
this appointment Three other resident medical 
staff. Salary in accordance with national scales 
Full residentia! emoluments —A. W. Youngs, Sec- 
retary, Glangwili, Carmarthen (7395) 
ees 

ST. LEONARDS-ON-SEA, BUCHANAN 
HOSPITAL (102 beds) 4 
Hospital Manzgement Committee (Hastings Group) 
SENIOR HOUSE OFFICER 


Required for hospital specializing in urology, 
E.N T., gynaccology, and children's surgery. Post 
vacant January 6, 1952. Duties will be primarily 
in connexion with urofogy and children's surgery. 
National salary scale and conditions, viz., £670 per 
annum, less £150 for full board., Applications to 
the Administrator at the hospital. (32:8) 


MM 
STOCKTON AND THORNABY HOSPITAL 
Stockton-on-Tees (131 beds) 

Tees-side Hospital Management Committee 
Applications are invited for the vacant poet of 


SENIOR HOUSE OFFICER (Surgical) 
to be, attached to Surgical Team No 3, which 
has 50 beds under the charge of two Senior Con- 
sultants This hospital is recognized for thc F R C.S, 
examination The post offers excellent experience 
and is tenable for a period of six months, Applica- 
tions, stating age, qua'ificatlons, experience, and 
accompanied by copies of three testimonials, should 
be addressed to the Secretary Superintendent, (3332) 


STOKE-ON-TRENT, LONGTON HOSPITAL 
Longton (55 beas) 
Stoke-on-Treat Hospital Management Committee 

Applications are invited for the post of 


SENIOR HOUSE OFFICER (General Surgery) 
now vacant. Applications, with copy testimonials, 
should be forwarded as soon as possible to the 
Secretary, Stoke-on-Trent Hospital Management 
Committee, Princes Road, Stoke-on-Trent —Thorn- 
burrow Gibson, Secretary (9661) 


STOURBRIDGE, CORBETT HOSPITAL (106 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Region a 

Applicauons are invited from registered medica! 
practinoners for the post of . a 
SENIOR HOUSE OFFICER (Resident, Surgical) 
Post now vacant. Applicants should have held 
house appointments and have had surgical expen 
ence. The salary will be at tbe rate of £670 per 
annum, Jess a deduction of £150 per annum in 
respect of residential emoluments. Applications, 
stating age, nationality, qualifications (with dates), 
experience and details of previous appointments, 
and accompanied by copies of three recent testi- 
monials, to H. Raymond Hurst, Secretary to the 














Management Co! ttee, The Guest Hospital, Dud- 
ley, Worcs, ; (9745) 
STOURBRIDGE (near), WORDSLEY HOSPITAL 


(450 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Gronp, 
Birmingham Region 

Applications are invited from registered medica) 
practinoners for the post of N 
SENIOR HOUSE OFFICER (Resident, Surgical) 
Post now vacant Applicants should have held 
house appointments and have bad surgical expen- 
ence The salary will be at the rate of £670 per 
annum, less a deduction of £150 per annum in 
respect of residential emoluments Applications, 
stating age, nationality, qualificauons (with dates), 
experience and details of previous appointments, 
and accompanied by copies of three recent testl- 
monialis to H Raymond Hurst, Secretary to the 
Management Committee, The Gucst Hospital, Dud- 
ley, Worcs (9746) 


WAKEFIELD, CLAYTON HOSPITAL (300 beds) 
Hospital Managemest Committee No. 9 Wakefield 
“A” Group 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (General Surgery) 
at the above hospital. Salary £670 per. annum and 
the terms and conditions of service aro,in accord- 
ance with the National Health Service, Act and 
Regulations thereunder. Application forms may 
be obtained from the undersigned.—W. Read, Sec- 
retary. ` (3169) 
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BETHNAL GREEN HOSPITAL 
Cambridge Heath Road, London, E.2 
Central Group Hospital Management Committee 
(General—315 beds) 

Applicatrons are invited from registered medical 

Practitioners for the post of 

HOUSE SURGEON 

The appointment m for six months only, and the 
salary,’ depending upon the rumber of previous 
posts held, £350, £400 or £450 per annum, less 
residential charge of £100 per annum. Applica- 
uons stating age, nationality, qualifications and 
experience, together with copies of three tesu- 
monials, should reach the Assistant Secretary of 
the hospita! by December 5, 1951; (288) 


EAST HAM MEMORIAL HOSPITAL 
London, E.7 

Applicauons are invited from registered medical 

pracutioners, male or female, for the post of 
HOUSE SURGEON (First, second or third post) 
for six months, as from January 1, 1952. Applica- 
Mons, stating age and experience, together with 
copies of testimonials, should be sent to the Secre- 
tary, West Ham Group Hospital Management Com- 
mittee, London, E.15, not later than December 
10, 1951. (3289) 


FINCHLEY MEMORIAL HOSPITAL 
RESIDENT HOUSE SURGEON 
Required, to commence duty on January 1, 1952 
Applications, stating age, experience, and referees, 
ctc, to be sent to House Governor, Wellhouse 
Lane, Barnet, Herts (3363) 


HIGHLANDS HOSPITAL 
Winchmore Hill, London, N.21 

Applications are invited from registered medical 

Practitioners for the appointment of 

HOUSE SURGEON 
now vacant. Six months’ appointment. Applica- 
tions, with copies of three testimonials, to be sent 
to the Deputy Secretary, Northern Group Hospital 
Management Committee, Royal Northern Hospital, 
Holloway, London, N 7, from whom forms of 
application may be obtained (9912) 


MILLER GENERAL HOSPITAL 
Greenwich, S.E.10 (188, beds) 
(Recognized by the Royal College of Surgeons) 

Applications are invited for the post of 
‘ HOUSE SURGEON 
for a period of sx months from approximately 
December 3, 1951. Salary £350 to £450, according 
to experience, less £100 per annum for board Ap- 
ply, with full particulars and copies of testimonials, 
to Secretary, Greenwich and Deptford Hospital 














Management Committee, St Alfege’s Hospital, 
Greenwich, S.E 10, as soon as possible, (3364) 
NELSON HOSPITAL 
Kingston Road, Merton Park, 8.W.20 


Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 

vacant now. Salary £400 to £450 per annum, ac- 
cording to experience. Applications, stating age, 
qualifications and experience, with a copy of two 
testumonials and the name of one referee, should 
be sent immediately to Group Secretary, St Heller 
Hospital, Carshalton, Surrey (9655) 


ROYAL LONDON HOMOEOPATHIC HOSFITAL 
Great Ormoad Street and Queen Square, W.C.1 
Applications are invited from registered medica] 

pracutioners for the post of 

HOUSE SURGEON 
(With care of Gyneecological beds) 

Post vacant December 1, 1951 The appointment 

will be for a period of six months. Salary on 

National Health Service scale, £350 to £450 per 

annum, less emoluments Candidates will be re- 

quired to attend a meeting of the Medical Com- 
muttee for interview. Applications, stating age, 
qualifications and experience, to be addressed to 

the. Secretary. (3266) 


ST. JOHN'S HOSPITAL, Lewisham, S.E.13 
Lewisham Group Hospital Management Committee 

Applications are invited. for the post of 

RESIDENT HOUSE SURGEON c 

vacant on December 1, 1951, and tenable for six 
months. Applications, stating’ age, qualifications 
and experience, with copies of three recent testi- 
monials or names of referees, should be sent to 
the Secretary at St John’s Hospital, Morden Hill, 
Lewisbam, London, S E 13 (3171) 


ST. LEONARD'S HOSPITAL 

Natal Street, London, N.1 
Group Hospital Management Committee 

(Acute General—166 beds) 

Applications. are invited from registered medical 

pracutioners for the post of 
HOUSE SURGEON 

The appointment is for ux months only, and the 
salary, depending upon the number of previous 
posts held, £350, £400 or £450 per annum, less 
residential charge of £100 per annum The hos 
pital is recognized for the final FR CS (Lond.). 
Applications, stating age, nationality, qualificationy 
and experience, and names of two referees, should 
reach the Assistant Secretary of the hospital by 
December 5, 1951. (3290) 











Central 


WHITTINGTON HOSPITAL, N.19 
Applicauons are invited for the posts of 
TWO HOUSE SURGEONS (General Surgery) 

Vacant January 1, 1952. Posts recogmzed for 
F.R CS (England) Applications, stating age, quali- 
ficatons and previous experience, together with 
copies of two recent testimonjals, and name of one 
referee, to the Medical Superintendent, Whitung- 





ton Hospital, Highgate Hull, N19, by Novem 
ber 27, 1951 (3219) 
ACCRINGTON, VICTORIA HOSPITAL 


(114 acute beds) 

HOUSE SURGEON 
Required, post tenable for six months. Salary 
£350 to £400 per annum, according to previous 
posts held, less £100 for board residence Applica- 
tons, giving age, nationality, qualifications, etc., 
accompanied by cope» of two testimonials, to be 
addressed to the Secretary, Blackburn and District 
Hospital Management Committee. Royal Infinnary, 
Blackburn, ` (3129) 


AMERSHAM GENERAL HOSPITAL, Bocks 
RESIDENT HOUSE SURGEON 

Required to take up appointment on Decem- 
ber 1. Salary according to terms and conditions 
of National Health Service. Applications, stating 
age, nationality and qualifications (with dates), to- 
gether with two recent testimonials, to the Medical 
Director as soon as possible. (3220) 


—— M — Ó—M" 
ASHFORD (near), KENT, WILLESBOROUGH 
HOSPITAL, Wlillesborough 
South-East Kent Hospital Management Committee 
Applications are invited. from medical practi- 

toners tor the post of 

RESIDENT HOUSE SURGEON 

at the above hospital The appointment will be 
for a period of six months Excellent experience 
to be obtained of emergency and general surgery 
with rapid turnover Some casualty work shared 
with other House Officers. Salary £350, £400 or 
£450 a year, according to experience. A deduc- 
tion of £100 a year will be made in respect of 
residential emoluments Applications, stating age, 
qualifications and the names and addresses of two 
responsible persons to whom reference may bc 
made as to professional ability, should be addressed 
to the Secretary, South-East Kent Hospital Man- 
agement Committee, Ash-Eton, Radnor Park West, 
Folkestone. G300 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON 
required for duty at the District. Infirmary, Ashton- 
under-Lyne (200 beds) a busy general hospital six 
miles from Manchester, offering excellent opnor- 
tunity to gain experience in general surgery. This 
post ıs recognized for the FRCS (Eng.) 
The appointment will be for a pericd of six 
months and 13 subject to Ministry of Health terms 
and conditions of service Salary will be £350 to 
£450 per annum, according to experience, less £100 
per annum for board and lodging, etc. Applica- 
uons, giving age, nationality, qualifications and cx- 
perience, with copies of three tesumonials, should 
be forwarded to the undersigned —R. W. McVity, 
Sec., Astley Road, Stalybridge, Cheshire. — (6186) 


AYLESBURY, ROYAL BUCKINGHAMSHIRE 
HOSPITAL 
Aylesbury and District Hospital Management 
Committee 
HOUSE SURGEON 
Required to tho Department of Children's Surgery 
and Orthopaedics, which is centred on this hos- 
pital for the area, There are 35 orthopaedic beds 
and 10 children’s beds First or second post 
Vacant now. Applications, with two testimonials, 
to the Sec.Supt. as soon as possible (3172) 


———M————MMMÁÉÁÉÁLÁ— 
BARNET GENERAL HOSPITAL, Barnet, Herts 
TWO HOUSE SURGEONS 

Required immediately. Applications, stating age, 
Mationality, qualifications, and expenence, with 
copies of three recent testimonrals, to be sent to 
the Medical Director (9592) 


BECKENHAM HOSPITAL, Kent 
Bromley Group Hospital Management Committee 
HOUSE SURGEON 

Required at this busy general hospital of 100 
beds. The appointment will be for six months in 
the first instance, and the salary will be £350 to 
£450, according to experience, less £100 per annum 
for board and lodging and other services provided 
Requests for further information and applications, 
stating age, qualifications and details of experience, 
should be sent to the Admunustrative Officer, 
Beckenham Hospital, Croydon Road, Beckcnham, 
Kent (9987) 


BEDFORD GENERAL HOSPITAL (South Wing) 
HOUSE SURGEON 

This appointment is recognized for FRCS. 
and offers exceptional opportunities for general 
experience in a busy acute surgical unit. The post 
is vacant on December 17, 1951. Applications, 
stating age, nationality, qualifications, previous ap- 
pointments, together with copies of two test- 
monials, should be addressed to the Secretary, 
Bedford Group Hospital Management Committee, 
3. Kimbolton Road, Bedford G174) 

















! 31 
BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL 
HOUSE SURGEON 
(First, second or third post) 

Required for general surgical duties Post 


. Applications to the Secretary. (3142) 


BILLERICAY, SF. ANDREW'S HOSPITAL 
South-East Essex Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the appointment of 

HOUSE SURGEON 

for the General Surgery and Orthopaedic Depart- 
ments These departments of this hospital provide 
Interesting and active traumatic experience. Six 
months’ appointment in the first instance. Resident 
Post vacant from the end of November, Salary 
scale £350 to £450 per annum according to expen- 
ence, less £100 remdential emoluments. Applica- 
tions, together with coples of not more than three 
testunonials, should be forwarded to the undcr. 
signed as soon as possible —G. E. Whyte, Secre- 
tary, Thurrock Hospital Grays, Essex. (3221) 


BINGLEY HOSPITAL 
Bingley (Yorkshire, West,Rldiug) 

(68 beds—Fufl Consultant Staff) 
Applications are invited. for the appointment of 
HOUSE SURGEON 
(First, second or third term) (Either sex) 
vacant now, six months’ appointment. Salary in 
accordance with the National Health Service terms 
and conditions of service of hospital medica) and 
dental staff (England and Wales) Applications, 
stating age, qualifications, experience and nation- 
ality, together with comies of recent testimonials, 
to be forwarded as soon as possible to tbe Secrc- 
tary, Bingley, Keighley, Skipton and Settle Hos- 
pital Management Committee, St. John's Hospital, 
Keighley, Yorkshire. (3130) 


BIRMINGHAM ACCIDENT HOSPITAL 
Bath Row, Birmungham, 15 (209 beds) 
Group 25, Birmhrzham (Selly Oak) Hospital 
Management Committee 
Applications are invited. from registered. medical 
practitioners, male and female for the posts of 
HOUSE SURGEON 
one of which falls vacant on January 1, 1952, and 
three further posts, which fall vacant on February 
1, 1952. The appointments will be for a period 
of six months, of which two may be spent in the 
Burns Unit (Medical Research Council) The bos 
pital is the largest traumatic unit in the country, 
and treats 50.000 new patents cach yeer The 
posts offer ample opportunity for practical experi- 
ence in the management of all types of injury and 
teaching by the Consultant staff, are recognized 
for the F.R CS Applications, accompanied by 
coples of recent testimonials or names of two 
referees, ‘to be sent to the Administrator (3011) 


BIRMINGHAM, 18, DUDLEY ROAD HOSPITALI, 
Birmingham (Dudley Road) Group of Hospitals 
TWO HOUSE SURGEONS 
Vacancies occur at the above hospital (900 beds) 
on November 28, 1951, and January 1, 1952 Ap- 
Plicauons, stating age, qualifications, nationality, 
and experierce, accompanied by copics of three 


recent test.monials, to the Secretary, Hospital 
Management Committee, Dudley Road Hos- 
pital. (3037) 


BISHOP’S STORTFORD, HERTFORDSHIRE, 
HAYMEADS HOSPITAL (380 occupled beds) 
(Midway between London and Cambridge—main 
Jine railway from Liverpool! Street) 
Applications are invited. from registered medical 

practitioners for a 
RESIDENT HOUSE OFFICER (Surgical) 
(First or second post) 
Salary £350 to £450 per annum, 
annum for residential emoluments, Appointment 
to commence immediately. Applications, stating 
age, nationality qualifications, and experience, with 
copies of recent testimonials or the names of 
referees, should be sent as soon as possible to 
the Administrative. Officer (3365) 


BLACKBURN ROYAL INFIRMARY (244 beds) 
Applications are invited for the post of 
RES HOUSE SURGEON 
to the General Surgical Unit 
The appointment will be for a period of six month« 


less £100 per 


Committee, 
burn, as soon as possible 


BOURNEMOUTH, ROYAL VICTORIA 
HOSPITAL 
Bournemouth and East Dorset Hospital Manage- 
d ment Committee 
HOUSE SURGEON 
Required for post vacant December 18 Appl- 
cations to the Assistant Sec. of the hospital (9847) 











IMPORTANT : All intending applicants 
should read the revised NOTICE at the 


top of page 18 
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BLACKPOOL, VICTORIA HOSPITAL 
Blackpool and Fylde Hospital Management 
- Commuttee 

Applications are invited from registered medical 

practitioners for the post of 
HOUSE SURGEON (Surgical Unit) 

The post is recognized for F.R.C.S examination. 
Salary and conditlons of service as published by 
Ministry of Health, 1.e., £350 to £450 per annum, 
according to posts previously held, less £100 per 
annum in respect of ful] residenual emoluments 
Applications, stating age, qualifications, and copics 
of three recent testimonials, should be sent to the 
Admunustrative Officer, Victoria Hospital, Black- 
pool.— Walter R Smith, Secretary. (3132) 


BRIGHTON, NEW SUSSEX HOSPITAL 
Windlesham Road (72 beds) 
Brighton and’ Lewes Hospital Management 
Committee 
Applications ard invited for the post ot 
HOUSE SURGEON 

Duties to commence on January 1, 1952, for a 
period of six months, Salary £350 to £450 per 
annum, according to experience, less £100 per 
annum for residential emoluments — Applications, 
stating age, nationality, qualifications and exper- 
ence, together with coples of recent testimonials 
to be submitted to the Admunistrative Officer on 
or before December 3, 1951. (3291) 


BURNLEY, GENERAL HOSPITAL (656 beds) 
Burnley aud District Hospital Mazagement 
Committee 
RESIDENT HOUSE OFFICER (Surgical) 
The post m vacant now, and rm tenable for six 
months, Salary and conditions of service 1n accord- 
ance with the Nauona! Health Service terms. The 
post 1s recognized for the F.R C.S. examination. 
Applications, together with copies of three testi- 
monials, should be sent forthwith to J E Wheat- 
croft, Secretary to the mmittee, General Hos- 
pital, Casterton Avenue, rnley. (9287) 


BURNLEY, VICTORIA HOSPITAL (171 beds) 
RESIDENT HOUSE OFFICER (Soreical) 
The post is already vacant "and is tenable for 
six months Salary and conditions of service in 
accordance with the National Health Scrvice terms, 
The post ıs recognized for the FR CS  examina- 
tion Applications, with copies of three temti- 
monials, should bo sent forthwith to J] E Wheat- 
croft, Secretary to the Committee, General Hos- 
pital, Casterton Avenue, Burnley (9292) 


BURTON-ON-TRENT GENERAL INFIRMARY 
*(Acute Gencral Hospital—235 beds) 
Burton-on-Trent Hospital Managemeat Committee 
Applications are invited for the appointment of 

HOUSE SURGEON, 
now vacant, a newly approved addition to the 
Surgical establishment This appointment is recog- 
mized for examination purposes for the Royal Col. 
lege of Surgcons, offering excellent, general cxperi- 
ence in a busy acute surgical unit. Applications, 
with all details and copies of recent testimonials, 
to J. E Smith, Secretary to the Hospital Manage- 
ment Committee. (3333) 


BURY GENERAL HOSPITAL 
(with Continwation Hospital, 183 beds) 

4Acute general hospital, mainly surgical, with beds 
for orthopaedic, medical, and ofher speciattics) 

Bury and Rossendale Hospital Management 

Committee 
Applications are invited for the appointment of 
HOUSE SURGEON 

at the above hospital This post is recognized 
for FR CS. examinations. Salary and conditions 
of service in accordance with the national scales 
Applicauons should be made to the undersigned — 
H Wilkinson, Secretary to the Committee, Bury 
Genera! Hospital, Walmersiey Road, Bury, 
Lancs (9593) 


CAMBRIDGE, ADDENBROOKE’S HOSPITAL 
United Cambridge Hospitals 
Applications are invited for the post of 
HOUSE ‘SURGEON (First or subsequent post) 
vacant on January 17, 1952 Salary, terms and 
conditions as approved for hospital medical staff 
Applications, staung age, qualifications (with dates) 
and nationality, and accompanied by copies of 
three recent testimonials, should be sent to the 
undersigned on or before Saturday, December 1, 
1951 —J, A. Beardsall, Secretary. (3175) 


CANTERBURY—KEN1 AND CANTERBURY 
HOSPITAL (257 beds) 

‘Canterbury Group Ho pital Management Committee 
GENERAL SURGICAL AND UROLOGICAL 
HOUSE SURGEON 

The above post, which is recognized for the 
FRCS Diploma, becomes vacant in the middle 
“of December National Health Service salary and 
conditions — Applications to be addressed to the 
Chicf Administrative Officer at the hospltal. (3013) 


CARMARTHEN, WEST WALES GENERAL 
HOSPITAL, Glangwil! (134 beds) 
West Wales Hospite] Management Committee 
Applications arc invited for the post of 
HOUSE SURGEON (First appointment) 
‘Six months’ appointment Salary in accordance 
with national scales Full residential emoluments. 
Applications are to be sent to the undersigned — 
A, W Youngs, Sec., Glangwili, Catmarthen (8436) 


; Beverley Yorkshire 


CARSHALTON, SURREY, ST. HELIER 
HOSPITAL (832 beds) 

St. HeHer Group Hospital Managemeat Committee 
Applications are invited ‘for appointment of 
HOUSE SURGEON 
for Genito Urinary Unit of 30 beds, with ENT. 
dutes Vacant December 1, 1951 Applications, 
stating age qualifications and expemence, with a 
copy -of one testimonra! and the name of onc 
referce, should be sent immediately to the Group 
Secretary (9805) 


CASTLEFORD, NORMANTON AND DISTRICT 





HOUSE SURGEON 
First or second post, Salary £350 or £400 
Excellent experience at this hospital ın orthopacdic 
and general surgery, Applicauons to W, Bowring, 





Secretary, Great Northern House, Salter Row, 
Pontefract, (3222) 
CHELMSFORD AND ESSEX HOSPITAL 


(162 beds) 
Applications are invited for the post ot 
z RESIDENT HOUSE SURGEON 
Post vacant immediately This post offers good 
surgical experience and ıs recognized for the 
F.R C.S. Applications, together with two recent 


testimonials, to the Secretary, Chelmsford Group 
Hospital Management Committee, London Road, 
Chelmsford, Esser. (9416) 








CHICHESTER, ROYAL WEST SUSSEX 
HOSPITAL (202 beds) 
RESIDENT HOUSE SURGEON 
Required for six months’ appointment — National 
scales for first, second or third post. Six res- 
dents, including R S O, and three House Surgeons 
Applications to Senior Admuinistrauve Officer. of 
hospital as soon as possible (9968) 


COVENTRY, GULSON HOSPITAL (332 beds) 
HOUSE SURGEON 

Required immediately Applicauons to the Medi- 

cal Superintendent. (3253) 


DORCHESTER, Dos b COUNTY HOSPITAL 
(189 beds 
HOUSE SURGEON (Male or female) 

Six months’ appointment, now vacant Recog- 
normed by the Royal College of Surgeons Apply 
immediately, stating age, expenence, qualifications 
and nationality, together with copy testimonials, to 
Secretary, West Dorset Group Hospital Managc- 
ment Committee, Damers Road, Dorchester. (3246) 


DRIFFIELD, YORKSHIRE, EAST RIDING 
GENERAL HOSPITAL 
HOUSE SURGEON 
Required immediately for general surgical duties 
Salary in accordance with national scale. Ap- 
plicatuons to the Secretary, Westwood Hospnil 
C 


DUDLEY, GUEST HOSPITAL (154 beds) 
National Healfh Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Region 
Applications are invited from registered medical 

practitioners for the post of 

HOUSE OFFICER (Resident Surgical) 

Post now vacant, tenable for sx months. Salary 
will be at the rate of £350 per annum to £450 per 
annum, according to the number of posts previously 
held, A deducuon of £100 per annum in respect 
of residential emoluments wil] be made. Appia- 
tions, stating age, nationality, qualifications (with 
dates), experience, and details of previous appoint- 
ments, and accompanied by copies of three recent 
testimonials, to H Raymond Hurst, Secretary to 
the Management Committee, The Guest Hospital, 
Dudley. (6561) 


EDGWARE GENERAL (formerly Redhill County) 
HOSPITAL, Edgware, Middlesex (715 beds) 
RESIDENT GENITO-URINARY HOUSE 
SURGEON . 
Post vacant December 22, 1951 Salary £400 
to £450 per annum, according to experience De- 
duction of £100 per annum for board, lodging, etc 
Six months' appointment Post recognized for 
F R.C.S Applicauons, stating age, qualifications 
experience, and enclosing copies of up to three 
recent testimonials, to Medical Director of hospital 
by November 24, 1951 Candidates selected for 
interview will be notified by December 1. (3026) 


FARNHAM HOSPITAL 
Hale Road, Farnham, Surrey 
7 HOUSE SURGEON 
Appointment for six months Salary £350 to 
£450 per annum, according to experience, £100 per 
annum deducted in respect of board and lodging, 
etc Applicauons as early as possible by letter. 
maung age, qualifications and experience and pre- 
sent appointment, with one to three recent testi- 
monials (copies) to the Medical Supenntendent of 
the hospital (9643) 


GLASGOW, STOBHILL GENERAL HOSPITAL 
Surgical Unit (210 beds) 
- Applications are invited for the post of 
RESIDENT HOUSE OFFICER 
for thc six months beginning February 1, 1952, and 
should be addressed to the Medical Supt. (3346) 

















FOLKESTONE, ROYAL VICTORIA HOSPITAL 


(152 s) 

South-East Kent Hospital Manmgement Committee 

Applications are invited from registered medical 
practitioners, male or female, for the post of 

SURGICAL HOUSE OFFICER 

Salary will be £350, £400 or £450 a year, accord- 
ing to experience. A deduction of £100 a year 
will be made in respect of residential emoluments 
This post is recognized by the Royal! College of 
Surgeons for the F.R.CS examunation Appl- 
cations, stating age, qualificauons, experience and 
the names and addresses of two responsible per- 
sons to whom reference may be made ag to pro- 
fessional ability, should be addressed to the Secre- 
tary, South-East Kent HMC, Ash-Eton, Radnor 
Park West, Folkestone (3299) 


GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospitals Manscement Committee 
Applications invited for the post, now vacant, of 
HOUSE OFFICER (Male or female) 
for General Surgery, E.N T and Ophthalmic De- 
partments The hospital is approved for the DLO. 
Apply to the Admunitrauve Officer, Grimsby 
General Hospital, Grimsby (4309) 


GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospitals Maxagement Committee 
Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
Now vacant Apply to Admuimstrauve Ofbcer, 
Grimsby General Hospital. (6102) 


GRIMSBY. SCARTHO ROAD INFIRMARY 
(218 beds) 
Grimsby Hospitals Management Committee 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Surgical) 
The officer appointed will bave charge of acute and 
other surgical beds, under visiting consultants’ caro, 
attend opceratng sessions and out-patient sesuons 
weekly, and share in routine ward duues Appli- 
cations to Administrative Officer (7905) 


HALIFAX GENERAL HOSPITAL (425 beds) 
Applications are invited for the post of 
HOUSE SURGEON (Male or temale) 

Salary according to experience. Applications, stat- 
ing age, nationality, qualificauons and experience, 
with copies of three tesumoninls, to be addressed 
to the Secretary at the Royal Halifax Infirmary, 
Halifax. (3334) 


HARROGATE AND DISTRICT GENERAL 
HOSPITAL (253 beds) 
(Recognized by the R.C.S. for Final F.R.C.S. 
Exnmination requirements) 
Applications are invited from registered medical 
pracutioners for the post of 
. HOUSE SURGEON 
with part share in'casualty duties Salary accord- 
ing to experience, on the Nauonal Health Service 
scale. Applications as soon as possible to the 
Assistant Secretary. (7008) 


HARTLEPOOLS HOSPITAL 
Friar Street, Hartlepool (126 beds) 
Applicanons are invited for the appointment of 
OUSE SURGEON (with obstetric duties) 
vacant December 1, 1951 Salary and conditions 
in accordance with the terms of service issued by 
the Ministry of Health. Applications, stating age, 
nationality, and qualifications (with. dates), and 
accompanied by two testimonials, should be sent 
to the Secretary to the Management Committee, 
































General Hospital. West Hartlepool, as soon as 
possible. (9689) 
HASTINGS, ROYAL EAST SUSSEX HOSPITAL 


(150 beds) 
Hospital Management Committee (Hastings Group) 
HOUSE SURGEON 
Post tenable tor six months, National salary 
scales and conditions. Apply to the Administrator 
at the hospital (3224) 


HEREFORD GENERAL HOSPITAL (154 beds) 
Herefordshire Hospital Management Committee 
Applications are invited from registered medical 
pracutioners. for appointment of 
HOUSE SURGEON 

(Cascalty, E.N.T. and Fracture Departments) 
Applicauona, with copies of two recent testimonials, 
should be sent to the Secretary, Hospital Manage- 
ment Committee, County Hospital Hereford (8343) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL 
TWO RESIDENT HOUSE SURGEONS 
required at the above busy acute general hospital. 
Applications, giving full details, with copies of 
tesumonials, to Secretary, St Mary's Cottage, High 
Wycombe. (3223) 


HULL, KINGSTON GENERAL HOSPTIAL 
(398 beds, 5 residents) 
Hull (A) Group Hospital Management Committee 
TWO HOUSE SURGEONS 

Required immediately at the above hospital, 
Duties, one mainly Gynaccological, one General. 
Salary £350, £400 or £450 per annum, according to 
expenicnce The post« are resident and tenable 
for six months — Applications, with full particulars, 
to Administrative. Officer, Kingston General Hos- 
pital, Hull. (4767) 
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Surgery—contd. 


HILLINGDON HOSPITAL 
Near Uxbridge, Middlesex (705 beds) 
HOUSE SURGEON 
(For General Surgical and Genito-Urinary Wards) 
Applications not later than November 21, stating 
age, natronality, experience and qualifications, to- 
gether with copies of.not more than three recent 
testimonials, to Medical Director (9850) 


HULL ROYAL INFIRMARY 
Hull (A) Gronp Hospital Management Committee 
Applicauons are invited for the post of 
HOUSE SURGEON 
Vacant now, Recognized for FR.CS National 
salary scale and conditions Appoinument will be 
for six months, terminablo by one month's notice 
eather side. Forms of application from the Adminis- 
trative Officer (8754) 


IPSWICH, EAST SUFFOLE AND IPSWICH 
HOSPITAL 
Ipswich Group Hospital Management 
TWO HOUSE SURGEONS (General) 

- Required, one now vacant and one vacant Decem. 
ber 25, 1951 Both posts recognized for higher 
surgical qualifications. Applications, with full par- 
ticulars, to fohn Wiliams. Secretary, Ipswich Group 
Hospital Management Committee, at East Suffolk 
and Ipswich Hospital, Anglesca Rd , Ipswich, (3243) 


KIDDERMINSTER AND DISTRICT GENERAL 








TWO HOUSE SURGEONS 
Posts vacant now. Applications, giving thc 
names of three referees, should be sent to the 
Admunistrative Officer of the hospital (3144) 


KINGSTON HOSPITAL (500 beds) 
Wolverton Avenue, Kingston-apoo-Thames, Surrey 
Kingston Group Hospital Management Committee 

Applications are invited from suitably qualified 
d Selen medical practitioners for the posl- 
on o 
HOUSE OFFICER (General Surgery) 
(Two vacancies) 
The posts will be vacant on January 1, 1952 
App'icatons, by letter, stating age, qualifications 
and experience, with copies of not more than three 
recent testimonials (or names of three referees), 
should reach the Physictan Superintendent of the 
hospital within fourteen days of the appearance of 
this advertisement. . (3133) 
e a a a CNN. 
LANCASTER ROYAL INFIRMARY (230 beds) 
Lamcaster and Kendal Hospital Management 
Committee 

RESIDENT HOUSE OFFICER (General Surgery) 
Applications are Invited from registered medical 
practitioners for the above appointment The post 
wil be vacant January 1, 1952, and is normally 
tenable for mx months The successful applicant 
will be attached to a spectalist unit. Applications, 
stating age, qualifications, experience and nation- 
alrty, along with the names of two referees, should 
be forwarded immediately to the Secretary, Lan- 
caster and Kendal Hospstal Management Commit- 
tee, Royal Lancaster Infirmary, Lancaster (9887) 


LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (287 beds) 

Somth Warwickshire Hospital Group 
HOUSE SURGEON (General Surgery) 
Salary £350 per annum, less £100 per annum for 
residential emolument and in accordance with terms 
and conditions of service of hospital medical staff, 
Apply as soon as possible to Miss V. Wells, Assis- 
tant Secretary, Warneford General Hospital. (3176) 


LEIGH INFIRMARY, Leigb, Lancs 

(Acute general hospital of 102 beds) 

HOUSE SURGEON (Male or female) 

(Resident House Officer grade) 

Required at above hospital, vacant now, Ap- 
plications, stating age, qualifications, and details 
of previous hospital appointments, togcther with 
the names of two referees, should be forwarded 
to the undersigned as soon as possiblo.—T. W. 
Hurst, Secretary, Knowsley House, Wigan, (3366) 


LOUGHBOROUGH GENERAL HOSPITAL 
(120 beds) 
the immediate 














invited for 


HOUSE SURGEON 
Applications, taung age, qualifications, and experi. 
ence, together with coples of recent testimonials, 
to the Secretary, Leicester No. 1 Hospital Manage- 
ment Committee, 38a, East Bond Street, 
Leicester (9820) 


MARGATE, GENERAL HOSPITAL (132 beds) 

Applications are invited from registered medical 
practitioners for the post of 

HOUSE SURGEON 

The appointmeht will be for a period of mx months. 
Salary at the rate of £350 to £450 per annum, 
according to expemence, less £100 for residential 
emoluments. Applications, stating age and quali- 
fications, together with copies of three recent tesu- 
“monials, should be sent as soon as possible to the 
Adminsstrator of the hospital, (8906) 


Applications are 
vacancy of 











MERTHYR TYDFIL, ST. TYDFIL’S HOSPITAL 
(395 beds) 
Merthyr and Aberdare Hospital Management 
Committce 


Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital The appointment, which i» 
resident, is for a period of mx months. Salary 
£350 to £450, according to experience. Applica- 
dons, with full particulars, ahould be sent to the 
Secretary, Merthyr and Aberdare Hospital Manage- 
ment Committee, St. Tydfil’s Hospital, Merthyr 
Tydfil, 8177 


PLYMOUTH, SOUTH DEVON AND EAST 

CORNWALL GENERAL HOSPITAL GROUP 

Applications are invited from registered medical 
pracutioners for thc appointment of 

HOUSE SURGEON (Second or third post) 
vacant December 8, 1951 Salary and conditions 
Of service in accordance with the Nationa! Health 
Service terms, Applications, stating age. nation 
ality, qualifications and expenence, together with 
three recent testimonials, to be sent to the under- 
signed.—Arthur R, Cash, Secretary, Head Office, 
Greenbank Road, Plymouth, (3053) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
Applications are Invited from registered medical 

Practiuoners for the appointments of 

HOUSE SURGEONS (Second or third posts) 

vacant on January 4 and 14, 1952, recognized 
for the Fellowship of the Royal College of Sur- 
cons. Salary and conditions of service in accord- 
ance with the National Health Service terms 
Applications, stating age, nationality, qualifications, 
and experience, together with names of three 
referees, to be sent to the undersigned —Arthur R 
Cash, Secretary, Head Office, Greenbank Road, 
Plymouth (9969) 


PLYMOUTH, SOUTH DEYON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
Applicauons are invited from registered medical 

Practiuoners for the appointments of 

HOUSE SURGEONS (Second or third posts) 

vacant on January 18 and 23, also February 1, 
1952; recognized for the Fellowship of the Royal 
College of Surgeons. Salary and conditions of 
service in accordance with the National Health 
Service terms Applications, stating agc, nation- 
ality, qualifications, and experience, together with 
names of three referees, to be sent to the under- 
zxtgned —Arthur R. Cash, Secretary, Head Office, 
Greenbank Road, Plymouth, (9970) 


PRESTON ROYAL INFIRMARY (400 beds) 
GENERAL HOUSE SURGEON 
Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson, Secretary . (9943) 


esta HEC RU E A UN. ien. 
READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) 

Applications are invited from registered medical 

practitioners (male) for the post of 

HOUSE SURGEON 
vacant December 5, 1951 FRCS recognized 
Salary £350 to £450 per annum, according to ex- 
penence, less £100 for residential emoluments. The 
appointment is for a period of six months. Appl- 
cations, statmg age, qualificauons (with dates), 
nationality, present post, with copies of three re- 
cent testimonials, should be sent to Administrative 
Officer, Royal Berkshire Hospital, Reading. (7399) 

READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) 

Applications are Invited for the post of 
JUNIOR HOUSE SURGEON (Male or female) 
resident at Blagrave Hospital, for a period of sux 
months. Vacant immediately, Pos provides 
opportunity foc further medical studies, Salary 
£350 to £450, according to experience, less £100 
for residenual emoluments. Apply, stating age, 
qualifications (with datez), naticnality, present post, 
with copies of three recent testimonials, to Ad- 
ministrative Officer (8738) 


REDR CAMBORNE/REDRUTH GENERAL 
H ITAL (159 beds—4 residents) 
West Cornwall Hospital Masagezent Committee 
Applications are invited for the post of 
HOUSE SURGEON 

















uan Camborne/Redruth Miners' and General Hos- 
pital, Redruth. (6105) 


pana 
RICHMOND, SURREY, ROYAL HOSPITAL 
(121 beds) 

Kingston Group Hospital Manaçemeat Committee 
RESIDENT HOUSE OFFICER (Surgeon) 
Required for six months, commencing January 1, 
1952. For details of post please apply immediately 
to the Secretary of the Committee, at the Royal 
Hospital, Richmond, Surrey. (3335) 


33 


ROCHDALE, BIRCH HILL HOSPITAL 
(General, 956 beds) 
Rochdale aud District Hospital Management 
* Committee 
HOUSE SURGEON 
Applications are invited for the above position, 
The appointment will be for six months Salary 
in accordance with the terms of service of hospital 
medical staff in the National Health Service, 1e, 
£350, £400 or £450 per annum, according to pre- 
vious experience. This appointment is recognized 
by the Royal College of Surgeons for sx of the 
twelve months’ period of surg.cal training required 
of candidates for the Final Fellowship examinations 
Applications should be «ent to the undersigned 
immediately —S Hodkinson Secretary, Central 
Offices, Birch Hill. Hospital, Rochdale, (9971) 


ROTHERHAM, MOORGATE GENFRAL 
HOSPITAL (366 beds, 38 cots) 
RESIDENT SURGICAL AND JUNIOR 

i OBSTETRICAL OFFICER 

Required at the above hospital, tenable for a 
period of six months in the first instance. Salary 
£350 to £450 per annum, according to experience, 
from which a deduction of £100 per annum for 
reaidential emoluments will be made Applications, 
stating age, qualifications, experience and nation- 
ality, with names of three refcrees, to be addressed 
to the Secretary to the Management Committee, 
" Fern Baok,” Doncaster Road, Rotherham Yorks 
as soon as possible (9823) 


ST. ALBANS CITY HOSPITAL (425 beds) 
Mid-Herts Group Hospital Management Committee 
Applications aro invited from registered medical 
Practitioners for the appointment of 
TWO HOUSE SURGEONS 
(House Officer Grade) 
for the two surgical teams (Recognized for the 
F.R C.S) One post vacant now and the other 
early December, 1951, and both tenable for six 
months, Applications, together with the names of 
two referees, sbould be sent to the Secretary. 
Osterhills, Normandy Road, St Albans (3225) 


SCARBOROUGH HOSPITAL, Yorks (163 beds) 
Applications are invited from registered medical 
Dractiuoners, male or femaie, for the post of 
RESIDENT HOUSE SURGEON (Surgical) 
which will become vacant at the end of November, 
The salary is in accordance with the national scale, 
and the appointment will be for six months, Ap- 
plications, stating age and qualifications, together 
with testimonials, to be «ent to the Secretary. (3336) 


SHREWSBURY, ROZAL. SALOP INFIRMARY 
1 
Shrewsbury Group 15 Hospital Maumagement 
Committee 

Applications are invited. from general registered 

practitioners, male or female, for appointment of 
RESIDENT HOUSE SURGEON 
(Second or third post) 

to a General Consulting Surgeon The post is 
vacant immediately and tenable in the first instance 
for a period of mx months. Applications, stating 
age, qualifications, nationality and  expericnec, 
accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management 




















(3249) 


SHREWSBURY, ROYAL SALOP INFIRMARY 
AND COPTHORNE HOSPITAL (500 beds) 
Shrewsbury Group 15 Hospital Management 

Committee 
Applications are invited from general registered 
Practitioners (male or female) for appolntment of 
RESIDENT HOUSE SURGEON 
(Second or third post) 
to a General Consultant Surgeon. The post is 
vacant immediately, tenable for six months, and 
recognized for the FR CS Salary as published 
by the Ministry of Health Applications, stating 
age, qualifications, nationality, and experience 
accompanied by copy testimonials, should be sert 
to the Secretary, Group 15 Hospital Management 
Committee, Royal Salop Infirmary, 
J. P. Mallett, Secretary 


SKIPTON GENERAL HOSPITAL 
Skipton (Yorkshire, West Riding) 

(64 beds—Fnil Consultant Staff) 
Applications are invited for the appointment of 
HOUSE SURGEON (Male or female) 

sccond or third term) 
vacant November 30, six months’ appointment, 
Salary In accordance with the National Health 
Service terms and conditions of service of bosprtal 
medical and dentat staff (England and Walcs) 
Applications, stating age, qualifications, experience 
and nationality, together with coples of recent 
tesumonials, to be forwarded as soon as possible 
to the Secretary, Bingley, Keighley, Skipton and 
Settle Hospital Management Committee, St, John's 
Hospital, Keighley, Yorkshire, 3:34» 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 18 
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Surgery—contd. 
SOUTHAMPTON GENERAL HOSPITAL 
(453 beds) 
RESIDENT HOUSE SURGEON 

s (to General Surgical Umt) 

Required immediately. Post tenable for mx 
months. Applicauons, with copies of tesumonials, 
to be forwarded as soon as possible to the Secre- 
tary, Southampton Group Hospital Management 
Committee, Bullar Street, Southampton. (3038) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) 
TWO HOUSE SURGEONS 

Required towards end of December Posts 
tenable for six months. . Applicauons, with copies 
of testimonials, to. be forwarded as soon as pos- 
sible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar Street, Sonwane. 

n. x (3039) 


SOUTHPORT, PROMENADE HOSPITAIA 
Southport and District Hospital Management 
Coramittee 


HOUSE SURGEON (Residenf) 

Post now vacant Apply immediately, with. de- 
tails of age, nationality, and qualifications, together 
with copies of two testimonials, to T Crook, 
Secretary, Promenade Hospital, Southport (3367) 


STOCKPORT INFIRMARY (175 beds) 
Stockport asd Bauxtos Hospital 
Committee 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER 
(General Sucgery and Ophtbakmology—approved 
under D.O.M.S. Regulations) 
The post will be vacant on December 24, 1951 
Applications, stating age, natonality, and qual- 
fications, together with the names of two ‘referees 
or copies of two testimonials, to be addressed to 
the Admuni, Officer.—H G Price, Secy. (3368) 


STOKE-ON TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management Committee 

Applications are invited. for the post of 
HOUSE OFFICER (General Surgery) 
vacant immediately Post recognized for FRCS 
examination Applications, with copy tesumonials, 
should be forwarded as soon as possible to thc 
Secretary, Stoke-on-Trent Hospital Management 
Committee, Princes Road, Stoke-on-Trent —Thorn- 
burrow Gibson, Secretary. (9662) 


SUNDERLAND, ROYAL INFIRMARY (300 beds) 
HOUSE SURGEON (Male or female) 

Required at the above hospital to undertake 

duties in the Casualty Department and ENT De- 

` partment Apply immediately to the Secretary, 

Sunderland Area Hospital Management Committee, 

General Hospital, Sunderland. (3303) 


SWINDON HOSPITAL GROUP (536 beds) 
cations are invited from registered medical 
tloners for the post of 
e RESIDENT HOUSE SURGEON 
for General Surgical Unit (80 beds) 
Excellent accommodation available. Post recog- 
nized by Royal College of Surgeons under para- 
graph’ 23 of the Fellowship regulations for mx 
months of requisite year’s surgical trainmg Ap- 
plicauons, giving full details and not more than 
three referees, to Secretary, Swindon and District 
Hospital Management Committee, 7, Okus Road. 
Swindon, as soon as possible, (3135) 


THORNTON HEATH, SURREY, MAYDAY 
HOSPITAL (619 beds) 

Croydon Grosp Hospital Managemeat Committee 

Applicationa are invited for appointment of 

SURGICAL HOUSE OFFICER 

commencing middle of December, for period 
of mx months in first instance Wide surgical 
experience obtained, Post recognized for F.R CS 
examination Forms of application obtainable from 
George A Paines, Secretary, Hospital Management 
Committee, General! Hospital, Croydon, — (3226) 


TILBURY AND RIVERSIDE GENERAL 
HOSPITAL (Orsett Branch) 
South-East Essex Hospital Management Committee 
Applications are invited from registered. medical 
N practitioners for the appointment of 
HOUSE SURGEON 
for General Surgery ahd Orthopaedic Departments 
The appointment will be for mx months in the 
first instance and the salary scale £400 to £450 ber 
annum, according to experience, less £100 residen- 
tral emoluments, Applications, together with copics 
of not more than three testimonials, should be for- 
warded to the undersigned as soon as possible.— 
G E Whyte, Secretary, Thurrock Hospital, Grays, 
. Enex (5579) 


TORQUAY, TORBAY HOSPITAL (177 beds) 

TWO HOUSE SURGEONS (Male or female) 

Required pow or shortly Appointments for 
mx months Minimum salary in each case £350 
per annum, less £100 in respect of accommodation 
and services Applications, stating qualifications, 
nationality, and age, with copies of testimonials, 


Pod 























pr: 








to be sent to the Secretary, Torquay District Hos, 


pital Management Committee, 62/64, East Street. 
Newton Abbot, South Devon. (3040) 


* ` 
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WALSALL GENERAL HOSPITAL (181 beds) 
Walsall Hospital Management Committee - 
Applicauons are invited for the post of | 
HOUSE SURGEON 
Salary £350 to £450 per annum, according to ex- 
perience. lees £100 per annum for residential emolu- 
ments Applications to the Secretary (6407) 


WARRINGTON GENERAL HOSPITAL 
(372 beds) 

Applications are invited for a vacancy at the 

above hospital for a 
$ HOUSE SURGEON 

Salary will be £350 to £450 per annum, less a 
deduction of £100 for full residential. emoluments 
Applications should be sent to H L Boot, Secre- 
tary, Warrington and District Hospital Management 
Committee c/o General Hospital, Warrington, 
Lancs (4036) 








WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL, Watford, Herts 
(189 beds) 
Applications are invited from registered medical 
pracuuoners for the following post 

HOUSE SURGEON (First or second post) 
Now vacant Salary according to National Health 
Service scale Applications, stating age, qualifica- 
tons and experience, together with copies of two 
recent testimonials, should be sent to the under- 
signed —Cyril Hopkinson, Administrator (7290) 


WEST MIDDLESEX HOSPITAL 
Soutk-West Middlesex Hospital Managemest 
Committee 
HOUSE OFFICER 
(Preferably second or third post) 
Required for specials unit, compmsing E.N.T, 
plastic, ophthalmic and dental departments — Ap- 
plications, stating age, nationality, qualifications, 
with dates and details of experience, together with 
copies of up to three recent testumonials, to Secre- 
tary, Management Committee, West Middlesex How 
pital, Isleworth, Middlesex Closing date Novem- 
ber 28, 1951 (3267) 


WINDSOR, KING EDWARD VIE HOSPITAL 
HOUSE/SURGEON 
(n Gereral Surgery, imcluding Orthopaedics) 
Post recognized for F.R C.S and vacant on 
December 1 Salary on national scale Applica- 
uons, stating age, experience and qualifications, 
together with copies of recent testimonials, should 
be sent to tho Administrative Officer, (3178) 


WORCESTER ROYAL INFIRMARY (300 beds) 
Applications are invited for the following appoint- 
ment 
HOUSE SURGEON (Gezeral Surgery) now vacant. 
This appointment is tenable for six months and 
15 in accordance with the terms and conditions of 
service for hospital medical staff Applications, 
with copies of testimonials, should be sent to the 
Secretary. * (8077) 


WORKINGTON INFIRMARY (86 beds) 5 
West Cumberland Horpttal Management Committee 
HOUSE SURGEON , 

Required. immediately for sx months’ appoint- 
ment Salary in accordance with national «cales 
(£350 to £450)  Applicauons, staung qualifications 
(with. dates) &nd experience, and accompanied by 
copies ot two testimonials, to be «ent to the Secre- 
tary. Workington Infirmary, Workington, Cumber- 

















land (7720) 
WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 

nmd Courtiands Recovery 


Worthing Hospital 
Hospital 


(273 beds—5 Resident Officers) 

Applications are invited from registered medical 

practitioners for the post of 
HOUSE SURGEON 

Applications to Administrative. Officer, Worthing 
Hospital. Lyndhurst Road, Worthing, stating age, 
quahfcations (with dates), nationality and details 
of expenence, with two  tesumonials.—A. V 
Oakton, Secretary Administrator. (3145) 
———— a 


CASUALTY 


WESTMINSTER HOSPITAL 
St John's Gardens, S.W.1 
Applications are invited for the post of 
SENIOR RESIDENT AND CASUALTY 
OFFICER 

The appointment is graded as Registrar, and 1s 
for one year in the first instance, Applications 
(three copies), with the names of two reférees, 
should be sent to the undersigned as soon as 
posable.—Charles M. Power, House Governor and 
Secretary (3369) 


WHITTINGTON HOSPITAL, N.19 
Applications are invited for the post of 
CASUALTY AND ADMITTING MEDICAL 

OFFICER Q.H.M.O.) 
Vacant December 1, 1951 The appointment is 
non-resident and for one year in the first instance. 
Applications, stating agc, qualifications, and pre- 
vious experience, together with*copies of two recent 
testimonials and name of one referee, to Medical 
Superintendent, Whitington Hospital, Highgate Hill, 
N.19, by November 27, 1951. (3227) 
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Nov. 17, 1951 


HEMEL HEMPSTEAD, WEST HERTS 
HOSPITAL (169 beds) E 
CASUALTY OFFICER 

(Jarior Hospital Medicaí Officer) 

Salary £700 by £50 to £1.00U per annum. less £120 
per annum for residentia! emoluments Applica- 
tions, giving full details, together with copies of 
lwo recent testimonials, should be sent to the Ad- 
ministrator t (9762) 


BETHNAL GREEN HOSPITAL 
Cambridge Heath Road, London, E.2 
Central Groop Hospital Management Committee 
(General—315 beds) 

Applications are invited registered medical 

Practituoners for the post o 

SENIOR HOUSE OFFICER (Casualty Officer) 
The appoirtment is for one year only and the 
salary at the rate of £670 per anoum, less charges 
Gf remdent) of £130 per annum Applications, stat- 
ing age, nationality, qualifications. and experience, 
together with copies of three testimonials should 
reach the Assistant Secretary of the hospital by 
December 5, 1951 $ (3292) 


HAMPSTEAD GENERAL HOSPITAL s 
The Green, N.W.3 $ 
Applications are invited from registered medical 
pracutioners, male and female, for the post of 
RESIDENT CASUALTY OFFICER ~ 
(Graded as Senior House Officer) 
Salary £670 per annum Dunes to be taken ap 
on December 1, tenable for six months at the main 
out-pauent department, Camden Town, NW i. 
Applications to be made on the prescribed form, 
together with copies of three recent tesumonials, 
to be ieturned by November 22 —K A F Miles, 
Secretarv (9645) 


LEWISHAM HOSPITAL, Lomdon, S.E.13 

Lewisham Group Hospital Mamagement Committee 

Applicanons are invited for the post of 

SENIOR HOUSE OFFICER 

(Casualty and Department of Ophthalmology) 
Resident preferred but not essential. The appoint. 
ment is vacant immediately and is tenable for one 
year. Applications, stating age, qualifications and 
experience, with names of three. referees, should 
be addressed to the Secretary, Group Offices, Lewis- 
ham Hospital, London, S E 13. (3136) 


NELSON HOSPITAL 
Kineston Road, Merton Park, S.W.20 

St. Heher Group Hospital Management Committee 

Applications are invited for the post of 

CASUALTY OFFICER (Sealor House Officer) 
Vacant January J, 1952 Applications, stating age, 
qualifications and experience, with copies of two 
tesumomals, and the names of two referees, should 
be sent as soon as possible to the Group Secretary, 
St. Helier Hospital, Carshalton, Surrey (9807) 


ST. GEORGE IN THE EAST HOSPITAL 
Raine Street, Wapping, E.1 
Applications are invited for ,the post of 
CASUALTY OFFICER (Resident or non-resident) 
(Senlor House Officer) 
(9 a.m. to 5 p.m. Monday to Friday: 9 m.m. to 
1 p.m. Saturday) 
Post vacant December 17, 1951 Salary £670 per 
annum, less, if resident, £156 per annum Tenable- 
for one year Apphcauon forms obtamable from 
and returnable to the Medical Superintendent (3370) 


ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN, Plaistow, London, E.13 
Applicauons are invited for the appoinunent of 
RESIDENT CASUALTY OFFICER 
-«Senlor House Officer Grade) 
for a period of onc year, commencing as soon as 
possible Candidates should send applications, 10- 
getber with copies of recent testimonials, to the 
undersigned not later than November 24, 1951 — 
M J. Huntley, Secretary, West Ham Group Hos- 
pital Management Committee, Stratford, Lon- 
don, E15. (3293) 


ASHTON-UNDER-LYNE, DISTRICT 
INFIRMARY (200 beds) 
Ashton, Hyde, and Glo««on Hospital Management 
N Committee * 
Applications arc invited. for the post of 
CASUALTY OFFICER (Resident or non-resident) 
at the above hospital, where a large amount of 
traumatic orthopaedic and general surgery is done 
Busy Out-patents Department Salary, in accord- 
ance with Senior House Officer grade, £670 pet 
annum, less £155 per annum for board and lodg- 
ing, etc Applications, stating age, nationality and 
qualifications, accompanied by copies of three re- 
cent testimonials, should be forwarded to the under- 
signed —R W MceVity, Secretary. Astley Road, 
Stalybridge. Cheshire (6193) 


a —P Au 
AYLESBURY, ROYAL BUCKINGHAMSHIRE 
HOSPITAL 
Aylesbury and District Hospital Management 
Committee 
SENIOR HOUSE OFFICER 
(Accident and Orthopacdic Service) 
Vacant December 1, 1951 Duttes include main 
charge of cawalty department under a visiting 
Consultant, together with thore of Senior Resident 
The Accident and Orthopaedic Department of this 
area m centred on this hospital! Salary £670 per 
annum, less a deduction of £140 for residence, 
etc Applicauons, with two testimonials, to the 
Secretary-Superintendent as soon as possible, (3179) 


Nov. 17, 1951 





Casualty—contd. : 


BILLERICAY, ST. ANDREWS HOSPITAL 
South-East Essex Hospital Management Contmittee 

Applications are invited from tegistered medical 
practitioners for the post of 

SENIOR HOUSE OFFICER 

at St. Andrews Hospital, Billericay, for the 
Casualty, Orthopaedic and General Surgery Depart- 
ments Resident. The appointment wil) be for 
zu months in the first instance, and the post is 
vacant immediately. Applications, together with 
copies of not more than three testimonials, should 
be forwarded to the undersigned as soon as por 
mble-—G E Whyte, Secretary, Thurrock Hospital, 








Grays, Essex (7747) 
BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
Binningkam (Dudley Road) Group of Hospitais 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
m the Casualty Department The post may bo 
resident or non-resident, and will become vacant 
on January 1, 1951. The appointment will be 
made in accordance with the terms and conditions 
of service of hospital medical and dental staff 
(England and Wales). Applications, stating age, 
qualifications, and experience, accompanied by 
three recent testimonials, should be sent to the 
Secretary within’ seven. days of the appearance of 
this advertisement (9944) 


CARSHALTON, SURREY, ST. HELIER 
HOSPITAL 
St. Heller Group Hospital Mamgagement Cornmittec 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
in the Casualty Department of the above hospital. 
Vacant immediately. Applications, stating age, 
qualifications and experience; with copies of two 
testimonials and the names of two referees, should 
be sent immediately to the Group Secretary. (9808) 


CHELMSFORD AND ESSEX HOSPITAL 
London Road, Chelmsford (163 beds) 
SENIOR HOUSE OFFICER (Casnalty) 
to commence duties on January 1, 1952. 
Applications, with coplea of three recent testi. 
momals, should be sent to the Secretary, Chelms- 
ford Group Hospital Management Committee, Lon- 
don Road, Chelmsford. (3029) 


CROYDON, SURETY GENERAL HOSPITAL 
b 
Croydon Group Hospital Management Committee 
Applications are invited foc appointment of 
CASUALTY OFFICER (Either sex) 
of Senior House Officer status, for period of mx 
months 1n first Instance, to commence immediately 
Form of application obtainable from George A 
Paines, Secretary, Hospital Management Committee, 
General Hospital, Croydon, to be returned mme- 
lately. (3228) 


DARLINGTON MEMORIAL HOSPITAL 
CASUALTY OFFICER (S.H.O.) 
Appbcations are invited from male or female 
practitoners with experience, for the above post 
Salary £670 per annum, deduction of £150 per 
annum for fall residential emoluments. The post 
is tenable for twelve montbs and is renewable 














annually. Apply, with references, stating age and 
experience, to the undersigned.—G W. Beckwith, 
Secretary (8990) 





EDGWARE GENERAL HOSPITAL 
Middlesex 


Edgware, 
RESIDENT SENIOR SURGICAL CASUALTY 
HOUSE OFFICER ? 
Salary £670 per annum. Deduction of £130 per 
annum for board, lodging, etc. Applications, to- 
gether with the names of two referees, to the 
Group Secretary, Edgware General Hospital, Edg- 
"are, Middlesex, not later than December-1. (3337) 


HULL, VICTORIA HOSPITAL FOR SICK 
CHILDREN, Park Street (143 beds) 
Hull (A Group) Hospital Management Committees 
SENIOR HOUSE OFFICER (Male or female) 
Required, whose dates wil be mainly in tho 
Casualty Department Post now vacant. Com- 
mencing salary £670 annum Applications, 
together with testimonials, to be sent to the Ad- 
Officer at the above address, stating 
(9972) 
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KING’S LYNN, WEST NORFOLK AND KING'S 
LYNN GENERAL HOSPITAL (141 beds) 
King’s Lyan Area Hospitals Management 

Committee 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Caswalty and Orthopaedics) 
Appointment for one year Salary £670 per annum, 
less £100 per annum in respect of residentia] emolu- 
ments Post provides excellent experience in 
casualty and orthopaedic work. Applications, with 
names and addresses of two referees, to be for- 
warded as soon as possible to the Secretary of 
above Committee, c/o St James’ Hospital, King’s 
Lynn. (3229) 


LEAMINGTON SPA, WARNEFORD GENERAL 
- HOSPITAL (207 beds) 
South Warwickshire Hospital Group 
Applicauons are invited for the post of 


RESIDENT CASUALTY OFFICER 
This incorporates the House Surgeon to the Ortho- 
paedic and Traumatic Injury Department and a 
small amount of V D work. The salary is that 
of Senior House Officer, ie., £670 per annum, 
Terms and conditions of service in accordance 
with those laid down for hospital medical staff. 
Apply as soon as possible to Miss V Wells, Assis- 
tant Secretary, Warncford General Hospital. (3180) 


LEICESTER ROYAL prc d 
Applications are invited foc post of 
NON-RESIDENT SENIOR HOUSE OFFICER 

Casualty Department 
Immediate vacancy. The casualty officers cover 
daties in the department from 9 am. to 7 p.m. 
daily. This post gives opportunity for studying 
for final examination for Fellowship. Applications, 
with copies of three testimonials, forthwith to the 
Secretary, No 1 Hospital Management Committeo, 
38a, East Bond Street, Leicester. 181) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (135 beds) 
Mid-Kent Hospital Managememt Committee 
Applications are invited for tho appointment of 


either 
RECEIVING ROOM OFFICER 
£670 a year, with a deduction of £150 a 
year for residential emoluments Appointment for 
twelve months. Post vacant November, 1951, 
OR CASUALTY OFFICER 
Salary at the rate of £350, £400 or £450 a year, 
according to the previous posts held. A deduction 
of £100 a year is made in respect of residential 
emoluments. Appointment for six months Post 
vacant November, 1951 
Applicauons, stating age, nationality, qualifica- 
tlons and experience, together with the names and 
addresses of two responsible persons to whom 
reference may be made as to professional ability 
and character, should be forwarded to the Secre- 
tary, Mid-Kent Hospital Management Committee, 
103, Tonbridge Road, Maidstone, Kent, as soon 
as possible. (7074) 


eae oe HOSPITAL 
Tees-cide Hospital Mamagemeat Committee 
SENIOR HOUSE OFFICER (Casualty) 

Applications are invited for the above appoint- 
ment. Salary and conditions in accordance with 
national scales Applications, stating age, quali- 
fications and experience, together with names for 
reference, should be forwarded to the Secretary- 
Superintendent, Middlesbrough General Hospital, 
Middlesbrough (3274) 


a 
PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
Applications are invited from duly qualified and 

registered medical practitioners for appointment of 


SENIOR HOUSE OFFICER 
to Casualty and Fracture Department 
vacant December 16, 1951. The appointment will 
be for twelve months, and is renewable Salary 
at £670 per annum Terms and conditions in 
accordance with the Natonal Htalth Service terms, 
Applications, stating age, nationality, qualifications, 
and experience, together with the names of three 
referees. 10 be sent to the undersigned —Arthur R 
Cash, Secretary, Head Office, Greenbank Road, 
Plymouth (9973) 

















POOLE GENERAL HOSPITAL, Poole, Dorset 
Bournemowth and East Dorset Hospita! Mamage- 
meat Committee 
CASUALTY OFFICER (S.H.O.—£670) 
required immediately. Day duty only with evenings 
free. Post suitable for persons reading for higher 
diplomas. Applications to the Assistant Secretary 
of the hospital. (3230) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL 
CASUALTY OFFICER (Male or female) 
(Senior House Officer crade) 
required immediately for the above hospital (290 
beds, 50,000 out-patients per year) The candidatc 
appointed will share the responsibiliues of House 
Surgeon to the Orthopaedic Unit (30 beds) This 
hospital us the centre to which all trauma from a 
large industrial town and port is directed, thus pro- 
viding excellent expenencc in the treatment of 
traumatic conditions Applications, with copies of 
testimonials, to be submitted as soon as possible to 
the Secretary, Southampton Group Hospital Managc- 
ment Committee, Bullar Street, Southampton (7795) 


SUNDERLAND, ROYAL INFIRMARY (300 beds) 
Applications are invited. for the appointment of 
* SENIOR HOUSE OFFICER (Casualty) 
(Male or female) 
who will act as Deputy Resident Surgical Officer 
The post is recognized for the F.R C S, examina- 
ton. Salary £670 per annum, less emolument 
value. Apply immediately to the Secretary, Sunder- 
Iand Area Hospital Management Committee, Gencral 
Hospltal, Sunderland (3304) 


BIRKENHEAD GENERAL HOSPITAL 
Birkenhead Hospital Management Commiltee 
CASUALTY HOUSE OFFICER 
Required for up-to-date well-staffed department 
Apply unmediately, stating age, qualifications (with 
dates), with copies of two recent testimonials, to 
J Dawber, Secretary to above Committee, St. 
James’ Hospital, Birkenhead (3017) 


BLACKPOOL, VICTORIA HOSPITAL 
Blackpool and Fylde Hospital Mansgement 
Committee 
Applications are invited from registered medical 

Practitioners for the post of 

HOUSE OFFICER 
(Casualty and Orthopaedie Department) 

Salary and conditions of service as published by 
Mainutry of Health, 1o, £350 to £450 per annum, 
according to posts previously held, less £100 per 
annum in respect of full residential emoluments 
Applications, stating age, qualifications and copies 
of three recent testimonials, should be sent to the 
Admunrstrative Officer, "Victoria Hospital, Black- 
pool--Walter R Smitb, Secretary, (3137) 


CAMB ADDENBROOKE’S HOSPITAL 
U. Cambridge Hospitals 
Applications are invited for the post of 
CASUALTY OFFICER 
(Howse Officer, First or mbseqnent post) 
vacant on December 17, 1951 Salary, terms and 
conditions as approved for hospital medical staff, 
Applications, stating age, qualifications (with dates) 
and nationality, and accompanicd by copies of 
three recent testimonials, should be sent to the 
undcrsigned as soon as possible —J. A, Beardsall, 
Secietary. (3182) 


HULL ROYAL INFIRMARY 

Hul (A) Group Hospital Management Committee 

Applications are invited for the post of 
CASUALTY OFFICER 

Salary £350 to £450 per annum, 
&ccording to previous posts held, less £100 per 
anmum for residential emoluments The post will 
be tenable for six months and terminable by one 
month's notice either side Forms of application 
from the Admunistrative Officer (6325) 




















Vacant now 








IMPORTANT: All intending applicants 
should the revised NOTICE at the 
top of page 18 






















irman . 
James Fenton, CBE, MD. 


FINANCIAL 
ASSISTANCE 


7361 Unbiased advice 


LEEDS 20/21 Norwich Union Bldgs., City Sq 
MANCHESTER : 33 Cross Streec. 
BIRMINGHAM : 154 Great Charles Street 








Direct saving 


Telephone : Euston 5561-2-3. 
EDINBURGH : 6 Drumsheugh Gardens 
NEWCASTLE-UPON-TYNE [6 Saville Row 





MEDICAL INSURANCE AGENCY 


@ House Purchase—We can assist you “co the hilt.” 
@ Car Hire Purchase—The most attractive terms in the markec. 
@ Medical Equipment—Terms to Moat individual requirements 


We specialize in these, and ALL insurance matters, and have policies to suit every requirement. 
All surplus to Medical Charities 
CHIEF OFFICE : BM A House, Tavistock Sq., London, W.C.I. 













Hon. Secretary 
Henry Robinson, MD, DL, JP 


General Manager : 
A. N. Dixon, ACH 








GLASGOW 234 St. Vincent Street 
DUBLIN . 28 Molesworth Street 
CARDIFF : 195 Newport Road 
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Casualty—contd. 


CHESTERFIELD ROYAL HOSPITAL 
Chesterfield Hospital Management Committee 
CASUALTY OFFICER (House Oficer) 
Required umnfediatcly National salary and con- 
ditions, Apply M H. Boone, Secretary (3183) 


IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL 
Ipswich Grosp Hospitel Management Committee 
CASUALTY OFFICER AND ASSISTANT 
HOUSE PHYSICIAN 

Required December 24, 1951. Busy casualty de- 
partment - Good scope for medical experience. 
Applications, with full particulars, to John Williams, 
Secretary, Ipswich Group Hospital Management 
Committee, at East Suffolk and Ipswich Hospital, 
Anglesea Road, Ipswich (3244) 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley (Yorkshire, West Riding) 
(General Hospital of 146 beds—Foll Consultant 

Staff) 

Applications arc invited for the appointment of 

CASUALTY AND ORTHOPAEDIC HOUSE 
SURGEON (Male or female) $ 
Six months’ appointment, now vacant. Salary in 
accordance with National Health Service terms and 
conditions of service of hospital] medical and dental 
staff (England and Wales). Applications, stating 
age, qualifications, experience and nationality, to- 
gether with copies of recent tesumonials, to be 
forwarded as soon as possible to the Secretary, 
Bingley, Keighley, Skipton and Settle Hospital Man- 
agement Committee, St John’s Hospital, Keighlcy, 
Yorksture (3138) 


MANSFIELD AND DISIRICT GENERAL 
HOSPITAL (211 beds) 

(Recognized for D.A, and F.R.C.S. Regulations) 
Mansfield Hospital Management Committee 
Applications are invited for the appointment of 
CASUALTY OFFICER 
now vacant Applicants must have held at least 
one previous hospital post. Six months’ appoint- 
ment. Salary £450 or £500 per annum, with a 
deduction of £100 In respect of residential emolu- 
ments. Busy department under general supervision 
of Surgeonm-in-Charge of Accident and Orthopaedic 
Department Applications, giving full particulars 
and qualificanons, age, and experience, together 
with copies of two recent testumonials, to be for- 
warded to the Secretary, Crow Hill Drive Mansfield, 
Notts, as soon as possible. (9176) 


NUNEATON, MANOR HOSPITAL (139 beds) 
HOUSE SURGEON 

Required for casualty, traumatic and orthopaedic 

work Post offers very good experience as all 

casualty work for the arca is concentrated at this 

hospital Applications to the Assutant Sec. (3252) 


PENZANCE, WEST CORNWALL HOSPITAL 
s (General Hospital, 168 beds) 
West Cornwall Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the post of 

CASUALTY HOUSE SURGEON 

Post now vacant National salary and condiuons 
of service Applications, stating age, nationality, 
qualifications and experience, and enclosing copies 
of two recent teatumonials, should be forwarded 
to tbe Admumstrative Assistant, West Cornwall 
Hospital, Penzance, (6447) 


PONTEFRACT GENERAL INFIRMARY 
Pontefract and Castleford Hospital Management 
Committee ^ 























The under-mentioned post will be vacant on the 
date mentioned An appropriate deduction will be 
made for emoluments, Applications, with names 
of two referees, to be forwarded to the Secretary 
of the Committee, Great Northern House, Salter 
Row, Pontefract, Yorks, 

RESIDENT CASUALTY OFFICER 
(Second or third post) 
Salary £400 or £450 Vacant now —W _ Bowring, 
Secretary (7495) 


PRESTON ROYAL INFIRMARY (400 beds) 

.CASUALTY OFFICER (House Officer grade) 

Applications should’ be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson, Secretary ss (3055) 


READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) and BATTLE HOSPITAL (420 beds) 

Applications are invited from registered medical 
practiuoners (male) for the post of 

RESIDENT HOUSE SURGEON 

to the Area Accidemt and Orthopaedic Department 
Vacant now. Also casualty duties, Resident at 
Battle Hospital Apply, stating age, qualifications 
(with dates), nationality, present post, with copies 
of three recent testimonials, to Admunistrative 
Officer, Royal Berkshire Hospital, Reading, (8669) 
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ST. ALBANS CITY HOSPITAL 

Applications are invited from registered medical 
Practitioners for the appointment of 

CASUALTY OFFICER (House Officer Grade) 
Post vacant middle of November and tenable for 
sir months Applications, together with the names 
of two referees, should be sent to the Secretary, 
Osterhills, Normandy Road, St Albans (3231) 


WALLASEY, VICTORIA CENTRAL HOSPITAL 
Applications are invited from registered medical 

practiuoners for the post of 

ADMISSION ROOM AND CASUALTY OFFICER 

(Resident or Non-resident) 

now vacant Salary £350 to £450 per annum, 

according to experience. Applications to the Ad- 

munistrative Officer, Victoria Central Hospital, Lis- 

card Road, Wallasey. (3041) 


WOLVERHAMPTON, ROYAL HOSPITAL 
(An Associated Hospital of the University of 





Group No, 16, Birmingham 
JUNIOR CASUALTY OFFICER (H.O.) 
Applicatons, with copies of three recent testi- 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 18 





See Insportant 
PUBLIC HEALTH (x zi ) 
ESSEX, COUNTY COUNCIL OF 
ASSISTANT COUNTY MEDICAL OFFICERS OF 
HEALTH ` 
Applications are invited from registered medical 
practitioners for the above-mentioned appointments 
in the North-East (Clacton-on-Sea District), Dagen- 
ham and Leyton health areas respectively of the 








MANCHESTER, CITY OF 
Health Department 
Applications are invited, from registered medical 
practitioners for the position of 


Manchester, 2, to whom complet 
should be addressed, so as to be recclved not later 
than November 24, 1951, endorsed ‘ Assistant 
Medical Officer of Health" Canvassing in any 
form is prohibited.—Phuip B Dingle, Town Clerk, 
Town Hall, Manchester, 2 (3339) 


MIDDLESEX COUNTY COUNCIL 
County Health Department 
DEPUTY AREA MEDICAL OFFICER 
Required, initially ın Area 8 (Haycs/Harlington, 
Rurslip-Northwood, Uxbridge, Ylewslcy/ West Dray- 
ton) for admunistratrvc and clinical duties mainly 
with National Health Service’ and 


health administration essential 
lished Subject to medical assessment and pre- 
scribed conditions. Present salary £1,025 per annum, 
plus temporary bonus £60 per annum, but is about 
to be reviewed in the light of any mterpretaton 
by Committee "C" of Industrial Court decisions 
which have been adopted in principle by the County 
Applications, stating age, tions, 


Street, 


December 1 (quoting K 88, BM]1.. 
disqualifies —C, W Radcliffe, Clerk of tbe County 


Council (3338) 


NOTIINGHAM, CITY OF 
Education Committee - 


Applications are invited from registered medical 
practitioners for the post of 


WHOLE-TIME ASSISTANT SCHOOL MEDICAL 
OFFICER 


Applicants should have bad not less than three 
years’ expenence since qualifying. Special con- 
sideration will be given to the applications of 
candidates who have had experience in the treat- 
ment of children and who possess the D.P.H or 
D.C.H. Salary scale £850 per annum, rising by 
annual increments of £50 to £1,150 per annum. 
Applications, stating age, and giving full particulars 
of qualifications and experience, and accompanied 
by tho names and addresses of three referees, 
should be sent to Dr. A. A E Newth, Senor 
Medica! Officer, 28, Chaucer Strect, Nottingham, 
within fourteen days of the publicaton of this 
advertisement —F Stephenson, Director of Educa- 
uon. (3340) 


POOLE, BOROUGH AND COUNTY OF THE 
TOWN OF 


COUNTY OF DORSET 


BOROUGH MEDICAL OFFICER OF HEALTH 
AND AREA MEDICAL OFFICER 


Applications are invited from registered medical 
practitioners, holding the Diploma in Public Health, 
for folltime service in the mixed appointment of 
Borough Medical Officer of Health and Port Medical 
Officer (4/11ths), School Medical Officer—Excepted 
District (3/11ths), Area Medical Officer— Borough 
of Poole Area of the County of Dorset (4/11ths). 
Salary based on Awards Nos. 2285 and 2321 of 
the Industrial Court, viz, £1,567 5s 6d per annum, 
rng to £1,949 is. 10d per annum. Car allow- 
ance. Forms of application and further particulars 
may be obtained from the Town Clerk, Poole, 
Dorset, Closing date December 1, 1951.— Wilson 
Kenyon, Town Clerk, Poole. C. P. Brutton, Clerk 
of the County Council, Dorchester. (3186) 


STIRLING, COUNTY COUNCIL OF THE 
COUNTY OF 2 


~ Applications are invited for the appointment of E 
ASSISTANT MEDICAL OFFICER OF HEALTH 


Applicants must be registered medical practitioners 
and also bold the Diploma in Public Health. 
Salary £850, nang by annual increments of £50 
to £1,150 per annum, with placing on the scale 
according to experience. The successful applicant 
will be employed chiefly on school medical service, 
but wil require to undertake child welfare work 
and such other duties as may be directed from 
time to time by the County Medical Officer. The 
appotntment i& superannuable and the successful 
applicant will require to pass a medical examina- 
tion. A form of application may be obtained from 
the undersigned, with whom applications, and copies 
of three recent testimoniis, should be lodged 
within fourteen days of the date of the publication 
of this nouce.—James D Kennedy, County Clerk, 
County Offices, Viewforth, Surimg (3341) 














WEST HARTLEPOOL, COUNTY BOROUGH OF 
DEPUTY MEDICAL OFFICER OF HEALTH 
AND DEPUTY SCHOOL MEDICAL OFFICER 


Applications are invited from registered medical 
pracutioners who have had previous experience m 
public health work for the above whole-ume ap- 
pomtment Applicants must possess the DPH 
and it wil be an advantage for them to have had 
expenence in classification of educationally sub- 
normal and maladjusted children The post will 
carry such duties as may be allocated from time 
to time by the Medical Officer of Health, and these 
will include duties concerned with the school health, 
and maternity and child welfare services The 
commencing salary 1s £1,033 per annum, rising by ~ 
annual increments of £50 to a maximum of £1,233 
per annum, and, if the successful applicant uses a 
car in connexion with the duties attached to the 
post, a car allowance will be paid in addition. 
The post, which 1s superannuable, will be termin- 
able by one month's nouce In writing on either 
side, and the person appointed will be required to 
pass a medical examination Applications, stating 
age, and giving ‘full particulars of experience and 
qualifications, accompanied by copies of three rc- 
cent testümonials, should be sent to the Medical 
Officer of Health, Durham House, Victoria Road, 
West Hartlepool, not later tban Thursday, Novem- 
ber 22, 1951 —Eric J, Waggott, Town Clerk, West 
Hartlepool (3342) 
ne —— € 


INDUSTRIAL APPOINTMENTS 
path denim ili im Rad 


BRANCH OF IMPORTANT AMERICAN 
pharmaceutical house requires whole-time Medical 
man, preferably under forty years, with Britnh. 
qualifications, to take charge of medical informa- 
tlon department Experience in pharmaccutücal 10- 
dustry an advantage Salary offered region £1,500 
per annum. Reply in confidence, giving full de- 
tails of age, qualificanons and experience to Box 
1316, B M.J 


E 


à 


Nov. 17, 1951 
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" GALWAY COUNTY COUNCIL 
Applications are invited for the post of 
SENIOR RESIDENT MEDICAL OFFICER 





in Galway Central Hospital, for a period of sx | Per annum). 


months in the first instance, as from January 1, 
1952, Remuneration ,at the rate of £200 per 
annum, plus temporary bonus of £41 18s per 
annum, together with rations, apartments, fuel, 
light, laundry, and attendance, Applicants must 
not be less than 24 years of age on November 1, 
1951, and must havc had twelve months’ experi- 
ence in a hospital as a Resident Medical Officer, 
mx months of which must be gained in the post 
of Remdent House Physiclan in a general hospital. 
Preference. will be given to an honours graduate. 
Applicattons, stating date of birth, together with 
certificate of registration, testimonials, and certifi- 
cates of experience, should be lodged with the Sec- 
retary, Galway County Council, Coanty Buildings, 
Galway, on or before November 2i, 1951. (3378) 





OVERSEAS 


WESTERN AUSTRALIA 
F.R.C.S. Surgical Assistant, with View, wanted 
unmediately, Western Australia. Some general 
Practice at first. New hospital, Tremendous 
scope.—Box 1329, BMJ 


SIERRA LEONE 
MEDICAL OFFICER 

Required by company operating in Sierra Leone 
responsible for health of Europeans and Africans 
Work offers medical, surgical, and preventive 
Scope. Hosprtal tropical experience and a higher 
degree desirable, but not essential. Age about 
uurty Free first-class passage, liberal leave, free 
furnrhed bungalow, car provided. Contributory 
pension scheme Tours twelve to eighteen months, 
Annua! salary £1,800.—Bor 1233, B.MJ. 


CHRISTCHURCH, New Zealand 

Wanted Locum Tenens for pleasant suburban 
medical pracuce for four to mx months from late 
February, 1952, Applicants should be preferably 
single, aged about 30 years and have some experi- 
ence of general practice. This locum would present 
an excellent opportumty for a doctor desrous of 
seting in New Zealand. Write, atrmail, with 
photograph and all particulars, to “ Locum Tenens,” 
C/- P.O. Box 833, Christchurch, New Zealand. 


ALBANY HOSPITAL, Albany, N.Y. 

Internships and residencies available in Albany 
Hospital, Albany, New York, 750 bed general 
hospital, directly associated with Albany Medical 
College. House officers receive appointments in 
medical school: Salaries range from a minimum 
of $300 a year for interns to $1,400 a year for 
residents. Details on request. (9695) 


ALBANY HOSPITAL, Albany, N.Y. 
Residency in tuberculosis available at Albany 
Hospital, Albany, New York, | associated with 
Albany Medical College, beginntig July 1, 1952, 
for a period of twelve months Salary ranges 
from $1,800 to $2,400. (3920) 


UNIVERSITY OF MELBOURNE, Australia 
Applications are invited for the post of 
ASSISTANT DIRECTOR, PUBLIC HEALTH 

BACTERIOLOGICAL LABORATORY 
Candidates should hold a registered medical degree, 
and have experience in diagnostic bacteriology and 
epidemiology The appointment carries the status 
of Associate Professór, salary range £A 1,250 to 
£A.1,600 per annum, plus £A.138 cost-of-hving 
allowance, subject to superannuation contributions, 
The appointee will have charge of the Public 
Health Laboratory under the direction of the Pro- 
fessor of Bacteriology, which is incorporated in 
the Univereity Department of Bacteriology. In 
addition to routine duties there is ample scope for 
research and teaching The post will be vacant 
early in March, 1952, Further and 
information as to the method of application may 
be obtained from the Secretary, Assocation of 
Universities of the Bntish Commonwealth, 5, 























Gordon Square, London, W.CI The closing 
date for the receipt of applications is Novem- 
ber 30, 1951. (9974) 





ROYAL AUSTRALIAN NAVY 
* *Medieal Officers 

Applicauons' are invited from legally qualified 

medical practitioners for appointment as 

SURGEON LIEUTENANTS 
in the Royal Australian Navy Minimum yearly 
emoluments on appointment are. married officer, 
£1,412; single officer, £1,221 Pay is subject to 
cost-of-living adjustment Emoluments payable 
m sterling carrency until departure from United 
Kingdom Increment of £54 15s is payable after 
two years’ service, and a gratuity of £500 after 
four years’ service, First appointment is to a 
Short Service Commission for a period of four 
years, with prospect if desired of transfer to the 
Permanent Naval Forces Full details may be 
obtained from R.A.N Liaison Officer, Canberra 
House, 85, Jermyn Street, London or Secretary, 
Department of Navy, Melbourne, S C 1. (9976) 
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UNIVERSITY OF QUEENSLAND, Aastralla 

Applications are invited for the postion of 

ASSISTANT LECTURER IN PATHOLOGY 
Salary range £A.750 to £A.875 per annum, plus 
cost-of-living allowance (at present £A.114 10s, 
Applicants should hold a degree 
in pure or applied science, or its equivalent, and 
have studied bacteriology as a major subject. Post- 
graduate experience in the practice of bactenology 


1s also essenüal. Conditions of appointment and. 


application forms may be obtained from the Secre- 
tary, Association of Universiues of the British 
Commonwealth, 5, Gordon Square, London, W.C.1 
Applications close on November 30, 1951 (3376) 


ROYAL PERTH HOSPITAL 
Perth, Western Australia 

The Board of Management invites applications 
from registered medical practitoners for the 
position of 

WHOLE-TIME ASSISTANT RADIOLOGIST 
Applicants must hold a Diploma ın Medical Radio- 
logy (diagnostic), and have had considerable ex- 
perience in their specialty, Salary at the rate of 
£A 1,750 to £A 1,850 per annum, commencing rate 
being dependent on qualificauons and experience. 
Salary is tied to the local cost of living, and rises 
and falls accordingly in multiples of £20 per annum. 
Applications, detailing age, mantal state, qualifica- 
tlons, war service, etc, must be lodged with the 
Agent General for Western Australia, Savoy House, 
The Strand, London, W.C.2, by January 31, 1952, 
from whom further details are procurable.—Joseph 
Griffith, Manager. (9598) 


UNIVERSITY OF TENNESSEE, Memphis 
FELLOW IN PATHOLOGY 
Institute of Pathology 
Post vacant immediately and tenable for twelve 
months or longer. Applicant should have at least 
two years’ training in pathologic anatomy. Appli- 
cations, stating age, experience and other quali- 
fications, should be forwarded by air mail to above 
address — Minimum salary $2,400 annually. (3057) 


OTAGO HOSPITAL BOARD e 
Dunedin Hospital and University of Otago 
Applications are invited for the position of 
DEO E TIME THORACIC SURGEON 
to e 


Salary as lald down by the Hospital Employment 
Regulations between scale £1,500 to £2,000, pius 
general increase of £160 per annum Commencing 
rate, according to qualifications and experience, will 
be determined by the Salaries Grading Committee. 
In addition an amount not exceeding 10 per cent 
of salary may be payable for teaching duties. 
Fall detalls may be obtained on application to the 
Office of this Journal or from the Office of the 
High Commissioner for New Zealand, 415, The 
Strand, London Applications, stating agc, quali- 
fications, and experience, together with ceruficate 
of health and radiological certificate and testi- 
4nonials, will be received by the undersigned until 
10 o’clock a.m. on Thursday, January 10, 1952.— 
W. A. Williamson, Secretary, P.O Box 453, 











Dunedin 





UNIVEBSITY COLLEGE HOSPITAL OF THE 
WEST INDIES, Jamaica, B.W.L 
Apphcatnons aro invited for twelve posts of House 
Officers tn the new Univermty College Hospital, 
to take up duties with the hospital on April 1, 1952, 
FOUR HOUSE SURGEONS 
(For General nnd Surelcal Duties) 


FOUR HOUSE SURGEONS R 


(For Casualty amd Outpatient Duties) 
FOUR HOUSE PHYSICIANS 
The appointments wil be for onc year. Each 
House Officer will serve four months in the sur- 
gical, medical and casualty departments respec- 
uvely Salary £350 per annum, less £100 In respect 
of board, residence, etc West Indian House 
Officers who serve their full period of one year 
at the University College Hospital will, if appointed 
to the service of their respective Governments at 
the end of that period, bc granted one year’s 
senlority (and one increment where salary of the 
post is incremental, and will have their probation- 
ary period reduced by one year. Further Informa- 
tlon may be obtalned from the Hospital Manager 
and Secretary, University College Hospital, Mona, 
Jamaica, B.W.L, to whom applications should bc 
sent before December 31, 1951 (3268) 


UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES, Jamaica, B.W.L 
Applications are invited for the following 
vacancies at the new University College Hospital, 

duties to commence on April 1, 1952 

TWO MEDICAL REGISTRARS 

+ THREE SURGICAL REGISTRARS 

The appointments will be for one year in the first 
instance Salary will be in the scale of £700 to 
£1,000 per annum, depending on cxperience and 
qualifications, and is subject to a deduction of 
£100 per annum In respect of board, residence, etc 
Further information may be obtained from the 
Hospital Manager and Secretary Applications 
with full details and two recent testimonials, should 
be sent to the Hospital Manager and Secretary, 
University College of the West Indies, Mona 
Jamaica, B W I. before December 31, 1951 (3269) 
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UNIVERSITY APPOINTMENTS 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 
Applications are invited for the post of 
SENIOR LECTURER IN APPLIED 

PHYSIOLOGY 

The Lecturer will be required to take part in the 

teaching of applied physiology to postgraduate 

students, and facilities for rescaich will be provided 

The salary will be within the range of £1,250 to 

£1,750, with superannuation under the FSSU 

Applications, with the names of two refcrees, must 

reach the Secretary at the College not later than 

December 18, 1951—Kennedy Casscls, Secretary, 

Lincoln’s Inn Fields, London, W C.2. (3374) 


UNIVERSITY OF EDINBURGH 
Applicauons are invited for 
I.C.J. RESEARCH FELLOWSHIPS 
in biochemistry, chemistry, engineering, pharmaco- 
logy, or physics, to which some appointments will 
date from October 1, 1952 (or earlier in the case 
of selected candidates who may be available before 
that date). The salary will depend upon qualifica- 
tions and expenence, but will be within the range 
£600 to £900 per annum, together with F.S S U. 
benefits and family allowances Forms of applica- 
tion and further particulars may be obtained from 
the undersigned. Applications (two copies) should 
be submitted not later than March 1, 1952.—Charles 
H. Stewart, Secretary to the University, (3373) 


UNIVERSITY OF ST. ANDREWS 
Eastern Regional Hospital Board, Scotland 
Applications are invited for the post of 
: IN MEDI! 
in the Medical School, Dundee The salary pay- 
able will be £1,500 per annum, risng by annual 
increments of £100: to a mammum of £2,000 per 
annum, together with F.S S U. benefits. A scheme 
of family allowances is in operation, and a grant 
towards the expenses of removal may be made 
An honorary appointment as Assistant Physician 
(with Consultant status), in the Professorial Unit 
in Maryfield Hospital, Dundee, will be associated 
with the post Further paruculars may be ob- 
tained from the undersigned, with whom one copy 
of the application, together with the names of 
three referees, should be Jodged not later than 
December 15, 1951.—David J B Ritchie, Secretary, 
Untversity of St. Andrews. (3371) 
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PERSONAL 


AIR AMBULANCE TRANSPORT, MORTON 
Air Services, Ltd., Croydon Airport and Bristol 
Airport —Croydon 7171-3. Bnsto] 26751 Night 
Wallington 7832. 





NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
original testimonials when replying to advertise- 
ments, Copies will answer the purpose quite 
as well, and in the event of their being lost or 
mislaid no mconvemence will ensue 


PREGNANCY DIAGNOSIS 
PREGNANCY DIAGNOSIS (HOGBEN TESI), 
Family Planning Association Laboratories, 64, 
Sloane Street, London, S.W. (Sloane 0451). Speci- 
mens of urine accepted from doctors and hospitals 
anywhere. Result available within 24 hous of 
receipt of specimen.  .Cost 25s (hospitals and 
clinics at special rates) Telephone or wnite for 


SUB-FERTILITY 
THE FAMILY PLANNING ASSOCIATION 
SUB-FERTILITY CENTRE 
64, Sloane Street, London, SW 1 Under medical 
direction , undertakes the investigauon and treat. 
ment of male sub-ferulity Patients only accepted 
through doctors and hospitals Write for details 
and charges d 





EDUCATIONAL 


F.R.C.S. POSTAL COURSES FOR PRIMARY 
AND FINAL EDIN. and ENG. RECIPROCAL 
EXAMS. Full details also of Pnvate Tuition.— 
H. C Orun, F R.CS, Surgeons’ Hall, Edinburgh. 

Fe dc lec ien dni cce Ere eda 


D.P.M., M.D., THESES. SPECIAL PERSONAL 
Postal Tuition. by late DP M Examiner Modern 
courses, Many successes, Expert aid for all 
theses by FRCP A complete thesis service — 
Box 1315, BMJ 4 


DIPLOMA IN PHYSICAL MEDICINE.—Pro- 
vided sufficient candidates apply, a course for Part I, 
the Diploma: m Physteal Medicine will be held 
at Guy's Hospital beginning in early January 1952. 
Full particulars may be obtained from the Secre- 
tary Dcpartment of Physics Guy'« Hospital. S E f, 
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EDINBURGH POSTGRADUATE BOARD FOR 
bl MEDICINE 4 
GENERAL SURGERY 

A three months’ course of postgraduate surgery 
is arranged to start on March 24, 1952. It is 
suitable for surgeons requiring a refresher course 
in the current oatlook on gencral surgery, or for 
graduates preparing to specialize in surgery; 
approxumately 275 hours of instruction are pro- 
vided. A similar course will be held starting on 
September 29, 1952. Fee £31 10s, 

INTERNAL MEDICINE 

A course lasting twelve weeks, suitable for 
graduates wishing a refresher course, or to special- 
ize in medicine, begins on March 31, 1952 These 
courses consist of 320 hours’ Instruction, comprising 
lectures, clinical denionstrations and ward visits, 
A similar course begins on September 29, 1952. 
Fee £31 10s » 

Additional instruction in Clinical Paediatrics is 
arranged im conjunction with the course in Medi- 
cane, for which there is a small fec; the numbers 
are limited 

MEDICAL SCIENCES 

A three months’ course in Applied Anatomy, 
Physiology, Pathology,  Bacteriodloggy and Bio- 

will begin on June 30, 1952. This course 


- Chemistry 
ds suitable for postgraduates wishing to take the 


Primary Fellowship examination, as a final prepara- 
tion in these subjects. Considerable basic know- 
ledge is highly desirable prior to taking this course. 
Fee £31 104 
REFRESHER COURSE FOR GENERAL 
PRACTITIONERS 

The ninéteenth Fortnight General Refresher 
course for N.H.I practitioners will start on May 5, 
1952. Fee for graduates not claiming expenses 
from Government sources, 10 guineas, 
. Applications for enrolment should be addressed 
to Director of Postgraduate Studies, Surgeons’ Hall, 
Edinburgh, 8. Applicants for ~ courses, , except 
general practitioners, should supply culars of 
qualifications and postgraduate experience. 


GENERAL MEDICINE (M.R.C.P) EVENING 
Course. December 10 to 14, 7 to 9 pm daily. 
Connaught Hospital, Walthamstow. Apply Fellow- 
ship of Postgraduate Medicine, 60, Portland Place, 
London, W.1.' Langham 4266. 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Strect, London, W.1, provides COACH- 
ING for all Medical Examinations, D.A., DPM, 
DOMS, DLO. “DCH, D.MRD. and 
DM.R.T, MRCP., FRCS., M.D. thesis, 








/ all qualifying exams by a staff of highly qualified 


Tutors, Honourznen and Gold Medallists, Com- 
plete Guide to Medical Examinations sent free on 
application. Applicants should state in which 
quahfication they arc interested. 


POSTAL COACHING YOR ALL MEDICA 





EXAMINATIONS, Examination successes — 1937- 
1950: MD.Lond., 62, M B., BS.Lond., Final, 
133, FR CS.Eng, Prmary, 212; F.R C.S Eng, 
Final, 173, MRC.PLond, 209; MRCS, 
_LRCP.; Final, 303; DA, 177; D.CH., 135, 
M. and D.ObstR C.O.G. 232; DO, C.PH. 
DPH., DLO, D.RM, F.RCSEdm. many 


successes, Assistance with M.D, Thess Pros- 
pectus, lut of tutors, etc., on application to Dr. 
G E Oates, University Examination Postal Institu- 
tion, 17. Red Lion Square, London, W C 1. Phone: 
HOLborn 6313 


ids cL — 
PLASTIC SURGERY, WEEK-END. ALL DAY 
Saturday and Sunday, December 1 and 2 Plastic 
and Jaw Unt, Rooksdown House, Básingstoke. 
Apply Fellowship of Postgraduate Medicine, 60, 
Portland Place, London, W 1 Langham 4266. 


re 
SOCIETY OF APOTHECARIES OF LONDON.— 
DIPLOMA IN INDUSTRIAL HEALTH.—The next 
examination will begin on Monday, December 3, 
1951. The following Examination will be held in 
July, 1952 For 1egulations apply Registrar, Apothe- 
caries" Hall, Black Frirs' Lane, London, E C.4. 
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LECTURES 


SOCIETY OF APOTHECARIES OF LONDON 


A Courso of 10 postgraduate Lectures on Modern Methods in Treatment will be delivered m the HALL, 
BLACK FRIARS LANE, QUEEN VICTORIA STREET, E C.4, at 3.30 and 5 p m., as follows: 


Sm Danie. Davis, KCV.O, M.D, 
FR.CP 


. .. Dr Armur WriLLCox, FR C.P 


.. Dr W S TEGNER, FR CP 
.. Dr H. GanpmsER-HiLL, M D., F.R.C.P. 


. Dr E R CULLINAN, FRCP 


.. Dr. H. Davis, PhD, PHC, FRIC. 

.. Dr C. A Krzzz, MD,FRCP 

i) Sin CECL WAKELEY, K B E ,C B , P-R C.S. 
DR Howard NICHOLSON, F R.C.P 


without ticket 


The Lectures are open to Senior Students 


Deo. 3 3.30p 
5pm Anti t The: 
Dec. 4 350p m Physical en 
5 p m Glandular Dystrophies .. 
Dee. 5 330pm: L A Review of Antibiotics 
Dec. 6 3.50 pm. The Use and Abuse of Drugs .. 
Spm The Use and Abuse of Drugs .. 
Dew 7 3.30pm Burns and Blast .. an è 
5pm Suppurative Pneumonia : 
Admussion 18 freo, 
Apothecaries Ha 
Black Friars e, E.C.4 
October, 1951. 


GRESHAM COLLEGE, BASINGHALL STREET, 
E.C.4. Four Lectures by Professor H. Hartridge, 
MA. M.D., Sc.D., MR.CP., F.R.S. (Gresham 
Professor in Physic), on The Physiology of Diet and 
Digestion, Monday to Thursday, Nov. 19 to 22, 
The lectures are free and begin 5.30 p.m. (3295) 


UNIVERSITY COLLEGE, LONDON (Gower 
Street, W C.1) Two Public Lectures by Dr. W. 
S. Feldberg, F.R S., on Mondays at 5.15 pm, 
November 26, ‘* Amtichollnesteruses " ; December 
3, “ Acetylcholine and the Central Nervous Sys- 
tem," Admission free, without ücket. 372) 


SITUATIONS VACANT 

Provincial Administration of the Cape of Good 
Hope, University of Cape Towa. Joint Pathologi- 
eal Service.—Applications are invited for appoint- 
ment to posts of Technician, Grade C (Laboratory 
Technician) on the salary e £660 by £30'to £840 
per annum, on the establishment of the Joint Patho- 
gueal Service. Experience in clinical pathology, 

academic departments of pathology or bacterio- 
logy is required. In addition to the scale of salary 
indicated a cost-of-living allowance at rates pre- 
scribed from time to time by the Administrator is 


The staff of the Joint Pathological Service will be 
required to serve jointly the Provincial Administra- 
tion of the Cape of Good Hope and the Univer- 
sity of Cape Town at such hospitals or insituuons 
as may be determined. The successful applicanta 
will be required to submit satisfactory birth and 
health cerüficates, and hrs/her appointment will 
be subject to the following conditions: (1) Ap- 
pointment will be on conttact for three years. 
(2) Transport expenses (first-class rail fare and 
cabin class steamship fare) necessarily incurred by 
the successful applicant from place of residence to 
Cape Town will be defrayed by the Administration, 
provided that if the contract 1s broken the person 
appointed must refund to the Administration 1/36th 
of the amount paid In respect of transport expenses 
for each month or poruon of a month of the con- 
tract period which he/she fails to complete, 
(3) The person so appointed will be offered per- 
manent appointment on the expiration of the con- 
tract period, provided that he/she has rendered 
satisfactory service and has acquired a knowledge 
of Afrikaans of a standard not lower than that 
required for the junior certificate examination. 
Application must be made on the prescribed form 
Staff 23, which Is obtainable from the Staff Clerk, 
South Africa House, Trafalgar Square, London, 
W.C 2. The completed application forms must be 
addressed to the Director of Hospital Services, 
P.O, Box 2060, Cape Town, and must reach him 
not later than December 31, 1951. Candidates 
must state the earliest date on which thcy can 
assume duty, (3271) 


EMPIRE RHEUMATISM COUNCIL 


The Autumn week-end course will be held at The ARTHUR STANLEY ] 
Place, Marylebone Road, N W 1 (Great Portland Street and Regent’s Park 


Fripay and SATURDAY, Novemser 23 and 24, 1951. 


FRIDAY, NOVEMBER 23 
4.30p m 


5pm Rheumatoid Arthritis — . 
6 , ` Cortisone and A C. TH 


SATURDAY, NOVEMBER 24 


1015am .. The Problem of Fibrositis gi 

1130 ,, Gout xs š . m 

2pm Ankylosing Spondylitis. m 

F Osteoarthritis wis > es a's 
AP qi Tea 

4.30 pm. Orthopaedic Aspects of the Rheumatic Diseases 


Middlesex Hospital, Peto 
nderground Stations), on 


Opening of the course by Dr W. RUSSELL BRAIN, President Royal College of Physicians 
LECTURE-DEMONSTRATIONS ` 


W. Teon, ESQ, FR C.P..." 


J J.R Dummies, E% , F.R C.P.E 


Se ./ R.M Mason, ESQ, MR CP 

ee ae G D. KeRsLEY, ESQ., FR C.P 

ae $ F Dupizv Hart, ESQ, FRCP 
Hoan Bort, EQ., MRCP 


J.C. R Hinpenacn, EsQ., F.R C.5. 


[4 


The fec for the course will be two guineas, limited to 60 entries, to be received with remittance at least 


Rheumatism Council, Tavistock House (N), Tavistock 


(8132) 


ERNEST BUSBY, 
a Registrar. (9394) 


Canadian Red Cross Memorial Hospital, Tap- 
low, near Maidenhead.—Sealor Medical Laboratory 
Technician required in the histological department. 
Candidates should hold the Fellowship of the Insti- 
tute of Medical Laboratory Technology to include 
the Diploma of Pathological Technique. Duties 
wil include depuuzing for the Chief Technician 
The department is large, modern and well equipped, 
carrying out a considerable volume of research 
work in connexion with special unit for rheumatic 
diseases, and also the pathology for the General 
Hospital Salary and conditions of service ‘In 
accordance with the national scale. Applications, 
stating age, qualifications (with dates), experience, 
together with the names of three referees, should 
be sent to the Admunustratrve Officer. (3184) 

Natal Provincial Administration, Vacancies : 
Pathological Laboratory Service.—Senlor Medical 
Technologist (one post), £600 by £39 to £720 ; Medi- 
cal Techmologist (four posts), £350 by £25 to £600. 
Applications are invited from suitably qualified 
persons for the above posts. The senior post is 
tenable in the Department of Pathology, Grey's 
Hospital, Pietermaritzburg, and the applicant should 
have at least twelve years’ experience in clinical 
pathology laboratories and also of laboratory ad- 
ministrauon. Preference will be given to candı- 
dates with the F.LM.L.T qualificauon. — Appli- 
cants for the other posts should have at least seven 
years’ general laboratory experience and preference 
will be given to candidates with the AJIM L.T. 
qualification, and experience of laboratory adminis- 
tration, as the successful applicants may be re- 
quired to take charge of country hospital labora- 
tories under the supervision of a visitmg Patho- 
logist. The commencing salary will be determined 
by previous experience. In addition a temporary 
cost-of-living allowance is pald at public service 
rates, which at present are: marned, £224 per 
annum on £350 per annum salary notch, and £256 
per annum on the £375 per annum and over salary 
notch ; single £80 per annum in all cases. Appoint- 
ment will be dependent upon the production of 
satisfactory health certificates and the completion 
of a form of» contract of three years’ service. 
Passage will be paid to Durban in respect of the 
successful applicants but not their families. Ap- 
plications should be addressed immediately to the 
Senior Pathologrst, Central Pathological Laboratory, 
Wentworth Hospital, Prrvate Bag, Jacobs, Natal, 
South Africa. (3270) 

West Bromwich and District Hospitals Marace- 
ment Committee Group No. 18, Hallam Hospital, 
Halam Street, West Bromwich.—Remedlal Gymnast 
required immediately Must have Ministry of 
Health certificate, Salary according to appropriate 
scale, Non-resident Applications, with copies 
of two testmonials, to be sent to the Medical 
Secretary, Hallam Hospital, West Bromwich. (3022) 


PHARMACISTS, 
DIETITIANS, DISPENSERS, NURSES 
VACANT 
Dispenser Secretary  requlred, rural practice, 
Northumberland Salary £5 per weck, plus frec 
board and” lodging, out-door. Five-day wcek.— 

Box 1323, B MJ. 
Dispenser-Bookkeeper required im country town 
partnership, 40 miles from London —Box 1209, 


BMJ. AVAILABLE 

Ex-Harley Street Nurse/Secretnry, married, with 
amall son, would give scrviccs to doctor m Cx- 
change accommodation Highest references —Cree, 
9, Springfield Road, East Ham. 


RECEPTIONISTS, SECRETARIES, 


S'YPISTS, ETC. 
AVAILABLE 

Receptionist wishes to work for Catholle doc- 
tor, Ealing or West London district —Box 1304, 
BMJ. 

Expertenced Secretary, some medical knowledge, 
seeks ponton Receptiomst-Secretary to doctor 
London —Box 1337, BMJ 

Lady secks post, experienced shorthand-typing 
and medical terms —Box 1336, BMJ 


— 





Published by the Proprietors, the British Medical Association, Tavistock Square, London, W.C.1, and printed by Fisher. Knight & Co, Ltd.. 


The Gainsborough Press, St. Albans Printed m Great Britain. Entered ax Second Class at New York, U.S A., Pow Office 











The Revised charges for 
SSIFIED ADVERTISEMENTS 
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val ‘Officer's daughter, 24, desires post as 
Chauffsuse or Chauffeuse-Receptionist. No secre- 
i taining, but.-can 1ypc.— Box 1347, BMI, 





pplicants requiring testimonials, theses, copied 
iplicated should communicate with Manton 
Secretarial Service, Ltd., 98, Victoria Street, S.W ! 
toria 0141), who are. specialists. 
Eetermational Service (W.F.1.) (Brig. and Mrs. 
mies) can supply educated ladies as Receptionists, 
ies, and Housckeepers.--157, Ebury Street, 
“SLO 1359 and 2059. 
with good knowiedge of shorthand- 
: neice brin supplied. Also hospital 
EM; Employment Agency. 32, 
ictoria Suet. S EC City 7131 (3 lines). 
ly trained. Medical Secretarial staff may 
be engaged roug Pah Street Bureau, Ltd., 
` WLL Gro. a and 2, George 























domesticated, secretarial, 
Gusekeeper- Receptionist post to | doctor 
@), ‘well-mannered, “welcomed, country 
neces. Garner, "Evershot, 


































asori ROOMS. ETC. 
AVAL ABLE a h 





a0 per -annum; Rear Room. £250 per 
clusive -of rates, hot water, central heat- 
aiting room, services of receptionist, Doctors 
ntists only: rie ‘Alfred Neale & Co., 118/ 


ue EC.2. Monarch 0535. 
2 HOTELS 
ALE TREHARROCK MANOR AND 


E Come. for a.real country Xmas, Golf 
Enodoc. Port Isaac 234: 

DEVON.—ARUNDELE ARMS: HOTEL, Lifton. 
sera, Tal: ito} 8,000 acres avail- 


Christmas: the 
a HE. "DUNMORE 

3 Pern ‘sunny South Devon. Write to- 
day special. Christmas... programme. Unsurpassed 
i Reeve Heating. Magnificent 





“overlooking: 











tagair. 1947-1930 Car. 
nda Pennington Road. 

















































ipe pene abet service and valet- 
Tee collection and delivery within three 
jus for repairs. ‘costing £2 10s. or more.— 
n & Co, Ltd, 608, York Way, King's 
Tel: YER. 7772. (Two. minutes’ 
: nderground and main -line 


i Iu New 1951 models, various 
immediately. vailable, Keenest rates. Low. 
term hire.—Hamp. 0087-9. 
{covenant-free) Car. wanted. immediately, 
sider well-kept earlier. model. ^ Please 
tage and. price required.—J. Spring, 48, 
im Avenue, London, N.20. 


MISCELLANEOUS 


London M.D. Gown, complete, Height 
-—Box 1338, B.M .J. 

X-Ray Sereening Apparatus, Electro- 
h, portable, string or amplifier type, 
Apparatus, complete, State particulars 
ie —Box 1339, B.M J.. 

y Deau's diagnostic set. Solus mobile unit, 
anger, x ccpit tubes, accessories.—- 


, Watson H. Edinburgh Microscope, 
/6, 1/12, darkground, mechanical stage. ete., 
en Londor.— Box 1325, B.M J. 

C Dress Uniform and 
icon! Tunic to-fit chest 38 in., waist 35 in., 
TS, inside leg 32 in. Excellent condition, 
ms BMS. 





s with cream. enamel letters, 
.and leaflet, post free,— 
Ruston: Road, London, 








Front 





Bronze Name Plates with cream enamel fetter: 
ing. Send size and lettering for estimate.-Osbornc, 
117. Gower Street. London. WC 1 

Microscopes. Second-hand bargains, guaranteed 
sound order. Write for list. Deferred terms if 
required.—Wallace Heaton, Ltd., 127, New Bond 
Street, W.1 (Mayfair 7511). 





NURSING HOMES 


Carlton Nursing Home, 1, Carlton Road, Ealing, 
W.S, Perivale 2819. Vacancies for medical, 
chronic patients. Single and sharing rooms, Quali- 
fied day and night staff. 

Northwoods, Winterbourne, Bristol. A Registered 
Nursing Home in charming surroundings for elderly 
people needing nursing, warmth, comfort, good 
food, and ample dairy produce. From 6 guineas a 
week, Apply to the Matron. 


FOR SALE 
Cheshire, Nursing-home, residential area, three 
miles Stockport, registered for 14 patients and has 
13 permanents. Gross fees approximately £5,600, 
Audited accounts. Eight bedrooms, 14 acres 
gardens.—Details Harry Wilson, Ltd., Mersey 
Square, Stockport, 





CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone : Pinner 234 
A PRIVATE NURSING HOME for thc TREAT- 


MENT and CARE of MENTAL and NERVOUS 
ILLNESSES in both sexes. A modern house, 12 





miles from Marble Arch. in attractive, secluded 
grounds. Fees from 12 guineas per weck. Patients 
treated under certificate, temporary or voluntary 
status. Usual modern forms of treatment, includ- 
ing psychotherapy, narco-analysis, modified insulin, 
Occupational therapy, E.C.T.. etc. — Douglas 
Macaulay. M.D., D.P.M. 
BOWDEN. HOUSE 
HARROW-ON-THE-HILL 
Est. 1911. Tel. : Byron 1011. 


(incorporated Association not carried on for profit) 


PRIVATE NURSING HOME in pleasant sur- 
roundings, providing a high standard of individual 
Care and treatment of nervous disorders in men and 
women. All patients have separate rooms and 
begin with a diagnostic week, when clinical, patho- 


logical, and radiological investigations are made. 
Modera treatments available. 
Chairman of Governing Board: 
O.B.E. 


Sir W. P. MacArthur, K.C.B., D.S.O., 


ASHENDENE, BAYFORD 
Nr. HERTFORD, HERTS 
(Formerly at Epping House, Little Berkhamsted) 


An attractive and comfortable PRIVATE HOME 
beautifully situated in its own grounds, 400 ft. 
above sea-level. Exceptionally healthy air and 
position affords every facility for convalescence. 
Treatment for Ladies and Gentlemen suffering 
from Insomnia, Functional, Nervous Disorders, 
Alcohol and Drug Habits, Chronic Heart and 
Kidney Disease, also Elderly and™ Convalescing 
Cases—Apply J.. C. Baker, M.B. Telephone : 
Bayford 262. Station : Bayford. 


CHEADLE ROYAL, CHEADLE, CHESHIRE 


A registered Hospital for MENTAI. DISEASES, 
and its Seaside Branch, GLAN-Y-DON, Colwyn 
Bay, N. Wales, The object of this Hospital is to 
provide the most efficient means for treatment 
and care of Patients of both Sexes suffering from 
MENTAL and NERVOUS DISEASES. The Hos- 
pital is governed by a Committee appointed by 
Trustees. Deep and Modified Insulin Coma; 
E.C.T, and  Psychotherapeutic treatment given. 
VOLUNTARY, TEMPORARY, AND CERTIFIED 
PATIENTS RECEIVED. For terms and further 
information apply to the Medical Superintendent. 
Telephone: Gatey 2231. 








NORTHUMBERLAND HOUSE 
GREEN LANES, FINSBURY PARK, N.4 


A PRIVATE HOSPITAL for the treatment of 
MENTAL and NERVOUS ILLNESSES. Con. 
veniently situated and easy of access from all 
parts, Six acres of ground, facing Finsbury Park. 
Voluntary and Temporaty Patients received without 
certification, E.C.T. Group psychotherapy. Trained 
Resident and Visiting Staff: INSULIN COMA 
UNIT. Telephone : Stamford Hill 7866/7 (2 lines). 
Telegrams : “ Subsidiary, London," Medical Super. 
intendent, Robert M. Riggall, Member, British 
Psycho-Analytical Society. 
penes dnce ERE 

CALDECOTE HALL, Nuneaton 


For treatment of ALCOHOLISM and NEUROSIS. 


_ Beautifully situated country mansion in. Warwick- 


Shire, Extensive grounds for therapeutic occupa- 
tions. (See Medical Directory, p. 2625.  lilus. 
trated brochure from Resident Med. Supt. “Phone: 
Nuneaton 2841, : 





. ST, ANDREW'S: ‘HOSPITAL, ‘NORTHAMP 

















Fer Nervons and 
President: “The Most. Hi 
EXETER, K.G., CMG. 
Thomas Tennent, M.D., 


This Registered Hospital is 
park and pleasure grounds. Vol 
are suffering from incipient. mi 
wish to prevent recurrent. attacks. 
temporary patients and certified - paticn 
sexes are received for treatment. C 
biochemical, bacteriological and pathiolo 
inations. Private rooms with special ‘nurses, 
female, in Hospital or in one of the numerous vil 
in grounds of the various branches. can be provided 
WANTAGE HOUSE.—-This is a Reception: Hospital 
in detached grounds with a separate entrance t 
which patients can be admitted, ftis equipped. with: 
all the apparatus for the complete investigation and 
treatment of Mental and Nervous. Disorders by: 
most modern methods ; insulin treatment is aval bie 
for suitable cases. It contains special deparimen 
for hydrotherapy by various. methods, includi 
Turkish and Russian baths, thé prolonged i 
sion bath, Plombieres treatment, etc. . There. 
Operating Theatre, a: Dental “Sutgery, f 
Room, an Ultra-Violet Apparatus, and. 
ment for Diathermy and High-frequency Ti 
It also contains Laboratories for. bioch 
bacteriological and pathological research. Ps 
therapeutic treatment is employed when. indica 
MOULTON PARK.—Two miles from the maim o 
Hospital there are several branch establishments and - 
villas situated in a park and farm of 650 acres, 
Milk, meat, fruit, and vegetables are supplied to the 
Hospital from the farm, gatdens, and orchards: of. 
Moulton Park. Occupational therapy ds a feature 
of this branch, and patients are given every facility 
for occupying: themselves in farming, gardening, and 
fruit-growing. 

BRYN-Y-NEUADD HALL.—The: seaside house of 

St. Andrews Hospital is beautifully situated in a. 
park of 330 acres at Llanfairfechan amidst the finest: 
scenery in North Wales. On the North-West side 
of the Estate, a mile of sea-coast forms ae 
boundary, Patients may visit this branch foi 
short seaside change or for longer periods, - ; 
hospital has its own private bathing house on the —— 
seashire, There is wout-fishing in the 

At all the branches of the Hospital there are cri ket 
grounds, football and hockey grounds, Jawa 
courts (grass and hard courts), croquet grounds, 
golf courses, ‘and bowling greens, 
gentlemen have their own gardens, and facilitie : 
provided for handicrafts such as carpenty, cte... 
For terms. and further particulars. apply to: thes 
Medical Superintendent (Telephone No. > North. 
ampton 4354 (3 lines) ), who can be scen in Londow = 
by appointment, 


CAMBERWELL HOUSE . -— 

33, PECKHAM ROAD, LONDON, SEs ^ 
Telephone : Rodney 4242.2. lines) : 

A PRIVATE HOSPITAL for the pd 
Treatment of Nervous and Mental Disorders 

Full particulars may be obtained from the Secretary. 

The Convalescent Hime is HOVE VILLA, 
BRIGHTON, ga ae? z 


WYKE HOUSE, ISLEWORTH, MIDDLESEX 
A Private Hospital: for individual weaunent of. 
all forms of Nervous and Mental Hiness, including. 
Alcoholism.  . Voluntary and certified: patients of - 
both sexes are admitted. Apply, Medical Sup 
intendent, Tek: EALing 7000. 
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MEDICAL PRACTICES 
ADVISORY BUREAU _ 


APPOINTMENTS INFORMATION SERVICE 


Doctors secking information. about. openings: 
the various fields of medical practice, or introdi 
tions as locums, assistants or partners, are invited 
to address enquiries to the Medical Directo: 
Medical Practices Advisory. Bureau, at NT. 

B.M.A, House, Tavistock Square, London, 
W.C.i. Telephone number: EUSton 5601/2. . 
33, Cross Street, ` Manchester, ^ Telephone 

number: Deansgate 3691, ; 
7, Drumsheugh Gardens, Edinburgh, 3. A 
phone number; Central 7184, Tele 
Practices Advisory. 
the Associati, 


The services of the Medical 

Bureau are free to members of 

BIBUHOUNUSHHUNANLIMUUNNU: T TTMINUUTOHUM ADORA RIP UNI 

PERCIVAL TURNER, L' 

MEDICAL AGENCY (Est. 75 years) 

Practices and Partnerships; Hi ome: sd. 

negotiated, Assistants,- with: 

Trainees and Locums supplied 


parts. List m application 28, 
eld. on Telephones: TEMple 
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A NEW BAYER PRODUCT 
for Nasal Congestion 


No secondary congestion, no impairment of ciliary function and no local irritation. 
These qualities make *Neophryn’ an ideal local application for nasal congestion — 
particularly in children. The active principle is a sympathomimetic 

substance*. Its action on the nasal mucosa (}% aqueous solution) is quick 

(5-20 minute onset), long lasting (3-4 hours), and equally effective on repeated application. 


- œ (methylaminomethyl) benzvl alcohol HCI. 


NEOPHRYN 


Brand of nasai solution 


* m — hydroxy 


Trade Mark 


Packed in 4-oz. bottle with dropper. 
Medical literature is available on request. 


BAYER PRODUCTS LTD., AFRICA HOUSE, 
KINGSWAY, LONDON, W.C.2 








= 


TRAFURIL CREAM 


Well tolerated and non-irritant 
RUBEFACIENT 
for use in 
CHILBLAINS « MUSCULAR RHEUMATISM e LUMBAGO « FIBROSITIS 


Tubes of 20g. Jars of lib. 


Please apply for literature and sample 


CBA 


(* Trafuril! is a registered trade mark denoting tetrahvdrofurfuryl nicotinic acid ester) 
Reg. user 


CIBA LABORATORIES LIMITED 


HORSHAM > SUSSEX 
Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 





justment of Neurotic Patients after Prefrontal Leucotomy 
MB D.P.M., and Lours MINSKI, M.D., F.R.C.P, 


N; B.M., MRCP, and S. C. TRUELOVE, M.D., M.R.C.P: 
tisone án Paediatrics 


in Pregnancy 
A. GRUNBERG, M.D., H. L. Davies, chos F.R.C.S., anid J. " BLAIR, MD. . 
erforation and Haemorrhage in Peptic Ulcers N. S. me x5 
B. P. Moore, M.&., FRCS. ; 


LEADING ARTICLES - 
Cerebral Structure and Personality .. 
The M.R.C. at Work 


Eun in infant Morta y. 
TORMONT, MGR.C.S. iiris 

AN NOTATIONS . Murder by Spleen Rupture. - 
Discipline in the N.H.S. eed wes ABRAHAM, F.R.C.S. 

A World nep d -Ferrous Mte Poisoning i Childr 


Failed B.M. ..c. cnc deccccevuocrcest 1268 JoHN WHITE 
Defcenci Diseases in Japanese dana 


CORRESPONDENCE 


Bornholm Disease. Sir HENRY FONT 


. HANDLEY, F.R.C.s.Ed., and 
» HANDLEY, M.D. cece es 
Bacteriology of Infantile Gasiro-en 
OMER, M.B. 1278 Mair E. M. THOMAS, M.B. .... 
Plain Words. R, Goop, M.D. .......... 1278 Radiography in Determining 
More Blasts on the Trumpet. F. TEMPLE Placental Site. J. M. MUNRO 
CLIVE, M.B. 1279 M.D.. Ve divis 
Educating the Public about Cancer. Rupture of Rectus Abdomini i 
MALCOLM DONALDSON, F.R.C.s.; H. D. TugNEY, FRCS M. He 
LIVINGSTONE-SPENCE, M.D. .......... 1279 
Gynaecomastia in a per. J. C. V. 
MunPHY, M.B, and M. P. Browne, 
M.R.C.S. 
Malaria. P. G. SHUTE, M.B.E; H. G. H. ] RRIOTT, M.D, ‘i 
CALWELL, M.D. co.cc ceca cee e aces 1280 .B.F. FRANK JULER, ERC, 
Points from betters reece " 
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For Contents see First Page of Supplement 
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MAGNESI“ 


. LIGHT & HEAVY CARBONATE 
IGHT & HEAVY CALCINED 


TE. TRISILICATE 


“APPOINTMENTS | 


(Half Hourly) 


qn Tote SOTA miy 








ONE DAY TO A AGE. BOUND FULL 
CLOTH. No. 182A @ 8/7 (incl. P. Tax.) 


Obtainable at all Stationers and Stores 


Published by 


3-5]. Smith Ie 


Established 100 years 
ONDON ENGL 

















From singli ell selection SERES 

to large-s de gromuenon 
D.C. ae 
VITAMIN B, YEAST - 


is subjected to the strictest. biological and 
chemical control. The special yeast contains 
approximately: ON 


Vitamin B, 300. International Units per gram. 
(900 micrograms): 


Riboflavin 50 micrograms per gram: 


Nicotinic Acid 250-350 micrograms per gram. M e 
Vitamin B, 25-50 micrograms per gram. ds 


(Pyridoxin) d | 
(3 D.C.L Tablets equal | gram) 








SURGICAL BELTS um 
and CORSETS to individual measurements - 


ELASTIC HOSIERY ^ #! Thread Elastic | 


qualities 


TRUSSES ‘r ll types of hernia, to individual | 


requirements 


ORTHOPAEDIC APPLIANCES 
An CURES eic. ete. 


"—— ain maaa aiana apik i RE 


An pom 


Our services are available free of charge to the . 
Medical Profession in carrying out work of an experi- 
mental nature for any new type of surgical support. 


LONDON ADDRESS FOR AP NT ENTS 


1, STANLEY HOUSE: 103. MARYLEBONE HIGH S 
LONDON. W.t. TEL. WELBECK 3034. o 


HEAD OFFICES. o 
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800,000 units of Penicillin 


IN A SINGLE l.cc. DOSE 






Median Curve of Blood Concentrations 


* Found After Injection of 1 ct. of 
“s, ABBOCILLIN 800M-800,000 units/cc. 


& 


UNITS PER CC. 


0.25 





|. provides both high initial peak and 48-hour repository action 
Tis is truly a high potency penicillin product. Combining 600,000 units 
of Benzylpenicillin (penicillin G) procaine and 200,000 units of 
.. Benzylpenicillin (penicillin G) potassium in a 1 ce. dose, Abbocillin 
:800M offers the advantage: of producing (1) a very high level 
of penicillin in the blood shortly after injection, and (2) a repository 
"effect capable of maintaining effective levels for 48 hours. Asa result, 


ordinary penicillin-susceptible infections—such as mild to 





moderately severe staphylococeal and streptococcal infections and 
pneumocoecal pneumonia with bacteremia—respond to a treatment 
schedule of only 1 cc. every 48 hours, In the treatment of gonorrhoea ' 
and gonocoecal urethritis, one 0.5 ec injection is usually sufficient for ABBOCI Il] N Bi) l M | 
éure. Abbocillin 800M is indicated wherever repository penicillin is REGD TRADE MARK r 
-i effective, especially when less frequent injections are desired. And its 
high concentration makes it economical to administer from a penicillin 
unitage standpoint. Supplied in 1 ce. and 5 cc. vials. 
e , for AQUEQUS INJECTION, ABBOTT 
800 i : 
: ABBOTT LABORATORIES LTD -  PERALE - GREENFORD - MIDDLESEX 


























ORTHO-GYNOL, long authoritatively 
recognised as a reliable contraceptive agent 
is now TEN TIMES MORE SPERMICIDAL. 
The addition of a new dispersing agent facilitates 
more rapid and complete contact with the sperma. 
tozoa. As the contraceptive of medical choice, 
ORTHO-GYNOLX* provides greater assurance than ever- 
to the prescribing physician and his patient. Diet 


Clinically dependable * Completely tolerable, 
€ Aesthetically acceptable — 











; BIBLIOGRAPHY 
T $ 1 Human Fertility 5:97, 1940. ibid. 6: 
1941; ibid. 9:32, 1943. 
E d ORTHO-GYNOL VAGINAL JELLY . j 
 Ricinolei. ACH RAI vo i 9:75% 2 Am. J. Obst, & Gynec. 41:850, 1931... 
ricAcid. . e . - 2.5. 3-009; ANS r 
Oxyquinoline Sulphate | 1. |.: 0.025%% . .3 Virginia M. Monthly 70; 238,1943. 
Oryquinoline Sapiens . LO% 4 Western J. Surg. Obst. & Gynec. 57; 108, 
1950. 


THE ORTHO DIAPHRAGM. Where indicated the Ortho 


Diaphragm, properly fitted, plus Ortho-Gyhol, constitute 
a virtually impenetrable chemical and mechanical barrier 


to the passage of spermatozoa. 


LITERATURE ON REQUEST 





Ort h O Pharmaceutical Limited 


HIGH WYCOMBE - BUCKINGHAMSHIRE ENGLAND 




















A potent alkaloidal fraction of Veratrum viride — biologically 
standardised for hypotensive activity in mammals—a new active 
“principle not heretofore available, for the treatment of hypertension. 


Veriloid therapy produces not only gratifying objective results 
— significant and sustained control of elevated arterial 
. tension — but also leads to marked subjective benefit readily 
‘detectable by the patient. As the drug takes effect, the 
so-called hypertension headache is relieved, impaired renal 
function. improves, vision becomes more clear, and the 
. associated muscular weakness is overcome. 


These beneficial changes are directly attributable to the 
5." peripheral vasodilatation induced by Veriloid and the resultant 
|... improved tissue nutrition, i 


While individualisation of dosage is essential for maximum 
therapeutic benefit, in the majority of patients a response to 
^: Veriloid is usually obtained from the average daily intake of 
9 to I5 mg. given in divided dosage 3 times daily. Dosage 
adjustment to. suit the responsiveness of the individual patient 
an be accomplished in a week or two. Tolerance to Veriloid 
. Gs not likely to develop, and treatment can be continued 
. indefinitely without deleterious effect. 


.Veriloid is available on prescription through all pharmacies 
in r.o mg. tablets, in bottles of roo. It may be prescribed on 
Form E,C.10 without restriction. Literature available on request. 


LABORATORIES .LTD,, 
KIRKEWHITE STREET, NOTTINGHAM 
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Manufactured under strict 

technical control. Each 

batch is pharmaceutically 

assayed. Tablet shown here 
full size. 


% HEXOPHENE Surgical 
Soap is supplied. only 
against medical prescrip- 
tion. It is not sold direct 
to the lay public. 





A Notable Advance cle puis a aie 
. e e ared for surgical use. It quic 
in Aseptic Technique : : n 


lathers in any water. 
: . By the regular use of HEXOPHENE 
For the surgical scrub; pre-operative and Surgical Soap the routine 10-minute 
post-operative preparation of patients’ skin; pre-operative scrub can safely be 
general hospital use; and for routine prophylaxis 
in the reduction of pyogenic skin infections. 





reduced to 3 minutes and the scrub- 
brush and alcohol rinse eliminated. 
Brief use between operations main- 
tains the low bacterial count. 

HEXOPHENE Surgical Soap may also be used 
advantageously for the preparation of patients' 
skin in elective surgery; as an effective prophyl- 


Extensive clinical research has clearly estab- 
lished that regular use of soaps containing 
295  hexachlorophene, a new chlorinated 
bisphenol, reduces the resident bacterial flora 






of the skin to about 594 of its ordinary level. 
And, further, that this low total flora is 
maintained during, and for a period after, 
regular daily use. 

'This bactericidal effect derives from the ad- 
sorption of hexachlorophene by the skin 
during the wash. HEXOPHENE Surgical Soap 
incorporates 2% hexachlorophene, combined 
with an anionic wetting agent, in a bland, 


actic in decreasing the incidence of pyogenic 
skin infections; in obstetrics (particularly domi- 
ciliary); for minor surgery (casualty and 
accident rooms); for general ward use and in 
general practice as a safeguard against contact 
infection : and in the field of industrial health. 
HEXOPHENE Surgical Soap is economical in 
use and shows substantial saving both in time 
and material costs. 


~ HEXOI HENE 


Surgical Soap (HH&Co) 


(Containing 2% hexachlorophene combined with an anionic wetting cgent) 


Literature and Free Full-Size Clinical Sample gladly on request 


HOUGH, HOSEASON & CO. LTD * ATLAS LABORATORIES * CHAPEL STREET > MANCHESTER 19 
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|? 
Adds a New Quality to 
— PAS. CALCIUM SALT Presentation 


The ONLY JUSTIFICATION for the introduction of a newer form of an already accepted. .. 
tuberculostatic drug is its ability to provide additional worthwhile qualities, for example: . 
greater convenience of dispensing, higher acceptability to patients and extra therapeutic: 
advantage. 
* Aminacyl' Granulate is a highly concentrated form of P.A.S., containing about 85% anhydrous Calcium 
Amihosalicylate—the latest salt to undergo successful trial—and providing the equivalent of 75% free ácid 
P.A.S. and 9.827 calcium. Its superiority in the chemotherapeutic management of tuberculous disease is 
characterized by these qualities: — 


CONVENIENCE To Pharmacists ‘ Aminacyl ' Granulate is processed to ensure against any possibility 
: of deterioration. 

* Aminacyl ’ Granulate obviates the nuisance of preparing aqueous or syrupy solutions. 

To Patients * Aminacyl’ Granulate is thoroughly acceptable to patients of all ages 
and throat types. 


To Doctors ‘ Aminacyl' Granulate permits the physician to order any fractionated 
dosage; there is no “ tie down " to large multiples of grammes. 





STABILITY .., 'Aminacyl' Granulate cannot deteriorate on standing over many months. 





LIBERATION.. 'Aminacyl ' Granulate is sialoresistant-coated to'ensure that the distasteful contents 
are freed only after swallowing. 


WALLING-OFF  'Aminacyl' Granulate in approximately daily dosage (12 to 15 gm.) provides 1.4 gm. 
of calcium in assimilable form to assist “ walling-off " pulmonary foci. This thera- 
peutic advantage is not permitted with Sodium P.A.S. J 


MODE OF ADMINISTRATION PRESENTATION: Package for one 
* Aminacyl ' Granulate provides effec- week: 100 gm. Package for one month: j 
tive. therapeutic blood levels when 400gm. Dispensing Package: 2,000 gm. . i 
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PSYCHIATRY OF CEREBRAL DISEASES* 


BY 


M. BLEULER, M.D. 
Burghólzli, Zunch 


The title of this paper is a challenge to the psychiatry of 
eighty to a hundred years ago and to the old materialistic 
medicine. At that time every mental disease was sup- 
posed to be a cerebral disease. This older point of view 
was particularly stressed by Griesinger, in Zurich, ninety 
years ago. He felt quite certain that psychoses without 
cerebral pathology did not exist, but there were some 
psychoses the cerebral pathology of which had not been 
investigated as: yet. 

If I speak of the psychiatry of cerebral diseases, and 
if I separate it from the psychiatry of diseases with 
intact cerebral structure, I have no intention of taking 
part in a philosophical discussion on the relation of mind 
and body. I approve, of course, of the modern concept 
of psychosomatic medicine, which considers both— 
structure and function, body and mind—as equivalent 
and inseparable expressions of life itself. My paper, 
however, is not based on theoretical and controversial 
philosophies. It is based on the concrete and certain 
fact that up to the present day we have had to deal on 
the one side with mental diseases which have a cerebral 
pathology, and on the other side with mental diseases 
which, so far as our present knowledge goes, do not. It 
is also based on the conviction that for practical, diag- 
nostic, and therapeutic reasons it is good to consider the 
differences of psychopathology of the mental conditions 
with and without cerebral pathology. In this modest un- 
philosophical sense we are allowed to speak to-day of 
the psychiatry of cerebral diseases. 

Until the beginning of this century most brain patho- 
logists were psychopathologists, and the reverse was 
equally true. Since then increasing specialization in 
medicine has gone far in separating brain pathology and 
psychopathology. The progress of our knowledge in 
regard to the correlation between psychopathology and 
brain pathology has been hindered to a regrettable 
extent as a result of this separation. We must become 
conscious of the fact that modern medicine is in need 
of better and more detailed knowledge of the psychiatry 
of cerebral diseases. It is handicapped in its progress 
by the neglect of this discipline by two generations of 
psychiatrists. 


Diagnostic Aims in Psychopathology 
The importance of the above statement may be 
demonstrated by a few examples. 


* Lecture given at the National Hospital, Queen are, Lon- 
don, on February 13, 1951. a 


The progress of .medicine, of neurosurgery, and of 
antibiotic therapy in particular has given a tremendous 
practical value to: the early diagnosis of brain diseases. 
Psychopathological alterations are one of the earliest and 
most important signs of brain diseases. Understood in 
the right way, they are of the greatest diagnostic impor- 
tance. There exists, however, in modern psychiatry a 
marked tendency to undervalue the psychopathological 
diagnosis. It is a sound reaction-to the unsound habit 
of earlier psychiatrists of building up nosological systems 
on a mere speculative basis, and of busying themselves 
with the differential diagnosis of unnatural and hypo- 
thetical disease entities in which there was no practical 
sense. 

The sound tendency, however, to break with a 
speculative psychopathological diagnosis must not 
lead to the neglect of the real diagnostic values of 
psychopathology. If the psychopathological study of a 
patient can demonstrate whether he is suffering from a 
brain disease or not, psychopathological findings cannot 
be ignored. In many cases they will prove to be even 
more important than neurological, pneumoencephalo- 
graphic, electro-encephalographic, or spinal fluid find- 
ings. I feel that it is one of the important tasks of 
psychiatry to teach the psychopathological differential 
diagnosis between mental derangements with and with- 
out brain pathology. We are still in need of much more 
tesearch work in order to simplify and improve the prin- 
ciples of such a differential diagnosis. 

The question whether the cerebral localization theory, 
which was proved to be so useful in neurology, can be 
applied to psychopathology has often been discussed 
theoretically—with exiguous results. Many prominent 
psychiatrists have renounced any further consideration 
of this difficult question. The dramatic emergence of 
psychosurgery within the last twelve years, however. 
demonstrates the practical importance of such a ques- 
tion. Faced with the possibility of treating mental 
diseases by artificial localized cerebral lesions, we 
ought to study the effect of localized brain lesions more 
thoroughly. As the technique of brain surgery improves. 
our patients and we ourselves want to know what can 
be done with such an improved technique. Our patients 
are threatened with all kinds of useless surgical trials if 
we do not co-operate in studying these questions with 
modern methods. 

"There is still another point. The progress of our 
knowledge of the physiology of the adrenals and the 
4742 
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teachings of Selye regarding the adaptation syndrome 
have stressed the importance of endocrinological psychi- 
atry. There seem to be few endocrinopathological syn- 
dromes, however, which cannot be elicited by lesions 
of the nervous system. Vice versa, endocrinological 
derangements have constant functional effects on the 
nervous system, and probably at times even structural 
ones. The interrelationship of neurological and endo- 
crinological functional and structural systems is close 
and warrants a consideration of the psychiatry of endo- 
crinological and cerebral psychopathology at the same 
time. 

The sdipiétion syndrome can be provoked by both 
physical and-mental stress ; it Jeads to endocrinological, 
emotional, and neurological sequelae. Even in animals 
the nervous system is involved together with the endo- 
crine system in the reaction to stress. The nervous 
influence is even more differentiated and important in 
man. The new working hypothesis of medicine, in con- 
nexion with the discovery of the adaptation syndrome, is 
in need ‘of a synthesis of the psychopathology of endo- 
crine and cerebral functions. 

These examples may suffice to demonstrate the urgent 
need to consider again the neglected psychiatry of brain 
diseases. In the near future we should cóme to definite 
and generally acknowledged conclusions in regard: to 
fundamental questions, such?as: What is the role of the 
psychopathological findings in the diagnosis of cerebral 
diseases ? What 1s the psychopathology of acute and 
chronic, of general and localized, brain lesions ? What 
18 the interrelationship of cerebral and endocrinological 
psychiatry ? 

' I wish to present first some recent research work done 
at our Zurich Clinic. Then I shall try to formulate a 
working hypothesis in regard to some fundamental and 
primary questions of the psychiatry of cerebra] diseases. 


Psychopathology of Brain Tumours 


The first study I want to mention concerns the psycho- 
pathology of brain tumours. This study has been carried 
out by Wanner (1950), Walther (1951), and Blicken- 
storfer (1951). It is different from many former studies 
of brain tumours, because they did not look for their 

. cases in psychiatric hospitals; they considered every 
case which had been admitted to the Zurich Neuro- 
surgical Clinic, quite independently of the presence or 
absence of any mental derangement. 'They have made 
a very thorough personal study of 67 tumour patients, in 
whom the exact pathology had been established by oper- 
ation or at necropsy. They studied 600 further tumour 
patients on the basis of the routine psychiatric examin- 
ation. Special attention was paid to the premorbid 
personality. In 121 unselected cases a systematic genea- 
logical investigation was carried out and 1,380 close 
relatives of the tumour cases were studied. We got for 
the first time an exact family picture of tumour cases 
with different psychopathological findings and could 
compare them with each other and with the family 
picture of patients with functional psychoses. 


Of the 600 tumour patients 70% had psychopatho- . 


logical derangements and 30% were not psychologically 
altered. 

The first interesting finding concerns the fact that most 
of the psychopathological pictures are very uniform. 
There is no such variety of clinical pictures as is sug- 
gested by a part of the literature. These studies show 


clearly that the literature has often selected the rare, 
exceptional, and puzzling psychopathological pictures. 
The older literature does not sufficiently stress the fact 
that most tumour patients with mental symptoms— 
namely, 83%—always display the same two psycho- 
pathological syndromes: a clouding of consciousness 
in the acute episodes and an amnestic syndrome in the 


chronic stages. 


Clouding of Consciousness and the Amnestic Syndrome 


Clouding of consciousness was present at times in 37% 
of the tumour cases with psychopathological findings 
Most frequently we have to deal only with. very mild 
forms. The patients are somewhat sleepy and indifferent, 
attention cannot be fixed in a normal degree, and mood 
is frequently changed without psychological reasons 
Under stress or in an active stage of the tumour, these 
mild changes pass over into somnolence, more severe 
twilight states, delirious states, or coma. As a rule, they 
revert after a rest to the former condition if the under- 
lying somatic condition is not progressive. 

A chronic amnestic syndrome is observed in 38% of 
the tumour cases with psychopathological findings (the 
same frequency as the acute alterations of conscious- 
ness). " Amnestic syndrome " is, of course, a poor label 
for the syndrome in question. It is true that the impair- 
ment of retention and of memory (involving recent 
events more than remote ones) are important symptoms 
However, the’ old name gives the impression that 
amnestic symptoms are the only or the most important 
ones. This is not the case. The whole personality 18 
impaired, not only the memory and retention. There is 
damage to the train of thought ; the number of ideas on 
which the patient relies in his arguing becomes scanty . 
intellectual processes are influenced in too high a degree 
by moods and impulses ; concépts become vague and 
generalized ; or the patient grasps only a single detail of 
a situation, neglecting other important ones. There is 
also a tendency to perseveration, to confabulation, and 
to increased fatigability. The emotions become too 
labile, and responsive only to what is readily understood 
Furthermore, there is a general loss of interest combined 
with a diminished ability to deal with a variety of ideas 
and observations. 

In its insufficient ——Á——— therefore, 
" amnestic syndrome” is a misnomer; but there is no 
better generally accepted name. Some schools use the 
term “ Korsakoff syndrome " ; but this is confusing, too, 
because what Korsakoff described 64 years ago is quite 
another nosological conception. Forty years ago our 
Clinic called this syndrome “ psycho-organic syndrome” ; 
this was at a time when it was not known that many other 
organically caused psychosyndromes existed. For this 
reason the term is not a good one.. The same is true of 
the term “chronic organic reaction type." It is regret- 
table that this organically caused, frequent, and impor- 
tant syndrome, familiar to every psychiatrist, does not 
have a generally intelligible name. The lack of a gener- 
ally accepted name contributes to the difficulties in ' 
mutual understanding between different psychiatric 
schools. 

Clouding of consciousness in brain-tumour patients— 
leading in the severe cases to somnolence, delirious 
states, or to coma—as a syndrome fits into the acute 
exogenous reaction type of Bonhoeffer or into the acute 
organic reaction type, as English authors have called it. 
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It is of the same nature as the clondiness, somnolence, 
delirium, and coma in cases of concussion, of brain 
intoxication, or of severely inipaired cerebral blood 
cuculation. It is, on the other hand, quite different in 
nature from‘ acute schizophrenic, manic-depressive, or 
hysterical episodes or of other acute mental conditions 
without organic cerebral derangement. 
A similar statement holds true, of. course, for the 
amnestic syndrome: it is no different in chronic tumour 
cases from what it is in other forms of chronic diffuse 
cerebral damage, such as chronic alcoholism, other 
chronic intoxications, the simple form of general paresis, 
. senile and arteriosclerotic dementia, etc. On the other 
hand, the amnestic syndrome of brain-tumour cases is 
entirely different in kind from the syndromes in chronic 
mental diseases without known cerebral pathology, such 
as, particularly, schizophrenic deterioration or a neurotic 
personality development. We come to the conclusion 
that the psychopathology of the great majority of mental 

. derangements in tumour cases is characteristic of an 
acute or chronic mental condition of cerebral origin, but 
is not characteristic of brain tumour as such. It is 
sunilar to mental conditions due to other cerebral 
diseases. 

Neither clouding of consciousness nor the amnestic 
psychosyndrome is specific for brain lesions of any par- 
ticular localization. This holds true in our material for 
brain tumours: both syndromes are found with tumours 
of all localizations, and the differences in the frequency 
with which they are shown with tumours of one part 
of the brain or another are slight and statistically not 
significant. - 

We must face the fact, therefore, that clouding of con- 
sciousness and the amnestic syndrome, which comprise 
83% of the mental alterations due to brain tumour, 
have no meaning in regard to the locality of the tumour. 


Symptomatic EpHepsy and the So-called Frontal 
Psychosyndrome 

What about the remaining psychopathological syn- 
dromes in brain-tumour cases ? 

The third mental condition, much less ‘common than 
. the two just mentioned, is a symptomatic epilepsy. 
General convulsions or petit mal occurred in 8% of the 
600 tumour cases. In regard to epilepsy, our study 
reveals only what has been known for a long time: 
epileptic seizures may complicate nearly all brain 
tumours in almost any site. There is, however, a dif- 
ference in frequency in different localizations ; they are 
rare in cerebellar tumours and most frequent in the 
tumours of the parietal and temporal lobes. 

A clear-cut so-called frontal psychosyndrome occurred 
in our material only three times. (It is characterized 
by a change in impulsiveness and of mood, without real 
defects of memory or intellect; the impulsiveness can 
be diminished and dullness can prevail, with slowness of 
intellectual processes ; on the other hand, the mood can 
be elated, with the tendency to make silly puns and 
jokes; in any case, there is an impairment of more 
differentiated interests, of morality, tact, and social 
responsibility.) In all three cases it was associated, as 
expected, with a frontal tumour. This small number, 
bowever, is not conclusive. In other series of patients 
I have often found a psychosyndrome similar to the 
frontal psychosyndrome, although there was no frontal 
lesion, but brain damage in another locality—for in- 


stance, a-diencephalic lesion. The so-called frontal syn- 
drome is, according to my experience, not characteristic 
of a frontal lesion, but occurs also in most other brain 
lesions if they are localized. 

The uncinate fits and dreamy states described by 
Jackson seem to be more reliable regarding localization 
'They occurred 17 times among our 600 tumour cases, 
mostly with temporal localization ; but we have also 
observed characteristic fits and dreamy states in one case 
of.frontal tumour. The most reliable localizing sign 
seems to be real sleeping spells (which have to be clearly 
distinguished from mere sleepiness). They occurred six 
times in our material; in each case the tumour had 
damaged the hypothalamus or the brain stem in its 
neighbourhood. 

Symptoms which have a definite localizing significance 
are, of course, aphasia, apraxia, and agnosia, which 
occurred in nearly 10% of our patients. They are, 
however, more of a neurological than a psychological 
nature. 

These observations make it: dear that the. psycho- 
syndrome in brain tumour is in most cases independent 
of the locality of the tumour. In less than 5% of the 
cases—namely, in those with sleeping spells and uncinate 
fits—has the psychopathology a fairly reliable signi- 
ficance regarding localization. Epileptic fits and the so- 
called frontal psychosyndrome give a hint, but only an 
unreliable one. 

Non-organic Svara 

Symptoms of a non-organic nature—schizophrenic, 
manic-depressive, hysterical, or neurotic pictures—are 
very rare in tumour cases, apart from those which have 
been selected from mental hospitals. They occurred in 
less than 5% of our material. In. this respect the 
literature, which describes depressions or so-called 
symptomatic schizophrenia and other seemingly func- 
tional states in brain tumours, is unrepresentative. 

The small number of non-organic syndromes in our 
material of unselected brain tumours demonstrates 
that our present psychopathological knowledge is exact 
enough to differentiate in a great number of cases 
troubles of neuropathological origin from those without 
neuropathology. But what is the nature of the rare 
schizophrenic or manic-depressive pictures in brain 
tumours ? A study of genetics has answered this ques- 
tion. Among the relatives of tumour cases with schizo- 
phrenic symptomatology are many more schizophrenics 
and schizoids than in the average population ; and, like- 
wise, among the relatives of tumour cases with manic 
or depressive symptomatology are many more manic or 
depressive patients. It will also often be found that 


' tumour patients with schizophrenic or depressive symp- 


tomatology displayed schizophrenic or depressive epi- 
sodes long before a brain tumour developed. The 
families of tumour patients with cloudiness or \with 
the amnestic syndrome, on the other hand, have 
exactly the same incidence of psychoses as the average 
population. 

‘The genetic studies therefore reveal two facts. the 
brain tumour does not cause manic-depressive or schizo- 
phrenic reactions, but clear-cut organic reactions ; itmay, 
however, be complicated by schizophrenic or depressive 
reactions which have to a large degree other than neuro- 
logical causes. ` 

We further considered why cloudiness or the amnestic 
syndrome occurs in more than half of the tumour cases 
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but not in the remainder. With regard to the cloudy 


- States, these are closely connected with the speed of 


` 


.more general conclusions. 


growth of the tumour, with intracranial pressure, and 
with the general physical condition of the patient. This 
statement is much Jess true for the amnestic syndrome. 
The frequency of that syndrome was found to depend 
mostly on the patient's age. The amnestic syndrome 
never occurred in tumour cases in children and in 
adolescents under 20 years; and in patients aged 20-40 
it occurred in only 3.5%. On the other hand, it occurred 
in 36% of the cases in the age group 40-60 and in. 57% 
of the cases over 70. . 


- Some Questions and Answers 


The present state of our knowledge of the psychiatry 
of brain tumours permits of definite answers to definite 
questions from the neurosurgeon. 


l. What is the meaning of the psychopathological find- 
ings regarding diagnosis of brain tumours 7—Answer : They 
permit, if present, of a fairly certain diagnosis of the 
presence of an abnormal process in the brain, but do not 
help to answer the question whether this brain process is a 
tumour or not. s 

2. Do the psychopathological findings permit diagnostic 
conclusions to be made regarding the locality of a brain 
tumour ?—Answer: As a rule they do not; in only a very 
small minority of cases may the psychopathological findings 
give an uncertain hint of its locality. 3 

3. Do the psychological findings allow diagnostic conclu- 
sions to be made regarding the intracranial pressure ?— 
Answer : Cloudiness, twilight states, somnolence, and coma 
are fairly regular sequelae of increasing or very high intra- 
cranial pressure; the same mental conditions, however, 
might also be caused by other complications of the 
brain tumour, such as general cachexia, circulatory 
disturbances, etc. 

4. What is the diagnostic meaning of schizophrenic, 
manic-depressive, or neurotic pictures without psycho- 
organic features in suspected or certain brain tumours 7— 
Answer: They are -highly dependent upon non-cerebral 
causes, and allow no diagnostic conclusions to be made in 
regard to the existence, the locality, or the nature of a brain 
tumour. 


Objections can be made against any attempt to draw 
It is hard to decide, for 
instance, whether the mental symptoms in a tumour 
case are due to the localized damage, to the effect of the 
tumour on the circulation, to the water metabolism of 
the whole brain, or to the intracranial pressure. We 
greatly need to study many varied cerebral diseases of 
another kind. In our clinic we have particularly studied 
Friedreich's disease, myotonic dystrophy, chronic cere- 
bral intoxications, cerebral forms of leukaemic diseases, 
and different pituitary diseases. We have also tried to 
arrive at a survey of the very wide literature. Recent 
experience of psychosurgery, the knowledge of which 
has been so wonderfully elucidated by English authors, 
plays a particularly important part. 


Psychopathology of Cerebral Disease 


What are the factors which determine the psycho- 
pathological picture of «any cerebral disease? "There 
have to be considered the quality, the extent, the locality, 
and the speed of the cerebral disease ; the physiological 
functions involved, like the circulation, the pressure, the 
metabolism ; then the constitution and the momentary 
disposition as well as the psychodynamic development 


of the patient. Some of these factors have been 
overemphasized for long periods, while others were - 
neglected. 

The quality of the somatic process has been over- . 
emphasized by many older psychiatric schools. They 
believed in well-circumscribed disease entities. It was 
thought that a specific kind of damage (for instance, a 
specific infection) leads to a specific somatic lesion which 
is accompanied by a specific psychopathological picture. 
Such a conception goes back to the old French school of 
Pinel and Esquirol, who were greatly influenced by 
Linnaeus's Systema Naturae. As Linnaeus had succeeded 
in grouping the plants and animals in species, an attempt 
was made to group psychopathological phenomena in 
definite disease entities. The nosology of Kraepelin was 
based on such a speculative conception. 

We nowadays ought to realize that there are no 
specific disease entities and no combinations of specific 
symptoms with specific pathological processes. Senile 
dementia may show exactly the same psychopathology 
as an alcoholic deterioration, a simple form of general 
paresis, a post-commotional state, or a leukaemic disease 
with cerebral damage in an older man. The psycho- 
pathology of delirium tremens, which has been spoken 
of as a specific alcoholic psychosis, can be found in 
exactly the same form in a delirium caused, for instance, 
by psychotonic amines. I have observed it both in 
mescaline and in methylamphetamine intoxication. The 
so-called classic picture of general paresis is by no means 
characteristic of luetic encephalitis, as was believed by 
two or three generations of psychiatrists. 

Everyone agrees to-day that other forms of general 
paresis, which are-no more specific in their psycho- 
pathology, are much more frequent in general paresis 
than the classic manic form. ‘hough less often men- 
tioned, the contrary is also true: nowadays, as general 
paresis has become rarer, a great number of the cases 
with the typical textbook psychopathology of the manic 
general paresis are not due to general paresis. We have 
found a so-called paretic symptomatology in brain 
tumours, in Huntington’s disease, in cerebral arterio- 
sclerosis, etc. In our clinic more than half of 
the cases with a classic mental picture of manic 
general paresis have no paresis. It would be easy to give 
further examples demonstrating that it is time to drop 
the old belief in the existence of mental disease entities 
which regularly and exclusively accompany one specific 
physical disease. Each time, however, that a new 
pathological cerebral process becomes known much 
work is done in vain to determine a specific psycho- 
pathology. This was true, for instance, when the cere- 
bral forms of Buerger’s disease were described. 


The speed factor has always been recognized as very 
important in the psychopathology of a cerebral process. 
Since the time of Bonhoeffer a distinction has been 
made between the acute and the chronic organic (or 
exogenous) reaction types. The difference is indeed 
obvious. In the more severe acute organic reaction types 
consciousness is affected and somnolence, coma, and 
delirious and cloudy states are frequent. The different 
amnestic symptoms, as observed in the chronic reaction 
types, also often appear in the acute types ; but they are 
very varied in degree, coming and disappearing, and 
show even less correlation between each other than in 
the chronic states. In some cases, however, an acute 
Korsakoff psychosis (as caused, for instance, by a brain 
contusion) might be very similar in its manifestations 
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to a chronic Korsakoff psychosis. I have nothing essen- 
tial to add to the well-known distinction between acute 
and chronic organic reaction types. 

I would point out, however, that on the basis of our 
modern knowledge the influence of the localization of a 
brain lesion on the psychopathological picture should be 
considered in a somewhat different way from what is 
usual. There has been a tendency to underestimate the 
importance of the simple distinction between a diffuse 
brain process and a strictly localized one ; on the other 
hand, the tendency to correlate a specific psycho- 
pathology with the exact localization of a brain lesion 
has certainly been overstressed. 


Diffuse Brain Leslons 


We still do not know for certain whether the different 
symptoms of the amnestic syndrome have anything to 
do with localization in the brain. There is much 
evidence that-the amnestic syndrome generally is the 
expression of a very diffuse brain damage and has not 
much connexion with any particular localization. 

We find diffuse brain damage in nearly all cases of 
amnestic psychosyndrome, and vice versa. I never 
could be convinced by such theories as those of 
Gamper and Gruenthal, who attribute the amnestic 
syndrome to a lesion of the corpora mammillaria. I 
think that the anatomical evidence is far from proving 
any dependence of the amnestic syndrome on a localized 
lesion. I also feel that the newer approaches to psycho- 
pathology have demonstrated that the amnestic syn- 
drome is produced by an alteration of the whole person- 
ality in the sense of the Gestalt psychology and not by 
a sum of independent symptoms. It might seem to be 
possible to explain a single symptom such as a memory 
'defect by a localized defect. It is hard to conceive, on 
the other hand, that such a general deterioration affect- 
ing the whole intellectual and emotional life and every 
single psychological reaction should be due to circum- 
scribed brain damage extending over such a small area. 
Henri Ey has recently pointed out how much both the 
pathological and the psychological knowledge of modern 
times make it probable that the general personality 
deterioration which is seen in the amnestic syndrome is 
a sequel to damage to brain function as a whole. Our 
knowledge is not sufficient to formulate definite laws, 
but the present working hypothesis should regard the 
amnestic syndrome as the manifestation of a diffuse 
chronic brain process. 

So far as we know, the psychopathological results of 
circumscribed cerebral lesions differ very much from 
those of diffuse brain lesions ; they lead to alteration of 
the emotional response, to apathy, or to general irrita- 
bility’; they also can extinguish or strengthen one or an- 
other impulse, instinct, or interest, such as hunger, thirst, 
sexuality, aggressiveness, etc. They disturb the harmony 
between the different instincts ; there are, for instance, 
quite often sudden uncontrolled moods or impulses 
which dominate the whole personality for a shórt while. 
On the other hand, there are no amnestic symptoms in 
localized brain diseases, and the patient's powers of 
judgment seem to be disturbed only by the emotional" 
changes and not by primary intel'ectual damage. 


Three Fundamental Reaction Types 


We have therefore to deal with three fundamental 
reaction types to cerebral diseases: (1) the acute organic 
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or exogenous reaction type; (2) the amnestic reaction 
type or the psychopathology of diffuse chronic cerebral 
lesion ; and (3) the reaction type to chronic localized 
cerebral lesion. 

The reason why the conception of a somewhat uniform 
type of reaction to chronic localized cérebral lesions has 
not been acknowledged in its diagnostic and theoretical 
importance is evident: for decades it was assumed that 
disease in a specific locality of the brain caused a specific 
psychopathology. It is amusing to study historically 
how the concepts of a frontal, a diencephalic, a tem- 
poral, etc., psychopathology were formed. The frontal 
psychosyndrome, for instance, was not named in this 
way on the basis of observations demonstrating that it 
is different from the psychosyndrome of brain-stem 
lesions. On the contrary, the psychopathology of frontal 
lesions was described on the speculative assumption that 
it had to be quite different from the psychopathology of 
any other localized brain lesion. 

' It is much more difficult to separate different psycho- 

syndromes in different brain localizations than to 
separate different neurological syndromes. If we com- 
pare the two main psychosyndromes of local cerebral 
lesions—the frontal and the stem syndrome—we realize 
how similar they are and how difficult it is to distinguish 
them. Both lead to changes of emotions, of mood, of: 
impulses and instinct, and any psychic symptom of the 
one can also be found in the other. It may be true that 
the identification of the frontal patient with his 
emotional changes goes much further than in the brain- 
stem patient. The frontal patient will often find his 
mental state quite natural, and is inclined to blame the 
environment and not his disease for his social difficul- 
ties ; the post-encephalitic patient, on the other hand, 
frequently realizes that he is under a morbid influence 
which is alien to his original personality, and he might 
call bis emotional symptoms morbid and even com- 
pulsive. But nobody would dare to give a differential 
diagnosis of frontal or brain-stem lesions on the basis of 
the subjective attitude to the mental changes. 

There is a common frame into which all the psycho- 
syndromes observed in chronic localized brain lesions fit 
very well. Their similarities are more important than 
their dissimilarities, so far as they are known to-day. 
The existence of different psychosyndromes in different 
localized brain lesions can be overstressed ; and it is well 
to work with the conception of one psychosyndrome in 
localized chronic brain lesions of any kind. , 

Even within the three fundamental syndromes of 
organic reaction types there are marked differences from 
case to case. To what are they due? There is much 
evidence to show that they depend to a large degree on 
the personal constitution. The family pictures of organic 
reaction types with schizophrenic or affective or neurotic 
colouring are statistically proved to be similar to tbe 
family pittures of schizophrenic, affective, or neurotic 
patients. We also found very interesting examples which 
demonstrafed the pathoplastic influence of constitution: 
we found, for instance, extremely similar psychoses in 
brain tumour of quite different localization in siblings. 


"Other studies concern the psychodynamics of organic 


reactions. If one knows thoroughly the personality of 
organic mental patients—formerly a matter of little in- 
terest—one will be excited to find how clearly the per- 
sonality, with its conscious and unconscious impulses 
and fears and wishes, is projected in the morbid 
symptomatology. 
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The Age Factor 


Another factor with an important influence on the 
organic psychopathology, and one which has been much 
neglected, is the age of the patient. I have mentioned 
before that in tumour cases memory for the recent past 
is much rhore often damaged in old than ‘in young 
age groups. We studied the influence of age on the 
frequency of the amnestic syndromes also in other 
diseases, such as intoxications, head injuries, epilepsy, 
Friedreich's disease, and so on, and came to similar con- 
clusions. Lutz, the chief of our children's department, 
has followed the question in children. Amnestic syn- 
dromes are extremely rare in children. If the child's 
memory is affected, for instance after a head injury, the 
impairment concerns the remote memory and not reten- 
tion and recent memory. It looks as if a diffuse brain 
damage just increased the physiological peculiarities of 
memory. In the child the memory for remote events 
is normally very poor, while for the recent ones it is 
excellent. 

Brain damage exaggerates this difference. The 
opposite is true for older people. Age, however, is not 
the only factor which influences the frequency of the 
amnestic syndrome. There are rare cases of severe brain 
. damage in old people without the amnestic syndrome 
and even rarer cases of the syndrome in childhood. 
There must be factors in the genesis of the amnestic 
syndrome which are still unknown. 

Summarizing a working hypothesis in regard to the 
present state of organic psychlatry, I should therefore 
point out that we cannot believe any longer in the con- 
ception of Kraepelin and the old French schools, which 
tried to discover specific psychopathologies for special 
brain lesions. We cannot explain the mental sympto- 
matology of cerebral diseases by considering their 
locality alone, as Gall, Meynert, Wernicke, and, later, 
Kleist tried to do. So far as is known, the psycho- 
pathology of cerebral disease is dependent to a large 
extent on (1) whether the brain disease is of a chronic 
or an acute nature ; and (2) whether it affects the whole 
brain or a part of it. It is reasonable to distinguish three 
large psychopathological patterns or psychosyndromes : 
the acute organic syndrome, the chronic psycho- 
syndrome due to a diffuse cerebral lesion, and the chronic 
psychosyndrome due to a localized cerebrallesion. The 
psychopathology of brain disease is further influenced 
by the age of the patient, his constitutional background, 
and his psychodynamics. ; 

Such a conception not only seems to simplify the des- 
cription of organic pathology but it is also useful in 
diagnosis and gives some hints for therapeutic research. 
It points out, for instance, that study of localization may 
perhaps be not the only research approach for further 
progress in psychosurgery. It seems to me that we are also 
much in need of studies on the extent to which the 
results of psychosurgery depend upon individual con- 
stitution and psychodynamic factors. : 


Endocrine Psychodynamics 


For ten years now the endocrine psychosyndromes , n fui 
1 : psychopathology of organic diseases deserves. 


have been the favourite field of my personal research. 
The mental pictures\of endocrine diseases depend much 
less upon the kind of gland affected than is 
generally supposed. It is true, of course, that many 
specific endocrine lesions have fairly regular emotional 
sequelae ; as a rule, the sexual impulse is diminished by 
castration, and general activity is increased in hyper- 
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thyroidism and diminished in hypothyroidism, etc 
However, even these rules are not without frequent 
exceptions. Many English authors, for instance, have 
stressed that hypothyroidism may be accompanied by 
other than the usual hypothyroid mental symptoms , 
hyperthyroidism may cause stupor, and castration ma} 
not diminish the sexual impulse, etc. à 

In pituitary and adrenocortical diseases the lack of co- 
ordination of the physical disease and its mental symp> 
tomatology is quite striking. The psychopathology of 
acromegaly and that of Cushing's disease are in many 
ways similar. lt is even more surprising that the psycho- 
pathology of Gushing's syndrome and that of Addison's 





_ disease are by no means contradictory, but rather similar 


In short, we have to deal with a similar independence 
of the psychosymptomatology of the localization in 
both endocrine and cerebral disease. In both cases con- 
stitution, psychodynamics, and other factors have an 
important influence on the psychopathology. 

The general pattern of the chronic endocrine psycho- 
syndromes is identical with that of the chronic psycho- 
syndromes in localized cerebral lesions. As a matter of 
fact, there hardly exists any endocrine mental syndrome 
which cannot be observed also as a sequel to a localized 
brain lesion, and vice versa. This fact is in complete 
harmony with the common physiological knowledge that 
the endocrinological and nervous functions are depen- 
dent on each other. Parts of the endocrine system and 
parts of the nervous system form functional units. The 
final psychological effect is the same, whether such a 
functional unit is damaged in its endocrine or in its 
nervous aspects. Jt even seems to happen often that a 
lesion in the nervous system leads to a functional or 
even anatomical lesion in the endocrine system, and 
vice versa. x 

I feel that the knowledge of the interrelationship of 
psychosyndromes of endecrine origin and those of 
localized cerebral origin may give rise to interesting 
speculations. Psychosurgery may have resemblances to 
endocrine therapy. It is indeed curious to note how 
much, for instance, the development of an acromegaly is 
accompanied by exactly the same mental changes as 
those we observe in.some patients after leucotomy 
Surgery of the brain may in some cases be replaced 
by intervention at the endocrine level. 

There is yet another aspect of the facts I have 
mentioned : a close interrelationship between emotional 
stress situations and endocrine functions. This has been 
known for a long time to hold true for Graves's disease, 
for instance, and has been displayed from a new angle 
by the doctrine of the adaptation syndrome. It seems, 
however, that endocrine changes lead to functional and 
structural nervous changes, and vice versa. The know- 
ledge of the close interrelationship of cerebral and endo- 
crine mental syndromes opens wide vistas in psycho- 
somatic medicine. Endocrine.function seems to be a 
bridge between the psychological stress situations and 
definite circumscribed cerebral functions and structures 
Those considerations are, of course, still mere specu- 
lations, which might lead to illusions. They demonstrate, 
however, the interest which further clinical study of the 
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In this paper the results of a follow-up into the social 
adjustment of 30 neurotic patients treated by bilateral 
prefrontal leucotomy are discussed. The length of time 
since operation varies between eighteen months and eight 
years, the majority having been observed for three years 
or more. Many cases had a relatively unsettled period, 
usually for about six months, after operation, while 
others, apparently well on leaving hospital or for some 
months afterwards, have later shown defects in their 
adjustment. For this reason the early course after opera- 
tion has been excluded from discussion, and the patients 
in this follow-up have all now arrived at a relatively 
stable social level. 

These patients were all operated upon by the same 
surgeon, Mr. Wylie McKissock, whose technique has 
been described elsewhere (Fleming and McKissock, 
1943), while the cut in all these cases was purposely 
made relatively more anterior than that usually used for 
psychotic cases. 

No patients were included, in this series if their illness 
had at any time shown psychotic features, while those 
cases which were diagnosed as psychotic depressions, 
whether endogenous or exogenous, have also been 
excluded. 2 D 

Al cases had been under observation for at least 
several months before operation and an assessment made 
* by more than one psychiatrist, and only those in which 
there was agreement on the neurotic nature of the illness 
have been included. 

The patients were followed up by out-patient consulta- 
tions, often with the psychiatrist who originally treated 
the patient in hospital. They were also, for the purpose 
of this paper, interviewed at home, and their relatives 
and employers were visited, all by the same social 
worker. Some of the cases were under our own care, 
but most were under fhe care of colleagues. Of the 
neurotic patients passing through the hospital in the 
eight years concerned only one in 300 was leucotomized. 

The type of neurotic patient who was selected for 
operation always showed the following features. (1) The 
previous personality had considerable drive, and, in 
particular, the patients had made an attempt to continue 
their way of life even with severe symptoms. (2) All 
the illnesses had marked tension as a presenting symp- 
tom. (3) No other treatment was thought likely to give 
relief; in practice, other methods of treatment had 
already been tried and had failed to give lasting relief. 
(4) All, at the time of operation, were considered to be 
incapable of living tbeir lives outside hospital unless 
they had relief from their illness. -Cases were rejected 
which had antisocial or overt aggressive tendencies in 
their histories, as were recurrent depressives with marked 
mood swings. 


` 
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Although the diagnoses could be grouped under the 
headings of anxiety states, depressions, and obsessive- 
compulsive neuroses, in fact most cases had features of 
all these reaction types. For example, several patients 
had originally attended a psychiatrist for mild anxiety 
symptoms. A year or two later it was noted that some 
depression was also present. Later still, obsessional 
symptoms occurred, until by the time operation was 
considered the clinical -picture showed all three com- 
ponents. All the cases of obsessional neurosis had 
well-marked depression secondary to their obsessional 
illness. It may be said that these patients are those 
whose nervous systems were able to develop and with- 
stand marked mental tension over a long period, the 
average duration of illness in this series being eight 
years. 





Literature 


Most previous reports have been concerned with 
results of operation on psychotic patients. The Board 
of Control (1946) showed that obsessional neuroses 
made a relatively good recovery. Roughly 55% were 
“ citizens " after operation, compared with 40% manic- 
depressives and 16% schizophrenics. Watts and Free- 
mdn (1944) reported on a series of obsessive tension 
states and recorded that 67% were afterwards leading 
useful lives. They considered that their patients showed 
no significant intellectual or emotional impairment, and 
that they made a better practical use of their intelligence 
after operation. The findings in the present series do 
not support these optimistic statements. On the other 
hand, the report of Strom-Olsen and Tow (1949) 
suggested that all of their group suffering from neurotic 
depression, obsessional states, and tense hypochondria 
suffered from some personality defect. These findings 
will appear pessimistic compared with the results of this 
inquiry, but perüsal of their case histories suggests that 
their patients were probably more nearly psychotic 
than ours. ; 

Partridge (1950) discusses the results ın 24 cases of 
obsessional illness, but otherwise comparison is difficult 
because all his depressives are considered together and 
the majority were presumably psychotic. In general his 


‘results with obsessional illnesses are in agreement with 


those of the present series 


Results. 


In assessing ‘the results, consideration has been given 
to the previous personality and leve] of adjustment, as 
some patients had always been handicapped by per- 
sonality defects, while others had been normal citizens 
Although the patient's own account of his stability and 
behaviour is of value, it has to be evaluated in the ligh: 
of the relatives’ and employers’ statements. Lack of 
insight into the attitudes of others and lack of self., 
awareness after leucotomy lead the patients into errors 
of judgment of their own performance. For example, 
one obsessive-compulsive insisted that no change had 
occurred, although observation showed that her rituals 
now occupied half an hour instead of four hours. On 
the other hand, many patients state that they are fully 
recovered and have no complaints, while relatives will 
point out very clear defects in their behaviour. 

As all patients were completely incapacitated at the 
time of operation and are now out of hospital and living 
at home, it is clear that some measure of improvement 
has occurred in all. It can be said that they now suffe: 
less from their illness, and even if not well can be looked 
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after at home instead of in hospital. It is convenient’ 


to grade the results into four levels of social function. 


Full Recovery ^ 
In the first group are those patients who have made 
a full recovery. This means that not only are they 
symptom-free but that after the operation there is no 
defect which hampers their lives. 


A married woman aged 32 had no psychiatric illness in 
her family and her early life was happy and uneventful. She 
had been kept ignorant of sexual niatters, and her first 
neurotic breakdown at 18 occurred after a man had exposed 
himself to her. At this time she had anxiety symptoms with 
phobias and sóme depression, from which she made a full 
recovery without specific treatment. A second breakdown 
with similar symptoms occurred at 21. This was probably 
the result of conflict over sexual activities. Convulsion 
treatment was given without benefit, but she recovered after 
about three years. She married when 26 and was very 
happy and had two children. The third breakdown was 
precipitated by the overseas posting of her husband, who 
was in the Army. She was admitted as a voluntary patient 
to another hospital for six months, received E.C.T., which 
did not relieve her, and returned home. She was readmitted 
later, but further E.C.T. and the return home of her husband 
did not effect a recovery. She was eventually admitted to 
Belmont. She complained of feeling depressed and anxious, 
and was depersonalized. She was not retarded nor self- 
accusatory ; her appetite was poor and her sleep fitful. She 
ruminated over thoughts of suicide and insanity in an 
obsessional manner. The symptoms had become progres- 
sively more severe over three years. 

Three years after her leucotomy she was symptom-free 
and stated that she was glad to be alive. She was managing 
a teashop and guest house, and her marriage was happy 
even though her husband, still in the Army, was at the time 
posted away from home. She had plenty of friends, and 
her social activities included regular card-playing, swimming, 
and tennis. Whereas before her illness she had been depen- 
dent_on others, particularly her husband, she was now quite 
self-reliant. Her mood was stable, she was tactful with 
customers and staff, and her social adjustment was entirely 
satisfactory. 

i Mouch Improved 

The second group comprises those patients who, 
although very much improved and leading useful lives 
in the community, have either some persistent symptoms: 

` or defects following operation which prevent full 
enjoyment of life or full participation in it. 

A single man aged 30,had a family history of neurotic 
illness. He himself had always had neurotic traits and a 
bad work history, with many changes of job and spells of 
unemployment. He had always felt inferior, was shy, and 
was unable to mix freely with either sex. Since the age of 
21 he had suffered from attacks of anxiety with trembling, 

' giddiness, and nausea. When 22 he was conscripted, but 
was soon discharged because of his neurosis. He attended a 
psychiatric out-patient department and received some 
psychotherapy. He later became engaged, but decided not 
*to marry because of his illness. He was admitted to hospital 
when 30, when he was noted to be anxious and depressed, 
with obsessional thoughts of death and occasional feelings 
of unreality. He stated that he was desperate, and willing 
to undergo any treatment for relief. E.C.T. increased his 
anxiety, but abreactive treatment gave temporary relief 
After he had made an abortive suicidal attempt leucotomy 
was decided on. Four years later he was happily married 
and was said to be very affectionate towards his wife. Since 
discharge from hospital he had had regular employment for 
the first time in his life. He was still very shy in company, 
however, and this limited their social activities. Also, in the 
- home he lacked initiative and left decisions to his wife. 

She considered he was very much improved by his leucotomy 

and was quite content with her marriage. 
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Improved but Seriously Handicapped 

The third group consists of those patients who, 
although improved and usefully occupied in the com- 
munity, are seriously handicapped by defects. 

A married woman aged 67, the òldest patient in the series, 
had suffered from obsessional ruminations about death and 
disease since the age of 23. She had a well-marked obses- 
sional personality, and even in her periods of relative free- 
dom from obsessions her rigid outlook hampered her enjoy- 
ment of life. Before her admission for leucotomy she had 
had one previous period in hospital and considerable out- 
patient treatment. She was well preserved physically, apart 
from a»mild hypertension, and there was no evidence of 
senile mental deterioration. Because of her obsessional 
doubts she was depressed and agitated. 

Three years after her leucotomy her obsessions, agitation, 
and depression had left her completely. She seemed quite 
happy and contented. Inquiry of relatives, however, 
elicited the fact that incontinence of urine, which began 
after operation, still persisted, that she had a marked inertia 
and no interest in any social life, and that “all depth had 
gone out of her.” Although still doing the housework, she 
showed no interest or enthusiasm for it, and would often 
just sit in a chair and leave work to accumulate. Her state- 
ment, " Before the operation I was very wozried about my 
son and his fiancóe—now I don't seem to care who he 
marries,” is an example of her changed attitude. 

It seems reasonable to suggest that the elderly patient 
may be unable to recover from the lesioes produced by 
the operation because of organic restrictions such as 
arteriosclerotic changes, and because of the rigidity of 
personality usual in the elderly. 


Social Burden 
In the fourth group are those patients who, although 
perhaps less difficult to nurse and more easily tolerated 
in a home, yet remain a burden to the community. 


A spinster aged 24 was an only child. Her mother had a 
history of emotional instability but no overt breakdown. As 
a child the patient had several neurotic symptoms. She was 
a good scholar but always shy, had a quick temper, and since 
the age of 10 had developed increasingly marked obsessional 
traits. She had left three jobs because of neurotic symptoms. 
When 10 years old she began worrying over being fat, and 
on starting work was slow and always afraid she would do 
something wrong. From the age of 24 her symptoms had 
increased, the most severe of them being obsessional doubts. 
During the year before entering Belmont she had received 
considerable out-patient psychotherapy and E.C.T. twenty 
times. On admission she was noted to have marked obses- 
sional ruminations, little depression but considerable anxiety, 
with palpitation and sweating. 

This patient appeared to improve considerably after opera- 
tion, and follow-up a year later fourd her at work again 
and with few symptoms. Five years later, however, she was 
unemployable, a recluse at home. She had spells of depres- 
sion and took “herbal treatment." She occupied herself 
reading or listening to the wireless. Her symptoms were not 
as bad as before operation ; but.to her slowness, as a result 
of her obsession, was added an inertia presumably the result 
of operation. She was also irritable with her parents, who 
found her difficult to live with apart from having to support 
her. Possibly as a result her father was inclined to be “ out 
a great deal on "business." She seemed resigned to not 
feeling well. 

The early history of this patient revealed schizoid per- 
sonality traits: she lacked the warmth and depth of 
feeling present in the patients who made a good recovery 
Another of this “ social burden " group also had schizoid 
traits, and both are now living a restricted life at Home. 
Schizoid traits are thus of bad prognostic significance, 
as they may be accentuated after operation. It may be 
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that the relief of tension in those patients with schizoid 
‘traits removes the anxious drive and leaves the patient 
more detached, apathetic, and inert. 

The clinical description of the illness and the results 
obtained are shown in Table I. 








Only seven cases have been followed up for less than 
three years ; two of them are social burdens and two are 
seriously handicapped. The figures are too small to be 
significant, and, although they suggest that there is a 
tendency towards improvement with the passage of time, 
it is possible that in the last four years less suitable cases 
have been accepted for operation. 

'The sex ratio and marital state in this group are given 
in Table II. 
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Figures in brackets Indicate the number who have married since the operation. 


It is apparent that the men were not so successful in 
readjusting as the women, but the figures, of course, are 
small. Married patients made a relatively good adjust- 
ment. This probably affects the social factor in 
recovery : a married woman returns to an environment 
where she is “at home” ; a single man has again to find 
work and perhaps a mate. 

Previous treatment included E.C.T. in 22 cases, insulin 
coma in 5, modified insulin in 10, deep narcosis in 
8, abreactive technique in 7, and psychotherapy (of at 
least three months' duration) in 7. 

The results of the treatments were assessed and com- 
pared with the result of leucotomy, but were not found 
to be prognostically significant in any way. This is 
contrary to the views and findings of others. The 
analysis of the duration of illness before operation 
revealed no evidence that this had any influence on the 
result : neurotics appear to differ from psychotics in 
. this respect. 

The influence of the presence of neurotic traits in the 
personality before illness and of a family history of 
mental disorder is showr in Table IIT. 


TABLE III 
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Again the numbers are small, but it is interesting that 
most of those who made a full recovery had neurotic 
traits and a family history of mental illness, while among 
those who became social burdens or made a poor 
recovery were patients who had a normal family and 
previous personality. The’ possible significance of this 
is discussed below. 

The influence of age on prognosis is suggested by 
Table IV. 





The five patients under 26 are in the third or fourth 
category, and of the three patients over 50, one made 
a full recovery and the other two are improved but 
with serious social defects. Thus the best results occurred 
in the middle-aged. 

The practical efficiency of the patient either at work or 
in the domestic sphere was analysed (Table V). It should 
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be remembered that the comparisons are with the 
patient's best previous achievement. 

The remaining six patients were married women who 
not only ran a home efficiently but also went out to 
work. They had all done this before, and their efficiency 
was essentially unchanged. 

Of those male patients whose work had improved, one 
has the same job but has been given a rise of pay, which 
he considers is evidence of his increased efficiency, 
another (a clerical worker) is now in charge of a new 
department and has increased his prospects of further 
promotion. The other two are in regular employment 
of a semi-skilled nature which previously they had been 
unable to do. Some patients are now able to accept 
responsibility of which they were previously afraid. 

Where the work status has deteriorated the common 
factor seems to be that the patient now lacks self- 
criticism and ambition, so that he tolerates a low stan- 
dard of production, does not look for a better job, and 
has no desire for responsibility. 


Personality Changes 

This series of patients reveals contrasting changes in 
personality. Previous reports have suggested that a 
“leucotomy syndrome” of personality change can be 
found, often socially undesirable in that apathy, care- 
lessness, and lack of regard for convention form part 
of it. Other writers have suggested that there is usually 
a change for the better : their patients are described as 
more sociable, having a greater self-confidence and a 
more practical approach to life. This follow-up has 
revealed no constant pattern of change either of improve- 
ment or of deterioration. For any change in personality 
one observes in one patient, the opposite can be found 
in another. For example, some patients are more 
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friendly and sociable, others more retiring ; some are 
more garrulous, others quieter ; some are more happy- 
go-lucky, others more careful and persistent. What 
is more, both kinds of personality changes can occur 
with benefit to the patients concerned, depending ọn 
their social milieu, ^ For' example, a more care-free 
attitude towards work may develop in an obsessional 
patient with benefit to his actual performance, while an 
anxious patient previously careless at work because of 
his emotional state may become a more careful and 
persistent worker after leucotomy. In the case of one 
patient whose tensions often provoked quarrels at home, 
the reduction of tension and subsequent calmer 
behaviour were welcomed by all the relatives. On 
the other hand, a previously restrained and timid woman 
who had broken down under the stress of a psychopathic 
family became much more quick-tempered and out- 
spoken than before and kept her family in order, again 
to their admitted benefit. The personality changes that 
follow leucotomy depend on the previous personality 
and which aspects of behaviour have been either pro- 
moted or inhibited by the tensions, fears, or anxiety of 
the patient. 


Social Defects 


These were present in 20 patients, most occurring only 
in two or three. 


Lethargy of sufficient degree to be a social handicap was 
still present in a third of the patients. It was noted as 
leading to late rising and early bedtime habits, and an in- 
ability to keep up with more active friends, or to plan 
and execute entertainment at home. The lethargy seemed 
most marked in initiating activities, as, once started, the 
leucotomized patient seemed able to maintain a good 
performance. 

Irritability.—One-fifth of the patients were irritable, but 
no actual violence has, been recorded. The impression is 
gained that irritability becomes less the longer the time 
since operation ; thus it may be an irritative phenomenon 
as suggested by other writers. 

Outspokenness and Volubility—These are listed together 
because they often occur together. They do not necessarily 
occur in patients with irritability ; for example, one placid 
and friendly young woman found that she tended to express 
her opinion of people quite freely “ before I had time to 
check it." Volubility is often pronounced, the patient pour- 
ing forth a stream of conversation which, although coherent, 
can nevertheless be very trying to the audience. Fortunately 
such patients do not seem to mind being interrupted. 

Less Soclable.—Several patients were less sociable ; this 
trait was so marked in some cases that the whole social life 
of their family was handicapped. Decrease in sociability 
occurred in those patients who had previously been sociable 
in order to fulfil their sense of duty, or whose tensions had 
driven them out to try to find distraction from tbeir inner 
fears. 

Lack of Feeling for Others.—This was not complained 
of by the patients but by their relatives. In the three cases 
in which this was noted the relatives had felt that the good 
will and coherence of the family were affected by it. As 
one complained, “ She just goes her own way now.” 

Easily Satisfied and Lack of Ambition.—Ihese two 
defects were found together. They were obviously more 
noticeable in male patients for the reason that this particular 
attitude is prejudicial to success at work. Typical com- 
ments were, “He doesn't mind just doing the same job 
though it's boy's work really”; “He is quite happy as a 
workman—doesn’t try to get a more responsible job”; or, 
* He doesn't seem to care if he does make mistakes at work 
now—he’s lucky to have an understanding boss." Careless- 
ness at work or in the home also comes from this easily 
satisfied attitude. 


Social Gains 

Sixteen patients recorded material improvement in 
their personality in one sphere or another. Some 
patients, of course, had improvement in one sphere, 
defects in another. The improvement was usually the 
result of the decline in emotional tension which in some 
way had previously handicapped the patient. It will 
be noted that several of the improvements are the reverse 
of the defects previously described—which makes it diffi- 
cult to accept the “ post-leucotomy syndrome" as a 
single entity. The main socia] gains are : 

Increased Sociability—Patients found they were less 
tense in social gatherings and therefore could enjoy com- 
pany previously shunned. Several compulsive obsessives no 
longer needed to perform an extensive ritual after meeting 
people, so that a social life once more became, possible. 
Two patients with anxiety states found themselves able to 
mix freely without embarrassment for the first time in their 
lives. In some cases this sociability was of a superficial 
nature, but in others real gains have occurred. 

Self-confidence.—This affects social ease, but is also noted 
in patients who now rely on their own judgment instead of 
on others, or who are now active participants in family life 
rather than parasites on the energies of others. 

More Lively.—This again contradicts the idea of universal 
post-leucotomy apathy. It was noted most in previously 
shy and inhibited patients (but not schizoid), who now be- 
came more active members of their social group. A similar 
improvement also occurred in some of the ruminating 
obsessional! patients. : 

More “ Practical."— Freeman and Watts considered that 
the leucotomized patient made a better practical use of his 
intelligence. This was recorded in only three of the patients 
in this series, all of them housewives. 

Married—Five patients—one man and four women— 
have married since operation. In all cases this reflects a 
real improvement in adaptation to the opposite sex, as ail 
the marriages seem to be successful, although one is under 
considerable stress owing to the husband's Army service. 

It is worth noting that no instance of promiscuity has 
been recorded since leucotomy, even in cases in which it was 
present before. 

Discussion 

The number of patients in this series is too small for 
the results to be considered more than suggestive. How- 
ever, compared with other series, it is apparent that 
patients with neurotic illness respond well to leucotomy 
None can be considered worse, while in roughly two- 
thirds of the cases.a severe and crippling illness has 
been strikingly relieved and the patient enabled to fulfil 
the role of a useful citizen once more. 

Of the diagnostic categories the depressive illnesses 
have been the least successful. As most neurotic illnesses 
present a mixture of symptoms, it is possible that this 
only means that a personality with less underlying drive 
will present more as a depression than as an anxiety . 
state. 2 

In this series the younger patients made the worst 
adjustment, irrespective of previous diagnosis. . No 
patient of 25 or under made a good recovery. The best 
results were achieved in patients aged 30 to 50. It was 
noted that most had come from unstable families and 
had experienced lifelong neurotic traits. It is suggested 
that the neurotic patient who makes a good recovery 
after leucotomy is often the one who has carried on 
his or her life in spite of personality difficulties and 
has broken down in middle age only after repeated 
stresses. The younger patients who broke down under 
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the stres$ of adolescence or early adult life lacked the 
stamina to make a good adjustment after operation. 

Another conclusion is that neurotic patients do not 
necessarily show the so-called post-leucotomy syndrome. 
Some are more lively, others more apathetic ; some more 
careful, others careless ; some irritable, others calmer. 
Moreover, these varying traits occur in patients with 
both, good and poor results, and can be evaluated only 
against the past and present personality and social back- 
ground. It is possible that the serious personality defects 
described following operation will be separable into 
those due to persistence of previous personality defects 
or disease symptoms, and those due to the cut being 
made too far posteriorly or in other anatomically 
undesirable areas. - 

Summary 

A follow-up was made of 30 neurotic patients who had 
been treated by prefrontal leucotomy. Two-thirds were 
found socially well adjusted or with minor defects only. 
Ths factors on which the result depends are assessed and 
discussed. : 
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The possibility that a chronic gastric ulcer may become 
'malignant has excited controversy for more than a 
century. In-the early years of gastric surgery it was 
commonly believed that a large proportion of gastric 
carcinomata had their origin in chronic simple ulcers. 
For example, Wilson and MacCarty (1909) concluded 
that 71%. arose in this manner, and, in this country, 
Moynihan (1906) stated that about 60% of cases of 
gastric ‘carcinoma gave a history suggesting previous 
simple ulcer. 

A more moderate school still holds the view that 
malignant transformation of simple ulcer may occur, but 
far less commonly. Ewing (1918) concluded that not 
more than 5% of simple ulcers undergo malignant 
change, and similar views have been put forward by 
Dible (1924), Cabot and Adie (1925), Stewart (1929, 
1931), and Newcomb (1932) This school bases its 
opinion largely on the results of pathological studies 
.of post-mortem material and specimens removed at 
operation. i 

By contrast, Brown (1930) studied the fate of 1,130 
patients in whom there was good evidence of chronic 
gastric or duodenal ulcer and who were treated medi- 
cally. In the 77 cases of chronic gastric ulcer only one 
subsequently developed a gastric carcinoma, and that at 
a different site from the ulcer. Of the remaining 1,053 
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patients with duodenal or combined duodenal and gas- 
tric ulcer, nine subsequently developed gastric carcinoma 
He therefore coneluded that chronic gastric ulcer is not 
a predisposing cause of carcinoma. 

The problem is of considerable practical importance 
because the treatment of gastric ulcer must depend upon 
which view is held. In making a survey of 375 patients 
"treated in the Radcliffe Infirmary for gastric carcinoma,’ 
we were interested to find 26 patients in whom there was 
some evidence that the neoplasm might have originated 
„in a chronic gastric ulcer. It is our purpose to present 
the evidence derived from these cases and to, discuss it 


Results . 


In Table III we have set out the salient features of all 
the cases in which there was evidence that the carcinoma 
might have arisen from a chronic gastric ulcer. In the 
final column we summarize the evidence which seems 
to support this view. 

All the cases except two had pathological evidence 
in favour of their being “ ulcer-cancers." We are not 
competent to judge whether the criteria adopted by the 
pathologists were adequate to permit of such a diagnosis. 
The fact that well-trained pathologists came to this 
conclusion indicates to our satisfaction that the lesions 
presented the characteristics of peptic ulceration in 
almost all cases. 

If we consider other features of the group of cases, 
some interesting facts emerge. Only 13 of the patients 
had clinical histories which we can accept as probably 
indicating the presence of a chronic ulcer. The site of 
the carcinoma is also of interest. Of the 26 cases no. 
fewer than 18 were pre-pyloric, the remaining 8 being 
in the body of the stomach (Table I). This distribution 
corresponds with what we have found for the site of 
cárcinoma in the whole series of 375 patients, of whom 
the present group is a sample. It contrasts sharply with 
the well-known predilection for the body of the stomach 
shown by chronic gastric ulcer. 


TABLE I.—Site of Carcinoma in Relation to Clinical History of 
Chronic Gastric Ulcer 














* Two had separatb gastric 
+ One had separate gastric ulcer on Jeeser curve 


ulcers on lesser curve 


Among the 18 patients with pre-pyloric carcinomata 
3 had chronic gastric ulcers on the lesser curve which 
were separate from them. . 

Jt is also of interest to observe the results of the frac- 
Mional test meal in the 21 patients of this group in whom 
it was carried out and to compare the results ‘with 


TABLE II —Fractional Test Meal Findings 








nein der ct parent séries 








remaining cases of the parent series (Table ID. The 
present groups showed a much higher proportion of 
patients with normal or increased free hydrochloric acid. 


X 
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TABLE III.—Evidence in 26 Cases in which there was some Evidence of “ Ulcer-Cancer " ` 




























































































































Clinical History Diagnostic ' 
not 
16/10/47 | 15 years’ epigastric unrelated to | Large ulcer crater on shallow ulcer | Adenocarcinoma X- 
meats Dut relieved by alkalis Ra kor curve, ken] ti er RUIYG arising in chronic History Aray 
sions mon year’s altera- gidity above w mar! i u . 
tion In character of Met 
, neoplasm = 
2 | 6IM | 24/9/48 20 years’ indigestion 3—4 hours after | 1944; gastric uker chronic gastric | Adenocarcinoma | History X-ray. ' 
meals 19 de pao e low down on lesser in a chroni Histology 
1944: barium showed G U low 
down on lesser curve Good response 
to medical treatment — Intermittent 
Neher Lu ai 
on 
changed 
.3 | 66 F 30/9/46 1934- onset of Intermittent d History. X-ray. 
1-2 hours after meals and relieved by Histology 
1943 anorexia 19447 
itted because of loss of Segni 
md lassitude Gastroacop7 goul 
terior wall, well 
lone reglon; n no oe of Remit 
treat- 
ment M dodi e ca nimita with 7 weeks’ 
of anorexia, epi 
and vomiting 
i ae ee OEE Aari rieni fuc oonlllt Hbro Xray. 
^ M oon tor Histol 
1945: reum of pain 34 hours aner oe 
perlods freedom up to 2 months 
At tims of admission no recent change 
5 |55M | 23/4/40 io tear cigars vain with remiss! predam 1940: pyloric | Large ulcer on lesser | Pre-pyloric ulcer. | History 
tric ons | A c on r -p ^ a 
April, T5: perforation of gastric probably curve near pylorus. Naked eye suggests Histology 
ulcér, treated surgically by closure of Large to carcin One or two chronic peptic 
perforation Thereafter free of symp- i ulcer, but 
toms. of with 
radiation to back and bulky vomits for 
4 months before 
in 
6 |53M | 29/6/43 | 1917: onset of epigastric pain after | June, 1943 pre- | Pre-pyloric carci- | Ulcer on lesser curve | Hist ory 
meals; by vomiting and by pyloric deformity noma with many of pre-pyloric Histology 
alkalia No recent change in symptoms and deformed lymph nodes . reglon, with 
duodenal cap thick ened edges. 
Adenccarcinoma 
arising in a chronic 
E ulcer lymph 
; modes not myalved 
7 | 51M | 12/9/41 6 afe pels, eve by Food pain 2-3 | 1939 : barium meel | Ulcerated mass on | Irregular ulcer not 
Lu leved by food and normal 1941: lesser curve gestive us “Histology 
the eh b n ulcer crater at MAERT 
- big adn with angulus — nature tologically- S 
and anorexia wn ulcer-cancer 
8 | 62F 2/1140 E gastric pain Immediately aner pyloric neo- Large growth ad- ocu edd History. 
mea at with remissions, later p! erent to pancreas gasiricu under- Histology 
continuous Pain aggravated by'food malignan 
. c 
9 |62F. | 30/11/42 | 5 jour epigastric pain 2 hours after filling defect | Large mass on | Carcinomatous ulcer | History. 
relieved by food and alkalis, body and greater curvature with an area of Histology 
ray "remissions Atta of h 
gradually became more severe = 
10 | SOF 5/5/39 7 years’ dull abdominal ache related to | Pyloric ‘ stenosis, | Hard, nodular| Deep -pyloric | History. 
meals with complete remissions Relief probably simple pyloric ulcer Carcinoma Histofogy 
by vomiting and alkalis Three months’ with local developing in the 
bulky vomits; haematemess led to 
on 
vi 
tl | 73 F. 5/2/48 1905: onset of intermittent d; Extensive filling | Large growth of Histcry 
1927 - wedge-resection of U defect of lower stomach distal to . 
1929 : gastro-enterostomy Following third of stomach stoma of gastro- 
this, intermittent dyspepelà, when the sateroitony. 
became more continuous and went ^ darics 
through to the back liver and local / 
12 | 41 M 6/12/46 | 1943 : d 2 hours after meals | 1944: G.U low | Mobile carcinoma | Ulcer on raged Histology 
relieved b alkali and food with down on lesser E piema with surface 
of freedom t curve glands pyloric reglon With 
raised edge. 
t Probable ulcer- 
40 iting lorie ulcer | Diffuse thickenng on Sie plone «pepe | Histology 
13 | 36M | 20/9 2% years previously: isolated vomi Pre- gon Py pep! 
b e $m onths later epigastric aud infiltration lesser curve near uker un 3 
24 hours Ee meals with Small malignant change 
" vomiting 8 months before admussion: 
increased severity of symptoms 
14 | 80M 1/4/47 2 years’ flatulence 6 months’ epigastric | March, 1947: huge | Posterior ulcer at | Died 26/5/47 of coro- | Histology 
pain unrelated to relieved ulcer crater on pylorus— ? malig- nary ft bosis. 
alkalis March, 1947, admitted to R posterior wall near nant Chronic G U with 
x Sent out Readmitted 1/4/47 with angulus infil 
i increasing pain 
v 
15 | 65M. 2/4/48 2 weeks’ epigastric pain 2 hours after Histology 
meals. 1 week before admission: 
ulcer crater Pancreas nodular chronic peptic 
ulcer Died 
19/12/48 
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Discussion 
It is clearly impossible to say that in any of the present 
group the carcinoma did not originate in a chronic peptiz 
ulcer. However, so far as the site is concerned, the 
distribution is that of carcinoma. This suggests that a 
large number of the cases may have been carcinoma 


. unrelated to preceding peptic, ulcer. There are two 


pieces of evidence to support this possibility. The first 
is that half ‘of the patients had clinical histories com- 
patible with the diagnosis of carcinoma of the stomach 
arising de novo. Secondly, three of the patients had 
chronic peptic: ulcers which were distinct from their 
carcinoma. A further small additional point is that one 
case had.suffered from pernicious anaemia for many 
years, and it has been clearly demonstrated that chronic 
peptic ulcer does not occur in that disease. 
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^ i - + TABLE IlI.—(Continued) 
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Case 

No C 

16 10/1/49 8 months bs before admission: pain under Carcinomatous ulcer pre-pylocic Histology 

i left costal margtn every day, unrelated straddling lesser with raised 
to meals curve in pre and thick 
pyloric region fibrotic base’ His- 
tology : ulcer- 
after odular S yloric | Large simple” Histology 
- {7 25/2/49 1 yoar’s history of pain hours after Largo n mass | Large pre-pylo: rge pie- 

] m ood and at nigh night, pab I heut region of neoplasm invadi pyloric” ulcer 
by alkaline powder Recent Ent to pridie canal pancreas an with anaplastic 
constant pain omentum adenoca noma: 

z tous changes 
the edges acer 
cancer 

18 | 49M 910/47 | Pernicious anaemia, under treatment Pyloric obstruction pre-pyloric Adenocarcinoma, Histology 
since 1932 7 weeks’ dyspepsia s s gi ig orie Broders 1 A 

k ing one side of a pearances - 
possibly benign tent with its ongin 
in a benign ulcer 
19 | 44M | 19/1/46 24 rean indigestion 14 years’ | Pre-pyloric uker— TR rr NIRE Naked eye: chronic | Histology 
Sing etin pain 2 hour ar nature uncertain astric ulcer 
e logy ulker- 
- cancer 
n bed : , 

20 | 74M | 25/11/38 Admitted xum perforation No previous Closure of peifora- Macroscopic ap- | Histology 

history of In n tion in pre-pyloric pearances su! t 
= region just proxi- an ulcer. 
mal to a carcino- logy . evidence of 
matous mass carcinoma arising 
at the site of a 
^ La : simple ulcer 
21 | 68F 18/3/42 3 months before admission epigastric | Filling defect of | Pre-pyloric ulcer Pre-pyloric ulcer | Histology 
after , worse at night me antrum with thickened with 
i Frequent small vomits and steady loss with gastric stasis edges Anaplastic signet- 
of weight celled carcinoma 
arising ın _ the 
. margins of a 
< . e chronic ulcer 

22 | 66F 14/5/40 | year previously. flatulence and Pre-pyloric obstruc- | Pyloric sfenosis and | Hour-glass stricture Histology 

indigestion tion due to a mass ulcer on lesser upper part of body, 
curve causing hour- th a proxmal 
glass stomach chronic ulcer 
Adjacent to this 1s 
an adenocarci- 
noma Macro- 
A scopic stricture of 
ylorus without 
pathological 
changes at MKITO- 
scopy 

23 | 62 F. | 25/3/47 30 years previously perforated gastric Constant filling | Stony-hard mobile Chronic. astri Histology 
leer P months previously Ep defect pyloric mass just above ulcer carci- 
side unrelated to meals rd ed bed antrum pylorus noma ere 
TATE Later developed constitutio: base Lymp 

. nodes involved 

24 713142 Large G.U. adhe- Biopsy of gland in | Anaplastic carci- | History 

sions to pancreas n noma 

and gross defor- 

mity of pylorus 

(two examina- d z 
dyspepsia tions) 

25 | 73F 21/9/46 Pain after meals for nearly all her life | Ulcer crater on Polypoidipre-p Adenocarcinoma ory 
6 previously : middle third of Led pyloric on and Histology 
of pam with many remismons. lesser curve and on, carcinoma curvo simplo gastric 
months previously : frequent vomiting pyloric stenosis ulcer on lesser 

curve 
26 No detafls—patient admitted moribund Old GU scar half- | Histology 
way along lesser 
curve Pyloric 
. carcinorna extend- 
ding to lower 








edge of scar 





The results of the fractional test rneal show that this 
group of patients contained a large proportion (57%) 
with normal or high levels of acid. -By some workers 
the finding. of free acid has been thought to favour the 
diagnosis of “ ulcer-cancer," but an alternative possibility 
exists—namely, that the presence of normal acidity 
greatly increases the chance of peptic ulceration of 
gastric carcinoma. It is true that some pathologists have 
claimed that they can distinguish such an event from the 
appearance of a true "ulcer-cancer," but Palmer and 
Humphreys (1944) claim that all diagnostic features of 
an " ulcer-cancer " can occur in ulcerating carcinoma 

It is reasonably certain that the data can be explained 
only in terms of one of the following possibilities : (a) 
that chronic peptic/ulcers of the pre-pyloric region 
are extremely liable to become malignant ; or (5) that 


=. 
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pre-pyloric carcinomata frequently undergo peptic ulcer- 
ation and may then present with the histological features 
of so-called *' ulcer-eancer." 

We believe that the second possibility is inherently 
more likely. But, in any event, from a practical stand- 
point the main conclusion is unaffected by one's choice 
between these two possibilities. It is that pre-pyloric 
ulcers are commonly malignant and should be resected, 


Bu 
Summary 

Among 375 patients with gastric carcinoma treated in the 
Radcliffe Infirmary there were 26 with some evidence that 
the neoplasm might have arisen in a simple ulcer. 

There was good clinical evidence of chronic simple ulcer 
in only half the patients. 

The site of the neoplasm for the group of 26 patients 
conformed with the distribution of carcinoma of the stomach 
and not with that of simple gastric ulcer. s 

In three cases the carcinoma had apparently arisen at 
a site different from that of a pre-existing simple ulcer. 

' We believe that most of these cases were examples of 


ulcerating carcinoma. In any event, the majority were pre- . 


pyloric, and it is evident that pre-pyloric ulcers should be 
deemed malignant and treated by surgical resection. 


We wish to thank the physicians and surgeons of the Radcliffe 
Inflrmary for permission to make the study out of which the 
present article arises. i 
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THE USE OF ORAL CORTISONE 
IN PAEDIATRICS 


x BY 


; i 
BASIL WOLMAN, M.D. M.R.C.P., D.C.H. 


Assistant Lecture», Department of Child Health, University 
of Manchester 


Since the preliminary report describing the effects of 
cortisone on 14 adult patients with rheumatoid arthritis 
was made by Hench, Kendall, Slocumb, and Polley in 
April,.1949, much work recording the action of the drug 
in this and numerous other diseases has been reported. 
However, the use of a microcrystalline suspension of 
cortisone acetate to be administered intramuscularly 
either once or twice daily presented an obvious dis- 
advantage for prolonged therapy, especially in children, 
so that when limited supplies of cortisone became-avail- 
able in tablet form the opportunity arose to test its 
therapeutic efficiency by mouth. 

Three children with rheumatoid arthritis, one child 
. With acute rheumatic pericarditis, and one child with 
nephrosis were given 25-mg. tablets of cortisone acetate 
(“ cortone "—Merck and Co ) once, twice, or three times 
daily as required. The tablets are slightly bitter if dis- 
solved in the mouth, but were easily swallowed whole by 
the older children. They were given crushed ir milk to 
the two younger children No gastric intolerance was 
noted 
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. Case 1 


A 12-year-old girl was admitted to hospital on January 27, 
1951, because of swelling, deformity, and restricted move- 
ment of her wrists, elbows, fingers, knees, and ankles. She 
had been ill since July, 1949, when vague pains occurred in 
several of her joints. Swelling of the knees, associated with 
pyrexia, was first noted in January, 1950. A diagnosis of 
acute rheumatic fever was made and she was admitted to 
another hospital. Although her fever subsided with salicyl- 
ate therapy, her knees remained swollen and her ankles also 
became similarly affected. During the summer months hei 
general condition improved. She was allowed to go home 
but was unable to walk about very much because of the 
swelling of knees and ankles. In October, 1950, her wrists 


‘and fingers also became swollen and were restricted in 


movement. -She was readmitted to hospital, where a diag- 
nosis of rheumatoid arthritis was made and gold therapy 
was begun. She was reported to be worse after the second 
injection, and so treatment was discontinued. She was 
transferred to the Royal Manchester Children's Hospital 
for cortisone therapy. ~ 

On admission (January 27, 1951) she was a poorly 
nourished, chronically ill-looking child with dryness and 
desquamation of the skin of the arms and legs and tempera- 
ture of 99° F. (37.2° C). The heart was normal. There 
was no lymphadenopathy or enlargement of the spleen 
There were full movements of the neck and, so far as could 
be ascertained, full movements of the spine. The elbow. 
and wrists were swollen and all movements were severely 
limited. The shoulder-joint movements were also restricted 
All fingers showed fusiform swelling. The hips and knees 
were fixed in flexion; the latter were’ grossly swollen, were 
incapable of extension, and had no more than 24 in 
(6.3 cm.) separation. The ankles were also swollen, with 
marked foot-drop and hardly any dorsiflexion. There was 
slight pitting oedema of the dorsum of each foot. 

Her blood pressure was 105/75 and the sedimentation 
rate 45 mm. in one hour. The haemoglobin was 54% 


` (Haldane), with 4,490,000 red blood cells and 10,400 leuco- 


cytes per cmm. The eosinophils were fewer than 5 per 
cmm. Radiographs showed soft-tissue swelling around the 
joints, no narrowing or alteration of joint spaces, and severe 
rarefaction of all the long bones. Electrocardiograms were 
normal. 

On February 10 cortisone was started. She was given 
300 mg. by mouth in the form of four 25-mg. tablets three 
times a day. This was continued for four days. She was 
then given 150 mg. daily for three days and 100 mg. daily 
for seven days, so that she received 2.35 g. by mouth in 
14 days. 

Within 24 hours of the beginning of treatment her 
temperature became normal and remained between 97 and i 
98° F. (36.1 and 36.7° C.) throughout the course, Within 
48 hours pain in the affected joints was much less. Whereas, 
before treatment, passive movements had made her wince 
with pain, the joints, although restricted in mobility, could 
now be moved without hurting her. On February 13, after 
72 hours’ treatment, all joints except the right ankle and 
left elbow measured less in circumference and the range 
of movement had deflnitely increased. She seemed much 
brighter mentally and began to take an intelligent interest 
in her progress and to co-operate with the physiotherapist 
On February 16, after one week's treatment, she could 
separate her knees by 34 in. (8.9 cm.) and the swelling of 
the joints was decreasing. There was an almost complete 
range of movement in the wrists, although some swelling 
was still present. The fingers had very slight fusiform swell- 
ing and the elbows seemed normal in shape and mobility 
The skin was much improved in texture. For the first time 
she began to knit and could comb her hair, and she could 
sit on the side of her bed or in a chair. At the end of the 
two weeks' therapy her upper limbs seemed to be perfectly 
normal in all respects, apart from a weakness of the hand- 
grip due to wasting of the small muscles of the band. Her 
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knees were beginning to straighten and could be separated 
by 104 in. (26.7 cm.) The ankles showed full range of 
movement. 

During treatment, apart from the slight increase in 
oedema of the dorsum of both feet towards the end of the 
second wéek and an increase in blood pressure from 105/ 
75 to 115/75, there were no serious side-effects. There was 
some rounding of the face and an increase in appetite by 
the end of the first week. Her haemoglobin rose from 54% 
to 80% (Haldane), her red blood cells from 3,490,000 to 
4,160,000 per c.mm., and her leucocytes from 10,400 to 
21,600 per c.mm. in two weeks. Her E.S.R. dropped from 
45 mm. to 6 mm. in one hour after one week's treatment 
and to 4 mm. in one hour after two weeks. The cosino- 
phils, fewer than 5 per c.mm. before treatment, remained 
at this level until the last three days of the two weeks' 
course, when with a lower dose of cortisone they rose to 
20 per cmm. There was no change in the fasting blood 
sugar, and no glycosuria. 

‘It was decided (February 24), after two weeks’ treatment, 
to reduce the dose of cortisone to as low a level as possible 
consistent with the maintenance of improvement. Accord- 
ingly 50 mg. (two tablets) daily was given for seven days, 
and as no deterioration in condition was noted the dose 
was reduced to 25 mg. (one tablet) daily. 

. However, after four or five days it became apparent that 
she was not so well. Occasional pains in the wrists and 
shoulders occurred, and some swellings of the right elbow 
and right wrist were noted. Loss of mobility was detected 
in these joints and also in both knees. Spikes of fever were 
recorded, and the E.S.R. rose to 20 mm. in one hour. On 
March 12, therefore, the dose of cortisone was increased to 
100 mg. (two tablets twice daily), and after four days' treat- 
ment it was considered that her condition was restored. 
From March 16 to April 7, 50 mg. (two tablets) daily was 
given, and this seemed to be the amount required to suppress 
all disease activity. i ic 

Treatment had to be discontinued on the latter date as 
no further supplies of cortisone were available, and again, 
four days later, she began to complain of pain in the joints, 
peaks of fever were recorded, and decreased mobility of the 
- joints was noted. At the time of writing (May, 1951) the 
knees can be abducted only,2 in. (5 cm.) from each other, 
her fingers show the original fusiform condition, and her 
-other joints are slowly returning to their pre-treatment 
condition? 


Case 2 


A 31-year-old girl was admitted to hospital on January 27, 
1951, because of swelling and restricted movement of her 
wrists, flngers, hips, knees, and ankles. Apart from measles 
at the age of 7 months and tonsillitis in April, 1950, she 
had been a healthy child. In August, 1950, she became 
listless and fretful, complaining of pains in the hands, knees, 
and ankles, and screaming if her limbs were touched. A 
diagnosis of rheumatoid arthritis was made. and she was 
in bed for 14 weeks at home before being admitted to 
smother hospital in November, 1950. She was transferred 
to the Royal Manchester Children's Hospital for cortisone 
therapy. i l 

On admission (January 27) she was ill-nourished, fretful, 
and irritable, with marked wasting of the small muscles of 
the hands and legs, a retracted abdomen, and dry scaly skin. 
Her temperature was 98.8° F. (37.1° C.) The heart was 
normal, the spleen was not palpable, and no enlarged lymph 
modes were present Her wrists were swollen, the fingers 
were fusiform, and movements of these joints were restricted. 
The shoulders and elbows were normal. The left hip was 
fixed and internally rotated, while both knees were swollen 
and fixed in flexion. Both ankles were also swollen and 
had a limited range of movements. Any attempt to examine 
‘her or elicit passive movement was resisted. The E.S.R. 
was 48 mm. in one hour. The haemoglobin was 68% 
(Haldane), the red cells numbered 3,700.000 per c.mm., and 
"the white cells 10,400 per c.mm., the eosinophils being fewer 


à 


than 5 per c.mm. Radiographs of the affected joints showed 
no diminution or alteration in the joint spaces, but there 
were severe rarefaction of bones and some soft-tissue swell- 
ing. The head of the left femur seemed high in the acetabu- 
lum but was not subluxated. On February 12 cortisone was 
started. She was given 150 mg. by mouth in the form of 
two 25-mg. tablets three times a day. This was continued 
for four days, and then she was given 100 mg. daily by 
mouth for eight days, so that in 12 days she received 1.4 g 
of cortisone. Her temperature remained norma] throughout 
treatment. On February 14, after 48 hours, although she 
was still fretful and irritable, the wrists could be passively 
moved without evoking screams of pain. 

Two days later the movements of the wrists and fingers 
were much improved, but fusiform swelling of the latter 
was still very obvious. The knees and ankles seemed un- 
changed, except that she would allow examination without 
screaming. ý 

On February 19, although minimal fusiform swelling of 
the fingers was still present, all movements of the upper 
limbs seemed normal. The patient was beginning to eat 
and seemed much brigbter and happier. The left hip, 
however, appeared to be internally rotated more than at 
first, and a repeat radiograph showed subluxation of the 
head of the femur. On orthopaedic advice the left hip was 
put on traction. 

The E.S.R. dropped from 45 to 12 mm. in the hour ın 
one week and rose to 14 mm. in two weeks. In this period 
her haemoglobin rose from 68% to 82% (Haldane), her red 
blood cells from 3,700.000 to 4,500,000 per c.mm., and her 
leucocytes from 10,400 to 26,000 per c.mm. The eosino- 
phils varied between 5 and 20 per c.mm. during the period 
of treatment. There were no side-effects apart from round- 
ing of the face (“moon facies "). 

On February 24 the dose was reduced to 50 mg. daily 
(one tablet twice a day), and on March 3 to 25 mg. (one 
tablet) daily. With this amount she remained symptom- 
free, bright, and happy, with maximal mobility of her joints 
and no side-effects. On April 7 supplies of cortisone were 
exhausted, and treatment with it had to be discontinued 
Three days after cessation of the treatment the eosinophils, 
which dufing treatment had remained below 50 per c.mm., 
now rose to 130 per c.mm., and have remained above 50 
per c.mm. ever since. The fingers have again become fusi- 
form, the wrists have become swollen and limited in mobility, 
and while the patient was being nursed on a special abduc- 
tion frame the knees and ankles have almost reverted to 
their pre-treatment condition. 


Case 3 


An 8-year-old girl was admitted to this hospital on 
March 9, 1951, with a three-year history of pains in the 
hands, feet, shoulders, and neck. After a sore throat in 
April, 1948, she began to complain of pains in all her joints 
in June, and was admitted to another hospital in this city. 
Her temperature varied between 100 and 105? F. (37.8 and 
40.6? C.), the E.S.R. between 50 and 60 mm. in one hour, 
and there were swelling and tenderness of the wrists, knees, 
and ankles. A diagnosis of acute rheumatic fever was made. 
For three months she was treated with salicylates, sulphon- 
amides, and penicillin without any change in her condition, 
but slowly during October and November there was à 
gradual improvement, with subsidence of fever, return of 
joints to normal, and ability to walk. She was allowed 
to go home, and remained well till the following summer. 


- when she had a recurrence of joint pain and swelling associ- 


ated with fever, necessitating her return to bed for a period 
of three months. She was readmitted to hospital, where 
a diagnosis of rheumatoid arthritis was made, based on the 
swelling and deformity of her ankles, knees, and wrists, and 
the fusiform appearance of the fingers. By July, 1950, she 
had improved sufficiently to enable her to walk and to 
warrant her return home, continuing physiotherapy as an 
out-patient. 
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On January 30, 1951, she was readmitted to hospital 
with an acute exacerbation of symptoms, tachycardia, and 
pyrexia, all of which tended to subside during the next 
Month. She was transferred to the Royal Manchester 
Children’s Hospital on March 9, 1951, for cortisone therapy. 

On admission she was a pale undernourished child with 
palpable glands in the groin, axillae, and neck. The heart 
was not enlarged and sounds were normal. Blood pressure 
was 95/65, and the tip of the spleen could just be felt. Her 
temperature and pulse rate were raised on admission, but 
settled to normal levels during the subsequent week. 

Neck movements, backwards and forwards and from side 
to side, were restricted. Wrists, elbows, knees, and ankles 
were swollen and severely limited in movement. All fingers 
showed typical fusiform swelling. Appetite was poor. 

Blood investigations showed: haemoglobin, 60% (Hal- 
dane); 3,280,000 red blood cells per c.mm.; 18,400 white 
blood cells and 40 eosinophils per cmm. ; E.S.R. 84 mm. 


* in one hour. 


Cortisone therapy was started on March 17. Three 25- 
mg. tablets were given orally morning and night and two at 
midday, making 200 mg. a day, for three days. Within 48 
hours the girl was brighter, and was talking to other children 
and the staff. Although there was no increase in range of 
movement, pain on passive movement of all joints had 
disappeared. 

After three days' treatment the eosinophil count had 
dropped to 1 to 2 per c.mm. and some increase in range of 
movement of all the joints was noted. She was then given 
150 mg. (two tablets thrice daily) orally for three days, and 
100 mg. (two tablets twice daily) for 11 days. During this 
period there was a steady increase in range of mobility of 
all affected joints and a gradual diminution in swelling. On 
March 23, after a week's treatment, the E.S.R. dropped to 
12 mm. in one hour, and on April 4, after 17 days' treat- 
ment, she began to take a few halting steps. On this day 
the dose of cortisone was reduced to 50 mg. daily (one 
tablet twice a day) in the hope that dosage could be main- 
tained at this level, but four days later supplies of cortisone 
became exhausted and treatment had to be abandoned. 
She therefore received 2.4 g. of cortisone over a 22-day 
period. : 

The improvement in general behaviour and mentality was 
striking, being noted within 48 hours of the introduction of 
treatment. The temperature remained normal throughout 
and her blood pressure did not vary. Her weight increased 
from 32 Ib. 2 oz. to 34 Ib. 12 oz. (14.6 to 15.8 kg.) by the 
sixth day of treatment and to 35 lb. 12 oz. (16.2 kg.) by 
the end of treatment, but there was no oedema and the 
gain in weight was attributed to marked improvement in 
appetite. No side-effects were noted. The eosinophils 
remained low until the dose of cortisone was reduced to 
100 mg. daily, when there was a slight rise in the eosinophil 
count and a further rise when the dose was dropped to 50 
mg. daily, but there was no great increase and no evidence 
of the “ rebound " phenomenon after cessation of treatment. 

Four days after treatment was stopped it was noted that 
the child was not as bright or as happy as formerly, and 
she refused to make any attempt to walk because of pain in 
her knees and ankles, whereas formerly she had been eager 
to do so. A week after.treatment was discontinued she 
began to show evening elevations of temperature, which 
have persisted ever since, and at the time of writing, one 
month later, joint movement is almost back to its pre- 
treatment range and swelling is almost as severe as formerly. 
The E.S.R. has risen to 93 mm. in one hour. 


Case 4 


An 11-year-old boy was admitted to hospital on February 
11, 1951, having been listless and off colour since an attack 
of influenza in mid-December and tonsillitis in January, for 
which he had received penicillin therapy. One week before 
admission he had complained of pains in the shoulders and 
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abdomen, but swelling of the joints had not occurred. He 
was reported to have had an attack of rheumatic fever in 
1948 necessitating rest in bed for five weeks at home. 

On admission his temperature was 99.5? F, (37.5* C.) and 
pulse rate 100. There were no nodules or erythematous 
rashes. The heart was not enlarged, but a systolic murmur 
(grade 3) was noted at the apex. Examination of the blood 
showed 82% haemoglobin (Haldane), 4,000,000 red blood 
cells, 12,600 white blood cells, and E.S.R. 102 mm. in one 
hour. 


His condition remained unchanged until February 18, 
when in the evening he complained of pains in the left ' 
side of the chest. His temperature rose to 101° F. (38.3* C.) 
and his pulse rate to 120. A friction rub was audible all 
over the praecordium. During the next few days his 
temperature remained above 100° F. (37.8' C.) and his 
pulse rate above 120, and by February 24 his condition 
had deteriorated. He was orthopnoeic and slightly cyanosed. 
His heart was grossly enlarged, the borders of cardiac dull- 
ness to percussion extending into the axillae on both sides, 
beyond the maximal impulse that could be felt in the fifth 
left intercostal space 7 cm. from the mid-sternum, A 
systolic thrill and a to-and-fro friction rub were noted over 
the central precordial area, and a harsh systelic murmur 
was audible at the apex. Pulsus paradoxus was observed, 
and the blood pressure was 110/55. Both lung bases were 
dull to percussion, and an area of bronchial breathing and 
increased voice conduction could be made out at the left 
base. The neck veins were engorged to a point half-way 
between clavicle and jaw, while the liver edge was easily 
palpable. 
was 99 mm. in one hour, white cell count 21,200, and 
eosinophils 5 per cmm. Blood culture was sterile. An 
x-ray film of the chest showed gross cardiac enlargement 
with evidence of pericardial effusion. 

A low-salt diet was ordered and cortisone therapy was 
started. Three 25-mg. tablets ‘were given Morning and night 
and two tablets at midday, so that he received 200 mg. daily 
for two days. 

On the second day of treatment the temperature reached 
only 99° F. (37.2° C.) and he seemed a little more com- 
fortable. After two days’ treatment there was a distinct 
improvement. The temperature was normal ; tachycardia, 
however, was still present, but there was no dyspnoea or 
cyanosis. The maximal cardiac impulse was not as tumultu- 
ous or diffuse, and could be located 5 cm. to the left of 
the sternum in the fifth space. Pericardial friction had dis- 
appeared ; a systolic murmur only was audible at the apex. 
Jugular venous pressure was normal. The liver was no 
longer palpable and no oedema had occurred. 

X-ray films confirmed the diminution in cardiac size. It 
was felt that, as some improvement in cardiac function had 
occurred, the danger of a cortisone-induced salt retention 
precipitating cardiac failure was less likely, and the dose was 
increased to four tablets three times a day (300 mg. daily), 
which was given for four days. 


On March 2, after six days’ treatment, rounding of the 
face was noted. The E.S.R. was 45 mm. in one hour. 
Temperatures had been normal since the second day of 
treatment, but the pulse rate was still 110. The size of 
the heart appeared to be unchanged. Jugular venous pres- 
sure seemed to be slightly raised again and the liver edge 
was palpable. Moist sounds were noted throughout both 
lungs. Mersalyt, 0.5 mL, was given intramuscularly, and 
after a good diuresis on the two subsequent days signs of 
congestion disappeared. Cortisone was reduced to 150 mg. 
daily (two tablets three times a day) for four days and then 
to 50 mg. daily (one tablet twice a day) for four days. The 
patient therefore received a total of 2.4 g. in 14 days. The 
eosinophil count, which had remained low during the first 
10 days’ treatment, began to rise during the last four days, 
when low doses (50 mg. daily) were given. 


On March 6, before the cortisone dose was reduced 
and despite continued clinical improvement, there was a 





There was no oedema or ascites. The E.S.R. - 
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secondary rise in E.S.R., recorded as 58 mm. in one hour 
on that date and 106 mm. 10 days later. 
During the week after cessation of treatment he had 


irregular peaks of temperature, a further rise in puls? 


rate, and an increased respiratory rate, and complained of 
occasional joint pains. These manifestations gradually sub- 
sided, and up to the time of writing he has been asympto- 
matic and afebrile. The pulse rate has dropped to 90 and 
the E.S.R. has fallen to 70 mm. in one hour. The maximal 
cardiac impulse is now 6 cm. from the mid-sternum just 
outside the mid-clavicular line, and systolic and diastolic 
murmurs have become recognizable at the apex. 


Case 5 


A 24-year-old boy was admitted to hospital on February 
14, 1950, with a four to five months’ history of recurring 
bouts of puffiness of the face and legs. Apart from -fre- 
quent colds, and sore throats for a short period 18 months 
previously, his general health and development had been 
satisfactory. 

On admission he showed oedema of the eyelids, face, 
hands, and feet.. There was some ascites. The heart and 
lungs were normal. Blood pressure was 125/85. The urine 
contained 3 g. of albumin and scanty red blood cells. His 
weight was 35 lb. (15.9 kg). The blood contained 86% 
haemoglobin (Haldane) and 13,400 white cells per c.mm. 
Blood urea was 25 mg. per 100 ml., serum cholesterol 
400 mg. per 100 ml, total serum protein 5.49 g.%, serum 
albumin 1.8 g.%, and serum globulin 3.69 g.%, the A/G 
ratio being 0.49, - 

During the next month his oedema fluctuated in severity, 
but on April 2, following an attack of bronchopneumonia 
with high fever seven days previously, a diuresis began 
and he lost 8 Ib. (3.6 kg.) in weight. He was discharged 
from hospital on April 13, with slight oedema of his legs 
only, and 1 g. of albumin in his urine. His serum cholesterol 
was 680 mg. per 100 ml., and his total serum proteins were 
3.71 g.%, with an A/G ratio of 0.3. 

He remained well for one month at home and was then 
readmitted to hospital on May 16 with recurrence of 
oedema and ascites. The urine showed 5 g. of albumin and 
scanty red cells. Throughout May, June, and July he 
experienced numerous exacerbations and remissions but no 
true diuresis. His serum cholesterol reached 920 mg. per 
100 ml. on September 23, and between that date and the 
end of the year he was transfused on several occasions with 
concentrated plasma without any effect. He had a moder- 
ate diuresis one week after an attack of mumps in January, 
1951, but by mid-February his oedema and ascites were as 
marked as previously. His weight was 38 lb. 3 oz. (17.3 kg.). 
Blood pressure was 115/75. 

On February 15 cortisone was started. Four 25-mg. 
tablets were given three times daily for three days, 
followed by two tablets twice daily for five days, and 


' then one tablet was given morning and night on the last 


_ day of a nine-day course, so that he received 1,450 mg. in all. 


His weight remained unchanged throughout treatment and 
his oedema and ascites did not vary. His blood pressure 
increased from 115/75 to 130/90. His eosinophils, 250 per 
c.mm. before treatment, dropped to fewer than 5 per c.mm. 
24 hours later, remaining low throughout the period of 
treatment and increasing thereafter. Three days after cessa- 
tion of treatment diuresis began and he lost over 7 1b. 
(3.2 kg.) in weight. The urinary albumin decreased to 1 g. 
and the blood pressure returned to 110/70. During the 
next six days he lost all his oedema, and when discharged 
from hospital on March 7 he weighed 28 lb. (12.7 kg.) 
showed a little ascites only, and had less than 1 g. of 
albumin in his urine. 

When seen in the out-patlent clinic on April 19 he was 
free of oedema and ascites. His urine contained 0.5 g. 
of albumin, and a blood examination showed a serum 
cholesterol of 170 mg. per 100 ml., and serum proteins of 
5.72 g.%, with an A/G ratio of 1.5. 
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Discussion 

Since Hench’s original report two years ago, the 
striking benefit produced by injections of cortisone 
(17-hydroxy-11-dehydrocorticosterone ; compound E) in 
various diseases has been fully confirmed. Thorn and 
his co-workers (Thorn et al., 1950) have reviewed the 
clinical usefulness of the hormone. Suppression of the 
manifestations of rheumatoid arthritis has been con- 
firmed both in America (Boland and Headley, 1949) 
and-in this country (Copeman etal., 1950). Juvenile 
rheumatoid arthritis has responded to this treatment in 
the same way as the adult form (Freyberg, 1950 ; Rosen- 
berg, personal communication, 1950). The use of an oral 
form of cortisone, however, is much to be preferred in 
the treatment of children, and in the first three cases 
here reported the same striking beneficial results were 
demonstrated with the use of the hormone in tablet 
form. Moreover, improvement occurred as quickly after 
oral therapy as when parenteral therapy was used. After 
only 48 hours’ treatment, passive movements of the 
affected joints could be carried out with less pain, indi- 
cating a reduction in stiffness of the muscles and joints 
and Jessening of tenderness and pain on motion. After 
72 hours’ treatment there was increased mobility and 
some diminution in swelling. 

The initial dose of cortisone was 300 mg. daily in 
Case 1, 200 mg. daily in Case 3, and 150 mg. daily in 
Case 2, and a substantial reduction in dose was made 
after the first three to four days. Cortisone administered 
by mouth was highly effective in suppressing disease 
activity without serious side-effects, and control could 
be maintained by giving 50 mg. daily to Case 1 and 
25 mg. daily to Case 2, which meant in effect giving 
one or two tablets a day—a simple enough procedure 
to keep so serious a disease in abeyance. Relapse 
occurred, however, when therapy was reduced below 
this point and when it had to be discontinued entirely 
The sedimentation rate, haemoglobin, red cells, and 
white cells reacted in the same way with this type of 
therapy as has been reported with the use of intra- 
muscular injections of cortisone (Hills et al., 1948: 
Thorn, 1949). In all three children the E.S.R. became 
normal after one week’s treatment, but began to rise 
again after treatment was discontinued. There were 
substantial increases in haemoglobin and red blood cells 
in all three patients. 

The child (Case 4) with acute pericarditis showed a 
dramatic initial response 48 hours after treatment with 
200 mg. daily of cortisone was begun. Pericardial 
friction disappeared, temperature returned to normal, 
dyspnoea and cyanosis were relieved, and there was 
some diminution in cardiac size. His condition appeared 
to be stationary during the remainder of the 14-day 
period of treatment. During the week after treatment, 
however, there were signs of increased activity as shown 
by occasional pains in the joints, spikes of fever, and 
an increasing pulse rate. During the two months that 
have elapsed since then there has been a slow and 
gradual decrease in cardiac size, although systolic and 
diastolic murmurs persist. The pulse rate has returned 
to normal, the temperature has remained within normal 
limits, and the course of the disease has undoubtedly 
been shortened. 

The E.S.R. showed a characteristic response. After 
a preliminary fall from 99 to 49 mm. in the hour there 
was, despite continued clinical improvement, a secondary 


. rheumatic fever, and nephrosis. 


- 
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rise to 106 mm. 14 days later. Since then there 
has been a slow and steady decrease to normal levels. 
The result achieved in this case, using 200 mg. of 
cortisone daily for the first two days—a dose similar 
to that described by Hench using parenteral therapy— 
was comparable to that described by Barnes (1950), and 
by Massell et al. (1950), using intramuscular injections. 
By virtue of its salt- and water-retaining properties, and 
in the presence of impaired cardiac function, cortisone 
is capable of producing congestive failure, but, by the 
use of a low-salt diet and a mercurial diuretic at the first 
sign of congestion, serious side-effects were prevented. 

The child (Case 5) with nephrosis gave a 16-months 
history of exacerbations and remissions of his oedema 
and ascites, showing characteristic diuresis after episodes 
of high fever associated with pneumonia and mumps. 
On no occasion, however, had diuresis been complete 
nor had albuminuria entirely disappeared. Chemical 
examination of the blood showed abnormalities, Three 
days after a nine-day period of administration of oral 
cortisone a diuresis began during the course of which 
he lost all his oedema and ascites. Albuminuria virtually 
disappeared and blood tests returned to normal. 
At the time of writing he had remained well for nearly 
three months, the longest remission he has ever 
experienced. 

A similar diuretic response has been obtained in this 
disease by Keith et al. (1950) and Barnett and his co- 
workers (1950) using parenteral cortisone, but the advan- 
tage of being able to give the hormone by mouth instead 
of by injection to an oedematous child need hardly be 
stressed. 

Cortisone given by mouth, therefore, was capable of 
producing the same type of response as when given by 
injection in patients suffering from rheumatoid arthritis, 
Absorption from the 
gastro-intestinal tract appeared to be certain and reliable 
provided the total daily dose was divided and given in 
two or three portions. Its actions came into effect as 
quickly as when parenteral administration was used, 
No gastric intolerance was noted and side-effects were 
minimal, but these were no different from those noted 
with the other type of cortisone administration, and 
were perhaps less marked. Slight elevation of the blood 
pressure was noted in one patient with rheumatoid 
arthritis and in the patient with nephrosis during the 
period of treatment, but there was an immediate return 
to normal after treatment had ceased. The danger of 
producing salt- and water-retention and precipitating 
cardiac failure in patients with impaired cardiac func- 
tion is always present, but this danger is probably more 
easily avoided when the dose of cortisone can be adminis- 
tered in divided amounts by mouth. Rounding of the 
face, increase in appetite, and a brightening of mental 
outlook were noted in all patients during the first week's 
treatment—an effect similar to that noted when the drug 
was given by injection. P 

Freyberg et al. (1950) used 100-mg. tablets in the treat- 


. ment of four adult patients with rheumatoid arthritis, 


and considered that in all respects the clinical effects of 
orally administered cortisone were comparable to those 
of the hormone given parenterally. Kuzell and Schaffar- 
zick (1950) treated 11 patients with various types of 
arthritis with the 25-mg. tablets and clatmed to obtain 
the best results by giving two-thirds of the daily dose 
on rising and one-third on retiring. They felt that 
1.25 to-3 mg. of cortisone’ given orally was required to 
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equal the effect of 1 mg. given by injection, Boland 
and Headley, in a study designed to compare the effec- 
tiveness of the oral and intramuscular routes of adminis- 


tration of the drug, were able to suppress disease activity . 


and maintain control in 22 out of 23 adults with rheuma- 
toid arthritis, using the oral method, but they found that 
larger maintenance doses were needed when the drug 
was given by mouth. 


Summary 

Cortisone given in tablet form by mouth was capable of 
suppressing disease activity in three children with rheumatoid 
arthritis and one child with rheumatic pericarditis. 

Control of the former disease was obtained by the 
administration of one to two tablets a day. 

Diuresis was produced and remission obtained in one 
patient with nephrosis after a course of treatment with 
cortisone. 

Oral cortisone was as quickly and as completely effective 
in the treatment of these diseases as parenteral cortisone, 
the same amount of the drug being found to be necessary, 
so long as the total daily dose was given in divided amounts 
two or three times a day. 

The ease of administering a tablet preparation of corti- 
sone, particularly for prolonged therapy in children, is 
stressed. 


My thanks are due to Dr. Augustus Gibson, medical director, 
Merck and Co., New Jersey, U.S.A., who kindly supplied the 
tablets of cortisone acetate; to the physicians who referred the 
above patients; and to Professor Wilfrid Gaisford for permission 
to treat them and for valuable advice in the preparation of this 
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In his annual report for 1950 the medical officer of health 
of Birmingham discusses social conditions in that city. 
Slum clearance is a pressing problem, for there are still 
28,917 back-to-back houses. “Houses forming a continu- 
ous row abutting on to the street are separated at the rear 
by a 44-in wall from similar houses, and facing these across 
the courtyards are other little houses of similar type, all 
massed together and using w.c.s and washhouses in com- 
mon.” A survey carried out in 1946 showed that in the 
central ward-of the city there were 36,000 houses, 18,265 
of them being of the back-to-back type, 4,337 -being without 
internal water, and 21.225 being without a separate w.c. 
The school medical officer of Liverpool, in his annual report 
for 1950, states that 24,849 children were found during the 
year te show some evidence of verminous infestation or 
were very dirty. Of the children examined by school nurses 
during cleanliness surveys 20.9% were found at least once 
during the year to be infested. 
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Haematological findings in the.pregnant woman are 


-difhculi co assess. In the non-gravid state the normal 


range of variation in cell count and haemoglobin level 
is already generous. In pregnancy this range has to be 
increased and the scatter of values about the mean 
becomes widely dispersed Not only may individuals 
vary widely from the arbitrary normal, but considerable 
changes may take place in the same individual in a short 
time. In part the difficulty arises from the increase in 
. plasma volume during pregnancy, which Dieckmann and 
7 Wegner demonstrated in 1934. This means that cellular 
and haemoglobin concentration per unit volume will 
change without altering the essential feature which we 
wish to assess—the total oxygen-carrying capacity of the 
blood. For this reason it would seem desirable to calcu- 
‘late the total circulating cell mass and total haemoglobin 
in assessing a pregnancy anaemia. Modern methods of 
determining blood volume, such as the Evans blue tech- 
nique used by Thomson er al. (1938) or the agglutination 
method of Mollison et al. (1943), are reasonably accu- 
rate, but are laborious and require so much skill and 
care as to put them beyond consideration as routine 
procedures. 

The blood picture in pregnancy is further confused 
by other established physiological changes. The leuco- 
cytes are increased (Gibson, 1937), the red-cell fragility 
is increased (Elliott, 1944), and so is the erythrocyte 
sedimentation velocity (Whitby and Britton, 1950). 
The plasma proteins fall (Ward and MacArthur, 
1947), and so does the prothrombin level (Javert and 
Macri, 1941). 

Also during pregnancy there are several] new factors 
which tend to produce anaemias of various types. Foetal 
demands for iron strain the mother's capacity to meta- 
bolize this metal. Pregnancy is sometimes associated 
with a deficiency of hydrochloric acid in tne gastric 
juice (Strauss and Castle, 1932, 1933), which leaas to 
defective iron absorption. The capricious appetite of a 
Pregnant woman may produce dietary idiosyncrasies 
whereby the intake of.iron-containing foodstuffs is 
inadequate. Bethell e? al. (1939) have shown the necessity 
of adequate dietary protein for normal haemopoiesis, 
Protein Jack is common in many parts of the world, and 
the increased protem need of pregnancy is often the 
precipitating factor of an anaemia. Pregnant women are 
particularly exposed to the risk of haemorrhage, and are 
prone to such anaemia-producing conditions as the 
vomiting of pregnancy and toxaemia. 

Clearly it is most difficult to assess the haematological 
state of a woman just when she is peculiarly liable to 
defects of haemopoiesis. In this context it seemed worth 
while to consider the blood picture of the pregnant 
woman in terms of her iron metabolism rather than of 


cellular production.” Naturally this views only one facet 
of haemopoiesis, but it would be of interest if a descrip- 
tion of this could be given. With this end in view we 
considered some of the literature on iron metabolism. 
The discovery of serum iron by Abderhalden (1898) was 
the starting-point for much valuable research into iron 
metabolism. As techniques were refined, workers in 
Europe and America were able to map out the physio- 
logical and pathological variations of this 1ron fraction. 
During the last decade the iron carrier has been identified 
as a specific subfraction of the 8, globulins of the 
serum proteins. The use of radioactive iron 1sotopes as 
tracers by Hahn et al. (1940) and Granick's (1946) ex- 
planation of the mechanism of iron transfer to the blood 
stream from the intestinal lumen have further advanced 
our knowledge. We are approaching an understanding 
of the interrelationship of the metabolism of iron and 
copper. 

Investigations inte the iron | metabolism of pregnancy 
have, however, been patchy and the results contradictory. 
During 1950 an investigation was undertaken to deter- 
mine the normal levels, at various stages of pregnancy, 
of serum iron, the iron-binding capacity of the serum, 
the serum copper, and the free erythrocyte proto- 
porphyrin in patients attending the antenatal service of 
Hammersmith Hospital (Ventura and Klopper, 1951a). 
In the course of these investigations some anaemias of 
pregnancy were discovered. Similar determinations in 
these cases showed a picture differing from the normal. 
The purpose of the present communication is to present 
a study of these cases and to trace the regeneration of. 
tae picture when intravenous iron is given. 


Material 


/ The patients attending the antenatal department of this 
hospital were haematologically assessed by Professor 
G. A. Elliott in 1944, and by Professors Young, King, 
et al. in 1946. As the type of population has remained 
the same, we assumed that we were dealing with a group 
whose characteristics were known. In deciding whether 
any particular case was anaemic or not, we compared 
the findings to the standards set up for this population 
by these workers, as well as with the general standards 
proposed by Whitby and Britton. 

All pregnant women attending the department have a 
routine haemoglobin estimation done at their first visit.— 
generally when between 10 and 16 weeks pregnant. A 
repeat estimation is performed at 36 weeks. Any case 
having a haemoglobin of less than 10 g. of haemoglobin 
per 100 ml. (68%' Haden) was brought under review. 
A red-cell and white-cell count was done, the packed 
cell volume and erythrocyte sedimentation rate were 
determined, and a stained film was examined. The usual 
indices were calculated—mean corpuscular volume, 
mean corpuscular haemoglobin, and mean corpuscular 
haemoglobin concentration. Any women found to have 
signs suggestive of anaemia during the course of routine 
antenatal care were similarly investigated. We were able 

-in this manner to identify 43 cases of iron-deficiency 
anaemia among the 1,804 cases delivered by the obstetric 
service of the hospital. 


ra 


Techniques 
Haemoglobin estimations were done by the alkaline- 
haematin method of Wu (1922) as recommended by 
Clegg and King (1942). The colour intensity was read 


A 


» 27 


1252 Nov. 24, 1951 


with a photoelectric photometer against a standard of 
artificial haematin. Serum iron was determined by using 
potassium thiocyanate. We found this reagent to be 
more sensitive than.alpha-alpha-dipyridyl and ortho- 
.phenanthroline, which are sometimes used. Our method 
for determining serum iron is discussed in detail else- 
where (Ventura and Klopper, 19512). 

Serum-copper determinations were made according to 
the method described by Cartwright et al. (1945) ; modi- 
fied by using a simple 6/N hydrochloric acid extraction 
to free the copper from the serum proteins instead of the 
longer method using trichloroacetic acid. 

The unsaturated iron-binding capacity of the serum is 
measured by determining the amount of iron which the 
serum proteins are capable of binding. Our method has 
been detailed elsewhere (Ventura, 1951). 

The free erythrocyte protoporphyrin was determined 
according to'the method of Grinstein and Wintrobe 
(1948). 

Results 


In 54 cases a haemoglobin level below 10 g.95 was 
found. Some of these were very close to the critical 
level and on repeat examination were just above it. 
Such cases were put on oral iron therapy and kept under 
observation. . If no further deteriofation occurred we 
regarded them as low normals; eight cases were 
discarded in this manner. 

Among the remaining 46 cases no examples of 
pernicious anaemia or other macrocytic anaemias were 
feund. Reid and Mackintosh (1937) did not find any 
cases of pernicious anaemia in 1,108 pregnancies, and 
it is now^generally accepted that in this country macro- 
cytic anaemias rarely occur in pregnant women. Three 
cases were found to have haemolytic anaemias. One 
of these was a case of congenital haemolytic anaemia 
of obscure origin which had been under observation in 
the haematology department for many years and in 
which the pregnancy was incidental. The other two were 
: mild cases of familial acholuric jaundice. 

The remaining 43 cases were anaemias caused by 
disorders of iron metabolism. We found that these cases 
fell into two categories. The majority were classical 
. Cases of microcytic hypochromic anaemia. As we show 

later, biochemical analysis displayed a marked iron 
deficiency. This was readily corrected by- the intra- 
venous administration of iron. A smaller group (five 
cases) showed an aberrant pattern. Their red-cell counts 
fell pari passu with the reduction in haemoglobin, so that 
the colour index remained near unity ; stained films 
presented a normochromic appearance and the cell size 
was not reduced. Further evidence of abnormal 
haemopoiesis was shown by an increased anisocytosis. 


Normocytic Anaemia 

The haematological findings of these five cases of 
normocytic anaemia are detailed in Table L  Bone- 
marrow smears prepared from two of the cases showed 
a normoblastic reaction. None of these patients com- 
plained of any symptoms suggesting anaemia, nor did 
they present any signs of the disease when examined. In 
all cases the pregnancy was well advanced, between 30 
and 40 weeks. Previous investigations (Ventura and 
Klopper, 1951a) have shown that in patients attending 
‘this department thé normal level of serum iron is 72 ug. 
at this stage of pregnancy. The mean of these five cases 
is 71 wg. and all are well within the range of normal 
variation. 4 


07 


IRON METABOLISM IN PREGNANCY 


x 
Barreu 
MEDICAL JOURNAL 
bal J 


TaaLE I.—Normochromic Anaemias 
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100 mL RBC. = Red blood cor- 
C.} = Colour index M. C V. = Mean 
1n cubic microns. S.I = Serum iron in wg. per 100 ml 
cron binding capacity in ug per100 ml Cu = in ug. 
100 ml Porp. = reo erythrocyte protoporphyrin in ug per ml. 


In like fashion the other constituents show normal 
levels when compared with the established values. 

The values for normal pregnancy at 30-40 weeks we - 
found to be : unsaturated iron-binding capacity, 382 ug: 
serum copper, 255 ug.; protoporphyrin, 48 ug. It is 
presumed that these figures indicate that adequate trans- 
port iron is available for haemopoiesis and that the block 
in haemoglobin synthesis exists in iron utilization rather 
than in its absorption. Very little benefit can be expected” 
from iron administration either orally or intravenously 

The diagnosis of anaemia is difficult to establish in 
these cases. It is not clear how much allowance should 
be made for the hydraemia of pregnancy in the indivi- 
dual case. Various authorities have put forward different. 
Minimal normal haemoglobin values for pregnancy 
(Dieckmann and Wegner, 1934; Adair et al, 1936; 
Boycott, 1936 ; Bethell, 1936; Labate, 1940). Boycott 
in his paper stressed the importance of increased aniso- 
cytosis in the diagnosis of anaemia during pregnancy. 
This point was again emphasized by Elliott in working , 
on material from this clinic. All five of the cases under 
discussion showed this characteristic. It may -be, of 
course, that these borderline cases should be regarded 
as falling within the range of normal variation. We are 
concerned largely with the fact that the biochemical 
analyses show that these are not cases of deficient iron 
absorption, and that they are therefore not suitable for - 
iron therapy. à 

Hypochromic Anaemia 

The comparable findings in nine cases of hypochromic 
anaemia are summarized in Table II. Here the picture 
is quite different. The serum iron falls to a very low 


Taste II.—Hypochromic Anaemias 
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level. The iron-binding capacity of the serum proteins 
is considerably increased, and the level of serum copper 
rises above normal limits. As there is insufficient iron 
to combine with all the available protoporphyrin, the 


"amount of free erythrocyte- protoporphyrin is consider- 


ably raised. The picture of manifest iron deficiency 
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is corroborated by the haematological findings. .The 
aetiology of these anaemias is often obscure. Our cases 
suggested several possibilities. Cases 1 and 4 were 
achlorhydric, Case 8 had a history of heavy blood loss 
with previous confinements, and Case 9 was a multi- 
gravida. Cases 2, 4, and 6 were poor women living in 
overcrowded homes on a monotonous impoverished 
* diet. ' : 

Whatever the cause of the iron impoverishment may 
be in the individual case, all responded in a satisfactory 
manner to the intravenous administration of iron. By 
this means all the faults in the mechanisms of iron 
metabolism below the level of utilization are short- 
circuited. As can be seen in Table III, the anaemia is 


TABLE III.—Response to Intravenous Iron 








p Seo notes to Table 1. 

corrected irrespective of whether it be due to depleted 
iron reserves, dietary shortcoming, or a breakdown in 
iron absorption. This table shows the state of iron 
balance in eight cases at varióus stages of their recovery 
when treated with weekly injections of 100 mg. of 
* ferrivenin." Case 9 is not shown, as her veins were 
unsuitable and the treatment had to be abandoned after 
two injections. All the other cases received between 
500 and 2,000 mg., treatment being continued until their 
haemoglobin rose above 10.2 g.% at a minimum. 
Reticulocyte counts done after the second injection 
revealed a response of 3%-9%. Clinically the patients 
showed improvement ; pallor improved, and such symp- 
toms as breathlessness and giddiness were relieved. 
Serum-iron levels rose slowly to normal, while the iron- 
binding capacity of the serum and the serum copper 
fell from their abnormally high concentration. In the 
case of protoporphyrin the response was slow and uncer- 
tain. In general the trend was often downward, toward 
levels pertaining in normal pregnancy, but the pattern 
was not consistent. 

The effect of ferrivenin on the regeneration of haemo- 
globin in the hypochromic anaemia of pregnancy was 
studied in a further 27 cases. The results are summarized 
in Table IV. The adult male is haematologically stable. 
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10 65 

11 92 

12 8-7 

13 9-0 

14 87 

15 9-6 

16 8-7 

17 9-5 

18 9-3 112 

19 9-6 122 

20 9-0 10-5 

21 99 111 

2 13 110 

23 8-6 121 

24 9-6 11-6 

25 96 12-5 

26 73 10-7 

27 8-9 0:233 
28 9-3 0-314 
29 87 0-475 
30 9-0 0-567 
31 94 0420 , 
32 . 66 0-550 
33 9-3 0:333 
34 8-4 0-288 
35 8-6 0-580 
36 9-9 0-250 








If given intravenous iron for an iron-deficiency state the 
injected iron will be quantitatively utilized. The expected 
rise in haemoglobin can be predicted with reasonable 
accuracy (Goetsch et al, 1946). Simple haemoglobin 
estimations are an eminently satisfactory check on 
progress. If they do not correspond to predicted values 
some error in diagnosis or laboratory procedure has to 
be sought for. It is possible in these cases to calculate 


. iron requirements accurately and so avoid overdosage 


with’ the possible danger of haemosiderosis In the 
pregnant woman this state of affairs does not apply. 
The demands of the foetus for iron, and the hydraemia 
of pregnancy, introduce two new variables which 
make accurate forecasting of haemoglobin levels 
impossible. 

Heath et al. (1932) have shown that in the non- 
pregnant state 24.5 mg. of iron is needed to raise the 
haemoglobin by 1% Haldane (0.16 g.) per day. On this 
basis a 100-mg. ampoule of ferrivenin should raise the 
haemoglobin by 4% (0.64 g.). Govan and Scott (1949) 
found that in pregnant women the highest response they 
obtained was 2:6% Haldane (0.416 g.), and they calcu- 
lated that it would require nearly 40 mg. of ferrivenin 
to raise the haemoglobin by 1%. Our haemoglobin 
percentages were calculated on the Haden scale of 
100% =14.8 g., but, translating our values into Haldane 
equivalents, it can be calculated from the 35 cases in 
Tables III and IV that our average rise of haemoglobin 
per 100 mg. of iron was 2.7% (0.436 g.). By this 
calculation it would require 37 mg. of elemental iron to 
raise the haemoglobin of our cases by 1% Haldane. 

We have published elsewhere a study of the urinary 
excretion of ferrivenin (Ventura and Klopper, 1951b). 
We found that only 3.5% of the iron injected is lost. 
Evidently the discrepancy between anticipated rise in 
haemoglobin and the rise actually found is due to iron 
loss to the foetus. On the basis of our calculations 
12.5 mg. of each 37 mg. of iron injected went to the 
foetus. Naturally this figure applies only in the last 
quarter of pregnancy, when foetal demands are high. 


Summary 
In late pregnancy iron-deficiency states are difflcult to 
assess by ordinary haematological investigations. The levels 


^ 


1254 Nov. 24, 1951 





of serum iron, the iron-binding capacity of the: serum 
proteins, the serum copper, and the protoporphyrin were 
investigated in normochromic anaemia and m hypochromic 
anaemia. In true iron-deficiency states these show a 
‘characteristic pattern which is quite different from the nor- 
mal. This chgracteristic pattern was outlined in nine cases 
of microcytic hypochromic anaemia, and the regeneration 
towards normal was studied when these cases were given 
intravenous iron. 


We are indebted to Professor James Young and Professor E J 
King for access to their patients and for the facilities to do this 
work. One of us (S V) 18 receiving a British Council grant. 

. T. Simmonds kindly carried out all the haemoglobin 
determinations and cell counts. 
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A note in the New York Times Supplement, November 4, 
describes some American experience with the new way of 
killing rats and mice with “warfarin.” This contains 
dicoumarol, the blood anticoagulant often used in the 
treatment of thromboses, which was introduced for pest 
contral by J. A. O'Connor in Malta in 1947. The anti- 
coagulant is presented in the form of a food bait which 
is eaten fairly readily by^ animals over a period of time: 
internal bleeding occürs in 5 to 14 days, and they die from 
anaemia and shock, particularly if their normal blood 
volume is small, as is the case in rats and mice. ‘The risk 
to pets is slight—a cat would have to eat several poisoned 
mice daily for at least a week to suffer ill-effects, while on 
farms the greatest danger is to hogs. There are estimated to 
be at least 300 million rats in the U.S.A., and one extremely 
successful rat-killing campaign in Texas is mentioned where 
15 Ib. of warfarin destroyed 550 rats. It is suggested that 
research should be carried out on other anticoagulants, 
which may prove more effective than dicoumarol in waging 
biological warfare on rodents. 
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There is still a tendency in many places to proceed at 
once to radical surgery in diabetic gangrene, mainly 
because it is felt that, as in senile gangrene, nothing less 
than amputation, usually of the above-knee type, will 
arrest the progress of the disease. It is our aim in this 
paper to show that conservative surgery has a very 
definite place in treatment, and that it will in most cases 
leave a useful limb with a minimum of disability. 

Diabetic gangrene can be divided into two types: (1) 
those cases in which infection is the primary factor ; and 
(2) those in which occlusive vascular disease is the ex- 
citing cause. 

The former type is found among the younger patients 
and is much less common than senile diabetic gangrene. 
The arterial tree appears perfectly normal, and so are 
the pulsations throughout the limb. The gangrene is due 
‘to primary infection followed by secondary thrombosis 
of the digital vessels. Occasionally the condition is well 
advanced before the patient is seen, owing to the asso- 
ciated diabetic neuritis and its resultant hyposensitivity 
and loss of pain. MES 

The treatment of these cases, no‘matter how advanced 
the gangrene may appear, is definitely conservative. If 
possible the sensitivity of the organisms should be de- 
termined in order to indicate the correct antibiotic and 


. chemotherapeutic agents to be used, and x-ray examina- 


tion is necessary to exclude the presence of suppurative 
arthritis or osteomyelitis of the phalanges and meta- 
tarsals. Surgical treatment is limited to complete exci- 
sion of all gangrenous tissue and adequate drainage of 
the affected tissue planes. 

These simple measures are usually effective and only 
in exceptional circumstances is amputation necessary. 
The diabetic condition demands very careful supervision 
owing to the profound disturbance of metabolic balance 
resulting from the infection, but we have found that 
stabilization takes place almost immediately the infec- 
tion is controlled. 

The latter type is that which occurs in elderly patients ; 
in these, degenerative changes in the peripheral blood 
vessels lead to decreased vitality in the tissues and dimin- 
ished resistance to apparently trivial infections. The 
diabetic condition is usually mild or moderate in degree 
and the insulin requirement often minimal ; control by 
diet alone may be sufficient. It is in such cases that con- 
servative treatment plays its most important part, 
especially where impaired myocardial and renal func- 
tions are present and may lead to post-operative compli- 
cations. It has been our experience that limited surgery, 
aided by chemotherapy and antibiotics, will avoid the 
necessity for amputation in a large number of these 
patients. This experience is contrary to the not 















5 mimon view that amputation, and | particularly 
‘above-knee amputation, is the only effective surgical 
ent: ee SOME 
In most cases infection is not the dominating factor, 
and widespread infiltration is unusual. The gangrene is 
slowly progressive and generally remains limited to the 
rea of the foot in which it began. 








« . Treatment 


< Our routine treatment is as follows: (1) Penicillin or 
streptomycin is administered systemically, depending 
ipon the organism sensitivity. (2) The state of control of 
the diabetes is reviewed. Effective and early control is 
much more easily obtained in these cases than in the 
primary infective gangrene in the young diabetic. (3) 
The foot is x-rayed. The presence or absence of bone 
“necrosis is a guide to the extent of surgical treatment. 

If there is no necrosis, purely nibbling surgery is per- 
‘ormed and the necrotic tissue is thoroughly excised. 
- The part is carefully inspected for deep sepsis, and in- 
fected tracks are laid open. Bleeding from the margins 
"and base of the raw area is regarded as a good prognos- 
‘tic omen. The wound is cleansed with hydrogen per- 
“oxide, followed by the application of methylated ether. 
-The final dressing is of tulle gras, with or without local 





^ penicillin. 


Tf there is radiological evidence of bony changes in 
-the phalanges and metatarsals, then the affected toe or 
tees with their respective metatarsals are amputated. If 

~~ possible it is best to amputate through the proximal 
phalanx rather than disarticulate at the metatarso- 
phalangeal joint, as we have found fhat disarticulation 


Details of 50 Cases 























bc Age | Sex | Site | Precipitating Factors 
i 70 | E. R. 3rd toe Infection and vascular 
ee 61, F. R. great toe Infection 
e$] 70 F. L. 2nd toe, R. great toe Vascular 
SA | ATA E | Re Ath toe x 
i 65 | F. R. great toe Infection 
65 | F. | Dorsum R. foot Infection and vascular 
7 63 M. R. heel Infection » 
Pio 58 M. EL. pos toe Infection and vascular 
i 9 7224 OB. L. 2nd and 3rd toes x » 
top 51 1 E L.2nd toe | Infection 
vH 57 M. | Regreat toe ds 
42 66 F. L. 2nd, 3rd, and 4th toes Vascular 
23 62 |: Me R- great toe aa 3 
44 16 M. Dorsum R. foot Infection (fulminant) 
15 53 | F. |. R. 3rd, 4th, and 5th toes Infection and vascular 
16 66 | M. L. 1st interosseous Infection (fungus) 
17 | 57 |. RF. | R. Sth toe f Infection 
18 52 M. T. 2nd and 3rd toes B 
19 75 E. L. 5th toe Vascular 
20 49 T. OR. dst interosseous Infection (fungus) 
231 60 M. R great toe Infection 
22. | 90 F. . and toe i 
ei) 63 F.:| R Ist, 2nd, and 3rd toes Vascular 
24 69 F. L heel Infection 
Y. |R.3rdtoe . Vascular 
T. R. 2nd toe Infection 
M: R. 4th and 5th toes ue 
UF. L. great toe a 
Y. | R. 2nd toe Vascular 
T.,| R.3rd* Infection 
F. L. 3rd and 4th toes » 
M. -| R 2nd toe Vascular 
MFR pa toe Infection 
T. R 3rd and 4th toes B 
M. | L. 2nd toe 7 Vascular 
F. R. great and 2nd toes m 
F. L. planar ^ 
Fond L Sth toe Infection 
M. R. 1st interosseous Infection (fungus) 
F. R. pe toe Paronychia 
M. L 2nd-and 3rd toes Vascular 
F. | R heel Infection 
GF. Dorsum L. foot v 
Fe L: tst toe Vascular 
M. L greet toe Infection 
E. . 2nd m 
F. R 4th and 5th toes Fungus and vascular 
oM. R 2ndt li Infection 
F. R. 3rd and 4th toes Vascular 
Ee L. great toe Infection 
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has’ a tendency to impair the blood supply to the 
adjacent toe, and also that the exposed articular cartilage 
covering the metatarsal head -necroses~ and delays 
healing. j 

Dr. Wilfred Oakley (personal communication) is of 
the opinion that when amputation of a toe is required _ 
there is much to be gained by removing all the o ti 
of the affected foot at the same time ; this avoids trouble- 
some recurrence at a later date. Joslin et al. (1 
commend trans-metatarsal amputation in syeh 
the same reason. 

From our experience of 50 cases of diabetic 
we are profoundly impressed with the excellen 
obtained by conservative surgery, especially in 
patients with occlusive vascular disease who- 
normally be described as of the senile arteriosclerotic 
type. We have found that, provided the devitalized and. 
infected tissues are removed completely and there is free 
haemorrhage from the edges and base of the area after 
excision, a satisfactory result with preservation of the ' 
limb may be confidently expected. QN 

The accompanying Table shows details of 50 cases 
which have been treated as described above. A brief 
record of the first four is given to illustrate the methods - 
which we adopt. SUE 

Case 1 MI 

A woman aged 70. Diabetic for 13 years, taking soh 
insulin, 10 units twice daily. Admitted July, 194! 
a subcuticular abscess on the sole of the right foot, | 
result of a neglected callus. Blood pressure 210/100. “Urine” 
contained albumin ++. Blood urea, 50 mg. per 100 ml. - 

Procedure —Incision of the abscess and-evacuation of. 
pus: cleansed with hydrogen peroxide and methylated 






































Treatment Follow-up Result 
Amputation | b year Satisfactory (ambulant) 
Local 2i years Satisfactory: d 
Amputation io» » 

| » i year lae f 
Local excision 2 years Died (coronary occlusion 
Excision and ibo Died (congestive heart fai 
- amputation . e 
Local 3, | Died (coronary occlusion, 
Amputation 3 months | Satisfactory {ambulant 
Local 2i years Satisfactory 
2 i year Satisfactory (ambulant 
X : 4 months s PNE 
Amputation 1 year Died (cotonaty occlusion. 
3 3 years Satisfactory (ambulant) : 
Local é , » " 
Amputation dores. 3 ” 
Local 32-5; © » 
” 4 " ^ » " 
Amputation 3. 4 i " " i 
a5 10 months Died (congestive heart. fail 
Local Syam Satisfactory (ambulant) o ^. 
Amputation 2 months | Died (senility) EM 
a 14 years Satisfactory (ambulant) 
Local 20. n » we 
Amputation 6 months i $ a 
” 24 years » se 
LS + n ye 
Local Hos $: 5 

m 5 months e "us 

". 4 years 2 EN 

^ . 1 year Died (cerebral haemorr: 
Amputation 2 years Satisfactory (ambulan 

oca 5 we 
Amputation 4 v. WO usi io ; 

v 10 months Rod deo 

is 3 years ETa E 
Local . 1 year B PS 
Amputation 13 years Died (coronary occlusion) 
Local ; js Satisfactory (ambulant) 

Ud " s ** xy 
Amputation 55, Satisfactory (L: hemiplegia) 
Local 1% s Satisfactory (artibulant) 

ae 2 , E : ^" 
Amputation 2. ^" CEN 
Local 8 months ^ - X M 

LAS 1 year i esce » 

| Amputation n years. nol " 
ss B x E? T s+ LJ 
» ] year Satisfactory (R. hemiplegia 
» 2 years ‘Satisfactory (ambalan) dn 
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Fic. 1.—Case 1. 


ether. Penicillin administered intramuscularly. Wound 
granulated satisfactorily and patient discharged after 19 
days. X-ray film of foot showed “ gross arthritic changes 
with some joint erosion,” 

Patient readmitted July, 1950, on account of persistent 
aching and discoloration of the right third toe. X-ray 
picture was essentially the same as that noted one year 
previously. The affected toe was removed under general 
anaesthesia ; the wound healed satisfactorily and the patient 
was discharged after 15 days. She has had no further 
trouble, and is able to walk unaided (see Fig. 1). 


Case 2 
A woman aged 61. Diabetic for 15 years, taking soluble 
insulin, 15 units twice daily. Admitted February, 1949. 








Fic. 3.—Case 3. 


Gangrenous tissue present on the plantar and dorsal aspects 
of the right great toe with underlying pus. Blood pressure 
150/90. There was a marked varicose eczema of the right 
calf. X-ray picture showed “a little decalcification of the 
bones of the foot, and calcification of the arteries, but no 
evidence of bony necrosis.” The area was laid open, 
cleansed with hydrogen peroxide and methylated ether, and 
dressed with tulle gras. Improvement in this case was rather 
slow and was interrupted by a localized pocketing of pus ; 
this was drained, and the wound healed satisfactorily. 
Free bleeding occurred when the tissues were incised, and 
the prognosis was regarded as good (see Fig. 2). 


Case 3 


A woman aged 70. Diabetic for two and a half years, 
taking 6 units protamine zinc insulin daily, Admitted 
August, 1949, with redness and swelling of right great 
toe. X-ray picture showed “bony necrosis in the region 
of the interphalangeal joint.” 





Fic. 4.—Case 4. 





moval of bask: of first raam and head 
l, right foot. The ‘metatarsal head was 
nd to be necrotic. Recovery. was suneventful, and the 
ient was discharged a few weeks later. In December, 
9, the adjacent second toe. was amputated because of 
sis of the terminal phalanx. 

Readmitted January, 1950, with redness and swelling of 
"second left toe. X-ray film showed “necrosis of the 
tip of the terminal phalanx." Local amputation of the 
Affected digit was. carried out under general anaesthesia. 
There has been no recurrence, and the patient can walk 
bout unaided (see Fig. 3). 


ce Case 4 
A woman aged 47. Diabetic for five years, taking 20 units 
rotamine zinc insulin and 10 units soluble insulin daily. 
dmitted February, 1950, with swelling and inflammation 
f the fourth right toe and lymphangitis of the dorsum of 
the foot. X-ray film showed “erosion of the middle 
phalanx." Systemic. penicillin was administered and the 
‘inflammatory condition subsided. No surgical intervention 
was advised at that time. 
k Readmitted May, 1950, with recurrence of pain and 
swelling in the same: toe. 
| Procedure.—Removal of the affected toe under general 
: anaesthesia, Good functional result, and no evidence of 
& recurrence since discharge (see Fig. 4). 
"The first three patients had all been advised elsewhere 
“to have amputation performed, either of the foot only 
"er at a higher level. All of them are still fully ambulant 
iespite the loss of dne or more toes. 


Discussion 
P Are not these résults in contrast with those obtained 



































¿necessitates dbove-knee amputation? It has been our 
«^ experience that gangrene in the non-diabetic, even with- 
- Qut thrombosis in the main vessels, has not been amen- 
able to treatment by conservative surgery, which can 
< "give such encouraging results in the diabetic patient of 
<“ comparable age. The question thus arises, Why should 
+ such a difference exist in patients of similar age and with 
a comparable degree of vascular degeneration where one 
^; ds a diabetic and the other not ? 
yt The superimposed infection is currently believed to be 
... the dominating factor in diabetic gangrene, and the good 








- adequate control of the infection. It is our opinion, 

however, that the control of the infection is only a 
secondary factor, and we venture the suggestion that in 

the diabetic an adequate collateral circulation is already 
‘in existence. 

- At is known that diabetes mellitus predisposes to early 
< degenerative changes in the intima of arteries, and 
arious reasons for this have been suggested, such as in- 
eased: blood ‘cholesterol and high blood fat, but it is 
still open to question whether these theories provide the 
complete explanation. There is no doubt, however, that 
stological examination of the.blood vessels of young 
.. diabetics often shows intimal proliferation with deposits 

: of cholesterol erystals and lipid-containing cells. Joslin 
et al. (1946) quote Case 1305, a boy of 16, in whose 

- "aorta atheromatous plaques were found; similar findings 
v:4 in young adults are described by Smith (1925) and 

^1. Oppenheimer and Fishberg (1925). 
1. Joslin and his colleagues hold the view, and our own 
"results support it, that the slowly progressive occlusion 
“of the vascular lumen stimulates the development of 
collaterals in the limb. When, therefore, complete ob- 













struction occurs in the smaller vessels, this collateral 





5 in non-diabeti¢ senile gangrene, which almost inevitably _ 


results of conservative surgery are attributed to the 









circulation maintains adtifactory: nutrit 
bourhood. Control of infection. in the- 
either by simple débridement atid drainage 
amputation, will prevent spread to adjacen 
thus hinder thrombosis in vessels which are s 
On the other hand, the non-diabetic with senile m 
sclerosis, who suddenly develops a thrombus in y 
the large vessels, has no compensatory: mechanism, a 
so widespread necrosis takes place below the level of t 
obstruction. 































Summary j 
Gangrene in the diabetic is extremely amenable 

servative surgery, and a radical amputation. sho 
be performed as a routine measure, The theory is a 
that, although control of infection of the gangrenous 
is of paramount importance, the diabetic state stimula 
the formation of a collateral circulation which is us 
well established. when the crisis of peripheral vascula: 
thrombosis supervenes. 


We should like to express our thanks to Professor A. M. Boyd 
Department of Surgery, Royal Infirmary, Manchester, for 
DE criticism: and encouragement in the preparation of this 
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ASSOCIATED PERFORATION AND .. 
HAEMORRHAGE IN PEPTIC ULCERS | 
TREATMENT BY IMMEDIATE GASTRECTOMY 

BY 


N. S SLATER, M.B., F.R.CS. 
Surgical Chief Assistant, Edgware. General Hepat 


While perforation and haemorrhage are both. commo 
complications of peptic ulceration, they do not, 
tunately, often occur simultaneously. Gordon-Ta 
(1937) has classified these associated disasters into 
groups: (1) haemorrhage and perforation occu 
concomitantly, (2) haemorrhage following a recently - 
treated perforation, and (3) perforation occurring after 
haemorrhage. 

I wish to report three recent cases which fall into the 
first group and in whicli the two complications pre- 
sented together, Case 3 is unusual inthe pathological 
findings. Ban mo A 





Case 1 

A man aged 40 was admitted as an emergency o M 
1950, having had a sudden onset of generalized al 
pain six hours previously. He had vomited several ti 
the interval and brought up “coffee grounds.” A: 
history suggestive of peptic ulceration was obtain 
clinically he presented characteristic features of a pe 
peptic ulcer. In addition he was very shocked and 
marked pallor. His blood pressure was 100/? mm 
the radial pulse was of poor volume, and the. pe 
circulation showed signs of collapse. A Ryle's tube obtai 
Altered blood from the stomach. Pre-operatively 2 
(1.14. litres) of blood was given followed by pla: 
two hours later his general condition had impr 
blood pressure rising to- 1 i 

At operation, under gener 
ulcer was. fonnd s on th 
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biood and exudate, the former being seen to come from 
the perforation. A gastrectomy, removing the ulcer, was 
performed with an antecolic Polya gastro-jejunostomy. The 
removed stomach and duodenum showed an extensive 
duodenal ulcer, which had eroded into three large branches 
of the right gastric artery, their open mouths being visible 
in the floor of the ulcer, ë 

The immediate post-operative convalescence was unevent- 
ful, but seven days after operation a remittent fever and 
physical signs at the right base suggested a developing sub- 
phrenic abscess. Screening of the chest showed no move- 
ment of the right cupola of the diaphragm. He was given 
penicillin systemically and 2 further pints (1.14 litres) of 
blood. Within a week there was a marked clinical improve- 
ment, and the pyrexia subsided. When the chest was 
screened again 10 days later diaphragmatic movement was 
found to be full. The patient was discharged symptom- 
free and eating well on June 15. When subsequently seen 
in the “follow-up” clinic his progress was maintained ; 
he had returned to a normal diet and had had no further 
indigestion. 
: Case 2 

A man aged 52 was admitted as an emergency on 
October 10, 1950, -having had a sudden onset of gener- 
alized abdominal pain four hours previously. He had 
vomited once and brought up “coffee grounds." A history 
of peptic ulceration covering 10 to 15 years was obtained, 
but there was no suggestion of previous haemorrhage. 
Clinically he presented the classical signs of a perforated 
peptic ulcer, and was not unduly shocked or pale. His 
blood pressure was 140/100 mm. Hg. A Ryle's tube 
obtained altered blood in moderate quantity from the 
stomach. 

At operation, under general anaesthesia, a perforated 
ulcer was found on the antero-superior aspect of the first 
part of the duodenum, through which poured altered and 
fresh blood. A high gastrectomy was performed with an 
antecolic valvular anastomosis. The excised stomach and 
duodenum showed a duodenal ulcer which had eroded a 
large branch of the right gastric artery. During and after 
operation he received 2 pints (1.14 litres) of blood. His 
post-operative convalescence was quite uneventful, and he 
was discharged on October 24. When seen in the " follow- 
up " clinic he looked extremely. well and was on a normal 
diet and free of dyspepsia. 


Li 


Case 3 


A man aged 60 was admitted on October 29, 1950. He 
had a history of sudden severe abdominal pain which had 
come on eight hours previously. He had twice vomited 
fresh blood before admission and brought up a further 
8-12 oz. (230-340 ml.) of bright blood in the receiving- 
room. There was a history of indigestion covering a period 





f stomach speected from Case 3. The highest of 
uot ic dert was bleeding and the duodenal ulcer had 


of several years and a possible melaena stool 12 hours before 
admission. On examination his abdomen showed signs 
typical of a perforated peptic ulcer. In addition he was 
very pale and shocked, his blood pressure being 70/50 mm. 
Hg. An immediate transfusion was begun, and within two 
hours his blood pressure had risen to 100/75 mm. Hg, with 
considerable clinical improvement. He was them considered 
fit for operation. 

Laparotomy, under general anaesthesia, showed a perfor- 
ated ulcer on the antero-superior aspect of the first part of 
the duodenum, from which poured considerable quantities. 
of altered and fresh blood. Routine palpation of the 
stomach revealed the presence of a large gastric ulcer high 
on the lesser curvature, firmly adherent to the pancreas. 
It appeared possible, therefore, that a gastric ulcer was 
responsible for the bleeding. A high gastrectomy was per- 
formed, with an antecolic Polya gastro-jejunostomy. Liga- 
tion of the left gastric vessels presented some difficulty, as 
they were involved in the ulcer bed. The specimen removed 
(see illustration) showed that there were, in fact, four ulcers: 
a large high lesser-curve ulcer eroding a branch of the left 
gastric artery, this being responsible for the haemorrhage ; 
two smaller shallow ulcers on the lesser curvature; and a 
perforated duodenal ulcer. 

The immediate post-operative convalescence was unevent- 
ful, but five days after operation the urinary output dimi- 
nished in spite of adequate fluid intake and attention to 
electrolyte balance. The patient finally became anuric, 
dying on the ninth post-operative day with a blood urea 
of 375 mg. per 100 ml. Necropsy showed generalized ` 
oedema, marked in the lungs, and the kidneys had a 
mottled, pale, swollen cortex. On section these showed 
the histological appearances of a * lower nephron nephrosis." 
These changes could have been caused by a period of kidney. . 
anoxia due to the gross apaemia resuking from the recent 
severe blood loss, and by shock with a blood pressure little 
over 70 mm. Hg for several hours before Óperation. The 
site of operation appeared satisfactory. 


Discussion 

There is an axiom which states, “Bleeding peptic 
ulcers do not perforate, and perforated ulcers do not 
bleed.” Anatomical reasons for this in duodenal ulcers 
have been advanced, and an anaemic spot has been 
described on the anterior aspect of the first part of the 
duodenum, where most such ulcers occur (Einhorn, 
1930). However, in most reviews of peptic ulceration- 
complicated by perforation 20% of cases give a previous 
history of bleeding. Further, the double complication 
is said to occur in between 1 and 3% (Baker, 1947; 


* Gordon-Taylor, 1937) and 13% (Olson and Norgore, 


1946). The lower figures would probably be more 
representative of experience in this country. 

I have found no reference in recent American or 
British literature to concomitant bleeding in one peptic 
ulcer and perforation of another, though Kaye (1946) 
describes perforation of a pre-pyloric ulcer and six days 
later a fatal haemorrhage from a chronic high lesser- 
curve gastric ulcer. There is a similarity between his case 
and Case 3, the difference in the timing of the two com- 
plications being probably fortuitous. In addition, the 
two uncomplicated ulcers of the lesser-curve make Case 
3 an unusual one. It is interesting to note, in passing, 
that neither of these two gastric ulcers was palpable at 
operation, being discovered only on examination of the 
excised stomach. In operating for a suspected bleeding 
peptic ulcer, the absence of external indication or palp- 
able evidence should not, therefore, too easily deter the 
surgeon (Ives, 1949), nor should it be too hastily assumed 
that an obvious ulcer is necessarily the one causing the 
haemorrhage. It is by no means uncommon, on ex- 
amination of “cold” gastrectomy specimens, to find 
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evidence of associated gastric and duodenal ulcers, or 
multiple lesions in the stomach or duodenum. 

Gordon-Taylor (1937), in his classical review of the 
part surgery may play in the treatment of bleeding peptic 
ulcers, divides the problem of associated haemorrhage 
and perforation into the three groups mentioned above. 
He points out the great difference in prognosis between 
those cases in which the bleeding occurs at the same time 
. as perforation (group 1) and of those in which eitber of 
the two complications occurs during recovery from the 
other (groups 2 and 3). He was able to quote five per- 
sonal cases in the first group with no mortality. Four of 
these involved gastric ulcers and one a duodenal ulcer. 

Where haemorrhage arises from an ulcer which has 
recently been sutured for perforation (group 2) all 
authorities agree that medical measures should be pur- 
sued, and, though such haemorrhage is a complication 
of the most calamitous nature, recovery does sometimes 
take place. 

Where perforation has complicated a-bleeding peptic 
ulcer (group 3) operation is indicated, though a large 
proportion of cases are not fit for any form of surgery. 
Gordon-Taylor (1937) states that he has never seen a 
recovery with or without operation. In a later paper 
(Gordon-Taylor, 1946) he quotes Avery Jones, who 
regards severe pain before, and particularly when it per- 
sists after, haemorrhage as a point of bad. prognostic 
significance and a possible indication for surgical in- 
tervention. The diagnosis of perforation may be difficult 
in.a shocked exsanguinated patient. If an early perfora- 
tion is not to be missed, surgical treatment, where the 
patient can be made fit for it, would therefore seem 
urgently indicated when ulcer pain persists after 
haemorrhage. ; 

Summary 

The subject of associated haematemesis and perforation 
in peptic ulcers is reviewed. Three cases are presented in 
which the double complication occurred simultaneously. 

Treatment by immediate gastrectomy is discussed. | 

I should like’ to thank Mr. Frank Forty, under whom these 
cases were admitted, for allowing me to operate on them and 
for the encouragement and stimulating advice he has given 
both in the management of the cases and in making this record. 
I am grateful to Miss N. H. Shaw, who is responsible for the 
photography. 
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At a joint meeting of psychiatrists and chest physicians 
held by the Royal Medico-Psychological Association and 
N.A.P.T. on November 15 Dr. Andrew Morland discussed 
the reasons why the incidence of tuberculosis in mental 
hospitals was seven or eight times that in the general 
population. He said that although the chances of infec- 


tion were greater, he felt that the lowered resistance of. 


mental patients due to fears and depressions was a more 
likely cause. Dr. R. G. Maclaren thought that with mental 
patients the three chief evils were overcrowding, particularly 
~at night, the grave shortage of nurses, and the low standard 
of dietary. Also patients sometimes refused to eat and 
needed much individual attention to get them to do so. 
Dr. B. T. Mann pointed out the risk to the community at 
large owing to the high proportion of menta] patients dis- 
charged each year. Dr. Freida R. Hendeles described the 
organization of a tuberculosis unit in a mental hospital, and 
advocated a bed provision of 2496 of the total beds to be 
served. 
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BRONCHIECTASIS WITH 
UNSUSPECTED FOREIGN BODY 
. BY 


B. P. MOORE, M.B.. B.S., B.Sc, F.R.CS. 
ı Surgical First Assistant, London Chest Hospital 


` 


Four cases of bronchiectasis admitted to one chest 
hospital during the last six years, and treated by 
resection, were found to have an entirely unsuspected 
intrabronchial foreign body in the portion of lung 
removed. In none of them was there any history to 
suggest the inhalation of a foreign body, even on direct 
questioning after operation. 


Case 1 


An unmarried woman aged 22, of no occupation, was 
admitted on January 15, 1948. She had had pneumonia 
with haemoptysis in 1945. A further haemoptysis occurred : 
in 1946 (a cupful), and another in 1947, when the severity 
demanded a blood transfusion. Between these attacks and 
her admission she had no complaints. 

On ,examination the patient appeared to be a normal 
healthy young woman, Her weight was 9 st. 2 Ib. (58 kg). 
temperature 98.4? F. (36.9" C), pulse 90, and blood pres- 
sure 114/80. Air entry was impaired in the left upper zone 
of the chest. Repeated sputum examinations revealed a 
mucopurulent trace, but no tubercle bacilli. A blood count 
showed: red cells, 4,000,000; haemoglobir, 80% ; white 
cells, 9,000. A chest radiograph showed a slight increase 
in striation in the left lower zone. Bronchoscopy revealed 
only mucopurulent secretion from the left upper lobe orifice 
Bronchography showed lingular and left anterior bronch:- 
ectasis ; the remaiming branches were normal. 

Operative treatment was indicated by repeated haemor- 
rhage, and on March 4 resection of the affected lingular 
and left anterior segments was successfully performed. The 
post-operative course was satisfactory, and she was dis- 
charged on March 13. A follow-up report by her doctor 
stated that she was well and free from respiratory symptoms 

Examination of the specimen showed bronchiectasis with 
infection and fibrosis affecting the lingular and left anterior 
bronchi. Within the bronchus was a mass of inspissated 
material containing vegetable seed cases and stalks. Micro- 
scopical section showed considerable submucosal infection 
with spherical hyaline bodies, probably also of vegetable 
origin. li 

No history was obtained before or after operation of an 
incident in which the grass seeds might have bcen inhaled, 
but on direct questioning after operation the girl's mother 
said that aş a-child the patient would often chew stalks 
of grass. 

Case 2 

An unmarried woman, a houseworker aged 32, was 
admitted on December 30, 1947. In May, 1947, dental 
extractions were carried out under general anaesthesia. 
A few weeks later she had a cough with foul sputum. 
occasionally streaked with blood, and in October she was 


‘treated for lung abscess with penicillin and postural, drain- 


age. Up to the time of admission she still had a cough with 
a little purulent sputum. 

On examination she appeared to be a healthy woman. 
Her weight was 6 st. 2 lb. (39 kg.), temperature 98.4* F. 
(36.9° C), and pulse 80. Her sputum was fetid, purulent, 
up to 4 oz. (14 mL) in quantity, and contained no tubercle 
bacilli on repeated examination. Chest examination revealed 
impaired movement and air entry with occasional added 
moist sounds in the right upper zone anteriorly. Her blood 
pressure was 120/70, haemoglobin 10096, white cells 16,000. 
A chest radiograph revealed a streaky opacity in the right 
anterior region, and a dilated bronchus could be seen in the 


` 
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postero-anterior view. Bronchoscopy showed only pus in 
the right upper lobe orifice. Bronchography revealed 
bronchiectasis of the right anterior segment, the anterior 
part being a little worse than the axillary. 

Operative treatment was indicated by the persistence of 
symptoms in spite of conservative treatment, and on January 
20, 1948, the right anterior segment was excised. Conva- 
lescence was entirely satisfactory, she was discharged on 
February 15, and at a later follow-up attendance she was 
well and without symptoms. 

Examination of the specimen revealed a plug of inter- 
woven hair in the anterior bronchus. Section of the 
bronchus showed that the epithelium had undergone meta- 
plasia to the squamous type. The squamous epithelium 
showed no hair follicles or secretory glands. The hairs 
themselves were of various colours. They showed no root 
structures and appeared to have been cut at both ends, 
Considerable maceration had occurred, and identification 
of animal type was not possible. The rest of the segment 
showed changes of bronchiectasis and infection. 


Case 3 


A builder's buyer aged 28 was admitted on March 25, 
1950. In May, 1941, he had a submucous resection. of 
deflected nasal septum under local analgesia to become 
eligible for air duties, and later joined the R.A.F. He was 
quite fit unti] December, 1941, when he had a 4-oz. (114-ml.) 
haemoptysis. While this was being investigated in hospi- 
tal he developed a right-sided pneumonia and right basal 
empyema for which a rib resection was necessary. He was 
discharged from the Service, and a year later he had a left 
basal empyema, which was also drained. This cleared com- 
pletely, and he was free from symptoms for the next five 
years. In 1948 he developed a productive cough with about 
2 oz. (57 mL) of offensive sputum daily which continued up 
to the date of admission. There was no frank haemoptysis, 
but the sputum showed occasional: pink staining. 

On examination the patient was seen to be à heavily built 
man. His weight was 13 st. 5 lb. (85 kg), temperature 
98.4° F. (369? C), and pulse 70. The chest showed 
bilateral healed empyema wounds. In the left lower zone 
were multiple coarse moist persistent rales. His blood 
pressure was 140/90. A chest radiograph showed increased 
left basal markings. Bronchograms showed gross lingular 
and left lower lobe bronchiectasis of cylindrical type. Other 
bronchi appeared quite normal. s 

He had been conducting postural treatment himself for 
some months before admission, but symptoms remained, 
and he regarded his cough and offensive sputum as a severe 
disability at work. Operative treatment was therefore indi- 
cated, and on April 11 left lower lobectomy and lingul- 
ectomy were performed. Convalescence was uninterrupted ; 
he was discharged on May 4, and has remained well. 

The specimen showed fairly severe bronchiectasis with 
infection and fibrosis in the lingula and basal segments of 
the lower lobe. The attached lymph nodes were markedly 
enlarged. In the section there was one bronchus lined by 
acutely inflamed granulation tissue which contained a 
minute foreign body, probably a spicule of bone, which 
was undergoing absorption. 


Case 4 


A housewife aged 28 was admitted on May 31, 1944. 
She had been well until January, 1943, when she developed 
right-sided pneumonia and subsequently an empyema. The 
latter was treated first by aspirations and then by rib re- 
section and drainage for 11 weeks. The sinus quickly healed 
and she became well. In February, 1944, she had a haemo- 
ptysis of half a pint (284 ml.), and there was repeated blood- 
staining of the sputum. ; 

On examination she appeared to be a normal healthy 
woman. Her weight was 10 st. 2 lb. (64.5 kg), and her 

` temperature and pulse were normal. 


E " = 


Chest examination 


BRONCHIECTASIS WITH FOREIGN BODY 


revealed a healed empyema scar at the right base. There 
-was limitation of movement of the whole right side, with 
impaired percussion note at the-base ; coarse rales were 
audible at the base, back, and front. There was a trace 
of blood-stained, but not foul, yellow sputum. A blood 
count showed: white cells, 10,000; red cells, 5,250,000 ; 
haemoglobin, 92%. A chest radiograph revealed no abnor- 
mality except old lipiodol in the lung fields and deformity 
of the right.ninth rib from old ‘resection. Bronchography 
showed: right side, rather irregular bronchiectatic cavities 
of the saccular type throughout most of the lower lobe ; 
middle and upper lobes completely clear ; the left bronchial 
tree was normal. Bronchoscopy was not performed until 
immediately before operation. Nothing unusual was noted. 

Operative treatment was selected, and on June 1 a 
right lower lobectomy was performed. Convalescence 
was complicated by an empyema which required drain- 
age, and there was a small bronchopleural fistula present 
for a time, but she was well when discharged on October 
10, and has remained so up to the time of her last follow- 
up attendance in September, 1950. 

The specimen showed bronchiectasis of the posterior basic 
bronchus with bulbous dilatation of the peripheral end. 
This contained a large plum-shaped piece of granulation 
tissue and alongside it an elongated piece of cancellous 
bone, 6 mm: long. A section of the dilated end of the 
bronchus showed mucosa infiltrated with leucocytes and 
a mass of granulation tissue arising from it. 


Discussion 


In none of the cases described was any history 
obtained to suggest the presence of a foreign body. 
Case 3 showed a particularly small foreign body with 
apparently disproportionately extensive bronchiectasis, 
and there is no means of proving that the inhalation of 
the piece of bone occurred before rather than after the 
development of bronchiectasis; but the history of a 
haemoptysis some six years before the development of a 
productive cough must be regarded as strongly sugges- 
tive of the primary inhalation of a foreign body and 
secondary bronchiectasis. 

Haemoptysis marked the onset of the illness in 
Cases 1 and 3, and the relapse in Case 4. Blood- 
staining of the purulent sputum was often present in 
Case 2. Thus in all four cases haemoptysis Was a 
marked symptom. In comparison, only 42 out of 100 
typical bronchiectatic cases chosen at random from the 
hospital records gave a history of haemoptysis or 
stained sputum. 


Summary and Conclusions . 

Four cases of bronchiectasis with unsuspected foreign 
body are reported. 

Comparisón with other cases of bronchiectasis does not 
show these to be clinically or radiologically distinct, but it 
is of interest that haemoptysis occurred in all of them and 
that none was bilateral. 

A foreign body lying in a bed of granulations in a 
bronchus is likely to cause frank haemorrhage, and this 
may provide a clue to its presence. 

The presence of an unsuspected foreign body must 
always be borne in mind when a case of bronchiectasis 
is assessed, and all operation specimens should be 
thoroughly examined to exclude it. 

Routine bronchoscopy may not reveal the presence of 
a foreign body which is the cause of bronchiectasis, 


I wish to thank Mr.. T. Holmes Sellors and Mr. Vernon C. 


Thompson for permission to report these cases, and members of ^ 


the staff of the London Chest Hospital who have helped me in the * 
preparation of this paper. - 5 
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A Fatal Case of Still's Disease Compli- 
cated by Amyloidosis 


The following case is that of a child who died from 
_ Still's disease and in whom evidence of amyloidosis was 
found at the post-mortem examination. This adds to 
the number of cases described by various writers 
recently, including Hill (1948), Jennings (1950), and 
Skelton (1951). Me 
Case Report 
A girl aged 12 years was admitted to hospital in Septem- 
ber, 1948, suffering from rheumatoid arthritis, the sequel 
to an attack of acute rheumatism in January, when both 
wrists and both knee-joints were involved. A previous 
attack of acute rheumatoid arthritis had occurred in 1940, 
but between the two illnesses her health had been normal. 
In early childhood she had suffered from whooping-cough 
and measles, and tonsillectomy had been performed at the 
age of 2. 
The patient was an undersized thin pale girl, and weighed 
4 st 3 lb. (26.8 kg). The chest was poorly developed. 
There was no cardiac enlargement and the heart sounds 
were normal, The pulse rate was 100 and the blood 
pressure 136/86. The lower edge of the liver was palpable. 
There were stiffness and swelling of the right elbow-joint 
with limitation of extension, and swelling and reduction of 
movements were present in both wrist-joints. The knee- 
joints were enlarged and globular in outline and very stiff. 


An x-ray examination of the hands showed osteoporosis of ` 


the bones and diminution of the carpo-metacarpal joint 
spaces. The E.S.R. was 66 mm. in one hour (Westergren). 
The red cells numbered 4,300,000 per c.mm., and the white 
_ cells 7,800; the haemoglobin was 75% (Sahl). The urine 
was normal. In December, 1948, the E.S.R. was 70 mm., 
the liver was enlarged one fingerbreadth below the costal 
margin, and the spleen was palpable. There was no fever, 
and less pain was complained of in the affected joints. 

In March, 1949, the joints became stiffer and more pain- 
ful, and the E.S.R. was 110 mm. During the summer there 
was a gain of 44 Ib. (2 kg.) in weight, but in the autumn 
an exacerbation of joint symptoms took place, the liver and 
spleen showed further enlargement, and there was a sharp 
epistaxis in October. In November, 1949, generalized 
enlargement of the lymph nodes was noticed, and the 
blood count showed: red cells, 3,200,000 per c.mm. ; white 
cells, 11,900 ; and haemoglobin, 7.7 g.% (Sahli) No albu- 
min was noted in the urine. Several attacks of vomiting 
and a further epistaxis occurred in December, 1949, when 
her weight was 3 st. 1 Ib. (19.5 kg.). 

A lymph node was removed for histological examination 

and reported upon as follows: “There is follicular hyper- 
plasia with amyloid infiltration in many. of the germinal 
centres. The sinuses are filled with catarrhal cells and show 
also small haemorrhages and haemosiderin. In the medulla 
there are numerous clumps of polymorphs and plasma cells, 
but no organisms were seen. The appearances are con- 
sidered to be not incompatible with findings reported in 
Still's disease." 
. During January, 1950, there were attacks of vomiting and 
diarrhoea. The plasma proteins were 7 g.% and the icteric 
index 7. .The Takata—Ara test was weakly positive, and the 
thymol turbidity test gave 5 units, During February the 
patient became more feverish and suffered from attacks of 
epigastric pain and further diarrhoea, due to Sonne dysen- 
tery infection. Her condition steadily deteriorated, and death 
occurred on February 9, 1950. 

Post Mortem—The body was that of an undersized and 
extremely emaciated child. Movement of the limbs and 


head was limited by arthritic changes Some enlarged . 
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lymph nodes could be felt, and*there was a firm homo- 
geneous,mass in the upper part of the abdomen. The 
tongue, larynx, oesophagus, and trachea were extremely 
dry ; the lungs were pale, and bound to the chest by numer- 
ous adhesions. No fluid was found in the pleural cavities. 
The hilar nodes were enlarged and elastic. The pericardial 
sac contained a small quantity of clear fluid. The heart 
was small and pale. No valvular defects were noticed, and 
the heart muscle did not give any reaction with iodine. The 
liver was very large and pale, and weighed 2,030 g. The 
cut surface had the appearance of amyloid after staining 
with iodine. The stomach was small, the mucous mem- 
brane pale. The small intestines were distended and purple. 
and contained blood and mucus. The large bowel pre- 
sented a similar appearance. The kidneys were small and 
gave the reaction for amyloid. The suprarenals were large 
and pale, and were considered to contain amyloid. The 
spleen weighed 230 g. and gave a doubtful amyloid reaction. 
The para-aortic glands were enlarged and of an indiarubber 
consistence, and the mesenteric glands were dark in colour. 


Discussion 


The most pronounced amyloid changes were found 
in the liver, kidneys, suprarenals, and lymph nodes. 
The persistent vomiting, diarrhoea, and haemorrhage 
were important factors in bringing about the fatal termi- 
nation. The urine was free from albumin throughout 
the illness. A certain degree of anaemia was 
present in November, 1949, and, since the blood pic- 
ture suggested malabsorption as the cause, the patient 
was treated with liver. The value of liver therapy in 
amyloidosis has been shown by Grayzel and Jacobi 
(1938), ‘but benefit is not invariable, and in this case 
the treatment was not effective. Reimann and Eklund 
(1935) state that amyloidosis appears only after a pro- 
tracted illness, and that all the cases described have 
been emaciated and anaemic. Death in this particular 
case was due to terminal dysentery, and the amyloidosis 
was not by itself responsible. It was evident that the 
rheumatic process was never properly arrested—a fact 
which no doubt prevented regression of the amyloid 
changes. 

Recovery from this condition has been noted by 
Trasoff et al. (1944), who have found albuminuria 
present in nearly all the described cases. Carroll and 
Nelson (1927) emphasize the gravity of its occurrence 
and say that it is always preceded by severe or moder- 
ately severe arthritis of some duration. Hill (1948) 
states that most of the published cases refer to children. 
It is suggested that in the present case the amyloid 
changes found in the liver, kidneys, and lymph nodes 
were due to the rheumatic infection and that the 
numerous pleural adhesions were also probably of rbeu- 
matic origin, since no evidence of tuberculosis could be 
found in the body at necropsy. 

I am indebted to Mr. R. V. Liddell for biopsy of the lymph 
node; to Dr. E. J. M. Shearer for the details of the post-mortem 
examination; and to Dr. D. A. Leslie, of the Department of 


Pathology, University of St. Andrews, Dundee, for the histological 
report on the lymph node. 


J. R. ARMSTRONG, M.D., 
Physician, Stracathro Hospital, Brechin, Angus. 
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TEXTBOOK OF ‘PAEDIATRICS 
Disease in Infancy and Childhood. By Richard W. B. 


Ellis, O.B.E., M.A., M.D., F.R.C.P. ~ (Pp. 696; 300 
illustrations. £2 2s.) Edinburgh: E. and S. Living- 
stone. 1951. 7 x 


= 
Professor R. W. B. Ellis has done a fine piece of work 
in writing this book. It is a large volume of 680 pages, 
and is planned to guide the reader along the common- 
sense approach to paediatrics—namely, the path of 
developmerital progress. After an introductory refer- 
ence to history-taking and clinica] examination the 
author discusses constitutional and environmental fac- 
tors in disease, pretiatal infections, congenital malforma- 
tions, and the disorders of the newborn baby. Then 
follow accounts of abnormal conditions associated with 
nutrition and of growth and development during infancy 
and childhood. Subsequent chapters, though not rigidly 
systematic in the traditional textbook sense, are some- 
times devoted to systems (blood, genito-urinary) and 
sometimes to pathological conditions—for instance, 
neoplastic disease, allergy, and tuberculosis. There is 
` also a chapter on communicable diseases and another on 
behaviour disorders. -The book ends with a description 
of some procedures common in pkediatrics, such as 
transfusion. 

Professor Ellis writes well, and his wide experience 
of paediatrics, bóth in this country and abroad, is pre- 
sented in attractive and eonvincing style. He carefully 
considers the interdependence of the varioüs facets 
of life—physical, intellectual, and emotional—and, the 
reader is left in no doubt that the author's main concern 
is with the child as an individual. This surely is the 
right approach in an introduction to clinical paediatrics, 
as the author himself describes his book. But it is ques- 
tionable whether the requirements of. both undergradu- 
: ates and postgraduates can be met within a single 
volume. For instance, the chapter on congenital mal- 


-, formations (120 pages) is admirable for postgraduates, 


but it might well be abbreviated for the student. And 
the pages.saved in this way could profitably be used to 
elaborate other important subjects, such as the details 
of breast-feeding, the psychological probléms of lacta- 
tion, and the part played by the sense organs; especially 
the eyes and ears, in development during childhood. 
Nevertheless Professor Ellis has gone a long way towards 
providing the undergraduate reader with the essential 
background against which the child must be viewed if 
his illnesses are to be understood and prevented ; for in 
the earlier years of life the beginnings of disease are to be 
found in the child’s home and school, in the quality of 
his milk and food, in the social and economic circum- 
stances of his life, in the health and wisdom of his- 
parents, and in many other factors that often receive 
little more than lip-service in the textbooks. 

The volume is well produced and includes nearly 300 
illustrations. The index could usefully be made more 
comprehensive. The excellence of the paper makes the 
book heavy to hold, but it would be unreasonable to 
complain of this. One can only hope that the child men- 


tioned on p. 314, who manufactured his gastric paper," 


ball by regularly devouring the Scotsman, was cured. of 
. his habit before Professor Ellis’s book became available 


as a temptation. 
- g N. B. CAPON 


- application has 


s 


xS 


PROTHROMBIN es 


Prothrombin Deficiency. By Rose i .D. 

p. 84; 14 figures. 10s. Yed) Oa au D 

Scientific Publications. 1951. 

The introduction of anticoagulants has focused attention 
on the laboratory assay of prothrombin activity in the 
blood of cases treated with such drugs. This practical 
stimulated many investigations into the 
chemistry of coagulation, so that during the past ten 
years a'vast literature has developed on the subject. 
Dr. Biggs has tried to reduce the bulk of this literature ~ 
into the compass of a short monograph. She has there- 
fore had to ‘pass over some of the still highly controver- 

sial points, but nevertheless she has presented the main 
problems clearly and concisely. ; 

The book may be regarded as a supplement to the 
ordinary laboratory manual. The more usual techniques~ 
for estimating prothrombin activity are briefly and 
critically discussed, and the differing scopes of the one- 
and two-stage methods are clearly pointed out. The 
section on the investigation of cases of hypopro- 
thrombinaemia of unknown aetiology is of ‘ practical 
value. The procedures used in the various tests are 
given in the appendices. 

This book will be of use to the trainee in pathology 
who wants to obtain a basic knowledge of the “ pro- 
thrombin question.” . Its 90 references to origina] 
articles present a good cross-section of the work now 
available and should make it easy to read more fully 
on the controversial aspects of the part played by pro- 
thrombin in the coagulation process. It will be a useful 
reference book in the routine clinical pathological 
laboratory. , 

H. PAYLNG WRIGHT. 


THEORIES OF EVOLUTION 


Animal Evolution. A study of Recent Views of its 

Causes. By G. S. Carter. (Pp. 368; 63 figures. 

£1 10s.) London: Sidgwick and Jackson. 1951. 
Dr. Carter's book is a valuable synthesis, summarizing 
the results obtained by the various different approaches 
to the problem of evolution and combining them to give 
a coherent picture of its causes, It is intended chiefly 
for the student reading zoology at a university, but its 
perusal will be founda stimulating experience by anyone 
whose main concern is with some other branch of animal 
biology and who wishes to refresh his ideas on evolution 
The emphasis throughout is on the developments of the 
last thirty years. 

The book is divided into two parts of about equal 
length. In the first (* The Basis of Biological Fact ") 
the author discusses in turn the several approaches—the 
palaeontological data, the genetic background, the 'prob- 
lems of species and of the various infra-specific cate- 
gories, and the mathematical and experimental study 
of natural selection. In the second (“The Theory of 
Evolution ") he is concerned with more general problems 
and discusses their theoretical explanation. 

Dr. Carter distinguishes throughout between micro- 
evolution on the one hand—* the early'stages of the 
evolutionary process in which differentiation begins and. 
is built up to the specific stage of divergence "—and the 
larger changes of macro- and -mega-evolution on the 
other. The first can be studied both palaeontologically 
and on living populations, the other two in the 
fossil record only. His theoretical part begins with 
micro-evolution, and he emphasizes the fact that the 
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discontinuous nature of the environment generally leads 
to the breaking up of the species into smaller inter- 
breeding units of varying size, permanence, and isola- 
tion, which are termed “demes.” This idea is of great 
importance, because, as he so clearly shows, the demes 
are the units which undergo evolutionary change. If 
they are small enough (as apparently they often can be) 
they may show non-adaptive evolution. " The earliest 
stages of differentiation take place in these partially 
isolated local populations, ‘and from these beginnings 
the whole of micro-evolution is built up.” 

He turns from micro-evolution to the larger evolution- 
ary changes, and after discussing allometry and aristo- 
genesis, pre-adaptation, evolutionary trends, recapitula- 
tion, and finally the rate of evolution, he draws the 
conclusion that macro- and mega-evolution can be 
interpreted, largely at least, as due to the operation, for 
long periods of palaeontological time, of the same 
processes which work in micro-evolution. The time 
factor allows new aspects of the evolutionary process to 
become evident. He concludes by re-examining some of 
the classical objections to the Darwinian theory in the 
light of recent advances in knowledge. ; 

G. P. WELLS. 


THE TWO CATS 


Wisdom, Madness, and Folly. The Philosophy of a 

Lunatic. By John Custance. Foreword by Canon 

L. W. Grensted. (Pp. 254. 16s) London: Victor 

Gollancz. 1951. ` 
The author does himself a serious injustice in giving his 
book the subtitle, “ The Philosophy of a Lunatic.” In 
fact he is not a lunatıc, although he has had periods of 
lunacy—that is, typical and severe attacks of both mania 
and depression. He describes these episodes with clarity 
and feeling, so that they rank highly among the self- 
descriptions of psychotic patients. For.that reason alone 
the book is interesting to the psychiatrist, and should be 
interesting to others too. In his case not only were the 
depressive phases a kind of Hell, but the manic phases, 
as is much less common, seemed very near to Heaven. 
Mr. Custance is naturally a deeply religious man, and 
the psychological necessity arose to try to relate his 
abnormal ‘experiences with his religion and philosophy. 
He feels that they have enriched his mental and spiritual 
life, and would not now be without them, despite the 
distress they caused. The philosophy to which he is led 
emphasizes the objective reality of his experiences, and 
1s indeed a form of idealism. Suppose he were to see, he 
says, in a hallucination a cat sitting next to him, he 
would be unable to distinguish the hallucinatory cat from 
a real one, and for his psychophysical system the two 
would be the same. In his “ Theory of Actuality " no 
difference is made. 

Mr. Custance's philosophical system, which is quite 
sane, will make a strong appeal to those who are 
attracted to idealist philosophies, but it will not do as 
the basis for a scientific approach The reconciliation 
which he has found it to give between religion and 
science would be a shaky one. The trouble is that, if 
others were to deal with Mr. Custance's two hypothetical 
experiences, normal visual perception and hallucination, 
as equivalent, they would make practical errors of con- 
siderable consequence. A very successful method of 
helping the chronically hallucinated patient to get by 
in ordinary life consists in teaching him to distinguish, 
perhaps by adventitious circumstances, the hallucinated 
from the real, and to react differently to them. 
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In one mental hospital Mr. Custance experienced, as 
he credibly claims, a degree of brutality from the male 
nurses which would be a disgrace to any decently run 
institution ; and, it is said, the doctor to whom he com- 
plained turned a blind eye. This distressing history is 
confined to an appendix, which, however, should be care- 
fully read by psychiatrists. Such affairs are increasingly 
less likely to occur as a therapeutic rather than a cus- 
todial attitude develops in mental institutions. What Mr. 
Custance has to say about the way in which sympathy 
or antipathy may be aroused in the psychotic patient by 
the attitude of his doctors is of real value. He has, in 


_ fact, many practical suggestions to offer, such as the pro- 


vision of incentives in occupational therapy, which could 
well be considered by hospital psychiatrists. 
ELIOT SLATER. 
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The English Herbal of Physical Plants. By J Pechey. 


(Pp. 96. 3s. 6d.) London: Hutchinson. 1951. 


By Sir Howard Florey, F.R.S., M.A. PhD. 
1951. 


Antibiotics. 
(Pp. 35. 6s) Oxford: Blackwell, Scientific Publications. 


We of Nagasaki. By T. Nagai. (Pp.207 10s. 6d.) London: 


Victor Gollancz. 1951. 
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Parasitic Infections in Man. 
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(Pp. 229. 30s) London: Geoffrey Cumberlege. 
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Insirumerts and Apparatus in Orthopaedic Surgery. By 
E. J. Nangle, M.B., Ch.B„ F.R.C.S. (Pp. 231. 42s) Oxford: 
Blackwell Scientific Publications. 1951 
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price) Singapore: Papineau Studios, 304-U, Orchard Road. 

51. 
Twenty-fourth Meeting of the Northern Surgical Association. 
Edited by E. Dahl-Iversen, M.D. (Pp. 365. No price.) Copen- 
hagen: Ejnar Munksgaard. 1950. 


La Philosophie de la Chirurgie. 
(Pp. 251. francs.) Paris: Flammarion. 


By Professor R. Leriche. 
1951. 





The literature on nuclear physics has changed from a 
steady stream to a river in spate since the fission of the 
atom. Some of the work has been concerned with the appli- 
cation of radioactive isotopes to medical diagnosis and 
treatment, and with the biological and medical effects of 
high-energy radiations. As a key to this vast literature the 
United Nations Atomic Energy Commission published in 
1949 Vol. 1 of its International Bibliography on Atomic 
Energy. It dealt with the political, economic, and social 
aspects of the subject. The Commission has now published 
a second volume (An International Bibliography on Atomic 
Energy. Vol. 2. Scientific Aspects. Atomic Energy Com- 
mission Group, United Nations, New York, 1951), which lists 
over 24,000 articles, books, and booklets published in all 
parts of the world between 1925 and 1949 on the scientific 
aspects of research in the field of atomic erergy. The volume 
is divided into five chapters, of which Chapter 3 (on biologi- 
cal and medical effects of high-energy radiations) and Chapter 
4 (on isotopes in biology and medicine) contain a total of 
6,454 references. The book includes an author index and a 
list of abbreviations of journals cited. It is obtainable from 
H.M. Stationery Office, P.O. Box 569, London, S.E.1, price 
75s. or $10. 
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CEREBRAL STRUCTURE AND 
PERSONALITY 


Professor M. Bleuler's article in this issue will interest 
a wider circle of medical men than neurosurgeons, 
neurologists, and psychiatrists. Within the framework 
of a general discussion of great theoretical significance 

“be brings out many points of everyday clinical im- 
portance. Among these are the facts that mental 
disturbance may be an early and distinctive sign that 
there is organic disease of the nervous system, and 
that structural changes in the brain may release symp- 
toms of a neurotic Or functional nature. The recipro- 
cal relationship between brain lesions and changes in 

' the personality and in emotional life is beginning to 
assume a central importance in psychiatry and in 
general medicine. 

. Another article published in this issue, that of 
Drs. A. A. Baker and L. Minski, adds to the 
evidence that neurosurgery has something to offer, 
and much to find out, in the treatment of chronic 
and intractable neuroses. But it is more than ever 
urgently necessary, as Professor Bleuler himself points 
out, that psychiatrists and surgeons should know 
what they are doing when inflicting a circumscribed 
cerebral lesion for purposes of treatment, and that 
their patients should not be subjected to useless 
surgical trials. This study from the Belmont Hospital, 
like many previous investigations, shows that no very 
consistent psychological defects result from leuco- 
tomy. The changes in the patients were on the 
whole beneficial, sometimes remarkably so; yet the 
authors say that they could be assessed only by their 

- effect in the particular personality concerned. A given 
change might have a favourable effect in one patient 
and be less beneficial in another, and apart from the 
diminution of tension there was no very clear “ post- 
leucotomy syndrome." An anterior cut causes a 


..lesser and a posterior cut a greater degree of 
. personality change, but qualitative differences between 


--fthe two are not obvious. This is not very helpful 
* for the surgeon wisling to improve operative tech- 
nique. On this particular point Professor Bleuler, 
with the great experience gained by a planned psy- 
chiatric investigation of over 600 cases of cerebral 
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tumour, is no more helpful, and indeed would go 
further and say that hope of obtaining définite infor- 
mation from such sources is founded on a miscon- 
ception. The psychological symptoms which may 
help to locate the lesion are few indeed—from which 
it would seem to follow that there is little hope of 
designing special operations for the relief of specific 
symptoms. 

This is not to say that the psychiatric Study of 
organic diseases of the brain is not of great clinical 


"importance. Symptoms of a psychological kind may 


be the first sign of such a disease and may be 
diagnostic of its existence. They are only likely to 
prove unhelpful when the question of location arises. 
Any one of three syndromes may be shown, depending 
on whether the lesion is acute or chronic, circum- 
scribed or diffuse. In-the acute lesion clouding of 
consciousness predominates. An amnestic syndrome 
will be found with chronic and generalized lesions. 
If the lesion is chronic and circumscribed there may 
be no psychiatric symptoms or only emotional changes 
of an uninformative kind. The most reliable localizing 
symptoms of a psychological kind—aphasia, apraxia, 
and agnosia—occurred in only 10% of Professor 
Bleuler’s series, and would be considered more in the 
nature of neurological than psychiatric symptoms. 
Almost the same could be said of the uncinate fits, 
which are rarer and which Professor Bleuler found in 
about 3% of his cases. Major or minor epileptic fits 
were of practically no help in locating a lesion, though’ 
they were rare in cerebellar tumours. The famed 
“frontal syndrome,” which is of special interest to 
psychiatrists, may just as often occur with a dienceph- 
alic as with a frontal lesion. Professor Bleuler does 
not fail to draw the general conclusions which are sug- 
gested by his work. An end can now be made of the 
long tradition, of which Kraepelin was a powerful ` 
advocate, demanding a search for specific diseases 
with specific syndromes attached to them. General 
paresis is a disease entity in the pathological sense, but 
its psychiatric effects may be indistinguishable from 
those of arteriosclerosis, alcoholism, or brain trauma. 
The only specific effects likely to be seen are in the 
colouring of organic pictures by features derived from 
the personality, as in the appearance of schizophrenic, 
manic-depressive, or neurotic signs. But when these 
are found they are no signposts to the affected part of 
the brain but only to the hereditary constitution. 
Many neurologists and psychiatrists will read 
Professor Bleuler’s views with strong sympathy. 
Excessively precise and detailed attempts to locate 
cerebral lesions unsupported by facts have been 
tightly stigmatized as “brain mythology.” Yet the 
tendency to associate structure with function in the 
brain has persisted despite all disappointments, and 
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surely must still continue. The difficulties are extreme. 
Any disturbance in one part of the brain, especially 


-an acute disturbance, is likely to upset function in all 


other parts. Specific signs are thereby obscured, but 
not necessarily put finally beyond the reach of re- 


. search. One of the needless difficulties we have made 
“for ourselves is to consider the problem from a too 
‘exclusively surgical and topographical standpoint. It 


is of the utmost importance to the neurosurgeon to 


decide whether a lesion is frontal or diencephalic. 
Anatomically there is a great difference, but function- 
ally a much lesser one, for from the functional stand- 
point frontal cortex and diencephalon are so intimately 


- connected as to form parts of the same system. It is 


conceivable that the effects desired by the psychiatrist 


. when he asks for a leucotomy may be obtainable in 


future by an immensely delicate diencephalic opera- 
fion, but totally inconceivable that the same effects 


"will be obtained by operating on the parietal or 


\ 


occipital lohes. 


———E=E=— M. 


z THE M.R.C. AT WORK 
In a report! issued this week the Medical Research 
Council reviews its work for the two years 1948—50. 
The main achiévements of this period and an indica- 


ee ‘tion of the research on which they were based are 
` described elsewhere at p. 1274. 


Financially, the 
Council has done its work with exemplary economy. 


- In these two years.the work has cost little more than 


£24m., of which over half a million pounds was for 
non-recurring expenditure ; few organizations spend- 
ing public money can show such a low proportionate 
figure for administrative expenses, and fewer still 
such a record of useful achievement. In the financial 
year 1949-50 the M.R.C. spent 5696 of its income 
on research units and external scientific staff, 2396 
on the National Institute for Medical Research, 1196 
on temporary research grants and training awards, 
and 44% on administration ; the remainder was spent 
on research on human factors in industrial produc- 


. tivity (4496) and on general scientific purposes (196). 


From small beginnings in 1913, when it was known 
as the Medical Research.Committee, the M.R.C. has 


. grown into a large but close-knit and flexible organ- 
: ization. It can quickly deploy its resources and find 


the right man or team to study problems as they 
arise ; likewise, when a particular task is completed, 
the M.R.C. can as soon withdraw and leave further 


industrialists.- The Councils strength has resided 
in its ability to organize research decisively, and 


-in choosing the right people for any particular 
"' investigation. 


1 Report of the Medical Research Council . 1951: 
rd il for the Years 1948-1950. 1951 
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Much of the M.R.C.’s growth took place immedi- 
ately after the last war, when young men of promise 
were coming out of the Forces. Sir Edward Mellanby, 
then the Secretary to the Council, was quick to seize 
the opportunity, and during this period of active 
expansion many new research units were established.. 
During the period reviewed in the present report two 
new units were set up : the Ophthalmological Re- 
search Unit at the Institute of Ophthalmology in 
London, and the Spectrographic Research Unit at 
the London Hospital In addition the Council 
acquired the Antibiotics Research Station at Cleve- 
don, in Somerset, for the production and investigation 
of promising new antibiotics ; members of the external 
scientific staff were constituted as groups for research 
on chemotherapy (at Manchester) and on occupational 
optics (in London). In 1950 the National Institute for 
Medical Research was moved from Hampstead to 
more commodious accommodation at Mill Hill. The 
Council also undertook the staffing of the Royal Naval 
Tropical Research Unit, maintained by the Admiralty 
at Singapore ; it assumed responsibility for the Minis- 
try of Health Blood Group Reference Laboratory at 
the Lister Institute; and a new Division of Human 
Physiology was incorporated in the National Institute 
for Medical Research. This may seem to have been 
increase enough in two years, but in fact this period 
was one of consolidation while the Council adapted 
itself to the needs of peace from those of war. By 
the end of 1950, as well as the N.LM.R. and the 
Antibiotics Research Station, the Council was direct- 
ing 38 research units, 7 research groups, the Labora- 
tory Animals Bureau, and a field research station 
in the Gambia. At this time its staff numbered 
1,400; 450 were scientific staff, and 159 of these 
were medically qualified. The Council continued to 
administer the Public Health Laboratory Service on 
behalf of the Ministry of Health, and in this a further 
855 staff were employed, of whom 134 were medically 
or scientifically qualified. 

In the wise direction of this great effort different 
qualities are neéded from those that the pioneers put 
to such good use. Dr. H. P. Himsworth, who suc- 
ceeded Sir Edward Mellanby half-way through the 
period reviewed, has a delicate and difficult task to 
perform : he has a great organization to direct so 
that every worker in-it benefits to the full from 
membership of the whole and does not waste his 
talents on ill-thought-out projects, yet at the same 
time each worker needs for his research that freedom 
of thougbt and imàgination indispensable to creative 


‘work. The energies of good men can too easily be 


frittered away on time-consuming but second-rate 
investigations, sometimes most regrettably the 
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outcome of ill-informed political pressure. Waste of 
exceptional ability and training must at all times be 
resisted. 

The publication of a two-year Rëport to Parliament 
is an occasion for taking stock. What does the work 
of the Medical Research Council contribute to medi- 
cine, and thus indirectly to the health of the nation ? 
Apart ‘from the immediate benefits due to'new thera- 
peutic substances, in the discovery of. which M.R.C. 
workers are engaged, as are others elsewhere, the 
Council maintains establishments where long-term 
programmes of research may be pursued ; a gifted 
man can afford to follow the intriguing bypath, and 
in this way more than one great discovery has come 
‘about. By means of grants and scholarships the 
Council supports many workers outside its own staff ; 
these men, often at the outset of their careers, must 
surely benefit from this association, both from the 
advice-and help so readily available to them and from 
the contact with men experienced in research. Again, 
the Council's statistically guided clinical trials have 
set a standard rarely seen in any other country, and 


they have done much to make therapeutics more 


rational, to correct widespread errors of opinion, and 
to indicate the best available remedial or preventive 
treatment. Lastly, the Council has intervened 'on 
occasions, as it did with effect during the war, to 
hasten the practical application of the discoveries of 
` medical research. It used to be said that the time 
lag between a scientific discovery and its application 


was about a generation; that is no longer so in. 
`- medicine in Britain, and much credit for the change 


is due to the M.R.C. ; 


a_a 


URGENT ADMISSIONS TO HOSPITAL 


As the colder and shorter days of winter come upon 
us the weekly number of deaths in the great towns of 
England: and Wales is increasing by about 5 96 over 
the previous week's total. Doctors with the memory 
of last winter fresh in their minds must feel some 
anxiety about the coming three months. And every- 
one should realize now that the great rush for admis- 
sion to hospital comes in the weeks immediately after 
Christmas. An epidemic of influenza and an un- 
usually high incidence of other infectious diseases 
last winter gave the Health Service a severe test, and 
many claimed that it failed to meet it. In its last 
annual report! the London Local Medical Committee 
'stated it was appalled by the number of emergency 
cases which could not be got into hospital, and many 
doctors in Britain had the same Re This 
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committee discussed with the Ministry of Health the 
problem of getting patients admitted, and the General 
Medical Services Committee of the B.M.A. has also 
been active in making suggestions and asking for . 
assistance. The Ministry has responded with a help- 
ful eircular? asking hospital boards and committees 
urgently to overhaul their arrangements for admitting 
the acutely ill and outlining a scheme for close co- 
operation between general practitioners and hospitals. 


The first part of the scheme is concerned with com- |” 


munications between family doctor and hospital. 
Anyone supposing that the present telephone system 
provides adequate means of communication during . 
epidemics would change his mind after spending a 
morning in a doctor's surgery—at least in many parts 
of the country. Telephone calls—to perhaps two 
or three hospitals for each case— being put through 
several times during 24 hours can waste a great deal 
of time urgently needed for examining patients or’ 
travelling. to visit them. The doctor in his surgery 
or in a patient's house often cannot know with any 
certainty which particular hospital is the most likely 
to admit his patient, and the time he spends in finding © 
out cannot be spared when the demands on his ser- ` 
vices are pressing. The pioneer work of the King 
Edward’s Hospital Fund has shown how useful an 
emergency Bed bureau can be in relieving general 
practitioners from the ‘strain of fruitless telephonic 
inquiries. The success of the London Emergency 
Bed Service is widely acknowledged, and there are 
now many admissions bureaus of one kind or another 
throughout the country. In order to develop this 
kind of service the Ministry asks hospital boards to 
set up bureaus in any populous areas not yet covered 
by them.— Many types of case will remain that are not 
suitable for referring to an admissions bureau because 
the family doctor considers that a particular hospital 
or a particular consultant is needed ; in certain areas 
general practitioners prefer direct contact with the 
hospital and have no difficulty in getting their patients 
admitted : for such as these an admissions bureau is * 
unnecessary—its use will not be compulsory. But in 
many towns, and especially during epidemics, admis- 
sions bureaus can greatly lighten the general practi- 
tioner's task by helping to admit the ordinary acute 
case into hospital. 

The second important feature of the Ministry's . 
scheme is to ensure that a responsible person is in 


7 charge of admissions to hospital. . A complaint often 


heard since the Health Service started is that a hospi- _ 
tal porter or switchboard operator has refused admis- 
sion to an ill patient because the'list in front of him 
showed that the beds were all occupied, whereas, had `: 
-the decision lain with a doctor, he would somehow or 
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other have found room for the patient. The Ministry 
therefore proposes that every hospital with a resident 
medical staff should put one of its medical officers in 
charge of “admissions. 
medical staff must perforce put a lay officer in charge, 
but he shoüld be of higher status than telephonist or 
porter. In every hospital management group, teach- 
ing and’ non-teaching, a group admissions officer is 
to be appointed ; he must be at least a senior regis- 
trar, and preferably an S.H.M.O. or consultant He 
is to.be empowered to direct any hospital in the group 
to admit a patient. At a higher level an administra- 
tive medical officer on the regional board's staff will 
be responsible for assisting the group admissions 
officers. 

These arrangements should go far to ensure that 
anyone in immediate need of a hospital bed will not 
be denied it. That the Ministry acted after the un- 
pleasant and sometimes tragic experience of last 
winter instead of in anticipation of it is a matter for 
regret. The need for something like this in the Health 
Service should have been clear. As we said two and 
a half years ago,’ “ The most urgent need is for the 
quick re-establishment of authority to secure the 
immediate admission into a State hospital of an 
acutely ill person." 

Tf these arrangements are to work successfully all 
Concerned must be constantly exchanging informa- 
tion, and, as the Ministry points out, general practi- 
tioners can play an important part in providing 
hospitals with early information about prevalent 
sickness and forecasts of the likely demand for 
hospital beds. Too often are such schemes referred 
to as administrative machinery, as though they 
resembled some kind of machine that could be 
started up and left to run without much further 
attention. This one cannot work successfully during 
epidemics if wards are being painted in accordance 
with some decision taken perhaps a year previously 
and if admissions from waiting-lists are not carefully 
scrutinized. While the doctor's first concern is to 
treat his patient, medical men have a great oppor- 
tunity here of ensuring that the patient is enabled to 
get the treatment he needs. 


7 ————— 


DISCIPLINE IN THE N.H.S. 


Before July, 1948, many members of the medical 
profession were alarmed at the power given to the 
Minister to judge whether a general practitioner's 
conduct exposed him to punishment by fine and in 
particular to removal from the Service. The Minister 
of Health can dismiss from the N.H.S. any general 
practitioner on the ground that his continued inclusion 
would be “ prejudicial to the efficiency of the service." 


Hospitals without a resident. 


Now that all but a small proportion of general prac- 
titioners are working in the N.H.S. such power in the 
hands of the Minister is the power to deprive a medical 
man of his livelihood. For this reason alone a review 
of the disciplinary machinery in the N.HLS. is called 
for, and the General Medical Services Committee is 
undertaking an investigation of it. Local medical com- 
mittees: have been asked to examine the machinery and 
to send in to the G.M.S. Committee any criticisms or 
suggestions that might be used as a basis for amending ^ 
legislation. 

Matters which come up for disciplinary discussioa 
are over-prescribing, prescribing foods as drugs, and 
breach of terms of service. The local medical com- 
mittee considers questions of over-prescribing and 
prescribing foods as drugs. It refers its recommenda- 
tions to the local executive council. For consideriag 
what is more serious—an infringement of terms of 
service—there is set up in the area of each local 
executive council a medical service committee to which 
three lay members are appointed by the executive 
council and three medical members by the local 
medical committee ; the committee itself elects a chair- 
man from the lay members of the executive council. 
A patient having a complaint against a doctor must lodge 
it within six weeks of the causative event to the executive 
council; this time may be extended in exceptional cir- 
cumstances. The proceedings are private, and doctor and 
patient can be helped to. present their case by some 
other person, but neither solicitor nor barrister may 
conduct the case for either party by addressing the 
committee or by cross-examining ‘witnesses. If the 
chairman of the medical service committee considers 
a complaint to be without proper grounds or to be 
frivolous or vexatious the committee, with due safe- 
guards for the complainant, may report on the case 
without a hearing. In all cases the medical service 
committee must submit its report and recommendations 
to the local executive council, which must accept the 
facts as found by the committee and forward its 
report to the Minister with the council’s own recom- 
mendations. The report and recommendations of both 
committee and council must be supplied to both parties 
to a dispute, who have the right of appeal to the 
Minister. The Minister must refer serious cases to the 
Tribunal. This consists of a chairman who is a lawyer, 
and two others—one appointed by the Minister after 
consultation with recognized associations of executive 
councils and one out of a panel of six persons chosen 
after consultation with the appropriate professional 
organization. The parties to this dispute may be 
represented by counsel or solicitor at the hearings 
before the Tribunal. Appeal against the findings of 
the Tribunal may be made to the Minister. 

This in the briefest outline is the disciplinary 
machinery of the N.H.S. It must be asked whether 
the procedure provides for justice to be done in theory 
and in fact. If in theory the provision is such as would 
not satisfy a lawyer, are doctors and patients satisfied 
that, in general, justice in fact is done? The local 
mechanism for discipline is based on that used under 
N.HLL, and those with long experience of this usually 
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say that they were satisfied with it. It is, however, easy 
to be misled by comparing conditions under N.H.I. with 
those under N.H.S., which in many respects are funda- 
mentally different. Apart from the fact that the one 
was an insurance scheme and the other is not, there 
IS the big difference that something like 9595 of the 
public and of general practitioners are in the Service. 
For a doctor working in the N.H.S. to be dismissed 
from it amounts to being condemned to permanent 
unemployment. It is true that at every stage in the 
disciplinary process the respondent doctor's interests are 
watched over by his professional colleagues. Neverthe- 
less a thorough examination of the disciplinary mechan- 
ism is necessary, for who knows what abuses of 
administrative power may creep in as the years pass by ? 
It might be legally more satisfactory for both patient 
and doctor if at all stages of a disciplinary inquiry there 
were present persous trained to assess evidence, to 
ascertain facts, and to interpret law as laid down in 
Orders and Regulations. Above all, there should be 
strict impartiality. What stands out in the present 
picture is the overriding power of the Minister, and this 
means in effect the Ministry of Health. Their job 

surely is to administer ; they cannot really be held to be 
` either unpartial or trained in deciding questions of fact 
or in seeing that justice is done according to the rule 
of law. - 

It is good that the G.M.S. Committee is to re-examine 
the whole question. And no doubt it will do this on 
the basis of principle rather than of expediency. Only 
when it has sifted out the arguments for and against 
the present system will it be able to make constructive 
proposals, the nature of which will be awaited with 
interest. 





A WORLD PHARMACOPOEIA 


The publication by the World Health Organization of 
Volume I of the Pharmacopoea Internationalis is an event 
of some medical and pharmaceutical importance, since it 
goes a long way towards the international unification 
- of the nomenclature, composition, and standards of 
medicinal substances. Uniformity in pharmacopoeial 
standards and formulae was recognized as desirable as 
long ago as the middle of the nineteenth century, partic- 
ularly on the Continent of Europe. The various national 
pharmacopoeias showed differences in the nomenclature 
and specifications of drugs reflecting the differences in 
national medical and pharmaceutical practice. To quote 
the preface of the new volume, “Such differences in 
national standards for widely used material constitute 
a source of danger to travellers, who may need to have 
the same prescription dispensed in different countries 
- .. also are a hindrance to the spread of medical 
and pharmaceutical knowledge and to international com- 
merce.” Some progress was made towards the unifi- 
cation of pharmacopoeias by the international agree- 
ments of 1906 and 1929. The present book results from 
the work of an Expert Committee set up by the League 
of Nations in 1937, which since the second world war 
ended has continued under the auspices of W.H.O. 
English and French editions are now ready, and a 
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Spanish edition is expected shortly. . The volume is 
similar in form to the present-day national pharma- 
copoeias. The official names of the drugs are in Latin. 
Drugs of long-established therapeutic interest which are 
common to a number of national, pharmacopoeias are 
included, but the subject-matter is not restricted to these. 

The book comprises some 200 monographs containing 
descriptions, standards, tests, and assays designed to pro- 
vide as complete a specification as possible for each 
drug. There are 43 appendices defining general tests 
and methods and containing other data necessary for the 
understanding and use of the monographs. The methods 
described in the appendices have been made as complete 
and definite as possible so as to offer precise guidance to 
pharmacists and manufacturers in under-developed 
countries. Besides the vegetable, inorganic, and organic 
substances which are described in most pharmacopoeias, 
there are monographs on sera, vitamins, hormohes, and 
a selection from the range of sulphonamides and bar- 
biturates. The monographs, in fact, cover a representa- 
tive selection of the most valuable members of the 
various pharmacological groups—including, 
others, anaesthetics, analgesics, antimalarials, and hyp- 
notics. The vegetable drugs of the International 
Pharmacopoeia are restricted to those which have definite 
therapeutic activity and can be assayed chemically or 
biologically (opium, digitalis, ergot, belladonna, ipecac- 
uanha, etc.) Volume II, which is to be published in 
1952, will include penicillin, streptomycin and other 
antibiotics, the various forms of insulin, solutions for 
injection, compressed tablets, certain tinctures, and some 
of the newer synthetic remedies. 


FAILED B.M. 


On Tuesday this week Convocation at Oxford decided 
that from now on the names of candidates for the 
degree of Bachelor of Medicine and Bachelor of 
Music are to be published. If this is done it will be 
possible for the curious—and curiosity is not always 
benevolent—to find out which candidates have failed 
when the pass list is finally published. When this 
question of publishing lists was recently debated in 
Congregation controversy was acute: 91 voted for and 
61 against publishing the lists of candidates. As the 
necessary two-thirds majority was not obtained the 
matter was referred to Convocation. In Congregation 
Dr. A. G. Ogston, a Fellow of Balliol College, based his 
opposition on the argument that passing the examina- 
tion for Bachelor of Medicine gave the candidate the 
legal right to practise. He believed that the publication 


among . 


of pre-examination lists might subsequently prejudice ' 


the position of a doctor if it remained possible for un- 
qualified people to inspect his academic record. The 
medical faculty at Oxford is opposed to this measure, 
and the other University authorities wish to introduce it 
simply to bring it into line with the practice of publishing 


lists of candidates for other degrees. Dr. Ogston pointed: 


out that the practice of disclosing details of previous 
failure was not favoured by the Medical Defence 
Union or by the medical authorities of Cambridge, 
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London, Edinburgh, Manchester, and Birmingham.! 
The Conjoint Board of the Royal Colleges regards the 
fact that the candidate has failed as confidential. Surely 
this is right. A doctor's licence to practise depends upon 
his having passed examinations which entitle his name to 
be entered in the Medical Register. Whether he gets 
there, so to speak, with one shot or several is entirely 
beside the point. Oxford may believe that open con- 
fession is good for the soul, but we trust it will think 
once more of the implications of compulsory confession 
of failure in an examination which gives the successful 
candidate a legal right to practise a profession. 





DEFICIENCY DISEASES IN JAPANESE PRISON 
CAMPS 


In a recent report to the Medical Research Council 
Smith and Woodruff give a full account of the effect 
of a poor Asiatic diet on a large group of European 
prisoners and internees.? It is based on their own 
observations and those of their colleagues during 
three and a half years as prisoners in Singapore, 
Hong Kong, and Shanghai. As befits an M.R.C. 
report, the objective attitude is impeccable, and it is 
difficult to realize that all the information that is so 
carefully recorded was obtained by persons who them- 
selves were subject to this large-scale “ experiment” 
and who must: have suffered from some of the 
deficiencies they describe. There is no mention that 
the very paper on which these observations were first 
recorded was incredibly precious and that towards the 
end the Japanese made repeated attempts to obtain and 
destroy all damaging written evidence of this nature. 
The insolence and callousness of the Japanese towards 
the sick are unemotionally described. In 1945, for 
instance, it was estimated by the British and Austra- 
lian medical officers that 8796 of the camp population 
were unfit for work. 'The Japanese disregarded these 
findings and forced sick men to go on working : “ sick- 
ness correspondingly increased and its punishment 
ensued, a starvation scale of rations for the victims." 

Many of the deficiency syndromes described—such 
as beriberi, pellagra; and the orogenital syndrome of 
riboflavin deficiency—are already well known. The 
great interest of the report lies in the account given of 
those less familiar manifestations of deficiency which, 
in these camps, were seen by the hundred. There was 
a high incidence of neurological syndromes, including 
amblyopia, spastic paraplegia, burning feet, and Wer- 
nicke's disease. In many of these it was not possible 
to define which particular vitamin deficiency was causal, 
but the large number of cases enabled repeated thera- 
peutic trials to be undertaken, and the results have con- 
siderably narrowed the field. Even when the particular 
vitamin deficiency was known, the authors pertinently 
ask-the reason why, “of a group of apparently similar 
men, in similar circumstances, on diets similarly defi- 
cient of B,, one should get neuritis, another oedema, a 
third should die of sudden heart failure, and à fourth 

1 Manchester Guardian, November 16, 1951 é 


2 Defictency Diseases in Jupanese Prison Camps, Spec. Rep. Ser d Res. 
Coun., Lond. 1951, H M S O , London. T TE MON 
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be apparently perfectly well.” The ceaseless search to 
obtain concentrated forms of naturally occurring vita- 
mins makes fascinating reading. Shark’s liver oil was 
used for vitamin A; a watery extract of rice polishings 
acidified with 10 drops of “ battery sulphuric acid " gave 
a B, concentrate ; and for the remainder of the B com- 
plex (more especially riboflavin) an extract of grass or 
green leaves was used. In one camp this was produced 
at the rate of 20,000 gallons a year, from 300 tons of 
grass. This preparation was found to be a most effec- 
tive treatment for amblyopia, and the ingenuity and 
resourcefulness which stimulated this scale of produc- 
tion prevented many from becoming blind. 

It is interesting to note that there was no relation be- 
tween. malnutrition and overcrowding on the one hand 
and the incidence of tuberculosis and mental disease on 
the other. Except in Japan, tuberculosis was rarely seen 
in prisoner-of-war camps in the Far East, and its occur- 
rence is not even mentioned in this report. This is in 
contrast to the much higher incidence among British 
prisoners-of-war in Germany, despite better food and 
physical conditions. Mental disorders were rare : only 
seven admissions out of a total of 11,000 in one year 
to Changi hospital were classified as mental. When 
depression (not amounting to insanity) occurred, the 
authors point out that “it had a very destructive effect 
on physical well-being. In all camps the individuals 
who kept fittest were those who worked hard and kept 
themselves cheerful and occupied. This report is con- 
cerned with failures of physical adaptation, but it is also 
a tribute to the intellectual and emotional adaptability 
of those who combined in its preparation. 


THE BJ.LM. 

The latest issue of the quarterly British Journal of 
Industrial Medicine! is one of the most imaginatively 
edited specialist periodicals to appear for some time. 
As an international number on industrial medicine there 
is something in it to interest not only the industrial 
medical officer but everybody practising in an industrial 
area—discussions of aspects of rope-making, boier- 
scaling, the chromate industry, mining, and of poisoning 
by lead, mercury, trichlorethylene, D.N.O.C., and methy- 
lal, as well as a stimulating and interesting paper by Sir 
Frederic Bartlett on the study of human skills. The 
two opening papers—the first by Dr. A. Grut on the 
International Labour Organization and the second by 
Dr. Sven Forssman on W.H.O.’s work to improve occu- 
pational health—describe the good that comes from 
nations working together, and there is a useful account, 
aptly entitled “ Entente Radiologique," by members of 
the Pneumoconiosis Research Unit of meetings held be- 
tween French and British doctors with the object of 
obtaining agreements on the classification of radiographs 
in pneumoconiosis. Large photographic illustrations and 
really critical book reviews are further testimony to an 
editorial policy which has been carefully thought out 
and carried through the whole journal. 


Se ee ee eee 
1 International Number, October, 1951, 8, No 4, price 7s 6d.: yearly 
subscription 30s. 7 
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REFRESHER COURSE FOR GENERAL PRACTITIONERS : 
` COMMON SPINAL DEFORMITIES IN CHILD 


BY 


J. L P. JAMES, M.S,- F.R.C.S. 


Surgeon, Royal National Orthopaedic Hospital ; Assistant Director, Institute of Orthopaedics 


Deformity of the spine in the growing child is common, 
yet it is unusual for this to become serious. The parents' 
anxiety, however, is often considerable, usually because 
they have no accurate idea of what may happen. Much 
has been written on tbe subject of spinal deformities, 
for it excited interest even before the beginnings of 
modern medicine. This has not, unfortunately, led to 
clarification ; indeed, there can be few other medical 
topics with so much confusion of ideas, and with so 
many loosé and contradictory statements, as occur in the 
writings on this subject. It is not too much to claim 
that ‘recent knowledge has simplified the problem. 

Our classification is simple: the deformity is, either an 
alteration of the normal antero-posterior curves or the 
occurrence of lateral curvature. Both these groups may 
be subdivided into the postural and structural de- 
formities. The postural may be voluntarily corrected 
by the patient—it is an abnormality of muscular con- 
trol; the structural deformity cannot be so corrected, 
because there is an alteration of vertebral shape. 

Postural abnormalities are common and relatively un- 
important; they do not change into structural deform- 
ities. The belief that they can do so has led to much 


: confusion and much unnecessary treatment and worry 





'This statement is so fundamental that it is worth expres- 
Sing again in another way. Structural deformities are 
the only ones which can become serious ; they are struc- 
tural from their beginning, and are never capable of 
complete correction by voluntary effort. 

' The normal antero-posterior curves cannot be obliter- 
ated, because of the special shape of the vertebrae and 
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eproduced from Essentials of Orthopaedics by kind 
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Fig. 1.—These figures, of which A is the normal, illustrate the 
various types of postural aberration of the antero-posterior curves. 
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disks in each region; but because these curves have 
mobility they are capable of voluntary alteration. In 
normal posture the curves are held by the reflex activity 
of the muscles maintaining the erect position, in which 
the head must Be over the pelvis if we are to keep our 
balance. In addition to this position of the spine, the 
tilt of the pelvis is capable of alteration, and, since the 
pelvis forms the base of the column, alterations of pelvic 
inclination must alter the alignment of the spine. 
Whether it is primarily the alteration of pelvic inclina- 
tion or of the spine, or both, which causes these de- 
formities is unknown. 


L—ANTERO-POSTERIOR CURVES 
Clinically, we must first look at the lumbar curve to 
see if it is increased or reduced, then at the amount of 
thoracic kyphos—whether it is normal or increased. 
The diagnosis of this group as a whole is not difficult, 


pat 


as all abnormalities are correctable and structural change _ 


is thereby excluded. Infantile paralysis may easily 

mimic these conditions ; for example, weakness of the 

abdominal muscles may give ‘a lumbar lordosis and 
protuberant abdomen. Clinical testing of the muscles 
will, however, clearly show weakness. if due to 
poliomyelitis. Limitation of movement and pain on 
movement implies some other change—for example, 
tuberculosis. 

Wiles has described four types, each with its character- 

istic abnormality of spine and pelvis. M 

Lumbar Lordosis (Fig. 1 B).—Here the obvious abnor- 
mality is the prominent abdomen and hollow back or 
exaggerated lumbar lordosis. There may be a 
slight exaggeration of the dorsal kyphos, the 
shoulders may sag, and the head poke forward. 
It can be seen that the pelvis is inclined forward, 
and the spine may be said to be compensating 
for this by increasing the lumbar lordosis in ordér 
to maintain balance. . There are, of course, no 
fixed deformities and the spine is fully mobile. 
The condition is completely corrected by contract- 
ing the glutei and the abdominal muscles. 

—7^ Sway Back (Fig. 1 C).—This deformity is very 
similar in that there is a protuberant abdomen, 
sloping shoulders, and forward pelvic inclination. 
The lumbar spine, however, instead of compen- 
sating by increasing the general lordosis, seems 
to lean back acutely from the lumbo-sacral region. 
This is because of an additional deformity of 
increased thoracic kyphosis. ‘ 


Round Back.—This deformity is the opposite 
of the last, in that the forward inclination of the 
pelvis is less than normal, lumbar lordosis is 
absent, and the “round back” is produced by 
-an increased kyphosis of the thoracic or thóraco- 
lumbar spine. Frequently this condition pre- 

sents as round shoulders, but round shoulders 
always mean that there is some abnormality of 
the spine. 
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Flat Back (Fig. 1 D).—The fourth type, as its name 
implies, is a lack of the normal curves. The pelvic 
inclination is reduced ; as a compensatory phenomenon 
the lumbar lordosis is also reduced and the normal 
thoracic curve is absent, giving a flat back. 


Treatment 


Treatment is confined to exercises and the learning 
of a normal postural stance so that it becomes an un- 
conscious habit. This is not easy to produce and takes 
time. The posture will improve in any case when an. 
age is reached when personal appearance becomes im- 
portant. It can be clearly stated, moreover, that these 
postural deformities do not lead to any other serious 
deformity. With this appreciated, excessive treatment, 
nagging of the child, and undue parental worry should 
be avoidable, These postural conditions may perhaps 
predispose to later backache but to nothing else. 


Structural Kyphosis 


A gradual development of kyphosis in an adolescent 
child is due either to tuberculosis or to epiphysial 
change ; the former is generally angular and localized to 
a few vertebrae. 

* Adolescent kyphosis,” or Scheurmann's epiphysial 
osteochondritis of the spine, is a common condition 
starting about the age of 11 to 14. There is little or 
no pain, but the slow development of a thoracic or 
thoraco-lumbar kyphos is noted. This curve is long and 
not sharply angulated, and, being structural, is not com- 
pletely correctable. Short hamstrings are often asso- 
ciated with it, possibly as a causative factor. The cause is 
an irregularity of the growth of the vertebral epiphysial 
plates, with consequent wedging and sometimes irregu- 
larity of the vertebral bodies. In the thoraco-lumbar 
region the epiphysial change may show on the skiagram 
as a deep notching of the anterior edge of the vertebrae 
rather than wedging. Lateral skiagrams rarely leave the 
diagnosis in doubt ; in tuberculosis there will be bone 
and disk destruction, in Scheurmann's disease only the 
changes already described. 

Scheurmann's disease is self-limiting, since at the 
end of growth no further change occurs. It has no 
serious consequence except for the deformity and a 
liability to slight pain in later life. Recumbency will 
prevent further increase of deformity, but there is some 
doubt whether this or a night plaster bed is actually 
corrective. Frequently it is discovered late, when growth 
has all but ceased, and then no treatment is of value. 


IL—LATERAL CURVATURE 
Postural Scoliosis 


~ Children with postural scoliosis have a very slight 


single or total curve, more usually to the left. On bend- 
ing forward, the curve disappears and it can be seen that 
there is no rotation of the vertebrae. This absolutely 
excludes structural scoliosis and is the most important 
diagnostic test. Compensatory scoliosis due to a short 
leg or deformed hip can mimic postural curvature, 
therefore the legs require to be examined and measured, 
and, if necessary, levelled by a block under the short leg. 
If, then, a child has a single lateral curve without rota- 
tion, and with normal legs and normal hips, we should - 
make a diagnosis of postural scoliosis. A skiagram of 
the spine taken supine will show no abnormality ; taken 
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erect it will show a single curve with almost no rotation, 
even radiologically, as shown by the spinous processes 
retaining their normal midline position. 

Treatment is unnecessary, as the condition rights itself, 
although remedial exercises to improve the general 
posture are sometimes advised. This curvature has no 
clinical importance. We’ now know that postural scoliosis 
is not a precursor of structural scoliosis ; the one never 
changes into the other. 


Structural Scoliosis 


In postural scoliosis there is never fixed rotation ; 
structural scoliosis is never seen without it, however 
slight may be the lateral curvature,(Fig. 2). In addition 





Fic. 2.—Photographs of a gir! with a right thoracic structural 


scoliosis taken at a year’s interval, The left-hand one shows a 

slight curvature to the right with slight but quite definite rotation 

of the ribs on the same side. A year later both the curvature 

and the rotation had become more obvious. Note that in neither 

compensatory curves is hole siy fixed rotation on bending 
orward. 


to this, we later see secondary lateral wedging of the 
vertebral bodies and rotation and bony deformity of the 
thoracic rib cage. 

In scoliosis there are usually three curves, the middle 
one of which is primary. Rarely there are two, the 
lower being primary, and it then will start at lumbar 5, 
leaving no room for the lower compensatory curve. 
Usually such a curve is congenital. In idiopathic 
scoliosis we may see four curves, in which case the 
middle two will be primary. The primary or major 
curve is characteristically rigid, and with marked fixed 
rotation and wedging. Clinically it will show the most 
rotation, and frequently it is the only one of the curves 
showing fixed rotation as demonstrated when the child 
bends forward. In adult life the rotation of the com- 
pensatory curve, which is always visible on the skiagram, 
becomes so fixed that it may also be present on forward 
bending. 

Except in paralytic scoliosis, increase in curvature 
ceases at the end of growth. The age when this happens 
is very variable, from 11 to 18 years, and is dependent 
on the speed of skeletal maturation. In most girls the 
onset of menstruation, and in both sexes the complete 
development of the iliac apophyses, give us a very 
reliable “ end-point ” to the disease. This recent obser- 
vation is of great practical value 

The causes of structural scoliosis are many, but the 
three most important are infantile paralysis, congenital 
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bony abnormalities of the spine, and idiopathic curva- 
ture, the last being the commonest of all. If we confine 
ourselves to discussing these three types it must not be 
forgotten that many other conditions, such as neuro- 
fibromatosis, various neurological conditions, etc., may 
cause scoliosis, on occasions most severe. 


Paralytic Scoliosis 
Spinal deformity following paralysis of the trunk 
muscles due to poliomyelitis is like deformity occurring 
elsewhere in this disease, for it is related to the imbalance 
of muscle power. If we have a strong calf muscle and 
weak foot extensors, there will develop a severe and 
fixed drop-foot. With inequality of pull of the trunk 
muscles we shall get a fixed spinal curvature, whereas 
with total trunk muscle paralysis we may get little. 
Weakness of the intercostals on one side produces a 
thoracic curve; unilateral weakness of the lateral 
abdominal muscles will probably result in a severe 
thoraco-lumbar curve with its convexity on the side of 
the weak muscles. A total or equal paralysis on the two 
sides, on the other hand, gives rise to an unstable spine 
but without much fixed deformity, as in a flail limb. 
As with the flail limb, so with the unstable spine: it 
collapses, giving a severe curve when the patient is erect, 

but it straightens out on lying down. 


Congenital Scoliosis 

In congenital scoliosis it is the angulation caused by 
bony abnormalities which causes a curvature. A single 
hemi-vertebra may tilt the spine seriously, whereas 
multiple and bizarre congenital spinal abnormalities may 
give numerous small and opposite curves, the overall 
effect of which may be to give a clinically straight spine. 
It is difficult, however, to prognosticate on any case at 
an early age. 


Idiopathic Scoliosis 

The cause of this condition remains a mystery. There 
is not even an attractive hypothesis. A once widely 
held belief that it was the result of unrecognized 
poliomyelitis does nothing to explain its great pre- 
dominance in girls, or that biopsy of muscle shows no 
abnormality and that the characteristic patterns of 
idiopathic and paralytic curvature are easily 
distinguishable. 

Though its cause is unknown its natural history is 
becoming understood, and we now know enough of the 
way this disease behaves to give a reasonably accurate 
prognosis for any individual patient. The site and extent 
of the primary curve can be related to the natural 
evolution of the disease. There are several curve patterns, 
each with its definite and characteristic prognosis» This 
is the most important recent advance, and it is of great 
practical value, for only 5-10% of idiopathic structural 
curves are important. We are now able to predict which 
type of curve may become severe. 

Another important prognostic factor is the age of 
onset. Idiopathic scoliosis starts at any age from a few 
months to 15 years, most commonly between 10 and 12 
years of age, but the earlier it starts the worse it may 
become. Despite this, however, many curves of early 
onset do not become severe, for scoliosis often ceases 
to progress without treatment and during active growth. 


We may now briefly review the natural history of this 
disease. In its idiopathic form the position of the 
primary curve is the key to the prognosis, and the follow- 
ing is a brief outline of the four main patterns 
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Fic, 3.—Lumbar idiopathic scoliosis. A fairly typical example of 
benign idiopathic scoliosis. The apex of this curve is at lumbar 1 
and there are compensatory curves above and below. Note that 
the apophyses have grown round to the posterior superior spines. 
Growth has ceased and this curve will not now increase. ( 

duced from the Journal of Bone and Joint Surgery, by kind 
permission.) 


Primary Lumbar (Fig. 3).—The primary curve is 
lumbar with the apex at lumbar 1-2 or 3. It often 
starts in adolescence and is never severe. We can always 
say that this type of curvature will cause so little de- 
formity that it will not be easily detected in the clothed 
patient. It never requires correction and fusion. It 
often causes backache in later life, however, owing to 
osteoarthritic degeneration of the posterior joints, 





A curvature inter- 
mediate between that of the lumbar and thoracic patterns. It 
usually has a good prognosis, and this may be regarded as a fairly 

average final deformity. Note the rotation; the apophyses can 
T be seen to have completed their growth. 

Primary Thoraco-lumbar (Fig. 4).—Here the apex is 
a little higher, usually at thoracic 11 or 12. Whilst 
behaving mildly in nearly all cases, like the lumbar, it 
occasionally behaves more like thoracic scoliosis and 
requires correction and fusion. 

Primary Thoracic (Fig. 5).—This is the most important 
pattern, since all severely deforming idiopathic scolioses 
come from this group. It most often starts soon after 
10 years of age, usually in girls and almost always to the 
right ; the apex will be mid-thoracic. Progress is some- 
times rapid, and, because of the severe curvature and 


FiG. 4.— I horaco-Iumbar Idiopathic scoliosis. 
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Figo. 5.—Thoracic idiopathic scoliosis. This is the pattern with the 
Note the marked rotation of the ribs, the low 
left shoulder, and the prominent left hip (obscured by the arm). 
This girl has since been corrected and her vertebrae have been 
because of her present deformity and bad prognosis. 


because the ribs are involved in the rotation, deformity 
is great. Despite its bad prognosis, in only a minority 
even of this pattern does it become ugly enough to re- 
quire correction. 

There is a small separate group within this curve 
pattern. It is an idiopathic thoracic scoliosis starting in 
infants, usually in boys, and nearly always with a left 





Fic. 6—Combined thoracic and lumbar idiopathic scoliosis. 
There are four curves and the two primary are keeping in step, 
the thoracic being 68 degrees and the lumbar 66 degrees. There is 
a double rotation, but the shoulders are level and the hips covered. 
The skiagram looks bad, but the cosmetic appearance is good. 


curve. Because it is a thoracic primary curve and has 
so many years in which to deteriorate, it has a serious 
prognosis. 

Combined Thoracic and Lumbar (Fig. 6)—This 
pattern with four curves has. the two primaries in the 
middle and in opposite directions. This quadruple 
pattern in which the primary lumbar and thoracic curves 
usually maintain the same degree of curvature has a 
reasonably good prognosis. The x-ray appearance may 
be formidable, but the child's appearance is good because 
the opposite rotations balance one another; the 
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shoulders remain level and the hips do not stick out. 
Clothes hang well. Correction is therefore almost never 
indicated ; it would indeed be a formidable procedure, 
as here one would have to correct curves in opposite 
directions and graft two primary curves. 


Treatment 


When Ferguson and Cobb devised accurate methods 
of measuring curves the effect of treatment could be 
estimated objectively, the assessment no longer depend- 
ing on the often too optimistic visual impression. It was 
shown that conservative treatment by exercises, plasters, 
spinal supports, etc., never improved a structural 
scoliosis. It is true that the child might learn to stand 
better and look a little better, but the degree of curva- 
ture never improved. Recumbency during growth, a 
usually impracticable method, is the only way in which 
a progressing curve can be arrested. It is now becoming 
doubtful whether other conservative methods can ever 


-do this. 


At first this denial of the value of conservative treat- 
ment makes depressing reading. Against this we must 
set the immense value of being able to say which cases 
of scoliosis may be severe. Previously, when no dis- 
tinction between one type of curve and another could 
be made, any one of a hundred cases might become 
severe ; now we can immediately exclude at least 75% 
of them. It means: that long hours away from school 
(at school certificate age) to attend hospital for exercises, 
the wearing of supports, and the restriction of activities 
can be avoided in those cases in which it is certain the 
prognosis is good. 

It is essential to watch these children grow up, and 
to take skiagrams at intervals of several months, in 
order to measure and record the degree of curvature. 
During growth 5-10?5 of the children will develop a 
severe deformity. This small group must be carefully 
followed and, if indicated by the amount of deformity 
present or expected, correction and fusion advised. 
What is more, we may correct and fuse before the de- 
formity is severe, when treatment will be both easy and 
rewarding. For the remaining cases no treatment is 
indicated. With modifications, this regime is applicable 
to all types of scoliosis, irrespective of aetiology. How- 
ever, paralytic scoliosis requires correction and fusion 
more often than the idiopathic type. 

While this is not the place to discuss in detail the 
surgical treatment of scoliosis, it will be useful to indicate 
what may be expected of operation. The generally 
accepted method is to correct a curve by a plaster turn- 
buckle jacket as devised by Risser. When corrected to 
the amount possible (over-correction is a greater danger 
than under-correction), the spine is fused over the 
extent of the primary curve. Then the child is kept re- 
cumbent and held corrected for six months while the 
graft fuses. Subsequently a plastic support is used for 
a further six months, after which it can usually be dis- 
carded. The result one can expect is that the shoulders 
will be level, and the prominent hip covered, but the 
backward rotation of the ribs on the convexity of a 
thoracic curve will be only partially corrected. The 
general effect is to increase the height and permit the 
wearing of normal clothes without visible deformity, a 
matter of great importance in a disease which is so 
largely an affliction of otherwise healthy adolescent girls. 
The additional rigidity of the spine caused by the fusion 
itself is usually negligible, since it is usually a thoracic 
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fusion and a primary scoliotic curve is already almost 
immobile. ; 

While this procedure is tedious and. time-consuming, 
it is not unduly hazardous, particularly now that frozen 
banked bone is used for the graft. Experimental work 
is being done with the object of arresting the growth of 
the epiphyses on the convexity. If this can be made a* 
practical procedure it will considerably simplify the 
Operative treatment of scoliosis. 











PROGRESS IN MEDICAL RESEARCH 
1948 TO 1950 


The following account is a much condensed version of the 
chapter, in. the Medical Research Council's recently issued 
Report to Parliament,* headed “Some Aspects of Medical 
Research in the Period 1948-1950.” 


Chemotherapy and Antibiotics 


One of the principal reasons for the transfer of the 
National Institute for Medical Research from its old 
quarters in^Hampstead to the much larger building at 
- Mill Hill had. been the need for expansion of research in 
^ chemotherapy. ^ Particular attention had been given in the 
Councils laboratories to the chemotherapy of tropical 
disease. In amoebic dysentery several new compounds had 
been discovered which were almost as active as emetine and 
considerably less toxic. The most promising of these drugs 
would shortly be submitted to clinical trial. The Council's 
Bilharzia Research Group, working in Egypt, had tested the 
“German drug " miracil,” which had been found capable of 

curing about 30% of those with schistosomiasis. In the treat- 
. ment of filariasis " hetrazan "-had been studied ; it had been 

“shown to clear the peripheral blood of filarial larvae by 
making them susceptible to attack by leucocytes. Experi- 
mental studies had established that the lungs formed a reser- 
voir for the larvae, from which they emerged at night into 
the blood stream. 

To have a rational basis for the development of chemo- 
therapeutic research it was necessary to understand the 
-imode of action of a drug on the- micro-organism under 
attack, The Council had therefore given much attention 
to the study of the biochemistry of micro-organisms. Work 
^ at Cambridge had now shown that one action of penicillin 
^en bacteria was to prevent their assimilating a certain amino- 
“acid which they needed. Similarly the widely pursued 
`. jnvestigations of bacterial enzymes and growth factors might 
"at any time disclose biological properties of bacteria which 
“would cast light on their susceptibility to drugs. 





















Tuberculosis 


“The major chemotherapeutic advance in this field had 
been the discovery that the development of resistance to 
‘streptomycin. could be minimized if p-aminosalicylic acid 
(P.A.S. was given at the same time. The work of the 
Council's. Tuberculosis Research Unit had contributed to 
this advance: the precision with which it had been possible 
to define the value and limitations of these drugs had been 
due in no small measure to its rigorously controlled clini- 
cal trials. In the field of prevention, the same unit was 
carrying out an investigation into the effect of BCG. 
vaccine on children about to.leave school, a particularly 
vulnerable group so far as tuberculosis was concerned. A 
vaccine containing a strain of tubercle bacillus discovered 
in voles was also being tested ; this vaccine was probably 


more stable than B.C.G. 
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The Council. was also supporting much: experimental * 


work on tuberculosis, In Birmingham the harmful. effects 


of certain fractions of the tubercle bacillus, and-the defence’ 
reactions which they elicit, were being studied. At ^Cam- 
bridge the reproductive life-cycle of the bacillus was being 
investigated, and at the National Institute investigations © 
were in progress on the factors which influence the viru- 
lence of the bacillus and the body's susceptibility to infec- 
tion. It had been found that large doses. of cortisone 
aggravated tuberculosis in mice; in guinea-pigs cortisone 
diminished the tissue response.to. the proteins of the bacillus, 
whereas. thyroxine increased it: Extension of those studies. 
might provide fundamental information on how the. body 
resisted tuberculosis. SEE 





Virus Diseases 


At Harvard Hospital, Salisbury, attempts to isolate the 
causative organism of the common cold. had so far been 
unsuccessful. ; ; 
exercise to the point of fatigue in rain, wet socks, etc., had - 
neither brought on natural colds nor increased susceptibility 
to experimental infection. With fluorescent material as a 
marker, it had been shown that the transfer of infective 
secretions was very much greater by direct contact than 


through the air, but an attempt to reduce the spread of. a 


respiratory infection by the use of self-sterilizing, impreg- 
nated handkerchiefs had not succeeded. 

A small-scale study at Harvard Hospital had shown that 
antihistamine drugs had no prophylactic. effect . against 
artificially induced colds. In addition, a large-scale and 
carefully controlled clinical trial of the effects of another 
antihistamine drug against naturally occurring colds- had 
shown that the drug had little or no value. A second large- 
scale trial had given similar results. ii 


After the establishment of the World Influenza Centre at. —— - 


the National Institute it had proved possible to trace ihe 
1948-9 influenza epidemic from Northern. Sardinia right - 
across Northern Europe to Great Britain, Denmark, and 
Iceland, and to prove that a true country-to-couniry spread. 
had occurred. During that epidemic Dr. W. J. Elford and 
his colleagues at the National Institute had made an un- 
expected discovery. Using a new technique, Dr. Elfor Saw. 
under the electron microscope pictures of = pigment-free ~ 
“ ghosts ” of red cells with small round virus bodies all over. 
them. Freshly isolated influenza viruses obtained in 1949 : 
were unexpectedly found to exist largely in the form: of 








long filaments having about the same diameter as the smalki 


round bodies previously observed ; some of the pictures 
apparently showed the presence of round forms within the 
long filaments. After being cultivated in. the laboratory 

for some time, the viruses tended to revert to the “ classical ^. 
spherical form. This work, together with other ‘similar: 

work on the virus of fowl plague, provided entirely new 
ideas about the possible life-cycles or modes of multiplica- 
tion in this group of viruses. 


into the fertile egg influenza virus might break up into fine. 
particles which reproduce themselves before coming together. 
in some way to reconstitute the normal virus bodies. 

Work on poliomyelitis had been directed to surveying the- 
distribution of the virus throughout England and Wales 
during epidemic and inter-epidemic periods, and to an epi- 
demiological inquiry into the part. played by various factors; 


in particular protective inoculations, in the activation of^ s 


latent infections, An analysis at thé Council's Statistical - 
Research Unit had led to the conclusion that: inoculation 

within the month preceding the onset of illness had. in some _ 
cases caused the paralysis to be localized in the injected 
limb. This subject was being further investigated... 


Q Fever ; ; 

The rickettsial disease Q. fever was. first described im 
Australia in 1937, transmission. being: from infected cattle. 
Since then the disease had been reported from Italy, parts _ 
rman 












Exposure of volunteers to cold draughts, 





In this connexion, Dr. L.” uu | 
Hoyle, at Northampton, had suggested that after injection > 












NEW treatment for 


Parkinsonism 


Lnitial trials of * Kemadrin "a new compound for the treatment 
of paralysis agitans, have shown that it causes a decrease of rigidity 
and leads to better muscle co-ordination. Patients under treatment 
are able to indulge in greater physical activity and show feelings of 
increased well-being and alertness. Less paralytic ileus, less con- 
stipation, less retention of urine and less mydriasis occur than 
when ‘large doses of the traditional remedies, the belladonna and 
stramonium alkaloids, are used for controlling this syndrome. 

Further trials are in progress, but the initial results have been 
considered sufficiently favourable to allow immediate release of 
*Kemadrin’. Issued ascompressed products of 5 mgm., 'Kemadrin , 
is available in bottles of 25 and 100. Further information on request 


to 183-193, Euston Road, London, N.W.1. 


.*KEMADRIN- 


dl-x-cycloHEXYL ~ 1-PHENYL-3-PYRROLIDINOPROPAN -I-OL HYDROCHLORIDE 


| Z Y BURROUGHS WELLCOME & CO. (The Wellcome Foundation Lto.) LONDON 
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The complete answer 
1 -+ . 
for macrocytic anemias 


-Clinical experience over a decade has 


established that the administration of 
Anahzmin constitutes the most effective 
form of treatment for pernicious anemia, 

Anahemin produces, with small and 
comparatively infrequent doses, a prompt 
and satisfáctory erythropoiesis in patients 


in remission and is effective in preventing. | 
the onset of subacute combined degene . 


eration of the cord. : 
Anahzmin has also been found to be 


of value in the treatment of herpes 


Zoster and post-herpetic neuralgia. The 
suggested dosage is 2 ml. followed by 


in relapse, it ensures the maintenance of 
a normal erythrocyte level in patients 


I ml on subsequent days until relief f 
is obtained. 


‘ANAHÆMIN’ 


Literature and specimen packings are available on request to 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON. N.I 
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a nasal vasoconstrictor with 


all these advantages: Remains at the site of action — same : 


viscosity as mucus. 

z Tuo itage" vasoconstriction — im- 

mediate and prolonged without second- 
ary vasodilatation. 


Non-irritant — pH adjusted and iso- 
tonic with nasal secretion. 


Readily absorbed by the mucosa— | 
low surface tension. 


Suitable for both’ adults and children. M 


E Water miscible and non-oily — no 
interference with ciliary action and no 


"danger of lipoid pneumonia. 


mucosa, maintains adequate drain- 
age, and shortens.the attack by . 
diminishing the initial injury to 
the mucous membrane caused by 
intense congestion. Supplied. in 
1 fi. oz. dropper bottles. 


FENOX is indicated in the local 
treatment of the common cold, 
hay-fever, vasomotor rhinitis, 
sinusitis and other catarrhal con- 
ditions of the upper respiratory 


Compound Isotonic Nasál in 
tract. It shrinks the swollen 


of Phenyl: ephrine and í Napham 


Samples and descriptive literature available on request from The Medical Department - 
BOOTS PURE DRUG COMPANY HMIERD, NOTTINGHAM. 












were. anie clinically, and Rickettsia burneti 
ecovered from them atthe Virus Reference Laboratory 
e Public Health Laboratory Service. The two cases 
im a pathologist and nurse who had had contact with 
atient from Kent dying of a pulmonary infection later 
wn to be Q fever. Further investigation showed that 
ife was also infected, and R. burneti was finally iso- 

fromthe milk coming from two local herds from 
ch. this family had been supplied. Investigations were 
in progress to delineate the extent of the infection 
g livestock in Britain. 














Cortisone and A.C.T.H. 


Ithough only small amounts of either substance had 
been available, the Council had already embarked on a 
substantial programme of clinical and experimental research. 
: itherto cortisone had been manufactured by an elaborate 
(sand expensive synthesis starting from deoxycholic acid, a 
‘steroid in ox ‘bile. Such raw material must always be scarce. 
"Efforts. were therefore being made to replace it with a 
te id of. vegetable origin, and the Council had sent an 
pedition to’ Nigeria, where likely plants were thought to 
"exist. Attempts were also being made to find some cheaper 
"substance that would reproduce its action. 

* Home production. of A.C.T.H. had been encouraged, but 
there’ were still many difficulties to overcome. If, as had 
been suggested by Dr. C. J. O. R. Morris and Dr. Li in 
Cc America, the. activity of A.C.T.H. was due to a fraction 
of the whole molecule, its synthesis might eventually be 
possible. 














































































Methonium Compounds 


“As a sequel to the isolation of p-tubocurarine by Dr. 
: Harold King, attempts were made to replace the curare 
alkaloids by synthetic substances. In the course of this 
< work the group of drugs known as the methonium com- 
pounds had been synthesized and studied by Dr. King, Dr. 

D. M. Paton, and Dr. W. J. Zaimis. These were shown 
o. have a mode of action quite different from curare. The 
 ten-carbon member of this series, C10, had proved outstand- 
ingly active and was given.clinical trial in anaesthesia and 
"forthe modification of electric convulsion treatment. Clinic- 
ally, what might be the most important application of the 
“methonium drugs had been developed from the observation 
| that the shorter-chain members of the series could paralyse 
‘the autonomic nervous system, hexamethonium in particular 
. shaving a powerful action on the ganglia. That work had 
» already been followed up clinically in the treatment of hyper- 
“tension and peptic ulcer. 




































Biological Standardization 


The Department of Biological Standards at the National 
institute had continued to act as a world centre for the distri- 
ution of 21 international standards. New standards had 
"been made for streptomycin, provitamin A, A.C.T.H., and 
© {with the Lister Institute) anti-A and anti-B blood-grouping 

sera. The requirements of this country for the control of 
» certain drugs had: been met by establishing provisional British 
indards for globin zinc insulin, dihydrostreptomycin, D- 
bocurarine, dimercaprol, hyaluronidase, and oxophen- 
e. As à result of work by Dr. A. A. Miles, bio- 
ogical assays depending on skin reactions had been made 
à more precise. 


Biochemical Research 


At the earliest possible date the Council had obtained 
supplies of radioactive isotopes from the United States and 
“arranged for their distribution to research workers. In addi- 
tion, work had been carried out on the design of radioactive 
“assay apparatus. The most extensive use of isotopes at the 
_ National Institute had been in studying the way in which 
“biologically important compounds are formed in the body. 
"Work on haemoglobin had now made it possible to suggest 





:P. L. Mollison and his colleagu: 










a complete chemical mechanism for the formation « 
porphyrin. This work had been extended to studies: of : 
erythropoiesis and acute porphyria. Fat metabolism in th 
foetus had also been studied; as a result it had been con- 
cluded that carbohydrate must be the main source of energy - 
for the growing embryo. Another problem had been the. 
process by which milk fat was built up. 

Attempts had been made to explain the specific: bio- 
logical activity of proteins in terms of their chemical | 
structure. Physico-chemical researches had been directed to... 
the separation of proteins in the pure state. In collaberation 
with Sir Edward Mellanby the toxic agent responsible for 
fits in dogs fed on agenized flour had been identified as 
methionine sulphoximine. A mixture of peptides derived 
from Bacillus licheniformis and called licheniformin had. 
been shown to be active against the tubercle: bacillu 
unfortunately, it had been too toxic for clinical use. ; 
Sheffield work was in progress on the maintenance of 
normal potassium content of the cells, disturbance of w 
was so notable after surgical operations and in shock, and 
on the mechanism of secretion of acid in the stómach. _ 















Biological Aspects of Atomic Physics 


The effects of radiation on individual cells and tissues had 
been studied both experimentally and clinically. Work had 
also been done to discover what factors might diminish the 
response of the animal body to ionizing radiation. Two 
sulphur-containing organic compounds had been shown to 
have some protective effect when given before radiation. 

Tracer elements had been used to study biochemical prosi 
cesses—for example, radio-phosphorus for the rapid estima- 
tion of the blood volume, radioactive iodine- to measur 
thyroid function, and radio-sodium to indicate when: the new 
blood supply in a pedicle skin graft was vigorous enough —— 
for the graft to be safely transferred. At Hammersmith 
Hospital the construction of a cyclotron and linear accelera- 
tor had made good progress. Cases of cancer of the lung 
treated by medium x-ray therapy and surgery were. now 
being collected for later comparison with those given super- 
voltage therapy. Radioactive iodine and radio-phosphorus 
had been used respectively for certain cases of thyroid cancer 
and disease of the bone marrow. Colloidal radio-gold had 
been used for the treatment of generalized cancer of the body 
cavities, and radio-cobalt and other isotopes were being 
investigated as convenient substitutes for radium. 


Cancer Research 


The search for substances to attack the cancerous cell 
continued. So far the only types of malignant growth to - 
show a significant response were those affecting the blood 
cells, the lymphatic tissues, and the prostate gland. The role 
of cutting oils in the production of skin cancer in the engin-- 
eering industry was being examined, and also the relationship 
of tobacco smoking to cancer of the lung. A carefully con- 
trolled survey had indicated that the incidence of lung cancer 
was related to the habit of tobacco smoking. Sir Ernest 
Kennaway had studied the possible effects of arsenic (found 
in some brands of tobacco), and of benzpyrene and radon 
from the atmosphere, in causing lung cáncer. 


Blood Groups and Blood Transfusion 


In genetics, blood groups had rapidly assumed a.kéy posi- 
tion because more was known about their inheritance than 
about any other human characteristic, and because of the 
close chemical similarity of the blood-group substances to 
the genes which determine them. In 1949 Dr. R. R. Race. 
had announced that almost a million genetically different 
combinations of blood-group factors were known. Dr. A 
Mourant had applied blood-grouping to- the stu 
differences and for tracing the origin 






light the previously unrecognized 
groups, and had devise 












the severity of. haemolytic disease of the newborn. 
Council's Blood Products Research. Unit was drying the 
plasma from over 2.000 blood donations each week. A use- 
ful development had been the splitting up of plasma into 
fractions, such as gamma globulin, fibrinogen, and thrombin. 
Trials had been carried out with the carbohydrate substitute 
for plasma, “ dextran ” ; and a non-toxic derivative had been 
produced which could be used to control the rate of blood 
clotting. 


Studies in Undernutrition 


One of the Council's units, under the direction of Pro- 
fessor*R: A. McCance, had been stationed at Wuppertal, in 
Germany, from July, 1946, to January, 1949. A thorough 
investigation had been made of hunger oedema. ,In that 
condition the space previously occupied by solid organs 
before their diminution in size became filled by a fluid which 
resembled normal interstitial or lymphatic fluid. Antibody 
production was shown to be only slightly less efficient in 
the undernourished than in normal people. The serum 
cholinesterase was found to be a useful index of nutrition. 
" Effort syndrome " appeared common among the under- 
nourished and was responsible for many of the signs and 

; Symptoms commonly attributed to the physical effects of 
undernutrition. 





Tropical Medicine 


Many. new: drugs had been screened and their value and 
mode of action investigated. That work had been extended 
by clinical trials in suitable tropical areas, A Field Research 
Station had been established in the Gambia as part of the 
Human Nutrition Research Unit in London. There, under 
Professor B. S. Platt’s direction, clinical and laboratory 
investigations had been carried out on the prominent prob- 
lems of nutrition in the area, such as the role of parasitic 
disease in accelerating the consequences of malnutrition, 
the chemistry of tropical cereals and their processing, and the 
effect of deficiencies of tracer elements in the soil on plant 
growth. A field working party had also undertaken agri- 
cultural work to estimate the practicability and value of 
introducing modern methods of farming in a selected area. 





Occupational Health 


At Birmingham studies of minor injuries and skin diseases, 
two: important causes of lost time, had been continued. 
Elsewhere much attention had been devoted to the prob- 
>» lems created recently by the use of toxic weed-killers and 

> insecticides in agriculture. As a fesult of work at Cardiff, 

pneumoconiosis had now been classified into two stages, the 

later stage (“progressive massive fibrosis ") being thought 

to. be due to a tuberculous process in a lung already damaged 

by "simple pneumoconiosis.” To test this theory, an 

attempt was being made to diminish the risk of tubercu- 
^ Josis in a selected population, and to observe whether pro- 
.Bressive massive fibrosis continued to develop among miners 
with simple pneumoconiosis. . 

A large-scale. survey of the Disabled Persons Register 
“had been carried out in Glasgow, Manchester, Birmingham, 
and London; and a series of special studies of notoriously 
incapacitating diseases had also been made. At Cambridge 
the factors which affect human skill, from simple manual 
dexterity to the exercise of rapid discrimination in com- 
„plex intellectual situations, were being studied. Attention 
was also being given to the design of machines and machine 
tools. At the Maudsley Hospital an investigation into the 
possibilities of employing mental defectives was in progress. 
+ Work on the clinical and physiological aspects of climato- 
logy had been greatly extended both at the new Division 
^ of Human Physiology at the National Institute, at special 

units in-London and at Oxford, and at the Royal Naval 

Tropical Research Unit at Singapore. Work for the Services 

was also continuing in many of the Council's units, with a 

view to improving the health, comfort, safety, and efficiency 
© of the country’s defence forces. 
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CORTISONE AND THE. EYE 


A meeting of the Section of Ophthalmology of the Royal- 
Society of Medicine was held on November 8 at 1, Wimpole 


Street, W.C.1, to discuss the action of cortisone in the tissue ` 


reactions of inflammation and repair, with special reference: 
to the eye. The president, Professor W, J. B. RiDDELL, 
opened the discussion by saying that the discovery of corti- 
sone and similar steroids was of fundamental importance in 
medicine, ranking with the discoveries of “insulin, the 
sulphonamides, and penicillin, j i 


Place in Clinical Ophthalmology 


Sir STEWART DUKE-ELDER, discussing the application of 
cortisone in clinical ophthalmology, made it clear that little’: 
was yet known of how cortisone worked, or in what form 
this relatively insoluble substance entered the eye oi tissue 
cells, It had a potent action in blocking acute inflammatory 
processes by reducing cellular exudate, decreasing abnormal 
capillary permeability, inhibiting the formation of pew 
vessels and granulation tissue, and damping down the fibro- 
blastic ‘reaction of repair, no matter by what noxious 
stimulus the inflammation was produced. It did not, how- 
ever, influence the underlying disease process, which would < 
resume its characteristic course when the hormone was with- 
drawn. Hench described it as acting as a fireguard. though 


it would not put out the fire. The congestive and exudative - n 


manifestations of acute inflammation, such as acute irido- 
cyclitis, usually disappeared rapidly, and could be held ‘ine 
abeyance while cortisone was given. In chronic inflamma- 
tion, although active exudative manifestations were often 
controlled, the inflammatory process tended to persist even 
during treatment, and on cessation the eye often resumed its 
former state or suffered early relapse. Eon 

In a delicate structure such as the eye. in which sight | 


depends on optical transparency, tlie inhibition of a massive ; à 
inflammatory reaction might allow its survival as.a fünction-- Gus 


ing organ. It was not, however, clear whether the apparently 
beneficial effects of cortisone. were entirely without harm. 
The inflammatory reaction was thought to be defensive in 
purpose, and, while that reaction might sometimes be exces- 
sive, it was not yet certain whether complete passivity of the 
tissues could be produced with impunity, particularly in © 
organismal infections. | à 


Clinically it was especially sound practice to use cortisone = oo S 


to inhibit inflammation in the eye while the cause was being 


eliminated by other means, as in gonococcal iridocyclitis, or. 


in self-limiting diseases such as interstitial keratitis. In 
tuberculosis, Sir Stewart said, the position was far from 
clear. He described two illustrative cases which suggested 
that, though cortisone might be valuable to control allergic. 
manifestations, it might allow dangerous dissemination where 
infection was present. Surgery could, if necessary, be per- 
formed while inflammation was controlled by cortisone, for, 
although fibroblastic repair was inhibited, with the thera- 
peutic doses used locally wound healing; was adequate. 
There was evidence that the inhibition of new vessel forma- 
tion and corneal opacity might be useful to maintain. the 
clarity of corneal grafts. e 


Inhibition of Healing . 

Dr. NoRMAN ASHTON discussed the action of cortisone: on 
ocular inflammation and repair. A. Biegal had shown that 
intramuscular cortisone would inhibit the intraocular inflam- 
matory reaction of horse-serum uveitis. in rabbits. Dr. 
Ashton described experiments to show the effect of subcon- 


junctival cortisone on the healing of perforating wounds of- 


the rabbit cornea. Inhibition of the formation of fibrinous. 












































s OCEAN ot ettilar infiltration, endothelial regeneration, 
"and fibroblastie repair, was evident in the treated eyes. The 


| degree of inhibition of healing was related to the dosage of 
$ cortisone, being. moderate with small. doses „when the final 
































n whether cortisone had a direct action on these cells. 
ork of A. S. Steen, using tissue cultures, had shown 
this was not the case, as fibroblasts and epithelial cells 
ormally- in concentrations of cortisone much greater 
he therapeutic levels. It was now generally believed 
in the defensive reaction of inflammation and in the 
structive: phase of proliferation, the noxious irritant, 
atever its nature, played a smaller part than the products 
hé injured tissues themselvés, These products had been 
wn to cause increase in capillary permeability and 
iapedesis of leucocytes, and might be responsible for the 
‘cell division. which led to repair. Dr. Ashton said that, 
“though our knowledge was very meagre, a study of the 
Cus. effects. of cortisone on the release or action of these sub- 
stances might be a fruitful field of inquiry. 


Effect on the Capillaries 


“Mr. CHARLES Cook described experimental work on the 
luence of cortisone on capillary permeability and new 
vessel formation carried out in conjunctión with Dr. Ashton 
^ and- Dr. McDonald. Using the Amsler-Huber method 
E of measuring capillary permeability to fluorescein, he had 
“found that in màn cortisone did not alter capillary permea- 

bility across the blood-aqueous barrier in the normal eye, 
put reduced the increased permeability which occurs in the 

:anflamed eye. He had also carried out experiments using 
Langham's method. of producing a minimal but standardized 
vascularizing lesion of the rabbit cornea by the injection of 
oxan into the anterior.chamber. Cortisone caused a reduc- 
tion in the amount. of new vessel formation, subconjunctival 
ection being more effective than intramuscular. Corneal 
opacity was partially, but not completely, inhibited by sub- 
onjunctival but not by systemic administration. He had as 
yet no definite evidence on whether the vascular inhibition 
was due to a direct effect of cortisone on the vascular endo- 
“thelium, resembling the inhibition of corneal endothelial 
." repair demonstrated in Dr. Ashton's experiments, or due to 
the blocking of response to chemotactic products of the 
< inflamed tissue cells. 











Discussion 


: Among those who took part in the discussion, Mr. D. P. 
“Greaves described experiments carried out with Mr. A. 
Lister, using thermal burns of the rabbit cornea. Their 
results had shown that cortisone exerted some inhibitory 
effect on the formation of new vessels whether administered 
stemically or locally, but the effect was more pronounced 
¿with local applications. Mr. B. W. Rycrorr described 
favourable experiences with the local use of cortisone on 
;neo-vascularization after corneal grafting. Sir STEWART 
'UKE-ELDER considered that for inflammation of the anterior 
ocular segment local treatment was best, pref erably by sub- 
conjunctival injections for inflammation of the inner eye. 
Instillation was usually satisfactory for corneal and con- 
junctival lesions. For inflammation of the posterior segment 
‘systemic treatment was best. 


































Local authorities should consider encouraging food traders 
to display a notice requesting customers, in the interests of 
hygiene, not to bring dogs into food shops and restaurants, 

"says a circular which has just been issued by the Depart- 
„ment of Health for Scotland. The circular states that the 
“matter cannot be dealt with by regulation or other enactment, 
„bùt the display of a notice signed by the medical officer of 
health might do. good. 
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Bornholm Disease 


SiR,— From time to time an epidemic of Bornholm disease, 
under this or one of its other titles, is recorded in the 
medical journals. The article is often followed by letters 
from other doctors, who recognize that they have unknow- 
ingly been dealing with similar cases. In spite of the efforts 
of Dr. W. M. Pickles for nearly twenty years to publicize 
its symptoms, and the ease with which an epidemic, though 
not individual cases, can be diagnosed, most epidemics still 
remain unidentified. May I refer to one ? 

In the latter months of 1941 and the early months of 1942 
there was an extensive epidemic in the Army. I saw 80 to 
100 cases in military hospitals in various parts of England. 
They were typical cases, and could have been diagnosed by 
anybody with a scant knowledge of the symptoms, but in 
not one single instance had the diagnosis been made. Many 
medical officers Were even unaware of the existence of the 
disease. I called attention to the epidemic in a letter to 
the British Medical Journal (1942, 1, 736), but nobody took 
any notice. 

The patients whom I saw had generally been admitted to 
the medical ward on account of the presence of a rub, and 
would certainly represent only a small fraction of those 
affected. For Bornholm disease, like other diseases, can 
occur in all degrees of severity, and does not by any means 
always conform to the picture of acute sudden onset of 
pain of great severity, which we derive from most clinical” 
descriptions. Roche, who treated an epidemic among young 
soldiers in a military camp, records that the men were not 
ill, and, when asked if they would have continued at work in- 
civilian life, the majority answered yes, In the absence. of 
a rub, a diagnosis of muscular strain or fibrositis is offen 
made. . 

1 should like to refer to the origin of this rub. Tt ix 
agreed that there is no cough and no pulmonary change i5 
Bornholm disease. The pain is caused. by movement and is. . 
not closely related to the rub when this is present. The rub 
may persist after the pain has subsided, or develop on the 
opposite side without any pain. It may be extremely loud 
and coarse and of a character which I have never heard in 
pleurisy, although in other instances it may be indistinguish- 
able. I agree with Sylvest that it is not a pleural rub, but 
is of muscular origin, possibly from the sheath or tendon. Its 
incidence varies widely in different epidemics, but I have 
met with it in other epidemics than the one here referred to. 

The infection and pain are probably centred in the 
diaphragm, and extend to muscles above and below the 
costal margin. The affected muscles may be tender, and on a 
few occasions I have seen definite swelling. 

Non-fatal epidemic diseases which have no dramatic: 
sequelae have great difficulty in obtaining recognition. Both 
glandular fever (infective mononucleosis) and Bornholm 
disease receive little attention in medical education, and still 
are frequently overlooked. But, although they are non-fatal, i 
an erroneous diagnosis of a more serious disease may result 
in operation or other unnecessary treatment, The researches 
on Coxsackie viruses and the discovery that the: viruses 
both these diseases may affect the central nervous MI 








ata in wider publicity —TI am, etc., 
London, W.1, 


“Primary Atypical Pneumonia” 

Sig,—I was very interested in Squádron-Leade 
Robertson and Dr. K. D. Forgan Morle's explan 
(October 27, p. 994) of the primary atypical preur 
syndrome. The theory of the pathology seems. en 
reasonable. The authors, however, in 
is an aspiration pneumonia which 1 












physical activity is maintained. o ; 
; Upper respiratory catarrh is extremely common in this 
- country, yet the syndrome of primary atypical pneumonia 
remains in general rare: When it does occur, in my experi- 
ence it tends to" be epidemic and characteristically is not 
preceded by upper respiratory infection. To me it is 
quite as clear an entity as measles or chicken-pox, and in 
these the organism or virus has not yet been isolated. It is 
almost invariably ushered in with an intense headache and 
with an oppressive pain behind the upper sternum. Neither 
of these symptoms was mentioned by Drs. Robertson and 
© Morte, ‘ 


The incubation period in the epidemics I have seen has been 
| 12-18 days—i.e., the cases occurred in groups at this interval. 
Most occurred in schools. Response to “ aureomycin " and 
“ chloromycetin " has been dramatic; penicillin and sulphona- 
mides have shown no therapeutic effect. 
If we are to accept the authors’ suggestion that the syndrome 
is due to the aspiration of catarrhal secretion it is curious that 
although the organisms of such secretions are almost all penicillin- 
sensitive, yet penicillin fails to lower the temperature or influence 
the condition, whereas aureomycin does. While perfectly pre- 
pared to accept their theory of the pathology of that condition 
P still adhere to the opinion that there is a specific disease or 
; group of diseases which is characterized by (a) fever, slow pulse, 
co, severe headache, sternal pain, and a patchy pneumonic consoli- 
dation with a characteristic radiological appearance; (b) failure 
to respond to penicillin and sulphonamides; (c) rapid response 
to aureomycin and chloromycetin; (d) a high titre of cold 
agglutinins and in many cases agglutination of the M.G. 
Streptococcus. à 

It may well be that cold agglutiniris occur in other conditions— 
€.g., infective mononucleosis—but I have yet to hear of any condi- 
tion in which ihe cold agglutinins have so high a titre. Reimann 
(Medicine, 1947, 26, 177) would not accepi a titre lower than 
1:32. In my small series it varied from 1:256 to 1:1,280. All 
throat swabs taken showed non-specific results and all sera showed 
insignificant reactions to the known viruses, 


In my opinion any further evidence in the elucidation of 
this syndrome must largely come from workers in the ficld, 
the general practitioners, who alone are in a position to 
study the epidemiology of such a condition, since few cases 
are admitted to hospital.—1I am, etc., 

Northwood, Middlesex. 


< upon any upper respiratory infection provided the necessary 





Duprey M. BAKER. 


Erysipeloid of Baker-Rosenbach 


. Si,—1 was interested in Drs. J. E. L. Price and W. E. J. 
Bennett's article (November 3, p. 1060) on the erysipeloid 
;; 9f Rosenbach (or, more accurately, Baker-Rosenbach, as 
` suggested by Roederer and Lanzenberg!) It is, of course, 
far from a rarity. It is a common mistake for our more 
academic colleagues to assume that because they seldom see 
or read about a disease it must therefore be rare ; McNeill 
Love” even suggests that this is due to frequent misdiagnosis. 
. The fact is that erysipeloid is well known to many practi- 
»» tioners who treat and cure their patients without reference 
to hospital. y 
. The clinical features are pathognomonic, and the disease 
ranks with mongolism, pink disease, etc., for, having once 
len seen they are never forgotten. Unfortunately Price 
Bennett have omitted to mention the single most impor- 
nt clinical feature, dismissing the colour of the lesion as 
dusky,” which just means dark coloured. The lesion is 
a dusky reddish purple plum colour which is unmistakable. 
The patient confirms this subacute appearance with the evi- 
dence that it has been present for one or more weeks, the 
long stage of invasion excluding a pyogenic infection. The 
satisfaction that Price and Bennett get from “ subjecting the 
patients to biopsy " is derived more simply from discover- 
ing an occupational hazard in most cases. Whilst severe 
pain may be present and such cáses are more likely to 
reach hospital, it is misleading to suggest that this is a 
feature. "The patient more often says, " I'm sorry to waste 
your time with this, but...” “It’s been so long, my 
husband told me to come," etc., statements not indicative 
‘of severe pain. Several times I have noticed erysipeloid 





















in the fingers of friends or patients seen for something ie. 
The discomfort may be trivial, Itching may be prominent. 

The widespread saprophytic nature of the erysipelothrix - 
is further suggested by the fact that, although erysipeloid is. 
commoner in those handling meat and fish, it also occurs in 
greengrocers. ‘I have seen two such cases, and Iselin’ makes. 
this point. An inquiry in Covent Garden would be interesti 
ing. The shops euphemistically self-styled, and referred to` 


by Price and Bennett, as “ Continental butchers " were known |. 
as " Bonzo's butchers” the day before the ban on hórse- 


meat for human consumption was lifted. As long as a- 
horse is worth more to the knackerman than as a horse, 
erysipeloid is the least one can wish on these vandals. 1f 
I am correct in supposing that the “Continental butchers” 
handle horsemeat, it is surprising that Sneath; Abbott, and 
Cunliffe could find only ont reference to “isolated infec- 
tions" in the horse in the veterinary literature. — - : 
In my experience seven daily injections of 600,000 units 
of procaine penicillin are curative and enough to prevent 
a relapse. Sulphonamides are unnecessary, and it is distress- 
ing to read that Price and Bennett still. use sulphadiazine, 
especially dangerous when entrusted to an out-patient. "The 


risk of anuria is too great to permit any other chóice than 


sulphamezathine (which is so innocuous that. it is becoming 
more of a food than a medicine). Efficient and early treat- 
ment is desirable, as articular stiffness is sometimes a trouble- 
some sequel of erysipeloid (Buzello*. The patient may be 
simply reassured fhat two to three weeks will usually see 
the end of his symptoms. Price and Bennett's statement, 
“Thus, of the 15 patients of whom we have full details, 
7 (47%) were symptom-free within six days, and 11 (73%) 
within 12 days," must have broüght an extra loud blast 
from Mr. Grant. Waugh's trumpet. 

Príce and Bennett have done a service in again drawing 
attention to erysipeloid, but the implication that it is either 
uncommon or widely misdiagnosed cannot be allowed to 
pass unchallenged.—1 am, etc., 

Worcester C. Romer, 
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Plain Words 


Sig,—The neglect of the linguistic evolutionary point of — 
view occasions Dr. B. Isaacs (October 27, p. 1032) un- 
necessary heartache. Language cannot be regarded as a 
museum piece like the stone axe, the bronze hatchet, and 
the bow and arrow. It is something very much alive, 
growing and expanding and constantly escaping from those 
semantic, syntactical, and accidencial constraints in which 
the linguistic anatomist of the grammarian would contain 
it. Such a person is inclined to look to what words are 
rather than what they do. ? 

The purist or would-be purist in language is invariably 
vulnerable: on the very ground he so stoutly champions. 
Thus to one like myself, who is not a purist and who 
zealously and habitually eschews the sesquipedalian utter- 
ance in favour of those cogent and pungent brevities which 
approximate to basic English, such an opening sentence in 
Gowers's Plain English as, “ This book was written at the ' 
invitation of the Treasury," or Isaacs’s, "But I should. like 
to conclude with an example... ." -would have been. 
written, “ The Treasury asked me to write this book," and; 
“I want to end with an example... .” It is a pity that 
Dr. Isaacs chose Gowers's The A BC of Words as a model, - 
for, apart from its being a very poor imitation of Fowler, 
a worse example of a book which falls into many of the 
errors it exhorts others to avoid could scarcely be found— 





and that right from the first paragraph, which is uneven: 
in style, alternating between mandarin English and the 
colloquial, which begins with the passive and then swings . 
over into the active, which is verbose to the extent of being 




















HERE IS A LIST oo 
we & NEPHEW PRODUCTS - 
| | prescribable under the N +H i S 


-. DRUG TARIFF DESCRIPTION SMITH & NEPHEW PRODUCTS 


ELASTOPLAST Elastic Adhesive Bandage B.P.C. 
27. 2j. & 3° x 5 yds. stretched. 


ELASTOPLAST Elastic Adhesive Plaster B.P.C. 
1° & 2^ x 1} yds. stretched. 1" x 5 yds. stretched. 
ELASTOPLAST Standard Wound Dressings BPC- — 
No. 3 (137 x 2”). No. 4 (2^ x 37), No, 5 (247 x. Mes 
No. 6 (34° x 447). (Packets of 3). 


“Boil Dressings. : ELASTOPLAST Boil Dressings (Tin of 3 pads). 


ELASTOCREPE Cotton Crepe Bandage. 
: 247. Y! & 4" x 5 yds. stretched. 
‘Elastic: "Adhesive Bandage .. DIACHYLON-ELASTOCREPE Bandage. 
(Diachylom base). 3* x 3 yds. unstretched. 
VISCOPASTE Zinc Paste Bandage NOM Tariff). 
(Unna's paste type) 31^ x 6 yds. 


E Zinc Paste and Ichthammol bandage. meatier Zinc Paste and Ichthammol Bandage. 


: ] JELONET Paraffin Gauze Dressing B.P.C. 
Paraffin Gauze Dressing 8.P.C. Pieces 33° x 3j^ Single piece pack, tin of 5 pieces, 
; tin of 10 pieces. tin of 36 pieces. 


GYPSONA Plaster of Paris Bandage B.P.C. 
27,37, 4^ & 6 x 3 yds. 7 


PARAGON Non-adhesive Sponge Rubber. 
34° x 6" (Box of 3 pieces). 


Elastic Adhesive Bandage. B.P.C. 
p Elastic Zinc Oxide Plaster, B.P.C. 


“Standard Dressings, B.P.C. 
Nos, 3, 4, 5 and 6. 


^ Cotton Crepe Bandage. 


Zinc Paste Bandage (Drug Tariff). 


Plaster of Paris Bandages B.P.C. 


Spon e Rubber. 2 


“AN “these products are manufactured with the Most doctors ee wie id 
same skill and care as the famous Elastoplast bandage ; piden: hd inerat 
their standards of quality are equally as high and write to the Medical pasos. : 

Po i ug of T. J. Smith & Nephew Ltd., 
equally as reliable. That is why each has been used Neplune Street, Hull. we 
extensively i in hospitals for many years. 

“Prescribe them by name to ensure that your patients 
benefit f from their dependable quality. 

Outside the British Commonwealth, Elastoplast and 
Elastocrepe: are known as Tensoplast and Tensocrepe 


respectively. 
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\ i mended for. pral application in the 
il } prophylaxis and treatment of surface 
4 jd infections because of its wide antibacte 
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delay healing and is non-toxic. 
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All these advantages over other local 
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Solution which presents the active 
principle — * Furacin’ — in liquid form. 
* Furacin’ Soluble Dressing i is available in 
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easily condensed into half, at least, of its present size, and 
. whose meaning could be more easily grasped by the judicious 
- employment of inverted commas. Dr. Isaacs's letter shows 
similar peculiarities: apart from its unevenness and 
= colloquialisms foreign to the august columns of the 
-~ British Medical Journal, he, for instance, uses " penchant," 
. a word which has never become naturalized in the English 
language, attacks “ obstetric colleague," which satisfies the 
linguistic canons of the schoolmarm, and the employment 
= of “follow-up” as a verb, adjective, and noun as if that 
were either something new or reprehensible in. English, 
-. whereas in the hands of Shakespeare and the lesser lights 
it was one of the advantages, even glories, of English, a 
tradition which doubtless Dr. Isaacs carries on in a humbler 
- way on those occasions he parks his car in a car-park and 
* gets a chit from the car-park attendant. , 
y —— Dr. Isaacs (and Sir Ernest Gowers), ignoring the evolu- 
tionary linguistic point of view, does not seem to see that 
many of what he considers the garish and discordant 
linguistic practices and innovations of to-day will become 
the staid philological respectabilities of to-morrow, just as 
* Good-bye " must have at one time sounded a very slangy 
. rendering of “ God be wi’ you” and " narrate " stigmatized 
.as a Scotticism by Johnson, 
‘Let Dr. Isaacs take heart from a sentence from the 
magnificent peroration which ends Bradley's The Making 
‘ef English—" In the daily increasing multitude of new forms 
© — of expression, even though it may be largely due to the un- 
- wholesome appetite for novelty, there must be not a little 
that will be found to answer to real needs, and will survive 
and be developed, while what is valueless will perish as it 
- deserves."—1l am, etc., 
Shotts, Lanarkshire, 


er 


R. Goop. 


comi More Blasts on the Trumpet 


. . . Sm,—Mr. W. Grant Waugh's trumpet blast (November 3, 
- — p. 1088) is indeed timely. But he needs a surgical, not a 
musical, instrument—a lithotrite—in order to eradicate the 
= calculus which many of us find so painful. An example of 
the cerebral exaltation—I prefer the word conceit—to 
— which he refers occurred at a recent medical meeting when, 
after three short papers had been read by mature and much- 
respected clinicians, the fourth speaker, a young medical 
statistician, opened with the remark, " You have heard the 
_ previous speakers with great interest; I will now give you 
Y the facts.” : 
— [think it would be fair to say, Mr. Editor, that most of 
. your readers have little interest in higher mathematics. We 
-open our journals in a mood of quiet enjoyment and relaxa- 
1 tion, hoping to find something to help us in our pursuit of 
~ humanism, of the art of medicine. If the mathematically 
|», minded must burst into print, then let their jargon be pub- 
“lished elsewhere, and not in our clinical journals.—I am, etc., 


nor 


F. TEMPLE CLIVE. 


Educating the Public about Cancer 


—  . Sb read with great interest the letter from Dr. 
- . James F. Brailsford (November 10, p. 1154) the main 
object of which, I gather, is to criticize in general educa- 
tion of the public concerning cancer, and in particular my 
article in Family Doctor. His first criticism is of my use 
of the word “cure.” I agree it is very difficult to define 
a cure, but this applies to other diseases besides cancer. 
For example, when I was 14 years of age, before x rays 
were discovered, I suffered from a prolonged and obscure 
illness, the cause of which was accidentally “discovered to 
be tuberculosis when my heart was x-rayed at the age of 60. 
I consider that I am cured, but the scientific proof of that 
. belief must wait until I am dead and serial sections of my 
. "whole body are examined to exclude the presence of a 
single living tubercle bacillus. 1 

-~ "he same is true of cancer, but even most intelligent 
patients consider that when there is no sign or symptom of . 
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CORRESPONDENCE 


a disease they are cured. The question of what yardstick 
of time should be used to denote a cure in the case of 
cancer is a debatable point, but five years without sign or 
symptom seems to me to be a very convenient one, 

Dr. Brailsford’s idea that women have an intuition about 
the presence of cancer of the breast is interesting, but surely 
he does not advocate mastectomy in such cases before there 


is any other evidence. If all these intuitions are correct 
some of the growths must develop very slowly, as there are 
patients whom I reassured more than 20 years ago, who so 
far have developed no further evidence of the disease. 

The object of some of the paragraphs in the letter, such 
as the criminal omission to do a rectal examination, freedom 
of the Press, the tactlessness of some doctors, ete., is a little 


. difficult to unravel, but I must take exception to one phrase 


—propaganda of fear. This suggests that my education 
campaign i$ based on producing fear. Fear is a justifiable 
weapon to use in the case of a preventable disease—e.g., 
diphtheria, venereal disease, etc.—but if used in cancer it 
would defeat the very object it has in view—namely, earlier 
diagnosis. The whole object of cancer education in this 
country is to diminish fear, which—and I gather Dr. Brails- 
ford agrees—is the main stumbling-block to earlier diagnosis. 

Everybody will agree that when a cure (Dr. Brailsford 
uses the word in this connexion) is found for all types of 
the disease, and in all its stages, cancer education will no 
longer «be necessary. Meanwhile, what does Dr. Brailsford 
propose to do? Surely he is not satisfied with the sratus 
quo ?—1] am, etc, 


London, W.1. MALCOLM DONALDSON. 


Sir,—The article in Family Doctor which Dr. James F. 
Brailsford criticizes (November 10, p. 1154) was written by 
a recognized authority in this field, who freely admits that 
treatment fails in 25% of early growths. As an expert his 
results are perhaps better than the general average ; but if 
only 10% were cures the effort would be worth while. But 
what is “cure”? We cure all manner of disorders. but 
have never agreed upon a satisfactory definition of the 
term. Some maintain that we do no more than relieve. 
Yet surely a man or woman who is happy, interested, and 
in reasonable bodily comfort 5, 10, or 15 years after opera- 
tive or other treatment of early cancer may be said to have 
achieved something remarkably like the popular notion of 
a cure. 

There is much that can be done about cancer if its 
presence is detected early, and this presupposes some 
awareness among the public through carefully designed 
cancer education. Given a little more knowledge the 
failures might have sought help sooner and would per- 
haps be listed in the other column. The opposing view, 
which Dr. Brailsford seems to endorse, is that we should 
sit tight and do nothing since nothing's no good, Of these 
opposites but one can be right, and there can be no doubt 
about which is the more rewarding.—I am, etc., 


H. D. LivinGsTONe-SPENCE. 


Bognor Regis. 


Gynaecomastia in a Leper 


Sig—The history of the 
patient in the photograph is 
as follows: He is about 40 
years, married, and has one 
daughter aged 12. He devel- 
oped leprosy nine years ago. 
Three years later he developed 
gynaecomastia. His genitals are 
normal. Dr. C. Bowesman has 
a similar photograph of a case 
seen in the Gambia. He re- 
marks that it is fairly common 

` in lepers.—We are, et, 
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Sin,—The opportune letter by. Sir Philip Manson Bahr 
(October: 20, p.:969y' is a further valuable contribution to 
many he has made over a number of years in calling atten- 
tion to the dangers of subtertian malaria in non-immunes. 
Two points in his letter call for special comment. 


In most textbooks the incubation period is given as between 
10-14 days. Kitchen (1949), in Boyd's Malariology, gives a mean 
incubation period as 13.1 days. Sir Philip. points out, however, 
‘that fever may develop 7-10 days after infection. It. is not 
generally realized that the incubation period in subtertian malaria 
may be as short as five days. On several occasions in malaria- 
therapy with P. falciparum 1 have found parasites in the peripheral 
blood on the fifth day after infection, accompanied by fever. 


their development in parenchyma cells of the liver in three days 
if, as I assume, at least one generation of the erythrocytic cycle is 
necessary to cause fever. 

During the war I found subtertian malaria parasites in a man 

who had spent only 24 hours in West Africa. He had gone 
there by air and returned the following day. When I saw the 
patient. he had been ill for about a week and over 3% of his 
red cells contained P. falciparum parasites, Among other reasons 
Why malaria was not suspected were that he had spent only one 
Might in Africa and that he had had no rigors. It does not take 
x a. mosguito. more than a few seconds to inject sporozoites (it 
is not necessary for the mosquito to withdraw blood in order to 
transmit infection) 
Rigors are. a dominating feature in P. vivax malaria, but they 
"are uncommon in subtertian malaria, and therefore their absence 
Should never be considered as a reason for ruling out malaria. 
Indeed, in patients ill with-fever from or in a malarious region 
the absence of rigors should be considered as a serious manifesta- 
tion indicating subtertian malaria. When non-immunes suffering 
from subtertian malaria develop rigors a careful search will usually 
reveal the presence of developing forms of the malignant tertian 
malaria parasite and should always be regarded as a danger signal 
for immediate and drastic therapy. When P. falciparum malaria 
Parasites are numerous in the peripheral blood during the height 
of an attack of fever it indicates that there are multiple genera- 
tions, each group segmenting at different times, which is clearly 
, Seen by the temperatures, the fever being quotidian or double 
quotidian instead of the classical type of fever as indicated by 
the term malignant tertian malaria. 


Finally, well-stained blood films with one of the 
Romanowsky modifications are essential in order to demon- 
strate clearly the tiny ring forms of the subtertian malaria 
parasite, and especially “accolé forms,” which occupy only 
about one-tenth of the diameter of the red blood corpuscle. 
In acute primary cases of P. falciparum malaria the merozo- 
; ites in the peripheral blood are much smaller than those of 
_ the same strain of parasite in chronic cases, when the ring 
. forms may .occupy one-quarter and sometimes nearly one- 
half of the fed cell These large P. falciparum parasites 
Bay easily be mistaken for P. malariae parasites and 
May show one or two grains of pigment in the cytoplasm. 
olam, ete, > 

.- Malaria Reference Laboratory, 
: ; Epsom, Surrey, d 


























P. G. SHUTE. 


Sim, —Having been written by such an authority, the article 
on malaria by Sir Gordon Covell (October 27, p. 1021) must 
mmand wide attention. and respect. It is therefore of 
great importance that the doctrine in it be sound. Sir 
"Gordon dismisses the intramuscular injection of quinine in 
emergency as "apt to cause necrosis and abscess and said 
to predispose to tetanus.” No one will dispute that abscess 
and necrosis have sometimes followed intramuscular injec- 
tions of quinine. There is a striking photograph of an 
„example of the latter in Manson's Tropical Diseases, but, 
far from condemning the treatment, Manson gives advice 
on its right use. It is also undisputed that on occasions 
tetanus. has followed ‘intramuscular quinine, but post is 
not always propter, and 1 have never heard the use of 
catgut in surgery condemned because tetanus has sometimes 
followed. its use in operations. = 











Ip many years of practice in a highly malarious country © 





; where falciparum malaria abounded and.took.a-high toll 
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This means that at least some pre-erythrocytic parasites complete ^ 








of life 1 have never hàd the misfortune to see either abscess 
or. tetanus follow intramuscular quinine, but. | have seen 


many a life saved by it, especially where. the pati 
infants in whom intravenous injection would’ not have’ bx 
possible. I have not sufficient. confidence that the other. 
drugs mentioned by Sir Gordon have such a quick action. 
as quinine in cases where quick action is called for, This - 
fear of intramuscular quinine is not a new one, and seems 
to belong to practitioners in India rather than. tropical 
Africa. I have no explanation of this; - aii? 
May I be forgiven for ending witha personal experience? 
In 1940 I was very ill at sea with bacillary dysentery and 
subtertian malaria, Vomiting was. very distressing. My 
medical attendant refused all my entreaties to give me an 
intramuscular injection of quinine, saying he did mot want 
to give me tetanus. He was persuaded with much difficulty 
to inject mepacrine after disclaiming any responsibility. for 
the damage it would certainly cause in my gluteal muscles. 
Needless to say, there was no damage and my malaria was 
brought under control in due course, but not so. quickly as? 
with quinine.—1 am, etc., i 


Belfast. 
















Chemical Tests for Blood xp 
Sir,—In his interesting letter on “The Cold Light Test” — 
for the detection of blood (November 3, p. 1092), Dr. Ki Fy: 
Anderson asks for more information about this test. So far as- 
I know the first mention of the use of o-aminophthalic cyclic. 
hydrazide in a chemiluminescence test for blood was made >. 
in a. paper by Specht in 1937 (Angew. Chem., 50, 155) om — 
the detection of blood-stains for forensic purposes. ^A good: 
description of this test is given by Proescher and Moody 
(J. Lab. clin. Med., 1939, 24, 1183), who find that it wilt- 
detect haematin in a dilution of 1 in 10*. The test. appears. 
to be of use in medico-legal work, as the solution can be- 
sprayed on coloured materials and surfaces, and any blood- 
stains present will show by their luminescence. NE 
Like the other substances used as tests for blood—e.g.. - 
benzidine—it is a general reagent for peroxidases, and : 
this reason it is preferable to boil and cool thé urine or 
faecal suspension first to avoid false positives. Proescher- 
and Moody advise acidifying with hydrochloric acid, boiling- 
and neutralizing, and then applying the test. 1 find that by 
acidifying before boiling one avoids the loss of sensitivity |. 
oftén found after boiling the untreated solution. I have not 
had sufficient experience of the test in routine use for occult 
blood in faeces to give an opinion on its value in comparison... 
with the methods more commonly used. In practice this ` 
test is sensitive and reasonably free from false positive 
reactions. So far as occult blood in urine is concerned there © 
is no doubt that the method of choice is to examine the 
centrifuged deposit under the microscope.—1 am, etea. 


A. B. ANDERSON. 





North Middlesex Hospital, 
London, N.18. 


Heatstroke in Infant Mortality 


Sig,—In Dr. Douglas Swinscow's interesting article. on 
so-called accidental, mechanical suffocation of infants (Octo- 
ber 27. p. 1004) 1 was surprised to see no mention of heat- 
stroke and am reminded of the following case. eM 

While I was visiting a patient at 12.45 p.m. on à warm day in. - 
March, 1948, the patient's wife went out to the garden to bring 
in their two-months-old infant who had been lying in his pram > 
in the sun, She came back immediately to ask me to go out to ~ 
see the baby, as he was looking “peculiar.” I found the baby's 
clothes wet, but his skin dry and'hot The respirations were 
about 140 per minute and the heart béat was uncountable. “The — 
baby was twitching and squinting and his temperature in the. 

























(Q7.2* C) to 102° F. for four days, which I attributed 
tability of the heat-regulating mechanism, as 1 could find 
ifective cause for the pyrexia and he had been perfectly well 
re the incident. 

his baby's mother had been half an hour later going 
m I suppose he would have been found dead in his 
-and I think it likely that the death would have been 
uted-to suffocation: Really, however, I think it would 
been due to heatstroke through excessive clothing on an 
tedly warm day. I imagine such accidents have been 
-cause of many infant deaths in cradles and cots, and 
the danger of over-heating a very young baby and 
se with which it can be done should be more widely 
I am, etc., 
combe. 


















A. STORMONT 


Marder by Spleen Rupture 


‘Six, —Your annotation on rupture of the spleen (Novem- 
ber 3, p. 1077) recalls to my mind an experience of many 
years ago when I was a ship surgeon in the Far East. A 
Dutch doctor, in return for some courtesy of mine, presented 

paR me with the secret murder weapon 
used by the Dyaks to produce death 
by rupture of the spleen. 

Enlarged malarial spleen was very 
common in Celebes, and the weapon 
was used tọ strike a heavy concen- 
trated blow over the enlarged area 
of dullness so as to rupture the 
spleen and yet show no external 
sign of violence. The weapon 
looked like a child's wooden dag 
ger. It was about 8 in. (20 cm.) long 
2 5 Í and was held in an unexpected way. 
CU The eross-bar of the dagger was concealed in the clenched 

C palm of the-hand. The knob of the handle protruded forward 

C5 petween the middle and ring fingers ; and the blade, so-called, 
cs Jay over the wrist and up the forearm for about 3 in. (7.6 cm.). 

“This portion was strapped securely round the wrist, and the 

<T whole weapon could be concealed easily in the sleeve of the 

“Baju jacket. AH one had to do was to approach the unsus- 
L5; pecting victim and make a jab at him below the ribs on thé 

—deffiside. If he had an enlarged spleen it was quite easy to 
“rupture it. It was a fiendish method, much more subtle than 
he split bamboo, which makes a definite puncture wound. 
iké the method used by the thugs in India, it was kept a great 
-secret and often completely escaped discovery.—1 am, etc., 
CU London, W.C.L, J. JOHNSTON ABRAHAM. 


Ferrous Sulphate Poisoning in Children 

: © Sm;—With reference to the article by Dr. I. O. B. Spencer 
(November 10, p. 1112) on the danger of ferrous sulphate 
poisoning of children through the accidental acquisition of 
tablets intended for adult use, may I make the following 
comments as a result of long experience in an extensive 
hospital practice in London ? 

I agree entirely that to produce uncoated, and therefore 
unpleasantly tasting, tablets results in a reduction of much- 
“needed medicament taken by patients, in particular ante- 
“natal cases. The reduction in consumption as measured by 
the drop in demand when the external form of the tablet is 
changed can be as much as 75%. I think that to attempt 

the organization of a packed supply on the lines of a number 

iof medicaments now available in strip sealed form would 
be prohibitive from the point of view. of expense on a large 
_hospital scale. An inexpensive aid which is close at hand 
^is to provide. all tablets in screw-capped bottles. This prac- 

< tice has been rigidly followed in my old hospital in London 
for more than 20 years, and I am satisfied that children of 
to 24 years of age, the age group including almost all 
is type of accident, can very rarely remove the screw 
p from a bottle, as normally applied by the average adult, 




















‘some considerable time when playing with the con- 



















tainer. The rattling sound produced is itself some distracti 

from the desire to remove the cap. A warning note shoul 

be a normal feature of labels on all such bottles.—1I am, ete. 
Leeds. Joan WHITE. - 


In Praise of Pethidine 


Srr.—At a time when pethidine is extensively used for. 
relief of pain in childbirth, it is highly desirable that ai 
untoward reactions should be brought to our notice, but 
it is equally important that the drug should not be cons 
demned without full investigation. I agree with Mr. W. G; 
Mills (October 20, p. 971) that one must think of the entire 
process of labour before attempting to evaluate the influence 
of one factor. s e my Lo 

I have been resporisible for the administration of pethi 
either alone or in combination with “ scopolamine,” to ove 
5,000 women in labour. Careful records have been kep 
and out of this number there was only one case that showed 
undesirable reaction. A primigravida, aged 23 years, suffering 
from active phthisis was given an intramuscular injection of 
100 mg. pethidine at three-quarters dilatation. About 10 
minutes later an urticarial rash developed on the arm receiv- 
ing the injection and she vomited once. However, her 
general condition remained satisfactory and she was delivered 
of a living child an hour and a half later. Shock has 
occurred in patients who have received pethidine, but in. each 
case there has been a definite obstetric cause. The incidence 
of shock in patients given pethidine compares favourably 
with that occurring in cases not given the drug. 

I am quite sure that there are many hospitals which can 
offer a record of results as satisfactory as the one T put 
forward. However, the fact remains that a case such as 
Dr. E. Blanche Butler described (September 22, p. 715) needs: 
careful consideration, and this is a problem that could well | 
be solved by clinician, pharmacologist, and chemist working. 
together.—1 am, etc., e 

London, W.12. 























































































Hips ROBERTS. .— 


Pregnancy after Vulvectomy 


Sm,—The vast majority of cases of leucoplakia occur in 
post-menopausal women, so that the association with preg-- 
nancy is extremely rare. 


A woman aged 39 years first attended as a gynaecological dut- 
patient in June, 1946, complaining of increasing vulval irritation 
_over the past six months. She had not been aware of any vaginal 
discharge. Her menstrual cycle was normal, 3-4/28. She had 
been married 20 years. She had had one normal, full-time preg- 
nancy 16 years ago, and in the succeeding five years four 
abortions at three to four months. 

On examination she appeared to have extensive leucoplakia 
involving the vulva and perineum: At one site on the vulva there 
was fissuring and ulceration. A diagnosis of leucoplakia with 
possible malignant change was made. A specimen from the - 
vaginal pool revealed a normal vaginal flora; bimantial vaginal . 
examination showed no abnormality. A radical vulvectomy was 
performed on June 14, and the specimen sent for microscopic 
examination showed leucoplakia with no evidence of malignancy. 

On January 21, 1950, emergency admission to the maternity 
hospital was requested for this patient by her family doctor on 
account of a mild antepartum haemorrhage complicating a full- .. 
time pregnancy. M * 

On admission her general condition was good; she had no 

A 





vaginal bleeding after admission and was early in labour.. 

a first stage of nine hours, the second stage of 20 minutes was 
terminated by a wide episiotomy, followed by spontaneous 
delivery of a 5 Ib. 9 oz. (2.5 kg.) child. The vulval scar was supple 
and stretched easily. The episiotomy was repaired in layers 
and united well. The puerperium was normal. She was séen 
at the post-natal clinic and again in June, 1950, when she reported 
feeling well and examination was satisfactory. 

After the patient's admission to the maternity hospital, the. 
original sections from her vulva were re-examined, and the. 
diagnosis of leucoptakia was confirmed by another patholo 
gist. The association of pregnancy and leucop 
rare. I can find only one reference to it in rece 
1941, V. B. Green-Armytage reported (. 
Brit. Empa 1941, 48, 521) a case of k 
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a pregnancy and mentioned two other cases. Way has told 
me of two of his cases in which pregnancy occürred after 
vulvectomy for severe leucoplakia. 

I wish to thank Mr. T. G. Robinson for his permission to 
publish this case occurring in his unit, 
—] am, etc., 


South Shields, AGNES M. STARK 


Histamine Skin Tests in Méniére’s Disease 

Sig, —Dr. Michael Haggie’s article (November 3, p. 1057) 
adds further weight to the view generally accepted in this 
country that histamine skin tests have little bearing upon the 
effect of histamine in the treatmerit of Méniére's disease. 
(Approximately one-third of the patients proved to have this 
condition on careful clinical examination are relieved almost 
completely of the attacks by this treatment.) The skin test 
is useful in that it gives some indication of the patient's sensi- 
tivity to histamine and thus of the dosage required. In my 
experience the patients who respond to histamine injections 
respond almost equally satisfactorily to oral nicotinic acid, 
which has a similar effect of producing vasodilatation, but 
it is of great importance that the nicotinic acid should be 
given on an empty stomach so that absorption may be rapid, 


-If the tablets are crushed and taken with a little warm water 


the patient may experience a satisfactory flush with as little 
as 100 mg. 

The hypothesis that vasodilatation is of significance in the 
treatment of Méniere's disease is supported by recent articles 
demonstrating that cervico-dorsal sympathectomy is effective 
in controlling the vertiginous attacks.—l am, etc., 


Lincoln. M. SPENCER HARRISON. 


A Rocker for Asphyxia Neonatorum 


Sig,—The primary object of this rocker is the utilization 
of the Eve method of resuscitation while affording adequate 
oxygen and the conservation of the infant's temperature. 

We feel that this rocker is an improvement on other types, 
as it is electrically driven, can be pre-set, and is thus 
immediately available for use by the medical and nursing 
staff in any emergency. It has the added advantage that it is 
freely mobile, allowing transportation from the labour ward 
or theatre without alteration of posture, oxygen supply, and 
temperature of the infant. It can be used as an incubator 
for the premature infant in the smaller maternity unit, The 
rocker or its prototypes has been in use over the last two 





years at the Bearsted Memorial Hospital, London, Hillingdon 
Hospital, Uxbridge, and St. James's Hospital, Balham, where 
it has proved its value in a considerable number of cases, 
At the last-named hospital the rocker has been in use or 
at readiness in 62 out of 500 consecutive deliveries, 50 of 
these babies (10%) have actually been rocked. 

The types of case in which it has been used are all caesar- 
ean sections, all assisted breech deliveries, all forceps 
deliveries under general anaesthesia, and for babies born in 
blue asphyxia. 

The rocker has been used where there was no attempt 

at respiration, but all the babies had pulsation of the cord or 
perceptible heart beats. None of the rocked babies with 
the heart beating failed to revive, although one case of 
cerebral haemorrhage died four hours later. 
. The rocker consists of a removable chrome-plated basket 
containing a foam rubber mattress placed in a “ perspex” 
cylinder. This cylinder rocks from a fixed point, is smooth 
in its action, and the speed of rocking can be varied from 10 
to 20 rocks per minute. Quick access to the baby is available 
by a release latch which allows the top halves to slide over 
the bottom half. In the base are the variable speed drive, 
the control panel, and two standard oxygen cylinders on 
racks for easy changing. If any cylinder should fail a signal 
light on the control panel goes out. The rocker is fully 
protected against static electricity and sparking. 

We wish to thank Dr. John Frankenberg for his many helpful 
suggestions and advice. We are indebted to the consultant staff 
of the Bearsted Memorial Hospital, to Dr. Joyce Morgan, of 
Hillingdon Hospital, and to Miss I. R. Bishop, of St. James’s 
Hospital, and aiso to Mr. S. F. Harrison, who arranged for the 
rocker to be made by the R.B. Production and Engineering Co., 
Ltd., Bridlington, Yorks. 

— We are, etc., 
D.. B. HANDLEY. 


London, N.15. DIANA HANDLEY. 


Bacteriology of Infantile Gastro-enteritis 


Sim,—In their interesting article on this subject Drs. 
I. A. B. Cathie and J. C. W. MacFarlane (October 27, 
p. 1002) comment, “ Our results do not support the idea 
that the organism we have investigated is causal" (in 
infantile gastro-enteritis). Without prejudice to the ulti- 
mate decision whether strains of Bact. coli can or cannot 
cause gastro-enteritis in the human infant, it does seem 
possible to place a different interpretation upon the find- 
ings reported by the authors. The uncertainty in inter- 
preting infection rate figures arises largely because so many 
potentially pathogenic bacteria can also thrive as com- 
mensals, and the issue is further confused because a 
symptomatology does not necessarily define a disease. 

The symptoms of infantile gastro-enteritis can probably 
be provoked by several circumstances, including colonization 
of the gut by organisms to whose effects the host is sensi- 
tive. In any series of cases, therefore, the higher the pro- 
portion attributable to known causes, the fewer the cases 
remaining to be explained by a suspected cause, such as 
in this instance Bact. coli O Group 111. In this series, 
however, no reference is made to other positive findings 
(although it is stated that the beta type of Bact. coli was 
not sought), and so the significance of the total number of 
cases (264) in the series cannot readily be assessed. 

A subdivision of the authors' figures reveals a decline in the 
incidence of Bact. coli O Group 111 among their gastro-enteritis 
cases during the period of their survey. Thus, if the figures relat- 
ing to the two periods of time, June, 1949, to September, 1950, 
and September, 1950 to March, 1951, are taken separately, a 
difference emerges. 77 of 179 or 43% of cases admitted to hospital 
in the first period yielded the organism, whereas only 1495 of 85 
cases admitted in the second period were found so infected. These 
figures could mean that emergence from an epidemic period was 
taking place in 1950, and if this were so it would influence the 
expected frequency of infection in cases and controls, For 
example, during a recent outbreak of Sonne dysentery a high 
proportion of all cases of diarrhoea and of their contacts were 
found to be infected with the prevailing organism, but as the- 
epidemic waned the proportion of diarrhoeas from which Sh. 
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m. SULPHATRIAD'.. 


compound sulphonamides 


The solubility in the urine of three sulphonamides administered 
together is considerably greater than that of one sulphonamide 
in the same total dosage. The risk of crystal deposition and its 
attendant danger of renal damage has been largely overcome 
by the use of such mixtures of sulphonamides. $ 


The bacteriostatic activities of the three components of 
' Sulphatriad ' brand compound sulphonamides are additive, 
whereas the danger of crystalluria is only as great as if each 
component had been administered separately in the same 
partial dosage. 


^SULPHATRIAD ' is supplied as follows 
Tablets: containers of 25, 100 and 500 x 0:50 gramme 
Suspension: containers of 4 and 40 fl. oz. 
(each tablet or each fluid drachm of suspension contains 
sulphathiazole 0-185 gramme, sulphadiazine 0-185 gramme, 
sulphamerazine 0:130 gramme) 


manufactured by © 


MAY & BAKER LTD 


P Wea distributors 





ADVERTISEMENT 


Why employ six... 


when one will do ? 





Similarly, it is in every way more economical and 


convenient to prescribe just one preparation contain- 


ing all the supplementary nutrients the patient needs. 


P.S. Patients, too, prefer one small package to take home 
from the chemist's instead of several of assorted size. 


COMPLEVITE 


A single supplement for maultiple deficiencies 


In bottles of 60 and 120 tablets, 
Further particulars on request. 


VL Specialities 


The recommended adult daily dose provides: All VL. speciatines are prescribabla | 


vitamin A 2,006 iu. vitamin C 20 mg. | iodine 


not less under the NHS. The cost 13 dui so case | 


vitamin D 360 íu. | calc. phosph. — 480 mg. | manganese } than 10 pines and in some cases less, than the 


vitamin B, 0.6 mg. | ferr.sulph.exsic. 204mg. | copper 


Y AM LIMITED, (Dept. A.53), UPPER MALL, 


official preparation. There is no official. 
p.p.m. each xem of soma VL. specialities... 
LONDON, W. 





PHOTECTIVE 
FOODS 


A good supply. of the o rotectivs foods 
is particularly important for expectant 
mothers and for young children. Marmite 
yeast extract is a protective food providing 
essential "vitamins -of the B, complex ; 


... itis recommended extensively at maternity 


and child welfare centres. 


Marmite can be given to babies from six 
, weeks onwards, either added to the feeds 
or mixed with water between feeds. 
-For older children it is especially popular 
on breed and butter or hot buttered toast. 


MARMITE 


yeast extract 


Logontains 
Riboflavin: (vitamin B.) LS mg: per oz. 
Niocin (nicotinic acid) 16 5 mg. per oz. 
Obtainable from: chemists and grocers 


Special terms for packs for hospitals, welfare centrésand schools 


Literature on application i 2 
“OTHE MARMITE FOOD EXTRACT co, LT 
C3 











BRITISH PHARMACEUTICAL 
CODEX 1949 


An authoritative and up-to-date book of elai : 


prepared with the assistance of eight committees of | 


experts representing all branches of medical and 

pharmaceutical knowledge and experience, and. 
working under the general direction of the Council : 
of the Pharmaceutical Society of Great Britain: ; 


The book prescribes standards for and gives 
comprehensive details of the action; uses, and 
methods of administration of over 1000 sub- 0. 
stances used in medicine—vegetable and animal... 
drugs, synthetic chemicals, antibiotics, biological 
products. Other sections provide information 
on blood products, sürgical sutures, ligatures 
and dressings. 


There are nearly 900 formule of "^ d pharma : 
ceutical preparations and twe! e ap : 




























slated fell, though for a time the organism continued 
| numerous convalescents and excreters. It is 
ilar pattern might apply in the case of Bact. 
1 If this were so, it might explain the fall in 
















950-1, together with a 20% incidence among controls in 
nd period. Unfortunately, no controls were examined 
the “epidemic” 1949-50 period. 
e frequency; with . which potentially pathogenic 
isms are, isolated from healthy individuals depends 
y factors, including the thoroughness of the search. 
hors made àn unusually careful search for Bact. 
Group 111, examining 30 colonies from every culture, 
‘would be. very interesting to know if they found the 
tions of positive colonies higher among fresh cases 
‘among controls. 
hen a community is exposed to an infection which has 
w symptom rate, or if the duration of the infection far 
exceeds that of the symptoms, then a very high carrier rate 
"may be found, and indeed Staphylococcus pyogenes has 
| been found in 80% of swabs from the noses of some 
samples of healthy persons. Though commonly so, it is 
perhaps not axiomatic that if an organism is pathogenic 
en its incidence among cases of a related symptom must 
exceed, that among symptomless controls. It is conceivable 
hat the picture might sometimes be reversed if the com- 
c munity had a high carrier rate, if the organism could pro- 
~aduce more than one clinical syndrome (e.g. osteomyelitis 
^. . and blepharitis), or if a high proportion of cases with indis- 
^ Xinguishable symptoms were being produced by another 
^. 9ause. . 
7M the authors’ findings are reviewed with these considera- 
^ 4ions in mind they do not necessarily exclude a causal rela- 
> C tionship between Bact. coli O Group 111 and infantile gastro- 
enteritis, and the organism, though unconvicted, remains 
C under suspicion, Should it ever be proved to be pathogenic, 
“the high excreter rates, the cross-infection of 13% of 175 
< "hospital cases, and the 30.7% “positive stool on discharge " 
"yate would come to be viewed with concern. Meanwhile it 
"would perhaps be well not to let scepticism open the door 
Corcoto cross-infection.-—1 am, ete., 
London, N.W.3. 

















































































































Mam E. M. THOMAS. 


-o Radiography in Determining the Placental Site 
o Sin;—Professor J. Chassar Moir and Mr. John Stallworthy 
- having pointed out (October 20, p. 974) the “ factual error n 


made by me in stating that Dr. Frank Reid's most important 
work on radiography of the placental site was done under 



























Reid my personal apology in the columns of the Journal. 
"Furthermore, E have written him a personal letter to this 
"effect. The term 1 should have employed was “ encourage- 
ment,” the term which Dr. Frank Reid himself employs in 
Cthe British Journal of Radiology (1949, 22, 664). Here are 
-his words: 
 U*'T wish ‘to. express. my thanks to Dr. F. H. Kemp for the 
“encouragement and constant support he has given me through- 
out these investigations, also to Professor Chassar Moir, Mr. J. A. 
Stallworthy, Mr. G. Gordon Lennon, Mr. Hawksworth and the 
Staff of the Radcliffe lufirmary, Maternity Department... ." 
(No one interested: in-obstetrics can fail to be impressed 
the investigations carried out by Dr. Frank Reid on the 
tification of the placenta in situ by. radiography and 
cribed by him in the October and November. numbers of 
e British Journal of Radiology (1949) under the title " The 
Radiological Localization of the Placental Site," Personally, 
Y was particularly interested in his commentary on “ amnio- 
"ovgraphy." “In my opinion, this technique was discarded 
“too. soon, Inthe first place a suitable non-toxic medium 
^'eould almost certainly be found among the many prepara- 
"tions available to-day." J entirely agree with this statement, 
::and I continued to impress this view upon Dr. McKay until 
I retired from practice two years after we published our 
paper in 1933. b 
. And now a word or two on Professor Lennon's letter 
. which appeared in the same issue-as that of Professor Chassar 
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_ A short paramedian incision was made, and as soon as ‘the sub- 


their * inspiration,” the least I can do is to offer to Dr. Frank’ 

















Moir and Mr. Stallworthy. Professor Lennon accuses m. 
of greatly over-stating the case, and he quotes my statement 
“Vaginal examination excluded, only by radiography. cas 
one ensure the degree of exactness in diagnosis essential 
making the choice of treatment most suitable for. the par 
lar patient under consideration." Here J stated a. 
I did not say that this degree of exactness had been attain 
How could I—long retired from practice—venture on such : 
pronouncement ? It should, however, be possible, and so fi 
as I can judge from recent writings on the subject (vide Proc. . 
roy. Soc. Med., 1951, 44, 703-718) this goal is yearly becom- 
ing nearer of attainment. After all, it is only within the. . 
last few years that our obstetricians and radiologists have .. 
seriously tackled this problem, incidentally infinitely more- 
difficult than that of estimating pelvic formation and capacity - 
by radiography. l e 
Finally, why qualify the value of radiography in obstetric. 
practice ? And why distinguish it as being apárt from 
ordinary clinical methods? 1t is a clinical method and 
extensively employed as such to-day by physicians and 
surgeons.—1 am, etc., 


Canterbury. J. M. MUNRO KERR. 


Rupture of Rectus Abdominis 


Sig,—1 was interested to read the article by Mr. Herbert S. 
Trafford on rupture of the rectus abdominis muscle (Novem- 
ber 10, p. 1130), as in the past week I have had the oppor 
tunity to operate on a related condition. 


A man, aged 77 years, had been confined to his bed for a week 
with bronchitis, During one severe bout of coughing he experi- — 
enced a sudden pain low down on the right side of his abdomen - 
and shortly afterwards noticed a mass at the site of the pain. He- 
was admitted to hospital with the provisional diagnosis of 
strangulated inguinal hernia. On examination there was an ~ 
acutely tender hard mass 2 in. (5 cm.) in diameter overlying the- 
outer border of his right rectus abdominis. The centre of the. = 
mass was -24 in. (6.25 cm.) above the pubic spine. ft had no 
cough impulse and was still easily palpable when the shoulders — . 
were raised. 

A diagnosis of haematoma of the rectus sheath was made, but 
as the alternative diagnosis of strangulated Spigelian hernia could - 
not, with confidence, be excluded, exploration was decided upon. 


cutaneous fat was divided the rectus sheath was seen to be bulging > 
and blue. On incising the sheath a clot was immediately extruded. 
Further dissection and removal of the clot revealed that- there 
was a vertical tear 14 in. (3.75 cm.) long in the fused aponeurosis 
of the oblique muscles at the lateral edge of the rectus muscle, 
The tear extended above to the level of the arcuate line (linea 
semicircularis}, and through it the peritoneum, covered only by 
the fascia transversalis, could be seen. An attempt at repair. 
failed owing to the friable nature of the tissues. It was interest-. 
ing to note that the acute pain had gone by the next day, 
presumably due to the release of clot which was under tension. ; 


A comparable case is reported by R. A. Jamieson, Brite 
J. Surg., 1949, 36, 434.—1 am, etc., i . 


Boxmoor, Herts. J. Perr Turney. 


Sim,—The two articles in the Journal of November 10 - 
discussing the condition -of ‘rupture of the rectus abdominis. 
muscle were most interesting but described the condition 
only in women. I do not know what the sex incidence of 
this condition is, but it appears to be even more uncommon ` 
in the male, and therefore a note of such condition. 
occurring ina man may be of some interest. EON i 

A man aged 69 had been admitted on April 23 as a case of 
hypertensive heart failure. He was referred for surgical! opinion 
because it was thought he had developed an acute abdomen. 
On examination he presented the-clinical findings described by 
Mr. H. S. Trafford (p. 1130), having a hard, fixed, fairly. well. 
circumscribed swelling in the left iliac fossa. The mass was. 
tender. It was impossible to tense the abdominal muscles to fix. 
the mass because of the intense: pain from hi was su 


ing. No definite diagn mad 














Exploration was "cardieá out; and the findings were those so 
well described, the rectus sheath having been. ruptured. The deep 
epigastric vessels were intact, but it was; seen that.there were some 
small muscular branches still bleeding, and these. were transfixed. 
The rupture had occurred high up in the recttis at the junction 
of the upper one-third and lower two-thirds. A clot was taken 
out, the rectus sheath sutured, and a drain left in the cavity. 
` The wound took some time to heal, but eventually did so 
satisfactorily. 

The points that I would like to make are the extreme 
difficulty in making a. diagnosis because of the tenderness 
of the abdominal wall and intense pain, and the fact that 
this condition dóes occur in males, associated in this patient 
with Hypertension.—l am, etc., 


Wordsley, Worcs. 





M. HERSHMAN. 


Urinary Chloride and Potassium Deficiency 


Sin,—Dr. W. H. Taylor (November 10, p. 1125) has 
pointed out that the. urinary chloride concentration is not 
always a sufficient guide to the need for saline therapy. 
This is particularly true in. post-operative cases, which may 
have a high urinary but low plasma chloride content. It 
may perhaps be pointed out that even if the plasma chloride 
is known to be low this is not necessarily an indication for 
“saline” (NaCl) therapy. 

After an abdominal operation patients commonly become 

_ potassium deficient, though this is not always reflected in the 
serum level of potassium. They become potassium deficient 
because: 

They suffer an unavoidable loss of potassium through the 
bowel and an unavoidable loss of potassium by aspiration of 
Antestinal. contents; 

They are maintained on potassium-free parenteral fluids ; 

They continue to lose potassium in the urine in spite of 
potassium deficiency. 


Potassium deficiency tends to produce low chloride and 
high CO: values in the plasma. Chloride administration does 
not correct this hypochloraemic alkalosis and excess chloride 
is simply excreted in the urine. Hence potassium deficiency 
- would account for some of the cases in which a low plasma 
chloride is associated with a high urinary chloride content. 

The only way to show definitely that a patient lacks potas- 
sium is to show that he retains an excess of administered 
potassium. If, however, a potassium deficiency can be 
reasonably inferred, on the basis of the history, serum values, 
and E.C.G. changes, then the treatment of these patients is 
;fiot.to give more chloride as “ saline," but to give potassium 
: D. C. Darrow and E. L. Pratt, J. Amer. med. Ass., 1950, 

143, 365, 432). The solutions we have used contain 2.7 or 
:3:7 g. KCI per litre. Although parenteral potassium must be 
given cautiously because it can be lethal, there is no point in 
giving it homiseopathically as Ringer-Locke solution.—I am, 
etc., ; 

Oxford: 














PAUL FouRMAN. 


Fantus Estimation of Urinary Chloride 

Sig,—Dr. W. H. Taylor's article (November 10, p. 1125) 
has two main themes: (a) the inaccuracy of the Fantus 
(1936) test ; (b) scepticism regarding urinary chloride estima- 
tions, even when accurate, as*a guide to treatment. He 
f devotes the first and largest part of his article to the Fantus 
test, but concerning the second theme limits himself to a 
few disparaging references and the conclusion that urinary 
chloride alone should not guide treatment. Is this not an 
Mlogical order. of thinking ? Surely, if urine, chloride esti- 
mations are ündesirable they had better M uel and 
defects or merits of any particular method become irrele- 
“vant. Perhaps I may be allowed to reverse the order and 

7 deal first with the more fundamental subject. 


VALUE OF URINARY CHLORIDE ESTIMATIONS 


Let it be granted that: (i) Such estimations should not 
be the sole guide to treatment. It would, indeed, be an 
odd clinician who would let any single observation control 
treatment without consideration of all the circumstances of 
the case as a whole, (ii) Blood estimations and other rele- 


T vant estimations should be done if facilities are available 
h E 











*. 


In many of these cases what ds done 
quickly may be of much greater value than what-is done 


and if time permits. 


a few hours later. . (iii) Urine sodium estimations would: be. 
better if facilities for making them are available. In my. 
Croonian lectures (Marriott, 1947), from which Dr. Taylor 
quotes, I said: “Sodium ions are the most important, , 


A similar simple quantitative test (to the Fantus test): for us 


sodium would be even more valuable if it could be evolved.” 
At that time flame photometers were not available, and even. 
now they are confined to a few institutions. 


Urinary chloride estimations are of great practical help E 


because: in the majority of cases of salt depletíon they 
reflect the body's needs ; urinary estimations are often more’ 


sensitive that plasma estimations (in most cases of salt >i 


depletion urine chloride ‘drops below 1 g./litre long before 
there is a significant fall in the plasma chloride (Sanchez- 
Vegas and Collins, 1946). Plasma estimations are, of course, 
most valuable but are also liable to errors of interpretation. 
They are measurements of concentrations, and adjustment: 
mechanisms frequently preserve near-normal concentrations 
when total amounts are more than doübled or nearly halved 
(Stewart and Rourke, 1942 ; Abbott, 1946 : Marriott, 1947). 
The practical importance of urinary chloride estimations is 


that information is more easily and quickly obtainable than... 


from blood determinations. 


Urinary chloride estimations are capable: ‘sometimes of us ; 
misinterpretation, but the fact that a test is not 100% accu- 0 


rate as an index does not mar its usefulness. Most tests: 
are capable of misinterpretation under certain circumstances, 
Proteinuria does not necessarily indicate nephritis. Glycos-. 
uria may not mean diabetes. 
testing urine for protein and. stigar ? 


than Dr. Taylor q 
to do so: 


“Chloride may fail to appear in the urine or may be below 


uotes (1950, 1951) I have made an effort 


3 g. per litre when salt retention and not depletion obtains. ~ 


This occurs (à when there is renal damage, slight or severe, 
and temporarily in the immediate period following -anaesthesia 
and operations; (b) when there is cardiac failure or hypoprotein- 
aemia. 

“Chloride may be present in urine in excess of 3 p. per litre 
and yet there may still be a serious degree of extracellular electro- 
lyte depletion. This occurs (a) in Addison's disease; (5) when 
sodium chloride is being administered to patients who have lost 


: sodium ions markedly in excess of chlorine ions, as may occur 


when the secretions lost are derived from beyond the pylorus— .. 
that is, fistulae and diarrhoea. Denton (1949) has reported the = 


case of a patient who, for 45 days, lost 2-4 litres daily from a... 5 
The fluid contained twice as much sodium as; 
chlorine, but the urine, during prolonged saline administration, - 


duodenal fistula. 


contained twice as much chlorine as sodium and 6 g. of chloride 
per litre was present when there were still. marked mime 
of secondary dehydration." 


These exceptions occur in a minority of cases. "Better 


definition of limitations will come as knowledge grows, 


Regarding chloride retention after trauma and operation, 
it is just possible that the kidneys are wiser than we are. 


Warren, Merrill, and Stead (1943) showed that after injury 


there may be a shift of fluid from the plasma to the interstitial < 
spaces, due to protein leakage from damaged capillaries. The - 
fall of plasma volume produced serious oligaemic circulatory 
failure. They found saline administration beneficial in that the 
total increase of extracellular fluid volume, and tissue tension, ^ 
tended to restore plasma volume and: the. circulation... It may’ 
be that sometimes the body needs an increase of total ‘extracellular 
fluid by plasma or saline transfusion, subject to watch: for’. 
monary oedema. The possibility merits consideration before. too 
dogmatic conclusions are drawn on the infallibility. of blood 
estimations and the fallibility of urine figures. 


ACCURACY OF Fantus ‘Test i : 
Let it be granted that urinary chloride: should be: iesti- yr 


mated By more accurate methods if facilities are available | 


and time is not lost. “The merits of the Fantus test are 


that it takes 2 min. to perform and. the apparatus. and ^ 


reagents can be carried in à Record syringe box 44 by 24 by 
14 in. The test is sufficiently accurate for practical pur- 
poses, and should not be discarded until some bener bedside 











Are we, therefore, to. give up... A 
Urinary chloride < 
limitations need definition, and in publications more recent’. - 




































n made by Van Slyke and Evans (1948), Paine and 
49), and Black (1950). If a reaction sets in against 
ore. a better bedside test is substituted, more lives 
- lost than would be lost from errors in consequence 
its use... Its reliability has been checked by biochemists 
the Courtauld Institute of the Middlesex Hospital. Mr. 
t in 1941 and Mr. Rose in 1951 reported that with 
passed urine of the pH range likely to be met the error 
texceed 1 g./litre when chloride was low—i.e., 0-5 g./ 



















Taylor's main objections are four: 


rates might make at most an error of 0.7 to 1.4 dreps. 
df maximal, such an error is too small to matter, and does 
aximum concentration he assumes frequently occur ? 
Ammonium carbonate, formed from urea, may cause an 
‘or up to 2 g./litre if urine is left standing for 24 hours—i.e., 
until it goes bad. By such time the result would be so belated 
“as io be valueless in any case. 
. Gi) Errors are likely to be made by inexperienced nurses, 
^sstudents, and house-officers Of course, inexperienced individuals 
^U$Useanomake a mess of any test, but not of so simple a one if 
2v properly taught. > 
co; GS) Regarding his criticism of the test in practical use, he admits 
“that only 0-5 g./litre is of consequence. Therefore I will confine 
.my remarks to his errors within this range. He quotes: * Marriott 
(1947) considers that in concentrated urine, with a specific gravity 
of more than 1020, less than 3 g./litre (of chloride measured as 
NaC) suggests (salt) depletion." Later Dr. Taylor states that 
two-out of 26 urines, with less than 1 g./litre, showed 2-3 g./litre. 
., "Hence, 24 showed 0-2 g./litre and even the whole 26 came within 
< my definition of abnormally low chloride—i.e., even if the iest 
^— was us inaccurate as he tries to show, which it is not, it is 
satisfactory for practical purposes, The errors in his table relating 
Aó urines containing 0-5 g./litre seem to have been errors on the 
o high side. Was the potassium chromate used contaminated with 
o¢hloride, as can easily occur from impurity or from contamina- 
tion by imperfectly washed test-tubes or pipettes ? In my lecture, 
cited-by Dr. Taylor, I specifically warned against this possibility 
and advised that a preliminary control test with distilled water 
ould always be dore. Was it done in his cases ? 


-In conclusion, may I briefly allude to Dr. Taylor's adverse 
‘implications regarding schemes of treatment put forward by 
= Black (1950) and myself (1947). My scheme was probably 

every imperfect, though I tried to improve it in later, 
;4" mnquoted, publications (1950, 1951). Criticism of it does not 
worry me from. a personal point of view. It is possible to 
-oversimplify advice regarding treatment, and those of us 
ho.have given such advice have probably been guilty of this 
TOr.sAt the same time, it is also possible to over-complicate 
es. The majority of patients; and they are many. suffering 
om disorders of water and electrolyte balances are urgent 
es whose lives.are in jeopardy.. Decisions about their 
diagnosis and treatment have often to be made in patients’ 
homes or in hospitals at nights or week-end when the help of 

Ochemists may not be available. It is unfortunate if the 
impression should prevail that there are so many pitfalls that 
otis safest to. do nothing. Dr. Taylor's afticle contains 
"';,no positive help at all to the inexpert. Negative criticism is 

mot. difficult: the attempt to give positive guidance in com- 
ehensible form is much harder. Dr. Taylor would put us 
in his debt if he would attempt the task. 


 Lowish to thank Dr. D. N. Baron, Professor A. Kekwick, 
Mr. L. P. Le Quesne, and Mr. C, F. Rose for helpful advice. 
They are not, of course, responsible for the views expressed. 

cl am, ete., i 
=o London, W.1. 




















































H. L. MARRIOTT. 


REFERENCES 


Abbott, W. E. (1946). Amer. J..med. Sci., 211, 232. 
lack, D. A. K..(1950), British Medical Journal, 1, 893. 

Denton, D. A. (1949). Med. J. Aust., 2, 521. 
Fantus, J.B. (1936). J. Amer. med. Ass., 107, 14. E 
"Marriott, H. L. (1947). British Medical Journal, 1, 245, 285, 328. 

xe (1950). Water and Salt Depletion. Thomas, Springfield, Illinois, U.S.A. ; 
Blackwell, Oxford. 
(1951). Medical Treatment, ed. Geoffrey Evans, Butterworth, London. 
ine, D. T. H., and Duff, D. R. (1949). British Medica Journal, 2, 137. 
< Sanchez-Vegas, J., and Collins, E. N. 1946). Amer. J. med. Sci., 211, 428. 
‘Stewart, J. D., and Rourke, G. M. (1942). J. clin. Invest., 21, 197. 
¿Van Slyke, K. K., and Evans, E. I (1948). Ann. Surg.. 128, 391. 
: Warren, J. V., Merrill! A. J., and Stead, E.A., jun. (1943). J. clin. Invest., 22 








a. 

















R.M.B.F. 


SiR,—As only a few weeks remain before Christmas Day, 
I would like to remind your readers of our Christmas Gifts- 
fund in the hope that those who have not sent their contri 
butions will row do so quickly. We try to make the dist 
bution of gifts some days before Christmas so that t 
recipients may have the money in time to make their . 
purchases. I appeal earnestly for donations, which should 
be marked “Christmas Gifts" and sent to the Secretary, 
Royal Medical Benevolent Fund, 1, Balliol House, Manor 
Fields, Putney, London, S.W.15.—1 am, etc., 

London, S.W.15. FRANK JULER. 








POINTS FROM LETTERS 


Sweetening Agents UG i 
The secretary of the Soft Drinks Industry Co-ordinating, an 
Advisory Council writes to say that, contrary to the impres 
given in the article “ Chemical Manipulation of Food " (Journal 
October 13, p. 863), neither dulcin nor P. 4,000 is used in the 
preparation of soft drinks in Britain. 


Mental Caleulation of Injection Quantities 3 
Dr. Antony M. Green (Umtali, Southern Rhodesia) writes: 
I have frequently found that nursing staff have difficulty in cal- 
culating the fractional dose to be given from a tablet of larger 
dosage. The calculation is not exactly easy for one whose mathe- 
matics is poor, and nurses generally dislike admitting that 
difficulty exists: as a result the quantity actually given is, I fear, 
too often arrived at by guesswork. I would like to draw attention 
to the following scheme by which any such calculation can easily 
be worked out. mentally. To give 1/6 gr. from tablet of 4 gr.: 
dissolve 1 gr. in 6 min. and give patient 4 min. (or more easily às d... 
multiple, dissolve in 12 min. and giving 8 min.) Again, to give 
1/13 gr from tablet of 1/8 gr.: dissolve 1/8 gr. in 13 miu. give. 
patient 8 min.; and to give 1/150 gr. from 1/100 gr.: dissolve: 
1/100 gr. in 15 min., give patient 10 min. In our hospital here the — 
staff have found this method very helpful. 


Bittners Mammary Tumours in Mice 

Dr. J. P. McGowan (Aberdeen) writes: ... I do not know 
what Professor Bittner’s present views are regarding the cause 
of the condition: formerly he was of opinion that in all likeli- 
hood the agent was a virus. Because of this I repeat the state- 
ments made on this subject in my letter in the Journal of February 
4, 1950 (p. 308), substituting, however, the more apt term * auto- 
catalytic enzyme " for that of “ hormone " employed there, It is. 
highly probable that normal milk secretion depends to a large 
extent on the action of such an enzyme, and that the mammary 
tumours in mice are to be regarded not so much as tumours as 
a secretion of very abnormal milk, produced under the influence 
of a very abnormal enzyme of similar type and activity, the so- 
called “milk factor," which has made its appearance through 
harmful recessives becoming dominant during and because of the 
intensive inbreeding practised. 


Cysts in the Surgery 

Dr. J. L. Kearns (London, W.12) writes: I think a lot of time 
in hospitals is lost in treating ganglia of the wrist and ankle, or 
Baker's cyst at the back of the knee, which can be treated in the 
surgery. Having tested for translucency, introduce a small trocar 
and cannula (No. 3, say), press out the fluid or glue as the case’ - 
may be, and introduce from a syringe through the cannula a few ~ 
ml. of “ ethamolin.” A second aspiration and injection may be 
necessary. If the stem of the injecting needle and syringe. is : 
collared by a tiny rubber ring the ethamolin goes in quite easily > 
and without introduction of air. Prepatellar bursitis of the knee 
has not yielded so much success. 



































































Registered Drug Samples : ; pa ditaan S, 
Dr. E. B. Cowan (Renfrewshire) writes: On several occasions 
within the past few weeks I have been called out of my bed at 
7.30 a.m. to sign a postman's counterfoil for a sample package of 
drugs. There is no doubt about the reception which would be- 
accorded to a drug traveller having the temerity to call U 
doctor at that time in the morning, but by simply registering an. 
envelope containing a few pills the postman is deputed to do. 
dirty work. Could it not be made a rule that registered sampk 
packets must not be delivered with the first post ? The fact th 
the packet is usually labelled “ Medical Sample " should mak: 
a comparatively simple matter to arrange this, [t has struck 
me as futile that it is possible to register an unsealed packet 
taining drugs if such registration js intended to pi 





contents falling into unauthorized. hands. 
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CHARLES DONOVAN, M.D. 
» Lieutenant-colonel, 1.M.S. 
Colonel Charles Donovan, whose death at the age of 88 
‘we recently recorded, was a student at Trinity College, 
Dublin. He graduated M.D. in 1889 and entered the 
Indian Medical Service as surgeon two years later. 
During his early years in India Donovan served on the 
North-West» Frontier with the Tirah Expeditionary 
Force, taking part in the action at Dargai, and in the 
operations in the Bara Valley, receiving the India 

Frontier Medal with two clasps. 

After the customary two. years’ military service, 
Donovan ‘was posted to Madras for civil employment, 
and was soon appointed to the professorship of physio- 
logy at the Madras Medical College, an appointment 
-Which he held until retirement. At first the appointment 
of second physician at the General Hospital, a post 
providing abundant clinical material, was an additional 
 €harge, but after a few years he became superintendent 
‘of the Royapettah Hospital, which carried with it respon- 
sibility: for. the medical care of Government servants 
diving in the third district of Madras City. This hospital, 
with 80 beds, was probably more suited to Donovan's 
independent character, and, in the days when special 
Tesearch hospitals were unknown, Royapettah under 
Donovan’s administration amply filled that role. Sir 
, Rickard Christophers has already written (November 10, 
"oq. 1153) of the love and regard which he inspired in his 
“students at the Medical College. This characteristic was 
equally evident at Royapettah, where his staff gave him 
wholehearted support in his search for new truths. 

The writer of this note experienced this loyalty and 
‘affection’ and gained further evidence of Donovan's 
xdynamic personality when he was for a short period in 
acting charge of the hospital. The occasion itself was 
‘characteristic of the man. He was convinced that 
‘carriers of many of the tropical diseases prevalent in 
Madras Residency were to be found among the denizens 
Of the jungle, and he spent his holiday collecting blood 
‘slides to. prove the existence of monkey malaria. On 
arrival at the hospital, my first visit every day was to 
‘the clinical laboratory, where a collection of small birds 
nd animals which had fallen victims to the hunting 
enthusiasm of the staff during the previous 24 hours 
"was laid out, By the side of each was a blood 
slide for my examination. The whole staff took part in 
this research orgy, and the stained blood slides prepared 
by the matron, the ward-servant, or even the sweeper 
re as good as Donovan's own, and these were very 
beautiful indeed. - 

Donovan's work and his discovery of the causative 
-organism of kala-azar were wholly the result of in- 
* dividual enterprise, dating from the earliest days of his 
'service and before organized research or special research 
‘institutes existed in India, It is probable that his direct 
and outspoken character was better suited for the private 
laboratory, but he was never jealous of other workers, 
and was always friendly and frank about his own work, 
which he never published ‘until he was. sure of its 
accuracy. Donovan was a senior officer of the Service 
when the writer joined the Madras Civil Medical Depart- 
ment, and he and other young officers of those days 
Temember with gratitude the many kindnesses and 


































‘the British Dental Association and Guy's Hospital have 



































































hospitality which he and. Mrs. Donovan lavis 
Donovan’s artistic talents and his knowledge of lep 
doptera gave him a very full and interesting life after his 
retirement from the Indian Medical Service in 1920. © 
"Professor A. S. Mannadi Nayar, additional medical 
adviser to the High Commissioner for India, has kindly 
sent us the following appreciation : Colonel Donovan 
was a characteristically individualistic artist. He was 
the only professor who entered the lecture-room with — 
the black gown on accompanied by his assistants. He- 
taught only the fundamentals, and that inan- unforget- ~ 
tably impressive way, profusely illustrated by graphi 
diagrams, so beautifully drawn by himself. He entered 
the wards also in a dramatic way, attended by his 
assistants, nurses, and students, His remarkable bed- 
side clinical teachings were. based on physiological 
principles. He spent hours on microscope work and 
stimulated his students to do likewise and also to make 
full use of laboratory facilities in clinical diagnosis. H 
encouraged the students to develop an inquiring mind 
and was one of the pioneers in Madras to promote and 
encourage research in medical science. He was a re- 
markable personality who won the hearts of all the 
students and members of the staff of the college by 
his frank humour, ready wit, true understanding, and. 
genuine sympathy. He was loved and respected by the 
students and staff alike, whose real friend he was, He 
retired from Madras medical institutions in 1920, an - 
inspiring professor, an inquiring physician, an original - 
teacher, and a great scientist, whose name will ever be^ 
remembered by students of medicine for his discovery 
of Leishman-Donovan bodies. E 





E. B. DOWSETT, D.S.O., M.R.CS, F.DS. 
By the death of Mr. E. B. Dowsett on November. 13 


suffered an irreparable loss. Although he had reac 
the age of 76 he had not appeared to change in twenty. 
years, and he was often described as “ the man who ne 
grew older.” du usc 
Ernest Blair Dowsett was educated at St. Dunstan's 
College, Catford Bridge, and he entered the dental*school 
at Guy's in 1895 for the clinical part of the L.D.S. curri-. 
culum, on the completion of his period of training in- 
dental mechanics. He obtained his L.D.S. diploma in... 
1897, and continued his studies to obtain the conjoint” > 
diploma of M.R.C.S., L.R.C.P. in 1899. . In 1947 he was. 
elected to the Fellowship of the Faculty of. Dental 
Surgery. Shortly after qualifying he was appointed to 
the junior staff of the dental school, and for some years © 
was tutor of revision classes for the final L.D.S. During ` 
this period he established a reputation as a teacher 
that was never surpassed. " Dowsett’s Notes " (Dental 
Surgery and Pathology Notes) were read in every dental 
school in the country, and passed through many editions. 
In 1910 he was appointed assistant dental surgeon and 
in 1919 dental surgeon to the hospital. He held this 
appointment until 1935, when he retired under the age. 
limit and was appointed to the consulting staff. 
For many years Dowsett was in charge of the teach-. 
ing of dental histology, and did much original work in = 
this branch of study. Later he lectured in dental . 
mechanics and dental surgery. He was a member of the. 
Board of Examiners in Dental Surgery of the Royal 
College of Surgeons and other bodies. During the fast. 
war he was invited to return to active duties at Guy's, 
and did so for five years, taking his full share in teaching ~ 


























erating. Shortly after his appointment to the 
ting staff he became one of the governors of the 
al school, and in July, 1948; under the new charter, 
ppointed.a member of the council of governors of 
edical school. He still held this appointment at the 
e of his death. 
5 Dewsett was a member of the British Dental Associa- 
‘tion for the whole of his professional life, and gave much 
me-to the affairs of its Metropolitan Branch, becoming 
resident. For many years honorary treasurer of the 
ssociation, in July, 1951, he was elected president—the 
lax of his career—but he did not live to complete his 
t Lof office. There had been a serious illness in 
November, 1950, and his relations and friends greatly 
feared he would not be strong enough for the endless 
ork and responsibility the presidential chair would 
demand, He was also a former president of the Odonto- 
logical Section of the Royal Society of Medicine, and 
- chairman of the Dentists’ Provident Society. 



























-all forms of sport and played lacrosse for Kent. The 
“writer remembers, and many others will do so, the 
delightful tennis parties at his home at Walton-on- 
"Thames, and also his great love for the river. His other 

- great interest was the Territorial Army. For some time 
before August, 1914, he commanded the 6th London 
Field Ambulance. Shortly after the outbreak of the war 
he was appointed A.D.M.S. of what eventually was to 
become the. 60th (London) Division, and held this 
;Kintment until the Armistice. Later he was appointed 
M.S: 20th Corps until he was demobilized with the 
rank of Colonel A.M.S. He served with his division in 
France, Macedonia, and Palestine, was awarded the 
D.S.O, and four times mentioned in dispatches. In 
private life he was a perfect friend and companion, 
always ready to help another. His modest demeanour 
--ocovered and disguised a keen mind and an ability of 
oe high order. His many friends and admirers will miss 
him sadly. The gap he has left will not be filled readily, 












for in his case death seemed so untimely. All his friends — 


















2 and colleagues will have the deepest sympathy for his 
widow and daughter.—G. B. P 


erved in the Royal Navy for 34 years, died at Southsea on 
tober 30, aged 75. He was born at Portsmouth in 1876, 
te son of a Royal Naval captain, and educated at Ports- 
outh Grammar School. From there he went on to Guy's 
Hospital, qualifying in 1899. In 1913 he became a Fellow 
of the Royal College of Surgeons of Edinburgh. Entering 
the Royal Navy in 1901 as a surgeon, he reached the rank 
of surgeon captain in 1926. Five years later he was placed 
the retired list, and was promoted to surgeon rear-admiral 
the retired list in 1932. When H.M. Hospital Ship Maine 
was wrecked on the west coast of Scotland in June, 1914, 
Thomas played a. conspicuous part in getting patients to 
ifety and inthe salvage.of valuable stores. During the first 
< oworld war he served in. H.M.S. Talbot and was at the first 
_ landings at Gallipoli. Towards the end of 1915 he was 
^ stationed at the Royal Naval Hospital in Malta. For his 

< valuable services, both in H.M.S. Talbot and at the R.N. 
«Hospital, Malta, he was awarded the O.B.E. in 1919. After 
“the war he served with the North Russia River Expeditionary 
_Force, and in 1923 he was appointed medical officer-in- 

h: rge of R.N. Hospital, Portland. From 1926 to 1929 he 
in charge of the surgical section of R.N. Hospital, 
ioBth; and was appointed a year later professor of 

















OBITUARY 


: um his younger days Dowsett was keenly interested in 


urgeon Rear-Admiral ARTHUR RICHARD: 'THOMas, who | 


at RM Hospital Haslar, where che remained until 
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employment in the rank of surgeon commander, and serve 
as naval medical liaison officer at the E.M.S. Hospital, Pa 
Prewett, Basingstoke, and later as the senior medical officer 
of a landing-craft base. His skill as a surgeon was of a very 
high order and he had considerable experience of orthos 
paedic surgery. He was a member of Council of the British. 
Medical Association from 1932 to 1938. and he also served 
on a number of the Association’s committees, i 





Dr. CHARLES HENRY COMERFORD, consultant physician in. 
psychological medicine to Bexley, Greenwich, and Dartford’ 
group hospitals, and deputy physician-superintendent 
Bexley Hospital, died suddenly at Bexley Hospital on 
November 4. He graduated in medicine at Trinity Ci " 
Dublin, in 1916, and proceeded M.D. in 1919. He too 
D.P.H. in 1920 and his D.P.M. in 1924. In the: war: 
1914-18 he served with the R.A.M.C. in Salonika and France, 
and in 1922 joined the L.C.C. mental health service, servi 
at Cane Hill, Long Grove, Hanwell, and Bexley Hospitals, 
At the time of his death he had been at Bexley Hospital 
continuously for over 21 years. By his acquaintances: he will © 
be mainly remembered as a most amusing and charming - 
companion—indeed, his wit and humour were remarkable, - 
and always kindly—but his many friends will value most tlie 
memory of his innumerable acts of kindness and his genius 
for making friends and keeping up his friendships. He was. 
a shrewd and conscientious physician and the most loyal 
and reliable of colleagues, being greatly beloved both in 
the hospital and among a widespread circle of friends and 
colleagues outside. In 1924 he married Charity Henderson, © 
to whom our deepest sympathy is extended. i 











Medico-Legal 








FORGED PRESCRIPTION FOR AMPHETAMINE : 


A woman pleaded guilty on October 4 at Rotherham. 
Borough Court to a charge of attempting to obtain. 100 
amphetamine tablets by means of a forged instrument.’ 
According to the prosecution, she visited her doctor and ^ 
obtained a prescription for 50 amphetamine tablets... She 
took it to the chemist, who, finding it had been altered, made: 
up the prescription for 50 tablets. On her asking him how - 
many tablets he had given her, the chemist said. 50. She 
pointed out that the prescription said 150. "The chemist 
replied that he thought the doctor had prescribed. only 30. - 
tablets, and the woman said the doctor had altered the: - 
prescription because she was going on holiday. ; 
The court discharged her absolutely. 


1 Yorkshire Evening Post, October 4. 





Medical Notes in Parliament 
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Pregnancy and Catholicism 


Mr. R. W. SoRENSEN asked the Minister of: pehi 

November 15 to take steps to enable pregnant women to 
change their doctors for religious reasons. Mr. H. F. C. 
CROOKSHANK replied that there was nothing to prevent such: 
changes being made. Pursuing the. point, “Mr. Sorensen 
requested that the Minister give some guidance to local 
authorities and mothers, both. Catholic and. Protestant. 
Mrs. JEAN MANN asked Mr. Crookshank’ to: consider rgi 
attendance at antenatal clinics, where, she. sai 
versy would greatly resolve itself, and Col 
reminded the Minister that in such. cases 
severe conflict of loy Itie: 
duty to their- 
SORENSEN: gave noti 
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Housing Priority 
Mr. H. MacMILLAN said in reply to a question on Novem- 
ber 13 that local authorities had a statutory duty to give 
a reasonable preference to those living under unsatisfactory 
housing conditions. They had been requested to give due 
weight to claims made on the grounds of ill-health, including 
pulmonary. tuberculosis. 


D.D.T. Supplies 


Mr. R. W. Sorensen asked the Secretary of State for 
Foreign Affairs on November 14 what was being done by 
the United Nations Organization and W.H.O. to ensure a 
better supply and a more equitable distribution of D.D.T. 
In reply Mr. H. A. NurriNG told him that the Economic 
and Social Council of the United Nations was setting up 
a working party to examine the position and that the party 
was due to meet in February, 1952. 





r . Alien in the Health Service 


Mr. E. H: KEELING on November 15 asked the Minister 
of Health if he would make a statement about the employ- 
ment.as a clerk in the National Health Executive Council 
for Middlesex of a man who, having been a secret agent of 
the Czechoslovak Government, had been deprived of his 
-British citizenship earlier in the year at the instance of the 
Attorney-General. Mr. H. F. C. CnooksHANK replied that 
he was employed for a short time as a temporary clerk by 
the Middlesex Executive Council. 





Cancer Cure Claim 


Mr. PETER FREEMAN on November 15 asked the Minister 
of Health whether inquiries into the claims of Mr. Rees 
Evans for curing cancer had been concluded, and when a 
report could be expected. Mr. H. F. C. CROOKSHANK said 
in reply that. the committee had not quite completed its 

“Investigations. and was unable to say how soon it would 
be able to report. 


Leeds Regional Hospital Board 


On November 15 Colonel H. SroppanT-Scorr asked how 
many of the 191 rooms in the Queen's Hotel, Harrogate, 
were being used by the Leeds Regional Hospital Board on 
November 1, how many were occupied as a nurses’ home, 
and how many were in use as a preliminary nurses’ training 
"school. Mr. H. F. C. CROOKSHANK replied that the board 
. 4ed 73 rooms. The principal sister tutor was using two 
..fooms earmarked for the preliminary nurses’ training school. 
. No other rooms were at present used for the purposes of 

‘the school or the nurses’ home, but 99 were earmarked for 
“these purposes. The remainder were not considered suit- 
able for use as living accommodation and would serve as 
stores, : 


himno todlinle and Byssinosis 


Mr. OSBERT PEAKE, on November 16, moving the second 
reading of the Pneumoconiosis and Byssinosis Bill, said the 
main object was to provide benefits out of the Industrial 
Injuries Insurance Fund for those totally disabled or for 
dependants of those dying from these diseases whose com- 
k pensation claims had been barred by the time limits imposed 
i in the past. The Bill would also improve the position of 

those who came within the two benefit schemes. Inclusion of 
: partial disablement cases, most of which were at present in 
t. regular employment, would involve difficulty in ascertaining 
what loss of earning capacity had been suffered and the 
= -medical panels would have thrown on them a burden which 
" they could not discharge. After the war, when these panels 
became overloaded with applications, they had to be diluted 
with doctors who were not fully expert in this subject. 
Dr. EprH SuMMERSKHL said. the diagnosis of these 








diseases in the early stages had baffled the medical profes- 
, Unfortunately xray examination did not reveal the 
iin its early sta; 


ion. 
condi “If the partially disabled were 








included, provision would. have to’ be made for examination 
of every miner and ex-miner, but the medical boards. were 
very busy and the number of chest Specialists available was ; 
limited, 

Mr. Epwin LEATHER welcomed the Bill, but told-of a 
miner who went down with pneumonia, was radiographed, ^ 
and was then told he must have had pneumoconiosis for at |... 
least 15 years. He could do only light work. He asked how = > 
much he would be allowed to earn and still come within ^ 
the conditions of the Bill. Pneumonia was one of the most.” 
common causes of the discovery of the disease., He had been... ~ 
assured by the former Minister of Fuel and Power that à |... 
scheme for the compulsory x-ray examination of miners was ^. 
in the pilot stage. It would take six months or a year to get 
it working. It might be practicable for.an initial screening 
to be made by the doctors in each coalfield. 

Dr. SUMMERSKILL intervened to say that the ordinary °° 
doctor could not interpret an x-ray plate. She added that . 
a doctor employed by a Government department was a 
doctor first. He was not a dishonest man just because he- 
was a Civil Servant. ; 

Mr. LEATHER said that, if there were insufficient doctors to’ 
deal with the patients, an effort must be made to find more 
doctors. Had anyone suggested looking to Germany for 
medical men ? The Pneumoconiosis Research Unit had as : 
sound a medical knowledge of this subject as anyone in the — 
world, but he was not satisfied that Britain had explored the : 
methods of mass diagnosis and radiography used in the à 
United States. : 

Mr. JAMES GRIFFITHS said that before 1948 men whe 
claimed compensation and went to court were harried by 
doctors specially employed for the purpose. The whole:thing ` 
was poisonous. He was glad that examination was revealing ^ 
a case for the extension of the definition of pneumoconiosis ^: 
to include emphysema. When he recently visited the silicosis . 
clinic in the copper belt of Northern. Rhodesia he felt 
ashamed when he saw the. magnificent facilities for Africans : 
and Enropeans. 

The Bill was read a second time without a division. 











Switzerland.—Inquiries have been made of the Swiss Govern- 
ment, but so far without Success, to secure reciprocal medical 
facilities for British subjects while in Switzerland, ; 3 

Opticians —The committee appointed to examine the need for 
the registration of opticians has finished taking evidence and. 
hopes to present its report early next year. 








The Services NE 


The London Gazette has announced the award of the George 
Medal to Flight Lieutenant Francis. Joan Enseir,.M.B., ChB; 
R.A.F., Royal Air Force Station, Biggin Hill. The duda 
reads as follows : : 


On August 23, 1951, a Harvard aircraft crashed into some disail pens i 
on the edge of the aerodrome at Biggin. Hill, and immediately burst into. 
flames. The pilot, who was seriously injured. was trapped in the : 
Flight-Lieutenant ÉENSELL, Station Medical Officer, arrived with the ambulance 4 
and, despite the extreme danger to himself, went to the rescue ot the trapped 
pilot. ft was obvious thas in his excited, half-conscious state the pilot would. 
be difficult to extricate. Acting calmly and without. hesitation, Flight- ' 
Lieutenant ENSELL administered morphine to the pilot and. as soon as this. : 
quietened him, dragged him out of the cockpit, thereby saving his life... 
whole of the interior of the aircraft was blazing furiously the cock; 
full of smoke and flames, and there was an immediate danger of the pe x 
tank exploding. Flight-Lieutenant ENSELL stood beside the cockpit with the. 
flames all round him and worked with completely calm efficiency at his: 
rescue task. His shoes were badly scorched and his uniform ruined, Flight- f 
Lieutenant ENSELL acted with great bravery and with no thought for his. 
personal safety, and set an example of courage and devotion to duty ut the i 
highest order in risking his life to save that of a comrade. 


Major-General Frederick Harris, C.B., CBE, M.C. KHS, 
laie R.A.M.C. has been appointed Director-General, Army. n 
Medical Services, with the rank of. Lieutenant-General, and with 
effect from April 1, 1952, in succession to. -Lieutenant-General E 
Sir Neil Cantlie, K. B. E., C. B., MC, KH S., late RAMC, 


CASUALTIES IN. THE “MEDICAL. SERVICES 


Previously reported missing, now known: to be á prisoner ef 
A. M. Ferrie, RA. ? n : : 






















VITAL STATISTICS 




















INFECTIOUS DISEASES AND VITAL STATISTICS 








London (administrative county). (c) The 16 principal towns in Scotland 

Eire. A dash — denotes no cases; a blank space denotes disease not notifiable or no return available 
“O° The table is based on. information supplied by the Registrars-General of England and Wales, Scotland, Northern Ireland, and Eire, the Ministry of ; 
Health: and Local Government of Northern ireland, and the Department of Health of Eire. eR 


ve print. below a summary of Infectious Diseases and Vital Statistics in the British Isles for the week ending November 3 (No. 44). 

igures of notified cases are for: (u) England and Wales (London included). (5) London (administrative county) (c) Scotland. | (4) Northern Trelan 
Figures of births and deaths alid of deurhs recorded under each disease are for: (u) The 126 great towns in England and Wales (London inclu 
(d) The 10 principal towns in Northern ireland. (e) The 13 principal towns 
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Smallpox... 
Deaths We oe wi 





1951 1950 1942-50 1 
uper Di Week Ending November 3 Snr Week Corresponding Week  - 
La ebur 6G) | 09 | (9) | @) | (e) (5 | (O-| (a) 

-Diphtheria 4| 5| 8 ] ago oso i8 4 
. Deaths ' — — | — — | — —]| =| — 
Dyseniery 175| 34| 64| — 260) 16| 124) — 
> Deaths men = ua 
* Encephalitis, acute 4 — E zm 
Deaths "a -— 
Erysipelas 17 
Food-poisoning 122; 11 
Infective enteritis. or diarrhoea under 
2 years E " 2 
Deaths it 2 
5 Measles* 1, 993, 65, 85; 169 
cos Deaths is X. —j| — 
$m Meningococcal infection .. 5 33 2j 10 
Deaths EM ae ze —|— 
ae Ophthalmia neonatorum 57 1 9 
E à Pneumonia, influerizal : 510 49 6 . 
Deaths (from influenza) 17 3 3 — 
: OSR primary | 155 
Deaths 243| 42 
3 anc acute ,. " | 
aralytic ` 62 3 i 
de oc F 3} Lh ) JY 204| } zh zh 9 ) 21 |} 10 
Deaths — .. 4 — | — “19 1 i 
ncm i T 4 ps 
D , Puerperal fever | 7 5 | 
"Puerperal pyrexia o.. a 242; 30 4 ' jos) s s 117 | (89. 
C Scarlet fever ...— .. —..:. — ..| 1067 117] 296 30 4a| 1108 82| 193 1819 | 1,108 
Deaths ws “i | 









: ü) Tuberculosis; respiratory 
Q). 0) Deaths "RA epirator 





Deaths (0-1 year) 


Deaths (excluding stillbirths) x 
Annual death rate Set 1,000 
_ persons living) . 








Live births.. 
Annual rate per 1 .000 persons living 


Stillbirths.. 
-Rate per 1 000 total births (includ- 
ing: stillborn) is 






England and W, 


“TE Measles not notifiabletn Scotland id returns are approximate + Includes primary form for England and 
liomyelitis and poorer alitis for England and. Wales, and. London ( carte 
for Eire. YD mbined 
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Road Accidents in September. 


Road casualties in Great Britain during September totalled 
19,810, including 438 ‘killed and 4,753 seriously- injured. 
There was the usual seasonal decrease compared with 
August, but. the total was 450 more than that for the 
corresponding: ‘month last year. It was the highest figure 
for September since the war and only about 800 less than 
for ‘September, 1938, 

















Infectious Diseases 


Only smali variations occurred. in the incidence of infec- 
tious diseases in England and Wales during the week ending 
November 3. The largest was an increase of 91 in the 

notifications of acute pneumonia. 

With the exception of Wales, a small rise in the number 
of notifications of acute pneumonia was recorded in every 
region of the country. The notifications of scarlet fever 
were 49. fewer than in the preceding week, but only very 
small changes occurred in the local returns; the largest 
was a decrease of 52 in Lancashire. The number of notifica- 
tions of. whooping-cough - increased by 36, but no change 
of any size was reported in the local trends. The number 
of notifications of diphtheria was 11 more than in the pre- 
- vious week, and the total was the largest for 22 weeks. Four 
"more, cases of diphtheria were notified than in the preceding 
week in Lancashire and Durham. One-third of the total 
cases of diphtheria were notified in three areas ; these were 
Liverpool C.B., Birmingham C.B., and. Coseley U.D., each 
with 5 notifications. The notifications of measles were 31 
in excess of the total of the preceding week; the largest 
of the local variations wefe an increase of 56 in Stafford- 
shire and a decrease of 49 in Durham. 

The number of notifications of paralytic acute polio- 
myelitis were the same as in the preceding week, while the 
number -of non-paralytic cases declined by 14. The largest 
returns were Yorkshire West Riding 17 (Leeds C.B.-4), Lan- 
ashire 10, Warwickshire 6, London 5. 

An increase of 24 was recorded in the number of notifica- 
‘ions of dysentery. The largest rises during the week were 
5 Warwickshire, Birmingham C.B., from 1 to 14 and Lan- 
“eashire from 17 to 32. Other large returns were London 
7134, Surrey 18, and Middlesex 14. 

= Of the 26 cases of paratyphoid fever 11 were notified in 
‘Lancashire (Liverpool C.B. 7). The largest outbreak of 
food-poisoning was 45 cases in Liverpool C.B. 








Graphs of Infectious Diseases 


5 The graphs below show the uncorrected numbers of cases 
c wt certain diseases notified weekly in England and Wales. 
'  iHighest and lowest figures reported during the nine years 
1942-50 are shown thus ------- , the figures for 1951 
thus — Except for the curves showing notifications 
án 1951, ‘the graphs were prepared at the Department of 
Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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Week Ending November 10: 


The notifications of infectious diseases in. England. and. 
Wales during the week included: scarlet. fever 1,232, . 
whooping-cough 1,625, diphtheria 42, measles; 1,935, acute 
pneumonia 479, acute poliomyelitis 78, dysentery 192, para- 
typhoid fever 10, and typhoid fever 4. E 


Medical News 


* Any Questions 7.” 


Early next month, in good time for Christmas, the .first 
book of “Any Questions ?" wil be published. The book 
contains a selection of the best questions-and answers which. 
have appeared in the " Any Questions?” section of the. 
Journal since the feature was started eight years ago. Many. 
of these authoritative answers give practical information not. 
yet in the textbooks. This book is confidently recommended 
to all practitioners. “Any Questions?” is strongly bound. 
in cloth, small enough to fit the pocket, and costs 7s. 6d. 
(postage 6d.) Copies may be obtained on application to. 
the Publishing Manager, B.M. A. How. Tavistock Square. 
WCA : uk P 


^ Clinical Journal” Ceases Poblication wo 

Owing to the increasing difficu es and expense. of: publica- PR 
tion the Clinical Journal is suspen ing: publication Biter the 
, December. issue until conditic ns eae 


NUMBER OF CASES 

































^ " < B Å q ` ~ $e I. EN: 
Dou eee CODI Vee SN D YU SPA 


LT er. : ! 
Nov. 24, 1951 
_ George Medal for Medical Officer 
- J— —- On August 23 this year a Harvard training aircraft crashed 
. . at Biggin Hill R.A.F. station and burst into flames. The 
3 pilot was seriously injured and unable to get out of the 
eT Ve cockpit, and the station 
medical ^ officer, Flight 
Lieutenant F. J. Ensell, 
who was quickly on the 
scene in the ambulance, 
immediately ^ gave him 
morphine and then extri- 
cated him from the wreck 
in spite of the flames and 
the risk that at any moment 
the petrol tank would ex- 
plode. For this act he has 
now been awarded the 
George Medal (see the full 
citation on p. 1288). Flight 
Lieutenant Ensell is 25, and 
is a National Service medi- 
1 officer who was called up 
in tember, 1950. He was 
born in Birmingham and 
xA educated at the George 
C M . Dixon Grammar School 
— . there from 1937 to 1943. He went on to the medical 
~ .* school of Birmingham University, where he qualified in 
= 1949, and was called up after working for a year as 
-~ house-surgeon at Birmingham General Hospital. Two air- 
men from the station fire brigade, who assisted in the rescue, 
~ received the King’s Commendation for Brave Conduct. 


Malaria in Korea and at Home 

_ The prevailing form of malaria in Korea is benign tertian 
. . (Plasmodium vivax). British troops have been taking one 
— tablet (100 mg) paludrine daily during the malaria season 
and few cases of malaria have occurred. Paludrine is known 
to be a complete causal prophylactic for Plasmodium falci- 
parum, but.with Plasmodium vivax there is risk of malaria 
. appearing after stopping paludrine. A number of reservists 
| . who have served in Korea throughout the malaria season are 
now returning to Britain and will shortly be back in civil 
life. It is not likely that many of these men will develop 
malaria, but the possibility should be borne in mind. (A 
- full account of-the recognition, treatment, and prevention of 
i malaria will be found in the Refresher Course for General 
. Practitioners published in .this Journal on October® 27, 
p. 1021.) The U.S. Army recently announced that as soon 
as-supplies permit it is intended that all servicemen return- 
ing to America, whether malarial or not, will receive 1 g. 
chloroquine, followed by 14 daily doses of 15 mg. prima- 
- quine, the newly developed relative of mepacrine, which has 

proved curative in most Korean cases. 





a 





Soh : 
_ Annual Dinner of the Royal Free Hospital 

= The annual dinner of the Royal Free Hospital was held at 

z the Savoy Hotel on November 7 under the chairmanship of 

© — Mr.J. Douglas McLaggan. The toast to the medical school 

. And hospital was proposed by Sir William Gilliatt, who 

explained that when he was a student at the Middlesex he 

was attracted to the Royal Free by the outstanding reputa- 

tion of the refreshments prepared by the women medical 

. Students on social occasions. As a result of his first visit 

~ to test the soundness of this reputation his connexion with 

the Royal Free was put on a permanent basis. Sir William 

surveyed the progress of the medical school from its early 

.. days—it was the first hospital to admit women medical 

. students (in 1877) and the last hospital to admit men students 

. (in 1947)—to the recent opening of new premises by the 

Uv Queen, and he recalled some of the outstanding members of 

the staff. After Mr. D. F. Anderson, the hospital's treasurer, 

had replied, Dr. Doris Odlum. president of the Medical 

Women's Federation, proposed the health of the guests in an 

ES is entertaining speech. Mr. James Stuart, Secretary of State for- 
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Scotland, said in reply that he was speaking not as a member 
of the Government but as an old friend of the hospital and 
medical school, of whose council he had recently been 
elected a member. His personal belief was that the medical 
profession should have as much freedom as possible from 
undue interference in the pursuit of their great work. 


Presentation to Dr. J. B. Miller 


On November 2 Dr. J. B. Miller, who was elected a Vice- — 


President of the British Medical Association at the Annual 
Representative Meeting held at Southport last year and was 
Chairman of the Representative Body in 1946, 1947, and 
1948, was presented with two easy chairs and a solid silver 
tea-service and salver by friends and patients in Bishopbriggs. 
Auchinairn, and Cadder, to celebrate his 50 years of practice 
in the Bishopbriggs district. 


Greetings to Robert Doerr 

Professor Robert Doerr celebrated his 80th birthday on 
November 1. He was born in Hungary in 1871, received 
his medical education in Vienna, and became professor of 
hygiene and bacteriology in the University of Basle in 1919. 
Professor Doerr is renowned as a bacteriologist and virolo- 
gist, more especially for his investigations into sandfly fever 
and herpes encephalitis. He is the founder of Archiv für 
die Gesamte Virusforschung: he has edited the invaluable 
Handbuch der Virusforschung, and has now published 
seven monographs on immunity. At an age when most 
men have retired he is still intensely active. His many 
friends throughout the world have united to present to 


-him, as a Festschrift, a special number of the Archiv fiir ` 


Virusforschung. 


A Book for Christmas 

50 Years of Medicine, containing in book form articles 
surveying the progress of medicine and surgery during the 
first half of this century which appeared in a special number 
of the Journal last year, is again available, Very pleasantly 
brought out, and handsomely bound, not only does it look 
impressive but the information it gathers together is useful 
and enlightening, and is of interest to both lay and medical 
readers. Over 300 pages of text, a complete index, and 32 
illustrations make this a valuable book to have, and, inciden- 
tally, an excellent Christmas present. Costing 15s., 50 Years 
of Medicine may be obtained through booksellers, or direct 
(post free) from the Publishing Manager, B.M.A. House. 
Tavistock Square, London, W.C.1. 


Bring Out Your Old Journals 

The B.M.A. and the British Council recently helped 
to send Mr. C. Price Thomas, the chest surgeon, on an 
operating tour in Yügoslavia. One result of this visit was 
the realization that Yugoslavia is very short of up-to-date 
medical literature, and, although a number of free copies of 
various journals are being sent to libraries in Belgrade, 
Zagreb, and elsewhere, many more are needed. Readers 
who feel they would like to assist their Yugoslav colleagues, 
and incidentally increase British prestige, are invited to send 
used copies of British medicil periodicals (e.g, Thorax, 
British Heart Journal, British Medical Journal, Lancet, etc.) 
to the Mailing Department, the British Council, 65, Davies 
Street, London, W.1, marked “ For Overseas Distribution." 


Emergency Bed Service: Applications and Admissions 

During the seven days ending November 19 the number of 
applications made by doctors to the London Emergency Bed 
Service for admission of patients was 834, of whom 91%, 
were admitted. 7 


Wills 
Surgeon Vice-Admiral Sir Robert William Basil Hall, of 

Haslemere, Surrey, left £16,908, including a number of 

legacies and the residue upon trust for his- 

and then to the Royal Medical Benevolent 
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COMING EVENTS 

Institute of Psychiatry 

Details of the syllabus for.the second term (beginning 
January 7) of the 1951—2 session lecture and demonstfation 
courses for postgraduate students in psychiatry are now 
available. Mental testing, personality, genetics of mental 
disorder, psychopathology, and psychotherapy are among 
the subjects to be dealt with. All information from the 
secretary, Institute of Psychiatry, Maudsley Hospital, S.E.5. 


Irish Medical Schools and Graduates’ Association 
The association dinner will be held at Rembrandt Hotel, 


.. S.W.7, on December 13 at 7.15 p.m., when the president, Sir 
William P. MacArthur, will be in the chair. 


Leeuwenhoek Lecture 

Dr. C. H. Andrewes, F.R.S., will deliver the Leeuwenhoek 
Lecture before the Royal Society (Burlington House, Picca- 
‘dilly, London, W.) on Thursday, December 13, at 4.30 p.m. 
_ His subject is " The Place of Viruses in Nature." 


Scientific Films 
The medical committee of the Scientific Film Association 
has organized a showing of films of interest to physicians 


: “at the Wright-Fleming Institute of Microbiology, St. Mary's 


Hospital, W.2, on Wednesday, December 12, at 5 p.m., when 
‘itis hoped to show the following films: “Phagocytosis of 
Cocci by Polymorphs " ; * Segmental Resection of the Lung 
in Bronchiectasis " ; and “ Thrombosis and Embolism.” 


JUnestablished Practitioners Group 


The annual general meeting will be held on November 29 
at the. Bonnington Hotel, Southampton Row, W.C.l, at 
$.30. pm. All practitioners with, inadequate lists, and 
assistants in the general medical services, are invited to 
attend. 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures 
' marked @. Application should be made first to the institution 
+ "concerned. 
i Sunday 


“Loxnpon Jewrsu HoserraL Mepicar Sociery.—At Rose Hertz 
Hall, Woburn House, Upper Woburn Place, W.C., November 
38, 3 pm“ Human Genetics—Biochemical Abnormalities ” 

(illustrated by lantern slides), by Professor L. S. Penrose. 


Monday 


MEDICAL. Society or, LONDON, 11, Chandos Street, Cavendish 
Square, W.—Nóvember 26, 8.30 p.m., “ The Place of Clinical 
Pathology in Changing Medicine,’ discussion to be introduced 

.. by Dr. Cuthbert Dukes and Professor R. J. V. Pulvertaft. 

OxroRD.UNIvERSITY-—At Physiology and Biochemistry Lecture 
Room, Oxford, November 26, 12 noon, “ Experimental Human 
Starvation,” by Professor Ancel Keys (University of Minnesota). 

GPosraRADUATE MEDICAL. SCHOOL OF. LONDON, Hammersmith 
Hospital, Ducane Road, We—November 26, 4 p.m., “ Methods 
le Cardiac Failure," by Professor E. P. Sharpey- 

afer. - : ‘ 

Roya, Eve HOSPITAL, St. George's: Circus, Southwark, London, 
S.E.—November 26, 5.30 pm., “ Selected Features of Applied 
Anatomy of the Orbit," by Professor T. Nicol. 

UNIVERSITY COLLEGE: DEPARTMENT OF PHARMACOLOGY.—Àt 
Physiology Theatre, Gower Street, London, W.C., November 
26, 5.15 p.m., “ Anticholinesterases " public lecture by Dr. W. S. 
Feldberg.. (See also December 3.) 


'Tuesday 


BRITISH POSTGRADUATE MEDICAL Feperation.—At London School 
of Hygiene and Tropical Medicine, Keppel Street, Gower Street, 
W.C. November 27, 0. p.m. “ Viruses as Causes of 
Diseases,” by Professor S. P. Bedson. ; 

@instiruTE oF DERMATOLOGY, Lisle Street, Leicester Square, 
Lendon, W.C.—November 27, 5.30 p.m:, “ Virus Infections," 
by Dr. J. A. Dudgeon. t 1 ; 

SRovaL CoLLeGE or PuvsiciANs OF LONDON, Pall Mall East, 

“London, S.W.—November 27, $ p.m. “Renal Failure,” by 


r, M. L- Rosenheim. 





m 





Roya. COLLEGE OF SURGEONS OF ENGLAND, oln's Inn 
London, W.C,—November 27, 3.45 p.m., “ Sor cone 37, A 
Tumours and Some Aspects. of Cancer Research,” ‘Imperial - 

^ Cancer Research Fund Lecture by Dr. James:Craigie. » 

Sr. ANpREWs University.—At Lecture Theatre, Materia Medica 
Department, Medical School, Small’s Wynd, Dundee, Novem- 
ber 27, 5 p.m., © Medical Evidence," by Mr. John Cameron... 

West Exp HosPrrAL For Nervous Diseases, 40, Marylebone 

Lane, London, W.—November 27, 5.30 p.m, neurological | - 

demonstration by Dr. Gerald Parsons-Smith. s 


Wednesday 


@Davivson Criwic, 58, Dalkeith Road, Edinburgh.-—November 
2. E p.m., "Psychology and War,” by Miss: Jane .Darroch, 
EDINBURGH CLiNICAL. CLUB.—November. 28, 4.30. p.m. clinical 
meeting by Dr. + Halliday Croom: Visit to” the Dietetic, 
Department, Edinburgh Royal Infirmary. ; i 
GiNstiTUTE OF DrenwaroLoGy, Lisle Street, Leicester Square, 
Mycology apad" 

































Medical practitioners are invited. 
; Thursday 


Medical Problems," by Dr. J. H. Gibbens. > 
@INSTITUTE OF DERMATOLOGY, Lisle Street, Leicester’ Square,’ 
London, W.C.—November 29, 5.30 pm., “ Histopathology— 
Gellular Naevi and Melanomas," by Dr. H, Haber. HESS. 
INSTITUTE. OF PsycHtaTRY, Maudsley Hospital, Denmark Hill. 
London, S.E.—November 29, pm., " Metabolism and 
Cerebral Function,” by Dr. Derek Richter. — . z 
LIVERPOOL MEDICAL Institution, 114; Mount Pleasant, Liverpool. 
— November 29, 8 p.m., ordinary meeting. “ Phaeochromo- ` 
cytoma of the Adrenal Medulla,” by Mr. L. R. Broster. 
LONDON ASSOCIATION OF THE MEDICAL WOMEN'S . FEDERATION.— 
At Royal Free Hospital School-of Medicine, 8, Hunter Street... 
Brunswick Square, W.C., November 29, 8.30 pim., Cancer and o> 
the Public—The Need for Education.” discussion to be opened.. 
by Mr. Malcolm Donaldson, Professor Sidney. Russ, and |. 
Dr. John Walter. All visitors welcóme. =< = l. es 
RovaL Eve Hosprrat, St. George's. Circus, Southwark, London, 
S.E.—November 29, 5 pm., “ Demyelinating Diseases in Ocular 
Practice,” by pr, . Nevin. NK 
Sr. ANDnEWS University.—At Lecture Theatre, Materia Medica 
Department, Medical School; Small's Wynd, Dundee, November 
29, 5 p.m, ‘ Observations on the Local Effects of Cold.on the 
Circulation," by Professor AD, 1 EN EN 








M. Greenfield. pA RW 
Sr. Georce’s HosPrraL Mepicat, ScHoor, Hyde Park Corner, | 
London, S.W.—November 29, 4.30 p.m., lecture-demonstratio: 
in neurology by Dr. D. Williams: . dE M : 
WELSH NATIONAL ScHooL or  Mebrictne.-At. Reardon Smith 
Lecture Theatre, Park Place, Cardiff, November 29, 8 p.m. 
* University Education and Medicine," inaugural address by: 
Professor H. Scarborough. Wc dg 3 
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à RADUATE ‘MEDICAL ScHooL oF Lonpon, Hammersmith 
Road, W.—November 30, 11. 15 a. m., Surgical 
cal-patholo local Conference ; 2 pm. * The Evaluation of 
oder ME in the Treatment of Prostatic Obstruction.” 
A. Clitford Morson; 4 p.m., “ Iron and Anaemia,” by 
la. dM 
YAL. COLLEGE OF PHYSICIANS OF Lonpon, Pall Mall East, 
don, S.W —November he 5 p.m., “ Advances in the Treat- 
of Tuberculosis" * Dr. F. P. Lee Lander. 
Ye HOSPITAL, St. bees Circus, Southwark, London, 
CA. Kesh 0, 5: 30. p.m., “ The Endocrines and the Eye, 
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ber 30, 8 p fe Old Age: A Medical Problem? by 
AG. Cri 


APPOINTMENTS 


: y ANGLIAN REGIONAL HosPiTAL fox a orni fanl Psychiatrist St. 
rew's Mental Hospital, Norwich, J. M. Rosie, M.D., i Registrar 
in Psychiatry, Little. "Plum: "lumstead Mental Deficienc. y Colony, T Mukerjee, M.B, 
ledical Officer, Regional Blood Transfusion Unit, E. M. Sewell, M B.,Ch.B.. 
=. Senior Registrar in Psychiatry, Little Plumstead Mental Deficiency 
ivy R. C. MacGillivray, MC -R.F.P.S. Anaesthetic Registrar, 
United "Norwich Hospitals, C. 3. Cogh ghlan, "MB. B.Ch. Ear, Nose and Throat 
'eristrar, Norfolk and ird Po ital, D.G. Jones, MR.CS.,LR.CP. 
„Hacs .Ed., Deputy Medical Superintendent, 





Üpton aMental pes "E 


; . Whole-time | Assistant Radiologist, East 
E Area, "E.G: Donovan, MB,ChB,MR.CP,DMRD.D.CH, 
Whole-time Assistant. Anaesthetist for duties at Hospitals mainly in 
th Liverpool: and St. Helens Area, H. J. Weldon, M.B., B.Ch 
O, ACAN- BENTLEY, M.D, DPM Physician-superintendent and 
tant Psychiatrist, Long Grove Hospital, Epsom, Surrey. 
j NORTH-EAST METROPOLITAN ReGionaL — HosPrrAL BOARD. Tiesod 
 dMnaesthetist, St. Mary's Hospital, Plaistow, G. Herington, M.B., ,D.A. 
: - Inte. Psychiatrist, Runwell Mental Hospital, D. W. Liddell, M re B.S., 
CPS D.P. v. ad eime [eae in Physical Medi: ine, Enfield "Group 
E itals; R. M. Mason, B B.Ch., M.R.C.P. Part-time. Anaesthetist, 
Anvalid and Chipped Children’s Mia ital, J. W. Monro, M.B., B.Chir., D.A. 
. Part-time S vus Prince of. ‘ales*s Hospital, P. H. Moore, M.R.C.S. ý 
5 LRG P, A. Part-time Paediatrician, Poplar Hospital, D. Morris, 
M: RCS., M. rE P. D.C.H. Part-time Obstetrician -and Gynaecologist, 
Wanstead Hospital SE L.E, H. Musgrove; M.D., D.A.. MR.C.O.G. Pari- 
dime Gynaeco ogist, Forest Hospital, R. C. Percival, ER.C. 8., M.R.C.O.G. 
Part-time Physician in Physical Medicine, Hertford County, Haymeads, and 
MP Storer’ Hospitals, M. E. Wigfield, M.B., B.S., D Phys .Med. Part- 
“dime MCA Queen Elizabeth Hospital "for Children, Gerirude A. Willis, 


ite: es 










U CENI N IRELAND NTALS AUTHORITY.—Assistant Administrative 
‘Medical cer, C C. S Pow M.D. Physician, Armagh and Banbridge Area, 
T cae ton, M.D., M. R.C.P. Second t Surgeon, Tyrone and Fermanagh 
us W. F. daper M.B., B.Ch, F.R.C.S.Ed. Relief Surgeon, based on 

E City Hospital, W. H. Ekin M. B. S Chir., FRCS E i 
RUSSELL, A. WILSON, M.D., D.P.H., Consultant Chest Piscean Walsall 
Group of Hospitals and Walsall County Borough. 








BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


‘Brockis.--On November 11, 1951, to Muriel (formerly Maney), wife of 
“Jy Gwynne Brockis, F.R.C.S., 14, Rokeby Drive, Newcastle-upon-Tyne, 

no a g0n—Andrew John, 

: ,—On October 31, 1951, at the Carmarthen Maternity Unit, to 

v Valerie (formerly Williams) wife of Dr. William Oldham, a son. 


MARRIAGES à 


smstrong——Poutiainen.-On November 17, 1951, at Helsinki, 
3 :iJames Grant hop of Basingstoke, Hants, 
` Poutiainen, of Helsinki. 












Finland, 
to Leena-Maija 





2» $ , DEATHS 
E Alien.—On November 11, 1951, at“ Riversdale,” Bridge Street, Belper, 
"s pasgee, "Richard Clayton ‘Allen, M.R.C.S, L.R.C.P., D.P.H., J.P., 
Carmichael..—On November 16, 1951, Norman Scott Carmichacl, M.B., 


F.R.C.P.Ed., of 43, Moray Place, Edinburgh. 
Dixon.—On November 13, 1951, at 20. Queens Gardens, Herne Bay, Kent, 
William John Dixon, M.B.. C.M., late of Malaya. 
"FulhameéYurmer.—On November 16, 1951, at , Hastings, Sussex, Harry 
Fulbam-Turner, M.R.C.S.. L.R.C.P., late of Muswell Hill, London, N. 
"Gardmer.—On November 14, 1951, Eric Gardner, M.B., B.Ch., of Port- 
—myore House, Weybridge, Surrey. 
Gorndol. —On November il, 1951, at his home, Beau Désert, St. Saviour's, 
‘Jersey; Colin. Gordon, M.B., C.M. 
^MeCall.-—On November 10, 1951, at Donnington House Nursing Home, 
A^ Camberley, Surrey, Eva McCall, M.D., D.P.H. 
il Rüisdom.—On November 18, 1951, at “ Merivale,” St, Alban's Avenue, 
.. Bournemouth, William Elliot Risdon, M.D., aged 87. 
Zumalwood.—Gn November 13, 1951, at Wheathampstead, Herts, Matthew 
Ti Edmund Smallwood, M.R.C.S, UR.C.P. 
; Mee a On November 12, 1951. at his- home, Ardmore, 
‘Notthern frei land, "Thomas Walmsiey, M.D., aged 52: 
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Any Questions ? 











Book of *Any Questions ? ” 


Q.—When will the books" ‘Any Questions?" be ready. 
and how can I get a copy? 


A.—The first collection of Any Questions? will be pub- 
lished in book form early in December. The book consists 
of a selection of the best questions and answers which have : 
appeared in this section of the Journal. since the feature 
was started in February, 1943. The book costs 7s. 6d. 
(postage 6d.), it is fully indexed, and contains 268 pages. 
Orders may be placed now with the Publishing Manager, 
B.M.A. House, Tavistock Square, W.C.1. A 


Dysmenorrhoea at the Wedding 


Q.—A. girl who suffers from severe dysmenorrhaea (10. 
the extent of occasionally fainting) finds that her wedding 
day is going to clash with the expected date of her period. 
For social reasons she cannot defer the wedding. (1) Can 
her period be delayed or accelerated, and is this advisable ? 
(2) If not, what drug treatment is advised to tide her over 
the wedding? ` 


A.—The difficulty with this sort of problem is that no - 
woman has a cycle which is so regular that the onset. of the | 
next period can be accurately predicted to a day. ~More- 
over, the various emotional changes associated: with marriage : 
and the preparations for it not infrequently disturb raenstrua- =- 
tion, making it late or early, The chance that the dales- 
will not clash is so high that it is doubtful whether it is 
worth while attempting to postpone the expected period, 
but rather one should hope they will not and be prepared to’, 
treat the dysmenorrhoea if they do. In this case amphet- 
amine sulphate might be effective. A suitable dose is 10 mg: 
given orally at the onset of the period, and repeated in four 
hours if necessary. It would be wise, however, to give à 
test dose of 2.5 mg. at any earlier date to exclide any 
idiosynerasy to the drug. i 

If it is decided to try to postpone the period, then an 
oestrogen such as ethyl oestradiol 0.05 mg. tds. could be 
given every day for the month preceding marriage—ie., 
starting at the conclusion of the previous period. Once 
the marriage is over, treatment should be stopped, and 
menstruation is then likely to begin 2 to. 10 days later. 
The disadvantage of this is that the postponed period may 
be unduly prolonged and heavy, but on the other hand.it 
will almost certainly be painless, because the oestrogen is 
likely to have suppressed ovulation during the cycle of its 
administration. If it is already too near the wedding day" 
to give this full course of treatment, then progesterone 
20 mg. intramuscularly daily could be given, starting seven 
days before the expected period and continuing up to and . 
including the day of the wedding. Menstruation is likely... 
to begin two to four days after stopping this treatmént and. 
will probably be as painful as usual. 









Citrated Blood 


Q.—(a) What is known of the metabolism 
sodium citrate? | (b) Have toxic sym, 
from its use as an anticoagulant in intra 

A.—(a) It is probable that sodium 
cells and undergo breakdown to pyru 
acetate," which could then be oxidized b 
cycle mechanism. Intravenous: injection 














tered, might lead lano 
(b) The: administra 
beings | 













been shown that during citrate infusions the plasma calcium 
concentration does in fact increase, and this doubtless tends 
ito maintain the concentration of ionized. calcium. The 
fastest rates of citrate administration are reached in exchange 
transfusion of newborn infants. Yet even under these condi- 
‘tions, provided the dosage does not exceed about 200 mg. 
of citrate per kg. per hour, toxic signs are not seen. This 
is equivalent to about 200 mg. of disodium citrate, or 75 ml. 
of.citrated blood; per kg. per hour. f the dosage reaches 





















times observed unless calcium gluconate is given prophy- 
lactically. In adults itis probably safe to ignore the possi- 
‘bility of citrate toxicity until a dose of 5 litres of citrated 
blood per hour is exceeded. It. should be added that it is 
possible to kill animals by injecting citrate into them at 
rates in excess of those quoted. 


' Encephalitis Lethargica 


Q.-—How may encephalitis lethargica be diagnosed in the 
acute stage? Is there any evidence that treatment with 
antibiotics is likely to be of value either then or to lessen 
the risk of late sequelae? If so, which antibiotics are 
recommended, and in what dosage ? 
cA. The diagnosis of acute encephalitis lethargica is 
essentially à clinical one, and there is no confirmatory 
pathological test at present available. The disease in an 
acute form has. been uncommon in the United Kingdom 
during the past 20 years, the diagnosis is difficult, and some 
cases are recognized only when post-encephalitic parkin- 
sonism develops at a later date. Even during the epidemics of 
the disease the clinical picture varied a good deal in different 
years. Points suggestive of acute encephalitis lethargica are 
reversal of the normal sleep rhythm, ocular palsies, myo- 
clonic movements, persistent hiccups, and extrapyramidal 
rigidity occurring im. the setting of an acute illness. The 
cerebrospinal fluid may be normal or may contain an excess 
of lymphocytes. No antibiotic has as yet been shown to 
be of value in the acute stages of the disease or to lessen 
the risk of sequelae. 





Green Potatoes 


"Qe have been told that 1 ought not to eat potatoes 
which show any green. on the skin. Is this true, and. if so. 
why? i 

‘A.--When. potatoes sprout, a poison known as solanin is 
produced. The development of a green colour on the skin 
often indicates a tendency to sprout. It is most unlikely that 
` serious. poisoning would be caused by a small portion of 

"cooked green potato, but it would be unwise to eat substan- 
"tial amounts: : 




















Food Value of Breakfast Cereals 


00€ What are the food value and vitamin content of break- 
fäst cereals? How are they prepared ? 
— A.~-Breakfast cereals consist mainly of carbohydrate, and 
as such form a useful supplementary source of calories. 
roviding between 90 and 110 calories per ounce (30 g.). 
“They also contain some protein and small amounts of fatty 
and mineral matter. The content of B vitamins depends 
upon.the proportion of the germ employed, larger propor- 
tions resulting in a higher content of these vitamins. When 
bran is incorporated the nicotinic acid content is consider- 
ably increased, though it has to be remembered that the 
former is not easily digested and functions mainly as a 
laxative. Riboflavin is low in all the cereal products, and 
the vitamin B; content will depend on the mode of prc;ara- 
tion of the cereal. Vitamins A and D are not present in 
cereals to any appreciable extent. 
Breakfast cereals are prepared. by various drying, grind- 
ing, rolling, and baking processes. Cornflakes, for example, 
consist of cooked maize treated with malt-honey and subse- 
quently. dried, rolled, and baked. Other breakfast 
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about 400 mg. of citrate per kg. per hour, tetany is some- - 


cereals 






























































Oatmeal is made by simply cleaning and grinding oats, and 
“groats” consist of oats from which the husks have been 
completely: removed. Oats are also prepared by rolling 
processes. : 


Aetiology of Facial Hirsutism in Women 


Q.— During the last few months a woman of 30-A 
developed a considerable growth of hair on. her upper li 
and chin. There are no other obvioiis, signs of endocri 
disorder. What are the likely causes of this, and how shou 
the case he investigated ? En 


A.—The problem of hair on the lip and chin. in wom 
one of considerable difficulty, particularly. from the. the 
peutic angle. Most women face this problem in s« legr 
since, as with many other features, there is a repre 
male characteristics in the-female in a minor or ve 
degree. Our attitude to-day requires reorientation. S$ 
races—ec.g., Celts—are more prone to it than others, and t 
tendency runs in some families as an inherited or inna! 
characteristic. It may manifest itself at puberty, durin: 
pregnancy, in the climacteric, or in senility ; or it may gra 
ally grow in extent and degree throughout life. Where 
unassociated with adiposity, amenorrhoea, or oligomenor- 
rhoea, it must be labelled as idiopathic or constitutional, 
although in actual fact there may be an adrenal androgenic 
element here too. Where athenorrhoea and adiposity are 
present, it becomes part of an adrenogenital’ syndrome or. 
occasionally of a Cushing's syndrome. The investigations 
would include estimation of the urinary 17-ketosteroids, 
although normal values do not rule out adrenal hyperactivity. — 
An intravenous pyelogram might indicate an adrenal tumour. 
In most cases of uncomplicated hirsutism in women, however, 
all investigations will prove to be negative or lacking any. 
positive indications. ; 





Dysphagia and Cancerophobia 
Q.—Dysphagia is frequently associated witha. fear of 
cancer in my experience. What is the explanation of this. 
—does dysphagia, from whatever cause, arouse a fear o 
cancer, or does the patient wha fears cancer tend to localize 
his phobia to the throat? UO eS 
A.—Dysphagia comes first and the fear of. cancer follows. 
The former is often induced by some trivial event such as 
oesophagitis following influenza or arising from reflux. of 
acid into the gullet. Naturally there are exceptions to this 
rule, especially where a nervous patient has heard o 
someone suffering from carcinoma of the gullet. ; 








NOTES AND COMMENTS 


Conception Without Penetration.—Dr, J. L. Kearns (London) 
writes: L disagree with the answer to this question (Any. 
Questions ? " November 10, p. 1166). In a small general practice 
with few maternity and gynaecplogical cases to deal with in the 
year 1929, T remember two cases in young women: one was ma 
pregnant through artificial silk knickers, having an. introi 
larger than } in. in diameter, after one attempt only 
course. Another without knickers, introitus about the sz 
size, became pregnant after more than one intercourse without 
rupture of the hymen, Surely a lot depends on the youth of the 
pair, strength of ejaculation, and permeability of clothing, irrespec 
tive of depth of penetration. ee ee ee 
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n old people the advent of depression 


may easily be mistaken for an exacer- the central 


bation of the symptoms usually associated ' 
with the declining physique. The apparent nervous 


tirely by ‘Dexedrine’ Tablets. This central stimulant 
nervous stimulant of choice dispels the characteristic — 
chronic fatigue, and causes the desired amelioration of 

-mood without inducing significant cardiovascular side- 

effects — an important consideration in the treatment of 

depression i in the aped patient. 


‘Dexedrine’ table $ 


Each tablet contains $ mg. dextro-amphetamine sulphate 


JAMES, LIMITED, COLDHARBOUR 
for Smith Kline & French Internationa Con owner the tr 
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BRAND TRADE MARA 


In packings of 30 and 
200 tablets 
Each tablet contains 
50,000 international 
ünits of synthetic 
Vitamin A 
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| ELIXIR CEREVON provides for the first time in this country, 
FERROUS GLUCONATE, the ferrous salt of d-Gluconie acid 


containing 11.594 Iron, 9594 of which is in the ferrous state. 






Ferrous gluconate is more readily assimilated and utilised for 

haemopoiesis than ferrous sulphate and is well toler- 
ated, even in patients who experience nausea 
oand gastric upset after taking 

ferrous sulphate. 











The above case report indicates that ELIXIR CEREVON 
produces a sharp reticulocytic response and rapidly restores the 
erythrocytic blood picture to normal. 








ee - C ELIXIR CEREVON also contains Aneurine Hydro- 
chloride, Riboflavin and Nicotinamide for the 
treatment of microcytic hypoehromie anaemias 
accompanied by Vitamin B deficiencies. 
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The facts about 
Glucose 


Glucose, à term used to include a substance 
resulting from the partial hydrolysis of starch, 
is in practice a general description rather than a 
precise one. It is applied to medical preparations 
which contain additives that may not always be 
wanted and to commercial products of varying 
degrees of refinement. To identify Glucose in its 

-purest form, and only in this form, the term 
Dextrose is used. 


Dextrose, as found in the blood and 

tissues, is the sugar into which the body converts 

all. carbohydrates. Requiring neither digestion 

ior chemical alteration, Dextrose is used by the 
-body as a source of immediate energy. 


The Dextrose (pure medicinal Glucose) produced 
by the Pharmaceutical Division of Corn Products 
Company Limited is prepared in two convenient 
forms :— 


Dextrosol Powdered Glucose 





This contains no additives of 
any kind. It can be taken in 
large quantities without caus- 
ing. nausea; and should be 
préscribed in all cases where a 
patient needs a source of heat 
and energy with the least 
demand on the digestion. 
Packed in 1 ib. cartons. . 





for Tafenta ‘and Children 


An appetising blend of pure Glucose 


and selected carbohydrates, carefully ` 


balanced to provide the ideal sugar 
addition to the milk diet of arti- 
ficially-fed' infants, Of special value 
in, cases of nutritional disorder. 
Spread. on rusks, bread, etc, it 
offers an excellent supplementary 
source’ of energy for growing 
children. Packed. in 1 ib. tins. A 
Karo Baby Book is available for the 
guidance of mothers. 





fessional 1 mpl of boti pn isis 

il be gladly provided. For further information, 

doctors are invited 5 rad to the Dextrosol 

; Information Bureau, Wellington House, 125/130 
= sine SOREN WC.2, 


DEXTROSOL 


BRAND 


Glucose Products 


are prepared by th Fharmaceut Division of o E 





is of vital 

importance 

to General 
Practitioners, 
Specialists, Anaesthetists, 
Cardiologists and Midwives. 


@ Three valve electronic 
Amplifier 


@ True reproduction of Heart 
and respiratory 
sounds. 


@ Variable selectivity 
and sufficient amp-i 
lification for all 
purposes. 

@ Unobtrusive vest 


pocket size, and 
of robust design. 


@ Fully guaranteed. 


Special model avail-] 
able for Presbyacusis. 
Write for f 
. Fully descriptive literature upon sis ie 


: Model on approval. 
3. Free demonstration. 


Suppliers of the Class Model Cardiophone and 
the Four-Channel Phone-Cardiograph Recorder. 





Acousticon 





UCOZADE LTD 


BRITISH MEDICAL JOURNAL 


Feeding without. 
tears... 
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difficulty in persuading an invalid child to take nourish- 


ment. Lucozade contains the energising and restorative : | 
properties of glucose but with an attractive sparkling 
flavour which conquers any dislike of ordinary glucose. 
Children love Lucozade and because it is so eagerly 
accepted, the full value of glucose therapy is ensured. 
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. An improved form of therapy | 
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1950, 2, 813.) 

Thus a new field of usefulness has been opened up for one of the safest 
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RECENT RESEARCH IN MALARIA 


The main articles in this number are written by leading 
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, on the subject, 
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'ATTE RNS OF MARRIAGE 
by ELIOT SLATER, M.A., M.D., F.R.C.P. 
^. and MOYA WOODSIDE 


The authors have made a patient and detailed investi- 
gation into the lives of two groups of soldiers—neurotic 
and physical casualties in a large British hospital. “The 
quiry covers the early background and married life of 
‘men and their wives and provides a large amount of 

` information of unrivalled value to social workers and 
cea Pp. 296. Cloth, 17s. 6d. net. 


RELIEF OF 
PAIN IN CHILDBIRTH 


. by W; C. W. NIXON, M.D., F.R.C.S., F.R.C.O.G., 
_ and SHILA G. RANSOM, M.R.CSS., L.R.C.P., D.A. 


A: concise overall survey of the use of analgesics in 
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importance of adequate ante-natal preparation. All the 
- nost widely used agents are dealt with, including dosages 
. and methods which the-authors have found most satis- 
factory; confidently recommended to all practitioners, 
to students of obstetrics and to midwives. Pp. 116, 
ith 15 illustrations. Cloth, 78. 6d. net. 





NEW TEXTBOOKS 
for the 
"HIGHER EXAMINATIONS 


“This new series of textbooks combines brevity with clarity and accuracy. 
No: padding. No space wasted on inessentials. Specially written for 
;éandidates preparing. for the higher examinations. 


Handbook of Medicine for Final Year Students 
Fourth Edition 


By G. F. WALKER; M.D. MRCP, DICH. Pp. 305, Price 25s. net. 
Previous editions have met with an enthusiastic reception. Valuable 
R.C.P. candidates. 

"Whatever hundreds of Medical books you have, get this one.’ 
ce A. Medical 

ffo have covered such an enormous field in such a handy little 
,valüme is a feat of which Or. Walker may feel proud." —Cambridge 

. Med. Magazine. . 


andbook ‘of Child Health Just Published 


By AUSTIN FURNISS, : ARGS, LRC P. DPM LDS. Valuable for 

Yam and D.P.H. candidates. Price 28s, net. 

* The Handbook will prove a mine of information on the work for 
“improving Child Health. Much industrious reading has gone into the 
‘compilation of this manval.”"—Birmingham Medical Review. 

* The book is refreshing in its approach. Or. Furniss has written 

“a useful little book." — British. Medical Journal. 
iz ftA valuable addition to Paediatrics written by a school medical 
officer. The chapters on growth, nursery and open àir schools are 
particularly recommended, "—Manchester U. Medical School Gazette. 


` Handbook of Ophthalmology 


By LH. AUSTIN, D.O.( Oxon.), D.O.M.S., R.C.S. Pp. 344. Price 30s. 
shet. Specially written for candidates preparing for the D. o. 
oo Contains. a wealth of information in short compass." —Guy's 
n, Hospital Gazette, 

i * An excellent book for the ophthalmic House Surgeon. —London 
Hospital Gazetie. 


Handbook of Gynaecology Just Published.gl 951 


3 & eon L. S. BAYNES, M.D., FRCS, MRCOG. Pp. 163, 
rice S. 
Ct The chief distinction of this book lies in. its superb arrangement 
id and tabulation. it is quite the best synopsis aid or handbook that we 
ee ever read. "—Manchester U. Medical School Gazette. 


ue -SYLVIRO PUBLICATIONS LTD. 
19 Welbeck Strent, London W.l 





A Selection of Livingstone Publications 


AN ATLAS OF GENERAL AFFECTIONS OF THE 


SKELETON 


By Sir THOMAS FAIRBANK, D.S.O., O.8,E., Hon. M.Ch.(Orth. h ERGI 
510 illustrations. 


; 432 pp. 
55s. 


DISEASE IN INFANCY AND CHILDHOOD ; 
By Professor RICHARD W. B. ELLIS, O.B.E., M.A., M.D., FRCP. 704 pp. P 


illustrations, 


THE MODE OF ACTION OF ANASTHETICS 


By T. A. 8. HARRIS, M.B., B-S., D.A., F.F.A.R.C.S. 780 pp. 22 illus. 


4n. 


GYN/ECOLOGICAL ENDOCRINOLOGY FOR THE 


PRACTITIONER 
By P. M. F. BISHOP, D.M. Second Editicn. 142 pp. 19 illustrations. 


CLINICAL PRACTICE IN INFECTIOUS DISEASES: 
For Students, Practitioners, and Medical Officers. 
By E. H. R. HARRIES, M.D., F.R.C.P., D.P.H., and M. MITMAN, M.D. ERG 


D.P.H., D.M.R.E., with the collaboration of IAN TAYLOR, 
Fourth Edition. 730 pp. 69 illustrations. 


M.D, MRCP, D. 


MEDICAL DISORDERS OF THE LOCOMOTOR SYSTEM 


including the Rheumatic Diseases 


By ERNEST FLETCHER, M.A, M.D., M.R.C.P. Second Edition. 896 pages. a ; 


illustrations (some in colour). 


INJURIES OF THE KNEE JOINT 


Second Edition. By t. S. :SMILERS O.B.E., Ch.M,, F.R.C.S. 402 pp. 451 Wascrstige 


Coming. Shortly 
THE QUIET ART 
‘A Doctor's Anthology 
By ROBERT COOFE, M.D., B.Sc., FRCP. 


Dr. ^oope, author of the well-known: “Diseases of the Chest” has been carefully 
collecting the material for this anthology over a period of years, “itis @ delightful 


combination of grave, serious and gay and will surely prove the ideal ‘bedside books 


An excellent Christmas gift. 


E. & S. LIVINGSTONE, LTD., EDINBURGH 
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The Advance to — — 
SOCIAL MEDICINI 


RENE SAND 


University of Brussels 
This exhaustive survey traces the evolution and growth of 
Describing successively the development of medical 
and the medical services of public’ assistance othe 
friendly societies. Dr. René Sand shows how hese. 


separate streams converge to form the science of social” 
medicine. Ready January 


ENDOCRINE 


GIGSGiGsGeGeSrGeGeerGsGeanGrGcGeGsGeGreee 


‘as 
< 


H. UCKO, M.D. ILLUSTRA 


A systematič and detailed survey of endocrine int 

and diseases. ‘As a clinical textbook this diss no eq 
and should prove extremely helpful to ‘the praci 

in his daily- work,'—Medical Review. 


Prospectus of each book ava lab 


Gr@rGrargrgeGrGnGage 


See. ee 
VIE AIRES EERE 


Professor of Social Medicine at . the - 


social medicine from the earliest times to the present day: 


42s net 


Be 


practice, hospitals, personal hygiene, industrial medicine,» -. 





CIMLAC RIBBON. GAUZE 


We regret that in our announcement 

in the. British Medical Journal of 
November 17 we stated that Cimlac 
Ribbon Gauze might be prescribed 
on Form E.C.10. 


It. is only available to hospitals and 
private practitioners, We apologise 
for any inconvenience we may: have 
caused you.' 


. Cimlac Ribbon Gauze is not to be 
confuséd with Cimlac Gauze (Com- 
pound Aminacrine Tulle), which may 
-be prescribed on Form E.C.10. 


., CALMIC LTD., CREWE HALL, CREWE 








‘If there's one : 
to spare, Nurse SCIENTIFIC QUARTE! ài 


He knows what's good for him 

after a tiring day. Bourn-vita's ' J OURNALS 
ingredients—malt, cocoa, milk, 

sugar and eggs—are just right * : 

for soothing jangled nerves, E es ' 

That's why he recommends BRITISH HEART JOURNAL B. 
Panie as : SED: ANNALS OF THE RHEUMATIC DISEAS 
it induces complete relaxation à 

and leads to sound, health- BRITISH JOURNAL OF INDUSTRIAL MEDICINE 
giving sleep. JOURNAL OF NEUROLOGY, NEUROSURG 


AND PSYCHIATRY | 
sleep Sweeter- BRITISH JOURNAL OF SOCIAL 


Bourn-vita || erms sournat or PHARMACOLOGY AND 
Made by Cadburys CHEMOTHERAPY 


- THORAX 
THE PR ACTITIONERS JOURNAL OF CLINICAL PATHOLOGY | 
BRITISH: JOURNAL OF OPHTHALMOLOGY 


MOTOR CAR HIRE-PURCHASE SCHEME BRITISH JOURNAL OF VENEREAL DISEASES - 


90%, NORMAL ADVANCE OVER 36 MONTHS FOR 1950 AND Each Subscription 30s. per annum. Single Copy Ts. 6d. 


85% ADVANCE OVER 36 MONTHS FOR 1949 CARS. MEDICAL. AND BIOLOGICAL ILLUST RATION 
Subscription £22s. per annum. Single Copy 10s. 6d. 
75% ADVANCE OVER 36 MONTHS FOR 1946-7-8 CARS. E 
09 ADVANCE MODELS NOT EARLIER THAN 1938 REPAYABLE ARCHIVES OF DISEASE IN CHILDHOOD 
% - OVER 24 MONTHS. æ Six times a year at £2 2s. per annum 


In other cases quotations will be. given on receipt of any definite quotation. = : 


if you have a financial problem > we shall be pleased to give you the benefit nun 

of our help or advice WITHOUT OBLIGATION. Publishi ng Dep t 

Apply to: J. W. SLEATH & CO., LTD. BRITISH MEDICAL JOURNAL, | 
DINGS, LOTHBURY, EC. TEM : 
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COMPLETE X-RAY EQUIPMENT 


including 


Major Diagnostic 


installations 










Therapy Units 
Mobile Units 


Portable Units 


and accessories 


| MARCONI instruments MARCONI INSTRUMENTS LTD., ST. ALBANS, HERTS. PHONE: ST. unus se 


Marconi House, Pudding Chare, Neweastle-on-Tyne. @ Marconi House: 38 Pall Mall, Liverpool. @ i9 The Parade, Leamington Spa. 
Marcin! House, Mount Stuart Square, Cardiff. &. 233 St. Vincent Street, Glasgow. è 4! Donegall. Place; Beihut. 









science of syringe nauk 


' Every ‘Plim’ hypodermic syringe is 


an individual production, made by 
e E highly skilled craftsmen. That is the 


only way to ensure true accuracy, 


j 7 perfect functioning and consistently 
: IN G good service. 
Sos 


WORLD-FAMOUS FRENCH SPA WATER But there is something more to the 
*Plim' syringe than just good crafts- 
manship—the special design which 
provides additional advantages. to 
the user. Consider these features: 
























For ouer-acidity prescribe 











Bottled as it flows from the Spring 





Hold 1 undisputed place in the 

Ho ding ar p P No solder or cement. Steriliz- 
ation can be done up to 200° (C, 
Protective metal casing of glass 
barrel minimises risk of damage. 
Barrels available from stock, but 
users can order a spare barrel 
for instant replacement. 


SIZES: 1, 2, 5, 10, and 20 c.c. ; 
NEEDLE FITTINGS: Record, Luer,and other types. Side and ce oS 


PLIM 


HYPODERMIC SYRINGES 


Obtainable from Surgical Instrument Houses and oS 

U Sou RA ERS: NORMAN. PHET: 

DON ROAD .. CATERHAM - 
Telephone Caterham 2460 —— 


"therapeutics of rheumatism and 
i arthritis, as well as in disorders of 
the digestive and urinary tract, 
Vichy-Célestins is once more 
“available in clinical practice. 


R 


«i Sole Agents in the United Kingdom: 


INGRAM & ROYLE, LTD., 
F6. Manchester Street, London, Wii 


























APPOINTMENTS 
Applicants should state name, address, age, nationality, qualifications, and enclose 


3 copies (unless otherwise specified) of recent + testimonials with short statement 
of experience and appointments held. + 


Applications should be sent at once ii no closing date .s given. 
Canvassing in any form will disqualify. 


WSERVICE MEMBERS may have difficulty in supplying recen: 
testimonials, but this should not deter them trom appiying. 





* 

Deferment of call-up for “R” practitioners (i,e., practitioners liable for call-up under the 
National Service Acts) is granted at the discretion of the Central Medical War Committee and 
(in Scotland) the Scottish Central Medical War Committee. The Committees normally allow 
an ‘‘R ” practitioner to hold a First House Officer post (N.H.S. salary £350 per annum) provided 
that he obtains it without delay Under NI arrangements the Committees also normally 
allow an ** R." practitioner to hold a Second House Officer post (£400) and a Senior House Officer 
post (£670) or Junior Hospital Medical Officer. post (£700), provided in each case that the higher 
appointment is secured before the termination of the practitioner's current appointment 


R” practitioners may not accept Third House Officer posts (£450 per annum) unless they 
have obtained the special permission of the C.M.W.C. or (in Scotland) the Scottish C.M.W.C. 





SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF 
negistrar Grades, Whole-time 


ta) REGISTRAR: Posts obtained normally not less than two years affer registration as a 
medical or dental practitioner and held normally fortwo years: £775 per annum in ihe first year: 
90 per annum ín the second and any.subsequent years. 


(b) SENIOR REGISTRAR : Posts obtained normally not less than four years after registration 
a medical or dental practitioner and held aermally for three years: £1,000 per annum in the 
‘first year; £1,100 per annum in the 
“per annum in any subsequent years; 


Other Grades, Whole-time 


(a). HOUSE OFFICER: £350 per annum for the first post held, £400 per annum for the 
second pe held; £450 per annum for the third and any subsequent post held; with, in each 
case, a. uction at the rate of £100 per. annum in respect of board and lodging and other services 
provided. Each post shall be tenable for six months 

The Minister will be prepared to authorize, in exceptional circumstances, salaries up to £50 
per annum higher than the standard rates specified above where a post cannot be filled otherwise. 

fh) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year after 
registration as a medical or dental practitioner and normally held for one year only: £670 per 
annum. 

fc) JUNIOR HOSPITAL MEDICAL OFFICER; Officers who have held house appoint- 
ments but who are not registrars and wie have less responsibility than other hospital officers 
of non-consultant status: £700 (for an officer appointed not less than two years after registration 
as a medical practitioner) by £50 to £1,000 per annum. 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENIS ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 
OF HOSPITAL MEDICAL STAFF 


Those intending to apply for resident appointments in the Registrar grades are recommended to 
make inquiries with regard to the deductions proposed for board and lodging at the time of 
submitting their applications. where this is not stated in the advertisement 
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second year; £1,200 per annum in the third year: £1,300" 





















HOSPITAL APPOINTMENTS ©" 
CONSULTANTS 
$.H.M.O.s 
REGISTRARS 
3) H.M.Q.s 2D EN 
SENIOR. HOUSE OFFICERS 
HOUSE OFFICERS . 
CLINICAL ASSISTANTS. 


under appropriate specialty headings, s ai 








Anaesthetics “Ophthalmology 
Blood Transfusion ^ | HA ae EU 
Cairdioiogy ` Paediatrics as 
Dermatology Physical Medicine 
E.N.T. - Plastic Surgery: 
Geriatries- ^ ory. 
Infectious Diseases Radiology 
Neurology : Urology 
Neurosurgery Niedicine 
Obstetrics and ei 

Gynaecology Casualty 

- PUBLIC HEALTH ~ 


in alphabetical order of names 
of employing autherities 





Accommedation 


industrial 

Overseas Houses fer Sale E 
University Hoteis s 
Educational Motor Cars, Hire, etc. 
Lectures Miscellaneous i 


Situations(Non-med.)! Narsing Homes 
Pharmacists, etc. Homes 
Receptionists, ete. Agents 








PRACTICES (Executive Councils) 


For vacancies (except those in Scotland) apply on 
Form E.C.16A, obtainable from the. Executive 
Council Mark envelope “ Vacancy." 


HENGOED, Glamorgan : 

Applications are invited for vacancy (urban dis- 
trict) caused by death. Total list 2,348 (all pre- 
scribing), mainly in Glamorgan. Surgeries avail- 
able, but no house available. Apply, on E.C.16A 
dabtainable from the address given below), before 
December. 10, 1951, to undersigned.—W. Brynmor 
‘Samuel, Clerk of the Glamorgan Executive Council, 

47, Park Place, Cardiff. 


PRACTICES (Exchange) 


SUFFOLK. PRACTICE, N.H.S, 3,543. ANNUAL 
income: approximately £4,768. House. (seven, bed- 
rooms) for. sale freehold, Wanted : Partnership or 
Singie-handed. practice: — Minimum. income’ £2,000, 
‘situated: Dorset, Devon, Sussex, Hants, Kent or 
"London areas of Wimbledon or Putney.—Apply 
Medical Practices Advisory Bureau, B.M.A, House, 
Tavistock Square, W.C.1. 


PRACTICES (Wanted) 


WANTED, PRACTICE OR PARTNERSHIP 
with view to. early. succession, any area. Capital 
available for house purchase and equipment.—Box 
P1402, BMJ. : 


MIDDLE-AGED DOCTOR WOULD LIKE CON- 
fact practitioner considering retirement. View suc- 



































- Ample capital for propertv.—hBox P1401, 


PARTNERSHIPS (Wanted) 


,, Wanted, Partnership with carly Succession, with- 
jn fifty miles London, married, aged 36, widely 

j nced G.P. Capital house purchasc.—Box 
PI353, BMJ. - 2 2: 


















| house. 
cession, Birmingham or district, 3,000 to 4,000 units, | ^75 

MI. No midwifery. 
| OWE. 


^£100 rent allowance. 
B.M. 





Wanted urgently, Partnership with View to early 
Succession, South-West England. Capital avail- 
able for house purchase, etc.—Box P1414, B.M J. 

Birmingham graduate requires Partnership with 
view to early succession. Rural Midlands or South. 
Capital available for house purchase.—Box P1448, 

Doctor, 40, requires Partnership or early Succes- 
sion. Ample capital for house purchasc.—Box 
P1439, B.M.J. 

Experienced G.P. seeks Partnership with early 
Succession. Ample capital for house purchase.— 
Box P1426, B.M J. 

Experienced doctor, hospital and general prac- 
tice, wishes contact doctor retiring shortly. Part- 
nership view succession. Capital available house 
purchase.—Box P1440, B.M.J. 

Partnership or Practice wanted, Middlesbrough- 
Stockton area, 1952, by experienced principal. 
Domestic reason for change. 
house.—Box P1425, B.M J. 

Partnership or Assistantship with View, wanted, 
South-East England, by M.B.. B.Ch.. single, car 
owner. Fully experienced.—Box P1418, B.M.J. 

Practitioner, aged 31, married, five years’ expert- 
ence general practice, seeks Partnership view cariy 
succession, country practice. Capital available for 
house purchasc.—Box P1427, B.MJ. 


ASSISTANTSHIPS VACANT 


Wanted, Trainee, either sex, six or twelve months, 
fuli allowances. Off duty good. -Work interesting 
and varied. Yorkshire. —Box 1318. BM. -~ 

Wanted, West Midland | two-partner practice, 
married Assistant with car: Free unfurnished 
£800 and £120 car allowance, No view.— 
Box 1419, B.M J. 

'anted, Assistant to partnership, Liverpool area. 
Unfurnished flat rent free. Car 
Salary £800. “Car aliowance.--Box 1452, 


Willing purchase 








BMJ. : 
Wanted, experienced Assistant, Scots or English, 
indüstriab practice, E. Yorks, two partners. Pos- 
sible view. Furnished house available, £850 plus 
Car provided.—Box- 1441. | 





. Assistant for pleasant rural practice. 


Wanted, experienced Assistant, London (Essex) 
area, £1,000 per annum outdoor. Car owner.—- 
Box 1428, B.M.J. ; 

Wanted, young Outdoor Assistant, either sex, 
ud car, Surrey.—Box 1442, B.M. . 

anted, three months, January to March, 1952, 
; Live in. Car 
provided.—Dr. J. A. Judson, Shap, Westmorland. 

Wanted, Trainee Assistant for partnership prac- 
tice in Manchester. Salary by. arrangement. Bix 
1429, B.M.J. tus 

Wanted, Trainee Assistant for rural practice in 
Kent. Car essential. Partnership of two. Salary 
£700 per annum plus £150 car allowance.—Bo: 
1436, B.M.J, : 

Wanted, Assistant after Christmas, some months, 
preferably resident, vicinity Weybridge. . G.P, exe 
perience. Car essential. Salary by arrangement.— 
Box 1420, BMJ. 

Wanted, Assistant, Lancs country town, sea withe 
in easy reach, Industrial practice, Large panel, 
Santy and allowances by arrangement. -Box 1415, 


Wanted, Trainee Assistant, Windsor, 
lish, single. ^ Accommodation available. 
worked practice. Usual salary. Car allowance. 
Box 1403, B.M.J. 

Wanted, part-time Assistant, Midlands — city, 
Terms. etc., by arrangement.--Box 1224, B MJ, 

Assistant wanted, January 1, West Riding, near 
Leeds.. Young assistant with view. Good prospects, 
—Box.1430, BMJ. E 

Assistant with view wanted December. — Mixed. 


, Eng- 
Easily 


urban and rural practice near coast, Carmarthene 


shire. State experience and full. patticulats,-—Box 
1244, BMJ. i e» 
Jewish principal requires Assistant with. View, 
rapidly expanding N.H.S. practice, Essex, 20 mil 
London.—Box 1308, B.:Md.. Do E 
House Physician for: private Sanatorium for: tuber. 
culosis, 58 beds. Experience in, T.B. an advdntage, 


“Would suit ex-T.B, patient.--Secretary, Cotswold. 


Sanatorium, Cranham, Gloucester, ==" 

Male Trainee Assistant with car, £700 plus £150. 
car allowance, Berkshire town. Easily run practice, 
Box 1445, BM Jo 00 1 d : 



















- Surgeries, week-ends — Phone 
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Assistantships Vacant—contd. 
—M—M— 
Oxford, Wanted early 1952, Trainee Assistant, 





maic, British. Protestant. outdoor —Bo« 1421, 
BMS, 
Part-time four evening surgeries a week 


and evening visits, 2j miles from centre of Bourne- 
mouth.—Box 1444, B MJ. 

Part-time Assistant required for four evening 
surgeries only per week, £6 6s per week Kenton 
Harrow arca —Box 1416, BMJ. 

Trainee Assistant wanted immediately. Usual 
salary Pleasant town 50 mules London. Partoer- 
ship two. Several appointments held Accommo- 
dation —Box 1405, BMJ 

"Trainee Assistant required  immaedintely — near 
Cambridge, single, live in. Car provided or allow- 
D; Full salary. Ample time off —Box 1431, 

Trainee Assistant, male, with car, live out, re- 
ae December, January, Salisbury.—Box 1443, 

M 

Tramee required S.W., Londom. Furnished fiat 
avadable Interview essential —Box 1422, BMJ. 

Trainee requ easily worked rota practice, 
West London advantageous. Live out.— 
Box 1404, BMJ. 





ASSISTANTS AVAILABLE 


Assistantship or Locum Work wanted. Prefer- 
ably London, Middlesex area. Indian doctor. 
Varied hospital and G P. caperience, Own car.— 
Box 1207, B.M J 

Assistantship, Central or South single, 
car owner, experienced hospital, locum G P.—Box 
1409, BMJ i 

Assistantship with View required April, 1952, 
preferably Scotland. M.B, ChB (Edin.), married, 
28, hospital, midwifery and G.P experience —Box 
1446, B.M J. 

Assistantship wanted by MLB., Ch.B., D.(Obst.) 
RC.OG.  Expenenced general practice, single, 
own car.—Box 1432, B.M J. 

Assistantsh]p required, January, 1952, by woman 
doctor (32) ex-trainec and hospital experience. Car 
owner Rural Scotland preferred —Box 1330 
BMJ 

Birmingham, ‘Experienced man avaliable Evening 

CAL 3107, or Box 
1408, BMJ, 


Glasgow, M.B., Ch B., desires Assistantshtp, six 
mules radius Chelsea, unmarried, own car. Hos- 
pital, GP. expenence, view terial, Free 
December 10—Box 1447, or phone Fremantle 
3701. 7 

ALR.C.S., D.Obst.R.C.O.G., Guy's, 33, as hy 
: os- 
pital, RAM C. and G.P experience, seeks Assis- 
tantship with View, Southern England or overseas 
—Box 1406. BMJ. > 

M.R.C.P., married, 28, desires Assisfantsbip, pre- 
ferably South Car. GP. experience Ex- 
RAM C.—Box 1407, BMJ. 

Postgraduate avallable for eyening and week-end 
surgenes Liverpool or Southport districts.—Box 
1417. BMJ, 





LOCUMS (Vacant) 


Wanted, Waterloo, Locum with car few days 
end December —Box 1448, BMJ, 

Neasden Hospital, Brentfield Road, N.W.10 
(Infectious Diseases)—Locom Tenens Resident 
Medical Officer (Registrar) required to commence 
December 18, 1951, for approximately six weeks. 
Applicatons to Physicran Superintendent mme- 
diately. (3656) 

Batley, General Hospital (102 beds).—Applica- 


'uons are invited for the post of Locum Resi 


Surgical Officer (Senier House Officer Grade), f 
approximately six weeks The hosfital is a general 
hospital at present, but will shortly specialize in 
orthopaedic and general surgery, ophthalmology and 
oto-rhino-laryngology Applicauons, giving full de- 
tails of qualificauons, etc., should be forwarded 
to the Secretary at 20, Oxford Road, Dewsbury, 
immediately (3441) 
Chesterfield Hospital Management Committee. 
Whittington Hall, Old Whittington, Chesterfleld.— 


required for indefinite period at above 392-bedded 
female mental deficiency bospital. Duties also ın- 
clude work at Scarsdale Hospital Natonal salary 
(£700 per year) and conditions. Apply immediately 
to M H Boonc, Secretary, Royal Hospital, Chester- 
field (3188) 

Farnborough Hospital, Farnborough, Kent.— 
Applications are invited for the post of locum tenens 
Registrar m Anaestheties, preferably from officers 
with at least Part I, DA The post is resident and 
is for a period of six months Salary within the 
scale set out in terms and conditions of service of 
hospita! medical staff (England and Wales) Ap- 
Dlications, stating age, qualifications (with dates) 
and experience, together with the names and 
addresses of three "referees, should be forwarded 
to the Administrative Officer. (3297) 

Grimsby General Hospital (226 beds). Grimsby 
Hospitals Management Conmüttee.—Locum House 
Odicer (Surgical) required immediately for a few 
weeks Apply ummediately to Administrative Officer, 
Grimsby General Hospital (3442) 


BRITISH MEDICAL JOURNAL 


Grimsby Hospitals Committee, 
Grimsby General Hospital (226  beds).—Locum 
Surgical Registrar (resident) required imme- 
diately for few weeks at Grimsby General Hospital, 
Considerable opportunites for operative work. 
Salary £775 per annum, less deduction for board. 
Apply Adminitrauve Officer, Grimsby General 
Hospital, Grimsby (3187) 

Guildford, Royal Surrey Cousty Hospital.— 
Locum tenens Resident Howse Sargeoa for gynac- 
cology required fof three weeks from December 1 
Please write to Secretary-Superintendent 


(whole-tume), Salary 45 guineas per week or 31} 
guineas per week, according to qualifications, cx- 
ete Applications, 


Osborne Road, Newcastle-upon-Tyne, 2, within 
fourteen days, (3510) 
Rochford Gemeral Hospital (602 beds) (Recog- 


nized for M.B.C.O.G.).—Applications are invited 
for the appointment of Locum Resident Obstetric 
ard Gynaecological Registrar (Registrar Grade). 
The department consists of 60 maternity and 25 
gynaccological beds and includes a Premature Baby 
Unit of 8 cots, The resident staff comprises a 
Registrar, a Senior House Officer, and two House 
Officers. Applicants should hold the M R C.O G 
Applications, etc., should be sent to the undersigned 
as soon as possible —J C. Field, Secretary. (3232) 

Shrewsbury Group 15 Hospital Management Com- 
‘mittee.—Loenm Medical Officer required for the 
Cross Houses Hospital, Cross Honses, near Shrews- 
bury (183 beds), Vacant immediately. Salary 
£350 to £450 per annum, less £100 per annum in 
respect of residential emoluments. Applications 


ary, Shrewsbury -J P Mallet. Secretary (7039) 

Swansea General Hospital. Welsh Regional Hos- 
pital Board.—Wanted immediately, for a period of 
three months. a Whole-time mox-resident locom 
tenens E.N.T. Registrar. Salary in accordance with 
the terms and conditions of service Applications 
should be addressed immediately to the Senior Ad. 
ministrative Medical Officer, Welsh Regional Hos- 
pital Board, Temple of Peace and Health, Cathays 





Park, Cardiff (3655) 
LOCUMS (Available) 
Wanted, Locums or Assistamtship by medical 


woman. Car—Box 1410, BMJ. 

Locum, M.D.(Edin.), experienced, own car and 
equipment Short periods preferred. — Live in or 
out, according to distance from home. London, 
S.W. or W Standard fees, garage, and petrol 
allowance.—Telephone STR 8000. 


SITUATIONS (Vacant) 


Medical Mission in London (imter-denomina- 
established sixty years, requires Medical 
Superintendent. Must be Evangelical Christian with 
a vital faith ın God Accommodation. and car 
available Applications in confidence to Chairman, 
20, Mornington Road Woodford Green, Essex 


APPOINTMENTS . 
ANAESTHETICS 
ROYAL NORTHERN HOSPITAL 


North-West Metropolltan Regional Hospital Board 
Applications are invited for the appointment of 
PART-TIME CONSULTANT ANAESTHETIST 
"for four half-days a week. This z a general hos- 
pital of about 285 beds with a large specialist 








wide experience in modern methods of anaesthesia. 
Applications, stating date of birth, qualifications, 
and experience, with the names of three referees, 
should reach the Secretary, North-West Metro- 
politan Regional Hospital Board, 11a, Portland 
Place, W.1, not later than December 22, 1951 
Candidates arc invited to visit the hospital by 
direct appointment with thc Secretary of the 
hospital (3307) 


———ÓMM—————ÓÓÁÁ—— 

NEWCASTLE REGIONAL HOSPITAL BOARD 

North-West Darbam Hospital Mazagement 

Committee Group 
(Main hospitals: Shotley Bridge 550 beds, Holm- 
side and Soufh Moore 38 beds, Maiden Law 
Hospital 100 beds) 
TWO CONSULTANT ANAESTHETISTS 
(Assistant) 

Whole-ume or part-trme for nine notional half- 
days, twÓ appointments to be made Selary 
scale £1,700 to £2,750 wholc-time, pro rata part- 
ume. The appointee will be required to reside in 
close proximity to the Shotley Bridge Hospital 
Canvassing will disqualify, but candidates are in- 
vited to visit the hospitals by arrangement with 
the Secretary of the Hospital Management Com- 
mittee, Shotley Bridge. Applications, together with 
names and addresses of one to three referees, 
and/or one to three testimomals, should be sent 
to the Senior Administrative Medical Officer, B'yths- 
wood South, Osborne Road, Newcastle-upon-Tyne, 
2. within twenty-eight days. (3511) 
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BIRMINGHAM (SELLY OAK) GROUP 
Birmingham Regional Hospital Board 

Applications are invited. for the appointment of 

PART-TIME ASSISTANT ANAESTHETIST 
(one notional half-day weekly). Duties at Royal 
Orthopaedic Hospital (340 ). Salary scale 
£1,300 to £1,750 per annu Experience tD 
specialty essential. Appointment subject to National 
Health Service (Superannuation) Regulations, Fit- 
teen copies of applications, stating name, age, 
nationality, qualifications, present and previous ap- 
pointments, and details of three referees, to Sec- 
retary, 10, Augustus Road, Birmingham, 15, before 
December 3, 1951. Candidates may vist the hos- 
pital concerned, (3572) 


BOSTON GROUP OF HOSPITALS 
Sheffield Regional Hospital Board 
Applications are invited from registered medica) 
practitioners who are in possession of the D.A, 

for the post of 

WHOLE-TIME ASSISTANT ANAESTHETIST 

based on the Boston General Hospital. The person 
appointed will be required to reside within ten 
miles of the above hospital Salary scale £1,300 
by £50 to £1,750 per annum.  Applicauon forms 
and further detalls may be obtalned from the Senior 
Administrative Medical Officer, Shefficld Regional 
Hospital Board, Fulwood House, Old Fulwood 
Road, Sheffield, 10. Completed forms must be 
returned to tbe Secretary not later than December 
22, 1951. (3512) 


PORTSMOUTH GROUP OF HOSPITALS 
South-West Metropolitan Reglonn! Hospital Board 

Applications are invited for the appcintment of 

WHOLE-TIME ASSISTANT ANAESTHETIST 
Salary scale £1,300 by £50 to £1,750 per annum 
The successful candidate will be required to work 
at any of the hospitals m the Group and to bo 
resident in the Portsmouth area. Applications (five 
copies), stating date of birth, qualifications, experi- 
ence and present appointment(s) and givmg the 
names and addresses of three referees, should be 
made by letter and sent to the Secretary (S D.1), 
South-West Metropolitan Regional Hospital Board, 
lla, Portland Place, London, W 1, to arrive not 
later than December 8, 1951 Applicants may 
visit the hospitals by local arrangement (3513) 


BARNET GENERAL HOSPITAL, Barnet, Herts 
North-West Metropolitan Regional Hospital Board 
RESIDENT ANAESTHETIC REGISTRAR 
Required for one year in first instance The bos- 
pital, which is recognized for DA, has 478 beds 
and all the usual special departments. Candidates 
are welcome to visit hospital by direct appointment 
with Medical Director Application forms obtain- 
able from, and returnable to, Secretary, Barnet 
Group Hospital Management Committee, 1, Well- 
house Lanc, Barnet, Herts, by Dec. 4, 1951 (3560) 
pc Ri ra BS ast NO CO vada e 


CARSHALTON, SURREY, QUEEN MARY'S 
HOSPITAL FOR CHILDREN 
South-West Metropolitan Regional Hospital Board 

Applications are Invited for the post of 
WHOLE-TIME RESIDENT REGISTRAR 
(In Anaesthetics) 
Salary £775 first year appointment, £890 second 
and subsequent years Applications, stating age, 
qualifications, expericnes, together with three re- 
cent testimonials, should reach the Secretary by 





the first post on December 15, 1951 Appointment 
subject to medical examination (3635) 
ED G LH AL 


Edgware, Middlesex 
North-West Metropolitan Rextonal Hospital Board 
RESIDENT ANAESTHETIC REGISTRAR 
Required for one year in the first instance. The 


special departments, . 
Candidates are welcome to visit the hospital by 
direct appointment with the Medical Director Ap- 
plication forms obtainable from and returnable to 
the Group Secretary, Hendon Group Hospital 
Management Committee, Edgware General Hospital, 
Edgware, Middlesex by December 1, 1951 (3720) 


Applications are invited for the whole-time ap- 


pointment of 
SENIOR REGISTRAR 

in the Department of Anaesthesia at the Royal 
Victoria Infirmary, which is associated with tho 
Medical School of the University of Durbam The 
post, which is non-resident, except for rotational 
emergency duty, will be for one year in the first 
instance and is subject to natronal terms and condi- 
tons of service It offers certain facilities for 
laboratory and clinical investigatron Applicants 
should have had considerable experience in anacs- 
thesia and should hold the Diploma In Anaesthetics 
Applications, stating age, nationality, qualifications, 
and experience, with the names and addresses of 
three referees, should be sent to the undermgnod 
within two weeks of the date of appearance of this 
advertisement —A. W Sanderson, House Governor 
and Secretary, Royal Victoria Infirmary, Newcastle- 
upon-Tyne (3549) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 24 








\ Medical 


Anaesthetics—contd. 


INVERNESS—-NORTHERN REGIONAL 
HOSPITAL BOARD (Scottand) 
Applicanons are invited for the post of 

SENIOR REGISTRAR ANAESTHETIST . 
"The post m non-remdent and is centred on the 
Inverness Hospitals Possession of a Diploma in 
Anaesthetics will be an advantage. Schedules of 
application are obtainable from the undersigned. 
with whom applications should be lodged by Decem- 
ber 8, 1951.—A. M Fraser, M D., Secretary and 
Administratlye Medical Officer, Office the 
Northern Regional Hospital Board, 
Inverness 


LEEDS, GENERAL INFIRMARY 
United Leeds Hospitals 
Applicauons are invited for the post of 
SENIOR REGISTRAR (in Annesthetics) 
for duties at the Thoracic Surgery Unit at thc 
above hospital. Applications, stating age. quali- 
ficauons and details of present and previous ap- 
pointments (with dates), together with the names 
of three referecs, should be forwarded to the Joint 
Secretary, / Joint Registrars Committee, 
School of Medicine, Leeds, 2 not later than 
December 1, 1951 (3147) 


NEWCASTLE-UPON-TYNE, UNITED 
HOSFITALS 
Royal Victo-ia Infirmary 
Applicatons are invited for the whole-time ap- 


poinument of 
REGISTRAR 

in the Department of Anaesthesia at the Royal 
Victona Infirmary, which is associated with the 
Medical School of the University of Durham The 
post which Is non-resident, except for rotational 
emergency duty, will be for one year in the first 
<unstance and is subject to national terms and condi. 
tions of service It offers the opportunity for study 
for tbe Diploma in Anacsthetics Applicants should 
have held postgraduate appointments in medicine 
and surgery and should have had some experience 
in anaesthesra Applications, staung age national- 
ity, qualifications and experience, with the names 
and addresses of three referees, should be sent to 
the undersigned within two weeks of the date of 
appearance of this advertisement —A. W Sander- 
son, House Governor and Secretary, Royal Victoria 
Infirmary, Newcastlezupon-Tyne, (3550) 


_WEST BROMWICH AND WALSALL GROUPS 
Birmingham Regional Hospital Board 

Applications are invited for the appointment of 
WHOLE-TIME REGISTRAR (in Anaesthetics) 
Datles et West Bromwich and Distnct General 
Hospital (144 beds), Hallam Hospital, West Brom- 
wich (440 beds), General Hospital, Walsall (181 
beds), and Manor Hospital, Walsall (333 beds) 
Candidates must have had expenence In specialty. 
Possession of higher qualification an advantage. 
Appointment sub.ect to National Health Service 
(Superannuation) Regulations Ten copies of ap- 
plications, stating name, age, nationality, qual- 
fications, present and previous appointments, and 
detalls of three referees, to Secretary, 10, Augustus 
Road, Birmingham, 15, before December 3, 1951. 
Candidates may visit Group hospitals, (3573) 


METROPOLITAN HOSPITAL 
Kingsland Road, London, E 8 
(Gexeral—147 beds) 

Centra! Group Hospital Managemeat Committee 

Applications are invited from registered medical 
practitioners for the post of 

RESIDENT SENIOR HOUSE OFFICER 
AESTHETIST 

The post will bc for six months only in the first 
instance. Salary will be at the rate of £670 per 
annum, less residentia] charges of £130 per annum. 
Applications, giving details of age, qualifications, 
and previous posts he'd, together with the names 
of three referees, should reach the House Governor 
by December 11, 1951. 3 (3636) 


BIRMINGHAM, SELLY OAK HOSPITAL 
(1,098 beds 
Group 25 Birmingham (S Oak) Hospital 
Mamagement Committee 
SENIOR HOUSE OFFICER (ANAESTHETICS) 
(Resident or Non-resident) 

Applications are invited from registered medical 
practitioners Salary in accordance with the condi- 
tions of the National Health Service. Applications 
should be sent at once to the Medical Superinten- 
dent, Selly Oak Hospital, Birmingham, 29, with 
details of qualifications, age and expefience, and 
copies of three recent testimoniala. (3689) 


BRADFORD ROYAL INFIRMARY 
SENIOR HOUSE OFFICER (Anaesthettst) 
Vacant January 1, 1952 Salary in accordance 
with terms and conditions of service of hospital 
medical and dental staffs Applications, stating age, 
cationality, qualifications and experience, along with 
copy testimonials, to Secretary (3347) 


CHESTERFIELD ROYAL HOSPITAL 

Chesterfield Hospital Mnnagement Connnittee 

. RESIDENT ANAESTHETIST 
(Senlor House Officer) 

Required December 1 This post, tenable for 
one year 1s recognized for the DA National 
salary and condiuons. "Apply M H Boone. Serc- 
rotary (3148) 
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BURY GENERAL HOSPITAL 
(183 beds—mainly with. beds for other 


) 
Bury and Rossendate Hospital Management 
Committee 
There m a vacancy for e 
SENIOR HOUSE OFFICER (Annestheties) 
at thc above hospite] The post falls vacant on 
January 1, 1952, and is recognized for the D A. 
examination Applications shouid be made to tne 
undersigned —H. Wilkinson, Secretary to the Com- 
muttee, Bury General Hospital, Walmerslcy Road, 
Bury, Lancs (3584) 


CASTLEFORD, NORMANTON AND DISTRICT 
HOSPITAL, Castleford 
Pontefract and Castleford Hospital Management 
Committee, Yorks 
RESIDENT or NON-RESIDENT SENIOR 
HOUSEMAN (Anaesthetics) 
(Graded as Senior House Officer) 

Salary £670 per annum Dutes at hospitals in 
the Group as required Applications to 
Bownng. Secretary, Great Northern House, Salter 
Row, Pontefract’ (3189) 


DUMFRIES, ROYAL INFIRMARY 
Dumfries and Galloway Hospital Board 
SENIOR HOUSE OFFICER 

Opportunity to study for DA. Salary £670 
per annum, less £140 for emoluments Appli- 
cations, with two tesumon:als, to Secretary (3-47) 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 
Huddersfield Hospital Management Committee 
SENIOR HOUSE OFFICER (Anaesth:ties) 
Required to commence dutics immediately. The 
post 15 recognized for the Diploma in Anaesthetics 
and is resident. Salary in accordance with the 
terms and conditions of service of bospital medical 
and dental staff of £670 a year, less £130 in respect 
of resdential emoluments. Applications, together 
with copies of tree recent tbstimonials, to be 
addressed to the undersigned —H J Johnson, 
Secretary to the Management Committee, The Royal 
Infirmary, Huddersfield (3637) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (in Anaesthetics} 
Required. for dutes at various hospitals in the 





Group Rendent or non-cresdent Salary £670 
per annum, if resident, less £130 for remdental 
emoluments Appointment will bc, for twelve 


months in the first instance, but will be termunable 
at any ume by two months’ notice on either side 
Applicaton forms may be obtamed from, and 
sbould be returned as soon as possible to, R J 
Carless, Secretary to the Management Committee 
Hull Royal Infirmary (9320) 


NEWCASILE-UPON-TYNE, UNITED 
SE HOSPITALS 
Royal Victoria Infirma-y 

Applications are invited for the whole-time ap- 

pointment of - 
SENIOR HOUSE OFFICER 

ın the Department of Anaesthesia at the Royal 
Victoria Infirmary, which is associated with the 
Medical School of the University of Durham The 
post 1s subject to national terms and conditions of 
service and will be non-resident, except for rota- 
tlonal emergency duty It offers the opportunity for 
study for the Diploma in Anaesthetics Applican’s 
should have held postgraduate appointments in 
medicine and surgery, but previous experience in 
anaesthetics is not essential Applications, stat- 
ing age, nationality, qualifications, and experience, 
and accompanied by the names and addresses of 
three referees, should be sent to the undersigned 
within two weeks of the date of appearance of thus 
advertusement —A, W Sanderson, House Governor 
and Secretary, Royal Victoma Infirmary, Newcastle- 
upon-Tyne ‘ à (3551) 


NORTH SHIELDS, SOUTH-EAST NORTHUM- 
BERLAND HOSPITAL MANAGEMENT 
COMMITTEE 

Applications are invited from remstered medical 
practitioners for the appointment of 

SENIOR HOUSE OFFICER (Anmesthetles) 
Applications, giving full details and with two testi- 
monials (or the names of two referees), should bc 
sent to the Secretary, South-East Northumberland 
Hospital Management Committee, Preston Hospital, 
North Shields, as soon as possible —Canvassing 
will be a disqualification (3569) 


SALFORD ROYAL HOSPITAL (256 beds) 
Salford Hospital Management Committee 
Applications are invited for the post of 
RESIDENT ANAESTHETIST 
(Senlor House Officer Stafus) 
Vacant immediately. Post recognized for D.A 
Salary subject to deduction of £155 per annum for 
board and lodging Applications, together with 
copies of three testimonials, should be addressed 
to the Superintendent, Salford Royal Hospital, 
Salford, 3, as soón as possible (3556) 


STAFFORD HOSPITAL MANAGEMENT 
COMMITTEE 
Applications arc invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
(Male or female) (Resident or non--esident) 
Dutics mainly at the General Infirmary, Stafford, 











"which is the main and acute general hospita] of. 


"the Group. 


Nov. 24, 1951 





Senlor House Officer terms and con- 
ditions of service with salary £670 per an "e 
resident a deduction. will be made from sal in 
respect of residential emoluments Applications 
shouid be scnt as soon as poszzb:e to the under- 
signed —H. H Jones, Secretary to the Commuttec 
13, Foregate Street, Stafford,’ 7 (9483) 


STOURBRIDGE (near), WORDSLEY HOSPITAL 
(450 beds) 
National Health Service Act, 1946 
Dadley, Stourb-Idge and District Hospita! Group, 
I Birmingham Region . 
Applications are invited from registered medical 
practitioners for the post of rs 


* SENIOR HOUSE OFFICER 
(Resident Anaesthetlst) 
Post now vacant. Applicants should have held 
house appointments and had previous experlencc 
in anaesthetics The salary will be at the rate of 
£670 per annum, less a deduction of £150 per 
annum in respect of residential emoluments, Ap- 
plications, stating age, nationality, qualifications, 
with dates, experience, and detalls of previous ap- 
pointments, and accompanied by copies of three 
recent tesumoma!s, to H. Raymond Hurst, Secretary 
to the Management Committee, The Guest Hos- 
pital, Dudley, Worcs (6601) 


INVERNESS, RAIGMORE HOSPITAL 
Taverness Hospitals Board of Management 
RESIDENT ANAESTHETIST 
(House Offcer Grade) 


Apply, testimonials, to Medical Superin- 
tendent, (3690) 


PRESTON ROYAL INFIRMARY (400 beds) 
ANAESTHETIC HOUSE OFFICER 


Applications should be made immediatcly to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Commuttee, Royal Infirmary, Preston.—John 
Gibson, Secretary. (3538) 


READING, ROYAL BERKSHIRE HOSPITAL 
(483 beds) 

Applications are Invited from registered medical 

practitioners for the appointment of 
RESIDENT ANAESTHETIST 

vacant Jan. 1, 1952, for period of five to six months. 
Salary £400 or £450 per annum, less £100 board 
residence Recognized resident anaesthetic post 
for purpose of taking the DA. Applications, stat- 
ing age, nationality qualifications (with dates), pre- 
sent post, with copies of three recent testimonials, 
to Administrative. Officer (3250) 


EXETER CLINICAL ÁREA 
South-Western Regtonal Hospital Board 
Applicauons are invited from registered medical 
practitioners in geneal practice for duties equiva- 
lent to one session in 
ANAESTHETICS 


The practitioner appointed will be required, to 
undertake work at Teignmouth Hospital only 
Previous experience dn anaesthetics is essental 
Payment will be at the rate of £175 per annum 
per weekly 3}-hour session Applications, stating 
date of birth qualifications and experience, and 
the number of paticnts on Nationa! Health Service 
list, together with the names and addresses of two 
referees, should reach the Assistant Secretary of the 
Regional Hospital Board, 5. Windsor Villas, Lock- 
yer Street, Plymouth, by December 15, 1951 (3691) 





with 














BLOOD TRANSFUSION 


NEWCASTLE REGIONAL HOSPITAL BOARD 
National Blood Trausfuslon Service 
WHOLE-TIME SENIOR HOUSE OFFICER 
Salary £670 per annum Duties include collec- 
don of blood from donors m the Northern Region, 
and serology in the laboratory at the Blood Trans- 
fuson Centre, Newcastle. The appointment, which 
1s for one year, js subject to National Health Ser- 
vice (Superannuation) Regulations, 1950 Appl- 
cations, stating date of birth, qualifications, Cx- 
perience and present appointment, with copies of 
two testimonials, and/or names and addresses of 
two referees, should be sent to the Director, Re- 
gional Transfusion Centre, 78, Jesmond Road, New- 
castle-upon-Tyne, 2, within fourteen days, Can- 
vassing will disqualify, but applicants are not pre- 
cluded from visiting the Transfusion Centre (3514) 


——————— 
MANCHESTER REGIONAL HOSPITAL BOARD 

Applications are invited from registered medical 
practitioners for the post of 

PART-TIME MEDICAL OFFICER 

for the Blood Transfusion Service. The medical 
officer appointed will be required to give three 
notional half-days per week, with a possible ex- 
tension to four, and salary will be at the rate of 
£175° per annum per session in accordance with 
paragraph 10(b) of the terms and conditions of 
service. Post supefannuable ` Applications, stat- 
ing age, qualificauons, and details of cxpenence, 
together with names and addresses of two referee, 
should be forwarded to the Senior Admunistrauvc 
Medical Officer, 1, North Parnde, Parsonagc Gar- 
dens, Manchester, 3, to be received not later than 
December 10, 1951 (3721) 
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CARDIOLOG Y 


NATIONAL HEART HOSPITAL 
Westmoreland Street, London, W.1 
Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (Male) 
The appointment ys for a period of six months 
from January 1, 1952, but may be renewed for a 
further period not exceeding six months The 
status and salary is either that of a Senior House 
Officer or Registrar in accordance with the terms 
and conditions of service of the Ministry of Health 
Applications, with copies of three recent testi- 
monials, should be sent to me not later than Wed. 
nesday, November 28, 1951.—Robert G E, 
Whitney, Secre to the Board. (3375) 
UCKE INAL P L 
Maids Moreton 
(Country Bexneh of the Natiowal Heart Hospital) 
Applcations are invited for the post ot 
RESIDENT MEDICAL OFFICER (Male) 
at the hospital's Country Branch The appoint- 
ment ts for a period of six months from January 1, 
1952, but may be renewed for a further period 
not exceeding six months The status of the post 
is that of a Senior House Officer and the salary 
1* in accordance with the terms and conditions of 
service of hospital medical staff. The holder will 
be expected to attend weekly at the hospital in 
Westmoreland Street. Applications, with copies of 
three recent testimonials, should be sent to me at 
Westmoreland Street, London, W 1, not later than 
Wednesday, November 28. 1951.—Robert G E. 
Whitney, Secretary of the Board. (3309) 


CHEST AND TUBERCULOSIS 


MIDDLESBROUGH TUBERCULOSIS ADMINIS. 
TRATIVE AREA 
(Approximate population served 388,080) 
-Newcastia Regiona! Hospital Board 

CONSULTANT CHEST PHYSICIAN (Assistant) 

Whole-tume in the above area. Duties include 
chest dispensary and hospital work. There are 
approimmately 70 beds in two hospitdls in 
charge of the Chest Physician and the Assistant 
Chest Physician, and the chest dispensary is beld 
in the General Hospital. Duties include part of 
the consultant work for the mass-tadlograpby ser- 
vice Close contact is possible with the Poole 
Sanatorium (a modern sanatorium of 300 beds 
adracent to Middlesbrough) Salary scale £1,700 
to £2,750. Post is superannuable and appointment 
1s subject to national terms and conditions of ser- 
vice, Canvassing will disqua'ify, but applicarts may 
arrange to vint clinics and hospitals by arrange- 
ment with the Senior Chest Physclan, General 
Hospital, Middlesbrough Applications, together 
with names and addresses of one to three referees, 








. and/or one to three testimonials, should be sent. 


to the Senior Administrative Medical Officer, Blyths- 
wood South, Ozborne Road, Newcastle-upon-Tyne, 
2, within twenty-eight days. (3483) 
WEST BR 
Birmingham Regional Hospital Board 
County Borough of Smethwick 
Applications are invited for joint appointment of 
whole-ume 
CONSULTANT CHEST PHYSICIAN 
Duties at Smethwick Chest Clinic. Heath Lane 
Sanatorium (60 beds) and general supervision of 
tuberculoms facilities available in West Bromwich 
group. In-patient facilities avallable within group 
Appointment will bc made jointly by authorities con- 
cerned, 2/11ths of time being” apportioned for pre- 
vention and after-care work, the responsibility of 
the Smethwick County Borough, and 9/1iths for 
hospital and clinic. work, the responsibility of the 
Regional Hospital Board Wide experience in 
specialty essential and possession of higher qualifi- 
cation an advantage. Appointment subject to 
National Health Service (Superannuation) Regula- 
uons Fifteen copies of applications, stating name, 
age, nat onality, qualifications, present and previous 
appoinunents, and "details of three referees, to 
Secretary, 10, Augustus Road, Birmingham, 15, be- 
fore December 10. Candidates may visit hospitals 
and clinics concerned . (3554) 
P D OF 
Applications are invited for the following wholc- 
ume appointments from medical practi- 
uoncrs, male and female. The appointments arc 
for six months commencing February 1." 952, with 
eligibility for reappointment * 
NON-RESIDENT SURGICAL REGISTRAR 
at Brompton Hospital, 8.W.3 
for which there are two vacancies. Applicants 
must have held a resident hospital appointment. 
Applications, stating age, qualifications (with dates), 
nationality and previous appointments held, and 
accompanied by copfes of one oc more recent testi- 
momals, should reach the undersigned not later 
than Saturday, December 8, 1951 —F. G. Rouvray, 
Secretary, Brompton Hospital SW 3 (3585) 
LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 
REGISTRAR (mm Chest Disenses) 
for duties at the Castle Hill Sanatonum, Cotting- 
ham. E Yorks Applications, stating age, quali- 
ficanons and details of present and previous ap- 
pointmrents (with dates) together with the names 
of three referees, should be forwarded to the Sec- 
retary, Joint Registrars Committee, Park Paradc, 
Harrogate, not later than December 1. (3149) 
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IMPORTANT NOTICE 
APPOINTMENTS 


Medica! practitioners are requested 
not to apply 

for any appointment referred to in 

this notice or. for appointments 

under local authorities referred to in 

this notice without first having com- 

municated with the Secretary to the 
~ British Medical Association, * 
B.M.A. House, Tavistock Square, . 

W.C.1. 


LOCAL GOVERNMENT SERVICE 


| CITY OF LEEDS 
(Part-ume Assistant Medical Officer (Sessronal) 
for Maternity and Child Welfare) 
COUNTY BOROUGH OF BOLTON 
(Assistant Medical Officers of Health 
and Aswstant School Medical! Officers) 
(Three vacancies) 
COUNTY BOROUGH OF LONDONDERRY 
(Deputy Medical Officer) 
COUNTY BOROUGH OF NORTHAMPTON 
(Assistant. Medical Officer of Health 
and Assistant School Medical Officer) 


By Order of the Council, 
A. MACRAE, 


Secretary. | 


November 20, 1951. 





SHEFFIELD, CITY GENERAL HOSPITAL 
Shefüeld Regional Hospital Board 


Applications are mvited for the resident whole- 

time post of 
REGISTRAR (Thorack Surgery) 

to the above hospital, which is a large hospital 
with affiliations with the United Sheffield Teaching 
Hospitals The appointment i» for one year in the 
first instance and may be renewed for a further 
year. Applicauons, giving age, nationality, quali- 
fications, present and previous appointments (with 
dates), together with names and addresses of three 
referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Ful- 
wood Road, Sheffield, 10, to arrive not ‘ater than 
December 3, 1951 (3191) 





BIRMINGHAM (SANATORIA) GROUP 
HOSPITAL MANAGEMENT COMMITTEE 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
at West Heath Sanatorium, Rednmal Road, 
Birmmgham, 31 (210 beds) 
The successful app'icant will reside at the above 
Sanatorium (accommodation for single person only) 
and will be required to undertake duties at the 
Chest Clinic, Great Charles Street, Birmingham, 3 
Arrangements will also be made for experience 
in the Thoracic Surgical Centre of the Group. 
Applications, stating age, qualificaticns, training 
and experience, together with copies of three recent 
testimonials, should be addressed to the Secretary, 
Birmingham (Sanatoria) Group Hospital Manage- 
ment Committee, Yardley Green Hospital Birm- 
ingham, 9 (3272) 


CHEPSTOW, MEMORIAL WARDS, MINISTRY 
OF PENSIONS HOSPITAL 
Applications are Invited for the post of 


RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER (In Tuberculosis) 
vacant Jamuary 1. A Senior Hospital Medical 
Officer :s also resident at the hospital, while the 
Consultart visits regularly. Apply. with the names 
of three referecs, to T. A Jones, Secretary, 17, 
Cardiff Road, Newport, Mon 3515) 





ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER (Chest Diseases) 


Applications are invited for the above position. 
The successful applicant will be a member of the 
cheu team for the Rochdale Group of hospitals 
be mainly employed in Wolstenholme Pulmonary 
Hospital, Spnngficld Sanatorium and Tuberculous 
Clinics and will be required to reside at Marland 
Hospital Remuneration will be £700 by £50 to 
£1,000 per annum, and there will be a deduction 
of £130 per annum in respect of board and lodg- 
ing Applications, stating age, qualifications, ex- 
perience, and giving the names of two „referees, 
should be forwarded to the undersigned imme- 
diately —S Hodkinson, Secretary, Central Offices, 
Birch. Hill Hospital, Rochdale (9710) 
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HOSPITALS FOR DISEASES OF THE CHEST 
Applications are invited for the folowing whole- 
tume appointment from registered medical practi- 
toners, male and femalo. The appointment is for 
xx months, commencing February 1, 1952; 
NON-RESIDENT SENIOR HOUSE PHYSICIAN 
at Bromptoa Hospital S.W.3 
Experience in  aruficiaal pneumothorax essential, 
Salary at Senior House Officer rate Applications, 
stating age, qualifications (with dates), nationality 
and previous appointments held, and accompanied 
by copies of onc or more recent testimonials, 
should reach tho undersigned not later than Satur- 
day, December 8, 1951.—F. G. Rouvray, Secretary, 
Brompton Hospital, S.W.3. (3586) 


BU. STANFIELD SANATORIUM (91 beds) 
Stoke-on- t Hospital Management Comraittec 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (T.B.) 
vacant now. Apply, with copy testimonials, stat- 
ing age, nationality, and full details of previous 
service, to the undersigned at Head Office, Hos- 
pital Management Committee, Princes Road, “Stoke. . 
on-Trent.—Thornburrow Gibson, Secretary. (3561) 


DUMFRIES, LOCHMABEN SANATORIUM 
Dumfries and Galloway Hospital Board 
SENIOR HOUSE OFFICER h 
Salary £670 per annum, less £140 fcr emolu- 
ments. Applications, with two testimonials, to 
Secretary, Royal Infirmary, Dumfnes. (3548) 


MIDDLESBROUGH (ncar), POOLE SANA- 
TORIUM, Nunthorpe (318 beds) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
Salary £670 per annum, conditions of service being 
as published by the Ministry of Health — Applica- 
tions, witb copies of two recent testimonials, should 
be forwarded to the Phymcian Superintendent, 
Poole Sanatorium, immediately. Further partcu- 
lars of the post, if required, may be obtained from 
the Physician Superintendent.—L. Brittain, Secre- 
retary, Cleveland H.M C (3587) 


HOSPITALS FOR DISEASES OF THE CHEST 

Applications are invited for the following wholc- 
ume appomtments from registered medical practi- 
toner male and femaic, The appointments are 
for sx months, commencing February 1, 1952. 

RESIDENT HOUSE PHYSICIAN 
at Brompton Hospital, S.W.3 

for which tbere are three vacancies. The duties in- 
clude work in the out-patient department as well as 
in the wards Salary £400 or £450 a year, accord- 
ing to experience. Applications, stating age, quali- 
fications (with dates), nationality and previous ap- 
pointments held, and accompanied by copies of 
one or more recent testimonials, should reach the 
undersigned not later than Saturday, December 4, 
1951 —F G. Rouvray, Secretary, Brompton Ho»- 
pital, S. W.3. (3588) 


LONDON 




















CHEST HOSPITAL 
Hospitals for Diseases of the Chest 
Vacancies occur February 1, 1952, for 
TWO HOUSE PHYSICIANS (Resident) 
Appointments for six inonths, four in London, two 
at the Country Brarch (resident), near Letchworth, 
and posts are graded as House Officer Duties 
include work in the Out-pauent Department and 
reflll clinic as well as in wards Applications, 
stating age, qualifications (with dates) and pre- 
vious appointments held, with copics of three testi- 
monials, should reach "the undersigned not later 
than December 15, 1951 —Thomss Brown, House 





Governor, London Chest Hospital, E2. ^ (3722) 
BIRMINGHAM, YARDLEY GREEN HOSPITAL 
Birmingham Mangge- 


(Sanatoria) Group Hospital 
ment Committee 


HOUSE SURGEON 
Thoracic Surgical Department 

Applications are invitod for the above post, -The 
appointment will give broad opportunities for cx- 
perience in both tuberculous and non-tuberculous 
thoracic surgery. The post will be paid in accord- 
ance with the salary appropriate to a House Officer. 
Applications, stating age, qualifications training 
and experience, together with copies of three recent 
testimonials, should be addressed to the Secretary, 
Birmingham (Sanatoria) Group Hospital Manage- 
ment Committee, Yardley Green Hospital, Birm- 
ingham, 9 (3273) 7 


BRISTOL, FRENCHAY HOSPITAL 
(428 staffed beds, 
Cossham/Fremchzy Hospital Management 
Committee 


f HOUSE SURGEON 
(Thoracic Surgery Department) 

Vacancies occur shortly in the above department 
which is the Regional Thoracic Surgery Centre (108 
beds) for the South-West Applications, with full 
particulars, should be addressed to the Secretary. 
Frenchay Hospital. quoting *' Thoracic.” (3239) 











IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 24 
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Chest and Tuberculosis—contd. 


CAMBORNE, TEHIDY SANATORIUM 
(140 beds, increasing shortly to 180) 
West Corawall Hospital Management Committee 
There nm a vacancy for a 
RESIDENT HOUSE- OFFICER 

.for which applications are invited from registered 
medical practidoners Practitioners. convalescent 
from tuberculosis will be considered, Salary and 
conditions will be in accordance with the terms 
and conditions of service of hospital medical and 
dental staff (England and Wales) This is an ap- 
pointment which, with an increasing number of 
beds and clinical work, offers great scope in this 
field of medicine Applications, together with copies 
of two recent testrmonials, should reach the under- 
signed within fourteen days of the appearance of 
this advertisement —David H Preston, Secretary, 
4, St. Clement Vcan, Truro, Cornwall (4746) 


MANCHESTER (near), PARK HOSPITAL 
Davyhalme (General Hospital—426 beds) 
West Manchester Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the post of 

1 HOUSE OFFICER 

at the Manchester Reglomal Hospital Board Centre 

for Non-twberculous Thoracic Surgery 

This’ post 1$ now vacant Salary and conditions 
in accordance with tbe National Health Service 
terms of service of hospital medical and dental 
staff, i.c, £350 to £450 per annum, according to 
experience. £100 per annum wil be deducted 
for residential accommodation and services Six 
months’ appointment The hospital is recognized 
for traimng for the F.R CS Diploma, Vacancies 
Occur periodically in the vanous departments, ani 
the House Officer (Thoracic Surgery) is eligible for 
appointment to the post of House Officer in another 
specialty at the end of the term of service as House 
Officer (Thoracic Surgery) when such vacancies 
exist Application forms may be obtained from 
the Secretary. 49098) 


WOODFORD GREEN, ESSEX, HARTS 
HOSPITAL (100 beds) 

HOUSE OFFICER 
Post vacant December 31, 1951 The hospital 
is a modern sanatornum with a thoracic surgical 
unit and area chest chnic The post offers excep- 
uonal opportunity for gaining experience in tuber- 
culosis and diseases of the chest. The hospital 
is close to the underground railway and within 
easy reach of Central London. Applications, with 
copies of two recent testimonials, should be sent 
immediately to the Secretary, Hospital Manage- 
ment Committec, Forest Group (No 11), Lang- 
thorne Road, Leytonstone, E.11 (3151) 











DERMATOLOGY 


ROYAL MASONIC HOSPITAL 
Ravenscourt Park, W.6 

Applicatons are invited from Fellows of the 

Royal Colleges of Phymcians for the appointment of 
CONSULTANT DERMATOLOGIST 

at the above hospital as from April 1, 1952 Candi- 
dates must be engaged in consulting practice and 
well established in their profession. The candkdate 
appointed will be required to attend on one half- 
day per week  out-patients are not ordinarily seen 
at the hospital. Applications, giving detailed ın- 
formation and the names and addresses of three 
referees, should reach the, undersigned (from whom 
further information may be obtained) on or before 
December 31, 1951 —R. E Lawson, Secretary and 








House Governor, (3679) 
HITCHIN, NORTH HERTS AND SOUTH BEDS 
HOSPITAL 

N LISTER HOSPITAL, Hitch 


North-West Metropolitan Reglonal Hospital Board 
Applications are invited for the appointment of 
PART-TIME DERMATOLOGIST (Consultant) 

for two half-days per week at the above hospitals, 

The principal duties will be at the Lister Hospital 

Applicants should possess a higher medical quali- 

fication and have had considerable experience in 

ths specialty Applications, stating age, qualifica- 
tons and‘ experience, with the names of three 
referees, should reach the Secretary, North-West 

Metropolitan Regional Hospital Board, 11a, Porn- 

land Place, W.1, not later than December 22, 1951 

Candidates are Invited to visit the hospitals by 

direct appointment with the Medical Director (3310) 


PORTSMOUTH AND THE ISLE OF WIGHT 
GROUPS OF HOSPITALS 
South-West Metropolitan Reghonal Hospital Board 
Applications are invited for the appomtment of 
PART-TIME CONSULTANT DERMATOLOGIST 
(eight half-days per week) The successful candı- 
date will be cxpected to undertake two half-days 
per week in the Isle of Wight and the remainder 
in Portsmouth Duties would be mainly at the 
Royal Portsmouth, St Mary's, and the Queen 
Alexandra Hospitals in Portsmouth, and at the 
Royal Isle of Wight County and Newport Hos- 
pitals in the Isle of Wight, together with visits 
to any other hospital im cach Group if required 
Residence in the Portsmouth area will be a con- 
dituon of the appointment Applications (five 
copies), staung date of birth, qualifications, cx- 
penence and present appointment(s, and giving 





a 


the names and addresses of three referees, „should 
be made by letter and sent to the Secretary (S D 1), 
South-West Metropolitan Regional Hospital Board, 
lia, Portland Place, London, W 1, to arrive not 
later than December 15, 1951 Applicants may 
visit the hospitals by local arrangement (3516) 


DERBY, DERBYSHIRE ROYAL INFIRMARY 
Sheffield Regional Hospital Board 
Applications arc invited for the nonrendent 

wholc-time post of 

REGISTRAR (Dermatology) 

to the above hospital The appointment is for one 
year in the first instance and may be renewed for 
a further year Applications, giving age, nation 
ality, qualifications, present and previous appoint- 
ment (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Remonal Hospital Board, Ful- 
wdod House, Old Fulwood Road, Sheffield, 10, to 
arrive not later than December 10, 1951. — (3489) 


EAR, NOSE, AND THROAT, etc. 


WHITTINGTON HOSPITAL, Highgate, N.19 
North-West Metropolitan Regional Hospital Board 

Applications are invited for the appointment of 
PART-TIME CONSULTANT E.N.T. SURGEON 
for four half-days per week This hospital con- 
uusts of three contiguous hospitals which are being 
developed as one unit containing approximately 
1,450 beds, including 30 beds for EN.T. Surgery, 
and all the usual special departments. It has a 
largo consultant staff. Applications, stating ago, 
qualificauons and experience, with the names of 
three referees, should reach the Secretary, North- 
West Metropolitan Regional Hospital Board, 11a, 
Portland Piace, W 1, not later than December 22, 
1951 Candidates are invited to visit the hospital 
by direct appointment with the Medical Superin- 
tendent, St Mary Wing. Whuitungton Hospital, 
Highgate Hull, N.19. (3311) 


BLACKBURN AND DISTRICT HOSPITAL 
CENTRE 
Manchester Regional Hospital Board 

Applications are invited for the who:e-time post of 
ASSISTANT’ CONSULTANT (E.N.T. Surgeon) 
The consultant appointed be required to under- 
take occasional duties in. Burnley and Preston, but 
to live within a reasonable distance of Blackburn 
Wide experience and higher qualifications are essen- 
tial. Forms of applicauon: may be obtained from 
the Senlor Administrative Medical Officer, 1, North 
Parade, Parsonagc Gardens, Manchester, and should 
be returned, together with the names and addresses 
of three referees, to be received not later than 
December 17, 1951. (3664) 


STAFFORD AND MID-STAFFS MENTAL 
à GROUPS 

: Birmingham Regional Hospital Board 

Applications invited for appointment of 
PART-TIME CONSULTANT E.N.T. SURGEON 
(Six notional half-days ) Duties at Stafford General 
Infirmary (159 beds), Newport Hospital (12 beds), 
Rugeley Hospital (14 beds), and St. George's How 
pital, Stafford (1,334 beds) — Possibility of future 
increase in scope of ENT. work in this area 
Candidates must possess higher qualificaton and 
have had wide experience in specialty. Appoint- 
ment subject to National Health Service (Super- 
annuation) Regulations, Fifteen copies of applica- 
tions, stating name, age, nanonality, qualifications, 
present and previous appointments, and details of 
three referees, to Secretary, 10, Augustus Road. 
Birmingham, 15, before December 10, 1951 Candi- 
dates may visit group hospitals (3555) 


. CARDIFF, UNITED HOSPITALS 
Applications are Invited for the appointment of 
SENIOR REGISTRAR (in E.N.T. Department) 
Applications, stating age, nationality, qualifications, 
experience and present appointment, together with 
the names of two referees, should be sent to the 
undersigned as soon as possible.-—Arnold Tunstall 
Secretary and Poncipal Administrative. Officer, The 
United Cardiff Hospitals, The Cardiff Royal In- 
firmary, Newport Road, Cardiff (3539) 


CARSHALTON, SURREY, QUEEN MARY’S 
HOSPITAL FOR CHILDREN 
South-West Metropolitan Regional Hospital Board 
PART-TIME REGISTRAR (Non-eildent) 

Required in the E.N T Department, for five half- 
days a week. Salary based on £775 per annum 
first year and £890 second or subsequent years 
Applications, stating age, qualificauons and experi- 
ence, together with three recent testimonials, should 
reach the Secretary by the first post on December 
15, 1951 Appointment subject to medical exam- 
ination, (3638) 


HILLINGDON HOSPITAL 
Uxbridge, Middlesex 
Nòth-West Metropolitan Regional Hospital Board 
PART-TIME E.N.T. REGISTRAR 

Required for five sessions per week. Appoint- 
ment for one year in first instance. This 1s a 
gencral hospital of 705 beds, including 16 beds 
for ENT. cases. Duties would include three out- 
patient sessions per week Application forms ob- 
tainabie from, and returnable to. the Secretary, 
Uxbridge Group Hospital Management Committee, 
St John’s Hospital Kingston Lane, Uxbridge. 
Middi@sex. by December 3 Candidates may visit 
the hospital by direct appointment with the Medical 
Director (3490) 
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Nov. 24, 1951 
AMENDED ADVERTISEMENT 

LEEDS REGIONAL HOSPIIAL BOARD 
Applications are invited for the appointmeqt of 

NON-RESIDENT SENIOR REGISTRAR 

(In. Oto-Laryngology) 

for duties mainly at the Royal Eye and Ear Hos- 
pital, Bradford (51 E.N T beds). Applications, 
stating age, qualifications and details of present 
and previous appointments (with dates), together 
with the names of three referees, should be for- 
warded to the Secretary, Joint Registrars Commit- 
tec, Park Parade, Harrogate, not later than Decem- 
ber 1, 1951. * K (3152) 


SWANSEA—WELSH REGIONAL HOSPITAL 
BOARD 


Applicauons are invited from registered. medical 
practitioners for the post of 

SENIOR REGISTRAR IN E.N.T. SURGERY 
to serve the Glantawe Hospital Management Com- 
mittee. Applicants should preferably be Fellows of 
& Royal College of Surgeons. The successful appli- 
cant will be based on Swansca Hospital (403 beds) 
The post is non-resident, wil be held in the first 
instance for one year, and will be subject to re- 
vision annually Forms of applcauon should be 
obtained immediat from the Senior Administra- 
tive Medical Officer, Welsh Regional Hospital! 
Board, Cathays Park, Cardiff (3552) 


BLACKPOOL, VICTORIA HOSPITAL 
Blackpoo! aed Fylde Hospital Management 
Committee 








Applications are invited from registered medical 

practitioners for the post of 
SENIOR HOUSE OFFICER 
E.N.T. Department 

The post ıs recognized for the D L.O. cxaminauon 
and applicauon hag also been made for recognition 
for the FRCS. examination Salary and condi- 
tons of service are as published by Mimstry of 
Health, i.e., £670 per annum. Applications, stat- 
ing age, qualifications, and copies of three recent 
testimonials, should be sent to the Admunistiauve 
Officer, Victoria Hospital, Blackpool —Waltei R 
Smith, Secretary (3122 


FALKIRK AND DISTRICT HOSPITALS, 
BOARD OF MANAGEMENT FOR 
Applicauons are invited for the appointment of 

] SENIOR HOUSE OFFICER 
for duties in E.N.T. Surgery at hospitals within 
the Group Appointment will be for one year 
only in the first instance, and will be sub.ect to 
National Health Service (Scotland) (Superannua- 
tion) Regulations Applications, stating agc, quale 
fications and present appointment, and giving names 
of three referees, should be submitted at carhest 
to Mr M. D. Kennedy, Secretary, Board of Man- 
agement for Falkirk and Distnct Hospitals 14, 
Pnnces Street, Falkirk (3581) 
MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 
Mid-Kent Hospital Management Committee 
(Group 13) 
Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 
in the Ear. Nose and Throat Department of the 
above hospital There are at present 55 ENT 
beds, and five specialist operating sessions, cach 
week Valuable experience is available and tho 
post ıs recognized for the purposes of the F R C'S 
The salary will be £670 a year, less £150 a year 
for remdential emoluments, in accordance with the 
terms and conditions of service of hospital medica! 
and dental staff Apphcations, stating age, nation. 
ality, qualifications, expenence, together with the 
names and addresses of two responsible persons 
to whom reference may be made as to profes- 
sional ability and character, should be sent as 
soon às possible to the Secretary, Mid-Kent Hos- 
pital Management Committee, 103, Tonbridge Road, 
Maidstone (9997) 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are Invited for the 


post of 
SENIOR HOUSE OFFICER 
to the Ear, Nose and on Departments [n the 
roup 

Salary and conditions of service fn accordance with 
the Ministry of Health Circular. Applications, 
staung age, nationality and qualifications, together 
with the names of two referees or copies of two 
testimonials, to be addressed to the undersigned’ 
immediately —H G Price, Secretary, 59b, Shaw 
Heath, Stockport. (3589) 


TUNBRIDGE WELLS, KENT AND SUSSEX 
HOSPITAL R 
Tunbridge Wells Group Hospital Manzgement 
Committee 
Applications are invited from remstered medical 
practitioners for appointment of 
SENIOR, HOUSE OFFICER 
E.N.T. Department 
This post mrs recognized for the D.L O. Applica- 
tions, with copies of threc recent testimomals, to 
be sent as soon as possible to the underzigned — 
E A Wagstaff, Secretary, Tunbridge Wells Group 
Hospital Management Committee, Sherwood Park, 
Pemburv Road, Tunbridge Wells. (9927) 
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Ear, Nose, and Throat, etc.—contd. 
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STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 beds) ' 
Stoke-on-Trent Hospital Management 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (E.N.T.) 
(Male or female) 
Post recognized for DL.O and F.RC.S Eng. 
Apply, with copy testimonials, stating age, nation- 
ality and full details of previous service, to the 
Secretary, Stoke-on-Trent Hospital Management 
Committee, Princes Road, Stoke-on-Trent —Thorn- 
burrow Gibson, Secretary. (3562) 


DUITOW. GIDROTL SECTOR EY E a 
ALTRINCHAM, SI. ANNE'S EAR, NOSE AND 
THROAT HOSPITAL (53 beds) 

North amd Mid-Chechire Hospital Management 


mmittee 
RESIDENT MEDICAL OFFICER 

B (House Officer) (Male or female) 

Post vacant during January, 1952 Six months’ 
appointment This 1s a busy hospital staffed by 
Manchester Consultants and a full-time Registrar. 
Facilines for postgraduate study will be afforded, 
and there is also prese for br Ded 
experience. Salary conditions e as 
down in accordance with the terms of service issued 
by the Ministry of Health. Applications, stating 
age, qualifications, etc., should be forwarded to 
"E. A. Biden, Secretary, North and Mid-Cheshire 
Hospital Management Committee, The Hospital, 
Sinderland Road, Altrincham, (3491) 


ee as bin t 
BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
Birmingham (Dwdley Road) Group of Hospitals 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
in tbe Ear and Throat Department 
This hospital of 900 beds is recognized for the 
training of D.L.O. The appointment becomes 
vacant on December 20, 1951. Applications, stat- 
ing age, qualifications, panonality and experience, 
accompanied by copies of three recent testomomals, 
to the Secretary, Hospital Management Committee, 
within seven days from the appearance of this 


advertisement. (3590) 
BIRMING 3, EAR AND THROAT 
HOSPITAL, Edummd Street 


Vacancy occurs at the above hospital (76 beds) 
Applications, stating age, qualifications, nationality 
and experience, accompanied by copies of two 
Tecent testimonials, to the Secretary, Hospital Man- 
agement Committee, Dudley Road Hospital, Birm- 
ingham, 18.: (3591) 


BRADFORD, ROYAL EYE AND EAR 
HOSPITAL 
HOUSE SURGEON (E.N.T.) 

Now vacant Hospital recognized for D.LO 
and F.R C.S. Salary in accordance with teros 
and conditions of service of hospital medical and 
dental staffs Applications, stating age, nation- 
ality, qualificauons, and expemence, along with 
copy testümonials to Secretary, Bradford Royal 
Infirmary. (3349) 


a 
HULL ROYAL INFIRMARY 
Holl (A) Group Hospital Management Committee 
ý HOUSE SURGEON 

Required in the Ear, Nose and Throat Depart- 
ment at the Hull Royal Infirmary and the Victoria 
Hospital for Sick Children Recognized for 
DL.O Natonal scales and conditions, Su- 
monthly appointment, terminable by one month's 
notice elther mde. Forms of application from the 
Aduunrstratrve Officer. (8468) 


IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL . ` 
Ipswich Group Hospital Managememt Committee 
HOUSE SURGEON (E.N.T. and Ophthatmic) 
Required’ November 27, 1951. Post recognized 
for DLO. Applications, with full parüculars, to 
John Wilhams, Secretary, Ipswich Group Hospital 
Management Committee, at East Suffolk and Ips- 
wich Hospital, Anglesea Road, Ipswich (3242) 


TRURO, ROYAL CORNWALL INFIRMARY 
{Genern! Hospital, 230 beds, 8 residents) 
West Comwall Hospital Management Committee 

Applications are invited from registered medical 
practitioners, male or female, for the post of 

JUNIOR HOUSE PHYSICIAN AND HOUSE 

SURGEON, E.N.T. 

Salary £350 to £450 per annum, depending on ex- 
perience, with £100 per annum deduction in re- 
spect of residential emoluments Applications, stat- 
ing age, qualifications and experience, with copies 
of two recent testimonials, should be forwarded 
to the Admunistrative Asmistant, Royal Cornwall 
Infirmary, Truro. ` (8538) 


YO COUNTY HOSPITAL ~ 
( h of 269 beds) 
CITY HOSPITAL, York 
(Modera general hospital of 265 beds) 
E.N.T. HOUSE SURGEON 
The E.N.T Department (which is mainly at the 
County Hospital) has approximately 30 beds, is 
recognized for the DLO. amd offers excellent 
Opportunines for learning the specialty The ap 
pointment is for six months initially and is vacant 
immediately. Previous experience preferable but 
not essential. Residence available at the County 











Hospital. Salary £400 for second post held, £450 
for third post, less £100 for residence. Applica- 
tions, giving detalls of age, nationality, experience 
and qualifications, together with the names of two 
referees, to be forwarded immediately to thc under- 
signed.—P. A. Mines FHA, A.L.A.A,, Secre- 
tary, York “A” and Tadcaster Hospital Manage- 
ment Committee, Bootham Park, York. 0592) 


GERIATRICS 


LEEDS REGIONAL HOSPITAL BOARD 

Applications are invited from suitably qualified 
and experienced practitioners for the post of 

WHOLE-TIME GERIATRIC PHYSICIAN 

(S.H.M.O. scale) 

for duties mamly at St John's Hospital, Halifax 
(382 beds), together with additional duties as may 
be required at hospitals in the Halifax and adjacent 
Hospital Management Commuitteo Groups The 
duties will also include domictary visits, Appl- 
cations, stating age, qualifications and details of 
experience, together with the names of three 
referees, should be forwarded to the Secretary, 





Park Parade, Harrogate, not later than Decem- 
ber 22, 1951 (3534) 
ROCHFORD, GENERAL HOSPITAL 


(602 beds) 
Applicatons are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 

at tbe Geriatric Unit at the above hospital. Ap- 
pointment tenable for one year. The unit consists 
of 110 beds and affords good clinical experience 
in the diagnosis and treatment of acute and chronic 
cases The dutles include participation In the de- 
velopment of a comprehensive geriatric service in 
Applications, etc, should be addressed 


30, 1951.—J. CX Field, Secretary, Southend-on-Sea 
Hospital Management Committee. 


SOUTH WESTERN HOSPITAL 
Landor Road, S.W.9 
HOUSE PHYSICIAN 
Required for active genatric unit of 120 beds. 
For form of application apply to tbe Physician 
Superintendent at the bospital (3443) 


HALIFAX, 8T. JOHN'S (GERIATRIC) HOSPITAL 
(Accommodating 400 patteats) 

Halifax Area Hospitals Management Committee 
Applications are invited for the appointment of 
HOUSE PHYSICIAN (Male or female) 

This hosptal is provided with consultant medical 
and ancllary services. Applications, stating age, 
nationahty, qualificanons and experience, together 
with copies of three testimonials, to be forwarded 
to the Sec , Royal Halifax Infirmary, Halifax. (3312) 


[INFECTIOUS DISEASES 








North-West Metropolitan Regional Hospital Board 
WHOLE-TIME RESIDENT MEDICAL OFFICER 
(Registrar) 

Required for one year in first instance. Experi- 
ence in inf diseases and of children's discases, 
an advantage. Applicants are welcome to visit 
hospital by direct appointment with Physician 
Superintendent. Application forms obtainable 
from and returnable to Secretary, Central Middle- 
sex Group Hospital Management Committee, Acton 
Lane, N.W 10, by December 5, 1951. (3702) 


LIVERPOOL, 13, RATHBONE HOSPITAL 

Applications are invited from qualified medical 
practitioners for the post of 

RESIDENT HOUSE PHYSICIAN 

at the above hospital for infectious diseases Facil- 
ties are available for the candidate appointed to 
attend postgraduate classes in the City. Salary will 
be £350, £400 or £450 per annum, according to 
Previous experience, together’ with an additional 
weighting of £50 per annum, authorized by the 
Minmtry. The salary will be subject to a deduc- 
uon of £100 per annum in respect of residential 
emoluments. Applications, on forms obtainable 
from the undermgned, to be returned as soon as 
possible.—H. Blythe, Secretary, Broadgreen Hos- 
pital, Liverpool, 14. 


PORTSMOUTH, INFECTIOUS DISEASES 
HOSPITAL (310 beds) 
Portsmouth Group Hospital Management Committee 
HOUSE PHYSICIAN 
Urgently required Work will comprise of 
duties in both infectious diseases and tuberculosis 
wards. Applications, staung age, expenence sod 
qualifications, with names of two referees, should 
be submitted as soon as possible to the Secretary, 
Portsmouth Group Hospital Management Commit- 














tee, 35, Grove Road South, Southsea (3517) 
NEUROLOGY 
NATIONAL HOSPITALS FOR NERVOUS 


DISEASES 
Applications are invited from registered medical 
Practitioners for the appointment of 
ASSISTANT REGISTRAR (Whole-time) 
to tbe Out-Patients’ Department at the National 
Hospital, Queen Square. This post carries the 
grade of Senior Registrar. The appointment will 


(3639) 


be for one year in the first instance. Applications, 
with copies of tesumonials, to be sent to the 
undersigned not later than December 3^4 1951 — 
H Ewart Mitchell, Secretary, The National Hos- 
pital, Queen Square, W C.1 (3692; 


NEUROSURGERY 


„BROOK GENERAL HOSPITAL 
Sbooters Hill Road, S.E.18 
Regiosal Neurosurgical Centre (5@ beds) 
NEUROSURGICAL HOUSE SURGEON 
The post provides excellent opportunity for train 
ing in neurology. Two vacancies end of Decem 
ber. Salary £350 to £450, less £100 per annum 
for remdence. 
pital, Woolwich, S E.18 


MAIDA VALE HOSPITAL FOR NERVOUS 





Department 
Appointment in the first instance for six months 
from December 15, 1951. National Health Service 
salary and conditions of service. Applications, 
with copies of three recent testimonials, should be 
addressed to the Sec as soon as posmble, (3313) 


BRISTOL, FRENCHAY HOSPITAL $ 
(428 staffed beds, expanding) 
Cossham/Frenchay Hospital Managensent 
Committee 


HOUSE SURGEON 
(Regional Neuro-surgery Unit) 

Applications invited for the above post which 
offers useful surgical experience and the oppor- 
tumty of gaming a working knowledge of neuro- 
logical diagnosis Applications, with full particu- 
Jars, thould be addressed to the 
Hospital. quoting ` N.S.F." 








OBSTETRICS AND GYNAECOLOGY 





Applicauons are invited for the appointment of 


PART-TIME CONSULTANT OBSTETRICIAN 
- AND GYNAECOLOGIST 
(one notional half-day weekly) Duties at Manor 
Hospital, Walsall (333 beds). Candidates must 
possess higher qualification and have had wide cx- 
perience in specialty Appointment subject to 
Natonal Health Service (Superannuation) Regula- 
tions. Fifteen copies of applications, stating name, 
age, nationality, qualifications, present and previous 
appointments, and details of three referees, to 
Secretary, 10, Augustum Road, Birmingham, 15, be- 
fore December 3, 1951. Candidates may visit the 
hospital concerned. (3574) 


SOUTH LONDON HOSPITAL 
k Clapham Common, S.W.4 
South-West Metropoliten Reglomal Hospital Board 
Applications are invited from registered female 
medical practitioners for the post of 
PART-TIME OBSTETRIC AND GYNAECO- 
LOGICAL SENIOR REGISTRAR 
which will become vacant on December 22, 1951 
The appointment is normally for three years, but 
subject to review at the end of the first year. 
Canvassing will disqualify, but candidates arc not 
precluded from vistung the hospital if they io 
demre. For form of*apphcaton apply (enclosing 
stamped addressed envelope) to the Secretary, Lam- 
beth Group Hospital Management Committes, Ren- 
frew Road, S.E.11, to whom completed applications 
should be returned by not later than Decem. 
ber 8, 1951. (3535) 








BIRMINGHAM MATERNITY HOSPITAL 
United Hospitals 
Applications are invited for the appoinunent of 
TEMPORARY OBSTETRIC REGISTRAR 
vacant January 1, 1952, for a period of six months 
at the end of which time the post will be reviewed 
The appointment will be resident or non-resident 
by arrangement The post is recognized for the 
examination of the Royal College of Obstetricians 
and Gynaecologists, and applicants should .have 
held house appointments and at least one obstetri- 
cal post Forms of applicauon may be obtain.d 
from, and should be returned not later than Nov 30 
to, Bernard Sylvester, House Governor, The Birm- 
ingham and Midland Hospitals for Women, Snow ell 
Green Lane, Sparkhill, Birmingham, 11. (3640) 


DONCASTER, WESTERN HOSPITAL 
Sheffield Regional Hospital Board 

Applications are invited for the resident whole- 
ume post of 


REGISTRAR (Obstetrics and Gyuaecology) 
to the asbove"hospital, which is recognized as a 
training hospital for the D (Obst )RCOG The 
appointment is for one year in the first instance 
and may be renewed for a further year. Applica- 
tons, giving age, nationality, qualifications, present 
and previous appointments (with dates) together 
with names and addresses of three referees, should 
be sent to the Secretary, Sheffield Regional Hos- 
pital Board, Fulwood House, Old Fulwood Road, 
Sheffield, 10, to armve not later than Dec. 3 (3194) 
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AMENDED ADVERTISEMENT 
GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 


Sheffield Regional Hospltal Board 

Applications arc invited for the non-rendent 

whole-trme post of 
REGISTRAR (Obstetrics and Gyamaecology) 

to the Gnmsby group of hospitals, The appoint- 
ment m for one year in the first instance and may 
be renewed for a further year — Applications, giv- 
ing age, nationality, qualifications, present and pre- 
vious appointments (with dates), together with the 
names and addresses of three referees, should be 
Sent to the Secretary, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood Road, Shef- 
field, 10, to arrive not later than Dec 10, 1951, 

(lease note that this post is not recognized for 
training tor the M.R C.O.G. as stated in error 
in the previous issuc of this Journal ) (3196) 


il L, UNITED HOSP 
Applications arc invited for an appointment as 
A GYNAECOLOGICAL REGISTRAR 
with duties at the Liverpool Stanley Hospital and 
the Women’s Hospital in the first place for the 
period to September 30, 1952. The post is assessed 
in the Registrar grade. Applications should be 
made on forms which may be obtained from the 
' undersigned, to whom they should be returned by 
December 8, 1951,.—A V.J Hinds, Secretary, The 
United Liverpool Hospitals, 80, Rodney Street, 
Liverpool, 1. (3545) 


Maachester Regional Hospital Board 
Applications are invited. for the post of 

RESIDENT REGISTRAR 

(Obstetrics ond Gjxaecology) 
Previous experience essential. Forms of applica- 
tion may bc obtained from the Senior Administra- 
tve Medical Officer, 1, North Parade, Parsonage 
Gardens, Manchester, and should be returned, with 
` copies of two recent tesumonials, by Decem- 
ber 3, 1951. ij (3594) 


Q; B 
' HAM (SELLY OAK) GROUPS 
Birmingham Regional Hospital Board 
Applications are invited for the appointment of 
WHOLE-TIME REGISTRAR 
(in Obstetrics and Gynaecology). 
Duties at hospitals in South Worcestershire Group 
and Ronkswood Hospital Experience in specialty 
essenual. Higher qualification an advantage Ap- 
Pointment subject to Nauonal Health Service (Super- 
annuaton) Regulations. Ten copies of applications, 
Stating name, age, natronality, qualifications, present 
and previous appointments, and details of three 
referees, to Secretary, 10, Augustus Road, Birm- 


ingham, 15, before December 3, 1951 Candidates 
may vist Group hospitals : (3575) 
TEES-SIDE HOSPITAL MANA COM- 


MITTEE GROUP 
Newcastle Regional Hospital Board 
WHOLE-TIME REGISTRAR OBSTETRICIAN 
AND GYNAECOLOGIST 

Salary £775 to £890. Appointment up to August 
31, 1952, 1n the first instance Applications, to- 
gether with names and addreases of one to threc 
referees, and/or one to three testimonials, should 
be addressed to the Senior Administrative. Medical 
Officer, Blythswood South, Osbcrne Road,” New- 


castle-upon-Tyne, i within 14 days (3518) 
CAL 


P. 
, 
HOSPITAL (54 beds) 
East Fife Hospitals Board of Maangement 
Applications are invited from registered medical 
practitioners foc the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Obstetrics) 
Salary in accordance with National Health Service 
xalo for J H.M.O.s. Applications, stating age, quali- 
ficatons and experience, er with names of 
three referees, should be sent to the Medica! Super- 
intendent, East Fife Hospitals Board of Manage- 
ment, 243a, Hugh Street, Kirkcaldy, not later than 
December 8, 1951. (3541) 
CKNEY HOSPIT. (783 beds) 
OBSTETRIC AND GYNAECOLOGICAL SENIOR 
HOUSE OFFICER 
(Post recognized for M.R C.O.G.) 
Applications are invited for the above apport- 
ment, which i$ vacant immediately , The post 
1s resident and will bo tenable for onc year Pre- 
vious experience in obstetrics and gynaccology is 
essential A deduction at the rate of £130 per 
annum will be made for residential amenities 
Applications, together with copies of three testi- 
monials, should be sent to the Secretary, Hackney 
Group Hospital Management Committee, Hackney 
Hospital, E9 by not later than December 4 (3693) 
Q MARY’S H AL FOR 
END, Stratford, London, E.15 
Applications ate invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
v (Obstetrics) 
at the above hospital, for a period of six months 
commencing on January 1. 1952 The post ts 
recognized foc the MRCOG _ Candidates should 
sent their applications, together with copies of 
recent testimonials, to the undersigned by Decem- 
ber 8, 1951 —M J, Huntley, Secretary, West Ham 
Group Hospital Management Commuttee, Stratford, 
London, £.15 (3694) 


„Committee, Stratford, London, E 15 


“will be for a period of sx months. 


,the Secretary, 


BEVERLEY, YORKS, WESTWOOD HOSFITAL 
RESIDENT OR HOUSE OFFICER 
Gn Obstetrics and Gynaecology) 

Post vacant January 1, 1952. The hospital has 
a maternity unit of 24 beds and a Gynaecological 
Annexe of 18 beds Salary £670 per annum, A 
charge of £140 per annum will be made in respect 
of board, lodging and other services provided 
Applications should be addressed to the Secretary, 
Westwood Hospital, Beverley. (3492) 


COLCHESTER, ESSEX COUNTY HOSPITAL 
- (21 Gynaecological beds) 


MATERNITY HOSPIT. Colchester 
(22 Obstetric b 
BLACK NOTLEY HOSPIT. Braintree 


(15 Gyuaecological beds) 

Applicatrons are invited for the poat of 
SENIOR HOUSE OFFICER (Male or female) 
(Obstetrical and Gynaecological) 

The appointment will be tenable tor one year 
from November 30, 1951 Salary in accordance 
with the terms of service issued by the Ministry of 
Health. Residential accommodation provided at 
Essex County Hospital. Applications, with copies 
of three recent tesumonials, should be forwarded 


to the Secretary, Colchester Group Hospital 
Management Committes, 14, Pope’s Lane. Col- 
chester (3353) 


—— 
CITY OF LONDON MATERNITY HOSPITAL 
Hanley Road, London, N.4 

Applications are invited for the post of 

HOUSE SURGEON (Obstetric) 
for penod of mx months. Vacant Jan 1, 
1952. Applications, stating age, qualifications, 
with dates, accompanied by copies of three testi- 
momials, should be sent to the Deputy Secretary, 
Northern Group Hospital Management Committee, 
Royal Northern Hospital, Holloway, London, N 7, 
from whom forms of application níay be obtained, 
which should be returned not later than Decem- 
ber 3, 1951 (3354) 


QUEEN MARY’S HOSPITAL FOR THE EAST 
END, Stratf London, E.15 
Applicauons are invited from registered medical 
practitioners, male or female, for appointment of 
OBSTETRIC HOUSE SURGEON 
(Horse Officer, third post) 
for six months commencing on January 1, 1952. 
The successful candidate will be eligible for ap- 
pointment as Resident Senior Obstetric Officer 
(Senor House Officer Grade) for the ensuing six 
months. The post is recognized for he MRCOG 
Applications, staung age and experience, together 
with copies of testimonials, should be sent to the 
undersigned by December 15, 1951 —M J Huntley. 
Secretary, West Ham Group Hospital Med 
3641) 


ROYAL LONDON HOMOEOPATHIC HOSPITAL 
Great Ormond Street and Queen Square, W.C.1 

Applications are invited from registered medical 
Pracutioners for the post of 

HOUSE SURGEON 
(with care of cymnecological beds) 

Post vacant December 1, 1951 The appointment 
Salary on 
National Health Service scale, £350 to £450 per 
annum, less emoluments Candidates“ will be re- 
quired to attend a "meeting of the Medical Com- 
mittee for interview Applications, stating age, 
qualifications and experience, to be addressed. to 
(3695) 











BIRMINGHAM, 19, HEATHFIELD ROAD 
MATERNITY HOSPITAL 
134, Heath@eld Rond, Handsworth 

Birmingham (Dudley Road) Group of Hospitals 
OBSTETRIC HOUSE SURGEON (Third post) 
Required on January 1, 1952 This hospital is a 
50-bed maternity unit, with 15-cot premature baby 
unit attached, there is a large antenatal depart- 
ment, the appointment is recognized for the 
D.(Obst)R C.O G. "Applications, together with 
copies of three recent tesumonials, to the Secre- 
tary, Hospital Management Committee, Dudley 
Road Hospitat Birmingham, 18, before Novem- 
ber 30. 1951 (9929) 


BLACKPOOL, GLENROYD MATERNITY 
HOSPITAL (60 beds) 
Blackpool amd Fylde Horpital Management 
Committee 


RESIDENT HOUSE OFFICER (Obstetrics) 

Required for a period of six months from January 
4. 1952. Salary tn accordance with terms and 
conditions of service of hospita! med'cal staff Ap- 
plication has been made for recognition of this 
post for DR.COG = Applicauons with full de- 
tails, together with copics of recent testimonials, 
should be sent to W R. Smith Esq Secretary, 
Blackpool and Fylde Hospital! Management Com- 
puttee, Group Offices, Victoria Hospital, Black- 
pool—Walter R Smith, Secretary 


CANTERBURY—KENT AND CANTERBURY 
HOSPITAL (257 beds) 
Canterbury Group Hospital Management 
Committee - E 
OBSTEIRIC HOUSE SURGEON 

The above post, which is recognized for the 
DObst RCOG. becomes vacant in the middle 
of December National Health Service salary and 
conditions Applicauons to be addressed to the 
Chief Administrative Officer at the hospital (3001) 








(3155), 


Nov. 24, 1951 


CHATHAM, ALL SAINTS’ HOSPITAL 
. Medway and Gravesend Hosplta! Management 
Committee 
OBSTETRIC HOUSE SURGEON 

Applications are invited from registered medical 
Dractittoners for this post, vacant December 16, 
which 1s recognized for the DR C.O.G  .Salary 
£350 to £450 per annum, according to expeitence. 
Applications, staung age, qualifications, nationality, 
and experience, to be addressed to the Surgeon 
Superintendent, (36595 


CHELTENHAM, SUNNYSIDE MATERNITY 

HOSPITAL 

Cheltenham Group Hospital Management 
Committee 


Applications are invited from registered medical 
practiuoners for the appointment of 


is recognized for the 
of training for the D.R.C.OG , has 63 beds and 
deals with the majority of abnormal midwifery 
cases in North Gloucestershire The appointment 
is for a period of six months and the salary will 
be £400 or £450 per annum, less £100 in respect cf 
reaidentia] emoluments. Applications, stating age, 
qualifications and experience, and accompanied by 
copies of three recent testimonials, should be «eni 
to the Secretary, Cheltenham Group HMC. 
General Hospital, Cheltenham. (3193), 


CHESTER ROYAL INFIRMARY 
XIII Chester and District Hospital Managemecat 
Committee 
Applications are invited from medical 
toners, male or female, for the post of 
HOUSE SURGEON . 
at the Gymuecologica. 
The appointment is for a period of mx months, 
duties to commence as soon as possible. Applica- 
uons, giving full particulars, together with copics 
of two recent testimonials, should be forwarded 
as soon as possible to L .V Pollard, Esq. Secre- 
tary, 5, King’s Buildings, Chester. (3596) 


peek al hace Heic oer alah he EP CC 
GLOUCESTERSHIRE ROYAL HOSPITAL 
Gloucester, Stroud and fhe Forest Hospital 
Management Committee 
Applications are invited for the post of 
HOUSE SURGEON É 
to the Gynnecological Department 
which will shortly become vacant The post 
for sx months in the first instance, and is recog- 
nized for M.R COG Salary £350 to £450, accord- 
ing to experience, less £100 per annum in respect 
of residential emoluments. Applications, together 
with the names of three referees, should be sent 
to the undersigned as soon as possible.—C. J. 
Adams, Group Secretary. (665) 


IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL 

Ipswich Group Hospital Management Cometttee 
HOUSE SURGEON (Obstetrics and Gynaecology) 
Required December 8 1951. Applications, with 
full particulars, to John Williams, Secretary, Ips- 
wich Group Hospital Management Committee, at 
East Suffolk and Ipswich Hospital, Anglesea Road, 
Ipswich. s (3241) 


LOUTH, LINCS, COUNTY INFIRMARY 

Q49 beds) " 

Grimsby Hospitals Mmmagement Committee 

HOUSE OFFICER 

(Obstetrics, Gynaecology and some Anaesthetics) 
Applications are invited for above post, whicH - 
will become vacant at this Genera! Hospital 
on January 1, 1952 The post 1s resident and a 
deduction. will be made of £100 per annum in 
respect of board, residence, etc Salary £350 to 
£450 per annum, according to experience and as 
lud down in the national scales. — Applications, 
giving full particulars, together with names of two 
referees, to be addressed to the Admipitrauve 
Officer 4 (3198) 


SHEPPEY GENERAL HOSPITAL 
Minster, Sheppey, Kent 
Medway and Gravesend Hospital Manngemeat 
Committee 
OBSTETRIC HOUSE ‘SURGEON 
Applicauons are invited from registered medical 
practitioners for the above post, now vacant. ` 
Salary £350 to £450 per annum, according to 
experience. ` Applications, stating age, quahficauons, 
nationality and experience, to be addressed to the 
Surgeon Superintendent (3660) 


WREXHAM (gear), TREVALYN MANOR 
MATERNITY HOSPIT. Rossett (45 beds) 
Wrexham, Powys and Mawddach Hospital Manage- 
ment Committee 
Applications are invited from registered medical 
practiuoners. preferably female, for tho post of 
OBSTETRIC HOUSE SURGEON 
at the above hospital, to commence immediately. 
Salary will be at the rate of £350 to £450 per 
annum, according to experience, less £100 for 
full residential cmoluments. The appointment will, 
in the first instance, be for six months — Successful 
applicant will assist and deputrze for the Medical 
Officer Applications, giving age, nationality, quall- 
ficatons and experience, accompanied by copics of 
two recent tesumonials, should be forwarded to 
the undersigned — William Jones Secretary, Wrex- 
ham, Powya and Mawddach Hospital Maragement 
Committee, Maclor General Hospital Croesnewydd 
Road, Wrexham.. (3519 





pract- 
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. Obstetrics and Gynaecology—contd. 


WHITEHAVEN HOSPITAL (108 beds) 
‘West Cumberland Hospital Management Committee 
HOUSE SURGEON 

With obstetrical and gyneecological duties, re- 
quired for six months appointment Salary in 
accordance with national scales (£350 to £450). Ap- 
p.icauons, stating qualifications (with dates) and 
‘caperience, and accompanied by copies of two 
testimonials, to be sent to the Secretary, Working- 
ton Infirmary, Workington, Cumberland (8846) 








OPHTHALMOLOGY 


MID-WORCESTERSHIRE GROUP 

Birmingham Regional Hospital Board 
Applicauons are Invited for the appointment of 
Part-time CONSULTANT OPHTHALMOLOGIS1 
{two notional half-days weekly) Duties at Oph- 
thalmic Clinic, All Saints’ Hospital, Bromsgrove. 
Candidates should hold higher qualification and 
must have wide experience in specialty. Appoint- 
ment subject to National Health Service (Super- 
annuation) Regulations Fifteen cop.es of appl- 
cations, stating namc, age, nationality, qualifica- 
uons, present and previous appointments, and de- 
ta.ls of three referees, to Secretary, 10, Augustus 
Road, Birmingham, 15, before December 3, 1951. 
Candidates may visit the. hospital. (3576) 


ST. MARY'S ROSPITAL, Londoa, W.2 
Ophtha'mic Department 
WESTERN OPHTHALMIC HOSPITAL 
Marylebone Road, N.W.1 
Applications are invited from registered medical 
practitioners (male and female) for the following 


posts 

CLINiCAL ASSISTANTS 
* Monday afternoon (one vacancy), one half day 
per week 

Tuesday and Friday mornings (four vacancies) 
two half days per wcek. 

Thursday morning (schoo'children) (two vacan- 
cies), onc half day per week. 

REFRACTIONISTS 

Wednesday afternoon (one vacancy), one half 
day per week. 

Candidates should not be less than 32 years of 
age and hold the DOMS, or equivalent qualifica- 
tions, Senior Hospital Medical Officer's scale of 
salary and tbe terms and conditions of service of 
hospital medical and dental staffs will apply. Ap- 
plicatlons (ten coples), stating nationality, date of 
birth, permanent address, qualifications, with dates, 
and details of previous and present appointments, 
together with the names and addresses of three 
teferees, should reach the undersigned by December 
14, 1951 —Alan Powditch, Secretary to the Board 
of Governors (3696) 


PORTSMOUTH GROUP OF HOSPITALS 

South-West Metropolitan Regional Hospital Board 

Applications are Invited for the appointment of 

TWO PART-TIME ASSISTANT 
OPHTHALMOLOGISTS 

(each eight half-days a week) Salary scale £1,300 
by £50 to £1,750 per annum The successful candi- 
dates will work under the supervision of the Con- 
sultant Ophthalmologists, and duties will consist 
mainly of the conduct of out-patient clinics at 
the Portsmouth Eye and Ear Hospital School Eve 
Clinics at Gosport, Fareham and Havant and an 
Out-Patient Clinic at the Co'deast Mental Hospital 
Residence in the Portsmouth area will be a con 
dition of the appointments. Applications (five 
copies), stating date of birth, qualifications, experi- 
ence and present appointment(s) and giving the 
names and addresses of three referees, should be 
made by letter and sent to the Secretary (S D 1), 
South-West Metrcpoiltan Regional Hospital Board, 
11a, Portland Place, London, W 1, to arrive not 
later than December 8, 1951 Applicants may visit 
the hospitals by local arrangement (3520) 


DUNDEE ROYAL INFIRMARY 
Eastern Regiomal Hospital Board (Scofimnd) 
Appitcations are Invited for established post of 
SENIOR REGISTRAR 

in the Department of Ophthalmology at Dundee 
Royal Infirmary (510 beds), which is tho' teaching 
hospital for St Andrews University. Higher quall- 
fication in ophthalmology essential The appoint- 
ment is for twelve months in the first instance 
Salary and conditions of service in accordance with 
national agreement. Further particulars and forms 
of application may be had from the Secretary to 
the Board, 430, Blackness Road, Dundee, not 
later than December 8, 1951. (3697) 


STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY 
Stoke-on-Trent Hospital) Management Committee 
SENIOR HOUSE OFFICER (Ophthalmic) 
Vacant now Post recognized for FRCS and 
DOM.S. Applications, stating age and full de- 
tals of experience to the undersigned at Head 
Office, Hospital Management Committee, Princes 
Road, Hartshill, — Stokc-on-Trent.—Thornburrow 
Gibson, Secretary. (3563) 


* GLASGOW -EYE INFIRMARY 
TWO RESIDENT HOUSE SURGEONS 
Required January 1, 1952 Salary £350 to £450 








per annum, less emoluments £100 Applications 
to Medical Superintendent, 174, Berkeley Strect, 
Glasgow, C 3 (681) 


~ 
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CANTERBURY—KENT AND CANTERBURY BOURNEMO ROYAL VICTORIA 
HOSPITAL (257 beds) HO AL 
Canterbury Group Hospital Masuegement Bournemouth and East Dorset Hospital Manage- 
Committee ment Committee 
EYE AND EAR, NOSE AND THROAT HOUSE RESIDENT ORTHOPAED:C SENIOR HOUSE 
SURGEON OFFICER 
The above post, whrch is recognized tor the Required immediately. The post ts tcnable for 
DLO aod DOMS examinations, 15 vacant twelve months and is recogaized for the F.R C.S 


National Health Service salary and conditions, Ap- 
plicauons to be addressed to the Chief Administra- 
tive Officer at the hospital (3002) 


DERBY, DERBYSHIRE ROYAL INFIRMARY 
Derby Area No. 1 Hospital Management Committee 

Applications are invited from registered medical 
practiuoners for the post of 

HOUSE OFFICER (Ophthabnic) 

Vacant immediately Recognized for F.R.CS. 
Applications, with copies: of two testimonials, 
should be sent as soon as possible to the Sccre- 
tary, Derbyshire Royal Infirmary, Derby (3444) 


GLASGOW EYE INFIRMARY 

RESIDENT HOUSE SURGEON 
Required for January 16, 1952. Salary £350 to 
£450 per annum, less emoluments £100. Applica- 
tlons to Medical Superintendent, 174, Berkeley 
Street, Glasgow, C3 (3682) 


HALIFAX, ROYAL INFIRMARY 

Applications are invited for the post of 

HOUSE SURGEON (Mate or female) 
to the Ophthalmic and EN.T Departments at this 
busy acute General Hospital. The post includes 
-time casualty duty and is recognized for the 
O. Applications, stating age, qualifications and 
experience, together with threc recent testmmonials, 
to be forwarded to the Secretary. (3315) 


STOCKPORT INFIRMARY (175 bed.) 
Stockport aud Buxton Hospital Mansgemert 
Connalttee 
Applications are invited for the following post, 

which will become vacant Decemb ^ 24, 1951 
RESIDENT HOUSE OFFICER 
(General Surgery and Ophtkalmology—approved 
under D.O.M.S. Regulations) 
Applcations, stating age, nauosality and quali- 
fications, together with the names of two referees 
or copies of two testumomals, to be addressed to 
the Administrative Officer —H G Price, Sec (3543) 


ORTHOPAEDICS 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 

Applications arc invited for a temporary post of 
NON-RESIDENT REGISTRAR (in Orth paedics) 
to be based on the Orthopacdic and Fracture De- 
partment at the Giavesend and North Kent Hos- 
pital, but available for duty at other hospitals in 
the Group Appointment for a pe:iod of six months 
in the first instance. Candidates should satisfy the 
corditions laid down in the terms and conditions 
of service for medical staff and preference will be 
given to those holding a surgical qualification 
Salary within the scale £775 to £890 per annum. 
Applicants, who will’ be required to commence duty 
on December 1, 1951, or as soon as possible after 
that date, should apply to tbe undcrmgned giving 
details of qualifications, experience and nationality, 
tcgether with two names for reference.—T Rhodes, 
Secretary, Medway and Gravesend Hospital Man- 
agement Committee, St Willam’s Hospital, 
Rochester (3540) 


SALISBURY, GENERAL HOSPITAL 
South-West Metropolitar Regional Hospital Board 
Salisbury Group Hospital Management Committee 

App'ications are invited for the appointment of 
REGISTRAR (to the Orthopaedic 
Further details and application forms may be ob- 
tained from, and must be returned to, the Secre- 
tary, Salisbury Group Hospital Management Com- 
mittee, Odstock Hospital, Salisbury, within fourteen 
days of the appearance of the advertisement. (3657) 


BRIDGEND GENERAL HOSPITAL 
Quarella Road, Bridgend (364 beds) 
Mid-Glamorgen Hospital Management Committee 
Applications are Invited from registered medica! 
practitioners for the following appointment at this 
hospital, which has a panel of distinguished full- 

timc and visitibg consultants: 

RESIDENT SURGICAL OFFICER (Orthopaedics) 
Salary at the rate of £700 (for an officer appointed 
not less than two years after registration as a 
medical pfactitioner) by £50 to £1,000 pei annum. 
less £135 per annum in respect of residentia] emolu- 
ments Applications, stating age, qualifications, 
experience, previous appointments, and giving the 
names of two referees, should be addressed to the 
Secretary of the Committee, 8, Wind Street, Neath 
immediately (3597) 


BLACKBURN ROYAL INFIRMARY (244 beds) 
SENIOR HOUSE OFFICER 

Required for Orthopaedic and Fracture Depart- 
ments, which include the Casualty Department 
Salary £670 per annum, less the appropriate deduc- 
tion in respect of board residence if resident, but 
appointment may be non-resident if desired The 
post is recognized for the FR C.S examination 
Applications, stating age, experience and qualifica- 
tions, and accompanied by copies of two recent 
testimonials or names for reference, to be addressed 
to the Secretary. Blackburn and District Hospital 
Management Committee, Royal Infirmary, Black- 
burn (3123) 








examination Applicants must bave becn registered 
for at least twelve months. Applications to the 
Assistant Secretary of the hospital. (3201) 


BURY GENERAL HOSPITAL 
(With Continuatton Hospital, 183 beds) 
(Acute Genera! Hospital, mainly surgical, wiih beds 
for orthopaedic, medical and other specintitte,) 
Bur; and Rossendate Ho pita] Management 
Committee 
Applications are invited. for the appointment of 
SENIOR HOUSE OFFICER (Orthopacdic) 
at the above hospital This post 1s recognized for 
FRCS, examination; Salary and conditions of 
Service in accordance with the national scales 
Applications should be made to the underug ‘ed -- 
H Wilkinson, Sec to the Committee, Bury Gencral 
Hospital, Walmereley Road, Bury Lancs (9580) 


COVENTRY AND WARWICKSHIRE HOSPITAL 
(346 beds) 
SENIOR HOUSE SURGEON 

to the Orthopaedic and Fracture Department 

Post vacant December 1, 1951 Salary £670 per 
annum Hospital recognized for FR CS, Appl- 
cations to the Secretary, Group 20 Hospital Man 
agement Committee, Coventry and Warwickshire 
Hospital, Coventry (3598) 


HARROGATE, ROYAL BATH HOSPITAL 
Coral Road (145 beds) 

(A National Hospital for the treatment of rheu- 
matism amd aliled diseases, which is the centre of 
rhesmatism research for the area) 
Harrogate and Ripon Hospital Management 

» Committee 
Applications are invited from registered medica 
pracutoners for the post of 
SENIOR HOUSE OFFICER 
(Surgical Orthopaedic Unit) 
Previous orthopaedic experience desirable but not 
essentia Salary £670 per annum, subject to a 
deduction of £140 per annum in respect of board 
and lodging The appointment : subject to the 
Natonal Health Service (Superannuation). Regula- 
uone, 1950 Applications to be forwarded to the 
Assistant Secretary (3317) 


LEEDS, 9, ST. JAMES'S HOSPITAL 
Leeds (A) Group Hospital Management Committee 
Applications arc invited from registered medical 
practitioners for the appointment or 
SENIOR HOUSE OFFICER 
(Orthopaedic Surgery) 
at the above hospital The appointment will be 
for a period of one ycar and the salary will be 
in accordance with the agreed terms and condi- 
tions of service of hospital medical and dental 
staff, namely, £670 per annum with an appropriate 
deduction in respect of board, lodging and other 
services provided Forms of application available 
from the undersigned, should be completed and 
returned as soon as poszible.—j  Folkard, Secre- 
lary to the Committee, Admunrstrative Offices, St. 
James's Hospital, Lecds, 9 (9552) 


MARGATE, ROYAL SEA BATHING HOSPITAL 
(200 beds) 


Isle of Thanet Hospital Management Committee 

Applications are {invited from registered medical 
practitioners for the post of 

SENIOR HOUSE OFFICER 

The post affords special opportunities for the study 
of surgical tuberculosis. Salary £670 pcr annum, 
less £150 for residential emoluments. Applications, 
stating age and qualifications, together with copies 
of three recent testimoninls, should be sent as soon 
as possible to the Medical Superintendent, Royal 
Sca Bathing Hospital, Margate (5800) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottizgham No. 1 Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Orthopaedic) 
Duues to commence as soon as possible, Dutues 
will relate mainly to accident and fracture cases, 
both m- and out-patuents, and include orthopaedic 
cascs Previous experience of this type of work 
is essential Salary and conditions of service in 
accordance with the Ministry Regulations. Appli- 
cations, stating age, qualifications and experience, 
together with copies of testrmomials, to be sent 
to Henry M Stanley, Secretary Gencral Hospital 
Nottingham (5801) 


NUNEATON, MANOR HOSPITAL (139 beds) 
SENIOR HOUSE SURGEON 
Required immediately for Orthopaedic and Trau- 
mauc Department Salary £670 per annum The 
post provides excellent experience as the hospital 
treats all accident and orthopacdic surgery for th» 
district Applications to the Assistant Sec (3599) 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 24 
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INFIRMARY 
PLYMOUTH, MOUNT GOLD ORTHOPAEDIC | South-East Northumberland Hospital Management 


HOSPITAI n 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
at the above hospital (120 beds) vacant in January 
The appointment is resident and the salaries and 
condiuons of servico are in accordance with the 
National Health Service terms, Some expenence 
in orthopaedics is desirable Applications, stating 
age, nationality, qualifications and experience, with 
copies of two recent testimonials, should be sent 
to the Director of Orthopaedics, Mount Gold Hos- 
pital, Plymouth, within fourteen days of the appear- 


ance of this advertisement (3683) 
ROCHDALE INFIRMARY 
(General—109 beds) 

Rochdale and District Hospital Management 


Committee - 

SENIOR HOUSE OFFICER (Orthopaedic) 
Appitcauons are invited for the above position. 
appointment will be for one year. Salary iD 
accordance with fhe terms of service of «medical 
staff in the National Health Service, 1.e., £670 per 
annum. This appointment 1s recognized by tho 
Royal College of Surgeons for six of the twelye 
months’ period of surgical trang required of 
Candidates for the final! fellowship examination. 
Applications should be forwarded to the under- 
signed.—S Hodkinson, Secretary, Central Offices, 
Birch Hill Hospital, Rochdale, I ancs (9956) 


SALFORD ROYAL HOSPITAL (256 beds) 
Salford Hospital Mamagement Committee 
Applications are Invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 
(Orthopaedic) 

Vacant immediately, tenable for six months. 
Post recognized for F R.C.S, and gives opportuni- 
ties for caperience in emergency . Salary 
subject to a deduction of £155 per annum for 
board and lodging. Applications, stating age, 
natlonahty, and qualifications, together with copies 
Of three rccent testimonials, should be sent witbout 
delay to H B. Shels Secretary, Salford Royal 
Hospital, Salford, 3, Lancs 9557) 


SALISBURY GENERAL HOSPITAL 
Salisbury Groep Hospital Management Connnittee 
Applications are invited for the appointment of 
RESIDENT ORTHOPAEDIC SENIOR HOUSE 
OFFICER 

A wide variety of experience in orthopacdic con- 
diuons is available. — Applicauons, together with 
the names of two referees, be sent umme- 
diately to the Secretary, Salisbury Group Hospital 
Management Committee, Odstock Hospital, Salis- 
bury, G658) 


———— ————— ám 
STOCKTON-ON-TEES, SEDGEFIELD GENERAL 
HOSPITAL (378 beds) 

Sedgefield Hospital Management Committee 
S.H.0. (Orthopaedics) (Full Comsuitmnt staff) 
Required immediately, Married accommodation 
available — Applicauons, stating age and qualifica- 
tons, together with two testimonials, to the Secre- 
tary, Sedgefleld Hospital Management Committee, 
Sedgefield General Hospital, Stockton-on-Tees, ns 
soon as possible (3719) 
STOKE-ON-TRENT, NORTH STAFFORDSHIRE 

ROYAL INFIRMARY (475 beds) 
Stoko-on-Treat Hospital Mansgement Committee 
Applicauons are invited for the post of 

SENIOR HOUSE OFFICER (Orthopaedic) 
The post im recognized for the F.R C S. examina- 
tion. Apply, with copy testimonials, stating age, 
natronality and full details of previous service, 
to the undersigned at Head Office, Hospital Man- 
agement Committee, Princes Road, Stoke-on-Trent, 
—Thornburrow Gibson, Secretary, (3564) 


————— ON 
STOKE-ON-TRENT, ORTHOPAEDIC HOSPITAL 
Hnartshül (78 beds) 

Stoke-on-Treat Hospital Management Committee 

Applications are invited for the post of 
SENIOR HOUSE OFFICFR (Orthopaedic) 
Apply, with copy testimonials, stating age, nation- 
ality, and full details of previous service, to the 
undersigned at Head Office, Princes Road, Stoke- 
on-Irent --Yhornburrow Gibson, Secretary. (3565) 


MONKWEARMOUTH AND 
SOUTHWICK HOSPITAL (120 beds) 

Applications arc invited for the appointment of 

SENIOR HOUSE OFFICER ( ) 
to be resident at tbe above hospital The appoint- 
ment offers comprehensive experience in both trau- 
matic and long-stay orthopaedic surgery in adults 
and children Post tenable for twelve months 
Salary £670 per annum less emolument value 
Apply immediately to the Secretary, Sunderland 
Area Hospital Management Committee, General 
Hospital, Sunderland, (3631) 


WAKEFIELD, CLAYTON HOSPITAL (200 beds) 
Hospital. Management Committee No. 9, Wakefield 
'* A" Group 

Applications are invited for the post of 
RESIDENT ORTHOPAEDIC OFFICER 
(Senior House Officer Grade) 
at the above general hospita] The person ap- 
pointed will be requircd to deputise for the Resi- 
dent Surgical Officer National Health Service 
terms and conditions of service Application forms 
may be obtained from the undersigned —W Read 
Secretary. 6155) 


Applcations are invited from registered medical 
Dractuoners for the appomtment of 

RESIDENT SENIOR ORTHOPAEDIC HOUSE 

SURGEON ard CASUALTY OFFICER 

Salary £670 per annum. Applications, giving full 
details and with two testimonials (or the names of 
two referees), should be sent to the Secretary, 
South-East Northumberland Hospital Management 
Committee, Preston Hospital, North Shields, as 
soon as possible (3570) 


— aa 
WINCHESTER, ROYAL HAMPSHIRE COUNTY 
HOSPITAL (311 beds) 

Winchester Group Hospital Management Committee 
SENIOR HOUSE OFFICER 
in the Orthopaedic Department 

The appointment will be for six months tn the 
first instance and will be resident Salary at the 
rate of £670 per annum, iess £150 for board and 
residence The orthopaedic service of the hospital 
forms part of an area service covering Winchester, 
Southampton, Salisbury and Isle of Wight Hos- 
pital Management Grouns Applications should 
be sent to the Secretary (3279) 


ALBERT DOCK FRACTURE AND 

ORTHOPAEDIC HOSPITAL, Alnwick Road, E.16 

Applicauons are invited for the appointment of 

HOUSE SURGEON 

Salary under N.H.S £500 a year Applications, 
stating age, qualifications, and experience, together 
with the names of three referees, should be sent 
immediately to the undersigned.—F. A, Lyon, 
Secretary, Dreadnought Hospital, Greenwich. 
S.E.10. (3698) 


NORTH MIDDLESEX HOSPITAL 
Edmontoa, N.18 
Edmoaton Group Hospital Management Committes 
RESIDENT HOUSE SURGEON 
(Fractures, Orthopaedic amd General Surgery) 
Salary at rate of £350 to £450 per annum, accord- 
ing to experience, less £100 per annum for resi- 
dence. Six months’ appointment, vacant January 1, 
1952. Applicatrons, stating age, qualifications, et- 
perience and nationality, together with copies of 
recent testimonials to Secretary of hospital by 
December 1 (3318) 


ST. GILES’ HOSPITAL 








Applications are invited for the following House 

Officer appointment : 
HOUSE SURGEON 

for orthopaedic duties, with some duties in E N.I. 
and Eye Departments. Previous experience desir- 
able. Vacant from December 4, 1951 Salary 
£350, £400 or £450 a year, according to posts 
held since qualification, with deduction at rate 
of £100 a year for residence Post tenable for 
"sx months in first instance. Applications, stating 
age, qualifications and experience, with copy testi- 
monials, to be sent to the Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hos- 
pital, SE 22 (3156) 


AMERSHAM GENERAL HOSPITAL, Backs 
(124 aemte beds) 

Orthopaedic and Accidemt Department 
RESIDENT HOUSE OFFICER 
Applications are invited. Duties include charge 
of casualty department under visiting consultant 
staff and care of inpatient beds Hospital is a 
peripheral centre of Oxford Regional Orthopaedic 
Service based on Wingfield Morris Orthopaedic 
Hospital. Applications, with copies of three recent 
testimonials, to Medical Director (3474) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
‘ MANAGEMENT COMMITTEE 
Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
for duty at Ashton Infirmary (200 beds) and Lake 
Hospital, Ashton-under-Lyne (600 beds) Ashton 
Infirmary has a very busy Orthopaedic Department 
with a large out-patients department dealing with 
25,000 cases annually, The appointment will be 
limited to six months. Salary £350 to £450 per 
annum, according to expenence, less £100 per 
annum for board and lodging, etc Applications 
giving age, nationality, qualifications, and experi- 
ence, with copies of three testimonials, should be 
forwarded to the undersigned.—R W. McVity, 
Sec. Astley Road, Stalybridge Cheshire — (4751) 


BRADFORD ROYAL INFIRMARY 
ORTHOPAEDIC HOUSE SURGEON AND 
CASUALTY OFFICER (One of two) 

Now vacant. Salary in accordance with terms 
and conditions of service of hospital medical and 
dental staffs Applications, stating age, natuon- 
ality, qualificauons, and experience, along with 
copy testumonials, to Secretary (3356) 


BRADFORD, ST. LUKE'S HOSPITAL 
ORTHOPAEDIC HOUSE SURGEON AND 
CASUALTY OFFICER (One of two) 

Now vacant Salary in accordance with term 
and conditions of service of hospital medical and 
dental staffs Apphcations, stating age, nation- 
ality, qualifications, and experience, along with 
copy testimonials, to Secretary, Bradford Royal 
Infirmary (3357) 
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CHERTSEY, SURREY, ST. PETER'S HOSPITAL , ` 
(Late Botleys Park War Hospital) (443 beds) 
RESIDENT HOUSE SURGEON 
for Orthopaedic Department (128 beds) 
Appointmert very suitable for candidates reading 
for a higher surgica! qualification and rs recognized 
by the Royal College of Surgeons for the F.RCS 
Salary in accordance with terms and conditions of 
service issued by Ministry of Health. Applicauom, 
together with names and addresses of referees, ta 
be sent to the Phymcian Superintendent, St. Peter « 
Hospital, as soon as possible (3337) 


DARTFORD, WEST HILL HOSPITAL 
HOUSE OFFICER 
(Specinlty —Orthopaedie Surgery) 

To commence in January, 1952, required by the 
Dartford Hospital Management Committee, Salary 
in accordance with terms and conditions of service 
of hospital medical and dental staff The appoint- 
ment mm limited to a period of six months. The 
hospital is a large general hospital affording oppor- 
tunities for wide experience, and is within easy 
reach of London. Applicauons, stating age, quali- 
fications, experience and the names of two persons 
to whom reference may be made, should be sent 
to the Surgeon Superintendent, The West Hil 
Hospital, Dartford, Kent. (3521) 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
ORTHOPAEDIC HOUSE SURGEON 
Vacant now. National scales and conditions 
Stx-monthly appointment, termunable at any timc 
by one month's notce on either side. Forms of 
application from the Admunistratrve Officer (7138)^ 


LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
HOUSE -OFFICER 
for Orthopaedic amd Traumatic Surgery 
The post i» recognized for the Fellowship of the 
Royal College of Surgcons Applications, statiog 
age, experience and qualifications, together with 
copies of recent testumonials, to the Secretary, No 1 
Hospital Management Committee, 38a, East Bond 
Street, Leicester. (3157) 


piscis msc stp NE ELA 
NORWICH, NORFOLK AND NORWICH 
` HOSPITAL (440 beds) 
HOUSE SURGEON 
to the Orthopaedic Department 
Post vacant now — Salary £350, £400 or £450 per 
annum, according to experience, less £100 per 
annum for residential emoluments, Six months 
appointment Applications, stating age, qualrfica- 
tons, experience, with names of two referees, to 
Secretary, Group 6 Hospital Management Commit- 
tee, St Stephen's Road, Norwich (5161) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management d 
i Committee 
Applications are invited from registered medical 
pracutonets for the post of 
ORTHOPAEDIC AND FRACTURE HOUSE 
SURGFON 
The post offers exceptional experience in traumatic 
surgery — Duties to commence as soon as possible, 
Salary £350, £400 or £450 per annum, less £100 
readential emoluments, according to experience 
Appointment for mx months in the first instance 
Applications, with copies of testimonials, should 
be sent as soon as possible to Henry M Stanley, 
tary (9487) 


OLDHAM ROYAL INFIRMARY (200 beds) 
Oldham and District Hospital Management 
Committee 
Applicauons are invitcd for the appointment. of 
ORTHOPAEDIC HOUSE SURGEON 
Applications, containing details of qualifications 
and experience, together with copies of two recent 
testimonials, and quoting references number A/746, 
should be forwarded to the undersigned imme. 
drately—F W Barnett, Secretary, Central Offices 
Rochdale Road, Oldham (3600) 


PINNER, MIDDLESEX, ST. VINCENT'S 
ORTHOPAEDIC HOSPITAL, Eastcote 
(Disclafmed bespttnl) 

A vacancy exists for an 
ORTHOPAEDIC HOUSE SURGEON 
Post vacant now. Salary in accordance with the 
terms published by the Minrstry of Health. Appli- 
cations giving detalls of age, qualifications and 
eaperience, and enclosing copies of two recent 
tesumonials, should be sent to the Secretary. (3601) 
paaka 


PRESTON ROYAI. INFIRMARY (409 beds) 
HOUSE SURGEON (Orthopaedic) 
Applications should be made mimediately to the 
Secretary, Preston and Chorley Hospital Managc- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson, Secretary. (3542) 


TRURO, ROYAI CORNWALL INFIRMARY 
(General Hospital 230 beds, 8 residents) 
West Cornwall Hospital Management Committee 

A vacancy exists for an 
ORTHOPAFDIC HOUSE SURGEON 
and CASUALTY OFFICER 
Post vacant now Salary and conditions of service 
in accordance with the terms laid down by the 
Ministry of Health Applications, giving details 
of age, qualifications and expenence and enclos- 
ing copres of two recent testimonials, should be 
sent to the Admunistratrve Assistant, Royal Corn- 
wall Infirmary, Truro, (4320) 
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PAEDIATRICS 


THE HOSPITAL FOR SICK CHILDREN 

. Great Ormoad Street, London, W.C.1 

There will be a va for a 
WHOLE-TIME SENIOR SURGICAL REGISTRAR 
on January 16, 1952. Full paruculars and form 
of application, which must be returned not later 
than Monday. December 3, 1951, are obtainable 
from the undersigned —H F Rutherford, House 
Governor and Secretary t (3320) 


BRISTOL CLINICAL AREA 

Board of Governors of the United Bristol Hospitals 
and the South-Western Reglowal Hospital Board 

Applications are invited by the above Boards 
from registered medical practitioners for the joint 
appointment of 

REGISTRAR IN PAEDIATRICS 

Candidates should possess high medical qualifica- 
tuons, and have had previous experience in pacdia- 
trcs The appointment m resident and will be 
held for one year in the first instance, and be 
renewable for 2 further ycar The successful 
applicant will be required to work for the first 
vear at Southmead Hospital, Bristol, Accommoda- 
tion is avaiable at the hospital for a single man 
or woman Twelve copies of applications, stating 
date of birth, qualrficationms and experience, to- 
gether with twelve copies of two testimonials and 
the names and addresses of two referees, should 
be sent to the Secretary of the Regional Hospital 
Board, 5, Cotham Lawn Road, Bristol 6, not later 
than December 17, 1951. 3 (3723) 


» BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
SENIOR HOUSE 'OFFICER (Paediatrics) 
Applications are invited for the above post with 
duties mainly at Blackburn Royal Infirmary, Queen’s 
Park Hospital, Victoria. Hospital, Accrington, and 
Park Lee ID Hospital, Blackburn. Applications, 
stating age, experience and qualifications, together 
with names of two referees, should be forwarded 
to the Secretary, Blackburn and District Hospital 
Management, Committee, Royal Infirmary. Black- 
burn (3125) 


a —— a 
DERBY, DERBYSHIRE HOSPITAL FOR SICK 
CHILDREN (84 beds) 
Derby Area No. 1 Hospital Management Commitee 
Applications are invited from registered medica 
pracutioners for the. appointment of 

SENIOR USE OFFICER (Paediatrics) 
Vacant immediately. "Post recognized for DCH 
Applications, with two names for reference, should 
be sent to the Secretary, No. 1 Hospital Manage- 
ment Commuttee, Babington Lane, Derby (3445) 


a ee 
NEWPORT. MON, ROYAL GWENT HOSPITAL 
(259 beds) 

Applications are invited for the post of 
SENIOR. HOUSE OFFICER (Paediatrics) 
Salary £670 per annum, and the post, which is 
non-resident, is for one year in the first instance 
Previous experience in a resident children’s house 
appointment rs desirable The successful candı- 
date will be’ based at this hospital, but will be 
required to attend at other hospitals In the Group 
visited by the Paediatncin Apply, stating age, 
experience, and the names of three persons for 
reference, to T. A Jones, Secretary, 17. Cardiff 
Road, Newport, Mon. (3158) 


es 
^ EVELINA HOSPITAL FOR SICK CHILDREN 
Southwark Bridge Road, London, S.E.1 
(An Associate Hospital of Guy's Hospital) 
Application, are invited for the post of 
HOUSE PHYSICIAN 
sacant on January 1, 1952 (second or third pos) 
The duty for the first two months will be in the 
casualty out-patients department The post is ten- 
able for a period of six months and 1s recognized 
for the D.C.H. Salary at the rate of £400 or £450 
a year, according to experience, with a deduction 
at the rate of £100 a year for residential emolu- 
ments Applications, stating age, nationality, quali- 
fications (with dates), and accompanied by coples 
of three recent testimonials, should reach the under- 
signed by the first post on Thursday, December 6, 
1951 —W. H Sidnell, House Governor (3602) 


So 
OAL palmam Street, Plaistow, London, E 
HOSPITAL, Balram Plaistow, London, E.13 
Applications are Invited from registered medical 
practitioners (male or female) for appointment of 
RESIDENT MEDICAL OFFICER 

A (Honse Officer, second or third post) , 

fôr six months, commencing Jenuary 1, 1952 Ap- 
plications, staung age and experience, together with 
copies of tesumonials, should be sent to the under- 
signed by December. 3, 1951.—M. J. Huntley, 
Secretary, West Ham Group Hospital Management 
Committee, Stratford, London, E,15 (9936) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 
Edmonton Group Hospital Management Committee 
RESIDENT HOUSE PHYSICIAN 
(Children's Wards mainly) 

Salary at rate of £350 to £450 per annum, accord- 
ing to experience, less £100 per annum for res- 
dence. Six months’ appointment, vacant January 1, 
1952 Applications, stating age, qualifications, ex. 
perience, and nationality, together with copies of 
recent testimonials, to Secretary of hospital by 
December 1. (3322) 
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` WESTMINSTER CHILDREN'S HOSPITAL 
Westminster Hospital Teaching Group 
HOUSE PHYSICIAN 

Required for six months from February 6, 1952, 
Salary £400 or £450 per annum, according to cx- 
perience, with a deduction of £100 per annum for 
residential emoluments Applications, with copies 
of testmomals, should be submitted by December 
10, 1951, to the Assistant Secretary, estminster 
Children's Hospital, Vincent Square, S W.1 (3699) 


BIRMINGHAM (mear), CANWELL HALL 
BABIES’ HOSPITAL 
(60 beds for babies and children up to the age of 
twelve years—two House Physicians) 
(Recognized for D.C.H.) 
Group 25 Birmingham (Selly Oak) Hospital 
Management Committee 


í 
HOUSE PHYSICIAN (Male ‘or female) 

This post includes attendance at out-patient 
clinics and neonatal departments in Birmingham 
Hospitals and a Child Welfare Centre. Applica- 
tions for the above appointment should be sent to 
the Paediatrician, Sorrento Maternity Hospital, 
Birmingham, 13, not later than Nov 26 (3258) 


BRADFORD CHILDREN’S HOSPITAL 
(102 beds) 
RESIDENT HOUSE OFFICER 
Required January 1, 1952. Hospital recognized 
for DCH Salary £350 to £450 per annum, ac- 
cording to experience, less £100 per annum emolu- 
ments. Applications, stating age, nationality, quali- 
fications and experience, along with copy test- 
momals, to Sec, Bradford Royal Infirmary. (3680) 


BRIGHTON, ROYAL ALEXANDRA HOSPITAL 
FOR SICK CHILDREN, Dyke Road (140 beds) 
Brighton and Lewes Hospital Management 
Committee 

Applications are invited. for the post of. 
29. HOUSE SURGEON : 
Duues to commence of January 1. 1952, for a 
period of mx months Salary £350 to £450 per 
annum, according to experience, less £100 per 
annum for residential emoluments. Applications, 
stating age, Dationality, quahficationg and exper- 
ence, together with copies of recent testimonials, 
to be submitted to the Administrative Officer on 
or before December 3, 1951 E (3280) 


CARSHALTON, SURREY, QUEEN MARY'S 
HOSPITAL FOR CHILDREN 
Applications are invited for the appointment ot 
RESIDENT HOUSE SURGEON 
Salary £350 per annum to £450, according to ex- 
perience, £100 per annum deduction for residential 
emoluments. Applications, stating age, qualifica- 
tions and expenence and three testimonials, should 
be sent to*the Secretary to reach him not later 
than December 15, 1951 Appointment subject to 
medical examination. (3642) 


pec ne alae pt E cba 
LIVERPOOL REGION CHILDREN'S HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for appointment as 
HOUSE OFFICER 
for rotating internship at the following hospitals 
in this Group, becoming vacant on January 1, 1952: 
Alder Hey Chudren's Hospital, West Derby , Olive 











Mount Children’s Hospital, Wavertree, Royal 
Liverpool Babies’ Hospital, Woolton The ap- 
pointmènts are recognized for the D.C.H. and 


dunng the twelve months’ term of office, which 
will consist of six months as House Physician and 
periods of three months in each of two specialties, 
the person appointed may be required to do duty 
at any of the threc hospitals. Applications, stating 
age, nationality, liability to national service, quali- 
ficauons (with dates), experience and details of 
present and previous appointments, together with 
copies of three recent testimonials, should be for- 
warded to the undersigned immediately —H R 
Mason, Secy to the Committee, Alder Hey Child- 
ren's Hospital, West Derby. Liverpool, 12. (3323) 


SOUTHAMPTON CHILDREN’S HOSPITAL 
(Recognized by Conjolat Board for D.C.H.) 
HOUSE OFFICER 
Post vacant December 20 Salary, etc, as naton- 
all advocated Preference given to candidates 
intending to specialize in pacdiatrics Applications, 
with copies of tesumonrals, to be submitted not 
later than November 30 to the Secretary, South 
ampton Group -Hospital Management Committee, 
Bullar Street, Southampton. 3724) 











PATHOLOGY 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for the following Con- 
szulant/SH MO pontoons. 

FULL-TIME CONSULTANT PATHOLOGIST 

Mile End Hospital (Group Laboratory), 

F Bancroft Road, E.1 
Tbe successful applicant will be required to act 
as Arca Pathologist for the Stepney Group of 
Hospitals. 

FULL-TIME ASSISTANT PATHOLOGIST 

(S.H.M.O. scale) 

Brentwood Group Laboratory, Harold Wood 
Hospital, Gubbins Lane, Harold Wood, Essex 
Separate applications (six copies), indicating post 
concerned, and stating’ private address, date of 
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birth, full details of qualifications and experience, 
present appointment, grade, and salary, together 
with names and addresses of three referees, sbould 
reach C E Nicol, Secretary, 1la, Portland Place, 
London, W I, by Saturday, December 8 (3700) 


MANCHESTER REGIONAL HOSPITAL BOARD 

Applcatons are invited. for the whole-time, non- 
resident post of 

CONSULTANT GROUP PATHOLOGIST 
to the Rochdale and District Hospital Centre 
(laboratories at Birch Hill Hospital, Rochdale, and 
Rochdale Infirmary) Candsdates must be of high 
professional standing with good training and ex- 
perience in all branches of hospital pathology 
Forms of application may be obtained from thc 
Senior Administrauve. Medical Officer, 1, Noth 
Parade, Parsonage Gardens, Manchester, and should 
be returned, with the names and addresses of three 
referees, to be received not later than Decem- 
ber 11, 1951 (3259) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Northalierton Hospital Management Committee 


D 

- Whole-ttme CONSULTANT PATHOLOGIST 

Salary scale £1.700 to £2,750 Appointment sub- 
ject to National Health Service (Superannuation) 
Regulations, 1950 The appointce will be required 
to reside in Northallerton The pathologrst must 
be prepared to give holiday and sickness cover if 
1equired for the Darlington Laboratory Canvass- 
ing will disqualify, but the candidates are invited 
to see the hospitals by arrangement with the Secre-, 
tary of the Hospital Management Committee, Friar- 
age Hospital, Northallerton Applications, together 
with names and addresses of onc to three referees, 
and/or one to three testimonials, should be sent 
to the Senior Administrative Medical Officer, Blyths- 
wood South, Osborne Road. Newcastle-upon-Tyne, 
2, within twenty-cight days (3494) 
BIRMINGHAM REGIONAL HOSPITAL BOARD 

Applications are invited for the following whole- 
tme appointments * 

ASSISTANT PATHOLOGIST, South Worcester- 
sbire Group. Duties mainly at Worcester Royal 
Infirmary (277 beds). 

ASSISTANT PATHOLOGIST, South Warnick- 
shire Group. Duties at laboratories centred on 
Warwick and Leamington 

Salary scale £1,300 to £1,750 per annum. Candi- 
dates for cach appointment should preferably 
possess higher qualification. . Appointments sub- 
ject to National Health Service (Superannuation) 
Regulations. Fifteen copies of applications, stating 
name, age, nationality, qualifications, present and 
previous appointments, and details of three referees 
to Secretary, 10, Augustus Road, Birmingham, 15, 
before December 3, 1951. Candidates for both 
appointments should forward 20 coples of their 
applications, Candidates may visit Group a ta 

3577) 


LEEDS REGIONAL HOSPITAL BOARD? 

Applicanons are invited from suitably qualified 
practitioners for the whole-tume non-resident post of 
ASSISTANT PATHOLOGIST (S.H.M.O. scale) 
for dutes at hospitals in the Halifax Group. The 
successful candidate will work under the general 
guidance of the Consultant in charge of the de- 
partment and will be required to reside in Halifax 
or within such distance of that town as the Board 
may approve Applications, stating age. qualifica- 
nons, and details of present and previous appoint- 
ments (with dates), together with the names of 
three referees, should be forwarded to the Secre- 
tary, Park Parade, Harrogate, not later than Decem. 
ber 22, 1951 E (3460) 


OXFORD REGIONAL HOSPITAL BOARD 
Applicatuons are invited from registered medical 
practitioners for the whole-time post of 
ASSISTANT PATHOLOGIST 
on the Senior Hospital Medical Officer scale, to the 
hospitals of.the Banbury and District Hospital 
Management Committee Candidates must have had 
wide general experience of pathology. The success- 
ful candidate will be required to live locally Ap- 
plications (eight copies) stating age, qualifications, 
experience, and the names and addresses of three 
referees, should reach the Secretary of the Board 
(from whom further paruculars may be obtained), 
43, Banbury Road, Oxford, by December 21 (3495) 


NORTHWOOD, MIDDLESEX, MOUNT VERNON 
HOSPITAL AND THE RADIUM INSTITUTE 
MORBID HISTOLOGISTS 

Required with experience in cancer work, prefer- 
ably in the histological grading of tumours Salary 
£1,200 per annum Applications, mving details of 
experience and names of three referees, to be for- 
warded to the Secretary and House Governor not 
later than December 31, 1951. (3733) 


NORTHWOOD, MIDDLESEX, MOUNT VERNON 
HOSPITAL AND THE RADIUM INSTITUTE 
CYTOLOGIST 
Required with expenence in cancer work, medical 
qualification not necessary Salary from £800 to 
£1,200 per annum, according to qualifications and 
experience Applications, giving details of experi 
ence and names of threo referees, to be forwarded 
to the Secretary and House Governor not later 
than December 31, 1951. (3734) 
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Pathology—contd. 


BRIGHTON AND LEWES GROUP OF 
HOSPITALS 

South-East Metropolitan Regiona! Hospital Board 
Applications are invited to fill a vacancy for a 

WHOLE-TIME REGISTRAR (im Pathology) 
The appointment will be in accordance with the 
terms and conditions of service of hospital medical 
and dental staff (England and Wales) and will 
be for one year in the first instance Applications, 
giving paruculars of age, qualifications and expen- 
ence, with relevant dates, together with the names 
and addresses of three referees, to be sent to the 
Secretary, Registrars Committee, South-East Metro- 
politan Regional Hospital Board, 11, Portland Place, 
London, W 1. not later than December 7. (3475) 


GLASGOW, etc.—WESTERN REGIONAL 
HOSPITAL BOARD 

Applications are invited from suitably qualified 
medical practitioners for the following appoint- 
ments, which will be for onc year in the first 
instance: 
-THREE SENIOR REGISTRARS IN PATHOLOGY 
who will be appointed to the staff of the Professor 
of Pathology at the Western Infirmary, but may 
be seconded to certain peripheral hospitals Ap- 
plications (sixtcen copies), stating age, qualifications, 
and experience, and present appointment, and giving 
the names of three referees, should be submitted 
‘not later than December 8, 1951, to the Secretary. 
“Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2 The ahove appointments 
will be subject to the National Health Service 
(Scotland) (Superannuation) Regulations (3725) 


LEEDS REGIONAL HOSPITAL BOARD 
App'ications are invited for the post of 
SENIOR REGISTRAR (m Pathology) 
in the Leeds "A" and “B” Groups. Duties 
will be mainly at St James's Hospital (1,800 beds), 
and good experience of morbid anatomy is cessen- 
tal. The work would be so arranged that some 
time could be devoted to research pioblems Ap- 
plications, staung age, qualifications, and detalls 
of present and previous appointments (with dates), 
together with the names of three referees, should be 
forwarded to the Secretary, Park Parade, Harro- 
„gate, not later than December 8, 1951 461) 


LEEDS ‘REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 
NON-RESIDENT REGISTRAR (Ja Pathology) 

for duties at the Harrogate and District General 
Hospital -Harrogate Royal Bath Hospital (Rheu- 
matism), and Scotton Banks Hospital, Krares- 
borough (Tuberculcsts). This is a designated train- 
ing post, and previous experience in the specialty 
ts essential. Applications, stating age, qualifica- 
uons and details of present and previous appoint- 

t$ (with dates), together with the names of 
three referces. sbould be forwarded to the Secrc- 
tary, Jomt Registrars Committee, Park Parade, 
Harrogate, not later than December 1. (3160) 


LIVERPOOL, UNITED HOSPITALS 
Applications are invited for an appointment as 
PATHOLOGICAL REGISTRAR 

with duties at the Royal Lrverpool Children's 
Hospital, the Women's Hospital, and the Maternity 
Hospital, imn tbe first place for the period to 
September 30, 1952, The post 1s assessed in the 
Registrar e. Applications should be made on 
forms which may be obtained from the undersigned, 
to whom they should be returned by December 8, 














1951.—A. "V. J. Hinds, Secretary, The United 
Liverpool Hospitals, 80, Rodney Street, Liver- 
pool, 1. (3546) 





SHEFFIELD, CITY GENERAL HOSPITAL 
Shefüeld Regional Hospital Board 

Applications are invited for two non-resident 

whole-tume posts of 
REGISTRAR (Pathology) 

to the laboratory, City General Hospital Sheffield, 
with duties at other hospitals in the area The 
appointments are for one year in the first instance 
and may be renewed for a further year — Applica- 
tions, giving age, nationality, qualifications, pre-ent 
and previous appointments (with dates), together 
with names and addresses of three referees, should 
be sent to the Secretary, Sheffleld Regional Hos- 
prtal Board, Fulwood House, Old Fulwood Road, 
Sheffield, 10, to arrive not later than Dec 10. (3496) 


SHEFFIELD, UNITED HOSPITALS 
Royal Infirmary /Royal Hospital Units 
Applicadons are invited from registered medical 

practitioners for the non-resident post of 
REGISTRAR (fa Clinical Pathology) 
who may be required to work in any branch of 
pathology. Previous pathological experience ts 
“essential, Applications, stating age, qualifications 
and experience, together with the names of three 
referees, should be forwarded to the undersgred. 
10 be received not later than November 28. 1951 
—Kenneth Sumrer, The Chief Admun.strative Officer 
The United Sheffield Hospitals, The Royal Hos- 
pital, West Street, Sheffield, 1 G603) 
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EDGWARE GENERAL (formerly Redhil County) 
HOSPITAL, Edgware (713 beds) 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Pathology) 

Required tor general duties in the Laboratory at 
the above hospital Previous laboratory experience 
desirable — Non-reudent post. Applications, stat- 
ing age, qualifications and expenence, together with 
ube names and addresses of two referees, to the 
Group Secretary by December 1. 1951 (3282) 


PRESTON ROYAL INFIRMARY (409 beds) 
SENIOR HOUSE OFFICER (Pathological) 
Applications should be made immediately to the 
Secretary, Preston and Choricy Hospital Manage- 
ment Committee, Royal Infirmary, Preston —John 
Gibson, Secretary (3735) 


——————— 
STOREDSETHEINT, CATY Se HOSPITAL 
Stoke-on-Trent Hospital Mansgement Committee 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (Pathological 
vacant December 1, 1951 The post offers excel- 
lent scope for work in all branches of clinical 
pathology Previous experience in the specialty 
desirable but not essential. Applications, with de- 
tails of previous appointments held, should be 
addressed to the Secretary, Stoke-on-Trent Ho pital 
Management Committee, and forwarded as soon as 
possible —Thornburrow Gibson, Secretary — (3566) 

















PHYSICAL MEDICINE 


LEICESTER HOSPITALS 
Sheffied Regtomal Hospital Board 

Applications are invited from registered medical 
Dracttioners for the wholc-time post of 

CONSULTANT IN.PHYS:CAL MEDICINE 
Approximately half the ume will be spent at th: 
Leicester Royal Infirmary, and the remainder at 
other hespitals in the area The successful candi- 
date will be required to reside within ten mules cf 
Leicester Application forms and further details 
may be obtained from the Senior Administrative 
Medical Officer, eld Regional Hospital* Board, 
Fulwood House, Old Fulwood Road, Sheffield, 10 
Completed forms must be returned to the Secretary 
not leter than December 22, 1951. (3497) 


HARROGATE, ROYAL BATH HOSPITA]J 
Corawall Road (145 beds) 

(A National Ho:pital for the treatment of rheo- 
matinn and allied diseases, which is the cemtre of 
rheumatism research for the area) 
Harrogate and Ripon Hospital Management 
Committee 
Applications are invited from remstered medical 

Practitioners for the post of 

SENIOR HOUSE OFFICER 

The hospital is recognized as having an authorized 
physical medicme department and ume spent m 
the above post will afford expenence in physical 
medicine and will count towards the qualifying 
twelye months for the Diploma in Physical Medi- 
cine Salary £670 per annum, subject to a deduc- 
uon of £140 per annum in respect of board and 
lodging The appointment i$ subject to the National 
Health Service (Supcrannuation) Reguiations, 1950 
Applications to be forwarded to the Assistant Sec- 
retary (3325) 


PLASTIC SURGERY ^ 


SHEFFIELD REGIONAL HOSPITAL BOARD 

Applications are invited from suitably qualified 
medical practitioners for the part-time post of 

CONSULTANT PLASTIC SURGEON 

for eight notional half-days per week :n Leicester. 
Twenty-six beds, in the first instance, and a small 
dental unit will be provided at the Leicester General 
Hospital. Application forms and full details may 
be obtained from the Secretary, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood 

















Road, Sheffield, 10. Completed forms must be 
received not later than December 15, 1951 (3203) 
PSYCHIATRY - 





BEXLEY HOSPITAL 

Dartford Heath, Bexley, Kent 
South-East Metropolitan Regional Hospital Board 
Applications are invited to fill a vacancy for a 
WHOLE-TIME CONSULTANT PSYCHIATRIST 
Cand:dates should possess the D P.M and preferably 
a higher quairfication , psychiatric ho pital and out- 

patient clinic experience is essential and candida 

should bave bad experience in modern psychiatri 
therapeutic procedures, including psychotherapy and 
Occupational, therapy. Unfurnished accommodation 
is available for a marned man Applicants may 
visit the hospital The last day for acceptance of 
applications will be December 7, 1951, and selected 
candidates will be interviewed in London on 
January 7, 1952 Apply, stating nationality, age, 
sex, qualifications and experience, including details 
of present appointment and of war service, together 
with the names and addresses of three referecs, to 
the Sccretary, Advisory Appointments Committee, 
South-East Metropolitan Regional! Hospital Board 
11, Portland Place, W.1. 


(3476) | 


r 


Nov. 24, 1951 


EDINBURGH—SOUTH-EASTERN REGIONAL 
HOSPITAL BOARD (Scotland) 
Applications are invited. from suitably qualified 
medical practitioners for the appointment of 


PART-TIME PHYSICIAN (Consultant grading) 
for once session weekly at the Royal Edinburgh. 
Hospital for Mental and Nervous Disorders The 
post 15 superannuable, and the conditions of ser- 
vice are in accordance with the regulations, Appli- 
cations, giving: particuiars of age, previous experi- 
ence and qualificatio-s, together with the rames 
of three referees, should be submitted to the Secre- 
tary, South-Eastern Regional Hospital Board, Scot- 
land, 11, Drimsheugh Gardens, Edinburgh. 3, 
within thirty dass. (3736) 


INVERNESS, CRIC ADU HOSPITAL 

Northem Regional Hospital Board (Scot'and) 

Applications are invited for the appointment of 

CONSULTANT PSYCHIATRIST 

Candidates shou'd have a specialist qualification im 
Dsychuatry, and extensive experience in all its 
branches. A higher qualification in medicine wilt 
be an advantage The appointment is who!e-tme 
and non-resident The salary 1s in accordance with 
the terms and conditions of service for consultants 
The successful candidate will be, Deputy Medical 
Superintendent at Craig Dunain Hospital, and will 
take part in the maintenance of a consulting ser- 
vice and out-patient clinics throughout the Region. 
Schedules of applcauon and further particulars of 
the appointment may be obtained from the under- 
signed, with whom applications, including the namics 
of three referees, should be lodged by December 
29, 1951 —A M Fraser, M D , Secretary and Ad- 
ministrative Medical Officer, Office of the Northern 
RHB, Raigmore, Inverness. (3604) 


AYCLIFFE MENTAT DEFICIENCY HOSPITAL 
30% beds) 
Newcastle Regional Hospitfa! Board 
WHOLE-TIME ASSISTANT PSYCHIATRIST 


Thé person appointed will be expected to ace 
as Deputy Superintendent. Salary scale £1,300 to 
£1,750 The appointment is resident and a sult- 
able house is available The person appointed will 
be expected to assist the Medical Supenntendent 
in the intra- and extra-mural work of the hospital, 
including out-patient clmics, visits to associated 
hospitals, etc He may be required to give tempor- 
ary cover at other mental deficiency hospitals in 
the Region during sickness and holiday periods 
Appointment subject to National Health Service 
(Superannuation) Regulations, 1950 Candidates 
are free to visit the hospital by arrangement with 
the Medical Supenntendent, from whom particu- 
lars may be obtained. Appucations, with names 
and addresses of one to three referees, and/or one 
to three testimonials, should, be addressed to the 
Regional Psychiatrist, Blythswood Sduth, Osborne 
Road, Newcastle, 2, within 28 days. (3477) 


BEVERLEY, BROADGATE HOSPITAL 
Leeds Regional Hospital Board 

Applications are Invited for the appointment ot 

Whole tme ASSISTANT PSYCHIATRIST 

(S.H.M.O. Scale) 

The successful candidate may be required to assist 
with extramural clinical duties. within the Hull 
and Bridlington areas. Residential accommodation 
is avaiable for a sngie person Applications, 
staung age, qualificauons and details of present 
and previous appointments (with dates), together 
with the names of three referees, should be for- 
warded to the Secretary, Park Parade, Harrogate, 
not Iater than December 22, 1951. (3498) 


MIDDLESBROUGH, ST. LUKE’S HOSFITAL 
(440 beds) 

Newcastle Regional Hospital Board 
Whole-thne Re ident ASSISTANT PSYCHIATRIST 
(Senloc Hospital Medical Officer scale) 

Salary £1,300 by £50 to £1,750 A large amount 
of out-patient work (including children) is carried 
out fiom this hospital. There is also an active 
Electroencephalographic Department. Candidates 
should naumally hold the Diploma in Psychological 
Medicine, be experienced in psychiatry and be able 
to take an active part in the out-patient^as well 
as the in-patient work of the bospital, but appli- 
cauons may be considered from candidates with 
no previous pracucal experience in psychiatry who 
hold a higher medical qualification, have had wide 
experience in general medicine, including Senior 
Registrar posts, and intend to obtain a Diploma in 
Psychological Medicine and specialize in psychiatry 
Arrangements can be made for the person ap- 
pointed to take the necessary course of study for 
the Durham Diploma in Psychological Medicine 
A furnrhed flat is avauable The appoimtment 
wil be in accordance with the national terms and 
conditions of service and subject to the National 
Health Service (Superannuation) Regulations, 1950. 
Applications, with names and addresses of one to 
three referees, and/or one to three testimonials, 
should be addressed to the Regional Psychiatrist, 
Blythswood South, Osborne Road, Newcastle-upon- 
Tyne, 2, within 28 days. Canvassing will dis- 
qualify, but candidates are free to visit the hos- 
pital by arrangement with the Physician Superin- 
tendent, from whom further particulars may be 
obtained. (3462) 
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Psychiatry—contd. 


BRISTOL (near), HORTHAM COLONY 
South-Western Regional Hospital Board 


Applications are invited from registered medical 

peacutoners for the appointment of 
DEPUTY MEDICAL SUPERINTENDZNT 

This Colony, with ifs ancillary units at Bristol, 
Painswick, Cheltenham and Bath, contains about 
840 beds The appointment will be on a whole- 
ume basis on the Senior Hospital! Medical Officer 
‘scale, Applicants should possess high medical 
qualifications, and previous experience in mental 
deficiency 1s essential The successful applicant 
wil have charge of beds at Hortham Colony, and 
wil be required to work under the general diret- 
"uon of the Medical Superintendent. A small 
furnished flat suitable for a married man is avil- 
able Twelve copies of application, stating date 
of birth, qualificatons and expericnce, together 
with twelve copies of two testimonials, aad the 
names and addresses of two referees, should be 
sent to the Secretary of the Regional Hospital 
Board, 5, Cotham Lawn Road, Bristol, 6, not later 
than December 12, 1951. (3666) 


MID-STAFFS MENTAL GROUP 
Bhmingham Regional Hospital Board 
Applications are invited for tbe appointment of 


TWO WHOLE-TIME ASSISTANT 
PSYCHIATRISTS 

Duties at St George's Hospital, Stafford (1,334 
beds) Candidates should possess higher qualtfica- 
uon. Experience in specialty essential Single or 
married accommodation available Salary scale 
£1,300 to £1,750 per annum Appointment subject 
to National Health Service (Superannuation) Regu- 
lations Fifteen copies of applications, stating 
name, age, nationality, qualifications, present and 
previous appointments, and details of three referees, 
to Secretary, 10, Augustus Road, Birmingham, 15, 
before D-cember 3, 1951. Candidates may visit 
the hospital concerned (3578) 


MORPETH, NORTHGATE AND DISTRICT 
MENTAL DEFICIENCY HOS?ITAL (450 beds) 
Newcastle Reglonal Hospital Board 
WHOLE-TIME ASSISTANT PSYCHIATRIST 
The person appointed wi'l be cxpected to act as 
Deputy Superintendent. Salary scale 11,300 to 
£1.750. The person appointed will be required to 
reside near tbe hospita] The appointee will be 
expected to assist the Medical Superintendent in 
the mtra- and extra-mural work of the hospital, in- 
cluding out-patient clinics, visits to associated hos- 
pitals, etc He may be required to give temporary 
cover at other mental deficiency hospitals in the 
Region during a'ckne s and holiday periods, Ap- 
pointment subject to National Health Service 
(Superannuation) Regulations, 1970 Candidates 
are frec to visit the hospital by arrangement with 
the Medical Superintendent, from whom particulars 
may be obtamed Applications, with names and 
addresses of one to three referees, and/or one to 
three testimonials, should be addressed to the Re- 
gional Psychiatrist, Blythtwood South, Osborne 
Road, Newcastle, 2, within 28 days (3478) 


NATIONAL HOSPITALS FOR NERVOUS - 
DISEASES 


Applications are invited. from registered. medical 
practtroners for the appointment of 
NON-RESIDENT FSYCHIATRIC REGISTRAR 
zt the National Hospital, Queen Square, W.C.] 
‘This post carries the grade of Registrar. The ap- 
pointment will be for a period of one year in the 
first instance. Applications, with copies of testi- 
1nomals, to be sent to the undersigned not later 
than December 3, 1951.—H  Ewart Mitchell, Sec , 
The National Hospital Queen Square, W C.1 (3737) 


BRISTOL CLINICAL AREA 

Board of Governors of the United Bristol Hospitals 
end the South-Western Reglonal Hospital Board 

Applications are invited by the above Boards 
from registered medical practitioners for the ;cini 
appointment of 

SENIOR REGISTRAR (im Psychiatry) 
to the Bristol Mental Hospitals 

Applicants should possess high medical qualifica- 
tions, and bold the D'p'oma in Psychological Medi- 
«ine The appointment will be made for one year 
ın the first Instance and, subject to sansfactory 
service, will be renewable annually for a further 
period not exceeding four years in all. The post 
offers considerable opportunities for clinical. work 
and rescarch in all branches of adult psychiatry. 
Residential accommodation will be provided for 
an unmaried man Twelve copics of application, 
staung date of birth, qualifications and experience, 
together with twelve coples of two testimonials, 
and the names and addresses of two referees, should 
be sent to the Secretary of the Regional Hospital 
Board, 5, Cotham Lawn Road, Bristol, 6, not later 
than December 22, 1951 (3738) 


CHERTSEY, SURREY, BOTLEYS PARK 
HOSPITAL, 
Sonth-West Metropolitan Regional Hospital Board 
REGISTRAR (Psychiatry) 
Suitable post for DP.M candidate requiring 
qualificatron in mental deficiency practice and pre- 
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panng for the examination The hospital provides 
full facilities for 1,600 defectrves of all grades 
and ıs recognized as a teaching centre for the 
D.PM National Health Service appointment in 
accordance with the terms and conditions of ser- 
vice of hospital medical staff. Application forms 
obtainable from the Secretary of the Hosp.tal Man- 
agement Committce (3463) 





COLCHESTER, ROYAL EASTERN COUNTIES’ | 


INSTITUTION 
Applications are invited. for the post of 
TEMPORARY SENIOR REGISTRAR 


at the Royal Eastern Counues' Institution. for the 
Mentally Defective, Colchester, for a period of «x 
months This institution, which has over 1,700 
beds, admits mental defectives of all ages and 
grades, and both sexes Salary at the rate of 
£1,000 a year Applications, in writing, and ac- 
companied by three recent tesumonials, should be 
sent to the Physician-Superintendent, at Abbcygate 
House, Colchester, Essex, not later than Novem- 
ber 30, 1951 (3034) 


LEICESTER (rear), CARLTON HAYES 
HOSPITAL, Narborough 
Sheffield Regional Hospital Board 
Applications are invited for the whole-ume post of 


REGISTRAR (Psychiatry) 
to the above hospital, which is a recognized tran- 
ing hospital for the D P.M. Accommodation i« 
available for a single man The appointment is 
for one year In the first instance and may be re- 
newed for a further year. Applications, giving 
age, nationality, qualifications, present and previous 
appointments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not later than December 10, 1951. (3499) 


MID STAFFS MENTAL GROUP 
Birmingham Regional Hospital Board 

Applicauons are invited for the appointment of 

WHOLE-TIME REGISTRAR (in Psychiatry) 
Duties at St. George's Hospital, Stafford (1,334 
beds) Experience in specialty essentia] Posscs- 
sion of higher qualification an advantage Single 
or marned accommodation available. Appointment 
subject to National Health Service (Superannua- 
tion) Regulations Ten copies of applications, 
stating name, age, nationality, qualifications, present 
and previous appointments, and details of threc 
referees, to Secretary, 10, Augustus Road, Birming- 
ham, 15, before December 3, 1951. Candidates 
may vist tbe hospital. concerned. (3579) 


NOTIINGHAM (near), SAXONDALE HOSPITAL 
e-on-Trent 


Sheffield Regional Hospitzl Board 
Applications are invited for the whole-time post of 
REGISTRAR (Psychiatry) 

to the above hospital, providing experience ih all 
modern trea*m.nt methods and out-patient work. 
Singie quarters oniy available The appointment 
is for one year in the first instance and may be 
renewed for a further year. Applications, giving 
age, nationality, qualifications, present and previous 
appe'ntments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital! Board, Ful- 
wood House, Oid Fulwood Road, Shefficld, 10, to 
arrive not later than December 10, 1951 (3500) 


STOKE-ON-TRENT GROUP 
Birmingham Regiowal Hospital Board 

Applcations are invited for the appointment of 

WHOLE-TIME REGISTRAR (in Psychiatry) 
Duues at City General Hcspital, Stoke-on-Trent 
(966 beds) Previous experience desirable De- 
partment comprise. mental observation ward (500 
admissions annually), 150 beds for chronic psy- 
chotics and mental defective, , opportunity to study 
all aspects of adult psychiatry — Out-patient Depart- 
ment (four sessions weekly), :ncluding ECT. 
Facilities for DPM Appolntmeot subrect to 
National Health Service (Superannuation) Regula- 
tions. Ten copies of applications, stating name, 
age, nationality, qualifications, present and previous 
appointments, and details of three referees, to Sec- 
retary. 10, Augustus Road Birmingham, 15, before 
December 3, 1951. Candidates may visit the hos- 
pital concerned. (3580) 


BURY, FAIRFIELD GENERAL HOSPITAL 
(Comprising 175 mental, 203 chronic, and 113 
obstetric aad gynaecological beds) 

Bury ..d Rossendale Hospital Management 
Committee 

Appucations are invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital This post is mainly for 
the mental and chronic ack beds and the succese 
fal applicant will be required to work in the main 
under the direction of the Consultant Psychiatrist 
Salary will be at the rate of £700 per annum nung 
by annua! increments to £1.000 per annum Con- 
ditions of service in accordance with national re- 
commendations Applications should be made to 
the undersigned —H Wilkinson, Secretary to the 
Committec, Bury General Hospital, Walmersicy 
Road, Bury, Lancs, (9586) 














EXETER (near), ROYAL WESTERN COUNTIES 
HOSPITAL GROUP 
Applications are invited for the appointment of 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER (Male or female) 

preferably with some knowiedge of mental de- 
ficiency. Accommodation at Central Hospital, Star- 
cross, near Exeter, suitabie for single or married 
person, Nationally prescribed scale of salary Ap- 
plications, with full details of age, qualifications 
and experience, together with names of two refe. ees, 
should be submitted to the Medical Superintendent, 
Royal Westem Countes Hospital, — Starcross, 
Devon. (3643) 


ricas dE PEPA PUR PUSSNDNE UVP aE 
LEICESTER, CARLTON HAYES MENTAL 
HOSPITAL, Na:borough 
Lelcester No. 4 Hospital Management Committee 
Applications are invited for the appoirtment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
The hospital ıs recognized for traming for DP M 
Salary and conditions of service are those laid down 
for hospital medical staff in the National Heaith 
Service (England and Wales) Accommodation 1$ 
available, small house at £27 6s per annum, plus 
rates, for married man, residential at £150 per 
annum for bache!or Applications, giving full 
paruculars of the names and addressus of three 
referees, should reach the Medical Superintendent 
at the hospital not later than Dec. 12, 1951 — (3739) 


LIVERPOOL (near), RAYNHILL HOSPITAL 
Ratnhill Mental Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the post of 
JUNIOR HOSPITAL MFDICAL OFFICER ur 

SENIOR HOUSE OFFICER 

(according to qualifications and cxpcrience) at the 
above hospital There are approximately 2,800 
beds and opportunities exist for gaining experience 
in all branches of psychiatry. and facilities arc 
available for attending a D P M. cours: Residen- 
tal faciliues available at a charac of £150 per 
annum Applications, stating age, qualifications 
and experience, together with names and addresses 
of two referees, or, alternatively, two testimonials 
to be sent to the Medical Supt within seven day: 
of the appearance of this advertisement (3684 


SHEFFIELD, 6, MIDDI EWDOD HOSPITAL 
(2,600 deds) 

Shefüeld No. 2 Hospital Management Committer 
JUNIOR HOSPITAL MEDICAL OFFICER 
Applications are invited from male or female 

officers for the above appointment at Middlewooc 

Mental Hospital Living quarters and residentia 

services are available for single officers. Remuner- 

ation will be in accordance with the terms and 
condiuons of service . ued by the Ministry of 

Health. There are gocd facillues for postgraduate 

study for the DPM and there is full collabora- 

tion with the general hospital situated in the same 
grounds. Excellent laboratory and other special 
departments Extensve psychatnc out-patient ser- 
vice. Applications, stating age, qualifications and 
experience, together with names and addresses of 
two referees, should be forwarded immediately to 
the Medical Superintendent, Middlewood Hospital, 
Sheffield, 6 —R Bradley, Secretary. (3605) 


SOUTHAMPTON (nea), TATCHBURY MOUNT 
MENTAL DEFICIENCY HOSPITAL, Totton 
Coldeast and Tatchbory Mount Hospital 
Management Committee 
Applications are invited from reg.stercd. medical 

practitioners for appointment of 

JUNIOR HOSPITAL MEDICAL OFFICER (Male) 
Salary scale £700 by £50 to £1,000 per annum 
The appointment will be subject to the provisions 
of the National Health Service (Superannuation? 
Regulations, and will be in accordance with the 
agreed terms and conditions of service of hospital 
medical and dental staff for the ume being in 
operauot Canvassing will disqualify, but candı- 
dates may vit the hospital if they so desire 
Realdent quarters are available Applications to 
be sent by first post on Monday, November 26. 
1951, to W Montagu Worlock, Secy of the Hos 
pital Management Committee, Group No 48. (3359) 


WARI INGHAM PARK HOSPITAL MANAGE- 
MENT COMMITTEE 


South-West Metropolitan Regional! Hospita! Board 
JUNIOR HOSPITAL, MEDICAL OFFICER 
Opportunity will be given for experience in all 
branches of psychiatry, psycho-neuroses, industria! 
psychiatry, delinquency and child guidance The 
salary will be In accordance with the terms and 
conditions of service of hospital medical and dental 
staffs (England and Wales), £700 by £50 to £1.000 
per annum  Rewdential accommodation 1s avail- 
able for single applicants — Candidates may vist 
the hospital by arrangement with the Medical 
Superintendent Applications, stating age marital 
state, qualifications and full details of experience, 
together with the names of two persons to whom 
reference can be made, to be «ent to the Secretary, 
Warlingham Park Hospital, as soon as possible 
Envelopes to be endorsed “* Junior Hospital Medi- 
cal Officer." (3606) 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 24 





Psychiatry—contd. hi 

fuii unge T E road 

WELLS, SOMERSET, MENDIP HOSPITAL 
(920 beds) 


Applications are invited. for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER , 
married or single, with experience in psychiatry, 
for duty at the above Mental Hospital. Salary 
will be £700 by £50 to £1,000 per annum, with a 
charge of £150 per annum for quarters and resi- 
dential services, or, in the case of a married man, 
a flat can be provided at a charge of £80 per 
annum (flat, partly furnished, heating, gas, etc.). 
The appointment will be in accordance with the 
terms and conditions of service issued by the 
Miorstry of Health Applications, stating age, 
qualifications and experience, together with the 
names and addresses of two referees, should be 
forwarded to the Medical Superintendent, Mendip 


Hospital, Wells, Somerset (3607) 
» BUR AN LME LA 
HOSPITALS (Hereford Mental Hospital) 
(644 beds) 


Herefordshire Hospital Management Committee 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Unmarried, male or female) 

Salary £670 per annum, less £150 per annum for 
residenual service. Conditions of service applic- 
able to hospital medical and dental staff (England 
and Wales) Previous experience in psychiatry 
not essential. Applications, with the names of 
two referees, should be addressed to the Medical 
Supt Burghil Mental Hospital, Hereford. (3667) 

Y (MENTAL) ITAL 

Near St. Albans, Herts (2,050 beds) 

Management Committee Group 12 
Applications are invited for the appointment of 

SENIOR HOUSE OFFICER 

to commence duty immediately There are three 
medical teams, each under the direction of Con- 
sultant Psychiatrist. Special facilities for extra- 
mural study, DPM, course analysis, ete Excel- 
lent library, Salary £670 per annum, with deduc- 
uon £130 per annum for full board residence, bat 
residence 1s optional Hospital is in Metropolitan 
arca—half-hourly bus service to Central London, 
Applications to be addressed to Medical Superin- 
tendent, enclosing copies of two references or quot- 





ing two referees (9769) 
WEST LONDON HOSPITAL 
Hummersmifh Road, W.6 
CLINICAL ASSISTANT. (Psychological Medicine) 
Required for three sessions per week Salary 
£525 per annum (general practitloner rate) Appli- 
cations, strung age, qualifications, experience, 
names of two referees, to Secretary by Decem- 
ber 3, 1951 (3644) 

RADIOLOGY : 


estan tainane 
LEEDS REGIONAL HOSPITAL BOARD 

Applications are invited for the whole-time 

appointment of 

. CONSULTANT RADIOTHERAPIST 

In the Reglonal Radiotherapy Service 
The duties of the appointment will be mainly to 
assist the Senior Consultant in Radiotherapy at the 
Bradford Radium Institute (56 beds) The Insti- 
tute, -opened in 1943, 13 part of the Bradford Royal 
Infirmary, and provides comprehensive radiotherapy 
services for approximately one million population, 
Applicauons, stating ago, qualifications and details 
of present and previous appointments (with dates), 
together with the names of three referees, should 
be forwarded to the Secretary, Park Parado, Harro- 
gate, not later than December 22, 1951 (3536) 

§ ‘FI REGIO. 

Applicanons are invited from registered medical 
practitioners possessing the DMR (D) for the 
maximum part-tume post of 

CONSULTANT RADIOLOGIST 
with approximately seven sessions per weck at hos- 
pitals in. the Mansfield arca and two sessions per 
week at the Nottingham General Hospital Appli- 
cauon forms and further details may be obtained 
from the Secretary, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood Road, Shef- 
field, 10. Completed forms must be received not 
Jater than December 22, 1951. (3446) 

OR’ 

HOSPITAL BOARD (Scotland) 

Applicauons are invited for the post of 

ASSISTANT RADIOLOGIST 
in the service of the Board The ofhcer wil! be 
based on Raigmore Hospital, Inverness, and will 
have duties at other hospitals in tbe Region. The 
post is whole-time and non-resident. The salary 
is on the scale £1,300 by £50 to £1,750 Applica- 
tions, on schedules to be obtained from the under- 
signed, who will supply further particulars, should 
be lodged by December 8. 1951—A M. Fraser, 
M.D., Secretary and Administrative Medical Officer, 
Office of the Northern Regional Hospital Board, 
Raigmore, Inverness, (3608) 

SHEFFIELD REGIONAL HOSPITAL BOARD 

Applications are invited from registered medical 
practitioners with experience in tuberculosis and 
other diseases of thc chest and in radiographic 
diagnosis of the chest, for the whole-time post of 

MEDICAL DIRECTOR 
of the South Yorkshire Mass Radiography Unit, 
based on tbe Western Hospital, Doncaster. The 
successful candidate will be required to reside 
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within ten mules of Doncaster. Salary scale £1,300 
by £50 to £1,750 per annum. Application forms 
and further details may be obtained from the Senior 
Administrative Medical Officer,. Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood 
Road, Shefheld, 10. Completed forms must be re- 
turned to the Secretary not later than Decem- 
ber 22, 1951 (3522) 


H L 
3 Denmark Hil, S.E.5 
Applications are invited for the post of 
HALF-TIME REGISTRAR 
fo the Radiotherapy Department 
from January 1, 1952 Candidates should hold or 
intend to work for an appropriate diploma The 
post will be in the grade of Registrar or Senior 
House Officer, according to the experience of the 
successful candidate. Applications, stating age, 
education, qualifications and expenence, together 
with the names of three referees, should be 
addressed to the undersigned, from whom further 
particulars may be obtalned, by December 5, 1951.— 
S. W Barnes, House Governor (3609) 
N HOSPITAL 
Hammermnith Road, W.6 
REGISTRAR (Diagnostic) 

Required. immediately. Applicants should hold 
a Diploma in Diagnostic Radiology. Applications, 
staung age, qualifications, experience, names of 
two referees, to Secretary, Board of Governors, 
the Hammersmith, West London and St Mark's 
Hospitals, Du Cane Road, London, W.12, by 
December 3. (3645) 

H A tec 5 

Applications are invited for the pon: of 

SENIOR HOUSE OFFI 

to the Radiodiagnostic Department 
becoming vacant January 1, 1952. The appoint- 
ment will be for six months in tbe first instance 
at a salary of £670 per annum. Applications (six 
copies), giving full particulars, should be addressed 
to the House Governor to arnye not later than 
Dec. 10.—H,. Brierley, House Governor, (3646) 

LEICESTER ROYAL INFIRMARY 

Applications are invited for the post of 

RESIDENT SENIOR HOUSE OFFICER 

(Radiology) (to the Dingnostie X-ray Department) 
Immediate vacancy. Applicauons, stating age, 
qualificauons and experience, together with copies 
of three recent testimonials, should be sent to the 
Secretary, Hospital Management Committee, 38a, 
East Bond Street, Leicester (3162) 


RAL Hi L 
Nottingham No. 1 Hospital Maxagement Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Diagnostic Radiology) (Non-resident) 
Dutles to commence immediately, The successful 
candidate will be required to undertake routine 
visits to other hospitals in the Nottingham area 
Salary and cond:tions of service in accordance with 
the Ministry of Health Regulations. Applications, 
stating age, qualificauons and experience, together 
with copies of, tesumonials, to be sent to the 
Secretary. General Hospital, Nottingham, — (3578) 
OSS HO: AL 
HOUSE PHYSICIAN 
to the Radiological Department 
(First Howse Officer post) 
Candidates taking the D M.R will be given ume 
off to attend lectures Tenable for six months 
from December 15, 1951 Salary subject to deduc- 
tion for board residence. Application forms may, 
be obtained from the undersigned and should be 
completed and returned by firat post on November 
29, 1951.—George J. Jones, House Governor and 
Secretary to the Board, Charing Cross Hospital, 
Strand, W C.2. (3610) 
MARIE CURIE HOSPITAL 
66, Fitrjohn's Avenue, Hampst N.W.3 
Harefield and Northwood Group H: Manage- 
ment Committee 
HOUSE SURGEON (Female) 

Post vacant January, 1952 Applications to the 
Medical Director. - (3611) 
NORTHWOOD, MIDDX, MOUNT VERNON 
HOSPITAL AND THE RADIUM INSTITUTE 
Harefield and Northwood Group Hospital 

Committee . 
Applications are invited from registered medical 
practitioners for 
HOUSE SURGEON 10 RADIOTHERAPY 
DEPARTMENT 


at Mount Vernon Hospital. Vacant December 1, 
1951. Applications, accompanied by testimonials, 
to be forwarded immediately to the Secretary and 
House Governor. (3559) 


UROLOGY 


LEEDS, UNITED HOSPITALS AND THE 

LEEDS REGIONAL HOSPITAL BOARD 
The Board of Governors invite applications for 
the imt appointment (nine sessions per week) of a 

CONSULTANT (In Urological Surgery) 

made up of three sessions per week in the Depart- 
ment of Urology at the General Infirmary at Leeds, 
and ux sessions per week at St. James's Hospital, 
Leeds Applications, stating age, qualifications and 
details of present and previous appointments (with 
dates), together with thc names of three referees, 
should be forwarded to the Secretary, Park Parade, 
Harrogate, not later than December 22, (3464) 








Nov. 24, 1951 





MEDICINE 


Se 
NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for tho followima Con- 
sultant positions . A 

PART-TIME CONSULTANT PHYSICIAN 
St. Andrew's ‘Hospital, Billericay, Essex 
(Three separate daily sessions a week) 
PART-TIME CONSULTANT PHYSICIAN 
St. George-in-the-East Hospital 
(Two sessions n week) 

Separate applicauons (six copies), indicating post 
concerned, and statung private address, date of 
birth, full details of qualificatons and experience, 
present appointment(s) (including number of ses- 
sions), grade, and salary, together with names 
and addresses of three referees, should reach C. E. 
Nicol, Secretary, 11a, Portland Piace, London, W.1, 
by Saturday, December 8, 1951 3701» 


BARROW GROUP OF HOSPITALS 
Manchester Regional Hospital Board 
Applications are invited for the post of 

REGISTRAR (In General Medicine) 
with main duties at North Lonsdale Hospital, 
Barrow, and Devonshire Road Infectious Diseases 
Hospital. Residential accommodation can be pro- 
vided if required. Forms of application may be 
obtained from the Senior Administrative Medical 
Officer, 1, North Parade, Parsonage Gardens, Man- 
chester, 3, and should be returned, with copies of 
two recent testimonials, by December 10, (3668) 


BIRMINGHAM, UNITED HOSPITALS 
Queen Ellrabefh Hospital 
Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 
(Registrar Grade) 
for duty at the above hospital Vaccnt January 1. 
and tenable for one year in the first instance 
Candidates must be registered medical practitioners, 
and have held a resident appointment in a teach- 
ing hospital Forms of applicauon may be ob:ained 
from, and should be returned not later than Decem- 
ber 2 to, the Sec, United Birminghim Hospitals, 
Queen Elizabeth Hospital, Birmingham, 15 (3612) 


CAMBRIDGE, UNITED HOSPITALS 

The Board of Governors invite applications for 

appointment to the post of 
NON-RESIDENT MEDICAL REGISTRAR 
(in the grade of Registrar) 

vacant on January 13, 1952 The holder will work 
mainly at Addenbrooke’s Hospital. The appoint- 
ment is for one year in the first instance, review- 
able annually. Applications, staung age and nanon- 
ality, qualifications (with dates), and experence, 
with copies of three recent testmonials, should be 
sent to the undersigned not later than Wednesday, 
December 5, 1951—J A  Beardsall, Sec (3479) 


INVERNESS HOSPITALS 
Northern Regional Hospital Board (Scotiamd) 
Applications are invited for the post of 
MEDICAL REGISTRAR 
The post is whole-üume and non-resident The 
dutes are mainly at the Royal Northern Infirmais, 
Inverness Schedules of application and further 
particulars are obtainable from the undersigned, 
with whom applications should be lodged by Decem- 
ber 1, 1951.—4A. M, Fraser, M D., Secretary and 
Administrative Medical Officer, Office of the 
Northern R.H B., Raigmore, Inverness. (3613) 


LEEDS REGIONAL HOSPITAL BOARD 
Applicauons are invited for the appointment of 
REGISTRAR (tn General Medicine) 
for dutics at hospitals in the Bradford * A " Hos- 
pital Management Committee Group Applications, 
stating age, qualificauons and details of present, 
god peevious appointments (with dates), together 
with the names of three referees, should be for- 
warded to the Secretary, Joint Registrars Com. 
mittee, Park Parade, Harrogate, not later than 
December 1, 1951 (3163) 


PORTSMOUTH GROUP HOSPITAL MANAGE 
MENT COMMITTEE 


South-West Metropolitan Regional Hospital Board 
Applications are invited for the post of 
WHOLE-TIME NON-RESIDENT SENIOR 
MEDICAL REGISTRAR 
with the above Group. The successful applicant 
will be -expected to carry out dutics mainly at 
St Mary's Hospital, Portsmouth Applicants 
sbould apply for forms of application to the Secre- 
tary, Portsmouth Group Hospital Management Com- 
mittee, 35, Grove Road South, Southsea, which 
should be returned to him duly completed on or 
before December 10, 1951. Canvasmog will is- 
qualify Candidates may visit the above hospital 
by arrangement with the Sec. of the Group (3523) 


MIDDLESEX HOSPITAL, W.1 

Applications are invited for the post of 
DEPUTY RESIDENT MEDICAL OFFICER and 

SENIOR CASUALTY MEDICAL OFFICER 
vacant January 1, 1952 The appointment will be 
for one year in the first instance, with salary at 
the rate of £670 per annum, less £100 per annum, 
the value of the residential emoluments Forms bf 
application are obtainable from the Deputy Super- 
intendent, and should be submitted, with copies of 
testimonials, by December 12. (3647) 
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Medicine—contd. . 


BANBURY, HORTON GENERAL HOSPITAL 
(170 beds) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Physician) 
td co December 5. Salary £670 per annum, 
less £100 for residential emqjuments post 
provides experience in general medical and child- 
ren's wards, and in separate infectious diseases 
unt Applicatons, stating age, nationality, quali- 
ficauons, and names of referees, to the Secre- 
tary, Banbury and District Hospital Management 
Committee, Horton General Hospital, Banbury, 
Oxon i (9528) 


AL———————— 
BURNLEY GENERAL HOSPITAL (656 beds) 
Burnley and District Hospital Management 


Htec 
SENIOR HOUSE OFFICER (Medical) 
(Resident or mon-.esident) 

The post offers good all-round experience under 
Consultant Staff Salary £670 per annum. Con- 
ditions of service in accordance with the Natonal 
Health Service terms. The post will become vacant 
on, January 1, 1952, and is tenable for one year. 
Applications, giving the names of three referees, 
should be sent to J. E  Whcatcroft, Secretary to 
the Committee, General Hospital, Casterton Avenue, 
Burnley. (9376) 


a 
CROMER AND DISTRICT HOSPITAL, Norfolk 
Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 
(Senior House Officer Status) 
which will become vacant during December, 1951, 
at a salary of £670 per annum, in accordance with 
condiuons of service issued by the Ministry of 
Health. This ıs a busy general hospital of 50 beds 
which has a pre-convalescent annexé of 64 beds 
and an out-patient department where consultants 
in all the major specialities hold regular sessions 
The appointment thus offers practical experience of 
an alkround kind particularly useful to those con- 
templaung entry into general practice Applica- 
uons, stating age, qualifications, experience, scx, 
and the names of two referees, should be addressed 
to the Secretary, Cromer Area Hospital Managc- 
ment Committee, Cliff Avenue, Cromer, within 
fourteen days of the publication of this adver- 
tisement (3447) 


FALKIRK AND DISTRICT HOSPITALS, 


BOARD OF MANAGEMENT FOR 
Applications are invited for the appointment of 

TWO SENIOR HOUSE OFFICERS 
for duty within the Group of hospitals. in. infec- 
tious disease, tuberculosis, chronic sick and super- 
vision of female mental defective wards. These 
duties will be under the Consultants of the Group 
Applicants must be at least two years qualified, 
Excellent opportunity for postgraduate study for 
higher degree. The appomtments will be foi one 
year only in the first instance. and will be subject 
to National Health Service (Scotland) (Superannua- 
uon) Regulanons Further particulars of the posts 
may be obtained, rf desired, (rom the Group Medi- 
cal Superintendent, at Falkirk and District Royal 
Infirmary, Falkirk Applications, stating age, quali- 
fications and present appointment and giving names 
of three referees, should be submitted at earliest 
to Mr M D Kennedy, Secretary, Board of Man- 





Princes Street, Falkirk. 


¢ 
Huddersfield Hospital Managemeat Committee 
Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 
(Senior House Officer) 
at the above bospital, to commence dutes imme- 
diately Salary in accordance with the terms and 
conditions of service for hospital medical and dental 
staff, £670 a year, less £130 in respect of residen- 
tial emoluments. Applications, together with copies 
of three recent tesumonials, to be sent to the under- 
zxigned as soon as possible —H J Johnson. Secre- 
tary, Huddersfleld Hospital Management Commit- 
tee, The Royal Infirmary, Huddersfield. (3649) 


MINEHEAD AND WEST SOMERSET HOSPITAL 
s Minehead, Somerset 
Bridgwater, Minehead nnd Butleigh Hospital 
Management Committee 
Applications arc invited for the appointment of 
RESIDENT HOUSE OFFICER 
at the above hospital The appointment is for a 
period of one year Salary £670 per annum, les» 
a charge of £150 per annum in respect of reaidenual 
emolumentu. Applications ummediately to the 


Clerk ın Charge. Minehead and West Somerset 
Hospital, The Avenue. Minehead Somerset (9817) 


, MOORGATE GENERAL 
HOSPITAL (366 beds, 38 cots) 
BADSLEY MOOR LANE HOSPITAL, Rotherham 
(70 beds) 


Salary £670 per annum, less 
for residentia! emoluments. Applications 
age, experience and natonahty, with nime» of 
three referees, to be addressed to the Secretary, 
Hospital Management Committee, Fern Bank, Don- 
caster Road, Rotherham. (3465) 


sa 
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STOCKPORT INFIRMARY? (175 beds) 
Stockport and Baxton Hospital Management 
. Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER OR HOUSE 
OFFICER (House Physician) 
The post zm reaident and will become vacant on 
December 24, 1951. Applications, staung aac, 
nationality and qualifications, together with the 
names of two referecs, or copies of two testi- 
monials, to be addressed to the Administrauve 
Officer —H G. Price, Secretary. (3544) 


pst desti tl RR RR RES dad 
BROOK GENERAL HOSPITAL-(385 beds) 
Shooters Hifl Road, S.E.18 
HOUSE PHYSICIAN 
Three vacancies in January Salary £350 to £450 
per annum, less £100 per annum for residence 
Apply to Secretary, Memorial Hospital, Wool- 
wich SE18 (3261) 


FINCHLEY MEMORIAL HOSPITAL 
Granville Lye 
RESIDENT HOUSE PHYSICIAN 
Required to commence duty December 1. Third 
or subsequent appointment. Applications, .staung 
age, experience, names of referees, etc., to be sent 
to House Governor, 1, Wellhouse Lane, Barnet, 
Herts (9588) 


oco M — P—— dáÓ na 
LAMBETH HOSPITAL, Brook Drive, 8.E.11 
RESIDENT HOUSE PHYSICIANS 
Required for duty on January 1, 1952, and Jan- 
uary 14, 1952. Appointments are for six months. 
For form of application apply to the Physician 
Superintendent at the hospital (3448) 


= MILE END HOSPITAL 
Bamcroft Rond, E.1 (458 beds) 
HOUSE PHYSICIAN (1, 2 or 3) 
Required for duty on January 16, 1952, for sx 
months Application forms may be obtained from 
the Physician Superintendent and should be re- 
turned with copies of not more than three testi- 
monials not later than Nov. 30, 1951. (3614) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 ` 
Edmonton Group Hospital Management Conmnittec 
RESIDENT HOUSE PHYSICIAN 
- Salary at rate of £350 to £450 per annum, accord- 
ing to experience, less £100 per annum for res 
dence Six months’ appoinunent Vacant January 
1, 1952. Applications, stating age, qualifications, 
eaperience, nauonality, together with copies of re- 
cent testimomals, to Secretary of hospital by Decem- 
ber 1 . 3328) 


E € M 
QUEEN MARY'S HOSPITAL FOR THE EAST 
~ END, Stratford, London, E-15 
Applications are invited from regutered medical 
practitioners, male or female, for appoinunent of 
HOUSE PHYSICIAN 
(House Officer, first, second or fhird posf). 
for nx months commencing on December 27, 1951. 
Applications, staung age and experience, together 
with copies of testimonials, should be sent to the 
undersigned by December 8, 1951.—M. J. Huntley, 
Secretary, West Ham Group Hospital Management 
Committee, Stratford, London, E 15. (3650) 


pete ec nS 
ROYAL LONDON HOMOEOPATHIC HOSPITAL 
Great Ormond Street and Queen Square, W.C.1 

Applications are invited from registered medical 
pracuuoners for the post of z 

P HOUSE PHYSICIAN 

vacant December 1, 1951 The appointment will 
be for a period of xx months. Salary on National 
Health Service scale, £350 to £450 per annum, 
less emoluments. Candidates will be required to 
attend a meeting of the Medical Committee for 
interview. Applications, stating age, qualifications, 
and experience, to be addressed to the Secy. (3703) 
Ne ——— ERO 


ST. ANDREW’S HOSPITAL, Bow, E-3 

Applications are invited from registered medical 

practitioners for two posts of 
HOUSE PHYSICIAN 

vacant on December 4 and 25, 1951 Posts tenable 
for six months, Applications, stating age and 
qualifications, with copies of at least onc testi- 
monial, should be sent to the Medical Supenn- 
tendent, St. Andrew’s Hospital, Bow, E3 (3704) 


ST. FRANCIS’ HOSPITAL 

Constance Road, East Dulwich, London, 8-E.22 

Camberwell Hospitals Management Committee 

Applications are invited for the appointment of 

HOUSE OFFICER ao duties) 
in, Chronic Unit 

Salary according to posts held. Resident post 
with deduction at rate of £100 a year for residen- 
tial services provided Vacant from December .0. 
Applications, stating age, details of qualifications 
and experience, enclosing copy tesumonials, to the 
Secretary, Camberwell H M C., Dulwich Hospital, 
Eas Dulwich Grove, SE 22 (3537) 


ST. LEONARD’S HOSPITAL 
Nuttall Street, Londom, N.t 
Central Group Hospital Management Committee 
{Acute General—166 beds) 
Appheauons are invited from registered medical 
practitioners for the post of 
„HOUSE PHYSICIAN 
The appointment 1s for six months only and includes 
casualty duties, The salary, depending upon the 
number of previous posts held, £350, £400 or £450 
per annum, less residenurl charge of £100 per 
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annum Applications, stating age, -natonslty, 
qualifications and experience, and names of two 
referees, should reach the Assistant Secretary of 
the hospital by December 5. 1951 (3287) 


BARNÉT GENERAL HOSPITAL, Barnet, Herts 
Barnet Grosp Hospital Management Committee 
Applications arc invited for the post of 

HOUSE PHYSICIAN 
to the Children’s and Medical Departments 

The post is resident. Salary £350 to £450 per 

annum, according to ‘experience, less £100 in re- 

spect of residential emoluments Appointment 
vacant January 1, 1952. Applications, together 
with detas of age, qualifications and experience, 

to Medical Director, (3616) 


ne 
BOLTON, ROYAL INFIRMARY (237 beds) 
Bolton and District Hospital Mangement 


ce 
RESIDENT HOUSE PHYSICIAN 
(Second or third appointment) 

Post vacant ummediately and tenable for six 
months. Applications, statng age, nationality, 
qualificauons and experience, together with the 
names of two persons to whom reference may be 
made, to be sent immediately to the undersigned 
at the Royal Infirmary, Bolton —H P. Travis, 
Secretary (3501) 
mrs M RC 

BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMIITEE 

Applications are invited from registered medical 

practitioners for the appointment of 

HOUSE’ PHYSICIAN 
to the Medical Unit. Salary according to national 
scales Applications, stating age, qualificauons and 
experience, together with copies of recent test- 
monis, should be forwarded to the Physicran 
Superintendent, Brighton General Hospital, Elm 
Grove, Brghton, 7, within ten days of the appear- 
ance of this advertisement (3686) 
Ol adco Bg lacAnc o MM Ma ecti. a 

BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT 
Applications are Invited for the post of 

HOUSE PHYSICIAN 
to work between Florence Nightingale Hospital 
(1D. 96 beds and T-B 24 beds) and Aitken Sana- 
tonum (T.B. 70 beds) Some experience can bc 
gained in minor thoracic surgery, and residence will 
be at Florence Nighungale Hospital Applica- 
tlons should be made by persons who have already 
completed one year’s experience as a House Officer 
Salary and conditions of service in accordance with 
national scales. Applicauons should be made to 
the undersigned.—H. Wilkinson, Secretary to the 
Committee, Bury General Hospital, Walmersiey 
Road, Bury, Lancs. (9589) 


CHATHAM, ALL SAINTS' HOSPITAL 
Medway and Gravesend Hospital Mamagement 


Committee 
HOUSE PHYSICIAN 
Applications are invited trom registered medical 
practitioners for the above post. Vacant Decem- 
ber 31, 1951. Salary £350 to £450 per annum, 
according to experienco Applications, stating age, 
qualifications, nationality and experience, to be 
addressed to the Surgeon Superintendent. — (3661) 


CHELMSFORD AND ESSEX HOSPITAL 
London Road, Chelmsford (163 beds) 
Applications are invited for the post of 
HOUSE PHYSICIAN 
(First, second or third post) 

to work m the General Medical Wards, Duties 
will commence on December 15, 1951. Applea- 
tons, with copies of three recent testimonials, 
should be sent to the Secretary, Chelmsford Group 
Hospital Management Committee, London Road, 
Chelmsford. (3030) 


—————— 

CHELTENHAM GENERAL HOSPITAL (220 beds) 

Applications are invited for the appointment of 
HOUSE PHYSICIAN 

The post is resident and the salary scale £350 to 

£450, according to experience, less £100 residenual 

Terms and conditions of service in 





Stanley T. Davis, 
Cheltenham. 
a 
DEVIZES HOSPITAL, Devizes, Wilts 
Mid-Wilts Hospital Management Committee 
Applications are invited from registered medical 
practitioners, male or female, for appointment of 
HOUSE OFFICER ' 
The appointment, which will be for a period of 
xx months, Includes scope for medicine, surgery 
(including plaster work) and amacsthetics. Salary 
will be at the rate of £400 per annum, from which 
residential emoluments at £100 per annum will be 
deducted Applications, together with copies of 
two tesumonials, should be sent to the undersigned 
—Ruth E Maddox, Secretary (3010) 


E E tpm, 


IMPORTANT : All intending applicants 
should read the revised -NOTICE at the 


top of page 24 
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DEAL, VICTORJA HOSPITAL 
South-East Kent Hospital Maragement Committee 
Applicadons are invited from medical pracu- 
*ioners for the post of 
RESIDENT MEDICAL OFFICER 
at the above hospital Appointment will be for 
six months and provides excellent experience for 
Persons intending to enter general practice There 
4s a regular consultant vimting staff for all branches 
of medicine, and surgery Salary £400 or £450 
a year, according to cxperience. A deduction of 
£100 a ycar will be made in respect of residential 
emoluments. Applications, stating age, qualifica- 
uona, and the names and addresses of two respon- 
sible persons to whom reference may be made as 
to professional ability, should be addressed to th: 


Secretary, South-East Kent Hospital Management 
Committee, "'Ash-Eton," Radnor Park West, 
Folkestone. (3669) 


$$ 
EASTBOURNE, FRINCESS ALICE HOSPITAL 
(123 beda) 

Applications are invited from registered medical 

practitioners for the post of 
HOUSE PHYSICIAN 

for general medicine in a busy, well-equipped 
‘hospital, Staff “of three House Officers. Salary 1n 
Accordance with terms and conditions of hospital 
medical staff Applications, stating age, nation 
ality, qualifications and experience, together with 
copies of two recent testimonials, to the tary, 
29, Bedfordwell Road, Eastbourne, (166) 


ENFIELD, MIDDLESEX, CHASE FARM 
H HOSPITAL 


Eafield Group Hospital Management Committee 
Applications are invited for the appointment of 
JUNIOR RESIDENT HOUSE PHYSICIAN 

(First post) 

vacant carly in January, 1952, for general medical 

and pacdiatic duties Six months’ appointment, 

Applications, stating age, qualifications, experience 

and nationality, with the names of two referees, 

to the Acting Medical Director of the hospital by 

December 7, 1951. (3648) 


EPPING, ST. MARGARET’S HOSPITAL 
(500 beds) 
Applications are invited for the post of 
HOUSE PHYSICIAN 
at the above hospital Situated in pleasant sur- 
roundingy within 20 mules of London, St Margaret's 
caters for acute medical and surgical cases, mater- 
Tuty, tuberculosis and chromic sick patients and 
children, and has a busy out-patient department 
Application, in writing, together with copies of 








-two recent testrmonials, to be forwarded to reach 


the Secretary, Epping Group Hospital Management 
Committee, not later-than November 30. (3167) 


HERTFORD COUNTY HOSPITAL (171 beds) 
{Hospital sltwated 21 miles from London, with 
frequent train and bus services) 
,Applications are invited for the appointment of 
HOUSE PHYSICIAN (Male) 

(Secomd or third post he'd) 

Six months’ appointment Preference will be given 
to applicants who have had resident surgical and 
medical posts in a general hospital Salary is 
at the rate of £400 to £450 per annum, less £100 
for residential emoluments Duties to commence 
December 11, 1951. Applications to the Secre- 
tary, Mr. P. G. Brooks, Hertford No 1 Group 
Hospital Management Committee, Hertford County 
Hospital, Hertford, Heru (3617) 


/ IPSWICH, ST. HELEN'S HOSPITAL 
(108 beds for infectious diseases, pulmonary 
tuberculosis, and 








HOUSE OFFICER 
Required. from January 17, 1952 
uon available for married man 


Accommoda- 
The person ap- 


' panted wil] be required to undertake certain duties 


in the Children's Ward at the Borough General 
Hospital, in addition to duties at St Helen's Hos- 
pital, Applicauons, with full particulars, to John 
Williams, Sccretary, at East Suffolk and Ipswich 
Hospital, Ipswich (3726) 


MAIDENHEAD (near), CANADIAN RED CROSS 
. MEMORIAL HOSPITAL, Taplow 
.- HOUSE PHYSICIAN 
Required for post vacant January 2, 1952 Salarv 
on nauonal scale Applications, stating age, ex- 
perience, qualifications (with dates), together with 
copies of two testimonials, should be sent to the 
Administrative Officer. (3502) 


MANCHESTER, 8, CRUMPSALL HOSPITAL 
B (Adult General—1,225 beds) 

North Manchester Hospital Management Committee 
Applications are invited for the appointment of 
FIVE HOUSE OFFiCERS (Medical) 
Four posts becoming vacant at the end of January 
and one towards the end of February, 1952. Ap- 
plications, staung age, nationality, present appoint- 
ment (with dates), and previous appointments (with 
dates), along with names and addresses of two 
referees, to be sent to the undersigned imme- 
diately—A. T Sampson, Secretary to the Commit- 
tee, Crmmpsall Hospital, Manchester, 8. (3524) 








NELSON, REEDYFORD MEMORIAL HOSPITAI. 


RESIDENT MEDICAL OFFICER 
- (with Surgical duties) 

Tbe post (which rs graded as House Officer) is 
tenable for stx months. Salary and conditions of 
service in accordance with the National Health 
Service terms . Surtable accommodation is avail- 
able for use as married quarters Applications, 
with copies of three testimoniais, should be sent 
forthwith to J E Wheatcroft, Secretary to the 
Committee, Genera! Hospital. Casterton Avenve, 
Burnley. (9289) 


NOTTINGHAM CITY HOSPITAL (833 beds) 
` HOUSE PHYSICIAN 
Posi vacant January 1, 1952. Conditions of service 





of not more than three testrmoniais, to be sent 
to Admimstrative Officer, City Hospital, Hucknall 
Road, Notungham. (3706) 





POOLE GENERAL -HOSPITAL, Dorset 
Boernemouth and Fast Dorset Hospital Mnzage- 
meat Committee 
HOUSE PHYSICIAN 
Required for post vacant January 2, 1952, Ap- 
plications to the Assistant Sec. of the hospital, (3126) 


—MÀ —— 
PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT COMMITIEE 

HOUSE PHYSICIANS - 

Urgently required at the following hospitals 
(a) R Portsmouth Hospital (general hospital 
with 205 beds) (b) Saint Mary's Hospital (general 
hospital with 97 Acute Medical Beds) Applica- 
tions, stating age, experience and qualifications, with 
names of two referees, should be submitted as soon 
as possible to (a) Hospital Secretary, Ro Ports- 
mouth Hosprtal, (b) Medical Superintendent, Saint 
Mary's Hospital, Portsmouth (3214) 


READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) 

Applications are invífed from registered medical - 

Practitioners for appointment as 
RESIDENT HOUSE PHYSICIAN 

vacant December 21 1951, for period of six months, 
May be dutes at Battle (420 beds) and Prospect 
Park (104 beds) Hospitals. Salary £350, £400 to 
£450, less £100 for board-residence Applications, 
stating age, nationality, qualifications (with dates), 
present post, with coples of three recent testimonials 
to Admunzstrative Officer (251) 


ROCHFORD, ESSEX, GENERAL HOSPITAL 
(682 peas) 

Applications are invited “from medical practi- 
üoners for - 
TWO RESIDENT HOUSE PHYSICIANS 
OHonse Officer Grace) 

The appointments arc tenable for s:x-monthly 
periods, one post is vacant on January 17, 1952, 
and the other on January 30, 1952. Applications, 
etc., should be forwarded to the undersigned not 
later than November 30, 1951 —J C. Field. Secre- 
tary, Hospital Management Committee (3330) 


ROTHERHAM, MOORGATE GENERAL 
HOSPITAL (366 beds, 38 cots) * 
BADSLEY MOOR LANE ANNEXE (70 beds) 
RESIDENT HOUSE PHYSICIAN 

Required, tenable for a period of mx months m 
the first instance Salary £350 to £400 per annom, 
according to experience, from which a deduction 
of £100 per annum for residential emoluments will 
be made. Applications, stating age, cxperience, 
qualifications and nationality, with names of three 
referees, to be addressed to the Secretary, Man- 
ag. nent Committee, Fern Bank, Doncaster Road, 
Rotherham, Yorks, as soon as possible (3467) 


SHEFFIELD, UNITED HOSPITALS 

Applications aré invited from registered practi- 

toners for a post of 
HOUSE PHYSICIAN 

which wil become vacant on January 15, 1952 
Salary in accordance with National Health Service 
terms and conditions Applications to be forwarded 
to the Superintendent, The Children’s Hospital 
Unit, Western Bank, Shemeld, 10 (3741) 


SHEPPEY GENERAL HOSPITAL 
Minster, Sheppey, Kent 
Medway and Gravesend Hospital Management 


Connnlttee 
HOUSE PHYSICIAN 
Applications are invited from regstered medical 
practiuoners for above post. Vacant December 11, 
1951. Salary £350 to £450, according to experience, 
Applications, stating age, qualifications, nat'onahty, 
and experience, to be addressed to the Surgcon 
Superintendent, (3662) 


SOUTHEND-ON-SEA GENERAL HOSPITAL 
Applications are invited for the post of 
RESIDENT HOUSE PHYSICIAN 
= (House Officer Grade) 
Vacant December 23, 1951. Appointment primarily 
for paediatric duties Post recognized for DCH. 
Applications, etc., to reach undersigned by Novem- 
ber 27, 1951 —J. C. Field, Secretary. (3245) 


























SHREWSBURY (near), CROSS HOUSES- 
HOSPITAL (183 beds) 
Shrewsbury Group 15 Hospital Management 
Committee 
Applications are invited from registered medical 
practitioners for the appointment of 
RESIDENT MEDICAL OFFICER ` 
Vacant mmediately; Preference will be given to 
those applicants with previous obstetrical experi- 
ence. Salary £350 to £450 per annum, less £100 
per annum in respect of residential emoluments. 
Applicauons, stating age, qualifications, nationality, 
and experience, accompanied by copy testumomals, 
should be sent to the Secretary, Group 15 Hósprtal 
Management Committee, Royal Salop ‘Infirmary, 
Shrewabury.—J P Mallett, Secretary, Royal Salop 
Infirmary Shrewsbury. (6063) 


aL S 
SHREWSBURY, ROYAL SALOP INFIRMARY/ 
COPTHORNE ROSPITAL (500 beds) 
Shrewsbury Group 15 Hospital Managemeat 
Committee 


Applications are invited from registered medical 
practitioners. male or female, for appointment of 
^ HOUSE PHYSICIAN 

at Copthorne Hospital, Sh-ewsbary 
Vacant January 1, 1952 Applications, stating age, 
qualifications, rationality and experience, accom- 
panied by copy testimonials, should be sent to the 
Secretary, Group 15 Hospital Management Com- 
mittee, Royal Salop Infirmary, Shrewsbury —J. P. 
Mallett, Secretary. (3248) 


SOUTHEND-ON-SEA, GENERAL HOSPITAL 








RESIDENT GENERAL HOUSE PHYSICIAN . 
grade) : 


(House Officer 
Required at the above hospital Post vacant 
December 31, 1951. Applications, etc., to reach 
the undérmgned not later than December 5, 1951.— 
J. C Field, Secretary, Hospital Management Com- 
mittee (3707) 


STOKE-ON-TRENT, 
ROYAL INFIRMARY (475 beds) 
Btoke-on-Tremt Hospital Management Committee 

Applications are invited for the ‘post of 
HOUSE OFFICER (Medical and Dermatological) 
vacant shortly. Applications, statng age, nation- 
ality, and details of previous experience, together 
with copy testimonials, should be forwarded to the 
Secretary,  Stokc-on-Irent Hospital Management 
Committee, Princes Road, Stoke-on-Trent, as soon 
as possible —Thoroburrow Gibson, Secretary (9941) 


STROUD GENERAL HOSPITAL 
Gloucester, Stroud amd the Forest Hospital 
Management Committee 
Applicauons are invited. for tte appointment of 
HOUSE PHYSICIAN 
Salary £350 to £450 per annum, according to cx- 
perience, less £100 per annum in respect of resi- 
dental emoluments Applications, stating age, 
qualifications and experience, with copies of two 
testimonials, should be sent as soon as possible to 
the Secretary, Stroud Gencra! Hospital, Gloucester- 
shire — GASU) 


WEST HARTLEPOOL GENERAL HOSPITAL 

Hartlepoots Hospitals Management Committee 
Applications are invited for the appointment of 

HOUSE PHYSICIAN à 
Salary and conditions in accordance with the-terpms 
of service issued by the Ministry of Health. Ap- 
Plications, stating age, nationality and qualifica- 
uons (with dates), and accompanied by two test- 
monials, should be sent to the Secretary, Hartle- 
pools Hospitals Management Committce, General 
Hospital West Hartlepool, as soon as possible. (8684) 


— 
WINCHESTER, ROYAL HAMPSHIRE COUNTY 
HOSPITAL (311 beds) 

Winchester Group Hospital Masagement Committee 
HOUSE PHYSICIAN 

Vacant January 1, 1952. Applications, with 
copies of two testimonials, to the Secretary (3280A) 


————— —M—— 
WOKING VICTORIA HOS?ITAL (74 bedu 
Applications are invited for the post ot 

RESIDENT HOUSE OFFICER 
(Male or fema!e) 

Post vacant mid-December — Sa'ary and conditions 

of service as published by the Ministry of Health 

Applications to be addressed to Assistant Secretary, 

Victoria Hospital, Woking, Surrcy (3525) 


WORTHING HOSPITAL 
(272 beds—S Resident Officers) 











Worthing Group Hospital Management Committee - 


Applications are invited from registered medical 

oracuuoners for the post of 
HOUSE PHYSICIAN 

vacant January 4, 1951 Salary on the Nauonal 
Health Service scale, according to experience, sub- 
ject to deduction for board, lodging, etc Appoint- 
ment subject to conditions of service for the 
National’ Health Service. Apply to Administrative 
Officer, Worthing Hospital, stating age, qualrfica-* 
tions (with dates), nationality and detalls of ex- 
perience, with two recent testimonials.—A. V 
Oakton, Secretary Administratoc (3526) 
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4, St Paneras Way, N.W.l 
(Ùniversity College Hospitab 
Applications are invited for the pon of 
OFFICER IN CHARGE OF THE INOCULATION 
Cc 


CLINI 
The post will be graded General Practitioner 
(salary £175 per annum per ression) and the suc- 
cessful candidate will be required to attend five 
half-days a week. Applications, together with the 
names of two referees, should be submitted to the 
Secretary, University College Hospital, Gower 
Street, W.C 1, by December B, 1951 (3618) 


SURGERY 





ASHFORD HOSPITAL, Ashford, Middlesex 
North-West Metropolitan Regloual Hospital Board 

Applications are invited for the appointment of 

SURGEON (C 

either whole-time or for mne sessions a week 
This is a genera! hosprtal of approximately 600 
beds, Including 120 beds for general surgery The 
consultant appo'nted would have charge of about 
60 beds Applicants should hold a higher quali- 
fication and have had wide experience in general 
surgery Applications, stating date of birth quall- 
fications and experience, with the names of three 
referees, should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, Ila, Port- 
land Place, W.J, not later than December 22, 1951. 
Candidates are invited to visit the hospital by direct 
appointment with the Medical Director (3331) 


pe aac ac 
LIVERPOOL (near), RAINHILL HOSPITAL 
Liverpoo! Regional Hospital Board 
Applications are Invited for the post of 
CONSULT. GENERAL SURGEON tPart-(me) 
giving two notional half-days to the surgical work 
in the above Mental Hospital (2,856 beds) Ap- 
plicants must have a wide experience 1n the specialty 
and possess a higher qualification in surgery 
Forms of application from, and to be returned to, 
Dr T Lloyd Hughes, Semor Administrative Medi- 
cal Officer, Liverpool Regional Hospital Board. 19, 
James Street, Liverpcol, 2, to be received not later 
than December 15, 1951.— Vincent Collinge, Sec- 
retary to the Board. (3670) 


Vine: A RE FENCE Miu, 
PORTSMOUTH GROUP OF HOSPITALS 
Sonth-West Metropolitan Regfonal Hotpita) Board 
Applications are invited for the aopointment of 
CONSULTANT SURGEON 
(whole-time or part-time, nine half-days per week). 
Applicants must possess higher qualifications, and 
have had wide experience in general surgery. 
Residence In the Portsmouth area will be a condi- 
ton of the appointment. Applications (five copies), 
stating date of birth, quahfications, experience and 
peesent appomtment(s), and giving the names and 
addresses of three referees, should be made by 
letter and sent to the Secretary (S D.1) South- 
West Metropolitan Regional Hospital Board, Ila. 
Portland Place, London, W.1, to arrive not later 
than December 15, 1951. Applicants may visit 
the hospitals by local arrangement. (3527) 


DUNDEE TEACHING HOSPITALS 
Eastern Reglonal Hospital Board (Scotland) 
Applications ace Invited for posts as 

REGISTRAR IN GENERAL SURGERY 
at the Dundee Teaching Hospitals (Dundee Royal 
Infirmary 510 beds, and Maryficld Hospital 350 
Applicants should have had previous ex- 
Appointment for 


obtained from the Secretary, Eastern Regional Hos- 
pital Board, *“ Braeknowe,” 430, Blackness Road. 
Dundee, with whom applications should be lodged 
not later than December 8, 1951. (3708) 


Sheffield Regional Hospital 
Applications are Invited for the resident whole- 
tume post of 
SURGICAL REGISTRAR : 
to the above hospital, which is approved for train- 
Ing for the FRCS, by the Royal College of Sur- 
geons. The appointment is for one year in the 
first instance and may be renewed for a further 
year Applications, giving age, nationality, quali- 
heattons, present and previous appointments (with 
dates), together with names and addresses of three 
referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old 
Fulwood Road, Sheffield, 10, to arrive not later 
than December 10, 1951. (3528) 


GUILDFORD, ST. LUKE'S HOSPITAL 
South-West Metropolitan Regtonal Hospital Board 
Guildford Group Hospital Mansgement Committee 

Applications are invited for the post of 
SURGICAL REGISTRAR (Residenf) 
in the General Surgical Unit (60 Acwte beds 
including child-en) 
Preference will be given to candidates holding 
bigher qualifications The hospital may be visited 
by arrangement with the Medicai Superintendent, 
Application forms are obtainable from tbe Secre- 
tary, Guildford Group Hospital Management Com- 
mittee, Group Office, St. Luke’s Hospital, Gulld- 
ford (stamped addressed envelope)..and should be 
returned to the Secretary, duly completed, within 
fourteen days of the appearance of this adver- 
tisement. (3449) 


LEEDS REGIONAL HOSPITAL BOARD 

Applications are invited for the appointment of 
NON-RESIDENT REGISTRAR (Gereral Surgery) 
for duties at bospitals in the Halifax Hospital Man- 
agement Committee Group. Applications, stating 
age, qualifications and details of present and pre- 
vious appointments (with dates), together with the 
names of tnrec referees, should be forwarded to 
the Secretary, Joint Registrars Committec, Park 
Parade, Harrogate, not later than Dec. 1 (3168) 


i 
NEWPORT, ‘ST. WOOLOS HOSPITAL (379 beds) 
Welsh onal Hospital Board 

Applications are invited from registered medical 

practitioners for the appointment of 

REGISTRAR IN GENERAL SURGERY 

The post is non-resident, The appointment will be 
for one year in the first instance, and will be re- 
viewed at the end of this period Forms of appli- 
catton should be obtained immediately from the 
Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park. — 
* 3553) 


a € à € 
SHEFFIELD, WHARNCLIFFE HOSPITAL 
Sheffield Regional Ho:pital Board 
Applications are invited for the nonresident, 

whole-time post of 

SURGICAL REGISTRAR 

to the above hosprtal, with additional duties ín 
the orthopaedic department. The appointment is 
for one year in the first instance and may be re- 
newed foc a further ycar. Applications, giving 
age, nationality, qualifications, present and pre- 
vious appointments (mth dates), together with rames 
and addresses of three referees, should be sent to 
the Secretary, Sheffield Regional Hospita- Board, 
Fulwood House, Old Fulwood Road, Sheffield, 10, 
to arrive not later than December 10, 1951. (3481) 
ee ee ee ee FREUE S MUN 


MANOR HOUSE HOSPITAL 
Go'ders Green, N.W.11  __ 
(Exempted from National Health Service) 
RESIDENT SURGICAL OFFICER’ 

Salary £670 per annum, less £100 per annum 
deducted for emoluments Six months’ appoint- 
ment, renewable Applications, stating age, naton- 
ality, qualifications and surg:cal or orthopaedic cx- 
perience, with copies of three recent, testimonials, 
to the Secretary, Mr. P. F. Pollard. (3671) 


n 
BISEOP'S STORTFORD, HERTS, HAYMEADS 
HOSPITAL (300 occupled beds) 


Street) 
Applications are invited from registered medical 
practitioners for the following res:dent appointment : 

SENIOR HOUSE OFFICER (Surgical) 
Salary £670 per annum, less £130 per annum in 
respect of residential emoluments, The appoint- 
ment is due to commence on December 12 1951, for 
a penod of one year, and applications, stating 
nationality, age, qualificauons, and experience, with 
copies of recent testumomals, or the names of 
referees, should be sent not later than December 
4. 1951, to the Secretary, Hertford Group Hospital 
Management Committee, Hertford County Hospital, 
Hertford, Herts * (3727) 
CARMARTHEN. WEST WALES GENERAL 

HOSPITAL 134 beds) 
p! 


(Visiting Stag) 
West Wales Hospital Management Committee 
RESIDENT SURGICAL OFFICER 

(Sentor House Officer grade) 
Appointment for one year. Applications are in- 
vited from registered medical practitioners for the 
appointment Three other rendent medical staff 
Salary in accordance with national scales Full 
residential emolaments —A W Youngs, Secretary. 
Glangwil: Carmarthen (7258) 


.now vacant, 


GREAT YARMOUTH AND GORLESTON 
GENERAL HOSPITAL, Great Yarmouth | 
Applications are invited for the appointment ol 
SENIOR HOUSE SURGEON (Male or feusgle) 
Salary £670, deduction £150 for residenual emolu- 

ments, 
HOUSE SURGEON (Ma‘e or female) 
Salary £350, £400 or £450 deduction £100 for ren- 


dence, etc. 
Posts vacant now. Applications, stating age. 
qualifications, cxperience. with names of two 


referees, to Secretary of hospital, in each case (3450) 
ene n ML 
KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley (Yorkshire, West Riding) 
(General Hospital of 146 beds—Full Consultant 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (General Sergery) 
(Male or female 


) 
vacant now  Iwelve months’ appointment Salary 
£670 per annum. National Health Service terms 
and conditions Applicauons, stating age, quall- 
fications, experience and nationality, together with 
coples of recent testimonials, to be forwarded as 
soon as possible to the Secretary, Bingicy, Keiah- 
ley, Skipton and Settle Hospital Management Com- 
mittee, at St. John's Hospital, Keighley, York- 
shire, (3128) 


er Ó——Ó a 
LINCOLN, COUNTY HOSPITAL (209 bed«) 
Lincola No. 1 Hospital Mansgement Committee 
Applications are invited for the post of 
SENIOR ROUSE OFFICER 
(n Surgery and E.N.T.) 
vacant December 8, 1951. The post 1s recognized 
for the FR CS Applications, stating age, quall- 
fications and experience, together with coples of 
three recent testimonials, should be forwarded to 
the undersigned as soon as possible—R W. 
Howick, Secretary. 2 (5D 
n a SMUM cU DS 
MANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL (Non-sectariun) 
(General Hospital—105 beds) 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Surgical) 
to act as Deputy Resident Surgical 
Officer Applications, stating age, qualifications and 
dates, particulars of previous appointments (with 
dates), along with names and addresses of two 
referees, to be sent to the undermgned as soon as 
possible —A. T. Sampson, Secretary to the Com- 
mittee, Crumpsall Hospital, Manchester, 8. (3452) 


SENIOR HOUSE OFFICER (Surgeon) 
attached to Surgical Clinic No 2, which has 60 
beds at the above hospital Applications, stating 
age, qualifications and experience, together with 
copies of two testimonials, should be addressed to 
the Administrative Officer, Hemlington Hospital, 
Middlesbrough (3276) 


PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL, Haverfordwest 
(Visiting Specialist Staff) 

West Wales Hospital Manzgement Committee 
RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) 
Appointment for onc year Applications are 
invited from registered medical practitioners for 
this appointment, - Three other resident medical 
staff, Salary in accordance with national scales. 
Full residential emoluments.—A. W Youngs, Sec- 
retary, Glangwili, Carmarthen (7395) 


PONTEFRACT, WARDE-ALDAM HOSPITAL 
South Elmsall 
Pontefract and Castleford Hospital Management 


Committee, Yorks 
RESIDENT SURGICAL OFFICER 
Salary £670 per annum. A detached residence 
Is available for a married man on terms to be 
agreed Applications, giving age, experience and 
names of two referees, to W. Bowring, Sec., Great 
Northern House, Salter Row, Pontefract. (3453) 





ES 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 24 












“Unlimited Indemnity. 





moe MEDICAL PROTECTION SOCIETY unwrrED 


ANNUAL SUBSCRIPTION £l 


Assets exceed £120,000 


ENTRANCE FEE, 10/- (Remltted to those joining within 12 months of registration) 
OVERSEAS INDEMNITY FOR AN ADDITIONAL SUBSCRIPTION 
Full Particulars from the Secretary, Dr. A. R. FRENCH, Victory House, Leicester Square, W.C.2. Gerrard 4553 and 4814, 
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E Surgery—contd. 


STOCKTON AND THORNABY HOSPITAL 
Stocktom-on-Tees (131 beds) 
ospital 


Applications are invited for the vacant post of 
SENIOR HOUSE OFFICER (Surgical) 

to be attached to Surgical Team No 3, which 
has 50 beds under the charge of two Senior. Con- 
sultants This hospita! ıs recognized for the FRCS 
examination. The post offers excellent experience 

, and is tenable for a period of six months Applica- 
uons, stating age, qualifications, experience, and 
accompanied by copies of three tesumonials, should 
be eddressed to the Secretary Superintendent (3332) 


: STOCKTON-ON-TEES, SEDGEFIELD GENERAL 
HOSPITAL (378 beds) 
spital ittes 


Ho Management Comm 

SH.O. (General Surgery) (Full Consultant staff) 

ed ummediately, Marned accommodation 
available ^ Applicauons, stating age and qualifica- 
nons, together with two testimonials, to the Secre- 
tary, Sedgefield Hospital Management Committee, 
Sedgefield General Hospital, Stockton-on-Tees as 
soon as possible, (3718) 


——— OS, 
STOKE-ON-TRENT, LONGTON HOSPITAL 
Longton (55 beds) 
Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (General Surgery) 
now vacant. Applications, with copy testimonials, 
should be forwarded as soon as possible to the 
Secretary, Stoke-on-Trent Hospital Management 
Committee, Princes Road, Stoke-on-Trent —Thorn- 
burrow Gibson, Secretary. (3567) 


STROUD GENERAL HOSPITAL 
er, Stroud .and the Forest Hospital 
Management Committee 
Applications are invited from registered medical 
practiuoners, male or female, for appointment of 
RESIDENT SURGICAL OFFICER 
Salary will be in the Senior House Officer grade, 
1€, £670 per annum, with a deduction of £125 
Der annum In respect of residential emoluments 
Applications, stating age, qualifications and experi- 
ence, together with copies of two recent testi. 
monials, should be sent as soon as possible to the 


Secretary, Stroud General Hospital, Stroud. 

Glos, - (3504) 

WAKEFIELD, CLAYTON HOSPITAL (200 beds) 

Hospital Management No. 9 Wakefield 
“A” Group 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (General Surgery) 
at the above hospital. Salary £670 per annum and 
the terms and conditions of service are In accord- 
ance with the Nationale Health Service 
Regulations thereunder 
be obtained from the undermgned —W. Read, Sec- 


retary . (3169) 
BETHNAL GREEN HOSPITAL 
ea oad, London, E.2 
Central Group Hospital ent Committee 


Managem 

(General—315 beds) 

Applications are mvited from registered medical 

pracutionera for the post of 

HOUSE SURGEON 

The appointment is for ax months only, and the 

salary, depending upon the number of previous 

posts held, £350, £400 or £450 per annum, less 

Temdential charge of £100 per annum Applica- 

.uons, stating age, nationality, qu&hhcationg and 

experience, together with coples of three testi- 

monials, should reach the Assistant Secretary of 


the hospital by December 5, 1951. (3288) 
LAMBETH HOSPITAL, Brook Drive, S.E.lÍ 
RESIDENT HOUSE SURGEON 


Required December 21, 1951, Appointment for 
six months, For form of application apply to the 
Physician Supermtendent at the hospital. — (3454) 


NELSON HOSPITAL 
Kingston Road, Merton Park, 8.W.20 
St. Helter Group Hospital Management Comuittes 
Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 

vacant now. Salary £400 to £450 per annum, ac- 
cording to experience Applications, stating age, 
qualifications and experience, with a copy of two 
testimonials and the name of once referee, should 
be sent ummediately to Group Secretary, St. Heller 
. Hospital, Carshalton, Surrey (9655) 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, London, E.15 
Applications are invited from registered medical 
practitioners, male or female, for appointment of 
HOUSE SURGEON 
(House Officer, first, second or third post) 
for si. months, commencing on January 5, 1952 
Applications, stating age and experience, together 
with copies of testimonials, should be sent to the 
undermgned by December 15, 1951.~-M. J Huntley, 
Secretary, West Ham Group Hospital Management 
Committee, Stratford, London, E 15. (3651) 


ST. GEORGE-IN-THE-EAST HOSPITAL 
Raine Street, Wapping, E.1 

Applications are invited for the post of 

HOUSE SURGEON (Howse Officer, 1, 2 or 3) 
Salary, etc, im accordance with national scale 
Tenable for six months. Application forms should 
be obtained from and returned immediately to the 
Medical Superintendent. (3728) 










ST. ALFEGE’S HOSPITAL 
Greenwich, 8.E.10 (777 beds) 
(Recognized by the Royal College of Surgeons) 

Applicatons are invited for two posts of 
HOUSE SURGEON 
for a penod ın each case of mx months, from 
approxmnately the end of December, 1951, Salary 
£350 to £450, according to experience, less £.00 
per annum for board and lodging. Applications, 
with full particulars and copies of testimonials, 


ST. LEONABD'S HOSPITAL 

Nuttall Street, London, N.1 ` 

Central Group Hopital Management Committee 

(Acute I—166 beds) 

Applications are invited from registered medical 
practitioners for the post of 

HOUSE SURGEON ` 

The appointment is for gx months only, and 


reach the Assistant Sccretary of the hospital by 
P (3290) 


ST. NICHOLAS HOSPITAL 
Plumstead, S.E.18 
HOUSE SURGEON (Recognized for F.R.C.SS 
Six months’ appointment, vacant immediately. 
Salary £350 to £450 per annum, according to ex- 
perience, less £100 foc residence. Apply to Secre- 
tary, Memorial Hospital, Woolwich, S.E.18. (3652) 


ACCRINGTON, VICTORIA HOSPITAL 
(112 sente beds) 
HOUSE SURGEON 
Required, port tenable for six months Salary 
£350 to £400 per annum, according to previous 
posts held, less £100 for board residence. Applica- 
tons, giving age, nationality, qualifications, etc., 
accompanied by copies of two testunonials, to be 
addressed to the Secretary, Blackburn and District 
Hospital Management Committee Royal Infirmary, 
Blackburn, (3129) 


E E Niel 
AMERSHAM GENERAL HOSPITAL, Bucks 
RESIDENT HOUSE SURGEON 
Required to take up appointment on December 1 
Salary according to terms, and conditions of 
National Health Service. Applications, stating age 
nationality and qualifications (with dates). together 
with two recent testimonials, to the Medical Direc- 
tor as soon as possible. (3482) 


RD OSPR Wincrboresgh ele 
South-East Kent Hospital Management Committee 
Applications are invited from medical practi- 
toners for the nost of 
RESIDENT HOUSE SURGEON 
at the above hospital. The appointment will be 
for a period of «x months, Excellent experience 
to be obtained of emergency and general surgery 
with rapid turnover. Some casualty work shared 
with other House Officers. Salary £350, £400 or 
£450 a year, according to experience. A deduc- 
ton of £100 a year will be made in respect of 
residential emoluments Applications, stating age 
qualifications and the names and addresses of two 
responsible persons to whom reference may be 
made as to professional ability, should be addressed 
to the Secretary, South-East Kent Hospital Man- 
agement Committee, Ash-Eton, Radnor Park West, 
Folkestone, (3730) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON 
required for duty at the District Infirmary, Ashton- 
under-Lyne (200 beds), a busy general hospital six 
miles from Manchester, offering excellent oppor- 
tunity to gain experience in general surgery. This 
post ıs recognized for the FR.CS.(Eng). 
The appointment will be ‘for a period of six 
months and is subject to Ministry of Health terms 
and conditions of service Salary will be £350 to 
£450 per annum, according to experience, less £100 
per annum for board and lodging, etc. Applica- 
tons giving age, nationality, qualifications and ex- 
perience, with copies of three testimonials, should 
be forwarded to the undersigned.—R. W. McVity, 
Sec., Astley Road, Stalybridge, Cheshire, — (6186) 


AYLESBURY, ROYAL BUCKINGHAMSHIRE 
les District Hospital Mamegement 
Aylesbury and osp. en 
Comanitt 


ec 
HOUSE SURGEON 

Required to the Department of Children's Sur- 
gery and Orthopaedics, which is centred on this 
hospital for the arca. There are 35 orthopaedic 
beds and 10 children's beds First or second post, 
Vacant now. Applications, with two testimonials, 
to the Secretary-Superintendent as soon as pos- 
sible. , 0483) 


BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL 
HOUSE SURGEON 
(First, second or third post) 
Required for general surgical duties Post vacant 
‘mid-December Salary ın accordance with nauonal 
scale. Applications to the Secretary (3468) 











AYLESBURY, BUCKS, TINDAL GENERAL 
HOSPITAL (281 Beds) 
Aylesbury and Hospital Management 
Committee 


HOUSE SURGEON (Male or female) 

Vacant December 11. This post offers wide cx- 
perience of general surgery, with operative prac- 
tice and is recognized for FRCS. The acute 
surgical unt consists of 95 beds. Applications 
for locum duty invited — Please apply, with copics 
of two testimomals, to the Administrative Officer 
as soon as possible. (3484) 


BATLEY, GENERAL HOSPITAL 
Carlinghow Hil (102 beds) 
Dewsbury, Batley nnd Mirfield Hospital Manage- 
meat Committee 
Applications aie Invited for the post of 
HOUSE OFFICER 
This bospital is a general hospital at present, but 
will shortly specialize in orthopaedic and gencral 
surgery, ophthalmology and oto-rhino-laryngology 
Applications, giving full details of age, nationality, 
qualifications and experience, together with copies 
Of two recent testimomals, should be sent imme- 
diately to the Secretary. 20, Oxford Road, Dews- 
bury a (3455) 


a MM € —M a 

BEDFORD GENERAL HOSPITAL (South Wing) 
HOUSE SURGEON ^ 

This appointment is recognized for F.RCS, 

and offers exceptional 


o. teul 
should be addressed to the etary, 
Bedford Group Hospital Management Committee, 
3. Kimbolton Road. Bedford (3174) 


BILLERICAY, ST. ANDREW’S HOSPITAL 
South-East Essex Hospital Management Committee 

Applications are invited from registered medical 

tionera for the appointment of 
HOUSE SURGEON 

for the General Surgery and Orthopaedic Depan- 
ments These departments of this hospital provide 
interesting and active traumatic experience Six 
months’ appointment in the first stance Resident. 
Post vacant from the end of November. Salary 
scale £350 to £450 per annum according to experi- 
ence, less £100 residential emoluments — Applica- 
tions, together with copies of not more than three 
testimonials, should be forwarded to the under- 
zgned as soon as possible.—G. E Whyte, Secre- 
tary, Thurrock Hospital, Grays, Essex (3221) 


BENGLEY HOSPITAL 


(First, second or third term) (Either? sex) 
Vacant now, six months’ appointment Salary in 
accordance with the National Health Service terms 
and conditions of service of hospital medical and 
dental staff (England and Wales) Applications, 
stating age, qualifications, experience and nation- 
ality, together withe copies of recent testimonials, 
to be forwarded as «oon as posmble to the Secre 
tary, Bingley, Keighley, Skipton and Settle Hos- 


pital Management Committee, St John's Hospital, 
Keighley, Yorkshire (3130) 
BISHOP’S STORTFO! HERTFORDSHIRE, 


HAYMEADS HOSPIT. (300 occupled beds) 
(Midway between Loudom and Cambridge—matin. 
line raHway from Liverpool Street) 
Applications are invited from regtstered medical 

practinoners for a 

RESIDENT HOUSE OFFICER (Surgical) 
(First or second post) 

Salary £350 to £450 per annum, less £100 per 
annum for residential emoluments Appointment 
to commence immediately Applications, stating 
age, nationality, qualifications, and expenence with 
coples of recent testimonials or the names of 
referees, should be sent as soon as possible to 
the Administrative Officer (3365) 


BLACKBURN ROYAL INFIRMARY (244 beds) 
Applications are Invited for the post of 
RESIDENT HOUSE SURGEON 
: to the General Surgical Unit 
The appointment will be for a period of «Ix months 
in the first instance, and the salary, etc., will be 
In accordance with the terms and conditions of 
service of hospital medical and dental staffs Ap- 
plications, ' giving age, nationality, qualifications, 
etc, with copies of two testimonials. to be sent 
to the Secretary, Blackburn and District Hospital 
Management Committee, Royal Infirmary, Black- 
burn, as soon as possible (3131) 


BLACKEOOL, VICTORIA HOSPITAL 
Blackpool and Fylde Hospital Management 
Committee 
Applications are invited from registered medical 

practitioners for the post of 

HOUSE SURGEON (Sureleal Unit) 

The post is recognized for F.R CS examination, 
Salary and conditions of service as published by 
Ministry of Health, 1e, £350 to £450 per annum, 
according to posts previously held, lers £100 per 
annum in respect of full residential emoluments 
Applications, stating age, qualifications, and copies 
of three recent testimonials, should be sent to the 
Admunistratve Officer, Victoria Hospital, Black- 
pool —Walter R Smith, Secretary (3132) 
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Surgery—contd. , 


BOLTON, ROYAL INFIRMARY (237 
Boltom and District Hospital Mamagem 
Committ 


ee š 
TWO RESIDENT HOUSE SURGEONS 
Required for general surgical duties. Posts 
vacant immediately and tenable foc six months, 
Applications, stating age, nationality, qualificauons 
and experience, together with the names of two 
persons to whom reference may be made, to be 
sent immediately to the undersigned at the Royal 
Infirmary, Bolton.—H. P. Travis. Secretary, (3505) 


BRIGHTON, NEW SUSSEX HOSPITAL 


beds) 
ent 


S Windlesham Road (72 beds) Fe 
Managem 


ent 


are invited for the post of 
HOUSE SURGEON 

Duties to commence on January 1, 1952, for a 
period ot six: months Salary £350 to £450 per 
annum, according -to experience, less £100 per 
annum for residential emoluments. Applications. 
stating age, nationality, qualifications and experi- 
ence, together with copies of recent testimonials, 
to be submitted to the Administrative Officer on 
or before December 3, 1951 (3291) 


BRISTOL, SOUTHMEAD HOSPITAL 
(571 beds, Incinding 133 meuternity) 
South General Hospital Group 
Committee 

RESIDENT HOUSE SURGEON (Gentto-Urinary) 

Required for six months, commencing Decem- 
ber 1, 1951, or az locum to March 1, -1952, Salary 
£450 to £500 per annum, according to experience. 
less £100 per annum for board residence, Appli- 
cationi., on forms to be obtalned from the under- 


Applications 


signed, be returned not later than November 24, 
1951.—C. C. Hancock, Secretary, Southmead Hot- 
pital. Bristol. . (3620) 





BURNLEY, GENERAL HOSPITAL (656 beds) 
Burnley and District Hospital Management 


Committee 

RESIDENT HOUSE OFFICER (Surgical) 
The post is vacant now, and is tenable for six 
months. Salary and conditions of service in accord- 
ance with the National Health Service terms. The 
post is recognized for the F.R C.S examination. 
Applications, together with copies of three test 
moniels, should be sent forthwith to J. E. Wheat- 
croft, Secretary to the mmittee, General Hos- 

pital, Casterton Avenue, Burnlcy. (92 


~ Applications aretinvited for the appointment of 
RESIDENT HOUSE SURGEON 
mow yacant, a newly approved ‘addition to the 
surgical establishment This appointment- is recog- 
nized for examination purposes for the Royal CoL 
lege of Surgeons, offering excellent general experi- 
ence In a busy acute surgical umt Applications, 
with all details and copies of recent testimonials, 
to J E. Smith, Secretary 5» the Hospital Manage- 
ment Committee 


BURY GENERAL HOSPITAL 
(with Contianation Hospital, 183 beds), 
(Acute general hospital, mainly surgical, wifh beds 
for orthopsedic, medical, and other specialties) 
Bury ond Rossendale Hospital Management 
Committee 


Applications are invited for the appointment of 
HOUSE SURGEON - 

atthe above hospital This post is recognized 
for F.R.CS examinations. Salary and conditions 
of service in accordance with the national scales. 
Applications should be made to the underxigned.— 
H Wilkinson, Secretary to the Committee, Bury 
Walmersiey Road, 


Hospital, Bury, 


General 
Lancs (9593) 
CANTERBURY—KENT AND CANTERBURY 
HOSPITAL (257 beds) 
Canterbury Group Ho: plta] Management Committee 
GENERAL SURGICAL AND -UROLOGICAL 
HOUSE SURGEON à 
bove post, which is recognized for the 
nt in the middle 


conditions Applications to be 
Chief Administrative Officer at the hospital (3013) 


(3333). 


cae L - š s FE à 
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CAERNARVON AND ANGLESEY HOSPITAL 
` MMITTEE 








Applications are invited for the appointment of 
HOUSE SURGEONS 
Resident at cach of the above bospitals. The 


'appoinuments are fora period of six months. Ap- 


plications, stating age, experience and qualifica- 
uons, together with copies of three testimonials, 
should be forwarded to the undersigned within ten 
days of the appearance of this advertisement.— 
Sec., Plas Gwyn, Ffriddoedd Road, Bangor. (3672) 
Moa e dui Holger a i 


West Wales Hospital 
Applications are invited for the post of 
HOUSE SURGEON (First appointment) 
Six months' appo + Salary in accordance 
with mational scales, ull reardential emoluments 
Applications are to be sent to the undermgned.— 
A. W Youngs, Sec., Glangwili, Carmarthen. (8436 


Secretary 


and general surgery. A 
Secretary, Great Northern House, Salter 
Pontefract. X 


CHELMSFORD AND ESSEX HOSPITAL 
(162 beds) 
Applications are invited for thc post of 


Row, 
3222) 


RD, ST. JOHN'8 HOSPITAL 
Applications are invited for the post of 


agement Committec, 
ford and Essex Hospital, London Road, Chelms- 
ford, Essex. (3469) 


MM —— — ——— MÀ 
COVENTRY, GULSON HOSPITAL. (331 beds) 
HOUSE SURGEON 

Required mmmediately. Applications to the Medi- 
cal Superintendent. (3253) 


ptc M ——»——— 
DERBY, DERBYSHIRE ROYAL INFIRMARY 
Derby Area No. 1 Hospital Management Committee 

Applications are invited from registered medical 


cations to the Secretary, Westwood Hospital, Bever- 
ley, Yorkshire. n (3470) 
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EPPING, 8T. MARGARET'8 HOSPITAL 
(500 beds) ] 
Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital, Applications, in writing, 


ec 
Applications are invited from registered 
practitioners, male and female, for appointment of 
HOUSE SURGEON 
vacant December 21, 1951, including practitioners 
thin three tion who are liable 


t later than „December 8, 1951. 
FARNBOROUGH HOSPITAL 


(Surgical and Orthopaedic Departments) 
Required mid-January, 1952 Conditions of ser- 
accordance with regulations for National 
Applications, stating age, 


GLOUCESTERSHIRE ROYAL HOSPITAL 
Southgate Street Unit (245 beds) 
Gloucester, Stroud ard the Forest Hospital 


EE Committee 
Applications are invited for the post of , 
HOUSE SURGEON 





G: 
Applications are invited from registered medical 
practitioners for the above post, vacant now, Salary 
£350 to £450 per annum, according to experience. 





GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospitals Management Committee 
Applications are invited for tbe post of 
HOUSE OFFICER ( 
vacant 








IMPORTANT : All intending applicants 
should read the revised NOTICE at the 


top of page 24 . , 
























Chairman : 
James Fenton, CBE, MD. 


CHILDREN'S 
POLICIES 





LEEDS : 20/21 Norwich Union Bldgs., City Sq 
MANCHESTER 33 Cross Street. 
BIRMINGHAM * [54 Great Charles Street. 






MEDICAL INSURANCE AGENCY 


6 EDUCATION : Provision for school and university fees. 
© DEFERRED POLICIES : for the later benefit of the child. 


We specialize In these, and ALL Insurance matters, and have pollcles to suit every requirement. 


Unbiased advice 
CHIEF OFFICE : B.M.A. House, Tavistock Sq., London, W.C.I. 


- Direct saving 


Telephone * Euston 5561-2-3 * 
EDINBURGH 6 Drumsheugh Gardens. 
NEWCASTLE-UPON-TYNE : 16 Saville Row. 













Hon. Secretary. 
Henry Robinson, MD, DL, JP. 


General Manager ` 
A. N. Dixon, ACII : 






All surplus to Medical Charities 






GLASGOW : 234 St. Vincent Street. 
DUBLIN : 28 Molesworth Street. 
CARDIFF : 195 Newport Road. 
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Surgery—contd. 
—— ÉV—À—— 
GRIMSBY GENERAL HOSPITAL (220 beds) 
G Hospitals Committee 


Applications invited for the post, now vacant, of 
emale) 


, Grimsby 
eneral Hospital, (4309) 
GRIMSBY, SCARTHO ROAD INFIRMARY 
Committee 


Grinshy 
Apphcations are inyited for the post of 
RESID 


| 


tals, to be 
the Royal Halifax Infirmary, 
(3334) 


tímonia 
should be sent to the Secretary, Hospital Manage- 
ment Committee, County Hospital, Hereford (8343) 


HERTFORD COUNTY HOSPITAL 





with 


Applications are invited for the appomtment of 
Bh ican ed held) 
or post 
Surgery 


Committee, Hertford 
Hertford. 


HIGH 


Manage- 

County Hospital, 

3622) 

WYCOMBE AND DISTRICT WAR 
Bucks 


Required at the above busy acute general hos 
pital. Applications, giving full detalis, with copies 
of testimonials, to Secretary, St. Mary's Cottage, 
High Wycombe. (3485) 


HULL ROYAL INFIRMARY - 
Hull (A) Group Hospital Management Committee 
Applications are invited for the post of 
HOUSE SURGEON 
Vacant now. Recognized for F.R.C S.  Natlonal 
salary scale and conditions, Appointment will be 
for six months, terminable by one month’s notice 
either side Formis of application from the Adan 
) 


trative Officer 
* HULL, WESTERN GENERAL HOSPITAL 


to the Administrative Officer. 


IPSWICH, EAST SUFFOLK AND IPSWICH 
= HOSPITAL č 
Ipswich Group Hosp Management 
TWO HOUSE SURGEONS (General) 
+ Required, one now vacant and one vacant Decem- 
1951. 


and Ipswich Hospital, Anglesea Rd., Ipswich. (3243) 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL 
Mid-Worcestershire Hospital Management 
Committee 


TWO HOUSE SURGEONS 
Applications, giving the 
names of three referees, should be sent to the 
Administrative Officer of the hospital, 


LEIGH INFIRMARY, Lancs 

(Acate general hospital of 102 beds) 

HOUSE SURGEON (Male or female) 

(Resident House Officer grade) 

Required at above hospital, vacant now, Ap- 
plications, st&ting age, qualifications, and details 
of previous hospital appointments, together with 
the names of two referees, should be forwarded 
to the undersigned as soon as possible —T, W 
Hurst, Secretary, Knowsley House, Wigan (3366) 


LOUGHBOROUGH GENERAL HOSPITAL 
(120 beds) 
Applications are invited for the immediate 
vacancy of 


HOUSE SURGEON 


486) 
MAIDENHEAD (near), CANADIAN RED CROSS 
MEMORIAL Taplow 


HOSPITAL, 

HOUSE SURGEON 
Required for post vacant December 28, 1951. 
Post recognized for F.R.C S. Salary on national 
scale. Applications, stating age, experience, quali. 





Required for post vacant January 17, 1952, Salary 
on national scale. Applications, stating age, cx- 


should be sent to the 
(3503) 


HOSPITAL 
Bt Luke' Road, 60 beds) 


HOUSE SURGEON 





MANCHESTER, 4, ANCOATS HOSPITAL 
Applications are invited for the post of 
HOUSE SURGEON (Gen 
Applications, stating age, and qualifica , to be 
addressed — 





BM... (3530 
MANCHESTER, 8, CRUMPSALL HOSPITAL 
(Adult General —1 beds) 

North Manchester Hospital ent Comratttec 


Applications are invited for the appointment of 
TWO HOUSE OFFICERS 


Merthyr and Aberdare Hospital Management 
Committee 


Applications are invited for the post of 
HOUSE SURGEON 

at the above hosptal. The appointment, which is 

resident, is for a period of sx months 


MIDDLESBROUGH, NORTH ORMESBY 
HOSPITAL (189 beds) 
Teesside Hospital emt Committees 
Applications are invited from registered medical 
Practitioners for the appointment of 


NORTH SHIELDS, PRESTON HOSPITAL 
South-East Norfhemberiand Hospital 
Committee 
Applications are invited for posts of 
HOUSE SURGEON 

Selarles and conditions of service in accordance 
with national terms for hospital medical staff. 
Applications, giving full particulars, should be sent 
to the Secretary, South-East Northumberland Hos- 
pital M Committes, Preston Hospital, 
North Shields 
—Ó 

NORTHWOOD, MIDDX, MOUNT VERNON 

HOSPITAL AND THE RADIUM INSTITUTE - 

Harefield ard Northwood Group Hospital 
Margagemeat Committee 
Applications are invited for the post of 
HOUSE OFFICER 

(General Surgery, Urology, and Ophtkalmology) 
at Mount Vernon Hospital. Post rs vacant Decem- 
ber 6, 1951. This 


(3558) 
NORWICH, NORFOLK AND NORWICH 
HOSPITAL 


Applications are invited for the post of 
HOUSE SURGEON (Male or female) 
ut the West Normien Morpifal Bewthorpe Road, 


Post vacant January 1, 1952, recognized for Fina! 
FRCS examination requirements The beds at 
this bospital are under the control of the 


sultant staff of the Norfolk and Norwich Hospital, 
and the successful candidate will be required to 
undertake general surgical duties under them super. 
vinon Salary £350, £400 oc £450 per annum, 
according to experience. Deduction for residence. 


Group 6 Hospital Management 
Stephen's Road, Norwich. 


NORWICH, NORFOLK AND NORWICH 
HOSPITAL (440 beds) 
HOUSE SURGEON (Male or female) 
Post vacant November 30, 1951. Salary £350 
per annum to £450, according to experience, £100 


NORWICH, NORFO 
HOSPITAL (448 beds) 
GEON (Male 


Rochdale Road, Oldham. 


PRESTON ROYAL INFIRMARY (408 beds) 
HOUSE SURGEON 


Gibson, 


READING, ROYAL I CD RE HOSPITAL 
Applications are invited from registered medical 
practitioners (male) for the post of 
HOUSE SURGEON 


nlals, should bo sent to Administrative 
Officer, Royal Berkshire Hospital, Reading. 


—————M 
READING, ROYAL BERESHIRE HOSPITAL 
(483 beds) 

Applications are invited for the post of 


qualifications (with dates), nationality, 
with copies of three recent resti 
ministrative Officer. 


REDR! CAMBORNE/REDRUTH GENERAL 
H ITAL (159 beds—4 residents) 
Cornwall Hospital Managem 


tant, Camborne/Redruth Miners’ and General Hos- 
pital, Redruth. (6105) 


——M— 
RHONDDA, PORTH AND DISTRICT HOSPITAL 
(116 beds) 


(This hospital is visited by Consultants 
from the Cardiff Royal Infirmary) 
Poatypridd and Rhondda Hospital 

Committee 


Applications are invited for the post of 
HOUSE OFFICER (First or second post) 
Duties mainly surgical.  Applicati 
qualifications, experience, together 
two recent testimonials, to be 


Hospital Management 
Street, Pontypridd. 


rr — 
RICHMOND, SURREY, ROYAL HOSPITAL 
(121 beds) 


Kingston Group Hospital Management Committee 
RESIDENT HOUSE OFFICER (Surgeon) 
Required for six months, commencing January 1, 
1952 Foc details of post please apply immediately 
to the Secretary of the Committee, at the Royal 
Hospital, Richmond, Surrey. (3335) 


Mating age, 
th copies of 


Nov. 24, 1951 


Surgery—contd. 


t ROCHD BIRCH HILL HOSPITAL 
956 beds) 
Rochdale and District Hospital Management 
Committee 


HOUSE SURGEON 

Applications are invited for the above position. 
The appointment will be for mx Salacy 
in accordance with the terms of service of hospital 
medical staff in the National Health Service, 
£350, £400 or £450 per annum, according to pre- 
vious experience. This appointment is recognized 
by the Royal College of Surgeons for six of the 
twelve months’ period of surgical training required 
of candidates for the Final Fellowship examinations. 
Applications should be the undersigned 


€ M — M —— 
ST. ALBANS CITY HOSPITAL (425 beds) 
~ Mid-Herts Grosp Hospital Management Conmuiltiee 
Applications are invited from registered medical 
practitoners for the appointment of 
TWO HOUSE SURGEONS 
(House Grade) 


F.R.C.S. One post vacant now 

December 1, 1951, and both tenable for six months. 
Applications, with names of two 
referees, should be sent to tho Secretary, Osterhills, 
Normandy Road, St, Albans. (3533) 


—— M a —M— o — Á—— 
SCARBOROUGH HOSPITAL, Yorks (163 beds) 
Applications are invited from regutered medical 
practitioners, male or female, for the post of 
RESIDENT HOUSE SURGEON 
which will become vacant at the end of November 
The salary m in accordance with the national scale, 
and the appointment will be for six months Ap- 
plications,. stating age and qualifications, together 
with testimonials, to be sent to the Secretary. (3336) 


SHREWSBURY, ROTIE Sr aca INFIRMARY 

b * 
Shrewsbury Group 15 Hospital Management 

` Committee 
Applications are invited from general regrstered* 
practiioners, male or female, for appointment of 
RESIDENT HOUSE SURGEON 

(Second or third post) 
to a General Consulting Surgeon The post ius 
vacant immediately and tenable in the first instance 
for a period of sx months. Applications, stating 
age, qualifications, nationality and experience 
accompanied by copy testumonials, should be sent 
to the Secretary, Group 15 Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury — 
J. P. Mallett, Secretary. (3249) 


SHREWSBURY, ROYAL SALOP INFIRMARY 
AND COPTHORNE HOSPITAL (500 beds) 
Shrewsbury Groop 15 Hospital Management 


Applications are invited from general registered 
practitioners (male or female) for appointment of 
RESIDENT HOUSE SURGEON 

third post) 


to a General Consultant Surgeon. The post is 
tenable for six months, and 


by the Munstry of Health 
age, qualifications, natonality, 
accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury.— 
J P. Mallett, Secretary (9391) 


SKIPTON GENERAL HOSPITAL 
Skipton (Yorkshire, Weet Riding) 
(64 beds—Full Consultant 
Applications are invited for the appointment of 


(First, second or third term) 
November 30, six months’ appointment 


to the Secretary, Bi 
Settle Hospital Management Committes, St, 
Hospital, Keighley, Yorkshire, 


—— ————— wane 
SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (289 beds) 

TWO HOUSE SURGEONS 
Required towards end of December Posts 
tenable for six months Applications, with copes 
of testimo , to be forwarded as soon as pos- 
mble to the Secretary, Southampton Group Hospital 
Management Committee, Bullar Street, Soutbamp- 


ton (3039) 


STOKE-ON-TRENT, NORTH STAFFO 
ROYAL INFIRMARY (475 beds) 
Stoke-ow-Trent Hospital Management Committee 
Applications are invited for the post of 
HOUSE OFFICER (General Surgery) 
vacant immediately. Post recognized for FRCS, 
examination. Applications, with copy testimonials, 


Secretary, Stoke-on-Trent Hospital 
Committee, Princes Road, Stoke-on-Trent.—Thorn- 
burrow Gibson, Secretary. (3568) 
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SOUTHPORT, PROMENADE 
Southport and District Hospital 


HOUSE SURGEON (Residenf) 

Post now vacant Apply immediately, with de- 
tails of age, nationality, and qualifications, together 
with copies of two testrmonils, to T Crook, 
Secretary. Promenade Hospital, Southport — (3367) 

SUNDERLAND, ROYAL’ INFIRMARY 
(300 beds 


) 
HOUSE SURGEON (Male or female) 


Post vacant December 26, 1951. Recognized for 
F.RCS. Apply immediately to tho Secretary, 
Sund ospital t Committee, 
General (3634) 


ROYAL INFIRMARY 
beds) 


HOUSE SURGEON (Mals or femate) 
above to undertake 


Sunderland Area Hospi 
General Hospital, Sunderland. 


THORNTON HEATH, SURREY, MAYDAY 
HOSPITAL (619 beds) 
Group Hospital 
Applications are invited fom appornument of 
SURGICAL HOUSE OFFICER 
commencing middle of December, foc : perrod 
Wide surgical 


George A. Panes, Secretary, 
General Hospital, Croydon 


Hospital Management 
(3226) 


warded to the undersigned as soon as possibl 
G. E. Whyte, Secretary, Thurrock Hospital, Grays. 
Essex. = 65579) 


AA— ————————————— 


TORQUAY, TORBAY HOSPITAL (177 beds) 
TWO HOUSE SURGEONS (Male or female) 
Appomtments for 


pha Busted RR REED aid 
WALSALL GENERAL HOSPITAL (181 beds) 
‘Walsall Management Committees 
Applications are invited for the post of 


HOUSE SURGEON 
Salary £350 to £450 per annum, according to ex- 


aperience, less £100 per annum for residential emolu- 


ment. Applications to the Secretary. (6407) 
WARRINGTON GENERAL HOSPITAL 
(372 beds) 


Applications are invited for a vacancy at the 
above hospital for a 
HOUSE SURGEON 
wil be £350 to £450 per annum, less a 


WATFORD AND DISTRICT PEACE 
MEMORIAL BO hoa Watford, Herts 


recent testimonials, the under- 
sgned.—Cyri Hopkinson, Administra (7290 


M — M — 
WINDSOR, KING EDWARD VII HOSPITAL 
HOUSE SURGEON 


(in. General , Including 
Post recognized for F.R.CS. and -vacant on 
December 1. Salary on national scale. Applica- 


together with copies 
be sent to tho Administrativo Officer 


WORTHING GROUP HOSPITAL 
MMITTEE 


Applications to 
Hospital, Lyndhurst Road, Worthing, stating age, 
qualficauons (with dates), nationality and details 
testimonials. —A. V. 
(3145) 
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WORCESTER ROYAL INFIRMARY (388 beds) 


Applications are invited for the folowing appoint- 


ment : x 
HOUSE SURGEON (General Surgery) now vacant. 


This appointment is tenable for mx months and 
is ın accordance with the terms and conditions of 
service for hospital medical staff. Applications, 
with copies of testimonials, should be sent to the 
Secretary. (8077) 


pas Y 
WORKINGTON INFIRMARY (86 beds) 
West Cumberland Hi Management 
HOUSE SURGEON . 
Required immediately for mx months’ appoint- 
ment. Salary in accordance with national scales 
(£350 to £450). Applications, stating qualifications 
(with dates) and experience, and accompanied by 
copies of two testimonials, to be sent to the Secre- 
tary, Workington Infirmary, Workington, Cumbet- - 


A M AA ae 
YORK, COUNTY HOSPITAL 
(General hospital of 269 beds, with fol Consultant 


staff) 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
which :s vacant immediately and under 
F.R.C.S. regulations. Salary £350 per annum for 
first post, £400 for second post, £450 for third post, 
less £100 for residence. Applications, giving de- 
experience, and 





F. A. Milnes, F.H.A., A. , Secretary, York 
"A" and Ti 
mittee, Bootham Park, York. 
CASUALTY 
HERTS 


HEMPSTEAD, WEST 
HOSPITAL (169 beds) 
CER 


ministrator. 


BETHNAL GREEN HOSPITAL 
Heath Road, Loadon, E.2 


Central Group Hospital eut Committee 
(General—315 beds) 
Applications are invited from medical 


practitioners for the post of 

SENIOR HOUSE OFFICER (Casualty Officer) 
The appointment is for one year only and the 
salary at the rate of £670 per annum, leas charges 
Gf resident) of £130 per annum. Applications, stat- 
ing age, nationality, qualifications and experience, 
together with copies of three testimonials, should 
reach the Assistant Secretary of the hospital by 
December 5, 1951 (3292) 


prc Aen ee 
HACKNEY HOSPITAL, E.9 (783 bede) 
Applicauons are invited for the appointment of 
SENIOR HOUSE OFFICER 
(for Casualty Officer duties) 
Post tenable for twelve months, Salary m at the 
rate of £670 per annum, leas £130 per annum for 
Applications, together 


ment Committee, Hackney Hos 


practitionezz for the appointment of 
SENIOR HOUSE OFFICER 
emt Casualty Officer) 
for a of six months, vacant January 1, 
1952. Application form from the Secretary, Totten- 
bam Group Hospital Management Committee, The 
Green, Tottenham, N 15. (3654) 
ST. GEORGE IN THE EAST HOSPITAL 
Raine Street, Wapping, E.1 
Applicatrons are invited for the post of 
ALTY t or nom-esident) 


for one year 
and returnable to the Medical Superintendent, (3370) 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 


top of page 24 


~ 
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Casualty—contd. "s d 


ASHTON UNDER LYNE, DISTRICT 
` INFIRMARY (200 beds) 
Ashton, Hyde, and 


Applications are invited for the post of 
CASUALTY OFFICER (Resident 


traumatic, orthopaedic and general surgery is done. 
Busy Out-patients Department, Salary, in accord- 
ance with Senior House Officer grde, £670 per 
annum,, less £155 
Ing, etc. Applications, stating age, nationality and 


—L————À————Ó———— 
AYLESBURY, ROYAL BUCKINGHAMSHIRE 
HOSPITAL 
Aylesbury and District Hospital Management 


Committee 
SENIOR HOUSE OFFICER 

(Accident amd Orth Service) 
Vacant December 1, 1951 Duties include mam 
charge of the Casualty Department under a visiting 
tant, together with those of Senlor Resident 
«The Accident and Orthopaedic Department of this 
arca is centred on this hospital. Salary £670 per 
annum, less a deduction of £140 for residence, etc. 
Applications, with two testimonials, to the -Secre- 
tary Superintendent as soon as possible. (3487) 


m 
BARNET GENERAL HOSPITAL, Barnet, Herts 
Baret Group Hospital Management Committee 
Applications are invited for the post of 
SENIOR HOUBE OFFICER 
for Casualty and Admission Department, for a 
penod of one year from January 1, 1952. Appl- 
cations, stating age, qualifications, and experi 
should be addressed to Medical Director. 


Practitioners for the post of 

SENIOR HOUSE OFFICER 
at St. Andrews Hospital, Billericay, for the 
Casualty, Orthopaedic and General Surgery Depart- 
ments, Resident, will 


Applications, together with 
copies of Tor more than three testimonials, should 
be 


sible.—G. E. Whyte, Secretary, Thurrock Hi 
Grays, Essex. 


CARSHALTON, SURREY, 5T. HELIER 
HOSPITAL 

St, Helier Growp Hospital Management Committee 
Applications gro invited for the appointment of 
SENIOR HOUSE OFFICER A 

in the Casualty Department of the above hospital. 
Vacant immediately. Applications, stating age, 
qualifications and experience, with coples of two 
testimonials and the names of two referees, should 
be sent immediately to the Group Secretary. (9808) 


CHELMSFORD AND ESSEX HOSPITAL 
London Road, Chelmsford (163 beds) 
SENIOR HOUSE OFFICER (Casualty) 
Required, to commence duties on January 1, 1952. 
Applications, with copies of three recent testi- 
monialis, should be sent to the Secretary, Chelms- 
ford Group Hospital Management Committee, Lon- 
don Road, Chelmsford. (3029) 


pel ct ais Mac isnt c M BE cid 
CROYDON, SURREY, E MAL HOSPITAL 
(00 
Croydon Group Hospital Management Committee 
Applications are mvited for appointment of 
CASUALTY OFFICER (Either sex) 
of Senior House Officer status, for period of «x 
months in first instance, to commence immediately 
Form of applicaton obtanable from George A 
Paines, Secretary, Hospital Management Committee, 
General Hospital, Croydon, to be returned immc- 
diately. G228) 


DARLINGTON MEMORIAL HOSPITAL 
CASUALTY OFFICER (S.H.O.) 
Applicauons are invited from male or female 
practitioners with experience, for the above post 

£670 per annum, deduction of £150 per 
annum for full residential emolummnts. The post 
19 tenable for twelve months and is renewable 








annually. Apply, with references, stating age and 
experience, to the undersigned.—G W Beckwith, 
Secretary (8590) 


KING'S LYNN, WEST NORFOLK AND KING'S 
LYNN GENERAL HOSPITAL (141 beds) 
King's Lynn Area Hospitals Management 


. ee 
Applicahons are Invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Casualty and Ortho ) 

Appointment for one year. £670 per annum, 
less £100 per annum in respect of resideptial emolu- 
ments Post provides excellent experience in 
casualty and orthopaedic work. Applications, with 
names and addresses of two referees, to be for- 
warded as soon as possible to the Secretary of 
above Committee, c/o St, James’ Hospital, King’s 
Lynn (3229) 


Glossop Hospital Management 
Committee 


or non-resident) 
at the above hospital, where a large amount of 





EDGWARE GENERAL HOSPITAL 
Middlesex 


Edgware, , 

RESIDENT SENIOR SURGICAL CASUAL 

HOUSE OFFICER : 
Salary £670 per annum Deduction of £130 per 
annum for board, lodging, etc. Applications, to- 
gether with the names of two referees, to the 
Group Secretary, Edgware General Hospital, Edg- 
ware, Middlesex, not later than December 1. (3337) 


H VICTORIA HOSPITAL FOR SICK 
, Park Street (143 beds) 

Hall (A Group) Hospital Management Committee 
SENIOR HOUSE OFFICER (Male or female) 
Required, whose duties will be mainly in the 

Casualty Department Post now vacant Com- 

mencing salary £670 per annum Applications, 

together with tesumonials, to be sent to the Ad- 

‘munistratrve Officer at the above address, stating 

when free (9972) 


LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
NON-RESIDENT SENIOR HOUSE OFFICER 

Departmest 


Casualty 
Immediate vacancy The casualty officers cover 
duties in the department from 9 am, to 7 pm 
daily. This post gives opportunity for studying 


(3181) 
MAIDSTONE, WEST KENT GENERAL ' 


OSPIT. 
Mid-Kent Hospital Mamagemeat Committee 
Applications are invited for the appointment of 


either 
RECEIVING ROOM OFFICER 


Salary at the rate of £350, £400 or £450 a year, 
according to the previous posts held A deduction 
of £100 2 year is made in respect of. remdennal 
emoluments. Appointment for six months, Post 
vacant November, 1951. 
Applications, stating age, nationality, qualifica- 
trons and experience, together with the names and 
of two responmble persons to whom 
reference may be made as to professional ability 
and character, should be forwarded to the Secre- 
lary, Mid-Kent Hospital Management Committee, 
103, Tonbridge Road, Maidstone, Kent, as soon 
8s possible. (7074) 


————ÓM———————— 
MIDDLESBROUGH GENERAL HOSPITAL 


(350 beds) 
Teesside H Mamagement Commitiee 
SENIOR HOUSE OFFICER (Casualty) 
Applications are invited for the above appoint- 
Salary and conditions in accordance with 
Applications, stating age, quali- 
fications and experience, together wrth namer for 
reference, should be forwarded to the Secretary- 
Superintendent, Middlesbrough General Hospital, 
Middlesbrough. (3274) 


NORWICH, NORFOLK AND NORWICH 
HOSPIT. 440 beds) 


per 
tial emoluments Applications, staung age, experi- 
ence, qualifications, with names of two referees, to 
Secretary, Norwich, Lowestoft and Great Yarmouth 
Hospital Management Commuttee, St. Stephen’s 
Road, Norwich. (3473) 


OLDHAM ROYAL INFIRMARY 
Oldham and District Hospital Mavarerment 


Applications are invited for the appointment of 
CASUALTY OFFICER AND ASSISTANT 
RESID. 


of two recent testmonials, and quoting Reference 
Number A/745, should be forwarded to the under- 
signed immediately.—F. W Barnett, Secretary, 
Central Offices, Rochdale Road, Oldham. t3620) 


EN H 
Bosracmoutb and East Dorset 
meat Committee 
CASUALTY OFFICER (8.H.0.—£670) 
required immediately Day duty only with evenings 
free. Post suitable for persons reading for higher 


‘diplomas Applications to the Assistant Secretary 


of the hospital. (3230) 


, RO 
HOSPITAL . 
CASUALTY OFFICER (Male or female) 
(Senior House Oficer grade) 

required immediately for the above hospital (290 
beds, 50,000 out-patients per year) The candidate 
appointed will share the responmbilitics of House 
Surgeon to the Orthopaedic Unit (30 beds). This 
hospita] is the centre to which all trauma from a 
large industrial town and port is directed, thus pro- 
viding excellent experience fn the treatment of 
traumatic conditions Applications, with copies of 
testimonials, to be submitted as soon as possible to 
the Secy., Southampton Group Hospital Manage- 
ment Committee, Bullar Street, Southampton (7795) 


SLOUGH, BUCKS, UPTON HOSPITAL 
SENIOR HOUSE OFFICER 
Required immediately for Casualty Department. 
Selary on national scale. Applicauons, stating age, 
experience and qualifications, together with copies 
of recent testumonials, should be sent to the Ad- 


"minutranve Officer. 


SUNDERLAND, ROYAL INFIRMARY 
(300 beds) 

Applications are invited for the appointment of 

` SENIOR HOUSE OFFICER (Casualty) 

(Mole or female) 

who will act as Deputy Surgical Officer. The post 
is recognized for the F R.C.S. examination. Salary 
£670 per annum, less emolument valuc. Apply 
ummediately to the Secretary, Sunderland Area Hos- 
pital Management Committee, General Bomian 

` C 


SUTTON AND CHEAM HOSPITAL 


testimonials and the name of one roterec. (3532) 
patatea ernea cali B eni Error ES alma scit ae nct, 


HACKNEY HOSPITAL, E.9 (783 beds) 
Applications are invited for the appoinunént of 
CASUALTY HOUSE OFFICER 
also to act as House Physician to the Skin Depart- 
ment Post vacant immediately and tenable for 
mx months. Applications, with copies of threc 
ctary, Hos- 

Hospital, 
E9, by not later than November 30, 1951. (3711) 


MEMORIAL HOSPITAL 


annum for residence. Apply to Secretary. (3674) 
———— Mà es 


BLÁCKPOOL, VICTORIA HOSPITAL 
Blackpool and Fylde Hospital Management 
Committee 


Applications aro fnvited from registered medical 

practutioners for the post of 
HOUSE OFFICER 
(Casualty and Orthopaedic Department) 

Salary and conditions of service as published by 
Ministry of Health, i.e., £350 to £450 per annum, 
according to posts previously held, less £100 per 
annum in respect of full rexidenual emolumenta. 
Applications, stating age, qualifications and copies 


Officer, Victoria Hospital, 
pool.—Walter R. Smith, Secretary. 


BRIGHTON GENERAL HOSPITAL 
Brighton and Lewes Hospital Management 


CASUALTY AND MEDICAL OFFICER 
(For Casualty and General duties) 
Applications are invited from registered medical 
practitioners for the above appointment, which be- 
comes vacant on January 1, 1952. Salary £350 to 
£450 per annum, according to the number of posts 
previously held, less £100 per annum for remden- 
tual emoluments Applications, staung age, quali- 


Superintendent, Brighton General Hospital, Elm 
Grove, Brighton, withm ten days of the appearanco 
of this advertisement, (3675) 


ROYAL HOSPITAL 
Hospital Management Committee 
CASUALTY OFFICER (House Officer) 
Required mnmediately. National salary and con- 
ditons. Apply M. H Boone, Secretary, — (3183) 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
Applications are invited for the post of 
: CASUAL OFFICER . 


from the Administrative. Officer. (6325) 
IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL 


Ipswich Group Hospital Management Committee 
CASUALTY OFFICER AND ASSISTANT 
HOUSE PHYSICIAN 
Required December 24, 1951. 


partment. Good 2 
Applications, with fall particulars, to John Wiliams, 
Secretary, I Group Hospital Management 
Commuttee, at East Suffolk and Ipswich Hospital, 
Anglesea Road, Ipswich. (3244) 


NUNEATON, MANOR HOSPITAL (139 beds) 
HOUSE SURGEON 
Required for casualty, traumatic and orthopacdic 





* 
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Casualty—contd. 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley (Yorkshire, West Riding) 
(General Hospital of a beds—Full Consultant 

tam 
. Applications are invited for the appointment of 
CASUALTY "AND ORTHOPAEDIC HOUSE 
SURGEON (Male or female) 
Six months’ appointment, now vacant. Salary in 
accordance with National Health Service terms and 
conditions of service of hospital medical and dental 
staff (England and Wales) Applications, stating 
age, qualifications, experience and nationality, to- 
gether with copies of recent testümonials, to, be 
forwarded as soon as “possible to the Secretary, 
Bingley, Keaghley, Skipton and Settle Hospital Man- 
agement Committee, St John’s Hospital, Keighley, 
Yorkshire (3138) 


LIVERPOOL, UNITED PITALS 
Royal Southern Hospital 

, Applications are invited for an appointment as 

CASUALTY OFFICER (House Officer Grade) 
for night duty at the above hospital for the period 
to March 31, 1952. Applications should be made 
on forms which may be obtaned from the under- 
signed, to whom they should be returned as soon 
as posmble —A V. J. Hinds, Secretary, The United 
Liverpool Hospitals, 80, Rodney Street, Liver- 
pool, 1 (3744) 
PENZANCE, WEST CORNWALL HOSPITAL 

(General Hospital, 100 beds) 

West Cornwall Hospital Managememt Committee 

Applications are invited from registered medical 
pracunoners for the post of — 7 

CASUALTY HOUSE SURGEON 

Post now vacant National salary and conditions 
of service Applications, stating age, nationality, 
qualificauons and experience, and enclosing copies 
of two recent testimonials, should be forwarded 
to the Administrative Assistant, West Cornwall 
Hospital, Penzance (6447) 


PONTEFRACT GENERAL INFIRMARY 
Pontefract and Castleford Hospital Management 
= Committee 

The under-menuoned post will be vacant on the 
date mennoned An appropridte deduction will be 
made for emoluments. - Applications, with names 
of two referces, to be: forwarded to the Secretary 
of the Committee, Great Northern House, Salter 
Row, Pontefract, Yorks. 

RESIDENT CASUALTY OFFICER 
(Second or third post) 

Salary £400 or £450. Vacant now.—W. Bowring, 
Secretary (7495) 


MAAAAALA-——ÓÓM——Ó———— 
PRESTON ROYAL INFIRMARY (400 beds) 
CASUALTY OFFICER (House Officer grade) 

Applications should be made immediately to the 

Secretary, Preston and Chorley Hospital Manage- 

ment Committee, Royal Infirmary, Preston.—John 

Gibson. Secretary (3055) 

G, ROYAL HOSPITAL 

(403 beds) and BATTLE HOSPITAL (420 beds) 
Applicauons are invited from registered medical 

practitioners (male) for the post of 

RESIDENT HOUSE SURGEON 

to the Area Accident and Orthopaedic Department 

Vacant immediately Also casualty duties — Resl- 

dent at Battle Hospital. Apply, stating age, quali- 

fications (with dates), nationality, present post, with 
copies of three recent tesumonials, to Administrative 

Officer Raval Berkshie Hosnital. Reading — (R669 


o RIDGE, CORBE SPITAL 





ham 

Applications are invited from registered medical 

practiuoners for the post of 
HOUSE OFFICER (Resident Casualty) 

Post now vacant and will be tenable for six months 
Salary will be at the rate of £350 per annum to 
£450 per annum, according to the number of posts 
previously held. A deduction of £100 per annum 
1n respect of residential emoluments will be made 
Applications, stating age, nationality, qualifications 
(with dates), experience, and details of previous 
appointments, and accompanied by copies of three 


recent t ls, to H. Raymond Hurst, Secre- 
tary to the. Management Committee, The Guest 
Hospital, Dudley ' (5384) 


—————— 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 24 





PUBLIC HEALTH — ( Notice pase 27 ) 


CAERNARVONSHIRE' COUNTY COUNCIL 
ASSISTANT COUNTY AND SCHOOL MEDICAL 
OFFICER 
Applications are invited for the above post from 
those possessing the Diplo or Certificate in 
Public Health. The salary scale will be £850 by 
£50 to £1,150 and the commencing salary on this 
Scale may be determined by the length of service 
in a similar post Opportunities are available for 
gaming expenence In public health administration. 
Travelling and subsistence allowances will be paid 
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in accordance with national scales A knowledge 
of Welsh is desirable. Further information may 
be obtamed from the County Medical Officer of 
Health Applications, ging complete particulars 
of training and experience, together with copies of 
two iecent testimonial and the names o! two 
referees, should be sent to the undermgned not 
later than December 10, 1951.—Gwilym T. Jones 
Clerk of the County Council, Countv Offices 
Caernarvon 2 (3731) 


pesca eS 

EDINBURGH, CITY OF 

Public Health Department 

Applications are invited for the post of 

. MEDICAL OFFICER 
in charge of the Mental Health Services Branch of 
the Public Health Department Applicants should 
hold an appropriate qualification ın mental health 
and have some experience in administering laws 
and regulations relating to lunacy and mental de- 
ficiency, preferably in a large area The successtul 
candidate will be expected to develop preventive 
aspects ot the mental health service in the City 
The salary for the first two years will be at the 
rate of £1,500 per annum In the event of the 
Corporation then determining that the officer should 
be retained in a permancnt capacity the grading 
of the post would be that of a senior Medical 
Officer, viz, £1,250, rising by annual increments 
of £50 to £1,650, the officer remaining at £1,500 
ant such time as he would have reached that 
figure had he commenced at the minimum of the 
scale. Applications, stating age, qualificauons and 
experience, together with the names of three 
referees, should be sent to the Medical Officer of 
Health, Johnston Terrace, Edinburgh, by Decem- 
ber 31, 1951. (3732) 


LONDON COUNTY COUNCIL 
Applications are invited from medical practi- 
tloners practising in the locality for appointment as 

VISITING MEDICAL OFFICER 
to the following homes for old people. Lansbury 
Lodge, Poplar (49 residents), New River Lodge, 
Stoke Newington (92 residents). Remuneration £30 
a year in each case, in addition to fees recervable 
from Executive Council in respect of residents and 
residential staff wbo may be taken on to his 
National Health Service list. Full particulars on 
form of application obtainable from Medical Officer 
of Health (PH/D1), The County Hall, Westminster 
Bridge, S.E 1, which should be returned by Decem- 
ber 8, 1951. (1384) (677) 


MIDDLESEX COUNTY COUNCIL 
County Health Department 

SENIOR ASSISTANT MEDICAL OFFICER (male) 

Required. intially in Area 3 (Tottenham and 
Hornsey). for administrative and dlnical duties 
Responsible for administration of School Health 
Service Must possess degree or diploma in State 
medicine or public health May be required to 
undertake dutics of the Medical Officer of Health 
or Deputy for one of the Boroughs in the Arca 
under arrangement between the County Council and 
Local Authorities, Salary £975 per annum, rising 
by three bi-annual Increments of £50 and onc of 
£37 10s. to £1,162 103, plus temporary bonus of 
£60 per annum, which will be reviewed in the 
light of any interpretations by Committee "C" 
of Industrial Court decisions, which have been 
adopted in principle by the County Council, Whole- 
ume, established Subject to medical assessment 
and prescribed conditions Applications, giving 
details of age, cxpenrence, and two referees, to 
Area Medical Officer, Area Health Office, Locat 
County Offices, Somerset Road, Tottenham, N 17, 
by December 1, 1951 (quoung K 89, BMJ) Can- 
vasmng disqualifies —C W. Radcliffe, Clerk of the 
County Council (3717) 





INDUSTRIAL APPOINTMENTS 


ASSISTANT REQUIRED IN MEDICAL DEPART- 
ment Must be fully experienced in journal ab- 
stracting and have a literary flair. Knowledge of 
languages an advantage but not essental. Pos- 
tion rs superannuated and progressive Salary com- 
mensurate with experience and ability approxi- 
mately £800 Application should be made in writ- 
ing, giving detalls of age, experience, qualifications 
and other particulars to the Medical Department, 
The Crookes Laboratories, Ltd , Gorst Road, Park 
Royal, N W 10 


BRANCH OF IMPORTANT AMERICAN 
pharmaceutical house requires whole-üme Medicaí 
man, preferably under forty years, with British 
qualifications, to take charge of medical informa- 
uon department. Experience in pharmaceutical n- 
dustry an advantage Salary offered region £1,500 
per annum Reply in confidence, giving full de- 
tails of age, qualifications and experience, to Box 
1316, BMJ 


——— M 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 

The folowing appointment as Appointed Factory 
Doctor under the Factones Acts, 1937 and 1948, is 
vacant’ Snodland, in the County of Kent Appl- 
cations, which should be received not later ‘than 
-December 8, 1951, should be sent to the Chief 
Inspector of Factories, 8, St James’s Square, Lon- 
don, SW 1 


^ 


THE RAILWAY EXECUTIVE, SCOTTISH RE- 
GION.—Applications arc invited from registered 
medical piactinoncrs, preferably aged 28 to 35 for 
~zppointment as Assistant Medical Othcers (tull-time) 
m the Scottish Region, British Railways Candi- 
dates should have a good clinical background and 
an interest in industrial medicine. Experience in 
general practice 1s desirable Commencing salary 
on appointment £1,000 per annum Membership 
of the superannuation fund, subject to medical 
examination, obligatory Applications, giving full 
particulars of agc, qualifications, and experience 
should be sent to the Regional Medical Officer 
Scotush Region, 302, Buchanan Street, Glasgow, not 
later than December 22 1951 


OVERSEAS 
NEW ZEALAND 


Practice. Receipts about £3,000 per annum 
House (three bedrooms) with’ professional accom- 
modation in own grounds Premium house and 
practice £3,850. Details from Medical Practices 
we Bureau, B M.A, House, Tavistock Square, 








SINGAPORE 
Assstantship with view to partnership at the 
expiration of onc year is offered to suitable candi- 
date in a busy private practice limited to the island 
of Singapore Candidates holding the DCH, 
MRCOG, or other higher qualifications prc- 
ferred but not essenual —Box 1437, BMJ. 


ALBANY HOSPITAL, Albany, N.Y. 

Internships and residencies available in Albany 
Hospital, Albany, New York, 750 bed. genera! 
hospital, directly associated with Albany Medical 
College House officers receive appoinunents in 
medical school Salanes range from a minimum 
of $300 a year for interns to $1,400 a year for 
residents Details on request. (9695) 


ALBANY HOSPITAL, Albany, N.Y. 
Residency ın tuberculosis available at 
Hospital, Albany, New 
Albany Medical College, 
for a penod of twelve months 

from $1,800 to $2,400 


ROYAL HOSPITAL FOR WOMEN 
Paddington, Sydney, N.S.W., Australia 
(300 obstetrie and gynaecological beds) 
Applications, addressed to the undersigned, arc 
invited. for the position of 
PATHOLOGIST 
at the above hospital. Applicants to state age, 
qualifications, experience, and names of refcrees 
Salary at the rate of £A.2.000 per annum, son- 
resident, subject to variations in the basic wage 
subsequent to July 1, 1951 Closing date December 
10, 1951 —W. B Rodd, Secretary, Benevolent 
Society of New South Walcs, Thomas Street 
Sydney, N.S W (3712) 
OTAGO HOSPITAL BOARD 
Dunedin Hospital and University of Otago 
Applications are invited for the position of 
WHOLE-TIME ORACIC SURGEON 
to the Otago Hospital Board Base Regional 
Thoracic Surgical Unit 
Salary as laid down by the Hospital Employment 
Regulations between scale £1,500 to £2,000, plus 
general increase of £160 per annum Commencing 
rate, according to qualifications and experience, will 
be determined by the Salaries Grading Committee. 
In addition an amount not exceeding 10 per cent 
of salary may be payable for tcaching dutles. 
Full details may be obtained on application to the 
Office of this Jownal or from the Office of the 
High Commusfoner for New Zealand, 415, The 
Strand, London Applications, stating agc, quali- 
fications, and experience, together with certificate 
of health and radiological certificate and testi- 
monlals, will be received by the undersigned until 
10 o'clock am. on Thursday, January 10, 1952 — 
W. A. Williamson, Secretary, PO Box 453, 
Dunedin (3294) 
UNIVERSITY COLLEGE HOSPITAL 
Ibadan, 
Applications are invited for the post of 
k SUPERINTENDENT 


Albany 


beginning July 1, 
' Salary ranges 
(9920) 


It 15 hoped to appoint immediately a Medica! or 
Lay Superintendent. First appointment wil be 
made by the University College, but when the Board 
of Management of the hospital ıs founded, the 
Supenntendent will transfer to its employment He 
will be responsible to this Board On appointment 
the Superintendent will take over the administration 
of two existing hospitals containing in all about 250 
beds, in which teaching Is carmed out. He will 
be responsible for equipping, furnishing, and ulti- 
mately for controlling the new 500-bedded hospital 
now being planned, the first part of which should 
be completed by September, 1953 Salary between 
£1,500 and £2,500 per annum, according to qual- 
fications and experience FSS.U Furnished 
accommodation. Free passages for members of 
staff and wives on appointment, normal retirement, 
and leave in Europe not Jess often than once in 
eighteen months Applications (six copies), giving 
full particulars of qualificauons and expenence, and 
the names of three referees, should be sent to 
the Secretary, Inter-University Council for Higher 
Education in the Colonies, |. Gordon Square, 
London, WC1, from whom further information 
may be obtained Closing date Decem- 
ber 15, 1951 (3627) 
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Overseas—contd. 
pan ze cis SEN etui rd 


HIS MAJESTY'S COLONIAL SERVICE, Sarawak 
MEDICAL OFFICER 


Required in Sarawak for gencral medical duties 
Appointment can be made on a permanent basis 
with pension (non-contributory) at age of 55, o1 
On short-term contact with gratuity on the com- 
pletion of satisfactory service. Candidates in the 
National Health Service may resign fiom the ser- 
vice but retain their. superannuation rights during 
their ume in Sarawak (up to six years) and receive 
8 resettlement grant of 20 per cent of the aggre- 
wate of their Colonial salary on leaving Sarawak 
at the end of their engagement Basic salary 
scale ranges fiom $525 to $900 pei mensem (£733 
to £1.260 per annum—one Sarawak dollar equals 
2s 4d.) Starting point in this scale is determined 
According to age qualificauons and experience 
Pensionable cxpatriauion pay of £210 per annum on 
salartes up to £1,120 per annum, and of £245 per 
annum on salaries above £1,120 per annum, is 
also payable. In addition there is a non-pension- 
able cost-of-living allowance at thc following rates . 
(a) 50 per cent of basic salary, subject to a maxi- 
mum of £168 per annum, for single officers , (b) 50 
per cent of basic salary, subject to a maximum of 
£315 per annum, for marmed officers without chid- 
ren, (c) £15 per annum plus 50 per cent of banc 
salary, subject to a maximum of £490 per annum, 
for marned officers with children Quarters arc 
Provided at low rental Frec passages arc pro- 
sided in both directions for officers, wife and up 
to threc children under ten years of age There 
ts no Income tax, Tour of service from 30 to 36 
months Local leave is permismble and generous 
home Icave ıs granted. Pnvate practice ix not 
allowed, but consultation is permitted Candidates 
Must possess medical qualifications registrable in 
the United Kingdom Applicaton forms can be 
obtained from the Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great 
Smith. Street, London, S W.1 (quoting reference 
No. 27215/163/51) (3678) 


A—MÓM————M——— BÉ e 
UNIVERSITY APPOINTMENTS 
— LLL 


EMPIRE RHEUMATISM COUNCIL 
ELIZABETH MACADAM RESEARCH 
FELLOWSHIP 


Applications me invited for one Fellowship for 
one year in the first instance, for research into the 
aetiology and pathogenesis of osteoarthritis and/or 
the actiology and path exis of spondylitis 
ankylopoietica Qualifications should be either 
medical or scientific Salary, according to quali- 
ficauons and experience, between £650 and £1,000 
per annum (superannuation by arrangement) Ap- 
pheants should have the opportunity of experience 
in the clinical field at one or more recognized 
rheumatism centres Applications, stating age, 
qualifications, and experience, together with Copies 
of three recent testimonials, should be forwarded 
to the General Secretary, Empire Rheumatism 
Council, Tavistock House (N), Tavistock Square, 
London, WC 1, as soon as possible . 6714) 


———————— 
OXFORD UNIVERSITY 


Applications are invited for the post of 


FULL-TIME CLINICAL TUTOR IN 
OPHTHALMOLOGY 


m the University 
and wil be expected to engage 
in research in the Nuffield Laboratory of Ophthal- 
mology If he so desires, the candidate may, 
in certain circumstances, hold the honorary post of 
Fust Assistant in the Oxford Eye Hospital Ap- 
plications, together with the names of two referees, 
should be sent before December 8, 1951, to the 
Secretary, Nuffleld Laboratory of Ophthalmology, 
The Eye Hospital, Oxford. (3628) 


—_—_—_—_—— aaaaaaĖĖ———Č—_{Á 


UNIVERSITY OF ABERDEEN 
LECTURESHIP IN PUBLIC HEALTH 


Applicauons are invited for the post of 
LECTURER IN PUBLIC HEALTH 


Candidates must hold the Diploma in Public Health, 

or its equivalent, and have had practical experi- 
ence in public health and/or industrial health 

Salary £600 by £100 to £900, or £1,000 by £100 
to £1,300, placing according to qualifications and 
experience, with FSS.U. and children’s allow- 
ances The University will pay a proportion of 
furniture removal expenses Applications to be 
lodged with the Secretary to the University not 
later than December 10, 1951, from whom fora 
of application and conditions of appointment y 
be obtained —H J Butchart, Secretary, The Uni- 
vermty, Aberdeen (3729), 




















OF OXFORD 
Applications are invited for the post of 
SURGICAL TUTOR 

tenable in the Radcliffe Infirmary, Oxford for nine 
months in the first instance front Apni 1, 1952, 
and renewable for a further twelve months from 
January 1, 1953 Applicants should possess a 
higher qualification. in surgery, and be ot Senior 
Registrar, or equivalent, status They also should 
have teaching experience The salary is £1.400 
per annum, with childien's allowances of £50 per 
child Ten copies of applications, statung age, quali- 
fications, and experience, together with the names 
of three referees, should be sent to the Secretary 
of Faculties, University Registry, Oxtord, to reach 
bim not later than December 8, 1951 (3713) 


CLASSIFIED 
ADVERTISEMENTS 


For Revised Charges Please See 
Inside Back Cover 





EDUCATIONAL 


GENERAL MEDICINE (M.R.C.P.) 
Course December 10 to 14, 7 to 9 pm. daly 
Connaught Hospital, Walthamstow Apply Fellow- 
ship of Postgraduate Medicine, 60, Portland Place, 
London, W1 Langham 4266 


GENERAL MEDICINE (M.R.C.P.) WEEK-END. 
All day Saturday and Sunday, December 15 and 
16 Queen Mary's Hospital for the East End, 
Stratford Apply Fellowship of Postgraduate 
Medicine, 60, Portland Place, London, W.1 Lang- 
ham 4266 


DICKINSON SCHOLARSHIPS 
Apphcauons are invited for the 
TRAVELLING SCHOLARSHIP IN MEDICINE 
valuc £300 to £600, tenable for one year, and for a 
SCHOLARSHIP IN PATHOLOGY 
value £75 In exceptional circumstances the value 
of the Travelling Scholarship may be increased, 
Candidates must be graduates of any university 
who have taken their full course of instructions 
1n medicine and surgery at the University of Man- 
chester and at the Manchester Royal Infirmary, 
Copies of the regulations governing the Scholarships 
may be obtained from the undermgned (to whom 
sx copies of applications should be sent not later 
than December 15, 1951) —G H Taylor, Secretary 
to the Dickinson Scholarship Trustees, Manchester 
Royal Infirmary, Manchester, 13 (3715) 


INSTITUTE OF UROLOGY 
In association with St. Peters amd St. Paul's 
Hospitals 

Intensive postgraduate course on selected uro- 
logical subjects, January 14 to January 25, 1952 
The course will include systematic lectures, out- 
patient sessions, ward visits, operaung sessions, 
and tutorial demonstrations Hours of work, 10am 
to 6 p.m. The fee for this course is 10 guineas, 
payable in advance. Applications should be made 
to the Secretary, Institute of Urology. St Peter’s 
Hospital, Henrietta Street, London, W C2 (3629) 


PLASTIC SURGERY, WEEK-END. ALL DAY 
Saturday and Sunday, December 1 and 2 Plastic 
and Jaw Unit, Rooksdown House, Basingstoke, 
Apply Fellowship of Postgraduate Medicine, 60, 
Portland Place, London, Wi. Langham 4266. 


EVENING 


loma in Ophthalmology; Diploma in Radiology ; 
Child 


EXAMINATIONS, Examination successes, 1937. 
1950: M D Lond, 62, MB, BS Lond Final, 
133, F.R.C.S Eng, *Prumary, 212; FRCSEng. 
Final, 173, MRCPLond, 200, MRCS 
LR C.P., Final, 303; D.A, 17; DCH, 135 
M and DObStRCOG, 232; DO, C P.H, 
DP.H, DLO, DPM, FR.CSEdm, many 
successes. Assistance with MD Thess, Pros- 


ee 
LECTURES : 











SITUATIONS VACANT 

Canadian Red Cross Memorial Hospital, Tap- 
low, near Maldenhead.—Senalor Medical Laborat ry 
Technician required in the histological departm nt 
Candidates should hold thc Fellowship of the Insts- 
tute of Medical Laboratory Technology to irclude 
the Diploma of Pathological Téchnique Dute, 
will include deputizing for the Caief Technic.an 
The department ıs large, modern and well equipped 
Carrying out a considerable volume of research 
work m connexion with special unit for rheumatic 
diseases, and also the Pathology for the General 
Hospital Salary and conditions of service in 
accordance with thc national scale Applications, 
stating age, qualifications (with dates), experience 
together with the names of three referees should 
be sent to the Admunistrauve Officer (3184) 

West Bromwich and District. Hospitals Manage- 
ment Committee Group No. 18, Hallam Hospital, 
Hallam Street, West Bromwich,— Remedial Gymnas: 
reQuircd | immediately Must have Ministry of 
Health ceruficate Salary according to appropriate 
scale Non-resident Applications, with copies 
of two testimonials, to be sent to the Medical 
Secretary Hallam Hospital, West Bromwich (3022) 


PHARMACISTS, 
DIETITIANS, DISPENSERS, NURSES 
VACANT 


Dispenser required middle or end December, 
semi-rural practice, 6 miles Norwich, 3 partnership 
—Bor 1449, B M-J. 

Dispenser-Bookkeeper wanted by partwership in 
Dleasant residential suburb in Essex —Box 1433, 
BMJ 

Dispenser Secretary required, rural practice, 
Northumberland Salary £5 per weck, plus free 
board and lodging, out-door. Five-day week — 
Box 1323, B.M ]. 
————————————— ———— 


RECEPTIONISTS, SECRETARIES, 


TYPISTS, ETC. 
AVAILABLE 


Experienced secretary (driver), used medical 
Phrascology, seeks post, West End London (con- 
uder resíienual) Medical testumonials —Box 1434, 

MJI. 

Recephonist wishes to work for Catholle doc- 
tor: Ealing or West London district —Box 1304, 

MI 

Secretary Il? or absent? Versatile, experieaced 
Harley Street secretary just available Full or 
Part-ume —WEL 2429 


Applicants requiring testimonials, theses, copled 
or duplicated should communicate with Manton 
Sccrctarial Service, Ltd., 98, Victoria Street, S W 1 
(Victona 0141), who are specialists. 

y trained Medical Secretarial staff may 
bc engaged through Brook Street Bureau, Ltd, 
59, Brook Strect, W.1, Gro 6666, and 2, George 
Street, Croydon Phone. 3363. 





ACCOMMODATION 
AVAILABLE 


Kensington. Sitting-room-study offered to post- 
graduate willing spend mghts with elderly occa- 
sionally wakeful gentleman —Box 1435, B.MJ. 

Norfolk Hall, 25, Norfolk Square, W.2. Quiet, 
well-appointed accommodation Car parking facili- 
ues, from 44 guineas Dinner, bed and breakfast 
Resident Propnetor Tel . Pad 8596 


WANTED 
Doctor requires Unfurnished Flat, London, W.1 
Or near, with or without consulting accommodation 
Box 1423, B M J. 
_ — 


* HOUSES FOR SALE 


Glenageary, Co. Dublin, Treland.—Honse, semi- 
detached, for sale Corner position beside shopping 
centre No doctor within 3/4 mile Fast develop. 
mg bulding scheme in operation Very suitable 
for well-to-do type general practice House perfect 
with double garage Remission of rates 34 years 
Estimated population. 2,500 —Box 1454, BMJ 

Mid-Herts. Detached Georgian Style Resi- 
dence, eminently suitable for doctor or dentist 
being situated adjacent to the Driácipal shopping 
centre, and well served by public transport The 
house can be arranged to provide 2 reception rooms 
Kitchen and scullery, 4 bedrooms, bathroom and 
separate wc, and, in addition, with separate en- 
trance, waiting-room, consulting room or surgery 
and drug or equipment store Garage with inspec- 
uon pit, amall laid-out garden — [t is understood 
DO development charge will be payable in respect 
of change of user Price £6,500 F 6286 —Stump- 


son, Lock, and Vince, 33-35 Chequer Street, St 
Albans " 
————————M—————— 
HOTELS 
CORNWALL.—TREHARROCK MANOR AND 
FARM. Come for a real country Xmas Golt 
St Enodoc. Port Isaac 234 
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EXPLANATION TO DURHAM 


TRADITIONAL FREEDOMS CHERISHED 


the following letter has been sent to the Clerk of the 
Durham County Council by the Secretary of the B.M.A.: 

“In view of the explanations given by the representa- 
tives of this Association to the Emergency Committee of 
your Council last Monday, you may not be surprised to 
learn that I have now been instructed to ask you to inform 
your committee that the Association, although it is anxious, 
in the public interest no less than in the interests of the 
medical profession, to have harmonious relations with the 
Durham County Council, can see no way in which it can 
properly change its attitude in the present dispute. 

“We appreciate the fact that your Council does not now 
require its medical officers, and will not require any medical 
officer appointed in the future, to be a member of a trade 
union or a professional organization. The only matter 
remaining ‘between us is the regulation under which an 
application for extension of sick leave with pay beyond 
the period of contractual entitlement must be made through 

the proper organization of which the employee is a mem- 
ber.” We recognize that it could be argued that, strictly 
speaking, this regulation does not involve coercion of a 
medical officer to join the membership of any organization, 
since the medical officer is at liberty to renounce his right— 
recognized by the first award of the Industrial Court, which 
your Council has accepted—to apply for extended sick leave 
with pay. We think, however, that the regulation is, in 
effect, an indirect form of pressure almost amounting to 
compulsion, as it is clear that failure to comply with it 
may involve the loss of certain benefits which an employee 
would otherwise enjoy. In short, we object to the regula- 
tion, so far as it affects medical officers, on exactly the same 
grounds on which we objected to the requirement, now 
happily withdrawn, that medical officers employed by your 
Council should be members of a professional organization. 

"We have considered carefully what was said to our 
deputation by your Emergency Committee last Monday. 
fn the first place, reference was made to the general desir- 
ability of your Council being in a position to negotiate with 
representative organizations instead of having to hold separ- 
ate negotiations with individual employees. It seems to us 
that in the present case this argument is entirely irrelevant. 
It is not a question of an organization negotiating on behalf 
of a group of employees. On the contrary, it is a matter 
in which'each individual case must of necessity be con- 
sidered on its merits. 


“Secondly, it was explained by your committee that, a» 
a matter of practical convenience, it is of advantage to 
receive applications for extended sick leave, which may be 
numerous in any one week, from three or four sources 
instead of from 30 to 40 individuals ; and that your Council 
would have difficulty in exempting medical officers from 
the operation of the regulation, as in so doing it would 
be according preferential treatment to one section of its 
employees. As to the question of convenience, we think 
that this is quite unimportant in the case of the relatively 
small medica] staff. It is scarcely to be expected that more 
than one medical officer will be making an application of 
the kind in question at any one time, and it is therefore 
unlikely that, so far as the medical staff are concerned, any 
saving of correspondence would be effected by compliance 
with the regulation. If this is true, perhaps your Council 
may consider that it provides justification for allowing its 
medical officers to make direct application for extended sich 
leave. If, however, your Council adheres to the view that 
this would be preferential treatment, our answer must be 
that, although we have no wish to cause the Council 
embarrassment, we cannot abandon our principles in order 
to save the Council embarrassment. 

“Thirdly, it was stated to our deputation that, since the 
payments in question were ex gratia, your Council was 
entitled to lay down the procedure of application; and ) 
am not sure that it was not even suggested that the Council's 
decision on the procedure was one which we were really 
not in a position to question. It seems to me that, if thi« 
latter suggestion were true, there would have been little 
point in your committee inviting us to meet them last 
Monday. But is there not some confusion of thought here ? 
We admit that the payments are ex gratia and that in any 
individual case we are not in a position to argue with your 
Council as to whether a payment should or should not be 
made. For this very reason we consider that the compul- 
sory intervention of the doctor's professional organization. 
merely as a channel of communication, would be of no 
practical advantage, quite apart from the question of 
principle involved. What we do not admit is that the 
Council is entitled to prescribe a procedure of application 
the effect of which, in a particular case, might be to penalize 
a member of our profession who, in accordance with his 
professional freedom, remained outside the membership of 
professional organizations. 

“ Finally, it was suggested to our deputation that, as your 
Council had given way on the main issue, it was not asking 
too much of us to give way on this subsidiary issue. Our 
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answer is that we are always prepared to consider a reason- 

„able compromise, but that we cannot reasonably compro- 
mise when principles are at stake. This trouble has not 
been of our seeking. It is a result of action taken by your 
Council in ignorance—as was made so startlingly clear to 
our deputation—of our professional outlook and traditions. 
We impute no blame for this ignorance. We believe that, as 
a result of our meeting with your committee, your Council 
is now in a position to look at the matter again in a fresh 
light. We think that it is for your Council, now that our 
difficulty bas been fully explained, to remedy a state of 
affairs which it unwittingly brought about with, as we were 
assured, no desire to cause offence to us, but without know- 
ledge of our peculiar attitude—I do not use the adjective 
in the sense in which some of your Councillors were dis- 
posed to apply this description to the way in which this 
Association conducts its affairs. ? 

“To agree to differ and to leave the whole matter in 
abeyance until difficulty arises in a particular case seems 
-to us, after careful reflection, to be no real solution of the 
problem, since we could have no assurance that the doctor 
concerned in the particular case would not suffer as a result 
of your Council maintaining the attitude it has adopted at 
the present time. 

“Please allow me, in conclusion, to express again sincere 
thanks for the courtesy with which the chairman and mem- 
bers of your Emergency Committee received our repre- 
sentatives. Now that we have met face to face and your 
committee has seen, as I hope, that we are not being deliber- 
ately and unnecessarily obstructive but are sincerely trying, 
as our duty compels us, to guard one of the traditional free- 
doms cherished by our profession, I find it very difficult to 
believe that this dispute need continue. I hope that your 
Council may very soon make it possible for us to co-operate 
with it by publishing advertisements of vacant medical 
appointments. Perhaps I should add that the five doctors 
—not all members of this Association, as I understand— 
who, in provisionally accepting appointments under your 
Council, have declined to take up these appointments until 
this dispute is settled, adopted this attitude under no pres- 
sure from us. We respect their loyalty to the principles 
of their profession, and I cannot think that such loyalty 
does not command tbe respect of your Council also. I hope 
that, in their interest and in the public interest, your Council 
will allow you to assure me that, so far as medical officers 
are concerned, the regulation in question will remain a dead 
letter." 





ANAESTHETISTS GROUP COMMITTEE 


fhe first meeting of the Anaestbetists Group Committee in 
the 1951-2 session was held on October 16, when Dr. Z 
MENNELL was reappointed chairman. Dr W. Alexander 
Low was reappointed the Committee’s representative on the 
Central Consultants and Specialists Committee. 

In connexion with the election to fill vacancies caused by 
the annual retirement of one-third of the members of the 
Committee, it was reported that no nominations had been 
received from members of the Group by the closing date, 
and that it was open to the Committee to fill the vacancies 
in accordance with the bylaws of the Association. The 
Committee unanimously appointed for a further period the 
three retiring members—namely, Dr. J. F. Bereen, Dr. H. W 
Featherstone, and Dr. G. Organe. 


Representation of Wales 


The Committee decided to propose an amendment to its 
constitution with the object of giving Wales separate repre- 
sentation similar to that of Scotland and Ireland. ” Some 
discussion took place on the representation of each hospi- 
tal region on the Committee. It was recognized that this 
would be impracticable, but it was pointed out that if a 
region at any time had a special problem the Committee 


would be pleased to invite a spokesman to attend the Group 


Committee to discuss it. This arrangement would be prefei- 
able to having an unnecessarily large Committee. 


S.H.M.O. Appointments 


The Committee considered the question of S.H.M.O 
appointments in anaesthetics and decided to support a 
suggestion of the Association of Anaesthetists that the 
appointment of assistant anaesthetist (S.H.M.O.) should be 
a recognized stepping-stone to consultant rank—that is, a 
post from which the individual would pass on automatic- 
ally to consultant rank. Before taking the matter further 
the Group Committee is suggesting that a Joint Committee 
of the Association of Anaesthetists, the Faculty of Anaesthe- 
tists, and the Group Committee should draw üp proposed 
criteria for such assistant anaesthetist appointments. 

In the Committee's view, one course which could be-taken 
with the object of attracting suitable applicants to these 
appointments is the removal of the minimum age limit of 
32 years for S.H.M.O.s, and the Central Consultants and 
Specialists Committee is being asked to considér this. 


Advice to Boards 


Another proposal which the Central Consultants and 
Specialists Committee is being asked to put forward is 
the appointment by regional boards of a small committee 
of advisers in each specialty to advise the board on matters 
arising in their particular specialty. 


Time in Operating Theatres 

The Group Committee's advice had been sought in regard 
to the proportion of his time which an anaesthetist could 
be expected to spend in the operating theatre. Jt was felt 
that no hard-and-fast rule was possible, but 1f an anaesthe- 
tist was of the opinion that he was being required to spend 
too much time in the theatre he could, if necessary, bring 
the facts to the notice of the Association. 

A number of Northern Ireland applicants were admitted 
to membership of the Group. 

At its next meeting the Committee is to consider the 
question of the administration of anaesthetics by house- 
officers 





N.O.T.B. ASSOCIATION 
REQUIREMENT OF D.O.MS. 


The N.O.T.B. Association held a Main Committee meetiny 
on October 5 and received reports from all the subcom- 
mittees, adopting most of the recommendations made. In 
particular the following resolution has been submitted for the 
attention of the Ophthalmic Group Committee: ' 

That the D.O.M.S. should not be required for posts below the 
grade of registrar, and that the British Medical Association should 
be asked to exclude such advertisements from the British Medical 
Journal. P 


In view of the recent changes in the Supplementary 
Ophthalmic Service and the repercussions arising therefrom 
it was also decided to form a special committee to consider 
the position in detail and to report back to the Main 
Committee. 

Certain recommendations were made regarding improve- 
ments at N.O T.B. Medical Eye Centres which will be dis- 
cussed by a special committee and reported back to the 
Main Committee. 

The draft Memorandum and Articles of Incorporation of 
the N.O.T.B. Association have been referred to a joint 
committee for consideration before the calling of an Extra- 
ordinary General Meeting. 

Fifteen new medical members were welcomed to the 
N.O.T.B. Association, the present medical membership being 
686. - 
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REVIEW OF GENERAL PRACTICE 
APPEAL FOR INFORMATION 


[he General Practice Review Committee of the B.M.A. is 
sending a questionary to all general practitioners asking 
groups of them questions about the conditions of general 
practice. In this way the committee hopes to obtain a wide 
range of information, much of which will also be useful for 
statistical analysis. 

About 7096 of those doctors so far written to have replied, 
and the committee is grateful to them for the trouble they 
have taken in providing evidence. S.nce it is very important 
to obtain as many replies as possible, the committee appeals 
to the other 30% to complete their questionaries and return 
them to B.M.A. House. Some doctors may have thought it 
unnecessary to answer because they are not in the National 
Health Service, but their opinions are sought also, for the 
survey includes private general practice. 

Any doctor who has mislaid his form is invited to apply 
far a duplicate to the Secretary of the B.M.A. 


—————_—$—_—_—— 


DENTAL HAEMORRHAGES 
PAYMENT FOR TREATMENT 


As a result of long negotiations carried out by the G.M.S 
Committee, general practitioners can claim payment for treat- 
ing haemorrhages due to dental operations. If the dentist is 
working on his own—i.e., is not employed by a local health 


^ .authority—he claims from the local executive council and 


the doctor then claims his fee from the dentist. The money 
for this fee thus comes from the funds set aside for the 
dental services. 

This arrangement has already been embodied in regula- 
uons, but doubt about a slightly different situation was raised 
and has just been cleared up. If the dentist is employed by 
a local health authority he is unable to claim a fee from his 
employing body or any other. If a doctor is to treat dental 
haemorrhage in one of his patients operated on by such a 
dentist, the Ministry of Health considers that the appropriate 
procedure would be for the doctor to claim his fee direct 
from the local health authority. General practitioners are 
therefore now able to claim a fee for treating dental haemor- 
rhages whatever kind of employment the dentist is in. 








FOOD OR DRUG? 
DOCTOR'S SUCCESSFUL APPEAL 


Ihe Board of Referees which decides whether a prepara- 
tion prescribed by a general practitioner is properly pre- 
scribed under the National Health Service has recently had 
another case before it—this time about Benger's Food. It 
decided that in the special circumstances of this case Benger’s 
Food was properly prescribed as a medicine which the 
executive council was bound to supply. Other cases have 
been reported in the Supplement of June 2 (p. 219) and of 
October 13 (p. 156). ° 

A doctor had prescribed one tin of Benger's Food for a 
baby aged 3 weeks who was suffering from a severe gastro- 
enteritis and after a long period of vomiting had become 
dehydrated. The executive council decided that the Benger's 
Food so prescribed was not a drug or medicine which they 
were bound to supply under the National Health Service 
The doctor appealed to the local medical committee, which 

. upheld the executive council's decision. The doctor there- 
upon appealed to the Minister of Health, who asked the 
Board of Referees to inquire into the matter. 

At the hearing by the Board of Referees the doctor stated 
in evidence that the baby was fed on national dried milk, 
which was vomited in large curds. The infant had lost 
weight and become so dehydrated as to justify admission 
tó hospital Instead it was decided to try Benger’s Food 
The actions of this preparation were then discussed. 


` 
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Medicinal Intention 


It was contended for the doctor that its use in this particu- 
lar case brought it within the classification of drugs as 
described in the general principles of the First Report of 
the Joint Subcommittee of the Central and Scottish Health 
Services Councils (Supplement, May 27, 1950, p. 231)—i.e.. 
“the doctor had justified the ordering of this substance as 
requisite for the treatment of his patient" and “the mode 
of its prescription (revealed) its medicinal intention." 

In upholding the doctor's prescribing the Board stated that 
the case was quite exceptional. 

The doctor's appeal was conducted by Messrs. Le Brasseur 
and Oakley, solicitors for the Medical Protection Society 








Heard at Headquarters 
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Ethics: of Consultation 

One little episode at London Sessions the other day is 
worth putting on record. A man was on trial for having 
been under the influence of drink while in charge of a car 
His defence was that, although he had had three large gins & 
little while before his apprehension, anything erratic in his 
behaviour was due to the high blood pressure from which 
he had suffered for years, combined with a blow on the head 
which he sustained while getting into his car. The police 
surgeon who examined him immediately after his arrest said 
that high blood pressure could not possibly account for the 
symptoms he discovered and for the accused's responses to 
the usual tests. On cross-examination of the defendant it 
appeared that never before this occurrence had he consulted 
a doctor on account of high blood pressure, but that. 
immediately after he was charged, he went, on the advice 
of his solicitor, to a general consultant physician. This 
physician gave evidence on his behalf and declared the blood 
pressure to be abnormally high. The prosecuting counsel 
asked the consultant whether,it was not unusual for a private 
individual to consult him directly without an introductior 
from a general practitioner. The defending counsel objected 
to the question, and the objection was upheld'by the pre 
siding judge. A further question whether any general practi 
tioner had been at any time concerned in the matter was 
also disallowed. The defendant was found not guilty. 


The Role of the Physicist 


Many pleasant references were made to the happy rela 
tionship between the physicist and the medical: radiologis: 
in the presidential address before the British Institute of 
Radiology by Professor J. E. Roberts—an address whicl. 
had the intriguing title, “Is Your Physics Really Neces 
sary?” He bore testimony, as did another physicist 
Professor G. Stead, who followed him, to the welcome 
which radiologists in general gave to their physicist 
colleagues and the close co-operation which existed in the 
departments of the great hospitals. The radiologists were 
even said to show sometimes an almost pathetic faith in 
the ability of the physicist to help them in their difficult 
problems. One physicist urged that physics should play a 
more important part in the medical curriculum than it does 
to-day, and ventured the remark that the human bod) 
exhibits within itself every single type of mechanism which 
the ingenuity of man has since constructed with outside 
material. This same speaker reminded the meeting how 
many great medical men had also been great physicists— 
William Gilbert, physician to Queen Elizabeth and the 
greatest physicist at the dawn of the seventeenth- century : 
William Prout, a practising physician in London a hundre 
years ago, who formulated “ Prout's hypothesis,” and, if 
he had only known of isotopes, would have laid the founda- 
tions of modern atomic knowledge ; just two among many 
others 


. 
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Questions Answered 


c————M 





Superannuation and Income Tax 
Q.—Is the 6% superannuation deduction for those opting 
into the National Health Service superannuation scheme 


huida to income-tax relief, or must tax be paid -on- the 
total ? 


A.—The allowance of deductions made under superannua- 
uon schemes is governed by Section 31 of the Finance Act, 
1922, and it is admitted’ by the Inland Revenue Department 
that the National Health deductions are within the scope of 
that section. The effect is that the amounts so “ contributed ” 
may be deducted from the amount of the emoluments to be 
assessed to income tax for that year. It should be noted 
that in the case of practitioners assessed under Schedule D 
these “ deductions " operate somewhat differently from pro- 
fessional "expenses." The former are due from the assessed 
mcome of the actual financial year, the latter operate by 
reducing the profit, made in the previous practice year and 
consequently the gross assessment of the financial year. 








Correspondence 








Discipline in the N.H.S. 


SiR,—When I was a small boy at a prep. school we used 
to play a game called “Judge. and Jury," and we got a 
lot of fun out of it. Needless to say the accused, usually 
an inoffensive small boy, was found guilty on all occasions. 
Later on at a bigger school this kind of game was an official 
side-show of the educational curriculum. A junior mastér 
presided, and a number of more or less authentic rules of 
procedure were observed, designed to impress on our recep- 
tive minds the essential differences between mob law and 
-the responsible administration of justice. I recall one boy 
who possessed in unusual degree a capacity for objectivity 
and impartiality, so that he was usually elected to be the 
dge. These qualities are not common, whether in boys 
or adults ; indeed, I would doubt whether even among Eng- 
lishmen they are possessed in any marked degree by more 
than one man in ten thousand. The capacity for critical 
appraisal of material or abstract matter is rare; the duty 
and function of passing responsible judgment upon a fellow 
human being should be reserved for those who, by natural 
aptitude and years of training, have acquired the indispens- 
able critical detachment of mind. ` 

These service committees, to which you have made timely 
ceference (Journal, November 24, p. 1267), are charged with 
a strictly judicial function. The structure of the disciplinary 
arrangements is such that their findings, reported at Ministry 
level, must prejudice every case that comes before them. 
Yet no provision is made to secure that the members of 
these committees are qualified.for their high responsibilities ; 
ao qualification is required even for the chairman beyond 
that he should be a lay member of the executive council ; 
no rules of procedure are laid down ; evidence is not taken 
on oath, so that there is no penalty for false evidence ; costs 
may not'be imposed, so that there is no deterrent whatever 
to the patient “with a grievance”; perhaps worst of all, 
there is no appeal to the courts either from these committees 
or at higher levels, so that the whole structure is walled off 
from the judicial system of the country and from those rules 
which age-long experience has prescribed for our protection. 

So much for service committees., Those of us who serve 
on them undoubtedly try to do the job properly.. Some of 
us may even think we are succeeding. But most of us are 
probably: honest enough to realize that we are amateurs 


` playing a game that should be reserved for professionals ; 


that rough justice may be all very well in the debating society 
of a^public school, but that it may easily become so rough 
that it is no longer justice.—I am, etc., 

Orpington, Kent M A. C. E. BREACH. 
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Civil Service Doctors 


Srg—Government departments are already dangerously 
short of doctors, but the Howitt Committee, although 
admitting that the service is failing to attract recruits of 


-tbe required calibre, proposes to leave the maximum of the 


medical officer grade unchanged at £1,725 (London) o: 
£1,625 (provinces) -and to leave the maximum of the 
senior grade (in which there are relatively few posts) un- 
changed at £2,000 (London) or £1,900 (provinces). Your 
annotation (Journal, November 17, p. 1206) shows that you 
appreciate the situation, though some of us in the Civil 


Service might have employed stronger terms, especially ` 


those of us who accepted our present jobs as promotion 
from hospital posts which are now graded as consultant 
(£2,750 or more) in most cases or S.H.M.O. (£1,750) 
in a few cases, or as promotion from appointments in 
the public health service now remunerated at £1,800 or 
more. 


It may be useful to indicate that we Civil Service doctor 
fare badly not only in comparison with other doctors but 
also in rejation to non-medical Civil Servants. The Chief 
Medical Officer of the Ministry of Health receives £500 
less than the Secretary of that Ministry; the Chief Medi- 
cal Officer of the Department of Health for Scotland, in 
addition to receiving less than a consultant with a C award 
is paid appreciably less than the Secretary of that Depart- 
ment; and the same tendency is shown throughout. The 
majority of direct entrants to the administrative Civil 
Service ‘now aged 45 years or over are admitted by the 
Treasury to be in the grade of assistant secretary (maxi 
mum, £2,000) or above, and nearly half of them are in the 
grade of under-secretary (£2,500) or above. Yet the doctor 
with a longer undergraduate training and with subsequent 
postgraduate qualifications, in most cases ends in the medi- 
cal officer grade and very seldom indeed has a chance to 
rise above the senior grade. When we seek comparison 
with clinicians we are disparaged as “ mere administrators,” 
and when we seek parity with administrative Civil Servante 
we are rejected as “ mere doctors.” 

If the Howitt Committee’s proposals remain unchallenged 
they will obviously be used as a focal point for an attack on 
the remuneration of consultants and general practitioners— 
either as justification for imposing a cut on as an excuse for 
refusing an increase claimed because of the rising cost of 
living. Indeed, since no Government can afford to have 
responsible posts staffed by third-rate men, it is manifest 
that posts, say, in the Ministry of Health must be made 
relatively less unattractive either by raising the remunera- 
tion of these posts or by lowering the remuneration of 
comparable posts outside the Service. 

Fortunately, however, it is easy to challenge the Howitt 
proposals. The Howitt Committee was in no sense ap 
arbitration tribunal but consisted entirely of person: 
appointed by the late Chancellor. That being so, a claim 
(based preferably on the Spens Reports) for Civi] Service 
medical officers’ salaries can be submitted immediately, the 
new Chancellor can be given a fair chance either to negoti 
ate or to allow ‘the claim to proceed to arbitration, and— 
if he declines to adopt either course—the whole force of 
the Association can come into play, black-listing all Civil 
Service posts, whole-time or part-time. 

Action of a prompt and energetic character is necessary 
not only in the interests of the Government doctor but in 
the interests of the entire profession, and in`fact in the 
interests of the country—for there can be few measures 
more dangerous ‘or more extravagant than allowing 
responsible posts in Government departments to remain 
unfilled or to become filled by persons of inferior calibre 
One has only to think, for example, of the role of the 
Ministry and Department of Health in the contro) 
of infection to appreciate the hazards of a major 


epidemic with these departments unsatisfactorily safed 


T am, etc., g 
GOVERNMENT MEDICAL OFFICER 
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Sirn,—“ Wanted for Ministry of Health, physicians with 
higher qualifications and extensive experience in (a) infec- 
tious diseases, (b) geriatric medicine, and (c) tuberculosis, 


respectively, to act as advisers on national policy and, as. 


specialist consultants to officers of regional hospital boards 
and local health authorities ; commencing salary rather less 
than that of a fourth-year senior registrar, but rising steadily 
to only a little below the maximum of an S.H.M.O." 
*Wanted for Department of Health for Scotland, doctor 
to take full charge of the national aspects of maternity 
ind child welfare ; candidates should have specialist qualifi- 
vations, and should have been for some years in charge of 
the maternity and child welfare department of a large local 
authority ; salary £1,250 (less provincial differentiation), 
rising slowly to £1,725 (less provincial differentiation). 
‘Wanted for Ministry of Labour, expert in toxicology ; 


standard of knowledge and ability required is approximately | 


that for a university professorial appointment ; salary maxi- 
mum, if stationed in provinces, £1,625, or £1,125 below 
that of the lowest-paid consultant.” - 

These imaginary advertisements are sufficient commentary 
ən the recommendations of Cripps’s nominees, the Howitt 
Committee, recommendations which were made in the full 
knowledge that Government departments offering the same 
ialary maxima as suggested by the committee were already 
failing to secure recruits to fill vacancies. Now it must be 
»bvious that, at a time when the nation is rearming and in 
langer of war, no committee could seriously propose to 
aave central Government posts staffed by'doctors not good 
:nough to secure employment elsewhere. It follows that 
‘he. Howitt recommendations can only be intended as a pre- 
ude to reduction of remuneration in other branches of 
Medicine. Hence it is imperative that the whole profession 
itand together. The B.M.A. must tell the new Chancellor 
n no uncertain terms that the salaries of Government medi- 
:al officers are ridiculously and disgracefully low, and that 
1e must forthwith either raise them or undertake to accept 
he verdict of an arbitration board. In the unlikely event 
X his showing himself a second Cripps, we must fight—in 
the interests, of every doctor in the country and in tbe 
nterests of the country itself.—I am, etc., 


SALARIED GOVERNMENT DOCTOR. 


Sm,—If the average doctor thinks of his Civil Service 
volleagues at all, he probably pictures them as beings 
ipart, wallowing in luxurious limousines, and free from 
il financial care, whose perverted pleasure is to plague 
'he busy practitioner. 

In fact we are the poor relations of the profession. We 
aave been axed, frozen, and devalued almost out of exist- 
nce, and our status has deteriorated in comparison with 
hat of our lay neighbours, who naturally value professional 
idvice according to its cost. We are therefore less able to 

` nfluence the omnipotent * gentleman from Whitehall " who 

-hinks he knows better than the doctors and patients alike. 

The unsatisfactory position of the Civil Service medical 
officer 18 reflected in the continued loss of experienced men 
ind failure to recruit replacements of appropriate quality. 

` We have been working harder to try to carry thé burden 
sntended for many more shoulders, but are nearing the end 
f our reserves and'patience. — * 

-For more than two years a well-justifled and presented 
salary claim, backed by the British Medical Association, 
has been rejected by the Treasury, as has any real negotia- 
tion. When our representatives pressed for action, the 
Ireasury replied by one device after another, devious and 
~ynical, to postpone the issue. Pressure was brought to 
»ear from all sides because of the failure of recruiting, but 
when we ask the British Medical Association to black-list 
all Civil Service médical vacancies we are talked out of 
even tabling a formal request to the B.M.A. Council. 

The only alternative to force the Treasury's hand would 
be some form of strike or mass resignation, which would 
aot appeal to responsible men however ill treated. The 
fime has come, if it has not indeed passed, for the B.M.A 


` 
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to fight at our sides instead of pulling our punches for us 
Many of us are now so poor that we cannot afford cars. 
a reasonable standard of living, or to educate our children. 
and even have to think twice about such a small item as 
the B.M.A. subscriptión. ! 

If the medical Civil Service becomes the refuge of cheap 
and servile hacks the profession generally will soon smart 
under the scourges of unfettered bureaucracy. Help us, and 
protect your own backs.—I am, etc., 

’ WHITEHALL WARRIOR. 


*,' The Secretary of the Association writes: The Council 
at its meeting on April 5, 1950, gave instructions that in the 
event of an unsatisfactory reply from the Treasury to the 
Joint Committee's proposals for an increase in the remunera- 
tion of Civil Service medical officers all outstanding and 
future advertisements for Civil Service medical posts in the 
Journal should be refused. This ban was subsequently 
lifted when the Government decided to set up the Howitt 
Committee to report on'the structure and remuneration of 
the medical Civil Service. This committee has now reported. 
and its recommendations were commented on in the Journal 
of November 17 (p. 1206). The Joint Committee is seeking 
an interview with the Chancellor of the Exchequer, and it 
would be premature for further action to be taken at this 
stage. - 


Sm,—Your annotation on the Howitt Committee's report 
(Journal, November 17, p. .1206) was a miracle of kind- 
ness. No doubt others will pinpoint the patent defects 
and inconsistencies of the report as an allegedly impartial 
survey (by the employer’s designates) of doctors in the Civil 
Service against the background of the majority outside. My 
purpose is less ambitious. 

Medical men have come into the Civil Service to do 
three main types of job. In the first place, they were 
brought in to advise the health departments (only two— 
the Ministry and the Department of Health for Scotland 
as the names go now) on the widest conceivable aspects, of 
medical policy and, in some cases, on its execution. In the 
second place, they camé to other departments primarily con- 
cerned with matters other than health to deal with medi- 
cal policy in restricted, sometimes specialized, fields—e.g.. 
industry, mining, aviation. Thirdly, they were engaged to 
provide medical care for those who for good reason—e.g.. 
imprisonment or the fact that they were “ deprived " 
children—could not take advantage of ordinary medical 
attention. ^ 

Initially the doctors in departments directly responsible 
for health policy had a salary lead over their colleagues in 
other departments. The reason was crystallized in the now 
hackneyed Treasury phrase of the 1948 salary award: they 
"occupied a position of special responsibility in relation 
to the medical profession as a whole." Other departments 
having nibbled at this lead, it soon transpired that the 
majority of departments employed doctors of the quoted 
status. The second interim report of the Howitt Com- 
mittee attempted to put this right—if one can so dignify 
the procedure—by putting all doctors in the Civil Service 
on health scales. Perhaps this was partly based on the 
committee’s idea, obviously formed without deep study of 
the Treasury formula, that health scales were for admini- 
strative medical work, general scales for clinical work, Still 
the second interim report was “without prejudice to-our 
subsequent recommendations." There was still hope. 

These subsequent recommendations of the final report give 
medical officers and senior medical officers in the health 
departments—apart from some, youngsters who will reach 
the old maximum a little earlier than did their predecessors 
—precisely nothing. The attitude of the committee must 
‘be to let health department staffs, without any increase. 
rejoice big-heartedly in the increments given to their less 
unfortunate colleagues 1n departments whose health re- 
sponsibilities are sometimes of the sketchiest. Does health , 
matter, anyway ?—TI am, etc., 3 
` CIVIL SERVICE. Docror 
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Sm,—That remarkable document, the Howitt report, 
which purports to “advise on the future organization, 
structure, and remuneration of medical staffs employed 
in Government departments" (for such are its- terms of 
reference) has now made its appearance. The parsimoni- 
ous conclusions which have been reached after the pro- 
longed period of gestation irresistibly put one in mind of 
the mountain labouring to produce a mouse, for in effect 
this’ is what has happened. 

Not only has the proposed remuneration been based on 
4 false premise—viz. that Civil Service M.O.s' pay should 
aot rival that of the most successful doctors outside the 
service—but the equation of the M.O.s' pay to the admini- 
strative classes has been most delicately treated, as was 
natural enough by a committee that had been picked by 
the Treasury. This claim is too self-evident to need repeat- 
ing, but a glance at the relevant periods of training required 
together with the number of higher paid posts available foi 
the administrative class is, to say the least, illuminating. 

A detailed review of the report would be out of place in 
these columns, but the outstanding conclusions to be drawn 
from it are that we are still to run the medical Civil Service 
“on the cheap," as I suggested in the Supplement of March 
l1, 1950 (p. 81), and that the medical profession as a class 
i$ to be totally subjugated to the administrative side by 
reason of a lower salary. P 

The raison d'étre of this is hard to see, for after all we 
are specialists within the Civil Service and do not covet 
any of the posts held by our lay brothers, with whom we 
are accustomed to work in unity tinged with not a little envy. 

In spite of its being recognized that pay might be too 
'ow, the basic remuneration of an M.O. is still below that 
tor an S.H.M.O. when the relevant ages are equated. Added 
10 this, there are far fewer avenues for promotion, and the 
salary cannot be advanced by individual effort (part-time 
work excluded, for many of us do this). 

Yes, it is a disappointing document and hardly to be 
dignified by the word "report" I would suggest that it 
night more appropriately be called a “fizz,” so timid is 
.t and so frothy its findings—I am, etc., 

- ANOTHER Civi. Service MO 


Compulsory Retirement 


Si&,—l have had considerable personal interest in the 
-orrespondence in your columns on the subject of the com- 
pulsory retirement of consultants at the age of 65. While 
zour correspondents have covered most of the ground, I feel 
:hat there still remains something to be said on behalf of this 
very hardly used section of our profession. 

The position as I see it is as follows. The consultant who 
was over 55 on the appointed day is unable to serve long 
enough to qualify for a pension. It is true that, if he was 
mainly employed in hospital work for ten years before 
1948, he can qualify as a “ transferred officer” for a pension 
calculated on the basis of his contributory service since 
July 5, 1948. This presses particularly hardly on the more 
elderly consultant. As an example, a consultant earning 
£3,000 per annum who had to retire in 1951 would get a pen- 
sion of £112 10s. (3/80 of £3,000) and a lump sum of the 
same amount. This can hardly be described as a generous 
reward for many years' work, much of it in an honorary 
capacity. It may be said that he should have saved enough 
by then to ensure a comfortable old age, but how many of 
us who have lived through two wars and brought up a family 
can have done that ? 

He receives no compensation for the goodwill of his 
rivate practice. Against this it is said that he paid nothing 
for it, but, while this is true of many practices of consulting 
physicians and surgeons, it certainly is not true of the ancil- 
lary services such as ophthalmology, radiology, and derma- 
tology in the vrovinces, which practices were regularly 
bought and sold. It may also be said that he is still at 
liberty to sell his practice. This is true, but the value of 
private practice since the whole population has become com- 
pulsorily insured has sunk to very small proportions 
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Further, in the pre-N.H.S. era, when a specialist retired 
from the active staff of his hospital he was usually appointed 


. "consultant," and so could count on a fair proportion of 


private practice. This no longer holds good. 

The only fair way of dealing with the matter would be 
either to allow these men to continue working until such 
time as they had reached pensionable age, Or, if the pressure 
from below is too great to allow of this, to grant them 
pensions commensurate with their years of service. This 
would not be a costly matter, as the number concernec 
cannot be very high. 

+ I was informed that the B.M.A. had a Superannuation 

Committee which was investigating this subject, so I wrote 

to them and received a sympathetic reply, which, however 

ended with a somewhat flabby non possumus, as the Minister 

had refused. Now that we have a new Minister I would 

rds them to try again to remove a manifest injustice.— 
am, etc., 


Sonthsea, Hants A. MURRAY STUART 


Sr,—In the Supplement of October 27 (p. 188 Mr. N. P 
Jewell wrote pointing out the harsh treatment which ha- 
been dealt out to many of those who are compulsorih 
retired under the 65-years age limit. As one of those who 
was so dealt with'a year ago, I heartily agree with wha: 
he says. Not only am I debarred from rendering useful 
assistance to the common cause, but my finances are such 
that they will not permit me to carry on for more than a 
limited period without seeking some form of charitable 
assistance. I feel most strongly that the matter is one which 
should be taken up by the British Medical Association, ‘sc 
that an undoubted injustice may be remedied. 

The position is only a temporary one, as in a few year 
all will be entitled to a superannuation allowance. Also n 
large number of those adversely affected like myself coula 
quite easily do some useful form of work in return for 
whatever financial assistance they may receive.—I am, etc 


London, W.1 H. L. ATTWATER. 


Sm,—Dr. H. Fisher's letter (Supplement, November 17 
p. 221) is a valuable contribution to a matter that requires 
early reconsideration in general, and especially for psychia 
trists who are “mental health officers” as defined in the 
N.H.S. (Superannuation) Regulations, 1950. 

Under the terms and conditions of service the regular 
contract of a psychiatrist who is not a “mental health 
officer "—e g., a psychiatrist attached to a hospital which 
does not receive “ menta] patients "—shall come to an enè 
when he reaches age 65, whereas the regular contract of a 
psychiatrist who is a “mental health officer"—e.g., a 
psychiatrist attached to a mental -hospital or mental defici 
ency institution—shall be terminated at the age of 60. } 
would appear that the reason for this early retiring age is 
attributable to the above-named Superannuation Regulations 
Their provisions with special privileges for retiring age and 
pension of “mental health officers," who were previously 
covered ‘by the provisions of the Asylums Officers’ Super- 
annuation Act, 1909, may be appropriate for, and even 
welcome to, a minority of psychiatrists, to mental nurses 
and other members of the staff of a hospital who devote 
the whole or substantially the whole of their time to the 
treatment or care of mental patients or defectives. How- 
ever, such premature compulsory retirement appears to bx 
detrimental to the community and the majority of psychia- 
trists (* mental health officers") for the reasons alread) 
given in Dr. H. Fisher's letter. 

We hear many complaints about the widening gap between 
general practitioners and specialists. We are members of 
the same profession, and it would be a reasonable contrr 
bution to our unity if every medical practitioner in the 
N.H.S. would be enabled to practise up to the age of 70 
provided he wishes to do so and is still able to give efficient 
and skilful service to the community. It is almost absurd 
that psychiatrists (“ mental health officers ") should normally 
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retire at age 60, other specialists at age 65, and general 
practitioners, still the backbone of the profession, at age 70. 

I whole-heartedly join Mr N. P. Jewell (Supplement. 
October 27, p. 188) when he says, “I ask for action."— 
1 am, etc., 

Nottingham PAUL L We 

Sm,—In the correspondence started by Mr. N. P Jewell 
(Supplement, October 27, p. 188) on the question on com- 
pulsory retirement of hospital staff at the age of 65, nobody 
30 far has taken the other side of the question. What are 
the feelings of the possible successois to these appoint- 
ments ? ; 

My sympathy is altogether with them. And, even ıf 
Mr. Jewell and others feel that they could profitably stay 
on for a few years, I think it would be a terrible mistake to 
alter the rule by which they are expected to retire at 65 
Looking at it impersonally, the class to which they belong 
will soon cease to exist, and “hard cases make bad law." 

I am now well over the retiring age and have sunk into 
the background, but I shall never forget the time after 1920 
when I had counted on a hospital vacancy—caused by the 
holder coming to the age of 65. 'The management com- 
mittee decided they could not part with an old friend so 
easily and offered him an extension to the age of 68, and 
1 had to wait and serve in a subordinate position at the age 
of 40+. When my own time came I had to stay on because 
the second war was only just over and demobilization was 
only started, and I am sure that extra 18 months did neither 
me nor my patients any good. 

I do hope that the retiring age of 65 will not be altered 
~n any account.—I am. etc. 


Galmpton, Devon. Ceci: B F. Tivy 


G.P.s in Hospital Out-patient Departments 


Sm,—There is much talk of G.P.s and hospitals and 
-olleges and status and so on and so forth, but no one 
»eems to know quite what they want, so may I make what 
seems to me a constructive suggestion? Let volunteers 
-trom the G.P.s do the hospital out-patients and be paid 
on a sessional basis so that they can afford the time. A 
good 50% of O.P. work is really the same as a G.P.'s 
surgery with the added advantage of facilities for investiga- 
tion. Those cases with which the out-patients G.P. is 
stuck, could then be referred to the consultant, most of 
the preliminary investigations now having been done. I 
would limit the G P.'s power to admit without referring 
to his consultant. 

This arrangement relieves the consultant of much routine 
work. The house-man could be relieved if necessary for 
other duties—e.g., casualties. There is now no need for 
expensive central clinics. Those G.P.s volunteering will get 
better status and the others will have to stop grumbling. 
Of course this scheme will not fit everywhere, but then what 
4ystem does ?—I am, etc., 


Wrexham Eric A R EVANS 


D 


Politics and Medicine 


Sig, —I hope the 20,000 general practitioners up and down 
this country noted the syrup poured out to them by Sir 
Hartley Shawcross (late President of the Board of Trade) on 
the eve of the general election, when the late Socialist admin- 
istration was on its death-bed, and turning its glassy eyes 
upwards for votes even from those whom it financially black- 
mailed in July, 1948. He said at St. Helens, Lancs: “ And 
I know how very hard many of them, the general practi- 
tioners particularly, have to work, and often for remunera- 
tion which is not really adequate. All that is to be considered 
now; certainly the doctors and nurses aie worthy of thei 
hire.” : 

Through you, Sir, I thank Sir Hartley for his kind words, 
even ihough they are three and a half years too Jate ; but 
his party did not get my vote. General practitioners, 
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especially country ones, giving a 24-hour service won't forget 
readily that the rate of their remuneration, about which 


„Sir Hartley is so concerned, is lower than either dentists’ or 


chemists'.—] am, etc., 


Wrenbury, Cheshire, N. PATTERSON 


Telling the Family Doctor 


Sm,—1 should like to refute the statement made b: 
Dr. M. C. Andrews (Supplement, November 3, p. 195) 
that information is rarely sent to general practitioners bj 
the school medical and health departments regarding the 
children on their lists. This may be the case in Middle- 
sex, but it certainly does not apply to other parts of the 
country. In this district in all cases where children are 
seen at school medical inspections or clinics and are con- 
sidered to require further investigation or treatment in 
hospital a letter is sent to the general practitioner stating 
the reasons why reference to a specialist is considered 
necessary. The family doctor is asked: (a) to examine 
the child himself, or (b) to refer the child to hospital, or 
(c) to leave these arrangements in the hands of the local 
authority medical officers. 

This system has now been in operation for more than 
12 months, and would appear to’ work well, as up to date 
there have been no complaints from practitioners in the 
area regarding lack of information or encroachment on thei: 
responsibilities. I may add that most practitioners prefe; 
to adopt course (c) and allow the local health authority 
medical officers to make the arrangements for reference 
to hospital. 

Schoolchildren in this district are often sent to the schoo' 
clinic by their own doctor for the routine treatment of such ` 
conditions as otitis media, etc., such treatment being carried 
out daily by the school nurse, thus relieving the practitioner 
of a time-consuming but very essential job. It would seem 
from Dr. Andrews's letter that he must be exceedingly un- 
fortunate in the area where he practises, as co-operation 
from all sides would appear to be absent. However, he 
need not judge the rest of the country by his own local 
standards or lack of them.—J am, ete., 


Beverley, Yorks W. FERGUSON 


POINTS FROM LETTERS 


Appointment of Consultants 


A Consultant writes: The letter headed “Registrars and 
General Practice " (Supplement, September 15, p. 115) prompts 
me to place on record a similar experience, this time involving 
a consultant appointment. A regional hospital board recently 
advertised a consultant's post. This followed a request by myself, 
backed by the hospital medical staff committee and management 
committee, for an assistant in the out-patient department. He 
would take charge of two of the four out-patient sessions, while 
the few beds could be looked after by myself. In the clinical area 
there are two other consultants in the same specialty, but in 
connexion with this important appointment none of us was ever 
consulted In due course it was learnt that a consultant witb 
excellent qualifications and experience had been appoipted to the 
post, thus providing two consultants for an area which, prior 
to 1948, had no department in this specialty et all. His duties, 
like mine, consist mainly of two out-patient sessions weekly and 
the use of four beds. Major operations for the two of us 
combined rarely exceed three or four weekly, and the shortage of 
nursing staff is so great that at times recently no operations 
(except emergencies) could be performed at all. This seems 
to me a case which is a glaring example of waste of man-power 
and extravagance at a time when all are urged to observe strict 
economy in the Health Service. In my opinion, the out-patient 
work could have been satisfactorily carrled out by a clinical 
assistant at far less cost to the public purse. The work had 
actually been performed by another consultant, who is now dis- 
placed and suffers a severe blow to his career. The Minister of 
Health has often invited doctors to play their part in the develop- 
ment of the Health Service, but events such as I have outlined 
seem to show that very little attention is given to the views of 


those on the spot, who are best able to know the needs of the 
area. 
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AGENDA OF SPECIAL REPRESENTATIVE MEETING, 


" 


PRELIMINARY 
Items | to 5 relate to Preliminary Business. 
REPORT OF AGENDA COMMITTEE 


Order of Business 


6. The Committee has carefully considered the arrange- 
ment of the Agenda of this Meeting and recommends: 
Recommendation A: That items 203 and 204 be 
taken immediately after the luncheon interval, and that 
otherwise the Agenda be taken in the order printed. 
Publication of Agenda of the Annual Representative Meeting 
7. At the Annual Representative Meeting, 1951, the 
Agenda Committee reported that it was considering a pro- 
posal that the actua] agenda of the A.R.M., as distinguished 
from a list of the motions and amendments received, should 
be published in the British Medical Journal a week or so 
before the Meeting, so that Divisions and Branches might 


: have the Agenda before them when instructing Representa- 


tives. The Committee stated that it would submit a further 
report on this matter to the Special Representative Meeting. 

The Committee is glad to report that it is possible to give 
effect to this plan by altering the time-table for the publica- 
tion of the, Council's Report; the submission of motions, 
etc. In 1952.the A.R.M. will begin on July 3, and the time- 


table has been so arranged as to permit of publication of the 


Agenda of the Meeting in the Supplement to the British 
Medical Journal of June 21. This means that motions must 
be received three weeks before the Meeting and not, as laid 
down at present in Standing Order 21, two weeks. The 
Committee therefore recommends: 
Recommendation B: That "21" be substituted for 
*" 14" in the second line of Standing Order 21 (ii). 


THE FIRST INTERIM REPORT OF THE 
COUNCIL ON THE REFORM OF THE 
NATIONAL HEALTH SERVICE 


8. Motlon by the Chairman of the Amending Acts Com- 
mittee on behalf of the Council: That the First Interim 
Report of the Council on the Reform of the National Health 
Service be receivéd (Doc. S.R.M. 2). 

9. Motion by LoTHIANS: That as the general practitioner 
must be given a pivofal place in the National Health Service, 
and as policy directed to this end cannot be'framed until 
the General Practice Review Committee reports, this meeting 
take no firm decisions, at this stage, relating to amendment 
of any part of the Act, but concern itself with consideration 
of the arbitration recommendations. 


THE SERVICE AS A WHOLE 


RECOMMENDATION 1 
Arbitration 


10. Motion by the Chairman of the Amending Acts Com- 
mittee on behalf of the Council: That the following Recom- 
mendation of the Council be adopted— 

Recommendation 1: That an amending Act should pro- 
vide for the establishment of a Natiobal Health Service 
Court of Arbitration to which could be referred by the 
Ministers or representatives of the Management or Staff 
Side of Whitley Council disputes on the terms of service 
including remuneration. whether existing terms or new 


` 


- terms affecting any section of the profession. 
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11. Amendment by NORTH GLAMORGAN AND BRECON: That 
the words “ without the consent of either party " be inserted 
after “ remuneration " in line 6. 

12. Amendment by TuNBRIDGE WELLS: That the words 
“or individual " be inserted after * section " in the last line 

13. Amendment by Crrv: That the words * or member " 
be added after the word “ section." 

14. Motion by Essex, SournR-BAST: That the following 
words be added to the Recommendation: 

“but that the proposed Arbitration on remuneration 
should be carried to a conclusion without waiting for the 
passing of any amending Act." 

15. Motion by Essex, SourH-zasT: That under no circum- 
stances 1s this Meeting prepared to accept postponement of 
Arbitration on remuneration. 


RECOMMENDATION 2 


16. Motion by the Chairman of the Amending Acts Com- 
mittee on behalf of the Council: That the following 
Recommendation of the Council be adopted— 

Recommendation 2: That the Court should have power 
to settle such disputes. 


RECOMMENDATION 3 


Motlon by the Chairman of the Asneading Acts ' 
Baia on behalf of the Council: That the following 
Recommendation of the Council be adopted— 

Recommendation 3 : That the terms of service settled by 
the Court should be legally binding and enforceable. 

18. Amendment by ALDERSHOT AND BASINGSTOKE, SOUTH 
AMPTON AND PoRTSMOUTH: That the words “ on both sides “ 
be added after “ enforceable.” 

19. Amendment by ENFIELD AND Porrers Bar: That the 
following words be added to the Recommendation: “ while 
conditions remain unchanged." 


RECOMMENDATION 4 


20. Motion by the Chairman of the Amending Acts Com 
mittee on behalf of the’ Council: That the followin:: 
Recommendation of the Council be adopted— ~ 

Recommendation 4: That the Court of Arbitration 
should be composed of a legally qualified, independent 

President appointed by the Lord Chancellor on a perman 

ent basis, with other members having special knowledge 

of the subject-matter and being selected, in equal numbers 
by the Lord Chancellor from panels nominated respec 
tively by the Management Side and the Staff Side of the 
appropriate Committees ‘of the Medical Functional 

Council. 

21. Amendment by Harrow: That the following be substi 
tuted for the Recommendation— 

That the Court of Arbitration should be composed of 

a legally qualified, independent President appointed on a. 

permanent basis by the Lord Chancellor in consultation 

and agreement with the profession and the Minister of 

Health, together with other members having special know- 

ledge of the subject-matter and appointed by the Lord 

Chancellor in equal numbers from panels nominated 

respectively by the Management Side and the Staff Side 

of the appropriate Committees of the Medical Functional: 

Council. 

22. Amendment by NORTH GLAMORGAN AND BRECON: That 
the Court of Arbitration be composed of a chairman, and 
two other members, who should be a lawyer and an actuary. 
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23. Amendment by LEICESTERSHIRE AND RUTLAND: That 
the words “acceptable to both sides" be inserted after the 
words “independent President.” 

24. Amendment by St. PANCRAS: That the words “on a 
permanent basis ” in lines 3 and 4 be deleted. 

25. Amendment by Crrv: That the following words be 
added at the end of the Recommendation, “and that in 
disputes appertaining to remuneration and terms of service 
of general practitioners the Court of Arbitration shall have 
half its members general practitioners.” 


RECOMMENDATION 5 


26. Motion by the Chairman of the Amending Acts Com- 
mittee on behalf of the Council: That the following 
Recommendation of the Council be adopted— 

Recommendation 5: That the Minister's powers to 
make changes by Regulation in the remuneration or condi- 
tions of service of any section of the profession be 
restricted to those conditions which are either agreed by 
the medical profession or determined by arbitration. 

27. Amendment by OxForD: Tha: Recommendation 5 be 
deleted and that instead there be reinserted into its original 
position before Recommendation 1 the clause “that the 
Minister’s powers to make unilateral changes in the remun- 
eration of any section of the profession by Regulation should 
be. repealed." 

28. Amendment by READING: That the Minister's powers 
to make unilateral changes in the remuneration of any sec- 
tion of the profession by Regulation should be repealed. 

29. Amendment by MARYLEBONE: That the Recommenda- 
tion should read as follows— 

'That the Minister's powers to make changes by Regula- 
tion in the conditions of service (including remuneration) 
of any section of the profession be restricted to those items 


which are either agreed by the medical profession or deter- - 


mined by arbitration. 5 

30. Amendment by NEWCASTLE-UPON-TYNB: That the 
words “ machinery acceptable to both sides " follow the word 
“ arbitration.” 

31. Rider by Bara: That the following words be added to 


the Recommendation— 
* and that the Minister be asked to take steps to amend the 


relevant section of the Act forthwith." 


RECOMMENDATION 6 
32. Motion by the Chairman of the Amending Acts Com- 
mittee on behalf of the Council: That the following Recom- 
mendation of the Council be adopted— 

Recommendation 6: That in Section 5 of the National 
Health Service Act of 1946 the words, “ may set aside” 
and “may allow” should be replaced by “ shall provide " 
and “shall allow " respectively. 


RECOMMENDATION 7 
The Powers of the Minister 
33. Motion by the Chairman of the Amending Acts Com- 
mittee on behalf of the Council: That the following Recom- 
mendation of the Council be adopted— 
Recommendation 7 : That with reference to Section 5 (2) 
of the National Health Service Act of 1946 the maximum 
charges should be laid down only in consultation and 
agreement with representatives of the profession. 


RECOMMENDATION 8 
34. Motion by the Chairman of the Amending Acts Com- 
mittee on behalf of the Council: That the following Recom- 
mendation of the Council be adopted— 

Recommendation 8: That the power of the Minister 
to acquire compulsorily equipment privately owned and 
to pay for it at a rate to be decided by the Treasury should 
be repealed. 

35. Amendment by KENSINGTON AND HAMMERSMITH: 
That the power of any Minister to acquire compulsorily 
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medical equipment privately owned, and also professional 
premises, be rescinded. 


RECOMMENDATION 9 


36. Motion by the Chairman of the Amending Acts Com- 
mittee on behalf of the Council: That the following Recom- 
mendation of the Council be adopted— 

Recommendation 9: That Section 20 of the National 
Health Service Act, 1949, should be so amended as to 
limit the Minister's power and to require him either to 
accept such schemes as are submitted by a Local Authority 
or to refer them back for reconsideration. 

37. Amendment by DonsET: That the Recommendation 
be referred back to the Council for reconsideration. . A 

38. Amendment by SrockToNn: That all the words after 
“power ” in line 3 be omitted. 


RECOMMENDATION 10 


39. Motion by the Chairman of the Amending Acts Com- 
mittee on behalf of the Council: That the following Recom- 
mendation of the Council be adopted— 

Recommendation 10: That the power of the Minister 
to prescribe by regulation the terms of service of general 
practitioners and to make provision for the issue of an 
unlimited number of certificates without payment should 
be repealed and replaced by the procedure recommended 
by the Council in Recommendations 1 to 5 above. 

40. Amendment by GREENWICH AND DEPTFORD: That all 
the words after “repealed” in line 5 be deleted, and that 
there be substituted “the issue of certificates required by 
statute only, to be furnished free of charge." 


HOSPITAL AND SPECIALIST SERVICES 
RECOMMENDATION 11 
Hospital Boards and Committees 


41. Motion by the Chairman of the Amending Acts Com- 
mittee on behalf of the Council: That the following Recom- 
mendation of the Council be adopted— 

Recommendation 11: That the Third Schedule of the 
Act of 1946 dealing with the constitution of regional 
hospital boards, hospital management committees, and 
boards of governors of teaching hospitals be amended so 
as to ensure 

(a) a democratic procedure of election ; 

(b) the election of not less than one-fifth of the mem- 
bers by the medical staff of the hospitals concerned ; 

(c) the election of a chairman by the members. 

42. Amendment by BATH AND LrivERPOOL: That the 
Recommendation be referred back to the Council for further 
consideratiqn. 

43. Amendment by WorcESTER AND BROMSGROVE: That 
the following words be added to para. (a), “ provided that 
some reasonable form of election can be evolved.” 

44. Amendment by Derpy: That for para. (a) there be 
substituted: “ That their members are the elected representa- 
tives of the chief interested organizations.” 

45. Amendment by East Herts: That the principle of 
direct election of medical members to regional hospital 
boards, hospita] management committees, and boards of 
governors of teaching hospitals is undesirable, and its prac- 
tice would be inexpedient. 

46. Amendment by MARYLEBONE: That in para. (b) the 
word “senior” be inserted between “ by the ” and “ medical 
staff.” 

47. Amendment by NorTH-west Wares: That para. (b) 
be reworded as follows— 

The election of not less than one-fifth of members by the 
senior medical and dental staff of the hospital concerned. 
48. Amendment by NORTH GLAMORGAN AND BRECON: That 

in para. (b) for the words “ one-fifth ” there be substituted 
“ two-fifths.” 


r 
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RECOMMENDATION 12 
Regional Hospital Boards »: 


49. Motion by the Chairman of the Amending Acts Com- 
mittee on behalf of the Council: That the following Recom- 
mendation of the Council be adopted— : 

Recommendation 12: That the Chairman of a regional 
hospital board should be elected by the members, such 
members being elected as follows— 

(a) Not less than one-fifth of the total members should 
be elected by the medical staff of the hospitals in the 
region ; 

(b) persons elected by the hospita] management com- 
mittees in the region ; 

(c) persons elected by the boards of governors of 
teaching hospitals in the region ; 

- (d) persons elected by the university ; 

(e) persons elected by local executive councils in the 
region ; 

(f persons elected by local medical committees in 
the region; ` 

(g) persons elected by local health authorities in the 
region ; 

(h) persons elected by other interested bodies—e g.. 
nurses. 


Apart from the overriding consideration of (a), the 
number of persons elected in the various categories 
should be determined by the geographical requirements 
of the region. 

At least one of the members of the board should be 
a person with experience in mental health services, and 
one should be a public health medical officer. 

50. Amendment by NoRTH GLAMORGAN AND BRECON. That 
the following be substituted for the Recommendation— 

That the regional hospital boards be abolished, and that 
power be invested in the local hospital management com- 
mittees. 

51. Amendment by LIVERPOOL: That the Recommendation 
is impracticable and should be referred back to the Council 
for further consideration. 

52. Amendment by REIGATE: That the Recommendation 
be referred back to the Council for clarification of the pro- 
portion of doctors to others in the regional hospital board. 
` 53. Amendment by MARYLEBONE: That in para. (a) the 
word “ senior ” be inserted between “ by the " and “ medical 
staff." 

54. Amendment by Essex, NORTH-EAST: That in para. (a) 
after the words '* medical ”. there be inserted “ and dental.” 

— 55. Amendment by SHEFFIELD: That the Recommendation 
be altered to read— 


That the constitution of each regional hospital board 
should be such that 

(a) not less than one-fifth of the total members of 
the board should be selected from a list of names put 
forward by the medical staff of the hospitals in the 
region ; 

(b) the board should include persons nominated by 
local medical committees in the region. 


56. Amendment by BOURNEMOUTH: That the following 
words be added at the end of para. (a): “under the control 
of the regional hospital board." 

57. Amendment by Crrv: That the election of one general 
practitioner be assured to each regional hospital board. 

58. Amendment by NoRTH-WEST Wares: That with refer- 
ence to the last sentence of the Recommendation these two 
members of the board should be over and above one-fifth 
of total members mentioned in para. (a) of the Recommenda- 
tion. 

59. Motlon by NORTE STAFFORDSHIRE: That the nominees 
of the bodies mentioned in the above Recommendation sball 
be accepted by the Minister. 

60. Motion by GREENWICH AND DEPTFORD: That the direct 
nomination of members by political parties as such is to be 
deplored. 
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RECOMMENDATION 13 
Boards of Governors 


61. Motion by the Chairman of the Amending Acts Com- 
mittee on behalf of the Council: That the following Recom- 
mendation of the Council be adopted— 

Recommendation 13: The chairman of a board of 
governors should be elected by the members of the board, 
such members being elected as follows: 

(a) Not less than one-fifth of the total membership 
should be elected by the medical and dental teaching 
staff of the hospitals ; 

(b) not less than one-fifth elected by the university 
with which the hospital is associated ; 

(c) not less than one-fifth elected by the regional 
hospital board for the area in which the hospital is 
situated ; 

(d) persons elected by the hospital management com- 
mittees in the area ; 

(e) persons elected by the local health authorities in 
the area ; i 

(f) persons elected by the local executive councils in* 
the area ; i 

(e) persons elected by the local medical committees 
in the area ; 

(h) persons elected by the public health medica] 
officers in the area ; 

(f) persons representing the matrons of the hospitals 
served. 

Apart from the overriding consideration of (a), the 
number of persons elected in the various categories should 
be determined by the geographical requirements of the 
area. 


62. Amendment by STRATFORD: That the Recommenda- 
tion be not accepted in its present form and that the matter 
be once more reviewed by the Council. 

63. Amendment by LIVERPOOL: That the Recommenda- 
tion is impracticable and should be referred back to the 
Council for further consideration. 

64. Amendment by SHEFFIELD: That the Recommenda- 
tion be altered to read— 


(a) That not less than one-fifth of the total membership 
of the board should be chosen from names put forward 
by the medical and dental teaching staff of the hospital ; 

(b) the board should include persons nominated by the 
local medical committees in the area ; 

(c) the board should include persons nominated by the 
public health medical officers in the area. 


65. Amendment by MARYLEBONE: That in para. (a) the 
word “senior” be inserted between “by the” and “ medi- 
cal staff.” 

66. Amendment by Crry: That the election of one general 
practitioner be assured to the boards of governors of teach- 
ing hospitals. 

67. Amendment by SouTH STAFFORDSHIRE: That after the 
word “ matrons " in para. (i) there be inserted “and nursing 
staffs." 

68. Amendment by WORCESTER AND BROMSGROVE: That 
for the word '" matrons" read "nursing staff." 

69. Motion by NoRTH STAFFORDSHIRE: That the nominees 
of the bodies mentioned in the above Recommendation 
shall be accepted by the Minister. 

70. Motion by GREENWICH AND DEPTFORD: That the direct 
nomination of members by political parties as such is to be 
deplored. 


RECOMMENDATION 14 
Hospital Management Committees 
71. Motion by the Chairman of the Amending Acts Com- 
mittee on behalf of the Council: That the following Recom- 
mendation of the Council be adopted— 
Recommendation 14 : That the present control exercised 
by regional hospital boards be modifled so as to permit 
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to hospital management committees (a) a wider measure of 

executive powers ; and (b) a greater measure of financial 

authority. 

72. Amendment by WILLESDEN: That the Recommenda- 
tion be referred back to the Council in order that a more 
detailed statement may be forthcoming as to the proposed 
reforms'in composition and functions of hospital manage- 
ment committees. 

73. Amendment by Wares, S.W.: That the primary object 
of the Amending Act ‘should be the strengthening of the 
basis and powers of the hospital management committees 
‘rather than those of of the regional hospital boards, the 
powers of which would be correspondingly reduced. 

- 74. Amendment by Bata: That the Recommendation be 
amended to read— 

That the present contro! exercised by regional hospital 
boards be modified so as to permit to hospital manage- 
ment committees a greater measure of financial authority ; 
but that the powers of the hospital management com- 
mittees should be closely supervised by the regional hospi- 
tal board, as the meeting feels that the interests of the 
local medica] profession would be safeguarded thereby. 
75. Amendment by ENFIELD AND Potters Bar: That the 

following be substituted for the Recommendation— 

That the present control exercised by regional hospital 
boards be modified so as to delegate to hospital manage- 
ment committees (a) a wider measure of the regional 
hospital board's executive powers, and (b) a greater 
measure of the regional hospital board's financial 
authority. 

76. Amendment by WORCESTER AND BROMSGROVE: That 
the following be substituted for the Recommendation—— 

That the present contro] exercised by regional hospital 
boards be modified go as to enable them to permit to 
hospital management committees a greater measure of 
financial authority. 

77. Amendment by GREENWICH AND DEPTFORD: That 
after the word “powers” in line 4 there be inserted 
“including the appointment of registrars.” 

78. Motion .by Hastincs: That the Council should 
consider the constitution of local hospital management 
committees on the lines indicated in para. 34 of the Report 
as a matter of urgency. 

79. Motion by PERTH: That the following should be added 
to the Recommendation— 

(c) That these committees should enjoy a democratic 
procedure of election, and that not less than one-fifth of 
the total membership should consist of members elected 

. by the medical staffs of the hospitals concerned, and, in 
addition, representatives of the general practitioners and 
public health medical officers elected by the profession in 
the area. 

80. Motion by Wares, S.W.: That hospital management 
committees, with adequate medical representation, should be 
democratically elected. 

81. Motion by Gur.prFonp: That the hospital management 
committees should be made statutory and should be demo- 
cratically elected. 

82. Motion by Crrv: That the election of one general 
practitioner be assured to each hospital management: com- 
mittee. 

83. Motion by WESTMORLAND: That each hospital manage- 
ment committee should have a medical administrative officer 
to co-ordinate the hospital services with special reference 
to the general-practitioner problems. 

84. Motion by GumLDForD: That house committees should 
be fully recognized and democratically elected. 


RECOMMENDATION 15 
Block Grants 


85. Motion by the Chairman of the Amending Acts Com- 
-mittee on behalf of the Council: That the following Recom- 
mendation of the Council be adopted— 
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. Recommendation 15: That a scheme of block grants, 
similar to the University Grants system, be devised for 
hospital finance, the grants being paid to hospital manage- 
ment committees; with amounts for capital and mainten- 
ance expenditure to cover as long a period as possible. 
surpluses being carried on from year to year. 

86. Amendment by WORCESTER AND BROMSGROVE : That 
the following be substituted for the Recommendation— 

That a scheme of block grants be devised for hospital 
finance, the grants being paid to hospital management 
committees by regional hospital boards with amounts for 

capita] and maintenance expenditure to cover as long a 

period as possible, surpluses being carried on from year to 

year. 

87. Amendment by CAMBRIDGE AND HUNTINGDON : That 
for the words “ hospital management committees” there be 
substituted “regional hospital boards and boards of gover- 
nors." 


RECOMMENDATION 16 
Joint Consultation and Medical Staff Advisory Committees 


88. Motion by the Chairman of the Amending Acts Com- 
mittee on behalf of the Council: That the following 
Recommendation of the Council be adopted— 

Recommendation 16 : That there should be set up at all 
levels of hospital administration co-ordinating machinery 
between regiona] hospital boards, boards of governors 
and hospital management committees, local executive 
councils, local medical committees, and local health 
authorities in the form of cross- representation and liaison 
of all branches of medical practice in the medical aspects 
of hospital administration. 

89. Amendment by Bucks : That the Recommendation be 
referred back to the Council. 

90. Amendment by CAMBRIDGE AND HUNTINGDON : That 
the Recommendation be referred back to Council on the 
ground that it is unnecessary if Recommendations 13, 14. 
and 15 are accepted. 

91. Amendment. by NORTH STAFFORDSHIRE: That the 
fundamental causes leading to the need: for these co-ordinat- 
ing committees be removed. 


RECOMMENDATION 17 


92. Motion by the Chairman of the Amending Acts Com- 
mittee on behalf of the Council: That the following 
Recommendation of the Council be adopted— 

Recommendation 17: That Medical Advisory Com- 
mittees to advise boards of governors, regional hospital 
boards, and hospital management committees be elected 
respectively by the medical staff committees of teaching 
hospitals, by the medical staff committees of the non- 
teaching hospitals in the region, and the medical stafi 
committees of the hospital group, and that statutory 
recognition be given to the committees so elected. These 
advisory committees should include representation from 
the local medical committee and local health committee 
and should elect their own chairman. Local medical 
committees should be recognized as advisory committees 
to hospital management committees on all matters affect- 
ing general practitioners. 

93. Amendment by PERTH: That the following be sub- 
‘stituted for the Recommendation— 

That medical advisory committees to advise boards of 
governors, regional] hospital boards, and hospital manage- 
ment committees should be appointed, and should be 
comprised of the medical members of the respective 
board or committee. Local medical committees should 
be recognized as advisory committees to hospital manage- 
ment committees on all matters pertaining to general 
practitioners. 

94. Amendment by ALDERSHOT AND BASINGSTOKE, SOUTH- 
AMPTON AND PORTSMOUTH : That the word “medical” be 
inserted after the word “include” in line 11. 
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95. Amendment by OxForD: That for the words “local 
health committee " in lines 9 and 10 there be substituted 
"from public health medical officers in the area." 

:96.- Amendment by CHELSEA AND FULHAM : That for the 
words “local health committee” in lines 9 and 10 there 
be substituted “ medical officer of health." 

97. Amendment by ISLE or WicHT: That the words 
“medical members of” be inserted before “local health 
committee " in lines 9’and 10. 

98. Amendment by LivERPOOL: That in the second sen- 
tence the underlined words be substituted— 

That these advisory committees should include repre- 
sentation from the local medical committees and repre- 
sentatives of public health medical officers. 

99. Amendment by HARROGATE : That for the words 
“local medical committees" in lines 10 and 11 there be 
substituted “the local B.M.A. executive committee." 

100. Amendment by GREENWICH AND DEPTFORD: That 
the words “and that statutory recognition be given to the 
committees so elected” be deleted. 

101. Amendment by MARYLEBONE : That lines 7 and 8 
should read as follows— 

Statutory recognition to be given to the committees so 

_ electing and so elected. 

102. Amendment by KENT, East : That the following 
words be added to the Recommendation—* in addition. 
' statutory recognition should be giyen to the medical staff 
committees of individual hospitals.” 

103. Amendment by East Herts: That the following 
words be added to the Recommendation— 

The chairman and secretary of the statutory medical 
advisory committee shall be, ex officio, members of the 
governing or administrative body which that committee 
serves, 

104. Motion by SUFFOLK, WEST : That if Recommenda- 
tion 17 is passed the’ words “adequate representation ' 
should be substituted for “not less than one-fifth” in 
Recommendations 11, 12, and 13. 


A 
x 


RECOMMENDATION 18 


Appointment of Consultants 


105. Motion by the Chairman of the Amending Acts Com- 
mittee on behalf of the Council: That the following 
Recommendation of the Council be adopted— 

Recommendation 18: That Section 14(2) of the Act of 

1946 be amended in such a way as to ensure that, before 

making their selection, advisory appointments committees 

should consider any recommendations made by, tbe con- 
sultants then holding appointments at the hospital 
affected. ' 

106. Amendment by PORTSMOUTH : That all the words 
after “advisory appointments committees” be deleted and 
that there be substituted “give very great weight to any 
recommendation by medical staffs of hospitals affected and 
by local medical committees.” 

107. Amendment by WORCESTER AND BROMSGROVE : That 
for the words “consultants then holding appointments at 


^ the hospital affected " the words “ medical staffs of hospital 


concerned ” be substituted. 


108. Amendment by ALDERSHOT AND BASINGSTOKE : That, 


the word " the " be substituted for “any” in line 4. 

109. Amendment by EASTBOURNE : - That the following 
words be added at the:end of the Recommendation : “ and 
by the hospital management committee of^the hospital.” 

110. Amendment by Essex, NonTH-BAsT: That the 
following words be added to the Recommendation—“ and 
that one member of the consultant staff then holding 
appointments at the said hospital shall be elected to sit on 
the committee for this purpose." 

111. Amendment.by BRIGHTON : That in a case where 
the staff of the hospital affected are not satisfied with the 
appointment, they should have the right of appeal. 


= N 


112. Rider by BoURNEMOUTH : That the following words 
be added to the Recommendation—" The composition of 

apbointments committees should include representatives of 
hs medical advisory committee of the hospital group or of 
the medicál staff committee of the hospital concerned." 

113. Rider by Essex, SouTH : That the following words 
be added to the Recommendation—" and that hospital 
medical advisory committees should be allowed the right 
to interview.any or all of the applicants for consultani 
posts and be able to defray the applicants’ expenses. before 
forwarding their recommendations." 

114. Motion by Dersy : That this meeting instructs the\ : 
Council to give the question of the appointment of senior 
hospital staffs its most urgent consideration, and to include 
its recommendations in its next interim report. 


RECOMMENDATION 19 
Private Beds 

115. Motion by the Chairman of the Amending Acts Com- 
mittee on behalf of the Council : That the following Recom- 

mendation of the Council be adopted— 
Recommendation ^19: That, in order ‘to ensure the 
preservation of adequate facilities for private consultam 

practice, 

(i) it be made obligatory upon the Minister to set 
aside adequate pay-bed accommodation in all hospitals 
where a need can be shown to exist; 

(ii) the charges for hospital maintenance to a patient 
electing to receive treatment in a private hospital bed 
provided under Section 5(1) be reduced to a reasonable 
level and that the right of the patient to receive free 
hospital accommodation under the Act should be recog 
nized by allowing him in effect a grant-in-aid for 
accommodation in a private bed (As far as possible 
the charges for maintenance in private beds should be 
standardized as between one hospital and another in 
each hospital group) ; 

(iii) amenity beds be abolished. 

116. Amendment by Easr Herts: That the preamble to 
the Recommendation be deleted, 

117. Amendment by REIGATE AND TUNRRIDGE WELLS 
That in the preamble the word “consultant” be deleted. 

118. Amendment by KENT, East: That in the preamble ` 


É tho words private patients be substituted for the words 


“ private consultant practice.” 

119. Amendment by SUFFOLK, WesT : That in the preamble 
to the Recommendation the words “to preserve for the 
patient adequate facilities for private treatment” be sub 
stituted for “ to ensure the preservation of adequate facilities 
for private consultant practice.” 

120. Amendment by WARRINGTON : That in para. (ii) the 
words in lines 6 and 7 “ by allowing him in effect a grant 
in-aid for accommodation in a private bed” be deleted. 

121. Amendment by MARYLEBONE: That the right of the 
patient to receive free hospital accommodation under the 
Act shall be recognized by allowing him in effect a grant 
in-aid should he elect to receive treatment from a registered 
medical practitioner in a disclaimed hospitál or in a regis- 
tered institution. 

122. Amendment by Oxronp: That after the words “ pri- 
vate bed” in line 7 of section (ii), there be added “ whethei 
it be in a State hospital, a private hospital, or a registered 
private nursing home," and that the words in brackets at 
the end of Section (ii) be omitted. 

123. Amendment by READING: That after the words 
“private bed" in lirie 7 of section (ii), there be added “in 
a State hospital a private hospital, or a private nursing 
home." 

124. Amendment by PLYMouTH: That the words “as far 
as possible” be deleted from lines 7 and 8 of para. (li). 

125. Amendment by Crrv: That the charges under Section 
5(i) be reduced to actual cost. 

126. Amendment by HARROGATE: That the following be 
inserted at the end of para. (ii)—'' by Local Management 
Committee concerned." 
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127. Rider by KENSINGTON AND HAMMERSMITH: That the 
following new paragraph be added— 

(iv) That a grant-in-aid be also made available to 
persons wishing to receive treatment in private hospitals 
or nursing homes. 

128. Rider by REIGATE: That the following new para. be 
:dded— s 

(iv) that in recognition of the principle of freedom 
of choice by the patient and the doctor, and of the right 
of the patient to free hospital accommodation under the 
Act, those who desire private accommodation in an inde- 
pendent hospital or other recognized institution should 
be given a grant-in-aid towards the cost thereof. 

129. Amendment by Kent, East: That the whole problem 
of amenity beds requires fuller consideration and that the 
question be referred back to the Council for further dis- 
cussion. 

130. Amendment by CorNwaLL: That for para. (iii) there 
5e substituted the following—‘ amenity beds should be 
retained, but their adequacy and distribution should be 
-eviewed." 


131. Amendment by WARRINGTON: That amenity beds be - 


not abolished but reduced in number. 

132. Amendment by SuFFOLK, West: That for para. (iii) 
there be substituted—" The number of amenity beds should 
not be increased.” 

' 133. Amendment by Dorser: That with reference to 
para. (iii) the time is not yet opportune for amenity beds. 
to be abolished. 

134. Amendment by HEXHAM : That fethe graded du" 
envisaged in para. (ii) are introduced, there will be no need 
for amenity beds, but, alternatively, if this grading is not 
idopted, amenity beds should be retained. 

135. Amendment by NEWCASILE-UPON-TYNE : That f 
paras. (i) and (ii) of the Recommendation are agreed by 
he Minister, amenity beds should be reduced in number or 
1bolished 


LOCAL AUTHORITY SERVICES 


RECOMMENDATION 20 


136. Motion by the Chairman of the Amending Acts Com- 
nittee on behalf of the Council: That the following 
3ecommendation of the Council be adopted— 


Recommendation 20 : That the Minister be empowered 
to require local authorities to exercise their powers of 
co-option to secure the inclusion in the statutory health 
committees appointed under Section 19(3) of the Act of 
not fewer than two medical practitioners representative 
of the local medical profession selected froin among those 
nominated by the appropriate local medical committee(s). 


137. Amendment by CAMBRIDGE AND HUNTINGDON: That 
the following be substituted for the Recommendation—“ It 
should be embodied in the Act that local authorities must 
exercise their powers of co-option to secure the inclusion 
u the statutory health committees appointment under Sec- 
tion 19(3) of the Acts of not fewer than two medical 
practitioners representative of the local medical profession 
»elected from among those nominated by the appropriate 
local medical committee(s). 

138. Amendment by Kent, East: That for the words 
‘That the Minister be empowered to require local authori- 
ties " there be substituted “That local authorities be 
required.” 

139. Amendment by STocTon : That for the words “ That 
the Minister be empowered to require local authorities’ 
there be substituted “ That local authorities be requested.” 

140. Amendment by BnisTOL : That the following words 
be inserted after “authorities” in line 2 “to carry out the 
following alternatives ‘ 

“ (1) to exercise their powers of co-option to secure the 
inclusion in the stautory health committees appointed 
under Section {9(3) of the Act of not fewer than two 
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medical practitioners representative of the local medica! 
profession selected from among those nominated by the 
appropriate local medical committee(s). 
* or (2) to set up medical advisory committees similar to 
those mentioned in Recommendation 17." 
141. Motion by East Herts : That the following words 
be added to the Recommendation—“ and part-time employ- 
ment by the local authority should not be a bar to co-optien ' 


GENERAL MEDICAL SERVICES 
RECOMMENDATION 21 


Remuneration 

142. Motion by the Chairman of the Amending Acts Com 
nuttee on behalf of the Council: That the following Recom- 
mendation of the Council be adopted— 

Recommendation 21 : That the proviso in Section 10 of 
the National Health Service (Amendment) Act, 1949, be 
amended to read as follows: 

Provided that the remuneration to be paid under 
such arrangements to a practitioner who provides 
general medical services shall, with certain exceptions tc 
be agreed with representatives of the profession, be by 
capitation fee and that it shall not be possible to vary 
this arrangement except by amendment of the Act pre- 
‘ceded by proper consultation with the profession. 

143. Amendment by Bucks: That the Recommendation 
be referred back to the Council. 

144. Amendment by Harrow: That the following be sub 
stituted for the proviso— 

Provided that the remuneration to be paid under such 
4rrangements to a practitioner who provides medical 
services shall not, with certain exceptions to be agreed with 
representatives of the profession, consist wholly or partly 
of a fixed salary and that it shall not be possible to vary 
this arrangement except by amendment of the Act pre- 
ceded by proper consultation with the profession. 

145. Amendment by BRoMLEY: That the wording of the 
Recommendation be altered so as to exclude specifically the 
remuneration of general practitioners by fixed salary except 
with the consent of the profession, but so as to ensure that 
all other methods of remuneration, including capitation fees 
and payment by item of service, remain open. 

146. Amendment by RxziGATE: That after the words 

um fee” in line 8 there be inserted "or grant-in- 
aid." 

147. Amendment by LEICESTERSHIRE AND RUTLAND: That 
the following words be added to the Recommendation— 
*; and, in the event of any disagreement, such consultation 
shall be followed by arbitration as laid down 1n Recommen- 
dations 1 to 4." 

148. Motion by the Chairman of the Amending Acts Com- 
mittee: That paragraph 48 of the Council's Report be 
approved. . 

149. Amendment by READING: That the word “ profes- 


` sional ” be inserted between the words “gross” and 


“income” in line 8 of paragraph 48 of the Council's Report 


RECOMMENDATION 22 


150. Motion by the Chairman of the Amending Acts Com- 
mittee on behalf of the Council: That the following Recom 
mendation of the Council be adopted— 

Recommendation 22 : That provision be made to secure 
that the basic salary of thé fixed annual amount is noi 
payable to a new entrant where, in the opinion of the local 
executive council in consultation with the local medical 
committee, he is not needed in the area for provision or 
general medical services. 

151. Amendment by Bucks: That the Recomiendo 
be referred back to Council. 

152. Amendment by CAMBRIDGE AND HUNTINGDON: That. 
in view of the fact that the whole question of remuneration 


is now under review, this recommendation be referred hack 
to Council. 
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153. Amendment by ALDERSHOT AND BASINGSTOKE, SOUTH- 
AMPTON AND PORTSMOUTH: That for the word “ consulta- 
tion” there be substituted “agreement.” , 

154. Amendment by Istg of WicHT: That for the words 
“in consultation with” there be substituted the word “ and." 


RECOMMENDATION 23 


155. Motion by the Chairman of the Amending Acts Com- 
mittee on behalf of the Council: That the following Recom- 
mendation of the Council be adopted— 


Recommendatlon 23 : That in deciding upon any appeal 
from the decision of a local executive council on an appli- 
cation for basic salary, the Minister should be advised by 
an independent panel of medical practitioners. \ 


{56. Amendment by CAMBRIDGE AND HUNTINGDON: That, 
in view of the fact that the whole question of remuneration is 
now under review, this Recommendation be referred back 
to Council. 

157. Amendment by Bucks: That the Recommendation 
be referred back to the Council. 

158. Amendment by Braprorp: That for the words “an 
independent panel of medical ‘practitioners,’ there be 
substituted “a panel of medical practitioners who shall be 
selected by the General Medical Services Committee.” 


RECOMMENDATION 24 


Drugs and Appliances for Private Patients 


159. Motion by the Chairman of the Amending Acts Com- 
mittee on behalf of the Council: That the following Recom- 
nendation of the Council be adopted— 


Recommendation 24: That Section 38 of the N.H.S. 
Act, 1946, be amended to such extent as is necessary to 
entitle patients obtaining their medical care privately to 
obtain drugs and appliances at the public expense on the 
prescription of the attending practitioner on Form E C.10, 
on the same terms as patients registered in the National 
Health Service. 


160. Amendment by PorTSMOUTH: That the Recommenda- 
tion be. referred back to the Council for further consideration. 

161. Amendment by West Herts: That for the words 
“drugs and appliances " there be substituted “ certain essen- 
tial drugs and appliances on an agreed schedule.” 

162. Amendment by LEICESTERSHIRE AND RUTLAND: That 
he word “spectacles ” be inserted after “ drugs” in line 4 
ind that the words “and on any other necessary form” be 
included after “Form E.C.10." 

163. Amendment by Burney: That after the words “ on 
Form E.C.10” there be inserted “or on any other form 
which is applicable.” 

164. Amendment by SouTH STAFFORDSHIRE: That after the 
vords “Form E.C10” there be inserted “and Form 
O.S.C.2." 

165. Amendment by GREENWICH AND DeprForD: That 
after the words “ Form E.C.10” there be added “and any 
other hospital services, including pathology, x-rays, and 
physiotherapy." 

166. Amendment by YonksHrmE, EAST: That the follow- 
ing words be added after the word “ practitioner” in line 
5, “ provided he is in contract with an executive council.” 

167. Motion by WINCHESTER AND SOUTHAMPTON: That 
Section 38 of the National Health Service Act should be 
amended to such an extent as is necessary to entitle patients 
requiring surgical appliances of a nature which at present 
can only be supplied through the hospital service by order 
on Form: A.O.F.2 of the Ministry of Pensions, to obtain 
such appliances on the prescription of a consultant who 
has seen the patient in private consultation. 

168. Rider by ALDERSHOT AND BASINGSTOKE: That the 
following be added to the Recommendation—* and those 
requiring surgical appliances of a nature which can at 
present only be supplied through the hospital service by 
order. on Form A.O.F.2 of the Ministry of Pensions, to 


SPECIAL REPRESENTATIVE MEETING 


SUPPLEMENT 10 TUE 
BRITISH MEDICAL JOURNAL 





obtain such appliances on prescription of a consultant who 
has seen the patient in private practice. 


‘DISCIPLINARY PROCEDURE 


RECOMMENDATION 25 


169. Motion by the Chairman of the Amending Acts Com- 
` mittee on behalf of the Council: That the following Recom- 
mendation of the Council be adopted— 

Recommendation 25: That the N.H.S. Regulations be 
extended so as to provide the same disciplinary arrange- 
ments against a patient as existed in the National Health 
Insurance scheme. 


170. Amendment by Dersy: That the Recommendation 
be referred back to the Council for further consideration 
pending proposals for making the arrangements mentioned 
effective. = 

171. Amendment by NoORTHAMPTONSHIRE: That the 
following be substituted for the Recommendation: 

That the National Health Service Regulations be 
~ extended so as to provide disciplinary arrangements 
against a patient. 

172. Amendment by LANCASTER. That the words-“ the 
same” be omitted 

173. Amendment by Essex, Sours: That the following 
be substituted for the Recommendation— 

That the Minister and the Association should draw up 

a a code of conduct for patients, and that the Minister- 

should take determined steps to bring it to the notice of 
every patient at regular intervals. 


174: Amendment by ISLE or WIGHT: That for the words 

against a patient" there be substituted “for patients." 

175. Motion by RUGBY AND SouTH WARWICKSHIRE: That 
where it appears that a complaint to a medical service: 
subcommittee has been found to be unjustiflable, frivolous 
vexatious, malicious, or fraudulent, the subcommittee shall 
have the power to recommend, and the Minister to order 
that the expenses of the subcommittee, respondent. and 
witnesses be defrayed by the complainant. 


RECOMMENDATION 26 


176. Motion by the Chairman of the Amending Acts Com 
mittee on behalf of the Council: That the following Recom- 
mendation of the Council be adopted— 


Recommendation 26: That new and more stringent 
rules for patients be formulated by the Ministry in: 
consultation with the profession to prevent frivolous 
calis on the services of general practitioners and that 
these rules be printed on the medical card, and made 
enforceable, as suggested in Recommendation 25 above 


177. Amendment by WORCESTER AND BROMSGROVE: Thai 
the words “and more stringent” be deleted. 
178. Amendment by Essex, Souta: That the following 


* be substituted for the Recommendation: That the Minister 


and the Association should draw up a code of conduct for 
patients, and that the Minister should take determined steps 
to bring it to the notice of every patient at regular intervals 

179. Amendment by ALDERSHOT AND BASINGSTOKE: That 
there be substituted “collaboration” for the word “ con- 
sultation " in line 2. 

180. Amendment by SourHAMPTON: That for the word 
“consultation " in line 2 there be substituted “ agreement.” 

181. Amendment by LANCASTER: That after “ general 
practitioners'" in line 4 there be inserted the words “and 
abuse of the facilities provided by both the general practi- 
tioner and hospital services." 

182. Amendment by Dersy: That the words “and made 
enforceable, as suggested in Recommendation 25 above,” be 
omitted. 

183. Motion by WORCESTER AND BROMSGROVE: That 
before making a complaint to a local executive council 
against a practitioner providing general medical services 
the complainant shall pay a deposit (of, say, £1 1s.), pro- 


` 
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vided that this shall be returnable unless the local executive 


council considers the complaint frivolous or the complaint 
is withdrawn. z 
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MATTERS UNDER CONSIDERATION 


184. Motion by GurLpFORD: That some payment be made 
statutory by in-patients in return for their board while enjoy- 
ing the benefits of medical and/or surgical treatments, and 
that this payment be assessed by almoners. 

185. Motion by CorNWALL: That the whole problem of 
entrance into general practice under the N.H.S. should be 
teviewed as a matter of urgency, particularly with regard to 
the mode and ease of entry for young practitioners and the 
conditions governing the award of basic salaries. 

186. Motion by Essex, SOUTH-WEST: That the question 
of medical unemployment should be discussed by the Repre- 
sentative Body at an early date. 

187. Motion by East NoRFOLK: That the question of 
right of appeal to the courts should be reopened and re- 
ventilated. ` 

188. Motion by Bara: That appeals to the courts should 
be allowed against the decision of the Minister in disci- 
plinary cases. 


OTHER MATTERS 


189. Motion by GuiLprFonp: That some form of pai! 
payment for drugs and appliances should be introduced 
to give all patients a greater sense of responsibility and 
to reduce the number of prescriptions dispensed, thus saving 
money on both these counts (vide New Zealand or Australian 
method). . 

The above to include the provision of spectacles, to be 
supplied on the same terms as to State patients, to private 
patients. , d 

190. Motion by WINCHESTER: That this meeting recom- 
mends that a specific member, or members, of the staff of 
Headquarters of the British Medical Association should be 
cesponsible for the studying of Orders and Regulations made 
by the Minister of Health and publicizing those necessary 
in the Supplement. . 

191. Motion by RUGBY AND SOUTH WARWICKSHIRE: That 
statutory powers be given to a duly authorized officer to 
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arrange admissions to hospital for patients when tbe circum- - 


stances of the case so require. 

192. Motion by PonrsMOUTH: That the provision of 
domiciliary visits by consultants should be extended to 
include visits to patients in nursing-homes. 

193. Motion by Reapinc: That Council be instructed to 
explore the ways by which a principal might be financially 
encouraged to take a. partner rather than continue with 
an assistant. : 

194. Motion by SrockToN: That the Council be asked to 
consider what steps can be taken to reduce the volume of 
the work of the general practitioner. 

195. Motion by WoorwicH: That very inadequate atten- 
tion has hitherto been given to the provisions for superannua- 
tion of general practitioners and that these provisions, based 
as they are at present on tbe assumption of stability of the 
currency over a period of forty years, are etherially unsub- 
stantial, and that the Amending Acts Committee be requested, 
as a matter of urgency, to set up a subcommittee to define 
changes required in such clauses of the N.H.S. Superannua- 
tion Scheme as are applicable to general practitioners ; the 
membership of this Subcommittee to include a majority of 
general practitioners. 

196. Motion by CHELSEA AND FULHAM: That this meeting 
deplores the enormous increase in committee work expected 
by members of the medical profession involved. 

197. Motion by DARTFORD: That among the several 
matters the Council have under consideration there should 
be included the question of decentralization of Part III 
Services. 

198. Motion by KENSINGTON AND HAMMERSMITH: That the 
powers regarding the Part III services formerly held by the 


SUPPLEMENT To THz 
British MEDICAL JOURNAL 


247 


local authorities should be returned to them with the excep- 
tion of the ambulance and mental services. 

199. Motion by SuFFoLK, WEST: That the medical pro- 
fession and nursing staff be entitled to private accommoda- 
tion without charge. 

200. Motion by EASTBOURNE: That this meeting welcomes 
the recommendations of the First Interim Report of the 
Council, but considers that the time is now opportune for 
consideration to be given to the amendment of the Acts as 
they now stand, with emphasis on decentralization and 
unification of all the parts of the Service. ` 

201. Motion by MARYLEBONE: That this meeting congiatu- 
lates „the Amending Acts Committee for the work it has 
already achieved and welcomes the fact that further con- 
sideration is being given to the several matters listed in 
para. 54, some of which are already the accepted policy of 
the Association. 

202. Motion by DuMFRIES AND GaALLOWAY: That oll 
recommendations and amendments passed at this meeting 
should not necessarily be binding as far as the National 
Health Service (Scotland) Act, 1947, is concerned. 


VERBATIM REPORT OF THE PROCEEDINGS 
OF REPRESENTATIVE MEETINGS 


203. Motion by the Chairman of Council on behalf of the 
Council: 

“That Standing Order 30 be suspended to permit ol 
consideration of a motion, of which two months’ notice 
has not been given through the Supplement to the British 
Medical Journal, to rescind a resolution of the Repre- 
sentative Body. 

204. Motion by the Chairman of Council on behalf of the 
Council : That the following recommendation of the Council 
be adopted— 

"That, in view of the present need for economy in the 
administration of the affairs of the Association, the follow- 
ing Minute of the Annual Representative Meeting, 1950 
be rescinded: 

Minute 8. Resolved. That in future one copy of the 

Minutes of all Representative Meetings should contain 

a verbatim report, as in Hansard, and this copy should 

be available at Headquarters. 


————— —— 


GOVERNMENT COMMITTEE ON 
GENERAL PRACTICE 


EVIDENCE FROM LOCAL MEDICAL 
COMMITTEES 


The Committee on General Practice set up by the Central 
Health Services Council has invited the B.M.A. to submit 
evidence. The G.M.S. Committee will play an important 
part in the collection of this evidence, as will the B.M.A.'s 
General Practice Review Committee, which is itself carry- 
ing out an extensive inquiry into the conditions of general 
practice. . 

Local medical committees are asked to make.a start now 
by sending their views on practice in the Health Service to 
the G.M.S. Committee, so that they may be incorporated 
in evidence which will be presented on behalf of general 
practitioners as a whole. 

Executive councils are reported to have been asked by 
their association also to submit their views, and local medi- 
cal committees have been asked to co-operate with them in 
this. But the G.M.S. Committee feels that local medical 


. committees should not commit themselves in this way at 


present, but should send their views to the G.M.S. Com- 
mittee, the executive of the Conference of Local Medical 
Committees, so that they may be correlated. 

The Council of the B.M.A. will await the report of its 
General Practice Review Committee, which will probably 
be considered at the A.R.M. next July, before submitting 
evidence to the Central Health Services Council's com- 
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mittee. This will give time for the G.M.S. Committee to 
prepare its own evidence fully. In any case. this committee 
is at present heavily engaged preparing the general practi- 
tioners' case for the forthcoming arbitration. ž 


i Terms of Inquiry 


The Central Health Services Council set up its Com- 
mittee on General Practice in January this year. Its terms 
of reference are to consider and make a report on whether 
the existing arrangements for engaging in general practice 
under the National Health Service are such as to enable 
general practitioners to provide the best possible standard 
of service., (X 


In particular, it is to advise upon (1) the range of work - 


and standards of practice which should be expected from 
the general practitioner by the public and medical profes- 
sion ; (2) types of general practice ; (3) mode of entry into 
general practice ; (4) non-medical help ; (5) equipment and 
environment ; (6) method of remuneration ; (7) liaison with 
hospital and specialist services; (8) liaison with local 
authority services. The committee’s chairman is Sir Henry 
Cohen. 





Association Notices 


PRIZES FOR NURSES 


The Council of the British Medical Association is prepared 
to consider the award in 1952 of prizes of the value of 
20 guineas for the best essay, and 10 guineas for the second 
best essay, submitted in open competition by each of the 
following categories of nurses: (1) student nurses ; (2) State- 
registered nurses working in a hospital ; (3) State-registered 
nurses not working in a hospital (i.e., district nurses, private 
nurses, etc.) ; (4) State-enrolled assistant nurses. 

The subjects of the essays for 1952 are: 

Category 1 —“ Why did you decide to take up nursing ? Why 
do you think some nurses give it up ? ” 

Category 2.— What can be done to make the most efficient use 
of trained nursing staff in hospitals, with special reference to the 
avoidance of wastage ? " 

Category 3.—“ Discuss the risks of conveying infection in the 
course of your work and the steps you would take to prevent it.” 

Category 4.—'' The nursing care of the incontinent patient.” 


The purpose of these prizes is the promotion of systematic 
observation among nurses. In awarding the prizes due 
regard will be given to evidence of personal observation. No 
essay that has previously appeared in the medical press or 
elsewhere will be considered eligible for a prize. 

Nurses who are undergoing a course of training at a 
hospital are eligible to compete under category (l); nurses 
registered by the General Nursing Council are eligible to 
compete under categories (2), (3), or (4), whichever is appro- 

riate. 

j If any question arises in*reference to the eligibility of a 
candidate or the admissibility of his or her essay, the decision 
of the Council of the British Medical Association shall be 
final. Should the Council decide that no essay entered is of 
sufficient merit, no award shall be made. 

The essay should be typewritten if possible, but a legibly 
written manuscript will receive equal consideration. It must 
be written in the English language, unsigned, and have 
attached to it a note containing the name and address of the 
candidate and the category into which he or she falls. 
Essays, which it is suggested should consist of 2.000 to 5,000 
words, must be forwarded so as to reach the Secretary of 
the British Medical Association not later than March 31, 
1952. 

Preliminary notice of entry for this competition is 
required, and a, special form for this purpose is obtainable 
from the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1. 


Published 
The Gainsborough Press, 
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Diary of Central Meetings 
DECEMBER 


4 Tues. Arbitration on Remuneration of General Pract- 
tioners Subcommittee (G.M.S.), 10.30 a.m. 

4 Tues. Assistans and Young Practitioners Subcommittee 
General Medical Services Committee, 2 p.m. 

6 Thurs. Central Consultants and Specialists Committee 
12 noon, 

6 Thurs. Joint Committee of B.M.A. with Pharmaceutical 
Society, 2 p.m. 

7 Fri. Amending Acts Committee, 2 p.m. 

11 Tues. Central Ethical Committee, 2 p.m. 

12 Wed. Special Meeting of Council, 2 p.m. ` 

13 Thurs. Special Representative Meeting, 10 am - 

14 Fri. Ophthalmic Group Commi:tee, 2 p.m. 

14 Fri. Public Health Committee, 2 p.m. 

14 Fri. Subcommittee on. Maladjusted Children, 2 p.m. 

18 Tues. Joint Committee of B.M.A with Pharmaceutical! 
Society, 2.15 p.m, 

19 Wed. Film Committee, 2 p.m. 

20 Thurs. General Medical Services Committee, 11 a m 


Branch and Division Meetings to be Held 


Coventry Drvision.—At G.E C. Ballroom, Stoke, Coventry 
Thursday, December 6, 7.30 for 8 p.m., ladies’ night. 


DanrrFoRD Division.—At Bexley Maternity Hospital, Bexley- ` 


December 5, 8.45 


; .m., talk by Dr. R. J 
Treatment of Some 


heath, Wednesday . 
ommon Dermatological 


Cairns: “ The 
Disorders." 


East Herts Drvision —At Lister Hospital, Hitchin, Thursday. 
December 6, 8.30 p.m., clinical meeting. 


Exerer Division.—At Royal Devon and Exeter Hospital 
Thursday, December 6, 8.30 pm., sound films: “ The Haemoi: 
rhagic  Diathesis"; “Thrombosis and  Embolism"; and 
" Endarterectomy. of the Femoral Artery.” ^ 


HAMPSTEAD DIVISION.—At North Western Fever Hospital! 
(Royal Free Branch), Lawn Road, Hampstead, N.W., Wednesday 

ecember 5, 830 p.m., talk by Mr. John Hosford: “ Surgical 
Cases and Problems," illustrated by lantern slides. AH medicat 
practitioners in the area of the Division are invited. 


LAMBETH AND SOUTHWARK Diviston.—At Lambeth Hospital 
Brook Drive, London, S.E., Sunday, December 2, 11 a.m., clinical 
meeting. E 

LiNcotN DivisioN.—At Lincoln County Hospital, Monday 
December 3, 8.30 pit: ‘general meeting. Consideration of 
Councils First Inte Report on Reform of National Health 

ervice. à 


MANCHESTER Diviston—At Midland Hot 
Wednesday, December 5, 7.30 for 8 p.m., annu 
9 p.m., dinner. 


NUNEATON AND TAMWORTH Drvision.—At Red Lion Hotel 
Atherstone, Tuesday, December 4, 845 p.m., Dr. Stepher 
Whittaker: “ Cortisone and A.C.TH in eumatoid ti« 
and Other Conditions." Preceded by informal supper at 8 p.m. 


REIGATE Division.—At Dorking County Hospital, Tuesday 
December 4, 830 p.m., Dr D. Shaw: “The Scope and Limita 
tions of Present-day Treatment of Psychoneurosis.” 


SOUTH STAFFORDSHIRE DIvISION.—At The Léeture Hall, Techn 
cal College, Wulfruna Street, Wolyerhampton Friday, December 
7,8 p.m., joint meeting with Wolverhampton Law Society and thc 
Wolverhampton Society of Applied Science. B.M.A. Lecture by 
Dr. C. Keith Simpson: “ Crime and the Doctor." 


TuwBsRIDGE WELLS Drvision.—At Kent and Sussex Hospital 
Tunbridge Wells, Saturday, December 8, and Sunday, December 
9, clinical week-end. December 8, 2.30 p.m., Professor R S 
Pilcher: “ Infections of the Hand," with B.M.A. film; 4.30 p.m. 
Sir John Parkinson: ‘ Angina Pectoris " (cases will be shown) 
8.45 p.m., Brains trust—Sir John Parkinson, Sir Geoffrey Todd, 
Professor V. W. Dix, and others, December 9, 10 a.m., Sii 
Geoffrey Todd: “The Problem of Tuberculosis" (cases will 
be shown). 


West MiDDLESEX Division.—At Ealing Town Hall, London. 
W., Thursday, December 6, 8 30 p.m., general meeting to instruci 
Representatives to Special Representative Meeting. 


WESTMINSTER AND HoLBonN Drvision.—At Holborn Town 
Hall, High Holbom, London, WC., RA December 6, 
7.30 p.m. consideration of agenda of S Representative 
Meeting to deal with Reform of National Health Service. 

WILLESDEN Division.—At Willesden General Hospital (Re- 
habilitation Department), Harlesden Road, London, NW., Friday, 
December 7, 9 p.m., Dr. C. H. C. Toussaint: “ Recent Develop- 
ments in Tuberculosis." 
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OXFORD 


PUBLICATIONS 


THE APPROACH TO CARDIOLOGY 
by CRIGHTON BRAMWELL, M.D., F.R.C.P. 
With a Foreword by 
A. V. Hii, C.H., O.B.E., Sc.D., F.R.S. 

66 illustrations 


(t THE EARLY DIAGNOSIS OF THE ACUTE ABDOMEN 
; aii by ZACHARY COPE, M.D., M.S. F.R.C.S. ; 
Tenth Editio 286 pages 39 illustrations 15s. net 


DISEASES OF THE NERVOUS SYSTEM 
by W. RUSSELL BRAIN, D.M., P.R.C.P. 
Fourth Edition 1,034 pages 85 illustrations 42s, net 


E A TEXTBOOK OF THE PRACTICE OF MEDICINE 
Avi various. authors. Edited by FREDERICK W. PRICE, F.R.S.Ed., M.D., C.M, FR.CP. 
ighth Edition 2,122 pages — x 87 illustrations ; 45s. nei 


OXFORD UNIVERSITY PRESS 


Vis. 6d. net 


























-New Editions in “The Practitioner” 
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The Practice of Endocrinology 


Edited by RAYMOND GREENE, M.A., D.M., M.R.C.P. 
The 1951 edition has been revised and enlarged, and is right up to date. 

En 56 half-tone plates, 5 in four colours 65s net 
ble addition + to British publications on the endocrine." THE LANCET 


-* The learned editor has been very fortunate in securing the collaboration of eminent SAU, This is a guarantee 
wr the EnS of the Wark. - . clear, concise, and authoritative." - INTERNATIONAL MEDICAL ABSTRACTS AND REVIEWS 
























Treatment by Manipulation 


By H: Jackson BURROWS, M.D., F.R.C.S., and W. D. COLTART, M.B., F.R.C.S. 
ew edition has been prepared in answer to a sustained demand since this useful handbook was first published 5 


Ds 6d J 





READY SHORTLY: Second (revised) impression 


Diseases of the Heart and Circulation | 


By PAUL WOOD, 0.B.E., M.D., F.R.C.P. 
348 plates 





v illustrated. * E 


Qu ver. (ein and important exposition . . Dr. Wood is a illuminating.” 








Published for ** THE PRACTITIONER " by EYRE AND Sport WOO 
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Foremost among modern antiseptics, ‘Cetavlon’ finds numerous applications in 
surgery because of its powerful and persistent bactericidal action. 
* Cetavlon' Tincture is a non-toxic, non-irritant formulation, particularly valuable 
for pre-operative preparation of the intact skin. It is coloured red, so that when 
applied to the skin it defines clearly the site of operation. 

Available in bottles of 100 c.c. and 500 c.c. 


Literature and further information available, on request, from your nearest I.C.I. Sales 
Office—London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited 


7 M ; STER 
WILMSLOW ANCHE Ph.193/2 















BRITISH MEDICAL JOURN 


In the treatment 


of Seborrhoeic 














Dermatitis 


s x Pragmatar ' — the improved tar-sulphur- 
‘salicylic - acid ointment— has proved highly 
: successful in the treatment of seborrhoeic 
a dermatitis. Its therapeutic effectiveness, its ` d 
m : cosmetic excellence, and the ease with / 
which it can be applied and removed / / 
make * Pragmatar ' the preparation of 4 / 
choice for the trec ament of séborrhoeic Pa E ^ 
dermatitis and many other 7 


- common skin disorders. 





ep tar* 
Issued in 1-0z. collapsible tubes ragma ar 
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»MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, | 
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Restoration of the . ^ 
Megaloblastic Blood Picture 


EUHAEMON, a sterile solution, containing 50 micrograms vitamin B, per ¢.c., 
restores the megaloblastic blood picture to normal and counteracts the neuro- 
logical phenomena which are so frequently associated with pernicious anemia. 


The intramuscular injection of Euhaemon causes no discomfort, systemic or 
local reaction, and it may be used in patients who are sensitive to liver extracts, 


In addition to the remarkable hematological improvement following the injection 
of vitamin By in pernicious anemia, disappearance of glossitis and improvement 
in strength and mental alertness are effected. 


Vitamin By has a high hematopoietic activity in sprue, ‘in many cases of 
de ied macrocytic anemia and in certain cases of macrocytic anemia of 
infancy 


Euhaemon is issued in ampoules each containing 50 micrograms of vitamin Big, 
in boxes of six ampoules. 


=- EUHAEMON.... 


(Vitamin B5) 
Literature on application, 


ALLEN & HANBURYS LTD- LONDON > E-2- 


TELEPHONE: BISHOPSGATE 320! (20LINES). TELEGRAMS: "GREENBURYS, BETH, LONDON" 





THE NEW LOCAL ANAESTHETIC . 
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(YLOCAINE 


WwW DIETHYLAMINO—2-6—DIMETHYLACETANILIDE 


(DUNCAN) 


QUICKER ACTING 
LONGER LASTING 
LOWER TOXICITY RATIO 
GREATER STABILITY 


LITERATURE AND PRICES ON APPLICATION 
DUNCAN. FLOCKHART & CO.,LTD. 
SPECIALISTS IN ANAESTHETICS 
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On September. 21, 1948, at Rochester, Minnesota, 
100. mg. of one of ‘the hormones of the adrenal cortex 
273 designated “compound E " was injected intramuscularly 
. unto a patient who had rheumatoid arthritis. On Septem- 
ber 28 Dr. Philip S..Hench had to depart from Rochester 

for London in order tó deliver, on October 15, his 
5 Aeberden Oration before members of this society. Those 
gf you who heard Dr. Hench at that time may have 
2. been impressed with the vigour with which he presented 
^. the message which he brought to you, but 1 can assure 
you that his mind was troubled: On the one hand, there 
"was reason-to hope that perhaps something great had 
been accomplished. “On the other hand, there was the 
disturbing thought that it might not be possible to repeat 

~ “the result obtained in that single case on September 21. 
So far as the patient back in Rochester was concerned 
- “averything was most satisfactory. She had been pro- 
UO gressively disabled for five years, but after injection of . 
< the adrenal hormone for a few days all pain and stiff- 
-aess had disappeared and she walked out of the hospital 
in a gay mood. .Although this remarkable event had 
rought turbulence to the mind of Dr. Hench, it had 
nothing to do with the content of his Heberden Oration, 
since his manuscript had been prepared some time before 
‘the first injection of compound E was given. You will 
-"xemember that Dr. Hench presented evidence which 
"showed that rheumatoid arthritis is a reversible disease, 

- and he suggested that some substance X, probably a 
' constituent of the body, could bring about remission 
of the symptoms. If you will read the lecture (Hench, 
949) you will not find a discussion of the relationship 
the adrenal cortex to rheumatoid arthritis. Indeed, 
what little mention of this he had made in an early 
ft was deleted, for neither Dr. Hench nor I wanted 
‘to make a premature announcement of what we hoped 

-to show concerning the nature of substance X. 

.. For many years Dr. Hench had searched for some 
| glue that would reveal the nature of substance X (Hench, 

- 1950). He had investigated the effect of jaundice in- 
duced by lactophenin, the influence of bile acids and 
their derivatives, bilirubin, lecithin, and an extract of 
“the adrenal cortex. But the first injection of compound 
B, or cortisone, as it is now known, was not accidental, 
"nor was it based on a hasty decision. During the pre- 


AU 


ious teri years Dr. Hench and I frequently had discussed 


: *Heberden Oration read *before the Heberden iE d London, 
E glanc ember 19, 1551 
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RHEUMATOID ARTHRITIS* - 


the nature of rheumatoid arthritis and had decided to 
use cortisone as soon as it became available. 

The unhappy combination of events which troubled 
Dr. Hench when he gave the Heberden Oration in 1948 
can be understood easily. The result of’ the injection 
of cortisone was too gratifying and too important io 
be ignored ; it appeared to be the answer to years of 
frustration, and yet it was necessary to refrain from 
any mention of the treatment of à single patient before. 
the Heberden Society. To give the Heberden Oration- 
in 1951 is a source of great satisfaction to me, for nov 
you know that the first patient has been followed by- 
many thousands of others, and that the early misgivings 
have been replaced with assurance. based on the know: 
ledge that cortisone brings relief from the symptoms of 
rheumatoid arthritis, despite the fact that we do not 
yet know just how this is accomplished. 

I wish it were possible to make a statement concerning - 
the identity of substance X. But substance X has never ^ 
been isolated as a chemical compound. It was deseribed 
only in terms of its physiological activity, which was 
related to the physiological activity induced by both 
pregnancy and jaundice. - Cortisone may well. be- 
substance X so far as pregnancy is concerned, but the 
relationship between jaundice and rheumatoid arthritis. 
still remains obscure.’ Perhaps in jaundice less of X is: 
required, but speculation alone about this matter cannot 
bring the answer. As more work is carried out, the in 
fluence of jaundice on rheumatoid arthritis will become 
evident. As we come to know more and more about 
cortisone the importance of the identity of substance Xo 
grows less, but the significance of the message delivered 
in 1948 by Dr. Hench—namely, that rheumatoid arthritis 
is reversible—will continue to gain importance, for ulti- 
mately this fact will be concerned with the a 
and treatment of the disease itself. . ‘ i 

There is another difference between the: subject 1 mattei 
of the Heberden Oration of 1948 and that ot 1951 
Dr. Hench presented his results. in i 
experience. ' The chemical aspects. ot 
not mentioned in any impor i 

















and the public towards rheumatoid arthritis. The sub- 

ject, rheumatology, has come into its own. The sustained 
",. interest. is based on recent advances in our knowledge 
“of the hormones of the adrenal cortex, and it is my 
privilege to-day to tell you something about these new 
results. 





Chemical Phase of the Investigation 


Almost twenty years were required for the chemical 
phase of the investigation. During the first ten years 
“the chemical nature of the adrenal cortex was explored. 
his work was carried out by Professor Reichstein and 
his associates in Zurich, Switzerland, and in the bio- 
chemical laboratory of the Mayo Foundation at 
Rochester, Minnesota, by my associates and myself. : At 
this time I wish to express my appreciation for the essen- 
tial contributions made by my associates, without whose 
help the investigation could not have been completed. 
in addition, important contributions came from the 
laboratory of biochemistry of Columbia University. 
These were made between 1933 and 1936 by Drs. 
AWintersteiner and Pfiffner (Reichstein and Shoppee, 
11943; Kendall, 19502, 1950b ; Kendall et al., 1946-51). 
By the year 1940 it was generally agreed that the 28 
“steroids that had been separated from the gland could 
be divided into four groups. First were certain sex 
hormones—androgens, oestrone, and progesterone— 
‘which were not characteristic of the adrenal cortex. 

































in the adrenal cortex, but which were physiologically 
inert. Third were six derivatives of A* pregnene, all of 
which possessed physiological activity. Fourth was a 


line compounds. This fraction, which has been avail- 
4ble for about fifteen years, exerts a strong effect on 
renal function, and indeed is essential for the control 


has. not been established and it is still known as the 
"* amorphous fraction.” 


from the adrenal glands and their structure had been 

determined, it became apparent that before any investi- 

gation could be carried out in the field of clinical 
> medicine some source for these hormones other than 
. the adrenal cortex would have to be found. This was 
true not only because of the expense involved in the 
isolation of the hormones but also because the supply 
. of adrenal glands was limited. 

For this reason, attempts were made in Professor 
Reichstein's laboratory and in my own to devise methods 
by. which these steroids could be prepared from some 
ng material other than the adrenal cortex. Profes- 
'eichstein was the first to. prepare 11-desoxycortico- 
ne, corticosterone, 11-dehydrocorticosterone, and 
‘droxy-11-desoxycorticosterone — (Reichstein and 
oppee, 1943): However, except for 11-desoxycortico- 
aterone, the method which was used could not be em- 
ployed for large-scale production of these compounds. 
<A suitable. procedure for large-scale production of 11- 
< 4fehydrocorticosterone (compound A) was devised in my 

laboratory during the years 1940 to 1944, and by the 
. end of 1946 Dr. L. H. Sarett, in the research laboratory 
of Merck & Co., Inc., expanded the scope of this method 
by the addition of one more step which resulted in 
hydroxylation at position 17. This afforded 17-hydroxy- 
^. H-dehydrocorticosterone, first -called “compound E" 

and now designated. s cortisone * (Sarett, 1948). In 1950 
i "prepared in the research 









Second was a group of steroids which were found only . 


tesidue which remained after separation of the crystal-- 


-of the metabolism of electrolytes, but its chemical nature. 


After the six crystalline compounds had been isolated 











laboratories of Merck & Co, Inc. This is 17-hydróxy- — 
corticosterone, first called “compound F” and now 
designated “hydrocortisone " (Wendler et al, 1951). 
But merely to describe the preparation of these steroids 
from starting material derived from bile, rather than 
from the less abundant adrenal cortex, is an incomplete 
statement of the contributions of the chemist. New 
means to carry out some of the essential changes. in 
the starting material have been found. The hydroxyl 
group at C-17 can be introduced by no fewer than four 
different methods, and the yield for one of the steps—. 
introduction of the double bond in ring A-—has been. 
improved in my laboratory to such an extent that the. 
amount of starting material originally required for the 
daily maintenance of 35 patients will now furnish the .— 
same amount to 93 patients (Kendall et al, 1946-51). 


.An Outstanding Contribution to Medicine 


The production of cortisone by Merck & Co., Inc. is 
without precedent, and the distinguished record of theii- 
contribution to medicine will be appreciated by an 
ever-increasing number of grateful patients. Fhe rapid. 
decrease in the cost of cortisone is to-day an important 
factor in the use of this hormone in clinical medicine ” 
However, still further reductions in the price.of corti- 
sone will occur, since the chemist has not yet finished - 
investigating methods for the production of this hor- 
mone. The innermost portion of the molecule, ring C. - 
has now come within the reach of the chemist, and new 
sources of starting material from the plant kingdom will. 
soon be available. Most significant-advances have Come 
from the laboratory of Professor Woodward -and his 
associates at Harvard University and from the labora- 
tory of Professor Sir Robert Robinson at Oxford. They 
recently have reported the total synthesis of the steroid . 
nucleus, and the way is now open for the application 
of this knowledge to the total synthesis. of co 
(Robinson, 1951 ; Woodward et al., 1951). 

Organic chemists have made important contributions 
to another phase of the work which already has been - 
of help to the physiologist and the clinician. This work | 
is the preparation of 50 or more steroids, closely related 
to- cortisone, so that it has been. possible to determine 
the physiological significance of the various Farictional 
groups in the molecule (Polley and Mason, 1950). > 

Finally, still other chemists have devised methods for. 
the determination of adrenocortical steroids in the blood ^ 
and urine. These results indicate the amount and distri- ' 
bution of the steroids in the secretion of the adrenal... 
cortex, the fate of cortisone after it has been adminis- 
tered, and some insight into the daily amount of corti- © 
sone that can be produced by the normal human adrenal ` 
cortex. 
























Physiological Studies 


in the meantime, physiologists have studied - abe. 
mechanism which controls the activity of the adrenal. 
cortex and the various influences which affect the stimu- - 
lation of the gland through the release of the adreno 
corticotropic. hormone of the anterior pituitary body 
designated A.C.T.H. All these aré recent advances, and 
many of them have been stimulated by the results which | 
followed the injection of cortisone on t September 2k 
1948. E 

It is interesting to recall the. circumstances which pre- 
vailed at the time of the first injection, for as we review - 
them now it is evident that the method. devised for the 
administr tion of. the first do: ee : 
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: emarkably to the’ conditions which we now know are 
essential In short, it was necessary to furnish the hor- 
1one in a form which would be absorbed slowly over 
period of several hours. If the rate of absorption had 
"been teo fast or too slow the result could have been 
‘misleading. Moreover, if the daily dose had been too 
small the result would have been negative. Fortunately, 
the first use of cortisone demonstrated to Drs. Hench, 
locumb, Polley, and me its influence on rheumatoid 
arthritis, and further work has added more information 
vhich confirms the early observations (Hench et al., 
950; Kendall, 1950a). 

A modification in the method of administration, help- 
ful alike to physician and. patient, was made when it 
was found that cortisone acetate can be administered 
orally. The daily dose required is about the same as 
wore amount given by parenteral administration. 


. Chemical Specificity of Action of Cortisone - 


H -One of the first questions which were asked concern- 
ing the effect of cortisone was in regard to the chemical 
-specificity of its action. It seemed probable that the 
essential functional groups in cortisone might be incor- 
porated in some other steroid which could be prepared 
‘mote easily, or that perhaps a quite different chemical 
- structure would be as good or better. It must be admit- 
-ted that some of the examples of this sort of juggling 
Lo are encouraging. - Diethylstilboestrol demonstrates what 
|... ean be done in the family of oestrogens. Another recent 
. contribution is the preparation of a compound which 
has a structure resembling that of histamine. This 
5 compound strongly stimulates gastric secretion, but is 
"entirely free from the many other effects of histamine 
{Rosiere and Grossman, 1951). 
*"'novocain " and-many other examples could be given, 
- but in the case of cortisone the problem is not so simple. 
The influence of cortisone has been shown to be specific ; 
57,80 far as we know, it is not shared with any other steroid 
“except hydrocortisone. We also know that both corti- 
sone and hydrocortisone are elaborated in the adrenal 
|. cortex, and appear to be the steroids which have survived 
^C the processes of selection throughout the long ages of 
. evolution. This, of itself, is a warning that the task of 
- «finding a substitute will not be a short or an easy one 
> (Polley and Mason, 1950). 
. At any rate, no substitute is known to-day, and many 
sieroida have been tested. Unfortunately, the technique 
of testing has been unsatisfactory in much of this work. 
The patient who has rheumatoid arthritis or some other 
responsive disease is the only possible test object, and 
r the evaluation of any new product the psychic 
esponses of both the patient and the clinician are 
involved. This has resulted in some disagreements, such 
arose in the study of a combination of desoxycortico- 
one and vitamin C, Pregnenolone, the 21-acetoxy 
vative of this steroid, and the sex hormones also have 
enjoyed their brief interval in the limelight, but it is now 
^5 generally agreed that none of these can be regarded as 
.- a Substitute for cortisone (Kendall, 1950b). 


i Physiological Effect or Pharmacological Response ? 
Another question concerned the nature of the effect 
ES 'ortisone: “whether it could be regarded as physio- 
ues logical or simply as a pharmacological response to a 
52 massive dose of a steroid. A partial answer can now 
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logical response of the adrenal cortex itself. In ihe 
recent investigations of Venning (1951), Mason (personal 
communication), and Corcoran et al. (1951) the am 
of corticosteroids conjugated with glucuronic acid in the 
urine has been determined, as well as the amount of 
corticosteroids in the free form. These results indicate 
that from 30 to 60 mg. of corticosteroids may be excre- 
ted daily by a normal man, unaided by the administra: 
tion of A.C.T.H, Since the total quantity of cortisone 

or hydrocortisone ‘available is the sum of the amount 

produced in the adrenal cortex plus the amount admini: 
stered, and since the production of cortisone in the i 
adrenal gland is suppressed by administration of the 
hormone, the total amount available may come ‘within i 
the physiological range. Certainly, many patients who 
have rheumatoid arthritis are notably relieved by a daily 
maintenance dose of less than 60 mg. of cortisone. ^. 

The second consideration is the highly effective 
manner in which cortisone is delivered to the tissues 
by way of the secretion from the adrenal cortex, com- 
pared with the rate of absorption of the hormones when 
given parenterally or orally. It is impossible to deter. 
mine how much of any injection is utilized effectively, 
but, whatever this amount may be, it is probably much. 
less than the total. This would tend to bring the actual. - 
minimal requirements closer to physiological amounts. 

The small quantity of cortisone required to bring 
about a remission of the symptoms of rheumatoid arthri- 
tis in some patients indicates that the normal human 
adrenal cortex can provide the necessary amount of its. 
hormones. It seems probable that throughout the spam 
of human life the adrenal cortex may provide protection 
during the potentially dangerous phases of a latent or 
subclinical attack of rheumatoid arthritis, and it would... 
appear profitable to inquire into the activity of the 
anterior pituitary body and the adrenal cortex to 
determine whether failure on the part of either of 
these glands is associated with a aed of rheumatoid 
arthritis. 

I should like to engage in a bit of speculation to the 
effect that the reason the lower animals do not have 
rheumatoid arthritis or rheumatic fever may be that they. 
are more adequately protected by a higher concentra- 
tion of the hormones of the adrenal cortex within their: 
tissues, Perhaps, in the evolution of mankind, a closer 
adjustment of the activity of the adrenal cortex results. 
occasionally in a failure of this safeguard, and as a result 
rheumatic fever and rheumatoid arthritis run their 
course. ` 





























































Nature of Rheumatoid Arthritis 


From the vantage point provided by the many research 
projects which have been briefly reviewed, a few ques: l 
tions concerning the nature of rheumatoid arthritis can 
be answered. Rheumatoid arthritis is not an endocrine 
disease in the usual sense of the term. No combination — 
of overactivity or underactivity of the ductless glands 
appears to be important in the aetiology of rheumatoid 
arthritis. Although the administration of cortisone 
and hydrocortisone can bring about a remission in the- 
symptoms of rheumatoid arthritis, accompanied by à 
nutritional gain in weight and suppression of synoviti 
these results cannot serve as a basis for the 
that a deficiency of the hormones of the a 
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adrenal -eortex and Sond arthritis. “One is the 
effect of an alteration in the distribution of the consti- 
tuents of the secretion from the gland. It has been shown 
that the adrenal cortex not only elaborates crystalline 
steroids, among which are cortisone and hydrocortisone, 
but that in addition important physiological activity is 
present in the amorphous fraction. Theoretically, it 
would be possible for the gland to produce excessive 
amounts of the amorphous fractión and insufficient 
amounts of cortisone and hydrocortisone. If this were 
true, the normal balance between the two types of hor- 
mones would be altered. The effect of cortisone might 
be suppressed, and the overabundance of the amorphous 
fraction would be unrestrained from exerting an influ- 
ence which would be abnormal (Selye, 1950a, 1950b). 
' This hypothesis does not seem probable. The amor- 
phous fraction is concerned with the metabolism of 
electrolytes, but in rheumatoid arthritis mineral meta- 
bolism is not altered significantly. Desoxycorticosterone 
also modifies. the metabolism of electrolytes, and does 
.30 in much the same direction as does the amorphous 
_ fraction, but the administration of desoxycorticosterone 
-toa patient who has rheumatoid arthritis does not cause 
-an exacerbation of the symptoms, nor does it block the 
favourable effect of cortisone. 

Àn observation which indicates that the symptoms of 

rheumatoid arthritis are not produced by abnormal 
amounts of the amorphous fraction has to do with 
the results of abrupt cessation of the administration 
of cortisone. It is well established that large doses of 
cortisone suppress the activity of the adrenal cortex. 
After -a patient has been relieved of painful symptoms 
by the use of-cortisone the symptoms may return within 
a few. hours if administration of the hormone is stopped. 
It isnot probable that the symptoms can result from a 
return of activity of the adrenal cortex. There may be 
a.delay of several days before the amount of 17-keto- 
steroids in the urine indicates restoration of the activity 
of this gland (Sprague, 1950b). 


Other Possible Causes 


Another way in which the adrenal cortex might be 
«the cause of rheumatoid arthritis is by the elaboration 
of a product not normally present. But studies thus 
"far have not provided support for this hypothesis, since 
investigators frequently have found less than normal 
amounts of 17-ketosteroids and corticosteroids. 
If some rheumatogenic agent were produced by the 
adrenal cortex; then stimulation of the gland should lead 
-fo an exacerbation. of the symptoms. Such a demon- 
stration would provide convincing evidence, and was 
one of the reasons why A.C.T.H. was administered to 
a patient. who had rheumatoid arthritis. When this was 
tried for the first time at the Mayo Clinic in February, 
1949, the symptoms of the disease. did not become 
worse; on thé contrary, stimulation of the gland with 
© AC.T.H. produced a remission of the disease (Hench 
et al, 1950). 
< Since. rheumatoid arthritis does not appear to be a 
metabolic disease caused by a disturbance in the 
endocrine. glands, and since there are good reasons for 
believing that the disease is not produced by an intra- 
articular bacterial infection or a virus, the search for 
the nature of the causative agent has been directed to 
; till other oe The use of cortisone in a large 









































ical conditions has afforded results which - 





MEDICAL JOURNAL 


indicate a field of research that may be fruitful. T refer 
to a study of the state of hypersensitivity and the pheno- 
mena associated with allergens, antigens, and antibodies; 
and the results of their interaction, It has been shown 
that cortisone can modify the effect of a large number 
of chemical irritants and protein antigens. For example, 
cortisone ameliorates the severe reaction of the tissues 
to salts of beryllium, and it also will lessen the response 
to the tuberculin reaction. Whether rheumatoid arthritis 
is caused by a foreign agent, such as an antigen, has 
not been established, but it is possible that cortisone 
could cause a remission in the symptoms of rheumatoid 
arthritis by protecting the tissues from such an agent 
It could modify the rate of production of the: antigen 
or the rate of production of an antibody, or it could 
protect the tissue from the effect of the products formed 
by combination of the antigen with the antibody. Fur- 
ther work in this field may yield important information 
concerning the aetiology and treatment of rheumatoid 
arthritis. 





A Clinical Study 


While research concerning the aetiology and. optimal 
treatment of rheumatoid arthritis is in progress, the 
availability of cortisone has permitted its use b: 
rheumatologists in the United States and to a more 
limited extent in other countries. 


Practically 100% of patients who have active rheuma: 
toid arthritis respond in some degree to the administra- 
tion of cortisone. Furthermore, the extent of the relief 
has been satisfactory in a high percentage of the patients 
Problems have arisen in connexion with long-continued 
administration of the larger amounts of the hormone 
which are required to control the symptoms in some 
patients. Recently a group of 100 patients who had 
rheumatoid arthritis were treated with cortisone at the 
Mayo Clinic. 
an example of what can be expected at the present time 


in the treatment of rheumatoid arthritis with cortisone 


(Ward et al., 1951). 

Most of the patients were nof admitted to ics 
Seventy-three received cortisone orally from the begin- 
ning, 27 at first received cortisone intramuscularly and 
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The result of the investigation furnishes : 





then orally. Only one patient was not relieved when. ` 


cortisone was given by mouth, This patient did respond 
when cortisone was given parenterally. 

There were five objectives to the study, These were 
to determine: (1) the dose of cortisone required to sup: 
press the symptoms ; 
dose could be reduced ; (3) the long-term maintenance 
dose; (4) the effect of withholding cortisone ; 


developed. 


There was.a wide range (from 38 to 200 mg.) in the 3 
daily dose of cortisone required to suppress symptoms =` 


The symptoms of a third of the patients were suppressed 
by 75 mg. or less, and 20% were relieved by à daily 
dose of 50 mg. From two days to two weeks wa: 


usually required to obtain the degree of suppression : : : i 


desired before reduction of the dose was started. 


Dosage 


In passing from the suppressive to the maintenance 


(2) the rate at which the initial ^ 


(5) the percentage of patients in whom side-reactions CHEER 





dose, the best results were obtained when reduction of - 


the daily amount of cortisone was made in small decre- 
ments and at intervals of several days. The daily dose 
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* patients who had responded quickly to the suppressive 
‘doses. The rapidity of reduction. was determined in 
“each case by the patient's clinical—that is, the sympto- 
<: fnátic—response, not by the sedimentation rate or other 
Jaboratory findings. 
. ;'The maintenance dose was determined by two factors: 
reasonable control of symptoms and the occurrence of 
“side-effects.” Eighty-six per cent. of the patients were 
maintained on a daily dose of 75 mg. or less, and more 
-than half the patients received 50 mg. or less each day. 
The effect, of withdrawal of the hormone from most 
of the patients cannot be reported, since 89 of them 
were still under treatment as this was written. Symp- 
toms. returned in 9 of 11 cases when the administration 
_ of cortisone was deliberately discontinued. At the time 
' of writing one of the two remaining patients had been 
in remission for two months ; the other had been free 
. Of symptoms for ten months. 
Side-effects developed in about half of the patients, 
"but the occurrence of these effects did not necessitate 
discontinuation of the administration of cortisone to 
iny patient during the study. At times the daily dose 
was reduced in order to control side-effects. These side- 
effects were related to the dose of cortisone and to the 
sex and age of the patients. 
Busy practising clinicians are disconcerted because 


i1; some patients cannot take optimal antirheumatic doses 


of cortisone indefinitely, and because symptoms return 
when the use of the hormone is discontinued. Therefore 


they raise, somewhat prematurely, questions concerning 


c the longe-range value of cortisone as a therapeutic agent. 
But the fact that rheumatic symptoms are suppressed by 


23 = Joftisone and return. when cortisone is withheld has 


| provided a challenge to clinical investigators which 
"they expect to meet and solve by more study. At the 
present time many questions have been answered satis- 
factorily. Some questions remain to be answered, but 


the advances in our understanding of rheumatoid arthri- 


tis which have come during the past three years lend 
“assurance that further research will be well repaid 
fSprague, 1950a.; Sprague er al., 1950). 
In the acute phase of rheumatic fever cortisone will 
¿Abolish the symptoms, and it seems to protect the heart 
"from damage. Whether cardiac changes will occur after 
the acute phase has passed will not be known for some 
years. but the results to date are ericouraging. 


Conclusion 


"so The two syndromes—rheumatoid. arthritis and rheu- 
“matic fever—are. not far separated in their nature and 
` in their response to cortisone. Similar comparisons 

hold for some of the other collagen diseases. Perhaps 

the most hopeful aspect of the study is the wide portion 
af clinical medicine which is influenced by this hormone. 
,. the. unexpected and far-reaching influence of cortisone 
^ 9n many diseases may be produced through its control 
_ of som@causative agent which is common to all of them. 

. The nature ‘of this agent is unknown, but I agree with 
Professors Pickering (1950) and Meiklejohn (1950) that 

the hypothesis of the adaptation syndrome of Selye 
41950a, 1950b) is not acceptable. 

¿00 To-day it can be said that cortisone will relieve the 
“pain and symptoms of rheumatoid arthritis; and it con- 


stitutes a life-saving measure for other-syndromes, but 


to the clinician interested in research it will be a key 


hidden: 
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Which will unlock the doors of barriers and reveal secrets - 
1 e š $ ! 
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THE INFLUENCE OF UNILATERAL 
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[WrrH SPECIAL PraTE] 


The production of an acute mono- or poly-arthritis by 
repeated injections of deoxycortone acetate (D.C.A.) has 
been demonstrated by Selye et al. (1944) in rats subjected 
to removal of the left kidney and given 1% saline to 
drink. Outside Selye's own laboratory this finding has. 
been confirmed by Pirozynski and Akert (1949). Other 
investigators (Harrison, 1946; Kuzell, personal com: 
munication) using Selye’s methods were, however. 
unable to produce arthritis in rats. Selye (1946a) at first; 
suggested that this may have been due to feeding the 
rats a diet inadequate in protein content ; more recently 
(Selye, 1950) he has stated that the cause of the “ incon- 
stancy in the production of arthritis by D.C.A; has not: 
yet been elucidated, but presumably it depends upon. 
the presence of conditioning factors such as some local 
irritant." ' - 
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in the zona fasciculata of the adrenal cortex; in 
immature rats, such as those used by Selye et al. (1944) 
in their experiments, one, or sometimes two, adrenal 
arteries of variable size are found arising from the left 
renal artery, in addition to those seen in the adult arising 
from the aorta (Harrison, 1951: Text—Fig. 2). In 
removing the left kidney of a rat, it would not be diffi- 
cult to interrupt such functional anatomical channels 
inadvertently when ligating the renal pedicle, with 
resultant necrosis of part of the zona fasciculata of the 
adrenal cortex. The following investigation was there- 
fore designed to estimate the effect of deliberate inter- 
ruption of adrenal arteries arising from the left renal 
artery on the production of experimental arthritis in 


. the rat, in view of the importance of cortisone, a secre- 
tory próduct of the adrenal cortex, in the therapy of 


rheumatoid arthritis. 


Experimental Methods 


Thirty albino rats, varying in weight from 30 to 55 g., 
were used for the experiment. The rats were obtained 
from a Wistar strain colony, inbred for seven years. 
Three or six rats from each litter were arranged so 
1s to provide three groups of ten litter-mate rats. The 


- average body weight in the three groups of rats was 


42:5, 41.8, and 40.2 g. respectively. The left kidney 
of rats of group I was removed, carefully avoiding the 
adrenal vein and any branches arising from the renal 
artery, after placing a ligature around the pedicle close 
‘o the hilum, as in the previous experiments (Harrison, 
1946). In rats of groups II and III the pedicle of the 


- feft kidney was seized with fine curved artery forceps 


$0 as to include the inferior adrenal arteries, and the 
kidney then removed ; all the inferior adrenal arteries 


- which may arise from the renal artery were severed in 


this procedure. 

Rats in all three groups were given 1% saline to drink 
instead of tap-water throughout the experiment, and 
were fed on a diet similar in composition to “ purina 
fox chow." From the fifth day after operation animals 
of groups I and II were injected with 2 mg. of finely 
ground D.C.A. crystals subcutaneously, twice daily, 
from an aqueous suspension containing 20 mg. of D.C.A. 
per ml. and 0.1% cetrimide (which was added in order 
to increase the degree of dispersion of the crystals in 
suspension and thereby facilitate their injection and 
constancy of dosage) Animals of group III received 


— anm injection of 0.1 ml. of 0.1% cetrimide in water twice 
daily. Injections were continued for a period of twenty 


days, when all animals in groups I and II were killed. 
Individual rats in group III were killed at three-day 
intervals ‘following operation. 

Signs of arthritis were looked for in all four limbs 
of each rat at the time of each injection. The adrenals 


. Of all rats were removed at necropsy, and, after fixation 


in Zenker-formol, or Baker’s (1944) formal-calcium, 
serial sections of the adrenals were stained or coloured 
with Heidenhain's iron haematoxylin and eosin, Sudan 
black for total lipoids, Schultz's method of application 


— of the Liebermann-Burchardt reaction for cholesterol 


and its esters, or Baker's (1946) acid haematein tech- 
nique for phospholipines. The joints were embedded in 
low-viscosity nitrocellulose (Chesterman and Leach, 
1949), and 18-4 sections were stained with Ehrlich's 
haematoxylin and eosin or Gram's method for bacteria. 
.. The room in 


formed during the period June 22-July 17, 1951, when 
maximum and minimum temperatures in the shade were - 
70.2 and 48.2? F. (21.2 and 9° C.) respectively, the mean 
daily temperature being 57.9° F. (14.4° C.). The relative 
humidity during this period varied between 70.1 and 
96.0, the mean being 79.4. — 


Results 


Two rats in group I died on the 8th and 18th days of 
the experiment, when the adrenals were found to show 
gross haemorrhage into the cortex, with large areas of 
haemorrhagic necrosis, involving all the cortical zones 
Two rats in group II also died, on the 21st and 23rd days 
of the experiment, from no obvious cause, except that 
the former had presented marked ascites from the 17th 


day of the experiment. Slight ascites was also found ip - 


one rat of group I at necropsy, when all rats of group i 


Fio, A.—Appearance of 
the hind-foot in a control 
rat (group III). 





Fic. B.—Marked swelling 
of the left ankle-joint in a 
rat of group II (rat 19) on 
the 19th day of the experi- 


and seven rats of group Il were found to have some 
degree of enlargement of the liver ; the liver was equally 
enlarged, however, in the two rats of group uf killed on 
the last day of the experiment. 3 

; On the 19th day of the experiment (the 14th day after 
initiation of D.C.A. injections) one rat (rat 19) in group 
II had obvious arthritis in its left ankle-joint (Figs. A 
and B); this increased to a maximum on the 21st day. 
when the other ankle-joint also became involved, and 
then regressed slightly until the termination of the ex- 
periment, by which time, however, the joints of the fore- 


paws had become affected. On the 23rd day two more _ 


rats in group II showed arthritis, one (rat 16) in the right 
ankle-joint (Fig. C), and the other (rat 18) in the left 


tarsal joints (Fig. D); this became pronounced by the 


next day, only to regress slightly by the last day of the 
experiment. In all cases the arthritis presented as s 


tender swelling with redness of the overlying skin and -~ 
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lay the tarsal joints of the other foot had become 
slightly affected, but at the end of the experiment ali 
signs of arthritis had almost disappeared. In the other 
rat (rat 6) the left ankle and tarsal joints were slightly 
involved. The arthritis in these two rats was un- 
doubtedly much less severe than in the arthritic rats of 
group II. 

On examination of the adrenals it is found that all 
arthritic rats, whether of group I or II, show an area 
of necrosis in the cortex of the left adrenal gland. In rat 
19 there is a large area of necrosis involving the whole 
width of the zona fasciculata (Fig. 1, on Special Plate), 
except for a few cells in the outermost part of this zone, 
the zona glomerulosa being unaffected. In rat 16 there 
is an area of necrosis in the deeper part of the zona 
fasciculata near the exit of the adrenal vein, the outer 
part of the zona fasciculata and the zona glomerulosa 





Fic. D.—Swelling of the 

left foot over the tarsal 

joints in rat 18 on the 23rd 
day of the experiment. 


Fic. Ds greene of the 
ankle-joint in another rat of 

up II (rat 16) on the 
rd day of the experiment 


being quite normal in appearance. In rat 18 (Fig. 2) 
the appearance of the adrenal cortex is similar to that 
in rat 19, except that the cells of the zona glomerulosa 
show confluence of their cytoplasm to form a svncytium 
over most of the area of necrosis. 

In the arthritic rats of group I, rats 5 and 6 have an 
area of focal necrosis in the left adrenal cortex which in- 
volves only the outer part of the zona fasciculata and 
affects the zona glomerulosa only slightly. Common to 
‘all the arthritic rats, therefore, is an area of focal 
necrosis restricted to the zona fasciculata of the cortex 
. of the left adrenal gland. Although great care was 
taken at operation to avoid all branches of the left renal 
artery in rats of group I, it was evident at necropsy that 


the inferior adrenal arteries had become constricted by ` 


fibrous tissue resulting from the nephrectomy in rats 
5 and 6; this would probably account for the cortical 
necrosis in these rats. This was also the case in three 
other rats of group I, but the necrotic areas in these 
rats involved both the zona glomerulosa and the zona 
fasciculata ; the remainder of the rats in group I showed 
no focal necrosis of the adrenal cortex. 
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All the non-arthritic rats of group II showed areas 
of cortical necrosis, but, as in the three rats of group } 
just mentioned, they were very different from the 
necrosis in arthritic rats, since they involved either the 
whole width of the adrenal cortex (Fig. 3) or the whole 
extent of the zona glomerulosa over the surface of the 
lesion as well as the zona fasciculata. The differences 
in extent and character of the lesions in arthritic and 
non-arthritic rats appeared to be conditioned by the 
degree of ischaemia. The branches of the left rena! 
artery supplying the lower pole of the adrenal vary 
from a single vessel, little larger than an arteriole, to two 
well-developed arteries. Interference with the forme 
produces a small lesion entirely restricted to the zone 
fasciculata which would only involve the zona glomeru- 
losa at a much later date, if at all, while interruption 
of the latter produces at first two large areas of foca! 
necrosis in the zona fasciculata which would late: 
coalesce and then rapidly involve the zona glomerulosa 

The histological appearance of the arthritic joints is 
very similar to that in the experiments of Selye et al 
(1944). The synovial villi show some oedema and oftep 
desquamation of mesothelial cells, with development of 
granulation tissue in periarticular structures (Fig. 4) 
There is no ulceration of articular cartilages, and no 
bacteria could be detected in periarticular structures o: 
in the transudate which can be found in the cavitie- 
of affected joints. Occasionally hyalinization of sub 
synovial tissue can be seen. 


Histochemistry of the Adrenal Cortex 


In rats of all groups the zona glomerulosa is free 
of lipoid, phospholipine, and cholesterol. This is in 
agreement with the findings of Greep and Deane (1947; 
and Deane and Masson (1951) that D.C.A., or saline 
treatment alone, leads to lipoid depletion of this zone 
The zona reticularis and inner zona fasciculata are also 
depleted of phospholipine in the arthritic rats, but 
phospholipine is present in the outer one-third to one- 
half of the zona fasciculata (Fig. 2); the appearance is 
identical in both adrenals, except that the necrotic zone 
in the left adrenal contains phospholipine only in a few 
cells immediately underneath the zona glomerulosa. The 
distribution of lipoids, as shown by Sudan black, differs 
from that of phospholipine in the adrenals of arthritic 
rats. Whereas the heaviest loading of lipoid appears to 
be in the outer part of the zona fasciculata (Fig. 1) and 
in that region corresponding to the distribution of phos- 
pholipine, the cytoplasm of all other cells in the zona 
fasciculata, and even the zona glomerulosa, contains 
very fine droplets of lipoid. In the zona reticularis 
larger globules can be seen in addition to these fine 
droplets, While the necrotic zone is free of lipoid, there 
are large, irregular masses of lipoid at the periphery o: 
the zone caused by liberation and confluence of globule: 
from cells undergoing degeneration (Fig. 5). Such 
globules are negative in the test for phospholipine, bu: 
do contain cholesterol (Fig. 6); this region is, in fact. 
the only part of the cortex in the adrenals of arthritic 
rats which is positive to the Schultz reaction. 

The adrenal cortex of non-arthritic rats of group Il 
however, does show a faintly positive reaction in the 
Schultz test. The fine granules of cholesterol are present 
in cells of the outer part of the zona fasciculata, and are 
scattered throughout the cytoplasm quite regularly. The 
area of focal necrosis is depleted of cholesterol. The 
distribution of lipoid in non-arthritic rats of groups | 
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ns more em than in the arthritic rats. The corticosterones, such as cortisone—are- ; 
ne in rats of group Il is depleted of lipoid zona fasciculata. Any necrosis of the zona asciculata 
the large confluent extracellular globules, would therefore lead to diminished produc on of 
dense black in appearance. carbohydrate-regulating hormones, and à 
he adrenal cortex of the arthritic rats is therefore of the normal relationships of gluco-cortic 
characterized by absence of cholesterol, although a —mineralo-corticoid secretion. This would be en 
mall amount of cholesterol-positive but- phospholipine- by repeated injections of D.C.A. A primary red 
egative extracellular lipoid liberated by degenerating of gluco-corticoid secretion caused by focal necro 
cells is. found i in the area of necrosis which itself contains the zona fasciculata of the adrenal cortex. the: 
lipoid or cholesterol and very little phospholipine. seems to be an important factor in the production ; 
roplets of finely divided lipoid are scattered in the perimental arthritis in rats. This would account for t 
ona. .glomerulosa, zona reticularis, and inner zona  "sensitizing " action of unilateral. nephrectomy, at 1 
lata, and phospholipine is found only in the in part, and provides an experimental rationale for 1 
ona fasciculata. This is an appearance not en- formerly rather empirical therapy of arthritis with 
d in the normal rat (Harrison and Cain, 1947; cortisone. 
d Harrison, 1950), and, since it differs from that Selye et al. (1944) and Pirozynski and Akert (194 
her litter-mate rats which do not show macro- claim that bilateral adrenalectomy facilitates the [ 
ence of arthritis in these experiments, can be duction of arthritis in rats treated with D.C:A. 
haracteristie of rats rendered arthritic by the — to the presence of accessory cortical nodules in "(the 
e used here. bilateral adrenalectomy is notoriously. ineffective pv 
removing all cortical tissue. Further, since such cortical ~~ ; 
rests often consist of cells arranged in glomerular forma. < > 
tion (Jaffe, 1927), it is possible that bilateral adrenal 
ve experiments suggest that a contributory — ectomy also leads to preponderant or absolute minéral 
in the production of arthritis in rats injected with corticoid secretion, augmented again by repeated 
es of D.C.A. and given 1% saline to drink is tions of D.C.A. Chamorro: (1945). has reported 
the adrenal cortex restricted to the zona occurrence of arthritis in bilaterally adrenalectomizec 
This can be produced by unilateral nephrec- — rats receiving no treatment, but Selye (1950) has not see 
by inadvertently interrupting adrenal arteries. arthritis in otherwise untreated adrena to 
e operation or by the involvement of the latter nor was arthritis encountered in a series of 90 
s tissue resulting from the operation. The rats, varying in weight from 27 to 126 g., subjected 
of the adrenal cortex probably accounts for bilateral adrenalectorhy and ovariectomy (Harrison, 
ise in weight of the contralateral adrenal follow- published observations), though ovariectomy increases 
teral nephrectomy (Fichtelius er al., 1948). the percentage of rats developing arthritis as à fesult 
et al. (1944) claim that thyroidectomy also — D.C.A. treatment (Haour, 1949). In Chamorro's (1945) 
‘the liability to production of arthritis in their experiments arthritis occurred only in rats which . 
nts... This operation has been shown (Deane survived adrenalectomy 14 days or longer, which would 
ep, 1947) to cause atrophy of only the zona indicate either that the operation was incomplete o: 
of the rat adrenal cortex. Intravenous injec- that his rats possess large amounts of accessory cortical 
ture of Streptococcus haemolyticus similarly tissue, with consequent imbalance of adrenal: co ical 
es the appearance of arthritis in rats injected — secretion. 
A. (Haour, 1949) ; Mitchell and Angrist (1943) The role of infection in the aetiology of experin 
orted- ‘that focalnecrosis of the adrenal cortex — arthritis in the rat must be considered in these ex: 
variety of infectious disease processes is mainly ments. Thus, Pemberton er al. (1947) found that the 
‘in the zona fasciculata. experimental methods of Selye et al. (1944) did not leac 
nilateral nephrectomy is therefore one of to joint changes with a frequency greater than in thei 
tors which may lead to degeneration of the control rats, which were found to have histologi 
isciculata of the adrenal cortex, its added effect evidence of arthritis. This spontaneous arthritis 3 
lum” balance, for example, cannot be^excluded : undoubtedly complicate their results, for the artic: 
jvely minor importance of the latter factor in cartilages of both control and experimental rats. showe 
Ey of arthritis.in these experiments, however, destruction or replacement by proliferating connec 
"by the fact'that arthritis did not develop in tissue, with adhesions between the articular surfac 
unilaterally nephrectomized rats which did none of these histological changes were found in Sel 
area of focal necrosis in the adrenal experiments, and it would therefore be difficu 
interpret the changes resulting from hormona 

tial, therefore, to consider the practical ference when superadded to these destructive | l 
e h a disturbance of the zona fasciculata Infection, however, may be directly or i 
aetiology of arthritis. In the rat, histochemical cerned with the s cepe she rheumatic cardiac h : 
cytological evidence (Deane and. Greep, 1946 ; 1946), h, together 5 
i 47; Jones, 1949 ; ino 
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Fic. 1.—A nerve trunk running along a renal artery Fic, 2.—Glomerulus C of Fig. 1: Fic. 3—A thick nerve fibre (A in 
to its termination. It supplies tubules (B) and nerve plexus round it. One thick Fig. 1) running along the termina- 
glomerulus (C). ( x32.) nerve fibre and many thin nerve fibres tion of a renal artery, giving an 

run along its afferent artery. (x 375.) “end foot.” (X850.) 





Fic. 6.—Multipolar cells and nerve fibres 


: and endings inside a glomerulus. Rabbit 
Fic. 4.—Nerve fibres and nerve Fic. 5.—A ganglion on a branch of the renal hides. (Gold } (X 1,050.) 


endings round nerve cells, inside artery. Human kidney. (Silver. (310.) 
the rat kidney. Microganglion 
(Silver.) ( 1,990.) 
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Fic, 7.—Multipolar cell with Fic. 8.—Spiral filament of the multipolar cell Fic. 9.—A polyhedral cell inside a 
two processes round a capillary (Fig. 7) round a capillary inside a glomerulus glomerulus with a comma-shaped 
wal cell. Mouse kidney. Mouse kidney. (Silver) (x2,350.) process and another (cut) comma- 


(Silver) (x2,350.) shaped process. ( 2,350.) 
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Fic. 10.—Intertubular polyhedral cell and 
nerve fibres. Rabbit kidney. (Silver.) 
(x 1,050.) 





FIG. 11.—Reticulum between the renal tubules, Fic. 12.—Ganglion : nerve-cell fibres 
for comparison with Fig. 10. Cat kidney. in the renal papilla. Rat. (Silver.) 
(Silver.) (x S25.) (X 2,389.) 


R. G. HARRISON: UNILATERAL NEPHRECTOMY IN RAT 





Fic. 6. Fic. 7. 
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NEPHRECTOMY 


Spontaneous arthritis due to a corynebacterium can 
also occur in the rat (Fischl, Koech, and Kussat, 1931), 
and such a corynebacterium was isolated from the lungs 
of a rat suffering from spontaneous non-pyogenic 
arthritis in a colony of about 200 rats, which produced 
arthritis when injected intraperitoneally in another rat 
(Vollum and Harrison, unpublished observations). The 
appearance of the arthritis in these rats (Fig. E) is very 
similar to that following D.C.A injections, but the 
course of the affection differs: whereas that seen follow- 
ing D.C.A. treatment is characteristically transient, often 
fleeting, the arthritis due to Corynebacterium arthritidis 
muris is progressive and unremitting, the rat often de- 
veloping an intercurrent infection. Uehlinger, Akert, 
and Pirozynski (1950) state that the arthritis caused by 
D.C.A. overdosage is not prevented by streptomycin 
treatment, although this does not entirely exclude an 
infectious element in the aetiology of arthritis by certain 
bacterial agents. It is possible, therefore, that there are 
two different types of disease process in the rat—the 
* diseases of adaptation " caused by hormonal imbalance, 
and various similar lesions, which may be spontaneous, 
produced by infection ; on the other hand, some systemic 
infections “are among the most potent stressor agents 
in clinical medicine " (Selye, 1950), and consequently 
it is possible that there may be a non-specific response 
of the adrenal cortex common to both processes. 

It is difficult to apply the results of these experiments 
unconditionally to the problems of arthritis in man. 
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R. G. HARRISON: LEGENDS TO PLATE 


Fio. 1.—Photomicrograph of a section of the left adrenal 
of rat 19. Sudan black. The area of necrosis is seen 
in the zona fasciculata on the right-hand side of the 
ihe The zona glomerulosa is seen as a rim of cells 
relatively free from lipoid around the po of the 
cortex and extending intact over the surface of the lesion 
in the zona fasciculata. The heaviest loading of lipoid is 
in the outer part of the zona fasciculata, (X20.) 


Fic. 2.—The left adrenal of an arthritic rat (rat 18). 
Acid haematein method. The necrotic lesion is on the 
right-hand side of the figure; the medulla extends almost 
to the surface of the gland at this point, being separated 
. only by a few degenerating cells of the zona fasciculata 
and an intact zona glomerulosa. The zona glomerulosa 
- is almost free of phospholipine, the main distribution of 
which is to the outer zona fasciculata (dark 
coloration). Phospholipine is also seen to be present in 
the outer of zona fasciculata immediately under 
the zona glomerulosa ; this is intracellular and not in the 
extracellular globules of lipoid. (x 20.) 


Fic. 3.—Complete destruction of all cortical zones in the 

area of necrosis (right-hand side of figure) in the left 

‘adrenal cortex of a non-arthritic rat of group II. Iron 
toxylin and eosin. (x 18.) 


Fic. 4.—The ankle-joint of an arthritic rat (rat 19), show- 

ing the infiltration of periarticular structures with 

granulation tissue in the bottom left-hand corner of the 
figure. (x20) 


Fic. 5.—The globules of free lipoid liberated by degener- 

ating cells in the zona fasciculata of the left adrenal 

cortex of rat 19, which show as black masses in this 
figure. Sudan black. (x 50.) 


pm. 6.—A —— of the pn tog eg rae of at 
m a comparable region to that in Fig. 5, showin e 
distribution of cholesterol, which is seca here as black 
particles in the same location as the free lipoid, (x 50.) 
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There are, however, various agents which could lead to 
diminished function of the zona fasciculata of the 
human adrenal cortex. A variety of infectious and toxic 
processes can cause loss of lipoid from and focal 
necrosis or sclerosis of only this zone (Bernard and 
Bigart, 1906 ; Hoerr, 1931 ; Mitchell and Angrist, 1943 ; 
and others), It is also possible that a sustained vaso- 
constriction of adrenal arteries could produce focal 
necrosis of the adrenal cortex, particularly since the 


Fic. E.—The hind limbs of a male ra: which developed arthritis 
spontaneously in its left hind foot and from whose lungs was 
isolated a bacterium similar in characteristics to Corynebacterium 
arthritidis muris. 


peripheral vessels in patients with rheumatoid arthri- 
tis are easily constricted (Naide, Sayen, and Comroe, 
1945). Such focal necrosis or diminution of adrenal 
cortical lipoid could be detected only in the acute 
stages of the disease; the end-result of focal necro- 
sis, for example, is a small area of fibrous tissue 
which could easily be mistaken for a fibrous-tissue 
septum within the cortex. Once such a disturbance 
of the zona fasciculata has occurred, additional over- 
secretion of mineralo-corticoids may lead to arthritic 
manifestations. A further difficulty in applying to man 
these results in the rat is the apparent lack of absolute 
correlation of function with zone morphology in the 
human adrenal cortex : the human zona fasciculata and 
zona glomerulosa may nevertheless show a preponderant 
secretion of giuco-corticoids and mineralo-corticoids 
respectively, the difference between the rat and man 
being merely one of degree. 

It is possible that the time relations of the experimental 
procedures in this investigation are of some significance. 
Thus, five days after removal of the left kidney, when 
D.C.A. injections are initiated, the necrotic lesion in the 
zona fasciculata is well marked and at a stage in which 
the cortical cells are disintegrating to liberate globules 
of lipoid (Fig. 7). At this point the imbalance of 
adrenal cortical secretion may be just appearing, to pro- 
vide a condition most susceptible to D.C.A. overdosage. 

The other diseases of adaptation will be considered in 
a further communication. 


Summary 


/ 

The production of arthritis has been studied in rats 
subjected to removal of the left kidney, given 1% saline 
to drink, and injected with D.C.A. 

It is suggested that the “sensitizing” effect of the uni- 
lateral nephrectomy is by virtue of a focal necrosis of the 
zona fasciculata of the adrenal cortex due to interference 
with adrenal arteries and resultant reduction in the secre- 
tion of gluco-corticoids. This provides experimental con- 
firmation for the therapy of arthritis with cortisone. 

The histochemical appearance of the adrenal cortex of 
arthritic rats is described. 

The effect of other experimental technigues and infection 
on the production of hormonally induced arthritis in the 
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rat is considered, and an assessment made of the relation- 
ship of this experimental arthritis to the aetiology of human 
arthritis. 

I am indebted to Dr. W. J. Tindall, of Organon Laboratories 
Ltd., for the supplies of D.C.A. used in these experiments, and 
to the Ralston Purina Company for providing particulars of, and 
Lever's Cattle Foods, Ltd., Bebington, Cheshire, for manufactur- 


ing, a diet similar in composition to “ purina fox chow." I also 
wish to thank Mr. L. G. Cooper for his technical assistance. 
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SYMPATHECTOMY AND THE 
INNERVATION OF THE KIDNEY* 


BY 


Z. M. EL ASFOURY, B.Sc., M.R.C.S, L.R.C.P. 


(From the Department of Anatomy, London Hospital 
Medical College) 


[WrrH SPECIAL PLATE] 


The innervation of the kidney has recently attracted 
some attention because of its possible importance in 
the study of renal physiology and pathology, and more 
particularly in the study of the problem of hypertension. 
Many early workers investigated the nerve supply to 
the kidney, but until lately their observations have been 
largely neglected. 

Among the investigators who have contributed to this 
subject are Holbrook (1883), Kólliker (1893), Berkley 
(1893a, 1893b), and others whose work was reviewed by 
Stóhr in 1928. 

More recently Kaufmann and Gottlieb (1931) showed 
that the kidney parenchyma has a rich innervation. De 
Muylder (1940, 1945, 1948) has stressed that myelinated 
nerve fibres as well as non-myelinated nerve fibres can 
be found in the kidney. He also recorded “ sensitive 
corpuscles in intimate relation with branches of the 
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renal veins. Mitchell (1947, 1950) published papers 
on the innervation of the kidney and its significance. 
Harman and Davies (1948) confirmed certain aspects 
of the earlier work. 

Material and Methods.—Normal kidneys of foetal 
and adult mouse, frog, rat, rabbit, cat, and human were 
examined. Various methods of staining, including 
metallic impregnation and organic dyes, were used to 
stain nerve fibres and nerve cells. Staining for reticu- 
lum was also widely used to compare results obtained 
by the other staining procedures. È 

Untouched photomicrographs were obtained from the 
material.t Diagrams were also prepared from groups 
of photomicrographs taken at different foci for the same 
field in thick preparations. 


Personal Findings 


In addition to confirming certain observations of pre- - 
vious investigators, I believe that the following points 
are demonstrated by my material. (Asfoury, 1950.) 


s 

Fio. A.—Diagram made from stetur aphs like Fig. 2, at 

different foci, showing a nerve plexus round a glomerulus. 

are few thick and many thin nerve fibres. ub-shaped nerve 
endings are seen on the afferent arteriole. 





The kidney receives a rich nerve supply, running 
along the main renal blood vessels as they enter the 
hilum, The nerve fibres follow the branches of the 
vessels to their terminations. During their course, how- 
ever, some nerve fibres leave the blood vessels to supply 
the tubules, the glomeruli (Plate, Fig. 1, B and C), and 
the pelvis. 

The nerve fibres vary in thickness and intensity of 
staining. A few fibres are very thick and irregular in 
outline. They can be shown with a myelin stain—for ex- 
ample, osmic acid. Such fibres tend to run separately 
inside the kidney. Some of these fibres appear to give off 
“end feet” on their course (Fig. B and Plate, Fig. 3). 
These thick fibres are also present in the rich plexuses 
around the blood vessels and glomeruli (Fig. A and 
Plate, Fig. 2). 

ouched photomicrogra| shown here; the 
rest were shown as such T lantern sli j belore and during 


ure. i 
Numerous slides and diagrams were available for inspection 
ore and after the lecture. ' LU DN 
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Fic. C.— Diagram made from many photomicrographs like Fig. 4, 
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The remaining and 
more common renal 
nerve fibres are thin- 
ner, but they vary 
from medium to very 
thin in calibre. Some 
of them appear brown, 
while others appear 
jet black, in the same 
silver preparation. 


Nerve Cells Inside 
the Kidney —Groups 
of nerve cells forming 
ganglia are present 
along the blood ves- 
sels inside the kidney 
tissue. These ganglia 
vary in size from quite 
large groups, with 
many cells, to small 
groups of only a 
few nerve cells. All 
of these nerve cells 
appear to be sur- 
rounded by synaptic 
formations (Fig. C. 
and Plate, Figs. 4 
and 5). 

Nerve Cells in the Renal Papilla.—The renal papilla 
has a rich nerve supply, and ganglion cells are present 
in it (Fig. 12). 

Polyhedral Cells in Relation to Glomeruli.—Polyhed- 
ral cells are present inside the glomeruli lying directly on 
the walls of the capillaries (Fig. 7). They send out proto- 
plasmic processes which end in long filaments. These 
filaments wind themselves round the capillaries in a 
spiral form (Fig. 8), and they seem to end on the nuclei 
of the capillary cells near or on their nucleoli (Fig. D). 
These cells are numerous, and their processes are in 
intimate contact with each other. Other polyhedral cells 
have comma-shaped processes between the glomerular 
capillaries (Figs. 9 and E). 

Polyhedral Cells Between the Tubules.—Between the 
renal tubules there are cellular elements which are often 
called “ interstitial cells." Some of these are polyhedral 
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Fic. B.—Diagram of Fig. 3. 
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at different foci, showing nerve fibres terminating roun 
cells inside the rat kidney. (Silver.) 


nerve 


-i 


Fic. D.—Diagram made from Figs. 7 and 8. 


argentophil cells whose fibres end on certain of the 
tubule cells. Nerve fibres end in relation to these inter- 
tubular-polyhedral cells (Fig. 10). Appearances of 
neurofibrils are often to be found in the protoplasm of 
these intertubular cells. Other so-called interstitial cells 
are undoubtedly fibroblasts. 

The Capsule of the Kidney.—Nerve fibres run along 
the capsular blood vessels; subcapsular nerve fibres 
show the same variation in thickness and intensity of 
staining as the fibres inside the kidney. Some of them 
run parallel to the subcapsular cells while others run 
across them. 

Schwann Cells.—These are seen in relation to many 
of the renal nerve fibres. 

The above-mentioned polyhedral cells have the follow- 
ing histological characters: (1) They are argentophil. 
(2) Their protoplasm extends into processes as in nerve 
cells (Fig. 6). (3) In 
both protoplasm of 
cell body and in the 
processes neurofibril- 
like structures are 
present. (4) The use 
of reticular fibre stain 
shows that these cells 
and their fibres are 
different from reticu- 
lar fibres and their 
associated cells (Fig. 
11). (5) There seems to be histological evidence for 
the existence of synapse-like communications between 
the nerve fibres and the cell bodies of the presumed 
nerve cells or their processes. 


Fic. E.—Diagram of Fig. 9. 


Experimental Data 


In an attempt to throw further light on the nature of 
the cells and their connexions, kidneys have been exam- 
ined after different methods of renal denervation at 
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different stages of degeneration. I am grateful to Dr. 
A. M. Floyer for access to his experimental rat material, 
from which I have been able to select kidneys at suitable 
times for studies of degeneration. 


Thoraco-lumbar Sympathectomy 


This operation was performed on the left side in two 
rats. The splanchnic nerves—the greater, the lesser, and 
the least—were cut. The left sympathetic chain was 
divided about the level of the sixth thoracic vertebra, 
stripped down to the pelvis, and then removed. Any 
„other fibres which were seen to be going to the kidney 
were cut, 


After periods of three and eight weeks the rats 
were anaesthetized with ether and both kidneys were 
exposed. l 

In some of the thoraco-lumbar sympathectomy cases 
the denervated kidney and its blood vessels were much 
larger than the opposite kidney and its blood vessels. 
This probably resulted from the stimuli arising from 
opening of the abdomen. In the other cases both kid- 
neys looked about the same. Tue rats were then deprived 
of oxygen by obstructing the trachea completely. The 
intact kidney then contracted to a smaller size and its 
cortex became mottled and its capsule wrinkled, as was 
shown by Franklin (1950) in his beautiful technicolour 
film. The denervated kidney remained unaffected. Thus 
there was presumptive evidence of the physiological 
completeness of autonomic denervation in the operated 
side. 

Microscopical Examination.—On examining these de- 
nervated kidneys three and eight weeks after operation, 
nerve bundles were present, though they were much 
smaller and fewer than in the normal kidney. No thick 
fibres could be seen. No synaptic formations, as has 
been described before in the intact material, could be 
detected. Consequently the nerve ganglia looked less 
complex (Fig. 12). In number, however, the ganglia 
appear to correspond with those present in the intact 
kidney. Some subcapsular nerve fibres can still be found 
after thoraco-lumbar sympathectomy. 


Conclusions 


The fact that the very thick fibres can be traced from 
“the hilum to their terminations without interruption and 
that they give “end feet” to the neighbouring blood 
vessels may have a special relation to the renal vessels. 
None of them could be seen after the degeneration 
following thoraco-lumbar sympathectomy. 

During the operation of periarterial (renal pedicle) 
sympathectomy the operated kidney becomes pale and 
contracts, which is no doubt due to the stimulation of 
the efferent nerve fibres. 

After degeneration the normal kidney contracts in 
response to anoxia, as the intact efferent fibres carry 
vasoconstrictor impulses to the kidney. But the ade- 
quately denervated kidney is free from such a higher 
neuronal control. 

The existence of nerve fibres and bundles after dener- 
vation may be evidence that nerve cells are present 
inside the kidney and that these fibres are the processes 
of. such cells. The possibility of incomplete denervation 
by such operative methods is obvious, and may be partly 
responsible for the presence of such fibres. 

There is a possibility that the variation in thickness 
and staining reactions of the fibres found in the kidney 








may be due to difference in the nature of function of 
the nerve fibres. 
parasympathetic, pre- or post-ganglionic fibres, or 
viscero-afferent fibres. Tbv 
The glomeruli contain polyhedral cells which appear 
to send their processes round the capillaries to form . 
spirals. 
processes among the glomerular tufts. 


The renal tubules receive a rich nerve supply. Inter- 
tubular polyhedral cells are present between the adjacent 
tubules. Both these cells and the glomerular polyhedral 
cells form groups which presumably have some part to 
play in the renal function. 


Summary 


Several varieties of nerve fibres can be found in the 
kidney. The thickest ones are, on histological grounds, 
possibly afferent in function. In the kidney undoubted 
nerve cells can be found along the blood. vessels. and in. 
the renal papilla and pelvis. In addition, there are widely 
scattered groups of polyhedral cells which may be nervous 
in character, as described above. i 


I am indebted to Professor J. D. Boyd, in whose department this 
work was done, for his encouraging kindness and advice. Thanks 
are also due to Dr. M. A. Floyer, of the Medical Unit, the 
London Hospital, for performing the sympathectomies, I am. 


grateful to Mr. R. Quinton Cox for photographic and technical ^ 


help, and to Mr. R. F. Birchenough for technical assistance. 
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Writing in the Monthly Bulletin of the Ministry of Health. 


and the Public Health Laboratory Service (November, . 


vol. 10), Dr. F. O. MacCallum describes the laboratory diag- 


nosis of vifus infections of the central nervous system; ^ 


“(a) by isolation of the virus from body fluids, secretions, 
excretions, or tissues by means of inoculating fertile hens" 
eggs or animals, or (b) by the demonstration. of: a rising. 
titre of complement-fixing or neutralizing antibodies in the 
blood in convalescence. The first process is much more 
expensive and time-consuming than the latter, seldom gives . 
an earlier positive answer, and must in any case be con-. 
firmed by serological tests. Therefore, the examination of 
serum, usually' for complement-fixing antibodies, is the 
method of choice for routine diagnosis ; serum neutraliza- 
tion tests are performed in special circumstances, Two 

samples of serum from each patient are essential, one taken - 
at the onset of illness or when the patient is first seen, and. 

the second usually during the third or fourth week, “The — 
laboratory can give little or no help if the patient is first. 
seen after the third week of illness. Virus isolation. is : 
usually only attempted in localized outbreaks or im special 
circumstances." i . 





These may be either sympathetic or ~~ 


Other polyhedral cells have comma-shaped ^. 


International Congress of Anatomy, °°. 









Dec. 1, 1951 





| HAEMOGLOBIN LEVELS BEFORE AND 
AFTER LABOUR 
BY 
H. E. MAGEE, D.Sc. M.R.C.P. 
AND 


^E. H. M. MILLIGAN, MD, D.P.H. 
^. (From the Ministry of Health, Whitehall) 






‘The Medical Research Council in 1943 carried out a 
“survey of haemoglobin levels in Great Britain covering 
= some 16,000 people of different ages and occupations 
(M.R.C., 1945), From the findings it was inferred that 
anaemia. was probably less prevalent in Great Britain 
than before the war, but, although the incidence in 
Children and. pregnant women was almost certainly less 
than in the early days of the war, it was considered to 
"be unduly frequent in these groups. The practice of 
"prescribing iron prophylactically as well as therapeuti- 
5; cally for expectant mothers was fairly common for 
some years before 1939, and there is reason to believe 
that it has increased since the Ministry of Health drew 
“attention to the importance of giving suitable prepara- 
tions of iron to guard against anaemia occurring in 
: pregnant and. nursing mothers (Med. Offr, 1943). It 
was, nevertheless, thought advisable to make, from time 
^to time, occasional small-scale haemoglobin surveys on 
“these vulnerable groups. 
(In this paper are reported the results of the statistical 
analysis of observations made in the Manchester area 
- »during the past three to four years on some 2,000 
" mothers during pregnancy or for a year or more after 
"ihe birth of their babies. Surveys have also been carried 
"out on schoolchildren, but these are not reported here. 
2 A method for determining haemoglobin suitable for 
feld conditions required some thought. The experience 
of the M.R.C. survey workers did not inspire confidence 
in the Haldane instrument, particularly in the hands of 
2 persons using. dt at.irregular intervals, as was the case 
With our observations. Subsequent reports in which the 
idane instrument was compared with others have con- 
POE firmed the earlier suspicions (Macfarlane, King, et al., 
"E (1948). On. the advice of Professor King we employed 
the M.R.C. grey-wedge photometer, using alkaline 
<- haematin. The procedure is described fully elsewhere 
"o {Adcock et al., 1948). Preliminary accounts of the find- 
ings obtained in these surveys have already been 
, published (Magee and Milligan, 1949, 1950). Further 
< statistical analyses of the data obtained during and after 
“pregnancy have brought to light a number of points 
< Of interest which we think worthy of more complete 
-precord. 























Method 


tss Whe survey was made on women attending the ante- 
natal and child-welfare clinics in and around Manchester. 
. They belonged, for the most part, to the working-class 
"and were, of course, volunteers ; there was no selection 
^ of any sort. Of all the 2,087 women whose blood was 
"examined, 1,244 were sampled before and 843 after 
.. labour. All except 667 were examined clinically, and 
s their nutritional state was assessed by the methods 
3 «commonly employed by the Ministry's clinicians. 
"The observations were divided into weekly periods 
;and averaged. From the-means so obtained curves were 
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fitted by the method of least squares. These curves are 
shown in the accompanying Chart. The equations were 
as follows : 
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Haemoglobin values of 2,087 women during and after pregnancy. 
Smooth curves with limits + 1 S.D. 


Antenatal Hb = 100.7 ~ LOx + 6.15 + 6.7 
Post-natal Hb = 84.4 + 0.104x + 9.4 
Where x = time in weeks 


The observations were classified into those of women 
who had been taking iron (1 gr. (65 mg.) t.d.s. of ferrous 
iron) for three weeks or more before sampling or who 
had not, and also according to parity. 

In the past it has been customary to classify haemo- 


globin values during and after pregnancy according fo - 
where they fell in relation to certain empirically selected: 
levels. The level most often selected was 80% (Haldane), - 


and values falling below this were considered to be 
too low and were generally regarded as indicative of 


 anaemia. The test was admittedly far from satisfactory, 
specially during and soon after pregnancy, for it is well 


known that the haemoglobin in healthy women falls 
steadily during pregnancy until shortly before labour 
and rises gradually again after labour. "Therefore, in 
deciding whether a haemoglobin value taken during 


these periods is or is not satisfactory, account has to- 


be taken of these physiological changes. This was done 
in the present series of observations, and two curves 
have been drawn, one standard deviàtion below and. one 
above the curve of the means. It therefore seems that 
any values outside these limits are either abnormal or 
tend to be so. 


Results 


Mean Haemoglobin Level | 

The data show a steady decline from nearly 9396 
at the eighth week of pregnancy to a minimum of just 
under 81% from the 32nd to the 34th week approxi- 
mately. Thereafter it rose consistently to nearly 85% 
at the 39th week. This rise gives the curve a slightly 
parabolic appearance. 

The post-natal curve, on the other hand, is a straight 
line. It rises from about 8595 at the fourth post-natal 
week to 90.595 at the 65th. The post-natal values are 
much more irregular than the antenatal, the standard 
deviation of the former series being 9.4 compared with 
6.7 for the antenatal series. 


2-395 less than the value found at the eighth wéek of 
pregnancy. This finding suggests that an early effect of 
conception is to cause the haemoglobin to rise slightly 
—a notion which is strengthened by the fact that the 
mean obtained in 38 healthy nulliparous women of child- 
bearing age employed in the Manchester welfare centres 


was 88.5%. The M.R.C.. Haemoglobin Committee 


It is noteworthy that the - 
level even at the 65th week after labour was still some 





regarded 98% as the desirable mean: for non-pregnant 
women, but they actually quote means for different 
groups of between 87.3 and 96%. 


' Effect of Iron 

Of the total of 1,249 women who were classified as 
taking iron, all but three began taking it before labour 
-= and 708. continued to take it for a variable time after 
i labour. The average time for taking iron was 25 weeks ; 
after a year only eight women continued to take it. All 
women. who took iron for three weeks or more were 
"put in the iron group irrespective of the length of time 
they continued to take it. 










TABLE L—Effect of Ferrous Iron (1 gr. (65 mg.) t.d.s.) on 
Haemoglo in During and After Pregnancy 








14-26 | 27-39 | 40-52 














are consistently higher ; the M.R.C. values (89, 86, and. = 
82% in the respective trimesters) are almost identical - 
with those for the non-iron group (92, 87, and 81%). 


Parity . 

The figures (Table II) show that child-bearing appar- 
ently caused a progressive lowering of the haemoglobin 
level. The mean difference before labour between 
primiparae and women who had three or more children 





Taste II.—Haemoglobin Levels According to Parity 
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90-5 | 89-0 
0-94 | .-0-58 
95 157 














-= The figures (Table I) show that women having iron 
had haemoglobin values from 1.7 to 3.6 points higher 
before labour and from 2.8 to 5.8 higher after labour 
| than women not having iron. It may be that the taking 
of iron during pregnancy lessened the amount of blood 
dost at parturition. 
The effects of iron medication were more pronounced 
.the longer the iron was taken, as the following figures 
show : 














No lron Hb 
18 15 

136 5 87.9 
42 26 88-5 

199 8 82-7 





"These differences are significant statistically. 


The effects of iron taken during pregnancy continued 
into the. post-natal period, but they were not quite so 
pronounced as when medication was continued into the 
post-natal period. The following figures demonstrate 
these differences : 





No. 









Gtoup 






A 0-13 14-26 27-52 534+ 
7443] No iron {Table D... 80:5 83-3 85:8 85:8 
7:251 | Iron for 20-5 weeks before and : 
9.5 "Mer labour on average | 87:3 89-9 92:2 88-8 
449 ay Fad 22 weeks on average 
before labour only: ..| 859 86:8 88-0 90:1 


The. mean values for the three pregnancy trimesters 
compare very favourably with those obtained in the 
survey of 1943 (M.R.C. 1945, p. 29) Those for 
the mbined group and ‘especially for the iron | 








oup- 





Taste HI.—Blood Pressure (Systolic) of Women with Low* and 
Hight Hb Levels 









High Hb Levels 


No. .. 38 
Mean Hb Eri E "du 
Mean B.P. (mm. Hg) 1-4 


* Low = 2 epp quemado rear E MEE or 79, 81, 81, ie 


or Pte e post-natal trimesters. 
= ose 3, or 90% in the respective antenatal trimesters, or 91, 93, 93, 
ore: 5. in the respective post-natal trimesters. 


varied from 1.5 to 4% ; after labour it varied from 0 to. ^ 
6%. Iron therapy was not the cause of the higher values 
in the primiparae, for the proportions of women taking 
iron in the three parity groups were 88, 83, and 91% 
respectively. 


Haemoglobin and Undernutrition CES 

Of 825 women examined before labour 43 (5.2%) were’. 
graded as of fair or poor nutritional state. The mean 
Hb of the 43 was 82% + 1.9, and of the 782 of good... 
nutritional state 85 + 0.3. The small difference of 3% © 
is not significant. In the post-natal period 34 out of 843 ^ 
women (4%) were graded fair or poor, with amean Hb 
of 78 + 6.7, compared with a mean of 88 + 034 for. . 
809 of good nutritional state. The differencé of 10% is 
significant. Nd 

When the antenatal and post-natal periods are taken — . 
together, the total graded fair or poor was 77'out of 1,668 ^ = 
(4.6%). This incidence is only slightly above that found 
in 630 pregnant and nursing women (495) in various places: 
in England during 1946-7 by the Ministry of Health sur- 
veys (Adcock et al., 1948) The incidence of fair or 
poor nutritional state was higher in women of three or _ 
more pregnancies (11%) than in women of the Fast: or ; 
second pregnancy (3%). X 

Women with low Hb were not confined to those Ü 
graded fair or poor. There were 138 women with low. 
values during pregnancy (that is, below 86, 81, or 77%, _ 
or one standard deviation less than the means for the 
respective trimesters, Table D, but only 43 (319%) of these 
were graded fair or poor. After labour 104 women had - 
low values (that is, below 79, 81, 81, or 84%, or one 


























. also increased with parity : 





Dec. 1, 1951] — 





‘standard deviation less than the means for the respective 
post-natal trimesters, Table I), but only 34 of them (33%) 
<- were graded fair or poor. It is therefore clear from 
|" these analyses that low Hb and clinical undernutrition 


do not always go hand in hand, and there would have 


been no justification in excluding the values for the fair 

.or:poor women from the values on which the curves 

“and Table I are based. The incidence of undernutrition 
| it was 2.496, 3.896, and 
7.12.9995 in the first, second, and third parity groups, 
“respectively, in the antenatal period, and 2.896, 1.9%, 
“and 4% in the postnatal period. 


Haemoglobin and Blood Pressure 
SES ' The blood pressures were taken of women who had 
è haaniogiobia levels lower than or higher than the limits 
set out in Table IHI—that is, more than a standard devia- 
tion below.or above the means in Table I. It is clear 
from the figures in Table IJI that there is no difference 


^^. between the mean blood pressure of women with low 
and of those with high Hb. 


Discussion 


. The general trend of the Hb level in pregnancy is 
well known ; the fact that the lowest level reached is 
not immediately before labour but some eight weeks 
previous to this is not, however, so well known. This 
had been brought out previously by the work of Boycott 
(1936), Fullerton (1936), M.R.C. (1945, p. 30), and Mull 
.and Bill (1945) The changes in Hb are in harmony 
with the increases in the blood and plasma volumes and 
with the declines in the concentration of other constitu- 
ents, such as urea, calcium, and potassium, which have 
been observed by several authors—for example, Dieck- 
mann and Wegner (1934) Mull and Bill (1945), and 
McLennan and Thouin (1948). Caton, Roby, Reid, and 
Gibson (1949) have shown that shortly before the onset 
of labour there is a diminution in plasma volume of about 
25% of the volume during pregnancy. There can be no 
doubt that the changes in the concentration of the blood 
„constituents are brought about mainly by the correspond- 
‘ing changes in blood volume, even though McLennan and 


< Thouin found that-the total Hb in the body actually 


increased by some 2095 during pregnancy. 

These changes, however, merely describe but do not 
explain the phenomenon. For an explanation we should 
want to know the cause and the significance of the 
hydraemia, but the evidence available and theoretical 
considerations do not provide an answer. Nevertheless, 
the establishment of the facts about the changes in the 


blood constituents in pregnancy is useful in so far as it 


- enables one to judge the normality of Hb determinations 


a oi made during pregnancy. The curves shown in the Chart 
may be found useful in this way. 


~The post-natal curve, which is a straight line, has three 
“noteworthy features : (a) a very slow rise ; (b) the irregu- 

^ larity of the values (the S.D. is 9.4 compared with 6.7 
-Sfor the antenatal values): and (c) the highest point 
reached, 90.5, is still, at 65 weeks after labour, two points 
less than the beginning of the pregnancy curve (see 
Chart). The reasons for (a) and (b) are not apparent 


=c from theoretical considerations or from our own or any 


other experimental evidence available, In regard to (c) 
it should be noted that the mean value for 38 non-parous 
“women of child-bearing age in the Manchester clinics 
:was.88.596, or two. points below the final value on the 





` post-natal curve. We are therefore inclined to the view - 
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‘to the non-pregnant level shortly after the puerperium 


^ 
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that 90.5% is substantially the normal value for non- 
parous and non-pregnant women and that an early effect 
of pregnancy is to cause a slight rise in Hb. 
Hb levels after pregnancy seem to have been litt’ 
studied. Fullerton’s (1936) observations are the o 
attempt at systematic study we know of ; his values are 
at a generally lower level than ours, rising gradually 
from 74% just after labour to 85% at 12 months. This. 
is approximately at the same level as for our own non: 
iron group, but some 3-495 below the combined iron- 
non-iron groups. It is probable that the disappearance 
of hydraemia plays only a minor part in the recovery 
of the Hb in the post-natal period, because Caton et al. 
(1949) found that the plasma volume had returned to 
normal non-pregnant values 30 days after delivery. 
The influence of parity is brought out clearly by the 
figures in Table Il. The Hb was consistently lower with 
successive pregnancies both after and before labour. 
Iron can be dismissed as a factor, since the proportions 
taking iron in the three parity groups were 88, 83, and. 
91%. Age can also be ruled out; for, as Wintrobe 
(1946) points out from an extensive review of the litera- 
ture, the Hb of. non-parous women remains constant . 
between about 20 and 65 years of age. The same effect 
of successive pregnancies was shown in the MRC - 
survey (M.R.C., 1945, p. 29), but the decline was less 
consistent. 
The taking of iron consistently raised the Hb level, 
especially in the post-natal period, and the higher level: 
was maintained for several months on the average after 
iron medication ceased. The return of the blood volume 


is not concerned, since the higher Hb was observed more 
than a year after labour in women who had taken no 
iron at all in the post-natal period. 


The great bulk of the women, whether taking iron or 
not, were perfectly healthy and had no complaints, which 
raises the question whether a Hb level raised by iron 
therapy is in itself an advantage. To answer this ques- 
tion more precise clinical inquiries than we were able to. 
make would be necessary. 


Summary 


The Hb levels of 2,087 unselected women attending wel- 
fare clinics were determined by the grey-wedge method at 
different times during pregnancy and after birth, The values 
were averaged in weekly periods, and curves were fitted by 
the method of least squares. It is suggested that these 
curves may be found useful to assess the normality of Hb. 
values during and after pregnancy. ; 

The antenatal curve agrees with previous observations 
and shows a rapid decline from 93% (Haldane) at the 8th 
week to a minimum of about 81% between the 32nd and 
34th weeks, and then a rise to nearly 85% at the 39th. 
week. Comparison of the curve with the levels found ; 
in healthy non-parous women of child-bearing age suggests 
that conception causes the Hb to rise in the early weeks 
of pregnancy. 

The post-natal curve is a straight line, rising from 8596 
at the 4th to 90.5% at the 65th post-natal week. The values 
showed more variability than the antenatal ones. 

The women who were taking or had recently taken iton 
(usually 1 gr. (65 mg.) of ferrous iron t.d.s.) 
3.6 points higher before labour and 2 
after labour than women who did not h 
iron was taken the more effective 
persisted into the post antal peria 
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- Repeated pregnancies progressively lowered the Hb level, 
The mean Hb level of 43 out of 825 women. clinically 
graded before labour as of fair or poor nutritional state was 
slightly but not significantly lower than the mean for 782 
women of good nutritional state. The mean for 34 out 
of 843 women graded fair or poor after labour was signifi- 
cantly lower than that of the.remaining 809 women graded 
* good. Only about one-third of women with values more 
|, than one S.D. below the mean were found of fair or. poor 


D nutritional state; the remaining two-thirds 'appeared to be 


quite healthy. 


The systolic blood pressure of women with low Hb did 
not differ from those with high Hb. 





We are much indebted and wish to record our thanks to 


| Drs. C. Metcalfe Brown and J. L. Burn for permission to conduct 
the surveys in their clinics and for much courtesy and help, and - 


oto Mr. W. H. Hammond for statistical advice and help. 
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Leprosy was widespread in Scotland from the eleventh 
to` the fifteenth centuries, but in 1530 the magistrates of 
Edinburgh decreed that no leper might enter the city, and 
throughout the country they had to sound clappers when 
. begging ; this segregation undoubtedly did much to banish 
the disease (Scientific Survey of South-eastern Scotland, 
British Association for the Advancement of Science, 1951, 
p. 79). Until the fourteenth century Scotland was almost 
free of the plague, and it then appeared following a raid 
across the border, destroying one-third of the population. 
The first attempt at the control of the disease was the Rule 
of Pestilence, an Act passed over 100 years later. The 
measures adopted by local authorities were intended to pre- 
vent the spread of the disease rather than to care for those 
infected, and the main reason for the disappearance of the 
plague was not the advance, of medicine but the fact that 
the vector, the black rat, was replaced by the brown or 
... Sewer rat in the seventeenth and eighteenth centuries. Early 
in the sixteenth century the town council of the City of 
Edinburgh began to make efforts to clean the streets, and 
^^. one year the Provost had them cleaned at his own expense 
*..and used the refuse to manure his private estate. Smallpox 


a was very prevalent, and until about 1750 accounted for 10% 
Of all deaths in the city ; the College of Physicians of Edin- 


i “burgh pronounced the practice of inoculation to be highly 
salutary to the human race. It was not until the great out- 


|. breaks of cholera a century later that boards of health were 


set up in many towns and villages to protect the communi- 
ties, and the streets were cleaned, hospitals equipped, and 
infected areas fumigated. But as soon as the state of 
emergency was over these measures were relaxed. The first 
medical officer of health was appointed in 1862 after public 
attention had forcibly been drawn to the problem of over- 
crowding and insanitary conditions by the collapse of a 
house in Edinburgh which killed 35 people. - 





MEDICAL JOURNAL 





DIFFUSE ARTERITIS OF UNKNOWN 
ORIGIN ACCOMPANIED BY ' 
EOSINOPHILIA 


BY 
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AND 
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There is a growing body of evidence that morphologi- 
cally similar changes may occur in the arteries in à 
number of conditions presenting widely differing 
clinical characters. These arterial changes may be either 
acute or chronic, but are all of an inflammatory granu- 
lomatous type. The whole thickness of the vessel wall 
is involved and the inflammatory exudate often contains 
a proportion of eosinophil leucocytes. An eosinophilia 
of the peripheral blood may or may not form part of 
the clinical picture: 


When the arteritis is the most prominent component. 
of the disease, and especially when it is acute and con- 
fined mainly to the visceral vessels, the condition is 
usually labelled polyarteritis nodosa. When ‘it is sub- 
acute or chronic and involving the arteries arising from 
the aorta proximal to their points of entry into the 
viscera, the generalized form of temporal or giant-cell 
arteritis (Harrison, 1948) is sometimes diagno 
Occasionally the striking feature is the intensity of the 
eosinophilia, as a result of which the case is now and 
then initially misdiagnosed as eosinophilic leukaemia 
(Blackburn, 1950). m 

The histological similarity between the vascular and 
connective-tissue lesions of polyarteritis nodosa and 
those of lupus erythematosus disseminatus, the general- 
ized form of scleroderma, dermatomyositis, rheumatic 
polyarthritis, and certain other ill-defined conditions 
associated with transient eosinophilic infiltration of the 
lungs, has been noted by many authors (e.g., Jaeger, 
1932; Roessle, 1933; Banks, 1941; Bergstrand, 1946). 
This resemblance has occasioned much speculation. 
about whether the lesions have a common aetiological. 
origin in being hypersensitive or allergic reactions. 
Klemperer et al. (1942), while admitting that these 
conditions have a common basis in being diffuse collagen. 
diseases with similar vascular changes, deplore, as an 
oversimplification, the attempt to ascribe to them all 
the same causal origin. 


Apart from the clinical entities mentioned, there are 
cases like that described by Lumb (1950) with references 
to others in the literature which show similar vascular . 
and collagenous lesions to those mentioned above, but 
which evade satisfactory classification. We have thought 
it might be of interest to report another such case of 
diffuse arteritis in which the clinical picture had features 
in common with polyarteritis nodosa, temporal arteritis, 
eosinophilic leukaemia, and the clinical syndrome des- 
cribed by Lewi (1949) and ascribed by him -to hyper- 
sensitivity to chemotherapeutic drugs. Our case did not 
correspond entirely with any one of these conditions, 
and though we suspected on general grounds that it 
might be allergic in origin we were unable to obtain any 





direct proof of this. 
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Case Report 


On February 8, 1950, a gas-meter tester aged 56 was 
admitted to hospital. On January 14 he had had an attack 
of “ gastro-enteritis” with diarrhoea, vomiting, and slight 
fever. After five days a rash developed, first on the extensor 
aspects of the elbows and forearms, spreading to the front 
of the chest, abdomen, and inner aspects of the thighs and 
legs. The rash began as a diffuse redness and became 
eczematous and itchy. At the beginning of February there 
were spasmodic and painful attacks of transient digital 
angiospasm, following which the four fingers and nails of 
each hand became dusky and cold, but the thumbs escaped. 
On February 6 and 7 there were transient attacks of visual 
disturbance which he described as resembling a shower of 
sparks in front of his left eye. These attacks lasted from 
half a minute to three minutes and did not recur. There 


was no history of allergic complaints or of drug sensitivity. 
None of his family had suffered from allergy. 





Dll d i zd 


Trin A4 de 


Fic. 1.—Showing nature of skin rash on February 24, 1950. 
Note also prominence of thrombosed right temporal artery. 


On examination his temperature was 100° F. (37.8° C.) 
He had a rash involving the skin of the arms, legs, and 
trunk. This was in the first instance an erythroderma, but 
there was a recently developed papulo-vesicular eruption on 
the outer aspects of the forearms which was intensely itchy. 
A purplish discoloration and celdness of the fingers of both 
hands were present (see Fig. 2), the middle finger of the left 
hand being most severely involved. The thumbs and the 
toes escaped, The radial pulse could not be felt at either 
wrist beyond a point 1 in. (2.5 cm.) proximal to the wrist- 
joint. The temporal artery on the right side was visibly 
thickened, did not pulsate, and appeared to contain clot in 
its anterior division (see Fig. 1) Neither dorsalis pedis 
pulse was palpable, but there was no cyanosis of the toes. 
The posterior tibial pulses were easily felt. Examination of 
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Fic, 2.—Showing ne of fingers and skin rash on back of 
reu on March 9, 1950. 


the heart revealed no abnormality. His blood pressure was 
130/75. The lymph nodes of the axillae, groins, and femoral 
groups were enlarged, rubbery, discrete, and non-tender. 
The spleen was palpable at a point two fingerbreadths 
beneath the left costal margin. 


Haematology.—On February 8 the red cells numbered 
4,820,000 per c.mm. and the white cells 27,700 per c.mm. 
(Fig. 3), 70% of these being eosinophils, composed as 
follows: 13,919 mature eosinophils, 1,593 eosinophil band 
forms, and 3,809 “ ruptured ” eosinophils. The stained films 
were reported on by Dr. A. L. P. Peeney as follows: “ The 
granules in the eosinophils were rather more golden in 
colour than in typical eosinophils. A small number showed 
' multi-coloured granulation,’ suggesting that nuclear develop- 
ment had occurred more quickly than granule maturation. 
Dissociation of nuclear and cytoplasmic maturation in 
allergic eosinophilia has been noted by several authors. 
Cytoplasmic vacuolation was present in many cells, and 
in a small number granules were conspicuously few. Many 
of the eosinophils were rather distorted in shape and there 
was an appreciable number of broken forms." Professor 
J. R. Squire showed that the eosinophils were normally 
motile. 

Sternal puncture on February 10 showed 8.2595 eosinophil 
myelocytes, 6.7595 eosinophil band forms, and 19.2595 seg- 
mented eosinophils. Immature eosinophils were not con- 
spicuous.  Electrocardiograms and x-ray films of chest 
revealed no abnormality. The urine contained no albu- 
min, and the blood urea was 38 mg. per 100 ml. The 
serum W.R. was negative. Examination of the stools 
revealed no- parasites or ova. 


ENT sy 


Fic. 3.—Showing variation in temperature and leucocyte count, 
a portion of column shows eosinophil count (mature forms 
only). 
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Fic, 4.—Segment of right te ral ang 
occupied by recently formed thrombus and di 
change in arterial wall. (H. and E. x90.) 


Pathology of Material Taken for Biopsy 


Skin.—The section showed oedema of the superficial 
dermis and the epidermis. In one area the keratinized 
layer of the epidermis was lifted by the formation of a 
vesicle. The dermis showed scattered cellular infiltrations 
by lymphocytes, plasma cells, and occasional eosinophils, 
with a tendency for aggregation of these cells to occur 
around the small vessels, 

Muscle.—A biopsy taken from the deltoid showed separa- 
tion of the muscle fibres and a slight diffuse infiltration with 
inflammatory cells, including a large proportion of eosino- 
phils. In two areas these cells were concentrated around 
two blood vessels, less than 100 4 in diameter, in a manner 
suggestive of polyarteritis nodosa, but no larger arteries 
were included in the biopsy material to allow study of the 
changes within the vascular wall. 

Axillary Lymph Node.—The node showed the normal age 
changes of fatty infiltration of the hilum and medulla. The 
architecture of the lymphoid tissue was well preserved and 
the capsule intact. The lymphoid follicles showed hyper- 
plasia with active “germinal centres." The peripheral and 
medullary sinuses contained numbers of eosinophil leuco- 
cytes, 

Dorsalis- Pedis Artery.—The vessel showed considerable 
patchy inflammatory thickening of the intima. In the 
subendothelial tissue organizing fibrin, histiocytes, and a 
moderate number of eosinophils were seen. The media 





showed marked fibrosis and a chronic inflammatory granulo- 
matous process extending into the adventitia. The granulo- 
matous tissue consisted mainly of histiocytes, but here and 
there many eosinophils could be seen. Sections cut at vari- 
ous levels did not show giant-cell formation. 





AF. 
s 


Fic. 5.—High-power view of media of right temporal artery 
showing infiltration by acute and chronic inflammatory cells, 
including a few eosinophils. (H. and E. X400.) 








Temporal Artery.—The artery contained a recently formed 
thrombus (Fig. 4) in which organization was just beginning. 
All coats of the arterial wall showed a marked infiltration 
by acute and chronic inflammatory cells, including many 
eosinophils (Fig. 5) The media showed diffuse fibrosis, 
and fragmentation and almost complete disappearance of 
the elastic laminae. A chronic inflammatory granulomatous 
process was visible in the outer layers of the media and in 
the adventitia. Sections cut at various levels showed an 
occasional giant cell present in the neighbourhood of sur- 
viving fragments of elastic tissue (Fig. 6). The vasa vasorum 
showed a perivascular cuffing by inflammatory cells. 

Amputated Right Middle Finger—A section was made 
through the middle of the proximal phalanx. This showed 
necrosis of all the soft tissues with widespread infiltration 
from the ulcerating skin surface by acute and chronic 
inflammatory cells. The digital vessels were thrombosed, 
and there was a marked inflammatory change in their walls 
and in the perivascular tissues, but it was not possible to be 
certain that this was a process separate and apart from the 
necrosis and inflammatory change proceeding in the other 
soft tissues. 


Comment on the Findings 


The changes in the skin, muscle, and lymph node 
suggested an acute exudative process, possibly of allergic 
origin, in view of the universal occurrence of increased 
The changes in the lymph node 


numbers of eosinophils. 


tig 


Fic. 6.—Ri 


were particularly interesting, as they were probably secon- 
dary to the widespread skin disease and could perhaps be 
regarded as an early stage of the lymphadenopathy described 
by Pautrier and Woringer (1937) in more chronic cases of 
exfoliative dermatitis. 

The arterial changes resembled those seen in temporal 
arteritis and in polyarteritis nodosa, the presence of increased 
numbers of eosinophils and the scantiness of giant cells 
making the latter diagnosis more probable. If the changes 
in the radial arteries (which were not biopsied) were of a: 
similar character to those in the temporal and dorsalis pedis, 
then the distribution of the arterial changes was unusual 
for either of the preceding conditions. The generalized 
form of temporal arteritis is usually stated to affect the 
elastic and larger muscular arteries arising direct from the 
aorta and proximal to their points of entry into the viscera. 
while polyarteritis is usually said to affect the small muscu- 
lar arteries in the viscera (Harrison, 1948). The distribu- 
tion, in fact, resembled in some respects that of thrombo- 
angiitis obliterans, but the histological character of the lesion 
showed necrosis of the media, a lesion not characteristic of 
this disease. 


Dec. 1, 1951 


DIFFUSE ARTERITIS WITH EOSINOPHILIA 


1313 


Barrise 
MEDICAL JOURNAL 





There appeared to be good reason, in short, for regard- 
ing the vascular lesions as of a non-specific character, 
possibly forming part of an intense generalized allergic 
reaction. 


Treatment and Progress 


Vascular Lesions.—Digital gangrene was treated by keep- 
ing the limbs cold and administering in turn “ padutin," 
alpha-tocopherol, D.C.A., and intravenous vitamin C and 
imidazoline hydrochloride (" priscol "). At first a progres- 
sive darkening of the fingers occurred and lines of separa- 
tion developed. The left middle finger became ulcerated, 
and on March 27 it became necessary to amputate it. On 
April 23 there was a little blackening at the base of the 
thumb-nails, and the left big toe became cold and dusky, 
but gangrene did not supervene. A nodule appeared on the 
right upper arm on May 14 ; this was at first thought to be 
a new polyarteritic lesion, but with its extension it was 
found to be a venous thrombosis. At the time of discharge 
on June 2 the patient had been taking priscol for one month 
and no extension of gangrene had occurred.  Further- 
more, the radial pulses were palpable throughout their 
extent. 


Glands.—lhe lymph nodes and spleen remained un- 
changed throughout most of the course, but tended to 
recede during the last month of treatment. 


Skin.—Initially there was a diffuse reddening and thicken- 
ing of the skin with some vesiculation on the outer aspects 
of the forearms. This spread to involve an extensive area 
of the front of the trunk and neck, becoming eczematous. 
Thence it involved a large "V" in the neck and inter- 
mammary region (see Fig. 1) The rash was treated 
with antihistamine drugs—mepyramine hydrogen maleate 
(“anthisan”), 100 mg. twice a day, and promethazine 
hydrochloride (*phenergan "), 25 mg. at night. Various 
local applications of calamine and ichthyol and Lassar's 
paste were used from time to time. The itching remained 
severe throughout the course of antihistamine compounds. 
At the end of April the rash began to clear on the face, 
and during May he was able to shave normally. At the 
time of discharge the rash was still present on the neck and 
extensor surfaces of the arms, but it was then dry and non- 
irritating, and had improved out of all recognition. 


Changes in the Peripheral Blood.—These are listed in 
Table I. The intravenous N.A.B. was given empirically 


Taste I 






















8/2/50 13,919* | 
15/2/50 11,429 563 
21/2/50 13,400 e 27/2/50 
1/3/50 4,730 20-3 
5/3/50 
8/3/50 2,800 136 12/3/50 
15,3/50 2,104 16:7 
22/3/50 1,062 6 
30/3/50 4.231 217 
5/4/5 6,460 35.3 
11/4/50 6,132 28 
19/4/50 3,572 18-7 
27/4/50 2.785 15-3 
3/5/50 3.063 20-7 
12/5/50 3,559 21-7 
16/5/50 8,293 34-7 
25/5/50 6,135 36:3 
* Mature eosinophils only. 1,593 band forms and 3,809 ruptured eosíno- 
phils also present. 


in view of the response of tropical eosinophilia to this drug. 
There was a fall in the number of eosinophils coinciding 
with its administration. 

Renal and Cardiac Involvement.—Throughout the course 
there was no evidence of cardiac involvement as measured 
by clinical examination and serial electrocardiography. The 


blood pressure remained normal. Urine samples showed 
no evidence of blood or casts. The blood urea, with two 
unexplained exceptions, remained normal (Table II). 


TABLE II 


25/5/50 





Figs. 7 and 8 show the state of the bands and the general 
appearance of the patient on June 1. He was discharged on 
June 2 with considerable improvement of his rash, the spleen 
diminished in size, and the glands, particularly those in the 
right axilla, somewhat smaller. 





Fic. 7.—Showing state of hands on June 1, 1950. 
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Fic. 8.—General appearance of patient on June 1, 1950. 











Foliow-up Examination 


At a follow-up on August 21 the pulses had returned to 
his posterior tibial and dorsalis pedis arteries, there was no 
evidence of gangrene of the toes, and the dry gangrene of 
the fingers was showing lines of separation. The patient 
had continued on priscol for only three weeks, after which 
he had stopped taking it, thinking that it aggravated the 
swelling of his fingers. The thickened temporal artery was 
no longer visible. The spleen was not palpable, and the 


x . glands were smaller in size. The rash had greatly improved, 


being present only on his trunk and arms in a dry, branny, 
non-irritating form. A blood count on August 14 showed 
16,700 white cells, of which 2196 (3,507) were eosinophils. 

The patient was readmitted on September 18, and amputa- 
tion of his fingers was carried out on the 23rd. The distal 
phalanges of all fingers, together with the distal end of the 
middle phalanx of the second and third fingers, were re- 
moved from the right hand, and two distal phalanges from 
the left hand. The improvement in his general health was 
remarkable, and it was considered not unlikely that he would 
be able to resume work despite his deformed hands. 

Blood urea on September 26 was 42 mg. A modified 
Calvert's test displayed good renal function. A white-cell 
count on September 16 showed 8,400 polymorphs, of which 
10.395 (865) were eosinophils. 


Discussion 


The objective evidence of disease found in this patient 
suggested an underlying pathology of widespread arter- 
itis, but the clinical picture did not correspond in all 
particulars with the types of arteritis described as clinical 
.. entities. 

Relationship to Polyarteritis Nodosa 

The protean symptomatology and course of poly- 
arteritis nodosa have been sufficiently emphasized by 
* Grant. (1940), so that cases presenting with almost any 
combination of symptoms and signs tend to be so 
diagnosed provided there is evidence of widespread 
inflammatory arterial lesions. It is stressed by most 
authors, however (Grant, 1940; Logue and Mullins, 
1946), that polyarteritis nodosa mainly affects the visceral 
vessels. Harris et al. (1939) give the relative frequency 
xc of involvement of the viscera as follows ; kidneys 87%, 

"heart 84%, liver 7195, spleen 31%, lungs 25%. In the 


|" present case clinical investigations failed to reveal any 
"s evidence of renal, cardiac, or pulmonary involvement. 


Rashes of many kinds have been described as occurring 
in association. with polyarteritis (Grant, 1940), but we 
‘have been unable to find a record of the occurrence of 
erythroderma progressing to exfoliative dermatitis as in 
our case, though a case of exfoliative dermatitis ascribed 
to hypersensitivity to diphenylhydantoin sodium was 
shown at necropsy to have periarteritic lesions (Van Wyk 
< and Hoffmann, 1948). 


Relationship to Temporal or Cranial Arteritis 

This condition was described by Horton and Magath 

' (1937) and. was thought -to affect the cranial arteries 
alone. Cases of generalized arterial involvement have 
been described by Cooke ef al. (1946). In our case the 
temporal artery was affected, but the recorded cases of 
cranial arteritis have not shown evidence of some of the 
other features present in that case. Thus eosinophilia 
is uncommon and when present is of minor degree (Kil- 
bourne and Wolff, 1946), skin rashes are usually absent, 
and the disease is habitually mild in its course and self- 
limited in duration. Harrison (1948) lists the recorded 


occurrence of the lesions in temporal or giant-cell 
„arteritis in other vessels as follows : aorta, 9 times ; 








teric and subclavian arteries, 3 times ; innominate and 
femoral arteries, twice; pulmonary, coronary, coeliac, 
renal, radial, and retinal arteries, once each.  Involve- 
ment of the dorsalis pedis arteries has not been 
described. 


Relationship to Eosinophilic Leukaemia 


Had it not been for the lesions in the radial and 
temporal arteries, the eosinophilic leukaemoid blood 
picture and the enlarged glands and spleen might have 
inclined us to the diagnosis of eosinophilic leukaemia. 
It is commonly stated by haematologists (Downey, 
1938 ; Wintrobe, 1946 ; Whitby and Britton, 1950) that 
eosinophilic leukaemia does not behave as a typical 
leukaemia, the cells of the peripheral blood being unduly 
mature, the infiltration of the organs being of a passive 
nature, and the disease being sometimes benign and self- 
limited in its course. Indeed, Piney (1949) questioned 
whether eosinophilic leukaemia exists. It is tempting to 
suggest that at least some of the cases described under 
this heading may be cases similar to our own in which 
polyarteritic lesions are minimal or absent. Blackburn 
(1950) has described a case of polyarteritis nodosa which, 
but for the necropsy, would have been considered to be 
eosinophilic leukaemia. Engbaek er al. (1942), reviewing 
13 reported cases of eosinophilic leukaemia, found 
arterial involvement in 5 ; and Svanberg (1944), review- 
ing 14 cases, believed that a diagnosis of polyarteritis 
nodosa had been overlooked in one or possibly two 
cases. In our case, in spite of the high peripheral ` 
eosinophilia, the sternal marrow showed neither the 
cellularity nor the shift towards immaturity of the 
marrow elements which would justify a diagnosis of 
leukaemia. The morphological changes in the blood 
films were such as are found in stress eosinophilia due 
to any cause. 


Relationship to Arteritis Ascribed to Hypersensitivity 


Many authors subscribe to the view that hyper- 
sensitivity may be responsible for the variety of arteritis 
under discussion. For example, Hall (1948), under the 
collective term ‘necrotizing angiitis,” has grouped to- 
gether the vascular lesions of polyarteritis nodosa, 
rheumatic polyarthritis, temporal arteritis, lupus ery- 
thematosus disseminatus, and malignant nephrosclerosis; 
ascribing to the whole group an allergic basis. Of this 
group, most attention has been concentrated upon . 
polyarteritis nodosa, and there has been much support 
for the view, first expressed by Gruber (1925), that this. 
condition might arise as a general hypersensitive reaction 
to some foreign agent, such as serum. The experiments 
of Rich (1942) and of Rich and Gregory (1943) are often 
quoted in support of this hypothesis. These authors - 
noted the development of polyarteritic lesions in patients. 
with serum sickness or following sensitization to sul- 
phonamides, and reported that similar lesions could be 
reproduced in experimental animals sensitized to the 
same antigens. Similar results were obtained by Hopps 
and Wissler (1946), but Alston et al. (1947) were unabl 
to reproduce Rich's results. ue 

Lewi (1949) has’described widespread arterial disease 
resembling polyarteritis nodosa as one component of a 
number of allegedly allergic manifestations complicating . 
sulphonamide therapy, and has grouped these together , 
as “the secondary syndrome of chemotherapy." This 
condition is well illustrated by a case described by ~ 
Suchett-Kaye (1950). This author reported a patient in 
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whom, following sensitization to and subsequent admini- 
stration of sulphonamides, there occurred (i) sensitization 
dermatitis, (i toxic erythema, (iii) dyspnoea resembling 
asthma, (iv) migraine, and (v) polyarteritis nodosa. Our 
case presented a somewhat similar train of events 
providing presumptive evidence of an allergic basis, but 
questioning failed to elicit any history of exposure to 
> sulphonamides or any personal or family history of 





The chemical compounds, other than sulphonamides, 
tivity to which has been held responsible for poly- 
- arteritis nodosa are : desoxycorticosterone acetate (Selye 
' et aL, 1944), thiourea (Gibson and Quinlan, 1945), 
. organic arsenicals (Miller and Nelson, 1945), and iodine 
-(Rich, 1945). In our case there was no history of 
exposure to any of these drugs. The marked eosino- 
'.philia which was present in our case could not be 
regarded as more than suggestive evidence of allergy, 
as it has been shown to be an inconstant concomitant of 
' at least one form of proved hypersensitivity to drugs 
(e.g; Cruickshank and Squire, 1949), while it may occur 
occasionally in conditions demonstrably without allergic 
‘basis (Bickel, 1950). * 

Accordingly, we have regarded the condition described 
above as a diffuse arteritis, resembling other more clearly 
defined varieties of granulomatous arteritis, but have 
considered the likelihood of its having been allergic in. 

"origin as unproved. 
Summary 
^A case is described which showed the progressive develop- 
ment of diarrhoea and vomiting, acute erythroderma going 
ón to exfoliative dermatitis, Raynaud's symptom-complex 
leading to gangrene of the fingers, transient visual disturb- 
ances, enlargement of spleen and lymph nodes, pyrexia and 
leucecytosis with eosinophilia, thrombosis of temporal and 
radial arteries, and remarkable and unexpected recovery. 

Biopsies from various sites showed evidence of wide- 
spread inflammatory arteritis with eosinophilic infiltration 

af the tissues and viscera. 

The relationship of this case to various other conditions 
showing similar histological changes and of supposedly 
allergic origin is discussed. 


Our grateful thanks are due to Dr. Ernest Bulmer for permis- 


igion to record the-case admitted under his care, to Dr. A. L. P. 


JPeeney and Mr. Garfield Thomas for their help: with the patho- 

: Jogical investigations, and to Professor J. R. Squire and Professor 
J. W. Orr for their advice and criticism in the preparation of 
the manuscript. We are indebted to Mr. T. F. Dee and Mr. F. 
Bradley for the photographs and photomicrographs. 
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MULTIPLE ARGENTAFFINOMATA 
OF ILEUM REVEALED BY SECONDARY 
GROWTH IN EPIDIDYMIS 


BY 


J. R. O'BRIEN, D.M. 
Late Graduate Assistant in Pathology, Radcliffe infirmary, 
Oxford 


Carcinoid tumours, or argentaffinomata, are derived 
from the Kultschitzky cells, which are normally distri- 
buted throughout the mucosa of the gut from stomach to 
anus. Many hypotheses have been suggested (Masson, 
1928), but little is known for certain about the function 
of these cells, and they are remarkable chiefly by their 
ability to reduce silver salts. The scarred appendix is 
the only common site in which these cells may proliferate 
to form carcinoid tumours, which usually remain small 
and rarely metastasize. 


Similar tumours occur in the small intestine and occa- 
sionally in the large intestine and rectum (Cooke, 1931 ; 
Willis, 1940; Stout, 1942), where these slow-growing 
tumours are usually multiple and are often symptomless 
until eventually they produce stenosis of the intestine. 
Secondary deposits from these intestinal growths have 
been reported in most organs of the body, but the only 
record of a secondary growth in the testis is by Cope 
(1930), who found a carcinoid in the testis eight years 
after resection of a part of the small intestine which ¢on- 
tained a single annular primary growth. 


Case Report 


The patient, aged 73, stated on questioning that when 
20 years old he had been hit in the right testis and that 
the testis had remained hard and slightly enlarged, After 
a five-years history of indigestion, a Japarotomy performed 
at the Archway Hospital in 1938 revealed an adherent 
gastric ulcer, for which a posterior gastro-jejunostomy was 
performed. No other abnormality was noted at this time. 
In 1944—that is, six years later—he was admitted to the 
Radcliffe Infirmary under Mr. Olmstead, with an irreducible 
right inguinal hernia. During the operation for repair of- 
the inguinal canal the right testis was seen to be abnormal - 
and was removed. The patient made an uneventful recovery. 
The cut surface of the mass removed, which measured 8 by 
5 by 2 cm., showed an apparently normal testis, while the- 
epididymis was surrounded by a fibrous mass in which there 
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were small indefinite, firm, pale-yellow areas. Micro- 
scopically, the testis showed normal senile atrophy while 
the yellow areas showed masses of cells arranged in the 
classical rosette pattern of an argentaffinoma. The affinity 
of these cells for silver was confirmed. 

The patient was readmitted three months later for further 
investigations in an attempt to find the site of the primary 
growth in the hope that it would prove removable. He 
then considered he was quite well. (Only after the second 
operation did he realize in retrospect that he had had some 
constipation and colicky abdominal pain.) Complete x-ray 
examination of the chest and alimentary tract revealed no 
abnormality ; nevertheless, a laparotomy was performed and 
the terminal 3 ft. (0.9 m.) of small intestine was seen to be 
studded with about 60 white plaques varying in size from 
0.2 to 2 cm. in diameter, distributed at random beneath the 
serosa, The smaller ones produced little or no puckering 
of the serosa, while the larger ones caused gross puckering 
and marked stenosis of the intestine. There was a smooth 


mass 5 cm. in diameter replacing the lymph nodes in the 
mesentery, and several small secondary deposits were felt 
in the liver. Three feet (0.9 m.) of intestine and the mass in 
the mesentery were removed and a side-to-side anastomosis 
was performed in order to relieve the partial obstruction. 
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Photograph of part of the specimen bisected to show three 


tumours under the muscularis mucosa, one producing stenosis 
and a portion of the secondary mass in the mesentery 


Recovery was uneventful, and two years later, in 1946, 
the patient had put on weight and felt better than before the 
operation. Clinical, x-ray, and laboratory examinations then 
showed nothing abnormal. He died in 1947, three and a 
half years after the original operations, after a short terminal 
illness. The death certificate states that the cause of death 
was due to "myocardial degeneration due to secondary 
carcinoma," with " generalized oedema of the limbs " as a 
subsidiary cause. No further details are available. 

The second specimen is illustrated in the accompanying 
photograph. There was little muscular hypertrophy at the 
proximal end of the specimen, yet there was marked stenosis 
at one point due to a growth some 2 cm. in diameter which 
had invaded the circular and longitudinal muscle and had 
produced constriction and hypertrophy of the muscle. The 
growths varied in size from this largest one to those causing 
only a slight mound 2 mm. across under the mucosa. On 
section they were all homogeneous, firm, and whitish yellow 
in colour. The mass in the mesentery was of similar tex- 
ture and colour, and appeared to have absorbed much of 
the mesenteric tissue, causing shortening of the mesentery. 
Elsewhere the mesentery and glands were normal. 

Histological examination of sections taken from many 
growths of different sizes shows that the neoplastic cells 
occurred first on the inner aspect of the muscularis mucosa, 
but that they soon spread through the muscularis while 
leaving the mucosa intact. The tumours appeared to extend 


externally to the muscularis, slowly involving the circular 
muscle, while the mucosa throughout was not involved. 
The pattern of the neoplastic cells in the primaries and in 
the mesenteric mass was characteristic, with solid clumps 
or strands of small polyhedral cells lying in scanty stroma 
through which ran hypertrophied muscle bundles. a 

I have to thank Dr. A. H. T. Robb-Smith for permission to 
publish this case, and for much help in the preparation of the 
paper. e 
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The rarity of epithelial tumours of the small intestine is 
indicated by the work of Dockerty and Ashburn (1943), 
who systematically examined the histological details of 
130 tumours encountered at the Mayo Clinic in the 
years 1906-43. Only 30 of these were accepted as 
argentaffin tumours. Similarly, Raiford (1933) recorded 
29 argentaffin tumours of the alimentary tract among 
62,000 pathological specimens at the Johns Hopkins 
Hospital, and, of those, 17 were of the appendix and 
only 9 in the small intestine. Ariel (1939) succeeded 
in finding 237 cases in the literature, and Dangremond 
(1942) added 46 cases to those quoted by Ariel. 

The manner in which the tumour comes to light seems 
to be most commonly as an unexpected finding at 
necropsy. Of Dangremond's collected cases, 23 were 


discovered in this way and 15 were found during surgical - 


intervention for acute or subacute obstruction, details 
of the remaining 8 being either irrelevant or lacking. 
Again, of Ariel's 11 cases six were discovered post 
mortem, and all the six reported by Willis (1950) were 
necropsy findings. Cooke (1931), in reporting 11 cases, 
describes the case of a man aged 60 who developed 
severe pain and general abdominal tenderness while 
under observation for recurrent epigastric pain. At 
laparotomy a tumour of the ileum 4.5 cm. in diameter 
was found which had perforated, a quantity of yellow 
fluid having leaked into the abdominal cavity, and the 
liver was studded with metastatic nodules. The patient 
died 14 days after the operation, This case is closely 
similar to the one now recorded. In reviews of the 
abundant literature Humphreys (1934) and Ariel (1939) 
do not mention perforation as a clinical feature of the 
disorder. 


Case History 


The patient, a married Iranian woman aged 40, had been 
well until a year before her admission to hospital. At that 
time, during the fast of Ramazan, she had fasted for 24 
hours and then drank a quantity of iced water. Immedi- 
ately she was seized by violent abdominal pain, which 


- Y 


ae) 





Dec. 1, 1951 


lasted several hours. Every two or three weeks after that 
she experienced the same pain for an hour or so, and on 
several occasions she vomited during the attack. The pain 
was always in the right side of the abdomen and the right 
flank. 

Twenty-four hours before her admission to hospital she 
developed a violent pain over the lower half of the abdo- 
men, accompanied by nausea. Her condition remained un- 
changed throughout this time. When examined the abdo- 
men below the umbilicus was swollen and tender and no 
bowel sounds could be heard. No mass could be distin- 
guished on abdominal palpation, but during vaginal exami- 
nation a hard tender mass was felt above the right 
fornix. 

Operation—Laparotomy was undertaken through a lower 
right paramedian incision, and on opening the peritoneum 
thin pus welled up into the wound. The coils of small 
intestine were dilated and inflamed as in an ileus, and three 
tumours were found in the course of the ileum, lying respec- 
tively 4, 5, and 12 ft. (1.2, 1.5, and 3.7 m.) from the ileo- 
caecal junction, which was abnormally situated on the left 
side of the abdomen. The lowest tumour, a mass the size 
of an orange, had per- 
forated posteriorly, this 
accident evidently be- 
ing the cause of the 
peritonitis. All three 
tumours were resected 
and continuity of the 
gut was restored in 
each case by a side-to- 
side anastomosis. No 
interference with the 
enlarged mesenteric 
glands present was 
attempted. The opera- 
tion site was dusted 
with  sulphanilamide 
powder and the wound 
closed in layers without 
drainage. An intra- 
venous infusion of 
glucose-saline was ad- 
ministered throughout 
the operation and for 
12. hours afterwards. 
A course of 500,000 
units of penicillin was 
given in the post- 
operative period. 

The wound healed 
satisfactorily and the 
patient left hospital at 
her own request on the twelfth day. She was the subject 
of a demonstration at the Abadan Medical Society two 
months later, and at that time appeared well. 

Gross Pathology (Fig. 1).—The uppermost tumour 
involved about 2 in. (5 cm.) of gut, and appeared simply 
as a stricture with a diffuse thickening of the wall of the 
gut on either side of it. The stricture admitted the tip 
of the little finger, and the gut above it was dilated. The 
second tumour was also stenosing, but was visible on the 
peritoneal surface as an irregular collection of yellowish- 
white plaques. The lowest and largest tumour had a 
stenosing zone at both its upper and lower ends, between 
which a sac-like cavity coincided with the irregular 
yellowish-white mass seen externally. The perforation in 
the tumour was no more than 1/10 in. (25 mm.) in diameter. 

Histology.—Sections of all three masses showed small 
anaplastic cells, supported by a delicate reticulum of 
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1.—Photograph of the three 
tumours. 


fibrous tissue. The more usual arrangement of well- 
defined islets embedded in an abundant stroma was 
nowhere to be found. Sections stained by Levaditi’s 


method showed an abundance of brownish-black granules 
in the tumour cells (Figs. 2 and 3). 


ARGENTAFFIN TUMOUR OF THE ILEUM 








Fic. 2.—Low-power view of intestinal mucosa showing oblitera- 
tion of normal mucosal epithelium. 





Fic. 3.—High-power view of the tumour cells. 


Discussion 


Argentaffin tumours of the small intestine are about 
as frequent as adenocarcinomas (Willis, 1948). They 
are believed to originate from the Kultschitzky cells of 
the crypts of Lieberkiihn, which have similar staining 
reactions. Other theories are that they are true 
carcinomas of the intestinal epithelium, that they are 
possibly related to basal-cell carcinomas of the skin, that 
they arise from embryonic rests, and that they originate 
from the sympathetic nervous system. They are slow 
in growth, as evidenced by the case reported by Cope 
(1930), in which many large masses of growth were 
present and a short-circuit operation was done to relieve 
almost complete obstruction, the patient returning in 
eight years in excellent health but with the abdominal 
masses present and apparently unaltered. This case 
developed the remarkable feature of a testicular 
metastasis. Further evidence of the slow progress is 
provided by the high proportion of the published cases 
which have been discovered at necropsy, no history of 
abdominal disturbance being obtained, or very often a 
history of abdominal pain or altered bowel fanction 
insufficient to merit laparotomy. 

As a rule the tumours are small, and the one in this 
case was unusually large, as was that reported by Cooke, 
which perforated. The histological picture in both was 
a mass of undifferentiated cells, and not of well-defined 
cell islets. The larger tumour is possibly more apt to 
undergo a central necrosis. 











Suminary 

A case of perforation of the small intestine resulting 
from one of three argentaffin tumours of the ileum is 
described. Treatment was by excision of all three, restora- 
tion of the continuity of the gut, and closure of the abdo- 
men without drainage after liberal application of sulphanil- 
amide powder to the operation sites, The patient recovered 
uneventfully. 


We arè indebted to Mr. A. C. Turner, chief medical officer 
of the Anglo-Iranian Oil Company in Iraq and Iran, for permis- 
sion to publish this paper, and to Mr. A. F. Hutchisson for the 
photomicrographs. 
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EFFECTS OF HYPERTHERMIA AND 
ANTIBACTERIAL AGENTS ON 
TUBERCLE BACILLI 


BY 


J. MARKS, M.D., M.R.C.P, Dipl.Bact. 
(From the Public Health Laboratory, Cardiff) 


Since their first isolation, it has been recognized that 
the mammalian types of tubercle bacilli will multiply in 
artificial culture only within a narrow temperature range. 
The human type is more fastidious than the bovine in 
this respect, a property which has been correlated with 
the predilection of the human type for parasitizing those 
mammals which have relatively low body temperatures. 
Fever therapy, which has proved useful in general para- 
lysis and in certain gonococcal diseases, has had limited 
trials in tuberculosis of man and experimental animals. 
For example, Kling and Rubin (1936) induced pyrexia 
in tuberculous guinea-pigs by means of periods of short- 
wave treatment lasting only ten minutes. Duncan and 
Mariette (1937) treated tuberculous guinea-pigs in a 
fever cabinet for periods of four to five hours once 
weekly for 10 weeks. They also treated patients with 
weekly periods of fever lasting one to three hours. No 
definite benefit was observed in these trials, but the short 
or infrequent periods of fever employed could hardly 
have been expected to have a direct effect on the tubercle 
bacilli, Some benefit may have been anticipated by 
the experimenters, however, from the effects of the fever 
on the defences of the host. 

The present work initiates an investigation into the 
' part. which hyperthermia may usefully play as an 
adjuvant to the treatment of tuberculosis with strepto- 
mycin and chemotherapy, whose present limitations are 
becoming increasingly evident. The chief defects of 
streptomycin treatment.are the restrictions imposed on 
dosage by toxicity, the frequent appearance of resistant 
strains during its course, and the failure of response of 
those lesions into which penetration of the antibiotic is 
difficult. In such lesions it seems that the appearance of 
resistant mutants is facilitated owing to the exposure of 
the bacilli to sublethal concentrations of streptomycin. 











The experiments described below dios: that the sensi- - m 
tivity of tubercle bacilli to streptomycin may be con- 
siderably enhanced by cultivating the organisms at à . 


temperature above the optimum. The temperature .. 
chosen was 40? C. (104^ F.), which is one readily attained 2 
in fever therapy. The strains examined were all of the 
human type (judged by cultural characteristics). Para- 


aminosalicylic acid and a thiosemicarbazone (p-acetyl- ^ - 


aminobenzaldehyde thiosemicarbazone), which.are the 
most promising of the newer synthetic drugs, were 
also investigated, while mercuric chloride provided the 
contrast of a simple disinfectant. 


Experimental Methods 


Sensitivity titrations at 40° C. (+0.2° C.) were incu- 
bated in a largé insulated water-bath (55 by 40 cm). 
fitted with a " sunvic " unit. Owing to the temperature 
gradient between the centre and walls of the bath, the 
tubes of medium were not all at the same temperature, 


but by lagging the walls and avoiding the periphery of — 


the bath the range was limited to 39.8°-40° C. A bath 
of the same type with a temperature range of 36.8°- 
37° C. was used for control titrations. Similar results 
were obtained, however, when controls were incubated. 
in a 37* C. air incubator in which the temperature of. 
the medium reached 36.5°-37° C. 

The culture medium employed, derived from Dubos's 


work, had the following composition: KH,PO, tg, — 5 
Na,HPO, 3.1 g, sodium citrate 1.5 g., MgSO, 06 €. —— 


asparagin 2 g., “tween” 80 0.5 ml, glass-distilled water. 
1 lite. It was dispensed in 2.5-ml. amounts in i-oz. 
(7-ml.) bijou screw-capped bottles and autoclaved at 
10 Ib. (0.7 kg. per cm.?) pressure for 15 minutes. Before 
inoculation, 0.1 ml. of a 9% solution of bovine albumin- 
was added aseptically to each bottle. The thiosemi-». 
carbazone was autoclaved, but the p-aminosalicylic acid 
(sodium salt) and mercuric chloride were sterilized by 
heating 1% and 0.1% solutions, respectively; in a boiling 
water-bath for 15 minutes. 

The strains of tubercle bacilli investigated had been 
recently isolated from cases of pulmonary tuberculosis. 
Before use they had undergone three weekly subcultures: ` 


in Dubos's medium after their primary isolation on solid ..' 


medium. The grown cultures were sometimes stored 
at 4? C. for short periods until required. One. drop 
(approximately 0.03 ml.) of such a culture was used to 
inoculate each tube of a titration. "The strains whose 


streptomycin sensitivity was studied were chosen from EE 
a group somewhat more resistant than the average, being. - 


inhibited (at 37° C.) by concentrations ranging from : 
0.25 to 4 units per ml. E 
Readings were made by comparing the turbidity of 


cultures with barium sulphate standards in bijou bottles. —— 
The amount of growth was recorded by a numeral. 


representing the amount of barium chloride in mg. per 


100 ml. giving a similar opacity in the presence of an — i 


excess of 1% sulphuric acid. Opacities less than 0.6 
were recorded as " trace" and above 40 were not dis- 
tinguished from 40. The intervals between standard 
tubes were 10095, but intermediate values were estimated 
when possible. 


Results 


Not all of the strains of tubercle bacilli tested gave 
sufficient growth at 40? C. to permit satisfactory titra- 
tions. Of 40 strains examined on this point,10 developed 
opacities of less than 2.5 after seven days' incubation 
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< at 40° C. -Most experiments were performed on strains 
“growing fairly well at 40° C., but those on strains grow- 
` ing less well gave similar results. Stocks stored for some 
"weeks at 4* C. grew less readily at 40? C. 
: The first part of the accompanying Table records the 
| streptomycin sensitivity of one strain, determined at 
37° C. and at 40° C. The titration at 40^ C. was trans- 
“ferred, after the period stated, to 37° C. to find out 
. Whether the effect of hyperthermia was permanent. In 














Discussion , 

On two occasions during the examination of a few 
strains growing poorly at 40^ C. heavy growth was 
Observed in a single tube of a sensitivity titration (not the 
control tube). This finding suggests that growth which 
appears at 40°C. results from the activity of only a 
fraction of the inoculum. This explanation is supported 
by the failure of some stock strains of tubercle bacilli 


en nsitivity to dece Substances of Tubercle Bacilli (Human pu Grown at (a) 37* C. and (b) 40* C. with 
; Subsequent Transfer to 37° 











































































; | i | *Degree of Growth with Given Concentration of: 
: Antibacterial TN. Temperature Period of i (i) Streptomycin in Units per ml. 
; Substance ‘Titration 1 $ ti Incubation | 7 o A - RA 
v DeubanoD. i 4 2 |1 | os 025 | 012 | 006 | 0-03 | Nil 
ae | _ - — EA $ 
Streptomycin | Q 37°C. |7 days 0 0 0 | 12 10 15. — | 15 15 15 
-Stre | | | f 
ine (b) 40°C Un 0 0 0 0 0 0 | 0 12 | 10 
(a) 37 C Further 7 days 0 0 1-2 10 15 20 30 30 j| 30 
| (b) 37°C 7 days after transfer} 0 0 0 0 0 l 5 15 20 | 20 
oe - = -— $ - 
| | (ii) Thiosemicarbazone i in mg./100 ml 
den |a os | o25 | 0-125 | 0062 | 00301] 0016] 0008] Nil 
PE Ci RoR nine NS MEME ea T meee -i j — LÀ 
»Thiosemicarbazone . . (a) 3T^C. | 7 days í 0 9 0 0-6 12 | 06 | 10 12 | 20 
MN E (b) 40? C. d ia i 0 0 0 0 | 0 ; 0 | Trace 9 j 10 
(a) 37 C. | Further 7 days | 06| Trace 0-6 5 10 | 06 | 20 10 | 40 
ME (5) 40? C i +i a i 0 0 Trace 0-6 Trace | 06 0-6 Trace 20 
Eris lo) 37 c EN m j 12 25 3 10 15 | 10 20 15 40 
crum b) 3 C 7 days after transfer 0 0 | 06 25 Trace | 25 12 0-6 30 
i | (iii) Mercuric chloride in mg./100 ml. 
| 64 32 16 os | 04 | 02 04 005 | Nil 
NES * = i i — 
“Mercurie chloride .. (a) ij 37C 7 days 0 0 0 5 NET 10 10 19 
P | oe A"C 17. 0 o 0 Trace | 06 12 | 25 $ § 
(a) | 3TC Further 7 days 0 0 0 20 30 30 30 30 | 30 
| (h) Ire 7 days after transfer o 0 0 5 10 10 | 10 20 i 20 
i | 




















* Recorded in terms of barium sulphate standards (see text). 


“this example the sensitivity to streptomycin was in- 
greased 16 times by cultivation at 40° C., and the increase 
< largely persisted after transfer to 37° C. Twelve other 
"strains that were tested against streptomycin increased 
"im^ sensitivity between 8 and 32 times at 40^ C., the 


"effect being somewhat greater with the strains growing 


. poorly at this temperature. 
~The effect of hyperthermia on the sensitivity of 
E tubercle bacilli to. .p-aminosalicylic acid was the same as 
on streptomycin. sensitivity, so does not need to be 
"recorded separately. Concentrations from 2 mg. to 
.0.002 mg. per 100 ml. were chosen according to a 
. preliminary estimate of sensitivity. Strains of high 
' resistance, derived from patients who had undergone 





| . treatment with the drug, increased in sensitivity at 40^ C. 


. in titrations of. sensitivity to thiosemicarbazone there 
was often difficulty in determining the end-point. This 
* was due to the common finding of small amounts of 
^. growth in several successive twofold dilutions of drug 
and also to what appeared to be the frequent occurrence 
of variant bacilli of high resistance. However, those 
itrations with definite end-points did show an increase 
‘sensitivity at 40°.C. as with streptomycin and 
p-aminosalicylic acid. A typical set of titrations of 
< sensitivity to thiosemicarbazone is recorded in the second 
‘part of the Table. Incubation at 40° C. was continued 
for 14 days before transferring to 37° C., but both 7- 
-anid 14-day readings are given. 
“When growth was sufficient for a satisfactory titration, 
‘hyperthermia had little effect on sensitivity to mercuric 
"chloride. Although the end-points of titrations at 40° C. 
showed little or no alteration from those at 37° C., 
growth was impaired to varying degrees. Representative 
. titrations are given in the last part of the Table, 

















Traces of growth (« 0-6) denoted by “' trace.” 


to give consistently successful subcultures at 40° C. 
Further work is required to clarify the mechanism res- 
ponsible for the experimental findings, but as a working 
hypothesis it appears reasonable to suppose that the great 
increase of sensitivity to streptomycin and p-amino- 
salicylic acid obtained by cultivating at 40? C. is due to 
the requirement for growth of the presence of variants 
insensitive both to the drug and to the higher tempera- 
ture. Such variants would be much rarer than bacilli 
resistant to the drug alone. 

The sensitivity to streptomycin or p-aminosalicylic 
acid of a strain examined by the technique described 
above is only an expression of the incidence in the 
inoculum of resistant variants whose degree of resistance 
is in inverse ratio to their frequency. The reduction in 
the. number of viable resistants due to cultivation at 
40° C. is therefore reflected in the increase in sensitivity. 
With thiosemicarbazone, the dégree of resistance and 
the infrequency of incidence of resistant variants do 
not appear to be correlated in this way. Consequently 
the effect of cultivation at 40? C. may sometimes. be | 
partly obscured by the irregular appearance of vàriants 
with high resistance to the drug. Similar reasoning. 
suggests that the small increase in sensitivity to mercuric 
chloride observed in titrations at 40° C. is due to all the 
bacilli of a strain having approximately the same suscep- 
tibility to the disinfectant. This homogeneous reaction 
is also shown by different strains, all of those tested at 
37? C. being inhibited by the same. concentration of 
mercuric chloride. Capri ud 


If the conditions of these deer i at 40" c 
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maintain a temperature t 40°C. (104° F) in patients 
for long periods, but since it is customary to administer 
streptomycin by a single dose daily it might be practi- 
cable to enhance the effect of the streptomycin by 
inducing fever during the period of maximal concen- 
tration im the tissues. . Unfortunately, the effects on 
‘tubercle bacilli of short exposures to hyperthermia and 
streptomycin cannot. be conveniently studied in vitro 
owing to the difficulty of reproducing the changing 

_ streptomycin concentrations that occur in a treated 
patient. 

Smith and Vollum (1950) observed that certain cases 
of tuberculous meningitis benefited by the administration 
of tuberculin intrathecally during treatment with strepto- 
mycin, Their records show that a febrile reaction was 
provoked by the tuberculin injections, and it is possible 

"that the beneficial effect of these injections was due, in 
whole. or part, to the combination of the fever they 
produced and streptomycin. As injections of tuberculin 
are hazardous, it is important to ascertain whether they 
can be replaced by fever therapy, which may be applied 
in a controllable form. 

It is hoped that animal experiments will provide 
further evidence of the synergism of hyperthermia and 
streptomycin and p-aminosalicylic acid. Such experi- 
ments should not, however, preclude clinical trial, be- 
cause the reaction of man to infection by the tubercle 
bacillus cannot be exactly reproduced in any animal. 
As a direct action on the organism is aimed at, the 
induction of a temperature of at least 104° F. (40* C.) 
should be attempted ; it should be reached approximately 
one hour after the injection of streptomycin and be 
maintained for four to six hours. The number of such 
courses would vary with the tolerance of the patient, but 
it is probable that they would best be given on succes- 
sive days. Para-aminosalicylic acid could be administered 
at the same time. 








Summary 


About 2595 of strains of Myco. tuberculosis (human type) 
grew very poorly in Dubos's medium at 40* C. The growth 
of the remainder was slightly or moderately impaired. 

The yore of strains growing sufficiently well for test- 
ing at 40° C. was considerably increased to streptomycin, 
p-aminosalicylic acid, and often to thiosemicarbazone, but 
not to mercuric chloride. 

Reasons are advanced for trying a combination of hyper- 
thermia with streptomycin and p-aminosalicylic acid treat- 
ment in tuberculosis of man caused by the human type of 
bacillus. 


Lam indebted to Dr. B. A. D. Stocker for a discussion of the 
mechanism of the phenomena recorded, and to Dr. G. S, Wilson 
and. Dr. Scott Thomson for improvements in the presentation. 
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The whole undergraduate population of the Queen's 
"University, Belfast, was examined radiologically once in the 
academic year 1950-1, states the third annual report of the 
student health medical officer. Seventeen cases of active 
tuberculosis were noted among the 2,368 students, and eight 
of these cases had been in normal health a year previously. 

No reason for their. breakdown in health could be found 
; in their mode or conditions of life, and. the source of their 
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AN UNUSUAL METHOD OF TREATING 
HYDROCEPHALY à 


BY 


AGNES U. CAMPBELL, M.B., Ch.B, M.R.C.O.G.- 


Senior Registrar in Obstetrics and Gynaecology: 
City General Hospital, Stoke-on-Trent 


Nowadays the treatment of hydrocephalus is more or) 
less standardized: the head is collapsed per vaginam 
either by puncturing it with a sharp instrument, with 
or without drainage through a cannula, or by the ^. 
passage of a hollow instrument up the piis canal into o 
the brain. 2 

The following case is presented because the above 
methods failed when attempted per vaginam. The 
method employed was puncture of the head and drain- ` 5 
age through a cannula, but it was carried out through: ^. 
the maternal abdominal wall. This method is not ^ | 
claimed as original. It is mentioned on several occa- ice 
sions in the literature, but no details are given. It is” 
this absence of detail that has prompted me to publish - 
the following case. E 





Clinical History 


A primigravida, aged 31 and married eight years, first — 
attended the antenatal clinic on September 20, 1949. She 
was then 22 weeks pregnant. The uterus corresponded in 
size with the duration of amenorrhoea. No abnormality. 
was detected. Her blood pressure was 110/60; her urine 
was clear. : 

On November 17, when she was 30 weeks pregnant, the: 
uterus was the size of a 34-weeks pregnancy. The present- - 
ing part was thought to be a breech, but the head could not ^. o 
be identified in the fundus.. A radiograph showed a single ~ 
foetus, of about seven months’ matufity, presenting asa — . 
breech. The head was extended and appeared slightly — 
enlarged. On November 19 external cephalic version was - 
attempted, but was unsuccessful It was then decided that. 
an abnormal foetus with hydrocephaly was likely, and that 
a further x-ray examination should be made in three weeks, 
by which time there should be no doubt about the diagnosis. .. 

At 9 a.m on December 8, when 33 weeks pregnant, the © 
patient was admitted to hospital in early labour. The mem- - 
branes had just ruptured and there had been a sudden gush © 
of liquor amnii. The findings on abdominal palpation were. 
difficult to interpret, but a large soft swelling could be feli... 
in the fundus, and this was thought to be a hydrocephalic |. 
head. The foetal heart rate was 120 per minute. On rectal. 
examination the presenting part was thought to. be a breech, 
in mid-cavity, with the os dilated to one to two finger- 
breadths. A radiograph was requested, but the x-ray plant was. 
under repair and could not be used. Uterine contractions: 
were quite strong and were occurring every seven minutes, «c 

At 1 p.m, on vaginal examination, a complete breech 
was felt, which had descended as far as the ischial spines, 
and the os was dilated to four fingerbreadths. By 4 p.m... 
the contractions were much weaker and no advance had | 
been made. In an effort to stimulate contractions a course - 
of stilboestrol was given—10 mg. quarter-hourly for Dex 
doses. The pains became stronger again about 10 pmyo 
but after two hours of these stronger pains there was still des 
no progress. is 

At 12 midnight an examination under. general anaesthesia — 
—gas, oxygen, and ether—was carried out. The large softo 
swelling in the fundus was now definitely identified asa 
hydrocephalic head. No: further dilatation of the cervix 
had taken placé. Since the progress of labour had been 
arrested, the anterior leg was brought down so that. the 
half-breech could act as a cervical dilator. At. 























c 2am. both legs were delivered as far as the knees. 


















face on the right. 











































UNUSUAL METHOD OF TREATING HYDROCEPHALY 





(was fully dilated. and began bearing down strongly. By 
At this 
"stage further progress ceased in spite of strong bearing- 
down efforts. 
Uo At 245 a.m. a general anaesthetic—gas, oxygen, and 
^oether—was again administered to enable a breech extrac- 
¿ton and puncture of the aftercoming head to be carried 
“gut. In spite of strong traction on the legs it was impossible 
^to deliver the baby further than the thighs. It was realized 
"that the hydrocephalic mass plus probably some other 
àbnormality was causing obstruction at the pelvic brim. 
Foetal ascites and extended arms were excluded as possible 
‘other causes of obstruction by palpating the foetal abdo- 
n and feeling the arms lying along the trunk. Intra- 
terine exploration failed to reveal the tumour of the neck. 
(The tumour must have been mistaken for the face.) 
"The following more usual methods of collapsing the 
hydrocephalus. were now considered or attempted in turn, 
but these failed or were impracticable: 


1. The absence of a spina bifida ruled out the passage 
$ of. a gum-elastic catheter along the spinal canal. 


02; Spondylectomy, another method of entering the spinal 
& canal, ‘was. not attempted, because the foetal spine was not 
© Visible. 


3. The longest trocar and cannula, 6 in. (15 cm.) in 
length, was now passed along the foetal back as far as 
the postero-lateral sinus of the skull, but its progress then 
became arrested by the large flange on its end overlapping 

the under surface of the maternal pubic bone. The Drew- 
; .Smythe catheter was substituted, but the soft metal bent 
< when pressure was.exerted. A fine lumbar puncture trocar 
“and. cannula was successfully introduced into the uterus 
<- past the maternal pubic bone and the skull was punctured. 
“Only a little cerebrospinal fluid escaped and then the 
cannula blocked. A syringe was attached to the cannula 
high up in the uterus in an effort to unblock it, but access 
owas so difficult that the syringe could not be operated. 


4. Internal cephalic version might have been successful 





earlier, but the uterus was now too firmly retracted round 


the foetus. 


It was therefore decided that an attempt to puncture the 
chead through the maternal abdominal wall should be made. 
The bladder was again emptied by catheter and several 
ounces. of urine were withdrawn. 


SHGA point Hin. (3. 75 cm.) below and to the left of the 
SER umbilicus was selected as the site of puncture. The left 
“side: was chosen because the occiput was on’ the left, the 
A lumbar puncture needle was now 


* easily pushed through the maternal abdominal wall, uterus, 
and hydrocephalic skull. 
^. through the cannula. 


Blood-stained C.S.F. escaped 
It became blocked on several occa- 
sions with brain matter, but 
the blockage was dislodged 
by forcing saline from a 
syringe through the cannula. 
The rate of drainage of 
C.S.F. was accelerated. by 
bimanual compression of 
the foetal skull. Through- 
out the mancuvre the 
mother remained in the 
lithotomy position and the 
foetal legs were left hang- 
ing over the edge of the 
bed. When the head had 
collapsed sufficiently to 
cease to be an obstructing 
factor, the foetus more or 
less fell out of the maternal 
pelvis, and the cannula had 
to be very rapidly withdrawn. 

The third stage of labour 
was completed normally. The 
puerperium was uneventful. 








The foetus was stillborn,- female, and weighed 54 1b. 
(2.5 kg). The head was still obviously hydrocephalic 
(see illustration. A large tumour was present on the. 
front of the neck. The cervical spine seemed to be miss - 
ing and the head was hyperextended. 

Post-mortem examination confirmed the above findings. 
In addition, it was found that the cervical vertebrae were 
fused as in the Klippel-Feil syndrome. No other congenital 
abnormalities were found. Section of the cervical tumour 
showed only a mass of myxomatous tissue. 


Discussion 

The above method of treatment is obviously not the 
one of choice in the less-complicated cases of hydro- 
cephaly, for there is considerable risk of injuring the 
maternal bladder and bowel. The risk of injuring the 
bladder is lessened by emptying it with a catheter first ^ 
and by puncturing the abdominal wall at the level of the 
umbilicus. The bowel is less likely to be injured at the 
above site of puncture except in cases which have had a 
laparotomy and may have adhesions to the anterior 
abdominal wall. 

A longer trocar and cannula would, of course, have 
made puncture of the head from below possible. 

As mentioned above, another abnormality was suspec« 
ted, because it is usually possible to deliver a hydro» 
cephalus with breech presenting, at least as far as the 
umbilicus. The other obstructing features here were the 
tumour of the neck and the Klippel-Feil deformity of 
the cervical spine. 

Instead of using this method only when others fail, à 
wider application could be claimed for it. Most obstetri- 
cians agree that it is desirable to induce labour once 
hydrocephaly has been diagnosed. Induction of labour 
when the hydrocephalic foetus is presenting as a breech 
is difficult because artificial rupture of the membranes is: 
unreliable. In addition external cephalic version is often 
unsuccessful in these cases because of the difficulty of 
moving the large head. It is never wise to be too per- 
sistent in attempting version in these cases, because of 
the very real danger of rupturing the uterus. In such 
cases puncture of the head as above should facilitate 
version. 

When the hydrocephalic head presents, induction of 
labour by puncture of the head from below is simple, 
even when the cervix has to be dilated first. Rupture of 
the membranes per se is again an unreliable method of 
induction, for the head does not closely fit the cervix. 
It would be hard in such cases to justify any more risky 
procedure, for the puncture through the maternal 
abdominal wall would have to be nearer the bladder 
when the hydrocephalic head is the presenting part. 


Summary 


A case of hydrocephalus complicated by a tumour of > 
the neck and deformity of the cervical spine is described, 
Delivery was made possible by puncture of the head through 
the maternal abdominal wall. 

This method. of treatment and the more usual methods 
are contrasted. 


No references are quoted, because this method is only 
mentioned en passant in the literature studied. 


I wish to thank Mr. Harold Burton, obstetrician and gynae-. 
cologist at this hospital, for permission to. publish this. case 
and for helpful criticism in preparing: th ài ; 
indebted to Dr. Leo Sefton for pet | em 


examination. and taking the Photograpii from which the sketch 
was made. 































l bed, and slept well. 


Medical Memoranda 








A Case of Acute Gastric Haemorrhage 


The following case. illustrates the difficulty which may 
be encountered in deciding on the source when per- 


forming an emergency operation for gastro-duodenal 
haemorrhage. 


Case Report 


A short fat schoolmaster aged 51 was admitted to the 
medical wards of the West Suffolk General Hospital on 
the afternoon of February 4, 1950. On the previous night, 
at. 11 p.m. he had been violently sick. The vomit con- 
tained food and beer, but no blood. He then felt faint 
and lay down for an hour, after which he was carried to 
He felt well the next morning. During 
the course of the morning he had three large melaena stools 
and again felt faint. 


On admission to hospital he was feeling dizzy, but had 
no pain. He gave a history of occasional attacks of indiges- 
tion, always settled by milk of magnesia. There was no 
loss of weight ; his bowels opened regularly, and occasional 
bright red blood came from bleeding piles. His general 
condition was good; his blood pressure was 150/90, and 
pulse 92. The next morning he had another large “melaena 
stool, his blood pressure dropped to 100/70, and his haemo- 
globin was found to be 6.62 g.%. 

I was asked to sée him that evening with a view to 
surgery. He was thought to have a bleeding duodenal ulcer. 
I agreed with this diagnosis, and thought that at his age, 
and because he had had a second haemorrhage after admis- 
sion to hospital, surgery was indicated. Sigmoidoscopy to 
20 cm. showed the bowel full of melaena stools, and procto- 
scopy revealed small first-degree hazmorrhoids. During the 
night he was given 3 pints (1.7 litres) of blood slowly, and 
the next morning his blood pressure was 120/70. 

Operation was carried out that evening under anterior 
abdominal field block with 1/2,000 amethocaine hydro- 
chloride and cyclopropane and oxygen. At operation his 
stomach, duodenum, and upper part of the ileum contained 
no blood. There was no duodenal ulcer, and no gastric 
ulcer could be felt on the anterior wall of the stomach 
or on the posterior wall after opening the lesser sac. The 
liver appeared normal. The caecum was next examined 
and found to be full of blood. The ileum was followed up 
and was found to be full of blood until about the junction 
with the jejunum, where a tumour about the size of a small 
tangerine was found. There was no blood in the jejunum 
above this. -The tumour was fixed in the antimesenteric 
border of the jejunum and had prominent arteries and veins 
coursing over it. It was presumed to be an adenoma and 
the cause of the haemorrhage. It was resected with 2 i 


(5 cm.) of normal bowel on either side and end-to-end 


anastomosis performed. 

The patient. made an uninterrupted recovery and was 
discharged from hospital on February 18 with a haemo- 
globin of 10.76 g.%. 

On examining the tumour after removal it was obviously 
fiot an adenoma, and no ulceration could be seen. Section 


< showed it to bë a leiomyoma, and confirmed that there was 


mo ulceration ; however, the possibility of another source of 
haemorrhage was not considered. : 
" On February 23 the patient had another copious melaena 
‘stool, and this was repeated on the 24th. I saw him on the 
25th and, much against his will, persuaded him to come into 
"hospital. On admission to the surgical ward on the 25th 
this haemoglobin was 6.62 g.%. He had no pain, but felt 
slightly dizzy. 
Conservative treatment was adopted and he had no further 
melaena stools. After 14 days, barium meal and follow- 
through was performed; this was normal. Barium enema 





also showed no abnormalities. 
within normal limits. 


The patient had been unwilling to have a gastroscopy, - p 


but he was at last persuaded, and this was performed on 
March 20. Visualization was normal; the pylorus was. 
seen, low folds, and a thin mucosa. There was a small.‘ 
scar with low folds radiating from it just above the angulus 
on the lesser curve. 


He was discharged on April 3 with a haemoglobin. of 


11.5 g.% and advised to keep on a gastric ulcer diet. His- 


piles were injected. : 
When last seen on October 20 he was very well and had 


had no indigestion, except when he took meals at the school me 


canteen, 
Comment 


Numerous examples have been published of. lei: E 
myomas having caused fatal intestinal haemorrhage, - 


but on section these have all shown ulceration of the — 


mucosa covering them, and it is impossible to imagine. 
gross haemorrhage occurring without definite ulceration.’ 
At operation the stomach had been very carefully 
examined, because it was realized that there may be no 
blood in the stomach, duodenum, or jejunum when an 
ulcer has stopped bleeding for some hours before an 
operation, but I have no doubt that the scar seen on 


gastroscopy was that of a healed ulcer which had been — 


responsible for the haemorrhage on both occasions. 


At a discussion on gastro-duodenal haemorrhage, held 


at the Royal Society of Medicine on December 7, 1949, - 
Mr. A. M. Desmond advocated immediate gastroscopy 

prior to operation, and this is.a case in which it might : 
have been of great assistance. : 


T. M. WizLiAMS, F.R.C.S, ; 
Consultant General Surgeon, West Suffolk General Hospital: 


Capillary Resistance Test: A Simple. 
Negative-pressure Method 


At the Brighton General Hospital the following device 
for carrying out capillary resistance has proved useful. 
it is simpler than those I have found described in the 
literature available. The principle is that of Boyle's 
law apparatus used 
in elementary physics 
laboratories. The 
method is indicated 
diagrammatically. A 
is a small funnel and 
B a thistle funnel, 
with wide stems. 
These are connected 
by wide tubing, C, 
and fixed by large 
spring paper-clips, D, 
to an ordinary school 


ruler, E, marked in 
centimetres. Their 
stems pass through 





the. springs of the 
clips, which support and keep them in place. . ME 

Mercury is poured into A or B until the level. is |. 
roughly as shown in the diagram (1). B is then applied 
to the skin to be tested, greased if necessary, and A is 
lowered as in the diagram (2) producing a negative 
pressure in B measured by the difference between the 


mercury levels, which is read. direct from the ruler. =) B 


W. A, Bourne, M.D., FRCP. 





A fractional test meal iwas ci eus : 
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A DOCTOR'S LIFE 


. Leaves from a Doctors Life. By Sir Philip Panton. 
(Pp. 232; illustrated. 18s) London: William Heine- 
mann. 1951. 


“Philip Panton was born on December 26, 1877, in the 


little Dorset town of Wareham, the son of a brewer of 
yeoman. stock. He inherited his artistic bent—for 


- pathologists can also be artists in their work—from his 


mother, the daughter of W. P. Frith, R.A., whose 


pictures “Derby Day," “The Railway Station,” 


his | grandfather. 
author's godfather. 


É 


and 
“Ramsgate Sands " drew crowds to the Royal Academy 
when they were first exhibited. Incidentally, Panton 
records a remarkable ghost story which he heard from 
Philip Calderon, R.A., was the 


-^ After leaving preparatory school Panton went to 
Harrow, then under the able sway of Dr. Welldon. He 
met there L. S. Amery, whom Welldon considered his 


“best pupil, Winston Churchill, * that strangest of school- 
“boys and most brilliant of war Prime Ministers," 
‘G. M. Trevelyan, “ most readable of historians." 


and 
From 


Harrow Panton proceeded in due course to Trinity Col- 
lege, Cambridge, where Walter Fletcher was his director 


of studies. 


: He admits he was not a strenuous student, 
finding time for cricket, tennis, or football in the after- 


znoons, but after taking his natural sciences tripos he 


went to St. Thomas's Hospital, where life was more 


. earnest. 


"Qualified M.B.Cantab., Panton took house appoint- 
ments at his hospital, went as ship-surgeon for a voyage 


- round the world; and, after a period in the laboratories 


pathology was well known to “ London " 
“was less fully appreciated by the outside world. 


of St. Thomas's Medical School, became clinical patho- 
logist at the London Hospital. Here he worked steadily 
for thirty- years, training generations of students in 
pathology and winning the friendship and esteem of 
his colleagues on the hospital staff. His reputation in 
men, but it 
This 
was because of Panton's retiring personality, for he 


"never published. much and kept his wisdom for his 


: students. When the second world war came, Panton was 
ut called to the. Ministry of Health as consultant adviser 
/^; in pathology. As he relates in this book, it was difficult 


for so strong an individualist to adapt himself to work- 


‘and reflections of a lifetime. 


he has given us. 





: ing with Civil Servants, whose outlook in many matters 
“seemed to be obstructive and hampering. 
5c. expériment succeeded. On better acquaintance, mutual 


But the 


respect ensued, harmony prevailed, and Panton effi- 


` ciently organized the hospital laboratory services on a 


large scale. In this task he never spared himself, and 


. he crowned his career by putting the finishing touches 
“to the work, which is of enduring value for the diagnosis 


and treatment of disease, before he retired. His out- 


. standing services were recognized by the bestowal of a 
‘knighthood. 


In these pages Panton has crystallized the experiences 
Readers, especially those 
of riper years, will enjoy his frank and independent 


“views on voluntary and State hospitals, doctors and 


medical students, pathology; the Ministry of Health, and 
the art of growing old. Panton was always a delightful 


"companion, and, like Heraclitus, “his pleasant voices, 


are still awake in this book which 
ARTHUR S. MACNALTY. 


his: nightingales," 





TEXTBOOK OF HEART DISEASE 


Heart Disease. Its Diagnosis and Treatment, By 

Emanuel Goldberger, B.S., M.D. (Pp. 652; 90 illus- 

trations. £3 10s.) London: Henry Kimpton. 1951 
The general plan and scope of this book are counted 
able. It is divided into five sections. In the first the - 
author discusses the normal heart as shown by physical 
examination, recording methods, radiology, electro- 
cardiography, and special tests. In the second he 
considers the abnormal heart in similar manner. The 
third section is on heart failure, shock, syncope, angina 
pectoris, neurocirculatory asthénia, and cardiac arrhyth- 
mias. In section four he classifies the various forms of 
heart disease according to aetiology, and describes them 
individually. Finally, in the fifth section he discusses 
heart disease in relation to pregnancy, general surgery, 
anaesthesia, and employment. 

Little has been neglected in this survey, and on the 
whole the factual and explanatory details are accurate 
and orthodox ; yet the work is not entirely satisfactory. 
There are 90 illustrations, but they are mostly diagrams, 
and they are not listed in the table of contents. There 
are plenty of references at the end of each chapter, but 
none are referred to in the text. The style, though crisp 
enough in many places, is clumsy, almost careless, in 
others. For example, the introduction to the section on 
cor pulmonale is as follows : “ Although the clinical 
picture of progressive right-sided heart failure resulting: 
from chronic cor pulmonale is similar, regardless of the 
etiology of the cor pulmonale, the more common con- 
ditions responsible for chronic cor pulmonale will be 
separately described below." A textbook is unlikely to 
be rated very highly if the author is indifferent to natural 
figures, references, and good English (or American). 

Moreover, Dr. Goldberger does not seem sufficiently 
familiar with some aspects of his subject. What he 
writes on radiology is consistently weak, and the chap- 
ters on congenital heart disease, rheumatic fever, and 
cor pulmonale, conditions of great current interest, are 
poor, particularly from the clinical point of view. 
Several statements in these three chapters seem incom- 
patible with much. real experience of the matter 
described. 

Nevertheless, despite these rather serious defects, 
Dr. Goldberger’s book ranks as one of the better 
treatises on heart disease written since the second world 
war. It is up to date, and its permanent strength lies 
in its simplicity, completeness, and balance. 

PauL Woop. 


SPIRITUAL HEALING 


Religion, and Healing. By Leslie D, 
Weatherhead, M.A., Ph.D., Hon.D.D.(Edin.). (Pp. 544. 

£1 5s.) London: Hodder and Stoughton. 1951. 
It is only in comparatively recent times and in selected 
communities that psychiatry has attempted to take over 
the healing of the mind from the preachers. It has yet 
to be shown by comparative results that this always 
constitutes an advance. This is especially the case with 
psychotherapy in the neuroses. For instance, the failure 
of Freudian and other doctrinaire methods to cope with 
the problem of the alcoholic has allowed religiously 
orientated systems like Alcoholics Anonymous to come 
to the fore again and show they have something more. 
practical and successful to offer, 4 

In his writing and work on spiritual healing, however: 


Psychology, 


Dr. Weatherhead has for many years tried to bridge the — 


present at and synthe religionis and modern psycho- 











dy 





therapeutic approaches. In his latest book he examines 
and compares the various methods of religious and 
psychological healing used throughout the ages. He 
includes a study of biblical miracles, exorcism of 
demons, Christian Science, and the like, and discusses 
at length the theories of Freud, Jung, and Adler. 
Emphasis is laid on current psychosomatic theories óf 
the causation of bodily illness to explain some of the 
successes obtained in religious healing. 
Psychiatry might gain much from a more searching 
examination of why spiritual healing is often more 
successful than its own practices in helping some people 
in states of mental conflict. A greater certainty of 
approach, maturer handling of group techniques, and 
more- positive guidance all play a part. Greater realism 
may be shown in the mobilizing of repressed emotions. 
But the dangers inherent in lay or pastoral psycho- 
therapy àre obvious, especially in the severer forms of 
mental disorder. Dr. Weatherhead stresses the absolute 
need for the closest co-operation between doctors and 
pastoral psychotherapists attempting such work. He 
tries to be fair to all approaches, pointing out that leu- 
cotomy and E.C.T. may be needed in selected patients, 
“and spiritual guidance or a probing of the unconscious 
-ciin others, He shows tolérance and understanding to- 

- wards the many different methods necessary to help 
the regaining of spiritual balance by "all sorts and 
eonditions of man." 


WILLIAM SARGANT. 


MAN'S. ORIGIN 


Wonderfully Made. Some Modern Discoveries about 
the Structure and Functions of the Human Body. By 
A, Rendle Short, M.D., F.R.C.S. The Second Thoughts 
Library, No. 6. (Pp. 160. 6s.) London: The Pater- 
noster Press. 1951. 
This little book has for its main object the consideration 
- of the eternal and insoluble question of man’s origin. 
The author, a well-known surgeon who has a special 
knowledge of physiology, in the first place describes 
briefly several of the chief physiological mechanisms of 
the body. He does this in clear and simple language, 
and with the use of many apt but homely analogies, so 
that the ordinarv layman cannot fail to understand the 
meaning and to appreciate why the title of the book was 
chosen. , 

In the last section he compares three of the main views 
held concerning man's origin—entelechy, Darwinism, 
and divine creation. The author rejects the first, accepts 
the second with certain definite limitations, and gives 
logical reasons for accepting the third. He points out 
some difficulties which arise if natural selection is 
: regarded as the only process leading to evolution, and 
. quotes several distinguished modern scientists in support 
of his view. 

When once a scientific theory is accepted as a working 
basis there is always the danger that it may be regarded 

asa proved fact, and critics of the theory may not be 
treated altogether fairly. For many years any doubt 
cast on the atomic theory, even by recognized and dis- 
tinguished physicists, awas frowned upon. Theologians 
are not the only persons who dogmatize. For many 
years the theary of evolution by natural selection has 
held the field. but from a perusal of this book it is clear 
thatit may not prove to be the complete answer to the 
question of man's origin. 











V. ZACHARY Cope. 
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In selecting material for The Medical Annual, 1951 (John n 
Wright and Sons, Ltd., 27s. 6d), the editors, Sir Henry... 
Tidy and Mr. A. Rendle Short, have again been remarke ^; |. 
ably successful, for the many distinguished contributors |. 
have reviewed not only the latest progress in medical science’ 
but have included useful notes on some of the common: 
and troublesome conditions often seen in general practices. 
Dr. Avery Jones, for instance, writes about aerophagy and 
flatulence, and Mr. F. W. Watkyn-Thomas discusses the. 
indications for the use of hearing-aids and the management. 
of deaf patients generally. Professor Lambert Rogers sounds 
a warning about the seriousness of what is called in the. 
U.S.A. “wringer injury " : the patient is usually a child. 
who has had its fingers, or even its whole arm, drawn into: 
the electrically operated wringer of a modern washing 
machine. Among descriptions: of more obscure conditions, 
that of Q fever is particularly worth reading.: As. in past 
years, thé volume is copiously illustrated, and there ate theo 
usual lists of pharmaceutical preparations and books of the 
year. .In spite of the greatly increased ‘costs. of production 
the price of this year 's Medical Annual is only half acrown > 
more than last year's volume. : 
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THE ACTION OF CORTISONE 


-> The direct and indirect effects of a new discovery 
may be quite independent, and it is still difficult to be 
. . certain whether cortisone is going to be more impor- 
- tant as a therapeutic weapon, as a research tool, or 
as the stimulus to new exploration in the Search for 










ars Heberden Oration by Dr. E. C. Kendall, 
scoverer of cortisone (compound E). His paper 
ows in a logical sequence that of previous 
eberden Orators. Hench in 1948 gave his oration 
on “The Potential Reversibility of Rheumatoid 
Arthritis" only a few days after the discovery that 
the administration of cortisone gave remarkable relief 
- to a patient with this disease, but he was unable at 
ur that time, as Kendall explains, for obvious and wholly 
"admirable reasons to discuss this. In the 1950 ora- 
-ton Selye? tried to correlate these findings with his 
^. own general adaptation syndrome, although not with 
. entire success, as he himself is the first to admit. 
Indeed, he refers in his latest book? to Pickering's 
- etiticism* that “the history of medicine shows how 
great is the tendency for a tentative and imperfectly 
|. documented hypothesis to assume the guise of so- 
P. called. fundamental principles." ^ Kendall's paper, 
e while it may have nothing very new to tell, is an 
a admirable review of the present position of cortisone 
< as a therapeutic agent. That cortisone, hydrocorti- 
sone (or compound F), and A.C.T.H. will quickly 
relieve the symptoms of rheumatoid arthritis and of 
many other conditions is no longer a subject of doubt 

or controversy. But the problem of its practical use, 

|: particularly i in chronic disease, remains one requiring 
prolonged investigation by experienced workers. 
Papers such as those of Boland? and Hench and his 
- colleagues," even though they describe the results of 
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treatment for upwards of a year, are still only mile- 
stones on a long road, since patients with rheumatoid 
arthritis often require treatment for ten years or more. 
Even so, it is difficult to believe that methods will not 
be devised to allow practical and reasonably safe use © 
of these. hormones. 

Up to the present an understanding of the aetiology 
of the conditions relieved by cortisone still eludes us, 
though the initial work seemed to follow a logical 
chain of reasoning. It was hoped that Selye’s work 
might offer a solution, but unfortunately, as Professor 
R. G. Harrison points out elsewhere (p..1299), some 
of his animal experiments have not been confirmed. 
Parkes and Wrigley,’ for instance, were unable to 
reproduce the results of his experiments with formalin” 
arthritis in rats. Whether or not the adrenals them- - 
selves are abnormal in rheumatoid arthritis seems 
doubtful. Harrison's experiments, which suggest that- 


focal necrosis in the zona fasciculata may be related 


to the onset of arthritis in albino rats treated with 
deoxycortone, are extremely interesting, although . 
they again pose the problem common to all animal . 
experiments—that of deciding to what extent these. 
results are to be applied to man. The same difficulty 
arises with the stimulating experiments of Long 

and Miles and their colleagues? on the effect of corti- 

sone, A.C.T.H., thyroxine, vitamin C, and the 

“cabbage factor" on tuberculin hypersensitivity in 

guinea-pigs. Kendall himself states that, while there 

is no evidence as yet of a primary endocrine disorder 
in rheumatoid arthritis, the problem of hypersensitivity 

and of antibody-antigen reaction requires study. | It 

seems that, so far as studies in man are concerned, 

much more precise methods to enable accurate 

estimations of steroids in body fluids are required, . 
and the suggestion of Sommerville and his colleagues? l 
that there may be some evidence of abnormal steroid 

metabolism in rheumatoid arthritis remains only 

tentative. Clearly these two points must be given 

much more intense study. 

Meanwhile investigation of the treatment of 
rheumatoid arthritis with cortisone must. continue“ 
until its practical use in chronic disease has been fully < 
worked out. In any case, it is becoming more and 
more clearly recognized that the effect of cortisone is 
largely in suppression of symptoms rather than of the 
disease itself, and it is not therefore likely to replace 
the present well-tried methods of treatment, though 
it may prove a very powerful ancillary weapon. 
Purely experimental investigations, parallel and com- 
plementary to the clinical work, may eventually make 
clear the basic aetiology of rheumatoid arthritis and 
allied conditions, and possibly point the- iy to more 
rational and specific. forms of treatment. 


























THE NUFFIELD TRUST AND THE N.H.S. 


Administrators of the National Health Service are no 
doubt tempted, like all State servants, to play safe, 
to jog along in the middle of the road which leads to 
mediocrity. The public, including doctors, can there- 
fore be grateful for the independent existence of the 
Nuffield Provincial Hospitals Trust, which, it is clear 
from the report! published this week, intends to keep 
the N.H.S. under a benevolently critical eye—always 
‘with the object of improving the medical care avail- 
able to the patient. The Trust's aims are not idealistic 
or intangible : when a question arose on what were 
. the precise duties of a nurse, the Trust, instead of 
forming a committee, decided to carry out a “job 
analysis" of nursing. This entailed the observing 
and recording of every action of the nurses in 26 
wards. (of different kinds) for a period of eight days 
and nights. Over 18,000 hours of work were recorded, 
and the field work took over two years to complete. 
Incidentally, a nurse makes between 300 and 400 
journeys during a spell of duty and walks 2 to 
24 miles. A similar analysis of public health nursing 
is at present being made. When all the material has 
^been collected, those who have to find an answer to 
the original question will have facts, besides opinions, 
to guide them. 

Another of the Trust's teams has been looking into 
hospital design. For many years the large open ward 
was favoured for hospitals in Britain. This was con- 
venient for the nurses, but had many disadvantages, 
including the appearance (and often atmosphere) of 
ah institution, lack of privacy and quiet for the 
seriously ill, and no barriers to cross-infection. On 
the other hand, the type of ward with rooms holding 
one to six beds ranged along a passage is costly to 
build and presents obvious nursing difficulties. In 
making its design for an experimental ward unit the 
team has been impressed by the evidence that “ early 
ambulation”: is now a common practice and has 
included a day-room for the patients who are up. 
Two of these experimental units are soon to be com- 
pleted, one in Scotland and one in Northern Ireland. 
Both will consist of two 32-bed wards, containing 
eight single. rooms and six bays with four beds in 
each. For ease of nursing the beds are grouped 
as closely as possible round the ancillary rooms. 
These units are to be "laboratories," not only for 
the testing of building materials and methods of light- 

. ing and heating, but for the reorganization of ward 
work generally. Here again the facts brought to light 
by the Trust's job analysis of a nurse's work and 
investigation into hospital costing should come in 
useful. 





Another section of the report is concerned with : 
health centres, for which the medical profession's - 


enthusiasm is thought to be declining, perhaps due _ i : 
in part “to the general practitioner’s individualistic ^. 


preference for courteous competition," and in part to 


the fact that no working examples exist by which E 


the benefits and defects of different forms of. health | 


centre can be judged. To counter this the Trust is^ 


to experiment with at least three types of health 
centre. 


Rockefeller Foundation the Trust is to establish a 


health centre “from which the general practitioners — 


of a dense urban area will practise, where local 


authority clinics will be run, and where the medical < 


school will have the opportunity both of studying - 
social medicine and of teaching ‘ general practitioner ' 
(as opposed to purely * hospital °) medicine to medical 
undergraduates." The general practitioners working 
from this health centre (their lists will be limited to ^ 
2,750 patients each) are to do two sessions a week 
at maternity-and-child-welfare and school-medical 


clinics, and one session a week as clinical assistant — 


at a local hospital, and are.to be approved as teachers 
by the university. As the experiment proceeds it is. 
hoped to achieve full integration of preventive and 
curative services, and to build up a research unit in 
social medicine as well as a centre of medical 
education. 

A special task of another experimental health 
centre—to be built at Corby in Northamptonshire— . 
is to find out the kinds of treatment that can satis- 
factorily be given outside a hospital. 


nearest hospital, and patients needing special investi- 
gations have sometimes to travel long distances. The- 
first building will be a diagnostic health centre to 


be used by general practitioners and visiting con: — 


sultants. Later there are to be built on the same 
site a maternity unit for normal confinements, a hos- 
pital unit with general-practitioner beds, and local 


authority clinics. LESE 


There is a suggestion here and there in this report 


of uneasiness about the apportionment of the patient's _ 5 


care—and of staff, buildings, and equipment— between 


three separate authorities. The Trust thinksthisaspect ^. 


of the National Health Service “ needs constant and 
much deeper study than it has yet received," and, 


as a beginning, an experimental study is to be made 


in East Anglia with the object of finding out whether 


there is overlapping or gaps between the various: 
authorities and whether the needs of the community, __ 


1 the Nuffield Provincial Hospitals Trust, 1948-51. Obtainable — 
Nod. or fice of the Trust, 12. and 13, Mecklenburgh Square, Londom, |. — 
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The most important of these is to be at — E 
Manchester, where with the financial help of the ^. 


Corby isa 
rapidly growing industrial town eight miles from the. = 


= effects. 


and mastoid, 











especially of of the individual patient, are being fully 


- met. Many of the difficulties of the N.H.S. may 
seem less perplexing when improved co-ordination, 
towards which the Trust is plainly going to strive, has 
resulted in a better use being made of our already 
` enviable resources. 








^^ ANTIBIOTIC TREATMENT OF OTITIS 


* With the variety of chemotherapeutic and antibiotic 
substances now available, the choice of preparation 


~ ‘used for an infection of the middle ear cleft does not 


entirely depend on the sensitivity of the invading 
- organisms to the drug ; the virulence of the organism, 


^... the resistance of the patient, the ease and comfort of 
s administration, and the duration of the illness are 
-. other relevant factors. 


For mild acute infections the 
sulphonamide drugs retain a place because they are 
easy to give and seldom cause troublesome side- 
But usually the drug of choice will be peni- 
cillin. It is highly effective in most acute infections, 
"and the freedom from side-effects and its cheapness 
counterbalance the necessity for daily injections, 
which in children at least are often ill tolerated. 
The development of penicillin-resistance or infec- 
“tion by a naturally resistant organism requires the 
use of the more recently introduced antibiotics, of 
"which two, streptomycin and chloramphenicol, are 
_ now easily obtainable in this country. Unfortunately 
"these drugs do not share with penicillin the same 
freedom from side-effects. Failure of antibiotic treat- 
ment is due to resistance of the organism or to pre- 
> gence of dead tissue and pus, and successful treatment 
"will then depend on the use of methods established in 
'the pre-chemotherapeutic era. 
^. Tn practice, infections of the ear can be divided into 
three groups: the mild acute infection seen at an early 
"stage, the more severe acute infection, and infection 
"due to resistant organisms or associated with dead 
tissue. Mild infections can be successfully treated 
< with sulphonamides. They probably form the bulk 
of the cases seen in practice and rarely require more 
care than the general practitioner can give at home. 
‘For the more severe acute infections of the middle ear 
treatment with sulphonamides will 
T5 occasionally be successful, but, when they fail, pockets 
^ef infection left smouldering in the mastoid will 
cm silently extend to cause serious complications or will 
- flare up when the drug is discontinued. Early treat- 


.. ment with penicillin will cure those infections caused 


by sensitive organisms, but resistant organisms or dead 
' tissue will.cause failures. Acute infection due to resis- 


1 British Medical a 4951, 2, 939. 
* ibid., 1951, 2 1 

3 ibid., 1949. 2 1687. 

4 Lancet, 1951, 2, 63. 


tant organisms is fortunately uncommon; and. "he. 
incidence appears to vary in different. communities | 
and in one community from time to time. 
ment with the newer antibiotics may then be success- 
ful, but by the time the presence of a resistant 
organism is realized tissue destruction has often 
occurred and surgery will be required. 

Chronic ear infections may be due simply to a 
resistant organism with very little retention of dead 
tissue. An effective antibiotic introduced into the 
diseased area will allow healing to take place. Recur- 
rence may occur as a result of reinfection from per- 
sistent nasal or pharyngeal infection, lack of healing 
of a perforation in the tympanic membrane, or E 
because the healed middle ear cleft has a lower resis- ; 
tance. In about 10% of cases of chronic otitis - 
surgical drainage is imperative because of bone 


. disease or cholesteatoma formation. Lewis and Gray' 


in a recent paper have described the local application 
of 15% chloramphenicol solution in propylene glycol 
in the treatment of chronic otitis. Their results bear 
out the principle that infection due to a sensitive 
organism without retained dead tissue is amenable to 
treatment with antibiotics. Even so, simple trans- 
meatal treatment of granulation tissue and polyps, 
which may occur with a purely mucosal infection, is 
essential. In this series of cases, those known to have 
bone necrosis or cholesteatomata did not respond 
except when these conditions were superficial and of 
limited extent. The striking feature of their results 
was the reduction in time and effort necessary to effect 
a cure. Without the use of antibiotics skilled daily 
treatment is needed, and may have to be continued for 
several months. The treatment Lewis and Gray des- 
cribe is successful in a matter of days—up to 21—and 
can be carried out by the patient with occasional 
supervision by the otologist. The choice of propylene 
glycol was decided by its ability to dissolve chloram- 
phenicol, miscibility with water, non-toxicity, and 
hygroscopic properties. An ear once the site of 
chronic infection is more liable than a normal ear to 
become reinfected. It is a debatable point whether 
it is not wiser, when infection often recurs, to perform 
an epitympano-mastoidectomy and reduce the even- 
tual loss of hearing. j 
A recently published report: by Mr. J. 1. 
Munro Black, and an earlier paper by Moffett 
and Dalton; describe the good results which 
may be obtained in acute mastoiditis in children 
when treated with penicillin alone. Formerly 
surgical drainage of the mastoid would have been 
necessary in all their patients. Of 118 children 
treated by Black, resolution without surgical inter- 
vention occurred in all the 59 cases in which sub- 
periosteal mastoid fluctuation was absent, and in no 
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fewer than 21 cases in which it was present. Of the. 


remaining 38 cases with fluctuation, a simple 
(Wilde's) incision only was necessary, except in three 
(including one tuberculous infection), when mastoid- 
ectomy was performed. The author states, however, 
that three patients treated by simple incision retained 
a post-aural fistula for up to four weeks, and in one 
patient the fistula persisted for three months. Moffett 
and Dalton described 17 consecutive cases, of which 
_ only one required surgical drainage of the mastoid. 
While the avoidance of an operation may be desirable, 
the preservation of hearing is the ultimate goal. The 
longer infection persists in the middle ear or mastoid 
the greater the eventual loss of hearing from damage 
to the tympanic membrane and limitation of ossicular 
movement by scarring. The Schwartze mastoid- 
ectomy is a simple operation, and with modern anaes- 
thetic technique: causes little or no greater systemic 
disturbance than Wilde's incision. The risks of the 
operation when performed by a trained otologist are 
slight. and healing is rapid. Many otologists believe 
that Wilde's incision is seldom called for, and that a 
Schwartze operation is indicated as soon as it is 
apparent that antibiotic treatment alone will be pro- 
longed or unsuccessful. Acute mastoiditis with sub- 
periosteal abscess in adults will usually require 
mastoidectomy ; the results of treatment with anti- 
biotics alone cannot be expected to be so effective as 
in children because of the greater vascularity of the 
growing temporal bone. McKenzie‘ had to perform 
a Schwartze mastoidectomy on 12 out of 161 patients 
of all ages admitted to hospital with acute suppurative 
otitis media. Although intracranial complications 
are rare, in his opinion the need for mastoidectomy is 
unlikely to be less in the future than it is at present. 
The true value of the new antibiotics lies in their 
ability to prevent spread of infection until surgery 
can eradicate the focus. 

There is every reason to hope that increasing know- 
ledge of the use and limitations of the antibiotics will 
reduce the incidence of chronic ear disease and the 
deafness that it causes. Surgery for infective disease 

of the temporal bone will then be more often per- 
_ formed for the saving of hearing than for the saving of 
life. 

GLUTATHIONE 

There has recently been a revival of interest in the com- 
pound glutathione, particularly in its changing level in 
the blood in cases of diabetes. Glutathione was dis- 
covered by Hopkins in 1921, and was later shown to 
be a tripeptide formed from glutamic acid, cysteine, and 
glycine. Two molecules may become linked by oxida- 
tion (2 G-SH = G-S-S-G), but the term “ gluta- 
thione" usually signifies the reduced form. It occurs 





in the red blood cells and in other tst, parti larly i 


the liver, but little definite is known concerning, its 





function, despite extensive investigation. a 

X-irradiation produces in experimental abita an 
eventual fall in blood glutathione, and glutathione treat- 
ment assists the recovery of such animals.' 
reports that the liver glutathione level is high in rats 
bearing sarcomata' and low in rats with necrosis of | 
the liver.? 







A.C.T.H. in susceptible humans,’ is associated with a. 
fall in the blood glutathione level, and can be prevented 
or mitigated by intravenous injection. of large doses . 
of glutathione. 
ever, blood glutathione determinations have not con-- 
sistently given low values, at least in the absence of 
ketosis.  *!^ By methods more specific than those used 
by some investigators, Binkley and collaborators!! have- 


obtained evidence for a diminished level of glutathione ^ ^. 
in the blood of human diabetics, associated with a rise. ^ 
in the level of a glutathione derivative tentatively identi- 


fied as y-glutamyl cysteine. 


In discussing the function of glutathione, Binkley!! = 


points out that little is known of the metabolism of © 


glutathione itself. He suggests that it is formed in the `- ay 
liver—which would account for the fall in blood ` 


glutathione in patients with acute hepatic disease—and 
is transported to certain other tissues, notably the kidney. 
and intestine ; in such tissues it may be broken down by 


specific enzymes to give derivatives such as y-glutamyl DOM 
It is evident, then, that caution should be — 
exercised in interpreting any findings based only on . 


cysteine. 


determinations of blood glutathione. : 
It was originally thought that the function a " 

glutathione was to take part in oxidative processes by 

acting as a hydrogen carrier; but this idea, although’ 


recently supported by experiments with plant tissue pre- ` 


parations,’? is at present rather out of favour, ®© 
Emphasis is now placed primarily on the capacity of 

glutathione to maintain in the reduced state certain - 
enzymes which are inactivated if their sulphydryl (-SH) 
groups become oxidized." It is on these lines that 
explanations have been sought for the effects of x- 
irradiation,’ !? alloxan,’ and A.C.T.H. In the case of 
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There are o 


Other reports deal with conditions as diverse — ges 
as cataract,‘ sickle cell anaemia,’ and polyarthritis* —— j 
Diabetes produced by alloxan in animals, or by 5s 





In patients with diabetes mellitus, how- s 


and Taber’ P. Sp UU 








‘experimental diabetes it is postulated that impairment 
_ of the insulin-producing mechanism is largely a conse- 
quence of a fall in the glutathione content of the B-cells, 
“the capacity of which to produce insulin is assumed to 
depend on the maintenance of certain enzymes in the 
reduced form. In addition, or perhaps alternatively, 
there may be a similar change in the kidney tubules, the 
"ability of which to reabsorb glucose might be impaired 
if enzyme sulphydryl groups become oxidized.'* Deple- 
tion of glutathione in the tissues could be produced by 
alloxan itself,’ or by a related compound such as uric 
acid; the latter is known to be elevated in the blood 
"of humans made diabetic by A.C.T.H. and is itself 
. diabetogenic in animals kept on a sulphur-deficient 
diet. 

_ That these theories should be treated with reserve is 
emphasized by the observation of Lazarow!* that 
jutathione may enhance, rather than reduce, the 
- diabetogenic action of cortisone in the force-fed rat. 
. It may also be pointed out that there is some disagree- 
` ment about the effect on glutathione levels of insulin? '* 
"or of A.C.T.H. 9 and that inadequate attention 
has been paid to the possible occurrence of species 

: differences. 
Uf the onset of diabetes is indeed conditioned by the 
devel of glutathione in certain tissues, it cannot be 
.. assumed that the role of glutathione is solely to preserve 
SE the sulphydryl groups of certain enzymes from oxida- 
| tion. In discussing the possible importance of glutathione 
5 dn absorptive processes, and in the maintenance of the 
-< {onie environment of cells, Binkley’! directs attention to 
the possible participation of the labile glutamyl portion 
of the glutathione molecule. This aspect has also been 
studied by Hanes and collaborators,!’ who consider, 
however, that glutathione may be concerned in protein 
synthesis, since its glutamyl radical may become 
detached and linked to another amino-acid (“ trans- 
. peptidation "). It is conceivable, too, that glutathione 
plays a role in carbohydrate metabolism, since the 
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| presence. It has also been suggested that glutathione 
. may be specifically concerned in haematopoiesis.! +° 
But at present it is not possible to give an integrated 

7 account of the metabolic function or functions of 
: | glutathione, or to evaluate satisfactorily the numerous 
"experimental and clinical observations relating to 

- glutathione. 


DIAGNOSIS BY HEART PUNCTURE 


. The technique of heart puncture in man for the visualiz- 
";ation with diodrast of the ventricles and great vessels by 
. Ponsdomenech and Núñez! may arouse much adverse 

.. criticism. Yet cardiac puncture in man is not a new 


^us Super. Heart J., 1951, M, ie 
RZ. klin. Med., 1930, 115.4 
V Proc. Soc. exp. Biol., N.Y.. ‘1049, 71, 673, 
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“8 Howarth, S., British Medical Journal, 1950, 2, 1090. 
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. function of the enzyme glyoxalase is dependent on its ` 





procedure : it was employed in 1930 by Baumani for 
obtaining samples of mixed venous blood. to check 
the respiratory method of cardiac output estimation; |. 
more recently Buchbinder and Katz? punctured cardiac 
chambers through the chest wall to obtain direct pres- 
sure records, and Hesse and Minkus* used the method | 
on themselves to study ventricular movements. Workers 
in this country have also performed heart puncture, 
though the series have been small. Previously regarded 
with disapproval as a research procedure, the Cuban 
authors now advocate it as a diagnostic method, They 
employ a technique resembling that of Marfan for para-. 
centesis of the pericardium, introducing a trochar into - 
the right ventricle through its inferior surface, and into 
the left by crossing the interventricular septum ir its. 
lowest part. Important coronary vessels are avoided by 5 
using this route. Ventricular extrasystoles are frequent. 
at the moment of puncture ; but their occurrence is also 
frequent during catheterization of the right ventricle. 
At the time of publication 56 heart punctures had been 
performed without mortality or untoward incident. Dio- 
drast for visualization was injected, using the- Don 
Santos apparatus. In one case the dye was injected 
into the pericardium because the trochar had been intro- 
duced too deeply. The injection of diodrast itself must - 
increase the hazard of the procedure, since it may pro- 
duce profound effects on the circulation ; the blood pres- 
sure falls, often to low levels," and abnormal rhythms 
and electrocardiographic changes suggestive of myo- 


-cardial anoxia may develop.* 7 


It seems unlikely at present that the method will come 
into widespread use. It may, however, prove of anatomie 
cal value in certain cases where clear visualization is not 
obtained by the usual method of angiocardiegraphy—as, ` 
for example, in the presence of a large interatrial com- 
munication—and might replace retrograde aortegraphy - 
in coarctation of the aorta. The physiological value of 
the procedure in its present form is undoubtedly more 
limited. Intraventricular pressure records weré obtained 
in one case in the series under discussion, but the anaes- 
thesia which the authors have found it necessary to 
employ must affect the interpretation of such records, 
Further experience with the method may perhaps in 
the future grant it recognition as a diagnostic tool and : 
bring it into line with the now respectable techniques 
of cardiac catheterization and angiocardiography. 


CARDIOVASCULAR DISEASE IN COTTON 
WORKERS 


The Registrar-General has recorded high death rates 
from cardiovascular disease among cotton workers since — 
1891; despite this there has never been any clinical 
evidence that cotton workers were particularly prone 


to: such diseases. In contrast, clinical interest has 
8 Hill, A. Bradford. Industrial Health Research Board Report No. 59, 
1930. H M.S.O., London. 
9 Harvey P N. Report of Departmental Committee on Compensation « 
r Card-Room Workers, 1939, H.M.S.O., London. 
un Brit. J industr. Med., 1951. 8, 77. 
11 British Medical Journal, 1947, 2, 771. 
































been centred on the susceptibility of cotton workers 
to respiratory disease, * and byssinosis, a form of pro- 
gressive asthma, has been recognized as being a specific 


industrial risk of the cotton industry. The question 
arises, therefore, whether the high death rate from 
cardiovascular disease is real or whether it can be attri- 
buted to a confusion between deaths from cardiac and 
deaths from respiratory causes. 

Since 1920 practitioners have been entering multiple 
causes of death on death certificates with increasing fre- 
quency, and the methods used by the Registrar-General 
for allocating such cases to one or other heading, prior 
to 1939, seriously exaggerated cardiovascular mortality 
at the expense of respiratory mortality. Thus methods 
of statistical book- -keeping can be held to account for 
much of the excess cardiovascular mortality attributed 
to cotton workers at the time of the 1931 census. 
Schilling and Goodman’ have made a detailed study 
of the available evidence (as a prelude to a clinical 
investigation) and have concluded that part of the excess 
cardiovascular mortality should be considered to be real. 
They found, for example, that the excess mortality is 
greatest among strippers and grinders, the occupational 
“groups most exposed to cotton dust, and that this 
remains true after making an estimated allowance for 
misclassification. Further, they found an unex- 
pectedly large number of deaths in the same group 
from cerebral vascular lesions, which is certainly to be 


Sul expected if cotton workers have any increased liability 


to hypertension. 


Others allow that cotton workers have a high mor- 


tality from such conditions as hypertension, but deny 
that it is due to their occupation. Platt! has suggested 
that a high incidence of hypertension could be explained 


-by the operation of hereditary factors in the compara- 


tively inbred population of the Lancashire cotton towns ; 
“he pointed out that the Registrar-General does, in fact, 
record a high mortality from cardiovascular disease 
throughout the whole of Lancashire and Cheshire. The 
geographical factor is not, however, sufficient to account 
for all the excess mortality among cotton workers. The 
close relation observed between the degree of exposure 
to dust and the death rate from cardiovascular disease 
within the cotton trade points strongly to the existence 
of an occupational factor, and its elucidation may throw 


` light on the aetiology of hypertension. 


FAMILY PROGNOSIS IN EPILEPSY 


For many hundreds of years public opinion has held 
that epilepsy is strongly inherited. Lennox! quotes 
Burton's statement in The Anatomy of Melancholy that 
the ancient Scots castrated epileptics; in National 
Socialist Germany idiopathic epilepsy was one of the 
grounds for compulsory sterilization. In many American 
states it is illegal for idiopathic epileptics to marry, and 
this is also the law in Sweden unless they undergo 
sterilization,” though in the U.S.A. the laws are moribund 
and in Sweden are seldom applied. One would naturally 





suppose from this that the | near relatives, and partion: : 
larly the children of epileptics, are often themselves 
affected. Not only is this not the case, but some 
authorities even doubt whether the near relatives of the 
general run of epileptics are more often affected than 
one would expect by chance—though in certain indi- 
vidual families epileptic attacks are undoubtedly symp- 
toms of an inherited disease entity (for example, in 
myoclonus epilepsy). 

There are obviously great difficulties in the genetio 
analysis of a condition such as epilepsy, especially diffi- 
culties in diagnosis and classification. Idiopathic epilepsy 
can be diagnosed only by exclusion, and the more 


thorough the investigation with modern techniques the © 


more frequently are focal lesions found causing the 
epilepsy. Lennox holds that his own twin studies and 
those of Conrad suggest that idiopathic epilepsy is largely 
determined genetically. Unfortunately, there is some 
evidence of bias in the selection of both these series, but 
even so the findings are important. However, the inves- 
tigations of near relations other than identical twins of. . 
epileptics show that only a small proportion are affected. ~ 
Lennox and Alström? have both reported large series; - 
Alstróm's series has some advantages : 
all the families himself, he shows the incidence in each — 
degree of relationship separately (whereas Lennox only 
gives figures for all first-degree relatives taken together), 
and he has made careful allowance by Strómgren's 
weighting method for the possibility that younger reia- 
tives have yet to develop epilepsy. Lennox found the 
incidence of epilepsy in first-degree relatives to be about 
3%. Alström found the same incidence in the 
children of his index cases (3+0.93%), but a rather 
lower incidence in sibs (1.540.25%) and parents (1.34 
0.2796). These figures must be compared. with those 
in the general population. The percentage of men 
drafted for the American armed Services with epilepsy 
is approximately 0.5%. Many of these are young men 
who will develop epilepsy later, and Alstrém finds that 
at the age of 21 the incidence of epilepsy in brothers and 
sons would be about 0.9%, not significantly different 
from that in the American draftees. Lennox, but not 
Alstrém, found a markedly higher incidence in the near 
relatives of patients with idiopathic epilepsy (or, as 
Alström calls it, epilepsy “ of unknown cause ”). 
bably further genetic analysis should wait till the. 
differentiation of the conditions which can cause the 
symptom of epilepsy is more complete. In spite of our 
ignorance, however, the epileptic who wants to know 
the chances that a child of his or hers will. be affected 
can be given the reassuring empirical figure of about 1 
in 30, unless the family history suggests that in this par- 
ticular instance the epilepsy is more strongly inherited: 
This will probably not deter the would-be parent from 
having at any rate a small family ; but if the epilepsy 
is accompanied by mental deterioration, or if a woman 
who is epileptic would be greatly handicapped in caring - 
for babies, reproduction might well be inadvisable for 
social reasons. 


1J. Amer. med. Ass., 1951, 148, 529. 
3 Acta psychiat., Kbh., Suppl. 63, 1950. 
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REFRESHER COURSE FOR GENERAL PRACTITIONERS 
PRINCIPLES OF PHYSICAL MEDICINE.—I. REMEDIAL EXERCISES 


BY 


BASIL KIERNANDER, M.B. M.R.C.P, D.M.R.E, D.Phys.Med. 


^s 


“Remedial exercises have an important place in general 
“practice, as there is now an increasing tendency for 
. the active rehabilitation of patients. It is an advantage, 
“therefore, if the general practitioner can advise his 


; patients on what are appropriate exercises for them to 


„perform. 

A great deal of time can be.saved in convalescence 
-cby correct rehabilitation. The day when passive physio- 
-o therapy was the mainstay of treatment has passed, and 
^ active exercises are now regarded as much the most 

- important part of rehabilitation ; other methods are only 
ancillary. This must be impressed on the patient at all 


. times. He must be made to learn that by his own efforts 
< he càn return to normality, and that the onus of doing 


so lies largely on his own shoulders ; the part of the 
physiotherapist is only to supervise and teach the appro- 
priate exercises, under the direction of the medical 
The slogan of a successful physiotherapy 
department should be “active movements of the mind 
and body of the right sort at the right moment," and 


- "this is particularly applicable to the cases dealt with 


by the general practitioner. I have included the expres- 
sion of “mind and body” in that order intentionally, 
asa correct attitude to recovery is even more important 
‘than the carrying out of exercises. 


Prevention and Treatment of Postural Deformity 


=. Patients with postural errors may be grouped into 

those without any structural defects and those with 
associated structural alterations. The first group in- 
“-gludes patients with postural errors which have been 


detected at medical examinations. They often occur in 


schoolchildren, who should have no symptoms from 
"them. These errors of posture may be either static or 
dynamic. 
UosrStatic errors are those that are apparent when the 
* patient is stationary, either sitting or standing. Some 
..of the commonest errors of this type are spinal (for 
. example, early scoliosis), others are peripheral (for ex- 
“ample, pes planus and valgus ankles). In this type of case 
it isa good plan, if the children are attending a school 
"where physical training is given, to arrange for the 
instructor to include simple remedial exercises in the 
gymnastic period—most instructors have the necessary 
` experience. The instructor can watch the posture of 
the children and remind them to hold themselves 
correctly. It is uncommon to find one of these postural 
‘errors by itself ; usually there will be a variety of small 
errors and hence the whole posture must be corrected. 
Details of appropriate exercises are given in the 
Appendix. 

In children remedial gymnastics have to be varied 
according to age. In infancy, before the child's co- 


operation can be obtained, it is quite a specialized task 
“(to Work out a programme of gymnastics depending 
entirely on reflex movements, and it is advisable to 
. hawe the assistance of a physiotherapist experienced in 
“paediatric work, When the child is over 1 year or 18 
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months he may be encouraged to do the right exercises 
by the use of simple play: movements, and this will 
continue until much later in childhood, when he will 
be able to co-operate voluntarily in his exercises. It 
is always important to see that the remedial exercises 
are interesting enough for the patient; they can be 
varied in detail from time to time. With children it 
is especially important that the parents should be taught 
how to supervise the exercises, as these must be carried 
out for at least half an hour each day. 

The dynamic postural errors are those in which move- 
ment is not as good as it should be. This group includes 
errors of respiration—for example, very peor lower- 
costal movement and “up and down” breathing—and 
errors in gait and co-ordination. A programme of re- 
educational exercises will correct these errors. 

If errors of posture are neglected and structural 
deformities develop, remedial exercises will be of value 
in treatment in addition to any other orthopaedic 
measures that may be necessary. Although in. these 
cases the localized programme of exercises is important, 
it must be part of a generalized programme to restore 
good posture and normal movement to the whole body. 


The Bedridden and the Aged 


For patients lying in bed exercises will prevent loss ` 
of muscle tone and wasting, and the development of 
deformities of the joints. Hence, in bedridden patients 
a general series of exercises should be carried out (see 
Appendix) within the limitations of their particular 
disabilities. Breathing exercises are important in pres- 
venting pulmonary collapse and hypostatic broncho- 
pneumonia, and are specially useful in surgical patients, 
particularly before operations on the chest or upper 
abdomen. 

Every effort should be made to keep elderly people 
active for as long as possible. If practicable, they should 
be kept moving about and should not be allowed to 
become bedridden until deterioration of their health 
leaves no alternative. In those who have become bed- 
ridden a programme of exercises designed to keep their 
joints mobile and their muscles in good tone not only 
keeps them alive longer but makes them very much 
happier. In addition to exercises, various forms of 
occupational therapy can be recommended. There is a 
wide range of different kinds of handiwork from which 
to choose ; some will find more interest in needlework, 
some in leather work, others in simple carpentry, for 
instance. So far as is possible occupational therapy 
should be productive work, as that offers an incentive 
of interest to the patient. 


Rehabilitation of the Injured 


Remedial exercises are essential to the restoration of 
function after any injury. In minor injuries without 
damage to bone, active movements should be encouraged 
from the start to prevent loss of function. In most 











$ 








Sprains and. strains exercises are required to keep 
affected part mobile 
Sary to ensure that no functional error such as a limp 
develops. If a joint has been injured and there is a 
traumatic effusion, the affected joint must be rested, but 
it is important that the muscles of the limb should be 
kept in adequate tone. For instance, quadriceps con- 
tractions should. be introduced early in traumatic 
synovitis of the knee, as the quadriceps, especially the 
vastus internus, may start to lose tone and waste with- 
in 24 hours of the injury. A simple exercise such as 
bracing the knee back can be carried out many hundreds 


of times during the course of the day without disturbing 


the patient. 


Again, if the bones have been fractured, remedial 
exercises should be started early, once the fracture has 
been reduced and the bones splinted. The aim of such 
exercises is to maintain the mobility of the rest of the 
patient's body and of the damaged limb, without disturb- 
ing the position of the bony fragments. A particularly 
important example of this is the maintenance of shoulder 
movement ‘in’ patients with fractures of the forearm ; 
shoulder exercises to maintain all movements, especially 
abduction, should be carried out from the beginning. 
The rest of the body should be kept in good tone, and 


. mobility maintained, by a generalized programme of 


exercises. 
Once the fracture has united and there is no longer 
any need for splinting, exercises to restore the full 


function of the injured part are instituted. In treating - 


injuries it is of special importance to prevent the forma- 
tion of adhesions. In many cases of sprained ankle 
for example, if mobility is not introduced early, restric- 
tion of movements soon develops. 


Exercises for Asthma and Bronchitis 


The aim of exercises for the asthmatic patient is to 
teach relaxation and to give re-education in breathing. 
He holds his chest tense, and it becomes more difficult 
to teach him to relax as his age advances. It is, however, 
of the greatest benefit to him if he can relax properly, 
for when an attack starts he will then be able to lessen 
his discomfort. He has an * up and down" type of 
respiration, and hardly uses his lower intercostal muscles. 
He should therefore be taught lower-costal and dia- 
phragmatic breathing. As with all breathing exercises, 
he should practise these to such an extent that they cease 
to be exercises and become his normal breathing. The 
shoulder-girdle and the thorax of asthmatics have a 
tendency to lose their mobility ; in particular, the mid- 
dorsal spine becomes almost rigid after asthrha of long 
duration. A programme of exercises to mobilize the 
dorsal spine and shoulder-girdle should be instituted 
including exercises to mobilize 


» 


the costovertebral 


. joints. For details of exercises for asthmatics see the 


Appendix. 

Patients with chronic bronchitis almost invariably have 
minimal lower-costal movement, and the first object 
should be to teach them the proper use of these muscles. 
In long-standing cases postural drainage over the edge 
of the bed or couch should be instituted for 20 to 30 
minutes twice a day; drainage can be helped by the 
physiatherapist "tipping and clapping" the chest. 
Patients with bronchiectasis will require chiefly postural 
drainage, which must be planned so that the affected 
part of the lung is adequately drained (for details see 
Pye’s Surgical Handicraft); exercises to develop the 
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the 
; in addition, supervision is neces- 


movement. of the affected lung should be included in . _ 


the general breathing exercises. The same applies to. 


the post-operative treatment of pulmonary abscesses and. 


to any other post-operative chest condition in which . 
respiratory function should be restored. 


The Rheumatic Diseases 


In addition to the general and specific treatment in 5 a 


articular rheumatism, it is most important to maintain © 
mobility of the affected joints. In osteoarthritis of the de 
shoulders, hips, and knees in elderly people there is a. 
great tendency for the patient to rest the affected joint, 
and thus relieve the pain which is so marked on move c 
ment. This results in limitation of movement or even. 
in ankylosis of the joint To combat this a careful A 
programme of exercises should be devised so as to i 
maintain the full range of movement of the affected - 
joints. 
evident, restoration of function must be attempted by _ 
remedial exercises, helped where needed by manipula- 
tion. Exercises are a simple way of stretching and 
breaking down adhesions without undue discomfort or 
difficulty. ; 


In osteoarthritis of the cervical spine pain can be .— 
The 
patient with osteoarthritis of the hip and knee must © 


greatly relieved by neck-stretching ‘exercises. 


be taught to walk correctly in order to prevent him 


developing a limp, and to avoid weight-bearing on- 2 : 
the most painful part of the articular surface of his 


knee or hip. Trick movements may have to be taught - : 
to compensate for permanent loss of movement of a m 
joint. zn 
Non-articular rheumatism is a frequent problem in 
general practice, and it is important to stress that physio- 


therapy in the form of remedial exercises, helped by — 
massage and heat, is the most suecessful treatment for — 
this group of disorders. It is important to maintain 
good muscle tone throughout the body, as fibrositic — 


nodules appear much more often in muscles which are. 


atonic. The high incidence of painful fibrositic nodules — 
in the back muscles of athletic people in middle age 


is accounted for to a large degree by lack of exercise. : c 
Remedial exercises, therefore, have a part to play - 
in reducing the occurrence of such nodules. Wher 


massage, heat, or injections are used to relieve fibrositis - 


NOV 


the patient should be given a programme of exercises — 


which should be carried out for a quarter of an hour - E 


each day (see Appendix). 


Neurological Conditions 


Re-educational exercises are of great value in the 


group of congenital deformities classified together as 
" cerebral palsies." 


must understand the aim, of the exercises and be 
shown how to supervise them at home. The pro- 


gramme will vary according to the clinical condition; y 
the approach, of course, being entirely different in, Say ^. 
a child with athetosis from that in one who is spastic; 


The teaching of relaxation and voluntary control of! 
tremor is also important in these cases; a specialized 
programme of exercises to improve co-ordination should. 
also be included. Trick movements may have ‘to be 
taught to those for whom normal movements are _ 


impossible. E 











Where restriction of movement is already —- 











Exercises have been designed for 
teaching walking and other movements, including feed- 
ing and domestic functions of all kinds, but parents: 








-< The largest group of patients with acquired neuro- 
logical disease calling for remedial exercises is formed 
those with anterior poliomyelitis, in whom muscular 
re-education should be instituted as soon as the acute 
stage of the disease is over (see Kidd's Physical Treat- 
tent of Anterior Poliomyelitis). The usual practice is 
to chart the voluntary movements and electrical re- 
ctions of all the skeletal muscles in the body immedi- 
tely after the acute stage, and then to plan a progres- 
"programme. of ‘muscle re-education on the basis of 
ese results, For paralysed muscles the exercises will 
ave to be graded according to the degree of function 
resent, In the early stages the muscles generally have 
to be assisted either manually by the physiotherapist or 
^, by appropriate slings or pulleys, but as their strength 
-returns exercises in the gymnasium and, finally, active 
| movements against resistance are employed. This whole 
. programme is much easier if the early exercises can be 
|» performed in a swimming-pool. 
` Much can be done by exercises in cerebral vascular 
disease and after spinal injuries to keep those with 
paralysis on the move and thus save them from bé- 
coming bedridden. In tabes and other conditions in 
co which co-ordination is poor, Frenkel's exercises can be 
|; used; these teach the patient to develop a reasonable 
© gait and movement of the lower limbs. (For details of 
suitable exercises see Kern's Physical Treatment of 
Injuries of the Brain and Allied Nervous Disorders.) 































Obstetric Cases 


“While this. is still a rather controversial field, I con- 
sider that antenatal and post-natal exercises can be of 
. great value. Antenatal exercises should be introduced 
¿when the pregnant mother first attends an antenatal 
clinic early in her pregnancy. The exercises are planned 
to teach her voluntary control over the movements of 
her abdominal and pelvic muscles, so that when labour 
z;Starts she can co-operate with the midwife by voluntarily 
-contracting the appropriate muscles during her pains, 
and then relaxing. Exercises to improve the tone of the 
:abdominal muscles will tend to prevent an unduly lax 


= abdomen after labour. Incorporated in this programme- 


of antenatal exercises are some to mobilize the lumbar 

¿spine and pelvis. (For details see Randall's Training 

vo fer Childbirth.) Once the patient is in bed for her con- 
: finement, she should continue with these exercises. 


Post-natal exercises carry on the good work started 
'.in:the antenatal period, and their primary aim is to re- 
“store the muscle tone of the abdominal wall and pelvic 
floor, and also the general posture. If these exercises 
“are carried out conscientiously every day in hospital or 

at home the incidence of post-natal backache can be 
-;4nuch diminished. These exercises also play an im- 
: portant part in restoring the abdominal contour. 





Massage 





"The role of massage as an ancillary procedure to 
emedial exercises is fairly limited. It can be used to 
. $ reduce oedema mechanically when this is indicated— 
s for example, after any injury or thrombosis—by pro- 
|^. moting better venous and lymphatic drainage. Massage 
.has a special place in the treatment of non-articular 
< rheumatism, particularly if fibrositic nodules are present, 
and it helps relaxation if there. is muscle spasm, as 
io lumbago or after injuries when painful limbs are 
mobilized. f 





APPENDIX: SOME USEFUL REMEDIAL EXERCISE 


Postural Scoliosis 


Any cases with major postural defects, especially of the 
spine, should be referred for specialist advice, but the 
following table of basic exercises will be useful 
treatment. 4 

The aim is to eradicate the faulty postural sense and to 
replace it by a normal one. The treatment is long and 
needs the intelligent co-operation of the patient (this can 
be obtained in quite young children). It is mentally and 
physically tiring. While it is necessary to move as rapidly 
as possible through the various stages, care must be taken ` 
not to pass on until each stage has been mastered. Through © 
all stages of treatment the patient should be undressed so 
that the whole of the body and limbs can be observed... 


First Phase.—This consists in teaching the correct lying. 
position, first on the back, later on the face. The patient 
is placed in position and is then corrected by verbal instruc- 
tions. The following points must be observed: (1) Feet 
against the wall in a normal position, and the patient feel- 
ing as if he is elongating the whole of the body. (2) Muscles 
of legs braced. (3) Abdominal and gluteal muscles con- 
tracted to hold the pelvis straight—that is, no lordosis, 
(4) The patient must not hold his breath but breathe freely. 
(5) Shoulders level and in line with the iliac crests and | 
relaxed. Arms lying naturally by the sides of the body. : 
(6) Neck in midline of shoulders, with the chin over the 
sternal notch. (7) Ears level. (8) Chin in when the patient 
tries to eliminate the cervical curve, thus getting the feeling 
of stretching out. When this position has been learnt, add 
simple arm, leg, head, and trunk movements, taking care 
that the starting position is held correctly. d 

Second Phase.—Teach correct sitting position on a stool. - 
Correct verbally. Later the position should be assumed 
automatically. The following points must be observed: 
(1) Feet held in normal position, with the foot at right 
angles to the leg. (2) Legs at right angles to the thighs. ; 
(3) Whole of thighs supported on stool. (4) Trunk erect, 
(5) Shoulders level, not braced back. Arms hanging natur: 
ally. (6) Neck in midline. (7) Ears level. (8) Chin in, as 
previously described. Add simple head, arm, leg, and tunk 
movements. Again the starting position must be maintained 
correctly. » ; 

Third Phase.—Teach the correct standing position. This 
is much more difficult than the previous positions, as more 
joints are required to hold the position, (1) Standing erect, 
with feet apart. (2) Feet, with arches lifted, facing for- 
wards along a straight line. (3) Pelvis controlled by abdomi- 
nal and gluteal muscles. (4) Shoulders level over pelvis, © 
relaxed. Arms hanging naturally. (5) Head balanced on 
shoulders as previously described. As before, add arm, leg, 
trunk, and head movements, progressing to a programme of 
vigorous gymnastic exercises. 














Lordosis 


1. Lying on the back in bed with knees bent and feet on 
the bed, lift both knees on to the chest and lower slowly, 
making quite sure that the whole of the back touches the 
bed and there is no hollowing in the lumbar spine. 

2. Standing with feet apart and hands on hips, contract 
the abdominal and gluteal muscles so that the pelvis is 
tipped, thereby eliminating the lumbar curve, Great care 
must be taken that the upper trunk does not move. : 


Kyphosis 
1. Sitting with legs straight out in front (or with the knees: 
bent and feet on the floor, or with the legs crossed), elbows 
bent, fingers resting on the shoulders, and arms tucked into 
side, lift the arms forwards, upwards, backwards, and down- 
wards, so that the contraction of the muscles between the | 
shoulder blades and the stretching of the pectoral muscles 
can be felt. m 





















2. Lying on the face, hands by the side, turn the palms 
of the hands outwards so that the elbows point inwards. 
This should produce a strong “contraction between the 
shoulder blades. The exercise is then made harder by the 
head and shoulders being raised. (The chin should be well 
tucked in and only the shoulders and head raised ; if more 
movement is allowed to occur, a lordosis will be produced.) 


Flat-feet in Children 


The objects are to strengthen all the muscles of the feet 
and to teach agility and spring. For this the following 
exercises should be practised daily: (1) picking up marbles 
.With the toes; (2) writing on the floor with the big toe; 
(3) walking on tip-toe ; (4) all simple dancing steps in which 
the toes are pointed; (5) all games in which the child is 
alternately standing on the toes and changing to ordinary 
standing ; (6) walking up an incline ; and (7) climbing with 
bare feet. 


Flat-feet in. Adults 


The objects are to loosen the stiff joints, strengthen the 
weakened muscles, and restore co-ordination between the 
muscle groups. Each is important, and one should not take 
precedence over the other. If the joints are loosened before 
the muscles are strong enough, more pain will be produced. 

The patient should learn to stretch and loosen all the 
joints in the feet. He should try to mould the foot as near 
the normal as possible with his hands. (1) With the feet on 
the floor and at right angles to the legs, attempt to move 
the big toe away from the remaining four. (2) Spread the 
toes apart and relax. (3) Lift the transverse arch, without 
shortening the foot. The object is to exercise the lumbrical 
muscles. Care must be taken to avoid raising the arch by 
other muscles. 


When these intrinsic muscles have been strengthened, give 
exercises and movements that will help co-ordination and 
Quickness of action, such as skipping, walking along a chalk 
line, walking with a bouncing action using all the muscles 
of the feet and legs, and standing correctly with feet facing 
forward and ankles maintained in a corrected position. 


The Bedridden Case 


The bedridden patient should be encouraged to move 
freely about the bed. He should help himself on and off 
the bed-pan, and attempt to feed and wash himself and to 
do his own hair. He should move his legs and feet about 
many timés during the day: the bedclothes must therefore 
be light and not weighed down. The following exercises 
should be performed twice daily. 


1. Lying flat in the bed with a very small pillow under the head 
and the bedclothes removed except for a very light blanket, 
straighten the whole of the body, contracting as strongly as pos- 
sible the buttock muscles, abdominal muscles, and all the leg 
muscles, the feet being held at a right angle. Then relax com- 
pletely and repeat the whole performance several times. Finally, 
lie on alternate sides, again straightening the whole of the body, 
especially the hips and the back. 

2. Sitting comfortably with the back well supported and a 
small pillow under the knees, drop the head forward and back 
four or five times (or more if capable): then turn the head to the 
right and left four or five times. Get the maximum amount 
of movement, stretching all the muscles round the neck. 

3. Sitting as above, lift the arms up over the head, out to the 
Side, and down. Repeat four or five times, or more often. 

4. Sitting as above, bend and stretch the arms vigorously in 
all directions five to ten times. 

5. Sitting as above, bend and stretch the fingers ten times. With 
the hands clenched, bend and stretch the wrists ten times. 

6. Sitting as above, bend and stretch first one leg and then 
the other. If possible, do this in the lying position, 

7. Sitting as above, point the toes down, then turn the foot 
in, then pull the foot up as far as possible. Repeat the perform- 
ance several times. This should be done quickly and vigorously. 

8. Breathe deeply in and out, trying particularly to move the 
lower ribs and also the back of the ribs where they rest on the 





. amount of air. 





9. Move the trunk in all directions, especially turning as far 
round to the left and right side as possible. Bend tlie back 
backwards to counteract the tendency to forward flexion of the 
spine. . 


Daily General Exercises for Improving Physique after 
Fibrositis 


1. Standing with the feet apart and the body held erect, 
fingers touching the shoulders, elbows bent, arms touching 
the side of the body, bend the arms vigorously upwards, 
forwards, sideways, and down, returning to the starting 
position after each movement. 


2. Standing with the feet apart and the hands on the hips, 
move the head forwards and backwards. 


3. Standing as above, lift the heels and bend the knees 
as far as possible, keeping the trunk absolutely upright; 
straighten the knees and lower the heels. 


4. Standing with the feet apart and the arms hanging 
loosely, drop the trunk forwards, rotate to the right, arch 
backwards; rotate to the left, drop forwards, and return: 
to the starting position. 


Exercises for Asthmatics 


Relaxation.—Lie on the bed with the feet resting on the 
bed and the knees bent and the head slightly raised on a 
pillow. Aim to get complete relaxation of shoulders, arms, 
hands, and thorax, especially the upper part of it. This 
needs concentration by the patient and is not easy to do. 
Also this should be taught with the patient lying on the 
side, with the knees bent and the head bent forward to 
relax the thorax. The patient breathes out and takes a 
small breath in, using the lower thoracic region. Uf the 
patient can acquire the art of relaxing and correct breath- 
ing, asthmatic attacks can be prevented or considerably 
lessened. 


Breathing Exercises.—(1) The patient lies on his back 
with the feet on the bed and the knees bent, and relaxes 
as explained above. He breathes out, first collapsing the 
upper costal region, then the middle region, and finally the 
lower, contracting the abdominal muscles to expel the utmost 
On breathing in, the upper parts of the 
abdominal muscles should be relaxed and the diaphragm 
contracted. The upper region of the thorax should not 
move and the shoulder and neck region should remain 
relaxed. (2) Lying in the position described above, the 
patient breathes out as before, but, on breathing in, the 
lower ribs should be expanded. This can be assisted if 
the hands are placed over the lower ribs and slight resistance 
given as the patient breathes in. The resistance should not 
be too great, otherwise it will defeat its object. (3) When 
the patient is proficient in these exercises, the two should 
be combined, so that the lower ribs and the diaphragm act 
together. 

Mobilizing Exercises.—(1) The thorax is often very stiff 


and must be loosened before effective breathing can be ` 


taught. "With the patient in a correct sitting position, the 
trunk should be turned quickly and vigorously many times 
in the following directions: forward; backward, splaying > 
out the lower. ribs ; sideways (this is not a big movement; ^ 
the patient “tucks in" the ribs on the bending side, keep- 


ing the legs and pelvis in a good position); and rotation to 


alternate sídes (again the legs and pelvis must be held in the 
correct position). (2) The shoulder-girdle will also require 
mobilizing. In the sitting position, lift the shoulders up 
towards. the ears and then let the shoulders drop (the down- 


ward movement is the more important) Sitting, move the. 


Clavicles forwards and backwards. With the arms bent and 
the finger-tips touching the shoulders, move' the elbows for- 
wards, upwards, backwards, and downwards, 
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To hasten recovery from. illness — that is surely one of the most practical 
applications of Casilan. 
And, with Casilan, ‘high protein’ diets can be prepared just as easily in the 


home as in the hospital kitchen — an important point to the housewife who 


























must be nurse as well. Ninety per cent 






























































protein, flavourless, and extremely light in 


texture, Casilan blends perfectly into almost 



















































































any dish the patient fancies or you permit. 


$7. LA N the whole m food 
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GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BY Ron 3434 












defines a common deficiency 


The water-soluble vitamins—those of the B complex and 
ascorbie acid—are not stored by the body to any great extent ; 
any excess above immediate needs is, in a real sense, ‘ washed 


out’ from the system. And so, in these days of haphazard 


indefinite lassitude and fatigue, and often aecompnnied by sub- 
clinical skin and digestive disorders. Just as easily, the condition 
can be corrected with Nicorbin, which presents the four most 


important water-soluble vitamins in convenient tablet form, 


ICORB l N tablets inbottiss of 50 ana 500 


Each tablet contains : ansurine hydrochloride (vitamin £i. mg: riboflavine, | mg: 
i ql 
nicotinic acid (P.P. factor), 10. mg.: oscorbic acid (vitamin C)..25 mg. 








LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 " 
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j | | it j (B) $ 
few drugs are successful owing to their inability to reach the site of infection. 


By selecting antibacterial substances and combining them with agents which decongest, 


reduce discharge and promote drainage, this difficulty is overcome. 


REGD. 


DESIGNED — IT HAS PROVED PARTICULARLY EFFECTIVE. 


FOR THIS PURPOSE (lu T al gi CI) | j WAS : 


Formula 


Ephedrine hydrochloride 1.0% w/v, Benzocaine 1.4% wiv, Chlorbutol 1.0% w/v, Potassium 
hydroxyquinoline sulphate 0.19% w/v, Phenazone 5.5% w/v, Glycerine (Anhydrous) to 1009; 


Fürther information is obtainable from ^ Benger Laboratories 


BENGER LABORATORIES LUMITED © HOLMES CHAPEL ^ CHESHIRE | ENGLAND 









PEED AND HUMAN ADAPTATION 
HUNTERIAN SOCIETY DEBATE 


The Hunterian Society staged its annual debate at the 
Apothecaries; Hall on November 12 when, under the 
.chairmanship of Sir ARTHUR Porritt, the proposition 
(was argued, “That the age of speed has outrun human 
^, “adaptation.” 












An Age Without Leisure 


"Dr. MACDONALD CRITCHLEY considered that there could 
be no doubt about the proposition's validity, 1f a succes- 
Sion of stimuli were given too quickly the nervous system 
iled to respond or responded in an abnormal manner, 
[was not the mere fact that it was possible to travel at 
200 miles an hour which constituted the menace; it was 
the restless turmoil of incessant, noisy, compulsive activity 
which was at the base of our nervous dilapidation. This 
<: restlessness was undoing the good which preventive medi- 
"cine had slowly and laboriously striven to bring to man- 
-kind. Of what avail was it to extend the expectation of 
life, to conquer infectious disease, to improve surgical tech- 
: nique, if nervous disorders—neuroses, psychoses—became 
- more rife ?." We were building up a population of elderly 
- chypochondriacs who simply would not fade away. Speed 
«Was not, perhaps, the root of all evil, but it was the symbol 
~ of a number of other even graver ills which beset us. This 
~ Modern age of speed was also the age of chronic fear. We 
: feared silence and surrendered ourselves to the tyranny of 
meaningless noise.. We feared contemplative thought and 
‘enmeshed ourselves in feverish activity. We feared solitude 
‘and became puppets in a crowd. It had been proved that 
4, noise reduced efficiency and slowed down the rate of work. 
How many people devoted an hour a day to contemplation, 
or 10 minutes to constructive thought ? Many people gave 
themselves no time for abstract thinking, with the result 
that the great literature of yesterday was unread and the 
great literature of to-morrow unwritten. 











, Controlled Speed 


Air Vice-Marshal J. M. KiLPATRICK devoted his speech, 
opposing the proposition, to experience in aviation. To-day 
“we. contemplated with no particular sense of awe or of the 

Unusual the fact that aircraft could be flown at the speed 
"of sound or beyond. This was an age of speed, but also 
anm age of speed control. The speed of piloted aircraft had 
"risen tremendously in the last 30 years. In 1918 their 
"cruising speed was 100-120 miles an hour; to-day, with 
-the coming of the jet engine, it was 400 miles an hour. It 
was required of men who flew aircraft that they must be 
...fit, but the physiological standards demanded of the crews 
¿ had: not increased with the increase of speed. Uniform 
speed of itself presented no particular hazard. There were, 
Of course, hazards in altitude flying—chiefly anoxia—and 
<o high altitudes were ventured in attaining speed, but the 
. provision of oxygen in the aircraft or of pressurized cabins 
`c enabled a young healthy man to fly competently at very 
<v considerable heights. The question of acceleration came 
` in; rapid changes of vertical acceleration from positive or 
negative might Jead to motion sickness, but this was not 
"particularly a hazard belonging to the age of speed. The 
visual blackout which came on turning at high speeds, due 
to centrifugal force and consequent fall in blood pressure 

; in the central artery of the retina, could be postponed by 
special devices. He added a few words about the psycho- 
logical problems of high speed flying. Close attention and 
swift reaction were demanded in certain conditions, but 
this was met by training a man so that he was able to deal 
with the situations which arose, and instrument presentation 
was so arranged that the pilot could be “fed” with infor- 
"mation in a simple form, Aircraft were flown successfully 
at very high speeds and under perfect control, and surely 








this was a strong reason why the proposition before | T 
meeting, that speed had outrun human adaptation, could. 
not be accepted. | : 


Mass-produced Man 


The BisHoP or Ponterracr (Rt. Rev. A, H Morris): 
brought the audience back to earth by asking whether 
any doctor could deny that the number of cases of nervous 
breakdown had increased tremendously. We were being 
rushed off our feet from the date of our birth until our 
departure for what he hoped was a “more peaceful exist- 
ence. He instanced the school curriculum, and suggested 
that pupils were being rushed through their education. In 
the Health Service the shortage of doctors and nurses was 
making too large demands upon those who “were engaged 
in it, and the same was true, in their field, of the clergy. 
Mechanical transport had had the effect of increasing the 
speed at which they all had to work. The result was that 
men themselves had become mass-produced and there was ; 
no time for leisure or the cultivation of the mind, Could 
anyone say that human adaptation had kept pace with man's - 
destructive tendency ? 

The fourth of the announced speakers, Mr. RAYMOND 
Mays, spoke as one whose interest was motor-racing, and 
contested the proposition on much the same grounds as 
the air vice-marshal. His complaint was not against the 
increasing speed of cars—far from it—but against the static ` 
road, which had not kept pace in this evolution. He con- 
sidered it a great mistake to think that machines should be 
brought down to suit the individual; it should be the other 
way about. i 

In the course of some brief general discussion Lord 
SEMPILL drew the attention of the audience to the fact that 
James I (James VI of Scotland), whose portrait was bang- 
ing in the Apothecaries Hall, and who belonged to an age 
of slow motion, wrote a long treatise on peptic ulcer, not 
to speak of his Counterblaste to Tobacco. 

On a show of hands the meeting declared itself, by 59 
votes to 57, against the proposition that the age of speed has 
outrun human adaptation. 
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MEDICATION IN GENERAL PRACTICE 


A discussion was held on November 21 by the General 
Practice Section of the Royal Society of Medicine at 
1, Wimpole Street, W.C.1, on “Medication in General 
Practice." 

Dr. R. J. F. H. Pinsent opened the discussion with an 
account of an experiment that he had carried out in a busy 
industrial practice during 1950. During that.year he ‘had 
had 7.064 consultations with patients : 1.458 required only 
his signature or some other administrative act, leaving 5,606 - 
to whom treatment was given; this was recorded and formed 
the basis of a classification into which the consultations were 
arranged as follows. In Category A (10-1595 of consulta- 
tions) a specific treatment was given, This type had a vary- 
ing seasonal incidence and occurred most frequently in 
winter and spring, since the treatments included antibiotics 
and immunization ; other specific therapy, however, such-as 
insulin, liver extract, and iron, was given regularly through- 
out the year. In Caregory B (about 10% of consultations) 
symptomatic treatment was given with drugs designed tc 
alleviate symptoms as well as to affect the course of the 
underlying disease. These consultations were constant 
throughout the year and the drugs given included adrenaline 
for asthma and barbiturates as suppressives in epilepsy. 
Category C (20-25% of consultations) also comprised those 


having symptomatic treatment, but there the treatment was 
























regarded as being more suggestive than pharmacological. 
Stock mixtures, ointments, and lotions, for instance, were 
more useful for the suggestion that accompanied them than 
for any alleviation of symptoms they directly produced. 


Health Education versus Placebo 


In Category D (less than 1095 of consultations) a placebo 
was given. It was important that that treatment should be 
recognized in the mind of the prescriber as being without any 
action other than suggestion. In prescribing placebos 
deliberate use was being made of faith in the minds of 
many older patients that the doctor knew the remedy 
uniquely applicable to their cases. Patients under the age 
of 40 were not given placebos, receiving instead advice 
` and guidance on how they might help themselves to over- 
come their own problems. Medication was replaced by a 
conscious effort at instruction of the patient. In Category E 
(40-5095 of consultations) the patients received no medica- 
tion at all. They were treated purely by advice and health 
education, their symptoms explained and worries put at rest. 
The young man who feared tuberculosis was given the 
therapy of a full clinical examination, the woman having 
her first baby was told what to expect, and the elderly 
patient was taught how to live within but not beyond his 
failing strength. Replacement of medication by advice was 
well accepted by the patients, though some whose confidence 
"could: not be retained were no doubt lost to the practice. 
The numbers so lost were not such as to affect the size of 
the practice, which was deliberately limited in order to 
permit the performance of a reasonable standard of work. 
Dr. Pinsent ended by saying that he felt that this way of 
dealing with patients, by. giving them advice rather than 
medicine, could be considered a return to the classical con- 
ception of a doctor as an adviser and a teacher to his patients, 
showing them how to stay healthy as well as attempting to 
cure them when they became ill. 


Diagnosis before Treatment 


Dr. J. Malins, who described himself as a general physician 
with a great interest in the problems of general practice, 
said that he would like to put forward the view that any 
Such classification by treatment should be based on a com- 
plete diagnosis. It was an abuse of vitamin B; to use it for 
all forms of neuritis, or of iron for hypochromic anaemia 
when no account had been taken of the underlying 
menorrhagia or bleeding piles, or of liver for undiagnosed 
and unestablished pernicious anaemia. On the other hand, 
a diagnosis could in many instances be made by the use 
of drugs : in pneumonia there was no point in searching 
for cold agglutinins before it had been found whether the 
disease was drug-sensitive or not, but this principle could 
only be used where the action of the drug was certain ; 
no successful diagnosis of disseminated sclérosis could be 
. made by treating the patient with liquor arsenicalis. Many 

irrational views on treatment were held by general practi- 

tioners, and these were often perpetuated and intensified by 
drug firms. For instance, he questioned the advantage of 
digitalis glycosides over the preparations of the cheaper and 
‘more familiar digitalis leaf; the value of opium in control- 
Jing pain and discomfort in cases of advanced malignant 
disease was certain, but many expensive analgesics were 
used which had little advantage where toxicity and addiction 
were of no great significance. 


More Treatment in the Home 


Many modern drugs needed laboratory control, and he 
thought that it was important that this type of control should 
be made easily available to the general practitioner. He 


would also like to see an extension of the district nursing 
service to include a service for giving injections or even 
blood transfusions to patients in their own homes. He was 
convinced that the Government could save money on the 
hospital services by spending more on the general practi- 
tioner service, thus saving patients who could easily be 
treated in their own homes from ever going into hospital. 





-forth remembered without effort. 









He endorsed Dr. Pinsent's view that a doctor's function. 
was to give advicerather than nostrums to his patien 

To do this well he needed a wide education in the humanities | 
rather than in the intricate technicalities to which medical | 
students were subjected. ; 


More Views on Placebos 
The subsequent discussion was mostly concerned with the 


use of the placebo, nearly all speakers commenting on: its: T 
Dr. G. O. Barser said that he used a placebo for 


value. 
patients with a mild anxiety neurosis, as he believed that’a 
bottle of medicine to be taken at certain intervals was a 
useful peg on which to hang a regime of treatment. When 


night came fears and anxieties were liable to return, and 
the bottle of medicine was a tangible reminder of the 


doctor's presence and of his advice. Another speaker diss 


agreed with this ; he believed that a placebo could in many - 


instances perpetuate or even create an obsession: Patients — 


who showed signs of neurosis should not be given medicines ^^. 


unless medication was likely to do them positive good. 
Dr. L. W. BATTEN always gave a sedative where a placebo 
seemed necessary. Dr. M. C. ANDREWS thought the-use of 


a placebo was often the only way a doctor could save’ E 
himself from argument with an unintelligent patient; that ^^. 


it could also be of real value was shown by the difference- 


the patient's attitude of mind could have on the pharmaco- 


logical action of really active drugs such as morphine, whose: 
effects were totally different on the patient told to keep hard 
at his work and the patient lying in bed. Several speakers . 
emphasized the importance of colour in placebos, but 
Dr. G. F. ABERCROMBIE thought that perhaps it was pressing 
the point too far to use pink medicine for girls and black 
for strong men, and Dr. DELIsLe Gray told of a patient given - 
a bottle of colourless liquor arsenicalis who, thinking that- 
the colour was a measure of the potency, drank it at. a 
draught and developed symptoms of acute arsenic poison- 
ing. Dr. G. M. Kerr thought that general practitioners ^. 
should see that the cure was not worse than the disease. 
They must sometimes control consultants, making certain 
that the effectiveness of treatment justified any excessive : 
unpleasantness or side-effects. 1 
Many speakers commented on the large proportion of 
patients whom Dr. Pinsent had treated with argument and 
health education rather than with medicine. Dr. Kerr. 
thought that this depended greatly on the personalities of 
doctor and patient, and that in the hands of some practi- 
tioners the bottle of medicine was more appropriate. Others 
felt that Dr. Pinsent's approach was an ideal state of affairs, 
their chief reasons for not doing the same in their own 
practices being that it was quicker to give a pill than advice, 
and that patients tended to desert a practice where the 
traditional bottle of medicine was not given. 
E a 


Copies of various filmstrips likely to prove useful in the. 
ordinary teaching of medical students and. nurses can be 
obtained from Dr. Brian Stanford, 54, Upper Montagu. 
Street, London, W.1. Lumbar Puncture, originally made 
by Manchester Royal Infirmary for teaching nurses, has |. 
24 frames in a sequence which illustrates by photos 
graphs and diagrams the site of operation, how it is found. 
in recumbent and sitting patients, and every phase of the 
technique, This is so well done that each. picture makes a 
deep impact on the viewer and the main points are hence- 
A booklet provides the 
lecturer with information about each picture, and this also 
is well prepared. The price (10s.) seems very reasonable. 
Breast-feeding is the title of three filmstrips made for the 
Department of Child Health at Guy’s Hospital: anatomy, 
physiology, and diseases of the breast ; antenatal and. post- 
natal care ; and the achievement of successful breast-feeding. 
Again the visual presentation is extremely clear and 
memorable, and much to be preferred to somewhat hap- 
hazard blackboard diagrams, odd charts, and the like. se 
often. employed in. medical teaching. 




















; The widespread and ready acceptance of ‘ Eskacillin’ 50 


: by the medical profession, coupled with the recent 
“fall in the cost of penicillin, has : ^ 
made it possible to reduce the E S K A C I L L I. 


- price of this palatable liquid penicillin 


for oral use. 


Each 2 fl. oz. bottle contains 800,000 
LU. crystalline potassium penicillin G 
in a palatable liquid vehicle; each 
medical teaspoonful (x fi. dram) 


contains 50,000 I,U. penicillin. 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, $.£.5 
srar for Smith Kline & French International Co., owner of the trade mark * Eskacillin? ER : 
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Aqueous Suspensions of D.D.H. Sex Hormones 
FOR QUICKER ACTION AND PROLONGED EFFECT 


These new B.D:H. Products consist of suspensions of oestradiol monobenzoate, progesterone 
and testosterone propionate respectively ip saturated aqueous solutions of the hormone. 
Aqueous suspensions have the following advantages: 


L Prompter action than that obtained witb 

oily solutions. 

2. Duration of effect is somewhat longer 

than with comparable doses of oily 
- solutions 

3. Finer needie can be used. 


4. Injection is painless. É 
5. Syringe need not be thoroughly. dried 
before use. 

6. Absence of oil makes syringe easy to 
clean. 

7. Dosage is the same as for oily solutions, 


*OESTROFORM* AQUEOUS CEstradio! Monobenzoate B.P. in aqueous 


suspension (Ampoules containing 1, 2 and 5 mg. in boxes of 6 ampoules) 


*LUTOF ORM ? Progesterone B.P. in aqueous suspension 


m 


(Ampoules containing 5, 10 and 25 mg. in boxes of 6 ampoules) 
*TESTAFORM* Testosterone Propionate B.P. in aqueous suspension 


(Ampoules containing 5, 10 and 25 mg. in boxes of 6 ampoules, and 
50 and 100 mg. in boxes of 3 ampoules) 


Descriptive literature and specimen packings are available om requesi 
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"SANOID" 
Over forty years' experience is behind the manufacture 
of “Sanoid” Sterilised Surgical Catgut. Our capacity has 


recently been considerably increased to enable us to fulfil 
increased demand. 


TENSILE STRENGTH: "Sanoid" Surgical Catgut 
"easily surpasses official requirements for minimum 
average strength. 


` GAUGING: Every strand of *Sanoid" Surgical Catgut 
has been checked at four points by dial micrometer. 





Prepared under M.Ö.H. Licence No. 40 


FLEXIBILITY : Heat treatment necessarily tends to make. 
catgut to some degree wiry and brittle due to loss of 
moisture, but the composition of the solution in which. . 
*Sanoid" Surgical Catgut is tubed is such that the maxi- — 
mum possible strength and flexibility are restored to the 
gut and retained by it under long storage periods. — 


SMOOTHNESS: “Sanoid” Surgical Catgut is of great o 


smoothness, but at the same time holds securely on the 
knot. 


STERILITY: *Sanoid" Surgical Catgut conforms to the . 
stringent bacteriological tests for sterility as laid down by- 
the Ministry of Health in the Therapeutic Substances , 
Regulations. 


We invite your inquiries for Catgut and other Surgical Ligatures. Samples will be provided with pleasure. 


A PRODUCT OF Caxson Gerad ela Led. OLDBURY, BIRMINGHAM | 
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DM Invite Russian Doctors 
- Sm -—tI should like to propose that the B.M.A. should 
<o carry out an experiment in peace-making. When I say an 
1$ experiment I mean a scientific experiment, very carefully 
«planned and on a substantial scale. My suggestion is that 
oo we should communicate with the Russian Government 
^, through our Foreign Office and invite the Russian medi- 
". eal profession to send a party of doctors to London as 
"the guests of the B.M.A. It would be made clear that the 
¿i imvitation would not be to discuss politics or attend confer- 
"ences; they would be asked to say what they would like to 
do or see. 
^l suggest that an experiment on these lines should be 
discussed in your correspondence columns and that if it is 
"approved a subscription list should be opened. If a big 
:enough fund is subscribed a committee should be appointed 
'to.set the experiment going. If the Russians responded the 
C^ B.IM.A. could then expand it. For example, the Law Society 
might be asked if they would invite their opposite num- 
«bers, and other associations would send invitations. The 





“< next step would be for the trade unions to join in on a 


national scale—I am, etc., 


: Wetherby, Yorkshire. R. L, KITCHNG. 





a Post-leucotomy Anxiety 

Sim,—1 recently met a patient who had bad a prefrontal 
leucotomy after several years of treatment, and he was again 
becoming worried, unhappy, and discouraged. The leuco- 
tomist had been extremely satisfied with the result, and so 
had the patient, having much awareness of his previous 

-condition and feeling now capable of resuming his previous 

occupation. His difficulty was that no firm would give him 
a post of any responsibility owing to his history of leu- 
: cotomy—nor would or could the leucotomist do anything 
to remove the diagnostic label with its implications, beyond 
urging him to resume a normal life. His fiancée was still 
willing to marry him, and able at a pinch to support him. 
His lay psychotherapist strongly urged him to get married 

“con these terms and lead a normal life, but the patient 

i ‘strongly resisted the idea that a man can marry with no 
—prospect of ever being able to support his wife—and was 

-very discouraged at the seeming impossibility of making a 
< aew start. 

T told him very definitely that his worries were normal, 
right, and proper to his circumstances ; that his leucotomy 
fid been even more accurately done than the leucotomist 

‘could have dared to hope, since he had lost all his previous 

"turmoil, but none of his capacity to reason and understand, 
oto feel and act on moral values; that he was, in short, a 

~~ {00% normal man in very difficult circumstances, I advised 

him to give up all idea of his previous business, at which 
ie would have been a success if entry had been practicable— 
and borrow from his father the capital to buy a small one- 
an shop. This he has done and married on his prospects. 

: Leucotomy was right, necessary, but insufficient. Some- 
‘thing more was needed, possibly in the field of psycho- 
< analysis or some other school, perhaps only common sense. 
0o Finally, it was necessary to find the moral courage dogmati- 
«c seally to remove the diagnostic label and pronounce the state 

_ of cure.—I am, ete., 
Crowthorne, Berks. 

















H. D. Forges Fraser. 


Traumatic Rupture of Aorta 


205 Sm.—In the article by Dr. Donald Teare (September 22, 

p. 707) the opinion was expressed that the mechanism causing 

c cfupture of the thoracic aorta in air-crash victims was acute 
T3 flexion of the body over a safety-belt. 

"Ihave observed traumatic rupture of the descending 


sf thoracic aorta. in four persons during the Past three years 











and my concept of its cause is quite different from that 
expressed by Dr. Teare. Three of these cases resulted from 
three different automobile accidents, and one case resulted 
from a fall from a roof in which the person landed on his 
feet. In all cases the rupture occurred immediately. distal 
to the arch of the aorta at about the level of the attachment 
of the ligamentum arteriosum. In three of the four cases | 
the tear extended completely around the aorta with separa- 
tion of the torn ends. In two of the cases, including the one 
resulting from a fall, the ruptured aorta occurred as a single 
lesion, with no evidence of any crushing or flexing injury of 
the chest or spinal column. Indirect rather than direct 
trauma must be considered causative under such circum- 
stances as these, and my concept of the causative mechanism 
is a sudden swaying downward of the abdominal viscera and 
diaphragm with a consequent pulling downward of the aorta 
which is anchored to the viscera and diaphragm. The aorta - 
is anchored upward most firmly at the arch, both by the 
dense connective tissue in this region and by the large 
branches running upward from the arch. The tear or rup- 
ture, as a consequence of this, occurs quite constantly 
immediately distal to the arch. The occurrence of this 
mechanism in automobile accidents is explainable by assum- 
ing that the victim was in a semi-reclining or supine position 
at the time when the vehicle came to a sudden stop. 

Dr. H. K. Fidler came to a similar conclusion concerning 
the causative mechanism of traumatic rupture of the aorta ` 
in a study of eight cases collected over a six-year period, and 
including one air-crash victim (Canad. med. Ass. J., 1949, 60, 
590).—1 am, etc., 

New Westminster, British Columbia. 


Counting Eosinophils 

Sm,—I am.sorry to refer to statistical methods, just at a 
time when letters are appearing in the British Medical Journal 
decrying their use. However, an article by Dr. J. C. W. 
MacFarlane and Mr. G. W. Cecil appeared in the Journal of 
November 17 (p. 1187), to the results of which a statistical 
analysis might well have been applied. A table showing 
the results of 30 series of eosinophil counts on 10 cases 
is given. The purpose of this table is to show that the second 
series of counts performed on each case shows more varia- 
tion than the first and third series, due to clumping of cells. 
The table undoubtedly does show this. However, a statisti- 
cal analysis of the first and third series of counts from each 
case reveals that there is far less variation in these series 
than is likely to be achieved in any system of random 
sampling. 

It is not possible to mix cells suspended in a pipette so 
evenly that every counting chamber filled from it will contain 
the same number of cells, or anything like the same number, 
particularly when that number is small. There will always 
be a chance variation equal to the square root of the mean 
and the counts will be distributed in a Poisson series, 
Assuming that the technique was perfect the chance that the 
result shown would occur is less than 1 in 100. A statistical 
analysis thus reveals what is not immediately obvious from 
the results of this research work—namely, that the results 
are too even to have arisen by chance, and imply some error 
in the technique of counting. No conclusions can be drawn 
from these results, therefore, about the quality of either the 
modified or unmodified diluents.—I am, etc., 

Sunderland. T. MANNERS. 


Educating the Public About Cancer 


Sm,—There are statements in Dr. James F. Brailsford's ^ 
letter (November 10, p. 1154) which must be answered. As 
one who ín the last 50 years has seen a continual improve- 
ment in the results of the treatment of malignant growths by - 
x rays, radium, and surgery, I cannot but be astounded by 
the pessimistic attitude expressed in this letter and the 
implied suggestion that these methods have very little value, 

I still have, to my certain knowledge, two patients alive 
and free from any obvious return of the disease over 40 and 


P. S. RUTHERFPORD. 


over 39 years after treatment, the one by x. rays and AUI 
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the other by radium, and both were proved by section. 
Another case died two years ago, 40 years after treatment 
by radium, and it must be remembered that these cases were 
treated in the very early days of radiotherapy. To the 
general public these cases count as cures. Perhaps Dr. 
Brailsford attaches a different meaning to the word. Among 
medical men we prefer to talk of 5-year, 10-year, 40-year. 
and so on survivals, but to the public they are cures. Will 
not Dr, Brailsford even admit that a case of an inoperable 
carcinoma of the rectum, treated by a combination of radium 
therapy, surgery, and again radium therapy, living free from 
growth for 23 years and dying of old age when nearly 90, as 
a cure ? 

The citation of Mr. Furnivall’s letter is unfortunate, as 
radiotherapists immediately assumed that he was dying of 
malignant disease and that the patient was being told the 
usual tale about the wicked radium. As this seems to have 
à better psychological effect on the patient one has to permit 
the slander, but it may do harm to radium or x-ray treatment 
if it is spread about. 

Some few patients who have survived for many years 
may die of a malignant growth, sometimes of a different 
nature and sometimes indeterminate. This is quite under- 
standable if one realizes that cancer or malignant growth 
is not a disease but a process in the same way that inflam- 
mation is a. process, and both have several different causes. 
In the case of malignant growths evidence is very strong 
that two separate factors must come together to start the pro- 
cess, but, once started, removal of one or perhaps even ‘of 
both the causes will have no effect in staying the process. 

In my time I have seen cohtinual improvement in the results 
of treatment in these conditions for various reasons: the earlier 
treatment of the process and the prevention of some of the 
causes: clearer understanding of the lines of spread of the different 
types and which cases are suitable for treatment and what is the 
best method to use; improvement in radiotherapeutic and surgical 
techniques and the availability of better types of radiation and of 
better aids to surgery; a much better attitude of most surgeons 
in working with the radiotherapists instead of against them. 


In the education of the public, the question is, Does the 
good done in getting earlier cases more than counterbalance 
the harm done in causing cancerphobia ? I am one of those 
that believe it does.—1 am, ete., 


Cobham, Surrey. N. S. Finzi. 


Early Diagnosis of Cancer 


Sig,—With the advance in surgical and anaesthetic tech- 
nique which.has taken place in the last two decades, the 
early diagnosis of malignant conditions assumes more than 
academic importance. General practitioners are constantly 
being exhórted to be on the alert for possibly malignant 
lesions, so that early cancers can be submitted to radical 
surgery. 

In the past two years I have had three cases which could 
probably have been diagnosed at an earlier stage. In the 
first two of these surgery might well have proved life-saving. 
The third case illustrates a somewhat different point. 


The first case was an unmarried woman aged 49, previously in 
perfect health, whose only complaint was dyspnoea. Examination 
disclosed expiratory difficulty with numerous rhonchi scattered 
throughout the whole right lung. There were no signs on the left 
side. The suggestion was of partial obstruction of the right 
main bronchus. She was referred to a hospital physician, who 
agreed, from his clinical findings, with that conclusion and sub- 
mitted her to.radiography. The lung fields were clear, and, despite 
the clinical evidence, the patient was dismissed by the physician. 
Six weeks later the patient developed a massive pleural effusion 
which. was shown subsequently to be due to bronchial carcinoma. 
In view of the physical signs, was not bronchoscopy indicated ? 

The second case was.a married woman, aged 29, who had a 
small haemoptysis and whose general condition was poor. She 
was referred to the tuberculosis dispensary. There she had a 
series. of chest x-ray photographs which were indefinite but not 
suggestive of tubercle. Meanwhile her general condition con- 
tinued to deteriorate and she began to develop considerable pain. 

“About two months after the initial consultation she was found 
to have a large bronchial carcinoma, In view of the obscurity 
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surrounding the original investigation, was not bronchoscopy. 
indicated ? s a 

The third case was a married woman of 67, until then in good 
health, whose complaint was intestinal colic. This was not 
relieved, indeed it progressively increased in severity, during 
medicinal treatment with full doses of tr. hyoscyamus and a 
liquid paraffin preparation. She was therefore sent to an out- 
pauent department with a request for radiological investigation, 
Her daughter, who accompanied her, was informed at the hospital 


that x-ray was unnecessary. The surgeon informed me that her. m 


symptoms were due to constipation. It was then decided to con- 
sult a surgeon privately, and a barium enema arranged by him 
disclosed carcinoma of the colon, On laparotomy there were 
multiple metastatic deposits throughout the peritoneal cavity. 
With regard to the last case I have described, it is my: 
belief that sometimes failure in early diagnosis results from 
the practice of a false economy at the out-patient depart- 
ment. No doubt this is partly imposed by the limitation ^ 
of hospital expenditure ordered by the Ministry of Health. 
The other important factor is the serious shortage of x-ray 
film obtaining in Britain at the present time. 1 am told that 
the reason for this is that the films are being exported to - 
earn dollars to help solve the balance-of-payments prob- 
lem. If this is so, then I say it is a national scandal against 
which the medical profession and the British Medical Journal 


should be crying out. There are many things more precious. > 


than dollars—and one of them is life.—1 am, etc., 


Glasgow. R. LESTER BLACK. 


Our Daily Bread 


Sig,—Dr. J. B. M. Coppock and Mr. S. Walter Butter- 
worth (November 3, p. 1091) criticizing Sir Edward 
Mellanby's paper, state bread is bought by weight and 
so it does not matter how blown up with air is the loaf. 
But the average family only eats as many slices of bread 
as can be covered by the ration of butter, margarine, jam, 
etc. Therefore, if the slices weigh less, less nourishment in 
the form of bread is taken: this is what Sir Edward. said. 

Of real value would be an explanation from your two 
correspondents of why English flour after such elabor- 
ate treatment still makes such poor bread compared with - 


French flour, which is not treated—why, indeed, English = 


bread, according to travellers, is the worst-wheaten bread 


in all the world. English bread has ceased being a food ^. 


in its own right and is now only regarded as a tasteless. 
vehicle for other foods. No one eats it for itself alone. 
Yet untreated 81% extraction stone-ground flour makes 
bread which is in itself so pleasant, so definitely a real 
food, that it can, even when stale, be eaten alone. Some- 
how the British Baking Industries Research Association 


have adopted a wrong policy: while trying to make a fool- ` 


proof uniform flour for baking they have succeeded in... 
producing a curiously dead loaf which no one would eat .: 
were any other food available. I fear that whether or no | 


the association is poisoning our bread with agene, etc, 


it is certainly making us regard bread with a contempt . 


never before accorded to it in the whole history of mar.— - DO 


I am, etc., 

London, W.1. FRANKLIN BICKNELL. ` 

Sm,—Dr. Franklin Bicknell's letter provides a further = 
instance of the inaccurate statements that are made from: 
a lack of appreciation and knowledge of the factors involved © 
in bread-making. i 

1. As pointed out previously (November 3, p. 1091), there is a 
finite limit to the amount of air a loaf can contain, and the ultimate 
effect of fiour improvers is simply to lengthen the slice somewhat, 


as the girth of the loaf remains unaltered due to the restriction ooe 


imposed by the tin in which it is baked. As the weight of bread 
in the tin is constant and regulated by law each slice of bread ©: 
of given thickness will continue to weigh the same irrespective 
of the flour or dough treatment and provide almost exactly the: 


same amount of nutrients. Flour and bread consumption figures. m 


also suggest that changes in the available quantities of butter, - 
margarine, and jam largely manifest themselves in more or less 


generous distribution on the slice depending on the trend in the” — 


supply. 


























052; French bread is essentially different in size, shape, composi- 
“tion, and crumb texture from the tin or batch loaf widely con- 
sumed in Great Britain. Such breads are not comparable nor are 
-they related to the type of flour used in their preparation, but 
-to different methods of production and fermentation to meet differ- 
.ing national tastes. French batons or French sticks can be pre- 
pared. from British flour of suitable strength and would yield these 

*;yarieties in equal quality. 

3. The reference to stone-ground flour is not clear, inasmuch as 
this type of flour usually approaches 100% extraction. 81% 
extraction stone-ground flour can be prepared and would, of 
course, contain substantially the same nutrients as national flour. 


tds well known, however, that bread prepared from high extrac- 


» tion flour (excluding processed germ flour) stales more rapidly 
-o and is more prone to become mouldy than bread prepared from 
“a Hours of low extraction. 
^7. 4, The British Baking Industries Research Association is in no 
“way responsible for the variable flour grists, nor since it was 
“formed five years ago has it tried to make a fool-proof uniform 
flour, nor does it carry out agene treatment, regarding which, 
às recently as November 12, Dr. Bicknell should know that the 
Minister of Food stated there is no evidence that the use of this 
improver is harmful to human health. The association's sole con- 
cern is scientific research into all aspects of baking, including 
-the production of good bread. It is, however, interested in what 
"the consumer prefers and an advocate of freedom of choice in 
this matter. — : 


'orei am, ete, 


V UBaking Industries Research Association, 
cs Chorleywood, Herts. 


Joux B. M. CorPock. 


"Sm,—Dr. Bicknell interprets Sir Edward Mellanby's state- 
ments about bread volume and weight, but I am unable to 
accept his version. Bread is bought by weight and is eaten, 

"pot by slice size, but by appetite. Appetite is affected by 
many factors, and so is the demand for bread, which fluctu- 
ates considerably throughout the year. These fluctuations, 
however, are in no way related either to the rations of 
butter or margarine or to the consumption of unrationed 

spreads such as jam. In his concluding paragraph Dr. Bick- 

< helf compares the merits of French and British bread. I 
“think that his assertions are untrue; hence the necessity for 
explanation does not arise. Good bread is made in France 

-and in this country, but tastes differ. The French have a 
phrase for it—" Chacun à son goüt."—1 am, etc., 


Bramhall, Cheshire. S. WALTER BUTTERWORTH. 


The Doctor and the Courts 


Dg Sirin June I was asked by the police to examine a 
patient of mine, who was 15 years old, about seven and a 
haif months pregnant, and they were proceeding against 
ja man on the grounds of carnal knowledge. On August 10 
she gave birth to à boy, and the case had to be postponed 
until September 25 and “7s, heard before the local magis- 
trates. My evidence, which was uncontested, consisted in 
giving my name and address, agreeing 1 was a registered 
...medical practitioner, and confirming that I had examined 
her on June 18, and confined her of a full-term child on 
August 10. I was then warned for the assizes at Lincoln 
(37 miles away) in October, and duly attended on Wednes- 
. day, October 31, and Thursday, November 1. My evidence 
< was precisely as before, was unquestioned by counsel for 
"the defence, I was released from the court, and allowed to 
go home. I was in the witness-box, at the maximum, five 
minutes. 

"Those are the bare facts. An uncomplicated case of 
carnal knowledge, uncontested by the man on the grounds 
that he thought she was older. At no time was my evi- 

. dence questioned, since her pregnancy had not been queried 
A^ «and the paternity did not enter into the case. Yet I had no 
“option but to accept my recognizance, although I could not 
see how I could add anything to what I had already sworn. 
Fhe subsequent events, to which I take marked exception, 
“are the grounds of my complaint From September 25 
until the late evening of October 30 I could never get any 
“definite statement whether I should be wanted, and my 





appeals for some prior knowledge, so that I could make e 


arrangements for the running of my practice while 1 was 
away, were useless. On October 30 I was told to be at 
the assizes at 1.45 p.m. on the 3lst. I was there at the. 
time requested, told my case would be on just after 2 p.m., 
and at 4.45 p.m. was told to go home and be at court again 
on November 1 at 10.30 a.m. Again, I arrived at the time 
requested, waited until 1 was called at 4.40 p.m., gave exactly 
the same evidence I gave in the magistrates’ court on 
September 25, was not questioned, and was out of the 
court by 4.50 p.m. I had travelled 148 miles, missed three 
surgeries and one and a half days’ visiting, been at the court 
just over nine hours, to give evidence for five minutes. 

All over the country at magistrates’ courts, sessions, and 
assizes, the same procedure is going on with the same 
fantastic waste of time and the same complete indifference 
to doctors’ responsibilities and commitments. Any com- 
plaints are ignored or evoke some platitude like. the 
“Majesty of the Law." I am querying exactly what is 
the “ Majesty of the Law” which is advanced as an excuse, 
and who comprises it. Who decides in what order cases 
shall be heard, why are there such delays, and who is 
responsible ? Why must we submit to the almost con- 
temptuous manner in which we are bluntly told to go home 
and come the next day, and even the day after that, if 
necessary, without any inquiry whether it is convenient 7. 
Who bears the responsibility if anything happens in oür 
absence, because, not knowing how long we should. be at 
the court, we have not been able to make arrangements to 
cover everything? What excuses could we advance, with 
what success, should we have to appear before the execu- 
tive council to answer the charge of an irate patient that 
we had not fulfilled our contract and been absent from our 
surgeries ? Finally, why have we become so unimportant 
that these conditions have continued so long without com- 
plaint? Why do we meekly accept this state of affairs that 
allows us to be penalized for any petty breach of our con- 
tract at the hands of a patient, yet tolerates our being kept 
hours or days attending courts with indifference to what 
is happening.to our practices or what personal hardship 
we may be suffering in our homes ? 

It is time this matter was discussed, because I am not 
satisfied there is no way to alter it. We no longer live 
in the far-off days of calm leisurely practice, and we have 
not all got assistants or partners. I am lucky in that i 
have three colleagues, technically my opposition, whose 
relationship with me in practice makes them almost part- 
ners and is remarkable in an era of increasing competi- 
tion. Consider the country practitioner, with a solo prac- 
tice and no colleague near enough to do his surgeries and 
rounds in his absence although he might do an emergency. 
Who would do the emergency confinement or street acci- 
dent or field accident if the stand-by could not be found ? 
Who would attend the acute abdomen? It might be said 
that even if the absent doctor was at home he might not 
be found in time. He would be found quicker in the 
environs of his own practice, and be able to do something, 
than if he had been, like me last week, stuck for nine hours 
at Lincoln Assizes, 37 miles 4way.—1 am, etc., 


Bourne, Lincolnshire. GEORGE HOLLOWAY., 


Secrecy of Psychiatric Case Records 


Sin,—I read Dr. Ellis Stungo's letter (October 13. p. 913) 
with special interest. The dangers of breach of confidence 
to which he refers are real and they are not confined to 
psychiatric clinics. 1 am not sure that I agree that his 
suggested solution to the problem is the most efficient one. 
It is quite possible that at the cost of yet another register 
or card index and yet another series of numbers (in addition 
to the normal hospital unit number and master index) the 
anonymity of the patient could be preserved. This, however, 
would not: prevent staff from bandying intimate (though 
anonymous) details if they wanted to gossip. The only 
effective cure is to stop gossip. It may be “too much. to. 














expect young people to overcome their curiosity ™ but it is 
' not too much to expect them to understand that in handling 
notes made by clinicians they are included in bond of 
confidence between doctor and patient (and that legal 
penalties may be involved—-e.g., in libel actions). They may 
ed their eyes open but they should keep their mouths 
shut. 


H is because the necessity for this discipline is recognized that 
the creation of distinct Records Departments has been urged 
and developed so that records, and staff handling records, can be 
under the effective control of a trained officer with a sense of the 
trust placed in him (or her) This officer if properly trained 
Should not only ensure the maintenance of good records with 
maximum accessibility to clinical staff but also should ensure 
inaccessibility to unauthorized persons, or persons not adequately 
disciplined (by his supervision) to respect confidential matters. 
Most records officers not only impress on new employees entering 
their department the need for this respect, and the reasons for it, 
but inflict severe penalties for any lack of discretion they observe. 
They feel it is better to establish a code of professional conduct 
in medical records custodianship with resultant increased pride 
and enthusiasm in staff than to put up fences which have bad 
psychological effects and are of doubtful efficacy. Staff react well 
to bemg trusted; in the rare cases where they do not, action can 
< be taken, 


Dr. Stungo says, “It is not too much to expect hospital 
authorities to- take steps to prevent such breaches of confi- 
dence." By and large, through the records officer, where 
he exists, hospitals are safeguarding secrecy very efficiently. 
~~ am, etc., 





B. BENIAMIN, 


Association of Medical Records Officers, Chairman. 


Laryngeal Epilepsy 


Sig, —The letter of Dr. W. Raymond Parkes (September 15, 
p. 672) raises points of real interest. In April, 1936, I pub- 
lished in your Journal an article on laryngeal vertigo with a 
description of a case and a detailed account of all the 
publications I could trace since Charcot's original contribu- 
tion, which was dated November, 1876. In the same year 
(1936).Dr. Hugh Barber published an almost identical case 
(Guy's Hosp. Rep., 86, 350) and gave a clear and valuable 
analysis of the syndrome. In June, 1936, I published three 
further cases (Glasg. med. J., 125, 278). At a subsequent 
5, Meeting of the Association of Physicians of Great Britain 
*... and Ireland Dr. Hugh Barber and I initiated a discussion 
on this syndrome, and it became obvious that the present 
generation of clinicians does not appear to be familiar with 
the condition. From the discussion at this meeting many 
members of the Association stated that they realized that 
they had seen cases from time to time in bygone years, but 
.; had not recognized their exact nature or classified them in 
‘the groups described by Charcot. 


. In my original article I stated that from an analysis of cases 
1 had personally examined, and from a review of all the literature, 
it appeared to me that attacks of this nature fall into one of three 
groups. In the first group one would place the cases in which 
coma follows severe and prolonged coughing, accompanied by 
respiratory distress and dyspnoea. In the second group might be 
‘included cases with a laryngeal aura followed by coma and clonic 
, Movements, The manifestations occurring in this group of cases 
would presumably justify the diagnosis of laryngeal epilepsy, 
; which could not reasonably be applied to the other groups. In 
. the third group one would place cases where a slight attack of 
coughing preceded by a tickling sensation in the larynx is followed 
by momentary coma without clonic movement of any kind. 

The cases I have personally: seen and studied fall into group 
three and have one common factor—irritation of the larynx. The 
resulting attack of coma would suggest that such patients are in 
some way, which we do not understand, susceptible. I also 
suggested that the involuntary. inhalation of a few drops of cold 
water into the larynx "of. susceptible persons while swimming 
might result in drowning. In most of such cases the coroner's 














inquest returns a verdict of cramp, of which there is no proof. 
It does. not seem to me reasonable to. classify these three groups, 
with such essential points. of clinical difference, under the same 
title, whether it.be laryngeal-vertigo or laryngeal epilepsy. On 
the facts available the exciting cause in these three types of cases 














must be different. 1f this line of thought is correct we are 
clearly dealing. with three distinctly separate diseases, which 
should be so regarded. DOXTIY 


My reason for raising the matter again is to draw attention 
to the very considerable degree of medico-legal importance 
in cases of this nature. It is a common occurrence for medical 


witnesses in. courts of law to be ridiculed and discredited. _ 


when they describe an illness accompanied by partial or 
complete loss of consciousness as a defence of patients 
Charged with serious accidents resulting from. such an 
involuntary attack. In 1928, in conjunction with Sir David 
Henderson, I gave evidence in the High Court at Stirling in 
the case of Rex v. Ritchie. Sir David Henderson and I 


were convinced that the patient, when arrested on the charge 


of homicide, was suffering from partial mental dissociation 
due to toxic and exhaustive factors, Lord Murray and the- 


jury agreed with this view, and the late Lord Moncrieff told . = 


me in a personal conversation that this case was of great 
legal importance. The fact remains, however, that this 
defence was regarded with scepticism amounting to hostility 
in high legal circles, and so far as I can ascertain this attitude 
still persists. 

There is a recent tendency for the lay press, legal authori- 
ties, and medical journals to use the phrase " black-out.” 
I have never personally understood quite clearly what this 
phrase means, as it may be attributed to so many conditions. 


This at least is certain: the phrase is inaccurate and unscien- > 
I therefore think it should be avoided by. owr 


tific. 
profession. An illness which is accompanied by sudden and 

complete loss of consciousness is of ‘great importance, 

especially in motoring, flying, and swimming. Medical 

knowledge and medical practice have always been based on 
trial and experiment, accurate observation, and the search for 

truth. Legal practice, so far as I can ascertain, is largely 

governed by precedent. Were the medical profession 

similarly shackled scientific advance would be quite impos- 

sible. I therefore feel that the points raised by Dr. Raymond 

Parkes are of great importance, and I certainly hope that his 

letter will produce further communications based on recent 

personal experience. It is almost certain that this disease is 

most often seen by general practitioners, and it will. be 

extremely interesting to learn if any one of ouf profession 

has actually been an eye-witness of a seizure of the type- 
originally described by Charcot. à : 


Members of the medical profession cannot be expected iod 


alter or modify medical facts to suit legal theories, but I do. 
feel a real endeavour is necessary to place seizures of this 
type in a well-defined category which will receive medical 
recognition and support. In even the most recent textbooks ©: 
laryngeal vertigo is omitted. Its inclusion in standard works 

might perhaps help towards its recognition by the legal pro- 
fession, who can hardly be expected to accept as reliable 

evidence rare monographs written last century in a foreign 

language.—I am, etc., zu 


Glasgow. Douglas K. ADAMS. 


Toxic Effect of Proguanil 
Sır, —The fetter from Dr. Peter Abbott (August 18, p. 419) 
prompts me to endorse his views on lack of long-term toxicity 
of proguanil. In 13 months’ experience with this drug in 
malaria prophylaxis in Manus Island in the South Pacific no 
white patient reported sick with symptoms relating to pro- 


longed exhibition of proguanil. A few persons found that it 


made them sleepless when first taking it, and if the insomnia 
persisted they were advised to change to other antimalarial 
drugs. However, as all these cases of so-called intolerance 
to proguanil occurred early in the sojourn of the patients on 
the island, factors of sudden climatic change (it takes only 
two days to reach Manus from Sydney by air) and the 
necessity of mental readjustment to à different mode of life 
together with a change in diet cannot be entirely. excluded 
as contributory causes of the sleeplessness. l 

Until recently Manus malaria (mainly of the benign tertian - 


variety) was completely suppressed by a daily dose of one em 


proguanil tablet. However, either the present Manus strains > 
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It is generally agreed that for a normal healthy child Breast Milk is 
the Ideal Food. 

Can a premature infant be described as normal? He is precipitated 
into this cold world before his allotted time, when he should be lying 
snugly in utero. 

He starts to lose heat from his body surface and his supply of food via 
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what his immediate requirements are in these first difficult days? 
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are becoming resistant to proguanil or else an already 
proguanil-resistant strain has been introduced to Manus from 
the mainland of New Guinea, for several patients were seen 
towards the end of my stay there who contracted’ slide- 
positive benign tertian malaria despite (their veracity was not 
in question) the above-mentioned suppressive routine. The 
administration's solution to this problem is the advocacy of 
a double daily suppressive dose. The question may well be 
asked, When will this process end? Presumably, when a 
strain similar to that reported in Nature (1951, 168, 
332) is encountered, we shall have to take 55 tablets of 
proguanil daily.—1 am, etc., 


West Ryde, N.S.W., Australia RoLAND G. CHAMBERS. 


Disappearing Naevi 


Sig,—In his interesting communication Dr. F. Parkes 
Weber (October 27, p. 992) refers to the spontaneous dis- 
"appearance, or partial disappearance, of certain types of 
naevi in children. The incidence of.naevi in the newborn, 
. particularly on the forehead, in relation to the eyelids, the 
root of the nose, and the nape of the neck is much higher than 
many realize. Most of these disappear during the first year 
of life. The fact is not so widely known that in women there 
is a tendency for naevi to appear and sometimes to grow 
rapidly during pregnancy, only to regress equally rapidly 
in the puerperium. This tendency is particularly marked 
with naevi of the face, lips, tongue, and gums. Their growth 
‘is sometimes so rapid during the later weeks of pregnancy 
that they are mistaken for malignant tumours. It is interest- 
ing that the sites in which they are found so closely resemble 
those in which naevi of the newborn commonly occur. It 
would seem reasonable to suggest that the same maternal 
factors (probably hormonal) are responsible for these similar 
manifestations in both mother and infant—I am, etc., 


Oxford, . JOHN STALL WORTHY. 


Treatment of Migraine 


Sig, —The excellent annotation on this subject (September 
1, p. 538) has been followed by correspondence (September 
15, p. 673), and as one who suffered severely from migraine 
from boyhood until’ the late fifties I think my personal 
experience will be of interest. ` 


My attacks came on quite suddenly and occurred from once 
to several times a week, interfering with schooling during specially 
bad weeks. The worst attacks occurred during the 1914-18 war, 
and on one occasion the attack was so severe that it became neces- 
sary to hold on to a railng with my right hand while my left 
arm and leg were in constant tremor. During that particular 
attack my mind was so confused that I could not have given my 
name. It was followed by a dazed feeling ın my head for some 

.hours before finally passing off. In one instance just before 
entering the examination hall for the paper on medicine I experi- 
enced so severe an attack that vision became difficult and I could 
not read one word of the paper for nearly an hour. 

The actua] attack always presented in the same sequence: an 
ache suddenly occurred in the right supraorbital nerve immedi- 
ately above the eye, and was quickly followed by a feeling of 
tightness just inside the skull about an inch higher up than the 
ache. It always seemed to me to be a constriction of an artery. 
Soon afterwards there was marked throbbing slightly to the 
outer side of the apparent constriction, and while the throbbing 

ı lasted the headache continued, and the worse the throbbing the 
more intense tbe headache. The duration was usually for some 
hours only, but in bad. attacks it lasted for 24 hours or more. 

Although during the attacks I experienced some nausea I never 
vomited. Usually a neuralgic pain over the right forehead 
followed the attack and gradually disappeared. The sight of 
the right eye always became blurred until the migraine passed 
away. My eyesight had been fully corrected since my youth. 

Various drugs were tried for relief of the pain, but usually 
without much, if any, success. I found the most useful to be 
tablets of phenacetin, caffeine, and aspirin. Much more relief was 
obtained by cold-sponging the right temple and the top of the 
head. No cause for the migraine was discovered. j 

Fifteen years ago I was treated' successfully for an affection of 

the right antrum and ethmoid, sphenoid, and frontal sinuses, and 
there is no doubt whatever that since that time 1 have hardly ever 
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been troubled with migraine. This may be important in other 
cases, but probably there is more than one affection capable of 
causing arterial spasm 

L might mention that as a child, and ùntil the age of 20, I 
suffered from white (dead) fingers ın cold weather, evidently 
owing to spasm of the artery, and a brother of mine who also 
suffered from migrame was similarly affected. 


—I am, etc., 


London, N.W.8. BERNARD MYERS. 


Acute Tuberculous Septicaemia with Leucopenia 


Sm, —The cases described by Drs. K. Ball, H. Joules, and 
W. Pagel (October 13, p. 869) prompt us to publish the 
following case. 


A business man, aged 62, was admitted on August 1. He 
complained of vague malaise, anorexia, occasional diarrhoea, and 
loss of weight for three months. For several weeks he had had 
night sweats and more recently rigors with fever up to 101°-104° 
F. (38.3°-40° C). On examination he was a wasted, ill man 
Temperature 102* F. (38.9' C), pulse 96. His tongue was 
moderately coated. The liver was smoothly enlarged by three 
fingerbreadths, and the spleen was enlarged by two. There was 


-no palpable lymphadenopathy. The heart, lungs, and C.N.S were 


normal. He had old bilateral iridectomies. 

His white cells numbered 2,400 per c.mm. (neutrophils 78%, 
lymphocytes 18%, Türk 4%), Hb 51%, red cells 3,730,000 per 
c.mm., colour index 0 68; Van den Bergh reaction was delayed; 
serum bilirubin 2.25 mg.%; thymol turbidity 2 units; serum 
colloidal gold 000000. Prothrombin index (Quick) 83%. Blood 
culture was sterile, and the urine showed only a trace of albumin. 
Chest skiagram normal and barium meal and follow-through 
showed no abnormality of the gastro-intestinal tract. 

The patient went steadily downhill with fever up to about 
102* F. daily. Needle biopsy of liver was contemplated, but in 
view of his condition was felt.to be unjustified. No final diagnosis 
was reached and he died 18 days after admission, approximately 
six weeks after the onset of fever and three to four months from 
his first vague symptoms. 

At necropsy the relevant positive findings were: scarring at the 
apices of both lungs with a few adhesions low on the left side: 
oedema and bronchopneumonia at the bases; enlargement some- 
times with caseatlon of deep cervical, mediastinal, and retro- 
peritoneal lymph nodes and less -marked enlargement and lymph 
nodes throughout the mesentery; enlargement of the spleen with 
whitish, necrotic nodules up to 0.5 cm. diameter ; enlargement and 
softening of the liver, which contained numerous smaller whitish 
areas; one:small whitish nodule in the left kidney; apparent 
regeneration of the bone marrow of the right femur down to the 
junction of its lower and middle thirds. ` 

Histologically the mediastinal and retroperitoneal lymph nodes 
were largely replaced by caseation with moderate lymphocytic and 
endothelioid cell reaction and an occasional Langerhans giant cell. 
Most of the splenic and hepatic lesions showed necrosis with an 
occasional giant cell but little or no round cell infiltration. The 
left kidney showed a small area of round cell infiltration. The 
apex of the right lung showed pleural thickening but no marked 
change ın the lung tissue. The lesions in the lymph nodes, spleen, 
and liver contained a moderate number of acid-fast bacilli. This 
case would appear to resemble the anatomical form (a) described 
in the article. The lack of round cell infiltration and the abrupt 
change from normal to necrotic tissue were the predominant 
histological! findings in the liver and spleen suggesting an inade- 
quate reaction to the infection. 


If his condition had permitted, liver biopsy would have 
seemed a logical method of arriving at the diagnosis. Our 
thanks are due to Dr. R. B. Terry, physician, and Dr. G. L. 
Robinson, pathologist, for facilities to publish this case.— 
We are, etc., 

S. R. GLOYNE. 


Greenwich, S E.10. R. KiNG-BROWN. 


* Serum Potassium Deficiency 


Sm,—Dr. J. A. Strong (October 27, p. 998) has fallen into 
the common error of considering threshold voltage measure- 
ments a reliable indication of neuromuscular excitability. 

The level of threshold stimulation depends on the two factors 
skin resistance and tissue excitability. Environment, skin prepara- 
tion, and technique have been shown to have great influence on 
skin resistance, and hence on threshold measurements ! ?* For 
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example, threshold values can be dropped by 10 volts by a change 
in skin temperature from 27° to 34° C. Muscle exercise, 
oedema, and alterations in local blood flow? * can produce similar 
effects. Of even greater importance is the position of the 
stimulating electrode.” Threshold values increase as the electrode 
moves from the motor point, and in a bulky muscle like the 
quadriceps some skin marking of the position is necessary if 
comparable seria] readings are to be obtained. Carefully stan- 
dardized conditions must be used throughout, and even then a 
considerable vanation may be found from day to day in the 
threshold values of normal muscle. A variation of 10 volts is well 
within normal limits. 

The chronaxie* * is a much more reliable measure of electrical 
excitability of muscle This expression takes into consideration 
both the threshold and the shape of the strength-duration curve. 
(The graph obtained by plotting threshold voltage against pulse 
length is known as a " strength-duration " or “ intensity-time ” 
curve.) The chronaxie can easily be read from such a curve, 
which can be obtained from the pulse duration available on the 
Ritchie-Sneath stimulator. 

As a result of study of some thousand such strength-duration 
curves I have concluded that threshold voltages themselves, even 
using the most exacting techniques, are subject to wide variations 
and do not give a reliable measure of excitability. In contrast to 
this, the chronaxie is remarkably constant. 

I have myself followed the electrical excitability of muscle in 
a small group of tuberculous subjects. The full strength-duration 
curves of fifteen muscles were plotted at monthly intervals for 
five months. Variations in threshold voltages were found con- 
siderably greater than those quoted by Dr. Strong—e.g., at 100 
millisec, the range of threshold voltage was: subject H, 30-45 
volts; subject P, 30-40 volts; subject R, 34-42 volts; subject S, 
28-47 volts. The muscle used for these figures was the first 
dorsal interosseous, technically a simpler muscle to test accurately 
than the quadriceps. I may add that I consider these variations to 
be within the limits of normal, and that in these cases the 
excitability as measured by chronaxie was fairly constant. 

As Dr. Strong does not give threshold values for pulse 
durations shorter than 0.1 millisecond, the chronaxie cannot 
be measured from his figures. I regret this, as careful 
observations on muscle excitability in a variety of patho- 
logical conditions are badly needed, and alterations in serum 
potassium concentration might well be expected to alter 
neuromuscular excitability.—I am, etc., 


London, W.C.1. R. Harris. 
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Liver and Brain 


Sır, —In their paper (November 3, p. 1054) Dr. A. G. W. 
Whitfield and Professor W. Melville Arnott have posed, once 
again, the problem of the relationship between the liver and 
the brain, and have suggested that recurrent attacks of coma 
in cases of cirrhosis “may arise from factors similar to 
those which operate in Wilson's disease.” Undoubtedly, 
whenever neurological phenomena make their appearance 
during the course of a chronic liver disease the question of 
some underlying analogy with hepato-lenticular degeneration 
comes to mind. But it is perhaps misleading, and quite 
possibly fallacious, to suppose that this analogy can be 
carried any further than the mere fact of a liver-brain 
relationship. Certainly the factors responsible for such a 
relationship, in Wilson’s disease, are not yet precisely known. 
But, whatever they may be, it is highly probable that they are 
of a unique character and could not therefore be invoked 
as a universal explanation for other instances of coexistent 
liver and brain pathology. No more so, indeed, than the 
cerebral changes of kernicterus can be said to provide any 
clue to this relationship, as* Wiener and Brody (1946) have 
pointed out. 

There exists, in the literature of various countries. a large 
selection of case reports in which chronic liver disease has 
been associated with a variety of cerebral changes, evidently 
of a secondary nature. Some of these approach very closely 
to Wilson's disease in their clinical and pathological manifes- 
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tations (Schaltenbrand, 1926; Waggoner and Malamud, 
1942; etc.) And certain authors have considered it desirable 
to visualize a broad category which would embrace not only 
hepato-lenticular degeneration but also all these other dis- 
orders within a single comprehensive terminology—e.g., 
" hepato-cerebral degeneration ” (Brouwer, 1936, and others), 
or ^ neurohepatic degeneration” (Fracassi, 1944), 

Nevertheless one feels that the bringing together of such 
a widely assorted variety of syndromes merely adds con- 
fusion to a situation already sufficiently vague. To this it 
could be added that the interdependence of liver and brain 
lesions in Wilson's disease has not yet been proved beyond 
all possibility of doubt. There are, for example, a number 
of case reports which give rise to the suspicion that the 
pathological changes in the brain can occur in the complete 
absence of demonstrable hepatic damage, either clinical or 
histological (e.g., Jervis et al, 1942). Admittedly, however, 
this is not a widely accepted theory. 

Finally there is, in Wilson's disease, the question of dis- 
turbances in the metabolism of copper and amino-acids, 
which clearly set this malady apart from all other varieties. 
of hepatic cirrhosis (with the exception of the Fanconi 
syndrome, which is not relevant to the present matter). 

Thus, however closely certain other morbid states may 
have fortuitously resembled it, one may take leave to doubt 
whether there is any similarity in the underlying mechan- 
ism of the disease process.—I am, etc., 

Newtownards, Co. Down. R C. G. WARNOCK. 
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Alcoholism 


Sir,—It is stated in your annotation (November 10, p. 1139) 
that according to W.H.O. tentative estimates of numbers of 
alcoholics for various countries (World Hlth Org. techn. Rep. 
Ser., 1951. 42) U.S.A. and Sweden have the highest propor- 
tional number of alcoholics, while Italy has the lowest. This. 
is so according to column 6 (“ estimated number of alcoholics. 
with and without complications per 100.000 adults ") of the 
table published by W.H.O., but not so according to column! 5 
(“estimated number of alcoholics with complications per 
100,000 adults"), which is regarded by W H.O. as the more 
reliable estimate, Column 5 reads as follows: Switzerland, 
1.590 ; Chile, 1,497 ; France, 1,420 ; U.S.A., 988 ; Australia, 
671 ; Sweden, 646 ; Denmark, 487 ; Italy, 476 ; Norway, 389 ; 
Finland, 357 ; England and Wales, 278.—1 am, etc., 

Society foc the Study of Addiction, H. PULLAR-STRECKER. 


Kinder Anaesthesia for Children 

Sm,—Provided the stomach, is empty, I have found ora! 
premedication is completely satisfactory and far more 
pleasant for patients. Premedication is given one hour 
before operation, employing “seconal,” together with 
atropine and hyoscine kept as a ready-made solution of 
equal parts. Such a solution, if kept in a refrigerator, lasts 
14 days in perfect condition. Using seconal, I find that 
hyoscine combined with atropine is ideal for its hypnotic 
action together with suppression of secretions, whereas 
seconal and hyoscine alone exert too depressant an action. 
The average dose for a child of 3 years is j gr. (48 mg) 
seconal and 1/200 gr. (0.32 mg.) each of hyoscine and atro- 
pine. For 5 years the seconal is increased to 14 gr. (96 mg.) ; 
for 7 years 1} gr. seconal and 1/150 gr. (0.43 mg.) each of 
atropine and hyoscine. 

For induction I use ethyl chloride in the ward: the child 
need not be wakened as long as the cold mask is not allowed 
to touch its face. 

For giving thiopentone I find the following method 
to be almost or completely painless. Apply tourniquet 
lightly. leave in situ for two to three minutes, rubbing the 
antecubital fossa well with 2% '' cetavlon " ; then inject with 
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a fine sharp needle. Cetavlon has a distinct advantage over 
spint in making the palpation of a vein infinitely easier ; a 
trace of spirit carried with the needle to the cutaneous nerve 
endings is definitely painful. 

Also, I would humbly remind others that I invariably tell 
children (over, say, 7 years) that of course it is quite impos- 
sible for them to wake up during the operation. This fear I 
have found on questioning to be very common—it caused me 
as a child to resist to the uttermost the efforts of an anaes- 
"thetist to induce me.—I am, etc., 

Umtali, Southern Rhodesia. ANTONY M. GREEN. 


Proper Use of Insecticides 


Sm.—Dr. E. H. Eason in commenting (November 3, 
p. 1088) on my letter on this subject reproves me for 
an assumption which I did not make. That there is evi- 
dence of resistance being recessive and that there ıs evidence 
of loss of resistance on further breeding in absence of the 
adverse factor are two statements both of which are true 
independently. I regret if in making these two brief state- 
ments in one sentence I have misled any of your readers. 
In view of your annotation (p. 901) I should perhaps add 
that this reversion has been reported from field work as 
well as under laboratory conditions. As observed in your 
annotation, the genetical investigations give conflicting 
results, and although publication of the proceedings of the 
ninth International Congress on Entomology (Amsterdam, 
August, 1951) will provide more information the story is 
far from complete. 

The point I wished to emphasize was that in practice the 
use of mixtures of insecticides should not be recommended, 
and where chemical control measures are being used it is 
advisable on present evidence to alternate treatment with 
different selected insecticides. In this connexion the remark 
in your annotation that a refurn to sanitation is advisable 
suggests that those using insecticides may have dropped 
general hygiene measures. If so [ should strongly support 
your comment, because it is fundamental that the use of 
insecticides should be supplementary to normal sanitation. 
—I am, etc., 


Imperial Chemical Industries, Ltd , 
Runcorn, Cheshire, 


F. P. Coyne. 


Herpes Zoster Involving Anterior Horn Cells 


Si&,—The report of Dr. J. H. McIntyre (September 22, 
p. 716) of his case prompts me to report the following. 


On February 27, 1946, I was called to see a man aged 52 com- 
plaining of sciatic pain in his right leg. He gave a previous 
history of sciatica in 1930. Reflexes were normal, but I noted 
some hyperaesthesia in the leg and tenderness over his lumbar 
spine. By March 3 he had developed a typical herpes zoster 
rash on the leg in the distribution of L 5. On March 10 he com- 
plained of diplopia, and subsequently developed a complete foot- 
drop. His right knee-jerk was obtained only after reinforcing. 
The herpes cleared normally and all pain disappeared, with return 
of the knee-jerk, by the middle of April. The foot-drop and 
diplopia persisted. He attended hospital as an out-patient and 
received massage and faradism to his leg, and was fitted with a 
spring support to his foot. His foot-drop gradually disappeared, 
and by February, 1947, he had slight weakness in dorsiflexion of 
his right big toe only. His diplopia had gone by June, 1946. 
He had no other central nervous signs, and was completely 
apyrexial throughout his illness. He was considered to be a case 
of encephalomyelitis 


—I am, etc., 


Hawkhurst, Kent J. A. J. HAMMOND. 


Device to Measure Skin Temperature Gradients 


Sir,—An investigation into the temperature gradients of 
the skin of the leg necessitated the estimation of the tempera- 
ture at 16 areas with a minimum time lag between the 
readings. This was achieved in the following manner. 
Copper-constantin thermocouples, standardized against one 
another by adjustment of the area of contact between the 
wires of which they are composed, were connected through 
a mechanical switching gear (A.M. Distributor Type VII, 
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Ref. No. 50/1065) to a sensitive galvanometer with a period 
of less than 1/50 sec. The mechanical switching gear closes 
20 contacts in three seconds and the temperature gradient is 





Fig. 1. 


recorded on photographic paper moving at 4 cm./sec. The 
thermocouples are taped to the leg in the positions indicated 
in Fig. 1; one is in ice, another in air adjacent to the lumb, 
and a third in water at about 40* C.. providing reference 
levels from which the actual temperature of the limb may 
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be estimated. A typical example is given in Fig. 2, which 
illustrates the change in the temperature gradient which 
follows reflex heating of a normal subject. 

I am grateful for the technical assistance of R. L. G. Rainbow. 
—I am, etc., 


Postgraduate Medical School, 
London, W.12. 


Pure and Applied Research 

Sm,—I should like to draw attention to the new impor- 
tance the definition of “research” has acquired, now that 
nearly all medical work is State financed. It is necessary to 
be sure that private donations for research are used entirely 
for work outside the normal financial responsibility of the 
State and that the work is of the nature envisaged by the 
donor. Surely in such cases the donor intends that some 
extra work should be done and that his money should not 
merely be used to relieve the Exchequer of a part of the cost 
of running the Health Service. We should try to encourage 
donors and their representatives to clarify their meaning in 
presenting funds for research. This problem arises in deal- 
ing with gifts of money to various bodies in the N.H.S., but 
I am acquainted only with the hospital service, and even 
there, I am, of course, expressing purely personal opinions. 


D. G. MELROSE. 
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In order that we may be certain to make right decisions 


in such matters, it is highly desirable that a clear definition - 


of the word research should be generally accepted. Un- 
fortunately, one often hears the word used to cover any- 
thing which is outside the daily routine of a department. 
This is^a loose practice, leading inevitably to misunder- 
standings. It would probably make for much greater clarity 
if non-routine scientific work were always divided into the 
two categories of development and research. These divi- 
sions are accepted by most scientists and the boundaries 
would be widely agreed. Surely it is true to say that 
development covers all investigations of an ad hoc nature 
and relates to improvements rather than discoveries, to 
applications of known principles rather than the discovery 
of new pruiciples.. As instances of development work we 
may cite the design of new instruments for measuring doses 
in radiotherapy. In fact the adjectives “ad hoc" or “ techni- 
cal” are usually associated with development programmes. 
On the other hand, surely-it is true to say that research 
should cover all investigations which seek the discovery 
of new principles, or inquiries which seek new truths about 
any facet of nature, be it physical, medical,, physiological, 
or any other. As instances of pure scientific research in the 
medical world, we may cite investigations into the effect of 
radiations on malignant cells, or the search for the cause 
of any particular disease. The adjectives usually associated 
with research programmes are “pure” and “scientific.” 
The two categories are probably best distinguished by using 
the longer titles of “ad hoc technical development” and 
“ pure scientific research." There will, of course, always be 
border-line cases, which can only be left to the discretion 
of those concerned. 

If we accept this division of non-routine work into two 
quite distinct categories, we can then go on to define where 
the norma! financial responsibility of the State ends. I feel 
very strongly that the normal functions of any department 
in the N.H.S., particularly a scientific department, must 
embrace the whole field of ad hoc technical devélopment. 
Any scientific department which failed to investigate ad 
hoc development problems arising from normal clinical 
needs would clearly be neglecting its duty. What scientific 


department can acquiesce in the use of any clinical methods 


that have not had adequate investigation ? This is the very 
heart of the function of a scientific department in a clinical 


, unit: without such work it would no longer merit its name, 


there would be no point in employing scientists, and prob- 
ably none would accept posts which did not give them 
freedom to investigate and develop. 

Tf this is so, then private funds contributed for research 
should inevitably and always be used for work in the “ pure 
scientific research " category. Occasionally, State funds are 
earmarked for research, and here, too, the distinction should 
be clearly made.—I am, etc., 


Scunthorpe Duncan D. LINDSAY. 


Chronic Otorrhoea and Chloramphenicol 


Str,—Apart from the method of treating safe cases of 
chronic otorrhoea locally with chloramphenicol drops and 
wicks, as described by Mr. Roland S. Lewis and Dr. J. D. 
Gray (October 20, p. 939), the method of: the insufflation of 
the powder has practical interest. 


The contents of a chloramphenicol capsule is a fine light 
powder which is very suitable for insufflation ; indeed, it is easy to 
produce all gradations between a fine powder cloud and a heavy 
deposit by the gentle manipulation of a suitable insufflator—e.g., 
a small glass insufflator. In this connexion it is noteworthy that 
the capsule itself, punctured at each end and inserted into the 
end of a rubber tube attached to a hand bulb belonging to an 
atomizer or Politzer bag, makes a good insufflator; if any 
blockinb should occur during insufflation, the capsule may be 
reversed in the tubing During insufflation the powder cloud can 
be directed accurately along an ear speculum after the, ear has 
been cleaned of discharge—e.g., by dry mopping. This is an easy 
and quick procedure and, in my experience, need only be carried 
out on a few occasions to produce a satisfactory result in the 
majority of cases. I usually treat my cases about twice a week 
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by this method, but it is not unusual in my experience for one 
applıcation of the powder to produce a dry ear. Indeed, it does 
not seem so surprising that a powerful antibiotic powder in a 
highly concentrated form which remains /n:situ should exert a 
rapidly sterilizing effect in the presence of a local, accessible 
infection. . 

“Owing to the wide therapeutic range of systemically admin- 
istered chloramphenicol, including its strong antibiotic action 
against such organisms as Bact. coli, B. Proteus, and Ps. pyo- 
cyanea, which organisms are in many cases the important factors 
in troublesome and persistent otorrhoea, it would appear that’ 
when the infection is inaccessible or particularly heavy it would’ 
be worth while combming systemic and local chloramphenicol 
therapy in these cages, in the earlier Stages of treatment. 

I referred in the Lancet (July 28, p. 178) to the possibility of 
allergic reactions with local chloramphenicol therapy in chronic 
otorrhoea. In order to minimize this possibility insufflation of 
chloramphenicol. should not be carried out too frequently nor 
over a prolonged period. In cases with an allergic diathesis any 
excess of the powder should be removed by an air douche—e g., 
rubber ball syringe—and the powder can be rendered less likely ‘to 
cause sensitivity by the addition of a bland dusting powder— 
e.g., pulv. zinci oxidi et amyli—which can be dusted over the 
Hire which has already been covered by the chloramphenicol 
powder, : 

Lewis and Gray refer to the possible extension of local 
chloramphenicol therapy in other surgical conditions; in this 
connexion ít is worth recording that I have found it of use in 
the following ear, nose, and throat conditions: 

A Submucous resection: insufflation of the powder between the 
aps 

Maxillary sinusitis : lavage of the antra with a saturated solution 
of chloramphenicol. ` 

Radical maxillary operation ; insufflation of the powder intó the 
maxillary antrum. 

Chronic fronial sinusitis: sinusotomy and needle-puncture 
irrigation. This simple treatment was designed ‘for local chemo- 
therapy in cases of chronic frontal sinusitis which did not resolve 
with other conservative treatment. It has proved effective with 
various antibiotics and recently with chloramphenicol The 
treatment consists in doing a limited sinusotomy to evacuate 
exudate and polypi and to allow the application of antibacterial . 
agents to the intra-sinus surfaces—e.g., by light insufflation ; later, 
needle-puncture irrigation with an antibacterial solution is carried 
out, via the operation scar, if necessary Apropos of this treat- 
ment, when infection of the sinus is by Gram-negative organisms, 
chloramphenico! should prove especially effective. 

Ozaena: limited benefit, in three cases, by douching with. a 
saturated solution once or twice a week, and cleansing with oit 
and occasional insufflation of the powder. The improvement in 
these cases was indicated by the reduction of exudate and the 
suppression of the offensive odour. It cannot be denied, how- 
ever, that the improvement, in a greater or lesser degree, may have 
been due to the mechanical cleansing of the nose. In one case the 
treatment was carried out in conjunction with the topical applica- 
tion of another chemotherapeutic agent. E 

Bronchoscopy in bronchial infections: insufflation into the 
bronchi, via the bronchoscope. Incidentally, the cloud produced 
by insufflation is so fine and penetrating: that it might well have 
a place in inhalation therapy—e.g , in infections of the respiratory 
tract. 

Fenestration and mastoid surgery: insufflation of the powder is 
of use in preventing sepsis and promoting healing. 

In conclusion it may be said that chloramphenicol is a 
useful agent in the topical chemotherapy of certain E.N.T. . 
conditions. If necessary, systemic and local therapy can be 
combined, and at times it may be advantageous to use 
chloramphenicol in conjunction with other antibacteriat 
agents.—l am, etc., 


London, W.1. W. H. B. MAGAURAN. 


Adjusting pH of Colloidal Gold 


Sm,—In the preparation of colloidal gold ‘sols for the 
Lange reaction, the lengthy process of tube titrations with 
serial dilutions of hydrochloric acid has been avoided by 
using a potentiometric pH apparatus. The quinhydrone- 
saturated calomel electrode system was used in conjunction 
with a millivolt bridge potentiometer. 

A representative sample of colloidal gold sol was pre- 
pared with sodium citrate and hydrogen peroxide (Gradwohl, 
Practical Laboratory Methods and Diagnosis, 1943, vol. 1, 
p. 867), titrated with acid and edestin to the desired sensi- 
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tivity (Stitt, Practical Bacteriology, Haematology, and Animal 
Parasitology, 1939, 9th ed., p. 637), and checked with a known 
paretic C.S.F. to giye a first-zone reaction. A sample of 
this sol was then incorporated in the quinhydrone-saturated 
calomel electrode system and the resulting potential differ- 
ence across the two half-cells read on the millivolt bridge, 
which had previously been calibrated against a standard 
Weston cell. 

Further gold sols were then made up using the same tech- 
nique, and 100 ml. samples were titrated with N/5 HCl, 
after cooling, in the potentiometric apparatus until the 
potential difference under the same conditions became the 
same as that due to the standardized sample. The quantity 
of N/5 HCl to be added to the full batch of gold sol was 
then calculated. The gold sol was then set up in compara- 
tive series with the standard sol, using edestin, known first- 
zone C.S.F. and known negative C.S.F. The reactions of 
the two gold sols were identical. 

The conclusions drawn from this are that a colloidal gold 
sol can quickly and accurately be brought to the correct 





, ` pH for use; and that that pH can be checked at any time 


if required. It is wise, however, since the pH is only one 
of the factors affecting the sensitivity of the sol, to set up 
each pH-corrected batch with a known C.S.F. or with edestin 
in order to determine its usefulness. It is not possible to 
quote any "correct" pH value for a gold sol, since this 
will vary with different conditions; the optimum pH in 
this laboratory is 3.2, a value which was arrived at by means 
of the equation for the system: 
pH= Ee-Ei-Bg | y. 
. 0o09 - ee C 
‘where Eo=electrode voltage referred to the hydrogen 
: electrode, corrected. 
E:=observed potential difference across mg 
7 whole system. 
Est =potential difference due to the ated 
` calomel half-cell, corrected. 


I am indebted to the Director of Medical Services, Northern 
Rhodesia, for permission to publish this letter. 


—] am, etc., 


Lusaka, N. Rhodesia. KENNETH G. GADD. 


Antihistamine and Spreading Factor 


Sis, —In your annotation on “ Hyaluronidase as a Research 
Tool" (November 17, p. 1204), reviewing the reports by 
Drs. Holborow, Keech, and Bywaters, you bring attention 
to the possible influence of vascular responses on the action 
of byaluronidase. This possibility is supported by the finding 
that antihistaminic drugs, which influence vascular responses, 
can inhibit the spread of dye in the skin of animals by 
hyaluronidase (Mayer, R. L., Ann. N.Y. Acad. Sci., 1950, 50, 
1127) This was confirmed in man (Pepys, J., Acta Allerg. 
Kbh., 1951, 4. 115), and in addition it was found that the 
injection of adrenaline into the skin also has the effect of 
localizing the indicator superficially. ` Fluorescein was used 
as indicator (and did not completely inhibit the action of the 
hyaluronidase), and under ultra-violet light the dye appeared 
as a vivid, intense patch of colour with an increased area of 
spread as compared with controls. Both drugs influence 
vascular responses, and in the case of the adrenaline it was 
felt that the vasoconstriction retained the dye and enzyme 
more superficially. The antihistaminic drug inhibited the 
vascular inflow, which may otherwise have dispersed the 
énzyme and dye and increased the spread. 

The wealing reaction produced by hypersensitivity to 
hyaluronidase leads to an enhanced rate of disappearance 
of the indicator and can be explained not only by potentia- 
tion of spread of the enzyme by the increased intradermal 
pressure due to the oedema as suggested by the authors, but 
also by wealing per se, Which is capable of producing the 
same result. 

Abrahamson and: Engel d. invest. Derm., 1938, 1, 65) 
showed that histamine and allergic weals enhance very con- 
siderably the disappearance of a variety of dyes from the 
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skin. Fresh blood and blood pigment were affected in the 


"same way and can disappear within half an hour or less of 


the production of a histamine or allergic weal. This has been 
confirmed (Pepys, 1951), and, as is to be expected, this action 
of the weal is inhibited by antihistaminic drugs and also 
by adrenaline. Interference with vascular responses plays a 
part here as well. 

These comments have some bearing on the technical 
aspects of the tests described, and are presented for that 
reason.—I am, etc., 

Institute of Laryngology and Otology, W.C.1. 


Value of Estimating Urinary Chloride 


Sir,—I read with great interest the Refresher Course article 
(November 17, p. 1207) by Dr. D. A. K. Black on “ Water 
and Electrolyte Depletion.” -In the section on biochemical 
tests in diagnosis I was surprised to find no mention of the 
quantitative test for chloride in the urine. The section was 
wholly devoted to various estimations of the plasma electro- 
lyte, concentrations ; but, in the author’s words “it some- 
times happens that-concentrations of electrolytes give a false 
picture of electrolyte balance in the body.” It is surely for 
this very reason that urinary chloride estimations have been 
used in the past. If the urine contains much salt and is of 
low volume, then the body lacks water; but if it contains 
no salt and its volume gradually falls, then salt is needed. 
This may be an oversimplification, but I believe that it is a 
useful guiding principle, and perhaps more reliable than the 
estimations of the plasma electrolytes recommended by Dr. 
Black. In this I may be mistaken, and no doubt others 
will write and tell you so if Iam. But in the convenience 
of the test there can be no doubt that the urinary estima- 
tion is far superior. It can be done by the general practi- 
tioner (to whom Dr. Black’s article was addressed) in his 
surgery, and with the simplest equipment. The plasma tests 
involve the tiresome sterile technique of blood-letting, and 
the delays of sending the samples for laboratory testing. 

The simpler of two procedures is often used by general 
practitioners solely because it is the simpler, but in this 
case I suggest that it is also preferable on purely medical 
grounds.—I am, etc., 

Heronsgate, Herts. 


J. PEPYS 


G. F. B. Brrpwoop. 


Deafness from Dihydrostreptomycin 


Sm,—With regard to the recent correspondence on this 
subject (September 15, p. 651, and November 17, p. 1221) 
an explanation may be found in the dosage and mode of 
administration of this drug. Thus Carr and others (J. Amer. 
med. Ass. 1950, 143, 1223) from the Mayo Clinic, in 
analysing the neurotoxic reactions of 10 patients, found 
that in nine there was direct or circumstantial evidence 
that the maximum concentration of dihydrostreptomycin in 
the blood serum was greater than 60 micrograms per ml. 
Such concentrations may be avoided by administering only 
1 g. dihydrostreptomycin every 12 hours to an adult pro- 
vided renal function is normal. Hinshaw (Amer. J. Med., 
1951, 9, 654) has discussed this problem and concludes, 
“There is at present no convincing evidence that either 
streptomycin or dihydrostreptomycin is more toxic to the 
auditory function of the eighth nerve than is the other 
drug."—I am, etc, 

Heanor, Derbyshire R N. JOHNSTON. 


* An Alcoholic Wife ” 


Sm,—The note by your medico-legal correspondent 
(November 10, p. 1160) on this.topic contains the state- 
ment, “ Mr. Commissioner Blanco White-found in the case 
before him that the wife had had no intention to drive her 
husband out of the home, and that therefore she had not 
deserted him." This is not tbe law, and it must be assumed 


, that the- Commissioner was incorrectly reported. 


In Boyd v. Boyd, 1938 (4 All E.R. 181), Lord Justice Bucknill 
said (with regard to constructive desertion), “ It seems to me that 
the essentíal element in desertion must be the intention to bring 
cohabitation to an end." 
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In Edwards v. Edwards, 1948, p..268, The Divisional Court, 
Lord Justice Merriman said: “I think that that judgment is 
wrong, and that we are not bound by it, -and as this 
case [Boyd v. Boyd] 1s constantly being cited to us, we are not 
merely entitled, but bound, to say so. I have mentioned the fact 
that this court, and, indeed, many judges in the Division individu- 
ally, have referred over and over again to the principle that a man 
must be taken to intend the natural consequences of his acts. and 
if it is a natural consequence of a man's direct treatment of his 
wife that she leaves him it is a commonplace that he must be 
taken to intend her to do so." 

Mr. Justice Barnard said: “I agree with my Lord and I 
particularly agree with what he has said about the judgment of 
Lord Justice Bucknill in Boyd v. Boyd; in my opinion he has gone 
a little too far in requirmg in a case of constructive desertion 
some definite evidence of a clear intention on the part of one 
spouse to drive the other spouse away." 

The law therefore is as follows, “ A spouse whose conduct 
amounts to turning the other out of doors is guilty of con- 
structive desertion provided the fact of separation ensues. 
It is no answer that such effect was not intended (Kee and 
Cooper-Cole's Divorce Case Book, 1950, pp. 79-83).—I, am, 
etc., 3 


Bristol WALTER SIMPSON. 


*,'" Our medico-legal correspondent writes: As a general 
proposition of English law, as Mr. Simpson is right in 
pointing out, there is a presumption that a man intends 
tbe natural consequences of his acts, and cannot be heard 
to say that he did not. If, however, it is shown that by 
reason, for example, of insanity he was not capable of 
forming a rational intention, or if by reason of duress he 
was forced to do an act the consequences of which he would 
have avoided if he could, the presumption may be rebutted. 
The Commissioner held that by reason of her state of 
alcoholism the wife was in such a mental condition that 
the presumption was rebutted. 


General Practitioner and Fluorescein Test 


SmR,—At this time of the year particularly the ophthalmic 
surgeon sees the usual batch of cases of herpes corneae 
which have been diagnosed and treated as conjunctivitis. 
It would seem as if the general practitioner does not fully 
realize the importance of using the fluorescein test in any 
case of red eye before making a diagnosis. There should 
be no exception to this rule, as the procedure is extremely 
simple. A drop or disk of fluorescein is put into the con- 
junctival sac and the excess of stain washed out with tap- 
water or saline by means of an eye-dropper. The herpetic 
affection may then show itself as a single branching or 
dendritic ulcer, or as multiple staining spots in the corneal 
epithelium. These can be detected with the naked eye in 
most cases, but more definitely with the aid of a magnifying- 
lens or loupe. 

The diagnosis is important, as the ulcer spreads over the 
surface, and if it invades the pupillary area treatment 
becomes much more difficult and tedious and vision may 
be permanently affected by scarring.—I am, etc., 

London, W.1 O. GAYER MORGAN. 


Rh Factor and Congenital Deafness 
* Sm,—An investigation -is being made into the associa- 
tion of Rh factor incompatibility and congenital deafness. 
It would be of great assistance to be able to examine 
twins—one affected with congenital deafness and one 
unaffected. If readers know of such twins who are willing 
to have blood Rh tests, would they kindly forward 
the names and addresses to the Neuro-psychiatric Clinic, 
Metropolitan Ear, Nose and Throat Hospital, 14/16, Gran- 
ville Place, London, W.1 ?—I am, etc., 
London, W.1. HAZELL. 

Prevention of Common Ailments 

Sim,—Jt is always of interest in reading the contributions 

to the Journal to see what advice, if any, is given on the 
prevention of the diseases and defects described. There must 
be a great fund of knowledge possessed by experienced prac- 
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titioners on the prevention of common ailments; ailments 
which, if neglected, can lead to more serious troüble and 
which in turn may require hospitalization and expensive 
remedies. Several practitioners in this area have made 
suggestions of interest for the prevention of certain disorders, 
such as varicose veins, haemorrhoids,-etc. There may be 
other practitioners who might care to send information of 
this type whose experience might otherwise go unrecorded. 
Jf there are any such practitioners, I shall be glad if they 
will get in touch with me.—I am, etc., 
J. L. Born, 


Salford, Lancs. Medical Officer of Health 


Landmarks in Long Lives 


Sir,—In the course of study of the biology of the ageing 
process I have been trying to assemble data on the identifi- 
able landmarks in the growth-cycle of long-lived human 
beings. I would be most grateful to receive help from 
anyone who has records, or who would be willing to collect 
information, from which I could determine the mean age 
at menarche and at menopause in a group of women who 
have reached the age of 80 or more. Some patients may 
be able to provide the information from their own memory. 
There may also exist case records which would be analysable. 
If anyone could provide such data, even for a few cases, I 
would be oblged if he or she would communicate with 
me.—I am, etc., d 

ALEX. COMFORT, 


University College, W.C 1. Nuffield Research Assistant. 


POINTS FROM LETTERS 


Tuberculosis 


Dr. S. G. Treretr (Itchingfleld) writes: With a change in 
Government and a new Minister of Health it is clear that now 
is the time for the profession to renew its appeal for a thorough 
overhaul of our tuberculosis service. Let the Ministry of Health, 
as a start, publish all the facts about it, so that the public can 
Jearn the truth about its value. . . . For every case-of tubercu- 
losis notified and admitted into a sanatorium for treatment must 
we admit that a cure is only very remotely possible? ... Are 
there no cases where the disease has been definitely permanently 
arrested; is there no information or list of permanently arrested 
cases published by the Mimstry? ... There are many factors 
that have a definite bearing on this problem, but there are two 
urgent factors that should receive immediate consideration. The 
first one is the problem of the prevention of infection by the 
tubercle bacillus. Can the resistance of the human body be built 
up by B.C G. to resist infection, and, if it can, then for how long ? 
The other problem is that-of preventing the infection by the 
tubercle bacillus going on to the stage when it can be recognized 
as a case of tuberculosis. 


Teaching Deaf Children at 18 Months 


Miss S. M. Martin (London, S.E.4) writes: It seems in- 
sufficiently widely known that the training of deaf children can, 
and should, be started at a much earlier age than 5. At the 
Metropolitan Ear, Nose, and Throat Hospital, Granville Place, 
and one or two other London hospitals, deaf children are accepted 
from the age of 18 months. They attend twice a week and are 
taught to lip-read and to talk, and the residual hearing is stimu- 
Jated and trained. The mothers are also trained to help their 
children at home, and periodic parents’ classes with demonstra- 
tions and quarterly parents’ meetings are held. This early training 
lessens the period of frustration for the child—many at the age 
of 2 to 3 years, even if not speaking, can lip-read many words— 
and considerably cheers and encourages the parents. s 


College of General Practice 


Dr K. M. Hay (Birmingham) writes: ... I suggest that a 
College of General Practice should interest itself in the wider 
aspects of medical history and philosophy, that it should have 
close association with the humanities, and that it should concern 
itself with defining the role that medicine could and should play 
in maintaining social cohesion and stability in an age of anxiety 
and clíange. If higher degrees are important, the thesis should be 
an essential element, as demonstrating an ability to form coherent 
systems of thought on current problems. . . 
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J GEORGE L. CHIENE, M.B., F.R.C.S.Ed. 





; Mr. George L. Chiene, the well-known surgeon and 


teacher, died suddenly at his home in Edinburgh on 


a^ 


November 19, aged 78. 
. George Lyall Chiene, son of the late Professor John 
Chiene, was educated at the Edinburgh Academy, 


.— Christ's College, Cambridge, and the University of Edin- 
— burgh, where he graduated M.B., C.M. in 1897. 


Asa 


- student he played a prominent part both in sport and 





study. Carrying on the traditions of his distinguished 
father, he took up surgery as a career. In 1901 he 
became a Fellow of the 
Royal College of Surgeons 
of Edinburgh, and was ap- 
pointed to the staff of the 
Royal Hospital for Sick 
Children. Two years later 
he became an assistant 
surgeon to the Edinburgh 
Royal Infirmary, on the 
honorary staff of which he 
served for 34 years, being 
promoted to surgeon-in- 
ordinary in 1922 and 
senior surgeon in 1928. On 
his retirement in 1937 he 
was made consultant sur- 
j geon, and he also served 
as a member of the board of management. Both the 
Royal Medical Society of Edinburgh and the Medico- 
Chirurgical Society of Edinburgh elected him as their 
president. 

During the South African war he served his country 
as an assistant surgeon in the Edinburgh and East of 
Scotland South African Hospital, and in the first world 
war as a major in the British Expeditionary Force in 
France. In the last war he returned from retirement 
and again gave his services in one of the convalescent 
homes attached to the Edinburgh Royal Infirmary. 

Mr. Chiene was a general surgeon of wide interests 
and made contributions to the literature on a variety 
of subjects, including descriptions of a method of expos- 
ing the appendix and an operation for inguinal hernia. 
In 1904 he introduced spinal “ stovaine " in Edinburgh. 
His Handbook of Surgery was first published in 1923. 
He was an outstandingly good teacher. His clinical 
lectures were prepared and delivered with conscientious 
care and enlightened by his artistic skill. He taught 
the value of a kindly word and a gentle hand in the 
examination of the patient, and excelled at putting 
everyone at their ease, his genial Scottish humour and 
knowledge of the vernacular contributing in no small 
measure to this. Attendance at his clinical lectures was 
for his students more a pleasure than a duty to be duly 
performed. He invariably treated the members of his 
firm as colleagues in a common field, and bridged 
the distance between student and teacher with a friend- 
ship which was real. This atmosphere was particularly 
appreciated by the younger students fresh from the sys- 


. tematic classroom and beginning to feel their way in 






A notable feature of his téaching were 
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at wbich he presided, on surgical topics each 
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term. On such occasions even the most reticent student 
would speak with fluency, and there is little doubt that 
under his inspiration the students worked as hard to 
prepare for these debates as for many an examination. 
He never talked down to his students, but educated 
them in the truest sense. 

Though his days were fully occupied he found time 
to cultivate many other interests. Painting was one of 
his recreations, and he was a skilful angler and golfer, 
Above all he was a great gentleman. Those who were 
privileged to be his assistants remember him with deep 
affection and gratitude. 

Mr. Chiene is survived by his wife and two sons, 
to whom our sincere sympathy is extended.—J. R. C., 
J. A. R. 


WILBUR A. SAWYER, M.D. 


Dr. Wilbur A. Sawyer, whose death at the age of 72 
is reported from Oakland, California, was well known 
throughout the world for his researches on yellow fever 
and other tropical diseases. As a member, and later 
Director, of the International Health Division of the 
Rockefeller Foundation, as well as a director of Unrra, 
he must have been personally known to countless medi- 
cal men in every continent. 

Dr. Sawyer came of an old New England family, of 
English descent, and was born at Appleton, Wisconsin, 
on August 7, 1879. He took an arts degree at the 
University of California, and then migrated to Harvard, 
where he graduated M.D. in 1902. After holding a 
house appointment at the Massachusetts General Hospi- 
tal he joined the staff of the University of California 
medical school, becoming lecturer and later professor 
in hygiene and preventive medicine. During this period, 
in 1915, he made the fundamental discovery, the impor- 
tance of which at the time passed unrecognized, that 
virus could be detected in the stools of patients with 
poliomyelitis. 

In the first world war Sawyer served in the Medical 
Corps of the U.S. Army with the rank of lieutenant- 
colonel. One of his regrets was that he never saw 
service in France. However, he did much to control 
venereal disease in the American armed Forces. In 
1919 he joined the International Health Board of the 
Rockefeller Foundation, and shortly afterwards went 
to Australia as director of the Foundation's hookworm 
campaign. His services were so much appreciated that 
he remained in Australia for a further two years as 
adviser in public health to the Australian Ministry of 
Health. During this time his only son was born, and 
he was rather pleased at pointing out that his son was 
ipso facto a British subject by birth. For two years, 
1923-4, he was a director of the Rockefeller Inter- 
national Health Division in the East, and then he 
returned to America, where he became director of the 
public health laboratory service and, in 1927, associate 
director of the International Health Division of the 
Rockefeller Foundation. In 1935 he succeeded General 
Russell as Director of the International Health Division, 
a post he retained till 1944, when he became Director 
of Health to Unrra. He had been convener of the 
Section of Viruses and Viral Diseases at the Third 
International Congress of Microbiology in 1939, and 
much of the success of the Fourth International Con- 
gress of Tropical Medicine and Malariology held at 
Washington in 1948 was due to his work as secretary 
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Sawyer received many honours and awards. In 1945 
the University of California made him an LL.D. He 
was a Knight of the Norwegian Order of St. Olav. 
The League of Nations awarded him the Leon Bernard 
Prize, and the American Society of Tropical Medicine, 
of which he became president in 1943, the Richard P. 
Strong medal. He was a member or fellow of, many 
societies, including the Royal Society of Tropical 
Medicine. ; 

Sawyer's most original. work was carried out while 
, he was in charge of the New York yellow-fever 
laboratories of the International Health Division of 
the Foundation from 1928 to 1935. In 1931, together 
with the late Wray Lloyd, he devised the intraperitoneal 
mouse protection test, by means of which it was possible 
to show the extension of yellow fever in time and space. 
He also organized the machinery by which sera were 
collected from persons in different age groups all over 
the world. Again with Wray Lloyd, he showed that it 
was possible to obtain a solid immunity against yellow 
fever in man by subcutaneous injection of the neuro- 
tropic strain of yellow fever discovered by Max Theiler, 
the tendency of the virus to localize in the central ner- 
vous system being prevented by injection of 0.5 ml. of 
human immune serum per kilogram of body weight. 
The writer of this note well remembers wishing, after 
Dr. Sawyer had injected what seemed pints of immune 
serum into his abdominal wall, that he had lived on a 
weight-reducing diet before going to America. Although 
this method of immunization obviously could not be 
applied to large numbers at any one time, it is well to re- 
member that when applied to laboratory workers it abol- 
ished the long sequence of infections which had rendered 
working with yellow fever a matter of such danger. 
Apart from these outstanding investigations of his own, 
it must not be forgotten how large a part Sawyer also 
played in.planning the whole campaign against yellow 
fever. No detail was too small and no task too great 
for him; his kindness and hospitality also were un- 
forgettable. He was a tireless traveller, and after the 
longest and most fatiguing journeys, of which he made 
many; he would be as full of ideas and conversation 
as ever. He possessed idealism and all the highest 
qualities of the New Englander, combined with the 
knowledge and savoir-faire of a true man of the world. 
His many friends in this country will wish to express 
their deepest sympathy with his wife, son, and three 
daughters. One of his daughters was well known in 
London during the war years, when she acted as personal 
secretary to the American Ambassador, Mr. Winant.— 
G. M.F. 


C. C. P. ANNING, CBE, MR.CS, D.P.H. 


Dr, C. C. P. Anning, chief medical adviser to the Social 
Services Department of the Transvaal Chamber of 
Mines, died suddenly at Johannesburg on October 12, 
aged 51. 

Charles Clifford Paul Anning was the eldest son of 
Dr. J. J. Anning, of Leeds. After leaving Cambridge, 
where he took the Natural Science Tripos in 1920, he 
continued his medical. studies at Leeds, where he 
qualified in 1923. A year later he took the D.P.H. and 
began a distinguished career in public health as assistant 
medical officer of health of Dewsbury and later of Leeds. 
In 1926 he went out to Shanghai, where he had ex- 
perience of a cholera epidemic. After a short period as 
assistant port medical officer in Liverpool, he accepted 


a post in Rhodesia as a medical inspector of schools. 
He then moved to South Africa, where he was succes- 
sively M.O.H. of Pietermaritzburg and Benoni. During» — - 
these years he managed to find time to work energetically. — 
for the B.M.A., being honorary secretary of Natal 
Inland Branch and Midlands Division from 1934 to 1936. 
and chairman of the East Rand Division in 1938. He ^ < < = 
went as a representative to the Annual Meeting of the > 
B.M.A. in Australia in 1935. p 
During the second world war Anning served from. 
1940 to 1945, first as lieutenant-colonel and later colonel; 
and A.D.M.S. of the 6th South African Division in’ 
Egypt and Italy. He was awarded the C.B.E. and also : 
the American Bronze Star. For the past five years he 
was medical officer in charge of the Social Services 
Department of the Transvaal Chamber of Mines, an 
appointment newly created in 1945. He had to organize _ 
the activities of this department without any local . 
precedent to guide him, but he successfully accom... 
plished this task and continued the work until his death. 
He was the leading spirit in establishing the National. 
War Memorial Health Foundation, of which he was: 
chairman. His excellent broadcasts, “ Health. Travel 
Talks," were given partly in support of the work of this: © 
Foundation. He also played a leading part in the South. - 
African National Tuberculosis Association. Among 
Anning's many public-spirited activities was his initia- 
tive in arranging training for non-Europeans as health: 
inspectors. This work he started when he was medical ~ 
officer of health for Benoni, and since then a number of ooo 
trainees have qualified by examination as health inspec ^: 
tors. This was a new departure in South Africa, fot. ^. | 
previously no such opportunity was available to nonme | : 
Europeans. Dr. Anning is survived by his widow and am- 
adopted son. pue 














THOMAS WALMSLEY, M.D. 


Dr. Thomas Walmsley, Professor of Anatomy in Queen's 
University, Belfast, died at his home in Armagh on ` 
November 12, aged 62. : idees 
He was born at Bombay in 1889, the son of Thomas. - 
Walmsley, an officer in the Royal Indian Navy. From 
Greenock High School he went on to Glasgow Univer- — 
sity, where he graduated M.B., Ch.B. in 1912. After '" ^ 
two years as a demonstrator in the anatomy department ^ ^ 
he. became ‘house-surgeon to Sir William Macewen, and — 
in 1916 he proceeded to the M.D. degree, being awarded 
a gold medal for his thesis on joints. In 1918 he returned 









to anatomy as a lecturer in embryology, and. a year later, ^ ; 


when he was 30 years of age, he was appointed to the ^. 
chair of anatomy in the Queen's University, Belfast, - 
where he succeeded Professor Symington. He remaine 
in office 32 years. During his time in the chai 
Walmsley wrote à Manual of Practical Anatomy in. 
three volumes and the sections on the heart and the: 
action of muscles in Quain's Anatomy. In addition, - 
he was the author of 30 papers, which included. ; 
seven on joints, three on muscles, five of archaeo- | ^. 
logical and anthropological interest, and six in asso- > 
ciation with different surgeons. It would appear from | . 
this list that his life as an anatomist might be divided 
into three periods—pure anatomy, applied anatomy; and 
finally anthropology. In 1939 he püblisbed an “ Anthro- 
pometric Survey of the Peoples of Northern Ireland” 
(with John M. Mogey) and in 1948 a “ Report on the 
Human and Animal Remains of the Bann Estuary.” 

It has been said that professors might fall into one of. | 
four groups—teachers, workers, thinkers, and committees. 
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; -meb--bat Walmsley qualified for all groups except the 


as he felt that for him they were a waste of time. 


last. Rarely did he. attend faculty or academic meetings, 
He 
lived in and for his department, was popular with tbe 


undergraduates, and took an interest in their athletic 


life, His." basket of bones " lecture will be remembered 


by many generations of students. His department was 
a haven of refuge for those graduates who were 












~ occurrence for that medical school. 


a attracted to academic work, and from this group many ~ 


scended into lectureships and chairs in anatomical 
departments, while others obtained the F.R.C.S. and 
qualified for clinical appointments as surgical specialists, 
appointment of Thomas Walmsley in 1919 to the 
chair of anatomy in Belfast was indeed a fortunate 
Deep sympathy will 
be. offered to his wife and two children.—P. T. C. 


"Professor J. Henry Biggart writes : The death of 


"Professor Walmsley is a great loss to the academic 
strength of the Queen's University. 


He was a brilliant 


“teacher, with^a sound philosophy and knowledge of 





u educational aims and methods. 


Quiet and reserved in 


"manner, he yet succeeded in getting to know every 
«student who passed through his department. He brought 
:; to: his teaching a certain attitude of mysticism, and few 
-lectures failed to be embellished with some generaliza- 


‘tion of philosophic worth. Indeed, many of his students 


will remember him and his teaching long after they have 
forgotten the details of anatomy. 1f the function of a 
University is to think, then Walmsley was one of our best 
servants. Every lecture, every departmental decision, 
every. discussion was a subject for thought, and he suc- 


-ceeded in stimulating others to go and do likewise. A 
great teacher, a faithful worker, an adopted but loyal 
son of this University, he has left behind him, amid 
"regrets at à career untimely closed, the memory of a 


" well-spent life. 


Sowing as he did beside many waters, 


^he reaped the blessings of equanimity, of philosophic 


peace, and of the contentment born of great service. 


Dr... ALBERT JAMES GILBERTSON died at Sunderland on 


E Sentier 19, aged 70. The son of Alderman J. J. Gilbertson, 


ef Southwick, Sunderland, he was born in 1881. 


uo 


He gradu- 
ed in. medicine at-Durham University in 1904, and after 
king asa house-surgeon at Monkwearmouth and South- 
; Hospital he went into practice in Dundas Street, Sunder- 








: land, and continued there until his retirement in 1950. 


Gilbertson later became honorary surgeon to Monkwear- 
«mouth and Southwick Hospital, holding that appointment 
for many years. As a member of the R.N.V.R., he was 


“mobilized in 1914 and served in a hospital ship until 1917, 


reaching the rank of surgeon lieutenant-commander. On his 
return. his practice rapidly increased, and in 1923 he took 


; into partnership Mr. H. B. L. Levy. This association con- 
` ‘tinued until Mr. Levy was appointed surgeon to the Royal 


“Infirmary. Gilbertson was also surgeon and Naval agent 


for the port of Sunderland and medical officer to the 


‘Lambton and Hetton Collieries, where the miners greatly 


,Was about the first medical motorist in Sunderland. He . 


^ meet—and he had a host of friends. 


respected his judgment and his fairness. 


W.E.H. and P. A. write: “ Gilly,” as he was universally 
called, possessed great personal charm. He was essentially 
a man of simple tastes. He greatly enjoyed a cup of coffee 
withoa friend, a chat about stamps, a talk about cars—he 


radiated a kind of warm good-fellowship—you felt that you 
were the one person whom he had been most anxious to 
He had a very large 


`. practice and of all classes of patients—rich, comfortable, and 


: poor, 
. equal. care. 


<= He looked after them all with equal regard and with 
His patients loved him; he controlled their 


health. their activities, and sometimes their conduct and 





finances. For some time he was a director of a shipbuilding 
firm. He had an extensive knowledge of the problems of 

an industrial town in good days and bad and his advice was 

always wise. In early middle age he developed rheumatoid 

arthritis, which sadly crippléd his movements and gave him, 
much pain. It was often difficult for him to work, to get 
about, and to drive his car. He had to give up his golf, to 

which he was greatly attached. Gilbertson endured many 

personal and private sorrows, but no one ever heard him 

complain. Over a year ago he developed a fatal disease 

which he bore with stoical courage, and he continued to see 

his friends almost to the end. With his family about him, he 

almost enjoyed that last year. The congregation attending 

his, funeral service at Bishopwearmouth Church testified to 

the widespread and heartfelt sorrow at a loss which so 

many felt. To his sons, and especially to his daughter, 

Dr. Elizabeth Gilbertson, who left her post at Manchester 

to nurse him, we offer our deepest sympathy. 


All those privileged to- have met and known Major C. G. 
Horace CoLLtER Gates, or “C. G.” as he was affectionately 
known to his friends, will have heard with regret of his death 
in London on October 25. He was one of the few surviving 
stalwarts of another era. The son of a medical man, an 
officer in the I.M.S., Gates left this country early in life 
and took an active part in any war he could possibly get 
into. His medals, or “gongs” as he called them, were 
legion ; all of them were won on active service, that for 
Tel el Kebir and the Egyptian campaign in 1882 being the 
first. Among others were the medal for service during 
Reil's rebellion in Canada in 1885, when he acted as a 
dispatch rider in the North-west Mounted Police. "In 1898 
Gates was in Cuba with Theodore Roosevelt’s Rough 
Riders. He held the record of wearing the medal for the 
Boxer Rising in 1900 between the Queen's and King's South 
African medals. In South Africa he was a scout and body- 
guard for Field-Marshal Lord Roberts, C.-in-C. In the 
first world war Gates served with distinction in the 
Dardanelles and Salonika. In the last war, at an advanced 
age, he did strenuous and dangerous work as an air-raid 
warden in London, and was injured in the course of his 
duties. In his youth he was a cowboy in the old West, and 
while “on herd” did part of the memorizing of his medical 
studies. He graduated M.D. at Harvard University. | In 
the Klondike, in the days of the gold rush, he was serving 
with the North-west Mounted Police. Previously he had 
helped in the capture of the Apache. renegade, Chief 
Geronimo, and had taken part in Buffalo Bill’s wild west 
show. Interested in science and neurology, he worked at 
University College Hospital, London, and at Queen Square 
with Sir William Gowers and other neurologists. For a 
time he was in practice in Welbeck Street. Gates was 
related to the Huxleys and to the Hon. John Collier, R.A., 
to whom he sat as a model. He gained three medals for 
saving life in a civilian capacity: one presented by the Royal 
Humane Society for saving life at sea, a decoration for 
rescuing spectators at the Paris Exhibition fire, and the Iron 
Cross (civil grade) for saving guests in a burning hotel at 
Frankfurt. This decoration was personally presented to 
him by the Kaiser. Interested in the Legion of Frontiers- 
men from its inception by Roger Pocock in 1904. he devoted 
most of his later life to its cause. His well-bemedalled 
figure attracted attention at many Legion parades. Quiet 
and reserved in his manner, he was himself an excellent 
raconteur, and it is to be regretted that he never wrote his 
memoirs.—R. V. S. 


Dr. JouN FREDERICK WoLsELEY Leecu, who was for over 
12 years medical superintendent of Roundway Hospital, 
Devizes, died on November 5 at Devizes and District 
Hospital, aged 70. Born at Enniscorthy, Co. Wexford, Dr. 
Leech was educated at St. Columba's College, ireland, 
Warwick Grammar School, and Trinity College. Dublin. He 
graduated M.B., B.Ch. in 1904, and proceeded M.D. four 
years later. He took the D.P.M. in 1927. In 1905 he went 
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to Roundway Hospital, Devizes, becoming assistant medical 
officer to the late Dr. J. I. Bowes, whose daughter he later 
married. During the 1914-18 war Leech was a captain in 
the R.A.M.C., serving in France, Gallipoli, the Balkans, 
and Palestine. In 1917 he was mentioned in dispatches. 
After the war he returned to Roundway Hospital, becoming 
medical superintendent in 1934, a post which he held until 
his retirement nearly 13 years later. A keen yachtsman in 
his youth, he remained a sportsman all his life and devoted 
a great deal of his time after he retired to his favourite 
pastime of horse-riding. Dr. Leech will be sadly missed 
by his friends, colleagues, and patients, and our sympathy is 
extended to his wife and two sons, one of whom is a doctor. 


Dr. Ertc GARDNER died on November 14 at Weybridge, 
where he had practised for over 40 years prior to a break- 
‘down in health in 1947. The third son of the late George 
"Gardner, of Hackney, he was born in 1877. His paternal 
grandfather was Thomas Gardner, owner of the Globe 
Pleasure Gardens, and his maternal grandfather was 
“Thomas Soames, owner of the East Indiaman Elizabeth, 
‘the. first ship to enter St. Katherine's Dock when it was 
‘opened in 1928. Dr. Gardner possessed the Elizabeth's 
-Oük-carved figurehead until he gave it to the Port of 
"London Authority. He was educated at Merchant 
Taylors’. School and Caius College, Cambridge, where he 
stroked the first May boat. He then entered the London 
"Hospital Medical School, where he was surgical scholar in 
1903, graduating M.B. in 1904. After a resident appoint- 
ment at the London Hospital and another at the Hospital for 
Sick Children, Great Ormond Street, he joined Dr. Chapple 
4n practice at Weybridge in 1906. Soon after this the Brook- 
lands motor track was opened close at hand, and Gardner 
‘became honorary medical officer. Thus he became familiar 
with motor accidents and their results, and was the inventor 
-f the modern “ crash-helmet,” which has saved very many 
lives and countless injuries. In 1914 the R.F.C., as it then 
was, the forerunner of the R.A.F., took possession of Brook- 
tands, and Gardner had a big share in the task of selecting 
pilots and weeding out those constitutionally unsuited for 
"flying. In 1917 he took a commission in the R.A.M.C., 
-serving in Salonika and in the Caucasus. In 1936 he retired 
‘from general practice to become pathologist to the Surrey 
-coroner, and soon made a reputation in forensic medicine. 
“Among several important cases, that which brought him 
‘most into public cognizance was the " chalk-pit murder” 
of 1946: to his insistence that this was not an accident but a 
murder was due the complete investigation which resulted 
4n the conviction of the murderers. His breakdown in 
‘health not long afterwards is believed to have been due to 
‘tthe strain which this case involved. He was a vice-president 
of the Medico-Legal Society and had contributed several 
‘papers to the literature on medico-legal problems. While 
still in general practice he had been for many years a 
member of the local district council (and at one time chair- 
man) and took a big share in the building of the new 
"Weybridge Hospital, opened in 1928; of this he was 
‘governor and chairman of the contributory scheme up to 
the creation of the Health Service. He was also a Livery- 
‘man of the Drapers Company. Archaeology was yet 
another of his many interests: he was a Fellow of the 
‘Society of Antiquaries and vice-president of the Surrey 
Archaeological Society. This hobby engaged him more 
cand more fully after his retirement from practice in 1947. 
‘Dr. Gardner married in 1907 Dora Constance. daughter 
of H. J. Smith, town clerk of Lambeth, who survives him 
with two of their three sons: one son was killed as a fighter 
pilot at or near Alamein. 


We record with regret the death in Glasgow on November 
19 of Sister Marre HirDA, who was for over twenty years 
"head of the Notre Dame Child Guidance Clinic in Glasgow. 
‘She was 74 years of age. 

P. G. McG. writes: During her years in child-guidance 
k Sister Marie Hilda came in contact with many keen 
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and oñniscient young doctors, who left her clinic imbu 


¿with a healthy humility,- and an.abiding wonder that t 


tiny gentle figure could produce such energy in action, 
speech, and thought. She drove herself unsparingly and. 
ruthlessly and used her gentle charm to exact the impossible: 
from her friends and colleagues, When Sister seized one's. 
hand and addressed one as “ My dear” there was little one 
would not do for her—and much was asked. Presiding 
at clinical conferences, she was charitably deaf to one's more. 





vapid theorizings, but quick to seize on the lowest murmur 


of anything that might be of use to her children. Never have 
I known any person so wholly dedicated to an ideal—to serve 

God by the succour of those children who by constitution o: 
environment led an unhappy or restricted life. And never. 
have I known anyone so dedicated whose. passion Was so. 
cloaked in humour and gentleness. Her influence will live 
for many years, not only in those who were patients at th: 
clinic, but in the lives of all unhappy children who cami 
under the care of anyone trained at Notre Dame. Psychia: 
trists, teachers, parents, and children have lost an outstinde ; 
ing stimulus, teacher, and friend. ze 
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BROKEN NECK NOT DIAGNOSED 
{From Our Mepico-LecaL CORRESPONDENT]: 


Soon after 9 p.m. on the evening of August 18 a car. con 
taining three men overturned in Oldham Road, Manchester 
One of them, a pipe-fitter’s labourer, aged. 33, was found | 
by the police to be unable to stand when removed from th 
car, and was taken to the casualty department of Ancoats 
Hospital. He was very talkative on the way but rational 
although he had plainly been drinking. He did not seem 
to be injured, but complained that he could not use his legs. 

He was examined at about 10 p.m. in the accident-room - 
by the surgical registrar. He was conscious and fairl: 
rational but uncooperative and resented examination. He. 
smelt strongly of drink. The registrar found no evidei 
of shock, bone injury, or abnormality of the central nei 
system. He had superficial laceration of the face, but com 
plained of no pain. The police officer with him, after fin 
ing he was still unable to walk, asked the surgical registra’ 
if he thought he was fit to be put in a police cell, and was. 
told it would be all right. He was then taken tack tothe. 
police station and charged at 10.40 p.m. with. being’ druni 
and incapable. He had to be carried into the charge-room, 
and said to the inspector that he would be all right if he 
could use his legs. He was put to bed in a cell. EE 

When his friends came to take him home early next morn-: 
ing he still could not stand, and as the effect of drink had | 
worn off and the inspector decided there must be something. 
radically wrong he was sent back at 8.30 a.m. to Ancoats 
Hospital by ambulance. He had to be carried in, and the. 
officer with him explained that he said he had ost the use 
of his legs. 

The surgical registrar examined him again at 11 a.m. - ‘He 
remembered nothing about the accident and made n 
complaint except that his legs felt weak and were of.n 
use. Both the registrar and the house-physician who also: 
examined him observed unaided movements of his legs and 
resistance to assisted movements of his legs and. trunk, On. 
examination of his sensory nervous system the only abnor- 
mality they found was that sensitivity to pin-prick was. 
diminished in an area up to and over the chest. They 
found the spine clinically intact and the bladder and bowel . 
functions normal. i 

It did not occur to the registrar to have him x-rayed or 
detained for observation, and he was accordingly discharged 
certified: “ Fit for police custody. No. organic disease | 
injury discovered.” ‘When he got back to the police: station 
at 2 p.m. he said he felt no pain but = dead from. the. 
waist down. 











, He was sent home in a taxi. He was seen by his doctor 
© next day, and admitted to Withington Hospital on August 21. 
_ There his condition was diagnosed after some difficulty as 
! a broken neck. He died on September 5 from septic 
hopneumonia. At necropsy the spine showed a dis- 
location between the sixth and seventh cervical vertebrae, 
the intervertebral. disk being pulped. There was a slight 
ing on the spinal cord at this level, but no other naked- 
lesion. -. 

their verdict of accidental death the coroner's jury at 
uest added the rider that “there has been gross 
| on the part of Ancoats Hospital, and we suggest 
sion l of the accident-receiving section to prevent 
ence." 





























RUPTURED COLON 
[FROM Our MEDICO-LEGAL CORRESPONDENT] 


5; The Court of Appeal recently allowed! an appeal by 
‘Crossley. Brothers, Ltd. from a judgment of Mr. Justice 
‘Pearce at Manchester Assizes which awarded £800 damages 
against them in favour of an apprentice employed in their 
apprentice training school, 
" While he was working at a vice a fellow apprentice 
reached him from behind and placed a compressed- 
jipe- near his rectum. He then signalled to a third 
entice to turn on the compressed air. The result was 
that the boy suffered from a ruptured colon and severe 
shock. As Lord Justice Singleton said, he might, but for 
"Very skilful surgery, have died. 
Thé appeal was allowed on the ground that the iniury 
resulted from: wilful misbehaviour by the other two boys, 
a wicked act which the company had no reason to foresee 
nd for which accordingly it was not in law responsible. 
ther two. boys were prosecuted, convicted, and 
unished. f 























X The Times, October 5. 








j : ae Medical Notes in Parliament 


a Foot Deformity in Children 
, Lieutenant-Colonet W. H. BROMŁEY-DAVENPORT asked 
. the Minister of Health on November 22 if he would 
^^ consider setting up. an inquiry into the cause of the high 
, Incidence of foot deformity among children, with a view 
. fo making recommendations to prevent such deformity. 
"Mr. H. F. C. CkOOKSHANK told him that information on 
tbis matter was continually being collected and considered 
© by existing authorities and. preventive. action being taken 
. im several ways. He doubted whether any new and separ- 
‘ate inquiry was needed. 


Sheffield Health Centre 


.. Mr. RICHARD WINTERBOTTOM on November 22 asked the 
Minister of Health if his attention had been called to the 
sire of the Sheffield Health Authority to establish a health 
n premises already provided in Firth Park, Sheffield. 
. C. CROOKSHANK answered that discussions were 
ling with the British Medical Association with a view 
settling a model form of contract for doctors in health 
. centres which would, he hoped, solve some of the difficulties 
| which had arisen on earlier schemes, The development of 
; health centres must, however, be subject to the general 
` limitations in respect of building work. 


















€ mother im cases of complications ín confinement, 
| F.C. CROOKSHANK replied, “ None, Sir." 











Foreign Doctors and Dentists 


Mr. S. S. AwBERY asked on November 22 how ma 
foreign dentists and doctors were domiciled in this count 
and unable to follow their profession. Mr. H. F. 
CROOKSHANK regretted that no figures were available. : 
added that foreign-trained dentists and doctors coul 2 
registered in this country if they could satisfy the criteria 
laid down by Parliament. The question of reviewing the 
arrangements applicable to dentists so as to facilitate 
registration was being considered. 




























Leeds.—The headquarters staff of the Leeds Regional Hospital: 
Board has been reduced by one since March and 24 vacancies then 
existing have been left unfilled. . vs 

Regional Hospital Board Staff.—In England and Wales, regional: 
hospital boards, boards of governors, and hospital managemen 
committees employed 29,078 administrative and clerical staff ono- 
December 31, 1950. Comparable figures are not available for 
dates before the introduction of the National Health Service. 

Venereal Disease in Korea.—From November, 1950, to Septem-- 
ber, 1951, 2,570 British soldiers in Korea were treated for venereal 
disease. 








Universities and Colleges 








UNIVERSITY OF OXFORD 


The special status of M.A. has been accorded to Professor Ancel 
Keys, Professor of Physiological Hygiene, University of 
Minnesota, 

Professor J. C. Eccles, F.R.S., will deliver eight Waynfleté 
lectures on “The Neurophysiological Basis of Mind" at 
Magdalen College, Oxford, on Fridays, at 5 p.m., beginning om 
January 25, 1952. The lectures are open to members of the 
University in academical dress and, if space permits, to the 
general public. ; 

The Welsh Memorial Prize for Anatomical Drawing has been 
awarded to Donald. O'Sullivan (St. Peter's Hail). 

The Theodore Williams Scholarship in Pathology for 1951. has. 
been awarded to Mr. Geoffrey Bennett (St. Edmund Hall). 


UNIVERSITY OF CAMBRIDGE 


Dr. W. Russell Brain, President of the Royal College of Physicians. 
of London, will deliver the Rede Lecture in the Senate House 
on Wednesday, May 7, 1952, at 5 p.m. His subject is “Medicine 
and the Mind." 

In Congregation on November 10 the following degrees were 
conferred : j 

M.D.—*D. E. Marmion, *D. MacG. Jackson, G. I. C. Ingram, 
J. M. Stansfeld, F. E. T. Scott, N. M. Mann, G. Sheers, J. C. 
Sloper, M R. Jeffrey, J. Lorber 

M.B., B.CHiR.—*Mrs. Jean M. Weston. 

*By proxy. 


UNIVERSITY OF LONDON i 


Sir Archibald Gray has been re-elected Deputy Chairman of the: : 
Court of the University. 

The following have been appointed, or nominated for appoint- 
ment or reappointment, as representatives of the University on the 
governing bodies indicated in parentheses: Dr. R. E.’ Bonham-. 
Carter (Institute of Diseases of the Chest); Sir Stanford Cade 
(Royal Cancer Hospital); Dr. Katharine G, Lloyd-Williams. 
(Cheltenham Ladies’ College). ` 

The A. H. Bygott Scholarship has been awarded to Dr. Frank 
Summers; the Rogers Prize for 1951 to Dr. D. A. K. Black for 
his essay on “ Sodium Metabolism. in. Health and. Disease "sand 
the Sanderson-Wells (Junior) Prize to Gottlieb Lobe Money 
(Guy's Hospital Medical School) for his essay on. '* Thé Role of^ 
Cobalt and Copper in Nutrition." 

The degree of D.Sc. has been conferred on Professor C. H. 
Gray, Professor of Chemical Pathology at King's College Hospital: 
Medica! School, : 

The following candidates have been approved at the examina- 
tion indicated : p 

Turd M.B., B.S.— 'E. W. Evans, *'G. H. Hall, BAS, HE 
Randall (University Medal), * *Anne Savage, °W, B. Thomson, © 
S. W. Albright, J. F. L. Aldridge, G. J. Allum; F. A. Almond, o 
Katharine M. Baker, A. A. Bapty, J. Barnes, W. KR. Barrow, 
D. B. Benazon, P. D. Bennett, J. C. Betts, Beatrice I. Bing, J, Wo 
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UNIVERSITIES AND COLL 











Bishop, K. Biss, J. Boothman, R. W. Bowen, D. J. Bowerman, 
J. F. Bray, J. H. Briggs, H. P. Burrowes, J. Burston, R. H. G. 
Butcher, R. J. O. Catlin, L. R. Celestin, Rosalind I. Chamberlain, 
W. A. Chitty; T. H. Christie, J. W. Comper, P. E. Conen, C. B. 
Cook, K. V. Cooper, J. S. Cornes, D. D. Cracknell, M. J. Craft, 
Sheila M. G. Crosland, L. Crystal, J. L. Currie, P. J. Darlaston, 
I. F. Digby, M. L. Doel, R. Duffield, W. C. Duncan, D. J. 
Durcan, D. F. Eastick, R. L. Edwards, G. L. Evans, T. L. Evans, 
L. G. Fallows, D. M. Fanning, Stella Feldman, R. G. Fender, 
G. H. Fisch, Beryl C. Fisher, J. P. Flamank, G. P. Flew, E. S. 
Foote, H. K. Ford, Carol A. Foxell, Jean S. Franklin, Rosemary 
A. Fraser, Una de H. Freeston, J. C. Gazet, R. B. Gill, J. B. 
Glass, Agnes M. Glen-Bott, J. I. T. Glover, J. A. Gobert-Jones, 
H. Gold, J. F. Goyder, J. K. Guly, P. G. Haigh, J. A. S. Hall, 
€. O cD, Harman, Anna C. Harris, Luena H. Hatcher, D. B. 
Hawkins, J. M. Hayman, B. H. Helal, Ursula E. E. Henderson, 
M. U. Henry, C. A. Higgins, J. A. Hobbs, A. F. Hoffler, J. N. 
Hoffmann, J. B. Holland, Stephanie Holmes, H. F. Hope-Stone. 
J. B. Ingram, E. O. Jacobs, H. C. M. Jarvis, J. E. Jelinek, N. 
Joels, E. T. Johns, O. A. H. Johnson, R. J. R. Johnson, Audrey 
K. Johnstone, E. E. Jones, F. R. Jones, G. Karpusheff, N. Kaye, 
D. Kelleher, J. G. Kenney, D. G. Kibblewhite, Jane M. 
Kilvington, H, T. R. Koch, Beryl J. Lander, Frances-Joan 
Langford, P. F. P. Lansdown, Brenda M. Lee, D. Lennie, E. A. C. 
Lloyd, M. M, Lubel, Dorothy J. Lucas, J. Mackett, C. McKinna, 
Rona MacLean, L. K. Manning, F. M. Mansfield, A. F. Masson, 
F. J. N. Masters, A G. May, W. May, A. McK. Middleton, 
A.P. Millar, D. M. Millar, Jean E. Moore, D. J. R. Morgan, 
R. N. Nauth-Misir, Mary Ogden, G. P. C. Orlay, P. H. Padwick, 
P. Papworth, C. M. Parkes, E. R. Parry, P. L. Pelmear, Rosalind 
M. Pettyfer, G. D. Phillips, G., Picthall, Audrey J. Price, Elizabeth 
M: Price, P. Rawson, R. G, Redhead, H. N. Reed. G. H. Rees, 
D. A. Riley, J. D. Robinson, E. J. Rolls, E. J. Ross, Elsie R. Rue, 
Everel C. Sankey, M. B. Scott, Eileen M. Selby-Brown, J. M. 
Small, D. P. Q. Smith, R. G. Smith, W.. E. D. Smyth, E. M. E. I. 
Sondervorst, M. A. Sorefan, W. B. Sparks, H. W. Stanley, J. 
Stephenson, E. A. Stevens, G. C. Swain, J. L. Swift, Nancy I. 
- Swift, J. L. Tester, R. L. Thambugala. N. S. Thomas, S. E. 
Thomas, Frances M. Thornton, J. A. R. Tibbles, D. R. Tivy, 
D. Tree, J. H. Vance, D. J. C. Walker, D. Wallace, A. Walton, 
C. J. Wardle, B. L. Warner, J. P. Waterhouse, Monica E. Watkins, 
Sheila M. Watkinson, Janet F. Waugh, G. D. Weeden, A. G. 
Wells, P. A. M. Weston, T. E. T. Weston, W. J. White, C.-J. G. 
Wiernik, J. L. Wilkins, W. Williams, H. Wilson, Sylvia Wood- 
bridge, J. Woodford, Sheila M. Worlledge, A. N. H. Wright, 
B. J. Wright, G. E. P. Wright. 

1With honours. Distinguished in pathology. "Distinguished 
in medicine. ‘Distinguished in applied pharmacology and thera- 
peutics. *Distinguished in surgery. "Distinguished in obstetrics 
and gynaecology. 


UNIVERSITY OF BIRMINGHAM 


Dr. M. J. D. Noble has been appointed Lecturer and First 
Assistant in Obstetrics and Gynaecology from November 1; 
Dr. J. M. French, Lecturer in Pharmacology from October 1; and 
Dr. R. Lannigan, Robert Leith. Fellow in Pathology from 
October 1. 

Dr. C. F. Hawkins has been appointed a University Clinical 
Lecturer in Medicine and Mr. J. A. C. Edwards a University 
Clinical Lecturer in Surgery, both from April 1. 

Sir James Spence has accepted an invitation to be Ingleby 
Lecturer for 1952. 

Dr. Ernest Bulmer resigned from the post of Lecturer in 
Medicirie'on June 30. He continues as University Clinical Lecturer 
in Medicine. 

Dr. J. McGarrity. resigned from the post of Lecturer in Infec- 
tious Diseases on June 30. He also resigned his clinical lecture- 
ship. 

Mr. H. H. Sampson has retired from his appointments at the 
United Birmingham Hospitals and from his University Clinical 
Lectureship in Surgery. The Board of the Faculty of Medicine 
has placed on record an appreciation of his services to the 
medical school, 


UNIVERSITY OF LEEDS 


Professor A. M. Claye has been appointed to the full-time Chair 
of Obstetrics and Gynaecology in the University from April 1, 
1952. He joined the staff of the University in 1926 as Tutor in 
Obstetrics, and since 1929 he has been honorary obstetric surgeon 
to the Leeds Maternity Hospital and honorary surgeon to the 
Hospital for Women at Leeds. On the retirement. of Professor 





Carlton Oldfield from the part-time Chair of Obstetrics and 
Gynaecology in 1930 two part-time Chairs were instituted, Pron 
fessor Claye being appointed part-time Professor of Obstetrics 
and Professor William Gough to the Chair of Gynaecology- and = 

Head of the Department of Obstetrics and Gynaecology: When: 
Professor Gough retired in 1936 the former arrangement of having. «5 
one Chair in the combined subjects was reverted to and Professor... 
Claye has held the part-time Chair since then. GU 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH | 


At a quarterly meeting of the College, held on November 6, ^ 
with the President, Sir David K. Henderson, in the chair, the 
following were elected Fellows of the College: B. B. Morgan, - 
John Ritchie, K. V. Krishnan, P. K. Ghosh, H. N. Robson, . 
G. B. R. Warnock. d TE g^ 
The following were elected Members of the College: p 
Doig, L. Sefton, M, C. Clarke, G. S. Mahapatra, R. S. Kennedy 
S. K. Nandy, Sheila Martin, A R. R, Cumming, M. J. Purd: 
L. Sagorin, S. K. N. Sinha, M. L. Sehgal, C. D. Gettliffe, A. 
Lyell, J. McK. Sutherland, D. A. Edington, O. M. Attia, R. S. 
Gupta, N. G. Guha, W. M. Fyfe, A. C. Kennedy, B. N. Cula; | 
V. J. Kinariwala, J. M. Macdonald, R. J. M. Coates, P. N. Bebl, ` 
Leila Nair, A. C. McDougall, J. Butler, J. Newall, G. J. Sutin, = 
B. L Hirschowitz, J. O. Mabayoje, A. H. Siddiqui, J. E. Murray: 










ROYAL COLLEGE OF SURGEONS IN IRELAND 


The Fellowship of the College has been conferred on J. P. 
Flanagan, T. H. F. Gillespie, W. A. L, MacGowan, D. T. LL 
Nash, T. T. Swan. Er 


ROYAL COLLEGE OF OBSTETRICIANS AND | 
GYNAECOLOGISTS 


At a recent meeting of the Council of the Royal College of. 
Obstetricians and Gynaecologists held in the College House, A. Peo 
Barry was admitted to the Fellowship of the Céllege. ; 


The following candidates were admitted to the Membership of o7 
the College: T. L. Adamson, G. W. E. Aitken, G. J. Amiel, D. Les 
Arnold, K. Baker, J. S. Barr, E. L. G. Beavis, R. McF. Bemard; = oo 
R. Brown; T. W. Capell, Helen A. Cawson, F. Daubenton, CH.. 
De Boer, Mary R. Ellis, J. M. Farrar, J. Gardiner, J. F. C Grant, 

R. G. H. Hall, A. L. Hellestrand, S. R. Hewitt, D. H.. McGrath, 

D. MacVicar, K. A, Makos, R. T. Martin, J. K. Morrison, J. K. 
Ogden, H. Roberts, Heather J. S. Ross, G. BLD. Mo Re Sami 
J. C. W. Somerville, N. G. G. Talbot, J. M. Thomas, ESORIG 
Trussell, A. C. H. Wensley, Marion Williams, L. Willoughby, 

Abd E. ELS. A. Zikry. v Ed 








The following candidates have been awarded the Diploma in | = 
Obstetrics: R. M. Aitken, E. A, Andrade, Audrey K, Arnold, ^. 
Winifred A. Bailey, Jean M. Bainbridge, Anne R. Barlow, |. ` 
W. H. B. Begg, J. F. P. Bell, R. G. Benson, J. P. Birkett. H. Jo. 
Bland, A. M. O. Blood, R. H. Bolton, Helen K. Borg, P, H. 
Bright, G. W. Burton, P. L. Candler, M. 1. Cassimjee, H. Es R. 
Chew, Ruth E. Chivers, K. R. J. Coates, Kathleeh M. Cosgrove, 
Frances M. Cottam, J. H. Coulson, H. A. Courtney, K MeL. 
Crocker, R. D. Cundall, J. I. Currie, R. J. Davis, R. E. ff. Devitt, ^ 
T. W, G. Donohoe, D. M. Downing, Audrey E. Draycott, R. V: 
Dugdale, B. H. Du Heaume, R, Eminyan, H. C, Endbinder, 
J. W. G. Evans, J. N Gale, W. K. Galuszka, J. A. Goldsmith, 
F. R. Goodwin, H. Gough-Thomas, E. H. Griffiths, Kathleen M. 
C. Haigh, R. D. Haigh, G. E. Haward, P. M, Healy, Mary 
Helmer, H. R. Hewitt, B. M. Hibbard, D. D. Hilton, ‘Mary. 
Hobson, Betty E. Hodgkinson, C. T. Hough, S. EID: H. Issa, 
C. A. Jewels, Elizabeth M. Johnson, T. G. Jones, Sarah N. 
Joseph, M. S. Kay, D Keith, Brigid P. Kelly, N. Kennedy, I. H. 
‘Kidd, Dorothy I. Klein, Ellen M. Knight, D. M. Kochan; 
P. F. R. Lankester, K. B. Layton, S. Lourdenadin, Doreen S. 
Lowson, W, R. Macewan, A. Macfarlane, D. M. Mackay, K. M. 
McNicol, Helen M. Mair, J. G. Mann, J. F. Mark, Gillian R. S. 
Marshall, J. P. Martin, A. G. Mathew, J. W. B. Matthews, P. 
Mellor, E. D. Morris, J. B. Morris, Irene R. B. Muir, F. Mulrine, 
Jean Musgrave, Marian F. Natkanski, B. Needham, GW.: 
Peel, Agnes C. D. Penman, J, N. Redfern, Gwyneth Richar 
G. S. Rockwood, J. S. T. Searle, M. W: Sharp, B. R. Simpson, 
R. L L. Smallwood, F. H. N. Smith, Margaret W. H, Smith, 
D. W. Smyth, H. Spira, Pauline R. Sullivan, J. H. Swindell) J. B. 
Taylor, R. MacN. Thomson, M. Tua, J.K, Tully, J. A. Nerzin; 
J. N. Ward, A. T. Watson, Jean M. I. Watson, Mary B. M atson, - 
R. G. Watson, W. F. Watson, G. B. Whitaker, Molly T. Williams,” 
W. J. W. Wolfe. | noh. SR 





















































































“<The London Gazette has announced the award of the George 
',. Médal to Surgeon Lieutenant James GOLDING HARDING SHEPPARD, 
MCB. B.S. RN., and Acting Leading Sick Berth Attendant 
(Local) MartcotM HucHEs. The citation reads as follows: 


On April 27, 1951, a lighter was being loaded with ammunition from the 
Naval Auxiliary vessel Bedenham, in His Majesty's Dockyard, Gibraltar, 
“when a minor explosion occurred in the lighter, followed by an intense 
ammunition fire. Six minutes later a second large explosion occurred in the 
lighter which cut the Bedenham in two and sank her. Immediately after the 
first explosion; Surgeon Lieutenant SHEPPARD went to the wharf where the 
Bedenham was lying and searched for casualties. He helped to pull out of the 
"water a badly burned man and took him to an ambulance. He was walking 
“back towards the. Bedenham to his first-aid box arid was only about fifteen 
Uc yards away when the second explosion occurred. He fortunately escaped 
- “unharmed. and immediately began to administer first aid to the seriously 
jured on the wharf. Later, he treated other casualties in the Dockyard 
surgery: Surgeon-Lieutenant SHEPPARD showed a total disregard for his own 
safety, and his single-minded determination to do all within his power to 


seek out the casualties, care for them, and relieve their pain was worthy of 
the highest praise. Leading Sick Berth Attendant HUGHES accompanied 
5 m Lieutenant SHEPPARD to the wharf where the Bedenham was lying, 
isted him in the care of a badly burned man in the immediate vicinity 
ning lighter in which ammunition was exploding. He was within 
nty or thirty yards of the Bedenham when the large explosion occurred, 

as fortunate enough to escape with slight shock and minor bruises. He 
ice resumed his assistance with the treatment and removal of the casualties 
on harf, and then returned to the Dockyard surgery to assist there with 
the treatment of the injured: The coolness, courage, and devotion to duty 
shown by Leading Sick Berth Attendant HUGHES in the face of extreme 
danger was outstanding. 


























<< The London Gazette has announced that the notification regard- 
‘ig the award of the Royal Naval Reserve decoration to Surgeon 
i Commander M. J. Li Stening, R.A.N.R, (Journal, September 15, 
'op, 683), should have read Royal Naval Volunteer Reserve 
“decoration. 
A Supplement to the London Gazette has announced the follow- 
ing awards: : 
Fourth Clasp to the Territorial Efficiency Decoration —Colonel 
` (Honorary Brigadier) F. R. Sandford, C.B.E., M.C., T.D., K.H.P., 
and Major (Honorary Colonel) W. R. Martine,.O.B.E., T.D. 
RAMA. 
“First and Second Clasps to the Territorial Efficiency Decoration. 
“=Lientenant-Colonel T. C. Williams, T.D., Major (Acting 
~. Colonel) W. M: Evans, O.B.E., M.C., T.D. (now Supplementary 
<“ Reserve), Majors (Honorary Lieutenant-Colonels) A. McC. Camp- 
Dbell D.S.O, O.BE, T.D., and E. A. L. Murphy, T.D., and 
Major P. Brookes, T.D., R.A.M C. 
57" "Territorial Efficiency Decoration.—War Substantive Major C. E. 
Sykes and Captain E. Fulford (retired), R.A.M.C. 














Dr. David Ross has been named medical director of the ` 


National Hospital for Speech Disorders, New York City, in 
süccession to the late Dr. James S. Greene, who founded 
¿ithe hospital in 1916 with two helpers and served as its head 
- until his death in 1950. . After graduating from Glasgow 
; University, Dr. Ross trained in psychiatry at the Maudsley 
Hospital, the Cassel Hospital, and elsewhere. The National 
lospital for Speech Disorders is the only medical institu- 
tion. in. the. world devoted exclusively to the diagnosis and 
“treatment of speech and voice disorders. Since being opened 
in’ November, 1916, it has treated over 78,000 speech 
"vsufferers, approximately 63% of them without charge. 
















. Attending the institution during the past year have been 
` speech sufferers from Canada, South America, Israel, China, 
‘New Zealand. One entire floor of the hospital is 
voted to the treatment of pre-scheol and kindergarten 
children. Another department, for men and women who 


have. undergone operations for removal of the larynx 
"because of cancer, is devoted to teaching these larynxless 
patients to speak again. 





INFECTIOUS DISEASES AND VITAL STATISTICS 


Summary for British Isles for week ending November 10 
(No. 45) and corresponding week 1950. 


Figures of cases are for the countríes shown and London administrative 
Figures of deaths and bírths ate for the 126 great towns in England. 


county. 


and Wales (London included), London administrative county, ^ 
towns in Scotland, the 10 principal towns in Northern ireland, and the 13 


principal towns in Eire. 


A blank space denotes disease not notifiab 1 
The table is based on information supplied by the Registrars-General. of 
England and Wales, Scotland, N. Ireland, an 
: and Local Government of N. Ireland, and the 


able or no return available. 


d Eire, 1 
Department of Health of Eire. 






the 16 principal 


the Ministry of Health 















































































































































































































































































CASES Luc PEN 
in Countries žag HIE ES 
d Londo: s ; 
ui 1 Ge | | a1 zZ 
Diphtheria . . 42 2| 14 0| 
Dysentery .. 192] 28| 63| n 
Encephalitis, acute 6 0 | o 
Enteric fever: | i 
Typhoid .. 4 2| o o 
Paratyphoid i0 OF OF ! 
Food-poisoning 95} 13 | 3 
Infective enteritis or | 
diarrhoea . under 
2 years .. e | 24 
Measles* 1,935| 50| 90| 131] 
Meningococcal infec- | | 
tion iz 37 3 9i 4 
Ophthaimia neona- | 
torum .. Vs 32) 0 
Pneumoniat 479| 34 199) 8 
Poliomyelitis, acute: 
Paralytic ' ..| 536 5/ Uso } 2 
Non-paralytic 22 4i 
Puerperal fever§ 220) 27 19 0| 
Scarlet fever 1,232 inl 302; 26 
Tuberculosis: - 
Respiratory za 130] 29! 
Non-respiratoty. . 7 4 
Whooping-cough .. | 1,625) 61| 353) 45 
in Great Towns Ei 
uz 
Diphtheria... |) o o o 
Dysentery .. pe 0 | o| 
Encephalitis, acute. . o i 
Enteric fever 0 O0 o| al 
Infective enteritis or | | 
diarrhoea under 
2 years E 8 3 [U 
Influenza 22; Sj O0 9| 
fe 
Measles 0 0j o0 
Meningococcal infec- i 
tion "m ae 2 0 
s — 
Pneumonia 39 8 
Poliomyelitis, acute 
Scarlet fever 0 6 o 
Tuberculosis : | 7 
Respiratory $ } 124 20] 19 9| 
Non-respiratory.. 1 j 0 
Whooping-cough .. | ue o i o 
Deaths 0-1 year .. | 206| 23| 28| 2| 13] 224 13 
Deaths — (excludin ~ ] N ; Ta 
stillbirths) .. | 4,891] 762| 572] 98] 147]. 5,101] 814) 635 129] 181 


LIVE BIRTHS .. 
STILLBIRTHS .. 












ti i 
$ Includes 
* 








* Measles not notifiable in Scotland, whence returns are approxima 
ncludes primary and influenzal pneumonia. o0. Soo eoe 
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Graphs ot. Infectious Diseases 


The graphs below’ show: the: uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported during the nine years 
1942-50: are shown thus 
thus - 
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In England and Wales during the week ending No 
ber 10 notifications of scarlet fever increased by 165 ar 
whooping-cough by 148, while those for measles decreas 
by 58. : 

The number of- scarlet fever notifications was the highe: 
for ahnost a year. The rise in incidence during the. pas 
two months has been larger in the south of the coun 
than in the north. During the week reviewed the largest 
local increase in scarlet fever was 54 cases in Lancashire. 
There were small rises in the numbers of notifications o 
whooping-cough in many areas, the largest being Lanca- 
shire 35 and Southampton 33. The notifications of diph 
theria were 4 fewer than in the preceding week. The i 
feature of the returns of diphtheria was a dec 
London. The largest regional decrease 1 







































52 and Warwickshire 43, and: the pen 2 rises were Y: 
shire West Riding 48 and Staffordshire 39. M 

The notifications of paratyphoid fever were 16 | 
than in the previous week ; 4 of the 10 cases recorded di 
the week were notified from: Lancashire, Whiston R. D. 

The number of notifications ‘of paralytic acute’ polio 
myelitis were 6 fewer and the non-paralytic 2 more t 
in the preceding week. The largest returns were Yorkshir 
West Riding 17 (Sheffield C.B. 6), Lancashire 12, London, 
(4 more than in the previous week). 

There were 17 more cases of dysentery than in the pi 
ceding week. Two new outbreaks, each with 10 notifica 
tions, were reported: they were Hereford, Leominster an 
Wigmore R.D., and Derbyshire, Repton RD. “The large 
returns were Lancashire 41 (Bootle C.B. 14, Lancaster M.B. 
8) London 28, Middlesex 19, Sürrey 13, Warwickshire E 
(Birmingham C.B. 8). EE 


Week Ending November 17 

The notifications of infectious diseases in England. an 

Wales during the week included: ‘scarlet fever. 1,473 

whooping-cough 1,833, diphtheria 38, measles 2,084, acut 
pneumonia 467, acute poliomyelitis 65, y Mene 240 ; 

typhoid fever, 14, and typhoid. fever 4. Peg 


* Any Questions ?” 


Early this month, in good time for Christmas, ihe. first 
book of " Any Questions?" will be published. “The boo 
contains a selection of the best questions and answers. whic 
have appeared in the " Any Questions 2? section of th 
Journal since the feature was started eight years ago. M 
of these authoritative answers give practical information not. 
yet in the textbooks. This book is confidently récommended : 
to all practitioners. “ Any Questions?” is strongly i) 
in cloth, small enough to fit the pocket, and cost 
(postage 6d.) Copies may be obtained on applica 
the Publishing Manager, B.M.A. House, Tavistock us 
W.C.. 


A Book for Christmas 

50. Years of Medicine, containing in book form artic 
surveying the progress of medicine and Surgery during 
first half of this century which appeared i in a special nu 
of the Journal last year, is again available. Very plea 
brought out, and handsomely bound, not only does it 
impressive büt the information it gathers together is use 
and enlightening, and is of interest to both lay and medi 
readers. Over 300 pages of text, a complete index, an 
illustrations make this a valuable book to have, and, 
m an excellent Christmas prerai onu s j 
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Radiologists Warned 

The attention of all radiologists who are intending to 
apply for appointments in Canada is drawn to the impor- 
tance of communicating with the honorary secretary of the 
Royal College of Physicians and Surgeons of Canada, 150, 


- Metcalfe Street, Ottawa, so that they will be fully aware of 


their position concerning certification examinations, as pre- 
ferment and promotion are largely dependent on such 


. certification. 


..— Hood Medal for Institute of Ophthalmology 


Each year the Royal Photographic Society gives a medal 
for the most meritorious exhibit in any branch of practical 
photography offered to its annual exhibition. This year it 
has gone to the Medical Illustration Department of the 
‘Institute of Ophthalmology, London, which: is under the 
direction of Dr. Peter Hansell—the first time the medal has 
been awarded for applied medical photography, and also 
the first time it has been presented to a unit and not an 
individual. 


y Annual Dinner of the Society of Medical Officers of Health 


The annual dinner was held at the Piccadilly Hotel on 
November 22. It was appropriate that the speeches had a 
distinctly Scottish flavour, since the President of the Society 


. 4s Dr. W. G. Clark, the first M.O.H. of Edinburgh to hold 


- that office. The main toast of the evening was proposed by 


- groups. 


Miss P. Hornsby Smith (Parliamentary Secretary, Ministry 
of Health), who paid tribute to the preventive medical ser- 
vices and affirmed that recent events had not in any way 
minimized their value. Social hygiene was still a field of 
limitless possibilities. In reply, Dr. Clark said that the 
politicians had managed to divide the doctors into four 
“ As we look at them, can we believe that any of 
them are happy?” The general practitioners were troubled 


_ about the capitation fee, the medical officers of health about 


- the Industrial Court award, the consultants about the merit 
awards, and the medical Civil Servants about the recom- 
mendations of the Howitt Committee. The Service would 
never be efficient unless it was a happy one: there should 
be no antagonism between the various branches of the pro- 
fession and all should work together for the common weal. 

- Tf local authorities were given freedom, as in the past, to 
try out'social remedies, Dr. Clark thought that peptic ulcers 

"and many circulatory disorders might eventually disappear. 
Sir Allen Daley proposed the health of the guests, and 
responses were made by Commander T. D. Galbraith (Under 
Secretary of State for Scotland), Sir Andrew Davidson 
(Chief Medical Officer, Department of Health for Scotland), 
and Mr. Homer N. Calver, of the American Public Health 
Association. 

N.A.P.T. Luncheon to Sir Robert Young 

The members of the council of the National Associa- 
tion for the Prevention of Tuberculosis gave a private 
luncheon on November 15 at the Connaught Rooms to Sir 
Robert A. Young, the vice-chairman, in celebration of his 
80th birthday. The Duchess of Portland presided at the 


` luncheon, and, on behalf of the Council, presented Sir Robert 


. cal adviser to the Council. 


with a gift of books. 


Central Council for Health Education 

Dr. John Burton has been appointed Medical Director of 
the Central Council for Health Education and editor of the 
Health Education Journal. He was formerly deputy medi- 
The Central Council for Health 
Education is the agency to which local authorities in England, 
‘Wales, and Northern Ireland look for guidance in carrying 


out their health education work, and is supported by volun- 


tary contributions. 


West Midlands Physicians Association 

The third meeting was held at the Queen Elizabeth 
Hospital, Birmingham, on November 17, when Professor 
T. L. Hardy was elected president in succession to Dr. Bruce 
Maclean. a 





George Medal for Surgeon Lieutenant 

On April 27 this year a 
lighter was being loaded with 
ammunition from the naval 
auxiliary vessel Bedenham at 
Gibraltar, when an explosion 
occurred and fire followed. 
Surgeon Lieutenant James 
G. H. Sheppard searched for 
casualties, and in spite of a 
second explosion only 15 
yards away continued to 
treat them, with a total dis- 
regard for his own safety. 
He has now been awarded 
the George Medal. He was 
educated at Beaumont 
College and St. Bartholo- 
mew's Hospital, qualifying 
M.B., B.S. in 1948. After a 
time as resident medical 
officer at the General Hospital, Jersey (C.L), he volunteered 
for the Navy. He was married last July, his wife being a 
physiotherapist at Guy's Hospital. (See full citation on 
p. 1353.) ` 


Brompton Hospital Association 

About 130 medical men and women connected in one way 
or another with the Brompton Hospital and its sanatorium 
at Frimley dined together on November 23 with their presi- 
dent, Sir Robert Young, in the chair. The toast of the Bromp- 
ton Hospital Association was proposed in a witty speech 
by Sir Geoffrey Todd, and then Dr. F. H. Young toasted 
“our first president.” This afforded another occasion for 
congratulating Sir Robert on his 80th birthday, and in his 
charming and witty speech of reply he showed once mere 
how lightly his 80 years sit on his shoulders. The Brompton 
Hospital Association was formed recently with the idea of 
providing an opportunity for former residents and others 
to meet and foster friendships formed at the hospital and 
the sanatorium. The idea at present is that the “ B.H.A." 
should hold a dinner about once in two years. But the 
success of the dinner last week may encourage those who 
organize these occasions to enable the members of the 
“ B.H.A." to get together perhaps more frequently. Anyone 
who does not know of this association should write for 
information to the Honorary Secretary, The Brompton 
Hospital Association, Brompton Hospital, London, S.W.3. 


Frank Thomas Paul (1851-1941) 


Frank Thomas Paul, who was born 100 years ago, on 
December 3, 1851, spent his entire surgical life in Liverpool, 
where he was for 20 years surgeon to the Royal Infirmary 
and, for a time, professor of medical jurisprudence and dean 
of the medical school. Pioneer in the surgery of the abdo- 
men, he has acquired eponymous fame through Paul's tube 
and Paul's operation. His glass and rubber tubes, used after 
a colostomy, were first mentioned in this Journal in 1891 
(2, 118), while his operation of extra-abdominal resection 
of the colon was lucidly described in 1895 (1, 1136). His 
paper apparently was not read abroad, for three years later 
von Mikulicz-Radecki advocated a similar method of resec- 
tion, which likewise included crushing of the spur. The 
operation is known to-day as the Paul-Mikulicz operation. 
Paul was one of the most brilliant and exquisite operators 
in recent times, and a most modest, self-effacing man of 
wide interests. He died on January 17, 1941, in his ninetieth 
year. 


Emergency Bed Service: Applications and Admissions 

During the seven days ending November 26 the number of 
applications made by doctors to the London Emergency Bed 
Service for admission of patients was 838, of whom 90.81% 
were admitted. 
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COMING EVENTS 


Contraceptive Technique 


A lecture and demonstration (on living models) on con- 
traceptive technique will be given by Marie C. Stopes 
at the Mothers’ Clinic, 108, Whitfield Street, London, W.1, 
on Thursday, December 6, at 2.30 p.m. Tickets must be 
obtained in advance, as space is limited. 


^^ 


Osler Club 

At a meeting to be held at the Medical Society of London, 
1i, Chandos Street, Cavendish Square, W.1, on Friday, 
December 7, at 7.45 p.m., Dr. R. G. W, Ollerenshaw will 
speak on the history of medical illustrations, and Mr. R. B. 
Fishenden, Editor of the Penrose Annual, and Technical 
Editor of King Penguin books, will deal with modern 
methods of book illustration. Both talks will be illus- 
trated. Professor James Whillis and Dr. Peter Hansell, 
Editor of Medical and Biological Illustration, will speak 
in the discussion. Visitors will be welcomed. 





SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures 
marked. @. Application should be made first to the institution 
concerned. 


Monday 


Hunrerian Soctery—-At Talbot Restaurant, 64, London Wall, 
E.C., December 3, 7 for 7.30 p.m., dinner-meeting ; “ Insomnia." 
discussion to be opened by Professor A. St. J. Huggett, Dr. John 
Hunt, and Dr. G. W. B. James. 

INsriTUTE OP Psycriarry, Maudsley Hospital, Denmark Hill, 
London, S.E.—December 3, 5.30 p.m., lecture-demonstration 
for postgraduates by Dr. E. Stengel. 

Oxrorp Universtry.—At Physiology and Biochemistry Lecture 
Room, Oxford, December 3, 12 noon, “ Dietary Effects on 
Human Performance,” by Professor Ancel Keys niversity of 
Minnesota). 

PHARMACEUTICAL Society or Great BRITAIN, 17, Bloomsbury 
Square, London, W.C.—December 3, 7.30 p.m., “The Inter- 
national Pharmacopoeia,” by Dr. C. H. Hampshire. 

GPosrcRApUATE MEDICAL ScHooL or Lonpox, Hammersmith 
Hospital, Ducane Road, W.—December 3, 4 p.m., “ Coronary 
Thrombosis and Its Treatment," by Dr. Rae Gilchrist. 

RovaL Co.tece or SurGeons or ENGLAND, Lincoln's Inn Fields, 
London, W.C.—December 3, 345 p.m. " The Knee-joint," 
Arnott. Demonstration by Professor R. J. Last. 

SOCIETY or APOTHECARIES oF LoNDoN, Black Friars Lane, Queen 
Victoria Street, E.C.—December 3, 3.30 p.m., “ Pain," by Sir 
Daniel Davies; 5 pm., " Anti-coagulant Therapy,” by Dr. 
Arthur Willcox. 

‘University COLLEGE: DEPARTMENT OF PHARMACOLOGY.—At 
Physiology Theatre, Gower Street, London, W.C., December 3, 

.I5«p.m., “ Acetylcholine and the Central Nervous System,” 
Public Lecture by Dr. W. S. Feldberg. 


Tuesday 


BRITISH POSTGRADUATE MEDICAL FEDERATION.—At London School 
of Hygiene and Tropical Medicine, Keppel Street, Gower Street, 
W.C., December 4, 5.30 p.m., " The Rate and Materials of 
Blood Formation," by Professor L. J. Witts. 

@INSTITUTE or Dermatotoay, Lisle Street, Leicester Square, 
London, W.C.—December 4, 5.30 p.m., “ Bullous Eruptions,” 
by Dr. H. J. Wallace. 

Royan CoLLece or PHYSICIANS OF LONDON, Pall Mall East, S. W.— 
December 4, 5 pm. “The History of Certain Therapeutic 
Procedures," FitzPatrick Lecture by Dr. William Brockbank. 

` SOCIETY OP ArorHECARIES of LONDON, Black Friars Lane, Queen 
Victoria Street, E.C.—December 4, 3. p.m. “ Physical 
Medicine,” by Dr. W. S. Tegner; 5 p.m., “ Glandular Dys- 
trophies,” by Dr. H. Gardiner-Hill. 

SocirY or CHEMICAL Inpustry: MICROBIOLOGY GROUP.—AÀt 
Medical Society of London, 11, Chandos Street, Cavendish 
Square, W., December 4, 6.15 p.m., “ Industrial Microbial 
Enzymes,".by. Dr. M. Horwood. 

Wesr Enp HoserraL Fog Nervous Diseases, 40, Marylebone 
Lane, London, W.—December 4, 5.30 p.m., "Head Injury,” 
clinical demonstration by. Mr. G. C. Knight. 


Wednesday 
V DavipsoN Crinic, 58, Dalkeith Road, Edinburgh.—December 5, 
8 pm., “ Opposition to..Psychology,” by Dr. A. J. Bain. 
‘@instrrute OF DERMATOLOGY, Lisle Street, Leicester Square, 
London, W.C.—December $, 5.30 p.m, “ X-ray Technique,” 
by Dr.C. W. McKenny. 














INsriTUTE OF UROLoGv.—At St. Paul's Hospital, Endell Street; 
London, W.C., December 5, 4.30 p.m., Diminished Fertility. 
in the Male,” by Mr. A. R. C. Higham. : : 

@Lonpon Marriace Gurpance Council, 78, Duke Street, oo. 
Grosvenor Square, W.—December 5, 6 pm, " The Medical 5. 
Aspects of Marriage Preparation,” by Dr. Philip M. Bloom, 

GPosrcRADUATE Mepicat ScHooL oF Lonpon, Hammersmith 
Hospital, Ducane Road, W.—December 5, 11.45 a.m., medical ^ 
clinical-pathological conference. d mnm 

O9RovsL CoLLEGE or PuvsiciANs or Lonpon, Pall Mall East, . 
London, S.W.— December 5, 5 p.m., “ Disorders of the Adrenal 
Cortex," by Dr. P. M. F. Bishop. p 

SÖCIETY OF APorHECARIES OF LONDON, Black Friars Lane, Queen. 
Victoria Street, E.C.—December 5, 3.30 pm and 5 pm, "Ao 
Review of Antibiotics," by Dr. E. R. Cullinan. 1 

Society or PusLic ANALYsTS.—Joint meeting with Food Group 
of Society of Chemical Industry, at Chemical Society, Burling- | . 
ton House, Piccadilly, London, W., December 5, 7 p.m., "^ The 
Food Standards Issue—What Does the Future Hola?” Con- 
tributions by Mr. T. McLachlan and Mr. C. L. Heller. . 
Discussion. à 





Thursday 


BRITISH POSTGRADUATE MEDICAL FEDERATION.—At London School 
of Hygiene and Tropical Medicine, Keppel Street, Gower Street. 
W.C., December 6, 5.30 p.m., " Alimentary Factors in Blood 
Formation,” by Professor L. J. Witts. 

EPSOM AND SUTTON INTER-HOSPITAL PSYCHIATRIC ASSOCIATIONS 
At Belmont Hospital, Sutton, December 6, 8 p.m., “ The Scope: 
of Shock Treatment in the Neuroses,” by Dr. D. Shaw: "* Ether, 
Methedrine, and CO; in the Neuroses," with practical demon- 
strations, by Dr. William Sargant; “ Socio-therapy Techniques, = 
by Dr. Maxwell S. Jones. Discussion after each paper. «^ 

FacuLrY or Homororargy, Royal London: Homoeopathic” 
Hospital, Great Ormond Street, London, W.C.—December 6, 

5 p-m., Some Personal Ideas about the Modern Homoeopathic 

Treatment of Acute, also Tropical Infections,” by Dr. C. E. W.- 





Overman (Breda, Holland). DE 
Honyman GILLESPIE Lecrure.—At University New Buildings 
(Anatomy Theatre), Teviot Place, Edinburgh, December. 6. 
5 p.m., " The Hazards of Major Surgery," by Mr. John Bruce. 

@instirute or Cuir Hearts, Hospital for Sick Children, Great 
Ormond Street, London, W.C.—December 6, 5. p.m., * Common” 
Feeding Difficulties" by Dr. R. MacKeith. : cs 

@instTITUTE or DerMaToLocy, Lisle Street, Leicester Squares = 
London, W.C.—December 6, 5.30 pm., “ Cyto-diagnosis in 
Dermatology," by Dr. H. Haber. 

INSTITUTE OF PsycHiaTry, Maudsley Hospital, Denmark. Hill, 
London, S.E.—Deceniber 6, 3 p.m., “ The Anatomy of Learn- 
ing," by Professor J, Z. Young. A 

Lonpon Country MepicaL Sociery.—At Central. Histological: 
Laboratory, Whitting Hospital, Archway Road, N., December 
6, 3 p.m., clinical meeting. AER 

MEDICAL Art Society.—At 11, Chandos Street, London, W, 
December 6, 8 p.m., “ The Trend of Modern Art,” by Mr. Paul 
Smythe. He will afterwards criticize members’ work. » 

ROYAL COLLEGE or PHYSICIANS OF Lonpon, Pall Mall East, S.W.— 
December 6, 5 p.m., “ Counter-irritation Intravenous Injection 
of Drugs," FitzPatrick Lecture by Dr. William Brockbank, > 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
London, W.C.—December 6, 5.30 p.m., “ Simple Tumours and 
Hyperostoses of the Upper Jaw,” Otolaryngology Lecture by 

r, /ass. px 








Sr. ANDREWS University.—At Lecture Theatre, Materia Medica 
Department, Medical School, Small’s Wynd, Dundee, December 
6, 5 p.m., “ The Diagnosis and Treatment of Hypopituitarism,” 
by’ Professor H. L. Sheehan. ARCAM RE S 

Sr. Georce’s Hospira MepicaL Scuoor, Hyde Park Corner, 
London, S.W.—December 6, 4.30 p.m., lecture-demonstration in.: 
psychiatry by Sir Paul Mallinson. me E. 

Society OF APOTHECARIES oF LONDON, Black Friars Lane, Queen, oon 
Victoria Street, E.C.—December 6, 3.30 p.m., “ The Use and 
Abuse of Drugs," by Dr. H. Davis, PhD., F.R.LC.; 5 pm; 
“ The Use and Abuse of Drugs," by Dr. C. A. Keele.” . 

University CoLLEGE, Gower Street, London, W.C.—December 6, 
5.30 p.m., “ Some Unsolved Problems of Biology," by Professor 
P. B. Medawar, F.R.S. Inaugural lecture. : 





Friday : 
@insriture oF DERMATOLOGY, Lisle Street, Leicester Square, 
London, W.C.—December 7, 5.30 pam., <“ Bullous Eruptions,” 
clinical demonstration by Dr. H. J. Wallace. ; 
INsriTUTE Or NeuroLocy, National Hospital, Queen. Square; 
London, W.C.—December 7, 5$ p.m. “ Physiology of the 
Vestibular Apparatus," by Professor D. Some. OA 
@Postcrapuate MEDICAL SCHOOL OF Lonpon, Hammersmith © 
Hospital, Ducane Road, W.—December 7, 11.15 a.m., surgical 
clinical-pathological conference; 2 p.m., “ Various Methods of 
Arthrodesis," by Mr. H. A. Brittain ;4 p.m., ^ Haemodynamics =- 
of Peripheral Vascular Disease," by Professor E. P. Sharpey- - 





Schafer. 
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SU*ROYAL Correo or PHYSICIANS OF LONDON, Pall Mall East, 
London, S.W «December 7, 5 pm, * Non-tuberculous 
: "Miliary ' Lung Lesions," by Dr. J. & Scadding. 

Royal Eve HosPrraL, St. George's Circus, Southwark, London, 
:S.E.-— December 7, 5 p.m, " Recent Applications of Phy :siology 
and Pharmacology fo Ocular T herapeutics," by Miss M. Savory. 

Róvan Mepicat Sociery, 7, Melbourne Place, Edinburgh.— 
December 7, 8 p.m., brains trust. 

SOCIETY oF APOTHECARIES OF LoNDON, Black Friars Lane, Queen 


“Victoria Street, E.C.—December 7, 3.30 pm., “ Burns and 
Blast,” by Sir Cecil Wakeley, PRC. S.; 5 pm., * Suppurative 
Pneumonia," by Dr. Howard Nicholson. 


x | WHIpps Cross’ HosPrraL MepicaL  Socigrv, London, E. 
; 7-December 7, 8 p.m, “ Hypnotism—1ts Uses and Limitations 
"in Medicine,” 'by r. Henry Yellowlees. 












Saturday 


TUTE OF LARYNGOLOGY AND OroLocy, Royal National Throat, 
e, and Ear Hospital, Gray s Inn Road, London, W.C.— 
December 8, 11.30 a.m., “ Some Remarks on the Function of 
the Vestibular Organ," by Professor L. B. Jongkees 
`: (Amsterdam). 





APPOINTMENTS 


LivERPOOL REGIONAL HosPrrAL BOARD.—Whole-time Consultant Patho- 
Ipgist to Hospitals in Southport Hospital Management Committee Group, 
JG; Benstead, M.D.. Whole-time Assistant: Pathologist to Liverpool Radium 

“Institute, Edith M. McConnell, M.D. Whole-time Medical Director of No. 2 
"Mobile Mass Radiography Unit, P. Keaney, M.B., B.C 

SOUTH-WESTERN REGIONAL HosPITAL BOARD. — Consultant Psychiatrist to 
Bristol Mental Hospitals, Stanley Smith, M.D., Senior 
Hospital Medcal Officer Psychiatrist to Bristol Mental "Hospitals, E. H. 
Hare; MD., D.P.M. Assistant Anaesthetist to Scuth Somerset Clinical 
Area, T. Llewelyn Jones, M.B., B.Ch. Assistant Psychiatrist to St. Lawrence’s 
Hospital, Bodmin, E. E. Feldmesser, M.D. Mo Superintendent, Mendip 
Hospital, Wells, W. E. W. Bridger, M.D., 

Taylor, ELUS, M.B., Ch.B., D.P.H., Dison Medical Officer, Lancashire 
County Council (Health Division No. 14); Medical Officer of Health, 
Borough of Middleton and Urban District Councils of Chadderton, Crompton. 
Failsworth. Lees, and Royton. 

Woo tcaove, Cyril Georce, M.B., Ch.B., D.P.H., Deputy Medical Officer 
of. Health and School Medical Officer, County Borough of Reading. 








BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Bailey.--On November 5, 1951, at Queen Elizabeth Hospital, Birmingham, 
to Dr. Catherine Gilray Bailey (formerly Simpson), wife of John Oswald 
Bailey, 72, Russel Road, Moseley, Birmingham, a son. 

Davis.—On November 19, 1951, in London, to Dr. Renate Marie Davis 
(formerly LoeseD, wife of Albert Davis, F.R.C.S., a son. 

Duff.—On November 18, 1951, to Audrey (formerly Heaton-Smith), wife 
of Dr. A. Dewar Duff . Tanza Road, London, N.W., a son—John 
Dallas. 

Kadér.--On November 24, 1951, at Warneford General Hospital, Leam- 

‘ington Spa, to Pauline, wife of Captain Leonard Kader, R.A.M.C., a 
son--Paul Richard Cheney, 

.Normandale.—On. October 24, 1951, at the British Military Hospital, 

Klagenfurt, Austria, to Mary, wife of Captain Peter Normandale, 

ORAMO., a son—Rory. 

Pippard.—On November 18, 1951, at The London Hospital, 

. wife of Dr. John Pippard, a third son—David Alan. 
Primrose.—On November 18, 1951, at Brora, Sutherland, to Mrs. Primrose, 
wife of Dr. E. J. R. Primrose, a daughter. 

.MWatsonm.—On November 20, 1951, at Harrogate General] Hospital, to 
Margaret Sarah (Peggie) (formerly Lowis), wife of Dr. J. E. Watson, 6, 
Sti, Roberts Road, Knaresborough, Yorkshire, a second son. 





to Kathleen. 


MARRIAGE 


Ostlere—Patten,—On November 24, 1951, 
Oxford, Gordon Stanley Ostiere, M.B., 
M.R.C.P.Ed., D.A. 


at Mansfield College Chapel, 
B.Chir., D.A., to May Patten, 


MB, .B., 
A E 





DEATHS 


Blei 08 November 2, 1951, George Playne Bletchly. 
.QEIOROCOP, of Nailsworth, Glos, aged 79 
hates Dri, November oy 1951, at her home, 370, Upper Richmond 
Road, Putney, London, S.W., Grace Dorothy Chambers, M.D. 
Chiene.—On November 19, E suddenly, at 11, Magdala Crescent, 
Edinburgh, George Lyall.Chiene, F.R.C.S.Ed., aged 78 
joun.-On November 22, 1951, at a nursing-home, Gideon Robert 
"Ernest Colquhoun, F.R.C.S 
Glena.—On November 22, 1951, at Muster Green, Haywards Heath, Sussex, 
- Cecil Hayward Glenn, M.B., B.Ch., aged 77. 
Neaye.--On November 17, 1951, Lionel Digby Neave, M.R.C.S., L.R.C.P., 
of. 11, Colchester Road, St. Osyth, Essex. 
Nootf.—On.November 20, 1951, at a Bournemouth nursing-home, Geoffrey 
_ "Moeot, M.R.C.S., L.R.C.P., J.P., aged 66. 
Preston.—On November 17, 1951, at his- home, Mount Crescent, Fleet- 
- wood, Lancs, Ian Mackergow Preston, M.R.C.S., L.R.C.P,, aged 49 
Young >On November 19, 1951, in hospital, Frances Deans Young. M.B., 
Ch B., of 1339, Pollokshaws Road, Glasgow, late of Nagpur, India. 


M.RCS., 


Any Questions ? 



















































Correspondents should give their names and addresses (not 
for publication) and include all relevant details in their 
questions, which should be typed. We publish here a selec- 
tion of those questions and answers which seem to be of 
general interest. 


A Cry from the Womb 


Q.—Are there any authenticated records of the foetus 
being heard to cry out in utero? If so, what are the 
risks of the foetus being asphyxiated ? 


A.—Crying of the foetus in utero is a phenomenon which 
is mentioned in most of the larger textbooks on obstetrics 
and is termed ^ vagitus uterinus.” It was the subject of an^ 
article by I. M. Jackson in the British Medical Journal 
(1943, 2, 266), and three further cases have since been 
described in our correspondence columns (1947, 2, 508, 672, 
931). G. H. Ryder (Amer. J. Obstet. Gynec., 1943, 46, 867), 
in recording one case, reviewed 122 others in the literature, 
the earliest dating back to 1546. He regarded all these as 
authentic, having discarded the doubtful ones. 

The presence of air in the amniotic sac is essential to 
the occurrence of vagitus uterinus, and the membranes must 
therefore be ruptured. Air may enter the uterus spontane- 
ously or during manipulations in labour or during the induc- 
tion of labour by puncturing the membranes with a catheter, 
etc. Foetal crying has been heard both before and during 
labour, and Jackson says the cry is of two kinds: (1) A 
gentle whimpering cry due to air passing in and out of 
the chest with the ordinary intrauterine movements of the 
chest wall. This is of little importance, and the foetus 
usually suffers no harm. (2) A sharp gasping and louder 
ery which may be associated with intrauterine asphyxia. 
Here the foetus must be delivered quickly if it is to be 
saved. Vagitus uterinus is therefore not necessarily of 
serious import, and Ryder puts the foetal mortality at 
19% in earlier cases, but only 12% in more recent ones. 
Nearly always, however, the foetus has been born within 
a few hours, or at most a few days, of the time when the 
cry was first heard. According to Ryder the longest recorded 
interval is two weeks. 


Mumps and the Ovaries 


Q.—What disorders of menstruation and reproductive 
function may follow a mumps oophoritis ? Can one esti- 
mate the amount of damage done in any way-—-by, fer 
instance, hormone assays ? 


A.—Oophoritis appears to be a much less common 
complication of mumps than is orchitis. It is difficult to 
be certain, however, because the symptoms and signs are 
less obvious. When it does occur it is not usually serious, 
and it is extremely rare to see permanent and significant 
ill effect on ovarian function follow mumps. 

In its acute phase mumps oophoritis is likely to disturb 
the.one menstrual period which follows it, either precipi- 
tating it early or postponing it, and possibly affecting the- 
duration and amount of flow. Afterwards the cycle returns 
to normal. Permanent injury, if it occurs, affects tbe 
Graafian follicles, causing their destruction. If such changes 
affect only a few or a moderate number of follicles it does 
net matter, but if they are widespread throughout both 
ovaries they result in atrophy of the uterus and vagina, 
amenorrhoea or infrequent menstruation, sterility or lowered 
fertility, and possibly menopausal symptoms. The mechanism 
behind these is essentially the same as that which occurs 
at the normal menopause, so the likely hormonal changes 
are a decreased oestrogen and an increased 
output in the urine. Unless the damage 
amenorrhoea hormone assays wou 
cant departure from the normal. 
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What the “ Any Questions?” Book Contains 
Q.—What subjects are covered in the book "Any 
Questions ? " s ] 


À.— The first collection of Any Questions? in book form 
(obtainable from the Publishing Manager, B.M.A. House, 
Tavistock Square, W.C.1. Price 7s. 6d., postage 6d.) has 
the following chapter headings: Allergy; Anaesthesia ; 
Blood Disorders; Cancer; Cardiovascular System; 
Dermatology ; Ear, Nose, and Throat; Endocrinology ; 
Fevers; Forensic Medicine and Toxicology; Gastro- 
intestinal Diseases; General Medicine; Gynaecology ; 


Heredity and Disease; Immunization; Neurology; Nutri- . 


tion ; Obstetrics ; Ophthalmology ; Orthopaedics ; Paedia- 
trics ; Tuberculosis; Urinary Disorders ; Venereal Disease ; 
Worms ; Final Miscellany. 


* Nursery Nose " 


Q.—1 have been having a good deal of trouble with 
running noses in a residential nursery of 20 children (0 to 
3 years) Can you suggest how 1 should deal with this 
problem ? 


AÁ.— This. offers a problem which is perhaps insoluble 
to-day. Running noses and similar persistent infections 
are a good reason against sending children to day 
nurseries and residential nurseries of any size, if there is 
any alternative, 

. Good food plays a part in prevention, in that liability 
to infection is possibly commoner in the undernourished 
child. - Adequate ventilation, approximating to open-air 
life, and frequent scrubbing out of playrooms may help; 
ensuring that each child has its own towel and the use of 
destructible handkerchiefs are of some value. Antiseptic 
sprays, atomizers, and irradiation with ultra-violet light are 
of no practical use. 

The bigger the group of small children in frequent con- 
tact with each other, the more certain it is that they will 
develop upper respiratory infections almost continuously. 
In theory the first step is the limitation in number of each 
group of children in contact with each other. The next 

“step is the isolation of any child and exclusion of any 
member of the staff who seems to be developing a cold. 
Unfortunately neither of these pieces of advice is often 
practicable. Swabbing of noses and throats of children 
and staff in an effort to detect carriers of offending bacteria 
may help, but only if it is possible to exclude any carriers 
who are found until they become negative. In fact, in the 
absence of a really well designed nursery supplied with 
ample staff, so that the children can be kept in small separ- 
ate families, careful attention to ordinary hygienic measures 
is likely to be as effective as anything else. . 


Fertilizers and the Food Value of Crops 


Q.—Have artificial fertilizers any adverse effects on the 
vs Hutritional value of food crops? 


A.-=It is impossible to answer this question adequately in 
: the.space available. The use and specially the improper use 
of artificial fertilizers may alter the proportions of the 
“natural constituents of food crop plants by inducing an 
unnatural rate of. growth, but this does not necessarily mean 
-, that the nutritional value of the food is seriously disturbed. 
' The subject is discussed in the Year Book of Agriculture, 
1943-7, U.S. Department of Agriculture (pp. 494-5). An 
‘example quoted is the production of excessive foliage in 
tomato-plants so that shading of the fruit brings about a 
reduction in the vitamin-C content. 


NOTES AND COMMENTS 


Fluoride Solutions for the Teeth.—Dr. H.. T. Roper-HALL 
(Birmingham) writes: Your correspondent in answering this ques- 
tion (" Any Questions ? " November 3, p. 1102) has adopted 
a very discouraging attitude. Research is proceeding ona large 
‘scale in Canada, New Zealand, U.S.A., and this country, with 








ANY QUESTIONS? 





` I mention a method of securing scalp dressings (^ Any Ques. 












encouraging results which indicate that: topical application 
sodium fluoride to the teeth of. suitable children has an inhi 

ing effect upon dental caries. Lu T. Grossman ("Control of 
Dental Caries,” p. 21 in Lippincot's Handbook of Dental 
Practice, 1948) says: " It has been shown by a number of investi- 
gators that the application of a fluoride solution to the teeth is an 
effective means of reducing the frequency of dental caries- 1095 - REG 
to 40%, depending upon the number of applications, the method 
of application, the strength of solution used, etc" And Stones. 
(Oral and. Dental Diseases, 1948, p. 269) accepts these results © 
and others, but wisely states that a complete picture of results 
will depend upon many years of fesearch. Your correspondent .. 

is prejudicing the value of this research in a field which for almost 

the first time in large-scale dental research and treatment is ^ 
preventive rather than curative. 


Our Expert writes: There was no intention of discouraging 
investigation of the effects of topical applications of fluorides 
to the teeth in relation to the initiation and spread of dental 
caries. The intention was to discourage the indiscriminate use © 
of such remedies until their scientific value is adequately estab- ^. « 
lished. It is suggested that note should be taken of the findings o 
of Stones, Lawton, Bransby, and: Hartley (Brit. dent. J.,1949,86, o 
263) and of others whose properly controlled. tests have not | Uode 
substantiated the more publicized results of others. UR 


Intestinal Myiasis.—Dr. Gustav ENGLER (Panama) writes; E 
beg to differ from the reply to the inquiry regarding intestinal 
myiasis caused by Cochliomya chloropyga (* Any. Questions 2.7 
September 15, p. 688), Intestinal myiasis is a well-defined serious — 
disease and will not yield to “ proper hygienic methods," All: s 
stages of the larval period occur. within the intestine. The ova 4i 
lodge in the crypts of the rectum and may survive for months. 
Craig and Faust (Clinical Parasitology, 3rd ed., p. 611) list the — 
following species as proved causes of human intestinal myiasis 
Musca domestica, Muscina stabulans, Fannia canicularis; F 
scalaris, Cochlioniya chloropyga, C. putoria, Calliphora vomitoria, 
C. erythrocephala, Aphiochaeta scalaris, Piophila casei (* cheese 
skipper "), Hermetia illucens (“ soldier fly"), Rhypus fenestralis; 
Eristaloides sp. and Drosophila spp. While systemic myiasis is 
fairly common here in Panama, C. chloropyga has not been — 
observed, so far as I know. Our cochliomya infestations (homini 
vorax and macellaria) yield readily to irrigations with a mixture — 
of 10% chloroform in milk. I suggest high enemas with this 
mixture for the case of intestinal myiasis described by vour 
correspondent. E 



















Our Expert writes: There does not seem to be any published 
series of sufficiently carefully controlled clinical or experimental 
observations to establish beyond criticism that intestinal: myiasis- 
is in itself a serious disease that will not yield to proper hygienic: 
measures. It would be interesting to know how the proof was 
obtained that ova may lodge in the crypts of the rectum and” 
survive there for months. While it is not denied that many 
species of larvae have been associated with intestinal myiasis, this. 
in itself proves no more than that such species have passed along o 
the intestinal canal; it does not prove that they have persisted or: 
developed for long within the gut or that they are the cause of 
serious organic disease. x 










Scalp Dressings.—Dr. D. Cowan (Johannesburg) writes : May 


tions ? " October 20, p. 986) which I have used. for many years 
and which requires no bandages, “ clastoplast,”’ or collodion? ^ - 
When suturing the laceration, two or more sutures (depending on. 
the length of the faceration) are placed in situ and left untied. A 
narrow folded length of gauze is then placed over the sutured ..- 
laceration and firmly held in place by tying the ends of the open oo 
sutures. fn using this method an unnecessarily large shaved. ^ 

area is obviated. oe 


Ali communications with regard to editorial business should be addressed ^. 
to THe EDITOR, Bxrrisn- MEDICAL JOURNAL, B.M.A. House, TAVISTOCK 
Square, LONDON, W.C.i. TELEPHONE : EUSTON 4490. TELEGRAMS: 
Aitlology, Westcent, London. ORIGINAL ARTICLES AND LETTERS 
forwarded for publication are understood to be offered to the British: 
Medical Journal alone unless the contrary ‘be. stated. ouod 

Authors desiring REPR should. communicate with the Publishing. 
Manager, B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs. 

ADVERTISEMENTS should be addressed to the Advertisement. Manager zy 
B.M.A. House, Tavistock Square, London, W.C.l! (hour. 9 a.m, to — — 
5. p.m.) TELEPHONE: EUSTON 4499. -TeLecraMs:  Britmedads — 
Westcent. London. Lv et REOS UNS Mm 

MEMBERS' SUBSCRIPTIONS should be sent to the SECRETARY of | — 
the’ Association. Tren : EUSTON 4499. TeirGRAMS: Medisecra. 


























No. 1965 The " Croyden" Case 
Size when closed 18 x 11 x 7 in. 
Fitted: with: flap. for. instruments 
and space for sphygmomanometer. 
4 drawers of convenient size. 








No. 1961 


A smart case with 3 drawers 
and pocket in lid for papers. 
Size 14 x 104 x 6i in. 


Prices and particulars of these and 
other Bags and Cases on request. 


No. 1964 : : 
A compact case in leather. Size, 
when closed, 173 x 10 x 52 in. 
4 drawers, space for sphygrao- 
manometer. Fitted 5 bottles, test 
tubes, trial jar, urinometer and 
spirit lamp. 


Complete with 4 bottles. 


SURGICAL SUTURES 


A recently issued price list will be sent by return on request. 
Please write for it. Our catgut series is prepared under 
Ministry of Health Licence No. 17 


JOHN BELL 
& CROYDEN 


Surgeons’ Instruments and Hospitat Equipment Makers 


Wigmore Street, London, WW.i 


Telephone: Telegrams: 
WELbeck 5555 (20 lines} instruments, Wesdo, Londen 


MIDWIFERY 
FORCEPS 
STAINLESS STEEL 
With and without axis traction 
Haig Ferguson’s: Milne Murray's: 


Victor Bonney's: Barnes Neville's: 
Kielland’s: Wrigley's, etc. 





tHe Kylon METHOD 


TRADÉA wage 


OF VAGINAL THERAPY 


. . employs disposable applicators with 
medicated jellies in all vaginal conditions 
for which soluble pessaries are commonly used, 


ADVANTAGES 
* Deep placement without digital insertion. 
* Instant distribution of jelly over vàginal surfaces. 
* Prolonged retention of jelly with consequent economy in use. 


PACKS 
Single sets each containing 1 tube of medicated jelly and 12 
KYLON applicators (patent pending). Also in HOSPITAL PACKS, 


The following medicaments are available— 
Acetarsol e Lactic Acid e Oestrone e Ichthammoi 


Gentian Violet o Sulphathiazole * Proflavine 


Acetarsol Combination (active against Trichomonas and associated 
infecti ORS j 


Prescribe as  Kylon. applicator set” stating type of jelly, eg, * Kylon. Acetae sal 
applicator set—nse one application nightly (or according to requirements). 
: Professional sample and literature gladly sent on request tos- Medical Department, 
Be KYLON LIMITED, EAGLE HOUSE, JERMYN. STREET, LONDC 











al conditions of the respiratory 
tract characterised by 


Excessive Coughing 


TERPOIN Elixir has long enjoyed high reputation with 
physicians throughout Great Britain and overseas for 
the effective relief. it affords in all conditions of the 

respiratory tract characterised by excessive coughing. 
TERPOIN is presented in a palatable syrup base of 
bright golden colour and is well-tolerated and accepted 
by young and old, It is expectorant, mildly antiseptic, 
6 sedative and does not induce-cerebral depression. 





TERPOIN is thus indicated in the distressing 


and exhausting “night cough" so frequently - ; ; T F ; 
associated with acute and chronic bronchitis, "cea M iy |. 
: bronchial asthma and pulmonary tuberculosis. 


Alleviation is prompt and restful, recuperative " . a s 
sleep, so valuable in the treatment of such Anti-Tussive Elixir 


conditions, is ensured. 







lyptol B. f 083. To vu rd P.C, 0.183, 

ts ; Eucalypto: 3, Terpin, Hyer. B. 

Clinical samples and literature Codem. Phosph. B.P. 0.366, Menthol B.P. 0.366. 
gladly, on request. ; 
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An outstanding advance in 


FIRST-AID DRESSINGS 


Dalmas waterproof dressings 









accelerate healing 


NLIKE many. other first-aid dressings, Dalmas are now impregnated Dalmas Special Doctor's Cabinet 
with 5-aminoacridine hydrochloride. This enamelled metal cabinet contains. 180 firsi-aid : 

This most effective antiseptic accelerates healing. Doctors and nurses dressings in seven sizes and shapes, with a spool of > | 
recognize the place held in wound therapy by 5-aminoacridine hydro- Dalmas strapping. Price 16/8, refills 14/10. Ine 

loride, despite the advent of the sulphonamides and penicillin. Unlike BGAN for: AONE: room: and honig, ; 
j inoacridine has. a bactericidal action against B. Proteus and 
other Gram-negative organisms. pt "m à: 

'The use of this antiseptic adds another advantage to those which have aid penc an oe Ae pos ede 
made Dalmas dressings so outstanding. They are waterproof and grease- specially for babies and small children. Real price = 
proof and can be worn while washing. They stretch in every direction, yet Ij- for carton of two dressings, or, in the children's 
| the edges stick tight; so cannot fray or catch in clothes. They are skin- size, H- for four dressings, : 
^ coloured and hardly show. X 

- NOTE: They should be applied to dry skin. Dalmas Strapping - Bes 
A new waterproof adhesive tape in tyd. spools. 
(inch wide). Retail price H- Also in 3-vd. lengths |. 


e». f and in 2-inch and 3-inch widths. Dalmas. rapping r 
DAL M A $ LIMITED i ideal. where a fees i would be awk we a. E 
LEICESTER (Phone: Leicester 65261) The above products can be obtained. ‘direct from x 


Dalmas Limited, bricitir, r through Our t nuni 
plier. ‘ 






Dalmas Vaccination Shields eee 
















of an analgesic is the rapidity with which it relieves pain. 


HYP ON Tablets = by virtue of their rapid disintegrating 


properties — merit a high score, 
THE SECOND TEST of an analgesic is the absence of the 
unpleasant side effects of depression and constipation. These 
reactions do not occur with HYPON Tablets due to the . 
presence in the formula of caffeine and phenoiphthalein. 
HYPON Tablets stand firm in the field of those 
analgesics prescribed for the relief of pain associated 


with rheumatic conditions, spastic dysmenorrhaa 





and neuralgia, 


MAY BE PRESCRIBED 
ON FORM E.C 10 





x T CALMIC LIMITED: Njanufacturing Chemists - CREW E- HALL +.CRE\ 








Telephone: Crewe 325475 





for Malaria 
-Quinin 








TH photograph shows 

a graduated double 
spouted beaker with double- 
scale reading, registering 250 


S ; 
mis. and 8 fluid ounces. es Hy, I V E R o ID °° 
This beaker—one of a range : : 
of Graduated beakers which Preparation of Liver 
are a new addition to our 
range of Laboratory Glass- 
ware ~~ carries with it the = 
same guarantee of quality 


ee riat a, Baa A concentrated preparation of the 
ite sturdy strength, made uncoagulated juice of liver, fortified 
possible by the low coefficient with iron and glycerophosphates. 

of expansion of 3-2 x 10-9 per NS 

degree C, keeps replacement e LIVEROID ” IS EMINENTLY SUITABLE FOR THE — 
cost down to a percentage far TREATMENT OF:— ; 


rigs Het ek ordinary Pernicious Anaemia and all forms of Megalocytic 


Anaemia characterised by a high colour index, 
That's why 'PYREX' Normocytic or Secondary Anaemias due to loss 
Glass is so economical. of blood. 


EROS Microcytic Hypochromic Anaemias in which 
"PACA AN . iron therapy combined with liver is desirable. 
i : General Debility, Neurasthenia or weakness. 
p YREX *EXVEROFD'" IS PLEASANT TO TAKE AND IS 
"Red Tes Mb OO BRAND EASILY ADMINISTERED IN THE CORRECT DOSAGE 


Laboratory and LITERATURE GLADLY FORWARDED UPON REQUEST 
Scientific À Glassware 


JAMES A. JOBLING. & CO. LTD, 
Wear Glass Works, Sunderland. 











s FORMACAINE = 







Rapid relief for sore throats 


A new surface- anaesthetic 


Throat Tablet 


FORMACAINE* Tablets rapidly allay the pain and dis- 
comfort associated with many throat infections. They contain two widely 
recognized local anaesthetics together with codeine as a systemic sedative 
in proportions which permit prolonged medication with perfect safety. 


Pleasantly flavoured and antiseptic, FORMACAINE Tablets can be 
prescribed for sore throat, tonsillitis, laryngitis, painful swallowing, etc. 


Especially valuable in winter epidemics. 


COMPOSITION 


Benzocaine gr. 
Orthocaine gr. Menthol 
Codein. phos. gr. 1/24 Flavoure 


Manufactured in England by 


Parformaldehyds gr. 7 
r. 1/24 
sugar base to gr. 15 


THERAPEUTIC PRODUCTS LTD. Perivale 5897 Perivale, Greenford, Middlesex 


Sole Distributors ip the U.K. :-—FASSETT & JOHNSON LTD., 86 Clerkenwell Road, E.C.I. 











Clinica! sample and detailed literature on request 


* Regd. Tre 
the public. Tubes of 20, 2s. 9d. inc. tax, Regd. Trade: Mark 


Formacaine Tablets are not advertised to 
Dispensing pack, 500 tablets, exempt tax 









WHAT IT IS 


Cidal Soap is a high-grade,  triple-milied 
pleasantly “perfumed toilet A germicidal in 
action — it contains b o Hexachtoro- 
vhene...1 is eomm ed for personal washing 
and all-round: hygiene, the thin film of Hexa- 
chlorophene acting all through day and night, 
keeping the user fresh and healthy. 


WHAT IT DOES 





Hexachlorophene in Cidal Soap penetrates inside 
the deep folds and pores of the skin, attacking the 
resident bacteria which include such pathogenic 
types as Staphylococcus aureus. ' 





v4. 


S!BBY & SONS LTD - LIVERPOOL > 





WHY WEXAGHLOROPHENE maxes CIDAL soap HYGIENIC 










Hexachlorophene (2:2/—dihydroxy—3:5:6:3/:5/:6/—hexachlorodiphenylmethane) is a recently. developed 
germicide tested extensively in America and confirmed by British bacteriologists. Colourless, ódourless, non« 
irntant and non-toxic, it has the valuable property of being retained on the skin. 125 umes more efficient than 
carbolic acid at 37° C. against Staphylococcus aureus, it possesses a high dilution coefficient. 











FOR PERSONAL USE IN 


fu aie, HOSPITALS. 
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Appochtivent 
V. Lerchants to 
His Majesty The King 


A Solution 
to the 
Present Problem 


The faultless choice 
Harvey’s world-famous 
Wines packed in Cases and 












CASE NUMBER ONE 
bottle Falanda Sherry— 
x superior rich golden 20/6 


1 bottle Brown Cap Port—old tawny 18/6 
for 40/6 
CASE NUMBER TWO 


Merienda Sherry— 
Agee x pale medium, dry 19/- 


1 bottle White Cap Port— 







delivered i old full tawny, dry 19J- 
ee pw friends 1 bottle Sauternes Supérieur 10/- 
before Christmas, provided for 49/6 


that orders are received nor 
later than December 10th. 


CASE NUMBER THREE 


‘1 bottle Merienda Sherry— 
pale medium, dry 19/- 
1 bottle Shooting Sherry—full golden 19/6 
1 bottle Club Port— : 
old light tawny, special 20J- 
for 60/- 


Carriage and Packing inclusive; 
cases not returnable. 


JOHN HARVEY «sons Lr». or BRISTOL 


5 Pipe Lane, Bristol 1 Founded in 1196 
London Office: 40 King Street, St. James's, S.W.1. Scottish Office: 188 West 
George St., Glasgow. aM R 

Companies or Branches at—Kidderminster, C. Portsmout 
Devonport, Chatham, Glasgow and at Beatties E Wahorhaupten. 


a ee E E aa 


We will send a list of all our 
SPECIAL CHRISTMAS CASES 
from 40/6 to 117/6, together with 
our current price list on receipt of 
a postcard with your name and 
address. 






SCIENTIFIC QUARTERLY 
JOURNALS 


* 


BRITISH HEART JOURNAL 
ANNALS OF THE RHEUMATIC DISEASES 
BRITISH JOURNAL OF INDUSTRIAL MEDICINE 


JOURNAL OF NEUROLOGY, NEU ROSURGERY, 
AND PSYCHIATRY 


BRITISH JOURNAL OF SOCIAL MEDICINE 


BRITISH JOURNAL OF PHARMACOLOGY AND 
CHEMOTHERAPY 


THORAX 


JOURNAL OF CLINICAL PATHOLOGY 
BRITISH JOURNAL OF OPHTHALMOLOGY 


BRITISH JOURNAL OF VENEREAL DISEASES 
Each Subscription 30s. per annum. Single Copy 7s. 6d. 


MEDICAL AND BIOLOGICAL ILLUSTRATION 
Subscription £2 2s. per annum. Single Copy 10s. 6d. 


ARCHIVES OF DISEASE IN CHILDHOOD 
Six times a year at £2 2s. per annum 
* 


Publishing Dept., 
BRITISH MEDICAL JOURNAL, B.M.A. HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C. 


















It depends what 
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you mean by ‘Banking’ 
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OF COURSE we safeguard 
moncy and cash cheques. But we 
go further. We maintain specialist 
departments whose functions, al- 


NW 


-— 






mom" 
^w on 























mansi 
mee 

























E though not ‘banking’ in the usual j 
i sense, can nevertheless be used to g 
5 very good purpose. These depart- i 
2 ments will, for'example, act as your $ 
BH Executor, help with your Income 3 
H Tax problems, obtain your cur- 4 
2 rency when you travel abroad. $ 
i They will do many more things à 
H| besides. But the moral ofthis mul- — | 

tiplicity of functions is simply this: 2 
i if you have any problem of finance 2 
H or business, the chances are that ; 
5 we can help you deal with it. And H 









that is what we mean by ‘banking’ 


WESTMINSTER BANK 


LIMITED 
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foror ger torta uet TRENADA 





WINTER SPORT 


Two Select Parties will leave LONDON 


December 21st i 
ZERMATT. First-class hotel accommodation 13 nights. 


Second-class rail, first on boat. All meals en route. 
Inclusive Price £56. 
December 28th 
KLOSTERS. Arrangements as above, £56. 
Amount permissible for spending locally, if desired, £23. 
EARLY RESERVATION ADVISABLE 
TRAVEL BY AIR, BOTH DIRECTIONS, £9 ADDITIONAL 


SHIRLEY JAMES TRAVEL SERVICE LIMITED 
Tavistock House South, Tavistock Square, London, W.C.I 
Telephonė: Euston 5930 


or 
4 West Halkin Street, London, S. W.I Telephone: Sloane 6124 


FINANCE 


for the acquisition by 


PAYMENTS OUT-OF-INCOME 
E 
SURGERY AND OTHER FURNITURE, SURGICAL 


INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 


The above list Is illustrative only. Under Its equipment 
Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and ed the cost over a period 


BRITISH MEDICAL FINANCE LTD. 
Tavistock House South, Tavistock Square, London, W.C.I 
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Midland Bank 


Services 


for you 


The services of a great modern 
bank can be helpful in many of 
the daily affairs of life, and the 
simple way in which an account 
may be opened is described in a 
booklet bearing the above title, 
which you can obtain at any of 
the 2,100 branches which the 


Bank has established throughout wp, SENS doctor, note mote 


engineer. On lubrication I have 

to judge by what people I trust 
England and Wales. 1 tell me and by results. 

à I first tried Energol because 

the maker of my car recommends 

it, and my garage owner uses 

it himself. With Price’s and 

Anglo-Iranian behind it T 

thought it must be pretty good. 

Well, I’ve had thousands of miles 

easy running and no trouble 

starting winter or summer. 

So I feel safe in saying 

myself, you should use 

ENERGOL, THE OILIEST OIL 


says the doctor. 


Recommended by Rolls-Royce and leading British Motor Car Manufachaters : 
PRICE'S LUBRICANTS 





De 








APPOINTMENTS 


Applicants should state name, address. age. nationality, qualifications, and enclose 
3 copies (unless otherwise specified) of recent *testimonials with short statement 


of experience and appointments held. 


Applications should be sent at once if no closing date is given. 


Canvassing in any form will disqualify. 


Deferment of call-up for “R” practitioners 


that be obtains it without delay. 
allow an * R " praçtitioner to hold a Secon: 
post (£670) or 


have obtained the s 





* 
SERVICE MEMBERS may have ulty in h 
i. but this should not poc Them p ring meeen 


om applying. 





House 


c (i.e., practitioners liable for call- de: 
National Service Acts) is granted at the discretion of The Central Sacto ant 


(in. Scotland) the Scottish Central Medical War Committee. The Committees normally allow 
an“ R” practitioner to hold a First House Officer post (N.H.S. salary £350 per annum) provided 
Under jue arrangements the Committees also normally 
c Officer post (£400) and a Senior House Officer 
{ r Junior Hospital Medical Officer post (£700), provided in each case that the higher 
appointment is secured before the termination of the practitioner's current appointment. 
“R” practitioners may not accept Third House Officer posts (£450 per annum) unless they 
pecial permission of the C.M.W.C. or (in Scotland) the Scottish C.M.W.C. 


Medical War Committee and 





SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF 





Registrar Grades, Whole-time 


(a) REGISTRAR: Posts obtained normally not less than two years after istration as a 
medical or dental practitioner and held normally for two years: HH per annum ip the first year; 


90 per annum in the second and any subsequent years. 
(6) SENIOR REGISTRAR : Posts obtained normally not less than four years after registration 


oo D] ama medical 


or dental practitioner and held normally for three years: £1,000 per annum in the 


first year; £1,100 per annum in the second year: £1,200 per annum in the third year; £1,300 


per annum in any subsequent years. 





post held; 


£450 per annum for the third 
case, a deduction at the rate of £100 per annum in 


Other Grades, Whole-time 


(a) HOUSE OFFICER : £350 per annum for the first post held, £400 per annum for the 
and any subsequent post held; with, in each 
respect of board and lodging and other services 


provided. Each post shall be tenable for six months. 





The Minister will be prepared to authorize. in exceptional circumstances, salaries up to £50 
per annum higher than the standard rates specified above where a post cannot be filled otherwise. 


(b SENIOR HOUSE OFFICER ; Posts obtained normally not less than one year after 
registration as a medical or dental practitioner and normally held for one year only: £670 per 


annum. 


(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- 
ments but who are not regístrars and who have less responsíbility than other hospital officers 
of nou-consultant status: £700 (for an officer appointed not less than two years after registration 
as a medical practitioner) by £50 to £1,000 per annum. 

ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 
i OF HOSPITAL MEDICAL STAFF 


Those intending to apply for resident appointments 
make inquiries with regard to the deductions pro 
submitting their applications, where this is not stated in the advertisement. 











under appropriate specialty headings, eg. 


CLASSIFICATION 


, and order of appearance 





Partnerships fon 
Situations (Medical) 





HOSPITAL APPOINTMENTS 
CONSULTANTS 
S.H.M.O.s 
REGISTRARS 
J.H.M.O.s 
SENIOR HOUSE OFFICERS 
HOUSE OFFICERS 
CLINICAL ASSISTANTS 












cteriolog Orthopaedics ——— ; 
Blood Transfusion | Paediatries cae 
Chest and Tb. S 
Dental Pathology » 
Dermatology Physical Medicine 
E.N.T. Psychiatry 
Geriatri Radiology 
Infectious Diseases Urology 
amined Medicine 

eurosurgery 
Obstetrics and Surgery 

Gynaecology Casualty 





PUBLIC HEALTH - 
in alphabetical order of names 














of employing authorities 

Services Receptionists, etc... 
Governmental Housekeepers 7 o 
Industrial Consulting Rooms, ete. — 
Overseas Houses for Sale 2 
University Hotels E 
Personal Moor Cars, Hire, etc. 

: : Notices liscellancous. 

in the Registrar grades are recommended to : : 

d for board and lodsi the ti Educational Nursing Homes 

posed for board an ging at time of Situations(N 1) Homes 

Pharmacists, efc. Agents 
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ADVERTISEMENTS 


of “Appointments Vacant” 
“Smalls” should reach the 
Advertisement Manager not later than: 


THURS. Dec. 6 for Dec. I5 issue. 
THURS. Dec. 13 for Dec. 22 issue. 
WED. Dec. 19 for Dec. 29 issue. 
Cancellations affecting these Issues 


"Cannot be accepted after 4 p.m. on 
Dec. 7, Dec. 14, and Dec. 20, respec- 
‘tively. 


i 


and 











PRACTICES (Executive Councils) 


‘or vacancies (except those in Scotland) apply on 
F obtainable from the Executive 
Mark envelope “ Vacancy," 


BENTLEY, Hampshire 
Applications invited for vacancy (urban and 
rural) due to resignation, List at presem approxi- 
mately 1,500. Residence and/or surgery available 
to successor for purchase. Apply, on E.C.16A, 
before December .10, 1951, to the undersigned.— 
DOR. Steed, Clerk Of the Hampshire Executive Coun- 

cil, 37, Southgate Street, Winchester. 


CAISTOR, Lincolnshire 
Applications invited for vacancy. chiefly ‘rural. 
list at present approximately 2,897. — Residence 
and surgery can be purchased. Apply, on form 
E.GAGA, before December 10, 1951.— Lincolnshire 
tLindsey): Executive Council, 17, Tentercrott Street, 
incon. n 





' Form E.C.16A, 


Council. 














F 
n 


GILFACH GOCH, Glam. 

Applications are invited for vacancy (colliery). 
Total list approximately 2,119 (all prescribing). 
House and surgery available by purchase. Apply, 
on E.C.16A (obtainable from, the address given 
below), before December 17, 1951, to undersigned. 
=W. Brynmor Samuel, Clerk of the Glamorgan 
Executive Council, 47, Park Place, Cardiff. 


HENGOED, Glamorgan 

Applications are invited for vacancy (urban dis- 
trict) caused by death. Total list 2.348 (all pre- 
scribing), mainly in Glamorgan. Surgeries avail- 
able, but no house available. Apply, on E.C.16A 
(obtainable from the address given below), "before 
December 10, 1951, to undersigned.— W, Brynmor 
Samuel, Clerk of the Glamorgan Executive Council, 
47. Park Place.. Cardiff, 


HERTFORDSHIRE (Bushey, Oxhey and 
nder's Park) 


Carpe 
In rural/urban arca. List at October 1, 1951, 
1.988. Doctor states residence and surgery accom- 
modation available. Applications, on form E C.16A, 
accepted up to first post December 8.—The Clerk, 
Hertfordshire Executive Council, 156-158, Fore 
Street, Hertford. 


SUTHERLAND 

A vacancy exists on the medical list of the 
Sutherland Executive Council, for a medical- practi- 
tioner for the Parish of Tongue. The number of 
persons on the list approximates 900. The suc- 
cessful doctor will be required to dispense. A 
substantial mileage grant attaches to the 
A house is available, Copies of noi mere than 
three recent testimonials should accompany appli- 
cations, which should be lodged with the Clerk, 
Sutherland Executive Council, Main Street, Golspie, 
noi later than December 8, 1951, from whom further 
particulars ^wili- be available. ' 





PRACTICES (Exchange) 


HAMPSHIRE. FINE HOUSE NEAR SOUTH 
Coast, add a list of 3,000 and minor appointments, 








for a smilar practice by or near South-East Coast, 
Box P1524. BMJ. aa "RES : 


NEAR HUDD » — Sembruarsb. P : 
tice. N.H.S. 1,950. "Annual Income £2,000. House | 
(five bedrooms) for sale. Wanted: Partnership or 
practice anywhere, preferably London or Norfolk, 
Minimum income £3,000. : 

LONDON,  Single-handed Practice. — N.H.S. 
1.400, Annual. income £1,250. House (aix 
bedrooms) for sale. Wanted: Partnership or prao- 
tice. Minimum. income £1:000, Glasgow only, 

Apply, Medical Practices Advisory Bureau, 
B.M.A. House, Tavistock Square, W.C.1 


PRACTICES (Wanted) 


WANTED, PRACTICE OR PARTNERSHIP 
with view to carly succession, any area. Capital 
available for house purchase and equipment.-—Box 
P1402, B.M J. 


————— ÁÁÉRRRERRRRERREERRER 
MIDDLE-AGED DOCTOR WOULD LIKE CON. 
tact practitioner considering retirement... View. sug> 
cession, Birmingham or district, 3,000 to 4.000 units, 
Ample capital. for property.—Box P1401. BMJ: 

————À 


PARTNERSHIPS (Wanted) 
RNAi 


Experienced doctor, hospital and general prae- 
tice, wishes contact doctor retiring shorüy.  Pan- - 
nership view succession. Capital available house 
purchase.—Box P1440, B.M.J. , Wons t 

Partnership or Axsistant with early view wanted 
by M.B.. B.S., aged 28. married, own car. Furni. `. 
ture. Capital available for house purchase, Late. 
H.P. Middlesex. Hospital. . Graded Physician 
cic cha and. obstetric experience.—Box 
Pis14, BMJ 


ASSISTANTSHIPS VACANT 
Wanted, Assistant. for industrial practice, Essex 
side London, £950. car inclusive: Flat rent free. 
Car essential--Box 1501, BM. : 
Wanted, A ant, January 1 
Pleasant Midland spa. Live in. 
mauro fees and car expenses. 




















Married : 
later.—Box 1544, BEMA 









Dec. 1, 1951 


Assistantships Vacant—contd. 


Wanted, Assistant, either sex. Car owner pre- 
ferred, near Birmingham. Work Light — Furnisned 
accommodauon with attendance. All found. £100 
car allowance Salary by arrangement.—Box 1540, 
BMJ 

Wanted, mate Assistant, simple. — Pleacamt proc- 
tice under 4,000 units, one hour London. £800 
plus £100 car allowance.—Box 1526, B.M.I. 

Wanted, Tramee Assistant, English or Scots, 
married, in group general practice in Midland 
country town. Good oppoctuntties, Unfurnished 
flat available. Car essential.—Box 1502, B.MJ 





preferred, 
South Midlands. Very varied experience available, 
small hospital, police work, maternity, etc. Own 
car. Outdoor. Full allowances.—Box 1503, B.M J. 

Wanted, three months, January to Marck, 1952, 
Assistant for pleasant rural practice. Live in. Car 
provided —Dr. J. A. Judson, Shap, Westmorland. 

Ww Trainee Assistant for partnership prac- 


nce in hester Salary by arrangement.—Box 
1429, B.M J. 
Assistant wasted, prefernbly trainee, by partuer- 


ship of three in Gillingham, Kent. Rota off-duty. 
Car available. Start soon —Box 1515, B.MJ. 

Flat and salary offered fo male car-owner for 
`Part-ume Services mornings and evenings. Outer 
West London.—Box 1525, B.M.J. 

Services of postgraduate required, occasional 

surgeries, AccOommodaton offered, de-luxe home, 
ncaa Terms by arrangement —Box 1528, 
B.MJ. 
-* Trainee Assistant wanted immediately. — Usual 
salary. Pleasant town 50 mues London Partner- 
ship two. Several appointments held Accommo- 
daton.—Box 1405, BMJ. 

Trainee Asistant, male, with car, Mye out, re- 
quired December, January, Sahsbury —Box 1443, 
B.M J. 

Trainee, semi-rural, Yorks. Car essential. Out- 
door. Excellent conditions, abundant off-duty.— 
Box 1538, BM I 

Trainee Assistant required December. Partner- 
ship of three. South Yorks borough House and 
car provided Married or unmarried.—Box 1527, 
BMJ 

Trainee Assistant, British, outskirts Birkenhead. 
Now or January Outdoor Car available-—Box 
1516, B.M J. 

Tralnee required, easily worked rota practice, 
advantageous. Live out.— 

A 





* ASSISTANTS AVAILABLE 


Assistuntship, preferably London, sought by MLB. 
Lond, 27, single, Jewish, ex-R.A.M C, hospital 
and G.P. experience. Own car Capital available 
house purchase.—Box 1518, BMJ. 

Assistantship with View requied by MLB., B.S., 
London Hospital, H.S., HP, cas. officer, trainee 
assistantship completed. Married. Car owner. 
Real interest in general practice.—Box 1529, B.M J. 

Assistantship wanted by Irish doctor, Hospital 
and onc year’s G P. expenence. Married accom- 
‘modation required, Car owner. Southern England 
—HBox 1531,°B.MJ. 

Assistantship or Locum work wasted, Suffolk 
or Colchester area, woman ‘doctor, M.B., BS., 
DRCOG. Own car. Available immediately — 
Tel. : Higham, Colchester 203, or Box 1519, BMJ 
. M.B., Ch.B.(Edimburgh) (lady) desires Assistant. 
ship, Scotland, near Edinburgh preferred. Three 
years’ varied hospital, short G P. experience. Own 
car —Box 1541, B MJ. 

MLB, D.R.C.O.G., 27, secks Assisfantship with 
Hospital, Forces, and GP experience 


. expenencce. 2 

December 10.—Box 1539, or phone Fremantle 3701 

Trainee or Aisistantihip required where mid- 
wifery experience available, preferably border 
counties oc Wales, Family accommodation essen- 
ual —Box 1517, B.M J. 

Young fema'e doctor, 
Assistantship with G P. 


perience Car owner —Box 1504, BMJ, 





LOCUMS (Vacant) 


Lambeth Ho:pitnl, Brook Drive, S.E.11.—Locum 
Tenens Anaesthetic Registrar required foc three 
months in the first instance. Apply, stating cx- 
perience and the names of two referees, to the Secre- 
tary, Lambeth Group Hospital Management Com- 
mittee, Renfrew Road, S E 11 





mittee.—Locum House Surgeon for ENT and 
Ophthalmic Department Vacant now Please 
apply, with two tesumonials, to Secrctary-Supcr- 
intendent as soon as possible. (3825) 


` 
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Westminster Hospital, St. John's Gardes, 8.W.1. 
—Applications are invited for the post Loeun 
Tenens Surgical Semior Registrar for mx months’ 
duty commencing January 15, 1952. The appoint- 
ment i$ being reviewed in the light of proposals 
of the Ministry of Health for the establishment of 
Senior Registrars for the region and may bc re- 
newed on a permanent basis. Applications (three 
copies), with the names of two referees, should 
be sent to Charles M. Power, House Governor and 
Secretary, by December 8. (3944) 
Batley, General Hospital (102 beds).—Applica- 
tions are invited for the post of Locum Resident 
Surgical Officer (Senior House Officer Grade), tor 
approxmately six weeks. The hospital is a genera! 
hospital at present, but will shortly specialize in 
orthopaedic and general surgery, ophthalmology and 
oto-rhino-laryngology Applicatrons, giving full de- 
tails of qualifications, etc, should be forwarded 
to the Secretary at 20, Oxford Road, Dewsbury, 
immediately (3441) 
Birmingham (Sanatoria) Groap Hospital Manage- 
meat C.mmittee.—Resldent Locum Tenens required 
immediately for Junior Hospital Medical Officer 
post at West Heath Sanatonum, Rednal Road, 
Birmingham, 31. Sanatorium experience not essen- 
tal. Applications, in wriung, stating age, quali- 
fications, etc, to the Secretary, Birmingham (Sana- 
toria) Group Hospital Management Committee, 
Yardley Green Hospital, Birmingham, 9. 
Grimsby General Hospital (220 beds). 
Hospitals Management Committee.—Locum House 
Officer required immediately for a few 
weeks. Apply immediately to Administrative Officer, 
Grimsby General Hospital. (3442) 
Maklenhead H St. Luke’s Road, Malden. 
head (100 beds)—Locum Resident Surgical Regis- 
trar required for approximately one month from 
December 27 Applications, stating qualifications 





sent to the Administrative 
(3824) 
Shrewsbary Group 15 Hospital Mazagement Com- 


Vacant immediately 
£350 to £450 per annum, less £100 per annum in 
respect of residential emoluments. Applicauons 
should be made to the Secretary, Group 15 Hos- 
pital Management Committee, Royal Salop Infirm- 
ary. Shrewsbury.—J. P. Mallett, Secretary. (7039) 


LOCUMS (Available) 





no doing 
vening and Week- 
Own car, 
Terms by arrangement 





SITUATIONS (Vacant) 
Medical Officer requked for Private Mental Hos- 


" Accommodation and car 
Applications in confidence to Chairman, 
20, Mornington Road, Woodford Green, Emer. 


SITUATIONS (Wanted) E 


Colonel, LM.S. (British), late Director of Medical 
Service, at present in East, desires post in medical 
administraton abroad, prefcrably South-East Asia 
or Far East. Experience in hospital construction 
and all forms of civil and military medical organrza- 
tion.—Box 1534, B MJ. 








CHILDREN, Hackney Road, 

North-East Metropolitaa Regional Hospital Board 

Applcations are invited for the following con- 
sultant position : 

PART-TIME CONSULTANT ANAESTHET-S1 
(one scssion a week at Hackney Road and one 
session a fortnight at the Banstead branch). Appli- 
cations (six copies), stating private address, date 
of birth, full details of qualifications and experi- 
ence, present appointment(s) Gncluding number of 
sessions), grade and salary, together with names 
and addresses of three referees, should reach C E 
Nicol, Secretary, 11a, Portland Place, London, 
W 1, by Saturday, December 15, 1951 (3880) 


SCUNTHORPE, etc.—SHEFFIELD REGIONAL 
HOSPITAL BOARD 

Applications are invited from registered medical 

pracutioners holding the Diploma in Anaesthetics 
for the post of maximum part-time 

CONSULTANT ANAESTHETIST 

with duties mainly at the Scunthorpe and Destnct 

Wer Memorial Hospital and the County Hospital, 

Lincoln The person appointed would also be 
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required to undertake occasional duties at other 
hospitals in the Scunthorpe and Lincoln arcas. 
Application forms arid further details may be ob 
tained from the” Senior Adnmunmtrauve Medical 
Officer, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood Road, Sheffield, 10. Com- 
pleted forms must be returned to the Secretary not 
later than December 29, 1951. (3826) 


BIRMINGHAM (DUDLEY ROAD) GROUP 
Birmingham Regional Hospital Board 
Applications are Invited for the appointment of 
PART-TIME ANAESTHETIST 

(five notional half-days). Duties mainly at the 
Birmingham and Midland Eye Hospital (156 beds), 
Salary scale £1,300 to £1,750 per annum.  Candi- 
dates should possess D.A., and considerable ex- 
penence in the specialty essential. Appointment 
subject to National Health Service (Supcrannua- 
tion) Regulations. Fifteen copies of applications, 
stating namc, age, nationality, qualifications, pre- 
sent and previous appointments, and details of 
three referees, to Secretary, 10, Augustus Road, 
Birmingham, 15, before December 17, 1951 Candi- 
dates may vislt Group hospitals. (3870) 


BOSTON GROUP OF HOSPITALS 
Shefüekd Regional Hospital Board 
Applicadons are invited from registered medical 
pracutioners who are in possession of the D.A, 

for the post of 

WHOLE-TIME ASSISTANT ANAESTHETIST 

based on the Boston General Hospital, The person 
appointed will be required to reside within ten 
miles of the above hospital Salary scale £1,300 
by £50 to £1,750 per annum. Application forms 
and further details may be obtained from the Senior 
Administrative Medical Officer, Shefücld Regional 
Hospital Board, Fulwood House, Old Fulwood 
Road, Sheffield, 10. Completed forms must be 
returned to the Secretary not later than December 
22, 1951 (3512) 


GLASGOW, ctc. —WESTERN REGIONAL 
HOSPITAL BOARD 

Applications are invited from suitably qualified 
medica] practitioners for the following appoint- 
ment : 

WHOLE-TIME ASSISTANT ANAESTHETIST 
The appointment is regional and the successful 
applicant will, in the first instance, be based at 
the Victoria Infirmary, Glasgow, and Mearnskrk 
Hospital. Salary scale £1,300 by £50 to £1.750. 
Applications (sixteen copies), stating age. qualifica- 
tions and experience and present appointment, and 
giving the names of three referees, should be sub- 
mitted not later than thirty days after the publica- 
tion of this advertisement, to the Secretary, Western 
Regional Hospital Board, 64, West Regent Strect, 
Glasgow, C2 The above appointment will be 
subject to the National Health Service (Scotland) 
(Superannuation) Regulations, (3990) 


pice Ss Rf Pe 15 dau 
MANCHESTER REGIONAL HOSPITAL BOARD 

Applications are invited for the whole-time, non- 
resident post of 

ASSISTANT ANAESTHETIST 

to work under the general guidance of the Group 
Consultant at the Rochdale and District Hospital 
Centre (Rochdale Infirmary, Birch Hill] Hospital, 
etc) Salary £1,300 by £50 to £1,750. The success. 
ful candidate will be required to live near Roch- 
dale  Forms.of application may be obtained from 
the Senior Administrative Medical Officer, 1. North 
Parade, Parsonage Gardens, Manchester, and should 
be returned, together with the names and addresses 
of three referees, to be received not later than 
December 18, 1951. (3886) 


————— ——————————————————. er 
BIRMINGHAM REGIONAL HOSPITAL BOARD 

Applications are invited for the following whole- 
tume appointments : 

REGISTRAR (in Anaesthetics), Stoke-on-Trent 
Grosp. Duties at City General Hospital. Stoke- 
on-Trent (966 beds) Rendent appointment, 

REGISTRAR (in Ansesfhetics), South Warwick. 
shire Group. Duties mainly at Warwick Hospital 
(348 beda) Non-tesident appointment 

For both appointments candidates should have 
experience In specialty and possession of D.A, an 
advantage. Appomtments subject to Natonal 
Health Service (Superannuation) Regulations. Ten 
copies of applications, stating name, age, nation- 
ality, qualifications, present and previous appoint. 
ments, and detatls of three referees, to Secretary, 
10, Augustus Road, Birmingham, 15, before Decem- 
ber 17, 1951. Candidates for both appointments 
should forward fifteen copies of applications, Candi. 
dates may visit the hospitals concerred, (3871) 


LEEDS, GENERAL INFIRMARY 
United Leeds Hospitals 

Applications are invited for the post of 

REGISTRAR (in Annestheticr) 
for duties at the above hospital. Applicatons, 
stating age, qualifications and details of present 
and previous appointments (with dates), together 
with the names of three referees, should be for- 
warded to tbe Jomt Medical Secretary, Joint Rcgis. 
trars Committee, School of Medicine, Leeds, 2, not 
later thin December 15, 1951. (3809) 


—— C CENE EE EM 
IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 18 
———MM MÀ 





S 


NS 


20 








Anaesthetics—contd. : 


^ INVERNESS—NORTHERN REGIONAL 
HOSPITAL BOARD (Scotiand) 
Applications are invited, for the: post of 
SENIOR REGISTRAR ANAESTHETIST 
Fhe post is non-resident and ‘is centred on the 
Inverness Hospitals. Possession of a Diploma m 
Anaesthetics will be an advantage Schedules of 
application are obtainable from the undersigned, 
with whom applications should be lodged by Decem- 
ber 8, 1951 —A M. Fraser, M.D., Secretary and 


Administrative Medical Officer, Office of the 
Northern Regional Hospital Board. Raigmore 
Inverness (3583) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the post of 
NON-RESIDENT REGISTRAR (ju Annesthetics) 
for duties at hospitals in the Hull '* A” Hospital 
Management Committee Group, together with addı- 
tonal duties as may be required at other hospitals 
in the Hull '* B'" and East Riding Hospital Man- 
agement Committee Groups. Applications, stating 
age, qualifications and details of present and pre- 
vious appointments (with dates), together with the 
names of three referees, should be forwarded to 
the Secretary Jomt Registrars Committee, Park 
Parade, Harrogate, not later than Dec. 15 (3861) 


LEEDS REGIONAL HOSPITAL BOARD 

Applications are invited for the appointment of 
NON-RESIDENT REGISTRAR (m Anacstheties) 
for duties at hospitals in the York * A" Hospital 
Management Committee Group Applications, stat- 
ing age, qualifications and details of previous ap- 
polntments (with dates), together with the names of 
three referecs, to be forwarded to the Secretary, 
Joint Registrars Committee, Paik Parade, Harro- 
gate, not later than December 15, 1951 (3808) 


OXFORD REGIONAL HOSPITAL BOARD 

Applications are invited for the whole-ume non- 
resident post of i 

REGISTRAR (in Amaesthetics) 

to the High Wycombe-Amersham Group of hos 
pitals The appointment will be for one year and 
eligible for extengion to a second year. Applica- 
tons, on forms obtainable from the Secretary, 
Registrar Committee, 43, Banbury Road, Oxford, 
zhou]d reach hum by December 15 (3827) 


METROPOLITAN HOSPITAL 
Kingsland R Loadon, E.8 
(General—147 beds) 

Central Group Hospital Management Committee 

Applications are invited from registered medical 
Practitioners for the post of 

RESIDENT SENIOR HOUSE OFFICER 
ANAESTHETIST 

The post will be for six months only in the first 
instance. Salary will be at the rate of £670 per 
annum, less residential charges of £130 per annum 
Applications, giving details of age, qualifications, 
and previous posts held, together with the names 
of three referees, should reach the House Governor 
by December 11, 1951. (3636) 


BIRMINGHAM ACCIDENT HOSPITAL 
Bath Row, Birmingham, 15 (209 beds) 
Group 25, Birmingham (Selly Oak) Hospital 
Management Committee 
Applications are invited from registered medical 

practitioners for the post of 

RESIDENT ANAESTHETIST 

(Senfor House Officer grade) 
which falls vacant on February 1, 1952. Salary 
will be at the rate of £670 per annum, less a de- 
duction of £140 per annum in respect of residen- 
tal emoluments. Training will be given by the 
Consultant staff in modern anaestheüc methods 
Previous experience in anacsthetics not essential 
Applications, with two testimonials, or the names 
of two referees, should be sent to the Administrator 
as soon as possible (3988) 


BIRMINGHAM, SELLY OAK HOSPITAL 
(1,098 beds) 
Group 25 Birmingham (Selly Oak) Hospital 
Management Committee 
SENIOR HOUSE OFFICER (ANAESTHETICS) 
(Resident or Non-resident) 
Applications are invited from registered medical 
practinoners Salary in accordance with the condi- 
tions ni the National Health Service Applications 
should be sent at once to the Medical Supeninten- 
dent, Selly Oak Hospital, Birmingham, 29, with 
details of qualifications, age and experience, and 
copies of three recent testimonials (3689) 


BRADFORD ROYAL INFIRMARY 
SENIOR HOUSE OFFICER (Annesthetist) 
Post now vacant Salary £670 per annum, less 
£130 emoluments, Applications, stating age, naton- 
ality, qualifications and experience, along with copy 
tesumonials, to Secretary, Bradford Royal In- 
firmary (3991) 

















COVENTRY HOSPITALS 
RESIDENT SENIOR HOUSE OFFICER 
(in Anaesthetics) 

Vacant mid-December or January | The post, 
which ıs recognized for D.A, offers wide experi- 
ence in all types of surgery Applications to the 
Secretary, Group 20 Hospital Management Com- 
mittee, Coventry and Warwickshire Hospital, 
Coventry S (3955) 
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,. BURY GENERAL HOSPITAL 
eds—inalaty 





(183 b surgical, with beds for other 
A specialties) 
Bary and Rossendale Hospital Mamagement 
Committee 


There is a vacancy for a 

SENIOR HOUSE OFFICER (Anaesthetics) 
at the above hospital The post falls vacant on 
January 1, 1952, and ıs recognized for the DA. 
examination. Applications should be made to the 
undersigned.—H Wilkinson, Secretary to the Com- 
mittec, Bury General Hospital, Walmersicy Road, 
Bury, Lancs (3584) 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 

Haddecsfield Hospital Management Committee 
SENIOR HOUSE OFFICER (Anaesthetics) 
Required to commence duties immediately The 
post is recognized for the Diploma in Anaesthetics 
and is resident. 


Dec. 1, 1951 


BROMSGROVE, ALL SAINTS’ HOSPITAL 
(468 beds) 
HOUSE OFFICER (Anaesthetic duties) 
Required for the above recently opened General 
Hospital — Resident post, vacant now. Applica- 
nons, with the names of three referecs, to C. M 
Smith, Secretary, Mid-Worcestershire Hospital 





Management ttee, Birmingham Road, Broms- 
grove, : (3828) 
BURTON-ON-TRENT, GENERAL INFIRMARY 


(Acute General Hospital—235 beds) 
Burton-on-Trent Hosprtal Management Committee 
Applications are invited for the appointment of 

HOUSE OFFICER (Anaesthetics) 
at the above hospital. There are modem, well- 
equipped theatres, and cxcellent training faciliues 
in anaesthetics, this post being recognized as a 
training appointment for the Diploma in Anacs- 
thetics. Salary and conditions of service in accord- 


Salary in accordance with the | ance with national scales Applications, with alt 


terms and conditions of service of hospital medical | the details, together with copies of recent tesu- 
and dental staff of £670 a year, less £130 in respect | monials, to be addressed immediately to the under- 


of remdential emoluments Applications, together 
with copies of three recent testimonials, to be 
addressed to the undersigned —H J Johnson, 


Secretary to the Management Committee, The Royal 
Infirmary, Huddersfield (3637) 


HULL (A) GROUP HOSPITAL MANAGEMENT 


COMMITTEE 
SENIOR HOUSE OFFICER (in Anaesthetics) 
Required for duties at various hospitals in the 
Group Resident or non-resident 





Appointment will be for twelve 
months in the first instance, but will be terminable 
at any ume by two months’ notice on either side. 
Application forms may be obtained from, and 
should be returned as soon as possible to, R. J 
Carless, Secretary to the Management Committee, 
Hull Royal Infirmary (9320) 


MACCLESFIELD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE i 
Applications are invited for the post of 
RESIDENT ANAESTHETIST 
(Senior House Officer grade) 
vacant January 1, 1952 Applications, stating age, 
qualificauons and experience, and enclosing copies 
of three recent testimonials, should be forwarded 
immediately to the underngned —G. P  Siggins.,. 
Secretary, Willerby House, Cumberland Street 
Macclesteld (3862) 


PONTYPRIDD (near), EAST GLAMORGAN 
HOSPITAL, Church Vilizge 
Q16 beds—Commitiee’s Base Hospital 
population of 177,000 aud recognized for D.A. 
Pontypridd and Rhondda Hospital Management 
Committee 
Applicatrons are invited. for the post of 
SENIOR HCUSE OFFICER (Anzesthetist) 
(Resident or non-resident) 
Applications, stating age, qualifications and ex- 
peuence, together with copies of two recent test- 
monials, to be sent to the Secretary, Pontypridd and 
Rhondda Hospital Management Committee, Court- 
house Street, Pontypndd. 930) 


SOUTH WARWICKSHIRE HOSPITAL GROUP 
o. 

Applications. are invited from suitably qualified 
candidates for the post of 

SENIOR HOUSE OFFICER (in Amaesthetics) 
for duties mainly at the Warneford General Hos- 
pital, Leamington Spa, and Warwick Hospital, 
Lakin Road, Warwick Applications, stating age, 
qualifications and experience, together with the 
names and addresses of three referees, should be 
forwarded to the undersigned as soon as possible. 
—W. A James, Secretary to the Management Com- 
mittee, 87, Radford Road, Leamington Spa. (9502) 


STAFFORD HOSPITAL MANAGEMENT 
COMMITTEE 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Aszesthetics) 
(Male or female) (Resideat or non-resident) 
Duues mainly at the Genera! Infirmary, Stafford, 
which is the main and acute general hospital of 
the Group Senior House Officer terms and con- 
ditions of service. with salary £670 per annum If 
resident a deduction will be made from salary in 
respect of residential emoluments. Applications 
should be sent as soon as possible to the undcr- 
signed —H. H Jones, Secretary to the 
13, Foregate Strect, Stafford 


DUDLEY, GUEST HOSPITAL (154 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Region 
Applications are invited from registered medical 
practitioners for the post of 
HOUSE OFFICER (Resident Anaesthetist) 
The hospital is recognized for the D A Post vacant 
immediately and tenable for six months — Salary 
will be at the rate of £350 per annum to £450 per 
annum, according to number of posts previously 
held. A deduction of £100 per annum in respect 
of residential cmoluments will be made Applica- 











signed —J, E Smith, Secretary. — (3887) 


INVERNESS, RAIGMORE HOSPITAL 
Inverness Hospitals Board of Management 
RESIDENT ANAESTHETIST 
(House Offcer Grade) 


with testimonials, to Medical 


Apply, Superin- 
tendent, (3690) 


—AWLAAL——————M—MMMÀÀÓMÓÀMÀ— 
PRESTON ROYAL INFIRMARY (489 beds) 
ANAESTHETIC HOUSE OFFICER 

Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston —John 
Gibson, Secretary (3538) 


—————— ——ÓMMc 
READING, ROYAL BERKSHIRE HOSPITAL 
(493 beds) 

Applications are invited from registered medical 

practtionera for the appointment of 

RESIDENT ANAESTHETIST 

vacant Jan 1, 1952, for period of five to six months. 
Salary £400 or £450 per annum, less £100 board 
residence Recognized resident anaesthetic post 
for purpose of taking the D A. Applications, stat- 
ing age, nationality, qualifications (with dates), pre- 
sent post, with copies of three recent testimonials, 
to Administrative. Officer (3250) 


BIRMINGHAM, 29, SELLY OAK HOSPITAL 

Group 25, Birmingham (Selly Oak) Hospital 

Management Committee 
ANAEBTHETISIS : 

Up to five weekly temporary notional half-day 
sessions will be required at Selly Oak Hospital 
during the next few months Remuneration in 
accordance with paragraph l1((b) of the terms and 
conditions of service of hospital medical and dental 
staff. Medical practitioners who are experienced 
in anaesthesia and who are interested should get 
into touch with the Medical Superintendent at 





Selly Oak Hospital as soon as poble. (4035) 
BACTERIOLOGY 
QUEEN CHARLOTTE'S AND CHELSEA 
HOSPITALS 


Bermhard Baron Memorial Research Laboratories, 
Queen Chariotte’s Maternity Hospital, 
Goldkawk Road, London, W.6 
REGISTRAR IN BACTERIOLOGY 
Will be required shortly at the above laboratories 
The successful applicant will be trained in routine 
hospital bactenology and may later asmst in the 
research work The post may be resident Appl. 
cation forms may`be obtained from, and should be 
returned completed to, the Director of Pathology 
not later than December 31, 1951 —R. S. H. 
Thomas, Secretary to the Board of Governors, 339, 
Goldhawk Road, W 6. (3932) 


V 





BLOOD TRANSFUSION 


SHEFFIELD REGIONAL HOSPITAL BOARD 

Applications arc invited from registered. medical 
practitioners for the post of 

WHOLE-TIME DIRECTOR 
of the Regional Blood Transfusion Service 

Thu post is of consultant status and candidates 
arc required to have had extensive experience in 
-tho organmation and administration of a blood 
transfusion service. It : possible that the success- 
ful candidate may be designated Honorary Lec- 
turer to the University of Sheffleld The successful 
candidate will be required to reside within, ten 
miles of the centre, which is situated at Northfield 
Road, Sheffield, 10 Application forms and further 
details may be obtained from the Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood Road, Shef. 
field, 10 Completed forms must be returned to 
the Secretary not later than December 29 (3829) 


RTH LONDON BLOOD TRANSFUSION 
CENTRE, New Barnet, Herts 
There are vacancies for two additional 
JUNIOR HOSPITAL MEDICAL OFFICERS 
for full-ume duty to work with the mobile tcams 
at donor sessions Opportunity for trainmg In 
clinical pathology exists. Applications, staung age, 


tions, stating age, nationality, qualifications (with | qualifications and experience together with the 


dates), and accompanied by copies of three recent 
testumonials, to H Raymond Hurst, Secretary to 
the Management Commuttee, The Guest Hospital, 
Dudley, Worcs. (9744) 


` 


names of two referees, to the Group Secretary. 
Hendon Group Hospital Management Committee. 
Edgware General Hospital, Edgware, Middlesex, not 
later tban December 15, 1951 _ 


\ “ 


(4036) ~ 


s 


` 


N 


om m e 


Dec. 1, 1951 


CHEST AND TUBERCULOSIS 
RAST ANGLIAN REGIONAL HOSPITAL 


RD 
PHYSICIAN SUPERINTENDENT (Consultant) 
Nayland Sanatorium (207 beds) 
Candidates must be in possession of a higher 
Qualification and must have bad wide expenence 
of diseases of the chest A house i$ available in 
the sanatorium grounds, Eight copies of applica- 
tlons, stating age, qualifications and details of 
present and previous appointments, together with 
the names of three referees, should reach the 
undersigned not later than December 17, 1951. 
Candidates are invited to visit the sanatonum by 
- direct arrangement with the Hospital Management 
Committee Secretary at the East Suffolk and Ips 
wich Hospital, Ipswich —K V. F. Morton, Secre- 
tary L17; Chesterton. Road; Combate. Ce 
NORTH-EAST METROPOLITAN REGIONAL 
` HOSPITAL BOARD 
Applications are the 
S H M.O positions 


for 
FULL-TIME ASSISTANT CHEST PHYSICIAN 
Edmonton Chest Clinic, 279, Fore Street, N.9 
FULL-TIME ASSISTANT CHEST PHYSICIAN 
Walthamstow Chest Clinic, Old Monoux Grammar 
Schoch, Hugh Street, Walthamstow, E.17 
FULL- ASSISTA CHEST PHYSICIAN 
East Ham Chest Clinic, Durban House, Katherine 
Road, E.17 
Separate applications (six copies), indicating post 
concerned and stating private address, date of 
birth, full details of qualifications and experience, 
present appointment, grade and salary, together 
with names and addresses of three referees, should 
reach C. E. Nicol, Secretary, lla. Portland Place. 
London, W.1, by Saturday, December 15. (3888) 


CARDIFF, GLAN ELY HOSPITAL 
(236 beds, pmimoagry and noa-palmonary tuber- 
for men, women, and children) 
Welsh Regional Hospital Board 

Applications are invited from registered medical 
practinoners for the post of 

DEPUTY MEDICAL SUPERINTENDENT 

(S.H.M.O. Scale) 

Wide experience of tuberculosis 1s essential and the 
Successful applicant may be expected to undertake 
clinics and visits and to assist in undergraduate 
and postgraduate clinical teaching as required. 
Accommodation is available in the form of a house 
in the grounds. Fourteen copies of application, 
giving a summary of qualifications, expenence and 
publications, together with the names of three 
referees, should be. addressed to the Senior Ad- 
ministrative Medical Officer, Welsh Regional Hos- 
pital Board, Cathays Park, Cardrff, within twenty- 
one days of appearance of this advertisement, (4034) 


HOSPITALS FOR DISEASES OF THE CHEST 
Applications are invited for the following whole- 
time appointments from registered medical practi- 
toners, male and female. The appointments are 
for six months, commencing February 1, 1952, with 
eligibility for reappointment 
NON-RESIDENT SURGICAL REGISTRAR 
at Brompton Hospital, S.W.3 
for which there are two vacancies. Applicants 
must have held a resident hospital appointment’ 
Applications, stating age, qualifications (with dates), 
nationality and previous appointments held, and 
\accompamed by copies of one or more recent tesu- 
monials, should reach the undersigned not later 
* than Satutday, December 8, 1951.—F G. Rouvray, 
Secretary, Brompton Hospital, S W 3 (3585) 


AINTREE HOSPITAL 

d Liverpool Regional Hospital Bard 

Applications are invited for tbe post of 
WHOLE-TIME REGISTVAR (In Chest Diseases) 
with duties in the Regional Thoracic Service, mainly 
at the above hospital, together with a penod of 
training in a non-tuberculous unit. Possession of 
a higher qualification in general medicine will be 
an advantage. The post is non-remdent, but single 
accommodation is available if required for which 
a deduction of £130 would be made The post is 
tenable, in the first instance, unti] September 30, 
1952 Forms of application from, and to be re- 
turned to, Dr. T Lloyd Hughes, Senior Adminis- 
trative Medical Officer, Liverpool Regional Hos- 
pital Board, 19, James Street, Liverpool, 2, to be 
received not later than December 15, 1951.- 
Vincent Collinge, Secretary to the Board (3992) 


OXFORD, UNITED OXFORD HOSPITALS 

Applicauons are invited for the whole-tume non- 
resident post of 

REGISTRAR (m Tubercu'ous Mentrgitis) 

to these hospitals The appointment wil be for 
one year and eligible for extension to a second 
year. Applications, on forms obtainable from the 
Secretary, Registrar Committee, 43, Banbury Road, 
' Oxford, should reach him by December 15 (3830) 


CHEPSTOW, MEMORIAL WARDS, MINISTRY 
OF PENSIONS HOSPITAL 
Applicatons are invited for the post of 
RESIDENT JUNIOR HOSPITAL MEDICAL 
{ OFFICER (m Tuberculosis) 
vacant January I A Senior Hospital Medical 
Officer zm also resident at the hospital, while the 
Consultant visits regularly. Apply, with the names 
of three referees, to T A. Jones, Secretary, 17, 
Cardiff Road, Newport, Mon G515 
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IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 

not to apply 


for any appointment referred to in 
this notice or for appointments § 
| under local authorities referred to in 
B this notice without first having com- 
municated with the Secretary to the 
British Medical Association, 
B.M.A. House, Tavistock Square, 
W.C.1. 


LOCAL GOVERNMENT SERVICE 


CITY OF LEEDS 
M —(Part-ume Assistant Medical Officer (Sessional) 
for Maternity and Child Welfare) 


COUNTY BOROUGH OF BOLTON 
(Assistant Medical Officers of Health 
and Assistant Schoo! Medical Officers) 
(Three vacancies) 


COUNTY BOROUGH OF DUDLEY 
(Deputy Medical Officer and Deputy School 
Medical Officer) 


COUNTY BOROUGH OF LONDONDERRY 
(Deputy Medical Officer) 


COUNTY BOROUGH OF NORTHAMPTON 
(Assistant Medical Officer of Health 
and Assistant School Medical Officer) 


By Order of the Council, 


A. MACRAE, 
November 27, 1951. Secretary. 
































BIRMINGHAM (SANATORIA) GROUP 
HOSPITAL MANAGEMENT COMMITTEE 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
at West Heath Sanatorium, Redral Road, 
, Birmingham, 31 (210 beds) i 
The successful applicant will reside at the above 
Sanatorium (accommodation for single pérson only) 
and wil be required to undertake dutics at the 
Chest Clinic, Great Charles Street, Birmingham, 3 
Arrangements will also be made for experience 
in the Thoracic Surgical Centre of the Group 
Appheauons, stating age, qualifications, training 
and experience, together with comes of three recent 
testimonials, should be addressed to the Secretary, 
Birmingham (Sanatona) Group Hospital Manage- 
ment Committee. Yardley Green Hospital, Birm- 
ingham. 9 (3272) 


benc n —————— — Éste 
HALESOWEN (near WORCS., ROMSLEY HILL 
SANATORIUM (120 beds) 
Birmingham (Sanatoria) Group Hospital Manage- 
ment Committee 

Applications arc invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
The successful applicant will reside at the above 
Sanatorium (accommodation for single person only) 
and wil be required to undertake duties at the 
Chest Clinic, Great Charies Street, Birmingham, 3 
Arrangements will also be made for experience in 
the Thoracic Surgical Centre of the Grou Appli- 
cations, staung age, qualifications, training and 
experience, together with copies of three recent 
testimonials, should be addressed to the Secretary, 
Birmingham (Sanatoria) Group Hospital Manage- 
ment Committee, Yardley Green Hospital, Birm- 
ingham, 9. (3889) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER (Chest Diseases) 
Applications are invited for the above position 
The successful applicant will be a member of the 
chest team for the Rochdale Group of hosprtals, 
be mainly employed in Wolstenholme Pulmonary 
Hospital, Springfield Sanatorium dnd Tuberculosis 
Clinics and will be required to reside at Marland 
Hospital Remuneration will be £700 by £50 to 
£1,000 per annum, and there will be a deduction 
of £130 per annum in respect of board and lodg- 
ing, Applications, stating age, qualifications, ex- 
perience, and giving the names of two referees, 
should be forwarded to the undersigned Imme- 
diately.—S Hodkinson, Secretary, Central Offices, 
Birch Hill Hospital, Rochdale, (9710) 


HOSPITALS FOR DISEASES OF THE CHEST 
Applications are invited for the following whole- 
time appomtment ‘Yom registered medical practi- - 
toners, male and icmale. The appointment is for 

mx months, commencing February 1, 1952 
NON-RESIDENT SENIOR HOUSE PHYSICIAN 
at Brompton Hospital, S.W.3 
Experience ın artificial pneumothorax essential 
Salary at Senor House Officer rate Applications, 
stating age, qualifications (with dates), nationality 


í = 
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and previous appointments held, and accompanied 
by copies of one or more recent testumonials, 
should reach the undersigned not later than Satur- 
day, December 8, 195] —F G. Rouvray, Secretary, 
Brompton Hospital, S W 3 : (3586) 


LONDON CHEST HOSPITAL 
Hospitals for Direases of the Chest 
A vacancy occurs on February 1, 1952, for 

RESIDENT SURGICAL OFFICER 
Appointment for six months, with the prospect_of 
renewal, of which two wil be at thc Country 
Branch near Letchworth Post graded as Senior 
House Officer or Registrar, according to qualifica- 
tons and experience, Previous surgical experience 
necessary. Applications, stating age, qualifications 
(with dates), and previous appointments held, with 
copiez of three testimonials, should reach tbc under- 
mgned not later than December 17, 1951.— Thomas 
Brown, Sec., London Chest Hospital, E2. (3890) 


BURSLEM, STANFIELD SANATORIUM (91 beds) 
Stoke-on- t Hospital Mnoagement Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (T.B.) 
vacant now. Apply, with copy testimonials, stat- 
Ing age, nationality, and full details of previous 
service, to the undersigned at Head Office, Hos- 
pital Management Committee, Princes Road, Stoke- 
on-Trent —Thornburrow Gibson, Secretary — (3561) 


co ESSEX, BRITISH LEGION 
SANATORIUM, Nayland 

(207 beds for treatment of early polmonary 
tuberculosis m women) 

Ipswich Group Hospital Management Committee 
Applications are Invited for the appointment of 
SENIOR HOUSE OFFICER 
vacant immediately Salary £670 per annum, 
less deduction for residential emoluments of £150 
per annum. No married quarters available Ap- 
plications, with two testimonials, to the Physscian 
Supt immediately.—John Williams, Sec. (3891) 


T a M 
MARKET DRAYTON (near), SALOP, CHESHIRE 
JOINT SANATORIUM 
Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (luberculosis) 
vacant now. App.y, with copy testimonials, stating 
age, nationality, and full details of previous service, 
to the undersigned at Head Office, Hospital Man- 
agement Committee, Princes Road, Stoke-on-Trent, 
—Thornburrow Gibson, Secretary (3963) 


es 
TALGARTH, BRECONSHIRE, SOUTH WALES 
SANATORIUM (286 beds) 
Brecon and Radnor Hospital Management 
Committee 
RESIDENT SENIOR HOUSE OFFICER 
(Male or female) 

Salary £670 per annum, less deduction for emolu- 
ments, according to services received. — Appoint- 
ment tenable for twelve months 

RESIDENT JUNIOR HOUSE OFFICER 
(Male or female) 

Required for the above Salary £350 to £450 
per annum, according to experience, less £100 for 
ressdential emoluments. Appointment tenable for 
mix months, but renewable at the discretion of the 








Hospital, Brecon. 


HOSPITALS FOR DISEASES OF THE CHEST 

Applications are invited for the following whole- 
ume appointments from registered medical practi- 
toners, male and female The appointments are 
for six months, commencing February 1, 1952* 

RESIDENT HOUSE PHYSICIAN 
at Bromptos Hospital, S.W.3 

for which tbere are three vacancies. The duties in- 
clude work in the out-patient department as well as 
in the wards. Salary £400 or £450 a year, accord. 
ing to experience Applications, stating age, quali- 
fications (with dates), nationality and previous ap- 
pointments beld, and accompanied by copies of 
one or more recent testimonials, should reach the 
undersigned not later than Saturday, December 8, 
1951.—F G Rouvray, Secretary, Brompton Hos- 
pital, S W.3. (3588) 


LONDON 'CHEST HOSPITAL 
Hospitals for Diseases of the Chest 
Vacancies occur February 1, 1952, for 
TWO HOUSE PHYSICIANS (Resident) 
Appointments for six months, four in London, two 
at the Country Branch (resident), near Letchworth, 
and posts are graded as House Officer Duties 
include work m the Out-patient Department and 
refill clmic as well as in wards Applications, 
stating age, qualifications (with dates), and pre- 
vous appointments held, with copies of three testi- 
momials, should reach the undersigned not later 
than December 15, 1951— Thomas Brown, House 
Governor, London Chest Hospital, E2 (3722) 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 18 
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Chest and Tuberculosis—contd. 
BATH tear), WINSLEY CHEST HOSPITAL 





Applications are invited from registered. medical 

practiuoners for the post of 
HOUSE PHYSICIAN 

Salary, terms and conditions ot service in accord- 
ance with those published by Ministry of Health. 
Applications statng age, qualificauons and ex- 
perience, with three recent testimonials, to be for- 
warded to  underxgned. Hospital situated sx 
miles from Bath with half-hourly bus service.—). 
Lawrence Mears, Sec, Manor Hospital Bab 43511) 


BIRMINGHAM, YARDLEY GREEN HOSPIlAL 
Birmingkam (Sanatoria) Gronp Hospital Manage- 
ment Committee 

^ HOUSE SURGEON 
Thoracic Surgical Department 
Applications are invited for the above post. The 
appointment will give broad opportunities for cx- 
perience in both tuberculous and non-tuberculous 
thoracic surgery The post will be pald in accord. 
ance with the salary appropriate to a House Officer. 
Applications, stating age, qualificadons, training 
and cxperience, together with copies of three recent 
tesumorials, should be addressed to the Secretary, 
Birmingham (Sanatoria) Group Hospital Manage- 
ment Committee, Yardley Green Hosprtal, Bum- 
Ingham. 9 . (3273) 
. BRISTOL, FRENCHAY HOSPITAL 
(428 staffed beds, expanding) 
Cessham,Frenchay Hospital Masacement 
Committee 


HOUSE SURGEON 
(Thorack Surgery Denartwevt) 

Vacancies occur shortly in the above department 
which ıs the Regional Thoracic Surgery Centre (108 
beds) for the South-West Applications, with full 

culars, should be addressed to the Secretary, 

renchay Hospital. quoung ‘* Thoracic " (3239) 


URE, hb. 1 NATORILM 
(149 beds, increasing shortly to 180) 
West Cornwall Hospital Management Committee 
There i$ a vacancy for a 
RESIDENT HOUSE ‘OFFICER 
for which applications are Invited from regrtered 
medical practitioners. Practitioners convalescent 
from tuberculosis will be considered Salary and 
couditions will be in accordance with the terms 
and conditions of service of hospital medical and 
dental staff (England and Wales). This ts an ap- 
pointment which, with an increasing number ot 
beds and clinical work, offers great scope in thn 
field ot medicine. Applications, together with copes 
of two recent testimonials, sbould reach the under- 
signed within fourteen days of the appearance of 
this advertisement.—David H — Preston, 
4. St Clement Vean, Truro, Cornwall 


ATO 


(47^) 


(221 beds) 
HOUSE OFFICER 

The Sanatorium is one of the Group associated 
with which is a major thoracic surgery unit and a 
mass miniature radiography unit with full labora- 
tory facilities. The person appointed will be re- 
quired to work under the supervision of the Con- 
sultant Chest Physician Application fogms can 
be obtained from the Secretary, Hull (B) Group 
Hospital Management Committee, De la Pole Hos- 


pital, Willerby, East Yorks, and should be re- 
turned thereto as early as possible. (3801) 
, BOW ARR AL 


HOUSE OFFICER 
(Spectalty—Diseases of the Chest) 

Salary in accordance with terms and conditions 
of service of hospital medical and dental ataff 
The appointment will be limited to a period of 
six months in the first instance. The Bow Arrow 
Hospital is a bospltal of 120 beds for active treat- 
ment of early tuberculosis. Facilities will be made 
avallable for the person appointed to see general 
medical cases at the nearby large general hospitals, 
Applications, stating age, qualifications, experience 
and the names of two persons to whom reference 
may be made, should be sent to the Secretary, 
Dartford Hospital Management Committee, Room 


No. 22, The Bow Arrow Hospital, Dartford, 
Kent. (3863) 
near), P. L 
Davrhuhne (General Hospital—426 beds) 


West Manchester Hospital Managemeat Committee 
Applications are invited from rcgistered medical 
practisoners for the post of 
HOUSE OFFICER 


This post is now vacant Salary and conditions 
in accordance with the National Health Service 
terms of service of hospltal medical and dental 
staff, l.e., £350 to £450 per annum, according w 
erlence. £100 per annum e ct 
for residential accommodation and services. Six 
months’ appointmcnt. The hospital is recognized 
for traning for the FR.CS. Diploma Vacancies 
occur periodically in the various departments, and 
the House Officer (Thoracic Surgery) is eligible for 
appointment to the post of House Officer in another 
specialty at the end of the term of service as House 
Officer (Thoracic Surgery) when such vacancies 
exist Application forms may be obtained from 
the Secretary. (9098) 


STOURBRIDGE (near), PRESTWOOD 
SANATORIUM 
Natlonal Health Service Act, 1946 
Dudley, Stourbridge amd District Hospital Gronp, 
Birmingham Regioa 

Applicauons are mvited from registered medical 

pracutioners for the post of 
ENT HOUSE OFFICER 

at the above Sanatorium. Post vacant immediately. 
The Sanatonum consists of 200 beds at Prestwood, 
35 beds at Edge View, and 60 beds at The Limes, 
and ıs for pulmonary tuberculosis, The salary will 
be at the rate of £350 per annum to £450 per 
annum, according to the number of posts previously 
held. A deduction of £100 per annum in respect of 
residenual emoluments will be made Preference 
will be given to candidates with some previous 
experience in the treatment of pulmonary tuber- 
culosis, The post Is for six months in the first 
Instance. Applications, stating age, nationality, 
qualifications (with dates), experience and details 
of previous appointments, and accompanied by 
copies of three recent testimomals, to H. Raymond 
Hurst, Secretary to the Management Committee, 
The Guest Hospital, Dudley, (9028) 


SULLY HOSPITAL, Sully, Glamorgan 
Major Thoracic Centre (310 beds) - 
Cardiff Hospital Management Committee 
RESIDENT HOUSE OFFICER 
Required at the above hospital, Experience will 
be gained in the medical aod surgical treatment 
of all chest diseases in adults and children. Ap- 
plications, with rames and addresses of two referees, 
to be sent within two wecks of the appearance of 


pital Management Committee, St. David's Hospital, 
Cowbridge Road, Cardiff 





DENTAL 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, Londos, W.C.1 
Applications are invited from registered dental 

practioner for the post of 

PART-TIME SENIOR REGISTRAR 

The successful candidate will be required to per- 
form routine dental treatment for in-patient children 
for three to four sessions per week, mainly at the 
Country Branch Hospital, Tadworth, Surrey 
Further particulars and form of application, which 
must be returned not later than January 7, 1952, 
are obtainable from the underugned --H. F. 
Rutherford, House Governor and Secretary. (3993) 
ED 


DERMATOLOGY 


ROYAL MASONIC HOSPITAL 
Ravemscomtt Park, W.6 
Applications are invited from Fellows of the 
Royal Colleges of Physicians for the appointment of 
CONSULTANT DERMATOLOGIS1 
at the above hospital as fram April 1, 1952 Candi- 








well established in their profession. 
appointed will be required to attend on one half- 
day per week: out-patients are not ordinarily seen 
at the hospital. Applications, giving detailed im- 
formation and the names and addresses of three 
referees, should reach the undersigned (from whom 
further information may bc obtained) on or before 
December 31, 1951 —R. E. Lawson, Secretary and 
House Gorernor, (3679) 


pxxcadtidl-e —— ——Buóeócdios 
DERBY, DERBYSHIRE ROYAL INFIRMARY 
Sheffield Regional Hospitsi Board 

Applications are invited for the non-resident 

whole-time post of 
REGISTRAR (Dermatology) 

to the above hospital The appointment is for one 
year in the first instance. and may be renewed for 
a further year. Applications, giving age. nation- 
ality, qualifications, present and previous appoint- 
ments (with dates), together with names and 
addresses of thres referces, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10. to 
arrive not Jater than December 10, 1951 (3489) 


E e rr tà 
OXFORD, UNITED OXFORD HOSPITALS 
Applications are invited for the whole-tune non- 

resident post of 

REGISTRAR (n Dermatology) 

to these hospitals. The appointment will be for 

one year and eligible for extension to a second 

year Applications, on forms obtainable from the 

Secretary, Registrar Committee, 43, Banbury Road, 

Oxford, should reach him by December 15. (3831) 


EAR, NOSE, AND THROAT, ete 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD > 
Applications are Invited for the fcllow:ng Con- 
sultant positions * 
PART-TIME E.N.T. SURGEON 
East Ham Memorial Hospital, Shrewsba-y Road, E.7 
(three separate daily scxmons a weck) 
PART-TIME E.N.T. SURGEON 
Roawell Mental Hospital, near Wickfo d, Essex 
(one session a fortrught) 
Separate applications (six copies), indicating post 
concerned and stating private address, date of 
birth, full details of qualifications and experience, 


a 


present appoitment(s) (Including number of ses- 
sions), grade and salary, together with names and 
addresses of three referees, should reach C, E. 
Nicol, Secretary, 11a, Portland Place, London, W.1, 
by Saturday, December 15, 1951. (3892) 


“BLACKBURN AND DISTRICT HOSPITAL 
CENTRE 


Manchester Regionai Hospital Boerd 

Applications are invited for the whole-tumc post of 
ASSISTANT CONSULTANT |E.N.T. Surgeon) 
The consultant appointed will be required to under- 
take occasional duties in Burnley and Preston, but 
to live within a reasonable distance of Blackburn. 
Wide cxpenence and higher qualifications are esten- 
ual. Forms of applicauon may be obtained from 
the Semor Administrative Medical Officer, 1, North 
Parade, Parsonage Gardens, Manchester, aud should 
be returned, together with the names and addresses 
of three referees, to be recerved not later than 
December 17, 1951. (3664) 


.ROYAL NATIONAL THROAT, NOSE AND EAR 


HOSPITAL and INSTITUTE OF LARYNGOLOG Y 
AND OTOLOGY 
Gray's Ina Road, London, P and Goldes 
Applications are invited for the post of 
REGISTRAR 
with effect from January 1, 1952. The appoint- 
ment ıs ın accordance with the terms and condi- 
tions of service for medical staff in the Nationa? 
Health Service. Applicants should have had good 
clinical experience in general surgery and in this 
specialty, and they should preferably hold a higher 
Surgical qualification or have passed the Primary 
Examination for the F.R C.S. — Applications, giving 
full information as to qualifications and experience, 
with the names of two referees, should be sent on 
or before December 8, 1951.—Jobn H. Young, 
House Governor and Secretary. (3994) 


OXFORD REGIONAL HOSPITAL BOARD 

Applications are Invited for the whole-tume non- 
resident post of 

REGISTRAR (in E.N.T. Surgery) 

to the hospitals of the Aylesbury-High Wycombe 
area. The appointment will be for one year and 
eligible for extension to a second year. Applica- 
nons, on forms obtainable from the Secretary, Regis- 
trar Committee, 43, Banbury Road, Oxford, should 
reach him by December 15 (3832) 


FALKIRK AND DISTRICT HOSPITALS, 
BOARD OF MANAGEMENT FOR 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
for duties in ENT Surgery at hospitals within 
the Group. Appointment will be for one year 
only in the first instance, and will be subject to 
National Health Service (Scotland) (Superannua- 
tion) Regulations Applications, stating age, quali- 
fications and present appointment, and giving names 
of three referees, should be submitted at earliest 
to Mr. M. D. Kennedy, Secretary, Board of Man- 
agement for Falkrk and District Hospitals, 14, 
Princes Street, Falkirk 3581) 


MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 
Mid-Kent Hospital Management Committee- 
Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 
in the Ear, Nose and Throat Department of the 
above hospital. There are at present 55 E.N.T. 
beds, and five specialist operating scssicns cach 
week. « Valuable. experience is available and the 
post Is recognized for the purposes of the F R.C S. 
Salary- will be £670 a year, less £150 a year for 
residential emoluments Applications immediately 
to Secretary, Mid-Kent Hospital Management Com. 
mittee, 103, Tonbridge Road, Maidstone (3995) 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the Ear, Nose and Throat Dzpartments in the 
Group Salary and conditions of service in accord- 
ance with the Ministry of Health circular. Appl- 
cations, stating ago, nationality and qualifications, 
together with the names of two referees, or copics 
of two testimonial, to be addressed to the under- 
signed immediately—H G. Price, Secretary, 59b, 
Shaw Heath, Stockport. (3996) 


STOKE-ON-TRENT. NORTH STAFFO! 
ROYAL INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management 
Applications are invited for the post of ^ 
SENIOR HOUSE OFFICER (E.N.T.) 
(Male or female) 
Post recognized for D.L.O. and FR C.S.Bng. 
Apply, with copy testimonials, staung age, nation- 
ahty and full detafls of previous service, to the 
Secretary, Stoke-on-Trent Hospital Management 
Committee, Princes Road, Stoke-on-Trent.—Thorn- 
burrow Gibson, Secretary. (3562) 


pt at tt —À n Padi 
BIRMINGHAM, 3, EAR AND THROAT 
HOSPITAL, Edmund “treet 
Birmingham (Dudley Road) Group of Hospitals 
HOUSE SURGEON 
Vacancy occurs at the above hospital (76 beds). 
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Ear, Nose, and Throat, etc.—contd. 


ALTRINCHAM, ST. ANNE'S EAR, NOSE AND 
THROAT HOSPITAL (53 beds) 
North and Mid-Che:hire Hospital Management 
Committee 
RESIDENT MEDICAL OFFICER 
(House Officer) (Male or female) 

Post vacant during January, 1952. Six months’ 
appointment. This 1s a busy hospital staffed by 
Manchester Consultants and a full-time Registrar 
Facilites for postgraduate study will be afforded, 
and there ms also opportunity for much practical 
experience. Salary and conditions will be as laid 
down in accordance with the terms of service issued 
by the Ministry of Health Applications, stating 
age, qualifications, etc, should be forwarded to 
E. A. Biden, Secretaty, North and Mid-Cbeshire 
Hospital] Management Committee, The Hospital, 
Sinderland Road, Altrincham (349°) 


Pee 18, DUDLEY ROAD HOSPITAL 
Birmingham (Dadley Road) Group of Hospitals 
Applications are invited for the post of 

RESIDENT HOUSE SURGEON 
In the Ear and Throat Department 
This hospital of 900 beds mw recognized for the 
traning of DLO The appointment becomes 
vacant on December 20, 1951. Applications, stat- 
ing age, qualificauons, nationality and experience, 
accompanied by copies of three recent testimonials, 
to the Secretary, Hospital Management Committee, 
within seven days from the appearance of this 
advertisement (3590) 


COLCHESTER, ESSEX COUNTY HOSPITAL 
(192 beds) 
Applications are Invited for the post of 


CASUALTY OFFICER and HOUSE SURGEON 
to the ENT Department of the above hospital 
First, second or third post, tenable for six months 
Salary in accordance with the terms of service 
issued by the Ministry of Health Applicatons, 
with copies of three recent testimonials, should be 
forwarded to the Secretary, Co!chester Group Hos- 
pital Management Committee, 14, Pope's Lane, 
Colchester, (3997) 


GUILDFORD, ROYAL SURREY COUNTY 
HOSPITAL (229 beds) 
EAR, NOSE AND THROAT HOUSE SURGEON 


Required from January 1 The post is tenable 
for six months and the number of beds is 36. 
Applications, with copies of three testimonials, 
should be sent to the Secretary-Superintendent as 
toon as possible. (3878) 


HULL ROYAL INFIRMARY 
Hall (A) Group Hospital Management Committee 
HOUSE SURGEON 

Required in the Ear, Nose and Throat Depart- 
ment at the Hull Royal Infirmary and the Victoria 
Hospital for Sick Children Recognized for 
D L.O Natrona! scales and conditions, Six- 
monthly appointment. terminable by one month's 
notice either side Forms of application from the 
Administrative Officer (8468) 


IPSWICH, EAST SUFFOLK AND IPSWICH 
Ypswich Gronp Hospital Management Committee 
HOUSE SURGEON (E.N.T. and Ophthalmic) 
Required immediately. Post recognized for 
DLO.  Appbhcations, with full particulars to 
John Williams, Secretary, Ipswich Group Hospital 
Management Committee, at East Suffolk and Ips- 
wich Hospital, Anglesea Road, Ipswich, (3957) 


TRURO, ROYAL CORNWALL INFIRMARY 


West Cornwall Hospital 


Applications are invited from registered medical 
practiuoners, male or female, for the post of 

JUNIOR HOUSE PHYSICIAN AND HOUSE 

SURGEON, E.N.T. 

Salary £350 to £450 per annum, depending on ex. 
penence, with £100 per annum deduction in re- 
spect of residential emoluments. Applications, stat- 
ing age qualificauons and experience, with copies 
of two recent testimonials, should be forwarded 
to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro (8538) 


WOLVERHAMPTON, ROYAL HOSPITAL 

(An Associated Hospital of the University of 
Medical School) 
Wolverhampton Hospital Manegement Committee 
Group No. 16, Birmingham Region 

HOUSE OFFICER (E.N.T. Depariment) 
Vacant January 1, 1952 Applications, with 
copies of three recent testimonials, to be sent to 
W. Cockburn, Group Secretary, The Royal Hos- 
pital, Wolverhampton (3881) 


YORK, COUNTY HOSPITAL 
(Gene-al ho-pital of 269 beds) 
CITY HOSPITAL, York 
(Modern general hospital of 265 beds) 

E.N.T. HOUSE SURGEON 
The EN T. Department (which is mainly at the 
County Hospital) has approximately 30 beds, is 
recognized for the D.L.O. and offers excellent 
opportunities for )earning the specialty The ap- 
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pointment is for six months initially and is vacant 
immediately Previous experience preferable but 
Dot cssenual Residence available at the County 
Hospital. Salary £400 for second post held, £450 
for third post, less £100 for residence. Applica- 
trons, giving details of age, nationality, experience 
and qualifications, together with the names of two 
referees, to be forwarded immediately to the under- 
signed —F. A, Mines, F.H.A, ALAA, Secre- 
tary, York * A” and, Tadcaster Hospital Manage- 
ment Committee, Bootham Park, York (3998) 





GERIATRICS 


LEEDS REGIONAL HOSPITAL BOARD 


Applications are invited from suitably qualified 

and experienced practitioners for the post of 
WHOLE-TIME GERIATRIC PHYSICIAN 
(S.H.M.O. scale) 

for duties mainly at St John's Hospital, Halifax 
(382 beds) together with additional duties as may 
be required at hospitals in the Halifax and adjacent 
Hospital t Committee Groups. The 
duties will also include domiciliary visits, Appli- 





Park Parade, Harrogate, not later than Decem- 
ber 22, 1951 (3534) 


HALIFAX, ST JOHN'S (GERIATR C) HOS/ITAL 
(Accommodating 400 patients) 
Halifax Area Hospitals Maupnagememt Committee 
Applications are invited for the appointment of 
HOUSE PHYSICIAN (Male oc female) 

This hospital is provided with consultant medical 
and ancilary services Applications, stating age 
nationality, qualificauons and experience, together 
with copies of three testimonials, to be forwarded 
to the Sec., Royal Halifax Infirmary, Halifax, (3312) 





INFECTIOUS DISEASES 


EASTERN HOSPITAL (FEVERS) 
Homerton Grove, London, E.9 
SENIOR HOUSE OFFICER 
Salary £670 per annum, less a deduction of £130 
for residence — Appointment (vacant shortly) will 
be for one year in first instance. Duties may 





include some work in the chest unit, Applica- 
tions, with copies of three testimo should be 
addressed to the Group Secretary, Ha Group 


Hospital Management Committee, Hackney Hos- 
pital, E9 (3893) 


ILFORD ISOLATION HOSPITAL 
Grove Road, Ckadwell Heath (near Londoa) 
Ilford and Barking Group Hospital Management 
Committee 


There will bc & vacancy for a 

SENIOR HOUSE OFFICER 
on January 1, 1952 Salary will be £670 per annum, 
less emoluments Small furnished bungalow avail- 
able. Applications, giving particulars of experience 
and qualifications, and accompanied by coples of 
testrmonials, should be sent to the undersigned 
within fourteen days of this date —G. 


PORTSMOUTH, INFECTIOUS DISEASES 
HOSPITAL (310 beds) 
Portsmouth Group Hospital Management Committee 
HOUSE PHYSICIAN 
Urgently required Work will comprise of 
duties ın both infectious diseases and tuberculosis 
wards Applications, stating age, cxperence and 
qualficauons, with names of two referees, should 
be submitted as soon as possible to the Secretary, 
Portsmouth Group Hospital Management Commit- 
tee, 35, Grove Road South, Southsea. 





NEUROLOGY 


NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 

Applications are invited. from registered medical 

practitioners for the appointment of 
ASSISTANT REGISTRAR (Whole-time) 

to the Out-Patients’ Department at the National 
Hospital, Queen Square. This post carnes the 
grade of Senior Registrar The appointment will 
be for one year in the first instance Applications, 
with coples of testimonials, to be sent to the 
undersigned not later than December 3, 1951 — 
H. Ewart Mitchell, Secretary, The National Hos- 
pital, Queen Square, W C.1. (3692) 


SHEFFIELD, UNITED HOSPITALS 
Royal Hospital Unit 

Applications are invited from registered medical 
Practitioners for the resident post of 

REGISTRAR (to fas Department of Neurology) 
at the above hospital Applications, stating age, 
qualifications and experience, together with the 
names of three referees. should be forwarded im- 
mediately to the undersigned —Kenneth Sumner, 
Chief Administrative. Officer, The United Sheffield 
Hospitals, Central Office, The Royal Hospital, 
Sheffield, 1 (3999) 
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GUILDFORD, ROYAL SURREY COUNTY 
HOSPITAL (229 beds) 
SENIOR HOUSE OFFICER 
Required for ophthalmology and neurology. The 
appointment starts on December 28 and 15 conse- 
quent on concentration of these specialues in one 





bospital. Apply, with copies of three testimonials, 
to the Secretary-Supt as soon as possibic (3885) 
NEUROSURGERY 





BRISTOL, FRENCHAY HOSPITAL 
(448 staffed beds, expanding) 
Cossham /Frenchay Hosplia Maaagemest 

Committee 


SENIOR HOUSE OFFICER 

(Regional Neurosurgery Unit) 
Applications invited for the above post This 
post offers useful surgical experience and the oppor- 
tunity of gaining a working knowledge of ncuro- 
logical diagnosis. Two referees required Appli- 
cations to the Secretary, Frenchay Hospital, quoting 
“NSF.” (3238) 


——— 
MAIDA VALE HOSPITAL FOR NERVOUS 
DISEASES, London, W.9 
RESIDENT HOUSE OFFICER 
to the Neurosurgical Department 
Appointment ın the first instance for sux months 
from December 15, 1951 National Health Service 
salary and conditions of service. Applications, 
with copies of three recent testumonials, should be 
addressed to the Sec as soon as possible. (3313) 


OBSTETRICS AND GYNAECOLOGY 


MOTHERS’ HOSPITAL (SALVATION ARMY) 
143-153, Lower Clapton Road, Lomdon, E.5 
Applications are invited. for the position of 
RESIDENT REGISTRAR (Im Obstetrics) 
The appointment is subject to review after one 
year. A local charge will be made for residential 
amemtics provided. Applications (in duplicate), 
staung date of birth, full details of qualifications 
and experience, preacnt appointment, grade and 
salary, together with two copies of two recent 
testrmomals, should reach C E Nicol, Secretary, 
North-East Metropolitan Regional Hospital Board, 
lla, Portland Place, London, W 1, by Saturday, 
December 15, 1951. (3894) 











WESTMINSTER HOSPITAL 

St John’s Gardens, S.W.1 
Applications are invited for the appointment of 

REGISTRAR 

to the Obstetrie and Gynaecological Departments 
The appointment 13 for one year in the first instance 
as from February 15, 1952. Applications (six 
copies), with the names of two referees, should be 
sent to thc undermgned by December 14, 1951.— 
Charles M. Power, House Governor and Sec. (4000) 


AMENDED ADVERTISEMENT 
GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 
Sheffield Regional Hospital Board 
Applications are invited for the non-resident 
whole-trme post of 
REGISTRAR (Obstetrics and Gymnaecology) 
to the Grimsby group of hospitals. The appoint- 
ment i$ for one year in the first instance and may 
be renewed for a further year Applicauons, giv- 
ing age, nationality, qualifications, present and pre- 
vious appointments (with dates), together with the 
Dames and addresses of three referees, should be 
sent to the Secretary, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood Road, Shef- 
field, 10, to arrive not later than Dec 10, 1951 
(Please note that this post is not recognized for 
training tor the MRCOG. as stated m error 
in the previous issue of this Journal ) (3196) 


HILLINGDON HOSPITAL 
Uxbridge, Middlesex 
(705 beds, including 25 gynaecological) 

North-West Metropolitan Regional Hospital Board 

WHOLE-TIME REGISTRAR 
Required in Gynaecological Department Ap- 
pointment for one year in the first instance Duties 
mainly gynaccologrcal with some obstetrics, Ap- 
poinunent recognized for MR CO.G. Previous 
experience essential, Post vacant December Candi- 
dates arc welcome to visit the hospital by direct 
appointment with Medical Director. — Application 
forms obtainable from, and returnable to, the Secre- 
tary, Uxbndge Group Hospital Management Com- 
mittee, St — John's Hospital, Kingston Lane, 
Uxbridge, Middlesex, by December 10 (3834) 


HACKNEY HOSPITAL (783 beds) 
OBSTETRIC AND GYNAECOLOGICAL SENIOR 


HOUSE OFFICER 
(Post recognized for MR C.O G.) 

Applications are invited for the above appoint- 
ment, which is vacant immediately The post 
ig resident and will be tenable for one year. Pre- 
vious experlence in obstetrics and gynaecology is 
essental. A deduction at the rate of £130 per 
annum wil be made for residentlal amenities 
Applications, together with copies of three testi- 
monials, should be sent to the Secretary, Hackney 
Group Hospital- Management Committee, Hackney 
Hospital, E.9, by not later than December 4, (3693) 
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Obstetrics and Gynaecology—contd. 


KING EDWARD MEMORIAL HOSPITAL, Ealing 
South-West Middlesex Hospital Management 
Committee 
SENIOR HOUSE OFFICER TO THE SENIOR 
SURGEON, GYNAECOLOGIST AND DEPUTY 
RESIDENT SURGICAL OFFICER 

Required as soon as possible (recognized for 
F.R C.S) Applications, stating age, natlonality, 
qualifications (witb dates), and details of experience, 
together with copies of two recent testimonials, to 
the Secretary to the Committee, West Middlesex 
Hospital, Isleworth, Middlesex. Closing date 
December 10, 1951. (3896) 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, London, E.15 
Applicauons are invited for the post of 


RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics) 
at the above hospital, for a period of six months 
commencing on January 1, 1952 The post :m 
recognized for the MRCOG. Candidates should 
sent ther applications, together with copies of 
recent testimonials, to the undersigned by Decem- 
ber 8, 1951 —M J Huntley, Secretary, West Ham 
Group Hospital ‘Management Committee, Stratford, 
London, E 15 (3694) 


BEVERLEY, YORAS, WESTWOOD HOSPITAL 


RESIDENT SENIOR HOUSE OFFICER 
(in Obstetrics and Gynaecology) 

Post vacant January 1, 1952 The hospital has 
a maternity unit of 24 beds and a Gynaecological 
Annexe of 18 beds, Salary £670 per annum A 
charge of £140 per annum will be made im respect 
of board, lodging and other services provided 
Applications should be addressed to the Secretary. 
Westwood Hospital, Beverley. (3492) 


STIRLING ROYAL INFIRMARY - 
Board of Management for Stirling and Cinckmannan 
D Hospitals 


’ Applications are invited for the post of 
SENIOR HOUSE OFFICER 

(in Obstetrics and Gynaecology) 
The gppointment will be for one year in the first 
instance. Applications, stating age, qualifications 
and present appointment, and giving the names of 
three referees, should be submitted immediately 
to the Secretary of the Board, 1, Randolph Road, 
Stirling. - (3973) 


ANNIE McCALL MATERNITY HOSPITAL 
Jeffreys Road, S.W.4 
Applications are invited from registered women 
practitioners for the resident post of 


OBSTETRIC HOUSE SURGEON 
at the above hospital, vacant on January 1, 1952. 
Applications, stating age, nationality and qualifica- 
tions (with dates), and accompanied by copies of 
three recent testimonials, should be sent to the 
Secretary, Lambeth Group Hospital Management 
Committee, Renfrew Road, SE.li, as soon as 
possible, (3804) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
~ Easton R N.W.1 
Applications are invited from registered women 
practtontrs for the post of 
OBSTETRIC HOUSE SURGEON 
(Recognized for the M.R.C.O G.) 
Duties to commence February 1, 1952 — Appoint- 
ment for six months. Salary tn accordance with 
national scale for House Officers Applications, 
with copies of three recent testimonials, to be sent 
to the Secretary by December 11. (4001) 


MOTHERS’ HOSPITAL (SALVATION ARMY) 
Clapton, E.5 (Materaity—110 beds) 
Applications are invited from registered medical 

Practitioners (women) for the post of 

RESIDENT OBSTETRIC HOUSE SURGEON 
(House Officer, second or third post) 

Vacant January 1, 1952. The post is recognized 
for the MRCOG, and the appointment will be 
for a period of six months — Candidates should 
have held resident medical or surgical posts Ap- 
plications, giving age, nationality, qualifications and 
experience, with copies of three testimonials, should 
be submitted not later than December 8 to thc 
Secretary, Hospital Management Committee, Hack- 
ney Group (No, 6) Group Admunistrative Offices, 
Hackney Hospital, E 9, quoting ref MH/1. (3933) 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, London, E.15 
Applicatiom are invited. from registered medical 
practiuoners, male or female, for appointment of 
OBSTEIRIC HOUSE SURGEON 
(House Officer, third post) 

“for six months commencing on January 1, 1952 
The successful candidate will be eligible for ap- 
pomtment as Resident Senior Obstetric Officer 
(Senior House Officer Grade) for the ensuing sx 
months. The post is recognized for the MRCOG 
Applications, stating age and experience, together 
with copies of testrmonials, should be sent to the 
undermgned by December 15, 1951.—M. J. Huntley, 
Secretary, West Ham Group Hospital Management 
* Committee, Stratford, London, E.15. (641) 























ROYAL LONDON HOMOEOPATHIC HOSPITAL | EDINBURGH, 8, ELSIE INGLIS MATERNITY 


Great Ormond Street and Queen Sqmare, W.C.1 

Applicauons are invited from registered medical 
practiuoners for the post of " 

HOUSE SURGEON 
(with care of gymaecological beds) 

Post now vacant The appointment will be for 
a period of sx months, Salary on National Health 
Service scale, £350 to £450 per annum, less emolu- 
ments, Candidates will be required to attend a 
mecting of the Medical Committee for interview. 
Applications, stating age, qualifications and experi- 
ence, to be addressed to the Secretary. (3695) 





BIRMING: MARSTON GREEN MATER- 
NITY HOSPIT. Berwicks Lane, Marston Green 
(Do Road) Group of Hospitals 


HOUSE SURGEON (Obstetrics) 

Required for the above hospital (100 beds) This 
post becomes vacant on January 1, 1952, and is 
recognized by the Royal College of Obstetricians 
and Gynaccologists for the Diploma and Member- 
ship examinations, Applicauons, stating age, nauon- 
glity and expenence, accompanied by copies of 
three recent testimonials, to the Secretary, Hos- 
pital Management Committee, Dudley Road Hos- 
pital, Birmingham, 18 (4002) 


‘BROMSGROVE, ALL SAINTS’ HOSPITAL 
(468 beds) 
RESIDENT HOUSE OFFICER 


Required for the Obstetrica] and Gynaecological 
Department of the above recently opened General 
Hospital. Post vacant now. Applications, witb 
the names of three referees, to C. M Smuth, Secre- 
tary,  Mid-Worcestershire Hospital Management 
Committee, Birmingham Road, Bromsgrove. (3835) 


CHATHAM, ALL SAINTS' HOSPITAL 
Medway and Gravesend Hospital 
Comm:ttee 
OBSTETRIC HOUSE SURGEON 


Applications are invited from registered. medical 
Practitioners for this post, vacant December 16, 
which is recognized for the DR C O.G Salary 
£350 to £450 per annum, according to experience. 
Applicatoms, stating age, qualifications, nationality, 
and experience, to be addressed to the Surgeon 
Superintendent (3659) 
—M————— 

CHELTENHAM, SUNNYSIDE MATERNITY 

HOSPITAL 
Cheltenham Group Hospital Management 
Committee 

Applications are invited from registered medical 

practiuoners for the appointment of 


RESIDENT OBSTETRIC OFFICER 
The hospital, whicb 13 recognized for the purpose 
of trang for the D.R.COG, has 63 beds and 
deals with the majonty of abnormal ‘midwifery 
cases in North Gloucestershire. The appointment 
is for a period of six months and the salary will 
be £400 or £450 per annum, less £100 in respect of 
rexidentià] emoluments. Applications, staung age, 
qualifications and experience, and accompanied by 
copies of three recent testimonials, should be sent 
to the Secretary, Cheltenham Group HM.C, 
General Hospital, Cheltenham. (3595) 


CHESTER ROYAL INFIRMARY 
XIII Chester and District Hospital Management 
Committee 


Applications are imvited from medical practi- 
uoners, male or female, for the post of 


HOUSE SURGEON 
at the Gymaecologem: Department 
The appointment is for a period of six months, 
duties to commence as soon as possible. Applica- 
tions, giving full particulars, together with copies 
of two recent testimonials, should be forwarded 
as soon as possible to L. V Pollard, Esq., Secre- 
tary, 5, King’s Buildings, Chester (3596) 


EDGWARE GENERAL (formerly Redhill County) 
HOSPITAL, Edgware, 
RESIDENT GYNAECOLOGICAL HOUSE 
SURGEON 
Post vacant January 18, 1951. Post recognized 
for MRC.OG purposes. Salary £400 to £450, 
according to expenence. Deduction of £100 per 
annum for board, lodging, etc. Six months’ ap- 
pointment Applications, stating age, qualifications, 
experience, and enclosing copies of up to three 
recent testimonials, to Medical Director of hospital 
by December 15, 1951. Candidates sclected for 
interview will be notified by December 22 (3897) 


EDGWARE GENERAL (formerty Redhilt Connty) 
HOSPITAL, Edgware, Middlesex, and ANNEXE 
at Bushey 
RESIDENT OBSTETRIC HOUSE SURGEON 


Post vacant January 18, 1952. Previous obstctric 
experience desirable, Post recognized for 
MR.C.OG purposes Salary £400 to £450 per 
annum, according to experience. Deduction of 
£100 per annum for board, lodging, etc Six 
months’ appointment. Applications, stating age, 
qualifications, experience, and enclosing copies of 
up to three recent testimonials, to Medical Director 
of hospital by December 15, 1951. Candidates 
selected for interview will be notified by Decem- 
ber 22, 1951 (3898) 

















HOSP:TAL (68 beds) 
Edinburgh Southern Hospital Group Board of 
Management 


Applications are invited from registered. women 

medical practitioners for the post of 
OBSTETRIC HOUSE OFFICER 

vacant January 1, 1952. Appointment ıs for one 
ycai—three mon Paediatrics, three months dis- 
trict work, and six months as House Surgeon 
Salary £350 to £450 per annum, according to ex- 
penence, less £100 per annum in respect of resi- 
dential emoluments.  Applicauons, with copies of 
testimonials, to the Medical Superintendent, 
Southern Hospital Group, 21, Hill Street, Edin- 
burgh, 2. ^ (3949) 





FARNHAM HOSPITAL 
Hale Road, Farnbam, Surrey 
ASSISTANT OBSTETRICAL OFFICER 
Appointment for six months commencing January 
1, 1952. Salary £350 to £450 per annum according 
to experlence. £100 per annum deducted in re- 
spect of board and lodging, etc — Appicatios, by 
letter, stating age, qualificadons, experience and 
present appointment, with one to three recent testi- 
monials (copies), to the Medical Superintendent of 
the hospital. (3899) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
Gloucester, Stroud and the Forest Hospital 
Management Committee 

Applications are invited for the post of 

HOUSE SURGEON - 

to the Gynaecological Department 
of the above hospital, which will shortly become 
vacant. The post is for mx months in the first 
instance and is recognized for MRCO.G. Salary 
£350 to £450, according to experience, less £100 
per annum in respect of residential emclumeñts. 
Applicatons, together with the names of three 
referees, should be sent to the undersigned as soon 
as possible —C J Adams, Group Secretary (3836) 


IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL 


Ipswich Group Hospital Management Committee 
HOUSE SURGEON (Obstetrics and Gynaecology) 

Required. December 8, 1951 ^ Applications, with 
full particulars, to John Williams, Secretary, Ips- 
wich Group Hospital Management Committee, at 
East Suffolk and Ipswich Hospital, Anglesea Road, 
Ipswich, (3958) 


LOUTH, LINCS, COUNTY INFIRMARY 
(240 beds) 
Grimsby Hospitals Management Committee 
HOUSE OFFICER 

(Obstetrics, Gynaecology and some Anaesthetics) 
Applications are invited for the above post, which 
will become vacant at this busy Generai Hospital 
on January 1, 1952 The post is resident and a 
deduction will be made of £100 per annum in 
respect of board, residence, etc. Salary £350 to 
£450 per annum, according to experience and as 
laid down in the national scales Applications, 
giving full particulars, together with names of two 

















referees, to be addressed to the Admunistrauve 

Officer (3198) 

PETERBOROUGH, MEMORIAL HOSPITAL and 
OBSTETRIC ANNEXES 


Peterborough Area Ho-pital Management 
Committee 


HOUSE OFFICER 
(Obstetrics and Gynaecology) 
Applications are invited for this position. There 
are 56 obstetric beds, and the unit conmsts of a 
Consultant, Registrar and two House Officers. 
Vacant December 3, 1951. Applications to the 
Sec., The Memoria! Hospital, Peterborough. (3972) 


SHEPPEY GENERAL HOSPITAL 
Minster, Sheppey, Kent 
Medway and Gravesend Hospital Management 
Committee 
OBSTETRIC HOUSE SURGFON 
Applications are invited from registered medical 
practitioners for the above post, now vacant 
Salary £350 to £450 per annum, according to 
expenence, plus £50 per annum special allowance, 
Applications, stating age, qualifications, nationality 
and experience, to be addressed to the Surgeon 
Superintendent (3660) 


WREXHAM (near), TREVALYN MANOR 
MATERNITY HOSPITAL, Rossett (45 beds) 
Wrexham, Powys and Mawddach Hospital Manage- 

ment Committee » 

Applications are Invited from registered medical 

practitioners preferably female, for the post of 
OBSTETRIC HOUSE SURGEON 

at the above hospital, to commence Immediately 
Salary will be at the rate of £350 to £450 per 
annum, according to experience, less £100 for 
full residentia] emoluments. The appointment will, 
in the first instance, be for six months. Successful 
applicant will assist and depunze for the Medical 
Officer Applications, giving age, nationality, quali- 
fications and experience, accompanied by copies of 
two recent testimonials, should be forwarded to 
the undersigned —William Jones Secretary, Wrex- 
ham. Powys and Mawddach Ho*pital Management 
Committee, Maclor General Hospital.- Croesnewydd 
Road, Wrexham (3519) 
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Obstetrics and Gynaecology—contd. 


WHITEHAVEN HOSPITAL (188 beds) 
West Cumberiaad Hospital Manzgement Committes 
HOUSE SURGEON 
With obstetrical and gynaecological duties, re- 
quired for sx months appointment Salary in 
accordance with national scales (£350 to £450). Ap- 
plicatrons, stating qualificauons (with dates) and 
experience, and accompanied by copies of two 
testimonials, to be sent to the Secretary, Working- 
ton Infirmary, Workington, Cumberland (8846) 





OPHTHALMOLOGY 


ST. MARY'S HOSPITAL, London, W.2 
hthalnic 


Op Department 
WESTERN OPHTHALMIC HOSPITAL 
Marylebone Road, N.W.1 
Applications arc invited from registered medical 
practitioners (male and female) for the following 


posts 
CLINICAL ASSISTANTS 

Monday afternoon (one vacancy) one half day 
per week. 

Tuesday and Friday mornings (four vacancies), 
two half days per week. 

Thursday morning (schoolchildren) (two vacan- 
cies), one half day per week 

REFRACTIONISTS 

Wednesday afternoon (one vacancy), 
day per week 

Candidates should not be less than 32 yeahs of 
age and hold the D O M S., or equivalent qualrfica~ 
tions, Senior Hospital Medical Officer’s scale of 
salary and the terms and conditions of service of 
hospital medical and dental staffs will apply Ap. 
plications (ten copies), stating nationality, date of 
birth, permanent address, qualifications, with dates, 
and details of previous and present appointments, 
together with the names and addresses of three 
referees, should reach the undersigned by December 
14, 1951 —Alan Powditch, Secretary to the Board 
of Governors (3696) 


HILLINGDON HOSPITAL 
Uxbridge, Middlesex 

North-West Metropolitan Regional Hospital Board 

PART-TIME OPHTHALMIC REGISTRAR 

Required for five sessions per week Appoint- 
ment for one year in the first instance This 1s a 
General Hospital of 705 beds, including ophthalmic 
beds, adults and children. Duties include work in 
the out-patients department, wards and operating 
theatre. Application forms obtainable from, end 
returnable to, the Secretary, Uxbridge Group Hos- 
pital Management Committee, St John’s Hospital, 
Kingston Lane, Uxbridge, Middlesex, by December 
10, Candidates may visit the hospital by direct 
appointment with the Medical Director (3864) 


OXFORD REGIONAL HOSPITAL BOARD 

Applications are invited for the whole-tume non- 
resident post of 

REGISTRAR (in Ophthalmology) 

to the hospitals and clinics of the Aylesbury-High 
Wycombe area The appointment will be for onc 
year and eligible for extenmon to a second year. 
Applications, on forms obtalnable from the Secre- 
tary, Registrar Committee, 43, Banbury Road, 
Oxford, should reach him by December 15 (3837) 


EDINBURGH, ROYAL INFIRMARY 

Applications are invited from registered medical 

practitioners for the post of 
SENIOR HOUSE OFFICER 
(for the Eye Department) 

The appointment, which will commence as soon as 
possible, will be for one year, and the salary will 
be In accordance with National Health scales Ap- 
plications, with the names of two referees, should 
be sent to the Medical Superintendent, Royal In- 
firmary, Edinburgh, not later than fourteen days 
from the date of advertisement (4003) 


GUILDFORD, ROYAL SURREY COUNTY 
HOSPITAL (229 beds) 
SENIOR HOUSE OFFICER 

Required for ophthalmology and neurology. The 
appointment starts on December 28 and is come- 
quent on concentration of these specialties in one 
hospital Apply, with copies of three testimonials, 
to the Secretary-Supt. as soon as possible, (3884) 


STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY 
Stoke-on-Trent Hospltal Management Committee 
SENIOR HOUSE OFFICER (Ophtha'm!c) 
Vacant now Post recognized for FRCS and 
DOMS Applications, stating age and full de- 
tails of experience, to the undersigned at Head 
Office, Hospital Management Committee, Princes 
Road, Hartshill, Stoke-on-Trent —Thornburrow 
Gibson, Secretary. (3563) 


BRIGHTON, 7, SUSSEX EYE HOSPITAL 
(56 beds) 
SECOND HOUSE SURGEON 
Vacant end of December, 1951. Recognized for 
DO. Applications. with full details of age, ex- 
perience, etc, together with the names and 
addresses of two referees, to be sent to the Ad- 
munistrauve Officer, Royal Sussex County Hospital, 
Brighton, 7, within seven days of the appearance 
of this advertisement (4048) 





one half 

















COVENTRY AND WARE HIRE HOSPITAL 
HOUSE SURGEON (to Ophthalmic Department) 

Post vacant end of November. Hospital recog- 
nized for D.O. Post provides excellent experience 
in in-patient and out-pauent work. App.ications, 
with copy testimonials, to the Secretary, Group 20, 
Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. (3953) 


eif ah ce ns olo Roda EP NER ni 
DERBY, DERBYSHIRE ROYAL INFIRMARY 
Derby Area No. 1 Hospital Management Committee 

Applications are invited from registered medica 
pracutioners for the post ot 

HOUSE OFFICER (Ophthalmie) 

Vacant immediately Recognzed for F.R.CS 
Applications, with copies of two testumonials, 
should be sent as soon as possible to the Secre- 
tary, Derbyshire Royal Infirmary, Derby (3444) 


HALIFAX, ROYAL INFIRMARY 

Applications are invited for the post of 

HOUSE SURGEON (Male or female) 
to the Ophthalmic and E.N T. Departments at this 
busy acute General Hospital The post includes 
part-time casualty duty and is recognized for the 
DO. Applicauons, stating age, qualifications. and 
caperience, together with three recent testimonials, 
to be forwarded to the Secretary (3315) 


LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (207 beds) 
South Warwickshire Hospital Group 
Applications are invited for the post of 
HOUSE SURGEON 
of the Ophthaknic and E.N.T. Departments 
Tenure of post is six months, Salary, etc., in 
accordance with the number of posts previously 
held and the terms and conditions of service of 
bospital medical staff. Apply as soon as possible 
to Miss Y. Wells, Assstant Secretary, Warneford 
General Hospital (3154) 


SD 
YORK, COUNTY HOSPITAL 
(General Hospital of 269 beds with full consultant 
staff) 





Applications are invited from registered medical 

practitioners for the post of 
EYE HOUSE SURGEON 

The post 1s recognized for the D.O and is vacant 
from January 23, 1952 The appointment is for 
six months in the first instance and can be renewed 
thereafter Salary £350 for first post, £400 for 
second post, £450 for third and subsequent posts, 
less £100 for residence. Applications, giving de- 
tails of age, nationality, experience and qualifica- 
tions, together with the names of two referees, to 
be forwarded immediately to the undersigned.— 
F. A. Milnes, FHA, ALAA., Secretary, York 
“A” and Tadcaster Hospital Management Com- 
mittee, Bootham Park, York. (4004) 


ORTHOPAEDICS 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 
GROUP 
South-West Metropolitan Regional Hospital Board 
Applications are invited for the appointment of 
SENIOR ORTHOPAEDIC REGISTRAR 
for the above Hospital Group consstng of 18 
bospitals with 1,574 beds. The orthopaedic work 
ts conducted mainly at the two major hospitals 
of the Group, viz, Royal Victoria Hospital, 
Bournemouth and the Poole General Hospital with 
100 orthopaedic beds and large out-patient depart- 
ments and covers both traumatic and non-traumatic 
orthopaedics in all branches in children and adults 
Forms of application, obtainable from Secretary, 
Bournemouth and East Dorset Hospital Manage- 
ment Committee, Royal Victoria Hospital, Bos- 
combe, should be returned to him, duly completed, 
within fourteen days of the appearance of this 
advertisement, (3865) 


posi nones ra ARN CREER PORE TU MIN NL ctuut 
MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for a temporary post of 
NON-RESIDENT REGISTRAR (in Orthopaedics) 
to be based on the Orthopaedic and Fracture De- 
partment at the Gravesend and North Kent Hos- 
pital, but available for duty at other hospitals in 
the Group Appointment for a period of six months 
in the first instance. Candidates should satisfy the 
conditions laid down In the terms and condittons 
of service for medical staff and preference will be 
given to those holding a surgical qualification 
Salary within the scale £775 to £890 per annum 
Applicants, who will be required to commence duty 
immediately, should apply to the undersigned, giving 
details of qualifications, experience and nationality, 
together with two names for reference.—T Rhodes, 
Secretary, Medway and Gravesend Hospital Man- 








agement Committee, St.  William's — Hospital, 
Rochester. (3540) 
SALISBURY, GENERAL HOSPITAL 


South-West Metropolitan Regional Hospital Board 
Salisbury Group Hospital Management Committee 
Applications are invited. for the appointment of 
REGISTRAR (to the Orthopaedic Department) 
Further details and application forms may be ob- 
tained from, and must be returned to, the Secre- 
tary, Salisbury Group Hospital Management Com- 
mittec, Odstock Hospital, Salisbury, withm fourteen 
days of the appearance of the advertisement. (3657) 
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, NORTHAMPTON, ,MANFIELD ORTHOPAEDIC 


HOSPITAL 
Oxford Reponai Hospital Board 
Applications are invited for the whole-time resi- 
dent post of 
SENIOR REGISTRAR 


' The post will include after-care work in clinics ot 
' the area. Applicants should hold a higher surgical 


qualification. The appointment wil be for onc 


, year and eligible by annual extensions to be held 


for four years ' Applications, on forms obtainable 
from the Secretary, Registrar Committee, 43, Ban- 
bury Road, Oxford, should reach him by Decem- 
ber 15. (3838) 


c LC ee ee Re SR He cardhckzids 
KING EDWARD MEMORIAL HOSPITAL, Faling 
South-West Middletex Hospital Management 
Committee 
SENIOR HOUSE OFFICER (Non-resident) 
to the Orthopaedic, Casualty and Fracture 
Departments 


Vacant December 12, 1951. Recognized for 
F.RC9. Applications, stating age, nationality, 
qualifications (with dates), and details of experience, 
together with copies of two recent testimonials, to 
the Secretary to the Committee, West Middlesex 
Hospital, Isleworth, Middlesex Closing date 
December 10, 1951 (3900) 


a MÀ 
AYLESBURY, ROYAL BUCRINGHAMSHIRE 
HOSPITAL 
Aylesbury and District Hospital Management 
Committee 
SENIOR HOUSE OFFICER 
(Accident and Orthopaedic Service) 

Vacant now Dutes include main charge of the 
casualty department under a visiting Consultant 
together with those of Senior Resident, The acci- 
dent and orthopaedic department of the area i> 
centred on this hospital. Salary £670 per annum 
less a deduction of £140 for remdence, ete Ap- 
plications, with two testimonials, to the Secretary- 
Superintendent as soon as possible (3839) 


BURY GENERAL HOSPITAL 
(With Continuation Hospital, 183 beds) 
(Acute General Hospital, mainly surgical, with beds 
for orthopaedic, medical amd other specialties) 
Bury and Rosendale Hospital Mamagement 
Committee 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Orthopaedic) 
at the above hospital, This post is recognized for 
FR.CS examinations, Salary and ccnditions of 
service in accordance with the national scales 
Applications should be made to the underugned — 
H Wilkinson, Sec, to the Committee, Bury General 
Hospital, Walmersley Road, Bury, Lancs (9580) 


ee 
CAERNARVON AND ANGIESEY HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the orthopaedic unit in the arca of this Hos- 
pital Management Committee The orthopacdic 
unit consists of 30 beds at Eryn Hospital, Caer- 
narvon, busy out-patient clinics at the Caerngrvon 
and Anglesey General Horpital, Bangor. work in 
peripheral hospitals, etc. The post offers excellent 
experience in orthopacdica and traumatic surgery 
Salary and conditions of service in accordance with 
those published by the Ministry of Health Ap- 
plications, stating age, qualifications, details ot 
previous hospital appointments, and three test- 
monials, to be forwarded to the undersigned within 
ten days of the appearance of this advertisement. -- 
H Hewitt-Cooke, Secretary, Plas Gwyn, Ffriddoedd 
Road, Bangor. (3986) 


I em 
COVENTRY AND WARWICKSHIRE HOSPITAl. 
(346 beds) 

SENIOR HOUSE SURGEON 
to the Orthopaedic and Fracture Department 

Post now vacant. Salary £670 per annum Hos- 
pital recognized for FRCS. Applications to the 
Secretary Group 20 Hospital Management Com- 
mittee, "Coventry and Warwickshire Hospital. 
Coventry (3598) 


HEXHAM, NORTHUMBERLAND, GENERAL 
HOSPITAL 
A vacancy will occur in mid-December for the 
appointment of a 
SENIOR HOUSE OFFICER 





Salary £670 per annum, 
charges. Applications, with copies of testimonials 
etc, to be recelved by the Secretary as carly as 
possible, (4005) 


NUNEATON, MANOR HOSPITAL (139 beds) 
SENIOR HOUSE SURGEON 
Required immediately for Orthopaedic and Trau- 
matic Department Salary £670 per annum Tho 
post provides excellent experience as the hognitab 
treats all accident and orthopaedic surgery for the 
district Applications to the Asustant Sec, (3599) 











IMPORTANT: All intending applicants 
shonld read the revised NOTICE at the 
top of page 18 
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Orthopaedics—contd. 
his iras rhedai atea 


LEEDS, 9, ST. JAMES'S HOSPITAL 

Leeds (A) Group Hospital! Management Committee 

Applications are invited from remstered medical 
Bractiuoncrs for the appointment of 

SENIOR HOUSE OFFICER 
(Onhbopaedic Surgery) 

at the above hospital. The appointment will be 
for a period of one year and the salary will be in 
accordance with the agreed terms and. condiuons 
of service of hospital medical and dental staff, 
namely, £670 per annum, with an appropriate de- 
duction in respect of board, lodging and other ser- 
vices provided. Forms of application, available 
from the underugned, should be completed and 
as soon as possible.—J, Folkard, Secre- 
tary to the Committee, Adnnnistrauve Offices, St 
James's Hospital, Leeds, 9, (9552) 


a Qn 
MARGATE, ROYAL SEA BATHING HOSPITAL 
(200 beds 


) 

Isle of Thamet Hospital Manogement Committee 

Applications are invited from registered medical 
Practitioners for tbe post of 

SENIOR HOUSE OFFICER 

The post affords special opportunities for the study 
of surgical tuberculosis Salary £670 per annum, 
less £150 for residenual emoluments, Applications, 
stating age and qualifications, together with copies 
of three recent testimonials, should be sent as soon 
as possible to the Medical Superintendent, Royal 
Sea Bathing Hospital, Margate (5800) 


——Áá— à Ó—P—R—àÀ ÀÓ((€— 
NORTHAMPTON, MANFIELD ORTHOPAEDIC 


HOSPITAL (200 beds) . 
Northampton and District Hospital Manasgem 
Committee 


Applications are invited for the post of 
ORTHOPAEDIC SENIOR HOUSE OFFICER 
(Resident) 

The appointment will bc for one year. Salary 
£670 per annum, with a deduction of £100 per 
annum for residentlal emoluments. The post will 
provide cxpericnce in a wide range of orthopaedic 
treatment, including out-patient clinics. Applica- 
tions, stating age, nationality, qualifications and 
experience, together with copies of testimonials, 
should be sent immediately to the Secretary, 
Northampton Hospital Management Committee, 
General Hospital Northampton. (3840) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital Managemest C mmittee 
Applications are Invited from registered medical 
‘practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Orthopaedic) ` 
Duties to commence as soon as poamble. Duties 
will relate mainly to accident and fracture cases. 
both in- and out-patients, and Include orthopaedic 
cases. Previous experience of this type of work 
is essenual. Salary and conditions of service in 
accordance with the Ministry Regulations, Appli- 
cations, stating age, qualifications and experience, 
together with coples of testimonials, to be sent 
to Henry M. Stanley, Secretary, General Hospital, 
Nottingham. C801) 


PINNER, MIDDLESEX, ST. VINCENT'S 
ORTHOPAED:C HOSPITAL, Enstcote 
(Discialmed hospital) 

A vacancy cxists for a ¢ 
* SENIOR HOUSE OFFICER 
Post vacant now Salary in accordance with the 
terms published by the Ministry of Health. Appli- 
cauons, giving details of age. qualifications and 
experience, and enclosing copies of two recent 
testimonials, should be sent to the Secretary (3601) 


PLYMOUTH, MOUNT GOLD ORTHOPAEDIC 
HOSPITAL 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 

at the above hospital (120 beds) vacant in January 
The appointment is resident and the salaries and 
condijons of service are in accordance with the 
National Health Service terms, Some experience 
in orthopaedics is demrable Applications, stating 
age, nationality, qualificadons and experience, with 
copies of two recent testimonials, should be sent 
to the Director of Orthopaedica, Mount Gold Hos- 
pital, Plymouth, within fourteen days of the appear- 
ance of this advertisement (3683) 


SALISBURY GENERAL HOSPITAL 
Salisbury Group Hospital Manspement Committee 
Applications are invited for the appointment of 
RESIDENT ORTHOPAEDIC SENIOR HOUSE 
OFFICER 
A wide variety of experience in orthopaedic con- 
ditions is available. Applications, together with 
the names of two referees, should be sent imme- 
diately to the Secretary, Salisbury Group Hospital 








Management Committee, Odstock Hospital, Salis- 
bury. (658) 
STOKE-ON- ; NORTH STAFFORDSHIRE 


* ROYAL INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management Committee 
Applications are Invited for the post of 

SENIOR HOUSE OFFICER (Orthopaedic) 

The post Is recognized for the F.R C S. examina- 
ton. Apply, with copy testimonials, stating age, 
nationality and full details of previous service, 
to the undersigned at Head Office, Hospital Man- 
agement Committee, Princes Road, Stoke-on-Trent. 
—Thornburrow Gibson, Secretary. (3564) 


BRITISH MEDICAL JOURNAL 





ROCHDALE INFIRMARY 
(General—109 beds) 
Rochdale and Distriet Hospital Management 
Committee 


SENIOR HOUSE OFFICER (Orthopaedic) 

Applicauons are invited for the above position, 
The appointment will be for one year. Salary in 
accordance with the terms of service of medical 
. Staff in the Nationa] Health Service, 1.e., £670 per 
annum This appoinunent is recognized by the 
Royal College of Surgeoms for six of the twelve 
months penod of surgical training required of 
candidates for the final fellowship examinauon 
Applications should be forwarded to the under- 
signed.—S Hodkinson, Secretary, Central Offices, 
Birch Hill Hospital, Rochdale, Lancs. (9956) 


—<—<—<—<—<———$—< a e 
STUKE-ON-TRENT, ORTHOPAEDIC HOSPITAL 
HartshID (78 beds) $ 
Stoke-on-Trent Hospital Manngement Commuttee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Orthopaedlc) 
Apply, with copy tesumonials, stating age, nation- 
ality, and full details of previous service, to the 
undersigned at Head Office, Princes Road, Stoke- 
on-Irent —Thornburrow Gibson, Secretary. (3565) 


SUNDERLAND, MONKWEARMOUTH AND 
SOUTHWICK HOSPITAL (120 beds) 
Applications are invited for the appomtment of 
SsNIOR HOUSE OFFICER (Orthopaedic) 
to be resident at the above hospital. The appoint- 
ment offers comprehensive experience in both 
traumatic and long-stay orthopaed« surgery in 
adults and children. Post tenable for twelvo 
months, Salary £670 per annum, less emolument 
value. Apply immedlately to the Secretary, Sunder- 
land Area Hospital Management | Committec, 
General Hospital, Sunderland. (3967) 


WEYMOUTH, PORTWEY HOSPITAL (121 beds) 
SENIOR ORTHOPAEDIC HOUSE OFFICER 
(Male or female) 

Post now vacant, and tenable for one year, 
Accommodation available for mangle candidate. 
Apply, stating age, experience, qualifications and 
nationality, together with copy testimonials, to Sec- 
retary, West Dorset Group Hospital Management 
Committee, Damers Road. Dorchester, imme- 
diately (3901) 


WOLVERHAMPTON, ROYAL HOSPITAL 
(An Associated Hospital of the University of 
Medien! School 
Wolverhamptom Hospital Management Committee 
Group No. 16, Birmingham Regioa 
SENIOR HOUSE OFFICER 
(Fracture and Orthopaedic Department) 
HOUSE OFFICER 
(Fracture and Orthopaedic Department) 
Applications, with copies of three recent testi- 
monials, to be sent to W Cockburn, Group Secre- 
tary, The Royal Hospital, Wolverhampton, (3882) 


ALBERT DOCK FRACTURE AND 
ORTHOPAEDIC HOSPITAL, Alnwick Road, E.16 
Applications are invited for the appointment of 
HOUSE SURGEON 
Salary under N H.S. £500 a year. App'ications, 
staung age, qualifications, and experience, together 
with the names of three referces, should be sent 














immediately to the undersigned —F. A Lyon, 
Secretary, Dreadnought Hospital, Greenwich, 
S.E.10 (3698) 





ROYAL NORTHERN HOSPITAL 
Holloway, London, -N.7 
Northern Group Hospital Management Conmmalttee 
Applicauons are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
Post involves occasional casualty duties. Salary 
£400 to £450 per annum, according to experience, 
less charge of £100 per annum for board resi- 
dence. Applications, stating age, qualifications 
(with. dates), and nationality, accompanred by copies 
of three recent testumonials, to be scot to the 
Asstaant Secretary. (3902) 


AMERSHAM GENERAL HOSPITAL, Bucks 
(124 acute beds) 
RESIDENT HOUSE OFFICER 
Orthopaedic and Accident Depa:tment 

Applications are invited. Duties include charge 
of casualty department under visiting consultant 
staff and care of in-patient beds. Hospital is a 
peripheral centre of Oxford Regional Orthopaedic 
Service based on Wingfield Morns Orthopaedic 
Hospital. Applications, with copres of three recent 
testumonials, to Medical Director. (3841) 


———— 
ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited. for the post of 
ORTHOPAEDIC HOUSE SURGEON 
for duty at Ashton Infirmary (200 beds) and Lake 
Hospital, Ashton-under-Lyne (600 beds). Ashton 
Infirmary has a very busy Orthopaedic Department 
with a large out-patients department dealing with 
25.000 cases annually, The appointment will be 
limited. to six months, Salary £350 to £450 per 
annum according to expenence, less £100 per 
annum for board and lodging, etc Applications 
giving age, nationality, qualifications, and experi- 
ence, with copies of three testimonials, should be 
forwarded to the underugoed —R W — McVity, 
Sec., Astley Road, Stalybridge, Cheshire. (4751) 








Dec. 1, 1951 
AYLESBURY, ROYAL BUCKINGHAMSHIRE 
HOSPITAL 
Aylesbury and District Hospital! Management 
Connnittee 


HOUSE SURGEON - 
To the Department of Chudren's Surgery and 
Orthopaedics, which m centred on this hospital for 
the area. There are 35 orthopaedic beds and 10 
children’s beds. First or second post Vacant 
now Applications, with two testumontls, to the 
Secretary-Superintendent as soon as possible. (3853) 


BRADFORD ROYAL INFIRMARY 


ORTHOPAEDIC HOUSE SURGEON AND 
CASUALTY OFFICER (1 of 2) 

Now vacant, Salary £350 to £450 per annum, 
less £100 cmoluments  Applicauons, stating age, 
matonalty, qualificeuons and experience, along 
with copy testimonials, to Secretary, Bradford 
Royal Infirmary. (4006) 


BRADFORD, ST. LUKE'S HOSPITAL 


ORTHOPAEDIC HOUSE SURGEON AND 
CASUALTY OFFICER (1 of 2) 

Now vacant, Salary £350 to £450 per annum, 
less £100 emoluments. Applications, stating age, 
nationality, qualifications and experience, along with 
copy testimonials, to Secretary, Bradford Royal 
Infirmary (4007) 


BRIGHTON. 7 ROYAL SUSSEX COUNTY 

OSPITAL (300 beds) 

Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 


Vacant now Applications, with full details of 
age, experience, etc., together with the names and 
addresses of two referees, to be sent to the Ad- 
ministrative Officer of the hospital within seven 
days of the appearance of this advertisement. (4037) 


CHERTSEY, SURREY, ST. PETER’S HOSPITAL 
(Late Botieys Park War Hospital) (443 beds) 
RESIDENT HOUSE SURGEON 
for Orthopaedic Department (120 beds) 
Appointment very suitable for candidates reading 
for a higher surgical qualification and is recognized 
by the Royal College of Surgeons for the FRCS 
Salary in accordance with terms and condiuons of 
service rsucd by Minrstry of Health — Applications, 
together with names and addresses of referecs, to 
be sent to the Physician Superintendent, St Peters 
Hospital, as soon as possible (3337) 


GUILDFORD, ROYAL SURREY COUNTY 
HOSPITAL (229 beds) 
HOUSE SURGEON 
(to Orthopaedic and Traumatic Unit) 
The post is tenable for six months as from January 
1, and 1s recognized for the F.R C.S. examination 
Application, with copies of three  tesumonial«, 
should be sent to the Secretary-Superintendent as 
soon as posuble, (3879) 


HULL ROYAL INFIRMARY 
Holl (A) Group Hospital Management Commtttee 
ORTHOPAEDIC HOUSE SURGEON 
Vacant now. National scales and conditions, 
Six-monthly appointment, terminable at any ume 
by one month's notice on cither side. Forms of 
application from thc Administrative Officer. (7138) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottiagham No, 1 Hospital Management 
Committee 


Applicauons are invited from registered medical 
practitioners for the post of 
ORTHOPAEDIC AND FRACTURE HOUSE 
SURGEON 
The post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible, 
Salary £350, £400 or £450 per annum, less £100 
rendental emoluments, according to experience, 
Appointment for six months in the first instance. 
Apphceations, with copes of testimonials, should 
be sent as soon as possible to Henry M, Stanley, 
Secretary (9487) 


PRESTON ROYAL INFIRMARY (400 beds) 
HOUSE SURGEON (Orthopaedic) 
Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson, Secretary. (3542) 


























PAEDIATRICS 


KING'S COLLEGE HOSPITAL 
* Denmark Hill, S.E.5 
Applicauons are invited for the post of 
FULL-TIME PAEDIATRIC REGISTRAR 
in the King's College Hospital Group, which in- 
cludes the Belgrave Hospital for Children The 
post will be in the grade of Registrar or Senior 
Registrar, according to the experience and quali- 
fications of the successful candidate. Applications, 
stating age, cducation, qualificktions and experi- 
ence, together with the names of three referees, 
should be addressed to the undersigned, from whom 
further particulars may be obtained by December 
15, 1951 —S. W Barnes, House Governor, (3934) 
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Paediatrics—contd. 


DERBY, DERBYSHIRE HOSPITAL FOR SICK 
CHILDREN (84 beds) 
Derby Area No. 1 Hospital Management Committee 
Applications are invited from registered medica 
practitioners for the appointment of 
SENIOR HOUSE OFFICER (Pacdiatrics) 
Vacant immediately Post recoguized for DCH. 
Applications, with two names for reference, should 
be sent to the Secretary, No 1 Hospital Manage- 
ment Commutiec, Babington Lane, Derby (3445) 


NEWPORT, MON, ROYAL GWENT HOSPITAL 
(259 beds) 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (Paediatrics) 
Salary £670 per annum, and the post, which 1s 
non-resident, is for one year in the first instance 
Previous expenence in a resident children’s houso 
appointment is desirable, The successful candı- 
date will be based at this hospital, but will be 
required to attend at other hospitals in the Group 
visited by the Paediatrician. Apply, stating age, 
experience, and the names of three persons for 
reference, to T. A Jones, Secretary, 17. Cardiff 
Road, Newport, Mon, (3158) 


EVELINA HOSPITAL FOR SICK CHILDREN 
Southwark Bridge Road, Lomdon, S.E.1 
(An Associate Hospital of Guy's Hospital 
Applications are invited for the post of 
HOUSE PHYSICIAN 

vacant on January 1, 1952 (second or third post) 
The duty for the first two months will be in the 
casualty out-patrents department The post i» ten- 
able for a period of six months and is recognized 
for the D.CH Salary at the rate of £400 or £450 
a year, according to experience, with a deduction 
at the rate of £100 a year for residential emolu- 
ments. Applications, stating age, nationality, quali- 
fications (with dates), and accompanied by copies 
of three recent testimotuals, should reach the under- 
sgned by the first post on Thursday, December 6, 
1951 —W H Sidnell, House Governor (3602) 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITTEE 
Hackney Road, E.2, Shadwell, E.l, and Banstead 
Wood, Surrey 
HOUSE OFFICERS 


Applications are invited for two appointments, 
one to become vacant on February 1 and the 
other on March 1, 1952 Each appointment will 
be made for two periods of mx montbs First 
period House Physician ‘second period House Sur- 
geon and Casualty Officer Application forms may 
be obtained from the undersigned, and should be 
returned, with copies of not more than three testi- 
monlals, on or before December 14, 1951.—Charles 
H Bessell, Secretary, Hackney Road, E2 (3935) 


BRADFORD CHILDREN'S HOSPITAL 
(102 beds) 
RESIDENT HOUSE OFFICER 
Required January 1, 1952. Hospital recognized 
for D C.H Salary £350 to £450 per annum, ac- 
cording to experience, less £100 per annum emolu- 
ments Applications, statitg age, nationality, quali- 
ficauons and experience, along with copy test 
monials, to Sec, Bradford Royal Infirmary, (3680) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 




















Applications are invited for the resident post of. 


HOUSE OFFICER (Paediatrics) i 
for the Children’s Departments within this Group 


' of hospitals, vacant on January 3, 1952. Appli- 


cations, containing detas of qualifications and ex- 
perlence, together with copies of two recent tesu- 
monials, and quoting reference number A/758, 
should be forwarded to the undersigned Imme- 
diately —F. W. Barnett, Secretary, Central Offices, 
Rochdale Road, Oldbam (3903) 


SUNDERLAND, CHILDREN’S HOSPITAL 
^ (78 beds) (Recognized for D.C.H.) 
PAEDIATRIC HOUSE OFFICER 
Required at the above hospital Post vacant 
January 8, 1952. The post gives experience in 
acute medical and surgical diseases of children, 
and the successful applicant will be working under 
a Pacdiatncian. Apply immediately to the Secre- 
tary, Sunderland Area Hospital Management Com- 
mittee, General Hospital, Sunderland (3965) 








PATHOLOGY 


AMENDED ADVERTISEMENT 
MILE END HOSPITAL (Group Laboratory) 
Bancroft Road, E.1 
North-East Metropolitan Regional Hospitnl Board 
Applications are invited for the following Con 
sultant position . 

FULL-TIME PATHOLOGIST 
Applications (sx copies), staung private address, 
date of birth, full details of qualifications and 
experience, present appointment, grade and salary, 
together with names and addresses of three referees, 
should reach C E Nicol, Secretary, 11a, Portland 
Place, London, W 1, by Saturday, Dec. 8. (3904) 
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ROTHERHAM AND MEXBOROUGH GROUP 
OF HOSPITALS 
Sheffield Regional Hospital Board 

Applications are invited from registered medital 
practitioners for the post of 
WHOLE-TIME CONSULTANT PATHOLOGIST 
The appointee will be required to reside within ten 
miles of the main laboratory, which is situated at 
the Moorgate General Hospital, Rotherham Ap- 
plication forms and further details may be obtained 
from the Senior Administrative Medical Officer, 
Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood Road, Sheffield, 10. Completed forms 
must be returned to the Secretary not later than 





December 29, 1951 (3842) 
BRITISH BORNEO 
PATHOLOGIST 3 


Required for duty in medical department of a 
mayor oll company operating in British Borneo. to 
control general pathological work in two hospitals 
of 110 beds, with occasional clinical duties Three- 
year contract with one month paid home leave for 
cach year overseas Prospects permanent career 
Starung salary £1,350 per annum, plus local allow- 
ances. First-class fare out and home for candidate 
and family Candidates must possess qualificadons 
registrable in U K., plus a minimum of one year’s 
experience, preferably a -hospital appointment in 
pathology Write, giving age, mantal statc, quali- 
fications, experience, etc, and give names of three 
referees, oc copies of three recent testimonials — 
Box 1511, BMJ 


LEEDS REGIONAL HOSPITAL BOARD 

Applications are invited from suitably qualified 
practitioners for the whole-ume non-resident post of 
ASSISTANT PATHOLOGIST (S.H.M.O. scale) 
for duties at hospitals in the. Halifax Group. The 
successful candidate will work under the general 
guidance of the Consultant in charge of the de- 
partment'and will be required to reside in Halifax 
or within such distance of that town as the Board 
may approve Applications, stating age, qualifica- 
tions, and details of present and previous appoint- 
ments (witb ‘dates), together with the names of 
three referees, should be forwarded to the Secre- 
tary, Park Parade, Harrogate, not later than Decem- 
ber 22, 1951 (3460) 


OXFORD REGIONAL HOSPITAL BOARD 
Applications are Invited from registered medical 
pracutioners for the whole-trme post of 
ASSISTANT PATHOLOGIST 
on the Senior Hospital Medical Officer scale, to the 
hospitals of the Banbury and District Hospital 
Management Committee Cand.dates must have had 
wide general experience of pathology. The success- 
ful candidate will be required to live locally. Ap- 
plications (eight copies), stating age, qualifications, 
experience, and the names and addresses of three 
referees, should reach the Secretary of the Board 
(from whom further paruculars may be obtained), 
43, Banbury Road Oxford. by December 21. (3495) 


WESTMINSTER HOSPITAL 
St. John's Gardens, S.W.1 
Applicauons aic invited for the post of 

SENIOR REGISTRAR AND TUTOR 

fo the Department of Clinkal Pathology 
The appointment is for one year in the first in- 
stance as from January |. 1952 Applications 
(three copies), with the names of two referees, 
should be sent to Charles M Power. House 
Governor and Seaetary, by Dec 8, 1951 (3936) 


BOURNEMOUTH, ROYAL VICTORIA 
HOSPITAL 


Sonth-West Metropolitan Regional Hospital Board 
Bournemouth amd East Dorset Hospital Manage- 
ment Committee 
Applications arc invited for the appointment of 
REGISTRAR (In General Pathology) 

The successful candidate will work under the super- 
vision of the Consultant Pathologists with whom 
arrangements may be made to visit the laboratory 
The post affords opportunities for gaining experi- 
ence in all branches of pathology and is tenable 
for two years, Forms of application, obtainable 
from the Secretary, Bournemouth and East Dorset 
Hospital Management Committee, Hospital Man- 
agement Committee Offices, Shelley Road, Bourne- 
mouth, should be returned to him, duly completed, 
within fourteen days of the appearance of this 
advertisement (3813) 
LEEDS REGIONAL HOSPITAL BOARD 

Applications are invited for the post of 
SENIOR REGISTRAR (in Pathology) 
in the' Leeds “A” and "B" Groups Duties 
will be mainly at St James’s Hospital (1,800 beds), 
and good experience of morbid anatomy is essen- 
tial The work would be so arranged that some 
ume could be devoted to research problems Ap- 
plications, stating age, qualifications, and details- 
of present and previous appointments (with dates), 
together with the names of three referees, should be 
forwarded to the Secretary, Park Parade, Harro- 
gate, not later than December 8, 1951 (3461) 


0 D OS. 
Applications are invited foc the whole-trme non- 
resident post of 
REGISTRAR (in Pathology) 
to these hospitals. The appointment will be for 
one year and cligible for extension to a second 
year Applications on forms obtainable from the 
Secretary, Registrar Committee, 43, Banbury Road, 
Oxford, should reach him by December 15, (3844) 
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SHLFFIELD, CITY GENERAL HOSPITAL 
Sheffield Regional Hospital Board 
Applications are invited for two non-tesiden) 

whole-time posts of 

REGISTRAR (Pnthology) 

to the laboratory, City General Hospital, Sheffield, 
with duties at othe: hospitals in tbe area. The 
appointments are for one year in the first instance 
and may be renewed for a further year Applea- 
tons, giving age, nationality, qualifications, present 
and previous appointments (with dates) together 
with names and addresses of three referees, should 
be sent to the Secretary, Sheffield Regional Hos- 
pital Board, Fulwood House, Old Fulwood Road, 
Sheffield, 10, to arrive not later than Dec, 10 (3496) 


WINCHESTER GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


South-West Metropolitan Regional Hospital Board 
Applications are invited for the post of 
REGISTRAR (to the Department of Pathology) 
preferably resident. The successful candidate will 
work at the main hospital of the Group The work 
will include all branches of pathology and the post 
18 recogmzed by the Examining Board in England 
for the Diploma in Pathology Forms of applica. 
uon may be obtained from the Sccretary of the 
Winchester Group Hospital Management Commit- 
tee, Royal Hampshire County Hospital (stamped 
addressed envelope should be sent), and must be 
completed and returned within fourteen days from 
the appearance of this advertisement. (3974) 


BETHNAL GREEN HOSPITAL 
Cambridge Heath Road, Loadon, E.2 
(Mainly General—313 beds) 

Ceatral Group Hospital Management Committee 
Applicauons are invited from registered medical 

pracutioners for the post of 


SENIOR HOUSE OFFICER PATHOLOGIST 
(Resident) 
for duties connected with the Area "Laboratory 
situated at the above hospital The successful candi- 
date will be expected, when necessary, to work ip 
other hospitals in the Group and under the super- 
vision of the Area Pathologist. The post becomes 
vacant on January 18, 1952, and the period of 
tenure will be for one year, with salary at thc 
rate of £670 per annum, less residential charges of 
£130 per annum. Applications, stating agc, naton- 
ality, qualifications and experience, together with 
copies of three testimonials, should reach the Assis- 
tant Secretary of the hospital by Dec. 22 (4008) 


PRESTON ROYAL INFIRMARY (490 beds) 
SENIOR HOUSE OFFICER (Pathological) 
Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson, Secretary. (3735) 


STOKE-ON-TRENT, CITY GENERAL HOSPITAL 
(964 beds) 

Stoke-on-Trent Hospital Management Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Pathological) 

now vacant. The post offers excellent scope for 

work in all branches of clinical pathology Pre- 

vious experience in the specialty desirable but not 











essential Applicauons, with details of previous 
appointments held, should be addressed to the 
Secretary, Stoke-on-Trent Hospital Management 


Committee, and forwarded as soon as possible — 
Thornburrow Gibson, Secretary (3566) 


READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) 

Applications are invited from” registered medical 

practiuoners (male) for the post of 
RESIDENT ASSISTANT PATHOLOGIST 

vacant January 7 for six months Previous experi- 
ence in pathology not necessary £100 deduction for 
board reudence (£350 to £450 per annum) Appli- 
cations, stating age, qualifications (with dates), 
nationality, and present post, with copies of three 
recent testimonials, to Administrative. Officer. (3937) 








PHYSICAL MEDICINE 


LEICESTER HOSPITALS 
Sheffield Regional Hospital Board 

Applications are invited from registered medica) 
Practiuoners for the whole-ume post of 

CONSULTANT IN PHYSICAL MEDICINE 
Approximately half the timc will be spent at the 
Leicester Royal Infirmary, and the remainder at 
other hospitals in the area. The successful candi- 
date will be required to reside within ten miles of 
Leicester Applicaton forms and further details 
may be obtained from the Senior Administrative 
Medical, Officer, Shefficld Regional Hospital Board, 
Fulwood House, Old Fulwood Road, Sheffield, 10 
Completed forms must be returned to the Secretary 
not later than December 22, 1951. (3497 











IMPORTANT: Ail intending applicants 
should read the revised NOTICE at the 
, top of page 18 
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Physical Medicine—contd. 


WHITTINGTON HOSPITAL 
Highgate Hill, N.19 
North-West Metropolitan Regiona] Hospital Board 
WHOLE-TIME REGISTRAR 
In the Physical Medicine Department 
The post affords wide general experience in all 


. | branches of physical medicine and is recognized 


' 


for Part 2 of the Diploma of Physical Medicine. 
Preference will be given to candidates holding 
Part I of the diploma. ,Candidates may visit the 
hospital by arrangement with the Medical Super- 
intendent Application forms obtainable from, and 
Teturnable to, the Secretary, Archway Group Hos- 
pital Management Committee, 46, Cholmeley Park, 
N 6, by December 10, 1951. G814) 


PSYCHIATRY 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
Applicatons are invited for the appointment of 
CONSULTANT PSYCHIATRIST 





essential 
fication. Appointment subject to National! Health 
Service (Superannuation) Regulations, Housing 
‘accommodation available Fifteen copies of appli- 
cauons, stating name, age, nationality, qualifica- 
tions, present and previous appointments, and de- 
tails of three referees, to Secretary, (0, Augustus 
Road, Birmungham, 15, before December 17, 1951. 
Candidates may visit the hospital concerned, (3872) 


LIVERPOOL, ALDER HEY HOSPITAL 
Liverpool Regional Hospital Board  * 
Applications are invited for the post of 

.Whole-tlme CHILD PSYCHIATRIST (Consultant) 
with duties mainly at the above hospital. Appli- 
cants should have considerable experience in child 
psychiatry and be conversant with modern thera- 
peutic procedures. Possession of the DP.M de- 
suable Forms of applicaton from, and to be 
returned to, Dr. T. Lloyd Hughes, Senior Adminis- 
trative Medical Officer, Liverpool Regional Hos- 
pital Board, 19, James Street, Lrverpool, 2, to be 
- received not later than December 15, 1951 — 
Vincent Collinge, Secretary to the Board. 


BEVERLEY, BROADGATE HOSPITAL 
Leeds Regional Hospital Board 
Applications are invited for the appointment of 
Whole-time ASSISTANT PSYCHIATRIST 
(8.H.M.O, Scale) 

The successful candidate may be required to assist 
with extramural clinical duues within the Hull 
and Bridlington areas. Residential accommodauon 
is available for a single person. Applications, 
Stating age, qualifications and details of present 
and previous appointments (with dates), together 
with the names of three referees, should be for- 
warded to the Secretary, Park Parade, Harrogate, 
not later than December 22, 1951 (3498) 


NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


Applications are invited from registered medical 

- Practiuoners for the appointment of 
NON-RESIDENT PSYCHIATRIC , REGISTRAR 
. at the National Hospital, Queen Square, W.C.1 
This nost carries the grade of Registrar. The ap- 
pointment wil be for a period of one year in the 
first instance Applications, with copies of test- 
monials, to be sent to the undersigned not later 
than December 3, 1951 —H Ewart Mitchell, Sec, 
The National Hospital Queen Square W C1 (3777) 


TAVISTOCK CLINIC, 2, Beaumont Street, W.i 


North-West Metropolitan Regional Hospital Board 
TWO REGISTRARS (in Adult Department) 
Whole-time appointments, for one year in the 
first instance Applicants must have good gencral 
experience in psychiatry and preference given to 
candidates, possessing DPM and who have had 
or are having personal analytic training. Appli- 
cants invited to visit tbe clinic by direct appomt- 
ment with the Medical. Director Application 
forms obtainable from, and returnable to, Secre- 
tary, Central Middlesex Group Hospital Manage- 
* ment Committee, Acton Lane, N W 10, by Decem- 
ber 12, 1951 (3905) 
ABERGAVENNY, MON, PEN-Y-VAL HOSPITAL 
(1,211 beds) 

Welsh Reglomal Hospital Board 
Applications are invited from registered medical 

practitoners for the appointment of 
REGISTRAR (in Psychiatry) 


\ Factlities for training for the DP M examination 


D 


will be made available — Marricd quarters are avail- 
able in the form of a flat The post will be sub- 
ject to review at the end of the first year. Forms 
of application should be obtained mmediately from 
the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cerain 


AYLESBURY (near), ST. JOHN'S HOSPITAL 
Ston 


e 
: Oxford Regional Hospital Board 
Applications are invited for the whole-tme resi- 


dent post of 
REGISTRAR (in Psychiatry) 
The appointment will be for one year and eligible 


‘for extension to a second year Applications, on , 


" ` 


(4009) , 


forms obtainable from the Secretary, Registrar Com- 
mittee, 43, Banbury Road, Oxford, should reach 
him by December 15. (3845) 


CHERTSEY, SURREY, BOTLEYS PARK 
HOSPITAL 
South-West Metropolitan Regional Hospital Board 
REGISTRAR (Psychiatry) 

Suitable pom for D P.M. candidate requiring 
qualificatton in mental deficiency practice and pre- 
Daring for the examination The hospital provides 
full facilities for 1,600 defectives of all grades 
and is recognized as a teaching centre for the 
DPM Nanonal Health Service appointment in 
accordance with the terms and conditions of ser- 
vice ot hosprtal medical staff Application forms 
obtainable from the Secretary of the Hospital] Man- 
a^gement Committee (3463) 


a ——— IRE 
DENBIGH, NORTH WALES HOSPITAL FOR 
NERVOUS AND MENTAL DISORDERS 
Welsh Regional Hospital Board 
Applications are invited from registered medical 

practtioners for the appointment of 

REGISTRAR (in Pzychlatry) 

The hospital provides a comprehensive Mental 
Health Service for North Wales. Facilites for 
training for the DPM examination. will be made 
available. Married quarters are available in the 
form of an unfurmshed flat The post will be 
Fub;ect to review at the end of the first year 
Forms of application should be obtained imme- 
diately from the Senior Administrauve Medical 
Officer, Welsh Regional Hospital Board, Cathays 
Park, Cardiff. (4033) 


LEICESTER (near), CARLTON HAYES 
HOSPITAL, Narborough 
Sheffield Regional Hospital Board 

Applications are invited for the whole-ume post of 

REG AR (Psychiatry) 
to the above hospital, which is a recognized tram- 
mg hospital for the DPM. Accommodation ts 
available for a single man The appointment is 
for‘one year in the first instance and may be re- 
newed for a further year Applications, giving 
age, nationality, qualifications, present and previous 
appointments (with dates), togetber with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffüeld Regional Hospital Board, Ful- 
wood House, Old Fulwood Road. Sheffield, 10. to 
arrive not later than December 10, 1951 (3499) 


——— ciclo r Mi MN qc 
LIVERPOOL (near), RAINHILL HOSPITAL 
Liverpool Regional Hoepital Board 

Applicadons are invited. for the post of 
Whole-time REGISTRAR Ga Psychiatry) (Resident) 
with duties at the above hospital (2,856 beds) 
The post is tenable until September 30, 1952, and 
a deduction in salary will be made in respect of 
residential emoluments valued at £150 Forms of 
application from, and to be returned to, Dr T. 
Lloyd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19, 
James Street, Liverpool, 2, to be returned not later 
than December 15, 1951 —Vincent Collinge, Secre- 
tary to the Board (4010) 


NOTTINGHAM (near), SAXONDALE HOSPITAL 
Radcliffe-on-Trent 
Sheffield Regional Hospital Board 
Applications are invited for the whole-tme post of 
REGISTRAR (Psychlatry) 

to the above hospital, providing expenence in all 
modern treatment methods and out-patient work 
Single quarters only available The appointment 
1 for one year in the first instance and may be 
renewed for a further year Applications, giving 
age, nationality, qualifications, present and previous 
appointments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not later than December 10. 1951 (3500) 


BURY, FAIRFIELD GENERAL HOSPITAL 
(Comprising 175 mental, 203 chronic, and 113 
obstetric and gynaecological beds) 
Bory and Rossendale Hospital Management 
Committee 

Applications are invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital This post is mainly for 
the mental and chronic ack beds and the success 
ful applicant will be required to work jn the main 
under the direction of the Consultant Psyctuatrist 
Salary will be at the rate of £700 per annum rising 
by annual increments to £1,000 per annum Con- 
ditions of service in accordance with national re- 
commendations Applications should be made to 
the underugned —H Wilkinson, Secretary to the 
Committee, Bury General Hospital Walmersicy 
Road, Bury Lancs (9586) 


EXETER (near), ROYAL WESTERN COUNTIES’ 
HOSPITAL GROUP 
Applications are invited for the appointment of 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER (Male or female) 
preferably with some knowledge of mental de- 
ficiency Accommodation at Central Hospital, Star- 
cross, near Exeter, suitable for single or married 
person. Nationally prescribed scale of salary Ap- 
plications, with full details of age, qualificanons 
and experience, together with names of two referees, 
should be submitted to the Medical Superintendent, 
Royal^ Western Counties Hospital, — Starcross, 
Devon. ^ i ` (3643) 
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LEICESTER, CARLTON HAYES MENTAL 
HOSPITAL, Narborough 

Leicester No. 4 Hospital Management Committee 

Applications are invited. for the appointment of 

JUNIOR HOSPITAL MEDICAL OFFICER 
The hospital is recognized for training foc DP M 
Salary and conditions of service are those laid down 
for hospital medical staff in the National Health 
Service (England and Wales) Accommodation rms 
available, small house at £27 63, per annum, plus 
rates, for married man, residential at £150 per 
annum for bachelor Applications, giving full 
Paruculars of the names and addresses of three 
referees, should reach the Medical Superintendent 
at the bospital not later than Dec, 12, 1951. (3739) 


WILLERBY, DE LA POLE HOSPITAL 
(1,050 beds) , 
WHOLE-TIME JUNIOR HOSPITAL MEDICA 
OFFICER 
Mos modern methods of treatment of mental 
diseases and nervous disorders practised Resi- 
dence for single person only available. Applica- 
tion forms can be obtained from, and should be 
returned to the Secretary, No 5 Hospital Manage- 
ment Committee, Hull (B) Group, De la Pole Hos- 
pital, Willerby, E Yorks (3802) 


MIDDLESEX HOSPITAL, W.1 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
at St. Luke’s-Woodside Hospital, N.10 
This is the in-patient department of psychological 
medicine of the Middlesex Hospital, and is recog- 
nized for part of the training for the D.P.M. 
examination, The appointment will be for one year 
from January 1 Forms of application are obtain- 
able from the Deputy Superintendent, The Middle- 
sex Hospital, and should be submitted, with copies 
of testimonials, by December 15 (3906) 


BRENTWOOD MENTAL HOSPITAL 
Brentwood, Essex 
SENIOR HOUSE OFFICER 
Required at once The hospital has over 2,000 
beds and an annual admission rate of over 600 
patients, All modern treatments are carried out, 
and the post affords a means of gaiting valuable 
expenence in modern psychiatry Instruction will 
be given by Senior Staff Salary is at the rate 
of £670 per annum, less £150 for residentia] ameni- 
ties Applications, staung age, experience and 
qualifications, to the Physician Superintendent, with 
names of two referees, as soon as posmble (3938) 


CHESTER, COUNTY MENTAL HOSPITAL . 
PSYCHIATRIC SENIOR HOUSE OFFICERS (two) 

Salary £670 per annum.  Accommodauon avail- 
able for singie man, or a house for a marred man, 
for which a charge wil be made. All forms of 
modern treatment available, including insulin unit 
There are psychiatric. out-patient clinics at three 
Genera! Hospitals, occupational therapy unite and 
voluntary treatment wards Facilities given to study 
for higher qualifications. Apply Medical Super- 
intendent (3927) 


SHENLEY (MENTAL) HOSPITAL 

Near St. Albans, Herts (2.050 beds) 

Management Committee Gronp 12 
Applications are invited for the appointment of 

SENIOR HOUSE OFFICER - 
to commence duty immediately. There are three 
medical teams, each under the direction of Con- 
sultant Psychiatrist. Special facilities for extra- 
mural study, DPM, course analysts, etc Excel- 
lent library. Salary £670 per annum, with deduc- 
ton £130 per annum for full board residence, bat 
residence is optional. Hospital is in Metropolitan 
arca—half-hourly bus service to Centra! London 
Applications to be addressed to Medical Superin- 
tendent, enclosing copies of two references or quot- 
ing two referees (9769) 


RADIOLOGY 


BRISTOL, UNITED HOSPITALS 
Applications are invited for the post of 
CONSULTANT RADIOLOGIST 
to the United Bristol. Hospitals, the Teaching Hos- 
pital for Bristol Univermty The post is whole-ume 
and will be upon the terms agreed from time to 
ume between the Minister and the profession The 
head ot the department is the Director of Radio- 
logy, from whom further particulars may be ob- 
tained Applications, together with the names and 
addresses of three persons to whom reference may 
be made, should be forwarded by December 22, 
1951, to the Secretary to the Board, Bristol Royal 
Infirmary, Bnstol, 2 (4038) 
SPITALS 
East Angllan Regional Hospital Board 
The Board of Governors invite applications for 
two appointments of ` 
CONSULTANT RADIOLOGIST 
(Whole-thne or maximam part-time) 
for đutles in the Teaching Hospital and Regional 
Hospital Board's hospitals around Cambridge Ap- 
plicants are required to possess a higher qualifica- 
uon and to have had a wide experience in tbe 
specialty Twelve copies of applicauon, stating 
age, qualifications, and details of present and prc- 
vious appointments, together with the names of 
three referees, should be gent to the undermgned 
not later than December 31, 1951 —J A  Beardsall, 
Secretary to the Board of Governors, Addenbrooke's 
Hospital, Cambridge (3815) 
7 





Dec. 1, 1951 


Radiology —contd. 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the  whole-trme 
appointment of 
CONSULTANT RADIOTHERAPIST 
in the Regional Radiotherapy Service 
The duties of the appointment will be mainly to 
assist the Senior Consultant in Radiotherapy at the 
Bradford Radium Institute’ (56 beds) The Insti- 
tute, opened in 1943, us part of the Bradford Royal 
Infirmary, and provides comprehensive radiotherapy 
services for approximately one million population 
Applications, stating age, qualifications and details 
of present and previous appointments (with dates), 
together with the names of three referees, should 
be forwarded to the Secretary, Park Parade, Harro- 
gate. not later than December 22, 1951 13536) 


AM M——————————M—————— 
SHErF.ELD REGIONAL HOSPITAL BOARD 
Applications are invited from registered medical 

practiuoners possessing the DMR (D.) for the 

maximuin part-ume post of 
CONSULTANT RADIOLOGIST 

with approxmmatcly seven sessions per week at how 

pitals in the Mansfield area and two sessions per 

week at the Notungham General Hospital. Appli- 
cauon forms and further details may be obtained 
from the Secretary, Sheffield Regional Hospital 

Board, Fulwood House, Old Fulwood Road. Shef- 

field, 10. Complcted forms must be received not 

later than December 22, 1951, (3446) 


INVERNESS—NORTHERN REGIONAL 
HOSPITAL BOARD (Scotland) 
Applications are wvited for the pest of 
ASSISTANT RADIOLOGIST 
in the service of the Board The officer wil] be 
based on Raigmore Hospital, Invernesa, and will 
have duties at other hospitals in the Region. The 
post is whoje-time and non-resident The salary 
w on the e £1,300 by £50 to £1.750 Applica- 
dons, on schedules to be obtalned from the under- 
.ugned, who will supply further paruculars, should 
be lodged by December 8. 195] —A M Fraser, 
MD, Secretary and Administrative Medical Officer, 
Office of the Northern Regional Hospital Board, 
Raigmore, Inverness: £ ; (3608) 


SBEFFIELD REGIONAL HOSPiTAL BDARD 
~ Applications are invited from registered medical 
pracnuioners with experience in tuberculosis and 
other diseases of the chest and in radiographic 
diagnosis of the chest, for the whole-ume post of 

MEDICAL DIRECTOR 
of the South Yorkshire Mass Radidgrapby Unit 
based on the Western Hospital, Doncaster. The 
successful candidate will be required to resid 
within ten miles of Doncaster. Salary scale £1.300 
by £50 to £1,750 per annum Application forms 
and further details may be obtained from the Senior 
\dministrauve Medical Officer, Sheffield Regiona! 
Hospital Board, Fulwood House, Old Fulwood 
Road, Shefheld, 10 Completed forms must be re- 
turned to the Secretary not later than Decem- 
ber 22, 1951 x 4 (3522) 


pase P A cmi 
LONDON HOSPITAL, Whitechapel, E.1 
Applicauons are invited for the post of 
REGISTRAR (to the Radiodiagnostic Department) 
becoming vacant on March J, 1952. A higher 
qualification, although desirable, is not essential 
The appointment will be for one year, renewable 
for a further year. Applications (twelve copies), 
giving. the names and addresses of three referees, 
should be addressed to the House Governor to 
arrivé mot later than December 31, 1951 —H 
Brierley House Governor (3907) 


BIRMINGHAM (SELLY OAK GROUP) 
Birmingham Regional Hospital Board 
Applications are invited for the appointment of 
WHOLE-TIME SENIOR REGISTRAR 
7 (in Radlotogy) (Diagnostic) 
Duties at Selly Oak Hospital (1.098 beds) — Dip- 
loma in diagnostic radiology an advantage. X-ray 
department concerned serves large General Hospital 
and group of sábsidiary hospitals (ncluding child. 
ren's, maternity, eye and ENT), and provides 
experience throughout whole range of diagnostic 
-radiology. Appointment subject to National Heaith 
Service (Superannuation) Regulauons Ten copies 
vf applications, stating name, age, nationality, 
qualifications, present and previous appointments, 
and details of three referees, to Secretary, 10, 
Augustus Road, Birmingham, 15, before December 
17, 1951 Candidates may vimt the hospital ccn- 
cerned i 13873) 


MANCHESTFR ROYAL INFIRMARY 
Manchester, 13 





d United Manchester Hoepitals 


" REGISTRAR 

to the Department of Diagnostic Radiology 

Required to commence as soon as possible 
Wholc-time appointment for twelve months, renew- 
able  Apphcants must possess the DM R.D or 
us equivalent Applications to be made on forms 
"obtminab'e from the undersigned and to be returned 
not later than December 19, 1951 —F. J Cab'e, 


Secretary to the Board of Governors, (4049) 
^ LONDON HOSPITAL, Whitechapel, E.1 
Applications are invited for the post of 

S NIOR HOUSE OFFICER 
(to the Radiotherapy Department) 
becoming vacant on February 1, 1952 The post 


is mutable for a candidate who m intending to 


" MS 


"E 
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obtain a Diploma in Radiotherapy The appoint- 
ment will be for six months n the first instance 
at a salary of £670 per annum. Applications (six 
copies), giving full particulars should be addressed 
to the House Governor to arrive not later than 
December 22 —H Brieriey, House Governor (3908) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No, 1 Hopia! management Committee 
Applicauons are invited for the post of 
SENIOR HOUSE OFFICER 
(Diagnostic Radiology) (Non-reudent) 
Duties to commence immediately The successful ` 
candidate will be required to undertake routine 
visits to other hospitals in the Nottingham arca 
Salary and conditions of service in accordance with 
the Ministry of Health Regulations Applications 
staung age, qualifications and experience together 
with copes of tesumoniala, to ,be sent to the 
Secretary, General Hospital, Notungham 0578) 


UROLOGY 


LEEDS, UNITED HOSPITALS AND THE 
LEEDS REGIONAL HOSPITAL BOARD 
The Board of Governor invite applicauons for ^ 
the joint appointment (nine sessions per week) ofa 
CONSULTANT (In Urological Surgery) 
made up of three sessions per week in tbe Depart- 
ment of Urology at the Genera) Infirmary at Leeds, . 
and six sessions per week at St James's Hospital, 
Leeds Appiications, stating age. qualifications and 
details of present and previous appointments (with 
datcs) together with the names of three referees, 
should be forwarded to the Secretary, Park Parade, 
Harrogate, not later than December 22 (3.64) 











MEDICINE 


LONDON HOSPITAL, Whitechapel, E.1 
Applicauons are invited for the post of 
SuNIOR REGISTRAR (in Gene-al Mozlcine) 

Candidates must be Members of the Royal College 
of Physicians, London. Tbe appointment wil be 
for one year in the first instance. Applicauons 
(twelve copies), giving the names and addresses of 
three referees, should be addressed to the House 
Governor (from whom further particulars may be 
obtained) to arrive not Jater than December 17, 
1951 —H  Brierley, House Governor. (909) 
i RN ARE OU MEN 
NORTH MIDDLESEX HOSPITAL ^ 
Silver Street, Edmonton, N.18 
Apnlicauons are invited for tbe powtion of 
SENIOR MEDICAL REGISTRAR Non resident) 
Candidates, who should possess a higber qualifica- 
tion in medicine, are requircd to sicep in the 
hospital on duty nights. Duties may include teach- 
ing The appointment is subject ta review after 
one year A local charge will be made for any 
residenual amenities provided Applications (Gn 
duplicate). sthting date of birth, full details of 
qualifications and experience, present appointment, 
grade and salary, together with two copies of two 
recent tesumonials, should reach C E. Nicol Secre- 
tary, North-East Metropolitan Regional Hospital 
Board. 11a, Portland Place, London, W 1, by Satur- 
day, December 15, 1951 (3910) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 
Soutb-West Metropolitan Reglonal Hospita Board 
Apph.auons are invited for the appointment of 
MEDICAL RLGISTRAR 
for duties at the Royal Victoria Hospital, Bourne- 
mouth (494 beds) and at Christchurch Hospital, 
Christchurch (298 beds) The successful applicant 
wil be required to reside in the latter hospital 
The post is tenable for one year in the first in- 
stance Forms of application, obtainable from the 
Secretary, Bournemouth and East Dorset Hospita 
Managemem Committce, Royal Victoria. Hospital 
Bournemouth, should be returned to him duly 
comp:eted within fourteen days of the appearance 
of this advertisement (3816) 


HEREFORDSHIRE GROUP 
Birmingham Regional Hospital Board 

Applications are invited for the appointment of 
WHOLE-TIME REGISTRAR (in General Me iche) 
Duties mainly at County Hospital, Hereford (333 
beds) Applicants should have expenence in general 
medicine Possession of higher qualification an 
advantage Resident or non-resident appointment 
Appointment subject to Nauonal Health Service 
(Superannuation) Regulauons Ten copies of ap- 
plications, stating name, age, nationality, qualtfica- 
uons, present and previous appointments, and de- 
tails of three reterces, to Secretary 10 Augustin 
Road, Birmingham, 15. before December 17 
Candidates may visit the hospital concerned (3874) 


INVERNESS HOSPITALS 
Northern Regioanl Hospital! Bo.rd (Scotland) 
Applications are invited for the vost of 
MEDICAL REGISTRAR 











The post is whole-ume and ron-resident. The 
_ duties are nly at the Royal Northern In ry 
Inverness -Schedules of application and further 


particulars are obtainable from the undersigned. 
with whom applications should be lodged imme- 
diately —A M Fraser, M.D. Secretary and Ad- 
ministrative Medical Officer. Office of the Northern- 
R.H.B, Raigmore, Inverness, ' o 0613 
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MANCHESTER ROYAL INFIRMARY 
Manche ter, 13 
United Manchester Hospitals 

REGISTRAR (to a General Medical Unit) 

Required to commence as soon as possible 
Whole-tume appointment, for twelve months, re 
newable. Applicant« must possess higher qualifica. 
pons Applicauom to be made on forms obtain. 
able from the undersigned and to be returned not 
later than 19. 1951 —F. J. Cable, Secre- 
tary to the Board of Governors (3911) 
uiii Aa e t EU 
ROMFORD, ESSEX, RUSH GREEN HO P.TAL 

Appucations are invited for the postion of 


RESIDENT SENIOR MEDICAL REGISTRAR 
The post offers excellent experience in a hospital 
for acute genera) and Infectious discase cases 
covers 45 adult medical beds 17 children’s beds 
and 60 infecuous diseases beds Married quarters 
available The appoinument i$ subjert to review 
after one year. A local charge will be made for 
reudenuial amenities provided Appbcations n 
duplicate), stating date of birth, full details of 
qualifications and experience present appointment, 
grade and salary, together with two copies of two 
recent testimonials, should reach C E Nicol, Secre- 
-tary, North-East Metropolitan Regional Hospital 
Board, 11a, Portland Place, London, W.1, by Satur- 
day. December 15. 1951 (3912) 


SOUTH WARWICKSHIRE GROUP 
Birmingham Reglomal Hespita) Board 
Applications are invited for tbe appoinument of 
SENIOR REGISTRAR (in General Med cine) 
Duties, mainly at Warwick Hospital (348 beds), 
Non-resident appointment Candidates should hold 
higher qualificauon Experience in genera! medi- 
cine essential "Appointment subject to National 
Health Service (Superannuation) Regulations Ten 
copies of applications, staung name, age, naton- 
ality, qualificauons, present and previous appornt- 





ments and details of three referees, to Secretary, . 


10, Augustus Road, Bumingham, 15, before Decem- 
ber 17 1951. Candidates may visit the bospital 
concerned - (3875) 


LIVERPOOL, 22, WATERLOO AND DISTRICT 
GENERAL HOSPITAL (59 heds) 
North Liverpool Hospital Management Committeo 
Apphcauons are invited for the postion of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Resident) 
at a salary of £700 by £25 to £1.000 per annum, 
less a deduction of £130 per annum for residential 
emoluments provided Applicants must have been 
registered two ycars as a medical practitioner and 
hase previously heid house appointments This ap- 
pomtment, together with that of House Officer con- 
stitutes: the resident medical staff for this busy 
General Ho«pita] with a large out-patient depart- 
ment There ts a full complement of visiting con- 
sultants Applications, on forms obtaimable from 
the undermgned, should be submitted as soon as 
posuble —F J Watkins, Secretary, c/o Walton 
Hospital, Liverpool, 9 (3926) 


ROTHERHAM, MOORGATE GENERAL 
HOSPITAL (368 beds, 38 cots) 
JUNIOR HOSPITAL MFDICAL OFFICER 
(Medicine) 

Required for dunes at thts hospital and at the 
Badsley Moor. Lane Hospital Annexe (70 beds). 
Salary £700 by £50 to £1,0U0 per annum less £140 
per annum residential emoluments Applicauons, 
«lating age, experience and navonality, with names 
of three referces, to be addressed to the Secretary, 
Hospital Management Committee, Fern Bank, Don- 
caster Road Rotherham (3817) 


BANBURY, HORTON GENERAL HOSPITAL 
(17@ beds) 
Applications are invited for the post of 


SENIOR HOUSE OFFICER (Phystclan) 
to commence December $ Salary £670 per annum, 
lev £100 for reudenual emoluments The post 
provides experience in general medical and child- 
ren’s ward. and iD separate infecuous diseases 
unt Applications, saung age, nationality, quali. 
fications, and names of two referees, to the Secre- 
tary Banbury and District. Hospital Management 
Committee, Horton General Hospital, Banbury 
Oxon (9528) 


CROMER AND DISTRICT HOSPITAL, Nortulk 
Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 
(Senior House Officer Status) 
which will become vacant during December, 1951, 
at a salary of £670 per annum, in accordance with 
conditions of service issued by the Ministry of 
Health This 13 a bugy gencral hospital of 50 beds 
which has a pre-convalescemt annexe of 64 beds 
and an out-patient department where consultants 
in all the maior «pecialitics hold reguler sessions, 
The appointment thut offers practical experience of 
an all-round kind parucularly useful to those con- 
templating entry into genera) practice Applica- 
uons, stating age, qualifications, expericnce, sex, 
and the names of two referees, should be add essed 
to the Secretary, Cromer Area H-spita) Manage- 
ment Committee, Chff Avenue, Cromer, within 
fourteen days of the publicfüon of this adver- 
tsement, (3447) 
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Medicine—contd. 


FALKIRK AND DISTRICT HOSPITALS, 
BOARD OF MANAGEMENT FOR 
Applcations are invited for the appointment of 
TWO SENIOR HOUSE OFF.CERS 
for duty within the Group of hospitais in infec- 
tious disease, tuberculosis, chronic sick and super- 
vision of female mental defective wards. Thes: 
duues will be under the Consultants of the Group 
Applicants must be at least two -ycars qualificd 
Excellent opportunity for postgraduate study for 
higher degree. Tho appointments will be for one 
year only in the fra instance, and’ will be subject 
to National Health Service (Scotiand) (Superannua- 
ton) Regulations Further particulars of. the posts 
may be obtained, if desired, from the Group Medi- 
cal Superintendent, at Falkirk and District Royal 
Infirmary, Falkirk. Applications, stating age, quali- 
fications and present appointment, and.giving names 
of three referees, should be submitted at earliest 
to Mr. M D. Kennedy, Secretary, Board of Man- 
agement for Falkirk and District. Hospitals 14, 
Princes Street, Falkirk. (3582) 


plaice theca Pic oia rac A RR SRM, 

GRANTHAM AND KESTEVEN GENERAL 

HOSPITAL (117 beds) 

Applications are invited from registered medical 

nractinoners for the pot of 
RESIDENT HOUSE PHYSICIAN 
(Senloz House Ouleer Gra.e) 

Salary £670 per annum, less £130 per annum for 
resdent emoluments. The person appointed will 
be responsible for the care of medical cases and 
paediatric cases and will be required to assist [n 
the medical and paediatric out-patient clinics, The 
post becomes vacant on February 1, 1952, and 
applications, stating age, qualifications, rauonality, 
together with copies of recent testimonials, should 
be forwarded as soon as possible to the Secretary, 
Grantham Hospital Management Comuouttec, 101, 
Manthorpe Road, Grantham (3866) 


MANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL, Manchester, 8 
(Non-Sectnrian) (Gene-al Hospital—105 beds) 
North Manchester Hospital Masagement Committee 
Applications are invited for the appormunent of 
SENIOR EOUSE OFFICER (Medica’) 
at the above hospital, vacant towards the end of 
December, 1951. Applications, stating age, nation- 
ality, details of qualifications and experience (both 
with dates), and names and addresses of two 
referecs, to be sent to the undersigned uumediately. 
—A. T Sampson, Secretary to the Committee, 
Crumpsall Hospital, Manchester, 8. (3867) 


ROTHERHAM, MOORGATE GENERAL 
HOSPITAL (366 beds, 38 cots) 
BADSLEY MOOR DB MOSPITAL, Rotkerham 

eds) 
SENIOR HOUSE OFFICER 
(Medicine and Peedintries) 

Salary £670 per annum, less £140 per annum 
for residential emoluments Applications, stating 
age, caperience and nationality, with names of 
three referees to be addressed to the Secretary, 
Hospital} Manegement Committee, Fern Bank, Don- 
caster Road. Rotherham (3465) 


CHARING CROSS CROUP OF HOSPITAIS 
Applications are invited for the 
RESIDENT HOUSE PHY; ICIAN 
tenable at Wembley Hospital for «ix months from 
January 1, 1952. Salary and conditions of service 
in accordance with natioral terms of service Ap 
plications, staung age, qualifications and experience, 
should be sent, with coples of testimonials, to the 
undersigned not later than Monday, December 10, 
1951 —George J Jones, Secretary to the Board of 
Governors, Wembley Hospital, Wembiey, Midd'e- 
sex. (4047) 
HIGHLANDS HOS ITAL 
Winchmore HM, London, N.21 

Applications are invited. from registered. medical 

practitioners for the appointment of 
.HOUSE PHYSICIAN 

vacant January 8, 1952. Appucations, with copies 
of three testimonials, to be scot to the Deputy 
Secretary, Northern Group Horpital Management 
Commitice, Royal Northern Hospital,” Holloway, 
London, N 7, from whom forms of application-may 
be obtained, which should be returned by Decem- 
ber 17, 1951 (4011) 


METROPOIITAN HOSPITAL 
Kimgsiand Road, Londosm, E.8 
(General—147 beds) 
Central Group Hospital Managemest Committee 
Applications are invited from registered medical 
practinoners for the appoinunent of 
TWO HOUSE PHYSICIANS 
These posts become vacant on January 1. 1952. 
Salaries £350, €400 or £450 per annum, depending 
upon the number of previous posts held, and lees 
residenual charges of £100 per annum Applica- 
tions. stating age, natlonality, qualifications and 
experience, should reach the House Governor by 
December 8, 1951 € 


SY. GEFORGE-IN-IHF-EAST HOSPIT. 
Raine Street, Wapping, E.1 
Applications are invited. for the post of 
HOUSE PHYS CIAN (H.O. 1, 2 or 3) 

Salary, etc., in accordance with national scale 
Tenable for six months Post vacant December 20, 
1951 Application forms obtalnable from, and re- 
turnable to, the Medical Superintendent (3913) 





QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, London, E.15 
Applicauons are invited from registered medical 
*pracutioners, meic or female, for appointment of 
HOUSE PHYSICIAN 
(House Officer, first, second or third post) 
for six months commencing on December 27 1951 
Applications, stating age and cxperience, together 
with copies of tcstumo<ials, should be sent to the 
undersigned by December 8, 1951 —M. J Huntley, 
Secretary, West Ham Group Hospital Management 
Committee, Stratford, London, E 15 (3650) 


ROYAL FREE HOSPITAL GROUP 
Applications are invited from medical pracu- 
toners of not morc than ten years’ qualification 
for the post of 
RESIDENT MEDICAL OFFICER 
(House Officer grade) 
at the North-Western Branch of the above hospital, 
Duties to commence on February 1, 1952, lor a 
period of six months, Salary and conditions of 
service in accordance with those published by the 
Ministry of Hcalth. Application forms may be 
obtained from the Secretary to the Board of 
Governors, The Royal Free Hospital, Gray's Inn 
Road, W.CI to whom they <hould be returned 
not later than December 20, 1951 (4040) 


KO1AL LONDON HOMOcO?ATHIC HOSPITAL 
Great Ormond Sueet and Queen Squae, W.C.1 

Applicanom arc Invited from registered medical 
pracutioners for the post of 

HOUSE PHYSICIAN 

now vacant. The appointment will be for a period 
òf six months Salary on Nauonal Health Service 
scale, £250 to £450 per annum, less emoluments 
Candidates will be required to attend a metung 
of the Medical Committee for interview. — Applica- 
tions, stating age, qualifications, amd experience, to 
be addressed to the Secretary (3703) 


ST. ALFEGE'S HOSPITAL, Greenwich, S.E.10 
(501 Genezal beds) 
(Recognized by the Royal College of Physicians) 
Applications are invited for the post of 
HOUSE PHYSICIAN 
for a period of six months from approximately the 
end of December, 1951 Salary £350 to £450, 
according to experience, less £100 per annum for 
board Applications, giving full particulars, to- 
gether with copies of not more than three recent 
testimonials, should reach the Secretary, Green- 
wich and Deptford HM C, at the above hospital 
ag toon as possible. (3921) 


ST. ANDREW’S HOSPITAL, Bow. E.3 

Applications are invited. from registered medical 

pracutioner« for two posts of 
HOUSE PHYSICIAN 

vacant on December 4 and 25 1951 Posts tenable 
for six months Applications, stating age and 
qualifications. with copies of at least one testi- 
momal, should be sent to the Medical Superin- 
tendent St Andrew’: Hospital Bow. E3 (3704) 


ST. FRANCIS’ HOSPITAL 

Constance Road, East Du’wich, London, S.E.22 

Cambemel Huspitals Management Committee 

Applications are invited for the appointment of 

HOUSE OFFICER (Medical duties) 
fw Chronic Sick Unit 

Salary according to posts held Resident post 
with deduction at rate of £100 a year for renden- 
tial services provided. Vacant from December 10. 
Applications, stating age, details of qualifications 
and experience, enclosing copy testimonials to the 
Secretary, Camberwell H M.C., Dulwich Hospital, 
Fret Dulwich Grove S E 22. (3537) 


WESIMINSIER HOSPITAL TEACHING GROUP? 
HOUSE PHYSICIAN (Second or third appointment) 
Required at the Gordon Hospital for Rectal and 
Gastro-intestinal Discases for sx months, commenc- 
ing January 1, 1952. National conditions and 
salary scale (House Officer grade) apply. Applica- 
tons, with copies of two recent testimonials, «hould 
be forwarded immediately to G. Tait Hunter Chief 
Administrative Officer, Gordon Hospital, Vauxhall 
Bridge Road SW 1 (3950) 
WRIPPS CROSS HOSPITAL, Leytonstone, E.11 

Leytonstone Hospital Manavement Commlittee 

HOUSE PHYSICIAN 
(First, second or third post) 

Salary and conditions of service in accordance 
with those published by the Ministry of Health 
Application forms from the Medical Superintendent, 
to be returned bv December 10, 1941 (4013) 

WILLESDEN GENERAL HOSPITAL 
Harlesden Road, N.W 10 
RESIDENT HOUSE PRYSICIAN 

Salary £950 to £450 per annum, less £100 per 
annum for residence Apporntment for «ix months 
from January 1, 1952 Applications, stating age. 
qualifications (with dates), nationality, and present 
post, with copies of two testimonials, to Assistant 
Secretary by December 12. 1951 (4014) 
BARN ENLRAL HOSPITAL, Barnet. Herts 
Barnet Group Hospital Management Committee 

Applicauons are invited for the post of 

HOUSE PHYS'CIAN 
to the Children's and Medical Departments 
The post is resident Salary £350 to £450 ner 
annum, according to experience, less £100 ‘7 re- 
spect of residential emoluments Appoinunent 
vacant, January 1, 1952. Applications, together 
with details of age, qualifications and experience, 
to Medical Director, G616) 


Dec. 1, 1951 
BLACKPOOL, VICTORIA HOSPITAL 
Blackpool and Fylde Hospital Management 


Committee 
Applications are invited tor the appointment oí 
RESIDENT HOUSE PBYSICIAN 

vacant in February, 1952. Salary and cenditiom 
of service as published by Manistry of Health, Ap- 
plications, stating age, experience and «ualthcations, 
together with copies of three rccent testimonials, 
should be sent to the Administrauve Officer, Vic- 
toria Hospital, Blackpool —Walter R Smith, Sec- 
retary. (3846; 


BOURNEMOUTH, CHRISTCHURCH HOSrITAL 
Hants (298 beds) 
Boarnemouth and East Dorset Hospital Manage- 
ment Commitee 
HOUSE PHYSICIAN 
Required for post vacant immediately, The 
Consultant Phyncians are the samc as at the 
Royal Victoria Hospital Applicattons to be fcr- 
warded to the Assistant Secretary, Christchurch 
Hospital, Christchurch, Hants. (3805) 


BRADFORD, ST. LUKE'S HOSPITAL y 
HOUSE OFFICER (Mcdieal 

Required January 17, 1952 Salary £350 to £450 

per annum, less £100 emoluments Applications, 

stating age, nationality, qualifications and experi- 

ence, along with copy testumomals, to Secretary, 

Bradford Royal Infirmary (4015) 


BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited from cegrstercd medical 

pracutioners for the appointment of 

HOUSE PHYSICIAN 
to the Medical Unit. Salary according to national 
scales Applications, stating age, qualifications and 
expcrience, together with copies of recent testi- 
monis, should be f to the Physician 
Supenntendent, Brighton General Hospital, Elm 
Grove, Brighton, 7, within ten days ef the appear- 
ance of this advertisement. (3686) 


BROMSGROVE, ALL SAINTS’ FOSPITAL 
RESIDENT HOUSE PHYSICIAN 

Required at the above recently epened General 
Hospital, which will have an ultimate bed com 
plement of 468 beds including a medical unit of 56 
and an out-patient department having several con- 
sultant clinics Post vacant now. Applications, 
with names of three referees, should be sent to 
C. M, Smith, Secretary, Mid-Worcestershire Hos- 
pital Management Committee, Birmingham Road, 

















Bromsgrove. (3847) 
BURY AND ROSSENDALE FOSPITAL 
n MANAGEMENT COMMITTEE 


Applicauons are invited for the post of 
HOUSE PHYSICIAN 
to work between Florence Nighungale Hospital 
(I D. 96 beds and T B. 24 beds) and Aitken Sana- 
torium (TB 70 beds) Some experience can be 
gained in minor thoracic surgery, and remdence will | 
be at Florence Nighungale Hospltal. Applica- 
tions should be made by persons who have already 
completed one year’s experience as a House Officer 
Salary and conditons of service in accordance with 
national scales, Applicauons should be made to 
the undersigned.—H, Wilkinson, Secretary to the 
Committee, Bury General Hospital Walmersicy 
Road, Bury, Lancs. (9589) 


CHATHAM, ALL SAINTS’ HOSPITAL 
Medway and Gravesemd Hospltel Management 
Committee 
HOUSE PHYSICIAN 
Applications are invited trom registered medical 
pracutroners for the above post. Vacant Deccm- 
ber 3l, 1951 Salary £350 to £450 per annum, 
according to experience — Appiicatons, stating age, 





qualifications, nationality and experience, to be 
addressed to the Surgeon Superintendent, (3661) 
CHELMSFORD AND ESSEX HOSPITAL 


London Road, Chelmsford (163 beds) 
Applications are Invited for the post of 
HOUSE PHYSICIAN 
(First, second or tbird post) 
to work in the General Medical Wards. Duties 
will commence on December 15, 1951. Applica- 
tions, with copies of three recent testimonials 
should be sent to the Secretary, Chelmsford Group 
Hospitar Management Committee, London Road, 
Chelmsford (3030) 


CHELTENHAM GENERAL HOSPITAL (220 beds) 

Applicauons are invited for the appoinument of 

HOUSE PHYSICIAN 

The post is resident and the salary scale £350 to 
£450, according to experrence, less £100 residenual 
emoluments Terms and conditions of service in 
accordance with the National Health Service Regu- 
laucns Applicauons, together with at least two 
testimonials, should be sent to the undersigned — 
Stanley T Davis, Secretary, Genera) Hospital, 
Cheltenham. (3740) 


CHICHESTER ROYAL WEST SUSSEX 
HOSPITAL (202 beds) 
RESIDENT HOUSE PHYSICIAN 
Required for six months’ appoi. tment from 
January 1, 1952 National scates for first, sccona 
or third post Six residents including R MO and 
H.P  Applicauons to Senior Administrative Officer 
of hospital as soon as possible. (4016; 








Dec. 1, 1951 


Medicine—contd. 


DEAL, VICTORIA HOSPITAL 
South-East Kent Huspital Manggcment : Committee 
Applications are invited from m.dical practi- 

tioners for the post of 

RESIDENT MEDICAL OFFICER 
at the above hospital Appointment will be for 
six months and provides excellent experience for 
persons intending to enter general practice, There 
3$ a regular consultant visiting staff for all branches 
of medicine and surgery Salary £400 or £450 a 
year, according to experience A deduction of 
£100 a year will be made in respect of residential 
emoluments — Applicauons, stating age, quaiifica- 
tions and the names and addresses of two respon- 
sible persons to whom refeience may be made as 
to professional ability, should be addressed to the 
Secretary, South-Ea«t Kent Hospital Management 
Committee, Ash-Eton, Radnor Park West, Folke- 
stone $ (3984) 


DEVIZES HOSPITAL, Devizes, WT ts 
Mid-WAHts Hospital Manngemcnt Committee 
Applicauons are invited from registered medical 
practitioners, male or female, for appointment of 
HOUSE OFFICER 
The appointment, which will be for a period of 
sx months, includes scope for medicine; surgcry 
(including plester work) and anacsthctcs Salary 
will be at the 1ate of £400 per annum from which 
residential emoluments at £100 per annum will be 
deducted Applications, together with copies of 
two tesumonials, should be sent to the undersigned 
—Ruth E. Maddox. Secretary. - (3010) 


EASTBOURNE, PRINCESS ALICE HOSPITAL 
(123 beds) Dk 
Applications are mvited from registered medical 
practinoners far tbe post of 
HOUSE PHYSICIAN 
for General Medicine in a busy. well-cquipped hos 
pital, Staff of three House Officers. Salary in 
accordance with terms and conditions published by 
Ministry of Health. Appucations, stating age, 
nationality, qualificanons and. experience, together 
with copies of two recent testimoniais, to the Secre- 
tary, 29, Bedferdwell Road, Eastbourne. (3848) 


ENFIELD, MIDDI FSEX, CHASE FARM 
HOSPITAL 
Enfield Group Hosp.tal Maxagement Committee 
Applications are invited for the appointment of 
JUNIOR RESIDENT HOUSE PHYSICIAN 
(First post) 
vacant early in January, 1952, for general medical 
and paediatric duties Six months’ appointment 
Applications, stating age, qualifications, experience 
and nationatity, with the names of two referees. 
to the Acting Medical Director of the hospital by 
December 7, 1951 (3648) 


ENFIELD, MIDDI ESFX, CHASE FARM 
HOSPITAL 
Enfield -Group Hospital Management Comulttee 
Applications are invited for the appointment of 
RESIDENT HOUSE PHYSICIAN 
(Seeond or third post) 
Vacant December 20, 1951 General Medical duties 
Six months’ appointment Applications, stating 
age, qualificauens, experience and nationality, with 
the names of two’referees, to the Acting Medical 
Director of the hospital immediately. (3939) 


EXETER, ROYA] DFVON AND EXETER 
HOSPITAL 
(300 beds—10 Resident Medical Staff employed) 
Exeter and Mid-Devon Hospitals Management 
Committee 
Applicatrons are invited (rom registered medical 
practitioners, ma'e and female for the post of 
HOUSE PHYSICIAN 
vacant January 18, 1952. The appointment is for 
a penod of six months Salary £350, £400 or £450 
per annum, less deduction of £100 per annum for 








* full residential emoluments (Health Service terms 


and conditions) Applications, with copies of two 
recent, testimonials, should be forwarded to the 
Senior Administrative Officer not later than Dzcem- 
ber 15, 1951 (3914) 
HARROW HOSPITAL 
(In association with Cha-ing Cross Hospital) 
HOUSE PHYSICIAN (First post) 
Required for service.at Harrow Hospital (122 
beds) on January 1, 1952. Reudent post for six 
months Salary in accordance with the terms and 
conditions of service of hospital medical staff 
Applications, with the names of three referees, 
should be sent within one week from the appear- 
ance Of tums advertisement to George J Jones, 
Secretary to the Board of Governors, Harrow Hos- 
pital, Roxerh Hill, Harrow, Middiesex Telephone 
BYRon 2232 (3915) 
IPSW.CH, ST. HELEN'S HOSPITAL 
(100 beds for Infectious diseases, pu'monary 
tuberculosis, and loug-stay orthopaedics, 
The area che t clinic ls tm the hospital 
Ipswich Group Hospital Management Committee 
HOUSE OFFICER 
Requmed from January 17, 1952 Accommoda- 
non available for marned man The person ap- 
pointed will be required to undertake certain duties 
in the Children's Ward at the Borough General 
Hospital, in addition to dutles at St Helen's Hos 
pital. Applications, with full particulars, to John 
Wiliems, Secretary, at East Suffolk and Ipswich 
Hospital, Ipswich. (3726) 
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HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital sitested 21 mile: from London, with 
f equent tram and bus services) 
Applicaucns are invited. for the appointment of 
HOUSE PHYSICIAN (Male) 

(Second or third post held) 

Six months’ appointment Preference will be given 
to applicants who have had resident surgical and 
medical posts in a general hospital. Salary is 
at the rate of £400 to £450 per annum, less £100 
for residenual emoluments Duties to commence 
December 11, 1951 Applications to the Secre- 
tary, Mr. P G. Brooks, Hertford No 1 Group 
Hospital Management Commuttee, Hertford County 
Hospital, Hertford Herts. (3617) 


ISLE OF WIGHT GROUP HOSPITAL MANAGE- 

MLNT COMM ITEE 

` HOUSE PHYSICIAN 
Required for Royal Isle of Wight County Hos- 
pital, Ryde, but may be required to undertake duty 
at any hospital in the Group im emergency. Vacant 
January 2, 1952. Salary £300, £400 or £450 per 
annum, according to experience- National terms 
of service. Applications, stating age, qualificators, 
experience and nationality, with names and 
addresses of three referees, to Chief Administrative 
Officer, Hospital Management Committee, St Mary’s 
Hospital. Newport, IW, as soon as possible 
Canvassing disqualifies (3916) 


MAIDENHEAD (rear), CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 
HOUSE PHYSICIAN 

Required for post vacant January 2, 1952 Salary 
on national "scale Applications, stating age, Ca- 
perience, qualificauons (with dates), together with 
copies of two testimonials, should be sent to the 
Admini«ratrve Officer, (3502) 


NELSON, REED MEMORIAL HOSPITAL 
beds) 
Burnley and. District Hospital Management 
Commitee 
RESIDENT MEDICAL OFFICER 
(with Surgical duties) 

The post (which is graded ds House Officer) is 
unable for six months, Salary and conditions of 
service in accordance with the National Health 
Sumice terms. Suitable accommodation ıs avall- 
ab. for use as married quarteis Applications, 
with copies of three tcstmonials, should be sent 
forthaith to J. E  Wheatcroft, Secretary to the 
Committee, General Hospital, Casterton Avenue, 
Burnley (9289) 


NOTIINGHAM CITY HOSPITAL (833 beds) 
HOUSE PHYSICIAN 

Pos: vacant January 1, 1952. Conditions of service 
ın accordance with terms issued by Ministry of 
Health Appiucations, stating age, nationality, 
qualificanons, and experience, together with coples 
of not more than three testumonials, to be sent 
to Administrauve Officer, City Hospital, Hucknall 
Road. Notungham. (3706) 


PONTYPRIDD near), EAST GLAMORGAN 
HOSPITAL, Church Village _ 
(316 beds—Commitice’s Base Hospital serving 
population of 177,000) 
Pontypridd and Rhondda Hospital Management 
Committee 
Applications are invited for the post of 


HOUSE OFFICER (Medical) 
(First or second post) 
Applications, stating age qualifications and ex- 
perience, together with copies of two recent testi- 
monials, to be sent to the Secretary, Pontypridd and 
Rhondda Hospital Management Committee, Court- 
house Street, Pontypridd, (3931) 


POOLE GENERAL HOSPITAL, Dorset 
Bournemonth and East Dornet Hospital Manage- 
ment Committee 
HOUSE PHYSICIAN 
Required tor post vacant January 2, 1952. Ap- 
plications to the Assistant Sec of the hospital (3126) 


READING, ROYAL BERXSHIRE HOSPITAL 
(403 beds) 

Applications are invited. from registered. medical 

pracuuoners for appointment as 
RESIDENT HOUSE PHYSICIAN 

vacant December 21, 1951. for period of six months 
May be duties at Battle (420 beds) and Prospect 
Park (104 beds) Hospitals, Salary £350, £400 to 
£450, less £100 for board residence. Applications 
stating age, nationality, qualificauons (with dates) 
present post, with copies of three recent testimonials 
to Administrative Officer : (3251) 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(718 beds) A 
HOUSE PHYSICIAN 

Applications are invited trom registered medical 
practitloners for the above appointment The post 
is resident, vacant from December 14, 1951, and 
tenable for mx months Applications, staung age, 
nauonality, qualifications (with dates), and expen- 
cunce, together with coples-of three recent test- 
momals, or names of two referees, should be sent 
immediately to the Secretary, Romford Group Hos- 
pital Management Committee, Oldchurch Hospital, 
Romford (3818) 
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ROTHERHAM, MOORGATE GENERAL 
HOSPITAL (366 beds, 38 cots) 
BADSLEY MOOR LANE ANNEXE ,70 beds) 
REslvcNT HOUSE PHYS.CIAN 

Required. tenable for a period of six months in 
the first instance Salary £350 to £400 per annum, 
according to experience, from which a deduction 
of £100 per annum for reyidential emoluments will 
be made Applications, stating age, experience, 
qualifications and nationality, with names of three 
referees, to be addressed to the Secretary. Man- 
agement Committee, Fern Banh, Doncaster Road, 
Rotherham, Yorks, as soon as possible (3467) 


SHEPPEY GEAERAL HOSPITAL 
Mister, Sheppey, Kent 
Medway and Gravesend Hospital Manngement 
Committee 
HOUSE PHYSICIAN 
Applications are invited from registered medical 
pracutioners for above post Vacant December 11, 
1951 Salary £350 to £450, according to experience, 
plus £50 per annum special allowance. Applica- 
tions, stating age, qualifications, nauonality, and 
experience, to be addressed to the Surgcon Super- 
1ntendent. (3662) 


SHREWSBURY (near), CROSS HOUSES 
HOSPITAL (183 beds) 
Shrewsbury Group 15 Hospitn! Management 
Commitioe 


Applications are invited from registered medical 
practitioners for the appointment of ? 
RESIDENT MEDICAL OFFICER 
Vacant immediately, Preference will be given to 
those applicants with previous obstetrical experi- 
ence. Salary £350 to £450 per annum, less £100 
per annum in respect of residenual emoluments. 
Applicauons, staung age, qualifications, nationality, 
and eaperience, accompanied by copy testimonials, 
should be sent to the Secretary, Group 15 Hospital 
Management Commrnuttee,: Royal Salop Infirmary, 
Shrewsbury —J P Mallett, Secretary, Royal Salop 
Infirmary Shrewsbury (6063) 


eS 
SHREWSBURY, ROYAL SALOP INFIRMARY/ 
COPTHORNE HOSPITAL (500 beds) 
Shrewsbury Group 15 Hospital Management 
Committee 
Applications are invited from registered medical 
pracutioners, male or female for appointment of 
HOUSE PHYSICIAN 
at Copthorne Hospital, Sh:ew-bury 
Vacant January 1, 1952 Applications, stating age, 
qualifications, nationality and experience, accom- 
panied by copy tesumonials. should be sent to the 
Secretary, Group 15 Hospital Management Com- 
mittee, Royal Salop Infirmary, Shrewsbury —J P. 
Mallett Secretary (3248) 


SOUTHEND-ON-SEA, GENERAL HOSPITAL 
RESIDENT GENERAL HOUSE PHYSICIAN 
(House Officer grade) 

Required at the above hospital Post vacant 
December 31, 1951 Applications, etc., to reach 
the underugned not later than December 5, 1951.— 
J C Field, Secretary. Hospital Management Com- 
mittee (3707) 


———— MM M————— 
STOCKPORT, STEPPING HILL HOSPITAL 
(464 beds) 

Stockport and Buxton Hospital Management 

Commi 
Applications are 


ttee 
immediate 
vacancy of 


invited. for the 
HOUSE PHYSICIAN (Non-residemt) 
Applications, stating agc, nationality and quali 
fications, together with the names of two referers, 
or copies of two testimonials, to be addressed to 


Medical Superintendent.—H G. Price, Sec, (3945) 


STROUD GENERAL HOSPITAL 
Gloucester, Stroud and the Forest Hospital 
Management Committee 
Apphcationg are imvite4 for the appointment of 
HOUSE PHYSICIAN 
Salary £350 to £450 per annum, according to ex- 
perience, less £100 per annum In respect of resi- 
dential emoluments Applcatons, stating age, 
qualifications and cxperience, with coples of two 
testimonials, should be sent as «oon as possible to 
the Secretary, Stroud General Hospital, G:oucester- 
shire (3849) 


SUNDERLAND, ROYAL INFIRMARY (300 beds) 
HOUSE PHYSICIAN (Male or fcmale) 
Required at the above hospital. Post vacant 
1952. Apply immediately to the Sec- 


. General Hospital, Sunderland, 


WATFORD, SHRODELLS HOSPITAL 
(General Hospital—4968 beds) 
Applications are invited for the post of 
z HOUSE PHYSICIAN 











post would 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 18 
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Medicine—contd. GUILDFORD, ST. LUKE'S HOSPITAL 





WEST HARTLEPOOL GENERAL HOSPITAL 

Hartiepools Hospitais Management Commi.tes 
Applications are invited for the appóintment of 

HOUSE PHYSICIAN 

Salary and condinons in accordance with the terms 
s of service issucd by the Ministry of Health, Ap- 
Plicauons, stating age, nauonality and qualifica- 
tions (with dates), and accompanied by two testi- 
monials should be sent to the Secretary, Hartle- 
ls Hospitals Management Ccmmittee, General 
ospital, West Hart’epool,assoona po sible ,8684) 


WOKING, VICTORIA HOSPITAL (74 beds) 
Appucauons arc invitcd tor the post ot 
RESIDENT HOUSE OFFICER 
(Male or female) 
Post vacant mid-December Sa ary and conditions 
Of service as published by the Ministry of Health 
Applicauons to be addressed to Assistant Secretary, 
- Victoria Hospital, Woking, Surrey - (3525) 


WORTHING GROUP HOSPITAL MANAGE- 
MOAT COMMITTEE 
Worthing Hospital (272 beds—5 Resident Officers) 
Applications are invited from registered medical 
Pracuuoner for the post of 
HOUSE PHYSICIAN 
vacant January 4, 1952 Salary on the National 
Health Service scale, according to experience sub- 
ject to deduction for board, lodging, etc. Appoint 
Ment subject to conditions of service for the 
National Health Service Apply to Administrative 
Officer, Worthing Hospital, stating age qualifica- 
tons (with dates) nationality and details of cx- 
perience, with two recent testimonials.—A. V 
Oakton S¢eretary Administrator (3520) 


WREXHAM, MAELOR GENERAL HOSPITAL 
(513 beds) 
Wrexham, Powys a»d Mandd^ch Hospital Manage- 
ment Comnutittee 
Applications are invite! ‘or the appointment of 
HOUSE PHYSICIAN 

at the above hospital lhe appointment will be 
for a period of mx mouths and will commence 
immediately Salary will be at the rate of £350 
to £450 ner annum, according to experience, less 
£100 per annum for full residential accommodation, 
Applications, stating age nationality, qualifications 
and expenence, with copies of two recent testi- 
monials, to be addressed to the Secretary, Wrex- 
ham, Powys and Mawddach Hospital Management 
Committee, Maelor General Hospital, Croesnewydd 
Road, Wrexham (3819) 


SURGERY 


BIRMINGHAM (DUDLEY ROAD) GROUP 
Birmingham Regional Hospital Board 

Applications ate invited fo the ann^ mment of 

WHOLE-TIME CONSULTANT SURGEON 
Duties mainly at Dudley Road Hospital (878 beds). 
Candidates should posses, higher surgical quali- 
ficadon Wide experience in specialty essenual 
Appointment subject to Nauonal Health Service 
(Superannuation) Regulations. Fifteen copies. of 
applications, stating name, age, nationality, quali- 
fications, present and previous appointments, and 
details of three referees, to Secretary 10. Augustus 
Road Birmingham, 15, before December 17 1951. 
Candidates may yisit the horpltal concerned (3876) 


BRITISH 80* NEO OY TR'NIDAD 
SURGICAL OFFICER 

Required by major oil company with its own how 
pitals for surgical and clinical duties Candidate 
preferably not over 33 years of age, with the reces- 
sary qualificatiors and experience, eg. surncal 
registrar Three-year contract with one month 
leave in UK for each year overscas First class 
passages, including family. Starting sa'ary (basic) 
£1 3°0, plus local allowances Contributory pension 
scheme Applicants should state age, civil state. 
qualifications and e ence and give names of 
three referces —Box 1510, BMJ 


GRIMSBY GENERAL HOSPITAL 
SheMeld Regional Hospttal Board 
Applications are invited. for the resident whole- 

ume post of 

SURGICAL REGISTRAR 
to the above hospital, which 18 approved for train- 
ing for the FR CS by the Royal College of Sur- 
geons The appointment w for one year in the 
first instance and may be renewed for a further 
year Applications, giving age, nationality, quali- 
fications, present and previous appointments (with 
dates), together with names and addresses of three 
referecs should be sent to the Secretary. Sheffi-!d 
Regional Hospital Board, Fulwcod House, Old 
“Fulwood Road, Sheffield, 10, to arrive not later 
than December 10, 1951 (3528) 


MAIDENHEAD HOSPITAL 

St. Luke's Rond, Malcenhead (100 bed) 
North-West Metropolitan Regional Hospital Board 

WHOLE-T:M. RESIDINT SURGICAL 

REGISTRAR 

Required for one year in the first instance, Ap- 
plicants are welcome to visit the hospital by direct 
appointment with tbe Administrative Officer Ap- 
~ plication forms, obtainable from. and returrable 
to. the Secretary. Wind-or Group Hospital Man- 
agement Committee, Kipling Memorial Building, 
Alma Road, Windsor, Berks, by Dec 10. (3850) 





H 
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South-West Metropotitam Regional Hospital Board 
Guildford Group Hospital Management Commlttee 


Applications are invited for the post of 


SURGICAL REGISTRAR (Resident) 
fm the General Ss:;pia! Unit (60 Acute beds 
Inctuding children) 

Preference will be given to candidates holding 
higher qualifications The hóspital may be visited 
by arrangement with the Mcdical Superintendent 
Applicauon forms are obtaiwable from the Secre- 
tary, Guildford Group Hospital Management Com- 
mittee, Group Office, St Luke's Hospital, Guild- 
ford (stamped addresscd envelope), and should be 
returned to the Secretary, duly completed, within 
fourteen days of the appearance of this adver- 
usement ` (3449) 
———————————— 

LOUGHBOROUGH GENERAL HOSPITAL 

Sheffield Regional Hospital Board 

Applicauons are invited for the whole-tune 

post of E 
SURGICAL REGISTRAR 

to the above hospital! The appointment is for 
one year in the frst instance and may be renewed 
for a further year. Applicatons giving age, 
nationality, qualifications, present and previous ap- 
pointments (with dates), togetber with nam«s and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road Sheffield, 10, to 
arrive not later than December 17, 1951 (3820) 





SHEFFIELD, WHARNCLIFFE HOSPITAL 
Sheffield -Regional Ho pita} Board 
Applicanons are invited for the non-resident, 

whole-ume pot of 

‘SURGICAL REGISTRAR 

to the above hospital, with addigonal duties In 
the orthopaedic department The appointment is 
for one year in the first tnstance and may be re- 
Newed for a further year Appliatons, giving 
age, natonality, qualifications, present and pre- 
vious appointments (with dates}, together with names 
and addresses of three referees, should be sent to 
the Secretary Sheffield Regional Hospital Board, 
Fulwood House Old Fulwood Road, Sheffield 10, 
to arrive not later than December 10, 195t (3481) 


STAFFORD GROUP 
Birmingham Regional Ho pital Board 

Applications are invited for the appointment of 
WHOLE-TIME SURGICAL REGISTRAR R.S 0.) 
Duties at Staffordshire General Infirmary, Stafford 
(159 beds), and Yarnfleld Recovery Unit (32 beds) 
Candidates should have had some eaperience in 
genéral surgery Higher qualification an advantage 
Appointment subject to Nauonal Health Service 
(Superannuauon) Regulations. Ten copies of appli- 
cations, stating mame, age, nationality. qualifica- 
tions, present and previous appointments, and de- 
tajl* of three referees, to Secretary. 10, Augustus 
Road Birmingham, 15, before December 17, 1951. 
Candidates may visit the hospitals concerned (3877) 


TILBURY AND RIVFRSIDE GENERAL 
HOSPITAL, TEbary, Essex 
Applications are invited for the position. of 


RESIDENT SURGICAL REGISTRAR 
The appointment is sub.ect to review after one 
year. A local charge will be made for residential 
amenities provided Applications (in duplicate), 
stating date of birth, full details of qualificauons 
and experience, present appointment, grade and 
salary, together with two copies of two recent 
tesumonials, should reach C. E Nicol. Secretary, 
North-East Metropolitan Regional Hospital. Board, 
lla, Portland Place, London, W 1, by Saturday. 
December 15, 1951. (3917) 


CONNAUGHT HOSPITAL 

Walthamstow, E.17 (118 beds) 

Applications are invited for the post of 
DEPUTY RESIDENT SURGICAL OFFICER and 

CASUALTY OFFICER 

{Graded as Semior House Officer) 
vacant January 1, 1952. Recognized for FR.CS. 
Salary £670 per annum, with a deduction at the 
rate of £120 per annum for board, lodging. etc 
Applications, stating age. qualifications and expen- 
ence, together with copies of two recent tesu- 
monials, should be sent immediately to the Secre- 





^ 





tary, Hospital Management Committee, Forest 
Group (No 11) Langthorne Road, Leytonstone, 
E.11. (3806) 





MILDMAY M:SSION HOSPITAL 
Austin Street, Betanal G:een, Londom, E.2 
(Geneznl—56 beds) 

Central Group Hospital Management Committee- 

Applications are invited from registered medical 
practitioners for the post of 
SENIOR HOUSE OFFICER (Surgica’) (Resident) 
vacant mid-December The appointment 1s for one 
year. Salary £670 per annum, less residential 
charges of £130 per anpum ! Candidates should be 
in full sympathy with the evangelical aims of the 
horpital and preference will be given to intending 
medical muissionarics Applications, stating age, 
qualifications and experience. togethcr with three 
tesumon:als, should, reach the Medical Superinten- 
dent by December 11, 1951. (4017) 


d EN , 


dá i 
` Dec. 1, 1951 


BISHOP'S STORTFORD, HERTS, HAYMEADS 
HOSPITAL (300 occupled beds) 
(Midway between Londom and Caomb-idge—mafn 
line raiiway from Liverpool Street) 
Applications are invited from registered. medical 
pracutioners for the following resident appointment : 
SENIOR HOUSE OFFICER (Surzical) 
Salary £670 per annum, les £130 per annum in 
respect of residential emoluments The appoint- 
ment 18 due to commence on December 12, 1951. for 
a penod of one year, and applications stating 
uauonality, age, qualifications, and experience, with 
copies of recent testimonials, or the names of 
referees, should be sent not later than December 
4, 1951, to the Secretary, Hertford Group Hospital 
Management Committee, Hertford County Hopital, 
Hertford, Herts (3727) 


CARMARTHEN, WEST WALES GENERAL 
HOSPITAL (134 beds) 
(Visiting Specialist Staff) 

West Wales Hospital Maungeme-t Committee 
RESIDENT SURGICAL OFFICER 
(Senior House-Officer grade) 
Appointment for one year, Applications are in- 
vited from registered medical practutioner« for the 
appointment Three other resident medical staff 
Salary in accordance with nauonal scales. Full 
residential emoluments —A W, Youngs, Secretary, 
Glangwill Carmarthen (7258) 


GREAT YARMOUTH AND GORLESTON 
GENERAL HOSPITAL, Great Yarmouth 
Applicauons are invited for the appointment of 
SENIOR HOUSE SURGEON (Male or female) 
Salary £670, deduction £150 for residentia] emolu- 


ments 
HOUSE SURGEON (Male or fenin!e) 
Salary £350, £400 or £450 deducuon £100 for res- 
dence, etc. ` P e 
Posts vacant now Applications, stating age, 
qualificauons, experience. with names of two 
referees, to Secretary of hospital, In each case (3450) 


MIDDLESBROUGH, HEMI INGTON HOSPITAL 
(220 beds) 7 
Tees-side Hospital Management Committee 
Applicauons are invited from regittered medica) 
pracutioners for the following appointment 
SENIOR HOUSE OFFICER (Surgeon) 
attached to Surgical Clinic No 2, which bas 60 
beds at the above hospital Applications stating 
age qualifications and experience, together with 
copies of two testimonials, should be addressed to 
the Admunistrauve Officer, Hemlington Hospital 
Midd'esbrough (3276) 


NEWMARKET GENERAL HOSPITAL 
Newmn-ket, Suffolk 

SENIOR HOUSE OFFICER (Sorpical) 
Required for the above hospital Duues to com 
mence immediately Offers opportunity for experi- 
ence in obstetrics and gynaecology in additicn to 
general surgery Salary £670 per annum, condi- 
uons of service as published by Ministry of Health 
Applications, stating age, qualifications and experi- 
ence, together with copies of testimonials, to be 
sent to Physician Superintendent. (3946) 


PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL, Haverfordwest 
(Visiting Specialist Staff) 
West Wales Hospital! Maungement Committee 
RESIDENT SURGICAL OFFICER 
. (Senior House Offlcer grade) 
Appointment for one year Applications arc 
Invited from registered medical practinoners for 
this appointment, Three other readent medical 
staff Salary in accordance with national scales 
Full residential emoluments —A W Youngs, Sec- 
retary Gilanegwilf Carmartben (7395) 


PONTEFRACT, WARDE-ALDAM HOSPITAL 
South Elm:nli 

Pontefract and Castleford Hocpttal Management 

Committee. Yorks x 

RESIDENT SURGICAL OFFICER 1 

Salary £670 per annum A detached residence 

is available for a married man on terms to be 

agreed Applications, giving age, experience and 


names of two referees, to W Bownng Sec, Great 
Northern House, Salter Row. Pontefract (3453) 


STOCKTON AND THORNABY HOSPITAL 
Stockton-on-Tees (131 beds) 

Tees-side Hospital Management Committee 
Applications are Invited.for the vacant post of 
SENIOR HOUSE OFFICER (Sorgical) 
to be attached to Surgical Team No 3 which 
has 50 beds under the charge of two Senior Con 
sultants. This hospital 1s recognized for the FRCS 
examination The post offers excellent experience 
and 13 tenable for a period of six months Applica- 
tons, stating age. qualifications, experience, and 
accompanied by copies of three testimomia's, should 
be addressed to the Secretary Superintendent (3332) 


STOKE-ON-TRENT, HAYWOOD HOSPITAL 
Tunstall (96 beds) 
Stoke-on-Trent Hospital Manazrement Committee 
Applicauons are invited for the post of 
SENIOR HOUSE OFFICER (*urrlca!) 

vacant now Applications, stating age. nationality, 
qualifications and details of previous appointments 
held. together with copy testimonials should be 
forwarded to the Secretary, Stcke-on-Trent Hos- 
pital Management Committee, Princes Road, Stoke- 
on-Trent. - (3964) 

















Dec. 1, 1951 


Surgery—contd. 


STOKE-ON-TRENT, LONGTON HOSPITAL 
Longton (55 beds) 

Stoke-on-Trent Hospit3) Maragement Committee 

Applications are invited for the post of 

SENIOR HOUSE OFFICER Genera Surgery) 
now vacant. Applicauons, with copy tesumonials, 
should be forwarded as soon as possib:e to the 
Secretary, Stoke-on-Trent Hospital Management 
Committee, Princes Road, Stoke-on-Trent —Thorn- 
burrew Gibson, Secretary. (3.67) 


piano dos rds tre MEUM ERU a 
STOURBRIDGE, CORBLTT HOSPITAL (106 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge aud District Hospital Group, 
Binningham Region 

Applications are invited from registered medical 
practitioners for the post of 
SENIOR HOUSE OFF CER (Resident, Surgica!) 
Post now vacant Appucants should have held 
house appointments and have had surgical experi- 
ence The salary will be at the rate of £670 per 
annum, less a deducuon of £150 per annum in 
respect. of residential emoluments Applications, 
stating age, nationality, qualifications (with dates), 
experience and details of previous appointments, 
and accompanied by copies of three recent testi- 
monials, to H Raymond Hurst, Secretary to the 
Management Committee, The Guest Ho pital, Dud- 
ley, Worcs. (9745) 


STROUD GENERAL HOSPITAL 
Gloucester, Stroud and the Forest Hospral 
Management Committee 

Applications are invited from registered medical 
practitioners, male or femate for appo'ntment of 
E RESIDENT SURGICAL OFFICER 
Salary will be in the Scnior House Officer grade, 
te £670 per annum, with a deduction of £125 
per annum in respect of residential emoluments. 
Applications, staung age. qualifications and ex- 
perience, together with copies of two recent tesu- 
monials, should be sent as soon as possible to the 
Sec, Stroud General Hospital, Stroud, Glos (3851) 


WORTHING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 

Worthing Hospita! (272 beds—5 Resident Officers) 

Appliciuons are invited from registered medical 
oractitioners for the post of 

SENIOR HOUSE OFFICER 

vacant February 19, 1952 The duties will include 
those of Casualty Officer and responsb.lity for a 
recovery unit, at present 52 beds The sa’ary will 
be £670 per annum, less a deduction of {100 per 
annum for board, lodging, etc The appointment 
ts subrect to the National Health Service (Super- 
annuation) Regulations and to tbe conditions of 
senice which might from time to ume be laid 
dewn for the National Health Service Preference 
will be given to candidates hold ng higter qvali- 
ficatons Applications, stating age, quaiificauons 
(with dates), nationality and details of experience, 
together with copies of two recent test monia's, 
shouid be sent to the Administrative Officer —A V 
Oakton, Secretary Admuicrstrator (3852) 


CHARING CROSS GROU? OF HOS"ITALS 
Applications are invited for the port of 
RESIDENT HOUSE SURGEON 
tenable at Wembley Hospital fos ux months from 
January 1, 1952. Salary and conditions of service 
m accordance with national terms of service. Ap- 
plications, stating age, qualifications ard experience, 
should be sent, with copies of testimonials to the 
undersigned not later than Morday, December 10, 
1951.—George J Jones, Secretary to the Board of 
Governors, Wembley Hospital, Wembíey. Mid ile- 
+X (046) 


EAST HAM MEMORIAL HOSPITAL 
London, E.7 

Appnlicatrons are invited from regstered medical 

practitioners, male or female. for the post of 
HOUSE SURGEON (Firt, second or third post) 
for six months, as from January 1, 1952 — Applica- 
tions stating age and experience, together with 
copies of testrmoníala, should be sent to the Secre- 
tary. West Ham Group Hospital Manager nt Com- 
mittee, Landon, E.]5, not later than December 
, 10, 1951 (3289) 


FINCHI EY MEMORIA! HOSPITAL 
RESIDENT HOUSE SURCEON 
Required, to commence duty on January 1, 1952, 
Applications, stating age, experience, and referees, 
etc. to be sent to House Governor, Wel'ho'ic 
Lane, Barnet, Herts. (3978) 
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HACKNEY HOSPITAL, E.9 (783 beds) 

Applications are invited for the appointment of 
HOUSE SURGEON second or third post) 
Post recognized for FRCS. Six months’ appoint- 
ment commencing on January 15, 1952 Applica- 
tions, together with copies of three tesumonials, 
should be sent to the Secretary, Hackney Group 
Hospital Management Committee, Hackney Hos- 
pital, E. 9. not later than December 11, .951. (3918) 


MEIROPOLITAN HOSPITAL 
Kings'amd Road, London, E.$ 
(Gexera:—147 beds) 

Central Groep Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the appointment of 

THREE HOUSE SURGEONS 

These posts become vacant on January 1, 1952 
Salanes, £350, £400 or £450 per annum, depending 
upon the number of previous pests held, and less 
residential charges of £100 per annum — Appüca- 
tions, stating age, nauonality, qualifications and 
experience, should reach the House Governor by 
December 8. 1951 (4018) 


—Ó——ÀM——Ó—. 
QoEt MARY'S HOSPITAL FOR THE EAST 
END, Stratford, London, E.15 
Applicauons are invited from registercd medical 
practiuoners ma'e or female. for appoinument of 
HOUSE SURGEON 
(Homse Officer, first, secomd or third post) 
for six months commencing on January 5, 1952 
Applications, stating age and experience together 
witn copies of testimonials, should be sent to the 
undersigned by December 15, 1951 —M. J Huntley, 
Secretary, West Ham Group Hospital Management 
Committee, Stratford, London, E 15 (3651) 


$1. ALFEGE'S BO.PITAL 

Greenwich, S.E.10 (777 beds) 
(Recognirea by the Roym College ot Surgeons) 

Applications are invited for two posts of 
HOUSE SURGEON 

for & penod in each case of «ix months, from 
appro^.muate,y the ind of December, 1951 Saiary 
£350 to £450 according to experience, less £ 00 
per annum for board and lodging Applications, 
with full paruculars and copies of tesumoniais, 
should reach the Secretary Greenwich and Dept- 
ford Hospital Management Committee, at the above 
hospital, as soon as possible (3619) 


$T. GEORGE-IN-THE-EAST HOSPITAL 
Ralne Street, Wapping, E.1 

Applications are invited for the post of 

HOUSE SURGEON (House Officer, 1, 2 or 3) 
Salary «tc, in accordance with mauonal scale 
Tenahie for six months Applicauon forms should 
be obtained from and returned immediately to the 
Medical Superintendent (3728) 


ST. LEONARD’S HOSPITAL 
Nuttall Street, London, N.I 
(Acute General—166 bed ) 
Central Group Hospital Manazement Committee 
Applications are invited from registered medica] 
practitioners for the post of 
HOUSE SURGEON 
The appointment 1s for six months only, and the 
salary depending upon the number of previous 
posts heid, £340, £400 or £450 per annum The 
hospital 1s recognized for the final F R C.S (Lond ) 
Applications, stating age, nationality, qualifications 
and experience, and names of two referees, to be 
forwarded to the A» istant Secretary of the horp'tal 
by December 15, 1951 (3919) 


WESTMINSTER HOSPITAL TEACHING GROUP 
HOUSE SURGLON (Second or th.rd appointmert) 

Required at the Gordon Hospital for Rectal and 
Gastro-intestinal Diseases for «ix months commenc- 
ing February !, 1952 Nauonal conditions and 
salary scale (H^use Officer grade) apply Applica- 
tions, with copies of two recent testimonials, «hould 
be forwarded immediately to G Tart Hunter, Chief 
Admnistrative Officer, Gordon Hospital, Vauxhall 
Brde Road. SW I (3971) 


ASLFORD (near), KENT, WILLESBOROUGH 
HOSFITAL, Willesborough 
Sonth-Fast Kent Hospital Management Committee 
Applications are invited from medical pract- 
toners for the post of 
RESIDENT HOUSE SURGEON 

at the above hospital The appoi tument will be 
tor a period of six months Excellent experience 
to be obtained of cmergency and general surgery 
with rapid turnover — Scme casualty work shared 
with other House Officers. Sa'ary £3:0. £400 or 
£450 a year, according to experience A deduction 











33 


ot £100 a year will be made in respect of residen- 
ual emoluments Applications, stating age, qual- 
fications and the names and addresses of two re- 
sponsible persons to whcm reference may be made 
as to professional ability, should be addressed to 
the Secretary, South-East Kent Hospital Manage- 
ment Committee, Asb-Eton, Radnor Park W St, 
Folkestone, (3985) 


a Dh DUE EUE M LU 
ASHIUN, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON 
required for duty at the Distnct Infirmary Ashton- 
under-Lyne (200 beds), a busy general hospital six 
miles from Manchester, offenng excellent oppor- 
tunity to gain experience in genera! surgery This 
post is recognized for the FRCS(Eng) 
The appointment will be for a period of six 
months and is subject to Ministry of Hcaith terms 
and condiuons of service Salary will be £350 to 
£450 per annum according to experience, less £100 
per annum for board and lodgirg, etc Applica- 
uons, giving age. nauonality, qualifications and CX- 
perience, with copies of three testimonials, should 
be forwarded to the undersigned -R W McVity, 
Sec, Astley Road, Stalybridge, Cheshire, — (6186) 

pins PRA ct Aree sete oii 


BATLEY, GENERAL HOS?ITAL 
Caringhow Hill (102 beds) 
Dewsbury, Batley and Mirfield Hospital Manace- 
ment Comm'ttee 
Applications are invited for the post of 
HOUSE OFFICER 
This hospital 1s a general hospital at present, but 
will shortly specialize in orthopacdic and gencral 
surgery, ophtbalmology and oto-rhino-laryngology 
Applications, giving full details of age, nationality 
qualificauons and experience, together with conics 
of two recent testimomals, shouid be sent imme- 
diately to the Secretary, 20 Oxford Road. Dews- 
bury (3455) 


el en) 
BEDFORD GENERAL HOSPITAL (Seuth Wing) 
HOUSE SURGEON 

This appointment :« recognized for FRCS, 
and offers exceptional opportunities for gencral 
experience in a busy acute surgical umt The post 
is vacant on December 17 1951. Applications, 
stating age, nationality, qualifications, previous ap- 
pointments together with copies of two testi- 
monials should be addressed to the Secretary, 
Bedford Group Hospita! Management Committee, 
1 Kimbo'tsn Road Bedf rd (3174) 

BEVLRLEY, YORKSHIRE, WESTWOOD 
HOSPITAL 

HOUSE SURGEON (First, second or third post) 

Required for general surgical duucs Post vacant 
mid-December — Sa'ary in accordarce with Miri try 
of Health scale Applications to the Sec (855) 


BILLERICAY, ST. ANDREW'S HOSPITAL 
South-East Es ex Hospital Managemen: Comm'ttee 
Applications are invited fiom registered medical 
pracutioners for the appoin*mert of 
HOU*E SURGEON 
for the General Surgery and Orthopaedic Depart- 
ments These departments of this hospital prov:de 
interesting and acuve traumatic experience Six 
months’ appo:ntment in the first rostance Resident 
Post now vacant Salary scale £350 to £450 per 
annum acccrding to experience less £ U0 residential 
emo;uments Applicauons, together «with copies of 
not more than three testimonials, shou:d be for- 
warded to the undersugned as soon as potuble 
—G E Whyte, Secretary, Thurrock Hospital, 


Grays, Essex (3221) 
BINGIEY HOSPITAL 


Bingley (Y rksbire, Wet Riding) 

(68 beds—Full Conso'tant Stam) 
Applications are invited for the appointment of 
HOUSE SURGFON 
(First, second or third term) (Elther sex) 
vacant now sx months’ appointment Salary in 
accordance with the Nationa! Health Service terms 
and conditions of service of hospital medical and 
dental staff (England and Wa!cs) Applications, 
staung age, qualifications, experience and nation- 
ality, together with copies of recent testimonials, 
to be forwarded as soon as posible to the Secre- 
tary, Bingiey, Keighley Skipton and Settle Hos- 
pital Management Committee, St John's Hospital, 
Keighley, Yorkshire (3130) 








IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 18 
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BIRKENHEAD, ST. CATHERINE’S HOSPITAL 
(Genera: Hospital, 484 bed«) 
Birkenhead Hopital Maoa ement Committee 
HOUSE SURGEON 
Salary £358 by 150 to £450, less £100 for full 
cesidental cmiolumenm Students invited to apply 
»efore qualification in December This post offers 
mde experience in surgery. Apply, stating age, 
qualficauons (with dates), experience, with copies 
of two recent testumonals, to J Dawber, Secretary 
of above Committee, St. James’ Hospital, Tolle- 
mache Road, Birkenhead (4019) 


BIRMINGHAM ACCIDENT HOSPM AL 
Bath Row, Birmingham, 15 (209 beds) 
Group 25 Birmingham (Selly Oak) Hospital 
Management Committee 
Applications are invited from registered medical 
pracutioners, male and female, for the posts of 
HOUSE SURGEON 
onc of which falis vacant on January 1, 1952, and 
three forthe: posts which fall vacant on February 
1 1952 The- appomtments will be for a period 
of six months, of which two may be spent in the 
Burns Unit (Medical Research Council) The hos- 
pital 1s the largest traumatic unit in. the country, 
and treats 50,000 new patients cach year The 
posts ofter ample opportunity for practical experi- 
ence In the management of all types of injury and 
teaching by the Consultant Staff; are recognized 
tor the F.RCS. Applications, accompanied by 
copies of recent testimomals or names of two 
referees, to be sent to the Administrator, (3940) 


-——— —ÓÓÓMÓ————Á—Á——— ae 
BIRMINGHAM (near), SOLTHULL HOSPITAL 
Lode Lane, So'ihali 
Group 25, Bhminghom (Selly Oak) Hospital 
Mnnagement Committee 

Immediate vacancy for 
HOUSE SURGEON 
This if a Gencral Hospital and offers good ex- 
perience in general and traumatic surgery. There 
arc five other Resident Medical Officers Applica- 
tions, within fourteen days of this advertisement, 
giving qualifications. experience and age, witb 
copies of three recent testimonials, to the Medical 
Superintendent E (3989) 


BISHOP'S STORTFORD, HERTFORDSHIRE, 
HAYMEADS HOSPITAL (300 occupled bed:) 
(Midway between London and Cambridge—main 
Hine raihvay from Liverpool Street) 
Applications are invited from regrstered medical 

practitioners for a 
RESIDENT HOUSE OFFICER (Surgical 
(First or secomd post) 
Salary £350 to £450 per annum, 
annum for rendental emoluments Appointment 
to commence immediately. Applications stating 
age, nationality, qualifications, and experience with 
copies of recent tesumomals or the names of 
referees should be sent as soon as possible to 
the Administrative. Officer (3365) 


eer eg NEN, s cna 
BROMSGROVE, ALL SAINTS’ HOSPITAL 
TWO RESIDENT HOUSE SURGEONS 
Required for this General Hospital which has a 
bed complement of 468 beds, including 56 acute 
surgical beds Also duties in ca-ualty department 
Applications, with names of three reícrees, should 
be sent to C M Smith, Secretary. Mid-Worcester- 
shire Hospital Management Committee, Birmirg- 
ham Road, Bromsgrove, (3856) 


BURNLEY, GENERAL HOSPITAL (656 beds) 
Burnley amd District Hospital Management 
^ Committee 
RESIDENT HOUSE OFFICER (GareicaD 
The post is vacant now, and ts tenable for six 





less £100 per 





months Salary and conditions of service in accord. - 


ance with the National Health Service terms The 
post j« recognized for the FR CS examination 
Applications, together with copies of three test- 
monialis, should be sent forthwith to J E Wheat- 
croft, Secretary to the Committee, General Hos- 
pital. Casterton Avenue. Burnley (9287) 


BURTON-ON-TRENT GENERAL INFIRMARY 
(Acute General Hospitai—235 beds) 
Barton-on-Trent Hospital Managememt Committee 
Applications are invited. for the appointment of 
RESIDENT HOUSE SURGEON 
now vacant, a newly approved addition to the 
surgical establishment This appointment is recog- 
nized for examination purposes for the Royal Col- 
lege of Surgeons, offering excellent general experi- 
ence 1D a busy acute surgical unit. Appications, 
with all details and copies of recent testimonials, 
to J-E Smith, Secretary to the Hospital Manage- 
ment Committee. (3333) 


BURY GENERAL HOSPITAL 
(with Continuation Hospital, 183 beds) 

(Acute general bospital, mralply surgical, with beds 
for orthopaedic, medical and other specia'ties) 

Bury and Rossendale Ho:pital Management 

Committee 
Applications are invited for the appointment of 
HOUSE SURGEON 

at the above hospital This post is recognized 
for FR CS examinations. Salary and conditions 
of service m accordance with the national «cales 
Applications should be made to the undersigned.— 
H Wilkinson, Secretary to the Committee, Bury 
General Hospital, Walmersicy Road, Bury, 
Lanes. (9593) 
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CAERNARVON AND ANGIESEY HOSPITAL 
MANAGEMENT COMMITTEE 
Llandudno General Hospital Linndadno 
Caernarvon and Anglesey Generu! hospital, Bangor 
Eryri General Hospital, Caerzarvon 
* Apnlicauons arc invited for the appointment of 
HOUSE SURGEONS 
Resident at cach of the above hospitals, Also 
HOUSE SURGEON 
for Casuaties amd Special Departments 
The appointments are for a period of «i months, 
Applications, stating age, expenence and qualihva- 
tons, together with copies of three testimonials, 
should be forwarded to the underugned within ten 
days of the appearance of this advertisement — 
Sec., Plas Gwyn, Ffriddoedd Road Bangor. (3987) 
nn e 


CANTERBURY, KENT AND CANTERBURY 
HOSPITAL (257 beds) 
Canterbury Group Hospital Maungement Committee 
GENERAL SURGICAL AND UROLOGICAL 
» HOUSE SURGEON 
The above post, which is recognized for the 
FR CS. Diploma, becomes vacant ip the muddle 
of December National Health Service salary and 
conditions, Applications to be addressed to the 
Chief Administrauve Officer at the hospital (4020) 
re” 


CARMARTHEN, WEST WALES GENERAL 
HOSPITAL, Giaggwil (134 beds) 
West Wa:es Hospital Management Committee 
Applications are invited for the post of 
HOUSE SURGEON (First appointment) 
Sıx months’ appointment * Salary in accordance 
with national scales Full residential emoluments 
Applications are to be sent to the understgned.— 


A W Youngs Sec Glanewilt Carmarthen (8436) 
—— — — —Á—ÓÁ—Ó —ÓM 


CARSHALTON, SURREY, ST. HELIER 
HOSPITAL 4532 beds) 
St. Helier Group Hospital Managememt Committee 
Applications are invited for appointment ‘of 
HOUSE SURGEON 
for Genito Urinary. Unit of 30 beds, with E N.T. 
duties Vacant now Applicanons, stating aue, 
qualifications and experience, with a copy of one 
testuimoni&s] and the name of one referee, should be 
sent immediately to thc Group Secretary (9805) 


CHELMSFORD, ST. JOHN’S HOSPITAL 
Appucations are invited for the post of 
HOUSE SURGEON 

duties commencing as soon as possible The hos- 
pital deals with a large number of routine and 
emergency surgical cases and the post is recognized 
by the Royal College of Surgeons Applicauons, 
Stating age, nationality, qualificauons and exper- 
ence, together with copies of testimonials, should 
be sent ummediately to the Secretary, Hospital Man- 
agement Committee, Chelmsford Group, Chelm.- 
ford and Essex Hospital, London Road  Cheims. 
ford, Essex (3469) 


CHELTENHAM GENERAL HOSPITAL (170 beds) 
Cne.tenham Groap Ho pli Mana, ene.t 
Commlítee 
Applications are invited tor the position of 
HOUSE SURGEON (First post) 

Salary at the rate of £350 per annum, less £100 
residentia! emoluments. Appications, stating age, 
qualifications, experience, and enclosing copy testi- 
monfals, should be forwarded to the S:cretary, 
Gioup Management Committee, General Hospital, 
Cheltenham (3975) 


CHICHESTER, ROYAL WEST SUSSEX 
HOSPITAL (202 beds) 
RESIDENT HOUSE SURGEON 
Required tor sx months” appo.nume.t. National 
scales for first, second or third post Six residents 
including R S.O and three House Surgeons Ap- 
plicattons to Senior. Administrative. Officer of nos- 
pital as soon as possible (4021) 


COVENTRY, GULSON HOSPITAL (332 beds) 
HOUSE SURGEON 

Required Immediately. Post offers good expen- 

ence in all types of general surgery. Apply to 

Medical Superintendent. (3952) 


COVENTRY AND WARWICKSHIRE HOS-YITAL 
(346 beds) 
HOUSE SURGEON 
Required for general surgica: duties. The bos- 
pital, which is the central ho pital of the Group. 
la recognzed for F.R CS. and provides a wide 
range of experience. Applications to the Secretary, 
Group 20 H.M.C., Coventry and Warwickshire 
Hospital, Coventry. (3956) 


DERBY, DERBYSHIRE ROYAL INFIRMARY 
Derby Area No. 1 Ho pital Manarement C. mmittee 
Applications are Invited from registered medica 
practiuoners for the post of 
RESIDENT HOUSE OFFiCER (General Surgery) 
Vacant immediately. Recognized for FRCS 
Applications, with copies of two testimonials, should 
be sent as soon as possible to the Secretary, Derby- 
shire Royal Infirmary, Derby. (3456) 


DRIFFIELD. YORKS, EAST RIDING 
GENERAL HÓS ITAL 
HOUSE SURGEON 
Required immediately for gene al surgical duties 
Salary In accordance with national scale Applica- 
tions to the Secretaty, Westwood Hospital, Bever- 
ley, Yorkshire (3857) 
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DUDLEY, GUEST HOSPITAL (154 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group. 
Birmingham Region » 
Applications are invited from registered medical 
Pracutionere for the post of 
HOUSE OFFICER (Resident Surgical) 
Post now vacant, tenable for ma months. Salary 
will be at the rate of £350 per annum to £450 per 
annum, according to the number of posts previously 
held A deduction of £100 per annum m respect 
of residential emoluments will be made, Applica. 
tons stating age, nationality, qualifications (with 
dates), experience. and details of previous appoint- 
ments, and accompanicd by copes of three recent 
tesumonials, to H. Raymond Hurst, Secrctary to 
the Management Committee, The Guest Hospital, 
Dudley, (6561) 


———— a e a a 
EASTBOURNE, ST. MARY'S HOSPITAL 
(261 beds) 

Applicatlons are invited from registered medica) 

Practitioners for the post of 

HOUSE SURGEON 
for General Surgery — Staff of five House Offices 
Salary in accordance with terms and conditions as 
Published by Mımsıry of Health.  Applicauons, 
stating age, nationality, qualifications and experl- 





cnce, together with copies of two recent testi- 
monlsis, to the Secretary, 29, Bedfordwell Road, 
Eastbourne. (3858) 


——M—MÀM—À——MMMMM—M——M—ÓÁRÉ 
GLOUCESTERSHIRE ROYAL HOSPITAI , 
Sonthgate Street Unit (245 beds) 
Gloncestez, Stroud and the Forest Hosplta! 
Management Committee 
Applications are invited. for the post of 
HOUSE SURGEON 
now vacant The post is recognized for the FR C.S 
examination. Salary £350 to £450 per annum 
according to experience, less £100 per annum for 
residential emoluments. Applications, staung age 
qualifications, nationality and experience, accom- 
panied by copies of three recent testimonials, should 
be forwarded to the Administrative Officer (3920) 


———ÓM—É—Á eae 
GRAVESEND AND NORTH KENT HOSPITALI 
Medway and Gravesend Hospital Management 
Committee 

HOUSE SURGEON —- 
With opportunity for experience in Obstetrics ana 
Gynaecology 
Applications are invited from registered medica} 
pracutioners for the above post, vacant now Salary 
£350 to £450 per annum, according to expenence 
Applications, stating age, nationality, qualificauona, 
and experience, to be addressed to the Administra- 
uve Officer (3663) 


————À—MÀÓ——————— 
GriMSÓdY GENERAL HOSPITAL (220 peus) 
Grimsby Hospital; Management Comixittee 

Applicauons are invited tor the post of 
HOUSE OFFICER (Sargieal) 
Now vacant Apply to Adminismative Officer, 
Gnrm«bv General Hospital '6102) 


ia ede, 

GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hosplta's Management Committee 
Appications invited for the post, now vacant, of 
HOUSE OFFICER (Male or female) 

for General Surgery, ENT and Ophthalmic De. 

partments. The hospital ıs approved for the D L.O 

Apply to the Admunistratve Officer, Grimsby 

General Hospital, Grimsby (4309) 


GRIMSBY, SCARTHO ROAD INFIRMARY 
(218 beds) 
Grimsby Hospitals Management Committee 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Surgical 
The officer appointed will have charge of acute and 
other surgical beds, under visiting consultants’ care 
attend operating sessions and out-patient sexston 
weekly, and share in routine ward duties Appli- 
cations to Administrative. Officer (79051 


HALIFAX GENERAL HOSPITAL (425 beds) 
Applications are invited for the post of 
HOUSE SURGEON (Male or temale) 

Salary according to experience Applications, «tat. 
Ing age nauonality, qualifications and experience 
with copies of three testimonials, to be addressed 
to the Secretary at the Royal Halífax Infirmary 
Halifax (3334* 


HARROGATE AND DISTRICT GENERAL 
HOSPITAL (253 beds) 
(Recognized by the R.C.S. for Flnal K.R.C.8. 
Examination requirements) 
Applications are Invited trom registered medical 
Piactiuoners for the of 
HOUSE SURGEON 
with part share in casualty duties. Salary accord- 
ing to experience, on the National Health Service 
scale. Applications as soon as posable to the 
Assistant Secretary. (7008) 


HARTLEPOOLS HOSPITAL 
Friar Street, Hartiepool (126 beds) 

Applications are invited for the appointment of 

HOUSE SURGEON (with obstetric duties) 
vacant immediately. Sslary and conditions 
in accordance with the terms of service Issued by 
the Ministry of Health Applications, stating age, 
nationality, and qualifications (with dates), and 
accompanied by two testimonials, should be sent 
to the Secretary to the Management Committee, 
General Hospital, West Hartlepool, as soon as 
possible (3929) 
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Surgery —contd. 


HEREFORD GENERAL HOSPITAL (154 beds) 

Herefordshire Hospital Management Committee 

Applications are invited from registered medical 
practitioners for appointment of 

HOUSE SURGEON 

(Casualty, E.N.T. and Fracture Departments) 
Applications, with copies of two recent testimonials, 
should be sent to the Secretary, Hospital Manage- 
ment Commitee, County Hospital, Hereford (8343) 


HERTFORD COUNTY HOSPITAL 
Hertford, herts (171 beds) 

(Hospital situated 21 miles from Londom, with 
frequent train and bns services) 
Applicauons are invited for the appointment of 
HOUSE SURGEON (Male) 

(First, second, or third post held) 
(General Surgery) 

St. months’ appointment. Salary ts at the rate 
of £350 to £450 per annum, less £100 per annum 
for residential enioluments Duties to commerce 
Immediately Applicauons to the Secretary, Mr 
P, G: Broaks, Hurtford Group Hospital Manage- 
ment Committee, Hertford County Hospital, 
Hertford (3622) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPIT^4T 
RESIDENT HOUSE SURGEON 
Required at the above bu-y acute general hos- 
ptal Applicauons, giving full details, with copies 
of tesumomals, to Secretary, St. Mary's Ccttigc, 
High Wycombe (3859) 


HULL ROYAL INFIRMARY 
Huli (A) Group Hospital Management Committee 
Applications are invited for the post of 
HOUSE SURGEON 
Vacant now. Recognized for F.R.CS National 
talary scale and conditions. Appointment will be 
for six months, terminable by one-month's notice 
either side Forms of application from the Adminis- 
trative Officer (8754) 


IPSWICH, FAST SUVFOLK AND IPSWICH 
HOSPITAL 


Ipswich Group Hospital Management Committee 
TWO HOUSE SURGEONS~Gereral 

Required, one now vacant and one vacant Decem- 
ber 25, 1951 - Both posts recognized for higher 
Surgical qualifications, Applications, with full par- 
ticulars to John Williams. Szcretary, Ipswich Group 
Hospital Management Committee, at East Suffolk 
ind Ipswich Hospital, Anglesea Rd , Ipswich. (3959) 


LEAMINGTON SPA. WARNEFORD GENERAL 
HOSPITAL (207 beds) 
Soufh Warwickshire Hospital Group 
HOUSE SURGEON (General Surgery) 
Salary £350 per annum, less £100 per'annum for 
residential emolument and in accordance with terms 
and condinons of service of hospital medical staff 
Apply as soon as possible to Miss V. Wells, Assis- 
tant Secretary, Warneford General Hospital (3176) 


LIVERPOOL, 20. BOOTLE GENERAL 
HOSPITAL 
North Liverpool Hospital Management Committes 
Applications are invited for the following appoint- 


ments. 

TWO HOUSE SURGEONS 
Natonal salary and conditions of service, £350 to 
£450, less £100 for emoluments. ^ App'lcations to 
be sent to the undersigned —F J. Watkins, Secre- 
tary to the Committee (4027) 


LOUGHBOROUGH GENERAL HOScI1AL 
(120 beds) 
invited 





Applicauons are for the 
vacancy of 

HOUSE SURGEON 
Applications, stating age, qualifications and cx- 
perience, together with copies of recent testimonials, 
to the Secretary, Leicester No 1 HMC, 38a East 
Bond Street, Leicester. (3486) 


MIDDLESBYOUGH, NORTH ORMESBY 
HOSPITAL (189 beds) 
Tees-side Ho'pital Mararement Committee 
Applications are invited from registered medical 
pracutioneis for the appointment of 
HOUSE SURGEON 
to No 2 Surgical Team The appointment ts 
recognized for the FR CS Examination Appli- 
cauons, stating age, experience, and accompanied 
by copies of three testimonials, should be addressed 
to the Assistant Secretary North Ormesby Hospital. 
Middlesbrough (3709) 
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MAIDENHEAD (near), CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 
HOUSE SURGEON 
Required for post vacant December 28, 1951 
Post recognized for FRES Salary on national 
scale — Applications, staung age, experience, quali- 
fications (witi dates), together with copies of two 
recent testumomals, should be sent to the Adminis- 
uauve Officer (3507) 


MAIDENHEAD (near), CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 
ROUSE SURGEON 
Required for post vacant January 17, 1952. Post 
recognized for F.R CS Salary on national scale. 
Applications, stating age, experience, qualifications, 
with dates, together with copies of two testimonials, 
should be sent to the Adnunistrative Officer, (3503) 


NORTHAMPTON GENERAL HOSPITAL 
s (487 beds) 
Northampton and District Hospital Management 
Comnalttee 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
vacant about the second weck in January next. 
Recognized for the F.R C.S. National salary scale 
and conditions of service for House Officers. Ap- 
pointment in the first instance unti] March 31 or 
September 30, 1952, to be determined at interview 
Applications, giving particulars and enclosing copies 
of three recent testimonials, should be sent as 
soon as possibic, addressed to S. G. Hill, Secretary 
to the Management Committee, (3803) 


NORWICH, NORFOLK AND NORWICH 
HOSPITAL 
Applcatons are invited for the post of 
HOUSE SURGEON (Male or female) 
at the West Norwich Hospital, Bowthorpe Road, 
Norwich 
Post vacant January 1, 1952, recognized for Final 
FRCS examination requirements. The beds at 
this hospital are under the control of the Con- 
sultant staff of the Norfolk and Norwich Hospital, 
and the successful candidate will be required to 
undertake general surgical duties under their super- 
vison Salary £350, £400 or £450 per annum, 
according to experience Deduction for residence 
Applications, stating age, qualifications and experi- 
ence, with names of two referees, to Secretary, 
Group 6 Hospital Management Commuttee, St 
Stephen’s Road, Norwich (3471) 


NORWICH, NORFOLK AND NORWICH 
HOSPITAL (440 beds) 
HOUSE SURGEON (Mule or female) 

Post vacant January 1, 1952. Salary. £350 per 
annum to £450, acccrding to eaperience, £100 per 
annum deducuon for residential emoluments. Re- 
cognized for Final FR CS examination require- 
ments Duties entirely general surgical. Ap- 
plicauons, stating ages experience, qualifications, 
with names of two referees, to Secretary, Norwich, 
Lowestoft and Great Yarmouth Hospital Manage- 
ment Committee, St Stephen’s Rd., Norwich — (3459) 


NUNEATON, GEORGE ELIOT HOSPITAL 
(258 beds) 
HOUSE SURCEON 
Post offers considerable opportunity for capti- 
ence in general surgery. Applications to the Medi- 
cal Superintendent, (3954) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, Freedom Fields 
Plymouth, South Devon and East Cornwall General 

Hospital Group 

Applicatrons are invited from registered medical 
practitioners for the appointments of 

HOUSE SURGEONS (Second or third posts) 
vacant on January 4 and 14, 1952, recognied for 
the Fellowship of the Royal College of Surgeons. 
Salary and conditions of service in accordance with 
the National Health Service term: Applicatiors, 
stating age, nationality, qualifications and experi- 
ence together’ with the names of three referees, to 
be sent to the undersigned —Arthur R Cash, Sec., 
Head Office. Greenbank Road, Plymouth (3976) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, Greenbank Road 
Piymouth, South Devon and East Cornwall General 
Hospital Group 
Applications are Invited from registered medical 
practitionera for the appointments of 

HOUSE SURGEONS (Second or third posts) 
yacant on January 4 and 23, also February 1, 1952, 
recognized for the Fellowship of the Royal College 
of Surgeons. Salary and conditions of service in 


a — — 
accordance with the National Health Service terms. 
Applications, stating age, nationality, qualifications 
and expenence, together with names of three 
referees, to be sent to the undersigned —Arthur R 
Cash, Secretary, Head Office, Greenbank Road, 
Plymouth, . (3977) 


PRESTON ROYAL INFIRMARY (400 beds) 
GENERAL HOUSE SURGEON 
Applications should made immediately to the 





Secretary, Preston and rley Hospital Manage- 
ment Comnuttee, Royal Infirmary, Preston —John 
Gibson, Secretary, (3743) 





READING, ROXAL BERK;HIRE HOscITAL 
(403 beds) 

Applications are invited for the post of 
JUNIOR HOUSE SURGEON (Male or female) 
resident at Blagrave Hospital, for a period of six 
months Vacant immediately, Post provides 
opportunity foc further medical studies Salary 
£350 to £450, according to experience, less £100 
for residentia]. emoluments Apply, stating age, 
qualifications (with dates), nationality, present post, 
with copies of three recent tesumonials, to Ad- 
ministratve Officer (8738) 


REDRUTH, CAMBORNE/REDRUTH GENERAL 
HOSPITAL (139 beds—4 resident.) 
West Cornwall Hospital Management Committee 
Applications arc invited. for the post of 
HOUSE SURGEON 
Now vacant in an extremely active General Hos- 
pital doing major surgery and with both Out-patient 
and Casualty Departments Salary and conditions 
of.service in accordance with terms laid down by 
the Ministry of Health Applications, staung age, 
nationality, qualifications and experience; and ac- 
companied by copies of two recent testimonials, 
should be forwarded to the Administrative Assit 
tant, Camborne/Redruth Miners’ and General Hos- 
pital, Redruth (6105) 


RHONDDA, PORTH M DISTRICT HOSPITAL 
(110 ) 

(This bospital is visited remulsriy by Consultants 
from the Cardiff Royal Infirmary) 
Pontypridd anti Rhondda Hospital Management 
Conmmittes 

Applications are invited for the post of 
HOUSE OFFICER (First or second post) 
Duties mainly surgical Applications, stating age, 
qualifications, experience, together with coples of 
two recent testimonials, to be sent as soon as 
possible, to the Secretary, Pontypridd and Rhondda 
Hospital Management Committee, Courthouse 
Street. Pontypridd (3653) 


ROCHDAIE, BIRCH HILL HOSPITAL 
(General, 956 bed) 
Rochdale and District Hospital Management 
Committee 
HOUSE SURGEON 
Applications are invited for the above position. 
The appointment will be for sx months. Salary 
in accordance with the terms of service of hospital 
medical staff in the National Health Service, ie, 
£350, £400 or £450 per annum. according to pre-' 
vious experience. This appointment is recognized 
by the Royal College of Surgeons for stx of the 
twelve months' period of surgical training required 
of candidates for the Final Fellowship examinations 











` 


Applicatlons should be sent to the undersigned 
mmmediately —S. Hodkinson, Secretary, Central 
Offices, Birch Hil) Hospital, Rochdale, (9971) 





ROTHERHAM, MOORGATE GENERAL 
HOS? ITAL (266 beds, 38 cots) 
RESIDENT SURGICAL AND JUNIOR 
OBSTETRICAL OFFICER 
Required at the above hospital, tenable for a 
period of sx months in the first instance. Salary 
£350 to £450 per annum, according to expenence, 
from which a deduction of £100 per annum for 
residential emoluments wil] be made. Appications, 
Stating age, qualifications, experience and natuon- 
ality, with names of three referees, to be addressed 
to the Secretary to the Management Committee, 
Fero Bank, Doncaster Road, Rotherham, Yorks, 
as soon as possible, (3821) 








IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 18 








Chairman . 
James Fenton, CBE, MD. 


FAMILY 
PROVISION 


* “Tot 
LEEDS : 20/21 Norwich Union Bidgs., City Sq 
MANCHESTER > 33 Cross Street 
BIRMINGHAM : 154 Greac Charles Street. 


Unbiased Advice 


MEDICAL INSURANCE AGENCY 





Hon. Secretary 
Henry Robinson, MD, DL, JP. 


@ Superannuation under the N.H.S. Regulations provides reasonable PENSION 


@ but NEGLIGIBLE FAMILY PROTECTION. 
€ Do you appreciate the limitations? 


Genera! Manager 
A. N. Dixon, ACII 


€ We specialize in these matters and have policies co suit every requirement 


Direct Saving 


R Telephohe . Euston 5561-2. 
EDINBURGH : 6 Drumsheugh Gardens 
NEWCASTLE-UPON-TYNE. l6 Saville Row 





All surplus to Medica! Charities 
CHIEF OFFICE . B.M.A. House, Tavistock $qo London, W.C.1 


GLASGOW 234 St. Vincent Street. 
DUBLIN : 28 Molesworth Street. 
CARDIFF : 195 Newport Road 
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Surgery—contd. 


ST. ALBANS CITY HOSPITAL (425 beds) 
Mid-He:ts Group Hospital Management Comm ttee 
Applicauons are invited from registered medical 
pracutioners for the appointment of 
^ TWO HOUSE SURGEONS 
(House Officer Grade) 
for the two surgical tcams. Recognized for the 
F.R CS. Posts vacant January 1, 1952, and both 
tenabie for six months Applications together with 
the names of two referces, should be sent to the 
Sec , Osterhills, Normandy Rd., St. Albans, (3860) 


SCARBOROUGH HOSPITAL, Yorks (163 beds) 
Applications are invited from registered medica) 
z practitioners, male or female, for the post of 
» RESIDENT HOUSE SURGEON (Surgical) 
now vacant The saiary is in accordance with the 
national scale, and the appointment wil] be for six 
"months Applicayons, stating age and qualificatons 


together with tesumonials to be sent to` th. 
Secretary (3336) 





SHEFFIELD, UNITED HOSPITALS 

Applications are invited. from registered practi- 

toners for three vacancies for 
HOUSE SURGEONS 

two mid-January, one January 31, 1952. Salary 
in accordance with National Health Service terms 
and conditions Applications to, be forwarded im- 
mediately to the Superintendent, The Children’s 
Hospital Unit, Western Bank, Shefficld, 10 (4039) 


SHRLWSBURY, ROYAL SALOP INFIRMARY 

^ (241 beds) 
Shrewsbury Group 15 i.osplta] Management 

Committee 

Applications are invited from general registered 

Practitioners male or female, for appoictment of 

RESIDENT HOUSE SURGEON 
(second.or taird p.st) 

to a Gencial Consulting Surgcon The post is 

vacant {mmediately and tenable in the first instance 

for a penod of six months Applications stating 

age, qualifications,  nauonality ard experience 

accompanied by copy tesumonials, .should be sent 

to the Secretary Group 15 Hospital) Management 

Committee, Royal Salop Infirmary, Shrewsbury — 

J P Mallett, Secretary. (3249) 


SHREWSBURY, ROYAL SALOP INFIRMARY 
AND COPIHORNE HOSPITAL (500 beds) 
Shrensbury Group 15 Hospital Mamagement 

Committee 
Applications are invited from general remstered 
pracutioners (male or female) for appointment ot 
RESIDENT HOUSE SURGEON 
(Second or third post) M 
to a General Consultant Surgeon The post ıs 
vacant immediately, tenable for six months, and 
recognized tor the FRCS Salary as published 
by the Ministry of Health Applications, stating 
age, qualifications, nationality, and experience 
accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury 
^J P Mallett. Sccretary (9391) 


. SKIPTON GENERAL HOSPITAL 
Skipton (Yorkshire, West Riding) 

(64 beds—Foll Consultant staff) 
Applications are! invited for the appointment of 
HOUSE SURGEON (Mate or female) 

(First, second or third te m) P 
now vacant six months’ appointment, Salary in 
accordance with the National Health Service terms 
and conditions of service of hospital medical and 








dental staff (England and Wales) Applications, 
stating age, qualifications, experience ard nation- 
ality, together with copies of recent t nials, to 


be forwarded as soon as possible to the Sec.ctary 


Bingley Keighley. Skipton and Settle Hospital 
Management Committee, St John’s Hospital, 
Keighicy, Yorkrhire, (3134) 





SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) 
TWO HOUSE SURGEONS 

Required towards end of December Posts 
tenable for six months. Applications, with copies 
of testimonials, to be forwarded as soon as pos- 
sible to the Secretary, Southampton Group Ho*pital 
Management Committee, Bullar Street, iier s 
ton ] 


. SOUTHPORT AND DISTRICT HOSPiTAL 
MANAGEMENT, COMMITTEE 
Promemade' Eospitn] 'General) 
RESIDENT HOUSE SURGEON 

Post now vacant 
Southport General Infirmary 
TWO RESIDENT HOUSE SURGEONS 

Appointments vacant January 29 and February 8, 
1952, respectively 

Apply immediately, with details of age? nation- 
ality and qualifications, together with copies of two 
testimomals, to T. Crook, Secretary, Promenade 
Hospital Southport (3941) 


STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 beds) 
Stoke-on-Trent Hospial Management Committee 
Applications are invited for the post of 
HOUSE OFFICER (General Surgery) 
vacant immediately Post recognized for FRCS 
examination § Applications, with copy testimonials, 








should be forwarded as soon as postble to the 
Secretary Stoke-on-Trent Hospital! Management 
Committee, Princes Road, Stoke-on-Trent —Thorn- 
burrow Gibson, Secretary (3568) 


SUNDERLAND, ROYAL INFIRMARY (300 beds) 
HOUSE SURGLON (Male or female) 
Required’ at the above hospital to undertake 
dutics in the Casualty Department and EN.T De- 
partment. Apply unmediately to the Secretary, 
Sunderland Arca Hospital Management Committee, 
General Hospital, Sunderland (3968) 


SUNDERLAND, ROYAL INFIRMARY (300 beds) 
HOUSE SURGEON (Male or female) 

Post vacant December 26, 1951, recogni.ed for 
FRCS Apply immediately to the Secretary 
Sunderiand Area Hospital Management Committee, 
General Hospital, Sunderland (3970) 


` TILBURY AND RIVLRSIDE GENERAL 
HOSPITAL (Orsett Branch) 
South East ksscx Hospftni Management. Committee 
Appucauons are invited from registered medical 
pracuuoners for the appointment of 
HOUSE SURGEON 
for Genera! Surgery amd Orthopaedic Departments 
The appointment will be for six months in the 
first instance and the salary scale £400 to £450 per 
annum, according to experience, less £100 residen- 
ual emoluments Applications, together witb copics 
of not more than three testimonials, should be for- 
warded to the undersigned as soon as posible — 
Q E Whyte, Secretary, Thurrock Hospital Grays 
Essex (5579) 


TORQUAY, TORBAY HOSPITAL (177 beds) 

TWO HOUSE SURGEONS (Ma'e or femate) 

Required now or shortly Appointments tor 
six months. Minimum salary in each case £350 
per annum, less £100 in respect of accommodation 
and services Applications, stating qualifications, 
nationality, and age. with copies of testimonials, 
to be sent to the Secretary, Torquay District Hos- 
pital Management Committee, 62/64, East Street, 
Newton Abbot, South Devon. ^ (3040) 


TREDEGAR GENI RAL HOSPITAL 
HOLSE SURGEON 

Required immed ately Appointment for mx 
months. Salary (400 to £500, according to experi- 
ence, with a deduction of £100 per annum for 
board, lodging and laundry Post subnet to 
National Health Service terms and conditions of 
service of hospital medical staff Duties comprise 
work in the Casualty .Department and Surgical Unit 
of 50 beds (mate and female) and on^six ortho- 
paedic beds under daily supervision of Gencral 
Surgeon and visiting supeivision. of Orthopaedic 
Surgeon Applications to the Secretary, Ho pital 
Management Committee, District Minas Hospital 
St Martin's Road, Cacrphilly (3978) 


WALSALL GENERAL HOSPITAL (181 beds) 
Walsall Huspitat Management Committee 
Appicauons are invited for the post of 
HOUSE SURGEON 
Salary £350 to £450 per annum, according to ex- 
perience less £100 per annum for reeidentual emolu- 
ments Applicauons to the Sccretary (6407) 


WARRINGTON GENE®AL HOSPITAL 
(372 beds) 

Applications are invited for p vacancy at the 

above’ hospital for a 
HOUSE SURGEON 

Salary will be £350 to £450 per annum, less a 
deduction of £100 for full residentia] emoluments 
Applications should bc sent to H L Boot Secre- 
tary, Warrington and District Ho: pital Management 
Committee, c/o Gencral Hospital, Warrington 
Lancs (4036) 


WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL, Watford, Herts 
(189 beds) 
Applications are invited from registered medical 
practitioners for the following post 

HOUSE SURGEON (First or second post) 
Now vacant Salary according to Nationa! Health 
Service scale Applications, stating age. qualifica- 
tions and experience, together with copies of two 
recent testimonials, should be sent to tbe under- 
signed —Cynl Hopkinson, Administrator (7290) 


WORCLSTER ROYAL INFIRMARY (300 beds) 
Appucations are invited for the following appoint- 
ment: 
HOUSE SURGEON (General Surgery) now vacant 
This appointment 18 tenable for «x month. and 
1$ ın accordance with the terms and conditions of 
service for hospita] medical aff Applications 
with coples of testimonials, should be sent to the 
Sect tary (8077) 


YORK, COUNTY HOSPITAL 
(General hospital of 269 beds, with full consultant 
staff) 


Applications. arc invited. for the post of d 
RESIDENT HOUSE SURGEON ` 
which ıs vacant ummediitely and recognized under 
FRCS regulations Salary £350 per annum for 
first post, £400 foi second post, £450 for third 
post, less £100 for residence Applications, giving 
details of age, naticnality, experience and quali- 
fications, together with the names of two referecs, 
to be forwarded immediately to the undersigned — 
F. A Mines, FHA, ALAA, Secretary, York 
"A" and Tadcaster ‘Hospital Management Com- 
mittee, Bootham Park, York. (4022) 


WORKINGTON INFIRMARY (86 beds) 
West Cumberinna r.ospltai Management Committee 
HOUSr. SURGEON 
Required immediately for sıx months’ appoint- 
ment, Salary in accordance with national scales 
(£350 to £450). Appucations, staung qualificauons 
(with dates) and expenence, and accompanied by 
copies of two testimonials, to be sent to the Secre- 
tary, Workington Infirmary, Workington, Cumber- 
land. (7720) 


WREXHAM, WAR MEMORIAL HOSPITAL 
(170 beds) 

Wrexham, Powys and Mawddach Hospital Manage- 
ment Committee 

Applications are invited tor the appointment of 
HOUSE SURGEON 

at the above hospital, to commence immediately. 

Salary will be at the rate of £350, £400 or £450 

per annum, according to experience, less £100 per 

annum for full residential emoiuments. — Applica- 

uons, stating age, nationality, qualification, and 

experience together with copies of two recent testt- 

monials, should be addressed to Wiliam Jones 

Secretary, Wrexham, Powys and Mawddach Hos- 

pital Management Committee, Maclor General Hos- 

pital, Crocsnewydd Road, Wrexham (3822) 








CASUALTY. 





HEMEL HEMPSTEAD, WEST HERTS 
HOSPITAL (169 beds) 
CASUALTY OFFICER 

Qunio, Hospital Me.ical Officer) 

Salary £700 by £50 to £1,000 per annum, less £120 
per annum for residential emoluments Applica- 
tons, giving full detaus, together with copies of 
two recent testimonials, should be sent to the Ad- 
munistrator, (9762) 


METROPOLITAN HOSPITAL 
Kimg.and Road, London, E8 |, 
id (Genera.—147 veds) 
Central Group hospital Mona ement Committee 
Applications are invited from registered micdical 
practitioners for the appointment of 
SENIOR HOUSE OFFICER (Casualty) 
The appoinunent becomes vacant on January 1 
1952. Salary will be at the rate of £670 per annum, 
lezs residennal charges of £130 per annum. Ap- 
plications, stating age, nationality, qualifications and 
experience, together with the names of three 
refcrees, should reach the House Governor by 
December 8, 1951. (4023) 








NELSON HOSPITAL 
Kingston Road, "Merton Park, S.W.20 

St. He.ler Group Hospital Management Committes 

Applications are invited for the post of 

CASUALTY OFFICEK (Senior House Ofhcer) 
Vacant January 1, 1952 Applications, stauog age, 
qualifications and experience, with copies of two |’ 
tesumonials, and the names of two referees, should 
be sent as soon as possibie to' the Group Secretary, 
Si Helier Hospital, Carshalton, Surrey (9807) 


WEST LONDON HOS?ITAL 
Hammersmith Road, W.6 
CASUALTY OFF.CER (Resldent) 

Required for six months from January 25. Salary 
at the rate of £670 per annum. Applications, stat- 
Ing age, qualifications, experience, names of two 
referees, to Secretary, by December 15. (3980) 








ASHTON-UNDER-LYNE, DISTRICI 
INFIRMARY (200 beds) 
Ashton, Hyde, and Glossop Hospital Managemem 
Committee 
Applications are invited for the post of 
CASUALTY OFFICER (Resident or nom-resident) 
at the above hospital, where a large amount of 
traumatic, orthopzedrc and general surgery is done 
Busy Out-patients Department Salary, in accord- 
ance with Senior House Officer grade, £670 per 
annum, less £155 per annum for board and lodg- 
ing, etc Applications, stating age, nationality and 
qualifications, accompanied by copies of three re- 
cent testimonials, should be forwarded to the under- 
signed —R W. McVity, Secretary, Astley Road, 
Stalybridge, Cheshire, (6193) 


BARNET GENERAL HOSPITAL, Barnet, Herts 
Barnet Group Hospital Manarement Committee 
Applications arc invited for the post of 

SENIOR HOUSE OFFICER 








“for Casualty and Admission Department, for a 


penod of one year from January 1, 1952 Appli- 
cations, staung age, qualifications, and experience, 
should bc addressed to Medical Director (3625) 


BILLERICAY, ST. ANDREWS HOSPITAL 


Sonth-East Essex Hospital Management Comumittec~- 


Applheations are invited from registered. medical 
Practiuoners for the post of 
SENIOR HOUSE OFFICER : 
t'St, Andrews Hospital Billericay, for the 
Casualty, Orthopaedic and General Surgery Depart- 
ments Resident The appointment will be for 
six months in the first instance, and*the post is 
vacant immediately. Applications together with 
copies of not more than three testimonials, should 
be forwarded to the underugned as soon as pos- 
sible —G E Whyte. Secretary. Thurrock Hospital, 
Grays, Essex (7747) 
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Casualty—contd. : 


CHELMSFORD AND ESSEX HOSPITAL 
London Road, Chelmsford (163 beds) 
SENIOR HOUSE OFFICER (Casualty) 

Required, to commence duties on January 1, 1952 
Applications, with copies of three recent testi- 
monials, should be sent to the Secretary, Chelms- 
ford Group Hospital Management Committee, Lon- 
don Road, Chelmsford (3029) 


DARLINGTON MEMORIAL HOSPITAL 
CASUALTY OFFICER (S.H.O.) 
Applications are „invited from male or female 
Practitioners with experience for the above post 
Salary £670 per annum, deduction of £150 per 
annum for residential emoluments The post 
1$ tenable for twelve months and is renewable 
annually Apply, with references, stating age and 
experience, to the underngned —G W Beckwith, 
Secretary (8990) 


LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (207 beds) 
South Warwickshire Hospital. Group 
Applications are invited for the post of 
RESIDENT CASUALTY OFFICER 
This Incorporates the House Surgeon to the Ortho- 
pacdic and Traumatic Injury Department and a 
small amount of VD work, The salary is that 
of Semor House Officer, 1c, £670 per annum 
Terms and condinons of service in accordance 
with those lud down for hospital medical staff 
Apply as soon as possible to Miss V. Wells, Assis- 
tant Secretary, Warneford General Hospital. (3180) 


m MAIDSTONE, WEST KENT GENERAL 
- HOSPITAL (135 beds) 
Mid-Kent Hospital Manngememt Committee 


Applications are invited for the appointment of 


ether , 
RECEIVING ROOM OFFICER 
Salary £670 a year, with deduction of £150 a year 
for residential emoluments. ^ Appointment for 
twelve months Post now vacant 
OR CASUALTY OFFICER 

Salary at the rate of £350, £400 or £450 a year, 
according to expenence A deduction of £100 a 
year for remdentia] emoluments Appointment for 
xix months. Post now vacant 7 

Applications immediately to Secretary, Mad-Kent 
Hospital Management Committee, 103, Tonbridge 
Road, Maidstone, Kent. (7074) 


MIDDLESBROUGH GENERAL HOSPITAL 
(350 beds) 

Tees-side Hospital Management Committee 
SENIOR HOUSE OFFICER (Casualty) 
Applications are invited for the above appoint- 
ment. Salary and conditions in &ccordance with 
national scales. Applications, staung age, quali- 
fications And experience, together with names for 
reference, should be forwarded to the Secretary- 
Supermtendent, Middlesbrough General Hospital, 
Middlesbrough (3274) 


NORWICH, NORFOLK AND NORWICH 
HOSPITAL (440 beds) 
SENIOR CASUALTY OFFICER AND HOUSE 
SURGEON (Male or femnle) 
(to the Septic Block) 

Post now vacant Salary £670 per annum, less 
£150 per annum for full residential emoluments 
Applications, stating age, experience, qualifications 
with names of two referees, to Secretary, Norwich, 
Lowestoft and Great Yarmouth Hospital Manage- 




















ment Committee, St. Stephen’s Rd , Norwich (3473), 





PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, Greenbank Road 
Plymouth, South Devon nnd East Cornwall General 
Hospital Group 
Applications are invited from duly qualified and 
registered medical practitioners for the appoint- 

ment of 

SENIOR HOUSE OFFICER 
to Casunity and Fracture Department ° 

vacant January 5, 1952 The appointment will be 
for twelve months and is renewable Salary at 
£670 per annum ‘Terms and conditions in accord- 
ance with the National Health Service terms Ap- 
plications, staung age, nationality, qualifications 
and experience, together with the names of three 
referees to be sent to the undersigned —Arthur R 
Cash. Secretary, .Head Office, Greenbank Road, 
Plymouth (3979) 


POOLE GENERAL HOSPIT Poole, Dorset 
Bournemouth and East Dorset Hospital Manage- 
ment Committee 

. CASUALTY OFFICER (S8.H.O,—£670) 
required immediately Day duty only with evenings 
free Post suitable for persons reading for higher 
diplomas Applications to the Assistant Secretary 
of the hospital (3230) 


ROTHERHAM, DONCASTER GATE HOSPITAL 
(155 beds) 

SENIOR HOUSE OFEICER 

(Casualty 2nd Orthopaedic) 
Commencing salary £670 per annum, less £140 
per annum residential emoluments. Applications, 
stating age, experience and nationality, with names 
of three referees, to be addressed to the Secretary, 
Hospital Management Committee, Fern Bank, Don- 
caster Road, Rotherham (3823) 
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SLOUGH, BUCES, UPTON HOSPITAL 
SENIOR HOUSE OFFICER 
Required immediately for Casuaity Department 
Salary on national scale. Applications, stating age, 
experience and qualificauons, together with copes 
of recent tesumonlals, shouldbe sent to the Ad- 
munistrative Officer. 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL 
CASUALTY OFFICER (Male or female) 
(Senior House Officer grade) 
required immediately for the above hospital (290 
beds, 50,000 out-patents per year). The candidate 
appointed will share the responsibilities of Hanse 
Surgeon to the Orthopaedic Unit (30 beds) This 
hospital is the centre to which all trauma from a 
large industnal town and port 1s directed, thus pro- 
wding excellent experience in the treatment of 
traumatic conditrons Applications, with copies of 
testmonialsy to be submitted as soon as possible to 
the Secy, Southampton Group Hospital Manage- 
ment Committee, Bullar Street. Southampton (7795) 


psa suite d ics sni iiic uada d er 
SUNDERLAND, ROYAL INFIRMARY (390 beds) 

Applications are invited for the appointment of 

SENIOR HOUSE OFFICER (Casualty) 
(Male or female) 

who will act as Deputy Surgical Officer The post 
is recognized for the FRCS examination Salary 
£670 per annum, less emolument value Apply 
immediately to the Secretary, Sunderland Area Hos- 
pital Management Committee, General Hospital, 
Sunderland. (3969) 


SUTTON AND CHEAM HOSPITAL 
- Cotswold Road, Sutton, Surrey 
St. Helier Group Hospital Management Committee 
Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 
(Casualty Officer) 
Vacant January 1, 1952. Applications, stating age, 
qualifications and experience, with a copy of two 
testimonials and the names of two referees, should 
be sent immediately to the Group Secretary, St 
Helier Hospital, Carshalton, with copies of two 
testimonials and the name of one referee. (3532) 


TUNBHIDGE WELLS, KENT AND SUSSEX 
HOSPITAL (350 beds) 
Tunbridge Wells Group Hospital Management 
Committee 
Applicauons are invited from registered medical 

practitioners for the’ appointment of 

SENIOR HOUSE OFFICER 

(for Casualty Department) 
Applications, stating age, qualificauons, etc, with 
copies of testimonials, to the Secretary, Tunbridge 


Wells Group HMC, Sherwood Park, Pembury 
Road, Tunbridge Wells (4024) 


KING EDWARD MEMORIAL HOSPITAL 


Ealing . 
South-West Middlesex Hospital Management 
Committee 

HOUSE OFFICER (First, second or third post) 
to Casualty, Orthopaedic and Fracture Departments 

Vacant December 20, 1951 Applications, stat- 
ing age, nationality, qualifications, with dates, and 
details of expenence, together with copies of two 
recent tesumonials, to the Secretary of the Com- 
mittee, West Middlesex Hospital, Isleworth, Middle- 
sex Closing date December 10, 1951 (4029) 


MEMORIAL HOSPITAL 
Shooters Hi, Woolwich, S.E.18 
CASUALTY OFFICER 
Vacant early January. Six months’ appointment 
Salary £350 to £450 per annum, less £100 per 
annum for residence Apply to Secretary (3674) 


WESTMINSTER HOSPITAL TEACHING GROUP 
Westnunster Children’s Hospital 
CASUALTY OFFICER 
Required for six months from January 1, 1952 
Salary £400 or £450 per annum, according to ex- 
perience, with deduction of £100 per annum for 
residential cmoluments Applications, with copies 
et testimonials, should be submitted immcdiately 
to the Assistant Secretary, Westminster Children’s 
Hospital, Vincent Square, SW 1 (3947) 


BRIGHTON GENERAL HOSPITAL 
Brighton and Lewes Hospital Management 
Committee 
CASUALTY AND MEDICAL OFFICER 
(For Casualty and General duties) 

Applications are invited. from registered medical 
practitioners for the above appointment, which be- 
comes vacant on January 1, 1952 Salary £350 to 
£450 per annum, according to the number of posts 
previously held, less £100 per annum for residen- 
tual emoluments Applications, stating age, quali- 
fications and experience, together with copies of 
recent testimonials, should be sent to the Physician 
Superintendent, Brighton General Hospital, Elm 
Grove, Brighton, within ten days of the appearance 
of this advertisement (3675) 


BRIGHTON, 7, ROYAL SUSSEX COUNTY 
HOSPITAL (300 beds) 

Applications are invited for the post of 
CASUALTY HOUSE SURGEON 
(Including care of Fracture Cases) 

Vacant now Applications, with full details of age. 
experience, ctc., together with the names and 
addresses of two referees, to bc sent to tho Ad- 
munistrative Officer of the hospita! within seven 
days of the appearance of this advertisement (4041) 
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COLCHESTER, ESSEX COUNTY HOSPITAL 
(192 beds) 

Applications are invited for the post of 
CASUALTY OFFICER and GYNAECOLOGICAL 
HOUSE SURGEON (First, second or- third post) 
Tenable for six months Salary in accordance with 
the terms of service issued by the Ministry of 
Health Applications, with copies of three recent 
testimonials, should be forwarded to the Sccretary, 
Colchester Group Hospital Management Commit- 
tee, 14, Pope’s Lane, Colchester (4025) 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
Applications are invited for the post of 
CASUALTY OFFICER 





Vacant now Salary £350 to £450 per annum 
according to previous posts held, less £100 per 
annum for residential emoluments The post will 


be tenable for six months and termmable by one 
month's notice either mde Forms of application 
from the Admunistrative Officer (6325) 


IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL 

Ipswich Group Hospital Management Committee 

CASUALTY OFFICER AND ASSISTANT 

:* | HOUSE PHYSICIAN 

Required December 24, 1951 Busy casualty dc- 
partment Good scope for medical experience 
Applications, with full particulars, to John Williams, 
Secretary, Ipswich Group Hospital Management 
Committee at East Suffolk and Ipswich Hospital, 
Anglesea Road, Ipswich (3960) 


KEIGHLEY AND, DISTRICT VICTORIA 
HOSPITAL, Keighley (Yorkshire, West Riding) 
(General Hospital of 146 beds—Foull Coa mltant 

Staff) 

Applications are invited. for the appointment of 
CASUALTY AND ORTHOPAEDIC HOUSE 
SURGEON (Male or female) 

Sıx months’ appointment) now vacant Salary in 
accordance with National Health Service terms and 
conditions of service of hospital medical and dental 
staff (England and Wales) Applications, stating 
age, qualifications, experience and nationality, to- 
gether with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, 
Bingley, Keighley, Skipton and Settle Hospital Man- 
agement Committee, St, John's Hospital, Keighley, 
Yorkshire. (3138) 


PENZANCE, WEST CORNWALL HOSPITAL 
(General Hospital, 100 beds) 

West Cornwall Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the post of 

CASUALTY HOUSE SURGEON 

Post now vacant National salary and conditions 
of service. Applications, stating age. nationality, 
qualifications and experience, and enclosing copi 
of two recent testumonials, should be forwarded 
to the Admunistrative Assistant, West Cornwall 
Hospital. Penzance (6447) 


PONTEFRACT GENERAL INFIRMARY 
Pontefract and Castleford Hospital Management 
Committee 
The under-mentioned post will be vacant on thc 
date mentioned An appropnate deduction will bz 
made for emoluments, Applications, with names 
of two referces to be forwarded to the Secretary 
of the Committee Great Northern House Salter 

Row, Pontefract. Yorks 
RESIDENT CASUALTY OFFI 
(Second or third post) 
Salary £400 or £450 Vacant now —W Bowring 
Secretary (7495) 


PRESTON ROYAL INFIRMARY (408 beds) 

CASUALTY OFFICER (Junior House Officer) 

Applications should be made immediately to the 
Secretary, Preston. and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston —John 
Gibson, Secretary x (4030) 


READING, ROYAL BERKSHIRE HOSPiTAL 
(403 beds) ond BATTLE HOSPITAL (420 beds) 

Applications are invited from registered medical 
practitioners (male) for the post of 

RESIDENT HOUSE SURGEON 

to the Area Accident and Orthopaedic Department 
Vacant immediately Also casualty duties Resi- 
dent at Battle Hospital Apply, stating agc. quali- 
ficauons (with dates), nationality, present post, with 
ccpies of three recent tesumonials, to Administrative 
Officer, Royal Berkshire Hospital, Reading (8669) 


WOLVERHAMPTON, ROYAL HOSPITAL 
(Am Assoctated Hospital of the University of 
Birmingham Medical School) 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Region 
JUNIOR CASUALTY OFFICER (H.O.) 
Applications, with copies of three recent testi- 
monials, to be sent to W. Cockburn, Group Secre- 
tary, The Royal Hospital, Wolverhampton (3883) 





























IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 18 
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PUBLIC HEALTH Nellce tesa 7 


DUNBARTON, COUNTY COUNCIL OF 
Public Health Department 

Applications are invited for the single appoint- 

ment of 
ASSISTANT MEDICAL OFFICER AND 
SCHOOL MEDICAL OFFICER -` 

on the salary scale of £850 by £50 to £1,150, with 
placing according to experience Candidates must 
be fully qualified and registered medical practi- 
uoners and must hold the D P.H. or DCH The 
work will be mainly associated with school and 
child welfare services. The post is superannuable 
and subsect to a satisfactory medical examination. 
ApplicaGons (on a special form which wili be 
supplied by the County Medical Officer), together 
with copies of three recent testimonials, should 
be lodged with Dr. S Harvey, County Medical 
Officer, 88, College Street, Dumbarton, not later 
than 21 days from the appearance of this advertisc- 
ment. Canvassing will disqualify and relationship 
to any member or senior official of the County 
Council must be disclosed —Archibald A Temple- 
ton, County Clerk, County Buildings, Dum- 
barton (4054) 








LUTON, BOROUGH OF 
ASSISTANT MEDICAL OFFICER AND 
ASSISTANT SCHOOLS MEDICAL OFFICER 


Applications are invited from registered medical 
pracutioners possessing a Certificate or Diploma 
in Public Health or a Diploma in Child Health 
for the above-mentioned appointment. Salary £950 
by £50 to £1,150 Car allowance Full particulars 
and conditions of appointment may be obtained 
from the undersigned, to whom applications should 
be delivered not later than December 17, 1951 — 
W. H. Robinson, Town Clerk, Town Hall, 
Luton (3981) 


MIDDLESEX COUNTY COUNCIL 
County Health Department 
ASSISTANT MEDICAL OFFICER (Whole-time) 
Required, initially in Area 10 (Twickenham, 
Feltham, Staines and Sunbury) Duties include 
supervising health of mothers and young children, 
school health work, etc Experience ın these 
branches of public health work an advantage 
Established, subject to medical assessment and pre- 
scribed conditions Salary £850 by £50 to £1,150 
per annum toclusive Applications, stating age, 
qualifications, experience, two referees, to Area 
Medical Officer, Elmficld House, High Street, 
Teddington, Middlesex, by December 15 (quoung 
K 130, B.MJ). Canvassing disqualifies —C W., 
Radcliffe, Clerk of the County Council (3948) 


PAISLEY, BURGH OF 

DEPUTY MEDICAL OFFICER OF HEALTH 

Applications are invited for the above appoint- 
ment from registered medical practitioners holding 
a Diploma in Public Health, or similar qualifica- 
tion, who have had clhnical and administrative 
experience in public health work. Applicants 
should be under 40 years of age The salary and 
conditions of service will be in accordance with 
the national arrangements approved by Committee 
*C" of the Medical Council of the Whitley Coun- 
cis for the Health Services (Great Britain), the 
present salary scale being £1,100, rising by annual 
increments of £50 to £1,350. The applicant ap- 
pointed will be required to pass a medical examina- 
tion for superannuation purposes, and to take up 
duty in February, 1952 Applications, giving age, 
full particulars of qualifications, expenence, etc, 
and the names and addresses of two referees, should 
be lodged with me not later than December 15, 
1951 —John P Morrison, Town Clerk, Municipal 
Buildings, Paisley (4031) 








SERVICES 


ROYAL ARMY MEDICAL CORPS 
REGULAR AND SHORT SERVICE 
COMMISSIONS 
Applications are invited from registered medical 
practituoners, both men and women, who are 
Britsh subjects or citizens of tbe Republic of 
Ireland for short service specialist commissions. in 
the Royal Army Medical Corps Age limit forty-five 
years Commussions as «pecialists will be ted to 
doctors experienced in one of the following subjects . 
anaesthetics, army health, dermatology (including 
venercology), obstetrics, ophthalmology, otolaryn- 
gology, pathology, physical medicine, psychiatry, 
radiology, surgery, orthopaedic surgery and medi- 
cine, Civilian applicants should have been quali- 
fled foc seven years, have been engaged in wholc- 
time practice of their speciality for five years and 
should hold an appropriate higher’ qualification in 
their specialty Released medical officers, includ- 
ing women medical officers, should have been class- 
fied during previous military service as specialists 
or should fulfil, the requirements outlined above 
They will after three months’ service be granted 
the temporary rank and the pay of major Com- 
missions are granted for a period of eight years 
from appointment, of which any period from two 
to eight years may be spent on the active list and 
the balance in the regular army reserve of officers, 
Officers who bave mitially elected to serve a shorter 
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period than eight years on the active lut may 
extend the active list portion of their service by 
one or more years to make a total of eight years 
New and improved rates of pay, including quali- 
fication pay, brave been granted to medical officers 
RAMC A short service specialist officer (who 
has no previous service to count for increments of 
pay) will, on being granted the temporary rank of 
major and if single, receive emoluments and issucs 
in kind of approximately £1,320 a yeac If he is 
married his emoluments and issues in kind are 
about £1,457 a year. In cach case there are incre- 
ments of pay of £55 a year on completion of two 
years in the temporary rank of major, and if the 
officer has previous service on full pay as an 
R A M C. medical officer in the rank of major such 
service will count towards these incrementa of pay. 
Ante-dates of up to two years for clvil experience in 
the hospital field may be given in certain circum- 
stances, Male short service officers may be con- 
mdered for regular commusuons during the active 
list part of their short service. If appointed to a 
regular commission they will count all previous full 
Day service as a medical officer and also the 
period spent on a short service commussion to- 
wards seniority, increments of pay, promotion and 
pension On the satisfactory termination of the 
active list portion of their service, officers serving 
on a short service specialist commission will be 
eligible for gratuities ranging from £450 for three 
years’ active list service up to £1,200 for eight 
years’ active list service Doctors appointed to 
short service. commissions within twelve months 
of leaving superannuable employment as medical 
practitioners on the staff of an employing authority 
under the National Health Service may, at their 
own option, continue to pay contnbutions during 
the acuve list period of their short service com- 
mission and thus preserve their superannuation 
position. Further details may be obtained and 
application made to the War Office (AMD. 1), 
Lansdowne House, Berkeley Square, London, W 1 
Telephone, GROsvenor 8040—Extension 548 Per- 
sonal visits to the above address (Room 130) wull 
be welcomed 


ROYAL NAVAL MEDICAL SERVICE 

Candidates are invited for service as 
MEDICAL OFFICERS 
in the Royal Navy—preferably below 28 years 
They must be Bntsh subjects whose parents are 
Brush subjects, and be medically fit. No exam- 
ination will be held but an interview will be re- 
quired Imbal entry will be for four years’ short 
service, after which gratuity of £600 (tax free) is 
payable, but permanent commissions are available 
for selected short service officers Officers entered 
on or after January 1, 1951, will be eligible to be 
considered for antedates of senionty up to two 
years for service in recognized civil hospitals, etc 
For full details apply Medical Director-General, 
Admiralty, SW 1 





GOVERNMENTAL 


TREASURY MEDICAL SERVICE 


Apphcations are invited from medical practi- 
uoners practising in the districts detailed below, 
for appointment, in a part-time and mainly ad- 
visOry capacity, 83 


LOCAL TREASURY MEDICAL OFFICER 
for cach of the places or groups of places shown 
The town shown in brackets after the place-names 
indicates the head post office area in which th= 
place, or group of places, is situated Successful 
applicants will be required to examine and report 
on the condition of certain Government officers, 
teachers, candidates for appointment, etc , who may 
be referred to them from ume to tme, and to 
attend when summoned to an emergency case of 
accident or sudden illness occurnng in a Govern- 
ment office in the neighbourhood Fees for this 
work, and mileage allowance where necessary, will 
be paid on a scale agreed with the British Medical 
Association Intending applicants should write, 
within fourteen days, to Treasury Medical Adviser, 
Treasury Chambers, Whitehall, S W 1, for a form 
on which application may be made Applicants 
should be not more than 60 years of age The 
places for which applications are invited are as 
follows ' 





Whitstable (Canterbury) 
Hengoed (Cardiff) 


Carlisle, 
Longtown (Carlisle) 
Alfreton (Derby) 


Brailsford (Derby) 
Uppingham (Oakbam) 
Salsbury, Alderbury, Boscombe, Coombe Bissett, 


M Woodford, Winterbourne-Gunner, Winterslow, 


Wilton and Barford St. Martin (Salisbury) 
Church Stretton, All tee Leebotwood and 
Marshbrook (Shrewsbury, 
Alton, Oakamoor ied Froghall (Stoke-on-Treny 


Scotland : 
Methlick - (Aberdeen) 
Stonehaven (Aberdeen) 
Newcastleton and Riccarton (Hawk) 


Markinch and Leslie (Kirkcaldy) (3869) 





` 


INDUSTRIAL APPOINTMENTS ' 


ASSISTANT REQUIRED IN MEDICAL DEPART- 
ment. Must be fully experienced 'in journal ab- 
stracting and have a literary flair. Knowledge of 
languages an advantage bit not essential Posi- 
ton is superannuated and progressive. Salary com- 
ability approxi- 
Application should be made in writ- 
ing, giving details of age, experience, qualifications 
and other particulars, to the Medical Department, 
The Crookes Laboratones, Ltd., Gorst Road, Park 
Royal, N.W.10. 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 und 1948 
The follomng appointments as Appointed Factory 
Doctor under the Factorles Acts, 1937 and 1948. 
borough, in the County of Wilts . 
County of Wilts, Applications 


ber 15, 1951, should be sent to the Chief Inspector 
of Factories, 8, St. James's Square, London, S.W 1. 


OVERSEAS 
CAPE TOWN 


Practice about £2,000 Attractive house for salce. 
—Percival Turner, Ltd, 25, Maiden Lane, W C.2, 


SOUTHERN RHODESIA 
Partner wanted general practice, January or 
February —Box 1508, BMJ. 


SINGAPORE 
Assistantship with view to partnership at the 
expiration of one year is offered to suitable candi- 
date in a busy private practice limited to the island 
of Singapore, Candidates holding the DCH, 
MRCOG, or other higher qualificanons pre- 
ferred but not essennal.—Box 1437, B.M! 


H G A 

Parasitologrst, British. qualified, required by U.S. 
industria! company in Brush Guiana, Laboratory, 
field hospital, and dispensary for epidemiology in- 
vestigation and control, and general practice Regu- 
lar leave, furnisbed living quarters at nominal cost, 
three-year contract Starting salary £1.800 annually 
for fully qualified man —Wnte, stating particulars, 
to Bor 1522, B'MJ 














dl 


UIANA 

Assistant required to Parasitologist in-charge of 
field hospital, dispensary, and general practice, by 
US ‘industnal company in Brush Guiana ~ Regu- 
lar leave, furnished living quarters at nominal cost, 
three-year contract. Starting salary £1.400 annually 
for fully qualified man —Whnite, stating particulars, 
to Box 1523, BM J Ld 

H BORNEO OR IDAD 
SURGICAL OFFiCER 

Required by major oil company with tts own 
hospitals for surgical and clinical duties Candi- 
date preferably not over 33 years of agc, with the 
necessary qualifications and experience, eg, ‘sur- 
gical registrar Three-year contract with one month 
leave in UK. for each year overseas First-class 
passages, including family. Starting salary (basic) 
£1,350, plus local allowances Contributory pension 
scheme Applicants should state age, civil state 
qualifications and experience, and give names of 
three referees —Box 1509. BMJ 


BRITISH BORNEO 
PATHOLOGIST 

Required for duty in medical department of a 
major oil company operating in British Borneo, to 
control general pathological work in two hospfals 
of 110 beds, with occasional clinical duties Three- 
year contract with one month paid home leave for 
cach year overseas permanent career 
Starung salary £1,350 per annum, plus local allow- 
ances First-class fare out and home for candidate 
and family Candidates must possess qualifications 
registrable in UK, plus a minimum of one year's 
experience, preferably a hospital appointment in 
pathology White, giving age, marital state, quali- 
fications, experience, etc, and give names of threc 
referees, or copies of three recent’ testimonrals — 
Box 1512, BMJ 

ALBANY HOSPITAL, Albany, N.Y. 
Internships and residencies available in "Albany 


Hospital, Albany, New York, 750 bed general 
hospital, directly associated with Albany Medical 
College House officers receive appointments in 
medical school Salaries range from a minimum 


of $300 a year for interns to $1,400 a year for 
residents. Details on request (9695) 
‘ALBANY HOSPITAL, Albany, N.Y. 

Remdency in tuberculosis available at Albany 
Hospital, Albany, New York, associated with 
Albany Medical College, beginning July 1,' 1952, 
for a period of twelve months. Salary ranges 
from $1,800 to $2,400 (9920) 

NY ITAL, Albany, New York 

Approved ENT. Residency available July 1, 
1952 Affiliated with Albany Medical College, 
Albany, New York Salary $1,200. (3942) 

ST. VINCENTS HOSPITAL, New York 

Assistant Residency and Residency available jn 
Pathology Appointment one to four years Room 
and board and salary of $600 yearly for assistant 
resident and $1,200 for resident. — Requisites : 
Graduate Grade A Medical School and one year 
clinical internship. Apply to Dr. A  Rottino, St 
Vincent'« Hospital, New-York, N Y. (4042) 
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Overseas —contd. 


INSTITUTE OF MEDICAL AND VETERINARY 
SCIENCE, South Australia 
Applications are invited from medical and trom 

science graduates for the pomuon of 


BACTERIOLOGIST 


at the above Institute Duties in charge of medical 
bacteriology for the Royal Adelaide Hospital and 
for other hospitals and pnvate practitioners in 
South Australia Salary: Minimum £1,210, maxi- 
mum £1,870 (Australian), plus cost-of-living allow- 
ance at present £155 (Australian Commencing 
salary according to qualifications and expericace 
of selected applicant. The staff of the division 
consists of four graduates and nine technicians 
The position affords excellent opportunines for 
specral investigations in the field of clinical 
bacteriology. Applications should include date of 
birth, full details of qualificauons and experience, 
dctails of war service (f any), and be accompanied 
by copies of testimonials; Applications close on 
Jan. 2, 1952 Further informauon available from 
the Agent General and Trade Commussoner for 
South Australia, Marble Arch, London, W.1. (9779) 


NCHANGA CONSOLIDATED COPPER MINES 
LIMITED 








^ Applications are invited from male 


practiuoners for the post of 
ASSISTANT MEDICAL OFFICER 
with Radiological qualification (Diagnostic) 


who will be required to carry out the diagnostic 
radiological work in the Company's hospital, 
Nchanga, Northern Rhodesia. The radiolomcal 
work will amount to about six hours a weck at 
present His radiological duties. may in addition 
include visiung the Rhokana Corporation hospital 
at Nkana once a fortnight or more frequently if 
required. These hospitals are equipped with modern 
X-+ay plants The Assistant Medical Officer will 
also be required to do his share of the gencral 
medical practice at Nchanga which will include the 
general medical,care of both European and African 
populations Some experience in general practice 
1$ therefore desirable There are at present five 
medical officers (including a surgeon) on the staff 
and the Assistant Medical Officer will be required 
to work under the direction. of the Chief Medical 
Officer as an employee of the Company Salary 
£113 per month, of which 15 per cent is deemed 
to be for such private work as he may be called 
upon to do There are in addition pension, life 
assurance and copper bonus schemes, details of 
which will be furnished to bona fide applicants 
together with fluctuating cost-of-living allowance 
Leave, 51 days per annum Housing, marmed ac- 
commodation with heavy furniture only, at a 
nominal rental ‘Transport, the Company will pro- 
vide free motor transport for his work The suc- 
cessful applicant will be expected to assume duties 
as carly as possible in 1952 Application forms 
may be obtained by letter from Anglo Amencan 
Corporauon of South Afnca Limited, 11, Old 
Jewry, London, EC 2. The forms must be returned, 
accompanied by three testimonials and the names 
of two medical referees, on or before December 
22, 1951. (1590) 


ROYAL MEDICAL COLLEGE, ‘Baghdad 


medical 





f PROFESSOR OF SURGERY 


Required by the Government of Iraq for the 
Royal Medical College, Baghdad Salary £250 per 
month, with allowances, for a three year contract, 
which is renewable ' Candidates should apply, in 
the first instance, to the Secretary, Ministry. of 
Health, Savile Row, London, W !, sending par- 
ticulars of their qualtficauons and experience. (4055) 


HIS MAJESTY'S COLONIAL SERVICE 
British Gufana 


MEDICAL OFFICERS 


Required for general medical duties in public 
mstitutions m Bntish Guiana Appointment will 
be on a permanent basis with pension (non-con- 
tributory) at the age of 55 Salary scale. ranges 
from $3,600 to $5.760 (£750 to £1,200) per annum 
Pension is carned at thc rate of 1/600th of thc 
final pensionable emoluments for each completed 
month of scrvico. Alternatively, employment is 
offered on agreement for three years in the first 
instance Candidates in the National Health Ser- 
vice may resign from the National Health Service 
but retain their superannuation rights dunng their 
ume in British Guiana (up to six years) and receive 
a rescttiement grant of 20 per cent of the aggregate 
of their Colonial salary on leaving Bntish Guiana 
at the end of their engagement Quarters are 
provided free at institutions, otherwise at low 
rental. Free passages are provided oo appoint- 
ment, and on satisfactory completion of engage- 
ment for officer, wife and children up to five per- 
«sons in all Income tax at local rates Normal 
tour of service 18 from two to three years Generous 
home leave is granted after each tour — Climate ıs, 
generally “speaking, healthy for Europeans  Candi- 
dates should possess medical qualifications regis- 
wable In the United Kingdom. Application forms 
can be obtained from the Director of Recruitment 
(Colonial Service), Colonial Office, Sanctuary Build- 
ings, Great Smuth Street, London, S.W 1 (quoting 
reference No  27215/19/51) (4052) 
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HIS MAJESTY'S COLONIAL SERVICE, Kenya 
BIOCHEMIST 


Required for the Medical Department of Kenya 
to take charge of a well-cquipped biochemical sec- 
tion and technical staff at the Medical Research 
Laboratory at Narrobi. Appointment can be made 
on & permanent basis with pension (non-contribu- 
tory) at the age of 45 to 55, or on short-term con- 
tract with gratoity on sausfactory completion of 
Service. Salary scales arc as follows: (a) for 
candidates without medical qualifications regstrable 
in the United Kingdom, from £585 to £1,320 per 
annum, and (b) for candidates with registrable 
qualifications from £865 to £1.590 per annum. 
Starung salary is determined according to the candi- 
date's age, qualifications and experience. A tem- 
porary cost-of-living allowance is also payable 
Quarters are provided at rental of 10 per cent of 
salary Free passages in both directions for officer 
and wife and up to the cost of one adult passage 
for children. Income tax at local rates; Tour of 
service is from 40 to 48 months. Annual local 
leave 1s permissible and generous home leave n 
granted after each tour. The climate of Narob: 
s healthy for Europeans Social and recreational 
amenitues are good Education facilities up to 
secondary school standard are available. Candi- 
dates must possess medical qualifications regrstrable 
in the United Kingdom, or must have obtained a 
BSc degree of a recognized University or College 
in the United Kingdom or Commonwealth. Prefer- 
ence would be given to a candidate who has medi- 
cal qualifications registrable in the United Kingdom 
and who holds other relevant degrees or diplomas. 
A knowledge of the theory and practical applica- 
tion of photo-electric apparatus, photo-spectro- 
meters, stup chromatography, electrophoretic deter- 
minauons, steroid chemistry, and of estimations in 
medical diagnostic work, experimental technique in 
nutriuon and cxpenence in the care of laboratory 
animals would be reckoned as useful and addi- 
tional qualifications Application forms can be ob- 
tained from the Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary — Bulldings, 
Great Smith Street, London, S.W 1 (quoting refer- 
ence No 27106/46/51) (4053) 


HIS MAJESTY'S COLONIAL SERVICE, Bakamas 
ASSISTANT MEDICAL OFFICER 
Required for duty in Bahamas General Hospital 
Appointment will be on agreement for three years 
Salary scale 1s from £600 to £700.per annum, plus 
a cost-of-living allowance of £248 per annum, and 
at present a devaluation allowance of £83 per 
annum Quarters are not provided, but furnished 
houses are available — Outward passages for officer, 
wife and up to two children, at cost not greater 
than £75 a pereon, and homeward passages, at cost 
not more than £96 a person, are provided Assıst- 
ance up to £40 is given towards the cost of trans- 
porung heavy baggage No income tax Twelve 
weeks’ leave on full salary is granted on comple- 
tion of engagement Climate is excellent and 
healthy for Europeans. Social and recreational 
amenities are good Candidates should hold qual 
fications registrable in the United Kingdom Appli- 
cation forms can be obtained from the Director 
of Recruitment, Colonial Office, Sanctuary Build- 
ings, Great Smith Street, London, S W 1 (quoting 
reference No 27215/182/51). Da , (4050) 


HIS MAJESTY’S COLONIAL SERVICE, Barbados 

ASSISTANT MEDICAL SUPERINTENDENT 

Required for the Mental Hospital to -carry out 
chnical duties and to undertake general superin- 
tendence and control in the absence of the Medical 
Superintendent Appointment will be on a per- 
manent basis with pension (non-contributory) at the 
age of 55, of on agreement for three years The 
salary scale ts from $3,456 to $4,320 (£720 to £900) 
a year (one Barbados dollar equals 4s, 2d) Un- 
furnished quarters are supplied at a rent of 5 per 
cent of salary Free passages on appointment are 
provided for officer and family up to a total cost 
of £300. Leave passages are not provided lo- 
come tax at local rates Normal tour of service is 
two years Social and recreational amenities are 
good Climate zm healthy for Europeans Educa- 
tion facilites up to secondary school standard are 
available Candidates must be registered ‘medical 
Practitioners, Possession of Diploma in Psycho- 
logical Medicine. or expertence in mental diseases 
is desirable but not essential.  Applicauon forms 
can be obtained from the Director of Recruitment 
(Colonial Service), Colonial Office, Sanctuary Build- 
ings, Great Smith Street, London, S.W 1 (quoung 
reference No. 27215/59) * (4051) 











UNIVERSITY APPOINTMENTS 


MEDICAL RESEARCH COUNCIL HAVE A 
vacancy for a Medical Graduate in the Division of 
Chemotherapy at the National Institute. for Medical’ 
Research, Mill Hill There would be prospects for 
work overseas Applicants should not be more 
than 29 years old The salary will be determined 
by age, qualifications and expenence, but not les. 
than £700 Applications, giving full personal 
particulars (including details of academic ‘and post- 
graduate career and references to any scientific 
publications), and the names of two referees. should 
be sent to the Director, National Insttute for 
Medical Research, Mill Hill, London, NW 7 (4026) , 


z 





UNIVERSITY OF ABERDEEN 
LECTURESHIP IN PUBLIC HEALTH 


Applications are invited for the post of 


LECTURER IN PUBLIC HEALTH 
Candidates must hold the Diploma in Public Health, 
or its equivalent, and have had practical expen- 
ence in public health and/or industrial health 
Salary £600, by £100 to £900, or £1,000 by £100 
to £1,300, placing according to qualifications and 
experience, with FSSU. and children’s allow- 
ances The Univermty will pay a proportion of 
furniture removal expenses. Applications to be 
lodged with the Secretary to the University not 
later than December 10, 1951, from whom forms 
of application and conditions of appointment may 
be obtained.—H J. Butchart, Secretary, The Uni- 
versity, Aberdeen, (3729) 
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PERSONAL . 
AIR AMBULANCE TRANSPORT, MORTON 


Air Services, Ltd., Croydon Airport and Bristol 
Airport —Croydon 7171-3. Bristol 26751. Night, 
Wallington 7832. , 
NEW CARS STAY NEW WITH SEATS PRO- 
TECTED by loose covers.—Car-Coverall, Ltd, 
168, Regent Street, WI. Monarch 1601-3, 














NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
onginal testimonials when replying to adveruse- 
ments Copies will answer the purpose quite 
as well, and in the event of thew being lost or 
mislaid no inconvenience will ensue 





ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 
Court of Examiners 


Notice ıs hereby given that the Council on 
February 14, 1952, will elect three members of the 
Court of Examiners Of the examiners retiring in 
rotation, Mr Julian Taylor docs not seek re-elec- 
uon Fellows of the College desirous of becoming 
candidates for the office must make application, in 
writing, to the Secretary on or before January 1, 
1952 —Kennedy Cassels, Secretary, Lincoln’s Ino 
Fields, London, W C2 (3943) 





s EDUCATIONAL 


F.R.C.&. POSTAL COURSES FOR PRIMARY 
AND FINAL EDIN. and ENG. RECIPROCAL 
EXAMS, Full details also of Private Tuition — 
H C. Orn, FR CS, Surgeons" Hall, Edinburgh 


EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE 
GENERAL SURGERY 
A three months’ course of postgraduate surgery 
ts arranged to start on March 24, 1952 It is 
suitable for surgeons requiring a refresher course 
in the current outlook on gencral surgery, or for 
graduates preparing to specialize in surgery, 
approximately 275 hours of instruction are pro- 
vided <A similar course will be beld starting on 
September 29, 1952 Fee £31 10s 
INTERNAL MEDICINE 


A course lasung twelve weeks, suitable for 
graduates wishing a refresher course, or to special- 
ize in medicine, begins on March 31, 1952 These 
courses consist of 320 hours’ instruction, comprising 
lectures, clinical demonstrauons and ward visits 
A similar course begins on September 29, 1952. 
Fee £31 10s 

Additional instrucuon in Clinical Paediatrics 1s 
arranged in conjunction with the course in Medi- 
cine, for which there is a small fee; the numbers 
are limited. 

MEDICAL’ SCIENCES 

A three months’ course in Applied Anatomy, 
Physiology, Pathology, Bactenology and Bio- 
chemistry will begin on June 30, 1952 This course 
is suitable for postgraduates wishing to take the 
Primary Fellowship examination, as a final prepara- 
tion in these subjects Considerable basic know- 
ledge 1s highly demrable pror to taking this course, 
Fee £31 10s. 

REFRESHER COURSE FOR GENERAL 
PRACTITIONERS 


The nineteenth Fortnight General Refresher 
course for N H.I pracutionera will start on May 5, 
1952. — Fee for graduates not claiming expenses 
from Government sources, 10 guineas 

Applicauons for enrolment should be addressed 
to Director of Postgraduate Studies, Surgeons’ Hall, 
Edinburgh, 8 Applicants for courses, except 
general pracuuoners, should supply “particulars of 
qualifications and postgraduate experience 
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EXAMINING BOARD IN ENGLAND 
by the 
ROYAL COLLEGE OF PHYSICIANS OF 
LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 
Notice ıs hereby given that the following Exam- 
inations will commence on the dates stated below: 
CERTIFICATE AND DIPLOMA IN PUBLIC 
HEALTH 
Friday, January 4 
DIPLOMA IN OPHTHALMOLOGY 
Wednesday, February 6 
DIPLOMA IN PHYSICAL MEDICINE 
Friday, February 15 
DIPLOMA IN TROPICAL MEDICINE AND 
HYGIENE 
Wednesday, February 20 
AppUucations and fees for cither or both parts 
of an examipation must reach the Secretary, Exam- 
ination Hall, Queen Square, London, W Cl, at 
least 21 days before Part I of the Examination 
begins 
. Francis M. STENT, Secretary. (3924) 


GENERAL MEDICINE (M.R.C.P. EVENING 
Course > December 10 to 14, 7 to 9 p.m daily 
Connaught Hospital, Walthamstow. Apply Fellow- 
ship of Postgraduate Medicine, 60, Portland Place, 
London; W 1. Langham 4266 


INSTITUTE OF UROLOGY 
In assoclation with St. Peter's and St. Panl's 
Hospitals 

Intensive postgraduate course on selected uro- 
logical subjects, January 14 to January 25, 1952. 
The course will include systematc lectures, out- 
Patient sessions, ward visits, Operating sessions, 
and tutorial demonstrations. Hours of work, 10 a.m 
to 6 pm, The fee for this course is 10 guineas, 
payable in advance. Applications should be made 
to the Secretary, Institute of Urology, St Peter's 
Hospital, Henrietta Street, London, W C2 (3629) 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Strect, London, W 1, provides COACH- 
ING for all Medical Examinations, DA, DPM, 
DOMS, DLO, DCH, DMR.D am 
DMRT, MRCP, FR.CS. MD thesis, and 
all qualifying exams by a staff of highly qualified 
Tutors, Honoursmen and Gold Medallists Com- 
plete Guide to Medical Examinations sent free on 
application Applicants should state in which 
qualification they are interested 


POSTAL COACHING FOR ALL MEDICAL 








EXAMINATIONS, Examination successes 1937- 
1950 MDLond. 62, MB, BSLond Final, 
133; F.RCS.Eng, Primary, 212; F.R C.S Eng. 
Final, 173, MR.C.PLond, 209; MRCS 
LR.C.P, Final, 303, DA, 177, DCH, 135 
M and DObSRCOG. 232; DO, CPH 
DPH, DLO, DPM, FRCSEdi many 
successes Aszsmtance with MD Thesis. Pros- 


pectus, list of tutors, etc, on applicaton to Dr 
G E Oates, University Examination Postal Institu- 
tion, 17, Red Lion Square, London, W.C.1 Phone: 
HOLborm 6313 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 
SURGICAL CLINICAL CONFERENCES 
January, 1952 
A Course of 10 Clinical Conferences held at 
selected hospitals will take place from Monday. 
January 2l, to Friday, February 1, 1952 Applica- 
tions, accompanied by a cheque for £5 5s, should 
be sent to W F Davis, Esq, Deputy Secretary, 
Royal College of Surgeons of England, Lincoln’s 
Inn Fields WC 2, from whom further information 
may be obtained (HOLborn 3474) (3925) 


SOCIETY OF APOTHECARIES OF LONDON.— 
Surgery. January 14, February 11, March 10 
Medicine and Pathology . January 21, February 18, 
March 17. Midwifery: January 22, February 19, 
March 18. Mastery of Midwifery May and Novem- 
ber Diploma in Industrial Health July and 
December For regulations apply Registrar, Apothe- 
caries’ Hall, Black Friars’ Lane, London, EC 4 
———_—————_——$—_— 


TUNSTALL HALL COLLEGE, MARKET DRAY- 
TON, SHROPSHIRE.—QGirls Country Boarding 
School, beautifully situated in lovely parks and 
woodlands Within easy access to railway station 
Full curriculum for certificate of educanon All 








extras. Own nding school, 14 horses Feces 48 
gns. a term ,For illustrated prospectus, apply 
Principal 


_—————— 


SITUATIONS VACANT 


Birmingham, 18, Dudley Road Hospital. Bim- 
ingham (Dudley Road) Group of Hospitals.— 
Applicauons are invited for the pest of Graduate 
‘Assistant in the Biochemical Department. Experi- 
ence in hospital biochemistry preferred Salary 
£510 per annum, rising by annual increments of 
£25 to £610 per annum Applications, with CODICS 
of two recent testimonials, to the Secretary, Hos- 
pital Management Comnuttec, Dudley Road Hos- 
pital. (4043) 
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United Oxford Hospitals.—Applications are in- 
vited for tbe post of Chief Laboratory Techaician 
in the Department of Pathology The successful 
candidate will be responsible for the organization, 
supervision and training of techmcians both at the 
Radcliffe Infirmary and the other hospital labora- 
tories io Oxford, in addition to the general co- 
ordination of the laboratones under the Director 
of Pathology. The salary will be in accordance 
with the Whitley Council for the Health Services 
P.TB Further particulars may be obtained from 
the Administrator, The Radcliffe Infirmary, Oxford, 
to whom applications, stating age, qualificattoms 
and experience, together with the names of three 
referees, should be submitted to arnve not later 
than December 15. (3923) 


SITUATIONS WANTED 


Social studies, woman graduate, experience medi- 
cal sociological research, interviewing, secks posi- 
uon, m London —Leek, 58, Hamilton Road, 








"PHARMACISTS, 
DIETITIANS, DISPENSERS, NURSES 
VACANT 


Dispemser Secretary required, rural practice, 
Northumberland Salary £5 per week, plus free 
board and lodging, out-door Five-day weck — 
Box 1323, BMJ 


AVAILABLE 


Dispenser (Apothecaries’ Hall) seeks Dispensing/ 


combined post, secretarial experience, Kent, Sussex 
preferred. London area considered Available 
November —Box 1521, BMJ 





RECEPTIONISTS, SECRETARIES, 
TYPISTS, ETC. 
AVATLABLE 


Dentist's widow requires post as medical or 
dental receptionist, London practice preferred — 
Box 1543, BMJ 

Lady, 24 years, final student ophthalmic optics, 
seeks position as Receptionist, London Reception 
experience Preference ophthalmic surgeon —Box 
1520, BMJ. 

Lady, receptionist, telephonist, typist, 16 years’ 
driving experience, would like full- or part-time 
post, London area.—Box 1542, BM.J 

Secretary I? or absent? Versatlie, experienced 
Harley Street secretary rust available Fuil or 
part-time —WEL 2429 


Applicants requiring testimonials, theses, copied 
or duplicated should communicate with Manton 
Secretarial Service, Lid , 98, Victoria Street, SW 1 
(Victoria. 0141), who arc specialists. 

Secretaries with good knowledge of shorthand- 
typing and medical terms supplied Also hospital 
clerical staff —M & S Employment Agency, 32, 
Queen Victoria Strect, EC 4 City 7131 G Imes) 

Thoroughly trained Medical Secretarial staff may 
be engaged through Brook Street Bureau, Ltd, 
59, Brook Street, Wi Gro 6666, and 2, George 





Street, Croydon Phone. 3363 
HOUSEKEEPERS 
VACANT 


Gentlewoman (wmder 45) needed mid-December. 
Share with another running house for two women 
radiologists, South Coast town Catering, shopping, 
housework, some cooking Remdent maid Inter- 
view, references State age and all particulars 
House unsutable for children -Box 1507, BMJ 





CONSULTING ROOMS, ETC. 
AVAILABLE 


For Consulting Rooms amd Houses im Harley 
Street, etc, apply C E. Bedford & Co, Ltd., 10, 
Wigmore Street, W.1 Langham 3927 

Large furnished room for consultant. Main 
road, near Lords —26, Wellington Road, St John's 
Wood PRI 1033 


HOUSES FOR SALF 


North Chingford (London suburb) Modern main 
road corner residence, all comforts, double garage, 
eminently adaptable for doctor Excellent residen- 
tial and populous district £3,700  frechold 
SiLverthorn 3655. 





HOTELS 


CORNWALL.—IREHARROCK MANOR AND 
FARM. Come for a real country Xmas Golf 
St Enodoc Port Isaac 234 

DEVON.—ARUNDELL ARMS HOTEL, Lifton. 
8,000 acres snipe and woodcock shooung Best 
months from now unti end of January Special 
winter terms Wnte to Major Moms for brochure 
or telephone Lifton 244 


HANTS, BOURNEMOUTH.—MELFORD HALL 
HOTEL, St. Peter's Road. Tel 1516-7, A well- 
appointed three-star AA hotel, set in its own 
dehghtfal grounds Central for the sea and all 
attractions, Spacious sun lounges, central heaung 
Fifty comfortable, airy bedrooms, interior sprung 
mattresses, gas or electric fires Lift. Our reputa- 
tion is well established for the excelicnt varied 
cuisine Garage free. Inclusve terms Oct.-May, 
7 ans. Illustrated brochure on request to resident 
proprictors 


MOTOR CARS, HIRE, ETC. 


Geatlemnn urgently requires 1947-1950 Car. 
—Fullest particulars, Ashley, Pennington Road 
Beaconsfield, Bucks (Beaconsfield 1306). 

Priority Motor Repairs Service for members of 
the medical profession Mechanical and coachwork 
repairs, recellulosing, lubrication service and valet- 
ing Free collection and delivery within three 
miles’ radius for repairs costing £2 10s or more — 
Mann Egerton &*Co, Ltd., 68, York Way, King’s 
Cross, NI Tel © TER 7772 (Two minutes 
walk King’s Cross underground and main line 


stations ) 

Self-drive Hire. New 1951 models, various 
makes, immediately available Keenest rates Low- 
cost long-term hire —Hamp. 0087-9 


Well-matatained post-war car required.—Mortey, 








54, Streatham Hill, London, SW2 Tulse Hill 
4489 
MISCELLANEOUS 
Wanted, “I See All” plctorin! dictlomary, 5 


volumes (about 1929), also Ceramic books —Dr. 
Sylvia John, St John's Road, Newport, Mon 

Wanted, Scales sultable for weighing both infants 
and toddlers.—Box 1513, BMJ 

Wanted, Slit lamp only, for corneal microscope, 
with or without table —Box 1411, BMJ 

Adjustable, reclining invalid chair, The Embassy, 
upholstered spring edge principle, padded side rests 
for head, adjustable pillow for neck, both arms 
hinge outwards ; leg rest, fully adjustable for height 
and angle, sltdes under seat when not in usc 
What offers ?—Muiss Lambert, Primrose Patch, Pine 
Avenue, Camberley 

Argson Electric Carriage. Invalid tricycle two 
years old, hardly used, good condition, £200 or 
offer Apply, Dr Bedford-Turner, Lister House, 
Eastbourne Road, Polegate Tel Polegate 90 

Cossor Robertson Electro-Cardiograph required 
urgently Must be ın good order —Box 1535, 
B.MJ 

For sale, R.A.M.C. Officers’ Overalls, bt. 6 ft., 
inside leg 32 in, chest 42 in, sleeve 25 in, waist 
38 in —Box 1537, BM J. 

Recordon Dictaphone, with all aceessories, nearly 
ee Seen Essex, near London —Box 1536. 
BM 


Bronze Name Plates with cream enamel letter- 
ing Send size and lettering for estimate.—Osborne, 
117, Gower Street, London, WC 1 

Microscopes. Second-hand bargains, guaranteed 





sound order Write for hst. Deferred terms if 
required —Wallace Heaton, Ltd, 127, New Bond 
Street, W 1. (Mayfair 7511). 


Medical Trollies, ex-Government surplus, new, 
34in by 14 in. by 14 in, strong, light angle stcel 
construction, finished white, casy running castors, 
top plate loose for cleaning. Bargain £5 15s cash 
with order —Delhurst Limited, 32 Grove Lane, 
Smethwick 40, Staffs 

Professional name plates In bronze and bronzc- 
plastic — Leaflet sent post free with full size lay- 
out --G Maile & Son, Ltd, 367, Euston Road 
N W.1 h 

Sigmoldoscopes, Yeomans Model! (ex-American 
Army surplus) new afd unused Chromium plated 
Complete with pilot, inflation window, proxumal 
lamp, bellows, spare Jamp and cords in case, at 
each £7 7s Excellent selection all types secondhand 
reconditioned instruments and furniture. available 
Price lists not issued. Please advise requmements. 
Quotations by return —A Fleming & Co, 51/3, 
Mortmer Street, London, W1 Tel * Museum 
6292 





NURSING HOMES 


Hospitality and care offered for convalescence 
and rest or for the aged, lovely house, garden, 
lounge —Hampstead 2281 


HOMES 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone. Pinner 234 

A PRIVATE NURSING HOME for the TREAT- 
MENT and CARE of MENTAL and NERVOUS 
ILLNESSES in both sexes A modern house, 12 
miles from Marble Arch, in attractive, secluded 
grounds Fees from 12 guineas per week. Patents 
treated under certificate, temporary or voluntary 
status Usual modern forms of treatment, includ- 
ing psychotherapy, narco-analysis, modified insulin, 
occupational therapy, ECT, ete — Douglas 
Macauay MD, DPM 
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President: The Most Ho 
EXETER, K.G., C.M.G., C. Mi 
Thomas fennent, M.D., F.R.C. 
This Registered Hospital is situated 
park and pleasure grounds, Volunts 
are suffering from incipient mental disord 
wish to prevent recurrent attacks of menta 
temporary patients and certified. patients 
sexes are received for treatment, Careful 
biochemical, bacteriological and pathological 
inations, Private rooms with special nur $e 
female, in Hospital or in one of the numerous 
in grounds of the various branches. can: be provi 
WANTAGE HOUSE.—This is à Reception Hos 
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A LOCK-UP SURGERY 
BY 


iD. F. ROBB, M.R.C.S, L.R.C.P. 


it is thought that this account of the planning and working 
of a recently built “ lock-up ” surgery may be of interest to 
other general practitioners who, like myself, welcome the 
idea of living away from the surgery premises, but shrink 
from the difficult and expensive problem of finding a suitable 
caretaker, 
The practice which makes use of this surgery is centred in 
a small seaside town on the south-west coast, and embraces 
a fairly extensive farming district inland. Prior to July, 1948, 
it had for many years been conducted by two partners, each 
of whom had surgeries in his own house, and each of whom 
. had more or less his own list of patients. Almost immedi- 
ately after the inception of the National Health Service the 
senior partner died very suddenly. The surviving partner 
came to the conclusion that, under the very different circum- 
stances which now applied, it would be both more efficient 
and more economical to amalgamate the two sides of the 
. practice and weld them into one. An assistant was engaged 
immediately, and he has now entered into partnership. 


There was in the town no house available which could 
provide both adequate accommodation for this larger prac- 
tice and living quarters for either of the doctors. It was 
therefore decided that the only solution was to erect surgeries 
in a separate building, and plans were accordingly prepared. 
It is only fair to say that from the start full co-operation was 
received from the various licensing authorities, and the build- 
ing (Fig. 1) was completed in six months and occupied in the 

- autumn of 1949 ; it has now therefore been in use for about 


. two years. One partner lives within a few hundred yards 


of the building; the other is shortly moving to a house 
about a mile away. 


The nearest hospital is in a town nine miles inland, and, as 
at all times, and more especially during the influx of summer 
visitors, there is a considerable amount of accident work 
to be attended to, it was necessary that patients should, at 
any time of the day or night, be able to contact immediately 
one or other of the doctors. (Incidentally, no other general 
practitioner is resident in the town.) It was felt from the 
start that it must be made clear to patients that even in 


. emergencies they should attend at the surgery and not at 








Fic, 1.—Photograph of the building, by Studio St. Ives, Cornwall, 


the doctors' private residences. At the same time the extra 
expense of providing living quarters for a resident care- 
taker. together with a salary for him, was greater than could 
be faced, and this problem—the crux of the whole matter— 
had to be met and solved. 

From Fig. 2 it can be seen that there is an entrance lobby 
to the building. The front door to this is never locked, and 
during the hours of darkness there is in the lobby a light, 
linked with another outside light and controlled by a time- 
switch. Fixed to the wall in this lobby is a private telephone, 
installed by the G.P.O., which connects directly with the 
house of the doctor on duty. A switch in the secretary's 
office decides which house shall be connected with this 
telephone, and all the patient has to do is to obey the 
instructions posted over the telephone: "If you wish to 
speak to the doctor, lift the receiver, turn the handle briskly, 
and wait until you receive an answer." 


Thus any patient who presents himself at the surgery when . 
it is unoccupied can be in instant contact with the residence 
of one of the doctors. A wall-seat is available so that he 
can wait in relative comfort until the doctor arrives at the 
surgery. 


The main telephone system consists of a small exchange 
unit in the secretary's office. from which are extensions to 
2446 - 








WAITING ROOM 


L 


DENTISTS 
SURGERY 





Fic. 2.—Ground pian. 


both consulting-rooms and to the two houses. Two consecu- 
tive numbers have been allotted to the practice—2255 and 
2256—but the patients are informed only of the first number. 
The doctor whose week “on duty" it is has 2255 put 
through to his house whenever the secretary is not in her 
:office—at lunch-time, after 5 p.m., and all Sunday—while the 
other number, 2256, is put through to the partner, or, if the 
partner's house is likely to be unoccupied, is " blocked " at 
the switchboard. 

In this way, with the co-operation of the patients, an 
arrangement has been contrived whereby the residences do 
retain a reasonable amount of privacy, and yet the patients 
have access to a doctor (or his responsible representative) 
at any hour of the day or night. 


The Design of the Building 


A few words relating to the actual planning of the build- 
ing may be of interest. The spaces at each end of the 
surgeries are occupied, on the one side by a covered-in park 
for prams and bicycles, and on the other side by an open 
park which takes three cars and has an outside tap available 
for washing them. i 

Accommodation has been provided in the building for the 
two doctors and a dental surgeon. At the inner door is a 
bell, and patients who wish to see the dentist ring this. His 
receptionist then admits them, and ushers them into the 
waiting-room, which is shared by both practices. 

. Patients who wish to see the doctors walk down the 
corridor to the secretary’s office, where there is a hatch open 
during surgery hours, and are there asked for their names. 
Their cards are then removed from the filing cabinets and 
placed on a shelf inside the office in their correct order of 
appearance, and the patients are directed into the waiting- 
room. "From there they can be summoned by the doctor 
as required. « 

Opposite the front door is a small casualty-room. This 
“has double doors to permit of a stretcher being taken in, and 
has innumerable uses—from the syringing of ears to the 
performance of minor operations. It further serves as a 
recovery-room for dental gas cases. In short, it is the room 
wherein the dirty work is done, enabling the consult.ng-rooms 
to.be carpeted and made altogether more comfortable and 
‘Jess alarming to the nervous patient. 


The waiting-room has padded leather seats round three of 
the walls and individual chairs along the fourth. It is 
warmed by two batteries of electric strip-heaters, thermo- 
statically controlled and switched on from the office, where 
there are two large tell-tale lights which avoid am = 
of the heating being left on at night. The filing cabinets for — 
the record cards are built into the wall on each side of the 
office, and here, too, are facilities for minor. pathological 
investigations—E.S.R.s, haemoglobin estimations, etc. The- 
basins in the two doctors’ consulting-rooms and in 
secretary's office are supplied from a thermostatically 
controlled water-heater: in the dentist’s surgery and in the 
casualty-room there are small electric geysers. Sd 

In each consulting-room is a small wall-cupboard, the door — 
of which is hinged at the bottom so that when let down it 
forms a convenient shelf. The cubicle is formed by. two 


curtains, suspended from the ceiling, which can be pulled i 


back when not required. This arrangement is not nearly as 
satisfactory as the-provision of entirely separate examination- 


rooms, but the high cost of building made this.an unattain- ^. 


able ideal. It is at least better than the somewhat precarious 
balancing of screens, which is so often the alternative, 


All in all, these surgeries have worked very well for o 
a year now, and the relationships between the doctors anc 
dentist, and between their patients and themselves, have been: 
most happy. The dentist finds it convenient at times to have 
an anaesthetist near at hand, and he has on a number of 
occasions provided most helpful x-ray films in minor accident 
cases, as well as making his anaesthetic apparatus availabl 
for use in minor operations, etc. It is, moreover, surprisin 
what an amount of equipment useful to a doctor is to be 
found in a dentist's workshop: the mechanics most. willingly 
contrive splints and other apparatus, and. we are constantly 
sustained by the comforting thought that, if an electricity cut: 
rendets our kettle useless, tea can be brewed over their 
gas-ring. m 

An ex-Army pensioner has performed miracles by coming 
to the building early each day and cleaning it and polishing 
it before the morning surgery opens, He has also mana 
to maintain a flower border in front of the tiled pathway, - 
and is planning a lawn at the back. All this he does foi 
very modest salary, and includes inv: le advice on th 
filling of football pool coupons... . un 













The relief obtained from working under these conditions, 
trom. having one's private house really private and one's 
-'consulting-rooms really adequate, and from being able to 
‘count on one's off-duty time as really off duty, is beyond 
. (description, and can be appreciated only. by those who have 
< Known what it is to “live over the shop” and be at the 
mercy of their patients 24 hours a day. One finds a renewed 
dnterest in one’s work, and a fresh vigour and enthusiasm for 
What is still, I believe, the most enjoyable, if one of the 
most ‘exacting, branches of medicine. 


From the very beginning the architect, Mr. Rundle, who 
designed the building, showed a remarkable grasp of all 
: quirements, and I should like again to express my 
E panika to him for his help, and for his kindness in providing 
2, 


















THE POWERS OF THE MINISTER 
AN ASSURANCE GIVEN 


"Fresh powers conferred on the Minister of Health by Statu- 
tory Instrument No. 1373 have caused some anxiety in the 
"profession. Correspondence on the "matter has passed 
‘between the Secretary of the B.M.A. and the Minister of 
dealth, and it will be discussed by the Council at its meeting 
on. December 12. If the Council should decide to seek 
Lc«annulment of the Order by prayer, there will be time for 

this when Parliament reassembles after the Christmas recess. 





Inadequate Safeguard 


-According tọ an opinion obtained from counsel by the 
: o B:-MA., the Minister has power under this Statutory Instru- 
-^ ment to.vary the professional remuneration and other con- 
-ditions of service of the. medical staff of hospitals without 
-r reference to the Whitley machinery or to Parliament. The 
“Minister could. also enforce remuneration and conditions 
^f service inconsistent with a Whitley recommendation, 
although he would be. bound to “consider” the recom- 
mendation before doing so. And counsel pointed out that 

“the duty to ‘consider’ is obviously an inadequate safe- 
guard.” i 

















Explanation Sought 


Secretary of the B.M.A. has therefore asked the 
to.explain the intentions of this Statutory Instru- 
to give certain assurances. He began by saying : 

derstand that it was the intention of your predecessor, 
"making these regulations, to give a more solid legal 
oundation.to national rates of pay and other conditions of 
vice, and to ensure the application of such rates and 
ns by hospital authorities, and that it was not his 
on that the regulations should supersede in any way 
work of the Whitley Councils in regard to remuneration 
nd conditions of service in the National Health Service." 











Somewhat Alarming 


After ‘drawing attention to the powers that these regula- 
i seem to confer, the Secretary continued : “ The posi- 
expounded by counsel seems, at first sight, some- 
larming, but we do. not wish to allow ourselves tó be 
ssarily disturbed by a Statutory Instrument which 
"wholly. beneficent in intention. ^ We are anxious 
some further clarification of the matter. It has 
jio us, for example, that the real object of section 


















a Soticluded by asking the Minister to send any assur- 
neces that he could. 

aph 3 of Regulation 3, which is the crucial regulation 
ed to in this correspondence, is as. follows: * The Minister 
e thinks fit, authorize: aboard or committee to vary the 
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remuneration or other conditions of service approved as aforesaid Ei 
in the case of an individual officer or officers of a particular 
description." 


The Minister's Assurances 


Captain Crookshank, the Minister of Health, gave the 
assurances as follows : “I readily give you full assurance 
that the regulations do not in any way supersede the work 
of the Whitley Councils in regard to remuneration and con- 
ditions of service in the National Health Service. 1 can 
also assure you that there is no intention that paragraph 3 
of Regulation 3 should be used to vary approved remunera- 
tion or other conditions of service in a way that would 
be less favourable than the approved remuneration or 
conditions." 


Whitley Councils not Superseded 


Enclosed with the Minister's letter was a full explanation 
of the purpose of these regulations. It reads as follows : 


“These regulations enable the Minister of Health to 
ensure that rates of remuneration and other conditions. of 
service which have been laid down nationally for hospital 
staffs in the National Health Service shall be observed by 
the hospital boards and committees. — Without the regula- 
tions, the Minister has no power to ensure the applica: 
tion of such rates and conditions, and attention has recently 
been drawn by the Public Accounts Committee to certain 
results of this situation. As the letter from the British 
Medical Association says, the purpose of the regulations 
has been stated to be to enable a more solid legal founda- 
tion tó be given to national rates of pay and other condi- 
tions of service, and they do not in any way supersede the 
work of the Whitley Councils in the Health Service. 

“The letter refers particularly to Regulation 3. This 
regulation relates to remuneration and other conditions. of 
service which have been the subject of negotiations by a« 
recognized negotiating body; in these cases the Minister 
approves the remuneration, etc, to be adopted. Other 
cases—e.g., where there have been no such negotiations— 
come under Regulation 4, and the procedure there is for 
the remuneration, etc., to be subject to direction by the 
Minister." 

[Regulation 4 reads as follows: “ Subject to. the provisions 
of any Act or any Order having statutory effect, the remuneration 
(whether or not paid out of moneys provided by Parliament) and 
other conditions of service of any officer shall, except so far as 
they are determined in accordance with the provisions of Regula- 
tion 3, be such as the board or committee may determine subject 
to any directions in writing which the Minister may give to the 
board or committee."] 


“ The letter refers to the terms and conditions of service 
of hospital medical staff, and it ought perhaps to be stated 
how these have been dealt with. These terms and conditions 
of service were settled before negotiating machinery in the 
form of the Medical Whitley Council was set up and were 
issued by the Ministry ; they have therefore been treated 
as coming under Regulation 4 and their observance has been 
secured by the general directions that have been issued under 
this regulation to hospital boards and committees, (The 
reference is R.H.B. (51) 96. paragraph 3 of the enclosure.) 

“The letter asks about paragraph (3) of Regulation 3. 
This paragraph would not be appropriate for making general 
amendments in approved remuneration and conditions of 
service. It is not for the general case but for the parti- 
cular case or circumstances which may not be fully covered 
in agreements. For instance, paragraph (3) has been used 
in certain cases where the remuneration had been determined 
before the authorities were notified of the appropriate rates 
which were later approved under the regulations ; in these 
cases the position of the staff, if more favourable, was pre- 
served, notwithstanding the- absence of provision in" the 
agreements. Without paragraph (3) it would not be. possible 


to deal with exceptional cases, and. fresh regulations | b 


would. need to be hid- for each separate case Or set 
circumstances," 
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THE PROBLEM OF ARBITRATION 


DEPUTATION TO THE MINISTRY OF LABOUR 


On November 28 a deputation from the B.M.A., consist- 
ing of the-Chairman of Council, the Chairman of the Repre- 
.sentative Body (and of the General Medical Services Com- 
mittee), and the chairmen of the Central Consultants and 
Specialists and Amending Acts Committees, accompanied 
by members of the Secretariat, discussed with Sir Robert 
Gould, Chief Industrial Commissioner at the Ministry of 
Labour and National Service, the problem of arbitration 
machinery for the settlement of disputes about the remunera- 
tion or conditions of service of medical practitioners engaged 
in the work of the National Health Service. 


Serious Defect 


The Chairman of Council opened the discussion by 
explaining that efforts to obtain an agreed arbitration 
procedure in connexion with the Whitley Councils for thc 
Health Services had so far been unsuccessful; that the 
British Medical Association, not being a trade union, was 
not in a position to report a dispute to the Minister of 
Labour under the Industrial Disputes Order, 1951 (S.I. 1376) : 
^ and that the Association. had no wish to be brought within 
the scope of this Order, since the Industrial Disputes 
Tribunal was not suitably constituted to deal with medical 
affairs. Besides, the Order had the serious defect, from 
the point of view of the Association, that it made no pro- 
vision for dealing with a dispute affecting a single employee. 
Dr. Gregg asked what the Minister of Labour was pre- 
pared to do for the profession in these circumstances. - 


Professional Workers Left Out 
Sir Robert Gould explained that S.I. 1376, which had the 


general agreement of both sides of industry, was designed to. 


meet the needs of the great mass of industrial workers. He 
referred to section 13 of the National Health Service (Amend- 
ment) Act, 1949, under which any difference or dispute 
about remuneration or conditions of service of persons 
employed or engaged in the provision of services under the 
Act of 1946 or the Act of 1947 is deemed to be a difference 
or dispute to which the Conciliation Act, 1896, applies, and 
a trade dispute within the meaning of the Industrial Courts 
Act, 1919. Because of this legislation, he said, the Associa- 
tion was entitled to bring the present position of the pro- 
fession to the notice of the Minister of Labour, and the 
Minister could consider the representations of the Associa- 
tion and explore, in consultation with the Minister of 
Health, the “means of providing a suitable arbitration 
procedure for settlement of disputes in which members 
of the profession working in the Health Services were 
involved. . 

Sir. Robert added that it was possible at any time—either 
before or after the expiry of 40 days from the date on which 
S.L. 1376 was laid before Parliament—for the Minister of 
Labour to amend the Order, but if there were any ques- 
tion of doing this he would first wish to consult the National 
Joint Advisory Council. 


-Separate and Appropriate Machinery 


The period of 40 days within which S.L 1376 may be 
annulled as a result of a Prayer in Parliament will not 
expire until à few days after the House reassembles at the 
end of January. Meantime an official request has been 
made to the Minister of Labour that he will immediately 
assist in the establishment of separate and appropriate 
arbitration machinery for the medical profession. The 
position will receive further consideration by the Council 


on December 12 and by the Representative Body on Decem-. 


ber 13. Pending the decision of the Representative Body, 
no detailed’ proposals have been submitted to the Ministry 
ot Labour. 





CASE BEFORE TRIBUNAL 
DOCTOR TAKEN OFF GLASGOW LIST 


Glasgow Executive Council brought a complaint against.a ^ 
general practitioner on its list before the disciplinary . 
Tribunal (set up under the Scottish Act) on Decemher.20-21, 
1950. One of the charges complained of hy the executive 
council was that a Dr. X carried out a scheme to become = 
the successor of another doctor's practice and "to appro- >’ 
priate illegally " that practice to himself, part of the scheme - 
being carried out in conjunction with the other doctor. The 
executive council also alleged that Dr. X broke the law in. 
that by his own hand or by the hand of his receptionist, for. 
whom he was responsible, he signed various medical cards ^ 
with the signatures of the patients to whom the cards mE 
belonged. E 
Dr. X wholly disputed these allegations. 











Creation of Vacancy 

The Tribunal found the following facts: 

The doctor, who qualified in 1943, had practised in 
Glasgow since November, 1944, and had been a general 
practitioner on the Health Service list since July, 1948. For 
some years Dr. X had been friendly with a Dr. A, who was. 
a general practitioner on the Health Service list in Glasgow 
until April 30, 1950. Dr. X had about 1.600. patients on his 
list and Dr. A had 3,368. : 

At the beginning of 1950 Dr. A notified the 'execütive: uum 
council that he was retiring from practice on April-30. The 
Council therefore advertised the. vacancy. There were.a — 
number of applicants, including Dr. X. Two of the-appli-: © 
cants withdrew their applications after hearing that Dr. X. . 
was to take over Dr. A's surgery. Dr. X's application was 
dated March 29, 1950, and on the same day Dr. A sought 
the executive council’s approval to his employing Dr X a 
a locumtenent for the month of April Approval "Was 
refused. On April 12 Dr. X sought the executive councils > 
approval to the employment by him of a part-time assistant. 
Approval for this was refused. > 


Vacancy Filled x T. 

On April 27 the executive council appointed : another 
doctor (Dr. B) to the vacancy. The Council then sent the- * 
usual circular letter to Dr. A's patients telling them that Dr.” 
B had been appointed to the vacancy. 

About the end of March, 1950, according to the Tribunal, 
Dr. X came to an agreement with Dr. A whereby he was to 
take over the lease of Dr. A's surgery as from May 1, 1950. 
His admitted purpose was to attract to his own list as many 
as possible of Dr. A's patients, It was not cats that. 
he made Dr. A any payment for goodwill. ne 
















. Introductions to Patients ; 
` At various times during April Dr. X was with Dr. A in. 
his surgery when patients were treated by one or other of 
them, and Dr. A. introduced him to a considerable number’. 
of patients as the doctor who was taking over the surgery. 
Apart from one witness who was uncorroborated there was... 
no évidence that during these visits to the surgery. Dr. X 
himself made any statements to patients to the effect that.he- 
was taking over the practice or the surgery, According. to 
the Tribunal, Dr. X was aware that the impression likely to: ^ 
be given to some of the patients by the introductions was- 
that he was taking over Dr. A's practice, and some of the- 
patients did receive that impression. : 


Medical Cards Handed In A 

During April a " substantial number” of Dr. A's patients 

handed in their medical cárds at his surgery. Some were 
handed in at Dr. A’s request to enable the patients to transfer. 

to Dr. X, some were handed in voluntarily by patients who 
had heard that Dr. X was taking over, and some “were.” 
handed in by patients who had no “clear idea why they did. 
so, except that other patients. were: doing the same thing. 
Dr. A's purpose, which was acquiesced. in by Dr. X, was to 
ensure that the Patients v were transferred to Dr. X's dist. 
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Signing the Cards 

Some of the cards were not signed by the patients. Dr. X 
or his receptionist signed these cards with the patient's names, 
and after April 30 they were sent to the executive council 
for the purpose of transferring the patients to Dr. X's list. 
Dr. X took over the surgery on May 1. 

In the next few weeks many hundreds of patients handed 
in their cards at the surgery, most if not all of them wishing 
to transfer to Dr. X's list. The bulk'of these cards were 
also unsigned, and Dr. X or his receptionist signed them 
with the patient's names, then sending them to the executive 
'council. The doctor and his receptionist had made no 
attempt to imitate the patient's signatures. 

Dr. X took the view that if an unsigned card was handed 
in by a patient he was entitled to complete it on behalf of 
the patient. The Tribunal states that this procedure is 
sometimes adopted by medical practitioners, but only in 
isolated cases. 

On taking over the surgery, a card with Dr. X's name and 
address and telephone number, together with the word 
"successor," was put in a window above Dr. A's name. 


The Signatures 


The Tribunal found that, if the question of the completion 
by Dr. X of patients' medical cards be left out of accoünt, 
there was nothing in his conduct which was “ illegal" o. 
which amounted to a contravention of any of the statutory 
provisións or of any of the regulations by which the National 
Health Service Scheme is regulated. It was maintained on 
his behalf that even the completion of the patients’ cards 
was not a breach of any statutory provision or regulation. 
But the Tribunal considered that the completion of cards by 
persons other than the patients may be carried out only in 
-the case of children and persons suffering from incapacity 
and only by parents, relatives, etc. But, according to the 
Tribunal, “having regard to the fact that the completion of 
medical cards for their patients by medical practitioners is 
by no means unknown, and even allowing for the very large 
number which were completed by the respondent and his 
.Ieceptionist in the present case, we should be unwilling to 
found a decision adverse to the Respondent on this ground 
alone.” À 

The Tribunals judgment continues: “It is accordingly 
necessary to consider whether the Respondent’s other actıngs 
which were not ‘illegal’ were such that, either taken by 
themselves or taken along with the Respondent's completion 
of the patient's medical cards, they show clearly that the 
Respondent's continuance on the complaimers’ medical list 
would be prejudicial to the efficiency of the general medical 
‘Services. A tribunal would be slow to hold that actings 
which are in themselves legal are such as to be prejudicial 
ta the efficiency of the medical services and to justify striking 
a practitioner off the medical list. It is impossible, however, 
to legislate by Act of Parliament and regulation against every 
act by a medical practitioner which may be prejudicial to 
the medical services, and much must necessarily be left to 
the good sense, morality, and honesty of practitioners. The 
matter is one of circumstances and degree, and each case 
must be considered on its merits and the facts examined as a 
whole. i 

Not a Complete Defence 


“ After carefully considering the whole circumstances here, 
we have come to the conclusion that the fact that the 
Respondent's actings were to a large extent lawful is not 
‘in itself a complete defence to the complaint now, made 
against him. The mere taking over of the surgery by the 
Respondent would not in itself justify a finding against him. 
But that wás only one part of a scheme whereby the Respon- 
dent hoped to get, and succeeded in getting, a very large 
proportion of Dr. A's patients to transfer to his own list. 
Looking at the transfer of the surgery along with the Respon- 
dent's frequent attendance there in April, 1950, his intro- 
diction to patients by Dr. A, the collection of cards from 
patients by Dr. A with the Respondent's full knowledge, the 
leaving up of Dr. A's name in the surgery for some time 


1 
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after May 1, 1950, and the posting up of the ' successor ” 
card, and finally the completion of the many hundreds of 
cards in the manner already referred to, we are of opinion 
that the Respondent’s conduct went far beyond anything 
which he ‘was entitled to do and was such as seriously to 
prejudice the medical services. 

“ An argument was advanced on behalf of the Respondent 
that his conduct at the worst could only prejudice the 
“medical service ' and not the ‘ medical services '—i.e., that it 
could affect only the general administration but could have 
no adverse result on the actual services and treatment 
received by the patients. That view is, in our opinion, un- 
sound, inasmuch as the difficulty in filling vacancies which 
such conduct would inevitably entail would be bound to 
have repercussions on the efficiency of the treatment which 
patients receive.” 

; Tribonal’s Conclusion 


The Tribunal found that Dr. X's continued inclusion on 
the National Health Service list of general practitioners was 
prejudicial to the efficiency of the National Health Seivice 
genera] medical services. It directed that his name be 
removed from the Glasgow list, and also from the corre- 
sponding lists of the executive councils of the Counties of 
Renfrew and Lanark. : 


Decision on Appeal 


Dr. X appealed to the Secretary of State, who confirmed 
his name should be removed from the medical list of Glas- 
gow Executive Council, but revoked that part of the 
direction ordering Dr. X’s name to be removed from the 
Medical lists of the executive councils for the counties of 
Renfrew and Lanark. 


—E>SSSS=——— 


REVIEW OF THE HEALTH SERVICE 


Apart from a general increase of the numbers of surgery 
consultations, the character of the average general practice 
is much the same as it was before July, 1948, according to 
the Report (Part 1) of the Ministry of Health for the year 
ending March 31, 1950 The report comments that the 
increased demand for medical advice has not necessarily 
been unreasonable, and only a “ limited number " of reports 
were received showing that the Service had been abused. 
The report questions whether it is in the general interest that 
more people should be taking their trivial ailments to the 
doctor with perhaps the risk of developing “a disease- 
conscious frame of mind," but it points out that ever since 
treatment has been placed on a scientific basis “ the cry has 
been for early diagnosis." 


Changes in Prescribing 


It has been estimated that before the Health Service 8094 
of general practitioners in England dispensed for their private 
patients. The Ministry considers that much of this must 
have disappeared, at least in towns. Scottish doctors are said 
to have been more enlightened, it being estimated that only 
12% used to dispense for their private patients. 

During the year an important factor in the cost of prescrib- 
ing was found to be the increasing use of proprietary prepara- 
tions Under N.H.I. before the war about 3% of prescrip- 
tions were for proprietary preparations. This figure rose to 
7% in 1947, to about 12% in the first year of the N.H.S., and 
to 19% by the end of 1949. Doctors said that patients 
treated with proprietary preparations when they were private 
patients before the Act expected to be given the identical 
prescription under the N.H.S., and patients who had of their 
own accord been in the habit of taking proprietary medicines 
expected to obtain them under the N.H.S. The doctor was 
looked upon as a means for obtaining free supplies rather 

-than for deciding what, if anything, was required. Advice 
from specialists also often included the recommendation that 
Some proprietary preparation be given. ‘ 
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Compensation 


By March 31, 1950, a total of 4,146 claims for compensa- 
tion had been allowed, and about £8.25m. had been paid, 
including £1.29m. in respect of doctors who had died or 
: retired. 

General Practitioners and Hospitals 

The dangers of an increasing divorce between general prac- 
titioners and hospitals * became a matter of growing concern 
during the year." Some general practitioners who had been 
‘doing specialist work were necessarily replaced by fully 
trained specialists, according to the report. Clinical assistant- 
ships went some way to redress the balance, and diagnostic 

. and other facilities were made available to general practi- 
tioners in some areas where they were not before, The 
report points out that it may be an attractive proposition 
1o convert small cottage hospitals into specialist units, but 
this may result in lowering the quality of general practice 
jn the area. 

Hospitals , 

The total number of in-patients who were discharged from 
hospitals or died in them was 2.94m., as compared with 
2.87m. in 1948. There were 6.15m. new out-patients, but 
comparable figures for the previous year are not available. 

There were 1,296 whole-time medical consultants employed 
and 12,022 part-time; and there were 659 whole-time 
S.H.M.O.s and 1,983 part-time. Administrative and clerical 
staff, including transport staff, numbered 49,907. The total 
nursing and midwifery staff in hospitals at March 31, 1950, 
was 134,019 full-time and 24,593 part-time—increases of 
about 9,000 full-time and 2,000 part-time since March 31 the 
previous year. The supply of domestic staff also improved 
during the year. . 

[For further information about this report, see Journal, 
p. 1399.] 


————8À1 


REGIONAL WHITLEY APPEALS 


Two appeals of importance in the public health service have 
recently been heard. The first concerned a cotinty medical 
-officer of health and his deputy. The county council employ- 
ing them-had implemented the awards of the Industrial 
‘Court for all subordinate medical staff but not for the 
county medical officer of health. It contended that to do so 
would upset the balance between the remuneration of the 
county medical officer and the clerk of the county council, 
the treasurer, the surveyor, and the chief education officer 
Failure to fix the salary of the county medical officer meant 
that the salary of his deputy was also left in abeyance, 
because under the award it is two-thirds that of the county 
medical officer. These two officers were offered their current 
remuneration, but as this did not implement the awards of 
the Industrial Court they both appealed, first through the 
normal procedure to the county council. The council dis- 
allowed the appeal but recommended that the decision should 
be left with the Regional Whitley Appeals Committee. 


Appeal Conducted by B.M.A. 
Representations were made by the B M.A. on behalf of 
both the officers, and the county council’s case was put by 
the chairman of its finance committee. Evidence was brought 
giving population figures, previous remuneration under the 
Askwith agreement, length of service of the officers, and so 
on. 
Not Agreed to Whitley Method 
The county council's defence lay principally in the con- 
tention that the council had not itself agreed to the Whitley 
method of settling such disputes, and consequently had no 
opportunity of stating its own case. 


Chim Allowed 
After hearing the facts and discussion, the Appeals Com- 
mittee allowed the claim and specified the salary scale for- 
the two officers concerned. This scale has now been agreed 
by the county council. < 


Committee Fails to Agree 


The second case concerned the medical officer of health of 
a county borough. In this case the Regional Appeals Com- 
mittee failed to reach agreement, and under the procedure 


laid down the appeal will now be heard by Committee C of 
the Whitley Council. 


—€€— 


RADIOLOGISTS GROUP COMMITTEE 


At the meeting of the Radiologists Group Committee on 
October 18 Professor B. W. WiNDEYER was appointed 
chairman for 1951-2 and also the Group Committee's 
representative on the Central Consultants and Specialists 
Committee 

A cordial welcome was extended to four new members— 
Drs. D. Forbes Lawson, Hugh Davies, W. Tennent, and 
Hugh Morris. To redress to some extent the imbalance 
between radiodiagnosis and radiotherapy in the personnel 
of the committee Drs. A. A. Charteris and F. E. Chester- 
Williams were again co-opted, and it was decided to co-opt 
a third additional member. 


Shortage of X-ray Films 


o In the course of a discussion on the shortage of x-ray 
films and photographic materials it was explained that this 
difficulty was not one created by the Munistry of Health 
as an economy measure. Among the reasons for the 
shortage were an increased demand for films and export 
requirements, while two of the largest manufacturers in 
the country had building extensions in progress. The com- 
mittee discussed ways in which economies in the use of 
film could be achieved so that the shortage would be eased, 
and the following suggestions were put forward: the use 
of a smaller size film, which would be practicable with a 
new type of camera expected to be available soon; more 
use of miniature apparatus ; less frequent routine examina- 
tions except where this would be undesirable (e.g, of 
nurses); measures in hospital for ensuring the judicious 
use of film. A further suggestion was that an equitable 
method should be devised for the allocation of films to 
hospitals. 

The above suggestions have been forwarded to the 
Ministry. 


Within or Without N.H.S. 


The committee considered whether there was need for a 
pronouncement to remove doubt about the items of service 
which could properly be said to fall into category I of 
paragraph 14 of the Terms and Conditions of Service, and 
those which should be in category II (outside the scope of 
the N.H.S. and for which therefore a fee could be charged). 
Members pointed out that there was no uniformity in this 
matter; examinations which in some areas attracted fees 
were in others regarded as within the service. Members 
were asked to send in examples of difficulties which hàd 
arisen in their experience so that further consideration could 
be given to the matter at the next meeting. 

The Group Committee decided to support the Tubercu- 
losis and Diseases of the Chest Group Committee in its 
request that the staff side of Whitley Committee B should 
continue to press for allowances for whole-time officers 
towards car and telephone expenses, subscriptions to learned 
societies, and cost of purchasing medical textbooks and 
periodicals, and, if necessary, to refer the matter to 
arbitration. ° 


Record Sheet for Diagnostic X-ray Departments 


As reported in the Supplement of September 1 (p. 98), the 
Group Committee has drawn up a suggested standard form 
for recording the statistics of diagnostic x-ray departments. 
This is being given a trial through the Nuffield Provincial 
Hospitals Trust and elsewhere, and it is hoped to report on 
the experiment in 12 months’ time. : 


Dec. 8, 1951 


ECONOMY IN THE USE OF X-RAY FILM 


SUPPLEMENT TO me 255 
BRITISH MEDICAL JOURNAL 





ECONOMY IN THE USE OF X-RAY FILM 


The following letter has been issued to medical practitioners 
‘by the Chief Medical Officer, the Ministry of Health: 


“There is a serious world shortage of x-ray films, due to 
increasing usage in al] countries. In this country, usage 
during the first six months of 1951 was 16% greater than 
in the corresponding period of 1950 and was at a rate about 
60% greater than in 1947. Production has been expanded 
and manufacturers have greatly improved their productivity. 
Nevertheless, it has not been possible recently to satisfy all 
hospital demands. New plant is shortly to be installed by 
manufacturers and should afford some measure of relief. 
Meanwhile, the present difficulties can be eased if all 
hospitals will exercise strict economy in the use of films and 
eliminate waste, particularly in processing. 

" Economy in film consumption should not take prece- 
"dence over'the efficient examination of the patient, but -it 
should be found possible to achieve economy in two Ways 
which have been suggested by my advisers: 

"() By the clinicians’ exercising more than usual care in 
‘requesting x-ray examinations. A saving can be achieved by: 
*(a) specifying in detail the problem to'be elucidated and the part 
to be examined ; (b) spacing the 1e-examination of a patient at 
slightly longer intervals ; (c) ensuring that requests for x-ray 
-examinations are made by experienced clinicians. It is recom- 
mended that, casualties excepted, requests should not be made 


' by officers below the rank of registrar (or its equivalent). In. 


view of the medico-legal aspect of many fractures the desire to 
‘economize in films should not deter the clinician from asking 
for x-ray examination of any case in which he has a reasonable 
suspicion of.a fracture 

- “ Gi) By the radiological staff exercising the greatest economy in 
films consistent with efficiency. In most x-ray departments 
routine techniques have in the past been established with the 
object of ensuring that not only the common or suspected lesion 
is detected or excluded, but also that the examination will reveal 
the rare or unexpected lesion. This omnibus technique has often 
been necessary because of the lack of precise-clinical data avail- 
-able to the radiologist Given the active and intelligent co-opera- 
tion of the clinician as outlined above, many of these techniques 
could be pruned without risk to the patient." 








TOO MANY PATIENTS : 
SOME SCOTTISH CRITICISMS 


The third report of the Scottish Medical Practices Com- 
mittee.criticizes the maximum number of patients allowed 
on a general practitioner's list under the National Health 
Service. Pointing out how the family doctor in the past 
zave' advice not only on ill-health but also of a preventive 
kind, and even on matters which might have seemed outside 
the realm of medicine, the committee comments that the 
permitted maximum does not allow time for this type of 
practice—if statistical evidence on the number of attendances 
required per person can be relied on. The committee also 
thinks that appreciation of the value inherent in past tradi- 
tions and methods may be declining. 

The M.P.C. believes that if preventive medicine is to be 
adequately carried out the family doctor must have more 
time. - " While many doctors are giving heed to this aspect 
f practice, their doing so may result in difficult economic 
circumstances or unfair physical and mental strain." 


, 


Where More Doctors are Needed 


^In the following executive council areas additional medical 
strength is required, according to the Scottish M.P.C. : 


Table I. Executive council areas, or parts thereof, where the 
weed fdr ‘additional doctors would appear to be established.— 
‘County of Dunbarton: Dumbarton, Alexandria, Renton. County 
of Fife: Cowdenbeath, Lochgelly, Lochore, Glencraig. Kelty, 
"Cardenden, Crossgates. County of Lanaik: Airdrie, Bellshill, 
Larkhall, Shotts. Stirling and Clackmannan: Falkirk. 

Table II. Executive council areas, or Parts thereof, where 
additional doctors would appear to be desirable.—Banff, Moray, 


č 


and Naim: Keith. County of Caithness: Wick. County of 
Dunbarton: Clydebank. County of Fife: Buckhaven, Methil, 
Leven and East Wemyss, Dunfermline, Rosyth and Inverkeithing. 
County of Inverness: Beauly. County of Lanark: Motherwell, 
Harthill, Coatbridge. Lothians and Peebles: Bathgate. County 
of Orkney: Kirkwall County of Renfrew: Jobnstone. Rox- 
burgh, Berwick, and Selkirk: Galashiels. Stirling and Clack- 
mannan: Cowie, Plean, and Bannockburn. 
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GENERAL MEDICAL COUNCIL 
182nd SESSION 


The winter session of the General Medical Council opened 
on November 27 under the presidency of Professor Davip 
CAMPBELL, t 

Two new members were. introduced—ramely, Professor 
T. N. A. Jeffcoate as representative of the University of 
Liverpool for a term of five years, and Dr. Walter Schlapp 


as representative of the Victoria University, Manchester, also - 


for a term of five years. They were introduced by Dame 
Hilda Lloyd and Dr. Brocklehurst respectively. 

It was intimated that Miss Horsbrugh, M.P., had resigned 
her membership of the Council on becoming Minister of 
Education. 

President's Address 


The PRESIDENT opened his address to the Council by refer- 
ring with great regret to the deaths of two former members 
—Dr. J. W. Bigger and Dr. C. G. Lowry—and the retire- 
ment of two others, Dr. H. S. Raper and Mr. J. T. Morrison. 

He said that further progress had been made in bringing 
into operation the provisions of the Medical Act of 1950. 
The disciplinary provisions were now complete, On Novem- 
ber 5 the Lord Chancellor had made the Medical Disciplin- 
ary Committee (Legal Assessor) Rules, 1951. These were 
laid before Parliament on November 7 and came into opera- 
tion on November 10. In accordance with the provisions 
of the Act and of the Rules it shall be the duty of the 
Legal Assessor to be present at all proceedings before the 
Committee, and to advise the Committee on questions of 
law arising therein which may be referred to him by the 
Committee. It shall also be his duty to inform the Com- 
mittee forthwith of any irregularity in the conduct of pro- 
ceedings before the Committee which may come to his 
knowledge, and to advise them of his own motion where 
it appears to him that, but for such advice, there is a possi- 
bility of a mistake in law being made. 

In view of these rules, the President thought it desirable to 
invite the Council to consider at this session the question of 
appointing & second Legal Assessor to the Medical Disci- 
plinary Committee. [Mr. T. Elder, barrister-at-law, was 
subsequently appointed to this. office.] 


The House-officer Period 


Discussing the important provision about Serving as 
house-officer in an approved hospital or institution before 
full registration, the President said that regulations had been 
made prescribing the required period of employment as 12 
months. During this period the house-officer was to be 
engaged (a) in medicine for six months and (b) in surgery for 
six months unless either (1) he elected to spend not more 
than six months in midwifery, which might be counted as 
time spent in medicine or in surgery, or (2) he was allowed 
to reckon towards the completion of the time to be spent 
either in medicine or in surgery any time not exceeding six 
months spent in a health centre. 

The Act had given new powers to the Council to appoint 
persons who were not members to visit (subject to any 
directions given by the Privy Council) places where instruc- 
tion was given to medical students under the direction. of 
licensing bodies. But the universities and other licensing 
bodies need have no fears that these new powers of visitation 
would be used to cover any trespass upon their independence 
The new powers exercised wisely and with discretion might 
well have the effect of stimulating emulation -between the 
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teaching institutions by providing each of them as well as 
the Council with information regarding the facilities for 
training and the nature of the training given'in all the 
medical schools of the country. The Council had appointed 
a special committee to consider how the power of visitation 
could best be exercised. 


Correctness of Register 


Section 14 of the Medical Act, 1858, provided that, in 
order to enable the respective registrars of the General 
Council and of the Branch Councils to fulfil their duties 
of keeping their registers correct, it shall be lawful to write 
a letter to any registered person, addressed to him accord- 
ing to his address on the Register, to inquire whether he has 
ceased to practise, or has changed his residence. If no 
answer shall be returned to such letter within a period of 
six months from the sending of the letter, it shall be lawful 
to erase the name of such person from the Register. 

During the war the regular dispatch of letters was sus- 
pended, but had recently been resumed. In the first instance, 
letters had been sent to those practitioners originally regis- 
tered by the registrar of the English Branch Council or 
registered by the registrar of the General Council as Com- 
monwealth or foreign practitioners whose voting papers sent 
to them in connexion with the election of direct represen- 
tatives in April, 1951, were returned through the dead letter 
post. It was a matter of concern that nearly 3,000 letters 
were thus returned. 

In the interests of the public and in particular of the 
practitioners themselves, it was much to be desired that every 
registered medical practitioner should make sure that the 
hddress with which his name appeared in the Register still 
afforded a regular and trustworthy means of communication 
with him. 

On the motion of Sir SYDNEY SmrtTH, seconded by Dr. J. P. 
HEDLEY, a vote of thanks was accorded to the President for 
his address. 


Disciplinary Business 


On a report from the Dental Board, and after deliberation 
in camera, the Council instructed the Registrar of the Board 
to erase from the Dentists Register the name of Malcolm 
Lloyd Williams, registered as of Walsall, against whom it 
was found proved that he had accepted sums for certain 
services from two patients whom he was treating under the 
National Health Service Act. 

The Council also instructed the Registrar of the Dental 
Board to restore to the Dentists Register the name of Eric 
Hargreaves, Swan. 

The Concil considered certain cases against medical 
practitioners in which it had at previous sessions found the 
facts proved but had postponed judgment for a period. Dr. 
Geoffrey Roderick Richards, registered as of Sketty Road, 
Swansea, against whom it had been found that he was con- 
victed in 1946 on charges of failing to keep a drugs register 
in proper form, and in 1949 on charges of unlawfully pro- 
curing drugs, now appeared and produced testimonials 
of his excellent character and conduct. The President 
announced that the Council did not see fit to instruct the 
Registrar to erase Dr. Richards’s name, and that closed the 
case. Dr. Eric Leonard Neil Shoeten Sack, registered as 
of Trinity Court, Gray's Inn Road, London, had been found 
to have been convicted in March, 1950, on a charge of 
receiving. He was represented by Mr. Leigh Taylor, of 
Hempsons, solicitors, on behalf of the Medical Defence 
Union, who read a number of testimonials. In this case 
also the Council did not see fit to instruct the Registrar to 
erase the name, and declared the case closed. 

Dr. Garden Hepburn Swapp, registeréd as of Stonehaven, 
Kincardineshire, against whom the Council had previously 
found that three convictions had been recorded (one in 
1945 and two in 1949) of being in charge of or driving a 
motor-car while under the influence of drink to such an 
extent as to be incapable of having proper control of the 
vehicle, appeared for judgment. He was represented by Mr. 
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Leigh Taylor, of Hempsons, solicitors, on behalf of’ the 
Medical Defence Union. The Council's solicitor stated that 
since the first hearing another conviction of a similar offence 


. had been recorded on January 31, 1951, and Dr. Swapp had 


been sent.to prison for 30 days and had been disqualified 
from holding a driving licence for five years. He had 
appealed to the High Court, and the appeal had been dis- 
missed. Mr. Leigh Taylor narrated the circumstances of this 
last conviction and argued that the evidence for the prosecu- . 
tion was so slight that it might be inferred that if it had not 
been for the previous convictions, which were known to the 
police, no police action would have been taken in this case. 
He read testimonials to Dr. Swapp's excellent character and 
his ability as a doctor and stressed his fine military record. ` 

After the Council had deliberated in camera the President 
said, addressing Dr. Swapp, that they had learned with 
much concern that since this case was postponed Dr. Swapp 
had been again convicted. They had decided, however, to 
give him one more opportunity, and for this purpose had 
postponed judgment until the session of May, 1953, when he 
would be expected to appear before the Council But he 
would also be expected to appear in May, 1952, and produce 
testimonials from his professional brethren of his habits 
and conduct in the interval 


Removal of Name at Practitioner's Request 


An application had been made under standing orders on 
behalf of Mrs. Isabel Anderson Johnston (formerly Hislop), 
registered as of Main Street, Bothwell, Lancs, for the removal 
of her name from the Register. The University of Glasgow, 
which granted the diplomas held by the applicant, had indi- 
cated that it had no objection. The Council acceded to the 
request 

The British Pharmacopoeia 


Dr. H. G. Dain presented to the Council the report of 
the Pharmacopoeia Committee, which embodied the seventh 
report of the British Pharmacopoeia Commission, 1948-53. 
This gave the titles of new monographs it is proposed to 
include in the British Pharmacopoeia, 1953, and the mono- 
graphs it is proposed to omit. It has also been decided that 
in the new edition doses shall be expressed only in the metric 
system except for those substances commonly prescribed or 
used in. Imperial quantities. Arrangements have been made 
with the Council on Pharmacy and Chemistry of the Ameri- 
can Medical Association for the interchange of information, 
on proposed approved names, with the object of ensuring 
that, so far as possible, identical titles for new medicinal 
substances shall be adopted in both countries. 

The Pharmacopoeia Committee has approved the issue, 
of a revised list of approved names for certain medicinal 
substances. This is the eleventh such list since the practice 
of issuing such names was instituted in 1940. 

The President of the Council was reappointed a member 
of the Poisons Board established under the Pharmacy and 
Poisons Act, 1933 


The Declaration of Geneva 


The English Conjoint Board had forwarded to the Council 
the Declaration of Geneva which has been drawn up by the 
World Medical Association It had been submitted to the 
Board by the British Medical Association, with a recommen- 
dation that it should be declared by all medical students on 
qualification. The Conjoint Board, however, felt that it was 
a matter which could not be adopted by an individual 
licensing body, and asked the views of the Council on what 
steps should be taken to introduce it as a EE applic- 
able to all medical students. 

Dr. Darn said that the Conjoint Board had” not fully 
appreciated the position. This was not the business of thé 
Council at all, but that of the qualifying bodies whether 
they should require from their students a declaration of 
this kind. The old oath was modified by this new wording 
and brought up to date so that it was made acceptable in 
other countries where the standards were not the same as 
those -obtaining in the British profession. A number of 
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licensing bodies did not use any form at all After the 
experience of the last war in which the German medical pro- 
fession were used in a way of which they all disapproved, 
and of which the Germans now disapproved, the World 
Medical Association felt it desirable to strengthen the 
position of medicine in refusal'to accept instructions from 
a Government which were against their principles as doctors. 
The declaration had been accepted by representatives of 
medical associations cóiresponding to the British Medical 
Association in other countries. The penultimate clause— 


“I will maintain the utmost respect for human life from the 
time of conception; even under threat I will not use my medical 
kriowledge contrary to the laws of humanity "— 


was not arrived at until after a good many months spent in 
trying to reconcile different views. He suggested that the 
Conjoint Board be asked to get on with it. 

‘ Dr. RUSSELL BRAIN asked in what way this differed foi 
the. Hippocratic oath. He took exception to the last sen- 
tence: “J make these promjses solemnly, freely, and upon 
my honour.” He doubted whether that really would achieve 
more than a formal object ın many cases. If it was not 
really effective it might do more harm than good. ‘ 

Dr. RALPH PICKEN said that when he graduated in the 
‘University of Glasgow 43 years ago something of the nature 
of the Hippocratic oath had come in, but he could not 
Temember what it was, and on inquiring of some younger 
Scottish students he found that they had no idea of having 
-subscribed to anything of the kind. He thought it useful 
that those entering the medical profession should have their 
attention drawn to such a declaration. Sir SyDNEY SMITH 
said that whether or not they took an oath Scottish medical 
graduates had for generations observed a high ethical 
standard. 
` After some further discussion the PRESIDENT said that there 
was no reason why licensing bodies should not consider the 
Matter and improve on the declaration if they could. 

No resolution was taken. 


4 


‘Visitation of Medical Schools 


Dr. R. J. BROCKLEHURST, chairman of the special com- 
muttee on the subject, reported on the visitation of medical 
schools. The Council by virtue of the Medical Act, 1950, 
had the power to appoint visitors, but it had in fact carried 
out visitations and inspections during the last 20'years. The 


last visitation (of pathology and bacteriology) was in 1937-9, 


but in 1942 the Council undertook inspections, under the Act 
of 1886, of the.final-year qualifying examination, and these 
inspections went on until 1946. 

The committee at its meeting on the previous day had feit 
that ıt was desirable to split up the medical curriculum for 
this purpose into the extra-curriculum or premedical group 
of subjects, the preclinical subjects, the three main medical 
subjects (medicine, surgery, and midwifery), and the group of 
subjects which were taken during the clinical period (patho- 
logy, bacteriology, pharmacology, forensic medicine; social 
medicine, and public health). With regard to the clinical 
subjects, it was felt that as an inspection had recently been 
carried out it was not necessary in the immediate future to 
appoint visitors for that purpose. As the premedical sub- 
jects were outside the medical curriculum. and as there was 
considerable variation among the licensing bodies in the 
recognition. of examinations in chemistry, physics, and 
biology, it was felt that these subjects also should be left over 
for the time-being. But it was recommended that visitations 
should be instituted in the very near future first of all in 
the preclinical subjects (anatomy and physiology) and in 
the group of subjects taken during the clinical period as 
distinct from medicine, surgery, and midwifery. He was not 
in a position at the moment to make nominations of. visitors. 
It was felt that at the same time as the schools were being 
visited in respect of these subjects a visitation of examina- 

~tions in them should be carried out It would give the 
Council a much better general picture of the education of the 
medical student if the courses of study, the conditions under 
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which the courses were taken, and the examinations in the 
respective subjects, were considered by the same visitors, and 
he proposed a recommendation to that effect. 


'The recommendation was agreed to. 
I 


Certification of Causes of Death 


A letter was read from the Registrar-General stating that 
he understood that there was no adequate instruction of 
registered medical practitioners in the certification of the 
causes of death. 

'The PRESIDENT said that he did not know on what grounds 
the Registrar-General had based this opinion. He was con- 
fident from personal knowledge of a number of schools that 
adequate instruction on this matter was in fact given to 
students. He did not think that more could be done than 
draw the attention of members of Council who represented 
medical schools to what the Registrar-General had said. 

Dr. O. C. CARTER said that while there might be very little 
difficulty in the case of patients who died in hospital, and- 
who presumably were all labelled, it was sometimes very 
difficult in general practice to certify the cause of death, and 
he thought it would have been useful had the committee 
concerned with the classification of causes of death con- 
tained one or more general practitioners. - 

The subject was then dropped. 


Other Council Business 


The Council had before it a document from the Common- 
wealth Relations Office, but not made public, concerning the 
experience to be required of persons who claimed registra- 
tion by virtue of (a) qualifying diplomas other than Com- 
monwealth or foreign diplomas or (b) Commonwealth or 
foreign diplomas. After a short discussion, on the motion of 
Dr. PICKEN, the matter was referred to a special committee. 
The CHAIRMAN suggested that a general practitioner should 
De Epointed to the committee, and Dr. Dain’s name was 
added. 5 


^Re-election of, President 


The final act of the Council was to re-elect the President, 
Dr. David Campbell, for a period of five years. 
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GENERAL PRACTITIONERS" ADJUDICATION 


'Tbe counsel retained to present the case on behalf of the 
general practitioners are Mr. J. Millard Tucker, K.C., Mr. 
H. B. H. Hylton Foster, K.C., M.P., and Mr. S. B. R. 
Cooke. 


r———————M 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 

stood to require employees to be members of a trade union 

or other organization: 

~ Metropolitan Borough Councils.—Bethnal Green, Ful- 

ham, Hackney, Poplar, Southwark, Stoke Newington 
Non-County Borough Councils.—Crewe, Dartford. 


Urban District Councils. —Droylsden, Houghton-le-Spring, 
Huyton-with-Roby. 
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The National Association of Local Government Officers has 
won a case against Durham County Council before the Industrial 
Disputes Tribunal A joint negotiating committee for chief 
officers of local authorities had made certain recommendations in 
respect of salary scales Durham County Council has refused to 
adopt the recommendations for the salaries of county treasurer, 
county engineer and surveyor, county architect, and director of 
education. The Minister of Labour referred the dispute to the 
Industrial Disputes Tribunal under the Industrial Disputes Order, 
1951. The dispute had been referred to him by N.A.L.G.O. The 


salary of thése officers has been raised from £1,660-£2,060 to 
£2,700-£3,000, 


! 
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Tracing Patients 


Sta,—I feel that somebody should answer the letters from 
Drs. D. M. Bladon and C. Shepherd (Supplement, November 
24, p. 231), if only to forestall an outburst of indignation 
based on the false arguments that they present and a lot of 
correspondence for Divisional secretaries, of which I happen 
to be one. 

It is patently obvious that the time for such a revision of 
lists ıs long overdue. In some areas lists are grossly swollen 
by names of persons who have long ceased to be at risk for 
the doctors with whom they were once registered. The 
number of these varies greatly from area to area and, 
within these, from doctor to doctor. Thus, in general, areas 
which have become depopulated owing to war damage and 
other causes have been receiving an unduly large share of 
the central pool, and doctors whose lists were large before 
these shifts of population took place are receiving shares of 
the pool for large numbers of patients for whom they are 
no longer at risk. Other doctors, with recently established 
practices, have few of these “easy money” cases, but still 
have their share of the “chronics who need constant and 
regular attention " for whom Dr. Bladon considers he should 
have some compensation. 

One can, I hope, take it that the executive councils have 
done their best to trace all the missing patients. One 
must realize, however, that before the war patients were 
identified only .by their insurance numbers, and presumably 
these were not noted by the registrars when they died, so 
that it becomes very difficult to identify persons in this way. 
In the same way it must have been very difficult during the 
war to avoid a tremendous amount of duplicate signing-on 
by persons who moved about the country and had lost their 
cards. Under war conditions it 1s a miracle that far more 
confusion did not occur, and Dr. Bladon gives, in my 
opinion, less than justice to the authorities in this respect. 

Dr. Bladon contends that when the untraced patients are 
removed from the lists the capitation fee will need to- be 
very much higher. In fact this is, of course, exactly 
what will happen, but the maximum benefit will be felt by 
those who had the fewest untraced cases on their lists. Dr. 
Shepherd complains that he will still be at risk for many 
people who have moved away from the centre of his town 
and who may turn up at any time and require treatment. Has 
he ın fact looked up a few of his cases to see what sort of 
people they are? From a perusal of my own small list of 
untraced patients I find that at least half would now be 
octogenarians or older and are probably long since deceased, 
and that most of the others have not attended at the surgery 
for many years. There would not be much point in my 
trying to trace any of these, and, assuming that Dr. Shepherd 
will find the same thing when he gets out the cards, he will 
be immediately relieved of most of his anticipated problems 
of "cbasing-up." ; 

Furthermore, the war having been over for six years, if any 
of his dispersed patients still consider him to be their doctor 
they will in all probability have visited him since they moved 
and he will have a record of their present address on their 
cards. In only a small number of cases will there be any 
point in his trying to contact the patient concerned, and the 
chances of his remaining at risk for persons who have been 
removed from his list will be negligible. 

One has every sympathy for doctors with old-established 
practices who may find tbeir income cut as a result of this 
purge. Surely, however, they will be able to appreciate the 
essential justice of the step, which will ensure that every 
practitioner gets his fair share of the money paid by the 
Government to general practitioners for the medical care 
of the population as a whole. Perhaps by now their indigna- 
tion will have cooled and they will not object to spending an 
hour or two putting into practice our avowed determination 








to do everything in our power to improve the Service.— 
I am, etc., 
Margate M: CURWEN. 


Freedom from Party Politics 


Sim,—Over three years have passed since the National 
Health Service was maugurated, and it would appear beyond 
doubt that, not only has the scheme left unfulfilled the hopes 
and ideals envisaged at its inception, but there seems little 
chance under present conditions of improving tbe Service 
in such a way as to satisfy all the different professional and 
political bodies associated in its management. 

That there is dissatisfaction both in Parliament and out- 
side it cannot be questioned when the mounting cost of the 
Service is constantly before us, where there is angry argument 
over the imposition of charges for teeth and spectacles, 
where the number of administrators is constantly increasing, 


and when the Select Committee on Estimates is critical of . 


the present system of financial estimates as not tending 
towards economy. And now the British Medical Associa- 
tion is seeking to amend the Act. Although much is discussed 
in the preparation of the amending Act 1t is obviously the 
main contention of the medical profession that the powers 
granted to the Minister of Health are too sweeping, and 
-these powers it seeks to curtail. 

It would seem to me fairly obvious that this proposed 
amending Act, worthy though it may be, is bound to fail 
if only for two reasons. First, the British Medical Associa- 
tion is only one of many professional organizations involved 
in the National Health Service, and should it be successful 
other bodies such as the chemists and dentists may be stimu- 
lated to prepare further amending Acts ; and secondly, and to 
my mind much more important, no political party will readily 
curtail the powers of the Minister so long as the National 
Health Service remains, as it does now, such a powerful 
factor in party politics. 

In that last phrase lies the fundamental cause of the failure 
of the National Health Service to fulfil its expectations. It is 
simply because it has become one of the cornerstones of 
party politics and a vote-catcher of the highest order. This, 
of course, was never intended originally, since the idea of 
the National Health Service was formulated by a National 
Government embracing all parties. When, however, one 
political party was instrumental in bringing the Act into 
being and was criticized by the other party as part of the 
normal duties of an Opposition, it was inevitable, but none 
the less a tragedy, that the new Health Service should become 
the pawn of party politics. 

But does the Health Service have to continue to be a 
matter of party politics ? Let us remember that an efficient 
and economical health service is of equal interest to us all 
and has little to do with our political affiliations. Let us 
reflect also that politically the National Health Service as it 
stands is fast becoming a boomerang to both major political 
parties. They see little of the efficiency and ideals originally 
aimed at and at the same time the expenses running away 
into astronomical figures, yet each is afraid of effecting 
improvements and economies because it may yield political 
capital to their opponents. Would not the politicians be glad 
to see the Service made a non-political matter ? 

Therefore, Sir, I suggest that the British Medical Associa- 
tion, instead of preparing an amending Act, seek a round- 
table conference at the highest level with both the Govern- 
ment and.Opposition parties to see whether Parliamentary 
sanction can be obtained for the purpose of formulating a 
charter for a Health Executive Council on parallel lines to 
the charter granted to the B.B.C. - 

The B.B.C. though provided with a grant from the 
Treasury, is not subject directly to Ministerial control, and 
its charter is only debated in Parliament every five years, the 
object of this being to ensure that no one political party 
shall influence it unduly. Here is a worthy example for the 
Health Service. Free it from political interference, and then; 
like the B.B.C., we shall see an efficient and economical 
service run by people who know their job, and consequently 
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& greater measure of satisfaction not only among those who 

work' for the Service but also among those wbo are entitled 

to its benefits.—I am, etc., 
Tunbridge Wells, Kent. 


Method of Remuneration 

Sir,—For years the medical profession; through the 
B.M.A., has resisted a whole-time salaried State medical 
service, and has opposed any measures which it thought 
would ultimately lead to such a service. It appears that 
Recommendation 21 of the First Interim Report on the 
Reform of the N.H.S. (Supplement, October 13, p. 147), 
which makes a proviso that the method of remuneration 
for practitioners providing general medical services must be 
by capitation fee, is made -with the object of preventing a 
whole-time salaried service except by Act of Parliament. 

At the moment there is unhappiness in the profession 
because some doctors have very large lists and others very 
small ones, while some are assistants and cannot get going 
at all as principals. „Hence there is a desire on the part of 
some to see a severe limitation in the number of patients 
on these lists, thereby enabling every doctor who desires 
to do so to give general medical services under the Act as 
a principal. 

This limitation might be secured by regulation, or by so 
tapering the capitation fee that it is uneconomic for a 
doctor to have more than a certain number of patients on 

"his list. In any case the result would be that all doctors 
would have approximately the same number of patients and 
would have the same pay, however much or little they did 
for their patients for the 24 hours of the day and night. 

"Under these conditions one can imagine it would not be 
long before the doctors themselves asked for a salaried 
service in which they had perbaps an eight-hour day, a 
five-day or six-day week, and holidays with pay. At any 
state, if that happened, the doctors who are now looking 
for jobs would very soon be dbsorbed. But would our 
patients like such a service ? And would the doctors really 
enjoy it? Some no doubt would: some like the present 
Service. 

Sir, I submit that the time is ripe for a thorough con- 
sideration. of the methods of remuneration for both general 
practitioners and consultants. Many of us are extremely 
unhappy and feel that we have lost that independence which 
produced one of the most energetic, sympathetic, and un- 
commercialized professions. Surely it is quite unnecessary 
to lay down that the method of remuneration must be one 
and the same for all. Why not a choice of salary, capita- 
tion fee, or grant-in-aid for item of service according to the 
desire of the doctor concerned ? 

There are three parties in this National Health Service— 
patient, Government, and doctor—but the doctors have to 
do the work, and I cannot believe that the other two parties 
would wish them to be anything but contented. In New 
Zealand all three methods have been open to the profession, 
but I understand that the grant-in-aid system is now the one 
of choice. 

Recently some 200 of us were honoured by an address 
from a New Zealand colleague, and he assured us tlrat the 
system was not abused, nor is it “administratively impos- 
“sible.” There is no need for a host of inspectors. If the 
patient pays a portion of the fee he is the controller, and if 
he does not think he is getting good value he will soon 
change his doctor. The doctor has the right to assess the 
value of, and be rewarded for, his services. Some prefer 
to see a few patients a day, but the type of treatment they 
give their patients requires considerable time and experi- 
ence, while others may choose to see many patients a day 
but refer many elsewhere for more specialized treatment. 

“In these circumstances a capitation fee is quite unfair, but 
a grant-im-aid fits the situation. 

We all pay heavy taxation for the present National Health 
Service—a fact which is not quite fair on those patients and 
doctors who dislike its methods and do not use it.—I am, 
etc., 

Dorking. Surrey 


I. LANGDALE GREGORY. 
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Civil Service Doctors 

Sir,—The total rejection by the Howitt Committee of the 
claim of the Civil Service doctors (Journal, November 17, 
p 1206) is yet another step towards final repudiation of the 
Spens Report by the Government. Their claim was rightly 
based upon it. 

There is perhaps no need to dwell on the advantage to 
the profession of Mr. Bevan’s formal acceptance of that 
report, with its betterment factor to offset rising prices ; nor 
upon the inconvenience of that to a Government bent on 
economies at the expense of the public well-being. 

The vast majority of our profession are shortly to test 
further this Government’s attitude to the Spens Report at 
arbitration. We need to seize every opportunity of defend- 
ing its vital principle. It is not yet too late to insist that 
salaries for doctors in the Civil Service shal] be based upon 
these principles, and thereby greatly to strengthen the case 
of the general practitioners ın the battle that is opening out. 
—I am, etc., 

Civir SERVICE M.O 


Registrars and General Practice 


Srg,—1 feel that somebody should make a protest against 
the smug and unctuous letter from “ Principal " (Supplement, 
November 10, p. 207) on the subject of registrars. He calmly 
suggests that after taking their higher qualifications these 
men might easily get posts as assistants in general practice 
if their wives would also hire themselves out to the principals' 
wives for domestic service. At first I thought it was a leg- 
pull, but obviously “ Principal " means every word he writes. 
Words fail me to express my contempt adequately. I only 
hope that he is a solitary crank, and that there áre no more 
such-like folk in our profession.' 

Your correspondent álso claims that the present method 
of entering general practice is superior to the old method 
of borrowing money and gradually acquiring a substantial 
asset in capital. At any rate under the old method one 
could get a practice that suited one, in a pleasing locality of 
one's choice. “Principal's” pious advice about the 
intangible rewards of knowledge not Included in textbooks 
betrays a complete self-satisfaction that I find perfectly dis- 
gusting. I can only hope that our unemployed registrars 
retain enough sense of humour to laugh, and that they will 
never have the misfortune to become assistants to 
"Principal" or any others of the same type, if such 
unhappily exist. As an older retired gencral practitioner I 
apologize to the young men for this smug effusion of a 
colleague and also for the insulting advice about the employ- 
ment of their wives.—I am, etc., 

Torquay, Devon 


POINTS FROM LETTERS 


JoHN V. MAINPRISE. 


Large Lists 

Dr. H. J Pratap (Liverpool) writes: . . Regarding the cold 
reception Dr. R. A. A. R. Lawrence (Supplement, October 27, 
p. 186) received from the practitioners in his area, I think the 
centra] authority—and that is the Medical Practices Committee— 
has to be blamed to a certain extent Is it possible that that 
particular-area 1s already adequately served by the six existing 


practices ? id, if that is so, where are the patients on Dr 
Lawrence's < idily growing list coming from? The system of 
deciding an  'ea open or closed on an average of so many 
patients per ctor is wrong and arbitrary. It should be decided 
on the meri >f each particular area—for instance, density of 
population So far as assistantship goes, Dr Lawrence will 
find the ans ' in my letter in the Supplement of October 6 
(p 140) . ] 

Expense of Travelling to Interviews - 


Dr. Jonn Tupor (Blackburn) writes. With reference to the 
letter from Dr. A. G. Richards (Supplement, November 17, p. 222), 
I also was put to the expense of travelling from Yorkshire to 
London ex-R.A.M.C. (late 1946) for interview. I was told to 
produce my wife for inspection: After travelling back overnight 
we were told that the principal would 'phone his decision to our 
hotel at 9 pm We are still- waiting for the sound of his voice 
or a cheque for the two train fares, 


` 
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Association Notices 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared 
to receive applications for research scholarships, as follows: 
An Ernest Hart Memorial Scholarship, of the value of £250 

A Walter Dixon Scholarship, of the value of £250 
Four Research Scholarships, each of the value of £200. 


These scholarships are given to candidates whom the 
Science Committee of the Association recommends as 
qualified to undertake research in any subject (including 


State medicine) relating to the causation, prevention, or. 


treatment of disease. 


Each scholarship is tenable for one year, commencing on 
October 1, 1952. A scholar may be reappointed for not 
more than two additional terms. A scholar is not neces- 
sarily required to devote the whole of his or her time to 
the work of research, but may be a member of H.M. Forces 
or may hold a junior appointment at a university, medical 
school, or hospital, provided the duties of such appoint- 
ment will not, in the opinion of the Science Committee, 
interfere with his or her work as a scholar. 

Applications for scholarships must be made not later 
than March 31, 1952, on the prescribed form, a copy of 
which will be supplied on application to the Secretary, 
B.M.A. House, Tavistock Square, London, W.C.1. Appli- 
cants are required to furnish the names of three referees 
who are competent to speak ^as to their capacity for the 
research contemplated. 


Diary of Central Meetings * 
DECEMBER 


1] Tues. Central Ethical Committee, 2 p m. 

12 Wed Special Meeting of Conncil, 2 p.m. 

13 Thurs. Special Representative Meeting, 10 a.m. 

14 Fri. Ophthalmic Group Committee, 2 p.m. 

14 Fri. Public Health Committee, 2 p.m. 

14 Fr. Subcommittee on Maladjusted Children, 2 p.m. 

18 Tues Joint Committee of B.M.A. with Pharmaceutical 
Society, 2.15 p.m. 

19 Wed. Film Committee, 2 p.m. 

20 Thurs General Medical Services Committee, 11 a.m. 

20 Thurs. Evidence Committee on Marriage and Divorce, 


2 p.m 


JANUARY 
Wed. Private Practice Committee, 2 p.m. 


3 Thurs. Evidence Committee on Marriage and Divoice, 
2pm 

J6 Wed. General Practice Review Committee, 11 a.m 

22 Tues Staff Side of Committee C, 10 a.m 

22 Tues Whitley Committee C (at 1, Richmond Terrace, 


Whitehall, S.W ), 12 noon. 


Branch and Division Meetings to be Held 


BROMLEY Division.—At Bromley Hospital, Friday, December 
14, 8.30 p.m, Dr H J. Parish: “ Preventive Inoculations " 


CAMBERWELL Drvision.—At Dulwich Hospital, East Dulwich 
Grove, London, S.E., Tuesday, December 11, 8.45 p.m., lecture 
by Dr. D. D. Towle: “ Atomic War Injuries" Illustrated by a 
filrustrip. 

Coventry Drvision.—At Coventry, Thursday, December 13 
Di. W. G. Macdonald: “ Soil Fertility and Health." Meeting of 
Central Counties Branch of British Dental Association to which 
members of Coventry Division are invited. 


Croypon DivisioN.—At Croydon General Hospital, Tuesday, 
December 11, 8.30 pm., general meeting. Address by Dr. Robert 
Forbes: “ The Doctor jn Court.” 





Dorset DivisioN.—At King’s Arms Hotel, Dorchester, Friday, 
December 14, 830 p.m, lecture by Dr E, S. Foote: " Some 
Aspects of Psychiatry in General Practice." 


East Kent Division —At St. George's Hotel, Eastern Esplan- 
ade, Margate, Thursday, December 13, 7.30 pm, dinner, 
8 45 pm , address by Dr. John Taylor: “ Some Cases of Medico- 
Legal Interest." 


ENFIELD AND Potters Bar Drvision.—At St. Michael's 
Hospital, Chase Side Crescent, Enfield, Friday, December 14, 
830 p.m., clinical papers will be read as follows: Dr H. R. 
Shepherd, “ Backache”; Dr. R. L. Ridge, ‘ Reminiscences "ns 
Dr. S. Jones, * Headache"; Dr. J. Smallpeice, “ Ophthalmic 
Dos and Don'ts.” 7 


GurLproRD Division.—At Royal Surrey County Hospital, 
Guildford, Thursday, December 13, 8.30 p m., address by Pro- 


fessor A. M. Boyd: “Surgery of the Sympathetic Nervous 
System." 


HasriNGS Diviston.—At Bexhill Hospital, Tuesday, December 
11, 8 I5 p.m , clinical meeting 
HENDON Diviston.—At Hendon Hall Hotel, London, N.W., 


Tuesday, December 11, 8.45 p.m , Dr. Michael Kremer: “ Head- 
ache." 


Isie or Wicnr Drviston.—At St. Mars Hospital, Newport 
Sunday, December 16, 3 p.m., gene practitioners! clinica 
meeting 


Leian Division.—At Boar's Head Hotel, Leigh, Tuesday, 
December 11, 8.30 pm, meeting Address by Dr. W Dickson: 
“Neonatal Disorders ” 


LewisHaM DivistoN.—(1) At Lewisham Hospital. 390, High 


Street, Lewisham, S.E., Friday, December 7, 8.30 p m., Dr Stanley: 


Banks: “ Some Practical Aspects of Poliomyelitis "; (2) At St. 
John's Hospital, Morden Hill, Lewisham, S E., Sunday, December 
9, 11 a.m., clinical meeting. 


RocHDars Division.—At Red Lion Hotel, Lord Street, Roch- 
dale, Monday, December 10, 8.30 p m., meeting to discuss the 
inflation of National Health Service lists, the regulations to correct 
it, and their effect on the general practitioners’ work and income. 


Sr. Pancras DivisIoN.—At Old Lib ;BMA House, Tavi- 
stock Square, London, W C., Tuesday, mber 11, 8.30 pas 
Dr. William Evans: ‘ Cardiological Problems Met With in 
General Practice.” 


SCUNTHORPE Division.—At Blue Bell Hotel, Scunthorpe. Satur- 
day. December 15, 8 for 8.30 pm., annual dinner. 


SourH Essex Drvision.—At Nurses Lecture Theatre, Old- 
church Hospital, Romford, Friday, December 14, 9 p.m, meeting. 
Dr. Bruce Cardew, General Secretary, M.P U., will speak. Dr. 
D P. Stevenson, Deputy Secretary, B M.A , will attend 


South-west Essex Drvision.—At Clinic Hall, Thorpe Coombe 
Maternity Hospital, Walthamstow, E , Wednesday, December 12, 
8.30 p.m., address by Dr Philip Addison (Assistant Secretary, 
Medical Defence Union): “Legal Difficulties in Genera! 

ce? 


WaNpswonTH Division —Át South London Hospital for 
Women and Children, South Side, Clapham Common. S.W., 
Sunday, December 9, 10.30 a.m. Clinical demonstration and dis- 
cussion on *' Closer Co-operation Between Hospital Doctors and 
the General Practitioner.’ 


Wiaan Division —At The Hollies, Wigan Lane, Wigan, Thurs- 
day, December 13, 8.15 p m., clinical meeting. Dr W. Dickson: 
“Neonatal Conditions— Diagnosis and Treatment " 


Meetings of Branches and Divisions 
BIRKENHEAD AND WIRRAL DIVISION 

The Annual General Meeting was held at Birkenhead on 
October 27 and was preceded by dinner Dr J A. Elot (chair- 
man) presided, and thirteen other members were present. The 
chairman, in reviewing the proceedines of the year, expressed his 
pleasure and interest in having held office, and thanked the execu- 
tive committee and members for their support. He coneratulated 
the secretary on being chosen as president-elect of the Merseyside 
Branch. Four meetings of the Division had been held in the 12 
months, the average attendance having been 27. or about 11% 
The membership of the Division had risen from 232'in December, 
1949, to 245 in December, 1950, and 255 to date. 

Dr. David Wilkie was unanimously’ elected chairman for the 
ensuing year. Dr. A. V. J. Russell was unanimously e'ected vice- 
chairman for the same period. The following officers were 
elected: hon. secretary and treasurer, Dr. R. W. L. Pearson; hon. 
assistant secretary, Dr. H. C. W. Baker. , 

It was resolved that the executive committee Should use its 
powers of co-option to cover as wide a fleld of interests as 
possible. The following recommendations were accented by the 
executive committee for the forthcoming session: a film show on 
November 17, a “ Triple Bill” meeting, and a B M A Lecture. 

A hearty vote of thanks to the retiring chairman, Dr. J. A. 
Elliot, was proposed by the chairman, seconded by Dr. A. J 
O'Friel, and carried unanimously. 
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WHAT IS THE JOB?* 


BY 


The Rt. Hon. Lord HORDER, G.C.V.O, M.D. F.R.C.P. 


Between my own medical Alma Mater at St. Bartho- 
lomew's and King's there has always been a close 
relationship. In the latter half of the last century we 
sent you Richard Partridge and Arthur Farre. During 
the first half of 1900 we sent you no fewer than five of 
my own colleagues and friends: T. P. Legg, Emery, 
Tunnicliffe, Stanley Woodwark, and Colwell. More 
recently we have added Oakley and Magnus. You have 
not been so generous to us, but we have been grateful 
for Claye Shaw, one of my own teachers, for Geoffrey 
Harrison, and more recently for Eric Strauss. 

If I pass from the more general to the more particular 
and personal view of King’s men, I owe much to the 
teaching of Kingston, Fowler, Burney Yeo, Nestor 
Tirard, and Watson Cheyne. I was happy to count as 
`- colleagues and friends Aldred Turner, Lambert Lack, 
Thomson-Walker, StClair Thomson, George Frederic 
Still, Robert Knox, and Arthur Whitfield. All these men 
added to the greatness of your school and to the growth 
and dignity of Medicine. Not to have known them 
would have argued myself unknown. But these are 
names which occur to my mind quickly ; there are others 
in their generation that I am sure I should readily recall 
1f I studied more closely the carefully documented 
volumes dedicated with such loyal devotion to King’s 
men by Willoughby Lyle. Of King’s men of the present 


generation, though I have ceased to be'ong to it, I could ~ 


also speak with intimate knowledge. But that would be 
invidious, Suffice it to say—and I have plenty of reason 
for knowing—that they form a team second to none in 
the leading medical schools of the Empire. It is clear, 
therefore, that you have not only a great tradition to 
maintain ‘but every stimulus and encouragement to this 
end. 


Your New Job 

And what, now, is the jób to which you will put your 
hand, you who äre just beginning, the “ grind” of the 
preclinical part of your curriculum being over ?—as to 
which I have said my say years ago on occasions very 
like this, but unheeded. I don't complain. Much better 
men have gone unheeded. My plea has always been 
that the anatomy, the physiology, the chemistry, and 
the physics of the preclinical studies of the medical 
student sbould be directed towards the actual examin- 
ation of the patient. 

I think we took a step backwards when we put the 
academic anatomist, physiologist, and chemist in charge 





*Slightly abridged version of the inaugura! address given at 
the opening of the 122nd winter session of King’s College 
- Hospital Medical School. 


of preclinical studies. These men staked out large claims 
in their respective spheres as though medical students 
were in training for professorships in these subjects 
rather than being doctors in embryo. "This view led me 
to plead for spending less time over the intimate structure 
of the organ of Corti and the theories of colour vision, 
and more time over surface markings of the viscera, the 
ophthalmoscope, the laryngoscope, the Thoma-Zeiss 
pipette, and other simple instruments by which the 
structure and functions of the normal body are studied. 
I urged these things so that when the student entered the 
wards he should not be faced with an entirely new 
animal in the shape of the patient. 

I think that many preclinical professors do orientate 
more in the direction I have outlined than was the case 
a generation ágo. But I still meet doctors who have 
never seen the optic disk clearly, nor the vocal cords at 
all. 

But that reference to preclinical studies is a digression 
You are now embarked upon the study of Medicine, 
and if you want a definition I can suggest nothing better 
than that Medicine is-the art and science of healing— 
which was indeed the meaning ascribed to the word in 
primitive times. True, we have come to stress the 
importance of prevention of disease, viewing the doctor 
as a “health man” more than a “ medicine man," but 
this enlarged connotation of the doctor's function is 
implicit in our definition. 


Prerequisites for the Doctor 


But if we ask the doctor not only to cure us of our 
ills but to keep us well there are two prerequisites to 
be considered. (i) The first is that the'doctor must know 
all about the mind as well as about the body : he must 
know “humai nature," as it is called, as no other per- 
son knows it. The Greeks held this idea very firmly, 
and, logical as ever, they did not consider that a doctor 
could play his part in the social economy if this desid- 
eratum was not present. (ii) The other prerequisite to 
keeping the fit fit, and making the near-to-fit quite fit, 
is that more attention must be given to providing the 
basic elements for the maintenance of health: enough of 
the right sort of food ; warmth and shelter ; access to the 
sun and air ; a satisfactory job of work ; leisure and the 
amenities connected with it. Obviously this second pre- 
requisite to “positive health” is the business of the 
State rather than of the doctor, 

It has fallen to my lot to see great developments in 
Medicine, both in its science and its art: radiology, 
chemotherapy, endocrinology, thoracic and brain surgery, 
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psychiatry, physiotherapy, and the rest. Time will not 
permit me to enlarge about them. The contributions 
they have made to medical care have been incalculable. 
They have also opened up more channels for the ultimate 
choice of the practitioner, so that, if that intimate con- 
tact with the patient which general practice gives in such 
unique fashion does not appeal to his temperament, he 
can find his niche in some other branch of Medicine. 


Some Mild Criticism 


But I think the trend in the direction of new special 
branches of Medicine should be watched carefully. In 
den of two of these I have some mild criticism to 
offer 
.  Q) Humanist though I am, and whole-hearted sup- 

porter of the thesis that Medicine should be made 100% 

available to the people, I have never been quite con- 
vinced that the notion underlying the new branch of it 
which has been called “social medicine” has justified 
itself. No colleague of mine brought a clearer, mind 
to bear on most things than John Ryle, the first 
professor of social medicine in this country. But I 
cannot rid my mind of the thought that Ryle got this 
thing mixed up with his political views, which were 
markedly socialistic. 

The claim staked out by social medicine has always 
seemed to me to fall well within the ambit of Medicine 
in the general, indeed in the Hippocratic, sense. “ Con- 
sideration of the ultimate, as well as the intumate, causes 
of disease " does not give us a new, but only an extended, 
pathology. A patient’s environmental conditions have 
in recent times been studied, and their aetiological im- 
portance stressed, more fully than formerly. This is 
good ; such knowledge was always pertinent, but it was 
neglected. The extreme degree of lazy-mindedness in 
relation to a patient’s conditions of life is shown by the 
` doctor who is uncertain of a patient's age, thinks she 
has children but doesn’t know how many, and cannot 
say if she is, or is not, past the menopause. It is just 
as culpable not to know the sort of atmosphere in 
which a man works, plays, and sleeps; but to elevate: 
inquiry about these things into a special branch of 
Medicine is, I opine, redundant. 
medical officer of health is definite and requisite. So 
is that of the industrial medical officer. But the doctor 
should himself be familiar with the routine, the environ- 
ment, and the habits of his patient if he is to be “ guide, 
philosophér, and friend.” 

(ii) I would say much the same for the effort to make 
“ psychosomatic medicine " a new concept. If Plato and 
his associates may be taken as our guides, they made it 
clear that the function of the physician was not limited 
to the study of the body of the patient only, but should 
include his mind also, Plato put significant words into 
the mouth of Socrates when he said 
for the body apart from the mind. First then, and above 
all, the mind must be treated if the head and rest of the 
body are ever to be made whole. . . . Just here the 
mistake is made in regard to men : the attempt to treat 
the body independently of the mind." And in another 
place he says: “ The part can never be well unless the 
whole be well.” All disease was, to the Greeks, “ psycho- 
somatic." 

The importance of retaining the environmental and 
what is quaintly called the “psychogenic” factors in 
general Medicine rather than segregating them for special 
study is greater to-day than ever before. This is so 
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largely because the doctor is faced less and less with 
plagues and epidemics resulting from virulent infections 
from without, and more and more with disease processes 
due in the main to troubles within. We have exchanged 
old diseases for new—typhoid and sepsis for cardio- 
vascular disease and the psychoneuroses. Our * danger " 
is, indeed, “ being human.” 


All the more reason, as I say, for integrating into one 
whole the physical, mental, and environmental factors 
entering into the patient's condition. 


Direct Contact of Doctor and Patient 


This integration, you will say, needs time and care and 
expert trainihg. Of course it does. It involves what J 
have frequently termed a “ close-up " between doctor and 
patient. Any system of medical care which does not 
make this “ close-up " possible must fail, sooner or later, ' 
to attain its object. Speaking at the Welsh National 
Medical School as long ago as 1933, I said -that “ any 
increase in organization by which the doctor finds him- 
self better equipped and less subject to wastage of time 
and effort is to be welcomed. The only inalienable 
factor, without which no good doctoring can really be 
accomplished, is the preservation of that direct contact 
of doctor and patient which experience proves to be 
essential.” Further experience has not changed my 
view. 

I have not myself been favourably impressed by the 
“new look" which the practice of Medicine in this 
country has recently worn, Thg fact that it allows the 
doctor and the patient to meet so seldom and for so 
short a time is my main reason for not liking it. More- 
over, believing that the greater part of whatever virtue 
lies in medical care is resident in the personality of the 
doctor, and seriously doubting if you can nationalize 
personality as you can gas and electricity and the rail-. 
ways, I never thought a State Medical Service which did ' 
not take this basic fact into account was likely to prove 
a great success 

I did believe, strongly, in the State giving every 
facility to doctors to function in the way I have just 
now outlined, whether it be in the surgery, in the home, 
or in hospital. I believed in regionalization (and at the 
same time rationalization) of the hospital services. 1 
believed in adding the dependants of the workers to 
the National Insurance Scheme. I believed in making 
the whole of Medicine available to every-citizen. But 
in my creed it was to be our Medicine, not Medicine as 
conceived by, and purveyed from, the bureau. 

The pity of it! A little statesmanship, a little 
humility, a little consultation, an advance by evolution . 
rather than by revolution, and the “new look” might 
have been quite attractive. A great opportunity for the 
tirhe being has been missed ; but surely only for the time 
being. 

Well, there are two clichés that are apposite to my 
main theme. Both of them are from the French, and, 
taken together, they point the moral of most of these 
remarks. “Le plus ça Saee ...” and “ Toujours le 
malade .. .” 


The Vocation of Medicine 


Few doctors can have seen more changes on the face 
of Medicine during a lifetime than I have, and I doubt 
if they will have come to closer grips with their patients. 
At first blush I might think that when I was at your 
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stage of my career I was luckier than you are in that I 
had the ball at my feet and you have not. How foolish ! 
The ball was at my feet, and again and again I muffed 
it. The ball is at your feet just as much to-day as 
it was at mine half a century ago. The ball is the 
patient. 

Don’t think because the chemists present us with a new 
antibiotic every month, and hormone synthesizers never 
seem to go to bed, that we have got control of all the 
diseases flesh is heir to. Resistant strains of bacteria 
mock the antibiotic-monger, and, hormone side-effects 
teach us Humility. Cancer still rears its ugly head as a 
persisting challenge, not less in respect of its essential 
cause than in the care of the cancer patient. More 
than this, a “sick headache” and a “common cold” 
still elude our treatments—or should I say “ therapy ” ? 
And only the Readers’ Digest knows all the answers. — 

Realizing all I do—and I include the jolt that White- 
- hall, in its ignorance and precipitancy, has given it— 
would I take up Medicine as a vocation if I were start- 
ing again ? Certainly I would. It is a good thing that 
we have committed ourselves to. It presents life to us 
in full gamut, If we are realists like old Montaigne we 
“find a ravishing kind of satisfaction in pleasing another 
and in doing a just action.” If we are idealists, let us 
turn to the reflections of a great clinician, Peter Mere 
Latham : 

“ Diseases are not abstractions,” he says ; “ they are modes 
of acting, different from the natural and healthy modes— 
modes of disorganizing, modes of suffering, and modes of 
dying ; and there must be a living, moving, sentient body for 
all this. 

-" This body must be your study and your continual care— 
your active, willing, earnest care. Nothing must make you 
shrink, from it. In its weakness and infirmities, in the dis- 

~ honours of its corruption, you must still value it—still stay 


by it—to mark its hunger and thirst, its sleeping and waking,- 


its heat and its cold ; to hear its complaints, to register its 
groans. 

“And is it possible to feel an interest in all this? Ay, 
indeed it is; a greater, far greater interest than ever painter 
or sculptor took in the form and beauties of its health. 

“ Whence comes this interést ? At first perhaps it seldom 
comes naturally ; a mere sense of duty must engender it ; 

- and still, for a while, a mere sense of duty must keep it alive. 
Presently, the quick, curious restless spirit of science enlivens 
it ; and then the deliberate choice of the mind. 

. “When the interest of attending the sick has reached 

~- this point, there arises from it, or has already arisen, a ready 
discernment of diseases, and a skill in the use of remedies. 
And the skill may exalt the interest, and the interest may 
improve the skill, until, in process of time, experience forms 
the consummate practitioner." 


` 
j A High Calling 

You may think I am taking a very lofty view of the 
doctor's function in society. Jam. I can say with con- 
— viction to any one of you : “ High is our calling, Friend." 
And you know the tributes to their doctors paid by 
Samuel Johnson, Stevenson, Henley, and others ? But it 
is not only the poets who place the doctor's function at a 
high level. Karl Marx was, in the opinion of many, “ of 
the earth, earthy." Yet no man paid a higher tribute to 
Medicine and to those who practise Medicine. “ For 
thousands of years," he said, “ Medicine has united the 
aims and aspirations of the best and noblest of mankind. 
To deprecate its treasures is to discount all human 
endeavour and achievement as naught." 
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. This thing will go on, of course—must go on. And, 
as I am not one of those who think that “the former 
days were better than these," I look forward as well as 
back. J think the wise man was a bit bilious when he 
apportioned dreams to the old and visions to thé young 
I dream dreams, it is true, but I also see visions, I see 
the Science and Art of Medicine, doctoring, the care of 
the patient, attaining an even higher place in the social 
economy in the future than it has ever done in the past. 
Someone has said that the technology of Medicine has 
outrun its sociology. It will fall to you to make this 
adjustment, and make it without sacrificing the indi- 
viduality of the patient who places himself in your hands 
with such confidence and with such hope. 

In all this I know that you King's men and women 
will continue to pull your weight. Folk fail only 
* when," to quote the wise man again, "they shall be 
afraid of that which is high," arid this is surely a con- 
dition unthinkable at King's. 
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THE TREATMENT 
OF CLINICAL PNEUMONIA WITH 
ANTIBIOTICS 


REPORT BY A SUBCOMMITTEE 

OF THE ANTIBIOTICS CLINICAL TRIALS (NON- 

TUBERCULOUS) COMMITTEE OF THE MEDICAL 
RESEARCH COUNCIL* 


The introduction of the newer antibiotics, “ aureo- 
mycin” and chloramphenicol, raised the question 
whether one of these might not be a better primary 
treatment for pneumonia than penicillin or the sulphon- 
amides. When a case of pneumonia is first seen the 
aetiology is not known. It seemed possible that the 
reported action of aureomycin and chloramphenicol on 


‘a wide range of aetiological agents, including certain 


bacteria, rickettsiae, and viruses not susceptible to peni- 
cillin, might make one of the newer drugs a’better all- 
round weapon for the general practitioner. When’ this 
trial was initiated it was already known that aureomycin 
was effective in certain types of pneumonia (Collins et 
al., 1949 ; Finland et al., 1949; Olshaker et al., 1949; 
Woodward, 1949). There was a good deal less informa- - 


. tion about the use of chloramphenicol in pneumonia 


(Olshaker et al., 1949 ; Recinos et al., 1949 ; Woodward, 
1949), but on theoretical grounds it seemed worth trying. 
The object of the trial was therefore to find out which 
of the antibiotic drugs was the best one to use when a- 
clinical diagnosis of pneumonia had been made. 





*Members of the Subcommittee: Dr. T: Scadding (Chair- 
man), Professor C. H. Stuart-Harris, Drs. T EM adienn. . Joules, 
J. Knowelden, and J. W. Crofton (Secretary). 

Lire ie! and Pathologists.—Central Middlesex Hospital: pu 
H. Joules, R. S. Francis, and.K. P Ball (Clinicians); D. 
Gray Stuer le ist) City General Hospital, Sheffield: protect 

Harris, Drs. C S Darke, ; Milne, E. G. Rhind, 
Flint (Cliniemng: M. Pownall, J. C. Appleby, D. A. 
Tyrrell, È P Beattie, Z. Franks, M. W. A. 


Gatman, S. "Varadi, 
Patholo sts) Hammersmith Hospital: Drs. 

J.G Senidin J. Croft 

(Clinicians); 


$on, J. W. Fawcett, and D. G. James 
W. Hayes, D D: A. Mitchison, G. M. Ross e 
Boffa x Millard, and O. G. Jones (Patholo ogists). 
Knightswood ray ital, Glasgow: Drs. T. Anderson and 
pamai ( hnicians) ; Grist and Joan B. Landsman 
(Pathologist) Central ubl Health Laboratory, Colindale: 
Andrews, B P. M armion, and A. D. Macrae. Statisti- 
Research Council: Drs. J. Knowelden 
and J. T. Boyd. 
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The trial was carried out by a subcommittee of the 
Antjbiotics Clinical Trials (Non-Tuberculous) Com- 
mittee of the Medical Research Council. Four centres 
were established—at Hammersmith Hospital, the Central 
Middlesex Hospital (both in London), the City General 
Hospital in Sheffield, and Knightswood Hospital in 
Glasgow. The trial began at Hammersmith Hospital in 
February, 1950, and in the other centres in August, 
1950. By April, 1951, 267 cases had been admitted and 
the trial was closed. The present report is concerned 
. only with the primary object of the trial—that is to say, 
with the results of the different methods of treatment. 

Methods 

Type of Case.—Ihe series consisted of cases which 
were diagnosed as pneumonia on admission and were 
admitted to adult wards, with the exception of 
- (1) patients already convalescent, (2) patients in whom 
the pneumonia complicated heart failure due to some 
cause other than the pneumonia, and (3) patients who 
had already had 6 g. or more of sulphonamides, or any 
penicillin, before admission. The diagnosis of pneu- 
monia was in the first place a clinical one, and tbe 
generally accepted criteria were adopted. In most cases 
the clinical diagnosis was confirmed by a radiograph 
soon after admission. In a number of cases the initial 
. diagnosis of pneumonia was proved to be incorrect, and 
these were later rejected from the series. Twenty-six 
cases were rejected from the group treated with aureo- 
mycin, 22 from that treated with chloramphenicol, and 
29 from that treated by “ standard " methods. 

Treatment Groups.—The cases were admitted to one 
of the following treatment groups. (1) Aureomycin : 
Given in an initial dose of 2 g., followed by’1 g. six- 
hourly until the temperature had been normal for 
24 hours. The dose was then lowered to 0.5 g. six- 
hourly until the physician was satisfied that'it was safe 
to stop giving the drug. For older children admitted 
to adult wards a dose of 100 mg. per kg. per day was 
given to those under 40 kg. in weight. (2) Chloram- 
phenicol : Dosage as with aureomycin. (3) “ Standard 
treatment" : Penicillin or sulphonamides, alone or in 
combination, in whatever dosage the physician wished. 
In fact, only eight cases had sulphonamides alone. 

Allotment to Treatment Groups —For each hospital 

tbree series of cards were made up, each containing an 
` equal number bearing the words " aureomycin," 
“chloramphenicol,” or “ standard." The cards were put 
in blank envelopes, placed in random order, and then 
given serial numbers. When it had been decided on 
admission that a patient had pneumonia the next 
envelope was opened, and in this way the treatment 
group was determined. The physician in charge was 
of course permitted to change the treatment at any 
time if he thought it was in the patient's interest to 
do so. 

Investigations.—On admission a specimen of sputum 
was cultured on blood agar and also injected intra- 
peritoneally into a mouse. Failing sputum, a naso- 
pharyngeal swab was examined. A blood culture was 
done on admission and a white blood cell count as soon 
as possible. Specimens of serum for virus studies were 
obtained on admission, about the fifteenth day of the 
pneumonia, and, when possible, about the twenty-fifth 
day. These specimens were tested for cold-agglutinins 
and for antibodies to the viruses of influenza A and 
B and of the psittacosis-lymphogranuloma venereum 


group, to Rickettsia  burneti 
Streptococcus MG. 

A radiograph of the chest was taken on admission, 
or as soon afterwards as possible, and repeated once a 
week until either it was clear or no further improvement . 
was expected. In patients whose films were not clear 
on discharge subsequent radiographs were taken at 
longer intervals. 

Criteria for Aetiological Diagnosis.—Standard criteria 
for aetiological diagnosis were adopted. In outline they 
were as follows. A specific bacterial pneumonia was 
diagnosed when pathogenic bacteria were obtained on 
mouse inoculation, blood culture, culture of the pleural 
fluid, or from the lung at necropsy. When pneumococci 
were cultivated from the sputum alone the case was 
diagnosed as pneumococcal only if the pneumococci 
belonged to one of the lower-numbered serological types 
and the diagnosis was consistent with the clinical find- 
ings. When Staphylococcus aureus (coagulase-positive) 
Or Streptococcus pyogenes were: predofninant in the 
sputum the pneumonia was regarded as staphylococcal 
or streptococcal if this was clinically consistent, even 
when cultures from other sources were negative. The 
same criteria were adopted for Friedlander’s bacillus 
(Klebsiella pneumoniae) and Haemophilus influenzae, 
though in these cases sputum culture alone was accepted, 
only if there had been no previous chemotherapy. 

Infection with influenza virus A or B was diagnosed 
if a fourfold rise in complement-fixing antibody was 
observed or if a titre of 1/16 or above was obtained. 
A fourfold rise in the relevant titre was demanded for 
a diagnosis of psittacosis or Q fever; a single titre of 
1/80 or over for psittacosis or 1/128 or over for Q fever 
would have been carefully investigated, but in fact none 
occurred. In the case of pneumonia with cold agglu- 
tinins either a fourfold rise in titre or a single reading 
of 1/128 or above was accepted. Agglutinins for 
Streptococcus MG were regarded as significant if there 
was a fourfold rise in titre under observation or a titre 
of 1/40 or above was recorded. 

The series consisted of 267 cases, in which there were 
approximately twice as many men as women, 


(Q fever), and to 


Comparability of Treatment Groups 
Table I shows that the different treatment groups were 
comparable with regard to sex, age, anatomical distribu- 
tion of the pneumonia, day of illness admitted, tempera- 


t . 
TaBLs I.—The Comparability of the Groups at the Start of 
Treatment 
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ture on admission, and number of patients who were 
regarded as desperately ill when they came in. The 
aetiology of the pneumonia in the various treatment 
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TABLE IL—Aetiologv of Pneumonia in Patients 
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groups is given in Table Il. It is not the purpose of 
this paper to discuss the aetiology of pneumonia. As 
already mentioned, uniform criteria were used, but 
where more than one agent was identified the case is 
classified under the agent thought to predominate. The 
cases labelled 
leucocytosis and were clinically consistent with a bac- 
terial pneumonia. Where serum titres indicated infec- 
tion with influenza virus there was usually evidence of 
a bacterial pneumonia complicating the influenza. 

It will be seen that the treatment groups are reasonably 
comparable with regard to aetiology, though there are 
rather more cases of influenza among the chlorampheni- 
col group and of staphylococcal pneumonia among the 
standard group. It is interesting that 73% of the cases 

_ were pneumococcal. 


Results of Treatment 


When the temperature had been under 99° F. (37.2° 
C.) on a four-hourly temperature chart’ for 24 hours, it 
was regarded as normal. Physical signs in the chest 
were regarded as having cleared when either (1) there 
were no residual physical signs, or (2) in a patient with 
chronic bronchitis the chest was clear except for signs 
of bronchitis which were known or estimated to have 
been previously. present, or (3) any residual physical 
signs were thought to be due to thickened pleura. The 
chest radiograph was regarded as clear when either (1) 
it had become normal, or (2) the abnormalities were only 
"those of emphysema, bronchiectasis, or other changes 
which were known or estimated to have been previously 
present, or (3) the residual abnormalities were those of 
thickened pleura. 

Table III shows that all three methods of treatment 
gave similar results as judged by the time taken for the 
temperature to fall, for the physical signs to disappear, 
for the radiograph to become clear, and for the patient to 
get up and- to be discharged. The numbers of deaths 
and relapses were very similar in each treatment group, 
as were the numbers of cases in which it was thought 
necessary to change the treatment. 


Desperately Ill Patients 
On admission a patient was designated “ desperately 
ill” if he seemed likely to die within 24 hours. There 
were 19 such patients—7 aged 40 to 60, 12 aged 60 or 
over. It is of interest that all except three patients were 
chronic bronchitics ; one of the exceptions was too ill 
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TABLE Iil.—Results of Treatment 
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to give a history, so that only two patients were defi- 
nitely known not to have chronic bronchitis. The in- 
cidence of chronic bronchitis in those admitted desper- 
ately ill is therefore at least 84%, as compared with 53% 
in the remaining patients. The difference is statistically 
significant (x? = 5.66, P=<0.01). Fourteen out of the 
19 patients had pneumococcal pneumonia. In the rest the 
pneumonia was “ probably bacterial.” The distribution 
was lobar in all except three, but in most of those over 
60 there were signs of bronchitis in addition to those of 
lobar pneumonia. In only one was there serological 
evidence of an additional influenzal infection. 

Six cases were treated with penicillin, and four of these 
recovered. One of those who died had only one intra- 
muscular dose and thereafter was treated orally. There 
were no changes of treatment in this group. Of the 
five cases initially treated with other drugs who were 
later given penicillin, only one recovered. Eight cases 
were treated with chloramphenicol. In three there was 
no change in treatment, and only one recovered. In 
five others treatment was changed to penicillin, in two 
cases because of inability to retain the chloramphenicol ; 
only one of these five cases recovered. So there were , 
only two recoveries out of the eight cases initially treated 
with chloramphenicol. Five cases were treated with 
aureomycin ; three of these recovered and two died; 
there "was no change of treatment. 

The differences between the treatment groups are not 
statistically significant. -So far as the figures go they 
suggest that penicillin is at least as good as the other 
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antibiotics for the desperately ill case of pneumonia, 
though the series included no case of the fulminating 
staphylococcal and influenzal pneumonia in which peni- 
cillin has had little success. Only one patient was given 
intravenous aureomycin ; he recovered, but he had been 
admitted on the twelfth day of a Type V pneumococcal 
pneumonia, and was the only desperately ill patient in 
whom there was no history of chronic bronchitis. 


Complications 


Complications of pneumonia occurring after treatment ~ 


had been begun are shown in Table IV. Although there 
were fewer complications in those on standard treatment, 


TaBe IV.—Complications^of Pneumonia Occurring under 
Treatment 





*One patient had a lung abscess and an empyema and 15 listed under both 
beadings. 


the figures are too small for the difference to be neces- 

sarily of significance. Thrombosis of leg veins 

occurred in two cases on aureomycin and two on 

standard treatment, and cerebral thrombosis in a patient 

treated with aureomycin. These complications have been ' 
omitted from the table as being a result of rest in bed 

rather than of pneumonia. 


Deaths 


Analysis of the treatment groups does not indicate 
a preponderant failure of any particular antibiotic, 
though in the group treated with penicillin perhaps there 
was an undue proportion treated with penicillin by 
mouth. A 

There were 19 deaths—7 in patients under 60 years 
of age and 12 in patients 60 or over. All except two 
were chronic bronchitics, and one of these two had had 
bronchitis for two months before the onset of the pneu- 
monia. In'/1l cases the pneumonia was pneumococcal, 
in two due to Friedlünder's bacillus, both with compli- 
cating factors, and in the remaining six “ probably 
bacterial" Ten of the 19 cases were desperately ill on 
admission, and nine patients died within 24 hours of 
admission. i 

There were seven deaths in patients treated initially 
with aureomycin, seven in tbose treated with chloram- 
phenicol, and five in those treated with penicillin ; in 
four of the latter the drug was mainly given by the 
mouth. The four deaths on oral penicillin occurred 
among 22 patients treated by this method, whereas there 
was only one death among the remaining 64: patients 
treated by "standard" methods. But the, penicillin 
dosage in those treated orally and parenterally was not 
entirely comparable, so that too much emphasis should 
not be laid on the different mortality in the two groups. 


' In two of those treated with aureomycin, and in four 


of those: treated with chloramphenicol, penicillin or 
streptomycin was later substituted without effect. There 
were no significant differences between the numbers of 
those dying within 24 hours of admission in the three 
groups. i 
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` Toxicity a. 

Table V indicates that toxic effects of the drug were 
much more frequent in those treated with aureomycin 
(3296) and chloramphenicol (2296) than in those treated 


TABLE V.—Drug Toxicity 


Total patients in treatment group .. 
T patients with symptoms of 


ROMOCHONOUHHO 
ooooocL-ooooo 


1 
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1 
0 
2 
0 














with penicillin or sulphonamides (6%). Nausea and 
vomiting were most troublesome in those on aureo- 
mycin ; 12 patients (about 14%) complained of either 


: nausea or vomiting, or both, but in, most ıt was mild. 


Diarrhoea caused little trouble. Oral symptoms occurred 
in a small proportion of cases in all treatment groups. 
Scrotal irritation or vaginitis was rare. Mental symptoms 
were noted in four patients treated with chloram- 
phenicol ; in two they consisted of mild depression, in 
one of a “dazed feeling," and in the fourth—a girl of 
9 treated with adult doses—of confusion which came on 
after subsidence of the temperature and which cleared 
up rapidly on stopping the drug. 


Expense 


As we have -found so little difference in the results 
of treating pneumonia with penicillin, aureomycin, or 
chloramphenicob we have thought it of interest to work 
out the average cost in those patients who completed 
their course of treatment, taking as a basis prices current 
in September, 1951, and comparing aqueous penicillin, 
which was mainly used, with the other two drugs. The 
average total doses, in round figures, were 26 g. of 
aureomycin, 23 g. of chloramphenicol, and 7 million 


.units of penicillin, costing £10 1s. 6d., £8 15s. 11d., and 


18s. 114d. respectively. So that, compared with peni- 
cillin, it is on an average 104 times as expensive to treat 
a patient with aureomycin and over 9 times as expensive 
to treat him with chloramphenicol. 


Discussion 

The patients included in this series are those in whom 
a clinical diagnosis of pneumonia was made in the first 
place. The small proportion of cases of probable virus 
origin is due to the fact that many of these are admitted 
with pyrexial rather than respiratory symptoms. But 
it is the case of clinical pneumonia that is important to 
the practitioner when choosing his drug for treatment, 
and it is significant that in our series some 73% were 
pneumococcal and many of the rest bacterial. The high 
proportion of pneumococci recovered may well reflect 
the special measures taken to isolate them. 

The general conclusion must be that for the case of 
clinical pneumonia penicillin is at least as good as aureo- 
mycin or chloramphenicol. There are some indications 
that it may even be better. There were slightly fewer 
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deaths in patients on penicillin, and in four out of five ~ 


of these the penicillin had been given by the mouth. 
Whether oral penicillin is as effective as intramuscular 
is under investigation at the Glasgow centre, and will be 
- the subject of a later independent report. But we are 
permitted to state here thatthe Glasgow workers do not 
advise the oral administration of penicillin as the sole 
method of treatment of pneumonia. Four of six 
desperately ill patients treated with penicillin recovered, 
and one of those-who died had been treated orally. Thé 
figures are, of course, too small for definite conclusions 
to be drawn, but only two out of eight treated with 
chloramphenicol and three out of five treated with 
aureomycin survived. It is also to the advantage of 
penicillin that toxic reactions were less frequent than 
with the other drugs, though this may be partly out- 
weighed by the necessity for intramuscular injections. 

In addition to its other advantages penicillin is very 
much cheaper. A comparison of the cost has shown 
that penicillin cures a case of pneumonia at less than 
a ninth of the cost of chloramphenicol and less than a 
tenth of the cost of aureomycin. But it must be admitted 
that lower “doses of chloramphenicol and aureomycin 
might have been effective (Kirby et al., 1951). 

In conclusion, therefore, in a choice between aureo- 
mycin, chloramphenicol, and penicillin, it seems proper 
to recommend penicillin by injection as the initial treat- 
ment of clinical pneumonia. Only eight cases in the 
series were treated with sulphonamides alone, so that no 
comparison of their value can be made, though Ander- 
son (1948) has shown that the results in pneumococcal 
pneumonia are as good as those with penicillin. Aureo- 
mycin and chloramphenicol, or streptomycin, should be 
reserved for those patients who fail to respond to peni- 
cillin or in whom a penicillin-resistant organism is iso- 
lated. In desperately ill patients it may well be justifiable 
to use more than one drug, but it is probable that at 
least one of these should be given in large doses by 


injection. 
Summary 

A trial of aureomycin and chloramphenigol in clinical 
pneumonia has been carried out at four centres—two in 
^ London, one in Sheffield, and one in Glasgow. 

Cases diagnosed as pneumonia on admission were allotted 
at*random to one of three treatment groups: (1) aureomycin ; 
(2) chloramphenicol; and (3) "standard treatment." Most 
of those in the last group were treated with penicillin, a few 
with sulphonamides. 

. There were 267 cases in the series. The treatment groups 
were found to be comparable, and the results of treatment 
were very similar in each group. 

Analysis of the patients who were desperately ill on 
admission, and of the deaths, suggests that penicillin was at 
least as valuable as the other two antibiotics. 

Symptoms of drug toxicity were much commoner with 
aureomycin and chloramphenicol than with penicillin. : 

As compared with penicillin, treatment with aureomycin 
was more than ten times as expensive and with chloram- 
phenicol more than nine times. 

In a choice between aureomycin, chloramphenicol, and 
penicilin, it is suggested that penicillin by injection is the 
best treatment for clinical pneumonia. But in this recom- 
mendation no account is taken of the possible value of the 
sulphonamides, which were not compared with the other 
drugs in the present trial. 


We wish to record our gratitude to our colleagues who have ` 


allowed us to investigate patients under their care, and to the 
nursing staff and laboratory technicians who have contributed 
so much to the work of the trial.. s 


Mr P 1365 
, \ REFERENCES ` 
Anderson, T. (1948). Edinb. med. J., 55, 705. 
Collins, fl. S., Gocke, T. M., and Finland, M. (1949). Arch. 
intern. Med., 84, 875. 


Finland, M., C . H S. Gocke, T. M., and Wells, E. B. 


(1949). Ibid., 31, 39. 
Kirby, . M, M., Muchel, J. C, Coleman, D. H., Haviland, 
. W., and Sparkman, D. R. (1951). J. Amer. med. Ass., 147. 


110. 

Olshaker, B., Ross, S. Recinos, A., and Twible, E. (1949) New 
Engl. J. Med., 241, 287. 

Recinos, a Ross, S., Olshaker, B., and Twible, E. (1949). Ibid., 

Woodward, T. E. (1949), Ann. intern. Med., 31, 53 


—— M: 


AUREOMYCIN IN THE 
TREATMENT OF PNEUMONIA 
BY 
MARGARET B. EADIE, MB, ChB.  ; 
NORMAN R. GRIST, MB., BSc, M. R.CP.Ed.* 
ns 


JOAN B. LANDSMAN, MB., F.R.F.P.S.* 
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In considering how best to treat a case of pneumonia 
the practitioner has nowadays a choice of therapeutic 
agents. The sulphonamides are easily administered, and 
although their spectrum of activity is rather narrow 
they provide an adequate and effective method of treat- 
ment for most cases. Penicillin, because of its freedom 
from toxicity, is particularly valuable if there is impair- 
ment of cardiac, renal, or haemopoietic function, 
and for that reason may be preferred in the treatment 
of the older patient (Anderson and Ferguson, 1945). 
Although intramuscular injection constitutes a disadvan- 
tage, the demonstration that treatment may be effectively 
carried out when the space between injections is 
prolonged to 12 or even 24 ^hours makes such 
& method practicable even in the patient's home. 
Furthermore, it has been shown that, even in the adult, 
oral administration of penicillin is adequate provided 
the dose is large enough (Anderson and Landsman, 
1947). ; 

The newer antibiotics, “ aureomycin " and chloram- 
phenicol have been shown to be effective agents in 
pneumococcal pneumonia (Collins, Paine, and Finland, 
19482), and in view of*their wide range of antibacterial - 
activity there has been a tendency to regard them as the. 
best form of treatment. As there is no proof that 
these materials are in fact better than sulphonamides or 
penicillin, it seems worth while to report a study in which 
the effect of aureomycin'was compared with that of 
orally administered penicillin. The choice of the latter 
method as a standard for comparison was intentional, 
since it seemed desirable to use an oral preparation for 
both groups of cases. The trial was carried out during 
the winter season of 1949-50. 


- Material and Methods 
The patients were selected for the trial on the grounds 
that they had received either inadequate or no chemo- 
therapy prior to admission. Apart from this fact, there 
was no other selective criterion, and the cases constituted 
the ordinary routine admissions to the pneumonia 
ee 


*These workers were in receipt of a grant from the Medical 
Research Council during the period of the trial. 
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ward. The clinical, radiological, and bacteriological - 
examinations were similar to those conducted in 
previous trials at this centre. Patients were allocated, 
in the order of their admission, alternately to the two 
treatment groups. The first group (40 patients) were 
given aureomycin ; an initial dose of 1 g. was followed 
by 0.5 g. every six hours for a period of three -to five 
days. This group contained one patient (not originally 
entered in the trial because of treatment before admis- 
sion) who failed to respond to an adequate dose of 
penicillin administered intramuscularly for five days. 

The second group (39 patients) received penicillin 
orally ; after an initial dose of 80,000—100,000 units treat- 
ment was continued with a dose of 20,000-60,000 units 
three-hourly. Four patients in this group were at some 
time given intramuscular injections of penicillin. The 
serious state of one patient (who died 36 hours after 
admission) alarmed the admitting resident, who decided 
later to give penicillin intramuscularly. Two patients 
developed pleural effusions and were given, at that time, 
penicillin both intrapleurally and intramuscularly. The 
fourth patient failed to respond after three days of oral 
treatment, but recovered when the route of administra- 
tion was altered. The total dose of aureomycin ranged 
from 7 to 10 g. and of penicillin from 1,500,000 to 
3,000,000 units. 


Results 


Certain factors are accepted as having an important 
influence on the outcome of a pneumonia, whether due 
to pneumococcal or other bacterial infection, and in 
Table I the two groups of cases are compared in respect 
of these factors. 

The two treatment groups are comparable in respect 
of these various factors, although in the penicillin group 
there is a slight excess of the oldest age group, „and 
more of the patients had beer ill for longer than four 


Taste I —Comparison of the Two Treatment Groups 
e 
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days than in the aureomycin-treated group. In the 
present series, 40.5% of the total cases had received 
chemotherapy prior to admission, a figure little different 
from those obtained in the two earlier series (42.8 and 
52% respectively). 

Consideration of the bacteriological findings indicates 
that a smaller proportion of the patients now admitted 
to hospital with pneumonia have a positive blood cul- 
ture, for in only six cases were pathogenic organisms 
isolated—a bacteriaemia rate of 7.6%. Comparable 
figures in previous investigations were 17.4 and 20% 
respectively. The reason for the fall in the bacteriaemia 
rate is not at once apparent. An increase in the adminis- 
tration of treatment before admission to hospital, which 
would reduce the incidence of this complication, was not 
found, and indeed the patients were selected in view of 
the inadequacy of such chemotherapy. Clinical impres- 
sions did not suggest that the degree of illness ın these 
patients was less severe than that seen in other years since 
sulphonamides and penicillin were introduced. 

It will be observed from Table I that in 53 of the 79 
cases treated a pneumococcus was isolated from the 
sputum or blood. In 16 cases culture of the sputum 
showed a mixed flora of a normal character, and in the 
remaining 10 patients this examination could not be 
made. The distribution of pneumococcal types requires 
no comment, but it will be observed that a high propor- 
tion of type 2 infections continues to be a feature of 
pneumonia in Glasgow. 

The duration of fever, development of complications, 
and number of deaths have been taken as criteria of the 
results of therapy. The duration of primary pyrexia 
after starting treatment averaged 42 hours in the 
aureomycin group and 44.6 hours in those given peni- 
cillin orally. In this respect, therefore, there was no 
difference between the two methods of treatment. Clini- 
cal details of two cases are given. 


Case 1 

A man aged 43 was admitted on May 11, 1950, ın the third 
day of illness. A history was given of the sudden onset of 
headache and rigors, with vomiting on one occasion. He 
complained of slight tightness in the chest but no pain or 
cough. No treatment had been given before admission 
He had had chest trouble two years previously, and had been 
followed up at a clinic for three months and then dismissed. 

On admission his temperature was 100° F. (37.8° CJ, 
pulse rate 102, and respirations 26 (Fig. 1). He was fairly 
sharply ill ; his tongue was dry and coated. Examination of 
the chest revealed pneumonic consolidation of the left lower 
lobe and numerous fine rales over the right base. X-ray 
examination showed consolidation in the left mid-zone 'and 
lower zone. Blood culture was positive, pneumococcus 
type 1; pour plate, 12 colonies per ml. Sputum culture 
revealed pneumococcus type 1. White blood cells num- 
bered 23,600 per c.mm. Aureomycin, 1 g., then 0.5 g. six- 
hourly, was given orally for 72 hours; total, 6.5 g. His 
temperature settled in 48 hours, with an improvement in 
his appearance, but the signs in the chest were unchanged 
Resolution occurred slowly. He was discharged on May 29 
When he reported back on June 23 his x-ray film was clear. 


Case 2 

This patient, a man aged 40, was admitted on Decem- 
ber 1, 1949. On November 28 he complained of shivering, 
weakness, pain in the right chest, and slight unproductive 
cough. He had no chemotherapy before admission. 

On admission his temperature was 103° F. (39.4° C.). 
pulse rate 116, and respirations 26 (Fig. 2. He appeared 
rather ill, with dry, coated tongue. Clinical examination 
showed consolidation of the right lower lobe, and this was 
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Fic. |.—Chart of Case 1 


confirmed radiologically. Blood culture was sterile. Sputum 
«culture revealed a pneumococcus type 2. White blood cells 
numbered 12,800 per cm. Treatment similar to that of 
Case 1 was given. The next day his temperature had fallen 
and his general condition had greatly improved. Conva- 
lescence was uneventful, and he was discharged on Decem- 
ber 15. 
Complications 

Complications developed in 12 of the aureomycin 
group and in 13 of the penicillin-treated group. None 
was of a serious nature. 


Taste II.—Complications 











There were 5 deaths among the 79 patients compris- 
ing the two treatment groups—a fatality rate of 6.3% 
(Table IIT. Four of the deaths occurred among the 
penicillin-treated cases, and one patient who received 
a full course of aureomycin died. All of the patients 
were in the older age groups, and in three of them the 
consolidation was extensive; cardiovascular complica- 
tions were present in each instance. 
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Fig. 2.—Chart of Case 2. 
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. monia. Perusal of the deaths shows 
that one important contributing fac- 
tor was tbe presence of cardiovascular 
disease or degeneration. In such cases 
it is often true to say that chemo- 
therapy may deal successfully with the 
pneumonic infection but that toxae- 
mia and- mechanical stress are too 
much for an already inefficient cardio- 
vascular system. In such events the 
only possibility of further improve- 
ment in the results of treatment would 
seem to depend upon the earlier sub- 
jection of the’ bacterial infection. For 
this reason the need for early and 
adequate treatment of a pulmonary 
infection in any patient over the age 
of 50 should be emphasized. In such 
patients initial oral treatment with 
penicillin would seem to be un- 
desirable in view of personal varia- 
tion in its absorption from the gastro- 
intestinal tract, which makes it impos- 

sible to ensure that an adequate concentration in the 

blood will be reached or maintained. Treatment should 
be begun parenterally and a change to oral treatment 
made only when the infection is obviously under control 

In view of the approach of another winter season with 
its resulting increase in pneumonic infections, it seems 
desirable to emphasize that sulphonamides or penicillin 
will provide adequate chemotherapy. 
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Summary 


A total of 79 patients suffering from pneumonia were 
included in a comparative trial of aureontycin and penicil- 
lin, both given by mouth. 

The two groups of cases were comparable in respect of 
such prognostic factors as age, duration of illness on admis- 
sion, and bacteriaemia. 

The results suggest that aureomycin is no more effective 
than penicillin for the average case. Four of the five deaths 
occurred in patents in whom cardiovascular complications 
were present, and it is suggested that for such patients early 
treatment, preferably by parenteral routes, is desirable. 


We are indebted ío Dr. T. Anderson, under whose direction 
these cases wero treated, for his advice in the preparation of this 


paper. E 














"TABLE IIL—2Details of Deaths ^ 
Treatment Bacterjology Comments 
Oral penicillin Bronchopneumonia Sputum: pneumococcus Congestive cardiac 
; type ure 
Oral penicillin for 18 hours, $5 3 L, + L, and R. base Blood culture: pneumo- circulatory failure. 
then intramuscular penicil- coccus type 3 Pour- Died 1n 36 hoors 
lın for 18 hours plato : uncountable 
$ co! : 
Oral penicillin 6 , 3 d»: luf Sputum’ pneumococcus Auricular fibrillation. 
8 Died ın 15 hours 
» ^ » 6 , R, No pneumococcus ~ Pleural effusion; hyper- 
* tension 
Aureomycin for 6 days. Intra- T. s R, + +R, S 5 Auricular H 
an yel SA ys pu as +R, ptum: pneumococcus u fibrillation 
days before death (on 19th 
day of illness) 
> Lı and Lp, cic., — left upper and lower lobes. 
Discussion 3 REFERENCES 
Comparison between the two treatment groups does Anderson, T., and Ferguson, M. S. (1945). Lancet, 2, 805. 
not support the view that aureomycin represents a better —— deman, J. B. (1947). Brush Medical Journal, 2, 950. 


form of chemotherapy for the average case of pneu- 


" 


Collins, H. S., Paine, T. Fa jun, and Finland, M. (1948a). Proc. 
Soc. exp. Biol., N.Y., 6, 263. 
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J. W. CROFTON, M.D, F.R.C.P. 

J. W. FAWCETT, M.B., M.R.C.P. 
D. G. JAMES, M.B., M.R.C.P. 
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J. G. SCADDING, M.D, F.R.C.P. 
(From the Postgraduate Medical School of London) 


A. D. MACRAE, M.B. ; 
AND 


B. P. MARMION, M.D. 
(From the Central Public Health Laboratory, Colindale) 


In the autumn of 1949 a study of the “ pneumonias” 
admitted to Hammersmith Hospital, London, was begun. 
It was designed to determine in as many cases as pos- 
sible the specific aetiological groups to which they could 
be assigned, and thus to enable ‘the clinical pictures of 
the groups so defined to be compared. Virus investiga- 
tions- were undertaken at the Central Public Health 
Laboratory ; details of the methods will be published 
elsewhere. Other pathological investigations were car- 
ried out in the Department of Pathology, Postgraduate 
Medical School of London. In the latter part of 1950 
a therapeutic trial of antibiotics in pneumonia, under 
the auspices of the .Medical Research Council (see 
p. 1361 of this issue), was begun at this and other 
hospitals and was added to the aetiological study already 
in being. The present paper, however, is concerned 
only with 'the aetiological and clinical studies of the 
first year of the investigations. 

The year covered by this investigation presented a 
few features of interest in relation to the incidence of 
pneumonias. There was a prolonged fine autumn in 
1949 which led to a delay in the seasonal winter increase 
in pneumonia incidence. In the early months of 1950 
there was an outbreak of influenza B ; 
no influenza À was recorded in our 
area. The total number of cases 
of pneumonia treated in the hospital 
during the year was similar to that of 
previous years. 

Material—The survey covered the 
period from October 1, 1949, to Sep- 
tember 30, 1950, and included all cases 
which were diagnosed as pnéumonia in 20% 
the general medical wards. The only " A 
exceptions were those in which the 7 
pneumonia was thought to be secondary 15 K 
to cardiac failure or was subsequently 
proved to be due to carcinoma of thé 
bronchus (six cases). The patents were | 10 
treated by accepted methods, as out- 
lined by one of us (Scadding, 1949) 


PNEUMOCOCCAL 





Methods 


A full history was taken on admis- 
sion, including inquiry into contact with 
birds and possible sources of Q fever, 









oS E 
z= a 
g LOBAR PNEUMONIA a of 
vU zr 
aw ab 
B SEGMENTAL PNEUMONIA = dz 
g a I 
g8 BILATERAL LOBULAR PNEUMONIA z Lo 
a oa 
x im ut ul 
B uniwaterat LOBULAR PNEUMONIA. z z 
3 z & 
BOR 
4 B E 
8 5 25 
o 2i | 
o 
o 
-l 
> 
= 
E: 
b 


Aetiological and anatomical diagnosis in 110 cases of pneumonia 





such as farm animals or their products. Sputum or, fail- 
ing sputum, a nasopharyngeal swab, was obtained for 
culture aerobically on blood agar before chemo- . 
therapy was begun. From August, 1950, sputum 
was also injected intraperitoneally into mice for isola- 
tion of pneumococci. A white blood count was done, 
and blood was taken for culture and for serology. A 
radiograph of the chest was obtained as soon as‘possible, 
after admission, and usually repeated at weekly inter- 
vals. From a number of cases sputum, garglings, or 
necropsy material were preserved at about — 70* C. for 
later virus studies 1f indicated. 

As soon as possible after admission the blood serum 
was examined for cold haemagglutinins ànd for immune 
bodies to Streptococcus MG, influenza viruses A and B, 
Rickettsia burneti (Q fever), and the psittacosis group 
of viruses. These examinations were repeated between 
the 10th and 14th and between the 14th and 21st days 
after the onset of the illness. 

A total of 110 cases was included in the series, "Their 
ages ranged from 8 to 86 years (mean 45.5, median 45) 
There were 61 males and 49 females. 

In all cases we tried to make both an anatomical and 
an aetiological diagnosis The results are summarized 
in Table I and the Chart 


TaBLE I.—Aetiological and Anatomical Diagnosis in 110 Cases 
of Pneumonia 
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Anatomical Diagnosis : 


' Definitions.—The anatomical diagnosis, defining the 
distribution of the pneumonia, was made mainly on 
radiographic evidence obtained as soon after admission 
as possible. The cases were divided into three main 
groups—lobar pneumonia, lobular pneumonia, and seg- 
mental pneumonia. The term “lobar pneumonia " was 
used when the pneumonic process occupied the whole 
of one lobe. Lobular pneümonia was used to indicate 
a pneumonia producing & patchy opacity on the radio- 


-graph, which might be in one or both lungs; it was 


preferred as.an anatomical diagnosis to “ broncho- 
pneumonia,” as the latter term carried certain aetio- 
logical implications. Cases in which the radiographic 
opacity was uniform rather than mottled, but which 
occupied less than a complete lobe, were called “ seg- 
mental pneumonia.” In many of these a lateral radio- 
graph indicated that the lesion did in fact correspond 
to one or more of the anatomical segments of the Jung, 
but in others it was not possible to obtain a lateral film 
early in the illness and a segmental lesion was assumed 
on the strength of the appearances on the postero- 
anterior film. Although the anatomical categories may 
have been determined partly by the stage of the disease 
^t which the patient was first examined, in practice it 
was very rarely that the radiographic appearance 
changed before the stage of resolution sufficiently to 
alter the anatomical category. 

Results.—Of the 110 cases, 62 were lobar in distribu- 
tion. In fact, the pneumonia was lobar in a high pro- 
portion of cases, whether bacterial or non-bacterial. 
The 28 segmental pneumonias were distributed through 
all aetiological groups, with the exception of staphylo- 
coccal and tuberculous, These exceptions are probably 
fortuitous ; segmental lesions are certainly seen both 
in pulmonary tuberculosis and in staphylococcal pneu- 
monia. In 11 of the 20 cases of lobular pneumonia no 
aetiological agent was identified; pneumococci and 
staphylococci,were each isolated from three and a signi- 
ficant titre of cold agglutinins was found in three. There 


was a contrast in age distribution between the lobular ` 


and the segmental pneumonias. Among the 20 patients 
with lobular pneumonia all except three were over 
40 years of age, and 15 were over 50. The three excep- 
tions consisted of one patient with fulminating staphylo- 
coccal pneumonia and two with significant titres of cold 
agglutinins. On the other hand, all except 9 of the 28 


- patients with segmental pneumonia were under 40. 


Aetiological Diagnosis 

Some preliminary explanation of the principles on 
which cases were classified in the various aetiological 
groups is required ; more- detailed consideration will be 
given below to each group individually. In general, the 
diagnosis of bacterial pneumonias depended upon the 
combination of a compatible clinical picture with isdla- 
tion of the organism from sputum, blood culture, or 
the lung post mortem. The diagnosis of virus and 
rickettsial pneumonias, and of influenzal infection, 
depended upon serological reactions, either specific 
(psittacosis group, Q fever, influenza), or non-specific 
(cold agglutinins, Str. MG agglutination), and was thus 
always retrospective ; in no case was a virus isolated. 
The large group classified as of indeterminate aetiology 
consists of all cases in which no positive evidence of 
aetiology was obtained ; probably it includes some cases 








which really belong tó one of the already mentioned 
groups, but in which the methods used failed to indicate 
the aetiology. i 

In Table I the cases in which there was evidence of 
influenzal infection are tabulated horizontally, rather 
than vertically, like those of the psittacosıs, Q fever, 
and " cold-agglutinin-positive " groups, because it is well 
recognized that the influenzal pneumonias of man, even 
those of the fulminating type, are due to mixed influen- 
zal and bacterial infections (Scadding, 1937). 


Pneumococcal Pneumonia 


There was laboratory evidence that pneumococci were 
responsible for the pneumonia in 29 cases. ]t is prob- 
able that this is an underestimate, as mouse inoculation 
was employed only in the last two months of the survey. 
The organism was isolated from the sputum in 28 out 
of the 29 cases, and from the blood culture alone in the 
remaining case. Typing sera were not at first available, 
so that few comments can be made on incidence of-the 
different types of pneumonia. Blood culture was done 
in 21'cases and was positive in 11.  ' 

In 21 of the pneumococcal cases the distribution was 
lobar, in five it was segmental and in three lobular. 
THere is therefore a clear bias towards a lobar distribu- 
tion. Blood culture was done in 14 of these lobar cases 
and was positive in nine. á 

Clinically the pneumococcal lobar pneumonias did 
not differ significantly from the classical description, 
although most of them were cut short by chemotherapy. 
Two-thirds were of sudden onset and just under half 
had an initial rigor. Over half had rusty sputum. In 
all the percussion note was impaired over a lobe and in 
nearly all there was bronchial breathing. Only 3 out 
of 21 had white blood cell counts under 10,000 per 
c.mm., and two of these had had chemotherapy before 
admission. Three had serological evidence of preced- 
ing influenza B infection. They did not seem particu- 
larly severe; one of them responded rather slowly to 
chemotherapy but had a large pleural effusion in addi- 
tion to the pneumonia. 


Five of the pneumococcal pneumonias were segmen- 


‘tal in distribution. They occurred at all ages. One of the 


patients had a preceding upper respiratory infection and 
two had chronicibronchitis. Three had initial rigors, one 
had rusty sputum, and the blood culture was positive in 
two out of the four cases in which it was done. The 
white blood cell count was over 10,000 per c.mm. in 
all cases and over 20,000 in two. These facts would 
suggest that the organism was normally virulent. Three 
of the patients were afebrile on admission, or became 
so without chemotherapy, and in the other two the 
fever subsided on the first and second days after start- 
ing chemotherapy. 9 

The three pneumococcal lobular pneumonias did not 
appear to differ from other cases of similar distribu- 
tion. In two of them there was & profuse growth of 
pneumococci from the sputum ; in the third the pneumo- 
cocci were scanty. All had negative blood cultures. 


Staphylococcal Pneumonias 


Ten cases of pneumonia were ascribed to coagulase- 
positive Staphylococcus ‚aureus. Seven were lobar in 
distribution, with one death. The remaining three were 
lobular and all three were fatal. Staphylococci were 
isolated from the.sputum in 8 of the 10 cases, and from 
the lung post mortem in the other two. They were 


z 
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penicillin-sensitive in five cases, penicillin-resistant in 
two, partly penicillin-resistant in one, and not tested 
in two. In one of the patients with a resistant strain 
the temperature subsided rapidly while under treatment 
with penicillin, though the physical and radiographic 
signs cleared very slowly. The other patient with a 
resistant strain and the one with a partly resistant strain 
both died. 


It was of interest to determine whether the staphylo- 


cocci causing pneumonia in this series belonged to rela- 


ted strains. Phage typing of the staphylococci was 
kindly carried out by Dr. R. E. O. Williams, of the 
Central Public Health Laboratories. The penicillin- 
sensitive staphylococci were of assorted types. The 
two highly resistant staphylococci were relat-d (47/47B/ 
53 and 47/47B/53/54+). The partly resistant strain 
was not typed. Further details of these studies will 
be published by Dr. Williams and his colleagues. 

Two of the patients with staphylococcal lobar pneu- 
monia had serological evidence of preceding influenza 
B ; neither was very ill and both made a satisfactory 
recovery. : i 

Clinically there was nothing particularly character- 
istic of the group except the high mortality, which will 
be discussed later. Several patients had preceding upper 
respiratory infections or bronchitis, and in most cases 
the onset was gradual. Five out of the seven patients 
with lobar consolidation had rusty sputum. but in only 
three was bronchial breathing heard. In most of those 
who recovered the fever subsided rapidly, but in the 
older patients radiographic clearance was much delayed. 
In no case was there evidence during life or at 
necropsy of gross abscess formation. 

Apart from the 10 cases in which the staphylococcus 
appeared to be the dominating agent, there were several 
in which staphylococci were isolated in addition to 
other important organisms. Two patients were admit- 
ted with an acute pneumonia, and staphylococci were 
isolated from the sputum; but tubercle bacilli were 
also found and pulmonary tuberculosis became the 
dominating condition. In both it seemed probable that 
the staphylococcal pneumonia was respons:ble for light- 
ing up a latent tuberculous infection, but the cases have 
been classified as tuberculous pneumonia. 

In two other cases both staphylococci and pneumo- 
cocci were isolated from the sputum, but the blood 
culture grew pneumococci only. These cases have been 
grouped with the pneumococcal pneumonias. 

In one other case there was a minor growth of Staph. 
aureus from the sputum ; but there was no response to 
penicillin, a good response to “aureomycin,” and the 
serum later showed a high titre of cold agglutinins. This 
case has been classified in the “ cold-agglutinin-positive ” 
group 

Tuberculous Pnenmonias 

Tubercle bacilli were isolated from the sputum of four 
patients. Two of these cases have been discussed above. 
They presented as staphylococcal pneumonias ; the tem- 
perature responded initially to treatment, but began to 
rise again almost immediately and tubercle bacill: were 
found in the sputum. The radiographic changes cleared 
partially, leaving substantial residua which were 
attributed to tuberculosis. 

The third patient was admitted with unexplained 
fever. There was initially no cough, and no localizing 
sign in the chest ; within a day or two she had started 
to cough, and abnormal physical signs and radiographic 
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consolidation were detected at the left apex A diag- 
nosis of pneumonia was made, but a few days later 
tubercle bacilli were found in the sputum. The fourth 
patient was admitted with the signs of lobar pneumonia 
at the left base; her temperature failed to respond to 
penicillin, and tubercle bacilli were eventually found in 
the sputum. 
Q Fever 


There were two cases of Q fever. A woman aged 39 
was probably infected in the South of France. She 
was admitted with an illness which had begun with 
febrile symptoms only, followed by dry cough and 
pleural pain. The temperature was 103.8? F. (39.9* C.) 
on admission, but she did not seem very ill. There 
was a segmental pneumonia of the right upper lobe, 
and the total white cell count was 8,000, with 86% 
neutrophils. The, temperature failed to respond to peni- 
cillin but fell rapidly when aureomycin was added. The 
complement-fixing antibody for Rickettsia burneti rose 
from less than 1:8 on the eighth day of illness to 1:512 
on the 35th. The second case was in a woman aged 63. 
She had been in the country near Windsor six days 
before the onset, but the source of the infection could 
not be traced. She was admitted on the sixth day of 
her illness, which had started with severe headache fol- 
lowed by dry cough. She was found to have pneumonia 
in both lower lobes, with a mght basal pleural effusion, 
which on tapping yielded a greenish-yellow, thin, non- 
purulent fluid. The white cell count was 8,000, with 
81% neutrophils. A-minor growth of pneumococci was 
found in the sputum, but the serum showed a titre for 
Rickettsia burneti rising from 1:128 to 1:512. 


Psittacosis 


The sera of three patients showed high titres of 
complement-fixing antibody to the psittacosis group of 
viruses. In-the first case the first serum was obtained 
only on the 45th day of the illness ; the titre was 1:80 
on three occasions and fell gradually over the next few 
months. In the second case the titre on the sixth day 
was 1:160 and fell slowly later. In the third case 
there was a rise from 1:80 on the fifth day to 1:160 


-on the 21st and higher than-1:160 on the 60th. 


Skin tests varied from case to case. In the first, 
tests with both the Frei and heat-treated psittacosis 
antigens were negative; in the second the Frei alone 
was positive ; and in the third the psittacosis alone. 

The clinical picture in the three cases was not 
uniform, and in none was particularly suggestive of 
psittacosis. Nor was there epidemiological evidence to 
support the diagnosis. It is known that serologically 
there may be a cross-reaction between psittacosis and 
lymphogranuloma venereum and that titres for either ` 
may remain raised for long periods. In two of the 
patients there was a previous history perhaps consistent 
with lymphogranuloma venereum. Therefore, in the 
absence of a fourfold rise in titre, we think it doubt- 
ful that the illness we observed in any of the patients 
was in fact psittacosis. 


Pneumonia with Cold Agglutinins 


The discovery that among the large number of cases 
of apparently non-bacterial pneumonia of undetermined 
aetiology some, either sporadic or in local outbreaks, 
show auto-agglutination of the red cells by the serum 
at low temperàture, encouraged the hope that this 
phenomenon, usually briefly described as “cold agglu- 
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tination," might serve to define an aetiologically distinct 


group. Cold agglutinins, however, are occasionally 
found in cases of pneumonia due to pneumococci and, 
very rarely, in those due to recognized viruses or to 
rickettsiae. It is to the group of cases of indeterminate 
aetiology showing cold agglutinins that the term 
"primary atypical pneumonia" has been most often 
applied. This term is illogical and has been used in 
several different senses; it should therefore be aban- 
doned (Scadding, 1948) “It can advantageously be 
replaced, in the contexts ın which it has been most 
legitimately used, by. "pneumonia, presumed due to 
an unidentified virus." The group characterized by cold 
agglutinins is generally assumed to be due to one aetio- 
logical agent, but there is no positive evidence that this 
is so. Eaton et al. (1944, 1945a, 1945b) claimed to have 
isolated a virus from cases of “ primary atypical pneu- 
monia " with cold agglutinins and to have demonstrated 
antibodies to the virus in the sera of convalescents. 
This work is not yet generally accepted (Horsfall, 1949). 
. The Commission on Acute Respiratory Diseases in the 
- United States has done transmission experiments in 
man and has also claimed to have demonstrated a virus 
responsible for pneumonia with cold agglutinins (ingle, 
1945). A 
There is confusion 1n the literature about the method 
^y which the titre of the cold agglutinins is expressed. 
We use a 0.5% suspension of red cells. We express 
our results in terms of the final dilution of the serum, 
including that effected by the red-cell suspension. Even 


` 


if allowance is made for discrepancies introduced by' 


this confusion there is great divergence of opinion 
about the titre of cold agglutinins which is to be 
regarded as helpful in defining a distinct group among 
the pneumonias. Finland and Barnes (1951) accept a 
titre of 1:20 as specifically significant, though by tbis 
criterion positive titres were present in a number of 
their cases in which other aetiological agents were 
identified. We have found that titres as high as 1:64 
have occurred iri one or two cases-in each of our aetio- 
logical groups except the tuberculous and staphylo- 
coccal pneumonias. Thus, with our technique, a titre 
up to that level cannot be regarded as specific. In our 
specific: group, with titres of 1:128 or above, it was 
signifiant that in 5 out of the 10 cases there was at 
least a fourfold rise in titre while under observation. In 
all cases the highest titre was observed between the 
tenth and twentieth days of the illness. 


Thomas et al. (1945) found specific agglutinins for 
a streptococcus—Str. MG—in pneumonias with cold 
agglutinins. In two of our cases in this group Str. MG 
titres of 1:80 or above were observed. In three cases 
in other aetiological groups titres of 1:20 were recorded. 


In 3 of our, 10 cases with what we regarded as signifi- 
cant titres of cold agglutinins the titres rose only to 
1:128. Their ages (45, 64, and 77 years) were higher 
than those of the rest of the group ; and two of them 
had pleural pain, which did not occur in the other eight 
All three were very dyspnoeic. Two had lobar pneu- 
monia and one had lobular pneumonia, and all presented 
a clinical picture indistinguishable from that of the 
bacterial pneumonias. 


The seven patients with cold agglutinin titres of 1:256 
or higher were aged 10 to 31 years ; asa group they were 
thus much younger than the whole series or than any 
of the groups defined within it on aetiological grounds 
Only -one, a child of 10, had a history of recurrent 
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bronchitis ; one had had a sore throat before admission, 
but none of the others had any history to suggest a pre- 
ceding upper respiratory infection. There was nothing 
characteristic about the anatomical distribution of the 
pneumonia; three had a lobar, two a segmental, and 
two a lobular distribution. Constitutional and febrile 
symptoms were severe in all seven. Initial headache was 
present in'all and prominent in three. None had pleural 
pain. The sputum was mucoid in all. There was im- 
pressive dullness to percussion in only one, and the same 
case was the only one in which bronchial breathing was 
heard. Only two patients were dyspnoeic, and these both 
showed widespread fine rales in both lungs. The 
leucocyte count was 12,000 per c.mm. or less in five 
cases, but the other two had counts of 17,000 and 28,000 
per c.mm. respectively, with 81% and 90% neutrophils ; 
both these high counts were observed late in the disease 
Penicillin, sulphonamides, or both were given in five 
cases with no convincing evidence of response. Aureo- 
mycin was given in three with prompt defervescence ; 
two of these had previously received penicillin. 

This account is consistent with the accepted picture 
of a “ virus pneumonia " characterized by general rather 
than respiratory symptoms, absence of rusty sputum, no 
pleural pain, few localizing signs irr the chest, a normal 
or low white cell count, and a poor response to penicillin 
and sulphonamides 


Pneumonlas of Indeterminate Aetiology 


Of the 52 patients whose pneumonia could not be 
classified in a specific aetiological group, 21 had received 
chemotherapy before admission. In 15 of the 21 the 
pneumonia was lobar in distribution and may therefore 
have been pneumococcal, the organisms having been 
masked by the chemotherapy. 

In 31 other cases which could not be classified aetio- 
logically no chemotherapy had been given before admis- 
sion. Nine were lobar. In these the clinical charac- 
teristics, leucocyte counts, and response to therapy were 
consistent with the suggestion that they were bacterial 
pneumonias in which the causative organism was not 
isolated. As mouse inoculation was used only in the 
last two months of the investigation, it is probable that 
we missed laboratory confirmation of some cases of 
pneumococcal origin. Humphrey ef al. (1948) have 
pointed out that the proportion of cases in which 
pneumococci are isolated can be increased by about a 
third by using mouse inoculation. 

Thirteen of the 31 cases were of segmental distribu- 
tion. In 11 of these 13 there had been some preceding 
abnormality of the respiratory tract ; in four there was 
serological evidence of influenza B infection, in four a 
history of preceding upper respiratory tract infection, 
and in three of chronic bronchitis. In all except one 
the white cell count was 11,000 or more per c.mm 
These facts suggest that in most of these cases thc 
pneumonia was of the “aspiration” type (Ramsay and 
Scadding, 1939 ; Scadding, 1948, 1951). 

- Of the nine patients with lobular pneumonia for which 
no specific aetiology was determined, one was admitted 
late in the illness with invalvement of one lung only and 
recovered rapidly. Several of the remaining eight patients 
with both lungs involved had had a recent upper respira- 
tory tract infection or had chronic bronchitis, Their 
ages varied from 49 to 68 years, their illnesses occurred 
between October and March, and all seven in whom 
blood counts were done early in the illness showed a 
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high leucocytosis. It is reasonable to suggest that these after the onset of a pneumococcal Jobar pneumonia. A 
were lobular aspiration pneumonias in elderly bronchitic second had a thrombophlebitis of the leg while con- 
subjects in which the severity of the illness varied accord- —valescent from a pneumococcal segmental pneumonia. 
ing to the organisms incidentally present and the patient's - 

resistance, local and general. Deaths 


In summary there seems little evidence that our There were 10 deaths. Details of these are given 1n 
“indeterminate” group of pneumonias induded any Table IL. The single death from pneumococcal pneu- 
significant number due to a specific but as yet uniden- monia was in a man aged 69 who had had chronic 
tified organism. Most of the cases can be accounted for bronchitis for many years. He was admitted exceed- 
by assuming either that they were “missed” specific ingly ill on the seventh day of his pneumonia and died 


. bacterial pneumonias or that they were pneumonias ip a few hours. 


associated with organisms derived from the upper 
respiratory tract and normally of low pathogenicity. 
These organisms had been enabled to gain access to the 
lower part of the broncho-pulmonary tree and there give 
rise to an inflammatory reaction, because of impairment 
of the host’s defences, especially the local mechanical was in a previously fit man aged 63 years who was 
defences of the respiratory tract and possibly those of admitted on the ninth day of a left upper lobe pneu- 
the body in general. The evidence for this view is in- monia which had been unsuccessfully treated with 
direct and incomplete, but it seems to provide a reason-  sulphonamides, He was desperately ill and had auricular 
able working hypothesis. : fibrillation. There was no sputum, and blood culture 
was sterile. He was treated with sulphonamides and 
Seasonal Incidence and Complications with penicillin 300,000 units six-hourly. His temperature 
The seasonal incidence of the different aetiological fell and he appeared to improye for three days, but on 
types among our cases cannot have great significance the fourth day his temperature rose again and he became 
owing to the small numbers. The pneumococcal cases very weak. Consolidation was detected in his right 
, mainly occurred between October and March, though lower lobe. The blood urea was 296 mg. per 100 ml 
there were a few cases in the summer, months. Alf the and he died the same day. Necropsy revealed purulent 
staphylococcal cases were seen between October and bronchitis and red hepatization of the left upper and 
April Both the Q fever cases were admitted in June. , right lower lobes; microscopically the affected lobes 
Cases with cold agglutinin titres above 1:128 were showed confluent bronchopneumonia. The kidneys were 
scattered between October and June. All the cases with substantially normal. Penicillin-resistant staphylococci 
serological evidence of influenza B infection were seen were isolated post mortem from his nose and from both 
between January and April. the affected lobes. The case occurred in October, 
A pleural effusion large enough to be aspirated 1949, when there was no evidence of an epidemic of 
occurred in 10 cases. In all 10 the pneumonia was lobar influenza B. 
in distribution. Three were caused by pneumococci ; Two of the three fatal cases of staphylococcal lobular 
in the remaining seven no aetiology was determined and pneumonia were in women aged 80 and 86 years who 
cultures of the fluid were sterile, six out of the seven became steadily worse in spite of chemotherapy. The 
having had chemotherapy before admission. Only two third case was a fulminating one in a woman aged 33. 
of these cases developed a frank empyema; both Following an upper respiratory catarrh for four days 
recovered after surgical treatment. she became very ill and was admitted on what was pre- 
Apart from pleural effusion there were few complica- sumably the third day of the pneumonia. She was then 
tions. One patient developed acute nephritis three weeks desperately ill, and was given 250,000 units of penicillin. 


There were four deaths among the 10 cases of 
staphylococcal pneumonia. One out of the seven 
patients with staphylococcal lobar pneumonia died, but- 
all three cases of staphylococcal lobular pneumonia were 
fatal. The death from staphylococcal lobar pneumonia 


TABLE II.—Summary of Data on 10 Fatal Cases 


Aetiology Anatomy E otal % 
Neutrophils 


M 63 | Staphylococcal » 17,000 
Lobular | 37,000 
T 11,000 
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She died within a few hours.  Penicillin-sensitive 
staphylococci were obtained from the lungs post mortem. 
Efforts to recover influenza virus were unsuccessful, 
although the case occurred when influenza B infection 
wad prevalent and presented clinical and pathological 
features suggestive of a fulminating.influenzo-staphylo- 
coccal pneumonia. 

Of the five fatal cases of pneumonia of indeterminate 
aetiology, four were lobular and one was lobar. All 
the patients except one were over 60 years old and 
had other complicating factors such as long-standing 
bronchitis, bronchiectasis, or cerebral softening. The 
exception, a woman aged 49, had no sputum, the blood 
culture was negative, and permission for post-mortem 
examination was refused. She may well have had a 
specific bacterial pneumonia which was not diagnosed. 
Two patients died after long illnesses, partly as a result 
of disease elsewhere, though lung consolidation was still 
present at the time of death. No bacteriological studies 
were made post mortem. Two others died earlier in 
the course of the pneumonia, and, in these, cultures 
from the lungs and bronchi were sterile, with the excep- 
tion of a growth of Staph. albus from the bronchial 
wall in one ; both had received large doses of penicillin 
up to the time of death. 


Discussion 


Full investigation of a series of cases of pneumonia, 
including thorough bacteriology and virus serology, is 
now a formidable undertaking, and not many such 
surveys have been published. The cases studied in the 
Medical Research Council (1951) therapeutic trial of 
antibiotics in pneumonia, of which part was conducted 
at Hammersmith Hospital, were investigated aetiologi- 
cally, but that series is not comparable with the one 
studied in the aetiological survey which forms the sub- 
ject of the present report. The therapeutic trial was 
restricted to patients who were admitted with an initial 
diagnosis of “pneumonia”; the present aetiological 
survey included not only these patients, but also those 
admitted with another provisional diagnosis—for ex- 
ample, “ bronchitis” or “ unexplained pyrexia "—and 
who later developed symptoms and signs on which a 
diagnosis of pneumonia was made after admission 
Moreover, the therapeutic trial excluded patients who 
had received specific treatment before admission. On 
these criteria, the Q fever cases, some of those with 
significant titres of cold agglutinins, all those in the 
group “indeterminate aetiology, with chemotherapy 
before admission,” and some of those in the specific 
groups would have been excluded. 

The most important comparable aetiological survey in 
Great Britain is that of 351 cases of “ primary pneu- 
monia" admitted to the Central Middlesex Hospital in 
1942-4, published by Humphrey et al. (1948) and Glover 
et al. (1948). Since the area from which these cases came 
adjoins that served by Hammersmith Hospital, a com- 
parison of the findings is of special interest. The criteria 
adopted for inclusion in the two series were on the 
whole similar; the only important difference was that 
patients over the age of 70 years were excluded from 
"the Central Middlesex Hospital series. The most obvi- 
ous difference is the smaller proportion of pneumococcal 
pneumonias in our series. In the Central Middlesex 
series 79% of the cases were diagnosed as pneumo- 
coccal, but this diagnosis was made in some cases on 
clinical grounds, even though no pneumococci had been 
isolated. An attempt may be made to adopt compar- 
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able standards of diagnosis by comparing the percentage 
of cases in the two series from which pneumococci were 
isolated. This amounts to 5695 for the Central Middle- 
sex series and 2696 in ours. Alternatively, if all the 
cases classified in our series as lobar pneumonia of 
indeterminate aetiology are àdded to those from which 
pneumococci were isolated, the total amounts to only 
48% of all pneumonias. Positive blood cultures were 
obtained in 2196 of our pneumococcal cases, so defined. 
compared with 5% .of the Central Middlesex cases. In 
1938-9 at Hammersmith Hospital, pneumococci were 
isolated from 67-68% of all pneumonias of lobar distri- 
bution, compared with 33% in the present series; the 
addition of all pneumonias of indeterminate aetiology 
treated before admission with antibacterial drugs in- 
creases the latter figure only to just under 50%. 

It is possible that the fall in hospital cases of pneumo- 
coccal pneumonia in this area suggested by these figures 
is partly due to the successful home treatment of the 
less severe cases. That our cases were selected for 
severity, as compared with those treated at the Central 
Middlesex Hospital in 1942-4, is suggested by the per- 
centages of cases with positive blood cultures given 
above. Wingfield (1951), also in London, saw only 
seven cases of what he regarded as typical lobar pneu- 
monia among a series of 109 patients with pneumonia 
He gives no detailed information, and it is difficult to 
make a useful comparison with our series. But it seems 
likely that the use of sulphonamides and penicillin by 
general practitioners has led to a fall in the proportion 
of patients with pneumococcal pneumonia admitted to 
hospital. 

The numbers of cases due to bacteria other than 
pneumococci in the Central Middlesex Hospital series 
and in our own were comparatively small. They do 
not call for further comment except to point out the 
gravity of staphylococcal lobular pneumonia in both 
The literature of staphylococcal pneumonia has recently 
been well reviewed by Gibson and Belcher (1951) 
Although they record the high mortality of staphylo- 
coccal pneumonia in published series, they themselves 
had no deaths among their 10 cases. But Stuart-Harris 
et al. (1950) have drawn attention once more to the 
fulminating type of staphylococcal pneumonia which 
may accompany acute influenza and prove fatal within 
a few hours. One of our cases seemed likely to have 
been of this type, but no influenza virus was recovered 
from the lung. 

It is worth emphasizing that cases of tuberculosis 
may be admitted with acute pneumonia and may be 
missed unless tubercle bacilli are sought in the sputum 
in all cases. If a case of pneumonia does not respond 
to conventional treatment, tuberculosis should always 
be kept in mind and further sputa examined. 

There was some serological evidence of rickettsial or 
virus infection in 26 out of 110, or nearly a quarter, of 
our cases, In 11 of these the virus was influenza B 
In the Central Middlesex Hospital series in 1942-4 sero- 
logical tests for influenza were not carried out and Q 
fever was not then recognized as a possible cause of 
pneumonia in London. Six cases of probable psitta- 
cosis were identified among 45 cases tested, and the 
virus was isolated in one of these. On the other hand, 
what were regarded as significant titres of cold agglu- 
tinins were found in only 2 of 95 cases tested at the 
Central Middlesex ; one of these had myeloid leukaemia 
and the other later developed a pneumococcal empyema. 
We found 10 cases among 110 tested. It is possible 
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that this type of pneumonia was introduced to Great 


Britain during the war and that its incidence has 
increased since 1944. 


Finally it must be remembered that serological 
diagnoses in pneumonia are made retrospectively. The 
results are not available in time to assist in immediate 
diagnosis or to act as a therapeutic guide. Decisions 
about the management of a case will often have to be 
made on clinical grounds alone, bearing in mind, of 
course, that other factors besides a virus cause may 
account for failure to respond to penicillin or sulphon- 


amides. 
Summary 


110 cases of pneumania admitted to Hammersmith 
Hospital between October, 1949, and September, 1950, were 
fully: investigated from the aetiological point of view. 

In 58 cases laboratory investigations provided specific 
aetiological evidence—29 were pneumococcal, 10 staphylo- 
coccal, 4 tuberculous, and 10 associated with significant 
titres of cold agglutinins. There were two cases of Q fever 
and three doubtful cases of psittacosis. Eleven cases, 
scattered among the other aetiological groups, showed sero- 
logical evidence of recent infection with the virus of 
influenza B. - 


In 52 cases no specific aetiological agent was identified, 
but 21 of these had had chemotherapy before admission. 
Reasons are given for suggesting that in these 52 cases there 
were few, if any, attributable to any specific but as yet 
unidentified aetiological agent. 


The clinical aspects of the various aetiological groups are 
discussed. 


The bacteriological investigations, on which so much depended 
in this work, were carned out successively by Dr. Hilda Boffa, 
Dr. D. R. Barry, Dr. M. Millard, and Dr. O. G. Jones We 
are most grateful to them and to Dr. W. Hayes, Dr D. A. 
Mitchison, and Dr. G. M. Ross, of the Department of Bacteri- 
ology, Postgraduate Medical School of London, who have taken 
a keen interest in the study. We are glad to acknowledge the 
help of Dr. J V. Dacie with the cold agglutinin estimations. 
We also record our gratitude to our colleagues in the Department 
of Medicine, who have allowed us to investigate their patients, 
and to the nursing staff and laboratory technicians who have done 
so much to assist our work. 
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In its Annual Report, 1951, the National Institute for the 
Deaf (105, Gower Street, London, W.C.1) notes that many 
of the larger cinemas, including 300 on the Gaumont and 
Odeon circuits, have now had hearing-aids installed to help 
partially deaf members of the audience. These aids are not 
yet being fully used, and the Institute is arranging social 
evenings in collaboration with Circuits Management Associa- 
tion, Ltd., to popularize their use among the hard of hearing 
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LUNG INVOLVEMENT IN INFLUENZA 


. BY 
JOHN FRY, M.B. F.R.C.S. 


(From a General Practice) 


This is a report on a group of cases seen in a general 
practice during last winter's influenza epidemic. This 
practice, a single-handed one, is situated on the south- 
eastern urban outskirts of London, and consists of 
approximately 4,000 patients, who belong sociologically 
to the “lower middle classes." 

During a period of seven weeks, from the end of 
December, 1950, until mid-February, 1951, 223 cases. 
were diagnosed as epidemic influenza, and it is these 
cases which are reported. This figure represents 6% of 
the total population of the practice. It should be pointed 
out that there must at the same time have been quite a 
considerable number of other cases of mild influenza, 
for which medical advice was not sought. 


Diagnosis 

The word “influenza” has unfortunately become a 
byword in clinical medicine for the description of almost 
any vague clinical short-term febrile condition with- 
out any localizing signs. Influenza can be definitely 
diagnosed only by isolating the virus from a suspected 
case. This, however, ıs a costly and impracticable pro- 
cedure in general practice. .The diagnosis is much 
more accurate during an epidemic than when dealing 
with sporadic interepidemic cases. It is thus probable 
that the diagnosis was correct in these cases. Epidemic 
influenza is a specific disease, both aetiologically and 
clinically. 

The clinical features on which the diagnosis of 
influenza was based in this seriés correspond exactly with 
those reported in previous epidemics (French, 1920. 
Stuart-Harris et al, 1937). Most patients presented a 
remarkably uniform picture, case after case exhibiting 
features which differed from one another only in grades 
of severity. 


The patient, usually in good health, is suddenly taken 
ill. This sudden onset is characteristic. The mosi 
frequent early symptoms, apart from general malaise 
and fever, were frontal headache, pains in limbs and 
back, pain behind the eyes, and symptoms of irritation 
of the respiratory tract—that is, cough and coryza 
Gastro-intestinal symptoms were not common. In 12 
patients vomiting occurred during the early phase, but 
diarrhoea was not noted in any case. If “ gastric in- 
fluenza " is a clinical entity one would expect to see a 
good number of cases with vomiting, abdominal pain, 
and diarrhoea during this period of the epidemic. Such 
cases were not seen. It is therefore probable that 
“ gastric influenza " is a loose and inaccurate term for 
gastro-intestinal upsets of unknown aetiology, and its 
use is deprecated. 

On examination at this early stage there were no 
localizing signs. There was marked constitutional upset. 
the patient being drowsy, heavy-eyed, feverish, and ill- 
looking. The fever varied from 99 to 105° F. (37.2 to 
40.6° C.), and the pulse rate was correspondingly rapid 
The fauces were injected, but no exudate was seen. The 
normal course of the uncomplicated case was persis- 
tence of symptoms and fever for two to five days The 
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cough, however, went on for a further two to three 
weeks. Most of the patients were fit to resume their 
normal duties in 14 days. 

The age distribution of these cases is shown in Table _ 
L The youngest patient was 4 and the oldest 85. The ` 
majority were between 20 and 60, the average being 384. 


Tase I.—Age Distribution 


"Age: |0-9 10-19 
No of cases 


There were 130 males and 93 females. Note was made 
of the degree of involvement of family groups. In the 
whole series there were 30. (14%) instances of familial 
involvement—that is, more than one case per household. 
These accounted for 71 individual infections. This is 
surprising, as there remain 152 persons who were ap- 
parently the sole cases of influenza in their particular 
household. There is an obvious possible error in that 
in -other cases which may have occurred medical atten- 
tion was not needed or sought. It does suggest that the 
degree of personal infection is this series was not great. 
In the group of cases with definite lung complications 
(see below) there were eight instances of familial involve- 
ment out of 37 cases,(22%). No deaths occurred in this 
series and no patient required admission to hospital. 
Only five patients were aged under 10 years; this is in 
keeping with the 1918-19 epidemic. The illness in these 
appeared to be more severe, with persistent lung signs 
in all the cases, but recovery was rapid and complete. 
Difficulty was experienced in diagnosing influenza in 
children. It was felt that this diagnosis was the correct 
one, as in all the five cases there had been previous adult 
cases in the household, and during the period under 
discussion there was a relative paucity of other seasonal 
respiratory tract infections. The clinical picture in these 
children’ was similar to that in the adult, with a sudden 
onset, but the child appeared more ill and signs and 
symptoms were particularly referable to the chest. 
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Differentia] Diagnosis 


It is appropriate at this stage to say a few words con- 
cerning the diagnosis of influenza. As has already been 
stated, accurate diagnosis is not easy, because there are 
many other common and: uncommon ailments with 
similar initial clinical features. 

Febrile Catarrh—This condition, although living 
many features in common with epidemic influenza, 
should be differentiated. According to Stuart-Harris 
et al. (1937), the onset is more insidious, with a pre- 
monitory “cold in the head.” The subsequent course 
ıs dominated by a paroxysmal cough and a sore throat, 
which is a prominent feature in this condition. Head- 
ache is not so frequent and there is less general con- 
stitutional upset. These investigators were unable to 
isolate the influenza virus from cases with these 
features. 

Acute Tonsillitis—This condition 18 commonly met 
with in epidemic form in general practice, and it often 
follows & dry and warm spate of weather. There is a 
sudden onset with a marked constitutional upset, fever 
is usually above 101° F. (38.3° C), and there is 
an extremely sore throat. Cough and coryza are 
absent On examination the tonsils show a whitish-grey 
exudate, 
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Miscellaneous Group.—Under this heading can be 
grouped conditions such as atypical and lobar pneu- 
monias, pyelitis, infective hepatitis, and meningitis—in 
fact, any febrile condition can initially present as “ in- 
fluenza." In these cases localizing signs are usually 
found in a few days. 


Chest Complications and Clinical Classification 
It was possible, retrospectively, to classify the cases 
seen into a number of separate clinical groups, depend- 
ing on the severity with which the respiratory tract was 
involved. 
Group 1: No Involvement of the Respiratory Tract 
Twenty cases presented with a sudden onset of illness 


characterized by malaise, headache, and limb pains, but 
with no cough, sore throat, or nasal discharge. 


Group 2: Typical Influenza with no Lung Involvement 
These cases presented with the typical clinical picture 
already described, and there were no persistent abnormal 
physical signs in the chest, ‘This was by far the most 
frequent form of presentation, there being 166 cases 
The probable pathology was that of a tracheitis and 
pharyngitis. 
Group 3: Signs of Lung Involvement but no Pneumonic 
Consolidation 
This group was particularly interesting. There were 
33 cases (12 male, 21 female) The age incidence is 
shown in Table IL The oldest was 78 and the youngest 
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4, the average age being 46. All except six had a 
previously clear medical history. Of these six, one was 
a manic-depressive, two were hypertensives, one man 
aged 36 had slight ankylosing spondylitis, one little gir! 
aged 4 had suffered from mild asthma, and one man had 
had recurrent winter coughs. It was at the two extremes 
of age that the proportion of these cases was highest. 

Clinically a further subdivision could be made as 
follows : 


(a) Signs Present at Onset (Three Cases)— The patient 
presented with a severe typical influenza, and during the 
initial examination and follow-up persistent inspiratory rales 
were noted. This picture was found in three patients. 

(b) Signs Found After a Latent Period (30 Cases).—Al! 
these cases had a similar history. The onset was as in 
the typical case, but instead of the condition settling in 
three to six days the patient continued to feel ill and had 
a most distressing and irritating productive cough. Sputun: 
was quite profuse, being sticky and mucopurulent. In two 
cases persistent blood- -staining was observed. Pain in the 
chest, overlying the site of the lesion, was complained of 
by six patients. This pain was not a typical pleuritic pain. 
but more dull in character. A pleural rub was heard ir 
three patients. One patient complained of left shoulder- 
tip pain in association with a left basal lesion. On exami- 
nation the patients looked ill, but were not severely dis- 
tressed apart from the cough. There was no cyanosis or 
dyspnoea. The respiratory rate was normal in all cases 
Fever was not particularly high: in only three cases was 
a figure of over 101° F. (38.3° C.) recorded. A most striking 
feature was the frequency with which a relative bradycardia 
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was observed. In 10 adults the pulse rate was below 70. 
The characteristic features were found in the chest, and 
consisted of a slightly impaired percussion note, diminished 
air entry, and fine inspiratory rales over the affected area. 
This area of involvement was not anatomucally distinct, the 
distribution being as follows: Tight base alone in 16, left 
base in 13, right upper zone in 5,,and both bases in only 
| case. 

Unfortunately, complete pathological investigations were 
practically impossible. In six cases a bacteriological exami- 
nation of the sputum was carried out. The organisms found 
varied ; Streptococcus viridans, " Neisseria catarrhalis, and 
haemolytic streptococci (two cases) were the most frequent. 
A chest radiograph was possible in only four cases during 
the period when the signs were present, and in none of 
them were there abnormal findings. 

In all these patients the signs cleared completely, the 
time taken for this being from 2 to 28 days (average 10 
days). 

Treatment consisted of rest in bed until all signs had 
cleared. Apart from general measures, specific therapy was 
tried in 18 patients. “ Sulphatriad " (15 g.) was used in seven, 
procaine penicillin (750,000 units daily) in four, chloram- 
phenicol (9 g.) in six, and * aureomycin " in one. It was my 
impression that these antibiotics did not shorten the time 
taken for the signs to clear. In the later cases these drugs 
were not used and the results were equally satisfactory. 

Case 1.—A. housewife aged 50 suddenly felt unwell on 
December 26, 1950, with shivering, aching in limbs and 
back, and an irritating cough. She remained in bed for 
two days and then got up. She continued to feel ill, the 
cough became worse, with blood-stained sputum, and a dull 
pain had developed in the left lower chest. I first saw her 
on January 2, 1951 (she had been seen elsewhere on the day 
of onset). She did not look very ill; her temperature was 
99.4" F. (37.4? C.), and pulse rate 72. Chest examination 


revealed fine inspiratory rales at the left base with dimi-: 


'nished air entry but no alteration in the percussion note. 
. She was treated with 750,000 units of procaine penicillin 
daily for six days. Fever subsided within three days, but 
signs did not clear until January 15. A radiograph of the 
chest on January 12 did not show any abnormalities. 

Case 2.—AÀ housewife aged 34 had a sudden onset of 
frontal headache, shivering, aching limbs, and cough on 
December 24, 1950. Symptoms persisted, and she was 
first seen on December 28, when, apart from general fever 
with a temperature of 102? F. (38.9? C.) and pulse rate 
of 98, there were no abnormal physical signs. On the 
30th inspiratory rales with a diminished. air entry were 
noted at the right base. She was treated with chlor- 
amphenicol, 0.5 g. six-hourly, receiving a total of 9 g. The 
fever gradually settled in four days, but the chest signs 
persisted for a total of 12 days. A chest radiograph in 
mid-February was normal. 


Group 4: Signs of Pneumonic Consolidation 


These were four previously fit patients in whom 
clinical signs of consolidation were found. The average 
age was higher in this group—being 56. The onset and 
the course of the illness were similar to those of the 
previous group, but the patients were much more 
severely ill and signs of consolidation were present. 
These signs appeared four or five days after the 
onset of the acute condition. A striking feature in 
this group was the more obvious response to antibiotics. 
The average time for signs to clear completely was 15 
days, and all four patients recovered. 

Case A.—4AÀ. housewife aged 57, whilst nursing her hus- 
band with influenza, began to feel unwell, with weakness, 
cough, and “ pains all over.” She attempted to carry on her 
duties for a further three days, when she literally collapsed. 
When seen on January 21, 1951, she was extremely ill: her 
temperature was 103° F. (39.4^ CJ, pulse rate 125, and 
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respiratory rate 32. Alae nasi were working, but there was 
no cyanosis. She was mentally confused and disorientated. 
Chest examination showed signs of a classical left lower 
lobar pneumonia. In view of the severity of her condition 
she was given 750,000 units daily of procaine penicillin 
intramuscularly and 0.5 g of chloramphenicol six-hourly 
receiving a total of 12 g. She remained severely ill for 72 
hours and then began to improve. Her temperature returned 
to normal in five days, and signs had all cleared by the 
twelfth day. A bacteriological examination of the sputum 
on January 23 showed Str. haemolyticus (Lancefield 
Group C). 


Group 5: Fulminating Pneumonia 


No such cases were seen in this particular series, but 
in previous epidemics, and elsewhere in this present one, 
they were encountered. This condition is often rapidly 
fatal and Staphylococcus aureus is often found in the 
lungs at necropsy (Stuart-Harris et al., 1950 ; Scadding, 
1937). 

There were no other frequent complications other than 
those grouped above ; but one man, aged 34, developed 
a left choroiditis which took three months to clear. He 
had had a similar history six years previously, also 
following influenza. 


Discussion 


An accurate diagnosis of influenza is difficult, particu- 
larly in sporadic cases. The diagnosis is most likely to 
be correct during epidemics. It is much easier to describe 
what is not influenza than what is, and in general prac- 
tice a number of other common ailments have to be 
differentiated. As this series of cases occurred during 
a country-wide epidemic and the clinical picture was 
similar to that in previous epidemics, it is ‘probable that 
the diagnosis was correct. I am also informed that cases 
conforming to all four groups described were examined 
elsewhere and presented serological and other evidence 
of infection by influenza, A during the period Tandem 


* and February, 1951. 


Particular attention was paid to the incidence of lung . 
complications, and it was found that signs of definite 
Iung involvement were present in 37 out of the 223 cases 
studied. This represents a 17% incidence. Bloomfield 
and Harrop (1919) found abnormal lung signs in 7% of 
300 cases ; Stuart-Harris et al. (1937) had an incidence of 
28% in 120 cases; Scadding (1937) reported 69% in 
58 cases; and Ogilvie, Mavor, and Weymes (1950) 
reported 10% out of 61 cases studied. 

It is impossible to dogmatize on the: pathologica} 
changes in human influenza, particularly so when, as in 
this case, there were no opportunities of studying the 
morbid anatomy. 

Influenza is a generalized virus infection with pre- 
dominant effects in the respiratory tract. The severity 
of the lung involvement varies in individual cases and in 
different epidemics. In this series the effects were mild 
and there were no fatal cases. 

The grading of cases as attempted indicates an infec- 
tion of the respiratory tract which reaches different 
descending levels. Thus Group 2 is probably a 
pharyngo-tracheitis. Group 3 presents an interesting 
pathological speculation. The signs—inspiratory rales 
accompanied by diminished air entry, which were present 
usually at one or other base—seem to indicate a paren- 
chymatous infection falling short of actual consolidation, 
the actual pathological change being a “ bronchiolitis " 
or ^ pneumonitis.” This is in keeping with experimental 
findings in animals. 
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Straub (1937) found that influenza A virus, admin- 
istered under anaesthesia, in mice and ferrets produced 
a necrosis of the epithelium of the finer bronchioles. 
There has been a good deal of discussion over the 
relative roles of virus and bacteria in producing lung 
lesions in influenza. It is interesting to note that in this 
series there was a more dramatic response to antibiotics 
in Group 4 cases, and, although there was a relatively 
small number of these, there was a suggestion that the 
beneficial response was due to the presence of a severe 
secondary antibiotic-sensitive bacterial infection. The 
lack ‘of response in Group 3 cases might have been 
because the condition was a more predominantly virus 
infection which was insensitive to the antibiotic drugs 
used. 

The relative rarity of classical lobar pneumonia in 


_ present-day general practice should be noted. In my 


practice only three cases of this condition have been 
met with in the past five years. During this same 
period some 40 cases of unilateral lung infection were 
seen, having the general picture of the cases described 
under Group 3. d " . 
Summary 

A report is presented on 223 cases of clinical influenza 
seen during the epidemic of last winter. 

Difficulties in accurate diagnosis are discussed and the 
clinical features of influenza described. 

The incidence and type of lung involvement are discussed. 

z Signs of lung involvement were found in 17% of the cases. 

The particular frequency of a “bronchiolitis” or “ pneu- 
monitis" js noted. There were no deaths. There was an 
absence of any real response to antibiotic drugs in this 
group, but a good effect was obtained in the four cases 
with pneumonic consolidation. 
* A correlation is attempted between pathological and 


clinical features and the relative roles of virus and bacteria 
/ 
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EFFECT OF CORTISONE ON REACTION 
OF SKIN TO ULTRA-VIOLET LIGHT 
; BY o 
$ KLAUS A. J. JÀRVINEN, MD. 


Assistant Teacher at the Third Medical Clinic of the 
University of Helsinki 


Recent investigations have revealed an increasing num- 
ber of diseases the symptoms of which disappear or are: 
ameliorated during the administration of cortisone in 
doses that are massive compared with the physiological 
hormone requirement. An explanation of the mechan- 
ism of this action has been sought in the rather basic 
changes produced in the organism. One of the central 
problems in this respect—the effects of cortisone on the 
reactivity of thé organism. when subjected to various 
stresses—still remains to a large degree unsolved. 
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With the use of an adjusted dose.of radiant energy 
as a stress I have studied the change in reactivity caused- 
by massive dosage of cortisone; the radiation was 
applied to a tissue (skin) in which its effects were easily 
observable. The results of such an experiment may be 
thought to be of general interest. 


Material and Method 


Experiments were made on 14 patients treated with 
massive doses of cortisone. (The preparation used was 
cortone acetate, or 11-dehydro-17-hydroxycorticosterone- 
21-acetate,, produced by Merck and Co., Inc., U.S.A.) 
Nine of the patients suffered from rheumatoid arthritis, 
one from rheumatic fever, one from neurocirculatory 
asthenia, one from bronchial asthma, one from ulcera- 
tive colitis, and one was a suspected case of brain 
tumour. Eight of the patients were females and six were 
males. The average age was 41.5 years. 

A mercury quartz lamp (2.5 amp, 220 volts) was the 
source of the radiant energy. The lamp was 19 cm 
from the focus, and an opaque plate with five holes 
for the exposure was placed at this distance. (The 
diameter of the holes was 6 mm., and their centres 
were 15 mm. from each other.) In order to ensure that 
the amount of radiant energy would be constant, at 
every session the lamp was on for five minutes before 
the actual exposure. Thus the terminal radiation due to 
an increase in the temperature of the lamp may also be 
regarded as identical at the different sessions. 

The volar surface of the forearm was selected for 
the exposure, using a different site each time, since it is 
known that the sensitivity of the skin to ultra-violet 
light "is greatly reduced by previous exposure to it 
(Ellinger, 1932; Schulze, 1946). As the experiments 
were made during the period from December to Febru- 
ary it can be assumed that, at the latitude of Helsinki, 
the, sensitivity of the skin of hospital patients would 

not have been reduced by exposure to sunlight during 
the intervals between treatment. At the exposure the 
opaque plate with the holes was pressed against the site 
of the skin to be treated. The middle part of the fore- 
arm was chosen for the exposure during the administra 
tion of cortisone. Before and after its administration 


` the exposure was directed on each side of this area 


(areas possibly less sensitive to radiation). 

The duration of the exposure through the different 
holes was 4, 1, 3, 6, and 6 to 20 minutes. After pre- 
liminary tests an attempt was made to adjust the length 
of the longest exposure in such a way that it would 
produce blister formation. 

The reactions of the skin were read 6 and 24 hours 
Ellinger (1932) recommended a 
reading after 7 and 24 hours. Attention was paid : 
(a) to the shortest exposure which produced a visible 
reaction in the skin ; (b) to colour changes af the site 
of the exposure—these were classified according to 
Schulze (1946), in three groups: (1) red erythema, 
(2) red erythema and brown pigment, and (3) brown 
pigment only ; and (c) to blister formation at the site 
of the exposure and to the diameter of the blister. 


! ' Results 

The results obtained are given in the Table. These 
show that the reactivity of the skin to radiant energy 
was on an average reduced during a massive dosage 
of cortisone, A protective reaction appeared in the 
skin only after a dose of radiant energy about twice 
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that effecting a similar reaction before the cortisone. 
The type of cutaneoug reaction also changed on the 
administration of cortisone. Instead of the previously 
erythematous reaction, there tended to be an increase 
of brown pigmentation. A suppression of the reactivity 
of the skin to higher doses of radiation was also 
observed. In spite of the use of greater amounts of 
radiant energy during the cortisone treatment than those 
required to produce a burn blister of second degree 
before its administration, blister formation now occurred 
in only a few cases. 

Every. change in reactivity of the skin seen during 
the cortisone treatment returned to normal after treat- 
ment (see Table). Any deviation in the results obtained 


TABLE Showing the Effect of Massive Doses of Cortisone on the 
Reactions of Skin to Ultra-violet Light 


"ES of reaction at site 
6 minutes. Reading 6 


after exposure 
No. of or cato witi; 
Red eiytheme and brow 


pigment 
Brown pigment only 
exposure at ons site. 


verago 

No of casos with vesicles 
after this exposure a 

Sum of diameters of the 


A 








x before exposar waa 30 mg, oe minimun dose v Tbe average 
dose before was minimum dose was m 
diministration of c: cortisone ba 


U eds Administration had been period 
Bday, and tho amount of corone given during ti mé wer ce am 
averago 1,969-3 mg. 
after treatment from those made before it depends 
possibly on the short interval between the end of the 
administration and the exposure (average 5.2 days) : the 
reactions may still have been under the suppressing 
influence of cortisone. This is also supported by the 
finding that among the rheumatoid arthritis patients 
only five had developed a severe relapse at the time of 


the. control exposure, after disappearance of the symp- , 


toms during cortisone treatment. In the remaining 
four, relapse occurred as late as one to five days after 
the exposure. 
Discussion 

The above experiments show that a massive dosage of 
cortisone reduces the sensitivity of the skin to radiant 
energy. It may be questioned whether such an action 
is favourable. Is it an inhibition of the protective 
mechanisms of the body, or does it mean a true increase 
in resistance ? E 

The view that the observed phenomenon should be 
regarded as a suppression of the normal protective 
mechanisms is supported in particular by observations 
made in connexion with various infectious diseases. It 
has been found that massive doses of cortisone inhibit 
or prevent the typical symptoms of acute infectious 
diseases, such as fever, the development of inflammatory 
tissue changes, a rise in erythrocyte sedimentation rate, 
the production of antibodies, etc., whereas, for instance, 
the growth and propagation of organisms in bacterial 
infections proceeds even more rapidly than normally 
(Germuth and Ottinger, 1950; Glaser et al, 1950; 
D'Arcy Hart and Rees, 1950; Bjprneboe, 1951). Simi- 
larly, the obvious reduction of the mineralo-corticoid 
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secretion of the adrenal cortex—which secretion plays 
an important part in the normal protective reactions 
of the organism—also supports the view that the 
observed effect is due to a suppression of the norma) 
protective mechanism of the body. Massive doses of 
cortisone have been observed to produce atrophy of 
the adrenal cortex in experimental animals (Nichols. . 
and Miller, 1949 ; Stebbins, 1950 ; Antopol et al., 1951) 
This finding corresponds with the clinical observations 
on man of symptoms suggesting Addisonism (Sprague 
et al, 1950), and of a decreased excretion of 17-keto- 
steroids during massive administration of cortisone 
(Wilkins et al., 1951). 


Accordingly there are findings which suggest that 
cortisone in massive doses is not a means for fighting 
against the primary cause of a disease, but, on the 
contrary, a factor preventing the, generally expedient, 
protective reaction of the organism itself. Since most 
of the symptoms of diseases are expressions of the pro- 
tective reaction of the body, it is obvious that a factor 
suppressing this reaction eliminates the majority of the 
symptoms of various diseases. It is quite a different 
question whether such a “cure” of the symptoms is 
desirable, for diseases in which one may with certainty 
ascribe the symptoms to a wrong overactivity of the pro- 
tective mechanism are somewhat rare. 


Summary 


A change, mainly a suppression, in the reactivity of skin - 
exposed to a mercury quartz lamp was observed during the~ 
use of massive doses of cortisone. The minimum exposure 
required to produce an observable reaction in the skin was 
approximately doubled. Instead of the earlier red erythe- 
matous reaction the skin tended to react with an increase 
of brown pigment. . Blister formation occurred much more 
rarely than normally. 

The observations possibly suggest, in support of earlier 
studies, that massive doses of cortisone are not a universal 
means of protection against the causative agents of disease, 
but, on the contrary, a factor suppressing the protective 
mechanism of the organism. 
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A former instructor in philosophy and novitiate in a ` 
monastery- who had only brief medical experience as an 
orderly in an eye and ear infirmary in Boston was said to 
have established a briliant reputation as a ship surgeon 
in the Royal Canadian Navy (The Times, November 22) 
He served in the Canadian destroyer Cayuga in Korean 
waters and successfully performed various operations, such 
as amputations and removing a bullet close to the heart. 
According to the Navy's statement nothing has occurred 
to indicate that he did not possess the competence of a 
fully qualified medical man; he is nevertheless to be dis- 
charged from the Navy for misconduct. 
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OBSERVATIONS ON THE 
TEMPERATURE OF THE HUMAN 
RECTUM 


BY k 
JOHN GRAYSON, M.D. M.Sc. 
'From the Department of Physiology, University of Bristol) 


Bernaid's concept of the milieu intérieur was a vital step 
in our understanding of the human body. It is funda- 
mental to realize that much of our biological activity is 
concerned in the maintenance of the so-called internal 
environment. But it is becoming increasingly clear that 
a rigid approach to the body constants which constitute 
this internal. environment is no longer wholly acceptable. 
Such standards as blood pressure, once the inflexible 
index of an individual's circulatory health, are labile to 
. a degree which even now is insufficiently realized. 

The present paper is concerned with body temperature, 
another so-called “ body constant" which displays great 
elasticity. For tissue temperature varies not merely with 
the general heat equilibrium of the body but also with 
the organ under consideration, with its anatomical 
location, its functional activity, and, in many cases, with 
the state of its circulation. 

Recent observations show that a temperature gradient 
exists between the surface layers and the deep structures 
in the extremities. Moreover, the temperature of resting 
muscle is very much lower than either rectal or mouth 
temperature (Barcroft and Edholm, 1946). Thus in the 
uncovered resting forearm deep muscle temperatures as 
low as 30.7 C. were commonly found, with sub- 
cutaneous temperatures of 28.5" C. and skin tempera- 
tures of 27.9? C. Even when covered, the deep muscle 
temperature was only 36.2? C. 

The work of Bazett and his co-workers (Bazett, 
Mendelson, et al.; 1948) has demonstrated, further, that 
the temperature of the blood in the brachial and radial 
arteries is far lower than had hitherto been assumed, 
temperatures as low as 31° C. having been recorded 
from a radial artery in a human forearm not particularly 

-cold to the touch. Bazett postulated “ pre-cooling " of 
the artery and its contents by the accompanying venae 
comites carrying cold blood away from the fingers. It is 
abundantly clear, therefore, that the tissues of the 
extremities can no longer be regarded as functioning in 
an environment approximating in temperature to that of 
the rectum, and it seems unlikely, in the resting state, 
that skeletal muscle is of much importance in heat pro- 
duction. 

Unpublished observations on ten cases made jointly 
with Professor F. H. Bentley fully confirm these find- 
ings. They suggest, moreover, that the temperature of 


other extraperitoneal organs is also below that in the - 


peritoneal cavity. Thus, in one unclothed individual the 
temperature of the toes was 20* C.; that of the deep 
thigh muscles was 35.2? C.; the temperatures of the deep 
&bdominal musculature and of the renal pelvis were 
36.4? and 36.8? C: respectively. The temperatures in 
the regions just deep to the peritoneum and in the rectal 
ampulla- were both 37.1? C. Similar distributions of 
temperature were found in all cases examined. 

It has thefefore been suggested that the temperature of 
an organ depends in part upon its depth below the skin 
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and in part upon its anatomical relation to the abdominal 
cavity. Yet, even 1n the abdominal cavity itself, tem- 
peratures vary with the organ concerned and the state 
of its functional activity. Wiggers and Orias (1932) have 
shown clearly that liver temperature in the dog is about 
1° C. above all other intraperitoneal temperatures. 


. Federov and Shur (1942) showed, too, that.in the dog 


the lowest intraperitoneal blood temperatures were to be 
found in the abdominal aorta, whereas the highest were 
in the hepatic vein. They demonstrated that increased 
metabolism exaggerated this difference. The evidence 
strongly suggests that the principal sources of body heat 
in the quiescent subject are intraperitoneal and it may 
well be, as suggested by Federov and Shur, that íhe 
organs concerned are the liver and, to a less extent, the 
intestines, i 

reat production in the body would appear, then, to 
be considerably more centralized than has often been 
assumed. Also when one remembers the role of the skin 
as a radiator of heat, it is not surprising that the tem- 
perature of a peripheral organ varies directly with its 
proximity to the peritoneal cavity and inversely with its 
depth below the skin. But other factors are equally 
important in determining tissue temperature. Whereas 
the influence of local heat production in resting extra- 
peritoneal organs is small, the state of the circulation is 
of prime importance. The temperature of the digits, for 
example, may vary in normal individuals exposed to a ` 
room at about 18? C. from about room temperature to 
35° C. or over, according to the presence or absence of 
cutaneous vasodilatation. The effect of the circulation 
on temperature is, of course, less marked in the proximal 
parts of the limb, but, even here, in deeply situated 
muscle, it is the factor of incréasing blood flow which 
is largely responsible for the rise in temperature which 
occurs during moderate exercise (Barcroft and Millen, 
1939). 

It is evident that there is no one measurement which 
can fairly be called “ body temperature.” The best that 
can be hoped for is a compromise which will indicate 
roughly the balance between heat production and heat 
loss in the body. In this respect the temperature of the 
rectum has long occupied a position almost sacrosanct 
Of all the readily available measurements this is the one 
which above all others has been regarded as an accurate 
indication of the thermal equilibrium of the body. 

Recent observations have, however, made it clear that 
rectal temperature does not always behave as might be 
expected, The work of Bazett, Love, et al. (1948) has 
shown that the temperature of the terminal few inches 
of the rectum may be influenced directly by venous 
return from the lower limbs. Even allowing for this 
source of error, peculiarities have been observed. As 
long ago as 1778 Leslie reported that immersion of the 
body in cold water frequently caused a rise in tempera- 
ture. Bazett, Love, et al. (1948) reported similar findings 
Kerslake and Cooper (1950) showed, too, that exposing 
the body to heat may conversely produce a fall in body 
temperature, The rise which follows immersion in cold 
water has been explained as possibly being due to reflex 
vasoconstriction in the skin, resulting in a reduction of 
heat elimination and a consequent warming of the body 
by the continued heat production. In Kerslake and 
Cooper's experiments, in which the trunk was heated and 
the hands were left exposed to the room air, the fall in 
rectal temperature might also be explained as being due 
to the vasodilatation in the skin of the hands and a con- 
sequent increase in heat elimination. 
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It is the object of this paper to demonstrate that these 
, explanations cannot be complete, and that the tempera- 
ture of the rectum—like the temperature of peripheral 
organs—can be affected by the blood flow through it. 


Methods 


The observations leading to the present investigation 
were first made during experiments which primarily con- 
' cerned the responses of the skin circulation to environ- 
mental temperature changes. The findings.of Leslie and 
of Kerslake and Cooper, referred to above, were fully 
confirmed. Thus, cooling the body produced a rise in 
rectal temperature, warming the body a fall. Simul- 
taneous records of skin and of rectal temperature, how- 
ever, suggested that the rectal-temperature changes were 
frequently too rapid and too similar in timing to the 
vasoconstriction and the vasodilatation which took place 
in the skin to be the simple result of altered heat-balance. 

To investigate the matter further, a more delicate 
measurement of rectal temperature was used, together 
with observations of blood flow in the rectum. Rectal 
temperature. was measured thermo-electrically, using 
Copper-constantan thermocouples, a delicate moving-coil 
mirror galvanometer, a slit-lamp, and scale. The move- 
ments of the light on the scale were recorded con- 
tinuously on a kymograph by means of a manually 
operated mechanical device (Schmidt and  Pierson, 
1934). Temperature changes of 0.001? C. could be 
accurately detected. 

Blood-flow changes in the rectum were measured by 
using the heated thermocouple blood-flow recorder de- 
scribed previously (Grayson, 1951b) and derived from 
the instrument first described by Gibbs (1933). It consis- 
ted of a small mass of copper about 1 mm. in diameter, 
which could be heated by the passage of an electric 
current through a fine attached filament of constantan 
wire. A copper-constantan thermojunction, also joined 
to the copper sphere, was connected fo a simple thermo- 
electric circuit consisting of a second thermojunction (the 
cold junction), a moving-coil mirror galvanometer, and 
a resistance. Heat applied to the recording couple pro- 
duced a flow of current (measured by means of the 
galvanometer), which in accordance with thermoelectric 
principles was directly proportional to the temperature 
difference between the recording and cold junctions. In 
the present experiments the copper sphere, with its 
attached thermojunction and leads supplying the heater 
filament, was inserted 64 in. (16.5 cm.) past the anal 
orifice and lay in the ampulla of the rectum. The cold 
junction was also inserted rectally. Current was passed 
through the heater sufficient to raise its" temperature 
2° C. above that of the cold junction. Both heated 
couple and cold junction were equally affected by 
genuine alterations in body temperature, but an increase 
in recta] blood flow was shown to cool the relatively 
hot heated thermocouple ; a decrease in rectal blood flow 
permitted it to warm up further. These changes pro- 
duced measurable galvanometer deflections and, subject 
to limitations which will be fully discussed elsewhere, 
the apparatus provided reliable records of rectal blood- 
Bow change (Grayson, 1951b). - 


Results 
Many of the observations described below were made 
in the course of other investigations, primarily concerned 
with the effect of environmental temperature on the 
cutaneous and visceral circulations. It is not the present 


purpose to consider the physiological implications of the 

blood-flow findings, but simply to relate the temperature 
of the rectum to vascular events in the bowel. 
Effect of Increasing External Cold Stimulus 

Cold stimulus at the surface of the body was increased 


.by exposing the abdominal wall of a fully covered sub- 


ject to the room air at about 18? C. or by immersing the 
right hand and forearm in water at 7° to 9° C. Both 
stimuli have been previously shown to produce vaso- 
dilatation in the intestine (Grayson, 1950). In the 
four experiments shown in Fig. 1 the blood flow in the 
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Fig. 1.—Temperature and blood-flow changes in human rectum 
of four subjects. The effect of cold stimulus—exposng the 
abdomen to the room at 18° C. The blood-flow records were 
taken using the heated thermocouple recorder. Upward move- 
ments denote increased flow, downward movements decreased 
flow. Tracings from original kymograph records. Time base— 
30-second intervals. 


rectum was recorded by means of the heated thermo- 
couple. It will be seen that in every case an increase in 
flow occurred, accompanied by a rise in rectal tempera- 
ture, Where skin temperatures and blood pressures were 
also recorded, cutaneous vasoconstriction and a variable 
rise in blood pressure always followed the cold stimulus 
(Fig. 3 A). After the cessation of the stimulus, the 
rectal temperature, rectal blood flow, skin temperature, 
and blood pressure returned to resting levels. In every 
case the changes in rectal temperature were coincident 
with the changes in rectal blood flow. In a series of 25 
experiments the rise in rectal temperature varied from 
0.05? to 0.5? C. - 

Owing to the fact that the technique for measuring 
rectal blood flow was not quantitative it was impossible 
to determine whether the rectal temperature changes 
could be related to the extent of the blood-flow change 

'To counter the possibility that venous return from the 
lower limbs might influence the results, the experiments 
were repeated with the circulation from the lower limbs 
occluded. Pressure cuffs around the thighs were inflated 
to 200 mm. Hg and the patient's left arm was placed in 
cold water. Cold stimulus still produced vasodilatation 
in the rectum accompanied by an increase in rectal 
temperature. , 


Effect of Decreasing Cold Stimulus S 


In 15 experiments the subject was initially exposed to 
the room air at 18-20° C. After the rectal temperature 
and blood flow reached equilibrium, cold stimulus was 
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Fic. 2.—Tho effect on rectal tem e and rectal blood flow 


of removing cold stimulus from the y surface. Subject initially 
exposed to room air at 18? C. 


o 5 10 


removed from the body surface by covering with 
blankets, This procedure has been shown to produce 
vasodilatation in the skin (Grayson, 1951a) and vaso- 
constriction.in the bowel of normal individuals (Gray- 
son, 1949). In the present experiments blood flow in the 
rectum was recorded, using the heated thermocouple 
recorder. The temperature of the rectum and, in some 
cases, skin temperature from the periphery were also 
measured, using independent thermocouples. In Fig. 2 


are shown the results of a typical experiment in which. 


a fall in rectal temperature accompanied the fall in 
rectal blood flow. In all experiments the time relation- 
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Fic. 3.—A comparison between rectal and skin temperatures. 
a Cooling: the surface of the body. B. Warming the surface of 
e body. 5 


ships of the rectal temperature changes corresponded 
exactly with those of the rectal blood-flow changes. 

Fig. 3 B shows the results of a typical experiment in 
which the skin temperature and the rectal temperature 
were recorded simultaneously; Again it will be seen that 
the rectal-temperature changes closely followed the skin- 
temperature changes. 


Effect of Intravenous Adrenaline on Recíal Temperature 


In the experiments described above the bowel blood- 
flow -changes were always accompanied by cutaneous 
blood-flow changes which were directionally opposed 
A close consideration’ of the time relationships will be 
shown largely to discount the view that the cutaneous 
vascular changes could alone account for the changes in 
recta] temperature None the less, it would have been 


desirable to employ a stimulus affecting the bowel circu- 
Unfortunately, no such stimulus has been 


lation alone. 
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Fic. 4.—Effect of. intravenous adrenaline tartrate—5 ng. a 
minute—on rectal temperature and blood flow. Tracing from 
onginal kymograph record. Rectal blood flow recorder. 
discovered, Indeed, in my view, alterations in blood 
flow in any organ must inevitably be accompanied by 
general circulatory adjustments. The intestinal vascular 
responses studied to date. have been largely secondary | 
to primary skin changes, but even bowel blood-flow 
changes which have been observed to occur in response 
to primarily intestinal stimuli are accompanied by 
cutaneous vascular changes 

Intravenously administered adrenaline, however, is a 
stimulus which produces the same type of change in the 
intestinal vessels as in the skin, causing vasoconstriction 
in both (Grayson and Swan, 1950). Thus it might be 
expected that if the rectal-temperature, changes were due 
to an interference with the heat loss there would be a 
rie in rectal temperature, the more so in view of the 
stimulatory effect of adrenaline on metabolism. 

In the experiment shown in Fig. 4 adrenaline was in- 
fused intravenously at the rate of 5 ug. a minute for 
five minutes, using a constant-speed infusion apparatus, 
It will be seen that a fall in bowel blood flow occurs as 
described previously (Grayson and Swan, 1950) accom- 


.panied' by a fall in rectal temperature of 0.2? C. Similar 


$ 
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results were obtained in three other experiments, the 
rectal temperature drops being 0.15°, 0.2°, and 0.23° C. 
during five-minute infusions. 


Discussion 

In the experiments just described, vascular changes in 
the large intestine were often accompanied by tempera- 
ture changes in the rectum. It must be remembered, 
however, that intestinal blood-flow changes are rarely, 
if ever, strictly localized. In most of the experiments 
which I have performed intestinal vascular changes have 
been a secondary result of cutaneous blood-flow changes. 
Thus intestinal vasodilatation was the result of cutaneous 
vasoconstriction and intestinal vasoconstriction was the 
result of cutaneous vasodilatation. It might be argued, 
therefore, that in most cases the changes in rectal tem- 
perature were true indications of a change in the heat 
equilibrium of the body and that the apparent relation 
to intestinal blood flow was purely coincidental. 

Even without considering the experiments in which 
adrenaline was used it does not seem likely that this 
argument can be completely true. Most of the experi- 
ments described were short. The rise in rectal tempera- 
ture was as rapid as the rise in rectal blood flow 
Furthermore, when the stimulus was withdrawn the 
return of rectal temperature to resting levels was as com- 
plete and rapid as the return of the rectal blood flow 
to resting levels. Again, in Fig. 3 it will be seen that the 
changes in rectal temperature began at practically the 
same time as the changes in skin temperature. It seems 
unlikely that changes in heat balance could be so rapid 
or could so accurately follow the changes in intestinal 
flow. 

The experiments in which adrenaline was used confirm 
that rectal temperature can be raised or lowered by in- 
creasing or diminishing the blood fiow. In so far as the 
action of adrenaline is to produce cutaneous vasocon- 
striction and increased mietabolism it might be anti- 
cipated that, if anything, the general body temperature 
would rise, In fact, as; has been shown, adrenaline 
administered for a short period produces a slight fall in 
rectal temperature accompanying a diminution in rectal 
blood flow. It must be concluded, therefore, that the 
rectal temperature itself, like the temperature of more 
peripheral tissues, can be affected directly by blood-fiow 
changes. 

This implies, further, the existence of a temperature 
gradient between the rectum and the afferent blood 
Thus, im some subjects, changes of up to 0.5° C. were 
produced in rectal temperature by purely circulatory 
stimuli. The temperature òf the blood supplying the 
rectum in these individuals must have been more than 
0.5* C. higher than the resting rectal temperature. 
Therefore, although the observations of Bentley and 
Grayson, already referred to, showed that the rectal 
temperature was as high as the temperature immediately 
beneath the peritoneum, temperature gradients of the 
type described in other species by Wiggers and Orias 
and by Federov and Shur must exist in the peritoneal 
cavity of the human subject. 

In conclusion it should be emphasized that the changes 
in rectal temperature with which we have been con- 
cerned were usually small in relation to the wide varia- 
tion met with clinically and even physiologically. It 
is not claimed that blood-flow variations seriously affect 
the clinical interpretation of rectal-temperature changes. 
- The present work simply demonstrates that* rectal 
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temperature, albeit a useful clinical indicator, is not truly 
representative of the temperature at which the body's 
tissues function. The fact that it can be affected by 
blood-flow changes demoustrates that it is not even the 
highest temperature in the body ; it is simply one stage 
in the temperature gradient which exists between the 
organs of heat production and the organs of heat 
dissipation. ; 


Summary 


The simultaneous recording of rectal temperature and 
rectal Blood flow showed that external stimuli of heat and 
cold caused changes in rectal temperature coincident with 
the changes in recta] blood flow. 

Intravenous adrenaline produced diminution in rectal 
blood flow, skin temperature, and rectal temperature.. 

The evidence is regarded as indicating that intestinal 
blood-flow changes can cause changes in rectal tempera- 
ture analogous to the changes produced in skin temperature 
by changes in.skin blood flow. 

It is argued that the temperature of the blood flowing to 
the rectum must, ir some subjects at least, be considerably 
higher than the actual temperature of the rectum. 


This work was performed during the tenure of a British Medical 
Association Research Scholarship. I am indebted to Professor 
F. H. Bentley and to Professor R. J Brocklehurst for their 
interest and advice. 
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A report in the New York Times, November 26, describes 
the progress being made towards the control of chemicals 
in foodstuffs in the United States. A Congress Select Com- 
mittee of seven members has been meeting regularly for 
about a year to hear evidence from people in medicine and 
industry, and hopes to be able to issue a report with recom- 
mendations after its final hearings in New York in January. 
At its recent sessions in Los Angeles it considered insecti- 
cides and heard a pathologist report that in 19 out of 20 
routine post-mortem examinations traces of chlorinated 
hydrocarbon insecticides were also found in the bodies 
when the appropriate chemical tests were made, although 
in no case was the cause of death poisoning by insecticide. 
Chlordane was very dangerous anywhere near food, but 
parathion and D.D.T. were without risk The committee 
also considered risks from oestrogenic hormones. No evi- 
dence was found that these substances were harmful used 
in cosmetic face creams, but their use in caponizing poultry 
was potentially dangerous. Birds for sale in the poultry 
market as food had been found to contain as much as 
15 mg. unassimilated stilboestrol—seven times the human 
dose. (These capons are eunuchoid cockerels which have been 
treated with female hormones by subcutaneous implanta- 
tion of a tablet to make them fatter and their flesh softer 
and juicier. A cockerel starting treatment at 9 weeks old 
may weigh half a pound more and require 695 less food at 
20 weeks—eating time—than a control untreated’ bird.) 





THE ANTI-S AGGLUTININ 
c om k 
J. J. van LOGHEM, jun, M.D. 
; Mia v. d. HART 

(Blood Grouping Laboratory, Amsterdam) 
i AND 


J. CORNELIS, M.D. 
artment for Internal Diseases, Hospital “Ziekenzorg,” 
Wageningen) 










According to the latest information of Race and Sanger 
1950) seven examples of the antibody anti-S are known. 
In two cases this antibody was apparently caused by 
.. iso-immunization during pregnancy. The first example 
- "was described" by Walsh and Montgomery (1947), and 
the other by Mary Pickles (1948), A naturally occur- 
ring antibody anti-S was found in the serum of a 
atient by Coombs et al. (1951) and in the blood of a 
nor by Vogel and Rosenfield (see Race and Sanger, 
50. In three cases the formation of anti-S was the 
sult of multiple transfusions (Cutbush and Mollison, 
ace ef al., 1949 ; Collins er al., 1950). 

ntibody was formed by immunization during 
cy or blood transfusion one or more other 
"antibodies, mostly anti-D, were present in the 





































our example the antibody was found in the serum 
woman suffering from a severe chronic anaemia, 
to osteosclerosis of the bone marrow. 
anaemia was treated for the first time in 1933 after 
ivery of her first child. The administration of medica- 
ts (iron, copper, liver extracts) was not successful. 
fter delivery of the second child she received her first 
ansfüsion of 350 ml. of blood from her husband. This 
s followed by a rise in temperature and chills. The 
linical effect of a second transfusion with 175 ml. of 







































Record of Blood Transfusions and Injections 


| 
Method Antibodies 
Type of Blood of Reaction Hb TM 
| Admin. : x AntiRh Antis 
O CDe/cdE ss LV. Chill 60 n.i ad 
(husband) | 
O Rh? i Lv. ? 60 n.i n. 
? LM. 23 
* LM. ? 
? LM. 30 
$ LM. Febrile reactions (39:5? C.) ? 
T LM. and abdominal complaints 30 
T LM. ? 
? LM. 24 
T LM. 22 
A. Rh? LV. Mild febrile 21 n.i nd. 
A Rh? LV. s 25 n.i. n.i 
A Rh? LV. None 27 n.i. Bd. 
A Rh? Lv. Quincke's oedema 30 n.i. n. 
A Rh? f LV. Urticaria 40 n.i. ai 
? i Lv. ? n.i. ad. 
? i LV. Chin and fever, dyspnoea, 28 n.i. n.i. 
haemoglobinuria 
-4j10/50 100 A Rh? Lv. , malaise 35 n.i. nd. 
9/10/50 250 A Rh? Lv. » » 35 Anti-D 1:512 1: 
Anti-C 1:512 
500 A cde/cde ss LV. None 30 
20 A cde/cde S Lv. (Febrile 39° C.) 
1,000 A cdejcde ss Lv. None 40 
500 A cdeícde ss LY. e 45 
500 A cdejcde ss LV. ift 50 
1,000 A cde/cde ss Lv. s 57 
i 1,000 A cdeícde ss LV. » General condition 68 
d 320 10 A edelede S LV. None 
$ 3 ded 1,000 cde/cde ss Lv. » 60 
i 12 1150 










blood, given one month afterwards, is unknown 
first and second pregnancies ended with delivery of a 
normal child. The third pregnancy, in 1940, also 
terminated with the birth of a healthy child. 


In February, 1940, the patient was treated again for 
her anaemic condition (see Table). She received eight - 
intramuscular injections of blood and seven transfusions. 
The effect of one of these transfusions is unknown. The 
third did not cause any ill effect, but all the others re- 
sulted in mild febrile or allergic reactions (Quincke's 
oedema or urticaria) The last transfusion was followed - 
by a haemolytic reaction with rise of temperature 
(40° C), chills, dyspnoea, and haemoglobinuria. Doring 
that time difficulties were observed in determining the 
blood group owing to the presence of an irregular anti- | 
body in the patient's serum. 

In 1950 the patient was readmitted to the hospital 
(Wageningen) and treated with blood transfusions. The 
.haemoglobin level was 34%, red cell count 1,400,000, . 
diameter of red cells 6.9 4, white cells 2,400; the 
bilirubin content was slightly increased (method of 
Hijmans van den Bergh) 1.6 units. Sternal puncture | 
failed as in previous trials. This was apparently due to — 
the fact that the corticalis was enlarged, as was found — 
in 1937 by x-ray examination of other bones (upper and : 
lower extremities). 

The first transfusion with group A blood, given in 
October, 1950, was stopped after infusion of 100 mi. 
because of severe abdominal pain and chills. "Three days 
later a second transfusion of 250 ml. of group & blood 
was administered, which was followed, about one hour 
later, by chills. ag 

As the red cells of different donors of group A . 
agglutinated the serum of the patient, the blood was 
more thoroughly investigated in the Blood Grouping 
Laboratory in Amsterdam. 

The patient’s blood group was: A MMas cde/cde i 
Fya+. In the patient’ s serum were found the following 
antibodies: anti-C in saline 1: 512; anti-D in saline 
1:512; anti-S in saline 1:16. The titres of these anti- - 
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bodies were not higher with the albumin/serum method 
and the indirect anti-human-globulin test. After heat- 
ing the serum for 10 minutes at 70° C. incomplete anti- 
bodies anti-C and anti-D were found, titre 1 : 256, but 
no incomplete antibodies of the type anti-S could be 
detected with the albumin/serum method, indirect anti- 
human-globulin, or trypsin technique. 

In the period from October 26 te November 7, 1950, 
the patient received 4,500 ml. of A, Rh-negative, S- 
negative blood. No reaction occurred, and the haemo- 
globin level increased from 35 to 60%. The titre of 
the antibody anti-S had decreased from 1:16 to 1:4. 

Apart from the transfusions of A, Rh-negative, S- 
negative blood, the patient received on October 26 20 
ml. of A, Rh-negative, S-positive blood, which resulted 
in a febrile reaction (39* C.). Four days later the titre 
was 1:32. Twelve days after this first attempt of 
artificial immunization 10 ml. of Rh-negative S-positive 


~ blood was given again, this time without causing any 


reaction. Five days later the titre had increased to 1:64. 
Reinvestigation of the serum on December 21 revealed 
a decrease in titre to ] : 4. 
Determination of the blood groups of husband and 
children revealed the following facts. 


Husband . . as oe O CDe/cdE ss 
ist child, born in 1933 O CDe/ede ss 
2nd ,, » » 1936 O cdE/cde ss 
3rd ,, » n 19» O odE/cde ss 


From these findings it was concluded that the forma- 
tion of anti-S was not due to immunization during 
pregnancy but to blood transfusions. 

It is highly probable that the reaction following the 
first transfusion with blood of the husband was caused 
by Rh antibody formation during the first pregnancy. 
although this first child showed no symptoms of 
haemolytic disease. The birth of two normal children 
afterwards was apparently due to the lack of D (and C) 
antigen in their red cells. 

E 
Summary 

A patient suffering from a severe chronic anaemia, prob- 
ably due to osteosclerosis of the bone marrow, received in 
a period of 14 years 11 blood transfusions, most of them 
causing mild or severe reactions, and 8 intramuscular injec- 
tions of whole blood. 

In the serum was found, besides complete and incom- 
plete antibodies anti-C and anti-D, a saline-agglutinating 
antibody of the type anti-S. This agglutinin is apparently 
of the immune type, because the titre, after administration 
of two intravenous injections of S-positive blood (respec- 
tively 20 and 10 ml.) increased from 1:4 to 1:64, and fell 
again after the artificial immunization was stopped. The 


“first injection with S-positive blood was followed by a febrile 


reaction. Rh-negative S-negative blood was well tolerated. 
No incomplete anti-S antibodies were detected. 
This is the eighth case in which the anti-S agglutinin was 
found and the fourth case in which the formation was due 
to immunization by blood transfusion. 
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Medical Memoranda 





Enteroliths of Small Intestine 


True enteroliths of the small intestine are rare. De Witt 
et al. (1943) described a case and mentioned seven others 
reported in the literature. Since that date Dearing et al. 
(1944) reported a case which was the only one in the 
records of the Mayo Clinic, while Sten Grettve (1947) 
has since reported another. 


Case Report 


A spinster aged 44 was admitted as an emergency case 
complaining of abdominal pain of about five hours' dura- 
tion, which had begun in the region of the umbilicus and 
then became localized to the right iliac fossa. Vomiting 
had occurred after the onset of the pain and there had been 
a little diarrhoea. She stated that she had had a number 
of similar attacks over the past few years, but that they had 
become more frequent in the last 12 months. 
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Photograph of the enteroliths 


On admission her temperature and pulse were normal, 
and there was tenderness and slight guarding in the right 
iliac fossa. 


The abdomen was explored through a right lower para- 


median incision. The small intestine about 2 ft. (60 cm.) 
from the caecum was found to be dilated to the size of a 
normal stomach, whilst the wall was hypertrophied to a far 
greater thickness than that of a stomach. At each end of 
the dilatation there was a slight constriction of the gut, and 
this prevented three enteroliths enclosed in this section from 
being passed proximally or distally. The mesentery to this 
area of gut was heavily infiltrated with fat, as was the 
adjacent subserosa. The enteroliths were removed through 
the hypertrophied wall of the gut and the patient made an 
uneventful recovery. The largest stone was oval in shape 
with biconcave lateral surfaces, into which the two smaller 
ones fitted accurately, thus suggesting that they had 
originated by splitting off from the larger one. 

On further questioning the patient stated that from the 
time she first started going to school at the age of 5 she 
could remember having similar attacks of abdominal pain, 
for which her mother used to put her to bed for a few 
days, following which she would be perfectly well for a 
year or so. These attacks had become more frequent in 
recent years. 





ss 


MEDICAL MEMORANDA 





The patient has been followed up for four years. There 

^, have been no further attacks, and she has been in good 
“health. oo 

^. Investigation of the alimentary, renal, and biliary tracts 
revealed no possible source of origin of the enteroliths. 
Biochemical analysis indicated that they were composed 
< “mainly of organic debris, with some fat and lipoid matter, 
, and a moderate amount of calcium and magnesium 
t phosphates, 
Vu H. J. RicHanDs, M.B., D.A., F.R.CS. 
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Discharge of Foetal Bones by the Rectum 
dE Case Report 


A primigravida aged 23 sought medical advice on May 15, 
1930, complaining of having had severe lower abdominal 
<=: pain for the previous seven days. She was approximately 

20 weeks pregnant by her dates. 

^ On examination a tender tumour was found arising out 

of the pelvis to within two fingerbreadths of the umbilicus. 
< There was no vaginal haemorrhage. A pelvic examination 
under general anaesthesia was then carried out, and it was 
decided to terminate the pregnancy. A Drew Smythe 

“catheter was accordingly passed through the cervix into 


the uterine: cavity. It was felt to pass through the wall of 


"the uterus before it was removed. Uterine bleeding followed 
“immediately, but.no liquor amnii was withdrawn. On 
_May 16 and 17 the patient's condition rapidly deteriorated, 
-and on May 18 she was admitted to the Royal Salop 
‘Infirmary with a diagnosis of general peritonitis. 
“Her general condition was then extremely poor. The 
abdomen was distended, rigid, and uniformly tender to 
palpation. No intestinal sounds were audible. There was 
nó vaginal discharge. She was treated by gastric suction, 
continuous intravenous saline drip, and the administration 
of streptomycin and morphine. A blood count on May 22 


= Showed: Hb, 4095; red cells, 2,600,000 per c.mm. ; white 


: cells, 14,000 per c:mm. (77% neutrophil polymorphs). After 
-a blood transfusion of 2 pints (1.14 L) the haemoglobin rose 
t0 6095. At this time no pathogenic organisms were isolated 
- from a catheter specimen of urine, but vaginal swabs showed 
4 heavy contamination with Bact. coli. 

A week after admission the patient's condition had 
“improved, though the temperature still ranged between 100 
and 102^ F. (37.8 and 38.9? C.). The Friedman test was 
positive and remained positive until June 5. An x-ray film 
taken at this time revealed a single foetus, estimated at 17 
t0*20. weeks old. It was thought to be dead and associated 
“with an abscess, either of the uterine wall, of the pelvic 
cellular. tissue, or of the peritoneum. Operative measures 
were postponed until the patient's general condition should 
< improve or the abscess point into vagina or rectum. 

“By repeated blood transfusion the haemoglobin was main- 
tained at 60%. The white blood cells remained at 14,000 








per:c.mm. A moderate growth of Bact. coli was obtained . 


om urinary culture, but blood cultures were sterile. Despite 
the administration of penicillin and “aureomycin” the 
temperature constantly rose, maintaining its swinging 
character until, by June 30, it had reached 105° F. 
< (40.6% C.) On the following day offensive pus suddenly 
, appeared in the urine in great quantity, and suction drainage 
of the bladder by means of White's apparatus was instituted 
‘via an indwelling catheter. From this time onwards the 
patient made a slow but steady recovery. 

On July 5, however, she had a moderately severe diarrhoea 
and two days later passed a foetal tibia by the rectum ; a few 
days later still she noticed the occasional passage of flatus 





W. H., Berkman, J. M., Waugh, J. M., and Pugh,. 


-of foetal bones or even the whole of an extrauterine 
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by the urethra. A radiograph taken at this time failed tà 
show any foetal bones. A month later, though the patient 
was very much better, the abdominal and pelvic signs were. 
unchanged and the passage of flatus by the urethra con- 
tinued, and on September 14 it was possible, on bimanual! 
examination, to distinguish a normal-sized uterus clearly 
separate from an abdomino-pelvic tumour, which still . 
extended to within two fingerbreadths of the umbilicus.” 
This made a diagnosis of advanced extrauterine pregnancy 
certain. . 

On September 26 the abdomen was opened under general 
anaesthesia, through a midline sub-umbilical incision. An 
ectopic sac, the size of a grape-fruit, was found situated 
above the body of the uterus. The posterior wall of the. 
sac was firmly adherent to coils of intestine, and its anterior 
wall was intimately blended with the wall of the bladder. 
The uterus appeared normal. No trace of the left Fallopian 
tube or ovary could be found. There was a right tubo- 
ovarian cyst. In an attempt to separate coils of intestine 
from its wall the ectopic sac was torn through, exposing 
foetal bones and placental debris within. The foetal bones. 
the placental debris, and most of the wall of the sac were 
removed, but no attempt was made to remove that part of 
the sac wall which was blended with the bladder. A small 
fistula of the lower ileum, through which the latter had 
communicated with the cavity of the sac, was found and 
closed. The right tubo-ovarian cyst was removed, con- 
serving such healthy ovarian tissue as remained. The wound 
was closed with drainage, and an indwelling catheter was 
inserted into the bladder, 

The patient was discharged from hospital on the 25th 
day after operation. Three weeks later she was symptom- 
free and the wound was healed. 


Comment 
Although Gould and Pyle (1898) state that discharge 


foetus by the rectum is not uncommon, and quote 22 
cases from the literature of 1731 to 1886 in support of 
their statement, few cases have been reported in the 
literature of the twentieth century. While the majority 
of such cases are due to the presence of an advanced 
extrauterine pregnancy, previous gross trauma to the 
birth canal may on rare occasions lead to a similar result. 

Perry and Saltzman (1938) report an interesting case 
of delivery through the rectum of a foetus of 5 months 
which was extrauterine. Illustrative of a traumatic 
cause is the rare case of a native Indian woman in whom 
the cervix of the uterus opened into the rectum, and a 
normal intrauterine pregnancy terminated at term in a 
rectal delivery (Patel, 1937). Although it is theoretically 
possible for the cervix to enter the rectum as a develop- 
mental abnormality, it is far more probable that severe 
trauma at a previous birth had resulted in this anomaly. 

Preston (1937) reports a case in which gross scarring 
of the lower end of the vagina due to ritual circum- 
cision resulted in so severe an obstruction to a vaginal 
delivery at term that the foetus was born by the rectum. 


I am indebted to Professor Chassar Moir, Mr. Charles Read. 
and Mr. S. Davidson for their kind interest in my case. .My 
thanks are also due to Mr. J. A. Baty, who provided me with 
the notes he made while the patient was under his care, before 
she was transferred to the gynaecological department. 


Vivian H. Barnett, M.B., F.R.CS. 
Royal Salop Infirmary, Shrewsbury. M.R.C.O.G. 
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. Reviews — 
THE ACRIDINES 

The Acridines. Their Preparation, Physical, Chemical, 

and. Biological Properties and Uses, By Adrien Albert, 

D.Sc, Ph.D. BSc, F.R.LC. (Pp. 381. £3 10s) 

London: Edward Arnold. 1951. 

Professor Albert has collected the many important 
original contributions made by himself and his co- 
workers on the synthesis, physical chemistry, and anti- 
septic properties of aminoacridine compounds, and the 
relations between physicochemical characters and anti- 
bacterial action. In addition, he has produced a mono- 
graph dealing with practically everything that is known 
of the chemistry, biological properties, and medical 
applications of members of the acridine series, The 
work is divided into four parts, concerned respectively 
with preparative methods, physical and chemical pro- 
perties, biological properties and uses, and other uses, 
this last including such varied topics as the use of 
acridines in dyeing, relations between colour and 
chemical constitution, the use of acridines in analytical 
work, their fluorescence, and, in certain instances, chemi- 
luminescence. An appendix is devoted to the manipula- 
tion and purification of acridine compounds. 

The first attempts at medical applications were those 
of Auclert (1888), who found that chrysaniline had a 
certain, although unreliable, analgesic effect and when 
taken internally was mydriatic, and of Mannaberg, who 
tested chrysaniline derivatives for antimalarial action 
but found this unreliable, Ehrlich, in connexion with 
his studies on chemotherapy of trypanosomiasis, com- 
missioned Benda to prepare trypaflavin, a quaternary 
diamino-acridine derivative; which proved to be highly 
effective against T. brucei in mice. Then Browning and 
Gilmour showed that this compound, later known as 
ácriflavine, and its precursor, proflavine, were powerfully 
inhibitory toward both Gram-positive and Gram- 
negative bacteria in a medium such as peptone water, 
and also that, contrary to most of the powerful anti- 
septics then known, they were not reduced in their 
antiseptic potency by the presence of blood serum. In 
the war of 1914-18, when sepsis was so serious a prob- 
lem, these substances were widely used in wound dress- 
ings. They proved to be powerful in combating local 
infections and relatively innocuous to the tissues, 
although prolonged application interfered with healing. 
Albert introduced “ aminacrine " (5S-aminoacridine), 
which has all the desirable properties of the class and 
is practically colourless. He showed that the anti- 
bacterial action of members of the group is highly corre- 
lated with their basicity, and has also emphasized that 
solutions of salts applied to the tissues should not have 
an acid pH. The aminoacridines have enjoyed a long 
term of clinical use as antibacterials, and it is noted 
that in 1946—7 the annual production was 20 tons in 
England and 14 tons in Australia. It is of interest, too, 
that mepacrine, the valuable quinine substitute, is an 
acridine derivative. 

The chemical sections are on the preparation and 
properties of acridines, acridans, acridones, and their 
derivatives. The preparative section is notable for 
clarity and detail of statement and for frequent critical 
appraisal of the procedures described. 

This book is stated to be the first devoted solely to the 
idines ; it is well documented, and an excellent author- 


















^ reference index is supplied. References are run in the 

















text and are also set in many of the 99 tables in whic 
textual matter is summarized and extended. The ex 
position is most stimulating, and those interested in : 
aspect of the subject will find a rich store of information 


C. H. BROWNING, 
A. B. CRAWFORD. 


PAEDIATRIC EMERGENCIES 


Handbook of Pediatric Medical Emergencies. 
Adolph G. DeSanctis, M.D., 
M.D. (Pp. 284; illustrated. 
Henry Kimpton. 1951. : ; 
Imagine yourself dealing with a paediatric emergency. 
perhaps a case of drowning or poisoning or a convulsion 
Perhaps you know exactly what to do ; but, even if yo 
do not, you may still claim to possess Samuel Johnson's - 
second kind of knowledge—where the information may 
be found—if you have heard of this handbook, which is 
a mine of detailed instruction crammed into 274 pages 
of a well-produced and suitably illustrated volume 
“ But," you say, “is it likely to be much help to me ip. 
my practice, because my patients are British children?" - 
Never mind, the emergencies arising during most ill 
nesses take no notice of the Atlantic ; and in regard to 
medical “ accidents " the British child will not be likely 
to score off his American cousin in thinking out ways 
of getting into trouble— perhaps least of all in the matter 
of poisoning, for an appendix to this volume lists the 
names and basic constituents of some 500 commercial: 
sources that are available to the go-getter, and mam 
with names such as “ Pharach’s serpent," “ diweevil,’. 
and “bug ded” that simply ask for trouble when pre- 
cocious children are about. But do not go away with _ 
the idea that this handbook deals only, or even mainly, - 
with accidental emergencies, for it covers the ordinary 
illnesses and abnormal states in childhood that call for 
urgent treatment, such as diarrhoea, meningitis, asphyxia — 
of the newborn, and uraemia. If you can claim à good — 
deal of paediatric experience, you may perhaps want to- 
argue with the authors about some of their recommenda- _ 
tions, but on the whole you will approve and be grateful —— 
for this storehouse of useful information of the sort that — 
no one should try to pack into his brain. . DONNE 
But let us suppose that you have had little experience 
of paediatrics, and turn in your (relative) ignorance to 
this book for help. The best advice to you isto be very 
cautious lest you are tempted to confuse informatio 
with wisdom, and to believe that tactics—no matter how 


By 
and Charles Varga, = 
£1 18s) London: 


















































. perfect—can be sure of winning a campaign that lacks —— 


experienced strategic direction. Behind the junior prac- 
titioner who uses this book there should be—as at the 
Pediatric Department of the New York Universi o — 
Bellevue Medical Centre, where the book was born— 
experienced paediatricians to give such guidance as ma 

be needed in the choice and timing of remedies and t 
protect the patient from excessive, overzealous trea 
ment. uod 

It is a pity that the authors thought fit to include 
scraps of “ potted” clinical medicine here and there . 
They strike a false note, and those that are not mer 
medical platitudes may indeed be dangerous in their 
brevity and authoritative finality. The section on con- 
vulsions is excellent and might well be used by 
authors as a model for all the other sections, & 


Norman B. Capon : 























ASTHMA AND CATARRH 


PUES ‘Asthma. Its Relation to Upper Respiratory 
Tract Infection: By R. J. Whiteman, M.B., Ch.M.(Syd.), 
RACS. rn (Pp. 184. 15s.) London: H. K. Lewis 





























4 The “author believes that sinus infection and associated 
- * nasal catarrh " is of paramount importance in all cases 
. of asthma. His views are based on experience gained 
, over a period of twenty-five years. The treatment recom- 
d is as follows: (1) The patient is put to bed in 
tant. temperature for a period of several weeks. 
al antrostomy is carried out and followed by 
 wash-outs with normal saline. Menthol and 
lyptus must be inhaled for several hours daily, and 
must be.continued for four to six weeks after 
ing hospital. - (2) At the first sign of a “cold” he 
must return to bed and inhale as before. He must remain 
bed until all evidence of “catarrh” has completely 
Iti. claimed that if this treatment is conscien- 
ly carried out the results are “almost invariably 
ful". A number of case histories are quoted in 
ence. Failure is attributed to lack of full co-opera- 
y the patient. 
ere is a great. deal of repetition, which makes the 
book dull reading. The author's statements are didactic 
based on insufficient evidence, For example, he 
tes (p. 27): “ There is no hesitation in saying that any 
id of clironic nasal discharge is almost invariably due 
us infection. . . .” No distinction is made between 
a due to infection, allergy, or other causes. “The 
-of proof by lavage and x-rays cannot be re- 
| &t this stage as sufficient tvidence to exclude an 
infection " (p. 27). “In cases of nasal catarrh in 
which gross evidence of antral infection has been 
it has been customary to take their symptoms 
: e as evidence that their antra are infected " (p. 27). 
_ And, finally; “no special investigation either by lavage 
.. Or x-ray was made of the antra as the object of the 
. Clinic was to carry out this treatment for catarrh, 
the presence. of which was taken to be indicated 
y the asthma attacks and other symptoms regarded as 
ing secondary to it" (p. 59). A number of symptoms, 
~ including train sickness, bilious attacks, loss of appetite 
_ for breakfast, dizziness, mental anxiety, and a pasty com- 
plexion, are attributed to the toxaemia that accompanies 
. catarrh. 
. The effective treatment of infected antra and the pre- 
< vention of colds are of undoubted value in the treat- 
ment of asthma, and in the author's hands the methods 
. he recommends appear to have achieved remarkable 
Success. It is difficult not to believe that he has over- 
his case, but if results even half as good can be 
ied. by others in suitably selected cases the treat- 


nt mw worth a trial. R. S. BRUCE PEARSON 










































RESEARCH METHODS 


Methods in Medical Research. Volume 4. Edited b 
vM. B. Visscher. (Pp. 306. $7. Chicago: Year Book 
Publishers. 1951. 

The editors of this series believe that, with the growth 
.of specialization in medicine, it is desirable to provide 

-a means whereby persons who have had large practical 

. experience of research techniques can give detailed 

.. descriptions of them. . The field is a large one and will 

(provide material for an annual volume as far ahead as 

can be seen. This volume is more closely related to the 
work of the clinical scientist than were its predecessors. 









The first section is on histochemical staining metho: 
and shows how much detailed knowledge of cell con- 
stituents can be obtained in this way. , rhe next section, 
on fluid and electrolyte distribution, deals with a fie 
which has been the subject of intensive research: The 
third section, on gastro-intestinal investigation, rais i 
the question why, in gastro-enterology, there have been 
no advances in the last 20 years comparable to those. 
made in the study of diseases of the heart and lungs. 
This seems to depend on a failure to invent or apply 
new methods of study. “Perhaps it may reflect a > 
paucity of inspiring research leaders; or a major cause. 
may be reluctance to apply techniques with appeal to 
young investigators." The final section is about tissue 
culture methods which, after a period of- relative 
quiescence, have come to the forefront again as tools 
of investigation. Like previous volumes in the series, 
this book is handy and readable. An agreeable fgüture - 
is the occasional reviewers’ comment interspersed in 
the text. 
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BOOKS RECEIVED 
Review is not precluded by notice here of books recently received 


A Seventeenth Century Doctor and His Patients; john 
Symeotts, 1592? — 1662. By F. N. L. Poynter and W. J. Bishop. 
(Pp. 126. 25s) Streatley, Bedfordshire: Bedfordshire Historical 
Record Society. 1951. 


More About Psychiatry. By C. Binger, M.D. (Pp. 201. 
10s. 6d.) London: George Allen and Unwin. 1951. 


The Croonian Lectures on Muscular Movements and Remarks 
on Paralysis of the Movements of the Trunk in Hemiplegia. 
By the late Dr. Charles Beevor. (Pp 79. 5s) London: 
Macmillan. 1951. 


Cornell Conferences on Therapy. Edited by H. Gold, M.D., 
and others. Vol. 4. (Pp. 342. 26s) London: Macmillan. 1951. 


Immunology. By N. P. Sherwood, Ph.D., M.D, F.A.CP, 
3rd ed. (Pp. 731. 56s.) London: Henry Kimpton. 1951. 


The Concise Book of Medicine. By A. Bose, M.B, BS. 
(Pp. 370.: 25s.) Calcutta: Dr. A. Bose, 35, Keshap sen Street. 
1951. 


Methods in Medical Research. Edited by M. B. Visscher. 
Vol. 4. (Pp. 306. $7.) Chicago: Year Book Publishers, 1941, 


Electron Microscopic Histology of the Heart. By B. Kisch, 
M.D. (Pp. 106. $5.50) New York: Brooklyn Medical Press. 
1951. 


The Catholic Doctor By Father A. Bonnar, O.F.M., IXD., 
M.Sc. (Pp. 179. 12s. 6d.) London: Burns, Oates and Wash- 
bourne, 1951. 


Origin and Evolution of Man. Cold Spring Harbor 
Symposia on Quantitative Biology. Vol. 15. (Pp. 425, 87) 
Long Island, New York: The Biological Laboratory, Cold Spring | 
Harbor. 1950. ` 





A recent leading article in these columns (1951, 1, 931) 
explained the present role of ultrasonics in diagnosis and - 
therapy. Supersonics or Ultrasonics, a bibliography com- 
piled by staff of the Research Foundation, Oklahoma Agri- 
cultural and Mechanical College, Stillwater, Oklahoma, - 
provides an exhaustive list of papers on all aspects of 
ultrasonic energy, and covers the years 1926 to 1950. it 
is classified under more than 80 subject headings, with a - 
separate listing under authors’ names. Topics of medical 
interest include the effect of ultrasonics on bacterial and 
virus structure, haematological, histological, immunological, 
pathological, and physiological effects, and therapeutic: 
application. The bibliography comprises 283 pages and is - 
available from the Foundation, price. $2. post paid, $ à 
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THE TREATMENT OF PNEUMONIA 


New facts about the causes of pneumonia, as well as 
the arrival of the newer antibiotics, have created fresh 
problems in diagnosis and treatment and have led to 
some uncertainty about the best action to take when 
pneumonia is diagnosed in the patient's home. The 
problem from the practitioner's point of view is simply 
this: What is the best treatment for a patient diag- 
nosed, on clinical grounds, as having pneumonia, and 
when should such a patient be referred to hospital 
for treatment ? Elsewhere in this issue of the Journal 
we publish three reports which help to answer these 
important questions. On page 1361 a subcommittee 
of the Medical Research Council, under the chair- 
manship of Dr. J. G. Scadding, reports the results of 
an investigation into the efficiency of the newer anti- 
biotics, *aureomycin " and chloramphenicol, com- 
pared with that of penicillin and sulphonamides in the 
treatment of patients admitted to hospital with a 
diagnosis of pneumonia (the diagnosis having been 
subsequently confirmed). The cases treated by each 
method were comparable in all important respects, 
and the results of treatment were assessed both clinic- 
ally and radiologically. Of the pneumonic infections 
so treated almost 9095 were later found to be bacterial 
in origin. The subcommittee concludes that peni- 
cillin is just as good as, or possibly better than, either 
aureomycin or chloramphenicol in the treatment of 
clinical pneumonia. Moreover, aureomycin and 
chloramphenicol caused unpleasant toxic effects in 
about one-quarter of the patients to whom they were 
given, a drawback which outweighs any advantage 
gained from the easy administration of these expen- 
sive drugs by mouth. 

Ín domiciliary practice it is sometimes considered 
a disadvantage to use penicillin, since it must be given 
by repeated injections, thus taxing yet further the 
overburdened fesources of doctor and nurse. A few 
years ago, however, Anderson and Landsman’ 
reported that penicillin was efficacious in the treat- 
ment of lobar pneumonia when given by mouth in 

1 BN M Journal, 1947, 2, 950. 

2 Ibid. 2,1 


1, 018. 
$8 Ramsa’ ER and Scadding J. G., Quart. J. Med., 1939, 8, 79. 
Ramia T? G., Lancet, 1948, 1, 89. 





adsdüite doses. On page 1365 Drs. M. B. wd ae 
N. R. Grist, and J. B. Landsman examine more fully — 
the use of oral penicillin by comparing the results of _ 


such treatment with those of aureomycin in a similar - 
series of cases of pneumonia. The results of this 
investigation show that aureomycin was no better than 


penicillin in' the treatment of the average case of . . : 


pneumonia when both drugs were given by mouth.. 


The timely publication of these two reports should ^ . P 
prove a valuable guide to practitioners during the — 


coming winter. It is important to remember, how- 


ever, that these conclusions apply only to the *aver- 


age" case of pneumonia. Among the well-known. 


factors which adversely affect the prognosis in pneu- _ : 


monia are age, alcoholism, and the concurrence of 
cardiovascular or chronic respiratory disease. Both. . 
the Medical Research Council and the Glasgow _ 


workers recognize that the exceptional case requires — — 
the patient with pneumonia 


exceptional treatment : 
who is desperately ill or who has complications of _ 
the disease must be given that treatment which will - 
be most quickly effective. In such cases there is a dis- 
tinct advantage in giving penicillin by injection in the- 
early stages, and there is good reason to suppose that 


the use of other drugs in combination with penicillin n 


may be helpful Again, the need remains for con- 


stant skilled nursing of patients who are seriously ill e i 
with pneumonia, and this, as well as oxygen therapy... 


is often more readily available in hospital thán 
at home. There seems to be every justification for _ 
transferring to hospital those patients who are gravely . 


ill, and those who have complications or who fail to — ; 
respond to treatment, but the injection of a large first = 
dose of penicillin should not be delayed for this F 


reason. 

The outcome of pneumonia depends to a. ‘great 8 
extent on the particular type of disease from which 
the patient is suffering. We have recently commented — 


on the increasing interest in non-bacterial pneumonias: ^ 
and on the difficulties of classifying the condition 


accurately in certain cases.? In another article in this - 


issue a team of workers at the Postgraduate Medical =- 


School and the Central Public Health Laboratory  - 


analyse the results of a year’s study of the aetiology ex 
of pneumonic conditions in patients admitted to the, 


Hammersmith Hospital, London. Of 110 cases, the - 
pneumonia was of lobar distribution in 62; of the 


remainder about half were segmental and half lobular. me | 
The anatomical distribution of the pneumonia was not É 


related to the bacterial findings, but lobar pneumonia 


was commoner in older patients, whereas most ofthe o 
patients with segmental pneumonia were under the age To 


of 40. In 58 cases it was possible to obtain bacterio- m 
logical evidence of the cause, half of these being - 











| pneumococcal and about one-sixth staphylococcal in 
origin. There were only two cases of Q fever and three 


- possible cases of psittacosis, but ten patients showed 


a significant increase in cold agglutinins and three of 


. these responded immediately to aureomycin. It is of 


interest to see that no specific organism was found 
in:52 of the cases investigated, but about half of these 


P were probably examples of lobar pneumoccocal pneu- 


monia in which the bacteriological findings were 
p masked by chemotherapy or from which bacteria were 
~ not- obtained for technical reasons. 
"evidence that most of the remaining patients had 


There is good 


"aspiration pneumonia. ”? ? * 


To determine exactly the aetiological agent in 


| pneumonic diseases is no easy task, and diagnosis is 
"often made retrospectively. Indeed, as Crofton and 
his colleagues state, full investigation of a series of 
: eases is now a formidable undertaking. The treat- 


- ment of pneumonia, therefore, especially in the early 


. Stages, depends largely on bedside examinations. It 


is evident from this series of cases that pneumonias 


of virus origin are uncommon in this country, and 
-.. failure to respond to treatment should not be regarded 


as an indication to diagnose virus pneumonia. Per- 


- sistence of fever and unusual signs in patients with 
_ pneumonia are indications for further investigations: 

-it must always be remembered that more serious com- 
plaints often masquerade under the clinical descrip- 
~~ tion of “ pneumonia." 








: DENTAL DISEASE AND GENERAL HEALTH 
` -Almost an entire issue of the Journal of the Ameri- 


çan Dental Association is devoted to “ An Evalua- 
- tion of the Effect of Dental Foci of Infection on 


.. Health.” 
under the direction of the Council on Dental Health 
¿of the Association, fully documented, dealing first 
with the theory of focal sepsis generally, then with 











This is an anonymous review prepared 


the diagnosis of dental root sepsis by radiological, 


bacteriological, and other means, and finally with the 
"evidence that such sepsis can be responsible for 





isease in any of five situations elsewhere. The 
ture cited is very extensive and goes well out- 
dental pathology into spheres where the writer 





seems sometimes to be on unfamiliar ground, but 


the ‘colleeted information about studies of dental 


sepsis itself is comprehensive and most valuable. 


- That focal sepsis may disseminate and cause 


: distant lesions is unquestioned: examples of such 
¿© lesions are gonorrhoeal arthritis and the osteomyelitis 
“which may follow a simple boil. 
established that bacteria from the mouth may be 
found in the blood stream for a few minutes after 


It is also well 








dental extraction: the pioneer work of Okell and 
Elliott on this subject, and the numerous similar. 
studies which followed it, are here fully reviewed. 
The bacterial endocarditis in susceptible subjects 
which may follow extraction or be caused by mouth — 
streptococci entering the circulation in some way is 
a clear example—perhaps the only one—of distant 


disease resulting from dental sepsis. Apart from this 
special case, how are we to regard teeth with radio- 
graphic appearances said to indicate peri-odontal 
infection, and what evidence is there that any infec- 
tion in them may metastasize ? It seems that there 
is a wide divergence of opinion on the interpreta- 
tion to be placed on these appearances and on the 
infective nature of the changes they represent. . The 
conclusive evidence must be bacteriological, and un- 
fortunately a tooth extracted in the ordinary way 
is quite the most contaminated specimen that ever 
reaches a laboratory. It can be protected to some 
extent by drying the gum with spirit before extrac- 
tion, or better by cauterizing it, but however carefully 
this may be done some salivary bacteria will appear 
in cultures made from the tooth, and even the elabo- 


rate procedure of comparing such a culture with a a 


control made from the saliva itself may fail to decide 
whether root infection existed. Much of the vast. 
amount of published evidence in this connexion is 
vitiated by this ever-present possibility of contami- 
nation from without, tending to give spurious posi- 
tive results. It is also possible that spurious negative 
results may be due to inadequacies in cultural tech- 
nique. How often, for instance, have anaerobic 
methods been used, and may not root infections 
sometimes be caused by anaerobic streptococci or 
other organisms ? 

The only way of obtaining material aseptically 
from the root of a tooth is via the root canal, and 
those who have done this have usually found that, 
in a substantial proportion of teeth showing even so 
definite a lesion as an apical granuloma, cultures are 
sterile. The nature of this and other root lesions is 
not yet fully understood, for it is not clear whether 
they are to be regarded as primarily infective and 
whether perhaps bacteria originally present in them 
may die out. In this, which is part of the core of 
the problem, the conclusions drawn in the American 
review are cautious. On the whole the tendency is 
to discount the dangers of such lesions, and equally 
of impacted teeth or fractured roots. The author is 
also sceptical of the part played by alleged “toxins” 
formed in mouth lesions. When he comes to con- - 
sider the relation of dental foci of infection to disease. 
elsewhere his conclusion, except in relation to 

1J. Amer. dent. Ass., 1951,42, 617. is 





bacterial endocarditis, is almost invariably that such a 
relation is unproved. This applies to various ud 
of arthritis (the therapeutic action of A.C.T.H. 
here cited, perhaps too confidently, as evidence "e 
rheumatoid arthritis is not really an infective pro- 
cess at all), to urinary tract infections, to conditions 
of the eye (“ scientific studies to establish dental focal 
infection as the aetiologic agent in ophthalmic disease 
is most meagre”) and skin (“ the dermatologist falls 
back on the theory of focal infection when he doesn’t 
know what else to tty ”). 
> This review, in fact, ends as an appeal for con- 
Servative dentistry (an appeal echoed by a correspon- 
dent on another page), and embodies a protest against 
wholesale extractions for supposed benefits to general 
health which often fail to materialize. There will be 
sympathy in all quarters for the appeal to the medi- 
cal profession to regard the dentist as a consultant 
.and.not as a technician ; to obtain his advice on what 
- teeth should be extracted and not merely to instruct 
- him to extract many or all that a patient possesses. 
. We are left in some doubt about how to regard dead 
teeth exhibiting various kinds of radiographic abnor- 
mality. It seems that in most normal people 
these are harmless enough. The single positive 
danger which admits of no doubt is that of estab- 
lishing a bacterial endocarditis in a predisposed sub- 
ject by neglecting dental sepsis or by performing 
extractions without taking aseptic precautions in the 
mouth itself or protecting the patient by chemo- 
therapy. Fortunately it is now widely recognized 
that a history of rheumatic fever calls for special 
care when teeth are to be extracted. 














THE NEW DENTISTS BILL 
Two outstanding changes are proposed in the Dentists 
Bill, which was introduced by Lord Woolton in the 
House of Lords on November 27. One is the setting 
up of a General Dental Council, and the other is the 
creation, although only in a tentative and experimental 
way, of a body of ancillary dental workers who, under 
supervision, may extract or stop teeth. Other pro- 
visions in the Bill include a simplification of the pro- 
cedure for admitting dentists with foreign diplomas 
to the British Register and further restrictions upon 
the carrying on of the business of dentistry by lay- 
“men who employ registered dentists. When the 
Dentists Register was instituted 30 years ago the 
satisfaction which it gave to dentists was qualified by 
. the fact that the General Medical Council and not the 
newly created Dental Board had the last word in 
disciplinary and educational matters. The proposals 
in the new Bill will give the dentists independence and 














» self-government, as was recommended by the Inter- Heal 




































departmental Committee (known. as the Teviot 
mittee) in its report five years ago. The present 
Dental Board will be replaced by a General Dental 
Council equal in size to and closely following the 
pattern of its medical counterpart, with representa- 
tives of each of the eighteen bodies granting dental 
degrees or licences, and nominees of the State, th i 
G.M.C., and the dental profession. $ 

The Act of 1921 provided for the performaniét of 
minor dental work, such as the scaling, cleaning, and 
polishing of teeth, to be carried out by unregister 
persons under proper supervision and in certain 
restricted circumstances. In accordance with the 
Teviot Committee’s recommendations, a number of 
" dental hygienists " have been trained to carry out. 
these procedures in welfare and school clinics. Under 
the new Bill a recognized status will be given to such 
workers, but in addition the new category of ancilla 
dental workers will, it is proposed, undertake wor! 
hitherto performed by qualified dentists. This pr 
posal derives from the recommendation of the recent 
mission of five British dentists to New Zealand. t 
study the institution there of what are known a: 
dental nurses, who, after a two-year course of train 
ing, are allowed to do not only minor dental work but. 
extraction and filling. The mission brought bac 
favourable account of this New Zealand. scheme, 
which has been in existence for many years and has 
resulted in a high standard of technical. efficiency 
and in the meeting of an urgent public need)... 

The Bill itself does not propose any name for the 
persons in this new category, but under regulations. 
they will be given a protected title the unauthorized 
use of which will be subject to penalty. The scheme 
is at first for an experimental period of three years, 
at the end of which time an interim report will be 
made on the results before permanent recognition 
is accorded. Further, the workers concerned will | 
employed only in hospitals and public dental clinics. 
The framers of the Bill have been careful to ensure 
that there shall be no ground for assuming any reces- 
sion from the resolutely high standards which the Act 
of 1921, with its stern barriers against any form of 
unqualified practice, imposed on British dentistry. 
Perhaps it is because of these high standards that a 
departure of this kind, notwithstanding the reputed 
success of the New Zealand experiment, . brings a 
slight sense of shock. It must be seen, however, in 
its contemporary context. There are 15,327 dentists. 
on the current Register (about one to every 3,500 
members of the population), and this total of. dentists 
is lower than that of 1943-5 and only about 1,000 
more than it was 25 years ago. - The National Health 

1 New Zealand oe Dental Nurses. Report : i 
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. THE SENSE OF SMELL 


sident of the Royal Society, Dr. E. D. Adrian, 
customary address at the anniversary meet- 
mber.30, in which, after presenting medals 
porting on the Society's year, he spoke of his 
C ra as follows: : 





















ecule which have a distinctive smell. It is not diffi- 
record the nerve impulses which are sent from 
he brain when it is stimulated by smell ; they 
the familiar kind with the frequency increasing 
ntensity of excitation, and from a study of these 
julse discharges we might hope to find out how 
Mfactory discrimination is accomplished. It is too 
to. give a definite decision, but it looks very much 
though discrimination depends in the main on 
erences in the general distribution of excitation over 

yhole organ, in the spatial and temporal pattern of 
| activity set up by the arrival of different kinds of 
molecule. There are slight but distinct differences in 
the sensitivity of different receptors to different kinds 
smell, for when we use threshold concentrations we 
'often-find that the impulses are set up in different con- 
ducting units; there is no rigid differentiation of the 
eptors, however, for most of fhem react to most 
s when their concentration is much above the 
hold. But the receptors with these slightly different 
perties are ‘not evenly distributed over the whole 
organ, and so it comes about that particular smells in 
we ak concentrations have their greatest effect in particu- 
E egions. This régional effect turns mainly on the 
. solubility of the stimulating substance in the watery 
layer which covers the olfactory membrane : at all events 
ubstances which are slightly. soluble in water have a 
er effect in the anterior parts of the organ and 
which are soluble only in oil have a greater effect 
e posterior parts. There is a similar distinction in 
peed of the reaction, for the latency of the dis- 
arge.is considerably shorter with water-soluble than 
with oil-soluble. molecules. Clearly there must be other 
^'facters involved, chemical as well as physical, if the 
M 0: gan is to give a distinctive pattern of excitation for 
"every kind of smell, but its surface is large and there 


















































will always be outlying regions which are reached by 
“only a few of the molecules, so that slight differences 
in sensitivity may well show up"in the distribution and 

^s timing of the discharge from different parts of it. 
‘Studies of the olfactory organ thus place the emphasis 
: more on the whole pattern of the discharge from it than 
Coon. the reactions of the individual receptors, though 





these certainly determine the pattern. But the emp 
ought really to be shifted still further. The olfactory 
organ is not the only sensitive structure im the nose. 
The whole of the surface of the elaborate turbinat 
bones in front is supplied by sensory fibres from - 
fifth nerve, and many of the substances which we € 
smell excite these sensory endings as well as those ii 
the olfactory organ. The action of ammonia is a good 
example. If we sniff a solution in water we are usually: 
aware that the sensation has some localization to the: 
front of the nose. A rabbit turns its head away, as we . 
do, but when we examine the discharge from the olfac- 
tory organ in the rabbit we find that it is small or 
absent altogether. The fact is that in the rabbit, whose 
anterior turbinate bones are much more elaborate than’ 
ours, the ammonia may never reach the olfactory organ. 








at all, for it is filtered away by absorption in the anterior... 


parts of the nose : if absorption there is eliminated by 
leading the air current directly to the organ through a- 
hole in the roof of the nose, ammonia produces à 
violent olfactory discharge which has, incidentally, the ~~ 
very short latency we should expect from a substance 
highly soluble in water. 

One cannot, of course, argue freely from the rabbit to- 
man when the structure of the nose is so much more. 
elaborate in the former, but we must certainly take into. 


account the effect of discharges which may be set upin 


the fifth as well as in the olfactory nerves when we try- 
to explain olfactory discrimination. And when we con- 
sider the flavours of food, the nerves of taste and all the 
sensory endings in the mouth will be involved as well 
to give the composite pattern which we recognize as that: 
to be expected from, for instance, an anchovy or a 
banana : and the picture is receiving further elaboration ': 
all the time as the result of the movement of air past the- 
fauces and the movements of the tongue and jaws. 

It is of some interest to inquire whether this picture is 
all painted in one part of the brain or whether the 
different ingredients are sent to different parts of the cere- 
bral cortex and collected together at a later stage. The 
discharges from the olfactory organ certainly go in the 
first instance to specialized receiving areas in the ventral 
parts of the brain, but there is some indication that they 
are relayed from there to the main sensory receiving 
area for the nose and mouth on the lateral surface of the- 
cerebral cortex. At all events the complete picture is an 
elaborate one even when the smell comes from a remote 
source and not from inside the mouth. : 

When we compare our own rather simple olfactory 
judgments with those of an animal which depends äs 
much on its nose as on its eyes, we see even more clearly 
how behaviour is guided by complex clues from every 
available source. The remarkable powers of dogs 
following a trail by scent were investigated by Romanes 
in 1887, and a recent paper by McCartney gives an 
excellent account of more recent work. One thing that 
emerges very clearly is that the dog employs his eyes, his 
nose, indeed all his powers, in following the trail. Unless. . 
he is specially trained he may be guided by vision as 
much as by scent, and the scent which guides him is that 
of the crushed earth as well as that of the boots which 
erüshed it it, 
























The sense organs which pick all these clues will not 
have to wait for the environment to provide them. The 
environment will be actively scanned by movements of 
the eyes and ears, by sniffing, turning the head, etc., and 
the sensitivity of the organs will be actively adjusted to 
give the best results : the pupils will be made to dilate or 
contract, and the air entry to the nose will be adjusted by 
the force of inspiration and the control of the nostrils. 
All these adjustments will be regulated by the sensory 
discharges from the organs concerned as well as by the 
sensory feed-back from the muscles which carry them 
out, In fact the nervous system will be guided by a 
picture of the largest possible size, each item of which 
has been actively focused. The neuro-physiologist has 
still a great many problems concerning the individual 
receptor cells, but the interest is shifting to their collec- 
tive effect, The problem for the future will be to decide 
how the nervous system can react as it does to such a 
picture, how it is recognized, and what determines the 
next step that the organism should take. 





INFLUENZA IN GENERAL PRACTICE 





«lars. Only a short time ago we published news of the 
epidemic from the standpoint of the laboratory workers 
studying its spread on an international scale.! The 
epidemic was qf interest also to the epidemiologist at 
home, particularly because its onset was characterized 
by heavy mortality in the North of England, especially 
in Liverpool? News from the clinical front has, how- 

ever, been scanty, though Hope Simpson? was able to 

. bring out some useful points about attack rates at 
different ages in a general practice in the West of 
England. In his experience there was a very high 
attack rate in affected households, with an explosive 
pattern of incidence. People of all ages were affected, 
though relatively more of those aged 20 to 40 escaped 
clinical illness. Of 69 patients tested, 81% gave a posi- 
tive complement-fixation test for influenza A, and the 
World Influenza Centre in London! has confirmed the 
outbreak as being influenza A exclusively. 

Elsewhere in this issue (p. 1374) Dr. J. Fry reports 
clinical details of the outbreak in his practice and 
analyses the findings in 223 patients seen between the 
end of December, 1950, and the middle of February, 

. 1951. There were no deaths. Of particular interest 

was the evidence that the lungs were affected in 37 

patients, though in only four were signs of consolida- 

tion present. The exact nature of the pathological 
lesion in the 33 cases with signs in the lung other than 
those of consolidation is a matter for speculation, but 
the clinical condition resembled that usually regarded 
as bronchitis or bronchiolitis, a condition which, as 

Fry points out, agrees with the experimental pathology 

of influenza virus infection in mice. Most. of those 

affected by this complication were aged 30 and over, 
and all except six had a previously clear medical history. 


Ulsaacs, A.. and Andrewes, C. H.. British MUS Journal, 1951, 2, 921. 

3 Semple, A. B., Proc. rov. Soc. Med., 1951, 

3 ibid., 1951 44. 794. 

4 Stuart-Harris, C. H., Smith W., and Andrewes, C. H., 
med. Res, Coun., Lond., "No. 228, 1938, H.M.S.O., London. 
5 Pickles, W. N., British Médical Journal, 1948, 2 469. 


















Last winter's influenza was notable in several particu- 


Spec. Rep. Ser. 


The signs were: failure to recover quickly from: the 
initial symptoms; a distressing cough and mucopuru- ^. 
lent sputum ; inspiratory rales, usually at the bases; and. — 
negative radiological findings. Notably, this group of x 
patients failed to improve when treated with antibiotics ^ ^. 
such as penicillin and chloramphenicol, whereas the four. 
patients with pneumonia responded normally to treat: 
ment. ND 
Though there was no direct laboratory evidence in 
support of this study, there is adequate collateral evi- 
dence that the clinical condition described was a true 
infection by influenza virus A. Infection by strains of 
this virus, as judged by the clinical signs, does not alter 
greatly. Dr. Fry's findings closely resembled those: 
found* in the epidemic of 1937, yet the virus has ^ . 
changed antigenically since then. It is to be hoped. 
that its biological quality of relative benignity will. D 
continue. The particular interest of Dr. Fry's work iso 
that the clinical picture of influenza is appreciated ^ 
only in general practice, and Dr. Fry has achieved the - 
apparently impossible : finding the time to keep records - 
and to examine patients thoroughly is a monumental. D 
task during an influenza epidemic. Those who havé 
written of the scope of research in general practice? . 
will be the first to congratulate the author on his. 
achievement. z 













PREJUDICIAL ACTION 


Few medical men are fully aware of the powers invested o > 
in the various bodies responsible for taking disciplinary - 
action in the National Health Service. As we pointed. 
out a fortnight ago,! “It must be asked whether the ^ 
procedure provides for justice to be done in theory arid —— 
in fact.” An important case in which part of the pro- 
cedure may be studied is reported this week in the 
Supplement at page 252. In brief, a general practi — 
tioner, Dr. X, practising under the National Health | 
Service in Glasgow, was said to havé carried out ao 
scheme to become the successor to the. practice of.” 
another general practitioner in Glasgow who was 
retiring from his practice. A considerable number of. ^. 
patients transferred to Dr. X; many had not signed... 
their names on their cards, and Dr. X was said to have 
filled them in himself or through his receptionist, for . 
whom he was responsible. The Tribunal directed that. 
the doctor's name be removed from alk three executive ^. 
council lists which it was on—namely, Glasgow and 
the counties of Renfrew and Lanark, The doctor . 
appealed to the Secretary of State, who confirmed that e 
his name should be removed from the Glasgow list | 
but revoked the rest of the Tribunal’s direction. e. 

So much for the facts. What may come as a surprise 
to many doctors is the argument by which the Tribunal 
reached its conclusion, and it deserves careful study. E 
The Tribunal found that, apart from the doctor's com- 
pleting the patient's medical cards, there was nothing in. : | 
his conduct which was illegal or which amounted to a | 
contravention of any of the statutory provisions or of — — 
any of the regulations by which the National Health a 


X British Medical Journal, November 24, p "er 

























CIAL ACTION 





e Service is regulated. It was maintained on the doctor's 
behalf. that even the completion of the patients’ cards 
»,was not a breach of any statutory provision or regula- 
tion. The Tribunal could not accept that, but, since it 
‘is a practice by no means unknown, the Tribunal stated 
it would be “unwilling to found a decision adverse to 
«the respondent on this ground alone." 
The Tribunal then considered whether the doctor's 
; other actions which were not “illegal” were such that, 
7 either taken by themselves or taken along with his com- 
tion of the medical cards, they showed clearly that 
ontinuance on the medical list would be prejudicial 
he efficiency of the general medical services. The 
judgment continues as follows : * A tribunal would be 
slow to hold that actings which are in themselves legal 
p such as to be prejudicial to the efficiency of the 
5 medical: services and to justify striking a practitioner 
< off the medical list. It is impossible, however, to legis- 
. late by Act of Parliament and regulation against every 
y a medical practitioner which may be prejudicial 
e medical services, and much must necessarily be 
to the good sense, morality, and honesty of practi- 
s. The matter is one of circumstances and degree, 
a ch case must be considered on its merits and the 
facts examined as a whole.” And the Tribunal con- 
* eluded that the fact that the doctor's actions were to a 
. large extent lawful was not a complete defence to the 
aint made against him. 
veryone is supposed to know what the law is, and 
-to plead. ignorance of it will not often be successful in 
court. That in itself puts a heavy, though inescapable, 
= burden on every citizen, but here we have a man being 
severely penalized for actions that were largely within 
_ the law. The Tribunal looked at the whole story in 
perspective and saw a scheme by which the doctor 
succeeded in getting a very large proportion of another 
; doctor's patients to transfer to his list, and its opinion 
Was that his " conduct went far beyond anything which 
che was entitled to do and was such as seriously to preju- 
dice the medical services." No one would wish to doubt 
the impartiality of the Tribunal's findings, and in any 
case part of its decision was upheld on appeal. The 
- lesson clearly pointed by the case is this: that a doctor 
. may be struck off an executive council list for a course 
-of conduct most of which is legal but which may be 
` held “seriously to prejudice the medical services.” To 
resumption that a doctor knows the law may come 
added a presumption that he knows how admini- 
ors think the Health Service should be run. And 
“tha would seriously alarm everyone working in the 
Be lth Service. 
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CELL NUCLEUS AND PROTEIN SYNTHESIS 


"New light on the function of the nucleus in the cell 
^ has been thrown in the last ten years or so by the 
work of T. Caspersson and his collaborators at Stock- 
holm. They have studied the way in which different 
parts of single cells of different kinds absorb ultra- 
violet. light of certain wavelengths, and compared their 
measurements with the known power of different 
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proteins and nucleic acid fragments to absorb the 
same light. This has led them to the view! that all — 
protein synthesis needs the presence of nucleic acids, : 


and that the cell nucleus is the main centre of protein =o 


synthesis, and therefore of the maturation of blood 
cells, of secretion in glands, and of abnormal growth 
in cancer. The use of radioactive isotopes is now : 
making possible the hour-by-hour study of protein . 
synthesis in living tissues, and this alternative approach - 
suggests the synthesis of globin and haemin by reticulo- 
cytes (which are without nuclei). A giant unicellular 
alga has now been shown? to grow and regenerate, after 
excision of its nucleus, for anything from two to five 
weeks. It is still supposed that nucleic acids are 
involved, but they must be cytoplasmic and not nuclear. . 


LONDON’S HEALTH 


Sir Allen Daley's annual report? contains as usual a 
mass of information about Londoners in health and 
sickness and about the services provided by the health 
department of the London County Council But this 
year's report is notable for two reasons: it is the last 
which Sir Allen will sign before his retirement early 
next year, and in it he examines the changes which have 
taken place in the vital statistics of London during the 
50 years since 1900. These changes are of course now 
well known: typical of them is that a baby born in 
1950 will on the average live half as long again as a 
baby born in 1900. Much of this increased expectancy 
of life is due to the fewer deaths in infancy : the infant 
mortality rate was 158 per 1,000 live births in 1900, 68. 
in 1925, and 26 in 1950. There have been similar 
changes in maternal mortality and in the death rates 
of the common infectious diseases. Sir Allen points. 
out that these results are not due only to advances in 
medical knowledge: if the general public is to profit 
there is need for a continuous process of education - 
about the curative and preventive services which are 
available, and herein lies one of the most important 
tasks of all health workers. ‘It is a depressing thought,” 
Sir Allen writes, “that there was a gap of 30 years 
between the discovery of the method of immunizing 
against diphtheria and an intensive campaign to have 
it used.” Of particular interest in this report dre the 
sections on tuberculosis in London during the last half- 
century and on the care of premature babies. Experi- 
ence in London has shown that, provided the home and 
social conditions are fairly good,. babies over 4 Ib. 
(2.2 kg.) and not more than six weeks premature can 
be satisfactorily nursed at home; in nearly all these 
cases breast-feeding is established without difficulty. 
The chairman of the London County Council, in a. 
foreword to the report, pays a well-deserved tribute 
to Sir Allen Daley, who, he writes, “has contributed 
richly from his wisdom and experience both to the 
health services of the council and to the public health 
work of the nation as a whole." 





5 ue g.C Hirt pd T. (1947). in Svmposia of the Society ety for Experimental 
io ogy, 1. 1 : 
Sashes, J., and Chantrenne, H., Nature, 1951-168 950 (December 1). 

3 Report of. the County Medical Officer of H lih and. School Medica. 

Officer of the London County Council for the year 1950. 








REFRESHER COURSE FOR GENERAL PRACTITIONERS 


PRINCIPLES OF PHYSICAL MEDICINE—II. 
USE OF APPARATUS 


WILLIAM TEGNER, F.R.C.P. 
Physician in Charge, Department of Physical Medicine, the London Hospital 


In physical medicine, as in any other specialty, recent 
years have been marked by continued advances in know- 
>: ledge and methods, by rejection of outdated ideas and 
< techniques, and by. the adoption of newer and more up- 
to-date therapeutic measures. Scientific scrutiny has 
been applied to claims made for the various forms of 
treatment which previously had been supported on the 
grounds of empiricism and tradition. The statistical 
method of analysing the results of treatment has been 
applied and its necessity has been acknowledged. A 
stimulus tó this progressive improvement and advance 
in apparatus and technique has been the coincident 
-progress made in other scientific fields, especially that 
Vef.electrophysics. Thus the adaptation of the ther- 
. mionic valve to the field of therapeutics has revolu- 
tionized nearly all types of medical electrical apparatus. 
Yet, in spite of this great advance in efficiency and 
accuracy of apparatus, there has been a marked ten- 
dency to concentrate much. more on the education of 
the patient to help himself by means of accurately pre- 
scribed and carefully co-ordinated voluntary movements, 
performed either individually or in groups, than to rely 
on apparatus to produce effects on a patient who is 
passive; 

Our attitude towards the use of electrical energy itself 
has undergone notable changes. When it was found 
that the electrical current could be applied to the human 
body it was assumed by some, as might be expected, that 
the panacea had been discovered and that such a current 
was to play a major part in medical therapeutics. The 
reverse. has now been shown to be the case, and the 
applied electrical current now plays only a minor and 
“insignificant part in treatment. On the other hand the 
<; value of electrical energy in producing other forms of 
energy, such as heat and certain radiations of the electro- 
magnetic spectrum, has been fully appreciated and ex- 
ploited: When now the patient speaks in all innocence 
of electrical treatment it is more probable that electricity 
is being used to produce some form of heat and is not 

being directly applied. 

















Apparatus Used in Exercises 


E In England the value of free voluntary exercise as a 
- remedial procedure has proved itself and has been 
generally adopted. In most cases very little apparatus 
is needed for this, but in.certain cases the elimination 
of gravity is desirable, and this has led to the develop- 

, ment of exercises in water, in the form of the deep pool, 
particularly for the treatment of weak limbs of patients 
suffering from poliomyelitis and also of many arthritics. 
; But pools are by no means universally accessible ; there- 
fore the Guthrie-Smith apparatus, wherein a patient can 
be partially or completely suspended in slings to avoid 
the effects of gravity, has been designed by a physio- 





.tend to cloak heat treatment in the jargon of mystery 





therapist and has been acknowledged as being most 
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valuable. Again, the best means of obtaining musc la 
development is to exercise. muscle voluntar 
resistance, and this is usually done by some simp 
of weights and pulleys, whereby graduated. resistanc 
can be applied to the muscle groups which must be 
strengthened. Similarly, springs can be incorporated in 
the slings of the Guthrie-Smith suspension apparatus - 
and used to resist the patient's efforts, thus leading to 
increased muscular strength. It is of interest to note tha 
in America there has been a tendency to produce ver 
elaborate apparatus for what they term “ progressive 
resistance exercises.” (Mention must be made. of 
apparatus designed to produce the effects of massage. 
They are often advertised as being of therapeutic value 
and as having an effect in reducing weight; neither of 
these claims can be substantiated.) íi 


Apparatus Used for the Production of Heat _ 


There are numerous ways in which heat can be c 
applied to or produced in the patient's tissues. Some | 


and even to ascribe other obscure effects to the physical 
means employed to produce heat ; but it should clearly 
be understood that such apparatus as radiant heat and _ 
infra-red emitters and the various forms.of diathermy x 
are used solely to produce heat. Domestic forms of — _ 
heat applicators should not be neglected—the timé- ——— 
honoured hot-water bottle and kaolin compress are still 
valuable and effective, as any sufferer knows.’ Similarly, 
electric bowl-fires are not to be despised as a source of 
infra-red irradiation. us 
Infra-red rays of the electromagnetic spectrum are 
longer in length than those of the visible spectrum, and © 
the infra-red lamp is usually fitted with a dull or “non: — 
luminous” emitter. On meeting the resistance of the 
skin the energy of these rays is transformed into heat. 
These rays do not penetrate further than the skin, and 
the heat produced is therefore superficial, but is none the 
less valuable for that. The so-called radiant-heat emit- ^. 
ters differ from the infra-red ones in that they also emit 
a great deal of visible light. Their effect depends en- - 
tirely on their emission of infra-red rays, but in the case 
of the radiant-heat lamps there is a greater output of the 
shorter infra-red rays than from the non-luminous lamps. 
These shorter infra-red rays are more penetrating and 
more stimulating to the skin, but it is doubtful if the 
increased degree of penetration is of any practical im- 
portance. Both luminous and non-luminous. emitters 
which are supplied for therapeutic purposes owe much 
of their superiority over domestic forms of apparatus: 
to the reflectors which are fitted to them and which | 
cause the rays to be evenly distributed over a fixed area. 
Diathermy entails the production. of heat in the 
patient's own tissues. In short-wave diathermy, some- 






















times ‘also. known as ultra-short-wave diathermy, t! 





EACH NERVE 
STRETCHED 


From neurasthenia to 
neuralgia, from headache 
tomigraine, rheumatism and 
dysmenorrhea; the gamut 


of conditions associated with 
pain falls upon the fertile soil of a neurotic disposition. 
ganin 


Veganin* has been designed to bring about a prompt 
assault upon a revolt of nerves, and many mystifying 
nervous complaints surrender promptly when its seda- 
tive and analgesic treatment is brought to bear. 


Veganin isan original produet of constant high standard, 
guaranteed purity and proved reliability; it has never 
been advertised to the public and is available for pre- 
seription under N.H.S. rules: when so prescribed it is 
illegal to substitute any product for Veganin 
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Discovery of a unique penicillin ester 


P 
| Conventional forms of penicillin have never had 
] easy access to the lungs and associated tissues, 


fhis year, however, has brought a new ally of 
outstanding importance in treating lung infec- 
tions, Its name—LEstepen, Its unique property —that it produces 
far higher levels of penicillin in the lung tissues than any other 
form of the drug. 

All penicillin-sensitive infections of the lung, pleura and bronchi are 
positive indications for Estopen. And apart from its therapeutic uses 
(some of which are listed below) Estopen is being given before and 
after thoracic surgery as n safeguard against infective complications. 
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Why employ six... 


when one will do ? 









Similarly, it is in every way more economical and 











convenient to prescribe just one preparation contain- 


ing all the supplementary nutricnts the patient needs. 






P:S. Patients, too, prefer one small package to take home 
from the chemist’s instead of several of assorted size. 


COMPLEVITE 


A single supplement for multiple deficiencies 


In bottles of 60 and 120 tablets. Eur notos 

Purther particulars on request. V 1 , Specialities non 
The recommended adult daily dose provides: a P panum arg proseribabi 
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tissues to be treated are placed in a condenser field and 
^a very rapid oscillation of the electrons in them is 
. obtained by means of thermionic valves in the apparatus. 
The apparatus generates radio waves of about seven- 
metre wavelength. This causes the tissues to be treated 
evenly at all depths; thus a hip-joint or inflammatory 
focus in the pelvis can be directly heated. In skilled 
- hands, therefore, it is a very valuable method of employ- 
ing therapeutic heat. In long-wave diathermy an actual 
alternating current is passed through the tissues. This 
current changes its phase about a million times in a 
second. The passage of current takes too short a time 
to stimulate directly sensory nerves or excitable tissues, 
but the resistance offered to it leads to the production 
of heat. This heating is not even but is directly propor- 
tional to the resistance offered by the various tissues, 
and, as such tissues as skin, fat, and bone offer a higher 
resistance than tissues such as muscle, they are heated to 
a greater degree. Long-wave diathermy can therefore 
be a useful means of heating the deep structures of an 
arthritic joint. 

A comparison of short-wave and long-wave diathermy 
shows that in the former the technique is relatively 
simple and convenient, as eléctrodes do not have to be 

applied in contact with the skin in order to obtain 
¿satisfactory deep heat. On the other hand short-wave 
diafhermy apparatus is more costly and has a shorter 
_ life than that of long-wave diathermy. There is no doubt 
that although long-wave diathermy has the disadvantage 
Of needing skilled and exact application of electrodes, 
which must be bandaged to the part, it does produce a 
satisfactory deep heat, and some authorities regard it as 
having definite advantages in certain ophthalmological 
and arthritic conditions. It is worth noting that in 
America use is being made of “ micro-wave " diathermy 
or ultra-ultra-short waves; the apparatus generates 
radio waves measured in centimetres. This produces 
comparatively superficial heat. This method has not 
established itself to any extent in England, as it is felt 
. that by correct placing of electrodes both superficial 
: and deep heat can be obtained with the standard short- 
wave diathermy set. 

Dangers.—All forms of heat therapy have the poten- 
tial danger of causing burns if excessive heat is used. 
In such forms of superficial heat as infra-red radiations 
and radiant heat the danger is not great because of the 
presence of heat-appreciating nerve endings in the skin 
and because the skin is exposed to view throughout the 

. treatment. In short-wave diathermy heat can be pro- 
duced deeply i in areas where there is no appreciation of 
heat, and deep burns may be caused if care is not taken ; 
“similarly, in long-wave diathermy the skin is usually 
covered with bandages and the operator cannot watch 
; in. while treatment is in progress. The potential 
. danger of burns must always be remembered, and it is 
; customary to test skin sensation before treatment is 
“begun. 





Paraffin-wax Baths 


Paraffin-wax baths are being used more and more 
frequently as a form of heat therapy for the extremities. 
This method differs from those already described by 
being essentially a form of moist heat. Paraffin-wax 
with a melting point between 115 and 120° F. (46.1 and 
'48.9* C.) is melted and applied either by dipping the 

part into the wax or by painting it on with a brush. The 

wax is left on for twenty minutes to half an hour. The 
«heat of the wax causes a vasodilatation and hyperaemia 








with sweating. But the superimposed wax prevents the 


sweat from evaporating, and heat is not lost, thus more : ; 
sweat is secreted and the skin becomes moist and priable. 


After removal of the wax it is customary to exercise the 
affected part actively. The potential danger of paraffin- 
wax baths is that the paraffin may catch fire; precau- 
tions have to be taken against this. 


Muscle Stimulation 


Muscle can be artificially stimulated to contract by. 
electrical excitation. But no such statement should be 
allowed to pass unqualified without making it perfectly 
clear that the best way to ensure healthily contracting 
muscle is by active voluntary exercise, either with or 
without resistance, rather than by passive stimulation 
by an electrical current. The traditional currents used 
in muscle stimulation are the faradic and the interrupted 
galvanic or constant. The faradic current is easily. 
generated from small cells in the apparatus commonly 
known as the Smart-Bristow coil ; it can also be obtained. 
from a switchboard by modification of the mains 
current. In more modern apparatus it is obtained by 
modification of the mains current by means of ther- 
mionic valves. This current is essentially a low- 
frequency alternating current of low voltage, one phase 
of which stimulates the muscle to contract through its 
motor nerve. Thus an intact motor nerve is essential. 
It is usually applied in the “ surged " form, in which the 
intensity is raised from zero and a tetanic contraction 
is excited and relaxed. Its main use is to re-educate 
muscles that are too weak for the patient usefully' to 
contract, or, as in the case of the intrinsic muscles of 
the foot, when the patient has forgotten how to use 
them. It should always be used in conjunction with 
voluntary eontraction. 

An interrupted direct current will stimulate muscle 
directly without the necessity for the presence of an 
intact nerve supply. It is therefore used in maintaining 
the contractibility of muscle which has temporarily lost 
its nerve supply, as in injury to motor nerves. It is this 
differentiation between the response to the faradic and 
interrupted galvanic currents that governs the traditional 
test for the muscle whose nerve supply has degenerated, 
leading to the reaction of degeneration. 

The modern apparatus for muscle stimulation employs 
thermionic valves to produce electrical impulses, the 
duration, frequency, and intensity of which can all be 
varied. Such " balanced pulse " stimulators can be used 
for treatment but are also of great diagnostic value, as 
a day-to-day record can be kept of the response of 
affected muscle to stimuli of varying length, strength, 
and frequency. 


- The Direct Current 


This is also known as the constant and the galvanic ^ 
current. 
below) it can be obtained from a combined switchboard, 
in which the mains current is stepped down and suitably 
modified to produce a constant current which can be^ 
passed through the tissues ; it can also be obtained from 
à battery. The effect of passing such a current of low 
amperage through the tissues is to cause a dissociation 
of the ions of the tissue salt solutions with a deposition ; 
of acid and alkali under the electrodes. It is claimed 
to cause hyperaemia and counter-irritation : the cat 
is said to be stimulating and the anode soothi 
current is also. chimed to be of value 











Like the faradic and sinusoidal currents (see... 












‘oedema. But it is important to realize that these claims 
are not generally acknowledged by the medical profes- 
sion as a whole, and that such treatment is prescribed 
only by a small proportion of practising doctors. An 


« inherent danger in the use of the direct current lies in 


destruction of the superficial tissue by the deposition of 
acid and alkali under the electrodes, the so-called “ gal- 
.,Vanic burn." Thus pads have to be used beneath the 

"electrodes to prevent this, and great care has to be taken 
to ensure correct technique. 

' The direct current can be used to introduce sub- 
stances into the tissues by the process of ion transfer or 
ionization. A great number of substances can be intro- 
duced in this way and there once was a vogue for the 
introduction of such “antirheumatic” drugs as the 
salicylates and potassium iodide by these means. This 
form of treatment is losing popularity, and the main 
ubstances now introduced by ionization are histamine 
d drugs with similar properties, which cause local 
sodilatation. General reactions may occur after the 
introduction of histamine and great care has to be taken 
fn treatment. 
<The caustic effects found at the electrodes when the 
jrect current is used are sometimes employed for the 
destruction of small naevi. A needle electrode is a 
satisfactory method of removing unwanted hair. 





















Sinusoidal Current 


The sinusoidal current is a low-frequency alternating 
"éurrent, but it differs from the faradic in stimulating at 
both its phases. {t is often applied by means of baths, 
and as, like the faradic current, it produces a tetanic 
contraction of muscle it is usually surged. It is claimed 
«that sinusoidal baths assist in stimulating peripheral 
- circulation by causing a pumping action of muscles and 
-by causing vasodilatation of the skin. This current is 
= losing popularity and is not often prescribed. 





Ultra-violet Radiations 


These rays of the electromagnetic spectrum are 
shorter than those of the visible spectrum. They are 
ost commonly produced by arcing a current across 
arbon electrodes, in which case the open flame of the 
arbon arc emits an intense heat and light in addition 
) some ultra-violet rays, or by the passage of a current 
through ionized mercury in a quartz tube, the so-called 
mercury-vapour lamp.  Ultra-violet rays have many 
physical, chemical, and physiological properties. 
/ | The carbon-arc and the mercury-vapour lamp can be 

used for general irradiation, in which case the longer 
ultra-violet rays play the greater part. These cause a 
delayed erythema of the skin, which is followed, after 
repeated exposure, by tanning due to the deposition of 
‘melanin. An overdose can cause a severe “sunburn.” 
The claims for the value of general ultra-violet irradia- 
tion seem exaggerated. There is no scientific evidence 
that they prevent infection and reduce susceptibility to 
colds. Small amounts of vitamin D are certainly pro- 
duced in the skin under their influence, but the treatment 

f vitamin-D deficiency is to give this by mouth, not 
indirectly through ultra-violet irradiation. There is no 
^^ doubt, however, that general ultra-violet irradiation has 

a traditional reputation for having tonic properties, and 

it remains popular probably for its psychological effects. 
Local application of ultra-violet irradiations is usually 
‘ried out by means of a mercury-vapour burner which 




































is water-cooled. Use is made of the shorter and more . 
destructive wavelengths, and so powerful are these rays 
that considerable superficial destruction of the skin can 
be achieved by application of the burner for à matter of- 
a few seconds. This can produce a powerful counter- 
irritation as well as destroy and sterilize the surface of 
such lesions as indolent ulcers. The local application 

of ultra-violet irradiations is specific in the treatment. 
of lupus vulgaris,"and when it was evolved by Finsen ^ 
it revolutionized the treatment of this condition. The .. 
situation has been somewhat modified recently by the 
use of ealciferol. Local ultra-violet irradiation is..of 
value in a large group of dermatological conditions. 





Obsolescent Apparatus ` 


In the process of medical evolution. once-popular 
remedies frequently lose their popularity. and become 
forgotten. Thus in physiotherapy departments one may 
still see high-frequency effluve machines. by which the 
skin was once electrically stimulated ; similarly. static. 
machines may be preserved as museum pieces which 
show how in the old days patients were suitably im- 
pressed by being treated with static shocks. Unreason- 
ing support of discredited remedies has no place.in 
modern medicine, and these pieces of apparatus are 
best forgotten. S. 


New Treatments 


New forms of apparatus are being evolved and await 
trial before their value can be assessed. One of these ” 
—the micro-wave diathermy machine—has already been 
mentioned. Recently much literature has appeared on 
the use of ultrasonics as a therapeutic agency. Sound o — 
waves.beyond the frequencies which stimulate the human. | 
ear can be produced by the phenomenon of piezo . 
electricity. Claims have been made that these are of 
value in a truly surprising range of conditions. This 
enthusiasm for a possible new ‘remedy is à familiar = — 
phenomenon, but at the time of writing the value of — 
ultrasonics remains unproved. oe E 





Addressing the Reading Pathological Society, Sir Robert. 
Hutchison recalled the hospital atmosphere of 50 years 
ago (see the London Hospital Gazette, October, 1951). 
The thing that would most strike modern doctors if they: 
were able to visit a hospital run as it was then would 
be the simplicity of the methods of diagnosis. The history 
would first be read out by the clerk—“ often not a very 
literary production. (When I see correspondence in thé . 
B.MJ. complaining of the illiteracy of the present-day . 
student I remember how much of my time was spent in 
correcting spelling and grammar 50 years ago. Students 
were always illiterate—but so were many members of the 
staff)" Then the patient would be examined, and the clerk. 
would give the results of some elementary tests--presencé 
or absence of sugar or albumin in the urine, for instance— 
and that was about all: no reports, becausé there was no 
material for them; x rays had only just begun and were: 
used only for fractures and simple surgical injuries ; barium | 
meals did not exist ; and “ there were no biochemical reports: 
(happily !), because there were no biochemists.” In 1900 it 
cost about £115,000 a year to run the London Hospital, 
and 50 years later it cost about £1,200,000. Sir Robert 
added that he did not believe that the hospital was now doing — 
10 times more good to the.community.; inflation brought 
about by two world wars was partly responsible, but the 
main reason was. the present inflated. staffs——both lay and 
medical.. To-day the average stay of a patient in the Lond 
is 18 days; in the early part of the century it was only 




















SIR WILLIAM GOWERS AT THE 
NATIONAL HOSPITAL 
i Ve d T" 


GORDON HOLMES, C.M.G., M.D., F.R.CP,, 
Ve E.R.S. 
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owers Library at the National Hospital, Queen 
, was opened by Sir Gordon Holmes on 
nber 29, in memory of Sir William Gowers. The 
y for this comes from bequests by Sir William's 
10 daughters. A note.on the ceremony appears 
elsewhere. 





— Just over 80 years ago a recently qualified physician 
^. Was appo 






its staff several of the best-known physicians of the 
day. This young physician was William Gowers, who 
later became one of the most eminent officers of the 
hospital, which he served energetically and devotedly 
_ fer the following 40 years, during which he inscribed 
. his name in the roll of the most distinguished physicians 
s eneration. 
A equate appreciation ef Gowers’s services to medi- 
requires a short review of his professional career. 
is has been recently dealt with by Dr. Macdonald 
y in his biography of Gowers, to which I am 
debted for many details, Owing to the death of his 
her while he was still a boy his formal education was 
restricted, but at the age of 15 he was, as was frequently 
. the custom at the time, apprenticed to a doctor practis- 
. ing in Essex, where some of his relatives had lived. 
Here he spent hours when he was not engaged in his 
routine duties in the study of Latin and German as 
well as chemistry and botany, in the latter of which 
_ he became particularly interested and proficient. And 
his diary records that in addition to reading in the 
. unoccupied moments of his day he rose from bed in 
: the early hours of the morning and devoted two or 
- three hours to the study. of subjects that interested 
him, including those necessary for matriculation in the 
"University of London, which he obtained with honours 
.at the age of 18. And now, too, he perfected himself 
-in shorthand, which proved such a valuable asset to him 
in his later life. ; 
At the end of his two years’ apprenticeship the prob- 



















1 school became urgént, but luckily fortune, that 
quently favours the deserving, came to his help. 
arly 50 years ago I spent a week-end with a friend 
— Whose father was vicar of Coggeshall, where Gowers 
.had served his apprenticeship. The vicar, then an old 
. man, asked me if I had met Willie Gowers, and told 

me he never knew a more intelligent, industrious, or 

conscientious boy. He became so interested in him 
that when his apprenticeship ended he brought him 
‘> to London and introduced him to his friend, Sir William 

Jenner, then one of the physicians to University College 
. Hospital and President of the Royal College of Physi- 
, cians, wbo promised his help and advice. Jenner appears 
in fact to have used him during his undergraduate career. 
a secretary and assistant, and by the meagre salary 














em of a sufficient income to enable him to join a - 








he paid him enabled him to live in moderate coi 
This association continued even after Gowers qual 
in medicine at the age of 22, 


Gowers at U.C.H. 


Subsequently Gowers gained almost all thè p 
graduate honours at the disposal of the University. and 
was appointed physician to University College Hospital 
and assistant to the professor of medicine. While he 
held these appointments he published several original. 
contributions to medical knowledge, including a dës- 
cription of the anatomy of the nervous system and 
articles on diseases of the heart, of the blood, and of 
other organs. His ingenuity was revealed in a useful 
modification of the type of hypodermic syringe ‘then 
in use, and in the invention of methods of enumerati 
the red and white cells of the blood and estimating 
percentage of haemoglobin it contains. These meth 
were almost universally employed, in England at lea! 
till recent years. j 


In 1888, however, at the age of 43, when he had 
apparently reached the acme of his career as a general — 
physician, with the prospect before him of a large and 
lucrative practice in medicine, he suddenly retired from 
his appointments at University College Hospital and 
devoted the rest of his working life to the study and 
teaching of neurology at the National Hospital. This 
had been founded only ten years previously in an old - 
and poorly adapted house with at first accommodation: 
for only eight patients. Owing to the progressive policy . 
of its board of management, or more accurately of Miss 
Johanna Chandler, to whom its foundation was really. 
due and who provided the initiative and a considerable 
proportion of its annual income, adjoining houses were 
later purchased, so that when Gowers joined its staff 
it contained about 60 beds. Many of these were still 
in the original houses, though plans for erecting in their 
place a modern hospital were already in being. The 
out-patient departments had developed even more 
rapidly, as they offered special services nowhere else. 5 
available in London or even in Europe. In the year. 
1870, for instance, over 2,000 individual patients made 
12,000 visits to them. 






































Early Days at the National Hospital 


Gowers's interest in diseases of the nervous system ` 
was probably due to the fact that some of his teachers ^. 
and colleagues at University College Hospital, including _ 
Russell Reynolds and Charlton Bastian, were already 
physicians to the National Hospital. It was possibly 
on their advice that the post of registrar or “ assistant 
to the physicians," to which he was appointed in 1870, °° 
was created for him, This post, which he held for the 
succeeding four years, must have offered him excep- 
tional opportunities of gaining knowledge and acquiring : 
experience, for his duties required that he should work 
in close association with all the senior physicians. When ° 
a few years later a vacancy occurred on the honorary | 
staff he was elected assistant physician with chargé of 
out-patients, but his further promotion was exceptionally. 
slow: it was not until 20 years later that he became. à | 
full or senior physician to.the hospital with charge of . 
patients in the wards. EUER 


f Fortunately, while assistant physician he worked as. | 
Junior colleague to Hughlings Jackson, whom in sub- 


sequent years he frequently referred to as “my master.” 




























This was an ideal combination, for while Jackson was 
pre-eminently a physiologist and a philosopher who 
found material which interested him in but few of the 
patients under his care, every patient. presented to 
Gowers problems and experience in the diagnosis and 
treatment of disease. In order to afford him further 
experience Jackson handed over to him the care of 
some of his patients, but to this the board of manage- 
ment objected, pointing out that though a physician 
maywoccasionally transfer a patient to the care of his 
junior he must remain responsible for his treatment. 
It was only some years later that Gowers obtained the 
right to retain in the wards under his own care a few 
patients who, in his opinion, needed special investiga- 
tions or continuous observation. 


For 20 years, however, his duty consisted in inter- 
viewing and treating patients week by week in a small 
and ill-equipped room which contained neither the 
apparatus nor the equipment considered necessary 
to-day, and was frequently shared by a colleague. Here, 
with his characteristic energy and thoroughness, he 
investigated the patients allotted to him, and when they 
presented symptóms that threw light on the nature or 
localization of disease recorded these in shorthand for 
future study or reference. Thus he collected an enor- 
‘mous body of facts and observations which served 
him well in writing his celebrated Manual and other 
publications. 


Teaching at the National Hospital 


It appears that for several years he had little or no 
opportunities of teaching or demonstrating patients to 
either graduate or undergraduate students, though while 
still on the staff of University College Hospital he 
occasionally brought some of his students from there 
to enable them to see rare or interesting nervous dis- 
orders. Even when more accommodation became avail- 
able in the out-patient department it was apparently 
not officially open to students till later years. Several 
years ago an aged doctor who came under my care told 
me that on casually entering the out-patient room one 
day Gowers, whom he found alone, invited him to sit 
down and discussed with him the significance of the 
. symptoms which he found in his patients. My old 
friend accepted his invitation to return and bring with 
him some of his friends. This was apparently the start 
of teaching in the out-patient department which later 
became a prominent feature of the medical school. 


Though not connected with the University of London 
or with any recognized school of medicine, considerable 
importance was attached to teaching from the earliest 
days of the hospital—in fact Brown-Séquard, one of the 
two original physicians, delivered lectures on the physio- 
logy and pathology of the nervous system even before 
it was officially open to patients. There is, however, no 
record of organized teaching after Brown-Séquard re- 
turned to Paris four years later, or for the next 15 years 
or so, and thereafter efforts to establish regular courses 
of lectures were made only by individual members of the 
staff till about 1890. 1t is a curious fact that the board 
of management repeatedly urged on the staff that “ the 
delivery of lectures is an important and obvious duty 
and one contemplated by the rules of the hospital,” but 
“for several years the physicians were reluctant to under- 
' take it. 

Gowers, in fact, seems to have been one of the first 
to initiate regular courses of clinical teaching. While 












still only an assistant physician to out-patients he 
arranged, apparently on his own responsibility, to deliver 
one lecture a week in the old operating room, which: 


also served as a clinical theatre. To these he quickly Qum 
attracted such numbers of students and postgraduates ^ 
that he had to invoke the assistance of his junior col- : 


league, Charles Beevor. Though there are few records 
of these personal and unofficial efforts to provide in- 
struction in neurology, they probably continued till a^ 
properly organized medical school, with Beevor as its 
first dean, was established in 1896. 


When after 20 years’ service in the out-patient depart- . 


ment Gowers was appointed an extra physician with ^ - 


charge of patients in the wards he devoted less time to 

teaching on individual cases unless they presented prob- 
lems that particularly interested him. He was, how- 

ever, usually pleased to entertain visitors whom. his 

fame brought to the hospital and the two or three post- 
graduate students who were generally attached to. him. 

Then his interest was more centred on formal lectures, 

of which he generally gave two or three each term. 

Many of these, written in his simple but elegant prose. 

contained new observations or conclusions and, when 

extended and elaborated, were later published in medical 

journals or in separate monographs, And, in addition 

to these, in each of several years 8 to 10 contributions, 

some critical, some creative, appeared from his pen. 

These were never merely the fruit of an urge to write, 

but of a desire to present his considered views or to. 
clarify problems raised by others. Many were of 

ephemeral interest only, but some contained observations 

or appraisements of permanent worth. 


Gowers as a Neurologist 


Those who had the good fortune to work with or 
under Gowers were particularly impressed by his en- 
cyclopaedic knowledge and by the skill with which he 
applied it at the bedside. He approached each case às 
a separate problem on the solution of which appropriate. 
and efficient treatment depended. His eminence.as à. 
clinical teacher, on the other hand, was due to his skill. 
and thoroughness in.eliciting signs of disease.and in 
presenting them to his audience in such a manner as to 
make the diagnosis (that is, recognition of the nature 
and site of the morbid processes to which the patient's 
symptoms were due) evident to all who were present. 
He was pre-eminently an accurate and precise observer, 
never satisfied with a conclusion unless it embraced all. 


the relevant facts, while his teaching was distinguished 


by a clear and logical presentation of all the, evidence. 
revealed by his investigations. For years it was à matter. 


of surprise to his house-pliysicians and assistants if a... 
diagnosis he had made was not confirmed by further ^ 


developments of the case or by post-mortem examina- 

tion. And in those days x rays, examination of the = 
cerebrospinal fluid obtained by lumbar puncture, 

various electrical devices, and other accessory aids to 

diagnosis were not available to the physician. 


There is little doubt that the history of neurology will 


allot to Gowers a prominent place in the small group of E 


physicians—including his contemporaries Charcot and. 


Pierre Marie in France and Erb in Germany, as well > - 
as some of his colleagues at Queen Square— who estab- E 
lished it as a scientific branch of medicine. He may 


not have identified as many diseases as separate morbid | 


entities as Charcot and others, but anyone familiar with d 
the medical literature of his day must be impressed by ^ 
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in interpreting the native and danificalich 
thological deviations from the normal and by the 
‘completeness of his descriptions of them. 
ven now, and certainly in the future, Gowers's 
and fame wil be chiefly associated with his 
brated textbook Manual of Diseases of the Nervous 
n, the first volume of which appeared in 1886. 
English readers found for the first time a review 
complete as was then possible of nervous disorders, 
ied in-that faultless style that distinguished all 
ings, | and illustrated mainly by his own drawings 
ngs. But the main, and possibly the most 
feature of the Manual was that it represented 
nal views and experiences of an extremely acute 
er, and consequently remains even to-day a living 
ssic of clinical medicine which includes in its pages 
icts and interpretation of facts that were only slowly, 
and often much later, generally recognized and absorbed 
into the body of medical knowledge. A second edition 
the complete Manual appeared a few years later. 
rtunately, only the first volume of the third edition, 
| was revised with the help of his friend and col- 
; James Taylor, was published in 1889. 
hough in subsequent years many important papers 
eared from his pen, the Manual remains his chief 
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ini the National Hospital is largely indebied for 
igh level of its clinical practice; few have added 
m to dts reputation as a centre of scientific 





REPORT OF THE MINISTRY OF HEALTH 
APRIL, 1949, TO MARCH, 1950 


in: 'addition to a review of the first full year's working of 
ihe. National Health Service, the Report (Part D of the 
_ Ministry of Health for the year ended March 31, 1950,* 
deals with housing, local government, civil defence, welfare 
services, water, and sewerage. The parts of the report deal- 
“Ing with hospital and specialist services and the general 
in medical services are noticed in the Supplement at p. 253. 








Maternity and Child Welfare 


“The report admits that much criticism has been levelled 
the division of the maternity services into three different 
ctions for administrative purposes, but points out how 
difficult it would have been to organize the maternity service 
apart from the other health services provided under the Act. 
Phe maternity medical service was meant to be not a 
bstitute. for, but an addition to, the facilities already 
available for the care of expectant and nursing mothers ; 
«that in domiciliary midwifery, the midwife should continue 
be regarded as the normal attendant, but now had at 
to assist.if need be a doctor who already knew the 
case;' and that general practitioners, midwives, and the 
_staffs..of clinics and hospitals all had their parts to play 
; members of a team.” 
To meet the demand for analgesia in childbirth, during 
774949. local authorities provided 5,454 sets of analgesic 
_ apparatus, and gas and air was given by midwives to over 
15: 128,000 mothers confined in their own homes ; this compares 
with 40,000 mothers receiving the same analgesia in the 

preceding six months. 

In 1949, for the first time, the maternal mortality rate 
^ fell below 1.0, being 0.97 per thousand total births, com- 
“pared with 1.02 in 1948. The infant mortality rate con- 

tinued to décline, being 32.4 per thousand live births, 
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although the rate for illegitimate births was 44.8; illegiti-- 
mate births were 5.1% of all births. The report stresses. 
the importance of keeping the unmarried mother and. her : 
child together, wherever this is possible. 

Concern is expressed that mothers do not take their 
children more regularly to child welfare centres after their 
first birthday. Of the 2,992,000 children between 1 and 5. 
years only 27% were attending, with a yearly average of only 
four attendances per child. 


Mental Health 


On January 1, 1949, there were 56,790 males and 75,800 
females in Health Service mental hospitals. Three factors 
are said to have contributed to the serious overcrowding 
of these hospitals, which by the end of 1949 amounted to 
14%. First, there were still 2,753 mental hospital beds - 
diverted to other services ; secondly, only 92 new beds were. 
provided by regional hospital boards for patients under the - 
Lunacy and Mental Treatment Acts; and, thirdly, 2,279 x 
beds were not in use owing to shortage of staff. “ Additional 
beds are not being provided in sufficient number to keep. 
pace with the increase in the demand, which results not. 
from-any increase in the incidence of mental illness, but 
from a normal growth of the population of the country," 

Of the 108,222 known mental defectives under statutory 
care on January 1, 1950, 56,506 were in institutions. 
Accommodation was still insufficient, however ; the waiting- 
list for urgent cases numbered over 5,000. Here agaim 
shortage of nurses was an important limiting factor; no 
fewer than 2,245 beds were unoccupied for that reason, 





The Nursing Shortage 


In an appendix to the report the numbers are given of 
nursing and midwifery staff (including student nurses and 
pupil midwives) in all civilian hospitals in England and 
Wales on March 31, 1950. There was a total of 125,131 
full-time nurses (23,624 part-time) and 8,888 full-time mid- 
wives (969 part-time). Of these, 20,219 full-time and 5,842. 
parttime nurses were employed in mental hospitals, and 


_a further 6,083 full-time and 1,919 part-time nurses in mental P 


* 


deficiency institutions. This compares with 68,762 nurses 
engaged full-time in general hospitals, and 8,967 part-time: 
It is estimated that 17,668 additional full-time nurses were 
needed for the general hospitals, 8,407 for mental hospitals, 
and 2,730 for mental deficiency institutions. 


DRUNK IN CHARGE 


What was stated to be the first public conference in this 
country to discuss the problem of alcohol and the road user 
was held in London under the auspices of the Pedestrians' 
Association on November 24. 

Dr. A. L. GoopHaRT, K.C., Master of University College, 
Oxford, who presided, said that this was a major social 
problem, They all welcomed the downright statement of |. 
the Lord Chief Justice that the drunken driver was as 
dangerous as a mad dog. But it was not the drunken driver 
who was their main concern; it was the man who was 

* quarter-seas over " without realizing it who caused the 
most accidents. He quoted the finding of the Medical 
Research Council that "under the influence. of alcohol 
accuracy and avoidance of accidents are jeopardized.” The 
Scandinavian countries and Holland were taking resolute... 
steps to meet the danger. What nonsense was the statement, 
“ A little drink improves my driving.” The British Overseas 
Airways Corporation allowed no one connected with the 
flying of a plane to take an alcoholic drink for eight hours 
before the flight or at any time during the flight. The driver. 
who had taken enough to drink to give him false confidence 
on the one hand and to impair his ability to drive on.the 
other was just as much a menace on the roads as was the 
, drunken driver. 









A Police View 


The first contribution to the discussion was made by the 
police. Captain A. PorKzss, Chief Constable of Nottingham, 
said that many motorists charged before the Courts escaped 
their just deserts because they were examined by a doctor 

4 an appreciable time after the accident and so were able to 
comply reasonably well with the medical tests. The “ devil- 
may-care" state of mind induced by alcohol, if the blood 
had not been too heavily saturated, might rapidly diminish as 

* a.result of the shock of an accident and intervention by the 

s* police, The menace of the drunken driver had now assumed 
süch formidable proportions in this country that any 
Scientific test promising to be useful in dealing with him 
should be tried. A graph of the hours during which street 
accidents occurred in Nottingham showed clearly enough 
that between 10 and 11 p.m., when the public-houses were 
closing. the accident rate was at its highest. During that 
hour it was about twice as high as it was between 8 and 
10 a.m. 


Make the Punishment Fit the Crime 


Dr. J. ARTHUR Gorsky, Vice-president of the Police 
Surgeons Association of Great Britain. and Ireland 
and Deputy Coroner for Middlesex and for East 
London, said that the problem had lately become more 
acute because of two legal factors—namely, that the 
punishment did not fit the crime, and that the criminal 
law relating to the alcoholic driver was static. While 
medicine had advanced its. knowledge of the effects 
of alcohol on driving, research had made more informative 
certain clinical signs, and the work of observers in different 

' countries had indicated clearly the value of the blood and 

urine alcohol tests. yet these tests had not been made com- 
pulsory in this country as they hàd in Scandinavian countries 
and in some American States. He was assured by the 
Traffic Commissioner in Copenhagen that the accident rate 
due to alcoholic drivers had fallen to 2% from 10% since 
‘the blood alcohol test had been made compulsory. 

]n discussing the reasons for the many acquittals in cases 
of "driving under the influence," Dr. Gorsky said that. 
although the word “drunk " had. been dropped when the 
;Road Traffic Act, 1930 (Sect. 15), was substituted for the 
provision in the Criminal Justice Act, 1925, magistrates and 
juries still assessed these cases as if the word “ drunk” was 
operative. They were not primarily interested in the fact 
that the accused had been drinking; they wished to be 
assured that he had consumed an obviously excessive amount 
of alcohol. They did not appreciate the danger of the sub- 
intoxicated driver. Dr. Gorsky pleaded that with the appali- 
ing slaughter on the roads the widened duty to take care, 
expressed in the Law of Torts, should be embodied in the 
strict criminal law; and that the penalties and sanctions 
against the motorist who by reason of alcohol failed to 
ensure that his neighbour escaped injury should be increased. 
In France if a driver was found guilty of a driving offence the 
Prefect was bound by law either to suspend his licence for a 

„period not exceeding three years or to withdraw it altogether, 
and this last penalty was compulsory in all cases of drunken- 
“ness in charge. 


Menace of Faulty Vision 


Alcohol was rapidly absorbed unchanged from the stomach 
and small intestine, especially if the stomach was empty 
„and the alcohol fairly concentrated. In a state of moderate 
` intoxication the bload concentration was 150 mg. of alcohol 
"per 100 ml. of blood, This concentration of 0.15% was 
equivalent to 7- or 8.ounces (200 or 230 ml.) of whisky or 
4.pints (2.27 litres) of beer on an empty stomach. The 
effect of taking the equivalent of only 3 ounces (85 ml.) of 
whisky had been shown to diminish attention and control, 
to reduce capacity to learn, and to affect reasoning powers 
adversely. Quite small amounts of alcohol usually reduced? 
the rapidity and accuracy of neuromuscular co-ordination. 
The-driving of a car involved a succession of highly skilled 












muscular movements dependent on rapid and accurate. 
co-ordination of eyes, hands, and feet, and insufficient atten- 
tion had been paid to the relationship between faulty visión... 
and road accidents. How much more dangerous were drivers - 
with unsuspected visual defects when they had taken a little — 
alcohol. It had been suggested that small doses of alcohol 
might diminish peripheral vision and induce the phenomenon 
known as “channel driving "—that is, an inability to notice 
things approaching from the side. : i 

Dr. Gorsky concluded his forceful address by quoting 
from a leader from this Journal of October 18, 1947: 

“No single measure will eliminate road accidents, and i 
their numbers are to be diminished at all we must submit to more 
restrictions of our personal liberty, whether drivers or pedestrians 
A few may ask, Is it worth it? The nation must make th 
decision, and it can do so only if it is presented with the facts: ` 
on the one side the loss of more life; on the other the loss: 
of more freedom.” Tu 

















Medical Evidence Overrated 


Dr. J. A. IMRE, Chief Medical Officer, Glasgow Police, ^ 
said that the medical man came into this picture at a rela- 
tively late point. His opinion could be based only on the. . 
man's condition at the time af examination, and his import. 
ance as a witness had in some respects been over-emphasized. >o. 
Medical opinion was apt to be regarded as of so ^ 
great importance that the issue of the case frequently... 
turned upon it, and should it be contrary to police opinion o o 
there was a probability that no proceedings would be taken.: 
He considered this to be rather a serious state of affairs. ~ 
Primarily the medical man's office was to determine whether ^ 
the individual was incoordinated and, if so, whether this ©. 
was due to alcohol or to some other pathological condition. = 
For the past ten years in Glasgow it had been the practice 
to examine the urine for its alcohol content, and this had... 
proved most useful as a corroborative test, because it could =~» 
be translated into the ordinary terms of quantity of alcohol = 
taken. à 

Four criteria were useful ; the appearance and behaviour 
of the motorist at the time of apprehension ; the opinion 
of an experienced police officer; and medical opinion on =< 
co-ordination and on whether there was any other patho- - 
logical condition which might explain the behaviour in whole :. 
or in part. The opinion on whether a man could drive à 
car should be left to the bench, the medical officer dealing. 
only with the presence of intoxication and of alcohol in the 
blood or urine and giving his estimate. of the probable 
amount of alcohol drunk. That would be fair both to the 
prosecution and to the accused. 


Plea in. Mitigation 


Dr. HENRY YELLOWLEES said that psychiatry had very 
little to say on this problem. The psychiatric witness was 
regarded with suspicion and even derision in court in cases 
of this kind. In offences due to alcohol, as in cases of shop- -i 
lifting or sexual abnormality, the underlying psychological |. 
mechanism was very important and always offered àn 
explanation, but that explanation was very rarely an excuse. 
in law, though evidence of abnormality. often formed à. 
powerful mitigating plea. He himself never gave evidence in 
these cases unless the plea was "guilty," and then, he had 
something to say in mitigation. In cases of "drunk in. 
charge " a psychiatric defence was quite irrelevant and nearly ` 
always hopeless, because the law quite naturally regarded 
getting drunk as a conscious voluntary act, totally different 
from actions committed during, for example, a hysterical ^. 
fugue. 

He agreed about the necessity for scientific tests being = 
made compulsory, because such signs as the smell of the | 
breath or inability to walk along a chalked line or to repeat : 
certain words rested on opinion, and also because of the. time 
factor. : p 

After some questions and. general discussion, a summing- 
up of the lessons of the Conference was given by Mr. R. : 
Granam Pace, Chairman of the Pedestrians’ Association. -. 
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. Hip Reconstructiori by Acrylic Prosthesis 


Sia The. ‘teplacement of the femoral head by a plastic 
nould as described by Drs. Jean and Robert Judet, of Paris, 
ast becoming in this country a popular operation for 
ons of the hip-joint. Yet I was surprised 
distinguished ‘British surgeon tell me that the 
Hon was simple and would soon replace radio- 
lled pinning by the Smith-Petersen triflanged 
n fractures of the femoral neck. 1 was 
to learn that many young surgeons now accept 
of my distinguished colleague. Surely the Judet 
eration is still sub judice, pending further trial and time 
9 the ‘evaluation of its proper place in the surgery of the 

























remember the early days of the triflanged nail fixation for 
ral neck fractures, when we considered it the complete 
| answer to a. formerly unsolved surgical problem. After nearly 
20 years. we now know it is only a partial answer, yet in skilled 
; hands the operation can give better than 6095 excellent results, 
and in the average surgeon's hands something like 50%. This is 
cica great advance and should not readily be put aside for an 
“untried operation. It would seem more reasonable to await 
the failure of ee nailing operation before using this new 













es upon which the acrylic prosthesis operation is founded. 
etersen took the view, and has proved it, that his mould 
is first of all a precision operation, and therefore 
difficult. Secondly, that his vitallium mould should 
: ove: ‘smoothly in the acetabulum and over the re-formed femoral 
- head, and by this. movement the formation of good weight-bearing 
s cartilage over both of these surfaces would take place. He insists 
{hat this is fke- surgical principle upon which all mould arthro- 
plasties, where foreign material is used, are based. 
dm-a recent personal revision operation of an acrylic head I 
was interested to note that there was a small but appreciable 
movement of the acrylic prosthesis on the femoral neck, that the 
movement was only in one direction—i.e., rotatory round the 
long axis of the neck—otherwise the prosthesis sat very firmly on 
the stump of the femoral neck. On removal of this prosthesis, 
Lsaw what appeared to be good firm cartilage covering the end 
and the sides of the femoral neck, in fact all the surfaces over 
which the prosthesis fitted. This case would seem to indicate 
that the Judet prosthesis follows the mould arthroplasty principle 
proved by Smith-Petersen, and the success of the Judet operation 
does not depend upon “forming a solid joint that will not 
d be disturbed " between the femoral neck and the acrylic 
“hea 
On examining the radiographs of successful operations per- 
formed one to two years previously by Professor Merle D'Aubigné 
dn Paris, I was struck by the fact that the femoral necks had not 
|, decreased in size following a long period of weight-hearing. but 
Ucat their. junction: with the acrylic head they showed a thin line 
of sclerosed. bone typical of the pseudarthrosis seen in ununited 
fractures, further evidence that may indicate that the movement 
: e. prosthesis on the neck is an important factor in the success 
“Of the Judet operation. Nor would this be surprising. Before 
mith-Petersen gave us his triflanged nail various shapes of 
mobilizing material were tried in an endeavour to hold firmly 
the femoral head on the neck, yet in spite of using many shapes 
the head rotated transversely ‘round the longitudinal axis of the 
femoral neck and non-union of the fracture almost always 
"resulted 
























: The purpose of this letter is twofold. First, an earnest 
“plea for the retention of the triflanged nail as the first treat- 
ment of median fractures of the femoral neck. Next. to 
stimulate a clinical inquiry into the surgical principles upon 
which the Judet operation is founded. This letter contains 
-put a suggestion of surgical principle, but it is intended to 
indicate that the Judet operation must always be in the 
realm of precision surgery and can never be a simple 
procedure. 
Years ago Mr. Eric Lloyd stated that "the bad results 
of nailing were the results of bad nailing.” What appears 
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now to be a further contribution to the surgery of hip 
fractures may well suffer the same fate if sufficient attentio 
to precision and detail is not now insisted upon.—1 am, etc, 


Birmingham Accident Hospital. WILLIAM GISSANE. © 
SiR,—We were very pleased to read Mr. William Gissatie's 
letter, and we agree with many of his points, especially when 
he says that our operation is still sub judice. Nobody has 

said this more strenuously than we have done many times, 
both because it is true and because we want to avoid an 
excess of enthusiasm, always dangerous for the future of a 
new method. About the special point of neck.fracture, 
we have a slightly different idea of the indications for acrvlic 
prosthesis. In most cases we treat the fracture by the classic: 
means, and specially by Johanson's screw associated with à. 
bone graft. But we think that some cases—very old people, 
porosis of the head, sub-capital fracture—are good indica- 
tions for putting an acrylic head. That is to say. we use am^. 
acrylic head in all the cases where we have good reasons to. _ 
fear a non-union of the fracture, or when the life of the 
patient seems to be threatened. 

But we do not agree with the other part of Mr. Gissane's 

letter concerning "the surgical principles upon which the 
acrylic prosthesis is founded." First, we know, from several 
revision operations, that in most cases the head does not 
move at all on the stump of the neck, and specially the 
movement which Mr, Gissane has seen—i.e., rotation round: 
the stem—has never been seen with our model of head with. 
threaded stem. In one of our old cases, with a polished stem, 
we have seen this rotation ; it was a poor result. We think 
that all movement of the acrylic piece on the bone is bad. 
It is well known, from Robineau's work, that motion of à 
prosthesis is the beginning of porosis around it, and so on, 
by a circulus viciosus. And this is quite in line with our 
observations. 
. As for the line of sclerosis that Mr. Gissane has seen on 
the d'Aubigné radiographs, it may be seen in all the old cases, 
of acrylic head, But it may be seen also at the end of any 
bone cut by an amputation. We think that it does not prove 
any motion of the bone against the acrylic piece, but only 
the healing of the wound of the bone. 

Finally, we agree to the principle that our operation “ must 
always be in the realm of precision surgery."—1 am, etc; 


Paris. ROBERT JUDET. 


Blood Tests for Bornholm Disease 


Sig,—Although the difficulties that must often exist im 
making a specific clinical diagnosis of infections which may 
be caused by the Coxsackie group of viruses are appreciated, 
we feel that in replying to the request of Dr. F. E. James 
for laboratory aid (November 17. p. 1218) some of the 
problems involved should be pointed out. 


This group of viruses forms a collection of agents whose 
common factor is pathogenicity for newborn but not adult mice 
or hamsters. The isolation of cne of these viruses does not 
mean that it must have been the cause of illness. Under certain. 
circumstances symptomless carriers may exist, and there have been 
reports of the isolation of two distinct strains from one person 
within a short period of time. A diagnosis depends on the 
development of neutralizing or complement-fixing antibody during. 
the course of illness. At least 13, and probably more, immuno- 
logically distinct strains of virus are known to exist. Fach serum. 
would therefore have to be tested against this number of antigens 
to make a diagnosis. Adult sera may contain antibody against 
several strains of virus from past infection, and while it has heen 
found that following a particular illness antibody develops against. 
the homologous virus. it also happens that the antihody levels 
against unrelated strains of virus may rise, with resulting difficulty 
in diagnosis. Further, the viruses do not all make equally good 
antigens: and isolation of virus depends on the availability of 
newborn mice. 


Until more experience is gained, available resources here 
are being used to investigate. more fully a small number of 
outbreaks.—1 am, ete, ES 

Londori, NWS. ALD. MACRAE. 














- Alcoholism in Britain 
oU 758 m;—In an interesting annotation under the above title 
ud (November - 10, p. 1139) you say: “There has been an 
increase in moderate drinking and a decrease in convictions 
"for drunkenness,” 
.. By and large this is undoubtedly true, for the convictions 
^n England and Wales for .1950—viz. 45,533—compare 
favourably with those for 1938 and 1939, which were 56,797 
cand 54,812 respectively. But since 1946 there has been a 
steady rise in the number of convictions every year, as the 
following figures (also for England and Wales).show: 



















1946 21,135 
1947 .. 25,541 
1948 .. 32.954 
1949 34,050 
1950 45,533 
+=] am, etc., 
London, S.W.1. SOMERVILLE HASTINGS. 


* Our annotator writes: These figures are lower than 
* those for 1937-40. During the war there was a very marked 
decline and this has been followed by an increase. However, 
“the broad statement in the annotation was meant to refer to 
* fhe broad trend over the last 50 years rather than to fluctua- 
tions due to short-term changes in economic conditions. The 
broad picture is, of course, that there has been a very 
‘marked decline in convictions. In 1903 the figure stood at 
209.385. Convictions decreased rapidly after 1913.—ED., 
BMJ. 


Biting Activity of Anopheles Gambiae 


Simm,—Information on selection of blood meals by 
mosquitoes among a human population is limited. It is 
common knowledge that some individuals are more attrac- 
tive to mosquitoes than are others, but adequate data on 
“this subject are lacking. The recent account (British Medi- 
cal Journal, 1951, 1, 114) of selection of blood meals by 
-Caribbean anophelines among families comprising many 
age groups forms the bulk of material available on this 
aspect of mosquito behaviour. The following brief account 
cof a preliminary investigation into the feeding habits of 
‘Anopheles gambiae may be of some interest. 


The habits of A. gambiae differ considerably from those of 
Caribbean mosquitoes studied by Muirhead Thompson. [t is 
essentially an indoor, nocturnal mosquito, biting at all hours of 
the night, with no well-defined peak of activity. Observations 
were thus made between the hours of sundown and sunrise in 
native huts, The family under observation were asked to take up 
‘their usual sleeping positions and were inspected for resting 
';anophelines at frequent intervals, while they slept, by the light 
of a small electric hand torch. The anophelines found were 
Captured with an aspirating tube and placed in cages, a separate 
cage being allotted to each individual. Later these anophelines, 
“were killed and identified. A basal illumination, sufficient to allow 
.cagimg of mosquitoes, was provided by a low-burning hurricane 
: damp. 

The first observations. were conducted at Rokupr, Sierra Leone 
Protectorate. A family. of six, containing representative age 
‘groups, was observed. for four consecutive nights. The numbers 
of mosquitoes collected from each individual are given in Table I. 

These results do. not agree with a postulated random selection 
of blood meal, rather it indicates that adults are relatively more 
:attractive than children. Although among the adults there is 
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some variation. in attractiveness as a group they are mo attrac 
tive to A, gambiae than the group of children. The great diff 
ence in attractiveness lies between those of greatest age difference, : 
the infant and the adult. The general tendency in this family i j 
for attractiveness to vary with age. 3 
A series of similar observations (Table II) were made at Mafula, 
Sierra Leone Colony, The results obtained were more or less 
identical with those found in the Rokupr series. The difference 





between the adult and infant group is maintained. The 8-year-old. 
Abdullai is, however, 
Sorie. 





less attractive than his younger brother | 
The range of individual variation is greater. A 
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Both sets of data presented above refer to large families. How- 
ever, all the subjects of malaria are not massed. together in such’ 
fashion during the transmission period. Consequently a few 
examples of small families were investigated. The results obtained: 
suggest that, given fewer potential blood meals to choose from, 
the attention of the mosquito. is directed more at random. — 
Nomie collected from some small families are tabulated in ^ — 
Table III. 
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Although these preliminary results cannot be considered 
conclusive, they suggest that A. gambiae. shows preference 
for the adult members of a large. family when selecting a. 
blood meal. This behaviour is comparable to that of A. 
albimanus, A. aquasalis, and A. bellator. 


Permission to report these findings has kindly been given pr the 
D.M.S., Sierra Leone. 


—1 am, etc., 
Freetown, Sierra Leone, 


T. C. E. rn : 


Malaria 7 


SR, —At the risk of being snubbed as a has-been, I cannot. 
resist the temptation to intervene in this discussion to support 
Dr. H. G. Calwell (November 24, p. 1280) in his advocacy - 
of intramuscular injection of quínine and his tilt at that Hosty 
old bogy, the risk of tetanus from. it. 


From 1903 to 1907 I served in the Indian station. Sialkot, and z 
took great interest in the treatment of malaria in white troops,- 
even to the extent of sitting over the patients waiting for what I. 
thought to be the optimum time for the administration. of the 
quinine by. mouth, the moment of sporulation. Having soon 
found eis however carefully T Mende. : to this deil, X sould 












In the treatment of 
varicose ulcers . . - careful 
bandaging is essential 

in order to. achieve the 
best results. 


Drawing together of 

ulcer edges by strapping — 
extra pressure by means 
of sponge rubber — 
vertical strips 

and carefully applied 
Elastoplast bandaging are 
some of the important 


points in technique. 


lastoplast casi. adheswe BANDAGES 


TRADE MARK 


Besides ELASTOPLAST ELASTIC ADHESIVE BANDAGES 
: other T. J. Smith & Nephew bandages and products available for use in the treatment and 
C after-care of varicose conditions are ELASTOCREPE- ELASTOLEX- ELASTOWEB 
m DIACHYLON/ELASTOCREPE - VISCOPASTE . ICHTHOPASTE 

COLTAPASTE - ELASTOPLAST PLASTERS - PARAGON SPONGE 


z: RUBBER - JELONET.' Full details from Medical Division, T. J. Smith & Nephew Ltd., Hull. 














YOU'D HARDLY CALL THEM 
MILKSOPS BUT— 
How would YOU maintain a high-protein diet ? 


M YOU PRESCRIBE a ‘high-protein diet today it is worth 
remembering that a casein product such as Sanatogen 
will provide your patient with all the nutritive protein of 
meat—with none of the rationing difficulties. The protein 
value of a normal daily dose of Sanatogen is equal to the 
amount in 6 oz. of lean beef. The use of Sanatogen is one of 
the best and most practical ways today of ensuring a high- 
protein dict in such conditions as malnutrition, con- 
valescence, certain types of nephritis and hepatitis, toxaemia 
of pregnancy, sprue, coeliac disease and colitis, after severe 
burns or other injuries, and also during the dietary treat- 
ment of obesity. Extra protein needed in pregnancy and 
lactation can be supplied by Sanatogen and it is excellent in 
diabetes mellitus as it contains no carbohydrate. 


95%, PROTEIN — NO CARBOHYDRATE 


Sanatogen contains 95% casein with the addition of 5% sodium 
glycerophosphate. The purity and quality of its protein content 
are unsurpassed. Containing neither fats nor carbohydrates, 
Sanatogen is absorbed almost twice as quickly as casein 
dissolved by sodium, as shown by physiological and clinical 
experiments. 


INDICATIONS. Sanatogen can be recommended when a 
high-protein diet is prescribed, especially if the absorptive 
powers of the digestion are feeble, and is an invaluable supple- 
ment to the ordinary diet. Practitioners who wish to carry out 
their own clinical tests will be given every help. Please write 


to the Medical Department, SANATOGEN 


Genatosan Ltd., Loughborough, 
Leicestershire. FOR HIGH-PROTEIN DIETS 


The word ‘Sanatogen” is the registered trade mark of Genatosan, Lid., 
= Loughborough, Leics. 


The Successful Treatmen 


FIBROSITIS 


and certain cases of 


RHEUMATISM 


with 


NOVUTOX 


A mass of evidence has accumulated to show that the treatment of 
Fibrositis and certain cases of Rheumatism with Novutox injections 
provides not only complete restoration of function with immediate 
relief from pain, but also, in many cases, early recovery. 


——— 


to 
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Interested members of the medical! profession are invited to write 
for a copy of a Thesis on '"' THE INJECTION TREATMENT OF 


FIBROSITIS—with special 


reference to: 


Lumbago, Muscular 


Rheumatism (Acute and Chronic), Muscular Pain (oí Traumatic 


Origin)."' 


NOVUTOX is available in : 
2-oz. and 20-oz. Bottles: | 96, 1%, and 2% Solutions 
Boxes of 12x 2 c.c. Ampoules : 1% and 2% Solutions 


Each c.c. of Novutox 2% contains 0.02 gm. ethocaine hd., 
0.00002 gm. epinephrine and 0.00002 gm. capry! hydro- | 
cupreinotoxin hcl. Other strengths of Novutox contain these 
elements (with or without epinephrine) in varying proportions. 


PHARMACEUTICAL MANUFACTURING COMPANY 
THE LABORATORIES, CHELTENHAM. GLOS 


Each ue cous d 

. Acety cylic . 
E gre. “Alocol’ (Col- 
loidal Hydroxide of 
Aluminium). 


Sherapy 


au THOUGH acetylsalicylic 
acid is one of the most 


narcotic analgesics 


and etfective non- 


available, its use has frequently 
been discarded by the physician in 
bility of its 


view of 
irritating 
tract. 
*Alasil’, however, helps o 
providing ste M ee Z 
if 
Dots of acetylsalicylic cu in 
such a form that it is acceptablz 
even by delicate or diso: dered 
digestions. This tolerability is due 
to the fact that * Alasil’ combines 
acetylsalicylic acid with col ` 
(Colloidal Aluminium Hydroxide), 
an effective gastric sedative and 
antacid. 
For these reasons, i 
` an pyretic, e 
cheat which can be admini- 
stered with complete confidence 


in all the conditions in which such 
an agent is indicated. 


Alasil 


As "Alasil' is a purely ethical 

ct and mot advertised to the 
public, it can be prescribed under 
the N.H.S. on Form E.C.10. 


A. WANDER LTD., London W.1. 
M321 
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“Mot! prevent crescent formation, I determined to give quinine by 
< the intramuscular route. I announced this intention to my S.M.O., 
and was warned that there was an order against it because of 
the risk of tetanus; therefore that if any case of this kind occurred 
‘under my care the responsibility would be mine. In a word, “I 
"had been warned." Nevertheless I persisted, {I did not believe 
‘that the tetanus which had been reported was not preventable; 
indeed the details of technique employed in a few of the cases 


. "about which there was talk seemed to me such as would encourage 
-the introduction of tetanus in such a country as India. Nor did. 


I believe a theory advanced about that time (I think on experi- 
menta] grounds) that the area of necrosis formed in the gluteal 


ss ‘muscles by an injection of quinine would encourage the develop- 


ment into bacilli of tetanus spores absorbed from the bowel and 
arriving at the necrotic area. 

"Naturally, with the patients’ lives (not to speak of my Service 
career) at stake, I took very good care that no living tetanus 


"v 'should be injected either in the quinine or the medium in which 


it was dissolved, and no tetanus or local abscess occurred either 


“then or after the many hundreds of intramuscular injections of 


quinine that, having practically abandoned oral administration, 


vol gave in the next four years. The results were satisfactory; no 


ease of. malaria was invalided home from my service and the 
technique was held up by the Brigade's P.M.O. at that time as 





|. a model to be copied. 





In an official report published in India during my service there, 
"author said that intramuscular injection ensured greater 


: the 
“rapidity of absorption of the quinine. I could not believe that 





statement, because practically none of my patients showed any 


_ sign of cinchonism after intramuscular injection of 10 gr. (0.65 g.). 
E imagined that the secret of the greater efficacy of intramuscular 
injection was the slowness of absorption from the small area of 
necrosis, so that there was quinine in the circulation at the 
“moment of sporulation of the parasite. Indeed, in later years, in 
& paper which was read by someone else in a public discussion on 
606," I advanced the theory that the greater therapeutic efficacy 
of 606 when given by the intramuscular or the' deep subcutaneous 
foute as compared with that under intravenous administration was 
„due to the slower absorption following the former method, and 
¥ used the analogy of the slower absorption following the intra- 
miüscular injection. of quinine. I was not present at that discus- 
-jesion but was interested to hear from the reader of the paper that 
the reference to. quinine had aroused the ire of Sir Ronald Ross. 
:-Who, I understood, was an opponent of the intramuscular route 
for administration of quinine. During the war of 1914-18, this 
“ald question being still like a red rag tò a bull with me, I had some 
quite warm discussion on it with a disciple of Sir Ronald's. 





“Lam, etc., 


London, S.W.1, L. W. HARRISON. 


SiR,—1If I have succeeded in rousing some interest in the 
life-saving properties of quinine injections, even in these 
modern synthetic days, I feel my object has been achieved. 
This is really a serious matter, as regrettable incidents which 
recur from time to time amply demonstrate and which are 

, especially liable to happen in this air-borne age. I am, there- 
. fore, indebted to Mr. P. G. Shute and Dr. H. G. Calwell 
“(November 24, p..1280) for their support. 
I have never really appreciated the. doubts and disbeliefs 
that exist on this subject and must differ from Sir Gordon 
; Covell in dismissing it in two. disparaging sentences, as in 
© your issue of October 27 (p. 1021). 


Who indeed has seen tetanus in these modern days as the 
-result of quinine injections? I certainly have not, and I think 
that I can claim having experienced as much of this treatment as 
/ anyone extending over a period of 40 years. It is true that 
; nearly half a century ago a stir was made by Sir D. Semple 
Q. roy. Army med. Cps, 1912, 19, 323) in his experiments 
' with. guinea-pigs. But then it was scarcely realized that when 
tetanus or sepsis ensued, due to staphylococci, streptococci, 
pneumococci, or other organisms, it was the result of a fixation 
+ abscess. Sterile abscesses due to toxic necrosis do certainly occur, 
, but they are, as I pointed out many years ago, due to abuse of 
this injection or too massive a dose of quinine, There are in 
reality no indications for more than one or at the most two 
“injections, It should not be one's aim to convert one's patients" 
buttocks into pin-cushions. I myself have only experienced in 
my practice two instances of abscess following quinine injection, 
and these were cértainly cases of fixation abscess due to some 
focal sepsis: in one it was due to a small boil on the skin and in 
othe other to prostatic sepsis. In both it was shown that a staphylo- 











coccus in the former and a streptococcus in the latter were of 
same strain as the primary lesion. In the case of tetanus it is 
probably the same process and is only liable to ensue in those 
areas where tetanus spores are present in the soil, and where the 
gain entrance to the intestina] tract. B 

In the case of sterile abscesses it is clear that due attentio 
must be paid to the pH of the quinine solutions employed 
During the first world war in Palestine, September to December, 
1918 (see J. roy. Army med. Cps, 1923, 42, 321, 416), 1 bad the 
opportunity of examining this question in the living as well as 
in the dead on an almost unprecedented scale. Time and time 
again I was able to show that ramifying cellulitis of the buttocks 
was due to multiple quinine injections at the same site. Do: 
let us bring up this bogy when it is a qyestion of saving life. 
In these days of sulphonamides and penicillin this metho 
certainly. safer than it used to be. There have been many 
occasions both during and since the termination of the second 
world war when I have seen lives saved by intravenous or intra- 
muscular quinine when other synthetic drugs such as mepacrine 
and “ paludrine " have failed. 





The fact is that at present we possess no single drug which 
has such a rapid action on the subtertian trophozoites as has 
quinine (see Davy, D. G., Brit. med. Bull, 1951, 8, 43)— 
I am, etc., 


London, W.1. PHILIP MANSON-BAHR. 


“Primary Atypical Pneumonia ” 


Sin,—In the interesting paper of Squadron Leader Philip 
W. Robertson and Dr. K. D. Forgan Morle (October 27, 
p. 994) the viral origin of the pulmonary lesions in atypical ; 
pneumonia is doubted and the latter are considered to result 
from the aspiration of products from an associated upper 
respiratory tract infection. I would like to mention three 
cases in which an abnormal shadow was noticed in the lunes 
on routine mass radiography. At the time when this. 
abnormal shadow was first found to be present each of these 
patients was perfectly well and free of symptoms and there 
were no signs of an upper respiratory infection ; between 
two and five days afterwards, however, each developed a 
running nose and cough. These symptoms and the radio- 
graphs had completely cleared at the end of a further three 
weeks. 

It would seem that these are in favour of an infection 
which commenced at the lower end of the respiratory tract 
rather than a mechanical aspiration of material from the 
upper respiratory tract. These cases were part of a series 
very similar to that which was described by Squadron Leader 
Robertson and Dr. Forgan Morle, but they were not suffr 
ciently ill to report sick and were discovered only by routine. 
mass radiography ; a number of these radiographs showed 
similar small areas of pulmonary collapse (Brit, J. Tuberc., 
1951, 45, 15). 

There would seem to be no reason why any infection 
should not commence at any point in the respiratory tract.: 
in some cases this may be followed by a small area of pul- 
monary collapse, a secondary phenomenon, and caused by 
aspiration of material from the upper respiratory tract or 
local inflammatory exudate and swelling of the mucosa. It 
is felt that this type of minor respiratory infection, which 
may be overlooked in the absence of physical signs and may 
not be an infrequent occurrence, may be of importance in 
the natural history of chronic lung disease and so deserves 
careful attention —I am, etc., 


London, S.W.10. D. G. WRAITH. 


Sig,—Squadron Leader Philip W. Robertson and Dr. 
Forgan Morle (October 27, p. 994) have produced. good evi- 
dence to support their thesis that segmental collapse follow- 
ing upper respiratory infections is a common event, and this 
accounts, no doubt, for many cases of so-called primary - 
atypical pneumonia. This syndrome has been recognized 
since it was described in 1939 (Ramsay, H., and Scadding, 
J. G., Quart. J. Med., 8, 79). They go too. far, however, — 
when they suggest that no atypical pneumonias are ‘due:to as 




















yet unisolated viruses. On the experimental side Dr. Stuart 
Harris (November 10, p. 1152) has shown that known viruses 
do cause similar segmental lesions in animals. .Clinically, I 
see a fair number of pneumonias which I am confident are 
of viral aetiology. It would be difficult to explain an 
enlarged spleen and meningeal symptoms with, some- 
times, a cerebrospinal fluid pleocytosis (common symp- 
toms in these cases) on the grounds of segmental pulmonary 
collapse, However, the greatest support for virus pneumonia 
being a true disease comes from the periodic epidemic inci- 
dence, a recent instance of this being a family in which three 
. members developed atypical pneumonia with splenomegaly. 
- Y believe that a rising titre of cold agglutinins and agglutina- 
tion against Streptococcus MG are of significance. Q fever 
and the ornithosis-psittacosis group of diseases are always 
excluded serologically in these cases. 

l1 do agree that primary atypical pneumonia (meaning 
virus pneumonia) is a diagnosis too readily made, often on 
insufficient evidence. Squadron Leader Robertson and Dr. 
Forgan Morle have to be congratulated for reminding us 
that segmental collapse not. uncommonly follows upper 
respiratory infections. This possibility should always be 
considered before a diagnosis of virus pneumonia is made.— 
Tam, ete., 


Bristol. G. DoNaLD W. McKENDRICK. 


Rupture of the Spleen 


SiR,— The recent correspondence (September 8, p. 739, and 
later) and annotation (November 3, p. 1077) on this subject 
has been of interest to me. In 1946 I published (Irish J. med. 
1946. 725) a series of six cases of traumatic rupture of 

the spleen, five of which were seen and operated on during 
the years 1942-4. Since that time I have observed the results 
in two other cases in Dublin, Of the eight cases, falls were 
responsible for the ruptures in five patients, rugby football 
injuries in two, and run-down injuries in one. Five of the 
cases were children ; one child (8 years) who had been run 
over nine hours previously died on the operating table. and 
one adult (46 years) died on the seventh day from heart 
failure. The other patients made uninterrupted recoveries 
and are perfectly well to-day. 

From a review of the literature undertaken at this time it 
was demonstrated that the mortality for traumatic rupture 
of the spleen was in the region of 30%. This high mortality 
was attributed not to operative interference but to failure to 
diagnose the condition until it was too late. In spite of 
modern advances in treatment of shock and operative tech- 
nique this mortality figure will still remain high unless house- 
"surgeons and casualty officers become more aware of the 
early signs and symptoms of ruptured spleen. 

I was convinced at the time that delay in diagnosis was 
a major factor in our two fatalities. The delay occurs in the 
majority of cases owing to: 

‘1. Failure to recognize the possibility of injury to the spleen, 

owing to the supposed trivial nature of the fall or trauma. 
2. The appárent well-being of the patients when seen after 
“the initial shock has passed. 
|, 9. The reliance for diagnosis on the recognition of the classical 
- signs of internal haemorrhage, 

4, The absence of Kehr’s sign (pain in the shoulder), or the 
failure to recognize its significance. 

In run-down or crush accidents when the ribs or abdomen 
are involved rupture of the spleen should be suspected and 
every possible diagnostic method should. be employed. n 
cases of multiple injuries to head and limbs it may be easily 
overlooked in the. general treatment of the injuries. In 
children, falls from a height, and particularly falls against 


| chairs. gates, and other hard objects no matter how trivial, 


must be fully investigated, 

Rugby football injuries are notoriously deceptive. The 
player who, after a hard awkward tackle, is winded and has 
been subjected to the familiar knee-pumping technique by 

- his fellows may play on and collapse after the game. In the 
| late twenties a fellow player of mine received such an injury, 








Post-mortem 


played on, and died next day in hospital. 
examination revealed.a ruptured spleen. In a case described | 
by me the patient played on for ten minutes before feeling 


faint. 
minutes afterwards, but was diagnosed some hours: later. 
These three players walked into hospital. 


Almost every textbook describes Kehr’s sign (pain elered to 
the shoulder), and students will trot it out as being pathogno-. 
monic. 1t is important to note that this sign is present in only - 
a small proportion of cases in the early hours after injury to the. 
spleen. Robitshek (Minnesota med. J., 1923, 6. 365), reviewing — 
127 cases, found it present in only 7.8% of patients., In various 
recent articles on diagnosis of splenic rupture its absence has > 
been noted. However,. Galloway in describing a patient noted 
that " shoulder-pain, especially that moving: from uppermost. . 
shoulder to the shoulder on which the patient was recumbent — 
was a marked feature " (Brit. J. Surg, 1935, 23, 235). The. i 
given here. together with my own observations in cases of internal - 
haemorrhage from other causes (ectopic pregnancy, etc) led . 
me to try the effect of recumbency with elevation of the end of 
the bed in suspected cases. In several patients suffering from — © 
suspected ruptured ectopic pregnancy, and in patients with — 


ruptured spleen, the procedure led to an instant complaint m 
and sometimes uu 


of shoulder-tip pain, sometimes unilateral 


bilateral. ] 

I suggest, therefore, that before pronouncing that Kehr's sign — 
is negative in suspicious cases, and às. a method of diagnosis, the 
patient should be asked to lie down flat with the end of the bed 
raised on blocks. 


minutes. This modification of Kehr's sign is, in my opinion, 


of distinct value in diagnosis. Since 1946 my colleagues and Foo | 


have proved the value of this maneuvre in many cases of intértial 
haemorrhage. : 


In my paper I pointed out that the description of interi 
haemorrhage in surgical textbooks is misleading and should 
be rewritten. If surgeons were to wait for the textbook. 
signs of internal haemorrhage in cases of ruptured spleen and 
ectopic pregnancy many patients would die. 
symptoms described in most textbooks are terminal signs, 
The cold, sweating. white patient with thready pulse, restless~ 
ness and air-hunger usually dies before anything can be 
done. I am convinced that many cases of internal haemor- 
rhage would be saved if this picture of impending death 
was relegated to the end of the chapter on haemorrhage.‘ 
Much greater attention should be paid to the: early signs of 


intra-peritoneal bleeding. of which by far the most valuable — 
in our experience has been the modification of Kehr's sign | 


described above.—I am, ete., 


Dublin. T. C. J. O'CONNELL. 


Diabetic Gangrene 


Sır, —I have read with interest the article by Dr. A. Grun-- - 
berg. Mr. H. L. Davies, and Dr. J. L. Blair (November 24, : 
p. 1254), and would like to support their plea for conserva- 


tive surgery in the treatment of this condition. The view: . 3 jai 
attributed to me in connexion; with five-toe amputation calls = 


for some amplification. I believe that this operation is indi- 
cated when, in addition to gangrene of one toe, one or more 


of the other toes shows signs of severe vascular disease, ° 


such as discoloration or superficial ulceration, etc. It is 
perhaps significant that none of the comparatively few cases. 
in which 1 have had all five toes amputated has required 
further surgery, and the functional results have been 
excellent. ei 
I would also like to emphasize the importance of the 
neuritic factor in both young and old diabetics in whom 
the diabetes is of long duration. Gangrene may occur, in 
spite of an excellent blood supply, as a result of trauma to 
an insensitive foot ; T have recently seen several such cases, 
in one of which hilateral gangrene of the big toe followed 
the wearing of a tight pair of shoes, In the same connexion © 
it is important to realize that neuropathic joint changes are 
not very rare in this type of case, and that this lesion may. 


readily be. mistaken, even radiologically, for an infective E 


condition of bone, especially when it is associated with an 





In a recent case in Dublin the boy played on for ten- 








If there is free blood in the abdominal cavity 
the patient will complain of shoulder-tip pain within: a few = 








The signs and | ^ — 














‘adjacent area of superficial gangrene or a perforating ulcer. 
The importance of sepsis and ischaemia and their common 
ociation in lesions of the feet in diabetes are well recog- 
"but if unnecessary surgery is to be avoided the 
i nce: of anaesthesia due to neuritis must also be 
emembered.—1 am, etc., 
“London, W.1. 












WILFRID OAKLEY. 


- Childhood Factors in Duodenal Ulcer 


mDr, T. D. Kellock (November 10, p. 1117) is to be 
nded for his carefully controlled study which should 
as an example in methodology. Too often are 
'chiatrists lacking in the objectivity necessary to thorough- 
“going research. One doubts, however, if Dr. Kellock is 
^Conversant with current psychosomatic formulations. He 
»-takes.as his point of departure the premise that most authors 

regard duodenal ulcer as a disease which is caused, in part at 
Teast, by the patient's possession of an ulcer personality. This 
/748 Very well so far as it goes, but when he proceeds to employ 

‘such data as size and composition of family, age at death of 
v parents, education, illness in childhood, and social class as 
chis yardsticks of personality, he is out of tune with modern 
© knowledge of personality evaluation. An account of psycho- 
» fogical factors without reference to feelings and attitudes 
would seem to be of questionable validity. Above all, failure 
` to utilize the concept of conflict occurring in the face of 
specific life-situations is to ignore one of the cornerstones of 
» aur psychological insight into both childhood and adult 
s: emotions. Personality is not a static entity to be described 
: anatomically like the surfaces of the liver. It is to be under- 
-~ stood rather im the dynamic terms of conscious and uncon- 
ious drives being made by internal and environmental 

ations. 

ellock does not seem to have offered any effective 
Henge to the formulation proposed, among others, by 
exander (Psychosomatic Medicine, Norton, 1950) that in 
enal ulcer one is dealing with a conflict area that has 
do with dependent/independent needs, and that ulcer 
ts do have dependent needs which are repressed, with 


















|. tremendous compensatory over-determined need for 


Striving and achievement.—I am, etc., 


‘Glasgow. A. BALFOUR SCLARE. 


Psychosomatic Medicine 


Do Sm,—Your leading article (November 10, p. 1136), which 
< throws cold water over the concept of psychosomatic 
Medicine, must have been a great disappointment to many. 

; In spite of the increasing efficiency of medicine and surgery 
-cA group of. patients is left almost neglected—that suffering 
(from ‘psychosomatic disorders. The physician has too little 
training. in psychiatry, the psychiatrist has too limited a 
owledge of general medicine, and neither has the time or 

ence to deal with the special problems of this group. The 
tient; who: needs sound diagnosis. the right drugs, and 
ychological: readjustment, falls between two stools and 
ly has his needs met. Is psychosomatic medicine an 
usion ? Should the term be discarded ? 1 think definitely 

not. 
|. In the genesis of psychosomatic illness most would agree 
that several factors are involved. Among these are heredity, 
childhood experiences, character, and stress. These factors 
have to be studied collectively. One cannot destroy the 
| validity of a diagnosis of psychosomatic disease merely by 
showing that in a particular condition—say, duodenal ulcer— 
the childhood experiences öf a group of affected individuals 
do not differ from the experiences of a control group. Surely 

a careful study of the remaining factors is essential. as these 
. May be of greater importance. And are cold statistics any 
guide to subtle points of difference ? 

“My. own assessment of a small group of asthmatics. gives 

the following picture. Of 12 recently seen; six had experi- 




















enced major personal misfortunes, five were suffering froma 





' has had to shoulder heavy family responsibilities: without s 















































significant lack of affection, eight showed evidence of marke 
suppression of emotion, three lived in fear of death or were 
affected by a severe phobia, and two had major defects o 
personality. It is the experience of many physicians i 
status asthmaticus is precipitated by psychological trauma. 
Perhaps lives would be saved by probing into the psycho- 
logical history and dealing with the problems brought to 
light. u 
In thyrotoxicosis it is surprising how often one can confirm 
the observations of George C. Ham and others that the 
patient has a non-aggressive yet ambitious personality and 


baving reached adequate maturity, j 
Human personalities are too complex to classify in neat. 
groups, but, in the study of psychosomatic diseases, surely’ 
definite patterns of personality and experience are beginning. 
to emerge. We know the important part played by emotion 
in the activity of the body's hormonal and autonomic 
systems. On theoretical grounds, therefore, the concept of 
psychosomatic díséase appears to be sound. I would suggest. 
that we cling to the name psychosomatic medicine and that 
we devote more thought and energy to it, particularly as 
regards treatment, Finally, I hope that these efforts wili 
receive more encouragement.—I am, ete., 


London, W.8. A. POTELIAKHOFTE, 


Sm,—lIn the first two years of the war an attempt to- = 
correlate types of personality with symptoms failed to reveal 
any significant findings in a series of psychiatric outpatients 
of a large London hospital. In Burma in 1945 1 investigated 
the histories of 300 psychiatric casualties, hoping to be able 
to identify some constant findings in view of the fact that 
so many of them had been subjected to similar stresses, 
They were analysed and classified according to neurotic 
constitution, predisposition to neurosis, battle experience, 
personality, intelligence, civil state, age, and so on. It was 
found impossible to correlate types with symptoms. . Un- 
equivocal hysterical personalities did not necessarily develop 
hysterical disabilities, while many of the best types seemed 
to be just as prone to neurotic breakdown as the prec =" 
disposed. By virtue of individual variants, such as constitu- 
tional endowment, environmental influence, psychological 
reactions and personality, no two persons can be expected 
to exhibit-comparable illness when health and stability break 
down. E 


It is not so very surprising, therefore, that attempts to 
correlate personality types with psychosomatic syndromes. 
have proved so inconclusive. But this is no good reason 
for abandoning the term " psychosomatic,” or the concept 
of psychosomatic illness, which has materially helped to 
integrate psychiatric with organic disorders. When aetio- 
logy is obscure and diagnosis in doubt, there sheuld be no 
objection to the term “ psychosomatic " if emotional factors 
are involved or suspected. Until such time as there is a 
more harmonious blending of psychiatry with general medi- 
cine would it not be as well to refer to psychologically 
minded physicians and medically minded psychiatrists as 
psychosomatic specialists ?—1 am, ete., 

London, W.1. ELLIS SruNGO. 

Stk, —All serious students of psychosomatic medicine will 
welcome the carefully meditated survey of the subject given 
in the leading article (November 10, p. 1136). Some of its 
inferences, however, are so ambiguous and the.total impres- 
sion it creates so nihilistic that a short critical supplement 
seems necessary. 


The leader writer accepts unreservedly that an individual who 
is emotionally upset shows “striking bodily disturbances ôf the 
secretion, vascularity, and motility of the viscera " and he cites’ 
the admirable work of Wolf and Wolff in this field. He accepts, 
too, that emotional stress may aggravate an already existing 
* disease process" but he is hesitant to-go- further and, indeed, 
digs in his toes with the statement: “ There i incini 
evidence that. emotional stress initiates a 
having written this he shows his uncertain eS 0l 








CORRESPO 


intense emotional disturbances might lead to physical change— 
e.g, an acute gastric ulcer causing haemorrhage.” | At this point 
he again oscillates by adding: “ But it is more likely that an 
acute ulcer already present has been stimulated into further 
activity." But why is it more likely ? Besides, what exactly 
does the writer intend by “ disease process" ? If he means by 
this term to refer to demonstrable organic change, would he 
include under it, for instance, the marked congestive state’of the 
stomach observed by Wolff in his study of the man with the 
gastric fistula, who at times of intense resentment showed this 
phenomenon, which in turn rendered the mucosa liable to ulcera- 
tion in the presence of minimal traumata ?  Altogether it would 
seem that a truer account of our state of knowledge (or ignorance) 
would be: There is no convincing evidence that emotional stress 
may not be important in initiating a disease process. Or better 
perhaps: When a patient is examined psychologically we get 
one set of findings and when he is examined physically: we get 
. another set of findings; and when this is related to that there 
seems to be some correspondence between them although the 
nature of this correspondence is still imperfectly understood. 

Another point emphasized by the writer of the survey was this: 
“No convincing evidence exists to prove that psychosomatic 
groups of diseases may be acquired by virtue of a specific person-" 
ality." This conclusion is indisputable in respect of attempts 
hitherto made to test the validity of such a hypothesis. But it 
does not dispose of the problem of the observable varying 
psychosomatic sensitivities of individuals to various emotional 
stresses. In any case personality is a highly complex function 
and the procedures hitherto adopted may well have failed to 
isolate and identify special emotional characteristics and their 
physiological concomitants such as conceivably may be of imme- 
diate relevance in the development of bodily diseases. The 
position is further complicated by what I once called “ the 
phenomenon of associated, sequent, and substituting affections " 
whereby one and the same person may develop a sequence such 
as duodenal ulcer, fibrositis, and hypertension—to name one which 
is not uncommon. The-survey, however, takes no account of this 
nor does it mention another relevant phenomenon—namely, that 
of the changes in the prevalence of many disorders which have 
affected both the age of onset and sex distribution as well as their 
general incidence. These changes must be relatable either to 
changes in environment or to changes in personality (in the sense 
of sensitivity characteristics) or to both. 

The writer, towards the end of the survey, announces that the 
psychological approach to illness cannot reveal any major aetio- 
logical factors—'' emotional tension may best be regarded as an 
aggravating factor in the same category as, for example, fatigue 
or over-smoking." Such a conclusion seems to, be very much at 
variance with the findings when a psychosomatic approach is 
applied in everyday practice. Yet, having thus minimized the 
importance of psychosomatic medicine, the writer again oscillates 
and describes it as basic medicine, which, however, as he frankly 
admits, is far from generally practised. Which seems a rather 
perplexing state of affairs if the subject is, as it is, basic to 
medicine. 


The writer finally pronounces “psychosomatic” to be 
"an unnecessary term, and the sooner it is dropped from 
the current medical literature the better," This semantic 
obliteration would be permissible, even laudable, if the 
method of psychosomatic medicine were generally taught 
and practised as an accepted routine discipline. For it is 
more than a mere point of view (as the writer calls it) and 
» takes account of realities inevitably ignored by a purely 
somatic medicine, and it requires knowledge of at least one 
specialty--namely, psychological medicine. To drop the 
term now would surely be premature, as the existence of 
the word, originally coined to meet a need, serves to remind 
us of the need. which still exists, to take a proper account 
of the emotions not only in respect of the sicknesses of 
individuals but also those of groups.—1 am, etc., 

Glasgow. : J. L. HALLIDAY. 


Danger of Extracting Many Teeth at Once 


Smr—May I be allowed a last word in this correspon- 
dence ? I never asserted. that there was no or less dental 
disease on the Continent, or anywhere else, than in this 
country, but plainly that the people kept their teeth longer 
than they do now and here. This is demonstrably true. as 
every newcomer to this country can tell Mr. O'Brien. The 
difference is not so much in the prevalence of dental disease 
às in its treatment, If the people in Austria, for example, 
"kept their teeth, and the people here have shiny artificial 








ones, that shows only that the Austrian dentists were more 


conservative. 
outlook. 


damages for diminished expectation of marriage. 


A few facts will illustrate the difference in 
In Austria, when a girl lost her teeth through the 

fault of somebody else she was awarded, as a rule, special: 
In the. 


Austrian army, before the first world war, young men (of: 


21) with defective teeth were rejected. In this country, one 


of the first news items I read was about a girl who was.’ 


attacked by a man, and nearly choked because her false 
teeth slipped into her throat. She was 20! 
recently a young man was fined for being under the influ- 
ence, etc. 


but could not eat because his new false teéth did not fit. 

It appears to me that, quite apart from the treatment, the 
state of the teeth in this country is deplorable, and there 
ought to be nation-wide education and. propaganda for 
healthy teeth. 


And quite... 


His excuse, rightly or wrongly, was that when. = 
celebrating his 21st (!) birthday he had only a few drinks ; 


To begin with the medical profession, I C [| 


think it would be a good idea to send to every practitioner: 


a wall chart of the different foodstuffs, with their mineral 


and vitamin contents, raw and cooked, and at different 


seasons, according to the latest state of knowledge, per- 
haps with short notes oh their significance. The Ministries 
of Health and of Food, together with the M.R.C. and the 
B.M.A., could take the responsibility for that. Secondly, 
the children should be trained in mouth bygiene at ‘school, 
which could be part of P.T. if not otherwise. Since the 
school age in this country begins at 5 years old, one year 
earlier than in many other countries, this endeavour promises 
to be fruitful. Of course, in the case of nursery. children, 
one can start even earlier. Thirdly, by putting the school 
dental clinics into working order again, but for con- 
servative treatment as well as extractions. By getting 
used to fillings at an early age, the children would not have 
this idiotic dread of the drill which forces many dentists to 
extractions against their better intentions. Furthermore, the 
importance of dental health should be impressed on the 
parents, a.job for the parents-tedchers associations, and 
lectures about teeth and their conservation should be given 
in adult classes, evening institutes, W.E.A., women’s insti- 


tutes, etc., etc. Lastly, but perhaps most important, I would 


appeal to the authorities of the N.H.S. to keep a watchful 


eye on all applications for extractions, especially in the case. 
of younger persons, and/or mass extractions. Tt will help 


the conscientious dentist against unreasonable demands. : 
I don't think this list of proposals complete, or that it 

could not be improved on. I certainly shall not claim any 

priority rights, but I wish something would be done, 

energetically, and for heaven's sake soon.—1 am, etc., 

L E. REICHENFELD. 


POINTS FROM LETTERS 


Dangerous Iron Tablets 

Dr K. B. Kapur (Blackburn) writes: While it will be helpful to 
change the colour of ferrous sulpbate tablets to one not so 
attractive—e.g., black—and to mark the tablets “ Dangerous for 
Children," the suggestion regarding wrapping the tablets in paper 
is a very practical one. It will be better, however, if these tablets 
were put up in cellophane wrapping, just as táblets of aspro, 
etc., are. Not only will it be easier for the chemist to dispense, 
but it will be easier for the patient to clip off the number of tablets 
desired out of the packet and to leave the rest still sealed. Above 
all, it will be much more difficult for the toddler to unseal the 
wrapping and consume its contents. 


Birmingham. 


Ceunterblast . 

Dr. A. S. Simpson (Ashton-under-Lyne) writes: : 
the bulk of articles in this Journal do not quote numerical data, 
or, if they do, the treatment of «uch data requires such simple 
analysis that the papers do not disturb the mood of quiet enjoy- 
ment of the trumpeters who scan them. But must the clinician 
be ahiured from using the methods of exactitude in the analysis. 
of his findings lest the presence of mathematical symbols should 
frighten and disturb the peace of those who do not appreciate 


their value ? In the advance of knowledge, medicine must use. ~ 


the tools of science or be left behind, and the. physician who 
submits statements of fact arrived at “in. the light of his experi- 
ence," but who would be unwilling to subject his results (where: 
appropriate) to statistical analysis, is merely being pontifical. 


© 


.. Perhaps 

















s ‘bation of the symptoms usually associated 


-nervous stimulant of choice dispels the characteristic 


chronic fatigue, and causes the desired amelioration of 
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In old people the advent of depression 


the central 


may easily be mistaken for an exacer- 


with the declining physique. The apparent 


nervous 


> 


hopelessness, of such a condition is relieved 
entirely by ‘Dexedrine’ Tablets, This central 





of choice 


mood without inducing significant cardiovascular side- 
- effects —an important consideration in the treatment of 


depression in the aged patient. 


‘Dexedrine’ tablets 


Each tablet contains 5 mg. dextro-amphetamine sulphate 


for Smith Kline & French International Co., owner of the trade mark * Dexedrine’ 
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: Obituary 








CLEMENT A. FRANCIS, M.B. 


Wi The sudden death of Clement Francis, surgeon to the 
Metropolitan Ear, Nose, and Throat Hospital, from 
coronary thrombosis on November 27 at the early age 
|. 0f 53 came as a great shock to his many friends. 
-Clement Alexander Francis was born at Sherwood, 
ueensland, on March 3, 1898, the elder son of Dr. 
exander Francis, a well-known ear, nose, and throat 
rgeon in Brisbane, who originated the theory that 
thma was frequently due to vasomotor instability. He 
came to England as a boy when his father returned to 
| practise as an asthma specialist in London, and was 
| veducated at Mostyn House, Cheshire, and St. Edward's 
School, Oxford... He served in the first world war as 
lieutenant in the R.F.A. in Palestine, and on demobiliz- 
ation went to St. John's College, Cambridge, his father's 
_old college, where like him he became captain of the 
Lady Margaret Boat Club. From Cambridge he went 
0 to St Bartholomew’s Hospital, qualifying in 1925, and 
| graduating M.B., B.Ch. a few years later. It was natural 
-he should follow in his father's footsteps and specialize 
in ENT. surgery. After various house and clinical 
> appointments in London, and postgraduate work in 
= Vienna, he was appointed surgeon to the Metropolitan 
"^ Ear, Nose, and Throat Hospital. 
He was an expert surgeon. He had the most gentle 
c hands and a wonderful way with patients. He soon built 
; upa large consulting practice in E.N.T. surgery in addi- 
jon to carrying on his father's treatment of asthma by 
e ‘lightly cauterizing the nasal septum. He started and 
| > was surgeon in charge of a large allergy clinic at the 
'" "Metropolitan Ear, Nose, and Throat Hospital, where 
he. demonstrated. the technique of nasal cauterization 
for asthma to postgraduates who came from all over 
the British Isles, from the Commonwealth, Europe, and 
the U.S.A. He was on the council of the British Associa- 
tion of Allergists, as well as being its treasurer ; and 
¿o his-last paper on allergy was read at the International 
"Congress of Allergists at Zurich in September, 1951. 
iHe contributed a considerable number of papers to 
5 the medical journals on asthma, hay-fever, and allied 
subjects, and was the first to stress the importance of 
“aspirin sensitivity” in asthmatic patients. In 1950 
he published a small book on asthma in which, in addi- 
-vtion.to the usual remedial treatments, he described in 
. "full detail the technique of the method of nasal cauteriza- 
tion he employed. This book was intended to be the 
forerunner of a larger and more elaborate work which 
oche had just started. 
“He was a fine all-round athlete ; an excellent cricketer, 
a member of the M.C.C., and a first-class golfer. For 
v years. he was an active member of the Marylebone 
- o Rotary Club ; but it is as senior honorary secretary of 
«the Hunterian Society that his loss will be most felt. He 
threw himself heart and soul into its activities. Much 
"vpOf its success in recent years has been due to his 
stimulating personality, organizing-ability, and infectious 
* enthusiasm. i 
His patients loved him. His colleagues had a deep 
-affection for him. He was everybody's friend. His 
-sudden death, so unexpected at the- height of his career, 
~has made a gap which will be hard to fill. He will 















































persons of several of the clinical professors. 


.Sity, where she graduated M.B., Ch.B. in 1933, 








be sadly missed. He leaves à wife, a son, and t 
daughters, to whom we offer our deepest sympathy: 





HENRY A. CHRISTIAN, M.D, LLD. : 
Professor Henry Asbury Christian, Hersey Professor of 
the Theory and Practice of Physic at Harvard Medical 
School from 1908 to 1939, died on August 24 at White- 
field, New Hampshire, aged 75. 

Henry Christian graduated in medicine at Johns 
Hopkins University school of medicine, Baltimore, in 
1900. His first appointment was as assistant patho- 
logist at the Boston City Hospital from 1903 to 1907: 
He held a similar post at the Children's Hospital. A- 
year later he went to Harvard as professor of medicine ; 
he was also dean of the faculty of medicine there from: 
1908 to 1912. At the end of the first world war he was. 
appointed resident chairman of the Division of Medica 
Science of the National Research Council. A president 
of several medical societies in the United States, he 
received the Distinguished Service Medal of the 
American Medical Association at its Centennial Session 
in 1947. Professor Christian, who came from a well-- 
known New England family, married Elizabeth Sears, 
of Seabury, a descendant of one of the Mayflower 
settlers. 

.Professor Sir John McNee writes: Christian must be 
almost the last of the famous students and teachers. 
trained in medicine at Johns Hopkins by Sir William 
Osler. Osler left Johns Hopkins for Oxford in 1904, - 
but prior to that Christian had already moved to Boston. 
as assistant pathologist to Boston City Hospital. «His. 
promotion was rapid, and he became professor of 
medicine in 1908 and physician-in-chief of the Peter 
Bent Brigham Hospital from 1910 to 1939. His surgical 
colleague at the Brigham was Harvey Cushing, another 
Hopkins man. The influence of Johns Hopkins on the 
Harvard Medical School during the present century has 
thus been profound, and continues to this day in the 
It would: 
be impossible to enumerate here all Christian's clinical - 
activities and all the honours bestowed on him in his 
own country and beyond it. He was the author of a. 
well-known book on Diagnosis and Treatment of 
Diseases of the Heart (first published in 1928), and the 
editor of the thirteenth and subsequent editions of Osler's:. 
Principles and Practice of Medicine. 1n Britain he was 
perhaps best known as editor of The Oxford Medicine, 
really a series of loose-leaf monographs published by the 
Oxford University Press. e UE 

I last saw Professor Christian at Boston in 
1949. He was looking old, tired, and was obviously 
rather lonely. Clearly he did not quite approve of tlie 
biochemical march of modern American medicine, and 
he realized that the old clinical era of bedside physical 
sigas, with their foundations. on pathology, was slipping ` 
away. He recalled with pleasure his old friends in. 
Britain, notably Rolleston and Hale-White, and had. 
many anecdotes about them. Christian’s death must 
very nearly end the period of Sir William Osler’s. per- 
sonal and direct influence on the clinical teaching of © 
medicine in America. 


Dr. Jane Oamv MILAR (née French) died in Preston on 
November 10. After studying medicine at Glasgow Univer- 
she was . 
appointed to the resident staff of the Glasgow. Royal 
Infirmary and later to the Ruchill Fever Hospital, Glasgow. 























In 1936 she took the D.P.H. (London), in 1937. the 
D.R.C.O.G., and in 1939 she proceeded M.D, Her first 
post in the public health service was as assistant medical 
officer of health in Coventry. -Later she had some experi- 
ence of general practice. In 1943 she went to Darwen as 
acting medical officer of health and school medical officer, 
and when the National Health Service came into being in 
1948 she became an assistant divisional medical officer to the 
Lancashire County Council, her main duties continuing to 
be in Darwen. Dr. Millar's exceptional ability was highly 
regarded by her colleagues in all branches of medicine 


E and by members of local authorities as well as by the 


general public. To her sound clinical skill she added ability 
and decision as an administrator. Some three years ago she 
had a severe operation, and, although calmly aware of the 
doubtful prognosis, continued to work until incapacitated in 
the middle of a day’s work, some four weeks before her 
death. In her last conversation, a few hours before finally 
losing consciousness, she gave instructions about public 
health cases requiring action, and discussed her own case 
with impartial but well-informed clinical interest. Her quiet 
unemotional courage leaves a deep impression, and in her 
we bave lost a devoted doctor whose epitaph may justly 
be written, “ A valiant woman.” She leaves a husband and 
a young daughter.—R. C. W. 


Dr. RICHARD CLAYTON ALLEN, of Belper, Derbyshire, died 
on November 11 at his home, after a long illness patiently 
borne. He was 69 years of age. After studying medicine at 
Birmingham University he qualified in 1907, He held various 
house appointments in the Queen's Hospital, and then took 
the D.P.H. in 1910. During the first world war he served 
in the R.A.M.C. in India. On demobilization he joined his 
father at Belper in a practice founded by his grandfather. 
By hard work and with a good knowledge of medicine, 
which he kept up to date, together with shrewd common 
sense and a well-developed knowledge of human nature, his 
practice rapidly increased. In later years, even with the help 
of a younger partner, he was continually overworked, until 
-. eventually his health began to suffer. He was the best type 

of family doctor, being eager to do his best, especially for 
his poorer patients, often without any hope of monetary 
reward. He was trusted and esteemed as a friend as well as 
à dóctor, and many used to come to him for advice and 
assistance in matters other than those immediately concerned 
with health. His acts of kindness were often unobtrusive 
and unrecognized except by those immediately concerned. 
Behind a somewhat grim exterior his nature was upright 
and sympathetic; yet he could not bear humbugs of any 
sort, and was not prone to suffer fools gladly. He was seen 
perhaps at his best at work at the Babington Hospital, where 
he had been medical officer for 28 years. It was an educa- 
tion to go round the wards with him and watch the effects of 
his cheery disposition on some of the aged inmates. His 
colleagues regarded him with respect and affection, and he 


“was keen to call on their assistance in time of need; in 


return he was always eager and happy to be of help to 
them when it was required. In addition to his extensive 
'practice Allen held numerous public appointments. He was 
a county magistrate, medical officer of health of Belper 
urban and rural district councils, medical officer to the Belper 
Isolation Hospital, county surgeon to the St. John Ambulance 
Brigade, a past president of the Derby Medical Society, a 
past chairman of the Derby Division of the B.M.A., and 
for many years a keen member of the local panel com- 
mittee. He was also chairman of the Belper Social Service 
Centre and of the Conservative Club, and president of the 
local branch of the British Legion. He was a keen Free- 
mason, being a Past Master of the Beaureper Lodge. In 
consequence Allen had. little time for leisure, but occasion- 
ally he took an afternoon off to take part in his favourite 
sport of shooting. He will be sadly missed by his patients 
and by his friends and colleagues. At the funeral service 
the church was crowded by those wishing to show their 
respect for him and sympathy for his widow and son.— 
F.G.L. 












Medical Notes in Parliament 








X-ray Film Supplies 
Dr. S. W. Jecer asked for information from the President . 
of the Board of Trade on November 26 about the steps being. 
taken to alleviate the shortage of x-ray film in hospitals.: 
Mr. PETER THORNEYCROFT said that the amount of x-ray’. 
film supplied to the home market was likely to be about: 
74% greater than in the preceding year. In spite of this 
some hospitals were experiencing difficulty because of the. 
steady increase in the demand of the medical service as à 
whole. “A small increase in supplies was expected in the 
next few months, and a substantial increase next year, às à 
result of a major expansion in output. In the meantime ` 
arrangements had been made with the manufacturers to make. 
emergency supplies available to hospitals in great. need. 
Small quantities of medical x-ray film were being imported 
from Belgium and of dental x-ray. film from the United 
States. uS 
Poisonous Duck Eggs 
Mr. B. BANNER on November 26 asked the Minister. of 


Food whether he was aware that duck eggs may be poison- i 


ous unless boiled for at least 10 minutes; and should bé 


eaten within three or four days unless kept in refrigerators. 


He requested the Minister to arrange for printed cards giving 
this information to be placed prominently on the counters 
of all shops where duck eggs were sold. Dr. Cares Hine 
replied that there was some slight risk of infection which 
made it desirable to cook the eggs thoroughly, but he thought 


the point had already been given wide publicity and such. ^ — : 


cards were not necessary. (But see also p. 1410) 
Regional Hospital Boards 

Mr. H. F. C. CnooksHANK in reply to Mrs. E. Hin. on 
November 27 gave for each regional hospital board the 
number of medical staff other than those assigned. to 
hospitals, and the number of non-medical staff employed by 
each regional hospital board, excluding in each case blood 
transfusion centre and mass radiography staff. The figures 
Were: 


Medical Non-medical 

Regional Hospital Board Staff Staff 
Newcastle .. s Se NE 87 
Leeds D$ 96 
Sheffield 21x 80 
East Anglian 3 ‘it . 4 84 
North-west Metropolitan .. . 4 160 
North-east Metropolitan .. &c$ 107 
South-east Metropolitan .. EST 108 
South-west Metropolitan .. . 4 158 
Oxford ^ ,, ee . 4 68 
South-western . 4 85 
Welsh . 6 144. 
Birmingham . 3 110 
Manchester . 5 98 
Liverpool . 5 129 

Totals 62 1,511 


Maternity Beds in Scotland 

Replying to Mr. Hecror HuGHes on November 27, Mr. J. 
Stuart stated that the number of hospitals in Scotland with 
beds set aside for maternity cases. was 100, the number of 
maternity beds being 2.862. Over 60% of the expectant 
mothers in Scotland now had their babies in hospitals and 
other institutions, and the maternal mortality rate was just 
over 1 per 1,000. 


. Tuberculous Patients in Switzerland 

Mr. J. Stuart on November 27 reported that 180 tubercu- 
lous patients had been flown to Switzerland since June. This 
completed the original programme and no further flights 
would be made during the winter. When patients returned- 
on the completion of their treatment they would be replaced: 
by others. i f 


















Medico-Legal 











C FINE FOR LEAVING DRUGS IN CAR 
[From Our. Mepico-LeGaL CORRESPONDENT] 
Article.4 of the Dangerous Drugs Regulations it is 
Wided that every dangerous drug or preparation in the 

y of an authorized person must be kept in a locked 
receptacle. which can be opened only by him or another 
ized person, except when the necessities of the practice 
iis profession, function, or employment otherwise require. 
n. May 4 a doctor pleaded guilty at Chatham Magistrates 
art? when summoned for keeping dangerous drugs other- 
se than in a locked receptacle, and was fined £10 and 
£2 2s. costs. 
|o The circumstances were that on the evening of March 20 
tw soldier opened the door of the doctor's car, which was 
gtanding outside a hotel where the doctor was visiting a 
|, patent, and abstracted a case containing morphine, codeine, 
and phenobarbitone. He took it back to barracks with him 
nd put it under his. bed, but in the morning turned it over 
to. the. military authorities. The doctor meanwhile had 
noticed his loss when he got back to the car, and immediately 
reported. it to the police. He had had the bag with him 
because ona previous visit he had had to administer 
morphine, and he was driving a strange car while his own 
Was under repair, which was why the car door was not 
locked. 



























; What is a Receptacle ? 
: ven if the car doors had been locked the doctor would 
= still have been in breach of the regulation. It was decided 
. By the King's Bench Divisional Court in October, 1949, 
vothat.a locked motor-ear is not a “receptacle” within the 
-. meaning of Article 4. In that case the doctor had left drugs 
^m an unlocked case inside a locked car, and the whole car 
was stolen. 
-vThe.Lord. Chief Justice, Lord Goddard, in deciding that a 
breach of the regulations had been committed because a 
¿car was not a “receptacle,” pointed out that he was deciding 
“the: case on its own particular facts, and that he was not 
=o speculating what the results would have been if the case 
¿itself had been locked, or if there had been a locker in the 
car in which the drugs had been kept under lock and key. 
“There has been no judicial guidance since 1949 on what 
is oris not within the regulations. It cannot be said with 
“any confidence that a locked case lying in the car would not 
bea breach. Itis more likely that the courts would decide 
—that.a locker which was part of the car, just as the drug 
"eupboard is part of the house, would be a “ receptacle." It 
“is probably wise as‘a matter of law, as it is of common 
~ sense, not to leave, dangerous drugs in a car at all. 
A Chatham Standard, May 9. 


7 3Dhulipala Kameswara Rao v, Wyles [19491 2 All E.R. 685. 
5 Medical 'ournal, November 12, 1949, p. 1119. 
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... Universities and Colleges 
UNIVERSITY OF OXFORD 


fund. for research in leukaemia has been inaugurated by a 
f £1,000 by. the Rev. Emlyn Williams, a naval chaplain whose 
died recently of acute leukaemia. Those wishing to contri- 
^ bute, to this fund should communicate with the Registrar, 
. University Registry; Oxford. 


NATIONAL UNIVERSITY OF IRELAND 
UwivERSITY ÇOLLEGE, DUBLIN 


Dr, Denis Kenry O'Donovan has been appointed Associate Pro- 
fessor of Medicine in University College, Dublin. Professor 
O'Donoyan, who is chairman of the Scientific Committee of the 
"Trish Medical Association, has contributed a large number of 
"papers to various scientific journals. He is on the staff of 
. St. Vincent's Hospital, Dublin, and is a member of the Cortisone 
,, Committee of the Medical Research Council of Ireland. 









INFECTIOUS DISEASES AND VIT 


"MEDICAL JOURNAL — ^ i 

AL STATISTICS 
Summary for British Isles for week ending November 17 E 
(No. 46) and corresponding week 1950.: 


Figures of cases are for the countries shown and London administrative >- 
county. Figures of deaths and births are for the 126 great towns in England: 
and Wales (London included), London administrative county, the 16 principal 
towns in Scotland. the 10 principal towns in Northern Ireland, and the 13 
principal towns in Eire. . 

A blank space denotes disease not notifiable or no return available. nc 

The table is based on information supplied by the Registrars-General of 
England and Wales, Scotland, N. Ireland, and Eire, the Ministry of Health. 
and Local Government of N. Ireland, and the Department of Health of Eire. 
pedit a: 
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CASES 1951 = 19 50 7 
in Countries | “3 [39]. | 8 Sisal si Bl, 
we | ei slm ie] wa | g ^ EB 
and tondon | FE i|i|z|ü|&s|i|d|zd 
T 17 p 
Diphtheria .. 38| 1| 10] 1 9 53 € 
Dysemtery .. 240; 44| 77] 2 153 MS 
Encephalitis, acute 6 1 1 0 o o 
Enteric fever: 4 0 O0 1 0i 1 i 
yphoid . 

Paratyphoid 144 0| OF o0 0) 2 KB 
Food-poisoning 84| 18 0 n : a 
Infective enteritis or [. f A 

cp perci 17 2 20 
Measles* 2,084| 47 118| 191 ua 57 104 

BUM Mad — 
42 3 16 2 12 H t 
45 4 6 1! 12 1 
Pneumoniat 467 31) 204 7 205) H 
| E ROLE 
Poliomyelitis, acute: 

Paralytic 45) 34a! Ys 

Non-paralytic 20 2 Jupe) f } ; } $ 
Puerperalfever$ .. 238| 43) 10] 2 a o0 X 
Scarlet fever 1,473] 139| 308) 3 99; 206; 48) i09 

d J - 
Tuberculosis: i i 
Respiratory exe 140) 33| 143 38 
Non-respiratoty.. | 2 5| 17, 2 
j P! gap SN 
Whooping-cough .. | 1.833) 62) 320| 62) 1 496, 31) 4t 
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Diphtheria .. s ol 

Dysentery .. | o 
Encephalitis, acute.. To 
Enteric fever 2s | 1 6 





Infective enteritis or 
diarrhoea under 














2 years 7| 
Influenza å 11 1 
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Meningococcal infec- 
tion iiie M 













Pneumonia 





PEE RAPPERS 
Poliomyelitis, acute 
Scarlet fever 
Tuberculosis : 


Respiratory : 
INon-respiratory. . 














Whooping-cough .. 
Deaths 0-1 year 


Deaths (excluding à 
stillbirths) 4,674| 753| 581 


LIVE BIRTHS .. | 6,167]1040| 710| 200, 36 6,549) 1062; 7 
STILLBIRTHS eq 8 23| 23 174) 20] 27 
` * Measles not notifiable in Scotland, whence returns are approximate. 


t Includes primary and influenzal pneumonia. 
§ Includes puerperal pyrexia. 
























































Vital Statistics 


Infectious Diseases 

In England and Wales during the week ending Novem- 
ber 17 notifications of scarlet fever rose by 241, whooping- 
cough by 208, measles by 149, and dysentery by 48. 

Small rises in the incidence of scarlet fever occurred in 

most regions of the country, the largest being Lancashire 
46. The increased incidence of whooping-cough was mainly 
"contributed by two regions, the south-east and Yorkshire, 
with rises of 62 and 92 respectively. Only small variations 
' occurred in the local trends of measles, with the exceptions 
of Warwickshire and Lancashire, where a rise of 69 was 
recorded in each county. In the combined area of London, 
the south-eastern counties, and south-western counties noti- 
fications of measles were 28 fewer than in the preceding 
week. ` The number of notifications of diphtheria was 4 
fewer than in the previous week. The chief features of the 
local returns of diphtheria were a rise of 9 in Staffordshire 
and a fall of 4 in Lancashire. Of the 14 cases of diph- 
theria in Staffordshire 9 were notified in Bilston M.B. 
"The number of notifications of acute poliomyelitis was 
'3 fewer for paralytic cases and 2 fewer for non-paralytic 
cases than in the preceding week. The largest returns 
during the week were Yorkshire West Riding 18 (Halifax 
CB. 3, Maltby U.D. 3); Lancashire 12 ; London 5. 

A fresh outbreak of dysentery, involving 10 persons, was 
notified from Dorset, Wareham M.B., during the week. 
: The other large centres of infection were London 44 (Lam- 
beth 8, Lewisham 7); Lancashire 36 (Liverpool C.B. 7); 
‘Middlesex 27 (Edmonton M.B. 9, Ealing M.B. 8); Surrey 15; 
Warwickshire 15; Yorkshire West Riding 13 (Saddleworth 
U.D. 8); Wiltshire 11. 


Graphs of Infectious Diseases WEEKS 


NUMBER OF CASES 


Lowest 1942-50 
PA 





NUMBER OF CASES 


“The graphs below show the uncorrected numbers of cases 

Of certain diseases notified weekly in England and Wales. Death from Infected. Duck Eggs 

Highest and lowest figures reported during the nine years 7 ber 17 after eati ; 
-1942-50 are shown thus. ------- , the figures for 1951 A man, aged 71, died on November 17 after eating two 


duck eggs infected with Salmonella typhimurium, 
November 9 he fried for lunch one of the two 
had previously been given to him by a frien 
evening he felt unwell, and because he did not feel | 


thus ==, Except for the curves showing notifications 
^. dn. 1951, the graphs were prepared at the Department of 
Medical. Statistics and Epidemiology, London School of 


















Hygiene and Tropical Medicine. eating much he fried the second duck egg. The next da 
' he developed diarrhoea, and two days later he was admi 
ACUTE POLIOMYELITIS to hospital. In spite of treatment with chloramphenicol 
and, later, penicillin he died eight days after the onset of 






PA the infection. Stool cultures repeatedly: showed Salm. 
/ M. typhimurium. 

f ` At the inquest the pathologist gave the cause of death — 
i x A as bponchopneumonia and toxaemia following enteritis due 

H ` 
f 






to S. typhimurium. He also stated that boiling the eggs 
N for 10 minutes destroys the bacteria. (For a Parliamentary - 


j i reply on the dangers of duck eggs see p. 1408.) 
, Lowest 1942-50 A 


i T: 
Highest 1942-50 


NUMBER OF CASES. 
















Week Ending November 24 " 

The notifications of infectious diseases;in England and 

Wales during the week included: scarlet fever - 1,476; 
whooping-cough 1,891, diphtheria 29, measles 2,047, acute. 
pneumonia 430, acute poliomyelitis 57, dysentery. 221. parar 
typhoid fever 14, and typhoid fever 5. ; 





Quarterly Returns for Northern Ireland 


The birth rate during the first quarter of 1951 was 21.2 
per 1,000 and was 1.2 below the average of the first quarters 
of 1946-50. The infant mortality rate was 51 per 1,000- 
registered births and was 7 above the rate for the corre- - 
sponding quarter of 1950 but 4 below the average of the. 
five preceding first quarters. The. general death rate 
was 20.4 per 1.000, and this rate was 7.1 above the 
rate for the. March. quarter of 1950. and 5.6 above the 
average for the first quarters of 1946-50. Deaths a 
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: B compared + with 75 in the ache 
"Other deaths from epidemic diseases were 
Hon diarrhoea ‘and enteritis under 2 years, 5 from 
o "cough, 4 from diphtheria, and 1 from measles. 
ths from respiratory tuberculosis numbered 179 and 
other forms of tuberculosis 32. These were respectively 
:18. below the average of the five preceding first 
^A sharp rise occurred in the incidenee of dysen- 
115 cases were notified compared with a total of 71 
e four preceding quarters. 























Scottish Vital Statistics 


following preliminary statement on Scottish vital 
stics for the third quarter of 1951 has been issued by 
the Registrar-General for Scotland. The birth rate was 17.0 
1,000 estimated population. 
he corresponding quarter of 1950 and 2.1 below the 
age of the past five years. The average for the pre-war 
five years was 17.2. The death rate was 10.2 per 1,000 esti- 
ated population. This is the same as that for the third 
r of 1950 but 0.1 below the average of the past five 
The pre-war five years’ average was 10.9. 

he infant mortality rate was 32 pet 1,000 live births ; it 
below that for the corresponding quarter of the previ- 
year and.9 below the past five years’ average. The 
* neonatal rate (deaths of infants under 1 month) was 21, 
= and was 1 fewer than that for the corresponding quarter 
Ss 930. 

. death rate from all forms of tuberculosis was 36 
sr 100.000. This was 7 below that for the third quarter 
of 1950 and 25 below the average of the past five years. 












the average). . 


Industrial Accidents and Diseases 


e number of workpeople (other than seamen) in the 
United. Kingdom whose deaths from accidents in the course 
-cof their employment were reported i in October was 139, com- 
^5 pared with 106 (revised figure) in the previous month and 
112 (revised figure) for October, 1950. Of these deaths, 41 
“were underground in coal mines and 20 were in building 
“operations, 
cu The following cases of industrial disease were notified 
; during the month: lead poisoning 9, aniline poisoning 1, 
‘anthrax 3, epitheliomatous ulceration 23, chrome ulceration 
‘total 51. There were no deaths (Ministry of Labour 
zuzette, November, 1951). 















Medical News 











Gowers Library at Queen Square 
r Ernest Gowers, chairman of the National Hospital for 
ous Diseases, was in the chair at the National Hospital, 
"Square, om November 29 when Sir Gordon Holmes 
the Gowers Library. This library of books of all 
ght. and serious, is meant for the use of both patients 
staff. The money. for the library, Sir Ernest Gowers 
ted out, comes from bequests made by Sir William 
ji wers's two daughters, both of whom suffered from retinitis 
igmentosa, and devoted their lives to the welfare of others. 
Sir Gordon Holmes paid a tribute to Sir Ernest's sisters, and 
< read a paper on Sir William Gowers which appears at 
page. 1397 of the present issue of the Journal. After the 
< Countess Rothes, a member of the board of governors, had 
< spoken, Mr, P. D. Power, also a member of the board and 
- chairman of the library committee, presented Lady Holmes 














(with a lamp, and Sir Ernest Gowers, on behalf of Lady 
_ Gowers, with a mirror; both of these gifts had been made 
< from material that had survived bomb damage during the 
War, 





This is 0.3 below the rate. 


From respiratory tuberculosis the rate was 29 (22 below 


- Diseases, and qualified from Guy's in 1928. 





50 Years of Medii; containing in book form article 
surveying the progress of medicine and surgery during the 
first half of this century which appeared in a special number 
of the Journal last year, is again available. Very pleasantly 
brought out, and handsomely bound, not only does it look. 
impressive but the information it gathers together is useful 
and enlightening, and is of interest to both lay and medical 
readers. Over 300 pages of text, a complete index, and 32 
illustrations make this a valuable book to have, and, incidens <> 
tally. an excellent Christmas present. Costing 15s., 50 Years 
of Medicine may be obtained through booksellers, or direct 
(post free) from the Publishing Manager, B.M.A. Hous 
Tavistock Square, London, W.C.1. 





























* Any Questions ? ? 

This month, in good time for Christmas, the first book = - 
of “Any Questions?” will be published. The book con- 
tains a selection of the best questions. and answers which 
have appeared in the " Any Questions ?" section of the 
Journal since the feature was started eight years ago, Many - 
of these authoritative answers give practical information not ^ 
yet in the textbooks. This book is confidently recommended 
to all practitioners. “Any Questions?” is strongly bound. 
in cloth, small enough to fit the pocket, and costs 7s. 6d. 
(postage 6d.) Copies may be obtained on application to 
the Publishing Manager, B.M.A. House, Tavistock Square, 
W.C.A. 





Mr. Attlee's Doctor Honoured . 

It was announced on November 29 that Dr. Walter 
Hannay, Mr. Attlee's personal doctor, is to receive a knight 
hood. Dr. Hannay is clinical assistant at St. Mary's Hospital 
skin department and at the West End Hospital for Nervous 


The Supplementary Reserve 

Many doctors who have served as officers in the British 
or Indian Armies or in the armed Forces of a Commonwealth 
country may be prevented from joining the Territorial Army 
through living too far from a T.A. unit or by being unable 
to spare the time which T.A. service entails. Nevertheless.” 
they may wish to serve with the R.A.M.C. in a national - 
emergency. The War Office reminds them the way is open _ 
through the Supplementary Reserve, and those interested are — 
invited to apply to the Under Secretary of State, The War 
Office (AMD 1) for full details. : 


Medical Association for the Prevention of War 

The third bulletin states that the society now has over 
230 members, and a branch has been formed in Birming- 
ham. Similar movements are starting abroad (e.g, in 
Belgium), and on the proposal of the Ünion Nationale des 
Médecins pour la Paix it is hoped to hold an international 
conference next year. The working party on “ The Ethical 
Responsibilities of Doctors in Relation to War" has been 
studying bacteriological warfare. 


Change in Special Diets for Invalids 

The Ministry of Food announces that patients receiving 
a low salt diet for congestive cardiac failure may in future 
be allowed one extra meat ration a week in exchange for 
their bacon and cheese rations. The extra ration may be 
granted for a period of six months. The allowance may be 
renewed on production of further medical certificates at six- 
monthly intervals. The arrangements for extra rations for 
invalids described in MED.2 (1950) are revised accordingly. 
This allowance does not apply to patients on low salt diets 
for other conditions, Patients with hypoproteinaemia, = 
hepatitis, and certain forms of renal disease are already 
allowed extra meat. For patients suffering from hypet- 
tension, the Special Diets Committee is satisfied that only - 
the most rigid salt restriction is of value i in controlling. blood 










pressure, and provision has already been 
under treatment with.the Kempner Rice D 


extra rations of sugar in exchange for thei ba n, cheese, 
and fat rations, 5 












Distinguished Visitor 


Dr. Gregorio Marafion, professor of endocrinology at the 
University of Madrid, director of the Institute of Experi- 
mental Pathology at Madrid General Hospital, and director 
of the. Institute of Experimental Endocrinology at the 
Consejo Superior de Investigaciones Cientificas, is at 
present visiting Britain under the auspices of the British 
Council. His daughter is the wife of Mr. Tom Burns, of 
the publishing firm of Burns, Oates and Washbourne, Ltd. 





Ulster Paediatric Society 

A meeting of the society was held in the Royal Belfast 
Hospital for Sick Children on October 24 with Professor 
Allen in the chair. A discussion on recurrent abdominal 
pain in childhood was-opened by Dr. M. J. L. Frazer and 
Mr. lan Fraser. A meeting of the society was held in the City 
and County Hospital, Londonderry, on November 9, with 
Professor F, M. B. Allen in the chair, when a discussion on 
juvenile delinquency was opened by Mr. E. W. Jones, K.C., 
M.P., and Dr. Donald Dawson. 


Emergency Bed Service: Applications and Admissions 
During the seven days ending December 3 the number of 
applications made by doctors to the London Emergency Bed 
; Service for admission of patients was 849, of whom 92.22% 
were admitted. 


Wills 


Mr. Gathorne Robert Girdlestone left £57,272. After 


making various bequests he left the ultimate residue to the 


Nuffield Orthopaedic Centre. 


COMING EVENTS 


Heberden Society 

The annual general meeting will be held on December 
7 and 8. Papers will be read on the first day at Westminster 
Hospital, and the annual dinner held in the evening; the 
following day will be devoted to the general meeting to be 
followed by further papers, all dealing with various aspects 
of A.C.T.H. and cortisone. Full details may be obtained 
from the general secretary, Heberden Society, c/o Empire 
Rheumatism Council, Tavistock House (N), Tavistock 
Square, W.C.1. 








British Sociological Association 

.Dr. J. N. Morris (director of the M.R.C. Social Medicine 
Research Unit) will read a paper on “ Research in Social 
Medicine " on December 15 at 3 p.m. at the London School 
of Economics (Room 2), Houghton Street, Aldwych, W.C.2. 
All interested are invited to be present. The association was 
- founded on February 3 this year to promote interest in the 
“study of society. and medical men will be welcomed as 
members. Full information can be obtained from the secre- 
tary, Skepper House, 31, John Adam Street, W.C.2. 






Australasian Medical Congress 
The eighth session will be held in Melbourne, August 22- 
29, 1952. Members and intending members of the congress 
who wish to present papers should send them to the 
honorary secretaries of sections (e.g., anaesthesia, dermato- 
logy, medicine, etc.) before February 29, or if this is not 
possible a précis of the proposed paper together with its 
title. Intending speakers will be notified not later than 
' April 30 whether or not their papers have been accepted. 
All correspondence should be addressed to 426, Albert 
Street, East Melbourne, C.2, Victoria. 






ged o 
marked o Applicaton s should be. made first. to the institution 
concerned. : IMS 





. Monday 
MEDICAL NY or Lonpon; 11, Chandos Street, Cavendis 
Square, W.—December 10, 30 pm., “The Uses of Poi 
methonium,” discussion to be introduced by Professor M 







Leonard Rosenheim and Dr. 5. E. Hale Enderby. : 

@POSTGRADUATE MEDICAL Senour OF LoNpoN, ammer 
Hospital, Ducane Road, W.—December 10, 4 p.m., * 
Stenosis,” by Dr. Raymond Daley. 

RovaL Eye Hospitat. St. George's Circus, Southwark, London 
S.E.—Dccember 10, 5 p.m., “ Clinical Aspects of Accommoda 
tion. Treatment 'of the Hypermetrope,’ by Dr. T. 
Whittington. . 













Tuesday 


BRITISH POSTGRADUATE MEDICAL FEDERATION; AT: Lond on 

Sa Hygiene and Tropical Medicine, Keppel Street, Gower Stre 
, December 11, 5.30 p.m., “ Blood Coagulation in T, 
24 Practice," by Dr. R. G. Macfarlane, 

CusLSEA CLiNICAL SociETY.—AÀt South Kensington Hotel 
Queensgate Terrace, London, S.W., December 11, 830 
3rd Ordinary Meeung of 55th session. “ The Doctor in th 
Magistrate's Court,” discussion to be opened by Sir Laurence. 
Dunne, Senior Metrópolitan Magistrate, followed by Dr. Philip 
Addison, Assistant Secretary, Medical Defence Union. 

EDINBURGH POSTGRADUATE BOARD FOR MEDICINE.—Àt ‘Anatom: : 
Lecture Theatre, University New Buildings, Edinburgh 
er 11, 5 pm., “ Malignant Mainutrition,” by Dr, Lucy: 

Wills 4 

@InstituTe oF DrenMaTOLOGY, Lisle Street, Leicester Square, el 
London, WC Decemba 11, 5.30 pm; “ Pyococcal Infection 
of the Skin," by Dr. G. B. Dowli ing. CAE 

@Rovat CoLLeGe or PHYysiclANS OF LONDON, Pall Mill ‘East, 
London, S.W.—December 11, 5 pm, "The Lower OQeso-. 
phagus," by Dr. J. B. Harman, : 

Sr. ANDREWS University —At Lecture Theatre, Materia Medica 
Department, Medical School, Smali’s Wynd, Dundee. December E 
il, 5 p.m., “Some Clinical Problems of Mass Radiography,’ 
by Dr. E. R. Boland. 

West Enp HosPrraL rog Nervous Diseases, 40, Marylebone co cooo 
Lane, London, W.—December 11, 530 p.m. neurological ooo 
demonstration by Mr. C. Worster-Drought. : 








Wednesday E 


@Davipson Cime, 58, Dalkeith Road, Edinburgh.— December 
12, 8 pm, * Psychology and Life," by "Dr. Winifred Rushforth. : 

@ixstituTe or Dermatotocy, Lisle Street, Leicester Square,- 
London, W i —December 12, 5.30 p.m.“ X-ray Technique,” ; 
by Dr. c. W McKenny. 5 

Institute OP Urotocy.—At St. Paul's Hospital, Endell Street, 
London, W.C., Demba 12, 4.30 p.m., * Disorders of Micturi 
tion in the Female." Mr. H. G. Hanley. 

Royal COLLEGE OF cus OF ES Lincoin’s Iun Fields, 
London, WC., December 12, p.m. “The Approach 10 
Specialism,” Bradshaw Lecture by Sir Ernest Finch. 

Rovat Eye HosPiraL, St. George's Circus, Southwark, London, 
ZE- December 12, 5.30 pm., “ Pseudoglioma,” by Mr. R 

rick. 

Royat FACULTY or PHYSICIANS AND SunGEONS oF GLASGOW, 242, 

St. Vincent Street, Glasgow.—December 12, 5 p.m., “ Ultra- 
radical Surgery in Advanced. Pelvic Malignant Disease," Miss 
Weild Lecture by Mr. C. D. Read. 

RovaL Society oF Arts, John Adam Street, Adelphi, London, © 
W.C.—December 12, 2:30 p.m., “ Food and Fads” Armstrong Lx 
Memorial Lecture by Dr. Charles Hill; MiP. (Parliamentary as 
Secretary to the Ministry of Food). 

Society or CHEMICAL ÍNDUSTRY: NUTRITION Paner- Foon 
Grour.—At Burlin ngton House, Piccadilly, London, W., 
ber 12, 6.15 p.m., “ Sugar "—" Its Production, Purifciilon am 
By-products.” by Mr. H. S. C. De Whalley, F.RA.C. 
















M.LChem.E.; “Its Place in the Dietary—Normal and » 
Abnormal Metabolism," by Dr. R. D. Lawrence. 
Thursday 


ALFRED ADLER Mepicat SocigTY.—Àt 11, Chandos Street, 
London, W., December 13, 8 p.m., “ Abreactive Techniques. VA 
Physiological Aids to Psychothera y," by Dr. Spencer -. 
Paterson. Discussion to be opened by Dr. T. A. Mian a 

BRITISH INSTITUTION OF RADIO ENGINEERS TEAL London School 
of Hygiene and Tropical Medicine, Keppel Street, Gower 
Street, London, W.C., December 13, 63 Pme S * Electronic... 
Analogues oj Physiologic: al Processes," at Me . Grey Walter, Cus 

c.D., and Mr. H.. W.: Shipton, AM BEL us 

CHADWICK TRUST.—At St. Mary's SDN “Medical School, 
Norfolk Place, Praed Street, Paddington, London, W., Decem 
ber 13, 4.30 p.m., “ The Epidemiology o] Some Skin Injections,” 
Malcolm. Morris Memorial Lecture by Prof essor Roberts : 
Cruickshank. 
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a PM for.Sick re T 

d Problems in y Childhood,” by Dr. A fildred Creak. 

xt TOLOGY, Lisle Street, Leicester Square, 
T d n, W |. C. December 13, 5.30 p.m., “ The Pyogenic Cocci 


e 4 Mycobacteria in Skin Diseases," by Dr. J. O. Oliver. 
—  LIVERPOOL MEDICAL INSTITUTION, 114, ‘Mount Pleasant, Liverpool. 


. —December 1 E thological meeting. Demonstration 

^ - of : ^ A iypic X Herpetic Infections,” by Dr. 
T, fag cm OSPITAL MEDICAL Socrety.—At Medical Society 
- cunc eR te peemeors Street, W., December 13, 8.30 p.m., 
PES a Sios or Lonpon, Pall Mall East, 
London. on, SW, December 13, 5 p.m., “ Psychosomatic Reac- 

," by Dr. E trauss. 

PM Soc Society, Burlington House, Piccadilly, London, W.— 
December 13, 4.30 p.m., “ he: Place of Viruses r Nature,” 


= Leeuwenhoek Lecture by Dr. C. H. Andrewes, F.R 

ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE, A "Portland 

d T London, W.—December 13, 7.30 p.m., “ The African 

Er Child,” by Dr. D. B. Jelliffe. 

- Sr. ANDREWS Universiry.—At Lecture Theatre, Materia Medica 

i nupt Medical School, Small's Wynd, Dundee, December 
«13 p.m. “Some Recent Work on the Viruses of the 

Bia pare enn alome Group and its Import," by Pro- 


A Friday 
- ENE Soctrery.—At Guy's Hospital Medical School, 
raat apa eon 14, 2 p.m., 303rd meeting. Scientific 


EUGENICS PAAL Royal rw. Burlington House, Picca- 
, London, W., December 14 0 p.m., “ Eugenic Experi- 
ments site "by the Nazis on Human Subjects," by Dr. 


C. P. B 
@INSTITUTE OF MATOLOGY, Lisle Street, Leicester Square, 
London, Wo, Dee 14, 5.30 p.m. Po a aa Infec- 
' clinical demonstration by Dr. G. B. Dowli ing. 

KENT AND CANTERBURY HosPrrAL, Canterbury.—December 14, 

8 p.m., clinical meeting. 

@RoyAaL COLLEGE OF Phivsiciays or Lonpon, Pall Mall East, 
‘ ap .—December 14, 5 p.m., “ Macrocytic Anaemias," 


cene. Cumosoncut Society.—At Miller General 
Greenwich High Road, London, S.E., December 14, 

$3507» e Modern Trends in Rheumatism with Special Refer- 
ence to the Endocrines," by Dr. Philip Ellman. 


APPOINTMENTS 
., M.B., Ch.B., D.P.H., Medical Officer of Health, 
AnD.— Assistant | Radiologist, 


H 
. Status) in Peterborough Area, J. ry Hurley, M.B., Ch.B., D.P.H 
Ear, Nose and Throat Registrar at Peterborough and District 


Memorial Hospital, 1. .LRC.P&SEd. DLO 
MANDEL RL, MO DPH. Medical Officer 


, Borough of Beckenham, and Assistant M 
Kent County k 

GaiLowav, T. McL.. M.B., Ch.B., MR.C.P.Ed, D.P.H., Dr.P.H., 

a or Medie Oll or Ere atl car Pr UE E 
* orcestershire. 

Lyttie, Georgs Gisson, O.B.E., M.B., B.S., Appointed Factory Doctor 
for South Belfast. 

MANCHESTER REGIONAL ‘At BoARD.— Consultant Psychiatrist! Medical 
iXX ae Springfield . Manchester, R. A. Blair, .B., 
F.R.F.P.S. Wigan a and i Leigh Hospitals, J. T. Furnival, 

Aun P p 6 D.M.R. Radiologist, Oldham and District 


ali 
ert Qus B., M.B., Senior Assistant, Care and Aftercare 
‘Health City of Peterborough x mM BEE Madini OR df 
H r, Count 
aka of n gpa eh: Pee Cem de d Peterbo: Joint 


m o Iam, M D.C , Ch.B., D.P.H., Medical Officer of Health, 
Assistant County Medical Officer, Cumberland. 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


October 25, 1951, in Singapore, to Dr. M. Thorben Smith, 
wife of T. E, Smith, a daughter—Erica. 


DEATHS 
-James.—On November 13, 1951, at Nyeri, Kenya, Algernon Meyrick 
Alban James, M.D.Brux.. M.R.CS., L R.C.P., aged 72. 
Meldon.—On November 27, 1951. at The Limes, Hagley Road, Stour- 
bridge, Worcs, George James Meldon, M.D., aged 66. 
Rbind.—On November 24, 1951, his 79th birthday, at 27, Villiers Road, 
Alexander Low Rhind, M.B., Ch.B. 
2s at Hurworth-on-Tees, Frederick 
, 1951, killed in an 
, Kuppuswami 





airplane crash 
nyan, M.B. 


—On November 18, 1951, George Wilkinson, M.B., B.Ch. 
aged 86. 


Wilkinson. 
D.T.M., of C.M.S. Fukien Mission, 


A ‘RE. A bal 














Any Questions ? 


E3 
Correspondents should give their names and addresses (not 
for publication) and include all relevant details in their 
questions, which should be typed. We publish here a selec- 
tion of those questions and answers which seem to be of 
general interest. " 


Gadgets for the Armless 
Q.—A man with only one arm cannot hold a telephone 
receiver to his ear and at the same time write down @ 
message. Has a gadget been devised to cope with this? 
A.—Several methods have been devised whereby a man 
with one arm amputated can use the telephone and leave 


Fic. A 


Fic. B 


a hand free for writing. The instrument may be held in 
the standard artificial hand supplied with a conventional 
prosthesis (Fig. A). Appliances have also been devised 
consisting essentially of a rubber grip for the instrument, 
fixed to a metal arm attached to Š adaptor by which the 
appliance can be plugged into the bayonet fitting of the 
prosthesis (Fig. B). The appliance can be bent to suit 
the individual. Several appliances on this principle are a 
available and a patient can select that most suited to his — — 
own requirements. i 





Incidence of Drug Addiction ` 

Q.—Has there been any change in the incidence of drug : 
addiction in Britain since the introduction of the Dangerous i 
Drugs Acts? ie 


A.—The question is difficult, since there are few records t 
from before the passing of these Acts on which to basea 
satisfactory reply. Briefly, however, it is clear from the 
nature of the offences disclosed during the last 30 years in 
Britain, and from the state of affairs in one or two other 
countries, that without the operation of the Dangerous 
Drugs Acts and Regulations we might be in a very sorry 
plight. The main changes in drug addiction have been 
within the last few years, when a number of synthetic substi- 
tutes for the well-known drugs have appeared on the market. 
There has also been a considerable decrease in the smoking 
of opium, but an increase in the use of Indian hemp or 
hashish in the form of cigarettes. 










Fat-free Diet after Cholecystectomy ay 

Q.—Following a recent cholecystectomy, 1 have been 
advised to take a " fat-free” diet. To what extent should 
the diet live up to its name, and for how long must I stick 
to it? Which fatty foods are definitely forbidden, and which 
permitted? May I take spirits afd beer in moderate 
amounts ? 


A.—If there is nothing in the history to suggest liver 
damage there is little reason to restrict fats at all, although 


ETERNE ZFA * 


















cooked. fats may well cause dyspepsia, and thus would be 
avoided by the patient anyhow. Spirits and beer can be 
taken in moderation unless there is evidence of recent 
hepatitis or permanent liver damage. 

if in the past history there are any incidents that may 
have led to liver damage, such as repeated hepatitis or 
attacks of obstructive jaundice, with or without infective 
cholangitis, a low-fat high-protein diet would be advisable. 
The patient should avoid cooked fats and take only moder- 
ate amounts of uncooked fajs, such as butter and milk. 
The high protein intake should be continued for a year or 
^ more, but the restriction of fat can be relaxed after a few 

tnonths. 


Cousin Marriage 


©. Q.—Where can I find information on whether first cousins 
Should marry ? 


A.—On page 132 of the book “ Any Questions?” The 
book can be obtained for 7s, 6d. (postage 6d.) from the 
,; Publishing Manager, B.M.A, House, Tavistock Square, 
cu W.CI. 


Actinomycosis of the Chest Wall 


Q.—1 have a patient with a very long-standing actino- 
mycosis of the chest wall too widespread for surgery. 
Penicillin. has. been tried without benefit. Are any of the 
newer antibiotics, such as “ aureomycin" or " terramycin,” 
of any use, and, if so, what dosage would you recommend ? 


À.—1t is exceedingly rare to meet with a case of actino- 
mycosis of the chest wall, however long-standing or wide- 
spread, which does not respond to penicillin if this drug is 
given in adequate dosage over a sufficiently long period. 
Most cases reported to be resistant to penicillin do in fact 
respond to higher doses, ] have known cases which failed 
-to respond to 2 million units a day but which did respond 
to. 3 million units. The drug should be continued for at 
feast two months ; some cases require longer treatment than 
fhis. Treatment should never be stopped because the sinuses 
have all healed and all evidence of inflammation has dis- 
appeared, for recurrence is likely if the course is of 
insufficient- duration. Some patients who have apparently 
failed to respond to penicillin alone have responded when 
t this drug has been combined with the sulphonamide drugs, 
. particularly sulphadiazine by mouth. 

However, there are cases reported in the literature which 
have been treated with the newer antibiotics, particularly 
streptomycin and aureomycin, and the disease has appar- 
ently responded in a dramatic fashion. The most frequently 
suggested dosage of streptomycin has been 2 g. daily for 
“one month followed by 1 g. daily for a further month, and 
in. some instances continuing with the same drug for 
"another month. on a somewhat reduced dosage. 

.— The dosage of aureomycin has varied considerably. In 
one report 750 mg. was given by mouth every four hours 
for 10 days, after which each dose was reduced to 500 mg., 
and this was continued for a further 18 days. A good result 
has also been reported in the cervico-facial type of the 

disease with “diasone” (J. Amer. med. Ass., 1948, 138, 
955) t is doubtful if this drug should be used before 
other antibiotics have proved, ineffectual. More recently 

;Xhere have been reports of success with chloramphenicol. 
Some clinicians recommend. combining penicillin therapy 

with simultaneous administration of streptomycin, so that 

the organism may be subjected to the effects of both drugs 


|. at the same time. 


. Syringe-transmitted Hepatitis 

Q.—A foreign doctor tells me that. boiling of syringes is 
‘not sufficient to prevent syringe-transmitted hepatitis. It 
‘this true, or are we general practitioners safe with boiling ? 
-> A.—The virus of serum hepatitis has been shown to be 
destroyed by heating at 60° C. for 10 hours, and no virus 
"known to withstand boiling. It is reasonable, therefore, 
10 suppose that boiling for five minutes will render a syringe 




















safe in this respect, though absolute proof requires huma; 
volunteer experiments which have not yet been made. In 
any case, the sterilization of syringes by boiling represents. 

the nearest practicable approach yet devised to a theoreti- 
cally perfect technique (see Medical Research Council War 

Memorandum No. 15, 1945). If there is any risk that ao 
properly boiled syringe can remain infected with hepatitis. ^ 
virus, the risk is probably small enough to be ignored. The’. 
use of the same syringe for more than one patient, without 
intervening sterilization, presents a. much greater tisk of. 

transmitting hepatitis, EU 





Occupational Risk of Vets ? 


Q.—A vet who is said to have had brucellosis on two 
occasions and frequently handles Brucella abortus vaccine 
has a chronic conjunctivitis, thought to be due to sensi- 
tivity to this organism. (a) Is this a tenable diagnosis, and . 
how may it be confirmed? (b) If so, is it possible to. 
desensitize him? (c) Is there any risk of precipitating 
chronic brucellosis during desensitization ? 

A.—Under the conditions mentioned, sensitivity to. 
Brucella abortus vaccine is a tenable diagnosis which 
could be confirmed by watching the effect of the vaccine : 
diluted, say, 1 in 100, and if no reaction diluted 1 in 10; — 
when dropped into the eye. This might, however, bp a . 


very unpleasant proceeding. A skin test with “ brücellin" 


would certainly be positive with the history given and would 
give no help. 
could never produce chronic brucellosis, but the clinical 
benefit obtained therefrom would be problematical. More 


certain results would be obtained by protecting the eyes — E 


with eye shields, and by taking strict precautions to ensure 
that any vaccine which might contaminate. the skin is washed: 
away by frequent cleansing of the hands. : 


Operative Relief of Tinnitus 


Q.—What operations are there for the relief of long- 
standing tinnitus? How successful are they ? 


A.—There have been many attempts to abolish tinnitus ` 
by operation, usually by section of the eighth cranial nerve 
or destruction of the labyrinth. In very long-standing cases, . 
however, the auditory area of the cerebral cortex is prob- - 
ably affected, so that a successful result is very doubtful. 


‘Dandy (Surg. Gynec. Obstet., 1941, 72, 421) claims 50% of —— — 


cures by nerve section. Recently Lempert has claimed: 
success in many cases after resection of the tympanic 
plexus of nerves, but this has not been confirmed by other- 
operators. ; 


Aetiology of Hyperacusis : 
Q.—W hat are the causes of hyperacusis? Is there any 


close association with menopausal disorders or hyper. = 


tension ? 


A.—Abnormally acute hearing may result from paralysis 
of the branch of the facial nerve supplying the. stapedius 
muscle, but the condition is also frequently functional occur- 
ring in hysteria. It might thus be associated with mene- ^. 


| pausal disorders, but not with hypertension. 


All communications with regard to editorial. business should be addressed 
to THe EDITOR, Brivtsh Mebicat. JoukNaL, B.M.A. House, Tavistock 
Square, LONDON, W.C.i. Teveptone: EUSTON 4499. TELEGRAMS:- 
Aitlology, Westcent, London. ORIGINAL ARTICLES AND LETTERS 


forwarded for publication are understood. to be offered to the British —— 


Medical Journal alone uniess the contrary be stated. i 
Authors desiring REPRINTS should communicate with the Publis $ 
Manager, B.M.A. House, Taviuock Square, W.C.1..on receipt of proofs.. = 
Authors overseas should indicate on. MSS. if reprints are required, as 
proofs are not sent abroad. i mo 
ADVERTISEMENTS should be addressed to the Advertisement Mai "E 


B.M.A. House. Tavistock Square. London, W C.! (hours 9 aam, toot 


5 p.m). TetrpHone: EUSTON 4499.  TeLEGRAMS:  Britmedads, 
Westcent, Lon : 


don. : YU 
MEMBERS”. SUBSCRIPTIONS. should he sent to the SECRETARY of 
the Association, TELEPHONE: EUSTON 4499. TkLegmAMS: Mediseera, 7 


Westcent. London. SEAS ile 
B.M.A. Scornis OFFICE: 7, Drumsheugh Gardens, Edinburgh. 











Desensitization with an abortus vaccine ^^ 



























Prompt relief for most cases of um can be effected by means of 
PAVACOL. Consisting of a balanced combination of papaverine 
(0.02%) and codeine (0.08%), with aromatics and expectorants, 
PAVACOL rapidly allays the cough and induces natural sleep. The 
‘relief it gives minimises the patient's repeated calls on the physicians 
time. Bottles. of 4, 16 and 80 fl. ozs. 


DAPRIN for Chilblains 


' Chilblains respond quickly to treatment by ADAPRIN Tablets. These 
not only clear up the condition itself but prevent an early recurrence. 


Containing acetomenaphthone (10 mgm.) and nicotinamide (50 mgm.) Detailed literature and samples 


ADAPRIN Tablets also counteract any deficiency of vitamins K and 
PP, and stimulate peripheral circulation. 
Containers of 25, 100 and 500. 


WARD, BLENKINSOP 


6, HENRIETTA PLACE, LONDON, W.1 x LANgham 3185 


on request. 


& CO. LTD. 


Duochem, Wesdo, London. 








Makers A Ekammon for Seid did marae Therapy 


The PONES was 


to provide soluble aspirin in stable tablet form 


Aspirin is acidic, sparingly 
soluble, and for many subjects 
a gastric irritant. By contrast, 
its calcium salt is neutral, 
soluble and bland. Unfortun- 
ately, however, calcium aspirin 
f as ordinarily presented is un- 
'ab.Aspirin. Solub. (Reckitt) @ stable, and thus sooner or later 

; È becomes contaminated with 
the breakdown products, acetic 
and salicylic acids. In *Solprin' 


SOLPRIN 


REGD. 


the problem of providing 
calcium aspirin in a substan- 
tially neutral, stable and 
palatable form has been solved. 
Extensive clinical trials sh 
that Solprin in large dosage and 
over prolonged periods, can b 
tolerated without the develop- 
ment of gastric and systemic 
disturbances, except in cases 
of extreme hypersensitivity. 


Stable, soluble, palatable calcium as, 














uniprin 


fills the need for a freely prescribable 
calcium-aspirin tablet 
soluble stable palatable 


non-irritant and rapidly effective 


Each tablet contains Sgr. acetylsalicylic acid in 
combination to form the nascent. calcium salt 
Packings: 40, 100, 250, 500 and 1,000 tablets 


"C PLU preparations are not advertised to the public asd may be freely prescribed. - 


an all-purpose sedalgesic for sedation and nervous insomnia 
dormiprin persomnia 
contains carbromal (150mg) and bromvaletone { contains carbromal (193mg) and 
combined with alkalized aspirin (250mg} lromvaletone e 









Samples and literature on request 


CLINICAL PRODUCTS LTD. SFL RICHMOND SURREY 











SANCTIONED ON 


: N.H.S Prescriptions (Form E.C.10) 


EPHAZONE | 
tablets 


The rational, symptomatic | | 
remedy for T “ The good 

bronchial spasm in : that lives on 

* Asthma and. Bronchitis m 


Containing in each tablet: 


There areso many ways of hurting à child. Lack of love and companionship — 
Ephedrine } grain - Theobromine 4 grain P 


confinement, for whole days at a time, alone in à bare room — these are ex- 


" Phenazone 1 grain =~ Calcium gluconate $ grain - amples of the not-so-obvious forms of cruelty, And so, if you want to make 
: l l a bequest to a really good cause, you could not find a better one than the 
(co This preparation is not advertised to the general NATIONAL SOCIETY FOR THE PREVENTION OP CRUELTY TO CHILDREN. lis 
public. Please write for désinpipe leaflet and sample business is to protect and it only prosecutes when help and advice have failed ^. 


to the manufacturers : 


when making your will, please remember the 


EPHAZONE LTD N. S. P- Cc: 


: 59 BROOK ST. LONDON WI TEL: MAYFAIR $496 
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Tnformaiton gladly supplied on Ram fo. The Director, 
Pc. C Leicester Sg WCR T lephone Cerrard 174 





















CIMLAC RIBBON GAUZE 


will provide protection against post- 
operative infection from wound pathogens. 


In general surgery the local application of CIMLAC GAUZE 
is proving of great value as a local antiseptic and healing agent. 


We are now pleased to announce the availability of 


` CIMLAC RIBBON GAUZE 


Which, after extensive clinical trial, has proved to be an effective endaural dressing in 
the post-operaüve treatment of mastoidectomy and as a packing after sub-mucous 
resection and antrostomy. 


CIMLAC RIBBON GAUZE is active against Gram-positive and Gram-negative 
pathogens and provides the healing properties of sterile glyco-gelatin with free glycine. 


C | M L A [e PACK: Bottles containing 60" x 4^ | . 


Formula. Fast Edge Ribbon Gauze 


š è 
impregnated with glyco-gelatin containing 
i Q H ad [7| 2 e Aminacrine Hydrochloride ` B.P. 01%, 
Hexylresorcinol B.P.C. 0-197, Glycine 10057. 
Preservative: Phenylmercuric Nitrate 1/25,000. 


LITERATURE WITH PLEASURE ON REQUEST 


: CALMIC LIMITED: > Manufacturing Chemists» e CREWE HALL: CREWE 






Telephone: CREWE 325 s : 































. Faultless Reliability 


THE GILLIES 


AN/ESTHESIA APPARATUS 


After extensive clinical trials, here 
is. the latest Gillies equipment— 
; compact as ever and readily adapt- 

able to all conditions and all types 

of gas cylinder. 

." The Gillies III combines three dif- 
. ferent circuits in one. It provides, 
for circle-type closed circuit anæs- 
thesia, continuous flow, and atnios- 
pheric air with the volatile agents. 
As with the Boyles Apparatus a 
Waters Absorber (not included) 
may be used for “tò and fro" closed 
circuit administration. Incorporat- 
ing a carbon dioxide absorber the 
Gillies Mark HI is in fact the 
-smallest complete apparatus that 
combines all these functions. 

In hospitals it is equallyconvenient 
on a stand or a table; for Service 


use it will fit in wit | | D 
eenn naso THE BRITISH OXYGEN CO. LTD 


-< gladly be supplied on request. LONDON & BRANCHES Incorporating A. CHARLES KING LTB, 






































FOR COLDS, INFLUENZA, BRONCHITIS, 
WHOOPING-COUGH, CATARRH, ETC... 


Wright's | :- 


COAL TAR INHALER AND VAPORIZER 
WITH WRIGHT'S COAL TAR VAPORIZING LIQUID 

















. . may be prescribed under the 


NATIONAL HEALTH 
SERVICE SCHEME. 





P The exclusive 
du Maurier filter tip 
protects the throat and the flavour. interleaved layers 
of vegetable tissue and cellulose fibre trap pyridine 
bases and other non-volatile bodies, thus preventing 
irritation and enhancing the flavour of fine tobacco. 


supplies now 
freely available 


12 Always specify ; n. 
= - Wright's : 

y : : Invaluable for : Ug 
: $ giving quick relief — 
| f ama ; : from distressing - ^ 
du MAU RI E R | AR congestive conditions í 
THE CIGARETTE WITH : 

THE EXCLUSIV 
















WRIGHT LAYMAN & UMNEY LTD. 50, SOUTHWARK STREET. * LONDON, SE.I 
E FI LTE R Manufacturers and Proprietors of ‘Wright's Coal Tor Soap 
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-OPTULLE is a wide mesh gauze : dict 
um impregnated wit Palam g Peru in a TW . : 
:va& petroleum jelly base. It is the WESCE $ 5 : 
obvious first aid dressing for all clean Wee E ABRASIONS 
i; wounds for it is easily applied, sooth- m 
; E and stissulaies healing. . OP- l ; 
LLE needs infrequent changing, X E 
and it is easily removed without pain * : b. G RAZ ES 
< or disturbance .of fragile healing tissues. Du 
ft can be used for prolonged periods for m 
it is non-toxic and does not render surround- : 4 , SC A L DS 
"ing tissues moist. It is perfectly safe in the handsof Y 
the patient OPTULLE may be used with advantage 
in the prolonged treatment of varicose ulcers, andasa “S 
dressing for circumcision. OPTULLE is sterile and ready for immediate use. MEDICAL CLE AN 
RICES: 24 dressings, 4” square (Approx.) — 4/- per tin, 45/- per dozen. Continuous 


atrip, 5 yds. x 8", 12/- per tin. , : 
PACKS FOR PRESCRIPTION UNDER N.H.S. are now available as follows: OPTULLE WOUNDS 


and SULPHATHIAZOLE TULLE in packs of single, five and ten dressings. PENICILLIN 
TULLE in packs of ten dressings. 











f " SULPHONA-TULLE contains 10% sulphanilamide in a paraffie 
he IMPETIGO lanoline water emulsion. SULPHONA-TULLE should be used for the 
— MILD SKIN i first 5 days when infection is suspected. The wide mesh gauze allows 
: : pitt? drainage, healing is hastened and infection prevented. Sterile and ready 
. INFECTIONS for immediate jun SULPHONA-CREAM of the sam compasition k 

d supplied in tul maintains sterility and is ready for use. HC, 
` VARICOSE ULCERS : PRICES: SULPHONA:- TULLE ntn ues fno. Sv DM pe 
tin—108/- per dozen. x » $ oz. tu per 

INFECTED. BURNS dozen, 1 Ib. jars, 13/6d. each. 


INFECTED 
WOUNDS uiphona-iu e 
: - Manufactured by OPTREX LTD., Perivale, Middlesex 
Prizes to. hospitals on application to sole distributors CHAS. F. THACKRAY LTD., I0 Park Street, Leeds and 38 Welbeck Street, Londen, W.T 























OXYGEN THERAPY EQUIPMENT 
Day and Night Service 


LONDON: Welbeck 1322 
À complete range of oxygen therapy equip- BRISTOL: Abson 281 
ment for infants, children and adults is EXETER: Topsham 3070 
BIRMINGHAM: Victoria 2484 
: MANCHESTER: Sale 5620 
profession through the Oxygenaire day LEEDS: Leeds 25780 
and night service. GLASGOW: Bearsden 4373 
CARDIFF : Cardiff 1361 


constantly at the disposal of the medical 

















—-OXYGENAIRE LTD. === 


Designers and Manufacturers of Oxygen Therapy Equipment 
8 DUKE STREET, WIGMORE STREET, LONDON, W.1. 


_ BRISTOL, CARDIFF, EXETER, BIRMINGHAM, MANCHESTER, LEEDS, GLASGOW — alo in SOUTH 








BRITISH MEDICAL J 


yp TO DATE? 


N these days when a doctor can W#rdly call his day his own 
but has still to find time to keep himself abreast of the latest 
developments in Medicine and Surgery, anything that can provide 
him with information on the latest advances in all fields of Medicine 
is welcome. 
HE two monthly Journals, Abstracts of World Medicine and 
Abstracts of World Surgery, are designed to do this. They provide 
the profession with easily assimilated information on current world 
intelligence on every aspect of medical practice and science. 


ABSTRACTS OF WORLD MEDICINE 
Subscription £3.3.0 per annum. Single copy 6/~ post free 
ABSTRACTS OF WORLD SURGERY 
OBSTETRICS & GYNAECOLOGY 


Subscription £2.2.0 per annum. Single copy 4!~ post free 


Subscriptions to the Publishing Manager 


BRITISH MEDICAL - ASSOCIATION 
B.M.A. HOUSE - TAVISTOCK SQUARE : LONDON - W.C.1 











IS AGAIN AVAILABLE 


THROUGH LOCAL CHEMISTS 


70 PRIVATE CUBICLE — 


We are gratified to see that the majority of 


hospitals have now changed te the Huntland 


roller-rail system of cubiclecurtain suspension, 
VALENTINE’S MEAT-JUICE COMPANY 


Matrons like the way the curtains fold smartly — 
RICHMOND. VIRGINIA. U.S.A. uns 


back to the wall; nurses say the single-sweep 


The draw saves time and energy; patients appre- 


“ a9 M ciate the quiet, echo-free action and the extra ~ 
“Cestra Mask | 


overlap which permits complete peep-free 
For SURGEONS and NURSES 


"BACTERIOLOGICALLY. TESTED. AND Wi «3 transformation from... General Ward to- 
SPECIALLY DESIGNED — FOR THE : . n 
"PREVENTION OF DROPLET INFECTION Private Cubicle, 
After many bacteriological experiments, this mask was designed to arrest all 
droplets from the mouth and nose, and so prevent contamination during operations. . 
othe '' Cestra" mask consists of 4 layers of Fine Dental Gauze, It fastens securely i n 
poder the chi ans an d gp at the sides, is comfortable to wear for long periods For full specifications and details of this made-to-incaturé service, 
and may be easy steriized, ^ F: > noa a 
: Obtainable from Chemists and Medical Stores | please write to: 
Made by: Robinson & Sons, Ltd, Wheat Bridge Mis, Chesterfield. 
ndon Office : King's Bourne House, 229/231, High Holborn, 
(000 LONDON, WGI. uv 
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APPOINTMENTS CLASSIFICATION 
Applicants should state name, address, age, nationality, qualifications, and enclose and order of appea pe: 
3 copies (unless otherwise specified) of recent testimonials with short statement 
of experience and appointments held. Practices Assistantships 
Applications should be sent at once if no closing date is given Locums 
Canvassing in any form will disqualify. Situations (Medical) 
SERVICE MEMBERS ha 
pi ie E bats Gis heal ak ee es a Nerd HOSPITAL APPOINTMENTS 
CONSULTANTS 
Deferment of call-up for ;' R " practitioners (i $.H.M.O.s 
Nati discre 
(ia Scotland) the Sentia Contral MAGE Was REGISTRARS 
an“R” J.H.M.O.s 
tains it without dela ommittees also SENIOR HOUSE OFFICERS 


allow an “R” practitioner 
post (£670 unlor H 
n secured 
may not accept Third Houso Officer (£450 per annum) unless th: 
permission of the C.M.W.C or (in Scotland) the Scottish C M.W. 


Anaesthetics 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF 
Blood Transfusion Orthopaedics 
? Registrar Grades, Whole-ttme Chest and Tb. 
(a) REGISTRAR Posts obtained normally not less than two after registration as a Dermatology 
cal or dental practitioner and held normally for two years: ETT per annum in the firat year? to Path 

£890 per annum in the second and any subsequent years eey Plastic 

(b) SENIOR REGISTRAR - Posts obtained normally not less than four years after registration Psychiatry 
as a medical or dental practitioner and held normally for three years: £1,000 per annum in the Infectious Diseases 
first year; £1,100 per annum ın the second year; £1,200 per annum in the third year; £1,300 Rheumatol 
per annum in any su t years y N . Medici ogy 

Other Grades, Whole-time r Obstetrics d S 

(a) HOUSE OFFICER: £350 per annum for the first post held, £400 per annum for the Gynaecol i Casualty 

second held; £450 per annum for the third and any subsequent-post held; with, in each ogy 


annum 1n respect of board and lodging and other services 


be tenable for six months 
to authorize, 1n exceptional circumstances, salaries up to £50 
filled otherwise 





at the rate of £100 
shall 


Provided Each 
prov post 
The Minister wil] be 





per annum higher than standard rates specified above where a post cannot be . 

(b SENIOR HOUSE OFFICER: Posts obtained normally not less than one year after in alphabetical order of names 
registration as a medical or dental practitioner and normally held for one year only: £670 pec of employing authorities 
annum B ios 

(c) JUNIOR HOSPITAL MEDICAL OFFICER. Officers who have held house appoint- 
ments but who are not d ys and who have less responsibility than other hospital officers Receptionists, etc 
of non-consultant status: 700 (for an officer appointed not less than two years after registration Accommoda 
as a medical practitioner) by £50 to £1,000 per annum Ed H 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE Motor Cars, Hire, etc 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE a * : ^ 

OF HOSPITAL MEDICAL STAFF Nursing Homes 
Those intending to ápply for resident appointments in the Re grades are recommended to Situations(Non-med ) Homes 
Inquiries with the ded f lodging ñ 
dadi submitting applications Skee this is not stated in sp ion iode BN Pharmacists, etc Agents 








CHRISTMAS, 1951 


~ ADVERTISEMENTS 
of ‘Appointments Vacant" 
‘Smalls’ ‘should reach the 
Advertisement Manager not later than: 
THURS. Dec. 13 for Dec. 22 issue. 
WED. Dec. I9 for Dec. 29 issue. 


Cancellations affecting these issues 


cannot accepted after 4 p.m. on 
Dec. I4 and Dec. 20, respectively. 


and 





PRACTICES (Executive Councils) 


MARKINCH, Fife 


A vacancy has arisen in Markinch, Fife, on the 
death of & practinoner. The number of persons on 
his list at the present date is about 1,500. The 
population in Markinch Burgh is-about 2,400 and 
two other doctors reside there About two miles 
distant is the new town of Glenrothes with over 
2,000 inhabitants increasing 


kier Road, Kirkcaldy, to arnve not later than 
December 28, 1951. 





SHEERWATER, Near Wokimg, Surrey 


Applicauons invited for vacancy (no 
London County Council's housing estate under con- 
struction in above urban area. A further vacancy 

















practice anywhere but North — Minimum income 
£2,000 —Apply, Medical Practices Advisory Bureau, 
1 





For vacancies ( those in Scotinad) apply oe may ee bey arguet ` gg deeds 5.180 per: 
F E. ble the Executive | sons en ere by the end o . A. ; 
orm C.16A, Aere 4rom zi Residence and surgery a oda tian ic B.M.A. House, Tavistock Square, London, W.C. 


GILFACH GOCH, Glam. 
Applications are invited for vacancy (colllery) 


on nomunation by Executive Council Successful 
applicant will receive fixed annual payment. Appl- 
cations, on Form E C 16A, to be posted to reach 





Total list approximately 2,119 (all prescribing) the undersigned on or before December 31, 1951 — Warted, Partnership Succ or Assistantshipy 
House and surgery available by Apply, S. H. Bennett, Clerk of the Surrey Executive Coun- | with View by M.B., BS, DRCOG., ex-R.N.V.R. 
on E C.16A (obtainable from the address given | cil, Building No. 50, Richmond Park Camp, King- | Married, age 29. Ample capital for house purchase. 


December 17, 1951, to undersigned. 


sion Gate, Kingston-upon-Thames, 





—Box P1613, B.MJ. 





below), before 
—W. Samucl, Clerk of the Glamorgan Doctor, 40, requires Partnership or early Succes- 
Executive Council, 47, Park Piace, Cardiff. . gon fale capital for house purchase —Box 
1608, J. 
PRACTICES change 1 
aeg a a or p | PRACTICES (Exchange) Teri tit Nella, MRCP, pao, 
Sutherland Executive Council, for a medica! practl- Or. elsewhere. Replies confidentlal.—Box P1612, 
uoner for the Parish of Tongue The number of BIRMINGHAM. Practice, — N.H.S, — 4,000 ‘BMJ , 
persons on the list apprommates 900. The suc- | Annual income approximatély £3,700 House (two t€ 
cessful doctor will Be required to dispense, A | bedrooms) for sale Wanted: Minimum income 
substantial muleage grant attaches to the practice, "o noe wat n or south of- ES ASSISTANTSHIPS VACANT 
. fhian. Practice 5 


A bouse is available Copies of not more than 
three recent testimonials should accompany appli- 
cations, which should be lodged with the Clerk, 
Sutherland Executive Council, Main Street, Golspie, 
immediately, from whom further particulars will be 
available 

z 


Annual income House 

(four bedrooms) for sale. Wants: Anywhere with 

educational] facilities. Minimum income £3,000 
Apply, Medical Practices : Advisory Bureau, 
BMA House, Tavistock Square, W C.1. 


£3,000. 
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ROYAL AUSTRALIAN 
AIR FORCE 





Conditions of Service for 


MEDICAL OFFICERS: 


1. Royal Australian Air Force is offering com- 
missioned rank to suitably qualified male medical 
practitioners who were eligible and have fulfilled 
their United Kingdom National Service. Successful 
applicants will serve as Medical Officers. 


2. The duties are at Service Hospitals or R.A.A.F. 
Stations within Australia and/or overseas and include 
active clinical work. — 


3. Hospital experience and facilities for post- 
graduate work exist in R.A.A.F. Hospitals. Senior 
consultants and specialists visit these hospitals 
regularly, and post-graduate experience can be 
obtained with them and studies continued for high 
degrees and diplomas. 


4. Applicants must be British subjects of substan- 
tially European descent. They must be legally 
qualified medical practitioners entitled to be registered 
in the Commonwealth of Australia. 


S.7 A candidate with former commissioned service 
in any of His Majesty's Forces will be considered for 


appointment in either his former rank or such other 
rank as may be commensurate with his qualifications, 
experience, and other attributes. For candidates 
lacking former commissioned service, the minimum 
rank on appointment will be Flight Lieutenant, 
though a higher rank may be determined, depending 
upon his qualifications, experience, age, and other 
attributes for service in the R.A.A.F. 


6. Duration of a short service commission is four 
years. On completion of the initial engagement an 
extension of three years may be granted and promo- 
tion subject to Service requirements. 


7. An officer serving on an extended short service 
appointment is eligible for appointment to a per- 
manent commission. 


8. Medical Officers appointed to permanent com- 
missions may be granted up to 12 months' leave 
on full pay after six years’ service. The purpose 
of this leave is to enable them to pursue special 


A 
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medical training, including study for post-graduate 20 years’ service completed—Full pension. 
diplomas. - TE , : ,  —Pro rata pension accord- 


; ing to years completed 
9. A pension scheme is available which provides a 


NS 5 » ' p»  -—JQGratüity of 150% of 
generous retiring allowance and also covers invalidity I0 . uty ; % 
: : š contributions. 
or death during Service. 
Officers who reach retiring age for rank held will 10. Rates of retirement ages and allowances are 
‘receive benefits as follows: supplied on application. 


11. PAY AND ALLOWANCES. 


The following is the table of annual rates of pay and allowances for Medical Officers of the Royal 
‘Australian Air Force. All these rates are in Australian currency. 





























d 
FLIGHT LIBUTENANT 3 
| After 2 yrs. 3 0 
e 3 0 
SQUADRON LEADER | 1,017 8 9 6 
| Afe2y: .  .. | 105318 9 7 1450 17 6 » 1,595 7 a 164 19 7 
d. | 1,090 8 9 : 1487 7 6 : 1,631 17 E 167 9 7 
385 a| 1,126 18 9 p 1,523 17 6 B 1668 7 " 1,713 19 7 
£1854 .| 1,163 8 9 y 1560 7 6 3 1,704 17 » 1750 9 7 
„lon . — ..]| 119918 9 > 1,596 17 6 » 1,741 7 » 1786 19 7 
WING COMMAND 1,291 3 9 30513 9 1,596 17 6 450 3 0 1,741 7 1 495 15 10 1,786 19 7 
After 2 yrs. .. s 1,27 13 9 ^ 1633 7 6 t 1,777 17 1 » 1,823 9 7 
wo 4g 6 [| 1,366 3 9 I 1669 17 6 i 1814 7 1 á 1,859 19 7 
aes. A | 1,40013 9 " 1706 7 6 » 185017 1 : 1896 9 ? 
NE MEN 1437 3 9 4 1742 17 6 3 1887 7 1 & 1932 19 7 
»10, . «| L4713 9 A 1,779 7 6 » 1923 17 1 - 196 9 | 
GROUP CAPTAIN .| 1,574 1 3 i: 1879 15 0 TES 2,024 4 7 1 2069 17 1, 
After 2 yrs. |] 1,61913 9 P 1,925 7 6 5 2,009 17 1 3, 2115 9 7 
s ur 7s | 1665 6 3 ; 1,971 0 0 " 2115 9 7 : . 2161 2 1 
„6n . « | 1,710 18 9 ; 2,016 12 6 : 2161 2 1 = 2206 14 7 
DE M 1756 11 3 n 2,062 5 0 : 2206 14 7 " 2252 7 1 
AIR COMMODORE ..| 1957 6 3 : 2260 00 " 2407 9 7 |. : 2453 2 | 








12. More detailed information may be obtained if required by application tot 


D 


ROYAL AUSTRALIAN AIR FORCE OVERSEAS HEADQUARTERS 
: i CANBERRA HOUSE, 85/87, JERMYN STREET, LONDON, S.W.| 


` 
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Assistantships Vacant—contd. 


Wanted C. of E. Assistnni, December 31, Poole, 
Bournemouth arce. GP experience essential. 
Box 1635, BMJ, * 

Wanted, experienced married Assistant, Lomdon 
(Essex) area. Unfurnished house, garage Top 
salary.—Box 1634, B.M ]: 

Wonted, Trainee Assistont, January, 1952, either 
sex —Box 1636, B.MJ 

Wanted at once, Male Traimee Assistant, N.W.$, 
British born. Salary by arrangement Live out — 
Box 1642, BMJ 

Wasted, Assistant for parinership In urban-rural 
district south of Manchester House available 
Car essential —Box 1637, BMJ. 

Wanted, Tratee Assistant, single, male, indoor. 
Start January 1, London, S.W.—Box 1639, BMJ 

Wanted, Trainee, etther sex, for rural practice 
in Herefordshire. Single and live ın Good ex- 
perience. Usual salary aod allowances —Box 
1614, B.M I 

Wanted, December 28, Asilstamt whh View, 
Bntsh, married, car owncr Town and country 
practice West Riding. Unfurnished house Salary 
£1,100 inclusive.—Box 1616, B.MJ. 

Wanted, Trainee Assistant for sembrural area 
in delightful Midland Cathedral city. Partnership 
of two. Two hospitals, two matermty units Car 
essentia! Good off-duty. Usual salary and allow- 
ances.—Box 1624, B.M J. 

Wanted, Trainee Assistant (woman) In general 
practice, ‘London suburb Good experience, In- 
cluding maternity—Box 1621, BMJ 

Wanted, Assistamt with View, North-West, under 
33, Car owner. Total salary and allowance £1,000. 
—Box 1602, BMJ 

Wanted, Trainee Assistant, Partnership of three, 
industrial practice, Shefücld.—Box 1617, B.MJ 

Wanted, Trainee Assistamt, English or Scots, 
married, in group general practice in Midland 
country town. Good opportunities. Unfurmshed 
flat available. Car essential—Box 1502, BM J 

Wanted im immediate future, Assistant with 
definite View, in busy partnership practice, Derby- 
shire. Own car essential Full particulara to Box 
1603, B MJ. 

Assistant, married, Liverpool, £759. Private 
bouse, rent and rate frec.—Box 1615, BMJ. 
-Assistent with View, either sex, required January 
1, Car essenual. London Free unfurnished flat 
port to include car allowance —Box 1622, 

Assistant wanted for week-end duties und occa- 
wonal surgery, near Wembley.—Box 1641. BMJ 

Asisinmt wanted, half or full time. Flat avall- 
able if required, also car. To start immediately, 


dx months. House available purchase —Apply. 
417, Hagley Road, Edgbaston, Birmingham, 17. 
Assistant Liverpool, January 1, outdoor. 
Car essential, No midwifery.—Box 1610, BM T 
Part-time Male Assistant with car required Cen- 
wal London, two evenings, Saturdays and alternate 
week-end duty Must reside easy reach City and 
possess experience N.H S —Box 1609, BMJ 
Required immediately, Trainee Assistant, mate, 
Watford area.—Box 1640, B.M.J. 
Shefüeld-Derbyshire horder. Trainee Assistant 
required, Single principal. Light work One sur- 
tery Secretary. Well equipped Suit British man 
oc woman. Time for P.G. study. Good class 
area. Salary by arrangement.—Box 1625, BMJ. 
Trainee Assistant wanted Immediately, salary by 
arrangement, car owner preferred. W.R. iYork- 
shire, near Leeds Work light.—Box 1618, BMJ. 
Trainee, female, sembrural, Yorks. Ovtdoor. 
Car owner, Good conditions and Icisure —Box 
1601, BMJ 
‘Trainee required January 1 (male), rura! district 
20 miles London Car essential —Box 1638. BM J 
Trainee Assistant (female, single), own car essen- 
dal, hve in, required immediately, Cambridge dis- 
trict.—Box 1633, B.MJ. 
Traineo Assistant wanted outskirts 5.W. London, 
Salary by arrangement, Urgent.—Box 1632, BMJ. 
Tratmee Assistant, male, wanted by partnership 
Derbyshire industrial and rural arca Accessible 
Nottingham and Derby, access to local cottage 
hospital —Box 1607, BMJ 
£265 per ann plos free unfuralshed house and 
garage (value £150), offered semi-retired doctor for 
part-time help.—Wood, Ashdene, Elburton, Pty- 
mouth. Tel: Plymstock 2473 


ASSISTANTS AVAILABLE 


Wi Assistantship, View preferred, by Jew.sh 
doctor, 27, marned Hospital and trainee exper- 
ence Car owner.—Box 1626, B.M J. 

Assistaritship required, Soutberm England. Hos- 
pital and one year's G P. experience, Irish, mar- 
ried Accommodation required Car owner.—Box 
1643, BMJ. 

Assistantship wanted, West of England, married 
man, car owner, Hospital, G.P. experience.—Box 


Guy's, M.B., 29, seeks Assistantship with View, 
South. G.P, hospital, obstetric experience —Box 


NS = ; 
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London .or be preferably s W.- Bor 1627 SITUATIONS (Wanted) 
BMJ. Fever Hospitel appolntment required, Senior 
House Physician or Registrar grade.—Box 1646 
LOCUMS (Vacant) i p n na 35 oed 


Wanted, a Locum, from the carly morning of of N H.S., carnestly desires employment overseas — 
January 6 to the evening of January 13 Must | BOX 1647, BMJ 
be able to drive car, which is available.—A pply 
Dr. J. J- Roban, “ Carriglea,” Biggin Hill, Kent. APPOINTMENTS 
Country practitioncr, 38 miles Leleester-Nottine- 
ham, wishes contact medical woman, car, view ANAESTHETICS 


frequent locums or part-time asnstant.—Box 1645, | “Tie HOSPITAL FOR SICK CHILDREN 








Locum wasted near Cardiff. Indoor. Car pro- Great Ormond Street, London, W.C.1 
EE Applications are invited for the appointment of 
MI from January 4 for four weeks.—Box 1644, CONSULTANT ANAESTHETIST 


Northern Hospital, Holloway, London, to attend at least three sesmons per week. Appli- 
N.7. Northem Group Hospital Management Com- ang must hold the Diploma m Anaesthetics and 
EE / c engaged solely im this branch of medicine 
mittee.—Locwm Senior Casualty Officer and Depot; | Funn 
er partuculars and form of application, which 
Resident Medical Officer (Registrar Grade) required ust be ed not later than Monday, January 
for indefinite period from December 24, 1951. 14 re BO n E 
4, 1952, may be obtained from the undersigned,— 
Prefercace given to candidates experienced in prac- | H' E Rutherford, House Governor and Sec (4279 
tical operative surgery Applications to the Assur | —— Nn ———————— = 
tant Secretary, Royal Northern Hospital, Ho'loway, |, SOUTH-WEST METROPOLITAN REGIONAL 
London, N.7 (4161) HOSPITAL BOARD 
Aylesbury amd District Hospital Managem:nt Applications are invited for the appoentment of 
Committee, Royal Buckinghamshire — Hospital, | WHOLE-TIME CONSULTANT ANAESTHETIST 
Aylesbury.—Locum House Surgeom for EN.T and | to, the Rowley Bristow Orthopaedic Hospital, Pyr- 
Ophthalmic Department Vacant now. Please | ford, Surrey, and St, Peter's Hospital, Chertsey 
apply, with two testimomals, to Secretary-Super- | Applications (five copes), stating date of birth, 
intendent as soon as possible. (4148) qualifications, experience and present appoint. 
Binmingham (Sanatoria) Group Hospital Manage- ment(s), and giving the names and addresses of 
ment Commalttee.—Resldeat Locum Tenems required three referees, should be made by letter and sent 
immediately for Junior Hospital Medical Officer | to the Secretary (S D.1), South-West Metropolitan 
post at West Heath Sanatorium, Rednal Road, Regional Hospital Board, 11a, Portland Place, Lon- 
Birmingham, 31. Sanatorium experience not essen- don, W 1, to arrive not later than January 5, 1952 
tal. Applications, in writing, stating age, qual Applicants may visit the hospitals by local arrange- 


Pure gd ete., to, Mie P AD Birmingham (Sana- | ment. (4114) 
toria roup Hosp: nagement Committee, SCUNTHOBPE. ete. SHEFFIELD REGIONAL 
Yardley Green Hospital, Birmingham, 9. (40561 SCUNTHOREE. OEPETAT BOARD REGIONAL 

ucester, Stroud and the Forest Hospital Man- Applications are invited from registered medical 


agement Committ loucestershire Royal 
yo bs R Hor practttoners holding the Diploma in Anaesthetics 


Casualty 
for the post of mammum part-time 
Officer required, December 24 to January 11 inclu- . CONSULTANT ANAESTHETIST 


fus aedes ice of full residential pid with duties manly at the Scunthorpe and District 

menu. Applications should be sent immediately yar Memorial Hospital and ihe, ge oe 
1nco. The person appoin would also 

to the Administrative Officer, Gloucestershire Royal j to undertake jona! duties at ott 


Hospital, Southgate Glo = (4295) hospitals im thc Scunthorpe and Lincoln areas. 
Application forms and further details may be ob- 

REPLIES TO BOX NUMBER tained from the Semor Administrative Medical 
ADVERTISEMENTS Officer, Sheffield Regional Hospital Board, Fulwood 


House, Old Fulwood Road, Sheffield, 10 Com- 


Tue es and a ez of adv pleted forms must be returned to the Secretary not 


using box numbers are held by us in strict 


confidence and cannot be disclosed Appl- later than December 29, 1951. (3826) 
cations should be separately enclosed and MANCHESTER REGIONAL HOSPITAL BOARD 
clearly addressed : Applications are invited for the whole-time, non- 
Box No . ..... dise Wares resident post of 
British Medical Journal, ASSISTANT ANAESTHETIST 
BM.A. House, to work under the general guidance of the Cp 
Tavistock Square, W.C.1 Consultant at the Oldham Group of hospitals (OK- 


‘an communications are forwarded to 


adveitisers under plain cover. 


hem Royal Infirmary, Boundary Park Gencral Hos- 
pital, etc.) Salary £1,300 by £50 to £1,750 The 
successful candidate will be required to Hve near 


Jt is not possible for this office to accept Oldham Forms of application may be obtained 
telephone messages for relay to advertisers. from the Senior Administrative Medical Office: 
———————————— 1, North Parade, Parsonage Gardens, Manchester, 


Grimsby General Hospital (220 beds). Grimsby and should be returned, together with the names 


and addresses of three referees, to be received not 
Hospitals Manszemeat Committeen toca Morte | ler than January 1, 1952 (422) 
weeks, Apply immediately to Administrative Officer; | MANCHESTER REGIONAL HOSPITAL BOARD 
Gnmsby General Hospital. (3442) |,- Applications are invited for the whole-time, non- 
Isle of Wight Group Hospital Management Com- | rendent post of 
miítee,—Locum  Senlor Orthopaedic Registrar re- ASSISTANT ANAESTHETIST 


quired at once for orthopaedic service in the Isle to work under the general guidance of the Group 
of Wight. This service forms part of an arca | Consultant at the Rochdale and District Hospita! 
service covering Southampton, Salisbury and the | Centre (Rochdale Infirmary, Birch Hill Hospital, 
Islo of Wight Hospital Management Committee | etc.) Salary £1,300 by £50 to £1,750 The success- 
areas The Registrar appointed will work proci- | ful candidate will be required to live near Roch- 
pally at the Royal Isle of Wight County Hospital, | dale. Forms of application may be obtained from 
Ryde, but will alzo undertake clinics at other hos- | the Senior Administrative- Medical Officer, 1, North 
pitals in the Island. Applcatons should be re- | Parade, Parsonage Gardens, Manchester, and should 
cerved by the undersigned not later than fourteen | be returned, together with the names and addresses 


days after the appearance of this advertisement.— |. of three referees, to be received not later than 
Fate cron ed Hr ache poe Isle e December 18. 1951. (3886) 
t Group Hospital nagement mmittee, St ITA VOUS 
Mary's Hospital, Newport, LW. Garn | NATION DISEASES ^ 
Newcastle Regional Hospital Board. Registrar Applications are invited from registered medical 


Chest Physician. Locum tenens appointment for i the appointment of 

thee to six months. The person appointed may | "ANAESTHETIC. REGISTRAR (Non-resident) 
be required to undertake duties in the Carlisle area. | ar the National Hospital, Queen Square, W C.1. 
Applications, together with names and addresses | This post carries the grade of Senior Registrar. 
of one to three referees, and/or one to three testi- | The appointment will be for a perlod of one year 
monials, should be sent to the Senior Admunistra- in the first instance Applications, with copies of 
tive Medical Officer, Blythswood South, Osborne | testimonials to be sent to the undersigned not 
Road, Newcastle, 2, within fourteen days. (4160) | later than December 31, 1951.—H Ewart Mitchell 


Shrewabary Group 15 Hospital Management Secretary tio Hi een 

mittee,—Locum Medical Officer required for the W.C1. The National TOMUS Sa rast 

Cross Houses Hospital, Cross Houses, near Shrews- B SELL AL 

bury (183 beds). Vacant amea T Salary (1,098 beds) 

£350 to £450 per annum, less per annum in ` 

respect of residential emoluments. Applications Group 25, Biralusham ossi e Hospital 

£bould be made to the Secretary, Group 15 Hos- A vacancy M for a period of approximately 

pital Management Committee, Royal Salop Infirm- six months for a 

ary, Shrewsbury.—J. P. Mallett, Secretary. (7039) REGISTRAR (Temporary appointment) 
experienced in anaesthetics Salary in accordance 

LOCUMS (Available) with the terms and conditions of the National 

——— Health Service. Applications should be sent at 


Locum Assistant available for approximately fhree once to the Medical Superintendent, Selly Oak 
months, starting January Car owncr.—Box 1605, | Hospital, Birmingham, 29, with details of qualifica- 
BMJ. : tions, age and experience. (4356) 
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Anaesthetics— contd., 
pianist ee Ert nd 


LEEDS, GENERAL INFIRMARY 
United Leeds Hospfials 
Applications are invited for the post of 
REGISTRAR (in Anmestbetics 
for duties at the above hospital! Applications, 
stating age, qualifications and details of present 
and previous appointments. (with dates), together 
with the names of three referees, should be for- 
warded to thc-Joint Medical Secretary, Joint Regis. 
tars Committee, School of Medicine, Leeds, 2, not 
later than December 15, 1951. (3809) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are mvited for the post of 
NON-RESIDENT REGISTRAR (i Anaesfhetics) 
for duties at hospitals in the Hull “A Hospital 
Management Committee Group, together with addi- 
Uonal duties as may be required? at other hospitals 
in the Hull “B” and East Riding Hospital Man- 
agement Commuttee Groups. Applications, stating 
age, qualifications and details of present and pre- 
vious appointments (with dates), together with the 
vames of three referees, should be forwarded to 
the Secretary Joint Registrars Committee, Park 
Parade, Harrogate, not later than Dec 15 (3861) 


LEEDS REGIONAL HOSPITAL BOARD 


Applications are invited far the appointment of. 


NON-RESIDENT REGISTRAR (in Anaesthetics) 
for duties at hospitals in the York “ A” Hospital 
Management Committee Group Applications, stat- 
ing age, qualifications end detalls of previous ap- 
pointments (with dates), together with the names of 
three referees, to be forwarded to the Secretary, 
Joint Registrars Committee, Park Parade, Harro- 
gate, not later than December 15, 1951. (3808) 


ey 
MANCHESTER REGIONAL HOSPITAL BOARD 
Applicatons are invited for the post of 
REGISTRAR (in Anaesthesia) 
(Resident or non-resident) 
to the Bolton and District Group of hospitals, with 
main duties at Bolton Royal Infirmary and Bolton 
and District General Hospital. Forms of applica- 
ton may be obtained from the Senior Administra- 
tive Medical Officer, 1, North Parade, Parsonage 
Gardens, Manchester, 3, and should be returned, 
with copies of two recent testimonials, to be re- 
ccived by December 17, 1951. (4228) 


GERMAN HOSPITAL, Da'ston, E.8 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Resideat Anaesthetist) 
The successful candidate will also be required to 
act as Casualty Officer The appointment is for 
a period of onc year in the first instance Salary 
£670 per annum, less £130 per annum for remden- 
dal amenities. Applications, with copies of three 
testimonials, should reach the Group. Sccretary, 
Hospital Management Committee, Administrative 
Offices, Hackney Hospital, London, E 9, within six 
day’ of the appearance of this adverusemeat, quot- 
ing reference GH/1. (4176) 


BIRMINGHAM ACCIDENT HOSPITAL 








Applicauons are invited from registered medical 
pracutionera for the post of 
RESIDENT ANAESTHETIST 
(Senlor House Officer grade) 
which falls vacant on February 1, 1952. Salary 
will be at the rate of £670 per annum, less a dc- 
duction of £140 per annum in respect of residen- 
tal emoluments,  Traming will be given by the 
Consultant staff in modern anaesthetic methods 
Previous c\pclience in anaesthetics not essential 
Applications, with two testimonials or the names 
of two referees, should bc sent to the Administrator 
as soon as possible. (3988) 
—— MÀ 
^ BRADFORD ROYAL INFIRMARY 
SENIOR HOUSE OFFICER (Anmnesthetist) 

Post now vacant. Salary £670 per annum, less 
£130 emoluments Applications, stating age, nation- 
ality, qualifications and experience, along with copy 
tesumonials, to Secretary, Bradford Royal In- 
firmary. (3991) 
——M————— 

BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT SENIOR HOUSE OFFICER 
(Amaesthetics) 

Applications are invited for the above appoint- 
ment The salary and conditions of service are 
those published by the Ministry of Health. The 
post 1$ recognized for the Diploma in Anaesthetics 
and the person appointed will be trained under 
the personal supervision of the Consultant Anaes- 
thetist. Applications, together with the names and 
addresses of three referees; should be addressed 
to the Secretary, Burnley and Dustrict Hospital 
Management Committee, General Hospital, Caster- 
ton Avenue, Burnley (4308) 


CHESTERFIELD ROYAL HOSPITAL 
Chesterfield Hospital Management Committee 
RESIDENT ANAESTHETIST a 

(Senior Honse Officer) 





Required immediately This post, tenable for 
one year, is recognized for the D A. Natonal 
salary and conditions Apply M. H Boone, 
Secretary (4083) 





IMPORTANT NOTICE 


APPOINTMENTS 
Medical practitioners are requested 
not to apply 


for any appointment referred to in 
this notice or for appointments 
under local authorities referred to in 
this notice without first having com- 
municated with the Secretary to the 
British Medical Association, 
B.M.A: House, Tavistock Square, 
W.C.1. 


LOCAL GOVERNMENT SERVICE 


CITY OF LEEDS 
(Part-time Assistant Medical Officer (Seasional) 
for Maternity and Child Welfare) 


COUNTY BOROUGH OF BOLTON 
(Asshtant Medical Officers of Health 
and Assistant Schoo! Medical Officers) 
(Three vacancies) 


COUNTY BOROUGH OF DUDLEY 
(Deputy Medical Officer and Deputy School 
Medical Officer) 


COUNTY BOROUGH OF LONDONDERRY 
(Deputy Medical Officer) 


COUNTY BOROUGH OF NORTHAMPTON 
(Assistant Medical Officer of Health 
and Assistant School “Medical Officer) 


By Order of the Council, 
A. MACRAE, 


Secretary. 


December 4, 1951. 





BURY GENERAL HOSPITAL 
(183 beds—mainly surgical, with beds for other 
P specialties) 
Bury and Rossendale Hospital Management 
Committee 

There 1s a vacancy for a 

SENIOR HOUSE OFFICER (Anaesthetics) 
at the above hospital. The post falls vacant on 
January 1, 1952, and is recognized for the DA 
examination Applications should be made to the 
undersigned —H Wilkinson, Secretary to the Com- 
mittee, Bury General Hospital, Walmersley Road, 
Bury, Lancs (3584) 

COVENIRY HOSPITA 
RESIDENT SENIOR HOUSE OFFICER 
(in Ansesthetlcs) 

Vacant mid-December or January 1 The post, 
which is recognized for DA, offers wide experi- 
ence in all types of surgery Applications to the 
Secretary, Group 20 Hospital Management Com- 
mittee, Coventry and Warwickshire Hospital, 
Coventry (3955) 

DARTFORD HOSPITAL MANAGEMENT 

COMMITTEE 
SENIOR HOUSE OFFICER 
(Specialty —Anaesthetica) 

The appointment will be for one year, commenc- 
ing on February 1, 1952 Duties will consist of 
rouune and emergency surgery in the following 
unitg General Surgery, Orthopaedics, Ear, Nose 
and Throat, Obstetrics, Gynaecology, Ophthalmo- 
logy, Urology The appointment js recogmzed for 
the D.A. Applications, stating age, nationality, 
qualificauons and experience, and the names and 
addresscs of two persons to whom reference may 
be made for testumonials, should be sent to the 
Secretary, Dartford Hospital Management Commit. 
tec, The Bow Arrow Hospital, Dartford, so as to 
ccach him before December 20, 1951 (4115) 


ARE HOSP. 
Edgware, Middlesex 
RESIDENT SENIOR ANAESTHETIC HOUSE 


OFFICER 

Candidates should have held resident appoint- 
ments in general hospitals and have had special 
experience in admunistering anaesthetics, Salary 
£670 per annum, deduction of £130 per annum for 
bdard, lodging, etc Appointment for six moaths 
in first instance, Post vacant January 18, 1952. 
Applications, together with the names of two 
referees, to the Group Secretary, Edgware General 


Hospital, Edgware, Middlesex, not later than 
December 22, 1951 (4350) 
GLASGOW VI RIA SP. . BO. 


OF MANAGEMENT FOR . 

SENIOR HOUSE OFFICERS (in Annesthesin) 

(Nom-resident) (Two vacancies) 

Salary £670 per annum The Group includes 
the Victoria Infirmary, which is recognized for 
training in the Diploma in Annesthetics, also 
Mearnskirk Hospital which bas a thoracic unit 
attached Applications, with names of three 
referees, to be sent forthwith to the Secretary, 
Board of Management for Glasgow Victoria Hos- 
Ditals, 40, St Vincent Place, Glasgow, C.1, (4309) 
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$ HUDDERSFIELD ROYAL INFIRMARY 
Huddersfield Hospital Management Committee 
SENIOR HOUSE OFFICER (Anaesthetics) 
Required to commence duties immediately The 
post is recognized for the Diploma in Anaesthetics 
and is resident Salary in accordance with the 
terms and conditions of service of hospital medical 
and dental staff of £670 & year, less £130 in respect 
of residential emoluments Applications, together 
with copies of three recent tesumonials, to be 
addressed to the undersigned.—H J. Johnson, 
Secretary to the Management Committee, The Royal 
Infirmary, Huddersfield. (3637) 


ey 
HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (in Amzestbetics) 

Required for duties at various hospitals in the 
Group Resident or non-resident, Salary £670 
per annum, if resident, less £130 for residential 
emoluments. Appointment will be for twelve 
months in the first mstance, but will be terminable 
at any time by two months’ notice on either mide, 
Applicaton forms may be obtained from, and 
should be returned as soon as possible to, R. J 
Carless, Secretary to the Management Committee, 
Hull Royal Infirmary (9320) 


NORTH SHIELDS—SOUTH-EAST NORTHUM- 
BERLAND HOSPITAL MANAGEMENT 
COMMITTEE 
Applications are invited from registered medical 

Practtuoners for the appomtment of 

SENIOR HOUSE OFFICER (Anaesthetics) 

Appbhcations, grving full details and with two testl- 
monials (or the names of two referees), should be 
sent to the Secretary, South-East Northumberland 
Hospital Management Committee, Preston Hospital, 
North Shields, as soon as possible —Canvassing 
wil be a disqualification (4352) 


ORMSKIRE COUNTY HOSPITAL (406 beds) 
Wigan Road, O Lancs 
SENIOR HOUSE OFFICER 

Applications sare invited from suitably qualified 
medical practitioners for the above appointment, 
normally resident. The post is normally tenable 
for twelve months, but an application on a tempot- 
ary basi might be considered. Salary £670 per 
annum, less £130 per annum for residential emolu- 
ments Applications, with full details and names 
of two referees, to be forwarded to the under 
signed immediately —H E Beck, Secretary, County 
Hospital, Ormskirk. (4280) 


PONTYPRIDD (near), EAST GLAMORGAN 
HOSPITAL, Church Village 
(316 beds—Cormmlttee's Base Hospital 
populztion of 177,000 and recognized for D.A. 
Pontypridd and Rhondda Hospital Manogement 
Committee 


Applications arc invited for the post of 
SENIOR HOUSE OFFICER (Anesthetist) 
(Resident or non-resident) 
Applications, stating age, qualifications and ex- 
perience, together with copies of two recent test- 
monials, to be sent to the Secretary, Pontypridd and 
Rhondda Hospital Management Committee, Court- 
house Street, Pontypridd (3930) 


PRESTON ROYAL INFIRMARY (408 beds) 

RESIDENT ANAESTHETIST (8.H.0. Grade) 

Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary Preston.—John 
Gibson, Secretary. (3538) 


STAFFORD HOSPITAL MANAGEMENT 
COMMITTEE 

Applications are invited for the post of 

SENIOR HOUSE OFFICER (Anaesthetics) 

(Male or female) (Residemt or non-resident) 
Dutes mainly at the General Infirmary, Stafford, 
which is the main aod acute general hospital of 
the Group, Senior House Officer terms and con- 
ditions of service with salary £670 per annum If 
resident a deduction will be made from salary in 
respect of residenual emoluments Applications 
should be sent as soon as possible to 











Foregate Street, Stafford 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE ' 
Applications are invited for the non-resident 
post of 





IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 19 
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Anaesthetics—contd. 


STOURBRIDGE (near), WORDSLEY HOSPITAL 
(450 beds) 


Birmingham Region 
Applications are invited from registered medical 
practitioners for the post of 
SENIOR HOUSE OFFICER 
Ansesthetist 


(Resident ) 
Post now vacant. Applicants should have held 
housc appointments and had previous ence 
in anaesthetics, The salary will be at the rate of 
£670 per annum, less a deduction of £150 per 


` 


Whole-time duties under supervision of Senor 
Anaesthetists. Candidates must have held at least 
one house appointment, Salary £400 or £450 per 
annum, according to lence, less £100 per 
annum for residence, Appointment for six montbs 
In first instance, with le extension to onc 
year, Vacant February 1, 1952. Application, stat- 
ing age, qualifications, experience, na ty, with 
copies of recent testimonials, to Secretary of hos- 
pital by December 22. (4229) 


ST. GILES’ HOSPITAL, Camberwell, S.E.5 
Camberwell eat Committee 


Managem 
Applications are invited fór appointment as 
HOUSE OFFICER (Anaesthetist duties 
Salary £350, £400 oc £450 a year, according to 
posts held, jess charge for residence, Post vacant 
mid-December. Applications, stating age, details 
of qualifications and experience, and enclosing copy 
testimonmmls, to the Secretary, Camberwell H.M C., 
Dulwich Hospitals East Dulwich Grove, 8.2 22, 

as soon as ble. ( 


SOUTHMEAD, HOSPITAL 


(571 materaity) 
Southmead General Hospital Group 
Committee 


RESIDENT ANAESTHETIST 
Required for six months commencing March 1, 


from the , to be returned not later than 

December 31, 1951.—C. C. Hancock, Secretary, 

Southmead H , (4162) 
B , HOSPITALS 


RISTOL, UNITED, 

Applicauons are invited for two posts of 
RESIDENT-ANAESTHETIST (Second or third post) 
foc the six months commencing March 1, 
The candidates appointed will be required to re- 


Group. Salary £400 or £450 per annum, with a 
deduction of £100 per annum for remdence. Ap- 
plications, on forms to be obtained from the under- 
xigned, should be returned on or before December 


BURTON-ON-TRENT, GENERAL 
(Acute Geaeral Hospital—235 beds) 
Burton-on-Trent Hospital Maangement 
Applications are Invited for the appointment of 
HOUSE OFFICER (Annesthetics) 
at the above hospital There are modern, well- 
equipped theatres, and excellent training facilities 
this post being recognized as a 


monials, to be a 
signed.—J, E Smith, Secretary. 


———————É———— 
READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) 


Applications aro invited from registered medical 
practitioners for the appointment of 
RESIDENT AN 


vacant Feb. 6, 1952, for period of five to six months, 
Salary £400 or £450 per annum, less £100 board 
ecognized rendent anaesthetic post 


to Admunistrative 


BLOOD TRANSFUSION 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Applcations are invited from registered medical 
practitioners for the post of 
> WHOLE-TIME DIRECTOR 
of the Regional Blood Tramsfusion Service 
Ths post is of consultant status and candidates 
are required to have bad extensive experience in 
the organization and administration .of a blood 


transfusion service. It is possible that the success- 


mules of the centre, which ıs situated at Northfield 
Road, Sheffield, 10. Application forms and further 
details may be obtained from the Senior Admunis- 
trative Medical Officer, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood Road, Shef- 
field, 10. Completed forms must be returned to 
the Secretary not later than December 29 (3829) 


————— MM 
NORTH LONDON BLOOD TRANSFUSION 
CENTRE, New Barnet, Herts 

There are vacancies for two additonal 
JUNIOR HOSPITAL MEDICAL OFFICERS 


cneral Hospital, 
later than December 15. 1951. 


CHEST AND TUBERCULOSIS 
EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 
PHYSICIAN SUPERINTENDENT (Consultant) 
Nayland (207 


the 
1951. 


Applications are invited for the appointment of 
PART-TIME SURGICAL FIRST ASSISTANT 
Dutes require the equivalent of nine notional half- 
days a week. The post is graded as Senior Regis- 
is for one year, and 


tions, with copies of three testimonials, should be 
sent to the House Governor, London Chest Hos- 
pital, E.2, (from whom particulars may be 
obtained), to arrive by December 27, 1951. (4177) 


LONDON CHEST HOSPITAL 
Hospital for Diseases of the Chest 
A vacancy occurs for a 
RESIDENT ASSISTANT PHYSICIAN 

at the Coumtry Branch, Arlesey, near Letchworth 
Appoinunent for one year from February 1, 1952, 
and renewable. Post ıs at present graded as Senior 
Registrar. Applications, staung age, qualifications 
(with dates), and previous appointments held, with 
copies of three testimonials, should reach the under- 
signed, from whom further paruculars may be 
obtained, by December 20, 1951 —Thomas Brown, 
House Governor, London Chest Hospital, E.2 (4178) 


LONDON CHEST HOSPITAL 

Hospital for Diseases of the Chest 
Applications are invited. for the appointment of 
RESIDENT SUR ASSISTANT 


The post is graded Senior Registrar and the ap- 
pointment is for one year and renewable. Higher 
surgical qualifications and experience in thoracic 
surgery essential. Applications, with copies of three 

should be sent to the House Governor, 
London Chest Hospital, B.2 (from whom further 


——— À——M——————————MÁÁ———— 
BIRMINGHAM (SANATORIA) GROUP 
HOSPITAL MANAGEMENT COMMITTEE 

Applicauons are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
at West Heath Sanatorium, Redual Road, 

31 (210 beds) 


Arrangements will 
in the Thoracic Surgical Centre of the Group. 
Applications, stating age, qualifications, traimng 
and experiehce, together with coples of three recent 
testrmonials, should be addressed to the Secretary, 
Birminghant (Sanatoria) Group Hospital Manage- 
ment Committee, Yardley Green Hospital, Birm- 
ingham. 9 .(3272) 
OW, MEMORIAL WARDS, Y 
OF PENSIONS HOSPITAL 
Applications are invited for the post of 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER (In Tuberculosis) 
vacant January 1. A Senior Hospital Medical 
Officer ix.also resident at the hospital, while the 
Consultant vints regularly Apply, with the names 
of three referees, to T A “Jones, Secretary, 17, 
Cardiff Road, Newport, Mon 


(3515) | soon as possible. 


HALESOWEN (near), WORCS., ROMSLEY HILL 
SANATORIUM (120 beds) 
Birmingham (Sanatoria) Gronp Mansge- 


Applications are mvited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER , 
The successful applicant will reside at the above 
Sanatorium (accommodation for single person only) 
will be required to undertake duties at the 


Birmingham (Sana! 
ment Committeo, Yardley Green Hospital, Biror 
9 (3889) 
ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT. COMMITTEE 
RESIDENT JUNIOR HOSPITAL MEDICAL 
Chest Disenses) 


£1,000 per annum, and there will be a deduction 
of £130 per annum in respect of board and lodg- 


diately.—S. Hodkinson, Secretary, Central 
Birch Hill Hospital, Rochdale 


LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 
A vacancy occurs on February 1, 1952, -for 
RESIDENT SURGICAL CER 
Appointment for six months, with the prospect of 
c ue 


necessary. Applications, stating age, qualifications 
(with dates), and previous appointments held, with 
copies of three testimonials, should reach the under- 
mgned not later than December 17, 1951.—Thomas 
Brown, Sec., London Chest Hospital, E.2. (3890) 


MANUHESTESS BAGULEY HOSPITAL 
e 


(Tuberculosis and Chest Surgery—428 beds) 
South Manchester Hospital Management Commitice 

Applications are invited for the resident post of 

. SENIOR HOUSE OFFICER (Medica) - 


not later than December 15, 1951.—A. H. Keates 
Secretary to the Committee, Christie Hospital And 
Holt Radium Institute, Manchester, 20. (4223) 


M € e a, 
MARKET DRAYTON (near), SALOP, CHESHIRE 
JOINT SANATORIUM 
Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (Tuberculosis) 
vacant now. Apply, with copy testimonials, stating 
age, nationality, and full details of previous service, 
to the undersigned at Head Office, Hospital Man- 
agement Committee, Princes Road, Stoke-on-Trent. 
—Thornburrow Gibson, Secretary (3963) 


ON CHILDREN'S SANATORIUM, Stannlagion 
TON 8 SANATORIUM, Staunington 

Applicadons are invited from registered medical 
pracutioners for the appointment of 

SENIOR HOUSE OFFICER 

Salary £670 per annum gross, in accordance with 
and anbject to the agreed terms and conditions of 
service, In this Sanatorium children up to tho age 
of 16 years suffering from any form of tubercu- 
losis are admitted. The bed complement is 270: 


treatment of childhood tuberculosis or ortho- 
paedic, tuberculosis, visiting consul staff 
are associated with- teaching and other hospitals. 


Applications, giving full 
past appointments, qualifications, and copies of two 
testimonials (or the names of two referces), should 
be forwarded as early as possiblo to the Medical 
Superintendent, Stannington Children's Sanntorium 
Stannington, Clifton, near Morpeth, No 


land 
~ NEWCASTLE WALKER GATE HOSPITAL 7 
Department 
Newcastie-upon-Tyne Hospital Mazngoment 
Committee 
SENIOR HOUSE OFFICER 

Applications are invited for the above post. The 
appointee will carry out duties at the above bos- 
pital assigned to him under tbe supervision of the 
Senior Chest Physician. The appointment is resi- 
dent, Salary and conditions as defined under 
the terms and conditions of service of hospital 
medical and dentel staff (England and Wales), para- 
graph 4, on the scale appropriate to Junior Regis- 
tars, at £670 per annum. Applications, with three 
testimonials, to be sent to the Secretary, Hospital 
Management Committee, Newcastle General Hos- 
pital, Westgate Road, Newcastle-upon-Tyne, ae n 


Dec. $; 1951 - . 
Chest and Tuberculosis—contd, 
zem and luberceulosis—contd. 


TALGARTH, BRECONSHIRE, SOUTH WALES 
TORIUM (286 beds) 


^ Brecon and Radnor Hospita] Management 
Committes 


RESIDENT SENIOR HOUSE OFFICER 
(Male or female) 

Salary £670 per annum, less deduction for emolu- 
ments, according to services received. — Appount- 
ment tenable for twelve months. 

RESIDENT JUNIOR HOUSE OFFICER 





per annum, according to experience, less £100 for 
rendential emoluments. 


Hospital Management Committee, 

Applications, stating age, experience, nationality, 
qualifications, with copy of two recent testimonials, 
to the Secretary, Brecon and Radnor Hospital Man- 
agement Committee, Breconshire War Memonal 
Hospital, Brecon, (3971) 
———————— 

LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 
Vacancies occur February 1, 1952, for 
TWO HOUSE PHYSICIANS (Resident) 
Appointments for six months, four in London, two 
at tho Country Branch (resident), near Letchworth, 
and posts are graded as House Officer. Duties 
include work in the Ont-patient Department and 
refill clinic as well as in wards, Applications, 
stating age, qualifications (with dates), and pre- 
vious appolntments held, with copies of three testi- 
monials, should reach the undersigned not later 
than December 15, 1951 —Thomas Brown, House 
Governor, London Chest Hospital, E2 (3722) 


BIRMINGHAM, YARDLEY GREEN HOSPITAL 
Birminghmu (Sanatoria) Group Hospital] Manage- 
ment Committee 
HOUSE SURGEON 
Thoracic Surgical Department 
Applications are invited for the above post, The 
&ppoirntment will give broad opportunities for ex- 
perience in both tuberculous and non-tuberculous 
thoracic surgery. The post will be paid in accord- 
ance with the salary appropriate to a House Officer. 
Applications, stating age, qualifications, training 
and experience, together with copies of three recent 
tesumonials, should be addressed to the Secretary, 
Birmingham (Sanatoria) Group Hospital Manege- 





ment Committee, Yardley Green Hospital, Birm- 
ingbam, 9 E (3273) 
BRAINTHEE, BLACK NOTLEY 
HOSPITAL 


Applications are invited for the post of 
HOUSE PHYSICIAN (First, second or third post) 
to the Pulmonary Tuberculosis Unit (220 beds) at 
the abdve hospital. Salary in accordance with the 
terms of service issued by the Mimstry of Health, 
plus £50 per annum. Applications, with copies of 
three recent testimonials, should be forwarded to 
the Secretary, Colchester Group Hospital Manago- 
ment Committee, 14, Pope’s Lane, Colchester (4204) 


BRISTOL, FRENCHAY HOSPITAL 
(428 stuffed beds, expanding) 
Cossham/Frenchay Hospital Management 
Committee 


HOUSE SURGEON 
PER (Thorzele Surgery Denartuevt 
Vacancies occur shortly in the above department 
which is the Regional Thoracic Surgery Centre (108 
beds) for the South-West, Applications, with full 
particulars, ahould be addressed to the Secretary, 
Frenchay Hospital, quoting ‘ Thoracic.” (3239) 


CAMBORNE, TEHIDY SANATORIUM 
(140 beds, Increasing shortly to 180) 

West Cornwall Hospital Management Committee 
There ıs a vacancy for a 

R - RESIDENT HOUSE OFFICER 

for which applications are invited from registered 
medical practitioners Practitioners convalescent 
from tuberculoms will be considered. Salary and 
conditions will be in accordance with the terms 
and conditions of service of hospital medical and 
dental staff (England and Wales), This is an ap- 
pointment which, with an increasing number of 
beds and clinical work, offers great scope in this 
field of medicine, Applications, together with copies 
of two recent testimonials, should reach the under- 
sigocd withm fourtéen days of the appearance of 
this advertisement—David H. Preston, $ 
4, St Clement Vean, Truro, Cornwall (4746 


LIVERPOOL, 14, BROADGREEN HOSPITAL 
Apphcatons arc invited for the post of 
RESIDENT MEDICAL OFFICER 
In the Thoracic Surgical Unit 

The unit m a training centre for chest physicians 
and exceptional experience in all branches ot 
thoracic discaso is offered. Salary in accordance 
with the naconal- scales for House Officers, ic. 
£350, £400 or £450 per annum, according to ex- 
nerience, and subject to a deduction of £100 per 
annum in respect of residential emoluments. Ap- 
plications, on forms obtainable from the undcr- 
signed, to be returned not later than ten days 
tollowing the appearance of this advertisement — 
H` Blythe, Secretary, Broadgreen Hospital, Liver- 
pool 14 (4358) 
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MANCHESTER (near), PARK HOSPITAL 
Davyhuhne (General Hospttal—426 beds) 
West Manchester Hospital hianagement Committse 
Applicauons are invited from registered medical 

Practiuoners for the post of 

HOUSE OFFICER 
at the Manchester Regional Hospital Board Ceatre 
for Nom-tbercolons Thoracic Surgery 

This post is now vacant, and conditions 
in accordance with the Nato Health Servico 
terms of service of hospital medical and dental 
staff, 1¢., £350 to £450 per annum, according to 
experience. £100 per annum will be deducted 
for residential accommnodatuon and services. Six 
months’ appointment, The hospital is recognized 
for training for the F.R.C.S Diploma. Vacancies 
occur periodically in the various departments, and 
the House Officer (Thoracic Surgery) is cligible for 
appointment to the post of House Officer in another 
specialty at the end of the term of service as House 
Officer (Thoracic Surgery) when such vacancies 
exist Applicaton forms may be obtained from 
the Secretary. ` (9098) 


SULLY HOSPITAL, Sully, Glamorgan 
Major Thoracic Centre (310 beds) 
Cardiff Hospital Management 
RESIDENT HOUSE OFFICER 
Required at tho above hospital Experience will 
be gained in the medical and sorgical treatment 
of all chest discases in adults and children. Ap- 
plicatnons, with names and addresses of two refi 





pital Management Committee, St. David's Hospital, 
Cowbridge Road, Cardiff, (3812) 


DERMATOLOGY 


ROYAL MASONIC HOSPITAL 
Ravenscourt Park, W.6 
Applications are invited from Fellows of the 
Royal Colleges of Physicians for the appointment of 
CONSULTANT DERMATOLOGIST 
at the above hospital as from Apni 1, 1952. Candi- 
dates must be engaged in consulting practice and 
well established in their profession. The candidate 
appointed wil be required to attend on one half- 








December 31, 1951 —R. E. Lawson, Secretary and 
House Gorernor, (3679) 


BRISTOL, UNITED, HOSPITALS 

Applications are invited for the post of 

RESIDENT HOUSE PHYSICIAN 
to the Dermatological Department in the General 
Hospital Branch for a period of six months, com- 
mencing March 1, 1952. Salary £350 to £450 per 
annum, according to experience, with a deduction 
of £100 for residence. Applications, on forms to 
be obtained from the undersigned, should be re- 
turned on or before December 31, 1951, to Secre- 
tary to the Board, Royal Infirmary Branch, 
Bristol, 2. (4255) 


maou? 6, NEWSHAM GENERAL 
HOSPITAL (1,316 beds) 

Applications are invited from regutered medical 
practitioners, male or female, for the following 
appointment (resident or non-resident) - 

HOUSE PHYSICIAN 
to the Dermatological Department 
The department has an out-patient clinic dealing 
with approximately 50,000 attendances annually, 
and 180 beds arc available for in-patient treatment, 
Salary in accordance with the mational scales for 
House Officer, 1.e. £350, £400 or £450 per annum, 
according to previous experience, less £100 per 
annum if reskfent — Applications, on forms obtaim 
able from the undersigned, to be returned as soon 
as posmble.—H Blythe, Secretary, Broadgreen Hos- 
pital, Liverpool, 14, (4310) 








EAR, NOSE, AND THROAT, etc. 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
Applications are invited for the following whole- 
time appointnents * 

(in E.N.T. Surgery) 
Birmingham (Dudley Road) Group 
Duties mainly at Birmingham and Midland Ear 
and Throat Hospital (124 beds), Resident appoint- 
ment. Experience in specialty essental Higher 

qualification an advantage 

SENIOR REGISTRAR (in E.N.T. Surgery) 

Wolverhamptos Group 

Dutes mainly at Royal Hospital, Wolverhampton 
Experience in specialty essential Candidates should 
possess higher qualification 

Appointments subject to National Health Service 
(Superannuation) Regulations Ten copies of ap- 
plications, stating name, age, nationality, quall- 
fications, present and previous appointments, and 
details of three referees, to Secretary, 10, Augustus 
Road, Birmingham, 15, before December 24, 1951. 
Candidates may visit hospitals concerned (4174) 





LONDON HOSPIT. Whitechapel, E.1 


Applicauons are invited for the post of 
PART-TIME REGISTRAR 


(4311) 


BLACKPOOL, VICTORIA HOSPITAL 
SENIOR HOUSE OFFICER (E.N.T. 
(Post recognized for D.L.O. amd F.R.C.8.) 
Natonal salary and conditions of service. Ap- 
plicadions, with references, should be sent to the 
Administrative Officer, Victoria Hospital, Black- 
pool, (4114) 


BRISTOL, UNITED, HOSPITALS 
Applicauons are invited. for the post of 


£670 per annum, 


(4256) 


nda liim Mt Roa 
MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 
Mid-Kent Hospital Management Committee 
Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 


(3995) 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the nop-remdent 


post of 
SENIOR HOUSE OFFICER 

to the Ear, Nose and Throat Departments in the 
Group Salary and conditions of service in accord- 
ance with Ministry of Health Circular. Applica- 
tions, stating age, nationality and qualifications, 
together with the names of two referees, or copies 
of two testimonials, to be addressed to the under- 
signed immediately.—H. G Price, Secretary, 59B, 
Shaw Heath, Stockport. (4281) 


HACKNEY HOSPITAL, London, E.9 
Applications are invited for the post of 
HOUSE SURGEON (First, second or third post) 
to the E N.T. Department, with Casualty duties 
Six months’ appointment, now vacant Applica- 
tons, with three testimonials, should reach the 
Group Secretary, Hospital] Management Committee, 
Hackney Hosnital, E.9, by not later than December 
17, 1951, quoting reference HH/ENT. (4180) 


ALTRINCHAM, ST. ANNE'S EAR, NOSE AND 
THROAT HOSPITAL (53 beds) 
North aud Mki-Cheshire Hospital Management 
Committee 


RESIDENT MEDICAL OFFICER 
(Housse Officer) (Male or female) 

Post vacant during January, 1952. Six months’ 
appointment This is a busy hospital staffed by 
Manchester Consultants and a full-ttme Registrar 
Facilities for postgraduate study will be afforded, 
and there is also opportunity for much practical 
experience. Salary and conditions will be as laid 
down in accordance with the terms of service issued 
by the Ministry of Health Applications, stating 
age, qualifications, etc, should be forwarded to 
E A Biden, Secretary, North and Mid-Cheshire 
Hospital Management Committee, The Hospital, 
Sinderland Road, Altrincham (3491) 


BRISTOL, UNITED, HOSPITALS 

Applications are invited for the post of 
RESIDENT EAR, NOSE AND THROAT HOUSE 

E SURGEON 

in the General Hospital Branch. The post i ten- 
able for six months commencing March 1, 1952 
Salary £350 to £450 per annum, accordmg to ex- 
perience, less £100 per annum for residence. Ap- 
plications, on forms to be obtained from the under- 
signed, should be returned on or before December 
31, 1951, to Secretary to the Board, Royal Jnftrmary 
Branch, Bristol, 2. $ (4257) 


COLCHESTER, ESSEX COUNTY HOSPITAL 
(192 beds) 

Applications are mvited for the post of 
CASUALTY OFFICER and HOUSE SURGEON 
to the E.N.T Department of the above hospital 
First, second or third post, tenable for six months 
Salary in accordance with the terms of service 
issued by the Ministry of Health Applications, 
with copies of three recent testumonials, should be 
forwarded to the Secretary, Colchester Group Hos- 
pital Management Committee, 14, Pope's Lane, 
Colchester (3997) 
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Ear, Nose, and Throat, etc.—contd. 


GUILDFORD, ROYAL SURREY COUNTY 
HOSPITAL (229 beds) 
EAR, NOSE AND THROAT HOUSE SURGEON 
Required from January 1. The post is tenable 
for mx months and the number of beds is 36. 
Applications, with copies of three testimonials, 
should be sent to the Secretary-Superintendent as 
soon as possible (3878) 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committees 
HOUSE SURGEON 

Required in the Bar, Nose and Throat Depart- 
ment at the Holl Royal Infirmary and the Victoria 
Hospital for Sick Children Recognized for 
DLO National scales and condinons, Six- 
monthly appointment, terminable by one month's 
notice either side Forms of apphcaton from the 
Administrative Officer (8468) 


IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL 
Ipswich Group Hospital Management Committee 
HOUSE SURGEON (E.N.T. and Ophthalmic) 
Required immediately. Post recognized for 
DLO. Applications, with full ‘particulars, to 
John Williams, Secretary, Ipswich Group Hospital 


Management Committee, at East Suffolk and Ips- 
wich Hospital, Anglesea Road Ipswich (3957y 


MANCHESTER EAR HOSPITAL, Manchester, 15 
South Manchester Hospital Management Committee 

Applications are invited. from registered. medical 
practitoners for the post of 

HOUSE OFFICER 

at the above hospital Applications, stating age, 
qualifications, experience and names of two referees, 
to bc forwarded to the Secretary at the hospital 
immediately. (4312) 


TRURO, ROYAL CORNWALL INFIRMARY 
(General Hospital, 230 beds, 8 residents) 
West Cornwall Hospital Management Counnittee 

Applications are invited from registered medical 
practitioners, male or female, for the post of 

JUNIOR HOUSE PHYSICIAN AND HOUSE 

SURGEON, E.N.T. 

Salary £350 to £450 per annum, depending on ex- 
perience, with £100 per annum deduction in re- 
spect of residential emoluments Applications, stat- 
ing age qualifications and experience, with copies 
of two recent testimonials. shouki be forwarded 
to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro (8538) 


YORK, COUNTY HOSPITAL 
(General hospital of 269 beds) 
CITY HOSPITAL, York 
(Moderm general hospital of 265 beds) 
E.N.T. HOUSE SURGEON 

The EN T. Department (which is mainly at the 
County Hospital) has approximately 30 beds, is 
recognized for the D.L.O, and offers excellent 
opportunities for learning the specialty. The ap- 
pointment is for six months initially and 1$ vacant 
immediately, Previous experience preferable but 
not essential. Residence available at the County 
Hospital Salary £400 for second post held, £450 
for third post, leas £100 for residence. Applica- 
tons, giving details of ago, nationality, experience 
and qualifications, together with the names of two 
referees, to be forwarded immediately to the under- 
signed —F, A. Milnes, F.LA, A.L.A A., Sere 
tary, York “ A” and Tadcaster Hospital Manage- 
ment Committee, Bootham Park, York. (4181) 


MANCHESTER, 29, WITHINGTON HOSPITAL 
Sonth Manchester Hospital Management Committee 
Applcatons are invited from registered medical 
practitioners for the part-time appointment of. 
CLINICAL ASSISTANT (to E.N.T. Department) 
at the above hospital. The appointment is in 
respect of two sessions per week and the remunera- 
uon will be at the rate of £175 per annum per 
session The appointment is for one year only in 
the first instance, and will be subject to review 
after that time, Applications, stating age, quali- 
ficauons, present appointment, experience and names 
of two referees, to be forwarded to the under- 
sugned not later than December 14, 1951—A H. 
Keates, Sec to the Committee, Christie Hospital 
and Holt Radium Institute, Manchester, 20. (4205) 


GERIATRICS 


ORPINGTON HOSPITAL 
Orpington and Sercsosks Hospital Management 
Committee 


Applications are invited for tho appointment of 
RESIDENT SENIOR HOUSE O£FICER 
to the Gerlatrie Unk 
The post will be vacant on February 1, 1952. The 
department (which includes a long stay annexe) has 
300 beds and offers excellent clinica] experience in 
diagnosis and treatment of acute and chronic 
geriatric cases and affords good opportunity for 
candidates studying for their membership. Appli- 
cauons, stating qualifications, experience, together 
with the names and addresses of three referees, 
should be sent not latei than December 19, 1951, 
to the Secretary (MJ 285), Orpington and Seven- 
oaks Hospital Management Committee, Orpington 
Hospital Orpington, Kent (4313) 
- 3 























ISLEWORTH, WEST MIDDLESEX HOSPITAL 
South-West Middlesex Hospital Management 


Committee 
HOUSE OFFICER (F: second or fhird) 
(Preferably or third) 


Required for Geriatric Unit. Resident post. Ap- 
plicatons, stating age, nationality, qualifications 
and experience, with copies of up to three recent 
testumomals, to the Secretary, Management Com- 
mittee, West Middlesex Hospital, Isleworth, 
Middlesex, Closing date December 18, 1951. (4182) 


INFECTIOUS DISEASES 


EASTERN HOSPITAL (FEVERS) 

Homertoa Grove, London, E.9 

SENIOR HOUSE OFFICER 
Salary £670 per annum, less a deduction of £130 
for residence Appointment (vacant shortly) will 
be for one year in first instance. Duties may 
include some work in the chest unt. Applica- 
tions, with copies of three testimonials, should be 
addressed to the Group Secretary, Hackney Group 
Hospital Management Committee, Hackney Hos- 
pital, E 9. (3893) 


ILFORD ISOLATION HOSPITAL 
Grove Road, Chadwell Heath (near Lomdon) 
Ilford and Barking Groep Hospital Management 
Conamittee 


There will be a vacancy for a - 
SENIOR HOUSE OFFICER 
on January 1, 1952. Salary will be £670 per annum, 
less emoluments. Small furnished bungalow avail- 
able. Applications, grving particulars of experience 
and qualifications, and accompanied by oopies of 
testimonials, should be sent to the undersigned 
within fourteen days of this date.—G. Austin 
Hepworth, Secretary, King George Hospital, 
Ilford. (3833) 


NEUROLOGY 


KING'S COLLEGE HOSPITAL 
Denmark Hill S.E.5 
Applications are invited for the post of 
FULL-TIME REGISTRAR 

to fhe Departmeat of Nesrology 
The post will be in the grado of Registrar or Senlor 
Registrar, according to the experience and quali- 
fications of the successful candidate. 
tons, stating age, education, qualifications and ex- 
perience, together with the names of three referees, 
should be addressed to the undersigned, from whom 
further particulars may be obtained, by December 
18, 1951.—S W Barnes, House Governor. (4183) 


GUILDFORD, ROYAL SURREY COUNTY 
HOSPITAL (229 beds) 
SENIOR HOUSE OFFICER 

Required for ophthalmology and neurology. The 
appointment starts on December 28 and is consc- 
quent on concentration of these specialties in one 
hospital. Apply, with copies of three 
to the Secretary-Supt. as soon as posmble. (3885) 


BELFAST, CLAREMONT STREET HOSPITAL 
FOR NERVOUS DISEASES, Claremont Street 
There will be threo vacancies for 
RESIDENT HOUSE PHYSICIANS 
one at our Branch Hospital Killowea, Lisburn, 
and two at the above hospital on February 1, 1952. 
Preference is given to men and women who are 
working for higher qualifications such as M.R.C.P. 
and D.P.M. examinations The term of office is 
for mx months. This hospital ıs recognized by the 
Queen’s University of Belfast as a teaching school 
and is the only bospital of its kind in the British 
Isles outside London. It has forty. beds and 
admits organic neurological cases some psycho- 
neuroses, and thero is an electrocncephalographic 
department. Facilities exist for residents to study 
pathology and neurosurgery at the Royal Victoria 
Hospital, Belfast. Salary £350 by £50 to £450 per 
annum, less £100 per annum if resident. Condi- 
tions as laid down by the Northern Ireland Hos- 
pitals Authority. Applications should be sent to 
the Secretary of the hospital not later than January 
8, 1952. Enquiries regarding the posts should be 
obtained from the Secretary of this hospital or 
from the Secretary of the National Hospital, Queen 


Square, London, W.C 1. ` (4282) 


NEUROSURGERY 
BRISTOL, FRENCHAY HOSPITAL 














Commi 

SENIOR HOUSE OFFICER 

(Regional Neurosurgery Unit) 
Applications invited for the above post. This 
post offers useful surgical experience and the oppor- 
tunity of gaining a working knowledge of neuro- 
logical diagnosis Two referees required, Appli- 
cations to the Secretary, Frenchay Hospital, quoting 
“NSF.” (3238) 


LEEDS, UNITED HOSPITALS 
General Infirmary at Leeds 
Applications are invited for the post of 
RESIDENT NEUROSURGICAL HOUSE 
OFFICER 
The post carnes the grade of Senior House Officer 
Candidates should have held at Icast one previous 


house appomtment, but need not have experience 
in the speciality. Applications, stating age, scx, 
nationality, qualificauons and experience, to be 
sent as soon as possible to the undersigncd.— 
S Clayton Fryers, Secretary to the Board. (4206) 


MAIDA VALE HOSPITAL FOR NERVOUS 


DISEASES, London, W.9 
RESIDENT HOUSE OFFICER 





with copies of three recent testimonials, should be 
addressed to the Sec. as soon as possible, (4245) 


REGIONAL per belo | ICAL CENTRE 
Brook General Hospital, Shooters HIN Road, 8.2.18 
NEUROSURGICAL HOUSE SURGEON 

The post provides cxcellent opportunity for train- 
ing in neurology. Two vacancies end of December. 
Salary £350 to £450, less £100 per annum for resh- 
dence. Apply to Secretary, Memorial Hospital, 
Woolwich, S E.18. (4230) 


LEEDS, UNITED HOSPITALS 
General Infirmary of Leeds 
Applications aro invited from registcred medical 

pracutloners for the post of 

HOUSE OFFICER 
to the Department of Neurosurgery 

The appointment will be resident and will be for 
a period of six months in the first instance Ap- 
plications, stating age, sex, nationality and quali- 
fications, should be addressed to the undersigned 
as soon as possible.—S Clayton Fryers, Secretary 
to the Board, General Infirmary, Leeds, 1 (4207) 








OBSTETRICS AND GYNAECOLOGY 


MANCHESTER REGIONAL HOSPITAL BOARD 

Applicatons are invited for the part-time (eight 
seasions) post of 

CONSULTANT 
OBSTETRICIAN/GYNAECOLOGIST 
to the Crewe Hospital Centre 

A hospital unit of 30 obstetric beds ls being organ- 
ized at the Barony Hospital, Nantwich, and a 
gynaecological unit of 15 beds is m existence at 
Crewe Memorial Hospital. The consultant ap- 
pointed will be responsible for the organrzation 
and supervimon of the hospital maternity services 
in South Cheshire and for the supervision of cer- 
tain small maternity homes in the district Candi- 
dates must be of high professional standing and 
possess a higher qualification. The successful candi. 
date will be required to live In or near Crewe. 
Forms of application can be obtained from the 
Senior Admnnistrative Medical Officer, 1, North 
Parade, Parsonage Gardens, Manchester, and should 
be returned, together with the names and addresses 
of three referees, to be received not later than 
Jammry 4, 1952. - (4231) 


REDHILL COUNTY HOSPITAL (576 beds) 








Applications are invited for the post of 
WHOLE-TIME RESIDENT REGISTRAR 
(Obstetrics and Gynzecology) 
Candidates may visit the hospital by arrangement, 
with the Consultant Obstetrician and Gynaccologist. 
Application forms obtainable (stamped addressed 
envelope) from Secretary, Redhill Group Hospital 

Committee, Redhill County Hospital, 
Bariswood Common, Redhill, Surrey, to be returned 
within fourteen days of the appearance of this 
advertisement (4117) 


KIRKCALDY, FORTH PARK MATERNITY 
HOSPITAL (54 beds) 

East Fife Hospitals Board of Management 

Applications are invited from registered medical 
practitioners for the appointment of a 

JUNIOR HOSPITAL MEDICAL OFFICER 

(Obstetrics) 

The hospital Is recognized by the Royal College 
of Obstetricians and Gynaecologists. Salary tn 
accordance with National Health Service scale for 
JH.M.Os. Applicanons, stating age, qualifications 
and experience, together with names of three 
referees, should be sent to the Medical Superin- 
tendent, East Fife Hospitals Board of Manage- 
ment, 243a, High Street, Kirkcaldy, not later than 
December 15, 1951. (4359) 








Committee + 

SENIOR OBSTETRICAL HOUSE OFFICER 

Applications are invited.for tbe above appoint- 
ment. The obstetucal department contains 100 
beds and there are 38 gynaecological beds There 
are two Resident Obstetrical Officers and one 
House Officer. Applications, containing full par- 
ticulars of qualifications and experience, together 
with the names of two persons to whom reference 
may be made, and quoting reference No A/768, 
should be forwarded immediately to the under- 
signed —F. W Barnett, Secretary, Central Offices, 
Rochdale Road, Oldham (4360) 


r 
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Obstetrics and Gynaecology—contd. 


BEVERLEY, YORKS, WESTWOOD HOSPITAL 
RESIDENT SENIOR HOUSE OFFICER 
in Obstetrics and Gynaecology 

Post vacant on January, l, 1952 The hospital 
has a maternity unit of 24 beds and a gynaccologi- 
cal annexe of 18 beds. Salary £670 per annum 
A charge of £140 per annum will be made m 
respect of board, lodging and other services pro- 
vided. Applications should be addressed to the 
Secretary, Westwood Hospital, Beverley (4081) 


ANNIE McCALL MATERNITY HOSPITAL 
Jeffreys R: SWA 

Applications are invited from registered women 

medical practitioners for the resident post of 
. OBSTETRIC HOUSE SURGEON 

at the above hospital, vacant on January 1, 1952, 
Applications, stating age, nationality and qualifica- 
tlons (with dates), and accompanied by copies of 
three recent testimonials, sbould be sent to tho 
Secretary, Lambeth Group Hospital Management 
Committee, Renfrew Road, S.E.11, as soon as 
posable Š (3804) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston R: N.W.1 
Applications are invited m registered women 
practitioners for the post of 
OBSTETRIC HOUSE SURGEON 
(Recognized for the M.R.C.O G.) 
Dutes to commence February 1, 1952 Appoint- 
ment for mx months. Salary in accordance with 
national scale’ for House Officers Applications, 
with coples of three recent testimonials, to be sent 











to the Secretary by December 11. (4001) 
NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 
Edmonton Group Hospital Ma Committees 


‘RESIDENT OBSTETRIC HOUSE SURGEON 

Must have held house appointment in either 
medicine or surgery. Large obstetric and gynae- 
colomcal department. Post approved for member- 
ship and diploma R.C.OG. Salary £400 to £450 
per annum, according to experience, Iess £100 per 
annum for residence. Vacant February 1, 1952 
Applicauons, staung age, qualifications, experience, 
nationality, with copes of recent testimonials, to 
Secretary of hospital by December 22. (4232) 


ST. GILES’ HOSPITAL 
Camberwell, Loudon, S.E.5 
Applications are invited for the appointment of 
HOUSE OFFICER 
(Duties Obstetrics and Gymaecology) 
Salary £350, £400 or £450 a year, acccrding to 





. posts held, deduction at the rate of £100 a year 


in respect of residence. Appomtment tenable for 
six months in first instance Vacant from January 
10, 1952. Applications, stating age, qualifications 
and experience, enclosing copy testimonials, to the 
Secretary, Camberwell Hospitals Management Com- 
mittee, Dulwich Hosprtal, East Dulwich Grove, 
SE 22 (4084) 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, C'apham Common, § W.4 
Applications "arc Invited from registered female 
medical practitioners for the undermentioned ap- 
pointment to become vacant on February 5, 1952: 
OBSTETRIC HOUSE SURGEON 
(Post recognized for the M.R C.O.G.) 
The appointmen: is for a period of six months 
For form of application apply to the Senior Ad. 
ministrative Assistant at the hospital, (4085) 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Ctapham Common, S.W.4 
Applicauons are invited from registered female 
medical practitioners for the undermentioned ap- 
pomtment, to become vacant on February 15, 1952: 
GYNAECOLOG'CAL HOUSE SURGEON 
(Post recognized for the M.R.C.O.G.) 
Appointment 1s for a period of six months. For 
form of application apply to the Senior Adminis- 











, trative Assistant at the hospital. (4086) 
BILLERICAY, 8T. ANDREWS HOSPITAL 
beds. New unit) 


(34 
Sosth-Ezst Essex H spital Management Committee 
OBSTETRIC HOUSE SURGEON 

Applications are invited for the above appoint- 
ment from registered medical practitioners, male 
or female. Resident. Six months’ appointment in 
tbe first instance. Post vacant immediately. Ap- 
plications stating age, qualifications and expen- 
ence, together with copies of not more than three 
recent testimonials, should be forwarded to the 
undersigned as soon as possible.—G E. Whyte, 
Sec., Thurrock Hospital, Grays, Essex. (41.8) 


BIRMINGHAM, MARSTON GREEN MATER- 
NITY HOSPITAL, Berwicks Lane, Marston Green 
Birmingham (Dudley Road) Gromp of Hospitals 

HOUSE SURGEON (Obstetrics) 

Required for the above hospital (100 beds). This 
pest becomes vacant on January 1, 1952, and is 
recognized by the Royal College of Obstetricians 
and Gynaecologists for the Diploma and Member- 
ship cxammations Applications, stating age, natuon- 
ality and experience, accompanied by copies of 
three recent testimonials, to the Secretary, Hos- 
pita] Management Committee, Dudley Road Hos- 
pital, Barmingham, 18, (4002) 
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BIRMINGHAM, SELLY OAK -HOSPITAL 
(1,098 beds) 
Group 25, Birmingham (Selly Oak) Hospital 
Management Committes 


Applications are invited from registered medical 

practutioners^for the posts of 
HOUSE SURGEONS 
(Gynaecology and Obstetrics) 

which will become vacant m January. Salary in 
accordance with the national scale for House 
Officers and the appointments are for six months 
in the first instance. Applications should be sent 
to the Medical Superintendent, Selly Oak Hospital, 
Birmingham, 29, giving qualifications, experience 
and age, and accompanied by copies of three recent 
testimonials, (4251) 


BRISTOL MATERNITY HOSPITAL 
United Bristol Hospitals 
Applications are Invited for the post of 
RESIDENT HOUSE SURGEON 
(Second or third post) 
for six months commencing on March 1, 1952 
Salary £400 or £450, according to experience," with 
a deduction of £100 for restdence. Applications, 
on forms to be obtained from the undersigned, 
should be sent not later than December 31, 1951, 
to Secretary to the Board, Royal Infirmary Branch 
Bristol, 2 (4258) 


BRISTOL, SOUTHMEAD HOSPITAL 
(571 Imchiuding 133 mraternity) 
Southmead General Hospital Group Management 
Committee 

RESIDENT OBSTETRIC OFFICERS (4) 
Required for six months commencing March 1, 
1952, Salary £400 to £450 per annum, according 
to experience, less £100 per annum for board rem- 
dence.» Applications, on forma to be obtained 
from the undersigned, to be returned not later than 
December 31, 1951.—C. C. Hancock, Secretary. 
Southmead Hospital, Bristol. (4163) 


BRISTOL, SOUTHMEAD HOSPITAL 

(571 includiag 133 matermity) 
Southmead General Hospital Group Management 

Committee 

RESIDENT HOUSE SURGEON (for Gynhecology) 
Required for six months commencing March 1, 
1952. Salary £400 to £450 per annum, according 
to experience, less £100 per annum for board res- 
dence Applications, on forms to be obtained 
from the undersigned, to be returned not later than 
December 31, 1951.-C C. Hancock, Secretary, 
Southmead Hosprtal, Bristol. (4164) 


BRISTOL, UNITED, HOSPITALS 
Applications are invited for three posts of 
RESIDENT GYNAECOLOGICAL HOUSE 
SURGEON 
m tbe General Hospital Branch for six months, 
commencing March 1, 1952 Salary £350 to £450 
per annum, according to experience, less £100 per 
annum for rendence. Applications, on forms to 
be obtained from the undersigned, should be sent 
not later than December 31, 1951, to Secretary to 
the Board, Royal Infirmary Branch, Bristol, 2. (4259) 


CHESTER ROYAL INFIRMARY 
XIII Chester and District Hospital Management 
Committes 

















Applications are invited from medical practi- 

tloners, male or female, for the post of 
HOUSE SURGEON, 
at fhe Gynaeccologica Department 

The appointment is for a period of six months, 
duties to commence as soon as possible. Applica- 
tions, giving full particulars, together with copies 
of two recent testimonials, should be forwarded 
as soon as possible to L. V. Pollard, Esq, Secre- 
tary, 5, King’s Buildings, Chester. (3596) 


EDGWARE GENERAL (formerly RedhiH County) 
HOSPITAL, gre, Middlesex 
RESIDENT GYNAE OLOGICAL HOUSE 
SURGEON 


Post vacant January 18, 1952 Salary £400 to £450, 
according to experience. Deduction of £100 per 
annum for board, lodging, etc. Six months’ ap- 
Pointment Applications, stating age, qualifications, 
experience, and enclosng copies of up to three 
recent testimonrals, to Medical Director of. hospital’ 
by December 15, 1951. Candidates sclected for 
interview will be notified by December 22 G897) 








EDGWARE GENERAL (formerly Redhill County) 


HOSPITAL, Edgware, Middlesex, and ANNEXE 
at Bushey 
RESIDENT OBSTETRIC HOUSE SURGEON 


Post vacant January 18, 1952. Previous obstetric 
experience desrrabic. Selary £400 to £450 per 
„annum, accordmg to experience. Deduction of 
" £100 per annum for board, lodging, etc Six 
months’ appointment. Applications, stating age, 
qualifications, experience, and enclosing copies of 
up to three recent tesumonials, to Medical Director 
of hospital by December 15, 1951. Candidates 
selected for interview will be notified by Decem- 
‘ber 22, 1951 (3898) 
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EDINBURGH, CHALMERS HOSPITAL 
Applications are invited from registered medical 
Practitioners (female) for appointment of 
HOUSE SURGEON 


in the Gynaecological Annexe of the above hospital, 
for six months commencing February 1, 1952, the 
appointment being resident at National Health Ser- 
vice scales of salary This post entails responsi- 
bility for'24 gyuaccological beds and, in addition, 
19 children’s surgical beds. Applications, stating 
age, qualifications and cxpenence and the names 
Of two, referees, to be received not later than 
December 18, by the Medical Superintendent, Edm- 
burgh Central Hospitals, 18, Rillbank Terrace, 
Edinburgh, 9. (4361) 


FARNHAM HOSPITAL 
Hale Road, Farnham, Surrey 
ASSISTANT OBSTETRICAL OFFICER 
Appointment for six months commencing January 
1, 1952. Salary £350 to £450 per annum, according 
to experience. £100 per annum deducted In re- 
spect of board and lodging, etc. Applications, by 
letter, stating age, qualifications, experience and 
present appointment, with one to three recent test- 
monials (copies), to the Medical Superintendent of 
the hospital. (3899) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
Gloucester, Strond and the Forest Hospitsl 
Management Committes 

Applications are invited for the post of 

HOUSE SURGEON 

to the Gymaecological Department 
which wil shortly become vacant. The post is 
for mx months In the first instance and is recog- 
nized for MRCOG. Salary £350 to £450, ac- 
cording to experience, less £100 per annum in 
respect of residential emoluments. Applications, 
together with the names of three referces, should 
be sent to the undersigned as soon as possible.— 
C. J Adams, Group Secretary. (4297) 


LOUTH, LINCS, COUNTY INFIRMARY 











HOUSE OFFICER 

(Obstetries, Gynaecology and some Anmestheties) 

Applications are invited for the bove post, which 
will become vacant at this busy General Hospital 
on January 1, 1952 The post ts resident and a 
deduction will be made of £100 per annum in 
respect of board, residence, etc Salary 
£450 per annum, according to experience and ss 
laid down in the national scales. Applications, 
giving full particulars, together with names of two 
referees, to be addressed to the Admunistrative 
Officer. 2 (3198) 


LUTON AND DUNSTABLE HOSPITAL 
Lutom, Beds 
Applications are invited for the post of 
GYNAECOLOGICAL HOUSE SURGEON 
Vacant January 1, 1952. The appointment, which 
is for six months in the first instance, will include 
some obstetrical duties. Applications, stating age, 
nationality, qualifications and experience, together 
with copies of three recent testimonials, should be 
sent to the Secretary, Luton and Dunstab‘e Hos- 
pital, Luton, Beds, to arrive not later than Decem. 
ber 28, 1951. (4119) 





Applications are invited from registered medical 

practitioners for the post of 
HOUSE OFFICER (Obstetrical) 

at the above hospital The hospital is now teachmg 
students and is recognized fot MRCO.G pur- 
poses Applications, stating age, qualifications and 
names of two referees, to be forwarded to the 
Admunistradve Officer at the hospital not later than 
December 15, 1951. (4314) 


ROMFORD, ESSEX, RUSH GREEN HOSPITAL 
(247 beds) 

Applications are invited from registered medical 

Peactinoners for the post of 
RESIDENT HOUSE SURGEON (Woman) 

for duties in the Gynaccological Umt comprising 
25 gynaecological and six maternity beds at the 
above hospital and to include certain duties in 
E.N.T. Department. Post tenable for six months 
from February 1, 1952 Applications, stating (in 
order), age, qualifications (with dates), present ap- 
pointment and detalls of experience, accompanied 
by copies of two recent testimonials or names of 
referees, should be sent rmmediately to the Secre- 
tary, Romford Groap Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. Applicants 
may see the hospital by arrangement with the 
Medical Superintendent. Tel. : Romford 7711. (4120) 











IMPORTANT: All intending applicants 
should read the révised NOTICE at the 
‘top of page 19 
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Obstetrics and Gynaecology—contd. 





SHEPPEY GENERAL HOSPITAL 
Minster, Sheppey, Kent 
Medway ond Gravesend H 


Committee 
OBSTETRIC HOUSE SURGEON 
Applications are invited from registered medical 
practituoncrs for the above post vacant now. Salary 
£350 to £450 per annum, according to experience, 
plus £50 per annum special allowance. Applica- 
tions, stating agc, qualifications, nationality and 
experience, to be addressed to the Surgeon Super- 
intendent, (4300) 





SWINDON HOSPITALS 
Swindon and District Hospital Management 
Committee 


OBSTETR!C HOUSE OFFICER 
GYNAECOLOGICAL HOUSE OFFICER 

Applications are invited from registered medical 
practinoners for the above two posts. Preference 
wil be given to candidates who have already held 
remdent appointments in general medicine and sur- 
gery The posts are tenable for mx months, offer 
adequate practical experience and are 
for the MR.COG The holder of the gy. acco- 
logical poet will be encouraged to pass on to the 
obstetric post Applications, giving full details 
and the names of not more than three referees, 
should be sent to the Secretary, Swindon and Dis- 
trict Hospital Management Committee, 7, Okus 
Road, Swindon, as soon as possiblo. (4121) 


WHITEHAVEN HOSPITAL (168 beds) 
West Cumberland Hospital Mamagemest Committee 
HOUSE SURGEON 

With obstetrical and gynaecological duties, re- 
quired for six months appointment Salary in 
accordance with national scales (£350 to £450). Ap- 
plications, stating qualification» (with dates) and 
and accompanied by copies of two 


OPHTHALMOLOGY 


ISLEWORTH, MIDDLESFX, WEST MIDDLESEX 
HOSPITAL 

North-West Metropolitan Regional Hospital Board 

Applicator are invited for the appointment of 

PART-TIME OPHTHALMIC SURGEON 
(Con-ultant) 

for three half days a week, with a possibility of 
further sessions later « is a very busy general 
hospital of some 1,250 beds, with a large specialist 
staff and all the usual special departments. The 
ophthalmologist appointed would have the use of 
a few beds for ophthalmic cases. Applicants should 
possess a higher qualification and have had good 
experience in this specialty. Applications, stating 
date of birth, qualifications and expenence. with 
the names of three referees, should reach the Sec- 
retary, North-West Metropolitan Regional Hospital 
Board, 11a, Portland Place, W 1; not later than 
January 12, 1952. Candidates are welcome to 
visit the hospital by direct appointment with the 
Medical Director. (4315) 


MOORFIELDS WESTMINSTER AND.CENTRAL 
EYE HOSPITAL (Moorfteld« Branch) 
City Road, London, E.C.1 
Applications are invited for the post of 
SIXTH HOUSE SURGEON (Registrar) 
(Non-resident 








) 
The appointment is for a penod of four months 
from March 1, 1952, and the holder of the post 
at the completion of that tme will be eligible for 
appointment as fifth, fourth, third, «econd and sub- 
sequently as Senior Resident Officer for similar 
periods, sub,ect to the approval of the Central 
Medical War Committee Applications, with testi- 
monials, staung age and qualifications, should be 
submitted on the official form obtammable from the 
undersigned, and be received not later than Decem- 
ber 21. 1951 —A J. M Tarrant, House Gov. (4283) 


ST. TH^MAS' HOSPITAL, London, S.E.1 
PART-TIME SENIOR REGISTRAR 
(Ophthalmic Department) 

FP.R.CS  esscnual Five balf-day sesuons a 
Week, One year in first instance, Applications, 
including names and addresses of three referees, 
to the Clerk of the Governors by Dec. 31. (4184) 


— a 
SWANSEA—WELSH REGIONAL HOSPITAL 
BOARD 


The Welsh Regional Hospital Board invite appli- 
cations for the non-resident appointment of 
~ REG:STRAR (io Ophthalmology) 
to serve at the Swansea General Hospital in the 
Glantawe Hospital Management Committee Group 
The appointment will be «ubject to revicw at the 
end of the first year Forms of application should 
be obtamed immediately from the Senlor Adminis- 
trative Medical Officer, Welsh Regional Ho«sp'tal 
Board Cathays Park, Cardiff (4185) 


pita a a 
GUILDFORD. ROYAL SURREY COUNTY 
HOSPITAL (229 beds) 

SENIUR HOUSE OFFICER 
Required for ophthalmology and neurology The 
appointment starts on December 28 and is consc- 
quent on concentration of these specialties in, one 
hospital Apply. with copies of three testimonials, 
to the Secretary-Supt as soon as possible (3884) 
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SUNDERLAND, EYE INFIRMARY (61 beds) 
Applicauons are invited for the appointment of 
SENIOR HOUSE OFFICER (Ophthalmic) 
(Maie or female) (Resident) 


ospital Mamacement The hospital bas a large out-patient department 


and is recognized for the D.O.M.S. Post tenable 
for twelve months. Salary £670 per annum, less 


emolument value. Apply immediately to the Secre- | Vals with 


tary, Sunderland Area Hospital Management Com- 
mittee, General Hospital, Sunderland (4270) 


BLACKPOOL, VICTORIA HOSPITAL 





SOUTHAMPTON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, Bullar Street, Southampton 
SENIOR REGISTRAR 
(For Area Orthopaedic Service) 
Applications are invited for this post. The suc- 
cessful applicant will be expected to reside in the 
Ide of Wight but will interchange at regular inter- , 
the Semor Registrar centred on South 
ampton. A flat (suitable for a married candidate) 
will be available at an appropriate charge in the 
Ile of Wight. Candidates may, by arrangement, 
vhut the hospitals concerned if they so demre 


HOUSE OFFICER (Eye and E.N.T. Department) | Forms of application, which should be returned to 


(Post recogzl:ed for D.L.O. and DO M.S.) 


the undermgned at the above address within four- 


National salary and conditions of service. Ap- | teen days of the publication of this adverusement, 
plicauons and references should be sent to the | will be forwarded on receipt of a stamped, addressed 


Administrauye Officer, Victorna Hospital, Black- 
pool, (4122) 


BRIGHTON, 7, eee EYE HOSPITAL 


(56 beds) 
` SECOND HOUSE SURGEON 
Vacant end of December, 1951. Recognized for 
DO. Applications, with full details of age, ex- 
penence, etc. together with the names and 
a 





foolscap envelope.—Frank Jennings, Sec. (4362) 
i E mre e A 
AYLESBURY, ROYAL BUCKINGHAMSHIRE 


mittee 
SENIOR HOUSE OFFICER 
(Accident and Orthopaedic Service) 
Vacant now. Duties include main charge of 


ddresses of two referees, to be sent to the Ad | the Casualty Department under a visiting consul- 


munistrative Officer, Royal Sussex County Hospital, 


tant, together with those of Senior Resident The 


Brighton, 7, within seven days of ibe appearance Accident and Orthopaedic Department of the arca 


of thre advertisement (4048) 


—————————M———————— 
COVENTRY AND bidet ght OORTE HOSPITAL 
b 
HOUSE SURGEON (to Oph:balmic Department) 

Post now vacant, Hospital recognized for 
DO. Post provides excellent experience in 
in-patient and out-patient work. Applications, 
with copy testimonials, to the Secretary, Group 20, 
Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry (3953) 


STOCKPORT INFIRMARY (175 beds) 
Stockport amd Barton Hotpital 
Committee 





1s centred on this hospital. Salary £670 per annum, 
less a deduction of £140 for residence, cete Ap- 
plications, with two testimonials, to the Secretary- 
Superintendent as soon as possible, (4151) 


BARROW-IN-FURNESS, NORTH LONSDALE 
HOSPITAL a 

ORTHOPAEDIC, TRAUMATIC AND 

CASUALTY SENIOR HOUSE OFFICER 
Applicauons are invited for the above rexident 
appomtment. Hospital comprises 189 beds with 
large out-patient departments. Duties compzise scr- 
vice in the orthopaedic, traumatic and casualty dc- 
partments, and the post is recognized for F R.C S 





Applications are invited for the following post,,| Salary £670 per annum, less £100 per annum for 


which will become vacant December 24. 1951: 
RESIDENT HOUSE OFFICER 


emoluments.  Applicanons with two recent copy 
tesumonials, to be forwarded to the. Sccretary, 


(General Surgery and Ophíbalmology—approved Barrow and Furness Hospital Management Com- 


uader D.O.M.S. Regulations) 
Applications, stating age, nationality and qualifica- 
tons, together with the names of two referees, or 
copies of two testimonials, to be addressed to the 
Administrative Officer —H G Price, Sec (4269) 


WOLVERHAMPTON AND MIDLAND 
COUNTIES EYE INFIRMARY 
(Reeognked for the full course of tostroction for 
admission to fhe D.O.M.S.) 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Region 
HOUSE OFFICER 

Vacant now. Applications, with copies of three 





recent testimomals, to be sent to W. Cockburn, Board, Royal Infirmary Branch, Bristol, 2. 


Group Secretary, The Royal Hospital, Wolver- 
hampton. (4316) 





YORK, COUNTY HOSPITAL 
(General Hospital of 269 beds with full consultant 
stai) 

Applicadons are invited from registered medical 

practiuoners for the post of 
EYE HOUSE SURGEON 

The post [s recognized for tbe DO and rm vacant 
from January 23, 1952. The appotntment is for 


six months po dar: Instance and can be renewed | service ín accordance 


thereafter. £350 for first post, £400 for 
second post, £450 for third and subsequent posts, 
less £100 for residence. Applications, giving do- 
tails of age, nationality, experience and qualifca- 
tions, together"with the names of two referees, to 
be forwarded immediately to the undersgned.— 
F. A. Milnes, F.H.A., AL A.A, Secretary, York 
* A" and Tadcaster Hospital Management Com- 





mittee, Bootham Park, York. (4186) 

ORTHOPAEDICS 

DURHAM HOSPITAL MANAGEMENT COM- 
MITTEE GROUP 


Newcastle Reg'onal Hospital Board 
WHOLE-TIME ORTHOPAEDIC REGISTRAR 
Required for Durham County Hospital, etc., in 

the above Group. Salary £775 to £890. Appoint- 
ment up to August 31, 1952, ın the first instance, 
Applications, with names and addresses of one 
to three referees, and/or one to three testimonials, 
to be addressed to the Senior Administrative Medi- 
cal Officer, Blythswood South, Osborne Road, New- 
castle-upon-Tyne, 2, within fourteen days (4150) 


NOTTINGHAM GENERAL HOS?ITAL 
ShefBeld Regional Hospital Board 
Applicauons are invited for the resident whole- 

ume post of 

REGISTRAR (Orthopaedic Surgery) 

to the above hospital The arpoinument is for one 
year in the first instance and may be renewed for 
a further year Applications, giving age, naton- 
alty, qualifications, present and previous appotnt- 
ment (with dates), together with namest and 
addresses of three i1cferees, should be scat to the 
Secretary, Sheffield Regional Hospita) Board, Ful- 
wood House. Old Fulwood Road, Sheffield, 10, to 
arnve not later than December 24, 1951 (4105) 


- ` 





muttee, 52, Paradise Street, Barrow-in-Furness. (4284) 


BRISTOL, UNITED, HOSPITALS 
Applcatons are invited for the post of 
HOUSE OFFICER 

in the Orthopaedic Department of the Royal 1n- 
firmary Branch. The post, which is resident, and 
tenable for sx months commencing March 1, 1952, 
is graded as that of a Senior House Officer, the 
salary being £670 per annum, less £100 per annum 
for residence. Applications, giving full pardculars 
of age, education, qualifications and experience, 
and the names of two referees, should be sent not 
later than December 31, 1951, to Secretary to m. 
(4260 








BURY GENERAL HOSPITAL 
(With Continuation Hospital, 183 beds) 
(Acute General Hospital, malnly surgical, sith beds 
for orthopxedic, medical and other speclaltles) 
Bury amd Rossendale Hospital Management 
Commitee 
Applicauons are mvited for the appointment of 
SENIOR HOUSE OFFICER (Orthopaedic) 
at the above hospital, This post 3s recognized for 
F R.C.S. examinations, Salary and conditons of 
with tbe nauonal scales, 
Applications should be made to the undersigned.— 
H Wikinson, Sec. to the Committee, Bury General 
Hospital, Walmersley Road, Bury, Lancs (9580) 


CAERNARVON AND ANGLESLY HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are mvited for the post of 
SENIOR HOUSE OFFICER : 
to the orthopacdic umt in the area of this Hor- 
pital Management Committee. The orthopaedic 
unit consists of 30 beds at Eryn Hocmtal Caer- 
narvon, busy out-pauent clinics at Caernarvon and 
Anglesey General Hospital, Bangor, work in peri- 
pheral hospitals, etc. The post offers excellent 
experience in orthopacdics and traumatic surgery. 
Salary and conditions of service in 1 
with those approved by the Munistry of Health 
Applications, stating age, qualifications, details of 
previous hospital appointments and three tosti- 
momals, to be forwarded to the Sccretary, Plas 
Gwyn, Ffriddoedd Road, Bangor, within ten days 
of the appearance of this adveru«ement, (4306) 











LEEDS, 9, ST. JAMES'S HOSPITAL 

Leeds (A) Group Hospital Msaarement Committee 

Applicatons gre invited from registered medical 
pracuuoners for the appointment of 

SENIOR HOUSE OFFICER 
(Orthopaedic Sumen) 

at the above hospital The appointment will be 
for a penod of onc year and the salary will be in 
accordance with the agreed terms and conditions 
of service of hospital medical and dental staff, 
namely, £670 per annum, with an appropriate de- 
duction in respect of board. lodging and other ser- 
vices provided Forms of applicaton available 
-from the undersigned, should be completed and 
returned as soon as possible —}  Folkard Secre- 
tary to the Committee, Administrative Offices, St. 
James’s Hospital. Leeds, 9 - (9552) 


z P 
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Orthopaedics—contd., - . 
—— — 


LIVERPOOL, 9, WALTON HOSPITAL 
(1,351. beds) 

North Liverpool Hospital Management Committee 
Applicauons are invited for the post of 
SENIOR HOUSE OFFICER (in Orthopaedics) 

Resident post, to commence immediately. Salary 

and condiuous of service in accordance with the 

terms and conditions of service for hospita! medi- 
cal and dental staff. "Applicauons, on forms obtain- 
able from the undersigned, should be submitted to 


. the Medical Superintendent a* soon as poanble.— 


F I. Watkins, Secretary, (4208) 


NORTHAMPTON, MANF ELD ORTHOPAEDIC 
HOSPITAL (200 beds) 
Northamptoms and Di triet Hospital Management 
Committee 


Applications are inyned for the post ot 
ORTHOPAEDIC SENIOR HOUSE OFFICER 
(Resident) 


The appointment will be for one year. Salary 
£670 per annum wrth a deduction of £100 per 
annum for residential emoluments. The post will 
provide experience in a wide range of orthopacdic 
treatment, including out-patient clinics. Applica- 
tions, stating age. nationality, qualifications and 
experience, together with copies of testimonials, 
should be sent immediately to the Secretary, North. 
ampton Hospital Management Committee, General 
Hospital, Northampton, (4082) 


p NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital Maaapesznent C.mmittee 
Applications are invited from registered medical 
pracutioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
~ (Orthopaedic) 
Dutes to commence as soon as possible. Duties 
will relate mainly to accident and fracture cases, 
both in- and out-pauents, and Include orthopacdic 
cases. Previous experience of this type of work 
is essential. Salary and conditions of service in 
accordance with the Munistry Regulations Apple 
cations, stating age, qualifications and experience. 
together with copies of testimonials, to be sent 
to Henry M. Stanley, Secretary, General Hospital, 
Nottingham, (5801) 


^ OLDHAM ROYAL INFIRMARY 
Oldham and District Hospital Management 
Committee 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Orthopaedics) 
in the Fracture and Orthopaedic Service at the 
above hospital, vacant immediately Applications, 
stating age, nationality, full details of previous ex- 
perience, and containing the names of two persons 
to whom reference may be made, should be for- 
warded to the undersigned. Please quote reference 
No A/767.—F. W Barnett, Secretary, Central 
Offices, Rochdale Road, Oldham (4363) 


PINNER, MIDDLESEX, ST. VINCENT'S 
ORTHOPAED’C HOSPITAL, Eastcote 
(Disclalmed hospita!) 

A vacancy exists for a 
SENIOR HOUSE OFFICER 
Post vacant now Salary in accordance with the 
terms published by the Ministry of Health Appli- 
cations, giving detaus of age. qualficatrons and 
eaperience, and enclosing copies of two recent 
testimonials, should be sent to the Secretary (3601) 
pcan Aas PR er ama tui dta 


ROCHDALE INFIRMARY 
(General—109 beds) 
Rochdale and District Hospital ianagement 
Committee 

SENIOR HOUSE OFFICER (Orthopaedic) 

Applications are invited for the above postion 
The appointment will be for one year. Salary m 
accordance with the terms of service of medical 
staff in the National Health Service, 1.c., £670 per 
annum This appointment is recognized by - the 
Roya! College of Surgeons for mx of the twelve 
months period of surmcal training required of 
candidates for the final fellowship examination 
Appltcatons should be forwarded to the under- 
«gned —S Hodkinson. Secretary, Central Offices, 
Birch. Hill! Hospital, Rochdale Lancs (9956). 


purse Ra aca dah ch a cuta i d faba 
SUNDERLAND, MO^KWEARMOUTH AND 
SOUTHWICK HOSPITAL (120 beds) 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Orthopaedic) 
to be resident at the above hospital. The appoint- 
ment offers comprebensive -experience in both 
traumatic and long-stay orthopacdic surgery In 
adults and children Post tenable for twelve 
months Salary £670 per annum, less emolument 
value. Apply immediately to the Secretary, Sunder- 
land Area Hospital Management Committee. 
General Hospital, Sunderland (4274) 


TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY 
South-East Northumberland Hospital Mazagement 
Committee 
Applications are invited from registered medical 
practitioners for the appontment of 
RESIDENT SENIOR ORTHOPAEDIC HOUSE 
SURGEON and CASUALTY OFFICER 
Salary £670 per annum = Applications, giving fall 
details, and with two testimonials (or the names of 
two referees), should be sent to the Secretary, 
South-East Northumberland Hospital Management 
Committee, Preston Hospital, North Shiclds, as 
soon as -possible (4353) 


WEYMOUTH, PORTWEY HOSPITAL (121 beds) 
SENIOR ORTHOPAEDIC HOUSE OFFICER 
(Male or female) 

Post now vacant, and tenable for one year 
Accommodation available for single candidate 
Apply. staung age, experience, qualificauom and 
nauonality, together with copy testimonials, to Sec- 
retary, West Dorset Group Hospital Management 
Cummitice, Damers Road, Dorchester, imme- 
diately. (3901) 


ALBERT DOCK FRACTURE AND ORTHO- 
PAEDIC HOSPITAL, Alnwick Road, E.16 
Applicauoos are invited for the appointment of 
: HOUSE SURGEON 

Salary under Nauonal Health Service scale £500 
Applications, stating age, qualifications 
and experience, together mith the names of three 
referees, should be sent immediately to the under- 
signed.—F A, Lyon, Secretary, Dreadnought Hò» 
pital, S.E.10. (4285) 


ROYAL NORTHERN HOSPITAL 
Holloway, London, N.7 
Northern Group Hospital Managememt Committee 
Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
Post involves occasional] casualty dutics. Salary 
£400 to £450 per annum, according to experienc, 
less a charge of €300 per annum for board resi- 
dence. Applications, stating age, qualificauom 
(with dates), and nationality, accompanied by copicu 
of three recent testimonials, to be sent to the 
Asustant Secretary. (3902) 


ST. ALFEGE'S HOSPITAL 2 
Vanbrugh Hill, Greenwich, S.E.10 (506 beds) 
Applications are invited for the post of 
HOUSE SURGEON 

to the orthopaedic and special departments at the 
above hospital, for a period of six months from 
eapproxumately December 1, 1951 Salary £350 to 
£450, according to experience, less £100 per annum 
for board and lodging. Applications, together with 
copies of not more than three recent testimonials, 
should reach the Sccretary, Greenwich and Dept- 
ford Hospital Management Committee at the above 
hospital as soon as possible. (4233) 


AMERSHAM GENERAL HOSPITAL, Backs 
(124 acute beds) 
RESIDENT HOUSE OFFICER 
Ortoopaedic and Accident Department 

Applications are invited. Duties inciude charge 
of casualty department under visiting consultant 
staff and care of impatient beds. Hospital is a 
peripheral centre of Oxford Regional Orthopaedic 
Service based on Wingheld Morris. Orthopaedic 
Hospital Applications, with coples of three recent 
testumomals, to Medical Director. (4123) 


BRADFORD ROYAL INFIRMARY 
ORTHOPAEDIC HOUSE SURGEON AND 
CASUALTY OFFICER (1 of 2) 

Now vacant. Salary £350 to £450 per annum, 
fess £100 emoluments. Applications, stating age, 
nationality, qualificauons and experience, along 
with copy testumonigls, to Secretary, Bradford 
Royal Infirmary. (4006) 


BRADFORD, ST. LUKE'S HOSPITAL 
ORTHOPAEDIC HOUSE SURGEON AND 
CASUALTY OFFICER (1 of 2) 

Now vacant. Salary £350 to £450 per annum, 
less £100 emoluments Applications, stating age, 
nationality, qualifications and experience, along with 
copy testimonials, to Sccretary, Bradford Royal 

(4007) 


BRIGHTON, 7, ROYAL SUSSEX COUNTY 
° HOSPITAL (300 beds) 

Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
Vacant now Applications, with full details of 
age, experience, etc, together with the names and 
addresses of two referees, to be sent to the Ad- 
ministrative Officer of the hospital within seven 
days of the appearance of this advertisement. (4037) 


BRISTOL, UNITED, HOSPITALS 

Applications are mvited for the post of 
RESIDENT ORTHOPAEDIC HOUSE SURGEON 
im the Royal Infirmary Branch fOr six months, 
commencing from March 1, 1952. Salary £350 to 
£450, according to experience, with a deduction of 
£100 per anoum for residence. Applications, on 
forms to be obtained from the undersigned, should 
be sent not later than December 31, 1951, to Secre- 
tary to tbe- Board, Royal Infirmary Branch, 
Bristol, 2. (4261) 


CHERTSEY, SURREY, ST. PETER’S HOSPITAL 
(Late Botleys Park War Hospital) (443 beds) 
RESIDENT HOUSE SURGEON 
for Orthopaedic Departmeat (120 beds) 
Appcintment very suitable for candidates reading 





























for a higher surgical qualificauon and is recognized. 


by the Royal College of Surgeons for the FRCS 
Salary in accordance with terms and conditions of 
service isaucd by Ministry of Health Applicauons, 
together with names and addresses of referees, to 
be sent to the Physician Superintendent, St Peters 
Hospital, as soon as possible (3337) 


DARTFORD, WEST HILL HOSPITAL 
HOUSE OFFICER 
(Specialty—Orthopaedic surgery) 

Required to commence in January, 1952, by the 
Dartford Hospital Management Committee. Salary 
in accordance with terms and conditrons of service 
of hospita] medical and dental staff. -The appoint- 
ment is limited to a period of six months, The 
hospital is a large genera] bospital affording oppor- 
tunitics for wide experience, and ls within easy 
reach of London. Applications, suung age, quali. 
fications, experience and the names of two persons 
to whom reference may be made, should be rent 
to the Surgeon Superintendent, The West Hill 
Hospital, Dartford, Kent, A (4124) 


DERBY, DERBYSHIRE ROYAL INFIRMARY 
Derby Area No. 1 Hospital Mann, ement Committee 

Applcatons are invited from registered medical 
practitioners for the post of 

HOUSE SURGEON 
(Orthopaedic and Fracture Service) 

Vacant January 1, 1952. Applications, stating ful! 
details, together with copres of two recent testi- 
monials, should be sent as soon as possible to the 
Secretary, Derbyshire Royal Infirmary, Derby (4087) 


GUILDFORD, ROYAL SURREY COUNTY 
HOSPITAL (229 beds) 
- HOUSE SURGEON 
(to Orthopaedic ana Traumatic Usk) 
The post 1s tenable for sıx months as from January 
1, and is recognized for the F.R C.S. examination 
Application, with copies of three tesumonials, 
should be sent to the Secretary-Superintendent as 
soon as possible. (3879) 


HULL ROYAL INFIRMARY 
Hun (A) Group Hospital Biamagement Committee 
ORTHOPAEDIC HOUSE SURGEON 
Vacant now. Nauonal scales and conditions 
Six-monthly appointment, terminable at any ume 
by one month's notice on either side, Forms of 
application trom the Admumstrauve Officer. (7138) 


LEICESTER ROYAL INFIRMARY 
Applications are invited fot the post of 
HOUSE OFFICER 
for Orthopaedic and Troumatle Surtery 

The post is recognized for the Fellowship of the 
Royal College of Surgeons. Applications, stating 
age, experience and qualifications, together with 
copies of recent testimonials, to the Secretary, No 1 
Hospital Management Committee, 38a, East Bond 
Street, Leicester (4125) 


LIVERPOOL, 6, NEWSHAM GENERAL 
HOSPITAL 
Applications are invited from registered medical 
Pracuuoners, male or female, for the following 
appointment (resident or non-resident) 


HOUSE SURGEON (Orthopacdics) 
There are two active orthopaedic wards containing 
70 beds, and a large physiotherapy department 
Rehabilitation forms a large proportion of the 
work. The vacancy would be suitable for those 
interested in physical] medicine or studying for the 
- Diploma in Physical Medicine, though previous 
orthopaedic experience is not essential. The suc- 
cessful candidate may be required to devote a 
small part of hrs tmc to general chronic wards 
Salaries in accordance with the national scales for 
House Officers, i.c. £350, £400 or £450 per annum, 
according to previous experience, lets £100 per 
annum if reudent Applications, on forms obtain- 
able from the undersigned, to be returned as soon 
as possible.—H. Blythe, Secretary, Broadgreen Hos- 
pital, Liverpool, 14 (4317) 


LUTON AND DUNSTABLE HOSPITAL 
Luton, Beds 
Applications are invited for the appointment of 
ORTHOPAEDIC HOUSE SURGEON 
The post will be for six months in the first instance 
and becomes vacant on January 1, 1952 Appli- 
cations, stating age, nationality, qualificauons and 
experience, together with copies of three recent 
testimonials, should be sent to the Secretary, Luton 
and Dunstable Hospital, Luton, Beds, to arrive 
not later than December 28, 1951. (4126) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital! Managemen: 
ce 
Applications are invited from registered medical 
Practitioners for the post of 
ORTHOPAEDIC AND FRACTURE 
SURGEON 
Tbe post offers exceptional experience in traumatic 
surgery. Duties to commenct as soon as possible 
Salary £350, £400 or £450 per annum, less £100 
rendentral emoluments, according to experience 
Appointment for ax months in the first instance 
Applicauons, with copies of testimonials, should 
be sent as soon as possible to Henry M Stanley, 
Secretary (9487) 
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IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 19 
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Orthopaedics—contd. 


OLDHAM ROYAL INFIRMARY (209 beds) 
Oldham and District Ho pita! Management 
Committee 


Applications are invited for the appointment of 
ORTHOPAEDIC HOUSE SURGEON 

- Applications, contaming details of qualifications 
and experience, together with copies of two recent 
testimonial, and quoting reference No. A/766, 
should be forwarded to the undersigned imme- 
dintely.—F. W Barnett, Secretary, Central Offices, 
Rochdale Road, Oldham. (4364) 


PRESTON ROYAL INFIRMARY (400 beds) 
HOUSE SURGEON (Ortbopaedic) 
Applicauons should be made immediately to the 
Secretary, Preston and Chorley Hospital Managc- 
ment Committee, Royal Infirmary, Preston.—John 











Gibson, Secretary. (3542) 
PAEDIATRICS 
OLDHAM AND DISTRICT GROUP OF 
HOSPITALS 


Manchester Regional Hospital Board 
Applicatons are invited for the pom of 
REGISTRAR (Im Paediatrics) 
with main duties and resident et Oldham and 
District General Hospital. Forms of application 
may be obtained from the Senior Administrative 
Medical Officer, 1, North Parade, Parsonage Gar- 
dens, Manchester, 3, and should be returned, with 
copies of two recent testumonials, to be received 
by December 17, 1951. (4188) 


NEWPORT, MON, ROYAL GWENT HOSPITAL 
(259 beds) 

Applications are invited for the post of 

SENIOR HOUSE OFFICER (Paediatrics) 
Salary £670 per annum, and the post, which is 
non-resident, is for one year in the first instance. 
Previous experience in a resident children’s house 
appointment m desirable The successful cendi- 
date wil be based at this hospital, but will bc 
required to attend at other hospitals in the Group 
visited by the Paedatriclan. Apply, stating age, 
uper eee and the names of three persons for 

erence, to T, A. Jones, Secretary, 17. Cardiff 
Road. Newport, Mon (3158) 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITITEE 
Hackney Roan” E2 e T El, Na Dod 
A ood, Surrey 
HOUSE OFFICERS 

Applications are invited for two appointments, 
one to become vacant on February 1 and the 
other on March 1, 1952. Each appointment will 
be made for two periods of sx months First 
period House Physician, second penod House Sur- 
gcon and Casualty Officer. Application forms may 
be obtained from the undersigned, and should bc 
returned, with copies of not more than three testi- 
monials, on or before December 14, .951 —Charles 
H. Bessell, Secretary, Hackney Road, E.2 (3935) 


AYR, SEAFIELD HOSPITAL 
Beard of Management for Southern Ayrshire 
Hospitals 
HOUSE SURGEON 

This is a Children’s Hospital of 100 beds, recog- 
mized for D C.H Tenure of post six months, 
commencing February 1, 1952 Salary £350 to 
£450 per annum, in accordance with experience. 
Applications to the Acting Admunistrative Medical 
Officer, Ballochmyle Hospital, Mauchline, within 
14 days of the appearance of this notice (4248) 


BRADFORD CHILDREN'S HOSPITAL (102 beds) 
RESIDENT HOUSE OFFICER 

Required January 1, 1952. Hospital recognized 
for DCH. Salary £350 to £450 per annum accord- 
ing to experience, less £100 per annum emoluments 
Applications, stating age, nationality. qualificatrons 
and experience, along with copy testimonials, to 
Secretary, Bradford Royal Infirmary, (4319) 


ahead a a Ales ARR sc 
BRISTOL ROYAL HOSPITAL FOR SICK 
CHILDREN 


United Bristol Hospitals 
Applications are invited for three posts of 
ASSISTANT RESIDENT MEDICAL OFF CER 
The appointments will be for a period of six months 
commencing on March 1, 1952 Salary £350 to 
£450 per annum, according to experience, with a 
deduction of £100 for residence — Applicauons, on 
forms to be obtained from the undersigned should 
be sent not later than December 31.. 1952, to 
Secretary to the Board, Royal Infirmary Branch, 
Bristol, 2. (4262) 


BRISTOL ROYAL HOSPITAL FOR SICK 
CHILDREN 
x United Bristol Horpitals 
Applications are invited for the post of 














(Second or third post) 


The appoinunent will be for a period of six months, , 


commencing March 1, 1952. Salary £400 or £450 
per annum, with a deduction of £100 per annum 
foc residence. Applications, on forms to be ob- 
tained from the undersigned, should be sent not 
later than December 31, 1951, to Secretary to the 
' Board, Royal Infirmary Branch, Bristol 2, (4263) 
N 


BRISTOL, SOUTHMEAD HOSPITAL 
(571 Inctuding 133 maternity) 
Soufkmend General Hospital Group Management- 
Conmmtttee 
TWO RESIDENT HOUSE PHYSICIANS 
(Paediatrics) 

Required for six months commencing March ], 
1952 Salary £400 to £450 per annum, according 
to experience, less £100 per annum for board resi- 
dence. Applications, on forms to be obtained 
from the undersigned, to be returned noi later than 
December 31, 1951.—C. C. Hancock, Secretary, 
Southmead Hospital, Bristol (4165) 


CHELMSFORD, ST. JOHN'S HOSPITAL 
Applicauons are invited for the post of 
RESIDENT PAEDIATRIC HOUSE OFFICER 

(Fenza:e) 
To work in the Paediatric Unit. of the Chelmsford 
Hoepital Group. The unit Includes a premature 
baby nursery of 10 cots and a neonatal department 
in the maternity block of the hospital — Duties to 
commence on January 1, 1952. Preference will 
be given to applicants who have already held a 
house appointment. Applications, stating age, 
nauonality and qualifications, together with copies 
of two recent testimonials, should reach the Secre- 
tary, Chelmsford Group Hospital Management Com- 
mittee, London Road,‘ Chelmsford, by Decem- 
ber 17, 1951 - (4106) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the resident post of 
HOUSE OFFICER (Paediatrics) 
for the Children’s Departments within this Group 
of bospitals, vacant on January 3 1952. AppH- 
cations, containing details of qualificanons and cx. 
perience, together with copies of two recent test- 
monials and quoting reference number A/758, 
should be forwarded to the undermgned imme- 
diately —F. W Barnett, Secretary, Central Offices, 
Rochdale Road, Oldbam (3903) 


PENDLEBURY, ROYAL MANCHESTER 
i CHILDREN’S HOSPITAL 
Salford Hospital Management Committee 
Applications are invited from medical practi- 
toners, male or female, for the post of 
RESIDENT HOUSE PHYSICIAN 
(House Officer Status) 
falling vacant January 27, 1952. The appointment 
is for a period of six months. Applications, stat- 
ing age, qualifications (with dates) and nationality, 
accompanied by copies of three recent testimonials, 
to be sent to the Superintendent at tbe hospital, 
to be received as soon as possible. (4240) 


panaan diro anto rdiet zip M MM dus 
SUNDERLAND, CHILDREN'S HOS ITAL 
(70 beds) (Recognized for D C.H.) 
PAEDIATRIC HOUSE OFFICER 
R at the above hospital Post vacant 
January 8, 1952. The post gives experience m 
acute medical and surgical diseases of children, 
and the successful applicant will be working under 
a Paediatrician Apply immediately to the Secre- 
tary, Sunderland Area Hospital Management Com- 
muttee, General Hospitel, Sunderland, (4276) 


PATHOLOGY 
ROTHERHAM AND MEXBOROUGH GROUP 
OF HOSPITALS 
Sheffield Reglonal Hospital Board 
Applications are invited from registered medical 

practitioners for the post of 

WHOLE-TIME CONSULTANT PATHOLOGIST 
The appointee will be required to reside. within ten 
miles of the main laboratory, which is situated at 
the Moorgate General Hospital, Rotherham Ap- 
plication forms and further details may be obtained 
from the Senior Administrauve Medical Officer, 
Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood Road, Sheffield, 10. Completed forms 
must be returned to the Secretary not later than 
December 29. 1951 (3842) 


BRITISH BORNEO 
PATHOLOGIST 

Required for duty in medical department of a 
major oi] company operating In Briush Borneo, to 
contro] general pathological work in two hospitals 
of [10 beds, with occasional clinica! duties Three- 
year contract with one month paid home leave for 
each year overseas Prospects permanent career. 
Starting salary £1,350 per annum, plus local allow- 
ances First-class fare out and home for candidate 
and family. Candidates must possess qualificauons 
remstrable in U K., plus a minimum of one year’s 
experience, preferably a hospital appoimtment in 
pathology Write, giving age, marital state. quali- 
fications, experience, ctc., and give names of three 
referees, or copies of three recent testimonials — 
Box 1511. B.MJ 


pousse  ——— 
LIVERPOOL REGIONAL HOSPITAL BOARD 
Applications are invited for the following’ 
Two WHOLE-TIME ASSISTANT PATHOLOGISTS 
to (a) Ormskirk area, This is a new appou tment 
consequent upon the extension of laboratory facili- 
ties at the Ormskirk County Hospital (406 beds). 
The succesful applicant will be responsible. under 
the supervision of a consultant, for the patbological 
services m the Group (b) Walton Hospital This 
15 a new appointment and the person appointed 
will work under the Consultant Pathologist at the 
hospital. Salary will be within the scale of £1,300 





(at age 32) by £50 to £1.750. Forms of application 
from, and to be returned to, Dr. T Lloyd Hughes, 
Senior Administrative Medical! Officer, Liverpool 
Regional Hospital Board, 19, James Street. Liver- 
pool, 2, to be received not later than December 29,7 
1951.— Vincent Collinge, Sec, to the Board, (4320) 


WESTMINSTrR HOSPITAL 
St. John’s Gardeas, S W.1 
Applications arc invited for the post of 
REGISTRAR AND TUTOR 
to the Department of Clnkal Pa.hol'ogy 

The appointment is for one year in the fire im 
stance as from January 1, 1952 — Applications «three 
copies), with the names of two referees, sbould be 
sent to Charles M. Power, House Governor and 
Secretary, by one week after the appearance of- 
this advertisement, (4365) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are invited for two posts of 
NON-RESIDENT REGISTRAR CI nica: Pathology) 
one for the South Manchester Group of hospitals, 
with main duties at Withington Hospital, and one 
for the Stockport Gr of hosptal with main 
duties at Stepping Hil] Hospital, Stockport Forms 
of application may be obtained from the Senior 
Admuustrative Medical Officer, 1, North Parade, 
Parsonage Gard Manchester, 3. and should bo 
returned, with copies of two recent tcsumonials, 
to be recerved by December 17, 1951. (4187) 


BETHNAL GREEN HOSPITAL 
Cambridge Heath Road, Loxsdon, E.2 
(Mataly Geac.al—313 beds) 

Ceatral Group Hospital Masmagement Committee 
Applicauons are invited from registered medical 

practitioners for the post of 

SENIOR HOUSE OFFICER PATHOLOGIST 
(Resident) 

for dunes connected with the Area Laboratory 
situated at the above hospital, The successful candi- 
date will be expected, when necessary, to work in 
other hospitals m the Group and under the super- 
vision of the Area Pathologist. The post becomes 
vacant on January 18, 1952, and the period of 
tenure will be for one year, with salary at the 
rate ot £670 per annum, le«s residential charges of 
£130 per annum. Applications, staung age nanon- 
alty, qualifications and experience, together with 
copies of three testimonials, should reach the Assis 
tant Secretary of the hospital by Dec. 22 (4008) 


BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL 

RESIDENT SENIOR HOUSE OFFICER 
Required in the Area Laboratory at the above 
General Hospital with attendance at Branch Labora- 
tory, Driffield. Duues to commence as soon as 
posuble. The pomntion offers experience in all 
branches of pathology. Applications, with names 
of two referees, to the Secretary. (4152) 


' BRISTO! SOUTHMEAD HOSPITAL 
(571 Ineiuding 133 materalty) 
Southmead General Hospital Gronp Management 


a Co 
TWO RESIDENT SENIOR HOUSE OFFICERS 
(Pathology) 

Required witb duties in connexion with Regional 
Blood Transfusion Service. Appomtments for one 
year from March 1, 1952. Salary £670 per annum, 
Jess £100 per annum for board residence, Appli- 
cauons, on forms to be obtained from the under- 
signed, to be returned not later than December 31, 
1951.—C. C Hancock, Secretary, Southmead Hos. 
pital, Bristol. (4166) 


s BRISTOL, UNITED, HOSPITALS 
Applicauons are invited for two posts of 
JUNIOR CLINICAL PATHOLOGIST 

(Senior House Officer Grade) 

The appointments will be tenable for a period of 
one year from March 1, 1952, and the candidates 
appointed will be required to reside in the Royal 
Infirmary for a portion of this period, normally six 
months The appointments will be in the Infirmary 
Branch, but work will include some duties m con- 
nerion with the blood transfusion service in the 
hospital. Previous expenence in pathology is not 
essential Salary £670 per annum, with a deduo- 
uon at the rate of £100 per annum for the portion 
of the appointment spent in residence — Applica- 
tions, staung age, qualifications and experience, 
and giving the names of two referees, should be 
sent to the undersigned by December 31, 1951 — 
Serretäry, 19 the Board, Royal Infirmary Branch, 
tol, 2. 


PRESTON ROYAL INFIRMARY (400 beds) 
SENIOR HOUSE OFFICER (Patho‘ogical) 
Applications should be made immediately to the 
Secretary Preston and Chocicy Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson, Secretary (3735) 


pac el 
READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) 

Applications are invited trom registered medical 

pracuuoners (male) for the post of 
RESIDENT ASSISTANT PATHOLOGIST 

vacant January 7 for six months Previous experi- 
ence in pathology not necessary £100 deduction for 
board residence (£350 to £450 per annum) Appli- 
cations, stating age. qualificauoms (with dates), 
nationality, and present post, with copies of three 
recent testimonials, to Administrative Officer, (3937) 
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PLASTIC SURGERY 


MANCHESTER (near). WYTHENSHAWE 
HOSPITAL 

Manchester Regional Hospital Board 

Applications are invited for the post of 

REGISTRAR (im Plastic Surgery) 
Previous surgica. expe.ience 1$ esscoual and a higher 
quahficanon desirabie. Forms of application may 
be obtained from the Senior Administrative Medical 
Officer, 1, North Parade, Parsonage Ga ders, Man- 
chester, 3, and should be returned, with copies of 
two recent tesumonials, to ‘be received by Dec m- 
ber 17. 1951. (4189) 


MAUCHLINE, AYRSHIRE, BALLOCHMYLE 
HOSPITAL 
Board of Maragement for Southern Ayrshire 


Hospitals 
TWO HOUSE SURGEONS 
Required in the Plastic Surgery Unn Tenure of 
posts «x months, commencing Feb 1, 1952 Salary 
£350 to £450 per annum, In accordance with ex- 
perience, less deductuon of £100 per annum for 
residential emoluments. Applications to the Acting 
Administrative. Medical Officer, Bellochmyle Hos- 
pital, Mauchline, within fourteen days of the 











appearance of this notice (4247) 
PSYCHIATRY 
INVERNESS, CRAIG DUNAIN HOSPITAL 
(930 beds) 


Northern Regional Hospital Board (Scotland) 
Applications are invited for the appointment of 
CONSULTANT PSYCHIATRIST 

Candidates should have a specialist qualification 1n 
psychiatry, and extensive experience in all its 
branches A higher qualification in medicine wil) 
be an advantage The appointment is whole-time 
and nonresident The salary is in accordance with 
the terms and conditions of service lor cozsultants 
The successful candidate will be Deputy Medical 
Superintendent at Craig Dunain Hospital, and will 
take part m the maintenance of a consulting ser- 
vice and out-patient clinics throughout the Region. 
Schedules of application and further paruculare of 
the appointment may be obtained from the under- 

ed, with whom applications, including the names 
of three referees, should be lodged by December 
29. 1951 —A M. Fraser, MD, Secretary and Ad- 
ministrative Medical Officer, Office of tbe Northern 
RH B. Raigmore, Inverness (3604) 


MANCHESTER REGIONAL HOSPITAL BOARD 

Applications are invited. for the part-time (nine 
sessions) post of 

CONSULTANT PSYCHIATRIST 

to the Preston and Chorley Hospital Centre (Pres 
ton Royal Infirmary, Sharoe Green Hospital, Pres- 
ton, etc.) The person appointed will organize and 
conduct comsultatve clinics inthe Preston hoepitals 
and be tn clinical charge of the mental wards at 
Sharoe Green General Hospital, Preston. He will 
also be appointed visiting consultant peych amt 
to Whittingham Mental Hospital (3,000 beds) near 
Preston. Candidates must be of high professi na! 
standing with wide experience in psychiatry and 
possess higher degrees or diplomas. Successful 
candidate will be required to Lve near Preston 
Forms of application may be obtained from the 
Senior Administrative Medical Officer, 1, North 
Parade P^rxocage Gardens Manchester, and should 
be returned, together with the names and addresses 
of thre referees, to be received not later than 
January !, 1952. (4234) 


PORTSMOUTH —SOUTH-WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD 
Applicaticns are invited for the anno:-'ment of 

WHOLE-TIME CONSULTANT PSYCHIATRIST 
ın charge of the department of Child Psychiatry at 
St James’ Hospital, Portsmouth. This department 
has been in existence since 1935 and offers scope 
for both treatment and research, The successful 
candidate will bave the assistance of a wholc-tme 
Psychologist. a trained psychiatric social service, 
play therapist, secretarial and nursing staff, and the 
full ancillary services of the hospital, mecludirg an 
E.E.G Department. In addition to providing an 
active child guidance clinic run in close conjunc- 
uon with the Local Education Authority and the 
Juvenile Courts, 40 in-patient beds are available, 
Candidates should possess the DPM and a higher 
medical qualification, must have had wide experi- 
ence in child psychiatry and should preferably be 
of teaching status. Applications (five copies), stat- 
ing date of birth, qualifications, experience and 
Present appointment(s), and giving the names and 
addresses of three referees, should be made by 
letter and sent to the Secretary (SD 1). South- 
West Metropolitan Regfonal Hospital Board, 11a, 
Portland Place, London, W 1, to arrive not later 
than January 5, 1952. Applicants may visit the 
hospital by local arrangement (4127) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Applications are invited for the followme : 
Three Whole-time ASSISTANT PSYCHIATRISTS 
to (a) Rainhill Horpital (2,856 beds). This wa 
resident post and a house is avallable at a charge 
to be arranged (b) Winwick Hospital (2210 
beds) non-resident. (c) Upton Mental Hospital 
(1.872 beds), non-resident post. Applicants should 
possess the DPM or an equivalent qualification 
and have reasonable experience in psychiatry in- 
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cluding practicable knowledge of out-patient work 
Duties will include attendance at out-patient clinics 
outside the bospital. Salary within the scale £1,300 
(at age 32) by £50 to £1,750 Forms of applica- 
uon from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Admunistrative Medical Officer, 
Liverpool Regional Hospital) Board. 19, James 
Street, Liverpool, 2, to be received not later than 
December 29, 1951 —Vincent Collinge, Secretary 
to the Board (4321) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Applications are invited from registered medical 
practinoners, preferably holding a higher qualifica- 
tion m psychiatry, for the whole-ume post of 
ASSISTANT PSYCHIATRIST 


to be attached to the Carlton Hayes Hoscpit’, 
Narborough, Leicestershure. A house is available 
on the hospital estate. Salary scale £1,300 by £50 
to £1,750 per annum. Application forms and 
further details may be obtained from the Senior 
Administrative Medical Officer, Shefficld Regional 
Hospital Board, Fulwood House, Old Fulwood 
Road, Sheffleld, 10 Completed forms must be re- 
turned to the Sec. not later than January $. (4128) 








CHERTSEY, SURREY, BOTLEYS PARK 
HOSP:TAL 
South-West Metropolitan Regional Hospital Board 
REGISTRAR (Psychintry) 

Suitable post for DP M. candidate requiring 
qualification in mental deficiency practice and pre- 
panng for the examination. The hospital provides 
ful facilities for 1.600 defectives of all grades 
and ıs rccogmzed as a teaching centre for the 
DP.M Natlona! Health Service appointment in 
accordance with the terms and conditions of ser- 
vice of hospital medical staff. Application forms 
obtainabie from the Secretary of the Hospital Man- 
agement Committee (3463) 





MID-WORCESTERSHIRE GROUP 
Birmingham Regional Hospital Board 
Applications are invited for the appointment of 
WHOLE-TIME REGISTRAR (In Paychlatry) 
Duties at Barnsley Hall Hospital (738 beds), Single 
accommodation available. Some experience in 
specialty ap advantage. Appointment subject to 
Nauonal Health Service (Superannuation) Regula- 
tions Ten copies of applicauons, stating name, 
age. nationality, qualificauons, present and previous 
appointment, and details of three referees, to Sec- 
retary, 10. Augustus Road. Birmingham, 15, before 
December 24, 1951 Candidates may visit hospital 
concerned. (4175) 





SLEAFORD, LINCS, RAUCEBY MENTAL 
HOSPITAL 
Sheffield Regional Ho«pitzi Board 
Annlications are invited for tbe resident whole- 
tme post of 
REGISTRAR (Paychiotry) , 
to the above hospital, which hes been completely 
reconditioned since the war and now provides all 
modern methods of treatment. The appointment 
1$ for one year in the first instance, and may be 
renewed for a further year A flat is available 
Applications, giving age, nationality, qualifications, 
present and previous appointment (with dates), to- 
getber with name» and addresses of three referees, 
should be sent to the Secretary, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood 
Road, Sheffield, 10, to arrive not later than Deccm- 
ber 24. 1951 (4107) 


WATFORD (near), HERTS, LEAVESDEN 
HOSPITAL, Abbots Lamgtey 
North-West Metropolitan Regional Hospital Board 
SENIOR REGISIRAR 


Required for one year in first instance. Higher 
qualification ın psychiatry desirable. The hospital 
has 2,000 pauents of all grades of mental de- 
ficiency and a proportion of chronic psychotics. 
There are two large units for the active treatment 
of pulmonary tuberculoms and regular clinics are 
held at the hospital by visiting consultants in a 
number of specialties. — Candidates are invited to 
visit the hospital by direct arrangement witb the 
Physician Superintendent. Application forms ob- 
tainable from, returnable to, the Secretary, 
Leavesden Hospit#l Management Committee, Leaves- 
den Hospital, Abbots Langley, Watford, Herts, by 
December 21 1951. (4209) 


AYLESBURY (near), BUCKS, 8T. JOHN'S 

HOSPITAL, Stone (Psychiatric—730 beds) 

Aylesbury and District Hospital Management 
Committee 


Applications are invited for the post of 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Resident) 
in accordance with the terms and conditions of 
service of the National Health Service. Preference 
wil be given to candidates who have experience 
in psychiatry. Appiicatons stating age, qualifica- 
tions and experience, together with the names of 
three referees, should reach the Physiclan-Super- 
intendent, St. John’s Hospital, Stone, Aylesbury, 
not later than December 22, 1951. (4153) 
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BURY, FAIRFIELD GENFRAL HOSPITAL 
(Comprising 175 mental, 203 chronic, and 113 
obstetric and gypaeco ogicat beds) 

Bury and Rossendale Hospital Management 
Committee 

Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 


at the above hospital This post ts mainly for 
the mental and chronic ack beds and the wuccess- 
lul applicant will be required to work in the main 
under the direction of the Consultant Psychiatrist 
Salary will be at the rate of £700 per annum rising 
by annual increments to £1,000 per annum Con-s 
ditions ot service in accordance with national re- 
commendations Applications should be made to 
the undermgned.—H Wilkinson, Secretary to the 
Committee, Bury General Hospital Walmerscy 
Road. Bury, Lancs (9586) 


EPSOM, SURREY, THE MANOR (1,332 beds) 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
or SENIOR HOUSE OFFICER 
The hospital caters for patients of all ages and 
both sexes cerufied under the Mental Deficiency 
Act and provides excellent opporwarties for rc- 
search in high grade mental defectrvencss asso- 
ciated with delinquency and behaviour disorders. 
It fs a recognrzed instituuon. for the purposes of 
the DP M. examination. Special departments [n 
clude school and psychological units, and an ex- 
tensive employment and licensing system 18 oper- 
ated from The Manor and its two hostels. Appl- 
cations, stating name, date and place of birth, 
nationality, details of education, profesional qual- 
fications and present and previous appointments, 
with names and addresses of three referees, should 
reach the Physxran Supenntendent, The Manor, 
Epsom, Surrey, not later than fourteen days after 
the publicanon of this advertisement. (4154) 


EXETER (near), ROYAL WESTERN COUNTIES' 
HOSPITAL GROUP 
Applications are invited for tbe appointment of 
RESIDENT JUNIOR HOSPITA! MEDICAL 
OFFICER (Male or female) 

preferably with some knowledge of mental de- 
ficiency. Accommodation at Central Hospital, Star- 
cross, near Exeter, suitable for single or married 
person Nationally prescribed scale of <alary Ap- 
phcations, with full details of age, qualifications 
and experience, together with names of two referees, 
should be submitted to the Medical Superintendent, 
Royal Western Counties Hospital, — Starcross, 
Devon (3643) 


GLASGOW, STOBHILL GENERAI. HOSPITAL 
Psychiatric Unit (314 beds) 
(Recognized Training School for D.P.M.) 

Applicauons are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
Salary, etc., in accordance with regulations. Ap- 
plications, giving age, qualifications and experience, 
and names of three referees, should be addressed 
to the Medical Superintendent (4210) 
CHEADLE ROYAL HOSPITAL, Cheacle, Che hire 
Applications are Invited from registered medical 

practitioners, male, for appointment as 

SENIOR HOUSE OFFICIR 
at the above registered hospital (400 beds) for 
mental and nervous disorders The appoirtment 
is full time, the salary in accordance with the 
terms of service issued by the Ministry of Health 
No accommodation 1s available for married officers 
Facilities for traimng and attending courses at the 
Manchester University for higher diptomas will be 
granted Applications, in writing, with full particu- 
lars and names of three referees, to be sent to 
the Medical Supenntendent not later than ten days 
after the appearance of this advertisement, (4190) 


HAYWARDS HEATH, ST. FRANCIS HOSPITAL, 
Hospital Management Committee for St. Francis 
and the Lady Chichester Hospitals 
Applications are invited from medical practi- 
toners who have been qualified for not less than 

one year, for appointment as 

SENIOR HOUSE OFFICER (in Psychiatry) 
(Re ideat or mon-reslcent) 

The post will Include duties at Hur«twood Park 
Hospital, which is a neuropsychiatric centre In thc 
grounds of the main hospital and which is fully 
equipped for the treatment of psychiatric and 
neurological cases, in addition to psychatne duties 
at the main hospital The post wil be held 
normally for one year only at a gross salary of 
£670 per annum in accordance with the terms and 
conditions of service published by the Minntry of 
Health, with an appropriate deduction in the case 
of a resident appointment Applications, stating 
nauonality, age, sex. qualifications and experience, 
together with the namer and addresses of three 
referees, to be forwarded to the Secretary, Hospital 
Management Committee for St. Francis and the 
Lady Chichester Hospitals, St, Francis Hospital, 
Haywards Heath, Sussex, within ten days after the 
appearance of this advertisement. (4322) 























IMPORTANT: AN intending applicants 
should read tho revised NOTICE at the 
top of page 19 





. Psychiatry—contd. 


CHESTER, COUNTY MENTAL HOSPITAL 
PSYCHIATRIC SENIOR HOUSE OFFICERS (two) 

Salary £670 per annum. Accommodation avail- 
able for dngle man, or a house for a married man 
for which a charge will be made. All forms of 
modern treatment available, including insulin unit 
There are psyctuatric out-patient clinica at three 
General Hospitala, occupational therapy units and 
voluntary treatment wards Facilitie given to study 
for higher quahfications Apply Medical Super- 
intendent. (3927) 


MAIDSTONE, OAKWOOD HOSPITAL 
SzNIOR HOUSE OFFICER 


'.. Required immediately for the above Mental How 


^ 


` 


pital of 2,200 beds, Full residential accommoda- 
ton is available for single officers Applicauons, 
in writing, giving details of expemence and the 
names of two persons to whom reference can be 
_ made, to be-sent to the Medical Supt. (8721) 


a a 
OXFORD REGIONAL HOSPITAL BOARD 
Woareeford and Park Hospitals, Oxford 
Applicauons are invited for two appointments as 
SENIOR HOUSE OFFICERS 
at the above hospitals, The Warneford Hospital 
(140 beds) ıs In. process of development as an acute 
psychiatrie unit, with special emphasis on post- 
graduate training and facilities for research It ss 
Closely associated with the adjacent Park Hospital 
(a neurosis centre of 30 beds, with daily om- 
patient clinics), at which the successful candidates 
wil have ample opportunities for working. Ex- 
perrence can thus be gained in all beanches of 
psychiatry, including child psychiatry. The appoint- 
ments, now vacant, are specially suitable for young 
graduates beginning the study of psychiatry with 
a view to specialist training and higher qualifica- 
tion, and every facility will be granted for these 
‘purposes, including opportunities for attendance at 
otber appropriate hospitals in Oxford. The clinical 
work and postgraduate training in the hosmtals Is 
conducted on the system of two medical firms each 
headed by a consultant, and the house officers will 
have experience with both Accommodation is 
available for unmarried candidates, but permission 


` - to lme out of the hospital, subject to the usual 


turns of duty, may be granted to those who are 
married, Salary and conditions of service in ac- 
cordance with national scales. Applications, to- 
gether with comes of recent testimonials, should 
be sent to the Medical Superintendent, Warneford 
Hospital, Oxford, within fourteen days of the 
appearance of thrs advertisement. (4211) 


RENFREWSHIRE MENTAL HOSPITALS 
BOARD ._ 
Applications are Invited for a whole-thne appoint- 


-ment as 
SENIOR HOUSE OFFICER 

at each of the following hospitals, viz, Dykebar 
Mental Hospital, Paisley, Ravenscralg (Mental and 
General) Hospital. Greenock The appointment 
will be for one year m the first Instance and will 
be subject to the National Health Service (Scot- 
land) (Superanouation) Regulauons. The salary ts 
£670 per annum: Applications, stating age. quali- 
fications, and present employment, and giving names 
of three referees, should be submitted in wnung 
at once to the Physician Superintendent at the 
bospital (4366) 


SHENLEY (MENTAL) HOSPITAL 

Near St. Albans, Herts (2.050 beds) 

Management Committee Group 12 
Apnlicanons are invited for the appointment of 

SENIOR HOUSE OFFICER 

to commence duty immediately. There are three 
medical teams, cach under the direction of Con- 
- multant Psychiatrist Special facilides for cxtra- 
mural study, D.P M., course analysa, etc Excel- 
lent library. Salary £670 per annum, with deduc- 
ton £130 per annum for ful] board residence, but 
^ residence 1s optional, Hospital is in Metropolitan 
area—half-hourty bus service to Central London. 
Applications to be addressed to Medical Superm- 
tendent, enclosing copies of two references or quot- 
ing two referees (9769) 


Lo ———————————————————— —Óal 
WARRINGTON (uea-). Nel HOSPITAL 


(0,260 
SENIOR HOUSE OFFICERS 

Required at the above hospital, which is recog- 
“nized for traimng for the D P.M. AU modern 
methods of treatment of mental illness and nervous 
disorders are available. Appointment subject to 
the terms and conditions of service of hospital 
medical and dental staff. Salary £670 per annum, 
less £180 per annum residential charges. Applne- 
tons, giving full details of qualifications, experi- 
ence, cic. and names of two referees, to be sent 
to the Medical Supt as soon &* posable. (4307) 


" RADIOLOGY ; 


BRISTOL, UNITED HOSPITALS 
Applications are invited for the e of 
CONSULTANT RADIOLOGIST 
to the Unrmed Bristol Hospitals, the Teaching Hot 
pital for Bristol University The post is whole-tume 
and will be upon the terms agreed from ume to 
time between the Minister and the profession The 
head of the department is the Director of Radio- 











logy, from whom further particulars may be ob- ! obtained. 


^ 
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talned. Applications, together with the names and 
addresses of three persons to whom reference may 
be made, should be forwarded by December 22. 
1951, to the Secretary to the Board, Briol Royal 
Infirmary, Bristol, 2. (4038) 


NEWCASTLE REGIONAL HOS"ITAL BOARD 
ASSISTANT RADIOTHERAPIST 
(Consultant status) 

Applications are invited for the above appoint- 
Ment to the staff of the Newcastle Regional Cancer 
Organization. Details of appointment may be ob- 
tained from the Director, Regional Cancer Bureau, 
3, Windsor Crescent, Newcastle-upgn-Tyne, 2. 
Possibly two appointments may be made Whole- 
tme or part-time for a mununum of nme notional 
half-days per week. Salary according to national 
terms and conditions of service and subject to 
National Health Service (Superannuation) Regula- 
nons, 1950. Applications, together with names and 
addresses of one to three referees, and/or one to 
three testumonrals, to be sept to the Senior Ad- 
munistrative Medical Officer, Blytbswood South, 
Osborne Road, Newcastle-upon-Tyne, 2, within 28 
days. (4088) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Applications are invited for the post of 
WHOLE-IIME RADIOLOGICAL REGISTRAR 
(Non-resident) 
with duties at Walton Hospital, Aintree Hospital 
and No. | Mass Radiography Unit The post is 
tenable unt! September 30, 1952 Forms of appli- 
caton from. and to be returned to. Dr. T Lloyd 
Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19, James 
Street, Liverpool, 2, to be recerved not later than 
December 22, 195| —Vincent Collinge. Secretary 
to the Board. (4323) 


MANCHESTER ROYAL INFIRMARY 
Manchester, 13 
United Manchester Hospitals 
REGISTRAR 
to tbe Departmest of Diagnostic Radiology 
Required to cummence as soon as possible. 
Whole-time appointment for twelve months, renew- 
able. Applicants must possess the DMRD or 
its equivalent. Applications to be made on forms 
obtainable from the undersigned and to be returned 
not later «than. December 19. 1951 —F J Cable, 
Secretary to the Board of Governors, (4049) 


LAMBETH HOSPITAL, Brook Drive, S.E.11 
RESIDENT SENIOR HOUSE OFF.CER 

Required for the Radiotherapy Dzpartment of 
the above hospital. Sixty beds are allotted to this 
department, Facilities would be granted to the 
successful] candidate to attend the necessary lec- 
tures for the Diploma of Radiotherapy. For form 
of application, apply to the Secretary, Lambeth 
Group Hospital Management Committee, Renfrew 
Road, S.E 11. (4089) 


BRISTOL, UNITED, HOSPITALS 

Applicauons are invited for the post of 

RESIDENT HOUSE OFFICER 
in the Radiotherapy Department of the General 
Hospital Branch. The post is tenable for sax 
months, commencing March 1, 1952, and is graded 
as that of a Senior House Officer, at a salary of 
£670 per annum, less £100 per annum for resi- 
dence.  The- post provides valuable material, not 
only for candidates intending to specialize In radio- 
therapy, bot also for those interested in general 
medicine and surgery. Applications, giving full 
particulars of age, education, qualifications and 
expenence, and the names of two referees, should 
be sent not later than December 31, 1951, to 
Secretary to the Board, Brrstol Royal Infirmary, 
Bristol, 2. (4265) 


NOTTINGHAM, GENERAL hO!PITAL 
Nottingham No, 1 Ho.pital Management Coanntittee 
Applxauons are invited for the post of 
SENIOR HOUSE OFFICER 
Radiology) (Non-resident) 
Duties to commence immeciately. The successful 
candidate wil] be required to undertake routme 
visit? to other hospitals in the Nottingham area 
Salary and conditions of service in accordance with 
the Ministry of Health Regulations Applications, 
staung age, qualifications and experience, together 
with copet of tesumomals, to be sent to the 
Secretary General. Hospital, Nottingham. 























RHEUMATOLOGY 


CHARTERHOUSE RHEUMATISM CLINIC 
54 60, Weymouth Street, W.1 
(Independent of National Health Service) 
Appixa»tons are invited from registered medical 
pr&cutioner» for the appointment of 
PART-TIME PHYSICIAN 
upon a sessional basis Candidates must have had 
special experience of rheumatic diseases and hold 
the higher medical qualifications, including the mem- 
bership of a Royal College of Physicians. Appl 
cations, which should include the names of three 
referees, should be sent to the Secretary, Major 
Elert Forbes, M C., T.D., from whom further 
particulars of duties and ‘remuneration maT n 





(3578) 


E 
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MEDICINE 


MANCHESTER REGIONAL HOSPITAL BOARD 

Applications are invited for the part-time (seven 
sesona) consultant post of 

GENERAL PHYSICIAN 

to the hospitals in the Macclesfield Hospital Centre 
(West Park Hospital, Macclesfield, Macclesfleld In. 
firmary and Congleton Hospital, etc.) Applicants 
must be of high professional standing and possess 
bigher qualifications. The person appointed will 
be required to live within reasonable drtance of 
Macclesfield Forms of applicanon may be ob- 
tamed from the Senior Administrative Medical 
Officer, 1, North Parade, Parsonage Gardens, Man- 
chester, and should be returned, together with the 
names and addresses of three referees, to be re- 
celved not later than January 4, 1952. (4235) 


LONDON HOSPITAL, Whiteehzpel, E.1 
Applications are invited for the post of 
SENIOR REGISTRAR (in Gene-al Medicine) 

Candidates must be Members of the Royal College 
of Physicians, London The appointment will be 
for one year in the first instance. Applications 
(twelve copies), giving the names and addresses of 
three referees, should be addressed to the House 
Governor (from whom further particulars may be 
obtained) to arrive not later than December 17, 


195] —H. Brierley, House Governor, (3902 


. MANCHESTER, CRUM?SALL HOSPITAL 
Manchester Regional Hospital Board 
Applications are invited for the post of 
RESIDENT REGISTRAR (lo General Medicine) 
A higher qualification is desirable Forms of appil- 
caton may be obtained from the Senior Adminis- 
trative Medical Officer, 1, North Parade, Parsonage 
Gardens, Manchester, 3, and should be returned, 
with copies of two recent testumonsals, to be re- 
ceived by December 17, 1951. (4324y 


MANCHESTER ROYAL INFIRMARY 
5 Mauche:ter, 13 
United Manchester Hospitals 

REGISTRAR (to a General Medical Unit) 

Required to commence as soon as possible 
Whole-tume appointment, for twelve months, re- 
newable. Applicants must possess higher qualifica- 
tions Applicauons to be made on forms obtain- 
able from the undersigned and to be returned not 
later than December 19, 1951.—F. J. Cable, Secre- 
tary to the Board of Governors. ~ (3911) 


BIRMINGHAM, 18. DUDLEY ROAD 
INFIRMARY. 
(Dudley Road) Group of H 

JUNIOR HOSPITAL MEDICAL OFF. 

(Non-resident) 

The hospital bas 1,000 beds for the care of the 
chronic sick and has an active geriatrics umt, 
Salary in accordance with terms and conditions of 
service of hospital medical and denta) staffs (Eng- 
Jand and Wales) Applications, with comes of 
three recent testimonials, to the Secretary, Hospital 
Management Commitee, Dudley Road Hospital, 
Birmingham, 18. (4212) 


ROTHERHAM, MOORGATE GENERAL 
HOSPITAL (368 beds, 38 cots) 
JUNIOR HOSPITAL MEDICAL OFFICER 

(Medicine) 3 a 

Required for duties at this bospital and at the 
Badsley Moor Lane Hospital. Annexe (70 beds). 
Salary £700 by £50 to £1.000 per annum, less £140 
per annum residenual emoluments. Applications, 
saung age, experience and nationality, with names 
of tnree referees, to be addressed to the Secretary, 
Hospital Management Committee, Fern Bank, Don- 
caster Road, Rotherham. (3817) 


LONDON HOSPITAL, Whitechapel, E.1 
Applicauons are invited for the post of 
SENIOR HOUSE OFFICER 
to Medical Out-patlents The appointment will be 
for six months in the first instance at a salary of 
£670 per annum Applications (zix copics), mving 
full paruculars, should be addressed to the House 
Governor, to arrive not later than December 17, 
1951.—H. Brierley, House Governor. (43257 


BOLTON DISTRICT, SERAL HOSPITAL 
Bolton and District Ho' pital Management 
Committes 
RESIDENT SENIOR HOUSE OFFICER 
(in Medicine) 

Post vecant January 1 and tenable for twelve 
months, Applications, staung age, nationality, 
qualifications and experience, together with the 
names of two persons to whom reference may be 
made, to be sent immediately to the underigned 


at the Royal Infirmary, Bolton.—H. P. Travis, 
Secretary. (4129) 


KIRKHAM, WESHAM PARK HOSPITAL 
(Sub-acute, chroule sick, meatal) 
Blackpool and Fylde Hospital Management 
Committee 


RESIDENT SENIOR HOUSE OFFICER 
* (Male or female) 
* Salary and condition of service as published by 
Ministry of Health. Applications, with full details 
and references, should be sent to Walter R. Smith, 
Secretary, Blackpool and Fylde H.M C., Victoria 
Hospital, Blackpool (4132) 
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Medicine—contd. 


GRANTHAM AND KESTEVEN GENERAL 
HOSPITAL (117 beds) 
Applications are invited from registered medical 
pracuuoners for the post of 
RESIDENT HOUSE PHYSICIAN 
(Senior House’ Ollicer Grade) 
Salary £670 per annum, less £130 per annum for 
resident emoluments The person appomted will 
be responsible for the care of medical cases and 
Paediatric cates and will be required to assist in 
the medical and paediatric out-patient chnics, The 
post becomes vacant on Febuary 1, 1952, and 
applications, stating age, qualifications, nationality, 
together with copies of recent testimonials, should 
be forwarded as soon as possible to the Secretary, 
Grantham Hospital Management Committee, 101, 
Manthorpe Road, Grantham. (3866) 


GREAT YARMOUTH AND GORLESTON 
GENERAL HOSPITAL, Dene Side, Gt. Yormouth 

Vacancy on February |. 1952, for 

RESIDENT MEDICAL OFFICER 
(Seator Home Officer status) 

for the Medical Unit of the Great Yarmouth and 
"Gorleston Hospital. The unit comprises thirty 
beds for acute medical cases, fully equipped to 
undertake all types of medical treatment and 10- 
vestigations, and i$ under tbe personal direction 
of a full-time consultant. The post provides an 
excellent opportunity for a practitioner reading for 
a higher medica! qualification Salary £670, less 
£150 for residence Applications, with names of 





three referees, should be sent to Secretary- 
Supenntendent of hosptal, Dene Side, Great 
‘Yarmouth, (4090) 


ROCHDALE, BIRCH HILL HOSPITAL 
(General, 956 beds) 
Rochdale nnd Dirrict Hospital Management 
M Committee 
SENIOR HOUSE PHYSICIAN 
Applications are invited for the above position 
The appointment will be for one year Salary in 
accordance with the terms of service of hospital 
medical staff in the Natonal Health Service, 1¢., 
£670 per annum Applications should be sent to 
the undersgued immedlately.—S. Hodkinson, Sec- 
tetary, Central Offices, Birch Hill Hospital, Roch- 
dale (4236) 


STOCKPORT INFIRMARY (175 beds) 
Stockport and Buxton Hospital Management 


Applicatlon« are invited for the post of 
SENIOR HOUSE OFFICER or HOUSE OFFICER 
: (Howse Physician) 
The post is resident and will become vacant on 
December 24, 1951. Applications, stating age, 
nationality and qualifications, together with the 
names of two referees, or copies of two testi- 


monials, to be addreseed to the Administrative 
Officer —H G Price, Secretary (4268) 
BETHNAL GREEN HOSPITAL . 


Cambridge Heath Road, London, E.2 


Central Gromp Horpital Virearement Committee ` 
(General— 


313 beds) 
Applications are invited from registered medical 
practitioners for the post of 
HOUSE PHYSICIAN 
The appointment is for six months only, and the 
salary, depending upon the number of previous 
posts held. £350, £400 or £450 per annum. less 
residential charge of £100 per annum Applica- 
tions, stating age, nationality, qualifications and 
‘experience, together with copies of three testi- 
monials, should reach the Assistant Secretary of the 
hospital by December 18. 1951 (4286) 


pasci cie a RS ide 
i EAST HAM MEMORIAL HOSPITAL 
Shrewsbury Road, Forest Gate, London, E.7 
Applications are invited from registered medical 
iracutioners, male or female, for appointment of 
HOUSÉ PHYSICIAN AND RESIDENT 
ANAESTHETIST . 
(House Officer Second or third post) 
for six months commencing February t 1952 Candi 
dates should send applications, together with copies 
of recent testrmonials, to the undersigned by 
January 3, 1952.—M J. Huntley, Secretary, West 
“Hem Group Hospital Management Committes, 
Stratford. London. E.15. (4191) 


HIGHLANDS HOSPITAL 
Wiuchmore HID, London, N.21 

Applications are invited from registered medical 

pracuuoners for the appomtment of 
HOUSE PHYSICIAN 
vacant February 8. 1952. Applications, with copies 
of three testimonials, to be sent to the Deputy 
Secretary. Northern Group Hovpital Management 
Committee. Royal Northern Hospital, Holloway, 
London, N.7, from whom forms of applicauon may 
be obtamed, which should be returned by Decem- 
ber 31, I951. (4011) 
NOR MIDD: ESEX AL 
Edmonton, N.18 
Edmonton Grorp Horpttal Management Commltice 
RESIDENT HOLSE PHYSICIAN 

Salary at rate of £350 to £450 per annum, ac- 
cording to experience, less £100 per annum for 
residence. Six months’ appointment Vacant 
February 1, 1952. Applcations, stating age, quali- 
ficauons, experience, nationality, together with 
copies of recent test.monials, to Secretary of hos- 
pital by December 22 (4237) 


retary s 
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k ROYAL FREE HOSPITAL GROUP a 

Applications are invited from medical pracu- 
tloners of not more than ten years’ qualification 
for the post of = 

RESIDENT MEDICAL OFFI 
(Hoose Officer grade) 
at the North-Western Branch of the above hospital, 
Duties to commence on February 1, 1952, for a 
period of six months Salary and conditions of 
service in accordance with those published by the 
Ministry of Health. Application forms may be 
obtained from the Secretary to the Board of 
Governors, The Royal Free Hospital, Gray's Inn 
Road, W.C.1, to whom they should be returned 
not later than. December 20, 1951. (4040) 
a pU: 
ST. GEORGE-IN-THE-EAST HOSPITAL 
Raise Street, Wapping, E.1 
Applications are invited for the post of 
HOUSE PHYSICIAN (H.O. 1, 2 or 3) 

Salary. etc., in accordance with national scale. 
Tenable for six months. Post vacant December 20, 
19*1. Application forms obtainable from, and re- 
tumable to, the Medical Superintendent (3913) 


WILLESDEN GENERAL HOSPITAL 
Harlesden Road, N.W.10 
RESIDENT HOUSE PHYSICIAN 
Salary £350 to £450 per annum, less £100 per 
annum for residence. Appointment for «ix months 
from January 1, 1952, Applications, stating age, 
qualificauons (with dates), nationality, and present 
post, with copies of two tesumonials, to Assistant 
Secretary by December 12, 1951. (4014) 


BIRMINGHAM, SELLY OAK HOSPITAL 
(1,098 beds) 
Group 25, Binmingham (Selly Oak) Hospital 
Management Committee 
Applications are invited from registered medical 
pracuuoners for the posts of 
HOUSE PHYSICIANS 
which will become vacant in January. Salary in 
accordance with the national scale for House 
Officers and the appoinuments are for six months 
in the first instance. Applications should be sent 
to the Medical Superintendent, Selly Oak Hospital, 
Birmingham, 29, giving qualifications, experience 
and age. and accompanied by copies of three recent 
testimonials B (4252) 


BLACKPOOL, VICTORIA HOSPITAL 
Bisckpool and Fylde Hospital Management 
Committee 
Applications are invited for the appointment of 
RESIDENT HOUSE PHYSICIAN 
vacant in February, 1952. Salary end condiuons 
of service as published by Ministry of Health. Ap- 
plicanons, staung age, experience and qualifications, 
together with copies of three recent testimonials, 
should be sent to the Administrative Officer, Vic- 
toria Hospital, Blackpool.—Walter R. gam. a 
3846) 


BOLTON, ROYAL INFIRMARY (237 beds) 
Bolton and District Hospital Management 
Committee 
RESIDENT HOUSE PHYSICIAN 
(Second or third appotstment) 

Post vacant immediately and tevable for six 
months Applications, stating age, nationality, 
qualifications and experience, together with the 
names of two persons to whom reference may be 

















HOUSE PHYSICIAN 
Required foi pow vacant immediately The 
Consultant Physicians arc the same as at thc 
Royal Victoria Hospital. Applications to bo for- 
warded to the Assistant Secretary, Christchurch 
Hospital, Christchurch, Hants. (3805) 


BRADFORD. ST. LUKE'S HOSPITAL 
HOUSE OFFICER (Medical) 

Required January 17, 1952. Salary £350 to £450 
per annum, 
stating age, nationality, qualifications and experi- 
ence, along with copy testumonials, to B 
Bradford Royal Infirmary (4015) 


BRISTOL, SOUTHMEAD HOSPITAL 


(571 , indading 133 maternity) 
Southmead General Hospital Group Management 
Committee 


FOUR RESIDENT HOUSE PHYSICIANS 

Reguired for mx months commencing March 1, 
1952’ Salary £350 to £450 per annum, according 
tO experience, less £100 per annum for board rem- 
dence. Applications, on forms to be obtdfned 
from the undersigned, to be returned not later than 
December 31, 1951.—C. C. Hancock, Secretary, 
Southmead Hospital, Bristol. i (4167) 


BURY AND ROSSENDALE KOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
HOUSE PHYSICIAN 
to work between Florence Nightingale Hospital 
(ID 96 beds and T B. 24 beds) and Aitken Sana- 
torium (TB 70 beds). Some expemence can be 
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gained in minor thoracic surgery, and residence will 
be at Florence Nightingale Hospital Applica- 
tons should be made by persons who have already 
completed one year's experience as a. House Officer 
Salary and conditions of service in accordance with 
national «cales. Applications should be made to 
the undenigned.—H Wilkinson. Secretary to the 
Committee, Bury General Hospital, Walmersley 
Road, Bury, Lancs (9589) 


CAMBRIDGE, ADDENBROOKE'S HOSPITAL 
United Cambridge Hospitals 
Applications are invited for the post of 
HOUSE PHYSICIAN (First or subsequest post) 
vacant on February 1, 1952. Salary. terms and 
conditions as approved for hospital medical staff 
Applications, stating age. qua‘ifications (with dates) 
and nationality, and accompanied by copies of 
three recent testimonials, should be sent to the 
undersigned on or before Saturday, December 22, 
1951.—J. A. Beardsall, Secretary (4131) 


CHATHAM, ALL SAINTS’ HOSPITAL 
Medway and Gravesend Hospita! Management 
Committee 








HOUSE PHYSICIANS 
Applications are invited from registered medical 
practitioners for the above posts Vacant Decem- 
ber 31, 1951. Salary £350 to £450 per annum, 
according to experience. Applications, stating age. 
qualifications, nauonality and experience, to be 
addressed to the Surgeon Superintendent (4302) 


CHELMSFORD AND ESSEX HOSPi1AL 
London Road, Chelmsford (163 beds) 
Applications are invited for the post of 
HOUSE PHYSICIAN 
(First, secoad or third post) 

to work in the General Medical Wards. Dwutles 
will commence on December 15, 1951. Applice- 
tions, with copies of three recent testimonials, 
should be sent to the Secretary, Chelmstord Group 
Hospita: Management Committee, London Road, 
Chelmsford. (3030) 


CHEI TENHAM GENERAL HOSPITAL (220 beds) 

Applications are invited. for the appointment of 

HOUSE PHYSICIAN 

The post is resident and the salary scale £350 to 
£450, according to experience, less £100 residential 
emoluments.. Terms and condiuons of service in 
accordance with the Nationa! Health Service Regu- 
lations. Applications, together with at least two 
testimonials, should be sent to the underuaned — 
Stanley T. Davis, Secretary, General Hospital, 
Cheltenham (4171) 


CHICHESTER. ROYAL WEST SUSSEX 
i HOSPITAL (262 beds) 
RESIDENT HOUSE PHYSICIAN 
Required for six months’ appointment from 
January 1, 1952. National scales for first, second 
Six reudents including RMO and 











of hospital as soon as posubic 


DARTFORD, SOUTHERN HOSPITAL 
HOUSE PHYSICIAN 
A six months’ appointment to commence imme- 
diately. Salary im accordance with tbo terms 
and conditions of service of hospital medical 
and dental staff. Applications, saung age, quali- 





Southern Hospital, Dartford, Kent, 


ALPS OLAS Noo A SS c 
EASTBOURNE, PRINCESS ALICE HOSPITAL 
(123 beds) 

Applications are invited from registered midical 

practuoners for the post of 

HOUSE PHYSICIAN 

for General Medicine in a busy, well-equipped hos- 
pital. Staff of three House Officers. Salary in 
accordance with terms and conditions published by 
Ministry of Health, Applications, stating age, 
nationality, qualificauons and expericnce, together 
with copies of two recent tesumonimis, to the Secre- 
tary, 29. Bedfordwell Road, Eastbourne, (3848) 


EXETER, ROYAL DEVON AND EXETER 
HOSPITAL 
(300 beds—10 Resident Medica! Staff emp'oyed) 
Exeter and Mid-Devon Hospitals Management 
Committee 
Applications are invited from rcgrstered medical 
practitioners, male and female. for the post of 
HOUSE PHYSICIAN 
vacant December 21, 1951. The appointment is 
for a period of six months Salary £350. £400 o: 
£450 per annum, less deduction of £100 per annum 
for full residentia] emoluments. (Health Service 
terms and conditions.) Applications, with copies of 
two recent testimonials, should be forwarded Immc- 





diately 10 the Senior. Administrative Officer (4238) 
NS 





IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
-top of page 19 





34 » 


Co —. 


Medicine—contd. 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from Lomdon, with 
frequemt train and bus services) 
Applications are invited for the appointment of 
HOUSE PHYSICIAN (Male) 

(Second or third post beld) 

Six months’ appointment Preference*will be given 
to applicants who have held resident surgical and 
medical posts in a general hospital. Salary is at 
the rate of £400 to £450 per annum, less £100 for 
residential | emoluments Duties to commence 
January 11, 1952 Applications to the Secretary, 
Mr. P. G. Brooks, Hertford No 1 Group Hos- 
pital Management Committee, Hertford County 
Hospital, Hertford, Herts, (4239) 


ental each a 
ISLE OF WIGHT GROUP HOSPITAL MANAGE- 
MENT COMM.TTEE 
HOUSE PHYSICIAN 

Required for Royal Isle of Wight County Hos- 
pital, Ryde, but may be required to undertake duty 
at any hospital in the Group in cmergency Vacant 
January 2, 1952 Salary £300 £400 or £450 per 
annum, according to experience. National terms 
of service. Applications, stating age, qualifications, 
expenence and nationality, with names and 
addresses of three referces, to Chief Administrative 
Officer, Hospital Management Committee, St. Mary's 
Hospital, Newport, I.W., as! soon as possible. 
Canvassing disqualifies. (3916) 


ne ee 

ISLEWORTH, WEST MIDDLESEX HOSPITAL 

South-Wost Middiesex Hospital Management 
Committee 


HOUSE OFFICER (First, second or fhird post) 

Required for General Medicine. Resident post 
Applications, stating age, nationality, qualifications 
and experience, with copies of up to three recent 
testimonials, to the Secretary, Management Com- 
mittee, West Middlesex Hospital, Isleworth, Middle- 
sex. Closing date December 18, 1951, (4192) 


LIVERPOOL, 6, NEWSHAM GENERAL 
HOSPITAL (1,316 beds) 
Applications aro invited from regutered medical 
practiuogers, malc or female, for the following 
appointments (resident or non-resident) : 
TWO HOUSE PHYSICIANS 
The posts involve dutics in acute and chrome 
medical wards Salaries in accordance with the 
national scales for House Officers, ! c, £350, £400 
or £450 per annum, according to lous experi- 
ence, less £100 per annum if resident. Applica- 
nons, on forms obtainable from the undersigned, 
to be returned as soon as possibie.—H Blythe, 
Secretary, Broadgreen Hospital, Liverpool, 14 (4326) 


MERTHYR TYD ST. TYDEITS HOSPITAL 
¢ beds) 
Merthyr and Aberdare Hospital Management 
Committee 
Applications are invited for the post of 
HOUSE PHYSICIAN 
at the above hospital The appointment, which :s 
resident, is for, a period of mx months. Salary in 
accordance ‘with terms and conditions of service 
for hospita! medical staff, plus £50 per annum 
higher than standard rate specified. Applications, 
with full particulars, should be scent to the Secre- 
tary, Merthyr and Aberdare H.M C, St. Tydfil’s 
Hospital, Merthyr Tydfil (4092) 


NELSON, REEDYFORD MEMORIAL HOSPITAL 
(64 beds) 
Burnley and District Hospital Marsgement 
Committee 
RESIDENT MEDICAL OFFICER 
(with Surgical dutics) 
* The post (which is graded as House Officer) 15 
tenable for six months. Salary and conditions of 
service in accordance with the National Health 
Service terms Sultable accommodation is avail- 
able for use as married quarters Applicauons, 
with copies of three tcsumonials, should be sent 
forthwith to J. E Wheatcroft, Secretary to the 
Committec, General Hospital, Casterton Avenue 
Burnley (9289) 


NEWMARKET GENERAL HOSPITAL 
Newmarket, Suffolk 
Applicatrons are invited for the post of 

HOUSE PHYSICIAN 

post vacant January 26 1952' Duties include care 

of general medical and tuberculosis patients with 

some anacsthetic work under the supervision of 

the, Specialist in anaesthetics. The post is resident 

and available for six months Salaries in accord- 

ance with the national scale. Applications, with 

copies of three recent testimonials, should be 

addressed to the Phystcian Superintendent, (4287) 


OLDHAM, BOUNDARY PARK GENERAL 
` HOSPITAL (390 beds) . 

Oldham nnd District Hospital Management 

Committee 
Applications are Invited for the appointment of 
HOUSE PHYSICIAN 

becoming vacant on January 8, 1952.  Applica- 
tions, ^containing details of qualifications and ex- 
perience, together with coples pf two recent testi- 
montals, and quoting reference No A/769, should 
be forwarded to the undersigned immediately — 
F. W. Barnett, Secretary, Central Offices, Rochdale 
Road, Oldham (4370 
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*PAISLEY, INFECTIOUS DISEASES HOSPITAL 
Applications are invited for the post of 
HOUSE PHYSICIAN 
Applicants should bave had six months’ experience 
in hospital. Vacant February 1, 1952. Applica- 
Uom, giving age, date of qualification or ciperi- 
ence, should be addressed to the Group Medical 
Supt., Royal Alexandra Infirmary, Paisley, within 
one week of the date of this advertisement. (4202) 


PONTYPRIDD (near), EAST GLAMORGAN 
HOSPITAL, Church Vilinge 
(316 beds—Cormmittee's Base Hospital serving 
population of 177,000) 
Postypridd and Rkondda Hospltal Management 
Coramitiee 
Applications are invited for the post of 
HOUSE OFFICER (Medical) 
(First or second post) 
Applications, stating age, qualifications and ex- 
perience, together with copies of two recent testi- 
montals, to be sent to the Secretary, Pontypridd and 
Rhondda Hospital Management Committee, Court- 
house Street, Pontypridd (3931) 


POOLE GENERAL HOSPITAL, Dorset 
Bourmgemoncth and Fast Dorset Hospital Mamage- 
ment Committee 
HOUSE PHYSICIAN 
Required for post vacant January 2, 1952 Ap- 
plications to the Assistant Sec of the hospital. (3126) 
—_———— arae 


PORT TALBOT GENERAL HOSPITAL 
Port Talbot (85 bed‘) 
Mid-Glamorgan Hospital Manngement Committee 
Applications are invited. from registered medical 
practitioners for the following appointment at this 


hospital : 
HOUSE PHYSICIAN 

Salary at the rate of £350 to £450 per annum, 
according to experience, plus an additional payment 
of £50 per annum authorized by the Minmtry of 
Health in respect of this post A deduction of 
£100 wil be made for residential emoluments, 
Applications, stating age, qualifications, expenence 
and giving the names of two referees, should be 
addressed to the Secretary of the Commitee, 8, 
Wind Street, Neath. immediately. (4288) 


READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) 

Applications are ínvited from registered medical 

practitoners for appointment as 
RESIDENT HOUSE PHYSICIAN 

vacant December 21, 1951, for period of six months 
May be duties at Battle (420 beds) and Prospect 
Park (104 beds) Hospitals Salary £350, £400 to 
£450, less £100 for board residence. Applications, 
stating age, nationality, qualifications (with dates), 
present post, with copies of three recent testimonials 
to Admínrstratve Officer (3251) 


ROCHDALE, BIRCH HILL HOSPITAL 

(General—956 beds) o 

Rochdale and District Hospital Mazagement 

Committee 
* HOUSE PHYSICIAN 

Applications are invited for the above position. 
The appointment will be for six months The 
remuneration wil) be in accordance with the terms 
of service for hospital medical staff, 1.¢., £350, £400 
or £450 per annum, according to experience Ap. 
plications should be sent to the undersigned imme- 
diately.—S, Hodkinson, Secretary, Central Offices, 
Birch *Hill Hospital, Rochdale, Lancs (4241) 


ROMFORD, ESSEX, OLDCHURCH -HOSPITAL 
(718 beds) 
HOUSE PHYSICIAN 

Applications are Invited from registered medical 
practitioners for the above appointment. The post 
18 resident, vacant from December 14, 1951, and 
tenable for six months. Applications, stating age, 
nationality, qualifications (with dates), and expen- 
ence, together with coples of three recent testi- 
momals, or names of two-referces, should be sent 
immediately to the Secretary, Romford Group Hos- 
pital Management Committee, Oldchurch Hospital, 
Romford (3818) 


SHEPPEY GENERAL HOSPITAL 
Minster, Sheppey, Kent 
Medway and Gravesead Hospital Management 
Committee 
HOUSE PHYSICIAN 
Applications are invited from registered medical 
practitioners for the above post, vacant December 
11, 1951 Salary £350 to £450 per annum, accord- 
ing to experience, plus £50 per annum spectal 
allowance. Applications, stating age, qualifications, 
nationality and experience, to be addressed to the 
Surgeon Superintendent (4301) 


SHREWSBURY. ROYAL SALOP INFIRMARY/ 
COPTHORNE HOSPITAL (508 beds) 
Group 15 Hospital Management 
Committee 
Applications, are imvited from registered medical 
practitioners, male or female for appointment of 
HOUSE PHYSICIAN 
at Copthorne Hospital, Shren«bary 
Vacant January t, 1952. Applications, stating age, 
qualifications. nationality and cxpericnce, accom- 
panied by copy testimonials, should be sent to the 
Secretary, Group 15 Hospital Management Com- 
mittee, Roya! Salop Infirmary, Shrewsbury.—J P. 
Mallett, Secretary. (3248) 
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SHREWSBURY (near), CROSS HOUSES 

HOSPITAL (183 beds) S 

Shrewsbury Group 15 Hospital Management 
Committes 


Applications are invited from registered medical 

practitioners for the appointment of 
RESIDENT MEDICAL OFFICER 

Vacant immediately. Preference will be given to 
those applicants with previous obstetncal expen- 
ence. Salary £350 to £450 per annum, less £100 
per annum In respect of residenual emoluments 
Applicauons, statng age, qualifications, nauonallty, 
and experience, accompanied by copy tesumoniais 
should be sent to the Secretary, Group 15 Hospital 
Management Committee, Royal Salop Infirmary, 
Shrewsbury.—] P Mallett, Secretary, Royal Salop 
Infirmary Shrewsbury. (6063) 


SOUTHAMPTON GENERAL HOSPITAL 
453 beds 


( ) 

TWO RESIDENT HOUSE PHYSICIANS 

Posu vacant early January, 1952, and end of same 
month, and tenable six months, Saary and terms 
and conditions of service as published the 
Ministry of Health. Applications, with coples of 
testumomals, to be forwarded to the Secretary, 
Southampton Group Hospital Management Com- 
muttee, Bullar Street, Southampton (4193) 


STOCKPORT, cg HILL HOSPITAL 
Stockport and Buxton Hospital Management 
Committee 
following 





Applications are invited for the 
vacancics 

TWO HOUSE PHYSICIANS 
One post will be resident and the other non-resl- 
dent Applications, stating age, nationality and 
qualifications, together with the names of two 
referees, or copies of two testimonials, to be 
addressed to the Medical Superintendent.—H. G. 
Price Secretary (4226) 


STROUD GENERAL HOSPITAL 


Gloucester, Stroud amd the 


Applications are invited for the appointment of 
HOUSE PHYSICIAN 

Salary £350 to £450 per annum, according to ex- 
perience, less £100 per annum in respect of resi- | 
denual emoluments Applications, stating age, 
qualifications and experience, with copies of two 
testumomals, should be sent as soon as possible 
to the Secretary, Stroud General Hospital, Stroud, 
Gloucestershire (4296) 


SUNDERLAND, ROYAL INFIRMARY ( be 
HOUSE PHYSICIAN (Male or female) 
Required at the above hospital Post vacant 
January 12, 1952. Apply immediately to the Secre- 
tary, Sunderland Area Hospital Management Com- 
mittec, General Hospital, Sunderland, (4275) 


SWINDON HOSPITALS (5 beds) 
Swindon and District Hospital Management 
. Conmuittee 
Applications are invited from registered medical 
pracutioners for the post of 
RESIDENT HOUSE PHYSICIAN 
in acute medical unt of 64 beds at St. Margaret's 
Hospital, Post vacant Immediately.” Full details, 
together with copies of three recent testimonials, 
to Secretary, 7, Okus Road, Swindon, Wilts, as 
soon as possible. (4108) 


WEST HARTLEPOUL GENERAL PITAL 
» Hortlepools Hospitals Management Commiltes 

Applications are invited for the appointment of 

HOUSE PHYSICIAN 

Salary and conditions in accordance with the terms 
of service Issued by the Ministry of Health Ap- 
plications, stating age, nationality and qualifica. 
tions (with dates), and accompanied by two testi- 
monials, should be sent to the Secretary, Hartle. 
pools Hospitals Management Committee, General 
Hospital, West Hartlepool. as soon as porsuble (8684) 


REX . OR G L HOSPIT. 
` (3813 beds) 
Wrexham, Powys and Mnwddach Hospital Mannge- 
ment Committee 


. Applications are invited for the appointment of 
HOUSE PHYSICIAN 
at the above hospital. The appdintment will be 
for a period of mx months and will commence 
immediately Salary will be at the rate of £350 
to £450 per annum, according to experience, less 
£100 per annum for full residential accommodation 
* Applications, stating age, nationality, qualifications 
and experlence, with copies of two recent temui- 
monials, to be addressed to the Secretary, Wrex- 
bam, Powys and Mawddach Hosprtal Management 
Committee, Maelor General Hospital, Croesnewydd 
Road, Wrexham (3819) 


SURGERY 


BRITISH BORNEO OR TRINIDAD 
SURGICAL OFFICER 

Required by major oil company with Its own hos- 
pitals for surgical and clinxal duues Candidate 
preferably not over 33 yeara of age, with the neces- 
sary qualifications and cxperience, eg, surgical 
1egistrar. Three-year contract with one month. 
leave in UK for each year overseas, First-class 
passages, including family. Starting salary (basic) 
£1 350, plus local allowances. Contributory pension 
scheme Applicants should state age, civil state, 
qualifications and experience, and give names of 
three referees —Box 1510, BMJ 
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Surgery—contd. 


LONDON HOSPITAL, Whitechapel, E.1 

Applications are invited for the post of 

REGISTRAR (in General Surgery) 
A higher qualfidation, although desirable, is not 
essential The appointment will be for one year 
in the first instance. Applications (twelve copies), 
giving the names and addresses of three rcferces, 
should be addressed to the House Governor (from 
whom further particulars may be obtained), to 
arrive not later than January 1, 1952 —H Brierley, 
House Governor (4327) 


GRANTHAM AND KESTEVEN GENERAL 
HOSPITAL 
Sheffield Regional Hospital Board 

Applications are invited for the rendent whole- 

ume post of 
SURGICAL REGISTRAR 

to tbe above hospital. The appointment is for 
one year in the first instance and may be renewed 
for a further year. Applications, giving age, 
nationality, qualifications, present and previous ap- 
pointments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sbeffield Regional Hospital Board, Ful- 
wood: House, Old Fulwood Road, Sheffield, 10, to 
arrive not later than December 24, 1951. (4109) 


LOUGHBOROUGH GENERAL HOSPITAL 
Sheffield Regional Hospital Board 
Applicauons are invited for the whole-time 


post of 
SURGICAL REGISTRAR 

to the above hospital. The appointment is for 
one year in the first instance and may be renewed 
for a- further year. Applications, giving age, 
nationality, qualifications, present and previous ap- 
pomtments (with dates), together with names and 
addresses of three referees, should be sent to the 
Sécretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffleld, 10, to 
arrive not later than December 17, 1951. (3820) 


OLDHAM GROUP OF HOSPITALS 

` Manchester Regional Hospital Board 

Applications are invited for the post of 

RESIDENT REGISTRAR (in Gezera! Surgery) 
with mam duties at Oldham Royal Infirmary and 
the Oldham and District General Hospital (Resi- 
dent at Oldham Royal Infirmary). Forms of appli- 
cation may be obtained from the Senior Adminis 
trative Medical Officer, 1. North Parade, Parsonage 
Gardens, Manchester, 3, and should be returned, 
with copies of two recent testimonials, to be re- 
celved by December 17, 1951. (4194) 


CONNAUGHT HOSPITAL 

B Walthamstow, E.17 (118 beds) 

Applications are invited for the post of 
DEPUTY RESIDENT SURGICAL OFFICER and 

CASUALTY OFFICER 

(Graded as Semlor House Officer) 
vacant January 1, 1952. Recognized for FRCS. 
Salary £670 per annum, with a deduction at the 
rate of £120 per annum for board, lodging, etc. 
"Applications, stating age, qualifications and experi- 
ence, together with copies of two recent temti- 
monis should be sent immediately to the Secre- 











tary, Hospital Management Committee, Forest 
Group (No 11), Langthorne Road, Leytonstone, 
E.1. (3806) 


ASHINGTON GENERAL HOSPITAL 
Ashingtoa, Northmnberland (55 beds) 
Wansbeck Hospital t Committee 
Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE SURGEON 
at the above hospital, a surgical unit with large 
casualty department and fracture clinic. Salary 
£670 per annum, less an appropriate deduction for 
tervices provided. Applications, stating age, quali- 
fications, and full particulars of previous experience, 
together with the names of two referees, or copies 
of recent references, should be sent by December 
15 to the Secretary, Wansbeck Hospital Manage- 
ment Committee, Thomas Kmght Mcmonal Hos- 
mtal, Blyth, Northumberland. (4328) 


AYLESBURY, TINDAL GENERAL HOSPITAL 
` Aylesbury and District Hospital Managemest 
Committ 


ee 
RESIDENT SURGICAL OFFICER 
(Senior House Officer) 

Vacant February 20, 1952. The surgical unit 
consists of 95 beds and undertakes al! adult general 
surgery for the area, including emergencies The 
post offers excellent training in practical surgery 
and is eminently suitable for an FRCS. final 
candidate. Salary £670 per annum, less £140 emolu- 
ments. Please apply, with two testimonials, to the 
Administrative Officer by January 7, 1952. Further 
details on request. s (4155) 


CARMARTHEN. WEST WALES GENERAL 
HOSPITAL (134 beds) 
(Visiting Specíalist Staff) 
West Wales Hospital Mausgeme»vt Committee 
^ RESIDENT SURGICAL OFFICER 
. (Senlor House Officer grade) 
Appointment for one year Applications are in- 
vited- from registered medical practitioners for the 
appointment . Three other resident medical staff 
Salary in accordance with national! scales Full 
residenual emoluments—A, W. Youngs, Secretary. 
Glangwilk, Carmarthen, ' . (7258) 








CHELTENHAM GENERAL AND CHILDREN’ 
HOSPITAL (220 beds) i 

Applications are invited. for the appointment of 
SENIOR HOUSE OFFICER (General Surgery) 
Salary £670 per annum, less £125 residentia] emolu- 
ments. Terms and conditions of service in accord- 
ance with National Health Service Regulations 
Applications, giving full particulars of age, quali- 
fications and experience, together with names of 
two referees, should be sent to the underngned.— 


Stanley T. Davis, Secretary, General Hospital, ’ 


Cheltenham. (4172) 
COSHAM, QUEEN ALEXANDRA HOSPITAL 
(583 beds) 

' Portsmonth Group Hospital Manzgement 
Committee 


Applications are Invited for the following appoint- 





ments. 
SENIOR HOUSE SURGEON 
HOUSE SURGEON 
Applications, staung details of age, experience, 


qualifications, and names of referees, should be 
submitted to the Secretary, 35, Grove Road South, 
Southsea, as soon as possible. (4156) 


DUNDEE ROYAL [INFIRMARY 


TWO SENIOR HOUSE OFFICERS 
Surgical Out-Patiemt and Casualty Departments 
Salary £670 per annum, with deduction for reri- 
dence, etc. Applications, statng qualificauons and 
expenence, with names of two referees, to the 
Medical Superintendent, (4329) 


LYMINGTON HOSPITAL (107 beds) 
Lymiugton, Hants 

SENIOR HOUSE OFFICER (Sergical) 
Required at the end of December Resident 
Salary and conditions of service as laid down by 
the Ministry of Health. Applications as soon 
as posmble to the Secretary, Southampton Group 
Hospital Management Committee, Bullar Street, 
Southampton (4371) 


MANCHESTER, WYTHENSHAWE HOSPITAL 
South Manchester Hospital Management Comnittee 

Applications are invited from registered precti- 
toners for the resident post of 

SENIOR HOUSE OFFICER (Surgical) 

which will become vacant in late January, 1952. 
Post will give experience in general surgery, EN T. 
surgery and there will be opportunities for experi- 
ence in plastic surgery during the period of the 
appointment. Applications, staung age. qualifica- 











later than December 14, 1951.—A H Keates, Secre- 
tary to the Committee, Christie Hospital and Holt 
Radium Institute, Manchester, 20. (4213) 


MIDDLESBROUGH, HEMIINGTON HOSPITAL 
(220 b 
Tees-skie Hospital Management Committee 
Applications are invited from registered medical 
pnracutioners for the following appointment 
SENIOR HOUSE OFFICER (Surgeon) 
attached to Surgxal Clinic No 2, which has 60 
beds at the above hospital Applications, stating 
age, qualifications and experience, together with 
copies of two testimonials, should be addressed to 
the Admunistrative Officer, Hemlington Hospital, 
Middlesbrough (3276) 


NEWMARKET GENERAL HOSPITAL 
Newmarket, Suffolk 

SENIOR HOUSE OFFICER (Surgical) 
Required for the above hospital Duties to com- 
mence immediately. Offers opportunity for experi- 
ence in obstetrics and gynaecology in addition to 
general surgery Salary £670 per annum, conditions 
of service in accordance with Ministry of Health 
Regulations. Applications, staung age, qualifica- 
tions and experience, together with copies of testi- 
monials, to be sent to Physician Supt (4242) 


NOTTINGHAM, HIGHBURY HOSPITAL 
Bulwell 


i w 
Nottingbam No. 1 Hospital Management Committee 
SENIOR HOUSE OFFICER (Surgical) 


Required for the above hospital. Good oppor- 
tunity for obtaining experience in all types of 
general surgery Duties to commence as soon as 
possible Salary £670 per annum and conditions 
of service m accordance with the published con- 
ditions of the Ministry of Health Applications, 
stating age, qualifications and experience, together 
with copies of testimonials, to be sent to the under- 
signed.—Henry M Stanley, Secretary (4133) 


STOCKTON AND THORNABY HOSPITAL 

Stockton-on-Tees (131 beds) e 
Tees-side Hospital Management Committes 
Applications are invited for the vacant post of 
SENIOR HOUSE OFFICER (Surgical) 

to be attached to Surgical Team No 3, which 
has 50 beds under the charge of two Sentor Con- 
sultants This hospital ts recognized for the F R C.S 
examination. The post offers excellent experience 
and ts tenable for a period of six months Applica- 
trons, stating age, qualifications, experience, and 
accompanied by copies of three testimonials, should 
be addressed to the Secretary Superintendent, (3332) 














, ' s 


STOKE-ON-TRENT, HAYWOOD HOSPITAL 
Tunstall (96 beds) 
Stoke-on-Trent Hospital Manaspement Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 

vacant now. Applications, stating age, nationality 
qualifications and details of previous appolnumenta 
held, together with copy testimonials, should bè 
focwarded to the Secretary, Stoke-on-Trent Hos- 
pital Management Commuttee, Princes Road, Stoke- 
on-Trent (3964) 





STROUD GENERAL HOSPITAL 
Gloucester, Strond and the Forest Hospital 
Managemeat Committee 
Applications are invited from registered medical 
practinoners, male or female, for appointment of 
RESIDENTIAL SURGICAL OFFICER 
Salary will be in the Senior House Officer grade, 
Le. £670 per annum, with a deduction of £125 
per annum in respect of residential emoluments 
Applications, stating age, qualifications and cxperi- 
ence, together with copies of two recent testl- 
monials, should be sent as soon as posable to the 





Secretary, Stroud General Hospital, Stroud. 

Gloucestershire, (4298) 

SUTTON-EN-ASHETE! D. NOTTS, KING'S MILL 
HOSPITAL 


Mansfeld Hospital Managemest Committee 
Applicauons are invited for the post of 
RESIDENT SURGICAL OFFICER 
(Senlor Howse Officer grade) 
Applicants should have previous surgical experi- 
ence. The hospital contains 115 surgical beds and 
the post offers facilities for practical training in 
general surgery. Applications, stating age, qual- 
ficationa and experience, together with copies of 
two recent testimonials, to be forwarded as soon 
as posnble to the undermgned, from whom further 


.Daruculars may be obtained —A. Ashworth, Secre- 


tary, Oak Bank, Crow Hill Drive, Mansfield. (4134) 


TORQUAY, TORBAY HOSPITAL 
(166 General beds) 
RESIDENT SENIOR SURGICAL HOUSE 
OFFICER (Male or fema'e) 

Required hnmedistely.— Appointment for ong 
year. Salary £670 per annum. less £100 in respect 
of accommodation and services Applications, stat- 
ing qualifications, nauonality, and age with copies 
of testimomals, to be sent to the Secretary, Tor- 
quay District Hospital Management 
62/64, East St, Newton Abhot, S. Deron. (4243) 


WAKEFIELD, GENERAL HOSPITAL 
Park Lodge Lame (169 beds) 
Hospital Manzrememt Committee No. 9, Wakeseld 
“ar Group 

Applications are invited for the appointment of 

SENIOR HOUSE OFFICER (General Surgery) 
at the above hospital Terms and conditions of 
service are in accordance with the National Health 
Service Act and Regulations thereunder, and the 
person appointed would be required to commence 
approximately on January 1, 1952 Application 
forms may be obtained immediately from the 
Medical Supt —W. Reed, Secretary (4157) 


WORTHING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 

Worthing Hospital (272 beds—5 Resident Officers) 

Applications are invited from registered medical 
practitioners for the post of 

SENIOR HOUSE OFFICER 

vacant February 19, 1952. The duties will inctude 
those of Casualty Officer and responsibility for a 
recovery unit, at present 52 beds. The salary will 
be £670 per annum, less a deduction of £100 pet 
annum for board, lodging, ete The appointment 
is subject to the National Health Service (Super- 
annuation) Regulations and to the conditions of 
service which might from time to time be laid 
down for the National Health Service Preference 
will be given to candidates holding higher quall- 
ficanons Applications, stating age, qualifications 
(with dates), nationality and details of experience, 
together with copies of two recent testimonials, 
should be sent to the Administrative Officer —A V 
Oakton, Secretary Administrator (3852) 


FINCHLEY MEMORIAI HOSPITAL 
RESIDENT HOUSE SURGEON 
Required to commence duty on January 1, 1952, 
Applications, staung age, experience, and names 
of crees, etc, to be sent to House Governor, 
1, ellhouse Lane, Barnet, Herts. (4198) 


HACKNEY HOSPITAL, E.9 (783 beds) 

Applications are invited for the appointment of 
HOUSE SURGEON second or third post) 
Post recognized for FR C Six months’ appoint- 
ment commencang on January 15, 1952. Appla- 
tons, together with copies of three testimonials, 
should be sent to the Secretary, Hackney Group 
Hospital Management Committee, Hackney Hos- 
pital, E 9, not later than December 11. 1951 (3918) 


IMPORTANT: AB intending applicants 
should read the revised NOTICE at the 
top of page 19 : 
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. Surgery—contd. 


HAMPSTEAD GENERAL HOSPITAL 
The Green, N.W.3 
Applications are invited from registered medical 
Practiuonera, male and female, for tbe resident 


post of 
HOUSE SURGEON 
vacant January 1, 1952, tenable for a period of six 
months, Satary in accordance with national scales, 
Applications on the prescribed form, with copies 
of three recent te«imonials, to be returned imme- 
diately —Kenneth A. F. Miles. (4330) 
Qc MCI CIRI dy odis a a 
z MILLER GENERAL HOSPITAL 
Greenwich, 8.E.10 (180 beds) 
(Recognized by the Royal College of Surgeons) 
Applicauions are invited for the post of 
HOUSE SURGEON 
at the above hospital for a period of aix months 
from approwmately Janüary 12, 1952 Salary £350 
. to £450. per annum, according to experience, less 
£100 per annum for board. Apply. with full par- 
ticulars, and copies of testimonials, to Secretary, 
Greenwich and Deptford Hospital Management 
Commitee, St Alfege’s Hospital, Greenwich, 
S.E.10, as soon as possible, (4289) 


PUTNEY HOSPITAL, Lower Common, $.W.15 
Battersep and Putney Group Huspttal Mazagement 
Committee 


RESIDENT HOUSE SURGEON 
Required for six months from January 18, 1952, 
Applicatnons, accompanied by copies of three re- 
Cent testimonials, should be sent to the Administra- 
tive Officer pot later than December 28. (4214) 


AMENDED ADVERTISEMENT 
MARY'S HOSPITAL FOR THE EAST 
END, Londom, E.15 

Applications are invited. from regmiered. medical 
practitioners, male or female, for appointment of 

HOUSE SURGEON 

(House Officer, first, second or third post) 
for mx months, commencing on January 5, 1952. 
This post ıs recognized for the F.R C.S. Apph- 
cations, stating age and experience, together with 
copies of testimonials, should be sent to the under- 
signed by December 15, 1951.—M. J. Huntley, Sec- 
letary, West Ham Group Hospital Management 
Committee, Stratford, London, E.15. (4372) 


ROYAL CANCER HOSPITAL 
Fulbam Road, London, 8.W.3 
Apphcations arc invited from registered medical 
practiuoners for the post of 
RESIDENT HOUSE SURGEON 
Salary £400 to £450 per annum, according to ex- 
:penebce. The post $s tenable for six months as 
from February 1, 1952. Forms of application are 
~obtamable from the House Governor, to whom 
applicauioma, together with coples of three recent 
testimonials, should be sent not later than Decem- 
ber 31, 1951. - (4195) 


ROYAL NORTHERN HOSPITAL 
, Holloway, London, N.7 
Northern Group Hospital Masuremest Committee 
Appitcations are onvited for two posts of 
HOUSE SURGEON AND CASUALTY OFFICER 
vacant January 18 and January 20, 1952. Salary 
£400 to £450 per annum, according to experience, 
less a charge of £100 per annum for board resi- 
dence. Applcations, stating age, qualifications 
(with dates), and nationality, together with copies 
of three recent tesumonials, to be sent to the 
Assistant Secretary not later than Dec. 22. (4196) 


ST. ALFEGE'S HOSPITAL 
Greemwich, S.E.16 (506 beds) 
(Recognized by the Royal Collece of Surgeons) 

Applications are invited for two posts of 
HOUSE SURGEON 
for a period in cach case of six months, from 
&pproxumately the end of December, 1951, Salary 
£350 to £450, according to experience, less £100 
per annum for board and lodging. Applications, 
with full particulars, and copies of testimonials, 
should reach Secretary, Greenwich and Deptford 
Hospital Management Committee, at the above hos- 
pital as soon as possible, (4290) 


ST. GEORGE-IN-THE-EAST HOSPITAL 
Raine Street, Wapping, E.1 

Applications are invited for the post ot 

HOUSE SURGEON (House Officer, 1, 2 or 3) 
Salary ctc., i accordance with nauona! scale. 
. Tenable for six months Application forms should 
be obtained from and returned immediately to the 
Medical Superintendent (3728) 


ST. LEONARD'S HOSPITAL 
Nattali Street, London, N.1 
— (Acute General—166 beds) 
, Central Group Hospital Mazagement Committee 
Applicanons are invited, from registered medical 
practiuoners for the post of. 
HOUSE SURGEON 
The appointment is for six months only, and the 
salary depending upon the number of previous 
posts held, £350, £400 or £450 per annum. The 
^ hospital ıs recognized for the final F ÆC S. (Lond.) 
Applications, stating age. nationality, qualifications 
and expenence, and names of two referees, to be 
- forwarded to the Assistant Secretary of the bospital 
by December 15, 1951. (3919) 





QUEEN 














SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Ciapham Commosa, S.W.4 
Applicauons arc invited from registered female 

medical practitioners for the undermenuioned ap- 

Pointment, to become vacant on February 18, 1952: 

- HOUSE SURGEON 

The appointment is for a period of six months. 

For form of apphcauon apply to the Senior Ad- 

ministrauve Assistant at the bospital, (4094) 


a ne om NUR a; 
ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON 
required at District. Jnfirmary, Ashton-under-Lyne 
(200 beds). Saiary £350 to £450 per annum, 
according to experience, less £100 per annum 
for board and lodging, ctc. The post is recog- 
mized for F R.C S (Eng.) Applications, giving 
age, nationality, qualifications and experience, 
with copies of three testimonials, should be for- 
warded to the undermgned.—R W MceVity, 
Secy., Astley Road, Stalybridge, Cheshire. (6186) 
pea ed B arci AM cda ciu Seca cc 


AYR—BOARD OF MANAGEMENT FOR 
SOUTHERN AYRSHIRE HOSPITALS 
Applications are invited for appointments 
the undernoted hospitals on February 1, 1952: 
HOUSE SURGEONS 
BaHochmyle Hospital, Mauchilne, aad County 
Hospital, Ayr 
Tenure of posts six months Salary £350 to £450 
per annum, in accordance with experience, less 
deduction of £100 per annum for residential emolu- 
ments  Applicauons to the Acting Administrativo 
Medical Officer, Ballochmyle Hospital, within four 
teen days of thc appearance of this nots. (4249) 


—$—$—<——— e aana 
BANBURY, HORTON GENERAL HOSPITAL , 
( beds) 
JUNIOR HOUSE SURGEON (Male or femate) 
Required January 1 for general surgical and 
gynaccological beds. Four otber residents. 


ment Committee, Horton General Hospital, Ban- 
bury, Oxon. (4095) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(110 beds 
North Devon Hospital Management 
TWO HOUSE SURGEONS 
Posts now vacant. Applicauons to Secretary and 
Finance Officer, 19, Alexandra Road, Barnstaple, 
Devon (4291) 


HOSPITAL, Kent 
Bromley Grosp Hospital Management Committee 
HOUSE SURGEON 

Required at this busy general hospital of 100 
beds. The appointment will be for six months in 
the first instance, and the salary will be £350 to 
£450, according to experience, leas £100 per amum 
for board and lodging and other services pcovxied. 
Requests for further information and applicanons, 
stating age, qualifications and details of experience, 
sbould be sent to the Admunustratrve Officer, 
Beckenham Hospital, Croydon Road, Beckenham, 
Kent. (4215) 


BEDFORD GENERAL HOSPITAL (South Wing) 
HOUSE SURGEON 

This appointment ts recognized for F.R.C.S, 
and offers exceptional opportunities for general 
experience in a busy acute surgical unit. The post 
1s vacant on December 17, 1951. Applications, 
staung age, nationality, qualifications, previous ap- 
pointment« together with copies of two tesu- 
moniais, should be addressed to tbe Secretary, 
Bedford Group Hospital Management Committee, 
3 Kimbolton Road Bedford (3174) 


BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL 


mid-December Salary in accordance with Ministry 
of Health scale. Applications to the Sec 


RILLERICAY, ST. 

South-East Essex Hospital Management Committee 

Applcations are invited from registered medical 
Practitioners for the appointment of 
HOUSE SURGEON 


interesting and active traumatic experience 
months’ appointment tn the first instance Resident 
Post now vacant, Salary scale £350 to £450 per 
annum according to experience, less £100 residennal 
emoluments. Applications, together with copies of 





BIRKENHEAD, ST. CATHERINE’S HOSPITAL 
(Gener! Hospital, 484 beds) 
Birkenbemd Hospital Mane-ement Committee 
HOUSE SURGEON 
Salary £350 by £50 to £450, less £100 for full 
residential emoluments — Students invited to apply 
before qualification in December This post offers 
wide experience m surgery. Apply stating age. 
qualifications (with dates), experience, with copies 
of two recent testimonials, to J. Dawber, Secretary 
of above Committec, St. James’ Hospltai, Tollo- 
mache Road, Birkenhead (4019) ~ 


BIRMINGHAM ACCIDENT HOSPITAL 
Bath Row, Birmingham, 15 (209 beds) 


Group 25 Birmingham (Selly Oak) Hospital 
Management Committee 


Applicauons are invited from remstered medica 
pracuuoners, malc and female, for the posts of 


HOUSE SURGEON 


one of which falls vacant on January 1, 1952, and. 
three further posts which fall vacant on February 
1, 1952 The appointments will be for a period 
of mx months, of which two may be spent in the 
Burns Unit (Medical Research Council). The hos- 
pita] is the largest waumaue uni in the country, 
and treats 50,000 new paucnts cach year. The 
posts ofler ample opportunity for practical experi. 
ence in the management of all types of in,ury and 
teaching by the Consultam Staff; are recognized: 
for the F.R C.S. Applcations, accompanied by 
copies Of recent tesumomals or names of two 
referees tQ be sent to the Administrator — (39405 


BIRMINGHAM, SELLY OAK HOSPITAL 
(1,098 beds) 
Group 25 Birmingham (Selly Onk) Hospital 
Management. Commut.ce : 
Applications are invited from registered medical 
pracutioners foc the posts of 
HOUSE SURGEONS 
which will become vacant in January, 1952. Salary 
in accordance with the national scale for House 
Officers, and the appointments for six months in 
the first instance. Applicauons should bc sem to 
the Médical Supenniendent, Selly Oak Hospital, 
Birmingham, 29, giving qualihcauons, experience, 
and age, and accompanied by copies of three recent 
tesumomials, (42535 


BIRMINGHAM (near), SOLIHULL HOSPITAL 








Immediate vacancy for 
HOUSE SURGEON 
This m a General Hospital and offers good ex- 
perlence in general and traumauc surgery. There 
are fivc other Resident Medical Officers. Applica- 
nons, within fourteen days of tho advertisement, 
giving qualifications, experience and age, with 
comes of three recent tesumonials, to the Medical 
Superintendent. (3989) 


BISHOP’S STORTFORD, HERTFO 
HAYMEADS HOSPITAL (300 occupled 


(Midway between London and Cumbridge—msnin 
line ruüway from Liverpool Steet) 

Applicanons are invited from registered medical 

practiuoners for a : 
RESIDENT HOUSE OFFICER (Surgical) 
(First or second post) 

Salary £350 to £450 per annum, less £100 per 
anoum for residental emoluments. Appointment 
to commence immediately. Applications, stating 
ago, nauonality, qualificauons, and experience, with 
copies of recent tesumomals, or the names of 
referees, should be sent as soon as possible to the 
Administrative. Officer. n (4224) 


BLACKPOOL, VICTORIA HOSPITAL 
HOUSE OFFICER (Sargka! Unit) 

(Post recognized for F.R.C.5.) 
National salary and conditions of service. 
canons and references should be sent 
Adminustratrve Officer, Victoma Hospital, Black- 
pool, (4135) 


BOLTON, ROYAL INFIRMARY (237 beds) 
Bokoa and District Hovpital Management 
Committee 
RESIDENT HOUSE SURGEONS (two) 
Required for general surgical dunes Posts 
vacant nnmediately and tenable for sx months 
Applications, stating age, nauonality, qualifications 
and experience, together with tbe names of two 
Persons to whom reference may bc made, to be 
scot immediately to the underugned at the Royal 
Infirmary, Bolton.—H. P. Travis Secretary. (4136) 


HANTS, ROYAL VICTORIA 
OSPITAL (494 beds) 

Mourutmowth and East Dorset Hospital) Manage 
ment Committee 


- HOUSE SURGEON 


Required ior post vacant December 18. The 
post i» recognized for the FRC.S examination. 
Applications to be sent to the Assistant Secretary 
of the hospital, ~ ee G0 


BRAINTREE, ESSEX, BLACK NOTLEY 
HOSPITAL 


HOUSE OFFICER (First, secomd or third post) 


Tenable for six months — Duties to include work 
in gencral surgical and gynaccological wards. Salary 
in accordance with the terms of service issued by 
the Ministry of Health, plus £50 per annum, Recog- 
nized under F.R.C.S regulations Applications, 
with copies of three recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hos- 
mtl Management Commitice 14, Pope's Lane, 
Colchester. (4216) 
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"Surgery —contd. 
BRISTOL, SUUTHMEAD HOSPITAL 
(571 Including 133 maternity) 


Southmead General Hospital Group Management 
Coummittea 


‘RESIDENT HOUSE SURGEON (Genlto-Urinary) 

Required for mx months commencing Ma:ch 1, 
1952. Salary £450 to £500 per annum, according 
to experience, less £100 per annum for board resi- 
dence, Applications, on forms to be obtained 
from the ed, to to be returned not later than 
December 31, 1951.—C C. Hancock E 
Southmead Hospital, Bristol. (4168) 





BRISTOL, SOUTHMEAD HOSPITAL 
7 e including 133 maternity) 


General Hospital Group 
Committee 
THREE RESIDENT HOUSE SURGEONS 
(Posts recognized for F.R.C S, examination) 
Required for «x months commencing March 1, 
1952. Salary £350 to £450 per annum, according 
lo experience, less £100 per annum for board resi- 
dence. Applications, on forms to be obtained 


, 1951.—C. C. Hancock, Secretary, 
"Southmcad Hospital, Bristol. (4169) 


BRISTOL, UNITED, HOSPITALS 
Applicauons are Invited for the post of 
RESIDENT HOUSE SURGEON 
(Second or third post) 
40 the Genito-Unnary Department in the R 
‘Infirmary Branch for -six months, co 
March 1, 1952 Salary £400 or £450 per annum, 


' according to experience, with a deduction of £100 


per annum for residence. Applications, on forms 
to be obtained from the undersigned, should be re- 
turned on or before December 31, 1951, to Sec- 
retary to the Board, Royal Intrmary Branch, 
Bristol, 2, - (4266) 


BURNLEY, GENERAL HOSPITAL (656 beds) 
Burnley snd Hospital Management 
ttee 


Commi 
"RESIDENT HOUSE OFFICER (Surgical 

The post n vacant now, and is tenable for six 
-months Salary and conditions of service in accord- 
ance with the National Health Service terms, The 
post 1s recognized for the F.R C.S. examination 
Applicauons, together with copies of three testi- 
monials, should be sent forthwith to J. E Wheat- 
croft, Secretary to the ttec, General Hos 
pral, Casterton Avenue. Burnley. 


BURY GENERAL HOSPITAL 
* (with Continuation Hospital, 183 beds) 
(Acute general hospital, malaly surgical, with beds 
for ortbopacdic, medical, aud other specialties) 
Bory and Rossendale Hospital 
Committee 


Applications are invited for the appointment of 
HOUSE SURGEON 

at the above hospital. 

for FRCS exammatons 

-of service in accordance with the national scales. 

Applications should be made to the undersigned.— 





H Wilkinson, Secretary to the Committee, Bury 

- General Hospital, Walmeraley Road, Bury, 

Lancs (9593) 
BURY ST. EST SUFFOLK 


EDMUND'S, W 
GENERAL HOSPITAL (289 beds) 


(for General Surgical Duties) 

Post recognized for Fellowship of Royal College 
-of Surgeons . National Health Service terms and 
conditions of service apply, salary in accordance 
with experience Appointment initially for six 
months Post vacant mid-December. App‘ications, 
including the names of three referees, to the House 
Governor (4158) 


^Six months” appouinunent 


CAERNARVON AND ‘ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the following appoint- 

ments : 

Cacrnarvoa and Auplesey General Hospital, Bangor 
RESIDENT HOUSE SURGEON 
RESIDENT HOUSE SURGEON 

for Casualties amd Special Departments 

Ltandedno General Hospital, L'andudno 
Eryri General Hospital, Ceervarvoa 
RESIDENT HOUSE SURGEONS 

The appointments are for a period of six months. 

Salary conditions of service in accordance 

with those approved by the Ministry of Health. 

Applications, stating age, experience and qualifica. 

Uuons, together with copies of three testimonials, 

should bc forwarded within ten cays of the appear- 

ance of this advertisement to the Secretary, Plas 

Gwyn, Friddoedd Road, Bangor. (4307) 


CANTERBURY, KENT AND CANTERBURY 
HOSPITAL (257 beds) 

Canterbury Group Hospital Management Committee 
GENERAL SURGICAL AND UROLOGICAL 
HOUSE SURGEON 

The above post, which is recognized for the 
FRCS Diploma, becomes vacant in the muddle 
of December. National Health Service salary and 


conditions. Applications to be addressed to the 
Chief Administrative Officer at the boapital (4020) 


CARMARTHEN, WEST WALES GENERAL 
HOSPITAL, Glangwili (134 beds) 
West Wales Hosplta] Masagement Committee 
Applicauons are invited for the post of 
HOUSE SURGEON (First appotntment) 
Salary in accordance 
with national scales Full residential emoluments 
Applications are to be sent to the undersigned — 
A W Youngs. Sec., Glangwili. Carmarthen (8436) 


CHELMSFORD, ST. JOHN’S HOSPITAL 
Applications are invited for the post of 
HOUSE SURGEON d 
duties commencing as soon as posmble. The hos 
pital deals with a large number of routine and 
emergency surgical cases and the post is recognized 
by the Royal College of Surgeons. — Applicauons, 
stating age, nauonality, qualifications and exper- 
ence, together with copies of testimonials, should 
be sent immediately to the Secretary, Hospital Man- 
agement Committee, Chelmsford Group, Chelms- 
ford and Essex Hospital, London Road, 
ford, Essex (3469) 


CHELTENHAM GENERAL HOSPITAL (170 beds) 
Cheltenham Gromp Hospital Management 


Applications are invited for the position of 


HOUSE SURGEON (First post) 
Salary st the raté of £350 per annum, less £100 
reskiential emoluments. Applications, stating age, 
qualificanons, experience. and enclosing copy terti- 
monisis, should be forwarded to the 
Group Management Committee, General Hospital, 
Cheltenham. (4173) 


CHESTERFIELD AND NORTH DERBYSHIRE 
ROYAL HOSPITAL 
HOUSE SURGEON 
Required immediately for busy General Hospital, 
Nauonal £alary and conditons of service Apply, 
M. H Boone, Secretary, Chesterfield Hospital Man- 
agement Committee, (4111) 


ROYAL WEST SUSSEX 
HOSPITAL (202 beds) 
RESIDENT HOUSE SURGEON 
Required for six months’ appointment National 
scales for first second or third post. Sıx residents 
including R.S.O and three House Surgeons Ap- 
plications to Senior Admunistrative Ofhcer of hos 
pital as soon as possble. (4021) 





CHICHESTER, ST. RICHARD'S HOSPITAL 
(490 beds) 
Applications are invited for the post of 
HOUSE SURGEON 
for sx months only In the first instance, post 


COVENTRY, GULSON HOSPITAL (332 beds) 
HOUSE SURGEON 

Required immediately. Post offers good experi- 

ence in all types of general surgery. Apply to 

Medical Superintendent, (3932) 


————————$———— € € 
COVENTRY AND WARWICKSHIRE HOS+ITAL 
HOUSE SURGEON 


DARTFORD, JOYCE GREEN HOSPITAL 
HOUSE OFFICER (Genera! Surgery) 


be sent to the Medical Superintendent, The River 
Hospitals, Joyce Green, Dartford, Kent. 


DRIFFIELD, YORKS, EAST RIDING 
SPITAL 


ley, Yorkshire. 
EASTBOURNE, ST. MARY'S HOSPITAL 
(261 beds) 
- Applications are invited from registered medical 
practitioners for the post of 
HOUSE SURGEON 


to the Secretary, 29, Bedfordwell Road, 
Eastbourne. (3858) 


MÀ —ÓÓ———— M M M ÀÓ À— 
EDGWARE CENERAIS (formerly RedhH] County) 
HOSPITAL, Edgware, Middlesex (715 beds) 
RESIDENT HOUSE SURGEON 
Post vacant January 18, 1952 Salary £400 to 
£450 per annum, according to expenence. Deduc- 
tion of £100 per annum for board, lodging, etc, 


by Candidates selected for 
interview will be notified by December 29 (4351) 


GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospitals Management Committee 
Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
(6 Administrauve Officer, 
6102) 


Now vacant Apply 
Grim«by. General Hospital 








IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 19 
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Surrery—contd. " 


EDGWARE GENERAL (formerly Redhill County) 
HOSPITAL, Edgware, Middlesex (713' beds) 
RESIDENT GEN TO-URINARY HOUSE 
SURGEON 


Post vacant December 22 Salary £400 to £450 
per annum, according to expenence Deduction 
of £100 per annum for board. lodging, etc Six 
months’ appointment Post recognized for FRCS 
Applications, stating age, qualifications, experience, 
and enclosing copies of up to three recent testi- 
monials, to Medical‘Director of hospital by Decem- 
ber 22, 1951. Candidates selected for Interview 
will be notified by December 29, 1951. (4331) 


ENFIELD, MIDDLESEX CHASE FARM 
HOSPITAL 
Enfield Group Hospl.al Management Committee 
Applications are invited for the appo ntment of 
i RESIDENT HOUSE SURGEONS 
= (First post amd secoud or third post) 
Vacant January 1, 1952 For duties with general 
surgical unit, which includes some orthopaedics. 
Posts are recognized by the Royal College of Sur- 
geons, Six months’ appointments Applications, 
stating age, qualifications, experience and nation- 
ality, with the names of two referees, to the Acting 
_ Medical Director of the hospital by Dec 19 (4197) 


EPPING, ST. MARGARET’S HOSPITAL 
(500 beds) 
HOUSE SURGEON 

Required at the above hospital. St. Margaret’s 
is situated in pleasant surroundings approximately 
20 mules from London with good travelling facill- 
tes The hospital caters for acute medical and 
surgical cases, maternity, tuberculosis and chronic 
sick patients and children ard has a very busy 
out-patient department. Applications, with coples 
of two recent testimonials, to be forwarded imme- 
diately to the Secretary, Epping Group Hospital 
Management Committee, St Margaret’s Hospital, 
Epping. (4137) 


GRAVESEND AND NORTH KENT HOSPITAL 
Medway and Gravesend Hopital Mazagement 
Committee 
HOUSE SURGEON 
With opportunlty for experience im Obstetrics and 
Gyuaecology 
Applications are invited from registered medical 
practitioners for the above post, vacant now Salary 
£350 to £450 per annum, according to experience. 
Applications, stating age, nationality, qualifications, 
and exoverience, to be addressed to the Administra- 
tive Officer. (4303) 


GRAVESEND AND NORTH KENT ROSPITAL 
Medway and Gravesend Hospital Management 
Committee 
HOUSE SURGEON 
Apphcations are invited from registered medical 
practitioners for the above post. vacant January 1 
Salary £350 to £450 per annum, according to ex- 
perience Applications, stating age, nationality, 
qualifications and exoerience, to be addressed to 
the Administrative Officer. (4304) 


GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospitals Manegement Committee 
Applications Invited for the post; now vacant, of 


HOUSE OFFICER (Male or female) 
for General Surgery, ENT and Ophthalmic De- 
partments The hospital is approved for the DL.O 
Apply to the Administrative Officer, Grimsby 
General Hospital, Grimsby (4309) 


. GRIMSBY, SCARTHO ROAD INFIRMARY 
(218 heds) 
Grimsby Hospitals Maxagement Conmnnittee 
Applications are invited for the post of 

RESIDENT HOUSE OFFICER (Surgical) 
The officer appointed will have charge of acute and 
other surgical beds, under visiting consultants’ care, 
attend operating sessions and out-patient sessions 
weekly, and «hare in routine ward duties Appli- 
cations to Administrative Officer. (7905) 


HARTLEPOOLS HOSPITAL 
Friar Street, Hart:'epool (126 beds) 

Applications are invited for the appointment of 

HOUSE SURGEON (with obstetric duties) 
vacant immediately. Salary and conditions 
m accordance with the terms of service issued by 
the Ministry of Health Applicattons, stating age, 
nationality, aod qualifications (with dates), and 
accompanied by two testimonials, should be sent 
to the Secretary to the Management Committee, 
Genera! Hospital, West Hartlepool, as soon as 
potaible, (3929) 


A ————— M— MÀ 
HEREFORD GENERAL HOSPITAL (154 beds) 
Herefordshire Hospital Management Committee 
Applications are invited from registered medical 

practiuoners for appointment of 
HOUSE SURGEON 
(Casualty, E.N.T. and Fracture Departments) 
Applicauons, with copies of two recent testimonials, 
should be sent to the Secretary, Hospital Manage- 
ment Committee, County Hospital, Hereford. (8343) 
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HERTFORD COUNTY HOSPITAL 
Hertford, Herts (171 beds) 

(Hospital situated 21 miles from London, with 
frequent train amd bus services) 
Applications are inyited for the appointment of 
HOUSE SURGEON (Male) (for General Sargery) 
(First, secowd or third post held) 

Six months appointment. Salary is at the rate of 
£350 to £450 per annum, less £100 per annum for 
remdential emoluments Duties to commence im- 
mediately. Applications to the Secretary, Mr P G 
Brooks, Hertford Group H.MC, Hertford County 
Hospital, Hertford. (4292) 


HULL ROYAL INFIRMARY 
Hul (A) Group Hospital Management Comauittee 
Applicauons are invited for the post of 
r HOUSE SURGEON 
Vacant now Recognized for FR CS Natonal 
salary scale and condiuons Appointment will be 
tor six months, terminable by one month's notice 
either mde Forms of application from the Adminis- 
trauve Officer (8754) 


IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL 
Ipswich Gronp Hospital Management Committee 
TWO HOUSE SURGEONS (General) 
br s one now vacant and one vacant Decem- 
ber 25, 1951. Both posts recognized for higher 
surgical qualificatioms. 








Applications, with full par- 


-uculars, to John Williams. Szcretary, Ipswich Group 


Hospital Management Committee, at East Suffolk 
and ipswich Ho pital, Ang.esea Rd , Ipswich. (3959) 


LANCASTER ROYAL INFIRMARY (230 beds) 
Lancaster and Kendal Hospital Manugement 
Committee 
RESIDENT HOUSE OFFICER (Genera! Surgery) 
Applications are invited from registered medical 
practitioners for the above appointment The post 
will be vacant January i, 1952, and is normally 
tenable for six months The successful applicant 
will be attached to a specialist unit Appl.cauons, 
stating age qualifications, experience and nation- 
ality, along witb the names of two referees, should 
be forwarded immediately to the Secretary, Lan- 
caster and Kendal Hospital Management Commit- 
tee, Royal Lancaster Infirmary, Lancaster — (4332) 


LIVERPOOL, 20, BOOTLE GENERAL 
HOSPITAL 
North Liverpool Hospital Management Committee 
Applications are invited for the following appoint- 


ments * 

TWO HOUSE SURGEONS 
National salary and conditions of service, £350 to 
£450, lees £100 for emoluments Appiications to 
be sent to the undersigned —F, J. Watkins, Secre- 











tary to the Commritteo. (4027) 
LOUGHBOROUGH GENERAL HOSPITAL 
(120 beds) 

Applicauons are invited for the immediate 


vacancy of 

HOUSE SURGEON 
Applications, stating age, qualificauons and exper- 
ence, together with copies of recent testimonials, to 
the Secretary, Leicester No 1 Hospital Management 
Committee, 38a, East Bond Street, Leicester (4138) 


LOUTH, LINCS, COUNTY INF-RMARY 
(240 beds) 

Grimsby Hospitals Ma. agement Committee 
HOUSE OFFICER (Surgical) 
Applications are invited for the above post, 
which will shortly become vacant at this busy 
general hospital Salary £350 to £450 per annum, 
according to experience, and deduction of £100 per 
annum will be made in respect of residential emolu- 
ments. Applications, giving details of age, ex- 
perience, nationality, together with names of two 
referees, to be addressed to the Admunistrative 
Officer at the hospital, (4112) 








‘MANCHESTER, 20, WITHINGTON HOSPITAL 


South Manchester Hospital Management Commit.eo 


Applications are invited from registered medical 

pracutioners for the post of 
HOUSE OFFICER (Sargical) 

at the above hospital The hospital is now teach- 
ing students and i$ :ccognized for FR CS pur- 
poses Applications, stating age, qualifications and 
nams of two referees, to be forwarded to the Ad. 
munistrative Officer at the hospital not later than 
December 15, 1951 (4333) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (215 beds) 

Mansfield Hospital Management Committee 

Applications are invited for the post of 


HOUSE SURGEON 
(First, second or third appotstntent) . 


Ths is a busy General Hospital dealing with a 
very large number of surgical cascs cach year. 
The successful candidate will receive a sound traln- 
ing in surgery Applications, stating age, quali- 
ficauons, together with copies of two recent teéu- 
monials, to be forwarded to the undersigned as 
soon as possible —A. Ashworth, Secretary, Oak 
Bank, Crow Hill Drive, Mansfield, Notts. (4139) 





MERTHYR TYDET, ST. TYDFIL'S HOSPITAL 
(395 beds) 
Merthyr and Aberdare hospital Management 
Committee ‘ 
Applicanons are invited. for the post of 
HOUSE SURGEON 
at the above hospital The appointment, which ts 
resident, 18 for a period of six months. Salary in 
accordance with terms and conditions of service 
for hospital medical staff, plus £50 per annum 
higher than standard rate specified. Applications, 
with full particulars, should be sent to the Secre- 
tary, Merthyr and Aberdare H.M C., St Tydfil’s 
Hospital, Merthyr Tydfil. (4099) 


MIDDLESBROUGH, NORTH ORMESBY 
HOSPITAL (189 beds) 
Teesside Ho:pital Mazagement Committee 
Applications are invited trom registered medical 
Dracuuoners for the appointment of 
HOUSE SURGEON 
to No 2 Surgical Team The appointment ts 
recognized for the F.R CS Examination, Appli- 
cations, stating age, experience, and accompanied 
by copies of three testimonials, should be addressed 
to the Assistant Secretary, North Ormesby Hospital, 
Middlesbrough (3709) 


MIDDLESBROUGH, NORTH ORMESBY 
HOSPITAL (188 beds) 
Tees-side Hospital Management Coarmittee 
Applications are invited from registered medical 
practitioners for the appointment of 
HOUSE SURGEON 
to No, 1 Surgical team The appointment will be 
vacant on December 25, 1951, and 1 recognized 
for the F R.C.S examination, Applications, stat- 
ing age, expcricnce, aod accompanied by copies 
of three testimonials, should be addressed to the 
Assistant Secretary, North Ormesby — Hospital, 
Middlesbrough. (4293) 


NEWMARKET GENERAL HOSPITAL 
Newmarket, Suffolk 
Applications are invited for the post of 

HOUSE SURGEON 

post vacant January 4, 1952 Duties include caro 

of general surgical, E.N T, and ophthalmic patients, 

-The post is resident and availabie for mx months 

Salary in accordance with national scale Applica- 

tions, with copies of three recent tesumomals, 

should be addressed to the Physician Supt. 


NORTHAMPTON GENERAL HOSPITAL 
(487 beds) 
Northampton and District Hospital Management 
x Committee 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
vacant about the second week in January next. 
Recognized for the FRCS National salary scale 
and conditions of service for House Officers. Ap- 
pointment in the first instance until March 31 or 
September 30, 1952, to be determined at interview, 
Applications, giving particulars and enclosing copies 
of three recent testimonials, should be sent as 
soon as possible, addressed to S G. Hill, Secretary 
to the Management Committee (3803) 


NORTH SHIELDS, PRESTON HOSPITAL 
South-kast Northomberiand Hospital Management 
Committee . 
Applications are invited for posts of 
HOUSE SURGEON 
Salaries and conditions of sevice in accordance 
with national terms for hospita] medical staff Ap- 
plications, giving full particulars, should be sent 
to the Secretary, South-East Northumberland Hos- 
pital Management Committee, Preston Hospital, 
North Shields (4354) 


eee ga d qc PR n tcl. 
NUNEATON, GEORGE ELIOT HOSPITAL 
(258 beds) 
HOUSE SURGEON 
Post offers considerable opportunity for experi- 
ence in general surgery Applications to the Medi- 
cal Superintendent (3954) 


——ÓM—ÓMM 
OLDHAM ROYAL INFIRMARY (209 beds) 
Oidham trad District Hospital Management 
Committee 
Applitations are mvited for the appointment of 
HOUSE SURGEON (General) 
Applications, containing details of qualifications and 
experience, together with copies of two recent tesu- 
moamls, and quoting reference No. A/765, sbould 
be forwarded to the undersigned.—F. W Barnen, 
Sec , Central Offices, Rochdale Rd., Oldham. (4373) 


HM 
PAISLEY, ROYAL ALEXANDRA INFIRMARY 
Applications are invited for the post of 
HOUSE SURGEON 
for Orthopaedic Unit. Vacant February 1, 1952. 
Applications, giving age, date of qualification or 
experience, should be addressed to the Group Medi- 
cal Supenntendent, Royal Alexandra Tüfürmary, 
Paisley, within one week of the date of this adver- 
tisement (4201) 


a Ř—ŇŘ—mm 
PRESTON ROYAL INFIRMARY (400 beds? 
GENERAL HOUSE SURGEON 
Applications should be made :mmcdiately to the 
Secretary, Preston and Chorjey Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson, Secretary (3743) 
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Surgery—contd. 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, Freedom Fields 
Plymouth, South Devon and East Cornwall General 

Hospital Group 

Applications are invited from registered medical 
practitioners for the appointments of 

HOUSE SURGEONS (Second or third posts) 
vacant on Jdnuary 4 and 14, 1952, recognized for 
the Fellowship of the Royal College of Surgeons 
Salary and conditions of service Iù accordance with 
the National Health Service terms. Applications, 
stating age, nationality, qualifications and exper 
ence, together with the names of three referees, to 
be sent to the undersigned —Arthur R Cash, Sec. 
Head Office, Greenbank Road, Plymouth (3976) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, Greenbank Road 
Plymouth, South Devon and East Corawall General 
Hospital Groop 
Applications are invited. from registered medical 

practiuoners for the appointments of 

HOUSE SURGEONS (Second or third posts) 

vacant on Jaquary 4 and 23, also February 1 1952. 
recognized for the Fellowship of the Royal College 
of Surgeons Salary and conditions of service in 
accordance with the National Health Service terms 
Applications, stating age, nationality. qualifications 
and experience. together with names of three 
referees, to be sent to the undersigned —Arthur R 








Cash, Secretary, Head Office, Greenbank Road, 
Plymouth. : (3977) 
READING, ROYAL BERKSHIRE HOSPITAL 


(403 beds) 

Applications are invited for the post of 
JUNIOR HOUSE SURGEON (Male or female) 
rendent at Blagrave Hospital, for a period of «ix 
months, Vacant {immediately Post provides 


. opportunity for further medical studies, Salary 


£350 to .£450, according to experience, less £100 
for residential emoluments Apply, stating age. 
qualifications (with datea), nationality, present post, 
with copies of three recent testimonials, to Ad- 
ministrauve Officer (8738) 


REDHILL COUNTY HOSPITAL 
Eariswood Common, Redhill, Surrey (576 beds) 
HOUSE SURGEON 

Required for six months’ appointment commenc- 
ing mid-December Hospital recognized tor 
F.R.C.S Apply Secretary, Redhill Group Hospital 
Management Committee, at above address. (4140) 


meee CAMBORNE/REDRUTH GENERAL 
HOSPITAL (159 beds—4 residents) 
West Cornwall Hospital! Management Committee 
Applications are invited for the post of 
HOUSE SURGEON 
Now vacant in an extremely active General Hos- 
pital doing major surgery and with both Out-patient 
and Casualty Departments. Salary and conditions 
of service tn accordance with terms laid down by 
the Ministry of Health. Applications, stating age. 
nationality, qualifications and experience, and ac- 
companied by copies of two recent testimonials, 
should be forwarded to the Admunistrauve Assis- 
tant, Cambome/Redruth Miners’ and General Hos- 
prtal, Redruth (6105) 


ROTHERHAM, MOORGATE GENERAL 
HOSPITAL (366 beds, 38 cots) 
RESIDENT SURGICAL AND JUNIOR 
OBSTETRICAL OFFICER 
Required at the above hospital. tenable for a 
period of six months in the first instance. Salary 
£350 to £450 per annum, according to experience, 
from which a deduction of £100 per annum for 
residenual cmoluments will be made. Applications, 
statüng age, qualifications, experience and nation- 
ality, with names of three referees, to be addressed 
to the Secretary to the Management Committee, 
Fern Bank, Doncaster Road, Rotherham, Yorks, 
as soon as possible (3821) 


i SALISBURY GENERAL HOSPITAL 
Salisbury Group Hospital Mausgememt Committee 
Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 
The apporotment will be for a penod of six months 
from January 1, 1952. Applications, together with 
the names of two referces, should be scnt to the 
Secretary. Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, imme- 
diately (4374) 


SHREWSBURY, ROYAL SALOP INFiRMARY 
(241 beds) 
Shrewsbury Group 15 hospital Management 
Committee 
Applications are invited from general registered 
practitioners. male or female, for appointment of 
RESIDENT HOUSE SURGEON 
(Secomd or third post) 
to a General Consulting Surgeon The post is 
vacant ummediately and tenable in the firm instance 
for a period of six months Applications stating 
age, qualifications, nationality and experience, 
accompanied by copy testmonials, should be sent 
to the Secretary, Group 15 Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury — 
J. P. Mallett, Secretary. (3249) 














SCARBOROUGH HOSPITAL, Yorks (163 beds) 
Applications are. invited. from registered medical 
practruoners, male or female, for the post of 
RESIDENT HOUSE SURGEON (Surgical) 
now vacant The salary is in. accordance with the 
national scale, and the appointment will be for sux 
months, Applications, stating age and qualifications, 
together with testumonials, to be sent to the 
Secretary (3376) 


SHREWSBURY, ROYAL SALOP INFIRMAKY 
AND COPTHORNE HOSPITAL (500 beds) 
Shrewsbury Groep 15 Hospital) Mazagement 

Committee 


Applications are invited, from general registered 
Oracuuoners (male or female) for appointment of 
RESIDENT HOUSE SURGEON 
(Second or third post) 
to a General Consultant Surgeon The post ts 
vacant immediately, tenable for six months, and 
recognized tor the F R.CS. Salary as published 
by the Mimetry of Health Applications, stating 
age, qualificauonsy; nationality, and experience 
accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management 
Committee. Royal Salop Infirmary, Shrewsbury — 
J P Mallett. Secretary (9391) 


SKIPTON GENERAL HOSPITAL 
Skipton (Yorkshire, West Riding) 

(64 beds—Foll Comsultant Staff) 
Appucatioms are invited for the appointment of 
HOUSE SURGEON (Male or female) 
(First, second or third tezm) 
now vacant sx months’ appointment. Salary in 
accordance with the National Health Service term« 
and conditions of service of hospital medical and 
dental staff (England and Wales) Applications, 
stating age, qualifications, experience ard nation- 
ality, together with copies of recent testimonials, to 
be forwarded as soon as possible to the Secretary. 
Bingley, Keighley, Skipton and Settle Hospital 
Management Committee, St. John’s , Hospital, 
Keighicy Yorkshire (3134) 


SOUTHAMPTON GENERAL HOSPITAL 
1453 beds) B 
RESIDENT HOUSE SURGEON 
(To Gezeral Surgical Unit) 

Required at the end of December Post tenable 
for six months Salary and conditions of service 
as laid down by Ministry of Health Applcations, 
with copies of testimonials, to be forwarded as 
soon as possible to the Secretary. Southampton 
Group Hospital Management Committee, Bullar 
Street, Southampton. (4375) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) 
TWO HOUSE SURGEONS 

Required towards end’ of December. Posts 
tenable for six months. Applications, with copies 
of testimonials, to be forwarded as soon as poe 
sible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar Street, Southamp- 
ton (3039) 


SOUTHPORT AND DISTRICT HOSPiTAL 
MANAGEMENT COMMITTEE 
Promenade Hospital (General) 
RESIDENT HOUSE SURGEON 

Post now vacant, 

Sonthport General Infirmary 
TWO RESIDENT HOUSE SURGEONS 
Appointments vacant January 29 and February 8, 
1952, respecuvely = 
Apply unmediately, with details of age, nation- 
ality and qualifications, together with copies of two 
testimonials, to T Crook, Secretary. Promenade 
Hospital, Southport (3941) 


SUNDERLAND, ROYAL INFIRMARY (306 beds) 
HOUSE SURGEON (Male or female) 

Post vacant December 26, 1951, recognized for 
F.RCS. Apply immediately to the Secretary, 
Sunderland Area Hospital Management Committee, 
General Hospital, Sunderland. (4272) 


SUNDERLAND, ROYAL INFIRMARY .(308 beds) 
HOUSE SURGEON (Ma'e or female) 
Required af the above hospital to undertake 
duties in the Casualty Department and ENT. De- 
partment Apply immediately to the Secretary, 
Sunderland Area Hospital Management Committee, 
General Hospital, Sunderiand (4273) 


SWINDON HOSPITAL GROUP (536 beds) 

Applications are invited from registered medical 
Practitoners for the post of 

RESIDENT HOUSE SURGEON 

for general surgical unit (80 beds) Excellent 
accommodation  avallabie. Post recognized by 
Royal College of Surgeons under paragraph 23 of 
the Fellowship regulations for six months of 
requisite year’s surgical traimng Applications, giv- 
ing full details and not more than three referees, 
to Secretary, Swindon and District Hospital Man- 
agement Committee, 7, Okus Road, Swindon, as 
soon as posnble. (4113) 


TILBURY AND RIVERSIDE GENERAL 

HOSPITAL (Orsett Branch) - 

Sonth Enst Essex Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the appointment of 
HOUSE SURGEON 

for General Surgery aud Orthopaedic Departments 

The appointment will be for six months in the 


‘ 























first instance and the salary scale £400 to £450 per 
annum, according to experience, Jess £100 resden- 
tal emoluments Applications, together with copies 
of not more than three tesumonials, should be for- 
warded to the undermgned as soon as possibie.— 
G E Whyte, Secretary, Thurrock Hospital, Grays, 
Essex. (5579) 


TORQUAY, TORBAY HOSPITAL (177 beds) 

TWO HOUSE SURGEONS (Male or female) 

Required. now or shortly Appointments. for 
«x months Minimum salary in each case £350 
per annum, leas £100 tn respect of accommodation 
end services Applications, stating qualifications, 
nationality, and age with copies of testimonials, 
to be sent to the Secretary, Torquay District Hos 
pital Management Committec, 62/64, East Street, 
Newton Abbot, South Devon (3040) 


TREDEGAR GENERAL HOSPITAL 
HOUSE SURGEON 
Required immediately. Appointment for mx 
months Salary £400 to £500, according to experi- 
ence, with a deduction of £100 per annum for 
board, lodging and laundry Post «subject to 
National Health Service terms and conditions of 
service of hospita] medical staff Duties comprise 
work tn the Casualty Department and Surgical Unit 
of 50 beds (male and female) and on six ortho- 
paedic beds under daily supervision of General 
Surgeon and visiting supervision of Orthopaedic 
Surgeon. Applications to the Secretary, Hospital 
Management Committee, District Miners Hospital, 
St. Marun's Road, Caerphilly (3978) 


WALSALL GENERAL HOSPITAL (181 beds) 
Walsall Hospital Management Committee 
Applications are invited for the post of 
HOUSE SURGEON 
Salary £350 to £450 per annum, according to ex- ^ 
perience less £100 per annum for residential emolu- 
ments Applications to the Secretary. (6407) 


WAHRRINGTON GENERAL HOSPITAL 
(372 beds) 

Applicatons are invited for a vacancy at the 

above hospital for a 
HOUSE SURGEON 

Salary will be £350 to £450 per annum, less a 
deduction of £100 for full remdential emoluments 
Applications should be sent to H L Boot, Secre- 
tary, Warrington and District Hospital Management 
Committee, c/o General Hospital, | Warrington, 
Lancs. (4036) 


WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL, Watford, Herts 
(189 beds) 
Applications are invited from registered medical 
practiuoner« for the following post 

HOUSE SURGEON (Flirt or second poat) 
Now vacant Salary according to National Health 
Service scale Applications, stating age, qualifica- 
tions and experience, together with copies of two 
recent testimonials, should be sent to the under- 
signed —Cynl Hopkinson, Administrator (7290) 


WINDSOR, BERKS, KING EDWARD VI 
HOSPITAL 
HOUSE SURGEON (in General Surgery) 

Required for post vacant on January 22, 1932. 
Post recognized for FR CS Salary on national 
scale Applications, stating age, experience, quah- 
fications (with dates), nationality, together with 
copies of recent testrmomals, should be sent to 
the Administrative Officer (4141) 


WORCESTER ROYAL INFIRMARY (300 beds) 
Applications are invited for the following appornt- 


ment. 

HOUSE SURGEON (General Surgery) now vacant. 
This appointment ıs tenable for six months and 
1$ 1n accordance with the terms and conditions of 
service for hospital medical staff. Applications, 
with copies of testmonials, should be sent to tbe 
Secretary (8077) 


WORKINGTON INFiRMARY (86 beda) 
West Cumberland Hospital Management Committee 
HOUSE SURGEON 

Required immediately for mx months’ appoint- 
ment, Salary in accordance with nauonal scales 
(£350 to £450) Applications, stating qualifications 
(with dates) and experience, and accompanied by 
copies of two testimonials, to be sent to the Secre- 
tary, Workington Infirmary, Workington, Cumber- 
land. (7720) 


WORTHING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Worthing Hospital and Courtlands Recover, 
Hospital (273 beds—3 Resident Officers) 
Applicauons are invited from registered medical 

practitioners for the post of 

HOUSE SURGEON 
Applications to Administrative. Officer, Worthing 
Hospital, Lyndhurst Road, Worthing, stating age, 
qualifications (with dates), nationality and details 
of experience, with two testimonials, CA. V Oak- 
ton, Secretary Administrator (4142) 





























IMPORTANT: All intending applicants: 
should read the revised NOTICE at the 
top of page 19 
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! CHELMSFORD AND ESSEX HOSPITAI 
Surgery —contd. Londom Rond, Chelmsford (563 beds) 
SENIOR HOUSE OFFICER (Casualty) 
WREXHAM, WAR MEMORIAL HOSPITAL Required, to commence duties on January 1, 1952, 
(170 beds) Applicagons, with copies of three recent temu- 


Wrexham, Powys and Mawddach Hospital Manage- 
ment Committee 


Applications are invited fer tbe appointment of 


HOUSE SURGEON 
at the above hospital, to commence immediately 
Salary will be at the rate of £350, £400 or £450 
per annum, according to experience, less £100 per 
annum for full residental cmoluments Applica- 
uons, stating age, nationality, qualifications and 
experience together with copies of two recent testi- 
moniala, should be addressed to William Jones, 
Secretary, Wrexham, Powys and Mawddach Hos- 
pital Management Committee, Maelor General Hos- 
pital, Croesnewydd Road, Wrexham (3822) 


YORK, COUNTY HOSPITAL 
(General hospital, of 269 beds with fell consaltnnt 





Applications are invited for the post of 

RESIDENT HOUSE SURGEON 
which w vacant immediately and recognized under 
F.R.C.S. regulations Salary £350 per annum for 
first post, £400 for sccond past, £450 for third 
post, less £100 for residence. Applicauons, giving 
details of age, nationality, experience and quali- 
fications, together with the names of two referees, 
to bo forwarded immediately to the undersigned — 
F. A. Milnes, F H.A., A.L A.A., Secretary, York 
"A" and Tacaster Hospital Management Ccm- 
mittee, Bootham Park, York. (4199) 


CASUALTY 





NATIONAL TEMPERANCE HOSPITAL 
Hampstead Way, N.W.1 


Paddingtoa Group Hospital Management 
Committee 


Applications are invited for the post of 


RESIDENT CASUALTY OFFICER 
(Senior House Officer) 


The appointment is tenable for one year and candi- 
dates will be interviewed on January 18 for duty 
as from February 1, 1952 Applications, stating 
age, qualificauons, experience, together with names 
and addresses of two referees, should reach the 
undersigned by January 5, 1952.—C  R. Jolly, Sec- 
retary. Paddington Group H.M.C., Paddington 
Hospital, Harrow Road, W 9, (4200) 





NELSON HOSPITAL 
Kingston Road, Merton Park, S.W.28 


. St. Heller Group Huspital Management Committee 


Applications are invited for the post of 
CASUALTY OFFICER (Senior House Officer) 
Vacant January 1 1952 Applicauons, stating age. 
qualifications and experience, with copies of two 
tesumonials, and the names of two referees, should 
be sent as soon as possible to the Group Secretary 
St. Helier Hospital, Carshalton, Surrey (9807) 


ASHTON-UNDER-LYNE, DISTRICT 
INFIRMARY (200 beds) ~ 


mm 
CASUALTY OFFICER (Resident or non-resident) 





at the above hospital, Salary, £670 per annum, - 


less, £155 per annum for board and lodging, etc. 
The post u recognized for F.R.C.S(Eng.). Ap- 
Dplicauons, giving age, nationality, qualifications, 
and expenence, with copies of three testimonials, 
should be forwarded to the undermgned.—R. W 
McVity, Secretary, Astley Road, Stalybridge, 
Cheshire, m (6193) 
BILLERICAY, ST. ANDREWS HOSPITAL 
South-East Essex Hospital Mnnagememt Committee 
- Applications are invited from registered medica! 
practiuopers for the post of 
SENIOR HOUSE OFFICER 

at % Andrew Hospital, Billericay, for the 
Casualty. Orthopacdic and Genera! Surgery Depart- 
ment Resident, The appoatment wil] be for 
six months in the first instance, and the post 1s 
vacant immediately Applications, together with 
copies of not more than three testumonials, «hould 
be forwarded to the undersigned as soon as pot 
mble —G E Whyte Sccretary Thurrock Hospital 
Grays Fuer LITAT 


BIRMINGHAM, SELLY OAK HOSPITAL 
(1,098 beds) 
Group 25, Birmingbom (Selly Oak) Hospital 
Management Committeo 
Applications are invited from registered medical 
pracutioners for the post of 
RESIDENT CASUALTY OFFICER 
which will become vacant In February. - Salary in 
accordance with the national scale for Senior House 








Officers. Applications should be sent to the Medical- 


Superintendent, Selly Oak Hospital, Birmingham. 
29, giving quallfications, experience and age, and 
accompanied by copies of three recent testi- 
«nonials . (4250) 


momals, should be sent to the Secretary, Cheims 
ford Group Hospital Management Committee, Lon- 
don Road. Chelmsford, (3029) 


DARLINGTON MEMORIAL HOSPITAL 
CASUALTY OFFICER (SH.O.) 
Applications are invited from male or female 
Pracuuioners with experience for the above post 
Salary £670 per annum, deduction of £150 per 
annum for full residential emoluments. The post 
1$ tenable for twelve months and i5 renewable 





annually Apply, with refere stating age and 
expenence, to the undermgned. W Beckwith, 
Secretary (8990) 


GRAVESEND AND NORTH KENT HOSPITAL 

Medway and Gravesend Hospital Management 

Committee 

Applications are invited from registered practi- 

toners for appolntment as 
CASUALTY OFFICER 

The post, tenable for one year, offers valuable 
experience in the initial treatment of fractures and 
other emergency `cases. Candidates sbould have 
held previous hospital appointments. Salary £670 
per annum, with appropriate deductron for resi- 
denua! crmolumenu. Applicauons, stanng age, 
nationality, qualifications and experience, together 
with recent testimonials, should be forwarded to 
the Administrative Officer. (4305) 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 
Huddersfield Hospital Management Commalttes 
RESIDENT CASUALTY OFFICER 

Required to commence duties immediately Senior 
House Offlcer Grade. in accordance with 
the terms and conditons of service for hospital 
medica] and dental staff, £670 a year, less £130 in 
respect of residential emoluments. Applications, 
together with coples of three recent testimonials, 
to be sent to the undersigned as soon as possibie.— 
H J. Johnson, Secretary to the Management Com- 
mittee, The Royal Infirmary, Huddersfield. (4217) 


LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
NON-RESIDENT SENIOR HOUSE OFFICER 

(CasuaKy Department) 
Immediate vacancy. The casualty officers cover 
duties in the department from 9 am. to 7 pm. 
daily This post gives opportunity for studying 
for final cxaminauon for Fellowship Appica- 
tions, with copies of three tesumomals forthwith 
to the Secretary, No. 1 Ho*pital Management Com- 
mittee, 38a. East Bond Street, Leicester (4145) 


LIVERPOOL, ROYAL CHILDREN'S HOSPITAL 
United Liverpool H.spitals 
Appticatons, are invited for an appointment as 
SENIOR CASUALTY OFFICER 
at the City Branch of the Royal Liverpool! Child- 
ren's Hospital for the period of twelve months 
from January 1 to December 31, 1952. The post 
is assessed in the Senior House Officer grade. Ap- 
plicants should bave had previous experience in 
pacdiatrics. Applications should be made on forms 
which may be obtained from the undersigned, to 
whom they should be returned by December 22, 
1951.—A V J. Hinds, Secretary, The United Liver- 
pool Hospitals, 80, Rodney St., Liverpool, 1. (4334) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (135 beds) 

Mid-Kent Hospital Management Comnutsttee 

Applications are invited for the appointment. of 
either 

RECEIVING ROOM OFFICER 
Salary £670 a year, with deduction of £150 a year 
for reudenual emoluments. Appointment for 
twelve months. Post now vacant 
OR CASUALTY OFFICER 

Salary at the rate of £350, £400 or £450 a year, 
according to experience. A deduction of £100 a 
year for residential emoluments. Appointment for 
sx months. Post now vacant, 

Applications immediately to Secretary, Mid-Kent 
Hospital Management Committee, 103, Tonbridge 
Road Maidstone, Kent (7074, 


MIDDLESBROUGH GENERAL HOSPITAL 
(59 beds) 

Teesside Hopital Management Committee 
SEN:OR HOUSE OFFICER (Casualty) 
Applicauons arc invited for the above appoint- 
ment Salary and conditions in accordance with 
national scales Applications, stating age, quali- 
ficanoms and experience, together with names for 
reference, should be forwarded to the Secretary- 
Supcrintendent, Middlesbrough General Hospital, 
Middlesbrough. (3274) 


NORWICH, NORFOLK AND NORWICH 
HOSPITAL (446 beds) 
SENIOR CASUALTY OFFICER AND HOUSE 
SURGEON (Male or female) 
(to the Septic Block* 

Post vacant now. Salary £670 per annum, less 
£150 per annum for full residentia] emoluments. 
Applications, stating age, experience, qualifications, 
with names of two referces, to Secretary, Norwich, 
Lowestoft and Great Yarmouth Hospital Manage- 
ment Committee, St. Stephen’s Rd, Norwich (4143) 
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PLYMO SOUTH DEVON AND EAST 
CORNW HOSPITAL, Greenbank Road 
Plymoath, South Devon and East Cornwall General 
Hospital Group 
Applications are invited from duly qualified and 
regisicred medical practiuoners for the appolnt- 


ment of 
SENIOR HOUSE OFFICER 
to Casualty and Fracture Department 

vacant January 5, 1952 The appointment will be 
for twelve months and w renewable. Salary at 
£670 per annum. * Terms and conditions in accord- 
ance with the National Health Service terms Ap- 
plications, «taung age, natonality, qualifications 
and experience, together with the names of three 
referees, to be sent to the uoderugned.—Arthur R 
Cash, Secretary, Head Office, Greenbank Road, 
Plymouth (3979) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 


RESIDENT SENIOR HOUSE OFFICER 
for the Area Accident sud Orthopaedic Department 


vacant January 2, 1952. Duties, which include 
casualty work at Royal Berkshire (403 beds) and 
Battle (370 beds) Hospitals Person appointed will 
work with Registrar and House Officer. Deduction 
for residence £100 Applications, stating age, 
nationality, qualifications (with dates), present post, 
and giving the names of two referees, to the Chief 
Administrative. Officer, 3, Craven Road, Reading 








(4376) 
ROTHERHAM, DONCASTER GATE HOSPITAL 
(155 beds) 
SENIOR HOUSE OFFICER 
(Casualty and Orthopaedic) 
Commencing salary £670 per annum, less £140 
per annum residenua] emoluments Applications, 


Stating age, experience and nationality, with names 
of three referees, to be addressed to the Secretary, 
Hospital Management Committee, Fero Bank, Don- 
caster Road, Rotherham ^ (3823) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL 
CASUALTY OFFICER (Male or female) 
(Senlor Hoese Officer grade) 


required immediately for the above hospital (290 
beds, 50,000 out-patients per year) The candidate 
appointed will share the responsibilities of House 
Surgeon to the Orthopaedic Unt (30 beds). This 
hospital is the centre to which all trauma from a 
large industrial town and port 1s directed, thus pro- 
viding excellent experience in the treatment of 
traumatic conditions, Applications, with copies of 
te«imonials, to be submutted as soon as possible to 
the Secy., Southampton Group Hospital Manage- 
ment Committee Bullar Street Southampton (7795) 


SUNDERLAND, ROYAL INFIRMARY (209 beds) 

Applications are invited for the appointment of 

SENIOR HOUSE OFFICER (Casualty) 
(Male or femate) 

who will act as Deputy Surgical Officer The post 
Is recognized for the F.R.CS examination. Salary 
£670 per annum, less cmolument valuc. Apply 
immediately to the Secretary, Sunderland Area Hos- 
pital Management Committee, General Hospital, 
Sunderland, (4271) 


SUTTON AND CHEAM HOSPITAL 
Cotswold Road, Sutton, Surrey 
St. Heller Group Hospita) Manarement Committee 
Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 
(Casmalty Officer) 
Vacant January I, 1952 Applications, stating age 
qualificauons and experience, with a copy of two 
testimonials and the names of two ceferecs, should 
be sent immediately to the Group Secretary St 
Helicr Hospital, Carshalton, with copies of two 
testrmomals and the name of one referee. (3532) 


TUNBRIDGE WELLS, KENT AND SUSSEX 
HOSPITAL (3:0 beds) 


Tumbridee Wells Groop Hospital Management 
Committee 














Applications are invited from registered medical 
pracnuoners for the appointment of 
SENIOR HOUSE OFFICER 
(for Casualty Department) 
Applications, stating age, qualifications, cte, with 
copies of testimonials, to the Secretary, Tunbridge 
Wells Group HMC., Sherwood Park, Pembury 
Road, Tunbridge Wells (4024) 





AYR, COUNTY HOSP:TAL 
Board of Management for Sovthera Ayrshire 
Hospitals 
CASUALTY OFFICER 

Tenure of post six months, commencing February 
1, 1952. Salary £350 to £450 per annum, in accord- 
ance with experience, less £100 per annum for 
residentia] emoluments Applications to the -Acting 
Admuustrauve Medical Officer, Ballochmyle Hos- 
pital, Mauchliine, within fourteen ays of the 
appearance of this notice. (4246 


o 
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BANBURY, HORTON GENERAL HOSPITAL 
a beds) 
CASUALTY OFFICER AND ORTHCPAEDIC 
HOUSE SURGEON (Male or fema'e) 

Required January 1. Post tenable sıx months in 
first Instance Salary from £350, according to ex- 
perience — Applications, stating age, nationality, 
qualificadons and names of two referees, to the 
Secretary, Hospital Management Committee, Horton 
General Hospital, Banbury, Oxon. (4100) 


BLACKPOOL, VICTORIA HOSPITAL 
P HOUSE OFFICER 
(Camalty Orthopnedic 
(Post recognized for FRCS) 

National salary and conditions of service. Appli- 
cations and references should be sent to the Ad- 
ministrative Officer, Victora Hospital, Black- 
pool. (4144) 


BRIGHTON, 7, ROYAL SUSSEX COUNTY 
HOSPITAL (300 beds) 
Applications are invited. for the post of 
* CASUALTY HOUSE.SURGEON 
ünciuding care of Fracture Cases) 
Vacant now Applications, with full details of age, 
experience, ctc, together with the names and 
addresses of two referees, to be sent to the Ad- 
ministrauve Officer of the hospital within seven 
days of the appcarance of thi« advertisement, (4041) 


BRISTOL, SOUTHMEAD HOSPITAL 
(571 Including 133 maternity) 
Somthmend General Hospital Group 
Committee 











TWO RESIDENT CASUALTY OFFICERS 
(will also cover duties of House Surgeon In E.N.T. 
nnd Orthopaedic Departments) 

Required for six months commencing March 1, 
1952 Salary £400 to £450’per annum, according 
to experience, less £100 per annum for board res- 
dence Applications, on forms to be obtained 
from the undersigned, to be returned not later than 
December 31, 1951—C C Hancock, Secretary, 
Southmead Hospital, Bristol (4170) 


BRISTOL, UNITED, HOSPITALS 
Applications are invited for the post of 
RESIDENT SENIOR CASUALTY HOUSE 
SURGEON 
in the Royal Infirmary Branch for sir months, 
commencing March 1, 1952. Salary £400 or £450 
per annum, according to experience, with a deduc- 
tion of £100 for residence. Applications, on forms 
to be obtained from the undersigned, should be re- 


turned on or before December 31, 1951, to Sec- 
retary to the Board, ‘Royal I Branch, 
Bristol, 2. (4267) 





CHESTERFIELD ROYAL HOSPITAL 
Chesterfield Hospital! Managemeznt Committee 


CASUALTY OFFICER (Housse Officer) 


Required immediately. Nationa) salary and con- 
didons. Apply, M. H. Boone, Secretary. — (4101) 


COLCHESTER, ESSEX COUNTY HOSPITAL 
(191 beds) 

Applications are invited for the post of 
CASUALTY: OFFICER and GYNAECOLOGICAL 
HOUSE SURGEON (Firat, second of third post) 
Tenable for mx months. Salary in accordance with 
the terms of service sued by the Ministry of 
Health. Applications, with copies of three recent 
tesumontals, should be forwarded to the Secretary, 
Colchester Group Hospital Management Commit- 
tee, 14, Pope’s Lane, Colchester. (4025) 


HULL ROYAL INFIRMARY 








Hull (A) Group Hospital Management Committee - 


are invited for the post of 
CASUALTY OFFICER 

Vacant now. Salary £350 to £450 per annum, 
according to previous posts held, less £100 per 
annum for residentia] emoluments, The post will 
be tenable for six months and terminable by one 
month's notice either side. Forms of application 
from the Administrative Officer, (6325) 


——— 
IPSWICH, EAST SUVFOLK AND IPSWICH 
HOSPITAL 


Ipswich Group Hospital Management Commlttse 
CASUALTY OYFICFR AND ASSISTANT 
HOUSE PHYSICIAN 
Required December 24, 1951. Busy casualty de- 
partment Good scope for medical experience 
Applications, with full particulars, to John Williams. 
Secretary, Ipswich Group Hospita! Management 
Committee, at East Suffolk and Ipswich Hospital, 
Anglesea Road. Ipswich. (3960) 


^LUTON AND DUNSTABLE HOSPITAL 
Lutom, Beds 

Applications are invited for the appointment of 

HOUSE SURGEON (for Accident Service) 
including duties ‘in the hand jnfection unit The 
post will be for six months in the first instance 
and becomes vacant on January 1, 1952. Appli- 
-cations, stating age, nationality, qualifications and 
experience, togethcr with copics of three recent 
testimonials, should be sent to the Secretary, Luton 
and Dunstable Hospital, Luton, Beds to arrive not 
later than December 28, 1951. (4146) 


Applications 
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LANCASTER, ROYAL INFIRMARY (239 beds) 
Lancaster and Kendal Hospital Mausgememt 
Committee 
RESIDENT CASUALTY HOUSE OFFICER 
Uunior appointment) 

Applications are invited from registered medical 
Practitioners for the above appointment The post 
Is vacant now and is normally tenable for six 
months The successful applicant will be attached 
to the specialist orthopaedic unit. Applicanuons 
mating age, qualifications, experience and nation- 
ality, along with the names of two referees, should 
be forwarded immediately “to the Secretary, Lan- 
caster and Kendal Hospital Management Commit- 
tee, Royal Lancaster Infirmary, Lancaster. (4377) 


MANSFIELD AND DISTR'CT GENERAL 
HOSPITAL (215 beds) 
Mansfield Hospital Management Committee 
(Recognized for D.A. and F.R.C.S. Regulations) 
Applications are invited for the-appoinunent of 
CASUALTY OFFICER 


Applicants must havc held at least one previous 
hospital post. Six months’ appointment. Salary 
£450 or £500 per annum, with a deduction of £100 
In respect of residential emoluments. Busy de- 
partment under general supervision of Surgcon-in- 
Charge of Accident and Orthopaedic Department 
Applications, giving full particulars and qualifica- 
tions, age and cxperience, together with copics 
of two rcceni testimonials, to be forwardcd to the 
Secretary, Crow Hill Driwe, Mansfield, Notts, as 
soon as possible. (4147) 


PENZANCE, WEST CORNWALL HOSPITAL 
(General Hospital, 160 beds) 

West Cornwall Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the post of 

CASUALTY HOUSE SURGEON 

Post vacant January 21, 1952. National salary and 
conditions of service. Applications, stating age, 
nationality, qualifications and experience, and en 
closing copies of two recent testimonials, should be 
forwarded to the Administrative Assistant, West 
Cornwall Hospital, Penzance. (6447) 











PONTEFRACT GENERAL INFIRMARY 
Poatefract and Castleford Hospital Management 
Committee 

The under-mentioned post will be vacant on the 
date mentioned An appropnate-deduction will be 
made for emoluments. Applications, with names 
-of two referees, to be forwarded to the Secretary 
of the Committee, Great Northern House, Salter 
Row, Pontefract, Yorks. 


RESIDENT CASUALTY OFFICER 
(Second or third post) 
Salary £400 or £450. ‘Vacant now.—W. Bowring, 
Secretary (7495) 


PRESTON ROYAL INFIRMARY (480 beds) 

CASUALTY OFFICER Gunlor House Oficer) 

Applications should be made immediately to the 
Secretary, Preston aod Chorley Hospital Manage- 








mem Committee, Royal Infirmary, Preston —John 
Gibson, Secretary, (4030) 
STOURBRIDGE, CORBETT HOSPITAL 


(106 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmimghum Region 
Applications are invited from registered medical 
Practitioners for the post of 


HOUSE OFFICER (Resident Camalty) 


Post now vacant and will be tenable for six months, 
Salary wil be at the rate of £350 per annum to 
£450 per annum, according to the number of posts 
previously held A deduction of £100 per annum 
in respect of residential emoluments will be made. 
Applications, stating age, nationality, qualificadons 
(with dates), experience, and detalls of previous 
appointments, and accompanied by copies of three 
recem testimonials, to H. Raymond Hurst, Secre- 
the Management Committee, The ds 


WEST BROMWICH AND DISTRICT GENERAL 
HOSPITAL, Edward Street, West Bromwich 
(144 beds) 

West Bromwich and District Hocpials Management 
Committee, Group No. 18 
RESIDENT CASUALTY HOUSE OFFICER 


Salary within the ramge of £400 or £450, accord. 
ing to experience, less £100 for residenual emolu- 
ments. Applications should be sent to J. O Robins, 
‘Secretary, at West Bromwich and District General 
Hospital. (4335) 











IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 19 
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BARROW-IN-FURNESS, COUNTY BOROUGH 
OF 


ASSISTANT MEDICAL OFFICER OF HEALTH 


Applications are invited from fully qualified and 
registered medical practitioners for the above 
appointment. Salary 1s as laid down by the Medi- 
cal Council of the Whitley Councils for the Health 
Services (£850 per annum, maing by annual incre- 
ments of £50 to £1,150 per annum), and the point 
of entry will be fixed in accordance with the quali- 
fications and experience of the person appointed. 
The appointment wil) be subject to tbe Corpora- 
uon’s general conditions of service and is super- 
annuable. As the duties are mainly in conncrion 
with the school health service and maternity and 
child welfare service, the possesmon of the D PH. 
or D C.H. will be an advantage. Further particu. 
lars aod application forms may be obtained from 
the Medical Officer of Health, Town Hall, Barrow- 
in-Furness. Completed applicatons must be re- 
ceived by the undersigned not later than noon on. 
Monday, December 31, 1951 —Lawrence Allen, 
Town Clerk, Town Hall, Barrow-in-Furness (4378) 





BIRMINGHAM, CITY OF 
Pablik Health Department 


MEDICAL OFFICER for Stuff Welfare, ctc. 


Applications are invited from registered medical 
Practitioners, of not less than five years’ qualifica- 
don, for the above appointment on the salary scale 
£1,500 by £50 to £1,750 per annum. The officer 
appointed will be required to devote bis whole 
tme to official duties. The selected candidate will 
be responsible to the Medical Officer of Health 
for the following duues, together with such other 
duties as may be asdgned to him. (a) Supcr- 
vision of the first ald and sick room facilites pro- 
vided for the welfare of Corporation staff. 
(b) Organizanon of first aid facilites In all de- 
partments of the Corporauon. (c) Examination 
of persons proposed to be appointed to the per- 
manent non-manual staff of the Corporation, 
(d) To undertake the functions of Medica! Referee 
pursuant to the provisions of the Cremation Regu- 
lations dated October 28, 1930. The eppoimtment 
will be subject to a medical examinauon, to the 
provisions of the Local Government Superannua- 
uon Act, 1937, and the Birmingham Municipal 
Officers’ Widows’ and Orphans’ Pengons Scheme (if 
applicable), The appointment is termmable by 
three months’ notice on either side The appoint- 
ment also subject to the conditions of service 
prescribed by the National! Joint Council for Local 
Authorities administrauve, professional, 
and clerical services, as varied and adopted by 
the City Council from tima to ume. Full details 
of these condiuons may be obtained from this 
office, — Applications, with full paruculara of quall- 
fications and experience, together with copies of 
three recent testrmonials, should be forwarded to 
the Medical Officer of Health, Council House, 
Burmingham, 3, not later than December 22. (4349) 


CARMARTHENSHIRE COUNTY COUNCIL 


Applications are Invited from registered medical 
practiuoners for the appointments of 


Whole-thne MEDICAL OFFICERS OF HEALTH 


who will also be Assistant County Medical Officers 
of Health, for the following Health Diviwons; 
(1) Llandio Health Division, compnsing the Die 
tricts of Llandovery Borough, Ammanford Urban, 
Cwmamman Urban, Llandilo Urban and Llandilo 
Rural. (2) Llanelly Health Division, comprising 
the Districts of Llanelly Borough, Kidwelly Borough, 
Barry Port Urban and Llanelly Rural The Medi- 
cal Officers of Health will be responsible to the 
Councils of the County Districts concerned for the 
public health duties imposed upon them They 
wil also be Assistant County: Medical Officers of 
Health and for that purpose will be under the 
direction and control of the County Medical Officer 
of Health Applicants must bold a Diploma in 
Public Health, State Medicine or Sanitary Science 
and have had at least five years’ experience in 
the practice of their profession, preferably in the 
service of a Local Authority. The successful candi- 
dates must not engage in private practice as medi- 
cal practitioners and they will be required to rende 
in the Divisional Area of their appointment, The 
salaries for the appointments will be within the 
following scales: Llandilo Health Division, £1,508, 
rising by two annual increments of £50 and a final 
increment of £28 to £1.636 per annum. Llanelly 
Health Division, £1,592, rimng by three, annuat 
increments of £50 and a final increment of £31 fo 
£1,773 per annum. Travelling expenses will be 
pald in accordance with the County Council scale 
The appointments will bc superannuable and sub- 
ject to a medical examination and as regards the 
office of Medical Officer of Health to the Sanitary 
Officers’ (Outside London) Regulations, 1935 and 
1951. “Each officer appointed will be required to 
give three months’ notice before terminating his 
appomuument Applications on the prescribed form, 
which may be obtained from the undersigned, must 
be recerved by the County Medical Officer of Health, 
Shire Hall, Carmarthen, not later than Saturday, 
, December 22, 1951.—Daniel Jchns, Clerk of the 
County Counci. County Hall, Carmarthen, (4346) 
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DENBIGHSHIRE COUNTY COUNCIL 


Eastern District No. 1 (Comprising Llangollen 
Urban District, Wrexham and Ceiriog Rural 
Districts) 

Eastern District No. 2 (Comprising Boroegh of 
Wrexham) 


MEDICAL OFFICER OF HEALTH 


Applications are invited from registered medical 
practitioners possessing & Diploma in Public Health 
for the whole-ume appointment of 


MEDICAL OFFICER OF HEALTH AND 
ASSISTANT COUNTY MED:CAL OFFICER 


for cach of the above districts. Inclusive salary 
calculated in accordance with tho Industrial Court 
awards No. 2285 and 2321, will be at the rate of : 
for District No. 1, £1,406 5s. per annum, rising 
by appropriate increments, subject to satisfactory 
8 to a maximum of £1,693 15s. per annum, 
and for District No 


will be paid in accordance with the approved scales, 
The officer appointed will, as Medical Officer of 


Health, be severally responsible to the varous 
authorities comprising his district, and. as Ascistant 
County Medical Officer, will act under the general 


under the Nationa] Health Service Act, 
The appointment will be subject to the pro- 
visions of the Sanitary Officers’ (Outside London) 
EA and 1951, and to a medical 





LUTON, BOROUGH OF 


ASSISTANT MEDICAL OFFICER AND 
ASSISTANT SCHOOLS MEDICAL OFFICER 


Applcauons are invited from registered medical 
practnoncrs possessing a Ceruficate or Diploma 

Public Health or a Diploma ín Child Health 
for the above-mentioned appointment Salary £950 
by £50 to £1,150 Car allowance. Full particulars 
and conditoms of appointment may be obtained 
from the undersigned, to whom applications should 
be delivered not later than December 17, 1951.— 
W. H. Robinson, Town Clerk, Town Hall, 
Luton. 3981) 





OXFORD, CITY OF 
š Health Department 
ASSISTANT MEDICAL OFFICER OF HEALTH 


Applicanons are invited from registered medical 
practitioners for the above post. Duties will bc 
mainly in connexion with the child welfare and 
school health services, but there will be oppor- 
tunity for experience in all branches of public 
health work. There is close contact with the 
United Oxford Hospitals, and Assistant Medical 
Officers of Health may be requested to undertake 
Clinical duties tn the infectious diseases and pacdia- 
trics departments. Salary scale £850 by £50 to 
£1,150. In fixing the commencing salary, previous 
experience with another Local Authority will be 
taken into consideration. -A car allowance will 
also be made. The post is permanent and pension- 
able and is subject to a satisfactory medical exam- 
inston. Application forms and conditions of ser- 
vice may be obtained from Dr J. F. Warin, 
Medical Officer of Health, Health Department, 
Greyfnrars, Paradise Street, Oxford, to whom they 
must be returned not later than December 22, 
1951.—Harry Plowman, Town Clerk, Town Hall, 
Oxford. (4102) 





ROTHERHAM, COUNTY BOROUGH OF 
Health Department 


Applications are invited from registered medical 
practitioners for the appointment of 


ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 


at a salary within the scale £850 per annum by 
annual increments of £50 to a maximum of £1,150 
The duties will chiefly concern school health and 
child welfare services Forms of application and 
conditions of appointment may be obtained from 
the Medical Officer of Health. Municipal Offices, 
Rotherham, and must be returned to the under- 
signed, endorsed “ Assistant Medical Officer." with- 
in fourteen days of the appearance of this adver- 
tsement. Canvassing will disqualify—John S, 
Wall. Town Clerk, Municipal Offices, Roiman. 

E (4103) 


ROTHERHAM, COUNTY BOROUGH OF 
Applicanons are invited from registered medical 
Practitioners (male), for the post of 
DEPUTY MEDICAL OFFICER OF HEALTH and 
DEPUTY SCHOOL MEDICAL OFFICER 


at a salary within the consolidated range of 
£1,166 133. 4d., nmng by five annual incremenis 
£50 to £1,416 13s. 4d The commencing salary 
be determined at a point within the scale, 
having regard to the experience of tbe successtul 


The appointment will be terminable at 
any tumo by three months’ notice in writing on 
either side and will be subrect to the Medical 
Whitley Council's general condiuons of service for 
public health medical officers. The appointment 
is also subject to thc approval of the successful 
candidate by the Minister of Education under the 
Handicapped Pupils and School Health Service 
Regulations, 1945 The successful candidate will 
be required tO pass a medical examination for 
superannuation purposes. The tenancy of a three- 
bedroomed house is available ff required. Forms 
of application may be obtalned from the Medical 
Officer of Health, Municipal Offices, Rotherbam, 
and must be returned to the undersigned, giving 
the names of three referees, and endorsed '* Deputy 
Medical Officer of Health," by December 20, 1951. 
Every application must state whether the candidate 
is related to any member or officer of the Roter- 
bam County Borough Council, and deliberate omis- 
don to disclose any such relationship will dis- 
qualify the candidate Canvassing of members of 
the Council whether direct or Indirect will dis 
qualify any candidate.—John S. Wall, Town Clerk, 
Municipal Offices, Rotherham. (4104) 


WARWICKSHIRE COUNTY COUNCIL 
County Medical Officer of Heslth's Departmest 
ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH (Male or female) 

Applicauons are invited from registered medical 
Practitioners for the above permanent appomtment. 
Preference will be given to those holding D P.H. 
or D.C.H. and peevious experience. Salary 
according to experience within the following scale, 
£850 per annum, by annual increments of £50 to 
a maximum of £1,150 per annum. The post Is 
superannuable and appointment is subject to the 
production of a satisfactory medical cernficate. 
The successful candidate will be required to pro- 
vide and use a motor car "n the performance of 
his or her duties for which a milenge allowance is 
payable. Further partculars (Including details of 
arca) and application forms may be obtained from 
the County Medical Officer of Health, Shire Hall, 
Warwick. Closing date fór applications ıs Decem- 
ber 24, 1951.—L, Edgar Stephens, Clerk of the 
Council, Shire Hall, Warwick. (4159) 








SERVICES 


ROYAL ARMY MEDICAL CORPS 
Applications are Invited from registered medical 
Practitioners, both men and women, who are under 
45 years of age, and are Brinsh subjects or-citizens 
of the Republic of Ireland, for 
SHORT SERVICE COMMISSIONS 





. Commismons are granted for a penod of eight 


years from appointment, of which any period from 
two to eight years may bo spent on the active imt 
and the balance (if any) In the Regular Army 
Reserve of Officers. Civillan applicants liable for 
service under the National Service Act will not 
be accepted for less than four years on the active 
lust, “Officers who initially clect to serve a period 
of less than eigbt years on the active list, may 
subsequently Gf they wish) extend such active lst 
service by one or more years up to the maximum 
of eight years on the active list. Appointment 
will be in the rank of lieutenant, with promouon 
to captain after one year's- service as a short ser- 
vice Royal Army Medical Corps medical officer, 
(Previous commissioned service as a medical officer 
on full pay will be counted towards this promo. 
tion) New and improved rates of pay have been 
granted to medical officers, R.A M C. An unmar- 
tied applicant who has no previous service will, 
on appointment to a Short Service Commission, 
receive tota] emolument« of approximately £745 a 
year, rising to £855 a year on promotion to captain 
The yearly total is increased after two years as a 
captain to £909 and then to £955 and £1,010 after 
three and four years as a captain respectively The 
next Increase which raises the total yearly emolu- 
ments to £1,065 is granted for six years in cap- 
tain’s rank Married male officers of over 25 years 
of age also receive marriage allowance of approxi- 
mately £137 a year Ante-dates of up to two years 
for civil experience in the hospital field may be 
given ıp certain circumstances Applicants ap- 


v 


pointed to Short Service Commissions for four or 
more years ou the acuve im will, after completion 
of one year's total service, if suitable and desirous, 
be given considerauon for specialist traning in 
anBcsthetics, army health, dermatology, medicine, 
obstetrics, ophthalmology, otology, pathology, nsy- 
chiatry, radiology and surgery. Male short service 
officers may be considered for regular commussions 
on compicdon of sm months as a short service 
medical officer. If appointed to a regular commis- 
sion, they will count any previous full pay service 
as an R.A.M.C. medical officer andthe period 
spent on a short service commission towards 
semority, increments of pay, promotion and pen- 
sion. Regular commusstons are not, available for 
women officers. On the «atisfactory termination of 
the active list porton of their service, officers serv- 
ing on a short service commission will be eligible 
for gratuiues ranging from £450 for three years 
active list service up to £1,200 for eight years 
active Lst service, Applicants appointed to short 
service commissions witlun twelve months of leav- 
ing zuperannusble employment as medical pracu- 
toners on the maf of an employing authority 
under the National Health Service may, at their 
own option, continue to pay contributions during 
the active list period of their shor service com- 








welcomed. (6098) 
OVERSEAS 

SOUTHERN RHODESIA 
Partner wanted general practice, January or 


February.—Box 1508. BMJ 
SOUTHERN RHODESIA 








SINGAPORE 
Assistantship with view to partnership at the 
expiration of one year is offered to suitable candı- 





BRITISH BORNEO OR TRINIDAD 
SURGICAL OFFICER 
Required by major of] company with its 


three referees —Box 1509. BMJ 


BRITISH BORNEO 
PATHOLOGIST 
Required for duty in medical department of a 
mayor of] company o: ting in British Borneo, to 
control general pathological work in two hospitals 
of 110 beds, with occasional clinical duties. Three. 
year contract with one month paid home leare for 


pathology White, giving age, marital state, quali- 
fications, experience, etc, and give names of three 
referees, or copies of three recent tesumonials — 
Box 1512, BMJ, 


ALBANY HOSPITAL, Albany, N.Y. 


(9695) 
ALBANY HOSPITAL, Albany, N.Y, 
Residency in tuberculosis available at Albany 
Hospital, Albany, New York, associated with 
Albany Medical College, beginning July 1, 1952, 
for a period of twelve months., Salary ranges 

from $1.800 to $2.400 
Albany, 


Y P. 
Approved E.N.T. available July 1, 
1952 Affiliated with Albany Medical College, 


Albany. New York. Salary $1.200. (3942) 


ROYAL MEDICAL COLLEGE, Baghdad 
PROFESSOR OF SURGERY 


Dgc.8, 195] - 
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Overseas—contd. 
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OTAGO HOSPITAL BOARD 
Dunedin Hospital and University of Otago, N.Z. 
Applications are invited for etther or both of 

the following appointments, viz. * 

SENIOR SPECIALIST LECTURER IN MENTAL 
HEALTH AND SENIOR PSYCHIATRIC 
PHYSICIAN (to the Otago Hospital Board) 

with charge of Mental Health Department of the 

"University of Otago and Psychiatric Physician to 

the Otago Hospital Board. 

LECTURER IN MENTAL HEALTH AND 
ASSISTANT PSYCHIATRIC PHYSICIAN 
to the Otago Hospital Board 
Applicants should state whether they favour ap- 
pointment on a whole-time basis. scale, 
£1,750 to £2,000 per annum for senior position, 
£1,100 to £1,400 per annum for assistant position, 

plus £160 cost-of-living bonus In cach case, or on a 

Part-time basis with limited rights of private prac- 

tice, Further particulars and conditions of appoint- 

ment may be obtained from the High Commissioner 
for New Zealand, 415, The Strand, London, or 
the Office of this Journal Applications, stating age, 
qualifications and experience, together with testi- 
monials and a certificate of health and radiological 
certificate, will be received by the undersigned until 
February 12, 1952.—W. A. Williamson, Secretary, 
P.O. Box 453, Dunedin, New Zealand (4225) 


THE AMERICAN HOSPITAL OF PARIS 
Applications are invited for 
TWO ASSISTANT RESIDENTS 
(Junior Registrar Grade) 
(One in Surgery nnd one in Obstetrics) 


Posts vacant January 1, 1952, tenable for one-year 
Salary 30,000 francs per month, plus residential 
emoluments Applications, stating age, qualifica- 
uons and experience, together with two copies of 
testimonials, to be sent unmediately to Doctor 
Beeckman J Delatour, 63. Boulevard Victor Hugo, 
Neuily (Seine), France (4336) 
a MM bó: 
THE CHILDREN'S HOSPITAL 
Winnmipeg, Manitoba - 
Requires a cerufted or thoroughly trained 
ANAESTHETIST 
Part of the working day will be spent in an adult 
hospital Salary is dependent upon traming and 
references, but will not be less than $5.000 
Transportation will be supplied on the basis of a 
two-year term. Please write, F. H  Silversides, 
Superintendent, Children’s Hospital. (4379) 








ROYAL NORTH SKORE HOSPITAL OF 
SYDNEY, N.S.W., Australia 


HONORARY MEDICAL STAFF 


Applications are invited- for appomtment to the 
Honorary Medical Staff of the Royal North Shore 
Hospital for the balance of the current term ie. 
-July 31, 1954 


NEUROSURGEON 


The successful candidate will be actively in charge 
of a newly established department of neurosurgery, 
with at least six beds, Facilities for neurosurgical 
investigation. will be available. Dunes will com- 
merce on a date to be arranged ‘This is a teach- 
ing hospital of 450 beds — Closing date January 
31. 1952 —Wallace Freeborn, General Medical 
Superintendent E (4337) 


HIS MAJESTY'S COLONIAL SERVICE, Uganda 
PATHOLOGISTS 
for the Ugunda Medical Department 

Duties comprise the performance of routine 
laboratory and necropsy services, research and 
special investigation work, and the teaching and 
supervision of African staff Appointments can 
be made on 8 permanent basis witb pension (non- 
contributory) at the age of 45 to 55 or on short- 
term contract with ‘gratuity on completion of satis- 
factory service. Candidates In the National Health 
Service may resign. from the Nauonal Health Ser- 
vice but retain their superannuauon rights during 
their in Uganda (up to six years) and receive 
a resetticment grant of 20 per cent of the aggregate 
of their Uganda salary on leaving Uganda at the 
end of their engagement. Sa'ary scale ranges from 
£865 to £1,590 per annum A temporary allowance 
of 15 per cent of basic salary, subject to a maxi- 
mum of £150, ıs also payable. Starting salary is 
determined according to age, qualifications and ex- 
perience Quarters are provided at low rental. 
Free passages in both directions are provided for 





officer, wife and children up to the cost of three’ 


adult fares. Income tax at local rates Tour of 
service i$ from 30 to 36 months. Local leave is 
permissible-and generous home leave is granted 
Education facilities up to higher school certificate 
standard are available in East Afrca Candidates 
must possess qualifications registrable in the United 
Kingdom and have had postgraduate experience in 
medical laboratory work Application forms can 
be obtained from the Director of Recruitment 
(Colonial Service), Colonial Office, Sanctuary Build 
ings, Great Smith. Street, London, S W.1 (quoting 
reference No. 27215/46/51) = (43 0) 


43 
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SUDAN GOVERNMENT 


The Ministry of Health (Sudan) requires the 
services of an 


ANAESTHETIST AND LECTURER IN 
ANAESTHETICS 
~ at the Kitehener School of Medicine 


Candidates should,mot be over the ago of 40 years 
and should have specialized experience in anaes- 
thetics Preference will be given to holders of & 
Diploma in Anaesthetics.. Appointment will be on 
short term contract (with bonus) for a period not 
exceeding six years, on a salary scale of £E 1,644 
—£E.1,812—£E.1.953. There are two-year stops at 
each of the rates In the scale The contract will 
provide for a bonus of one month's salary foc 
each year of service from appointment, subject to 
a maximum of six months’ salary. Cost-of-living 
allowance varying between £E.142 and £E 352, 
according to the number of dependants, is at pre- 
sent payable. There is at present no income tax 
in the Sudan, Free passage on appointment. Fuli 
paruculars and application form may be obtained 
on written application to the Sudan Agent in Lon- 
don, Wellington House, Buckingham Gate, Lon- 
don, S.W1 Please mark envelopes “ Anacs- 
thetist "' (4338) 


McGILL UNIVERSITY, Montreal 


A limited number of opcoings for taming src 
available to Britüsh candidates in the Department 
of Psychiatry Applicants must have graduated 
from an acceptable medical school and have had 
a general tnterneship The four-year course is de- 
zgned pnmanly to prepare individuals to enter 
the fleld of general hospital, community, university, 
psychiatry, or to prepare them for research work 
in this field. Credit may be allowed for previous 
taining. Shorter periods of Instruction. may be 
arranged as well as instruction in special fields, 
Those accepted for training are assigned to one of 
the six university teaching areas in Montreal These 
posiuons carry with them board and lodging and 
a_small stipend. Applicants should write to the 
Chairman of the Department of Psychiatry, McGill 
University, Montreal, Canada. Interviews with a 
staff member wil be arranged in London The 
opening date for the new session is July 1, 1952. 
and applications are being currently considered 

(4339) 


HIS MAJESTY'S COLONIAL SERVICE 
Bnthh Guiana 


Medical officers possessing qualifications regis- 
trable in the United Kingdom are required for the 
following posts in British Guiana: ^ 

MEDICAL OFFICER OF HEALTH 
Duties may include port Ith services, inspection 
of schools, lectures and demonstrations on health 
Matters, maternity and child welfare, and venereal 
discase control. Candidates must possess a Dip- 
loma in Public Health. 


DOCTOR (Man or womsn) 


to take sole charge of car, nose and throat de- 
partment at the Public Hospital, Georgetown 

Candidates should possess a Dip'oma in Laryrgo'ogy 
and Otology or other recognized quallficaton. 
Private practice is not permitted but 50 per cent 
of consultation fees are payable to the officer 

Appointments will be on a permanent basis with 

pension (non-contributory) at the age of 55 Salary 

scale ranges from $3,600 to $5,760 (£750 to £1.200). 
per annum, plus a pensionable specialist allowance 
of $720 (£150) a year for holders of specialist 
qualifications. Pension is earned at the rate of 
1/600th of the final pensionable emoluments for 
each completed month of service. — Alternatively, 
employment 1s offered on agreement for three years 
in the first Instance Candidates in the National 
Health Service may resign from the National Health 
Service but retain their superannuation rights during 
their time m British. Guiana (up to dx years) and 

receive a resetticment grant of 20 per cent of the 
aggregate of their Colonial salary on leaving British 

Guiana at the end of their engagement Quarters 
are provided free at institutions, otherwise at low 
rental. Free passages are provided on appoint- 
ment, and on satisfactory completion of engagement, 

for officer, wife and children up to five persons in 

all Income tax at local rates Normal tour of 
service is from two to three years — Gencrous 
home leave is granted after cach tour. Climate is, 

generally speaking, healthy for Europeans. Appli- 
cauon forms can be obtained from the Director 
of Recruitment (Colonial Service), Colonial Office, 
Sanctuary Buildings, Great Smith Street, London, 
S.W 1 (quoting reference No 27215/2i2), (4341) 





UNIVERSITY APPOINTMENTS 


UNIVERSITY OF MANCHESTER 
Department of Child Hea!ta 


COW AND GATE FELLOWSHIP 


Applications are invited for the above Fellow- 
ship, normally of the value of £900 pcr annum, 
tenable in the University and available foi research 
into problems associated with nutrition in infants 
end children Regu'ations governing the award 
of the Fellowship may be obtained from the Regis- 
trars, the University, Manchester, 13, to whom all 
app.ications should be sent not later than Jan 
31, 1952 (4218) 





UNIVERSITY OF OXFORD 
RADCLIFFE TRAVELLING FELLOWSHIP 1952 


An examination for a Fellowship of the annual 
value of £300, tenable for two years, will be held 
at thc Univermty Museum on February 23, 1952. 
Candidates must have passed all the examinations 
for the Degree of Bachelor of Arts and Bachelor 
of Medicine, and must not have excceded four years 
(exclusive of^ military service) from the ume of 
Passing the last examination for the Degree of 
Bachelor of Medicmc. The examination will take 
the form of a self-chosen essay and an interview 
Further particulars to be obtained from the Regius 
Professor of Medicine, University Museum, Oxford 
Ali applicauons, with essays, must be sent in by 
January 31, 1952. (4342) 


UNIVERSITY OF ST. ANDREWS 
The University Court of the University of St 
Andrews invites applications for appointment as 

LECTURER IN PHARWACOLOGY 

In the Medical School, Duadee 

The salary payable will be £1,10U per annum 
rising by annual increments of £100 to a maximum 
of £1,400 per annum, together with FSS U_ bent- 
fiut The University operates a scheme of family 
allowances, and a grant towards expenses of re- 
moval may be made Further particulars may be 
obtained from the undersigned, with whom one 
copy of the application, together with testimonials, 
and/or names of three referees, should be lodged 
oot later than January 1, 1952.—David J B Ritchie, 
Secretary, The Unveruty (4219) 


UNIVERSITY OF ST. ANDREWS 
The Unversity Court of the Univeruty of St 
Andrews invites applications for appointment as 

LECTURER IN CHILD HEALTH 

in the Medical School, Dundee 

The salary payable will be £1,100 per annum, rising 
by annual increments of £100 per annum to a 
maximum of £1,400 per annum, together with 
F.SSU. benefits. The University operates a 


“scheme of family allowances and a grant towards 


expenses of removal may be made An honorary 
hospital appointment of Semor Registrar status will 
be associated with the post. Further particulars 
may be obtained from the undersigned, with whom 
one copy of the application, together with the 
names of three referees, should be lodged not 
later than January 1, 1952 —David J. B Ritchie, 








Secretary, The Univermty (4343) 
CHRISTMAS, 1951 
© ADVERTISEMENTS 
of “Appointments Vacant” and 
“Smalls?” should reach the 


Advertisement Manager not later than: 


THURS., Dec. 13 for Dec. 22 issue. 
WED. Dec. 19 for Dec. 29 issue. 


Cancellations affecting these issues 


cannot De accepted after 4 p.m. on 
Dec. 14 and Dec. 20, respectively. 


CLASSIFIED 
ADVERTISEMENTS 


For Revised Charges Please See 
Inside Back Cover 





PERSONAL ; 


SURGICAL STOCKINGS, COMPRI-VENA (1937) 
LTD. Where leg support is prescribed in the 
treatment and after-care of varicose veins. Compri- 
Vena give meuculous attenuon to instructions, Full 
particulars on request —3, Ladbrook Road, Notting 
Hill Gate, W 11 BAYswater 8088 


TRAVEX. THE TRAVEL/Tr EATRE SERVICE 
caiering especally for doctors and dentists 
Theatre, rail, sea or air uckets without trouble 
Just "phone LANgbam 6941 (five lines).—Travex, 
Lid., 17, Wigmore Street, W 1 


NOTICES 


APPLICANTS ARE ADVISED NOT TU SEND 
Original testimonials when replying to advcrtsc- 
ments Copics will answer the purpose quite 
as well, and in the event of their being lost or 
mislaxd no inconvenience will ensue 


PRIVATE BEDS AT ITALIAN HOSPITAL (NOT 
nauonalized), Queen Square, W C1 Single room, 
12 gns.; sharing, 8 gns. Open to patients of 
consultants of recognized standing —Ring Secictary, 
Holborn 6191 ~- 


THE HORNSEY BRANCH OF THE FAMILY 
Planning Association is now training doctors/ 
nurses in contraceptive technique For further 
particulars apply to the Secretary, The Hornscy 
Family Planning Association, The Schoo! Clinic, 
Town Hall Weston Park NB 
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EDUCATIONAL 
LONDON HOSPITAL MEDICAL COLLEGE 
COURSE IN ADVANCED SURGERY 


A postgraduate course In surgery for the final 
examination of the FER CS will be held in the 
London Hospital from March 10, 1952, to April 
26, 1952. There will be a break of one week over 
Easter Organized classes will be held every after- 
noon of the week, Saturday and Sundays accepted: 
During the course postgraduate students attending 
the classes will be welcome at the general teaching 
Jn the out-patient departments and in the operatin 
theatres The course will be strictly muted to 
twenty-four students and will be mainly devoted to 
clinical surgery Applications should be made to 
the Dean, from whom further particulars can be 
obtained. The fee for external candidates will be 
20 guineas and for * Old Londoners” 12 guineas 
—A. E Clark-Kennedy, MD, FR C P., The Dean, 
The London Hospital Medical College, Turner 
Street, E.1 (4222) 





WESTMINSTER MEDICAL SCHOOL 
University of London 


An Intensive Coure in preparation for the 
F R.CS (Final) Examination will be held at West- 
minster Hospital, The Gordon Hospital, All Saints’ 
Hospital, and Westminster Children's Hospital from 
March 3 to April 26, 1952. The course will include 
lectures, clinical demonstrations, tutonal and sur- 
gical pathology classes, with classes in operative 
surgery on the cadaver. It will be limited to 20 
postgraduates Fee £52 10s Applications for 
farther information and for enrolment should be 
addressed to the Secretary, Westminster Medical 
School, 17, Horseferry Road, London, S W.1, as 
soon as posstble (3020) 


POSTGRADUATE STUDY. Diploma im Annes- 
theucs Diploma in Psychological Medicine ; Dip- 
loma in Ophthalmology, Diploma in Radiology. 
Diploma ın Laryngology, Diploma in Child 
Health, FR CS Eng, and all Surgical Examina- 
tons; MRCP.Lond, and all Medical Examina- 
tons; MD Thess of all Universities ; Courses for 
all qualifying Examinations Complete Guide to 
Medical Examinations sent free on application 
Applicants should state in which-qualification they 
are interested Address Secretary, Medical Corre- 
spondence College, 19, Welbeck St, London, W | 








FOSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS, Examination successes — 1937. 
1950 MDLond. 62; MB, BSLofd, Final 
133, FR CS Eng Primary, 212, FRCS Eng. 
Final, 1733. MRCPLond, 209, MRCS, 
LRCP., Final 303: DA, 177, DC.H, 135 
M and DODURCOG, 232; DO, CPH 
DPH. DLO DPM FRCSEdmn many 
ruccesses Assistance with M D Thess. Pros- 


pectus, list of tutors, ctc, on application to Dr. 
G E Oates, University Examinauon Postal Institu- 
tion, 17, Red Lion Square, London, W C.1 Phone 
HOLborn 6313 





SIR WILLIAM LISTER AWARD IN 
OPHTHALMOLOGY 
Travelling Scholarship 


The first award of the above scholarship will be 
made by the Royal College of Surgeons of England 
and Moorfields Westminster and Central Eye Hos- 
pital. Applications must be lodged before March 
1, 1952, with’ the Secretary, the Royal College of 
Surgeons of England, Lincoln's Inn Fields, W C 2, 
Stating age, ‘nationality, qualifications and cxperi- 
ence, and giving the names of two referees, Candi- 
dates must outline the course of study or pro- 
gramme of work they desire to follow and ophthal- 
mo ogical centre or centres they propose to viRt. 
A sum of £275 will be made available for the 
first scholar appointed, and he will hold the utle 
for tbree ycars, during part of which he will be 
required. to travel abroad. He wil be free to 
accept other appointments during the tenure of 
the scholarship or the remainder of the triennial 
period, but he will be required to submit a report 
on his foreign travel and his work to the nominat- 
ing body at the end of hus threc years of office, 
ard if required, an account for publication in the 
B tush Journal of Ophthalmology or other suitable 
quarter in British. scienufic circles. Preference will 
be given to candidates under 40 years of age, and 
all candidates must be British. sub,ccts or Common- 
wealth citizens Further particulars may be ob- 
tained on application to the Secretary, the Royal 
College of Surgeons of England. (4344) 
i 
TUNSTALL HALL COLLEGE, MARKET DRAY- 
TON, SHROPSHIRE.—Giris Country Boarding 
School, beautifully situated in lovely parks and 
woodlands Within easy acccss to railway station 
Full curriculum for ceruficate of cducation All 


extras Owp riding school, 14 horses. Fees 48 
ans a term For illustrated “prospectus, apply 
Principal 
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LECTURES y 


INSTITUTE OF DISEASES OF THE CHESI 
INSTITUTE OF CARDIOLOGY ` z^ 


SURGERY OF THE HEART 


A Courso of 12 lectures on Surgery of the Heart will be 
Schoo! of Hygiene and Tropical Medicine, Keppell Street, 


to March 28, 1952, inclusive Fes £3 3s 


Joint]; 


by the two Institutes at the London 
C.1, on 


RIDAYS at 5.30 p m from January 11 


Applications for tickets of admission and enquiries should be addressed to the Surgical Sub-Dean, Institute 


of Diseases of the Chest, Brompton, S.W.3 


e 
PROGRAMME 
Jan 11 Dm MAURICE CAMPBELL General Survey 
» 18 Dr AUBREY LBATHAM ne Techniques of Investigation ` 
i 25 Dr. B G B Lucas ; . Anaesthesia for Cardiac Surgery 
Feb. 1 Dr WALLACE BRIDOEN .. Cyanotic Congenital Heart Disease (Medical 
Aspects) 
» 8 Mn T Howes SptLORS .. Canoe s eongenta) Heart Disease (Surgical 
» 15 Dr PauL Woon .. vs " Pulmonary Stenosis 
» 22 Dr. GRAHAM HAYWARD . dés s Patent pus Artenosus and Coarctation (Medical 
» 29 Mx. C. PRICE THOMAS — .. v i Patent Ducis Artertosus and Coarctation (Surgical 
spects, 
Mar 7 Dr. GRAHAM HAYWARD .. T . Rheumatic Heart Disease (Medical Aspects) 
» 14 Ma R C. BROCK . ate s » Surgical Treatment of Mitral Sten 
» 2 MR NORMAN BARRETT Cardiac Trauma , 


DR WILLIAM EVANS ; } 


MR VERNON C. THOMPSON 


Constrictive Pericarditis (4345) 





EDUCATIONAL 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON AND ROYAL COLLEGE OF 
SURGEONS OF ENGLAND 
STREATFEIL) RESEARCH SCHOLARSHIP 


Apphcauons are invited for a Scholarship of the 
value of approximately £900 to £1.000 per annum 
for one year for research in medicine or surgcry. 
The schoiarship is usually for full-üume .work. but 
applicauons will be considered for part-ume rce- 
search Applicants should state their qualifications, 
the line of research they propose to pursue, and 
the name of the institution. where it is to be donc 
and oi the research director or departmental nead 
who has agreed to provide the facilities required 
for ıt Further details may be obtained from the 
Assistant Registrar, Royal College of Physicians, 
Pall Mall East, London, S W.1, by whom appiica- 
uons, together with the names of two referees, must 
be received not later than January 31, 1952 — (4278) 








Readers frequently desire to refer to 
advertisements concerning appliances, pre- 
parauons, etc., which have appeared in 
earler mcs of the Journal. 

The Advertisement Manager can supply 
paruculars at any time & 

In dealing with written enquines, espect- 
correspondents are, 
wherever possible, put in direct contact 
with the advertisers in whose products they 
are interested. 


Wrue Advertisement Manager, 
British Medical Journal, 
B.M.A. House, 
Tavistock Square, 
London, W C.1 


ally from overseas, 
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SITUATIONS VACANT 


Pharmaceutical house requires lady, preferably 
with Univermty education and literary tastes, to 
atut in. medical information department and 
library —Box 1628, B.M J. 

Birmingham, 18, Dmud:ey Road Hospital. Birm- 
ingham (Dudiey Road) Group of Hospitals.— 
Applications are invited for the post of Graduate 
Assistant In the Blochemfcal Department. Experi- 
ence in hospital biochemistry preferred Saary 
£510 per annum, rising by annual increments of 
£25 to £610 per annum — Applications, with. copies 
of two recent testimonials, to the Secretary, Hos- 
pital Management Committee, Dudley Road Hos- 
pital (4043) 

Roscommon County Council. St -` Patrick's 
Regional Chest Hospital, Ca-tierea.—Applicauons 
are invited from suitably qualified persons for the 
flung of one or more posts as Temporary Whole- 
time - Laboratory Technicings. Remuncration w 
£360 per annum, inclusive of temporary bonus Ap- 
plicants must be members of the Institute of Medical 
Laboratory Technology Full particulars as to 
qualifications and duties, and forms of application, 
may bc obtained from the undersigned Latest 
tme for receipt of completed applications 1s 
5 o'clock pm, on Friday, January 4, 1952 — 


common 


PHARMACISTS, 
DIETITIANS, DISPENSERS, NURSES 
VACANT 


Wanted, Dispenser for country practice, Nortb 
Hanu.—Box 1606, BMJ 








RECEPTIONISTS, SECRETARIES, 
TYPISTS, ETC. 
AVAILABLE 


Applicamt, requiring testimonials, theses, copled 
or duplicated should communicate with Manton 
Secretarial Service, Lid , 98, Victoria Street, S.W 1 
(Victoria 0141), who are specialists 

Thoroughly trained Medical Secretarial staff may 
be engaged through Brook Street Bureau, Ltd 
59, Brook Street, W 1, Gro, 6666, and 2, George 





Street, Croydon. Phone: 3363 
ACCOMMODATION 
AVAILABLE eee 


Near ^ Harley Street. Well-fornished ground 
floor flat, bedroom, sitting-room, kitchen, bathroom 
Suitable one or two" persons.—42, Notungham 
Place W1 Wel. 6310 

Norfolk Hall, 25, Norfolk Square, W.2. Quiet, 
well-appointed accommodation Car parking facili- 
ues, from 4} guineas. Dinner, bed and breakfast 
Resident Proprietor. Tel : Pad. 8596 





HOTELS 


CORNWALL.—TREHARROCK MANOR AND 
FARM. Come for a rcal country Xmas Golf 
St Enodoc Port Isaac 234. 





MOTOR CARS, HIRE, ETC. 


Daimler straight eight, 4-door Mu'liner sports 
saloon Beauufully kept, fast, silent, economical 
Tax £10 annually. £1,850 —Box 1631, B.M J 

Humber super Snipe, November, 1947, 40,000 
miles, radio, heater, excellent condition, £895 — 
Dr. Sievers, ‘phone Bexleyheath, 3949 


Brooklands of Boad Street for individwality in 
new and used cars Sole London Distributors, 
Alvis, Aston Martin, Healey, Lagonda. Latest 
models, Ferrari concessionaires Don't swerve 
from your purpose. Buy or sell your car ‘at 103 
New Bond Street, London, W1 Mayfair 8351/6 

Priority Motor Repairs Service! for member, of 
the medical profession, Mechanical and coachwork 
repairs, recellulosing, lubrication service and valet- 
ing. Free collection and delivery within three 
mules’ radius for repairs costing £2 10s or more — 
Mann Egerton & Co., Ltd, 68, York Way, King's 


Cros, N1. Tel TER 7772. (Two minutes? 
walk King’s Cross underground and main line 
stations ) 

Gentleman  orgently requires 1947-1950 Car. 


—Fullest particulars, Ashley, 
Beaconsfield, Bucks (Beaconsfield 1306) 

Setf-drive Hire, New 1951 models, various 
makes, immediately available Keenest rates. Low- 
cost long-term hire —Hamp, 0087-9, 
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For Sale. Quantity of Ophtkalmological equip- 
ment List on applcaton —Box 1630, BMJ. 


Bronze Name Piates with erenm enamel letter- 
ing Send size and lettering for estumate —Osborne, 
117, Gower Street, London, WC 1. 

Doctors! name plates, sorgery hours, etc., en- 
graved in brass, bronze and chromium. Leaflet 
and sketch post free —G. Maile & Son, Ltd , 367, 
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Nursing Home Equipment for disposal. Operat- 
ing table, oil pump base, shadowless light, glass 
trolleys, drums, sterilizer, electric instrument steril- 
izer, two surgeon's basins.—Mowbray Nursing home, 
25, Mowbray Road, London, N.W.6. 





NURSING HOMES 


Hospitality and care offered for convalescence 
and rest or for the aged, ‘lovely house, garden, 
lounge —Hampstead 2281 


HOMES 


CALDECOTE HALL, Nuneaton 


For treatment of ALCOHOLISM and NEUROSIS 
Beautifully stuated country manson in Warwick- 


ahire. ^ Extensive grounds for therapeutic occupa- 
tons. (See Medical Directory, p. 2625. Ius- 
trated brochure from Resident Med. Supt. ‘Phone 


Nuneaton 2841, 
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THE OLD MANOR 
SALISBURY 
Telephone 3216 and 3217 
A Private Hospital for the Care and Treatment 
of those of both sexes suffering from MENTAL 
DISORDERS Extensive grounds, Detached villas. 
Chapel. Garden produce from own garden, Terma 
moderate. 

Convalescent Home at Bournemouth 
standing in 12 acres of ornamental grounds with 
separate villas, tennis courts, etc. Patents oi 
Boarders may visit the Home by arrangement 
Illustrated Brochure on application to the Medical 
Superintendent, The Old Manor, Salisbury 





HEIGHAM HALL, NORWICH 
Private Mental Hospital. Individual treatment 
Special Genatric Unit Accommodation Alcoholics 
From 6 gns. Apply Dr J. A. Small, Norwich 20080 





HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE 
Te! Wootton, Ashton-In-Makerfleld 

"Phone: Ashton4n-Makerfileld 7311 
For the reception and treatment of PRIVATE 
PATIENTS of both sexes suffering from menta! 
and nervous disorders, alcoholism and drug addic- 
tion, cither voluntary, temporary or under 
Certificate, Patients are classified in separate build- 
ings according to their mental condition, 
Situated In park and grounds of 400 acres Self- 
supported by its own farm and gardens, 
patents are encouraged to occupy themselves 
Every facility for indoor and outdoor recreation 
For terms, prospectus, etc, apply Medlcal Super- 
1ntendent 





LAVERSTOCK HOUSE, nr. SALISBURY, WILTS 
Private Mental Home fof Cerufilcd, Voluntary, 

and Temporary Ladies and Gentlemen. 

house and garden (18 acres). 

years Modern Treatments 

may be obtained from the Medical Superintendent 

Telephone. Salisbury 2612 





NORTHUMBERLAND HOUSE 
GREEN LANES, FINSBURY PARK, N.4 

A PRIVATE HOSPITAL for the treatment of 
MENTAL and NERVOUS ILLNESSES Con- 
veniently situated and easy of access from all 
parts, Six acres of ground, facing Finsbury Park, 
Voluntary and Temporary Patients recelved without 
certification, E C.T Group psychotherapy, Trained 
Resident and Visiting Staff. INSULIN COMA 
UNIT Telephone Stamford Hill 7866/7 (2 Imes) 
Telegrams: ** Subsidrary, London,” 
intendent, Robert M. Ruiggall, 
Psycho-Analytical Society. 


HITCHAM PLACE, BURNHAM, BUCES 

Gate Feastanton—Christchsreh Road, S.W.) 

A Private Home for the treatment of LADIES 
with Mental and Nervous Disorders, Psychotherapy, 
Phymotherapy, etc A large Country Mansion with 





Station . Taplow 


WYKE HOUSE, ISLEWORTH, MIDDLESEX 

A Private Hospital for individual treatment of 
all forms of Nervous and Mental Illness, including 
Alcoholrsm, Voluntary and certified patients of 
both sexes are admitted. Apply, Medical Super- 
intendent. Tel.: EALing 7000. 
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ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 


Doctors seeking information about openings in 
the various flelds of medical pracuce, or introduc- 
tions as locums, assistants or partners, are invited 
to address enquiries to the Director, 
Medical Pracuces Advisory Bureau, at 


B.M.A. House, Tavistock Square, London, 
W.C.l. Telephone number: EUSton 5601/2. 
Cross Street, Manchester, Telephone 
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7, Dromsbengh Gardens, EIDEM, 3. 
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The services of the Medical Practices Advisory 
Bureau are free to members of the Association. 
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MEDICAL AGENCY (Est 75 years) 


Practices and Partnerships, Home and Overseas, 
negotiated Assistants, with and without view 
Trainees and Locums supplied. Vacancies in all 
parts. List on application —25, Maiden Lane, 
W.C.2, Telephones: TEMple Bar 9011 
Walton-on-Thames 1785. Telegrams " 
London 
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ANEW 
POTENT INEXPENSIVE 
ANTISEPTIC 


ROCCAL is a new inexpensive hospital 
‘antiseptic of which the active ‘ingre- 
dient is benzalkonium. In hospitals in 

Canada, Australia and the United States 
benzalkonium antiseptics are now more 
widely used than any other antiseptic. 
More than 500 published references give 
bacteriological and clinical support to 

the value of this material which is now 
manufactured in Britain for the first time. 

Apart from the clinical side, Roccal 
has the important advantage of being 
very cheap, when bought in the most 

economical way. A booklet giving full 
data on Roccal is now available — may 
we send you a copy. 





Disinfection of skin 


Obstetrics (Preparation Yr labour) 
Disinfection of hospital utensils 


and soiled linen. 
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Pre-Natal Diet — — 
and the course of Pregnancy 


The normal funectionmg of the reproductive 
organs during pregnanoy depends, among other 
things, upon the plentiful intake of vitamins and 
minerals. 

Medical opinion is gaming ground that there is 
an incre need for Vitamin B in late pregnancy 
and the early puerperium. Its administration 


during the period before childbirth has resulted in 
leas vomiting and nausea and in marked unprove- 
ment in the nutritional value of the breast milk. 
In order to assuro the building of the foetal bones 
tn utero and afterwards during breast-feeding, the 
importance of Vitamin D and of calctum and 


phosphorus is also established. 

In Supavite Capsules the practitioner hes at 
hand a combination of theso and othor essential 
vituming and minerals in a scientifically balanced 
form of particular value in maternity cases. 
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ASH FENESTRATION DRI DRILLS 


Ash Fenestration Drills are 
specially designed to meet the 


——— 
| 


available in a range of five 








ever-increasing demand for the 
long-shanked surgical drills 
required in the Lempert 
Fenestration and other opera- 
tions on the labyrinth 


Produced in consultation with 


cutting and five polishing drills 
as illustrated. 

Ash Fenestration Drills will 
also prove invaluable in any 
bone operation where it is 
required to drill at the bottom 









eminent surgeons, they are of a relatively deep cavity 
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Invalid Bovril is a highly 
concentrated form of Bovril 
for use in the sick-room. 
Prepared without seasoning, 
it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
there is a patient of yours who would 
bencfit from a course of Invalid Bovril ? 
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“HEALTH CENTRES IN HOSPITALS* 


BY 
MAURICE MITMAN, M.D., F.R.C.P. 


There is no immediate prospect of new health centres 
being built, though there is a possibility of spurious 
health centres being set up in existing unsatisfactory 
places. 

-I would suggest that health centres should be set up 
in hospitals—in existing out-patient departments, or in 
enlarged out-patient departments, or even in new out- 


-patient departments, but in hospitals. I am convinced 


that this is immediately practicable in many instances. 
Jt would do four important things : 

(1) It would integrate the general practitioner with the 
hospital service. 007 

(2) It would improve his status. 

(3) It would provide him immediately with many of his 
requirements, such as accommodation for group practice, 
ancillary services, and secretarial help. 

(4) It would’ integrate two important branches of the 
N.H.S. . 

Out-patient departments are here, and are very little 
used at night. It is therefore practicable to use them 


- “for evening sessions, and in many instances they would 


be immediately available. Accommodation and equip- 
ment would be available, as well as nurses, secretaries, 
telephone operators, laboratory technicians, radio- 
graphers, pharmacists, porters, and supervisory staff 
The organization and the administration would be 
there : it might be—it would be—necessary to extend 
7 the-department and increase the staff, but it is easier 
and cheaper to extend than to set up an entirely new 
organization of the same type. Some hospitals are 
already committed to the-extension of their out-patient 
department. Where this is being done its possible use 
as a health centre should be envisaged. On the other 


*A speech delivered before tbe Kent Branch of the B.M.A. 
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hand there may actually be spare accommodation in 
a hospital with large waiting-halls which are no longer 
required because of the introduction of an appointment 
System - 

Ancillary Services 

Even if this arrangement means no greater volume of 
pathological, radiological, and physiotherapeutic ser- 
viées, general practitioners would get them directly 
instead -of having to submit their requests through 
several channels. This must result in economy and will 
ultimately allow more work to be done. The economy 
will be in the time of the patient, the consultant, the 
hospital staff, and the secretarial staff, and the result 
would be diversion of staff to the general practitioner 
without an increase in numbers. 

Moreover, there might be an actual economy in the 
request for geran. services. At present, for patients 
admitted to hospitdl for investigation, it is often the 
house officer or registrar who orders the investigation 
in preparation for his chief. In my view an experienced 
G.P. investigating such a' case in an out-patient depart- 
ment is more competent to decide what investigations 
need be done, and 1s more reasonable and more econo- 
mical in his requests than: a recently qualified house 
officer. 

If ever health centres are built there will be a replica- 
tion not only of buildings, equipment, and staff, but of 
services. It is likely that investigations conducted in a 
health centre may prove’ unacceptable to consultants 
admitting patients to hospital and they would be 
repeated. Here the investigations are conducted for 
the consultant and the general practitioner by the same 
staff. E. 7 

If this proposal works, consider the enormous 
economy in building, equipment, and staff. Apart from 
being easier and cheaper to extend than to set up 
de novo, the staff of a hospital are likely to be more 
efficient, the quality of the work done is likely to 
be better, there would be supervision that is 
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impossible in a health centre, the equipment would be 
better, and a- wider range of investigations could be 
undertaken at the direct request of the general practi- 
tioner. 


Moreover, the convenience to the patient would be 
better served. ' Facilities for investigations and ancillary 
services after working hours are badly needed to allow 
patients to remain at work pending investigation. , 

I need not labour, the advantages to be gained by the 
easy access of the G.P. to the consultant—who indeed 
would be his colleague. 


^ Co-ordination of Services 


. The scheme would bring into closer co-operation two 
important divisions of the National Health Service—the 
local health authority responsible for the health centre 
and-the regional hospital-board or board of governors. 
In so far as G.P.s are servants of the third division— 
the executive council—there would be a link with this 
too. ' 

Lastly, if the G.P. gains entry to the hospital he will 
take his place by the side of his specialist colleague. 
Immediately his status will rise and his integration into 
the hospital service will be automatic. ` Once the G.P. 
is in the out-patient department many of his require- 
ments will Be met, including a G.P. bed. Moreover, 
the services of a trainee G.P. or house officer who wants 
to become a G.P. would incidentally be available for 
night calls. One-of the reliefs the G.P. has the right 
to expect in middle life is the relief from night calls, 
which should be undertaken by the young. 


I believe that, with the G.P. in hospital as well as in 
the patient's home, the life of the G.P. will be one of 
the most interesting and most valuable in medicine 
General practice will become the choice of many of the 
recently qualified. The “surgery” will be taken out 
of the home of the G.P. and this will relieve his wife of 


many of her drudgeries. . , - à 
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COLLEGE OF GENERAL PRACTICE 
MORE EVIDENCE COLLECTED 


Addressing the St. Marylebone Division of the B.M.A. on 
November 19, Dr. J. H. Hunt referréd to suggestions sent 
by general practitioners to him and Dr.'F. M. Rose after 
the publication of their letter*in the medical press (see 
Journal, October 12, p. 908) They hoped to collect still 
more evidence from Divisional meetings of the B.M A, 
from the Royal Colleges, the Society of Apothecaries, the 
Postgraduate Federation, and from the Academy of General 
Practice in the U.S.A. What they had obtained so far indi- 
cated that many ‘general practitioners felt there were at least 
nine ways in which they could be helped by a college or 
academy of general practice. He thought that “academy ” 
might be the most suitable 'title in harmiony, with the 
Academy of their American colleagues. The nine points 
which ‘he went on to discuss were as follows: 2 


\ 


Leadership and Guidance 


(1) The college would provide an academic headquarters, 
run by practitioners for practitioners, which could speak 
authoritatively for general practice, both within the profes- 
ston and ‘outside it. It must be academic and. educational, 
not political; and it must supplement the work of the 
Royal Colleges and the B.M.A. rather than compete with 
them in any way. s 


HEALTH CENTRES IN HOSPITALS 


` 
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* (2) Such a college or academy would provide for general - 
practice some sort of recognized leadership, which had been 
lacking for so long. . 

(3) It would be able to follow a planned and agreed policy 
about many matters concerned with general practice, 
co-ordinating and assisting the work of the many different 
committees trying to help practitioners now. pun 

(4) It would have a say in undergraduate medical training. 

(5) Postgraduate teaching, even moré than undergraduate 
teaching, could be helped considerably by such a college, 
which could act as a forum for exchange of views, and 
sponsor lectures and discussions and perhaps exchanges of 
visits with colleagues joverseàs. 

(6) Research in general practice: the encouragement, guid- 
ance, and publication of ideas that occurred to general prac- 
titioners would be'a major responsibility of such a college 
or academy, together with the collection of clinical data and 
statistics and the publication of surveys. - d 

(7) The college would act as a repository for the traditions 
and ethics of general practice—traditions which seemed fast, 
to be dying out. 

(8) It could improve the status and prestige of practitioners. 

(9) Such a body might later on be able to improve the 
quality of general practice, to set a high standard and seek 
to maintain it, perhaps with a higher diploma (obtained by 
election or examination, or both). Dr. Hunt felt that such 
a body should prove its worth for several years before such 
a diploma was considered, : 


- 








DOCTORS' TELEPHONE CENTRE 


GLASGOW SCHEME 


The Glasgow Local Medical Committee opened on Decem- 
ber 1 a telephone message centre, BEL 1212, with day and 
night attendance. It allows doctors with automatic tele- 
phones in the Glasgow area to leave their houses un- 
attended. 'Before going out the doctor telephones to the 
centre and leaves with the clerk there details of his depu- 
tizing arrangements for the time he will be away; or he 
may give a telephone number where he will be personally 
available. When a patient telephones to a doctor's house 
and obtains no reply he may now ring BEL 1212, and he 
will be told who is acting for his own doctor for urgent ' 
cases, He then makes direct contact with the deputy's 
house. : 

It is expected that the greatest use will be made of the 
centre on the doctor's half-holiday and at week-ends ; the 
normal Post Office diversion will continue to be used for’ 
holiday times. Doctors with manual telephones will not 
use the centre. 

The centre 1s accommodated and staffed free of charge 
by the Scottish Western Regional Hospital Board. All 
expenses connected with the administration and the hire 
of the telephones from the Post Office are met from the 
funds of the Glasgow Local Medical Committee, which 
is flnanced by a voluntary levy from general practitioners. 

Consultants can'use the service on the same terms, and ' 
also doctors in the area of the Glasgow automatic telephone 
system who are not on the list of the executive council for 
Glasgow. Before using the service they should apply to 
the Glasgow Local Medical Committee at 257, West George 
Street, Glasgow, C2. ~ 

i Administrative Details ` 

There are at present three lines obtainable by dralling BEL 1212, 
and a fourth line, BEL 1211, used only by doctors ringing the 
centre to advise their arrangements. 

Near this telephone there is a filing cabinet containing a card 
for each general practitioner on the list of the executive council 
for Glasgow, and. for each consultant and general practitioner 
outside the city who has said he will use ihe centre Each, 
card bears the name and addiess (or addresses) and telephone 
number (or numbers) of the doctoi, with a note of his partner(s)- 
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and any "standing " deputizing arrangement he may have 
previously intimated to the committee. If he is a member of a 
group which operates a rota for off-duty time, this is stated. 

"The doctor must telepone to the centre before leaving his 
house unattended, and the clerk then removes his card, marks the 
appropriate deputy or notes the telephone number at which 
‘the doctor may be found and the expected time of his return, 
and places the card in a small file beside the telephones. 

When an inquiry is received the clerk can say in a few seconds 
whether the doctor is indeed off duty and give the necessary 
information, or can tell the inquirer that he has no information 
about the doctor in question and advise him to try again, in case 
he has been ringing a wrong number. By this system it is 
hoped to avoid the transference to a deputy of calls intended for 
a doctor whose telephone is attended, with subsequent irritation 

. to both practitioners. 

When the doctor returns home he notifies the centre accord- 
ingly, 2nd his card is replaced in the filing cabinet. 

The record of doctors will be kept up to date, and new and 
altered deputizing arrangements will be noted as they arc inti- 
mated to the committee. This will reduce the time spent on the 
telephone by the doctor when notifying the centre of his pro- 
posed absence, and increase the volume of traffic which can be 
handled with the available number of lines. 








COAL BOARD SALARIES UP 


The National Coal Board, after discussion and in agreement 
with the B.M.A., has decided to introduce increased rates of 
pay for full-time medical officers employed by the Board. 
The new salary ranges, which take effect from December 1, 
are as follows: 

Medical officers—i.e., colliery, group, and area medical officers : 
£1,250 to £1,900. 

Divisional medical officers (except South-eastern Division): 
£1,700 to £2,300, with provision for salaries up to £2,500 in 
exceptional circumstances. 

{ 





TO ADJUDICATE 


Mr. Justice Danckwerts has 
accepted an invitation of the 
Lord Chancellor to act as 
adjudicator on the remunera- 
tion of general practitioners. 
Announcing this in Parlia- 
ment on December 6, the 
Minister of Health, r. 
Crookshank, added, “ It will 
be for him to determine 
with the parties to the 
adjudication whether the 
| evidence should be made 

- public.” 

Mr. Justice - Danckwerts, 
who is aged 64, was called 
to the Bar in 1913, and has 
been a judge of the High 
Court in the Chancery Divi- 

sion since 1949. From 1941 to 1949 he was Junior Counsel 
/. to the Treasury and Board of Trade in Chancery matters and 

Junior Counsel to the Attorney-General in Charity matters. 


JUDGE APPOINTED 








Elliott and Fey] 
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The Ministry of Health has prepared a new leaflet (SDK) to 
explain superannuation to people who leave National Health 
Service employment. Copies have been issued to employers in the 
National Health Service to give them a ready means of answer- 
ing similar questions from employees It is not intended that 
copies shall be automatically given to everyone who leaves the 
Service, but the Ministry has suggested that copies should be 
placed on notice bozrds and in staff common rooms, and that 


any officer who may be leaving the Service should be able to - 


borrow à copy 
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Heard at Headquarters 
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Distinguished Service 


A member of the B.M.A. with a distinguished record of 
service to the profession is Dr. Charles Frier, of Grantham. 
On November 22. members 
of the Kesteven Division 
gave him a complimentary 
luncheon and presented him 
with a pair of silver candle- 
sticks. Dr. Frier, who is 
aged 83, qualified in 1892 
and became a member of 
the B.M.A. in 1900. For 
over 30 years he has been 
a member of the Representa- 
tive Body ; he has also been 
a member of the Conference 
of Local Medical and Panel 
Committees since its in- 
auguration. A member of 
the Midland Branch Council 
since 1914, he became the 
first president of the Lincolnshire Branch when it was 
formed in 1932, and he has also been honorary secretary 
and chairman of the Kesteven Division. 





Complimentary Luncheon 


At the luncheon given in honour of Dr. Frier, Dr. R. F. 
Crockatt, chairman of the Lincolnshire Branch, welcomed 
their chief guest as one to whom they had always looked 
for guidance in affairs of state and of the medical world. 
Dr. L. S. Potter, representing B.M.A. Headquarters, bore a 
letter of congratulation from the Chairman of Council, and 
reflected the opinion of many when he said tHat there had 
never been a stauncher friend of the B.M.A. than Dr. Frier. 
Dr. J. H. C. Clarke, M.O.H. of Kesteven, also paid tribute 
to his long and valued services to the profession and to 
the Association. Dr. J. R. Munro then presented the candle- 
sticks to him, and the company drank to Dr. Frier's good 
health. Dr. Frier in response said he was very much touched 
by all that had been said ; and he then reviewed some of the 
changes in practice during the first half of the century, speak- 
ing particularly of contract practice, with which he had been 
intimately associated over many years. He said he had been 
referred to as a specialist, which was not true unless as à 
general practitioner he could regard himself as a specialist 
in general medicine. It was often said that the consultant 
knew more and more about less and less. He had faith and 
hope that in spite of the modefn trends the converse would 
neyer be said about general practitioners. He concluded by 
thanking the assembled company for the honour they had 
done him and for the beautiful gift they had found fit to 
bestow upon him. , 


No Fooling Her 


Mr. Basil Henriques. who presides over an East End 
juvenile court, told a London audience the other day that he 
had before him a smallish girl about whose mental state he 
was uncertain. He turned to an officer and asked, " Is this 
an M.D. case ? " whereupon the gir! herself piped up, “ No. 
sir, I'm not mentally deficient. I'm educationally subnormal.” 


Are Doctors Really Necessary ? 


When a doctor visited a child the other day he was 
presented with the note reproduced below. Apparently the 
author of the note was not present, but in the course of a 
long and varied career he had been a male nurse. > 

“This patient, aged 9 years, has had diarrhoea from Sunday 
p.m. and has expelléd large numbers of threadworms. Could 


the patient possibly have tabs. butolan for the latter and S- 
succidine tabs. for the diarrhoea and kaolin pulv." 
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GENERAL MEDICAL COUNCIL 
MEDICAL DISCIPLINARY COMMITTEE 


The second session of the Medical Disciplinary Com- 
mittee, set up under the Medical Act; 1950, opened in Lon- 
don on November 28 under the chairmanship of Professor 
Davio CAMPBELL, "he.programmie of business contained 
four applications for the restoration of names to.the Register 
and cómpliinis against thirteen practitioners. 


Restorations 


The Committee, after hearing the applicants in public and 

perusing the testimonials submitted, instructed the Registrar 
to restore to the Register the names of Donald Gordon 
‘Coutts and Michael Ansel Wiseman. It was unable to 
accede to an application by Stewart Quarterman Servante. 
. An application was made by Mr. Illtyd Gwyn Williams, 
of Barry, Glam., whose name was erased from the Register 
at the November, 1950, session of the Committee. A petition 
was presented. on Mr. Williams's behalf containing 14,997 
signatures which had been collected in Barry in eight days 
and represented various sections of the population, including 
clergymen and ministers, nurses and pharmacists, and 
organized workers. It was stated that the organization of 
the petition was entirely spontaneous and that the applicant 
had had nothing to do with it. Testimonials to Mr. 
Williams’s character were also read from prominent local 
persons, and two members of Parliament gave evidence in his 
favour, 

Notwithstanding this, however, the Committee found itself 
unable to direct the Registrar to restore Mr. Williams’s 
name, 


Adultery During Professional Relationship 


The Committee considered the case of Arthur James Daly, 
registered aw of BM/FTLC, London, who appeared on the 
charge that he had committed adultery with Agnes Halliday, 
a marricd woman, of which adultery he had been found 
guilty by decree of the Divorce Division dated December 11, 
1950, and made absolute on January 23, 1951, in the case 
of "Halliday v. Halliday and Daly, in which he was the co- 
respondent, and that he stood in professional relationship 
with the said Agnes Halliday at all material times. 

Mr. Gerald Howard, K.C., M.P., presented the facts to 
the Committee, and Dr. Daly was defended by Mr. Leigh 
Taylor, of Hempsons, on behalf of the Medical Defence 
Union. 

Mr. Howard said that, quite briefly, the history of the matter 
was that Mr. and Mrs. Halliday were married in 1941, and lived 
at Nelson, Lancashire. In the early part of 1947 Dr. Daly bought 
a practice in that town. Mrs,,Halliday became a patient of his 
in the early, part of that year, “and in June, 1947, when she was 
operated on for appendicitis, he made arrangements for „the 
operation. He treated her later in that year and at various times 
in the early part of 1948, and in July, 1948, with the coming 
into operation of the National Health Service Act, both she and 

` her husband went on Dr. Daly's list. In April, 1950, lie was 
responsible for sending her for some form of x-ray examination. 
There was no doubt also that during these years there was social 
intercourse between. Dr. Daly and Mr. and Mrs. Halliday, and 
a certain number of social visits were paid to each other's houses. 
Adultery took place in July, 1950, at a hotel in London. 

Dr. Daly's defence was that the first professional attendance 
was quite.casual. After this he was introduced to her socially 
and friendship developed with both her and her husband. They 
lived in. a comparatively small industrial town and in their own 
little circle they met frequently: It was contended on his behalf, 
therefore, that. the adultery grew out of social relationship and 
was not infamous conduct in a professional respect. 

Mr. Howard suggested that it was.stiaining the meaning of 
terms to claim that, because the two relationships, professional 
and social, existed side by side, therefore adultery must not be 
described as professional misconduct on the ground that although 
the lady was a patient she was.a friend as well. 

Evidence was given by Mr. Halliday in support of the com- 





plaint, and. Dr, Daly gave evidence on his own behalf and was, 


supported by Mrs. Halliday and by. a certain evidence as to 











character. lt was stated. that Dr. Dali ant and Mrs; “Halli Were: 
living together and wished to marry, büt thé doctor's wife: had 
not instituted divorce proceedings. . 


The Committee found the facts ee judged Dr. Daly | 
to have been guilty of infamous conduct in a professiona 














, respect, and instructed the Registrar to erase his name from 


the Medical Register. The decision is subject to appeal. 








Charges of Canvassing 


The Committee.next considered the case of Adam Wensley, 
registered as of London Road, Retford, Nottinghamshire, i 
against whom it was alleged that he had canvassed the ooo 
patients of Dr. Kool Want, of Retford, with a view to induc- 
ing them to become patients of his for the purpose of the 
National Health Service Act, 1946. Dr. Wensley appeared 
and was legally represented by Mr. Leigh Taylor, of  - 
Hempsons, solicitors, on behalf of the Medical Defence. - 
Union. The complainants were the Medical Protection 
Society, represented by Mr. Norman Richards, counsel, ^. 
instructed by Le Brasseur and Oakley. : 


leven charges were set out, but one was withdrawn because : 

the witness was not present 'and a statutory declaration was’ 
deemed inadmissible. In each of the cases the allegation. was the ^ s 
same—namely, that Dr. Wensley had canvassed certain persons oS 
with a view to inducing them to transfer themselves, and in some- 
cases their families, from the National Health Service list of Dro = 
Kool Want, his former partner, to his own. About ten witnesses, > 
all of. them Dr. Kool Want's patients, went into the box and 
told a similar story, that they had called.at the partnership surgery 
or that Dr. Wensley had called. upon them, and had said that if^ 
they wished to remain under his care they should take the necese € = 
sary action with regard to their cards. One witness said that | 
she understood that Dr. Kool Want was giving up practice. DO 

After the evidence of these witnesses Mr. Leigh-Faylor-submitted ©... 
that in respect of five of the ten charges, according to the evidence. — - 
given by the witnesses, he had no case to answer. In certain of; =o 
these cases Dr. Wenstey was alleged to have said, “ If you: want 
me to carry on attending you, you wil] have to let me have your 
card." His submission was that that was no.evidence of canvass- 
ing; it was simply the statement of a fact, and there was no 
inducement offered to transfer. He had merely told these people 
what they had to do, on the dissolution of the partnership, if- 
they and their families wished. to remain as his patients... NO... 
attempt was made to persuade them. to change their doctor. In =o 
one of the cases the witness called at the surgery. and was tS 
by Dr. Wensley that the doctors were parting, and that. if he. 
wanted him to go on ueating liim he should let him have his 
card, but if he did not'so want him, he need not do anything; the = 
clear option was offered, and. there was rio inducement: MS. 

Mr. Norman Richards, on behalf. of the complainants, said that" 
Dr. Wensley had stated to the various witnesses that if they wanted 
to. have him as their doctor they must let him have their cards: 
there could. not be a clearer case of canvassing. 




















The Committee went in camera to consider these submis- 
sions and afterwards the Chairman announced that in two ^ ^ 
of the five cases mentioned by. Mr, Taylor they had found: 
that Dr. Wensley had not been: guilty of infamous conduct u s 
in a professional respect. The other charges remained to ° 
be argued. TONY 





The Case for the Respondent 


Dr. Adam Wensley, in the witness stand, said that he was 
a Pole, born in 1904, He was mobilized on the outbreak of. 
hostilities, and went with sections of the Polish army tov 
Rumania and afterwards to France. When France fell hé: 
came to England and served with the Polish army here; In^ 
1942 he went to the Polish School of Medicine at Edinburgh _ 
University and qualified M.B., Ch.B. in 1946. He served” 
in a hospital appointment until 1949 and was then invited 
into partnership with Dr. Kool Want, an Indian, at Retford. 
The partnership was begun in February, 1950, but rio partner- : 
ship agreement was ever signed, ud 

Dr. Want at that time was a sick man, suffering from myo: 
cardial. failure, and Dr. Wensley at first did most of the work of 
the partnership. On May 11, 1951, he received a letter from: 
Dr, Want's solicitors giving. a- "month: s notice of termination of 
the partnership. Apart from one incident there had. been no 
disagreement between ihe parties): and the notice cáme.to- im ag 
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72m complete surprise. - Meanwhile he had bought a house in 
^U Retford, with Dr. Wants knowledge. At the time the partnership 
ended Dr. Want-had a*National Health Service list of. about 
. 3,000 and he had one of about 200. All the patients were treated 
“as patients of the partnership. 
; hen decided to open his own practice in Retford and 
ined the approval of the executive council. The premises he 
ely. obtained were away from Dr. Want's, on the other 
othe main. centre of the town. Asked what steps were 
o make known to patients the dissolution of the partner- 
said that the news spread quickly through the small 
he informed his own patients. A lot of Dr. Want's patients 
im what they should do about.changing their card. At no 
nvite or-encourage anyone to come over to him, nor 
r intentionally suggest that Dr. Want was.too ill to 
"practice. In the month following the dissolution of 
ip about 500 patientse—in the main those whom he had 
t 











reating, or members of their families—changed over to him. 
iid that some of the witnesses had misapprehended his words. 
niéd having said the things they attributed to him. For 
lance, one of the witnesses had said that he had spoken of his 
4; panel"; it was a word he never used. s 
5. Asked in cross-examination whether all the witnesses were lying, 
^; he said that the story they had told was a complete fabrication— 
— «He. Only when patients asked him how they should proceed 
to transfer did he tell them what to do with their cards. 
“Mr, Leigh Taylor, in the course of a final speech on behalf 
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^ ef the respondent, commented on the fact that the aggrieved. 


person (Dr. Want) had not been called as a witness. It would 
have been interesting to have heard more about this partnership. 
Mr. Norman Richards said that it was not just a question of 
partnership. The charges were in respect of canvassing, and the 
only people who could give evidence as to capvassing were those 
. Who. were canvassed. 

^. After the Committee had considered the case in camera, 
the Chairman. announced that it had found that none of the 
facts alleged against Dr. Wensley in the charge had been 
- proved to its satisfaction, It had accordingly judged that 
he had not been guilty of infamous conduct in a professional 
Tespect in regard to any of the facts mentioned. That com- 
_. pleted the case. 


















. Alleged Adultery During Professional Relationship 


5577 The Committee considered a charge against Griffith John 

Uu Griffiths, F.R.C.S., registered as of De Parys Avenue, Bed- 

«ford, who appeared on the charge that he had committed 

` adultery with Gertrude Evelyne Hills, a married woman. of 

which adultery he had been found guilty by the decree of the 

Divorce Division of the High Court of Justice dated Febru- 

, aty -2;-1950, and made absolute on March 23, 1950, in the 

ease of Hills v. Hills and Griffiths, in which he was the co- 

respondent, and that he had stood in professional relationship 
with thé said Gertrude Evelyne Hills at the material times. 


- Mr, Griffiths was represented by Mr. Leigh Taylor, of Hemp- 
«sons, solicitors, on behalf of the Medical Defence Union. The 
io» facts were placed before the Committee by Mr. Gerald Howard, 
“SKC. M.P,, on behalf of the Council's solicitors, Messrs. Water- 
“house and Co. 
Mr, Howard said that the adultery in this case continued from 
i 1935 to 1942. Mr. Griffiths, who at the beginning of that time 
-was in general practice in Bedford, first attended Mrs. Hills 
"or her child in a proféssional capacity in 1935, and familiarity 
developed. Evidence in support of the charge was given by 
Mrs... Hills, 
Mr, Griffiths, in the witness box, said that he deeply and 
sincerely regretted this conduct, and added that long before any 
^.. "divorce proceedings were undertaken he had made a clean breast 
of it to his wife, who had forgiven him. 

"The Committee found that the facts alleged against him in the 
charge had been proved to its satisfaction, and then asked whether 
there, was any plea in mitigation or evidence as to character. 

Sir Gordon Gordon-Taylor said tbat he had known Mr. 
"Griffiths, who was formerly his house-surgeon, for about 20 years. 
He was very much respected and everybody spoke well of him. 
He hád the greatest regard for him, alike for his personality and 
for his keenness and ability as a surgical specialist. He was a 
member of the Council of the Section of Proctology of the Royal 
Society of Medicine. i à 

Mr, Edward Naggier Graham, F.R.C.S., of Bedford, also said 
that he had known Mr, Griffiths for 20 years. He was a very 
likeable type of man, kind to his patients, and held in high 
esteem in the surgical world. : 


$ 


















































Mr. Leigh Taylor, after putting in other testimonials, said that 
this adultery, which had ceased nine years ago and for which. M 
Griffiths -had suffered deeply, was one lamentable lapse in an 
otherwise most honourable career, For fifieen years Mr. Griffith 
had lived in the shadow of these proceedings, and in 1949, whe 
he was beginning to think that the past was forgotten, the divorce . 
proceedings relating to incidents so long ago were started. ^. 

After the Committee had deliberated in camera the Chair- 
man announced that it had judged Mr. Griffiths to have been 
guilty of infamous conduct in a professional respect in rela- 
tion to the facts set out in the charge, but it had not seen 
fit to direct the Registrar to erase his name from the Register, 
and this closed the case. 


Cases Arising from Convictions 


The Committee considered the case of Henry Charles... 
Coutts Hackney, registered as of Kelvedon Common, Brent- < 
wood, who appeared on the charge that in July last he was. ^ 
convicted at the Central Criminal Court on an indictment 
that he had conspired with other persons to cheat. and 
defraud by false pretences and that with intent to defraud 
he had obtained from one Jack Lawrence Wood £100, and 
had been ordered to be imprisoned for nine months, The 
conviction was admitted, and particulars were given of some 
previous convictions. In May, 1944, his name had been 
erased from the Register and was restored in December, 1950, 
A solicitor gave evidence for Dr. Hackney, whom he had 
known for more than 20 years. He had never heard-a word 
against his professional reputation, but he was foolish in 
some other matters. He had been misled and had got into 
bad company. The Committee instructed the Registrar to 
erase the name from the Register. : 

The case next considered was that of Patrick. Joseph 
Conlin, registered as of Mardy, Ferndale, Glamorgan, against 
whom it was alleged that in September, 1950,*he had been 
convicted at Chesterfield of being in charge of a motor-car 
while under the influence of drink. It was stated that there 
had been previous convictions for similar offences, and his 
name was erased from the Register in 1942, but restored in 
1945. The Committee decided to give Dr. Conlin one further 
opportunity, and postponed judgment until November, 1952, 
when he will be required to appear with testimonials. 

The Committee considered the case of William Allan, 
registered as of Burnley Road, Sowerby Bridge, Yorkshire, 
who appeared on the charge that he had been convicted on 
April 12, 1951, at Todmorden of driving a motor-car while 
under the influence of drink. There had been previous con- 
victions for similar offences and Dr. Allan had appeared 
before the General Medical Council in 1946, when judgment 
was postponed. "There were various subsequent adjourn- 
ments of the case in view of the fact that Dr. Allan was in 
hospital receiving treatment. At was stated that he was now 
again receiving treatment, which was having satisfactory 
results. Dr. Allan said that he had mastered his tendency to 
alcoholism, and only broke down on the occasion which 
led to this last conviction owing to overwork, The Chairman 
said that this was not the first time that Dr. Allan had 
appeared before them, and the Committee took a serious 
view of such cases. To give him one more opportunity they 
would postpone judgment until November, 1952, when he 
would be required to appear with testimonials. 

The next case was that of Patrick. Kennedy, registered as 
of East Dulwich Road, London, S.E., who appeared on the 
charge that he had been convicted at Birmingham in' 1949 
and at Bow Street in 1951 of being drunk. It was stated that 
Dr. Kennedy was before the General Medical Council in 
1941 after similar convictions and judgment: was postponed 
until 1943, when the Council did not see fit to erase his name. 
The Chairman said that here again they would give the 
doctor a further opportunity and postpone judgment until 
November, 1952; : E 

The last case was that of Hugh McNicholl, registeréd asof 
High Road, Mottingham, who appeared on the charge that 
he had been convicted. at the Maidstone quarter s 





March. 1951, of being in charge o 
under the infiuence of | nd 
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imprisoned for six calendar months and. disqualified from 
holding a driving licence for.seven years. It was stated that 
there had been similar convictions in 1939 and 1942, and 
an inquiry before the General Medical Council in November, 
1942, when judgment was postponed until November, 1943, 
‘and then it was decided not to erase the name. Testimonials 
as to Dr. McNicholl's high character in his profession were 
read from Mr. E. Hesketh Roberts, F.R.C.S., and others. In 
the witness box Dr. McNicholl said that at the time of this 
occurrence he was suffering severely from influenza, and in 
fact had just installed a locumtenent (who also gave evidence) 
in his practice to take over until his recovery. He had taken 
very little alcohol, and was prepared to give an undertaking 
not to take any. In this case also the Committee postponed 
judgment until November, 1952, when Dr. McNicholl would 
be required to appear and furnish testimonials from his pro- 
fessional brethren or others. 











Correspondence 








! Discipline in the N.H.S. 


SiR,—You have once again raised the matter of disciplinary 
action against doctors (Journal, November 24, p. 1267). It 
seems to me that there is a fundamental principle involved 
here of the widest application. The tribunal before which 
cases are brought has not the power of life and death, but 
it has the power of something not very far from it—the 
power to prevent a doctor from earning his living. It has 
also the power to inflict heavy fines. 

The independence of the judiciary from the executive is 
the strongest safeguard of liberty we possess. Destroy that 
independence and dictatorship is at hand. Yet here we have 
à body, the tribunal, existing side by side with the judiciary, 
wielding similar powers, but lacking entirely in the proce- 
dures and safeguards which represent the accumulated legal 
wisdom of centuries. Such a dilution can only result in a 
weakening of the judiciary, with disastrous possibilities. If 
the machinery set up by the Minister of Health is accepted 
as a precedent, what is to prevent other Ministries setting up 
similar machinery ? The Ministry of Food might set up 
a tribunal to deal with offences against food regulations, the 
Ministry of Fuel one to deal with offences against fuel 
regulations, These are not exact parallels but they are near 
enough. 

The Ministries are at present sufficiently powerful in all 
conscience. Add to their powers to regulate the details of 
our daily lives the power to supplant the courts of law, and 
the liberty of the citizen, already lopped and pruned, will 
be cut off at the root.—I am, ete., 

Peebles. 


W. A. S. THOM. 


Deplorable Interference 


Sm,—This is à serious letter of protest on behalf of the 
medical staff of the Torbay Hospital in connexion with the 
decision of the South-western Regional Board to take over 
the septic beds for the housing of tuberculous cases. These 
wards consist of seven or eight beds in three rooms, in a 
block off à main corridor, a few yards from the children's 
ward and maternity block. 

The Torbay Hospital, an acute area hospifal of some 170 
beds, was considered during a survey in 1947 as being too 
small in all departments for the demands made on it. We on 
the staff know only too well how true this is, in common, 
Lam sure, with similar conditions in most busy hospitals. 
The demands on our beds have been increasing yearly and 
even more so since the appointment of new specialists, all 
of whom would like a bed here and there. 

It is a serious business to lose the septic block, for it 
means that the infected, unpleasant, noisy, and otherwise 
exceptional cases from any departments will not be able to 
be isolated. The local public have been told this by the Press 








and there is much indignation. Through the Fellowship for x 


Freedom in Medicine the matter has also been raised in. 


the national press, | i 


Alternative accommodation for -these tuberculous cases 





was swept aside on various pretexts, and it seems that ihe 


main object of the planners was to save expense—another | 


example of cheapening medicine. using the word in’ both. 


senses ; a deplorable interference which we have to waste |. 
time fighting; a senseless bureaucratic ordering about, in. 


ignorance of lócal affairs, to fit some prearranged pattern. 


So far the difficulties confronting the matron, the protests. 
of the medical staff and management, and the indignant press. 
have had no visible effect: the decision to deprive the 
hospital and the public of these precious beds still exists, It. ^. 





might be helpful if similar „problems threatening other Po 


hospitals were ventilated in your correspondence columns.— fono 


I am, etc., 
Torquay. 


Government Committee on- General Practice 


Sin,—1 am perturbed at the apparently short-sighted recep- 
tion, as reported in your columns, given by the Conference 
of Local Medical Committees (Supplement, November 10," 


W. ETHERINGTON-WILSON, 


p. 197) and the members of Council (Supplement, Novem- 


ber 17, p. 209) in regard to the evidence to be given hefore 
the Government Committee on General Practice. l 
Fhe questionary circulated by this Government committee 
is a tricky document. Most of the questions are ef the 
"Have you stopped beating your wife yet?" variety. 
Nevertheless, there is little doubt that the report, if ever 


published, will be the guiding star for future administrators _- 


of general practice for many years to come. 

General practitioners hope that the B.M.A. is capable of 
rising to the occasion with more success than in 1948. The 
proposal that the B.M.A. should co-operate with the numer- 
ous other medical bodies who are at present quietly and 
busily submitting evidence on their own, by submitting a 
unified report, appears to me to be sound and statesmanlike. 

Your report that Council “ decided to let the matter go 
on for the time being” is a fair reflection on the present- ` 


day attitude of the B.M.A. towards general practice. 1- 


trust that other G.P.s will watch carefully all future. state-: 
ments made regarding the submission of evidence to this 
committee.—I am, etc., : l 
Batley Yorks JAMES A. WARD. 
Civil Service Doctors ; 
Sig, —The unanimous verdict of the medical press on the 
Howitt report may be summarized in the words. of the 
Medical Officer of November 24 (p. 208): “If ever a com- 


mittee has miscalculated the law of supply and demand in... 
relation to material that should be of the best quality, here - 
My purpose, in adding my small; 
contribution to the clamour is to. stress how urgent is the 


is the example of it.” 


need for action and to indicate the type of action required. 

Urgency is indicated because of danger to the Government 
doctors, to the profession as a whole, and to the countrys It 
might be said that men who have waited, three and a half 
years for their increases can wait a little longer, and that 
a man should be able to live on a provincial maximum of 
£1,625. 


But Government doctors with pre-war salaries of ^ 
£1,150 or £1,200 naturally entered into commitments -which 


they can no longer meet. and some of them already have > i 


substantial overdrafts. The danger to other members of the 


profession is not only “that the Howitt. proposals "will; 


obviously be used as a focal point for àn attack on the . 


remuneration of consultants and general practitioners " (and 
on that of university staffs, local-government doctors, etc.), 
but also’ that these proposals, unless vigorously resisted, will 
enable the Treasury to carry out the policy of divide and: 


conquer. For example, it does got take.much imagination —— 
to see that, if the consultants take no interest in the welfare 
of the doctors in the Ministry of Health, the latter might in^ 
retaliation suggest to their. political head that a substantial 


" * 
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saving could be achieved by reducing distinction awards. A 
.. Situation in which 25 doctors have left the Ministry of Health 
-sowithin threé years, and in which the Ministry and Depart- 
“ment: of Health have advertised vacancies in England and 
~ Scotland respectively but have been unable to fill them, is 
manifestly dangerous to the country, and might be disastrous 
cin the event of war or of a major epidemic; and to fill 
'" responsible posts with doctors of inferior quality would 
^be akin to sabotage. 
cU The B.M.A, and the appropriate Civil Service associations 
"submitted a claim for increased remuneration of Government 
ctors.in 1949. The then Chancellor declined to negotiate, 
n 1950—faced with a complete ban oa advertisements— 
adopted the stalling device of seeking the opinions of a 
mittee of his own nominees ; and that committee, which 
às in no sense an arbitration tribunal, has now given its 
advice. I understand that at the beginning of November 
the Chancellor was informed in writing that negotiatiors on 
-the.1949 claim had not yet taken place. Since then one 
^ month has already elapsed. 
.l suggest, Sir, that if negotiations have not made sub- 
-> stantial- progress before the next meeting of the Council of 
the Association, the Council should forthwith impose a ban 
on advertisements. for all medical posts in Government 
employment, full-time or part-time, permanent or temporary. 
drastic action will not only ensure more rapid con- 
n of the claim, it will also avert the very real 
Í responsible posts. being filled by third-raters.—I 
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History at a Glance 


~e SiR; Since the initiation of the National Health Service 
^d have felt the need of a condensed previous history of my 
“patients.” For the past two and a half years I have, been 
using a rubber stamp which fits into the upper right-hand 
corner of the. record envelopes, Forms E.C. 5 and 6. The 
stamp measures 2 in. by 3 in. and is set out as follows: 
Pert/ Mea/SF/Mum 


GM/CP/Dip/Glas......... 
Blood.. nenne, nauan n à 


- The following j 
measles, scarlet fever, mumps, german measles, chicken-pox, 
diphtheria. Form O.S.C.l, if issued, is entered against 
“ Glas,” and the entries against * Blood” are the Rh factor 
and other blood groups. The free space beneath is left for 
‘other important illnesses relevant to the patient's history. 
‘Ifthe patient, has had, or develops, a disease shown on the 
Stamp, that disease is crossed out. 
<The use of this stamp rules out the necessity of going 
“through all the patient's records in search of previous history. 
IL can. turn to the back of the envelope and see at a glance 
what I want to know, I suggest that something similar 
“could be incorporated in future issues of Forms E.C. 5 
. and 6.—1I am, etc, 
. Bristol, P. S. SINCLAIR. 


Payment of Dispensing Doctors 


IR,—At this time, when so many aspects of genera] prac- 
are under review, may I plead the cause of that hard- 
"worked individual, the dispensing doctor ? : 
: Few rural practices will support a secretary-dispenser, and 
..for the vast majority the system whereby prescriptions are 
“dispensed against Forms E.C.10, which are then sorted and 
sent to the pricing bureau, is far too time-consuming. If 
the doctor dispenses on a capitation fee, there will often be 
occasions when he wishes to provide a: drug which does not 
figure on the arbitrary list of “ specially expensive drugs ” 
but which will absorb his dispensing fees for many patients 
for several years at one stroke, It is surely asking too much 
of the doctor to make him undertake the extra burden of 
dispensing, with the prospect of being actually out of pocket 
“on this part of-his work. 











diseases are thus represented: pertussis, - 


The remedy is simple, Let it be recognized that in certain 
areas, where the services of a retail pharmacist-are not avail- 
able, the doctor undertakes to dispense for his patients.. For 
this service he should receive a small capitation fee of, say, 
2s. 6d. per annum. Let him obtain his stock of drugs either 
from the manufacturers or from wholesale chemists free- 
possibly on special order forms provided by the executive 
councils—and let these order forms, duly certified by the 
doctor, be presented by the suppliers for payment. tn this 
way no doctor need worry about a prospective loss in his 
dispensary account ; fluctuations in drug costs will not affect 
methods of payment; and prescribing costs will be more 
easily checked by executive councils.—1 am, etc., 


Newbury. Berks, Jons RICHARDS, 


Off School p 
Sin.- -] would like to draw your attention to a practice 
which is becoming increasingly prevalent in my area and 
which I feel is unnecessarily wasting the valuable time of 
the general practitioners—namely, the increasing demand of 
school-masters for a medical certificate when a child is away 
from school for even a short time. Previously, when a child 
had a minor upset necessitating a short absence from school 
a note from the mother to the school was. considered: 
adequate. Now not a small proportion of the childrem 
who attend my surgery do so only for a medical certificate... 
Could not general practitioners in areas where this prac- 
tice is frequent combine in refusing to give certificates fo' 
schoolchildren, thus allowing ourselves to devote more. time 
to the children whose mothers need our advice as doctors ? 
—1 am, etc., 


London, S.E.16. JOSEPH ARMSTRONG. 


Compulsory Retirement 


Sig, — Reference the letters appearing in the Supplemeni on 
this subject, I wish to support the views expressed. As one 
who has been hit financially in two world wars, 1 bave 
endeavoured to find employment on medical boards, but find 
G.P.s with maximum panel practices preferred to retired 
doctors. I appeal to the B.M.A. to take up the plight of 
retired doctors.—I am, ete., 


Southport. — S. Turo. Beans. 


POINTS FROM LETTERS 


Tracing Patients i 
Dr. D. Leigu (Wantage, Berks) writes: Drs, D. M. Bladon and 


C. S. Shepherd complain bitterly of the purging of their liste’ 


(Supplement, November 24, p. 231). I should like to say that E 


consider the executive council's action definitely in the best 


interest of the Coventry doctors. Dr. Bladon admits that the old: 
practices are’ much harder hit than the new ones. 
crux of the matter. New doctors have to do something actively 
for practically every patient that signs on. Their lists are com- 
posed very largely of living patients that are or have been recently 
in need of care. The older a practice gets, the more patients 
will there be on the list that have been missed by the council 
when they should have been removed. One can assert that, asa 


general rule, the younger the practice the more work is done per | 
* 1,000 patients on the list. It is utterly immoral that old-established: : 


practices with huge numbers of defunct patients should keep the 
capitation rate down for the active young practices. . . . ; 


Declining Capitation Fee 


Dr. Denis P. FirzGERALD (London, E.10) writes: May I 
endorse whole-heartedly the. opinions expréssed by Dr. P. P, 
Slater (Supplement, November 24, p. 231),? I think the medical 
profession, particularly the general practitioner, has been more 
than disgracefully treated by an incompetent body of administra- 
tors. even though I have had the good fortune of being appointed 
to a practice under the N.H.S. Why cannot we have leaders 
with the spirit of women like Dr. Slater ? Surely our profession. 
must have a few thousand with her point of view, and must this’ 
“ vicious exploitation," as she so aptly. puts it, go on and on 
with: an - occasional irate "practitioner “writing à letter im ihe 
Supplement when the spirit: moves. him 2 





This is the < 
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` H.M. Forces Appointments 








ROYAL NAVY 


Acting Interim Surgeon Lieutenant-Commander T, C. Barras 
has been transferred to the Permanent List of the RN., in the 
Tank of Acting Interim Surgeon Lieutenant-Commander. 

Acting Interim Surgeon Lieutenant-Commander (Emergency) 
J. P. Griffiths to be Surgeon Lieutenant-Commander (Emergency). 


ARMY 


Major-General K. A. M, Tomory, C.B., O.B.E., K.H.P,, late 
R.A.M.C,, has retired on retired. pay, ; 

Brigadier (Ternporary Major-General) A. J. Beveridge, O.B.E., 
M.C., K.H.P., late R.A.M.C., to be Major-General. : 
Brigadier F. K  Escritt, O.B.E. late R.A.M.C., has been 
appointed a Deputy Director, Medical Services, and has been 
granted the temporary rank of Major-General, M 

Colonel F. C. Hilton-Sergeant, late R.A.M.C., to be Brigadier. 

Colonels W. C; MacKinnon and T. H. Twigg, late R.A.M.C.. 
have retired on retired. pay. 

Colonel J. W. Hyatt, late R.A.M.C., having completed four 
years in the rank, is retained on the Active List supernumerary to 
establishment. 

Lieutenant-Colonels A. N. B. Odbert, O.B.E., and S. W. K 
Arundel, from R.A.M.C. to be Colonels. 


HOUSEHOLD CAVALRY > 


R.H.G.—Sürgeon Major H, A. Ledgard to be Surgeon 


Lieutenant-Colonel. 


ROYAL ARMY MEDICAL CORPS 


Licutenant-Colonel W., H. Hargreaves, O.B.E, has been 
seconded under the Foreign Office. d 
Majors K. P. Brown, M.B.E.. and J. C. Watts, M.C., to be 

Lieutenant-Colonels, 

Majo: F. McKibbin, O.B.E. (Retired and Re-employed), has 
reverted to retired pay and has been restored to the rank of 
Colonel on ceasing to be re-employed. 

MICE A. R. Laing, from Short Service Commission, to be 
ajor. 
Captain M. G. Jackson-Smyth to be Major. 

Short Service Commission, Type “ B."—Major W. S. Angus has 
"elired, receiving a gratuity. 

Short Service (Specialist) Commission.—Major D. G. Milne has 
deed, having received a gratuity. Captain M. M. Munro to be 

ajor. 

Short Service Commissions.—Captains C. A. G. Duffy, L. F. 
Jeffcoat, T.D, P. K. Murphy, and V. O. G. Smyth to be Majors. 


REGULAR ARMY RESERVE OF OFFICERS 


., Major-General-O. W. McSheehy, C.B., D.S.O., O.B.E., late 

R.A.M.C., having attained the age limit of liability to recall, has 
ceased to belong to the Reserve of Officers. 

Colonels (Honorary Brigadiers) E. M. Townsend, M.C., G. S. 

Douglas, A, R, Oram, O.B.E., M.C., and J. S. K. Boyd, O.B.E., 
-Jate R.A.M.C., having attained the age limit of liability to recall, 
have ceased to belong to the Reserve of Officers. 

Colonel T. H. Sarsfield, O.B.E., late R.A.M.C., having attained 
the age limit of liability to recall, has ceased to belong to the 
Reserve of Officers, 


ROYAL Army MEDICAL Corps 


Major (Honorary Colonel) B. E. Schlesinger, O.B.E., having 
attained tbe age limit of liability to recall, has ceased to belong 
10 the Reserve of Officers. 

Major (Honorary. Lieutenant-Colonel) I, Buchanan, having 
attained the age limit of liability to recall, has ceased to belong 
io the Reserve of Officers: 

Major (Honpréiy Lieutenant-Colonel) J. W, Crofton has ceased 

40 belong to the Reserve of Officers. 

Majors I. C. Thomson and E. W. Vincent have ceased to belong 
to the Reserve of Officers. 

Captain (War Substantive Lieutenant-Colonel) J. C. McGrath. 
M.C., having attained the age limit of liability to recall, has 
- ceased to belong to the Reserve of Officers, and has been granted 
the honorary rank of Colonel. . 

Captain (Honorary Maior) C. G. O'Driscoll has ceased to 
belong to the Reserve of Officers. —— NA . 

Captain J. H. T, Challis, having attained the age limit of liability 


to recall, has ceased to belong to the Reservé of Officers. and has 


been granted the honoraty rank of Major. 


COLONIAL MEDICAL SERVICE 

"The following appointments have been announced: M. A. Byer, 
'M.B,, Ch. B.. MPH. Medical Officer, Grade B. Health Depart- 
ment, Trinidad; F. G. Domaingue, M.B., B.S, D.T.M.&H.. D.A., 
Specialist (Anaesthetist), Mauritius; M. A. Fawkes, M.B., D.P.H., 
Venereal Diseases Specialist, Trinidad; E. F. B. Forster, M.B., 
Ch.B., Alienist. Specialist, Gold Coast; S. C. Kuo, M.B.. B.S., 
M.P.H., Medical Officer, Hong Kong; R. F. Payne, M.R.CS., 
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L.R.C:P., Medical Officer, Fiji; J. G. Grounds, M 

D. O'Keefe, F.R.C.S., Medical Officers, Ki $3 
M.B., Ch.B., and P. G, W. A. Lommerse. 

Officers, Tanganyika; P. I. Franks, M.R.CS, LR 
Medical Officer, Federation of Malaya; W., A. S. G 
Ch.B., Medical Officer, British Honduras; I. D. M 
M.B., Ch.B., Medica! Officer, Sierra Leone; C, J. Berr 
Ch.B., Temporary Medical: Officer (Pathologist), Ni, 
K. M. Ellis, M.B 
M. 
M. 






























B., Medical Officer, Nigeria; J. A. 
RGS, LRCP, Medical Officer, Gambia; K. M 


. Surgeon, North Borneo. i 








Association Notices 


Diary of Central Meetings 
DECEMBER ze a. 















14 Fri. Ophthalmic Qualifications Committee, 1 pam. 

14 Fri, Ophthalmic Group Committee, 2 p.m. - 

14 Fri. Public Health Committee, 2: p.m. H 

18 Tues. Building Committee, 2. p.m: vus 

18 Tues.  Joini Committee of B.M.A. with Pharmaceutical | 
Society, 2.15 p.m. ` AS S 

19 Wed Education Conference. Subcommittee, | Inter- ^. 
national Relations Committee, 11.15 à.m. 

19 Wed Film Committee, 2 p.m. 

20 Thurs. General Medical Services Committee, 11 acm: A 

20 Thurs Evidence Committee on Marriage and Divorce, 

MEN JANUARY 

2 Wed. Private Practice Committee, 2 p.m. uS 

3 Thurs Evidence Committee on Marriage and Divorce,” 
2 p.m. : f 

7 Mon Armed Forces Committee, 2 p.m. 

16 Wed General Practice Review Committee, 11 a.m. 

22 Tues Staff Side of Committee C, 10 a.m. : 

22 Tues Whitley Committee. C (at 1, Richmond Terrace; 
Whitehall, S.W.), 12 noon. 

FEBRUARY 
6 Wed General Practice Review Committee, 11 a.m. 


Branch and Division Meetings to be Held 


SUTHERLAND Division.—At Sutherland Arms Hotel; Lairg, . : 
Wednesday, December 19, 6 pm, B.M.A, Lecture by Professor 
Stanley Alstead: “The Medical Knowledge of William Shake- 
speare." A dinner will follow. i Le 


Meetings of Branches and Divisions 
West BROMWICH AND SMETHWICK DIVISION : 

At the Annual General Meeting of the Division. held on > 
November 18, the following officers were elected for the 1951-2. 
session: chairman, Dr. G. J. Garratt; deputy chairman, Dr. E. 
Condon; hon. secretary and treasurer, Dr. C. E. Matthews; > 
Asst. hon. secretary and treasurer, Dr. L. T. H. Mills ;- representa- 
tive on the Representative Body, Dr. D. Saklatvala ; representative 
on the Branch Council, Dr. L. T. H. Mills; Executive and Ethical 
Committee, Dr. Clyde McKenzie, Dr. J. H. Mitchell, Dr. A. M. 
Stevens, Mr. W. E. Wimberger: : I. 

On vacating the chair and installing the. new chairman, Mr. 

W. E. Wimberger thanked the members, for the support they had o 
given him during his year of office, during which he thought they o 
had achieved a very useful year's work. He expressed his wishes: 

to Dr. Garratt for a happy year as chairman of the. Division. 

In reply, Dr. Garratt expressed. his thanks and appreciation to 
the Division for electing him chairman, an office which he would." 
do his utmost to fill with efficiency and dignity, He thanked -. 
Mr. Wimberger for his services during the year. Mr. Wimberger 
suitably replied. n 

The chairman also expressed, on behalf of the Division, thanks. °° 
to the retiring hon. secretary, Dr, Lewis, and the assistant. hon. 
secretary, Dr. Mills, for their work during the year. He also 
expressed, on behalf of the Division, congratulations and good 
bt to Dr. Lewis on his new appointment, to which Dr. Lèwi 
replied, 1 " : 3 









: Hortan. DIVISION. : j 

A meeting of the Division was held at Spalding on November 
2. There was a very: good attendance, and after supper the 
meeting was addressed on “ Backache " by Mr. HE. Hardin 
(Dean of Westminster Hospital Medical School). He: stressec 
the importance of real team-work between general: practitioner 
and consultants in the investigation and subsequent treatment o 
this common and often intractable: complaint. He kept hi 
audience keenly attentive until a late hour.. On the motion ol 
the chairman, Dr G. Walker, he was most cordially thanke 
for his address and for his kindness in journeying from Londor 
to. deliver it, mu ti scare P 
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THIS PREPARATION IS SODIUM-FREE 
AND MADE ISOTONIC WITH DEXTROSE 


Acta Obstet. Gynecol. Scand. 30 Supl. 6, 1950 
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‘ Benger Laboratories 
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f) 
Adds a New Quality to - 
PA.S. CALCIUM SALT Presentation 


TI 1€ ONLY JUSTIFICATION for the introduction of a newer form of an already accepted 
tuberculostatic drug is its ability to provide additional worthwhile qualities, for example : 
greater convenience of dispensing, higher acceptability to patients and extra therapeutic 
advantage. 

' Aminacy! " Granulate is a highly concentrated form of PAS.. containing about 85% anhydrous Calcium. 
Aminosalicylate—the latest salt to undergo successful trial—and providing the equivalent of 7597 free acid 
PAS. and 9.8% calcium. Its superiority in the chemotherapeutic management of tuberculous disease is 
characterized by these qualities :— 


CONVENIENCE To Pharmacists 
of deterioration. 
* Aminacyl ' Granulate obviates the nuisance of preparing aqueous or syrupy solutions. 


To Patients ` Aminacy!” Granulate is thoroughly acceptable to patients of all ages 
and throat types. ' 


To Doctors ` Aminacyl ^ Granulate permits the physician to order any fractionated 
dosage: there is no “ tie down " to large multiples of grammes. 


* Aminacyl ' Granulate is processed to ensure against any possibility 


STABILITY ... 
LIBERATION... 


* Aminacy! * Granulate cannot deteriorate on standing over many months. 


' Aminacyl * Granulate is sialoresistant-coated to ensure that the distasteful contents 
are freed only after swallowing. 


WALLING-OFF — 'Aminacyl' Granulate in approximately daily dosage (12 to 15 gm.) provides 1.4 gm. 
of calcium in assimilable form to assist “ walling-off" pulmonary foci. This thera- 
peutic advantage is not permitted with Sodium P.A.S. m 

MODE OF ADMINISTRATION PRESENTATION : Package for one 


*Aminacyl" Granulate provides effec- 
tive therapeutic blood levels when 


administered in daily divided dosage of 
12 to 15 gm. as 2 level teaspoonfuls of 


the Granulate (5 4 gm. free acid P.A.S.) 
thrice daily. 


week: 100 gm. Package for one month: 
400 gm. Dispensing Package: 2,000 gm. 
A dosage measure (capacity 2 gm. approx.) 
supplied gratis with each package. 


' Aminacyl' Calcium P.A.S. is also availabie in 
the form of Dragées (0.395 gm.) in bottles o! 
250 and 1,000 : and as bulk powder. 


Literature and further information on request 


A. WANDER LIMITED 


42 Upper Grosvenor Street, Grosvenor Square, London W.1 


CANADA;—A. Wander Ltd... Peterborough, Ontario. 
Devonport, Tasmania. NEW ZEALAND:——A. Wander Ltd., Christchurch. INDIA:—Grahams — 
‘Trading Co. (India) Ltd. 46, Bank Street, Bombay; = 
(Pakistan) Ltd., P.O. Box 30, Karachi, Pakistan. CEYLON :—A Baur & Co. Ltd,; Colombo. 


AUSTRALIA:—A. Wander. Lid. 





PAKISTAN:-—Grahams. Trading Co. 
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Non-toxic, non-irritant, non-staining 

and yet highly active and readily absorbed 

Crookes Iodine Oil will be found of great 

value in the. local treatment of a wide range 

of conditions. In fibrositis and myositis; for 

i the remobilisation of joints following strains 


and sprains; for the immediate relief of 


chilblains and in the field of chiropody. 





i XE. Available in bottles — loz, 40%,  l6oz. and  80oz. 


OOKES IODINE OI 


^ COLLOIDAL SOLUTION OF IODINE 0.5% IN OIL. 





oink. 


which place HYPON Tablets in the fore-front of analgesia 
and antipyretics. 


@ A balanced formula which provides a high degree of synergistic 
action. : 


Q Full therapeutic effect of the combination of Acetysalicylic 
Acid, Phenacetin and Codeine Phosph. 


@ Speedy disintegration and absorption. 


b». + lwo more. 


@ The counter action of the side effects of depression 


by the inclusion of Caffeine. 


@ The avoidance of constipation by a minimal: 
dose of Phenolphthalein. 


are available on Form E.C.10 


MULA: Acid. Acetylsalicyl., 40.22%.; Phenacet, 48.00%; Caffein., 2.00%; Codein. 
Pap. BP. 0.99%; Phenolphthal., 1.04 y Excip., 743554. Fach tablet, 8 grains 


CALMIC LIMITED: pne Hem ti CREWE + HALL CREWE 
due Sm = S we 3251 (5 lines) 








ORTHO-GYNOL, iong authoritatively 
recognised as a reliable contraceptive agent! 
is now TEN TIMES MORE SPERMICIDAL. 
The addition of a new dispersing agent facilitates 
more rapid and complete contact with the sperma- 
tozoa. As the contraceptive of medical choice, 
ORTHO-GYNOLX provides greater assurance than ever 
to the prescribing physician and his patient. 


* Clinically dependable * Completely tolerable 
* Aesthetically ne 


And wow... 


^£ ORTHO-GYNOL VADUSAT, JELLY 
usu 


Boric 
dee: Sulphate Š 
Oxyquinolie Sulphate ca . 


3-00% 
0-025% 
1:00% 4 Western J. Surg. Obst. & Gynec, 57:708, 
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THE ORTHO DIAPHRAGM. Where indicated the Ortho 


Diaphragm, pronerlv fitted, plus cna maces constitute 
a virtually impenetrabile chensical and mechan barrier 
to the passage of spermatozoa. 
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Synthesized in the Roche research laboratories, the compound 3-hydrexy-N- 
methyl-morphinan was foufid to have a greater analgesic effect than morphine. Ra Ss 
It has now been introduced under the trade mark 


‘DROMORAN’ 


The drug has also been given the approved name methorphinan 
. More potent and longer-acting than morphine — 
Effective by mouth with few side-effects 


. Availableas the Martrate in tablets of 1.¢ mg. for oral use and in ampoules containing 2.0 mg. 
in t ce. for injection. Tablets in packings of 20 and 200. Ampoules in packings of 6 and go. 


Subject to D.D.A. Regulations 


ROCHE PRODUCTS LIMITED, Welwyn Garden City, Herts 





- WOVEN EDGES CONVENIENCE 
Lie flat. No fluffy edges to make IN HANDLING 
tidie. Petew comfort: : i 
; Giving efficiency and satisfaction. ~~ 


to the practitioner, and appreciation 
by the patient. 








A new formulation of cc. 


the quaternary ammonium compound which is already well 


known to the medical profession as a bactericide and detergent. 


“CETAVLEX’*» CREAM containing 0.5% 
* Cetavlon ' (Cetrimide B.P.) is a most useful anti- 
septic application for controlling infection in 
wounds and burns and for treating many skin 
infections. It may be used with advantage in the 
preliminary treatment of wounds of all kinds, and 
is an excellent first-aid dressing for eliminating 
infective bacteria and thus facilitating healing 

As an antiseptic application to the hands prior 
to surgery or when dressing wounds, etc., the 
Cream forms an additional safeguard. 


* Cetavlex’ Cream will be found invaluable in coda practice in hospitals, 





Literature and further informati attabl. quest, from your nearest 1.C.I. Sales Office 
London, Bristol, Birmingham, Manchest: Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
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Perfect operating technique coupled with the finest suture materials are 
frequently not followed by smooth recovery of the patient. Abdominal, 
and other pains, persisting for many years without direct cause, are one of the surgeon's hazards. Ethicon set out to 


BIO-SORB 


ON ELIMINATES 


y POST-OPERATIVE 
ZEN ADHESIONS AND 
77  GCRANULOMATA 

^ CAUSED BY 
GLOVE POWDER . 





eliminate this surgical problem which, as confirmed by laparotomy, has been traced to unsuitable glove powders. 


BIO-5SORB 





Colour photograph of a group of Colour photograph of the small 


adhesions showing the agglutina- 


bowel of a dog tréated with BIO- 


tad talc masses appearing as SORB powder. Note complete 


white flecks within the adhesions. 


ETHICON SUTURE LABORATORIES LTD 


absence of adhesions or demon- 


strable inflammatory reaction 


BANKHEAD AVENUE, EDINBURGH 


Associate, Companies ? 
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NEW 
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ABSORBABLE GLOVE POWDER 
FOR SURGEONS 


BIO-SORB is a wholly safe and efficient glove powder, being a 
mixture of amylose and amylopectin, derived from corn starch, 
and treated by special physical and chemical means to prevent 
gelatinisation. BIO-SORB has the following invaluable properties: 
(1) Compatible with body tissues. (2) Does not contain formal- 
dehyde. (3) A freely flowing pure white powder. (4) A perfect 
rubber lubricant, harmless to gloves. (s) Sterilized by standard 
techniques. (6) Gives the surgeon maximum comfort and accuracy 
of "touch". BIO-SORB has now been in full surgical use for 18 


months in Canada, Australia, and the United States. Full tech- 


nical and clinical literature from Ethicon Suture Laboratories 
Limited, Sighthill, Edinburgh. 
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! vith which gon were encountered in B Nie 
ied of the iliness, prompted this investiga- 


order that the cases of anaemia forming the basis 
s study may be viewed in their proper perspective 
esirable that nutritional anaemias in general and 
-the anaemias of Africans in particular should be briefly 
c reviewed ; these form the background against which the 
investigation was made. . 
The frequent occurrence of hypochromic microcytic 
. anaemia among Africans has long been noted, and there 
is a close association between it and the incidence of 
infection with ankylostomes and schistosomes, Present 
o-o knowledge regarding this type of anaemia has been 
S reviewed. d Trowell (1939). 







ee am Wills, 1932), Trowell (1939), and 
and | Roberts (1940), while Russell ( 1941) drew 


lant. women on the Gold Coast. More recently, 
. :studies have been reported (Trowell, 1947; 
Lehmann, 1949 ; Beet, 1949). Anaemias similar in type 
to the African nutritional anaemias have been described 
ewin detail . in. er arora 1927: ee 1927 ; 
ckie 













on, anaemias in Africans have received less 
and, as stated by Trowell (1947), “ nowhere 
the focus clear, and the picture lacks precision.” The 
ficiencies of. ieu logical data sey) to “aii 











^. anaem wa ; made M [dn ‘Boned, Foy, and 
" Kondi (1938), who described à haemolytic variety of 
.. nutritional m: ocytic. anaemia- occurring among. preg-. 


gant Women in Macedonia. The spleen was invariably . 
n these cases, ENSE us 





and the liver frequently enlar 
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venous congestion: "with considerable pues. 
parenchymal cells,: proliferation throughout the s 
soidal system, and moderate deposition of iron-re: 
pigment in the periportal zone—changes attribu 
chronic malarial infections. The haemolytic ten 
was thought to be due to phagocytosis of newly 
red ‘blood cells. by hypertrophied reticulo-endothe 
tissue. E. 

The varieties of anaemia occurring among Af cans 
have recently been studied by Foy and his coll 
(1950). They conclude that there are at iet ou 
namely: : 

(1) Those with hypochromic microcytic blood pictures, Bo 
megaloblasts in the bone marrow, acid in the gastric juice, — 
and negative Schumm and indirect van den Bergh reactions. = 
These patients usually have ankylostomes or schistosomes 
in the faeces, and respond to worming and/or iron therapy. — 

(2) Those with a normochromic normocytic blood. picture, 
a megaloblastic marrow, and acid in the gastric juice: 
serum bilirubin is between 0.5 and 2.5 mg. per 100 ml, ; 
Schumm’s test is sometimes positive. These ‘cases responce 
to liver extracts, pteroylglutamic acid, or * marmite.” 

(3) Those with a normochromic normocytic blood picture; 
red-cell counts between 1.5 and 2.5 millions, and a marrow ; 
containing no megaloblasts but some giant stab cells. There 
is acid in the gastric juice, the serum bilirubin is between 0.4 
and 0.8 mg. per 100 ml., and Schumm's test may or may not 
be positive. Such cases respond to liver extracts, pteroyl- . 
glutamic acid, or marmite. uis 

(4) Macrocytic anaemias with megaloblasts and giant stab 
cells in the marrow, achlorhydria, a positive Schumm's test, 
and a serum bilirubin of between 0.9 and. 4 mg. per 100 m 
These cases respond to liver extracts, pteroylglütamic aci 
and marmite, Gm 

To these must be added the anaemia obieriél to 
accompany malignant malnutrition or kwashiorkor jn 
young children. This syndrome, first described by .. 
Williams (1933), has been the subject of much study 
in the past 17 years, particularly by Trowell (1949) in 
East Africa, Gillman and Gillman (1944, 19452, ‘1945b, 
1945c) in South Africa, and Waterlow (1948) in the West 
Indies. Present knowledge concerning the syndrome 
has been outlined by Waterlow (1948) and by Tro: 
(1949). It is characterized by oedema, dermato: 
hepatomegaly and splenomegaly, disturbed: plasma | 
teins with inversion of the normal vicars /giobult 
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saddled by Lehmann (1949) and Trowell (1949) that the 

-macrocytosis in these cases is due to the presence 
in the peripheral blood of reticulocytes, and that the 
anaemia is partly due to coincident ankylostome 
infections. 

Among similar cases in which helminthic infections 
could be excluded Altmann and Murray (1948) never- 
theless found anaemia usually normocytic but occasion- 
ally macrocytic, and this they concluded was due to 
protein deficiency and to be an "expression of the 
generally abnormal metabolism in a malnourished 
organism.” These findings are of considerable import- 
ance in connexion with the anaemias in the present 
study. Trowell (1947) stated that when cases of macro- 
cytic anaemia and dimorphic anaemia in African men 
and non-pregnant women are investigated in Uganda 

' a large number are found to show one or more of the 
features of the kwashiorkor syndrome. He further 
states: “It remains for the future to see if the macro- 
cytic anaemia seen in pregnancy in either the tropical 
or the temperate regions shows any of these signs of 
malnutrition ; at present there has been almost no 
investigation along these lines." 

The patients in this series were all studied in the hospi- 
tals associated with University College, Ibadan, Nigeria, 
and it seems desirable, therefore, to outline briefly the 
social and economic background and the habits of the 
population from which they were drawn. 


Social and Economic Background of Population 
from which Patients were Drawn 


The iown of Ibadan is situated within the coastal 
tropical rain-forest belt approximately 40 miles (64 km.) 
south of its northern fringe ; vast tracts of forest in the 
region have been cleared and the land has been culti- 
vated, The town has become a bustling business and 
administrative centre of an area from which the prin- 
cipal products are cocoa, maize, cassava, yams, and 
groundnuts. Of these, the cocoa and most of the ground- 
nuts are exported, and the remaining three form the 
staple diet of the indigenous population. Meat is expen- 
sive, fish very expensive, fresh milk virtually unobtain- 
able, and eggs are scarce. Many Africans will not eat 
eges because of religious scruples. The town has grown 
rapidly in the last 50 years and now with half a million 
inhabitants has the largest African population of any 
town in the world. This population is mainly composed 
of members of the Yoruba, Ibo, and Hausa tribes. The 
majority of the inhabitants of Ibadan are petty traders, 
clerks, or labourers, whose respective average weekly 
oe is approximately 10s.; £1, and 9s. Almost all 
in small mud-walled, tin- roofed huts. By European 
andards there is gross overcrowding, and sanitary 
E arrangements. are primitive. 

“Polygamy is usual, and wives are procured by pay- 
ment to the girl's father of a sum of approximately £20. 
Few can afford this amount without borrowing, and an 
exorbitant rate of interest is often charged. In many 
families, therefore, a load of debt absorbs income which 
might otherwise be spent on food. The possession of 
several wives is regarded as a mark of prosperity and 
social distinction, and many accordingly become com- 
mitted to debts they can ill afford. Under the social 
code prevailing the husband is required to provide his 
wives with shelter and food only, and severe economies 
are often effected at the expense of the latter, 

for the wife to undertake some petty trading 

























It is- 





to augment her needs, but many. subsist in poverty and 
want:. A further mark of social distinction is the posses 
sion of many voluminous brightly coloured garmen 

and the budget in poor families is often further strained — 
by extravagant buying in this connexion. The commtu- — 
nity from which the patients are drawn is therefore poor, - 
and financial distress is aggravated by many of the pre- i 
vailing social customs. 














































Methods 


On admission patients were examined in deti and E 
the findings recorded, a sample of oxalated venous blood 
was obtained, and the following examinations made. - 2 


The haemoglobin was estimated by the method. of Kin ; 
Gilchrist, and Delory (1944), using an Eel photoelectric 
absorptiometer. 1n three cases and for the four estima-. 
tions made on children of the patients, Sahli's method as | . 
described by Whitby and Britton (1946) was employed. Red- 
cell and white-cell counts were made, using a Bürker-Türk — — 
counting chamber. The packed cell volume (P.C.V.) of the. 
blood was determined by the method of Wintrobe (1933a, = 
1933b), and Schumm’s test for methaemalbumin was carried | 
out as described by Fairley (1941). Estimations of haemo- ee 
globin red cells and P.C.V. were repeated at intervals of — 
five days. Sternal marrow was aspirated, and marrow and. 
two blood films simultaneously obtained were stained with 
Leishman's stain. The films were examined for pafasites a* 
well as from the haematological viewpoint. Price-Jones 
curves were constructed in 21 cases, using the method of- 
Price-Jones (1933) and measuring 500 cells. Platelets were 
estimated by the indirect method, and reticulocytes. were 
stained supravitally with cresyl blue and counted daily- 
throughout the period spent in hospital. The sickle-cell” 
trait was searched for by placing a drop of fresh blood on a^ 
slide, covering with a coverslip, ringing with petroleum-jelly. 
and inspecting at 24-hour intervals for three days; The red- 
cell fragility was assessed, using standard saline solutions of 
concentrations ranging from 0.28 to 0.72%. 

Plasma was preserved in sealed glass ampoules at 2° C. 
and brought back to the London School of Hygiene anto 
Tropical Medicine, where the proteins were estimated by the ~: 
Johnston and Gibson (1938) modification of the method of... 
Wu (1922) Van den Bergh quantitative tests were carried - 
out by the method of King (1946); and thymol turbidity 
tests and the colloidal gold reaction by the methods of 
McLagan (1944a, 1944b). i 

In 24 out of the 25 cases a liver biopsy was done, The. .— 

echnique adopted was that described by Gillman and ^ 
Gillman (19452), but either a Gillman or a Vim Silvermann 
needle was used. In five patients the biopsy was repeated 
when the blood picture, though improved, was still not 
normal, the interval between the two examinations varying = 
from 10 to 56 days. No untoward sequelae to the biopsies : 
were encountered, The specimens of liver were fixed in 595^. 
formol-saline immediately on withdrawal from the body. 
Paraffin sections were stained with haematoxylin and eosin; = 
Van Gieson ; and for reticulin by Wilder's (1935) modifica: 
tion of Laidlaw’s (1929) method. Frozen sections were. 
stained for fat with Sudan III. 

The hippuric-acid test of liver function was done in five e 
cases ; the method employed was that described by Kolme 
and Boerner (1945), 5.9 g. of sodium benzoate being give 
and the urine collected for four hours. Analyses were made: 
of fasting gastric juice removed before and after the injec: 
tion of 0.5 mg. of histamine phosphate. ee 

After admission a system of dietary control was estab: ue 
lishéd: liver, red meats, and eggs were forbidden, although - 
few patients had been in the habit of consuming more tha 
1 oz. (28 g.) of meat weekly. Consumption of other protein 
containing foods was permitted. A control period of ath 
five days was allowed to elapse before any treatment 
given. -Although a longer riod would have been preferred 

ften refuse to stay in hospital 

































than 0 to three wrecks; so that early treatment 
al if its results were to be observed. To follow 
after they have left hospital is often impossible ; 
ca number did attend regularly as out-patients, 
progress was studied. Methods employed in dietary 
are discussed 1 in the section on the nutritional status 











Symptáns and Clinical Findings 


mmonest symptoms of which the patients com- 
ere lethargy and weakness, these becoming 
y worse as pregnancy advanced. Those with 
mia. often complained of some dyspnoea and 
‘Soreness of the tongue and dysphagia were 
untered, 
om the -clinical PE TEP of anaemia often 
pparent, the most outstanding findings were 
egaly and splenomegaly. In 16 out of 25 
the liver reached more than 4 in. (1.25 cm.) 
the costal margin during inspiration, while a 
T three had livers of which the edge only was 
le. In nine the liver reached 3 in. (7.5 cm.) or 
elow the costal margin. The spleen was palp- 
ow the left costal margin in 19 cases, in three 
e only was clearly felt, in 15 it extended below 
costal margin for a distance of 1 in. (2.5 em.) or 
more, in eight for 3 in. (7.5 cm.) or more, and in four 
in. (IO cm.) or more. Neither the liver nor the 
wai tender in these patients. 
o evidence of cardiac failure was detected, and this 
dition could be excluded as a cause of hepatomegaly 
and [or oedema. 
toc Oedema of the feet and shins was present only in 
~ «seven patients, all of whom were pregnant. It disappeared. 
= in three of these after delivery, in the other four parturi- 
tion had not occurred by the time he investigation had 
io-be concluded, In all the patients in whom oedema 
was Observed the plasma proteins were not sufficiently 
-diminished of themselves to account for its presence, 
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:80 that pressure from the uterus was probably an impor- - 


tant causative factor. 


Among Africans a yellow colour of the conjunc- 
 .1Xivae in the regions around the cornea is common, but, 
(as the fornices in these patients are usually clear, the 
discoloration is due to causes other than jaundice, most 
b: ly to local irritation from dust. A slightly yellow 
in the conjunctival fornices was noticed in three 
ents, while in a fourth marked jaundice developed. 


ut |. Among the: patients with haemolytic nutritional 

EE  macrocytic anaemia occurring in pregnancy described 

oy. Fairley and others (1938) bronchitis was common ; 

. in this series, however, neither it nor other respiratory 

diseases were encountered.  FisSures at the angles of 

' lips were seen in only three patients, and were 

jably due to secondary deficiencies not associated 

with the anaemia. Ulceration of the tongue and buccal 

^, mucous membrane was not encountered. No neuro- 
i tagica] or renal abnormalities were detected. 






















Obstetric and Neonatal Findings 


E. A remarkable feature of the obstetric history of these 
-patients is the high incidence of twin pregnancies among 
them. Six out of 21 women who had given birth to 

< children had borne twins, two of them on two separate 
- accasions.. Evidence is later brought forward of protein 

deficiency and liver damage as possible aetiological fac- 
-tors in connexion with the anaemia in these cases. Twin 












“anaemic mothers, 





pregnancies, by imposing a more than usually. se 
drain on available protein, might aggravate both. 
deficiency and the liver damage. í 

Of the 25 patients in the series 13 were primiparae, | 
and of the 12 others eight had borne children who . 
died in the first month of life. Mr. J. G. Dumoulin 
delivered six of these eight patients during the present. 
investigation, and only one of them bore a child who 
lived longer than 12 days (Table I) Of the patients 
in the whole series, 18 were delivered during this investi- - 
gation ; there were no obstetric complications, yet only . 
eight of the children born survived the first 12. da 
of life. It therefore seems that the children of pati ; 
with anaemia of pregnancy in Nigeria frequently die. 
in the neonatal period, and series. of pregnancies may 
-terminate unsuccessfully in this way. 










































TABLE L—Data Relating to Children of the Present and 
Previous Pregnancies ` i 






































































No. of Previous | THES 
gnancies: t Pregnancy 
| Following which 
gso | | | i 
Case | 9 S S| ug | l 
No. 2E Bek $3 Duration. . s 
Eug se at  |Child's Neonatal] Birth Weight 
235 25. zed pale History | of Children 
F-E- -Dini F eeks, 
fis 6al 0an | 
ib. oz. | kg- 
1 3 6 0 30 Died on 6th day 4 3 190 
2 9 0 0 23 Stillborn 1 if 0716. 
3 0 o 0 28 Died on 7th day | Unknown 52 
4 0 Q 0 36 Heaithy child 5. 6&6 24A. 
5 3 0 0 32 Died on 6th day 4 tbo 1213 ^ 
6 0 @ o 36 Heith y child 5 8 E249 
7 0 [ 0 26 tiliborn 2.4 por- 
8 i.0 1 3 36 Taine healthy, 5 I$ | 23 
1 stillborn 472 P87 
10 1 Oo | 3 24 Stillborn Unknown | 
il 0 .1 9 36 Healthy child 6 9 212 
12 1 o @ 36 Twins: i healthy]. 3 14 | 1:76 
i stillborn Unknown | 
6 | 1 1 32. | Died on 3rd day " i 
1 0 0 28 | Diedon!Othday| 3 0 | £36 
1 0 0 34 |Diedoni2thday 4 3 | 190 
0 0 0 36 | Stillborn 5.7 | 246 
9 0 9 36 Healthy child 4 12 215 
0 0 0 36 ^ vn 6 7 |29x1. 
6 0 0 36 5" : 6 3 i 286 
1 0 0 ! 
1 9 1 
0 0 0 : : 
2 Hi 3 Term not reached when patient left hospital 
0 0 0 
0 0 0 


| 
In Cases 1, 5,8, 9, 12, and 15 there was a history of twins among the previous 
Pregnancies. A 





Shaw (1933) gives the following figures as the mean 
birth weights of 299 East African children: 


Male Female 
First child . 60b. it Doo .. 61b. 9-71 oz. rete et. 
Second child . . 1. 7 y 43 » GW, ) ue ge 157 , 00416 ,) 
Third and subsequent 
children .. 575, 44 4, (3-30,,) ..6, 156 , (16 ,) 


Reference to Table I reveals that, compared with. 
these, all the 18 women delivered bore infants of whom: - 
the birth weight was abnormally low, and half the 
pregnancies terminated prematurely. Figures for 
Nigerian children are not available. 

In four of the healthy children born at term the 
haemoglobin and red blood cells were estimated. “The 
values obtained were: 


‘laemoglobin RBCS 

Child of Case 4 10.51 .per100 ml. .. 3-5 millions per 
» n» 6 18- ao» ETET tt doo. DS 
” so» Ib. m 144 »» 9 » op tr Lr] E oo 
» » » R.. ve 1752 sy sk o5 on ,64 5 ay y 


With the possible exception of the child of Case 4 there ; 
is no evidence of anaemia in the offspring of ‘these 











Nutritional Status of the Patients 

Signs of gross malnutrition as indicated by severe 
wasting or symptoms of a clear-cut deficiency disease 
were not encountered among the patients in this series 
or indeed among the adults in the hospitals in Ibadan 
at the time of the study. Approximately one-half of 
the children admitted, however, were suffering from 
. malignant malnutrition, and one of the commonest con- 

ditions.seen in adults in the medical wards of the hospi- 
tals was cirrhosis of the liver with or without ascites. 
As the result of work by Himsworth (1950), Gillman 
: and Gillman (1945b, 1945c), Gillman et al. (1945), 
. Trowell and-Muwazi (1945a, 1945b), Waterlow (1948), 

and others it is now generally believed that diffuse fibrosis 
of the liver in the Tropics is most commonly produced 
by a diet deficient in protein. There was good reason to 
suspect, therefore, that the diets of the local inhabitants 
were deficient in protein but contained enough carbo- 
hydrate to prevent marked wasting. Unfortunately, a 
weighing machine did not become available till the last 
. few days of the investigation, and only the patients 
referred to in Table II could be weighed. 


Taste H.—Heights and, Weights of Seven Patients 




















SB | When Weighed Height Weight 
? ft in. cm. ib. kg. 
1 2 months after delivery | 5 2 157 97 44 
6038 12$. oe is 5 1l 155 86 39 
512 p 4i 152 | 1044 47-4 
18 | 7th month of pregnancy |. 4 H} | 151, 1034 46-9 
20 | Sth . g | $ 0 | 1532 | i8 | 49 
22 | 8th : ; 5 0 152 127 | 576 
25 | "th p a’ ; | 5-2 | 157 | HP |] 563 


Height and. weight standards for healthy women in 

Nigeria are not available, but those for Gambia were 
found by Dean Smith (1950, personal communication) 
' to be: height, 5 ft. 2.1 in. (157 cm.), standard deviation 
- £1.76 in. (4.4 cm.) ; weight, mean 115 Ib. (52.2 kg), 
standard deviation +15.9 lb. (7.2 kg.). Green-Armytage 
and Dutta (1936) found that pregnant women in India 
seldom increase much in weight during the first three 
months, but from that time till term.an increase of 
16-20 Ib. (7.3-9.1 kg.) is to be expected, or approxi- 
mately 3 lb. (1.4 kg) a month. If for each month of 
pregnancy subsequent to the third 3 Ib. (1.4 kg.) is 
‘deducted from the weight given in Table II it is seen 
that Cases 5, 20, and 22 come into the lowest portion 
of the normal range while the remainder are distinctly 
though not grossly underweight. In Cases 5, 18, 20, 
and 22 growth appears to have been stunted. 

The diets of the patients were studied, and in 13 cases 
all food eaten in hospital. during a 1-4 days’ period was 
weighed. The hospitals did not supply meals to patients, 
and these were therefore brought thrice daily by rela- 
tives. Although there is reason to believe that persons 
in hospital are in this way given rather more to eat 
than they would obtain in their own homes, the amounts 
are a useful guide to the individual's normal diet. The 
staple foods in this region—-namely, maize pap, yams, 
and gari made from cassava—-are all prepared acccord- 

| ing to recipes which do not vary materially from family 
ió family. These recipes v'ere procured and from 


"^ them the quantities of the ba::c ingredients determined. 


-. With the aid of the tables compiled by Platt (1945), 
... the protein and carbohydrate contents of these ingre- 
_dients were calculated.- Fat was not estimated, as with- 
eut the imposition of special ill-tolerated conditions 

















considerable inaccuracies would risit from the patien 
eating habits. A quantity of oil, sometimes enough for 


several days, is kept, and into this portions of food are eus 


dipped during the meal. Oil being relatively expensive, a 


the amounts used in this way and also added in cook- 


ing vary with the financial status of the individual. The 
fat content of popular dishes therefore cannot be accu- 


rately assessed from standard recipes. The amount of = 
protein and carbohydrate consumed daily: is shown in... 


Table III. The daily protein intake recommended for. 


Tase III.—Constituents of the Diets of 13 Patients 














Daily Daily Total gepre.. No. of 
Case Protein, Carbohydrate Provid: , 
No. Consumption | Consumption D Proin: Food ^ 
(g) (g) and Carbohydrate wWelghed. 1 
5 38 362 1,600 ^2 
6 66 390 1,824 1 
9 65 626 2,764 2 
il 63 727 3,160 2 
13 69 619 2,752 v ME 
14 86 716 ,208 D AM 
17 26 216 2 
18 55 513 2,272 2 
20 56 2,144 2 
21 47 1,772 - 4 
22 7 i 591 | 2,656 2« 
24 56 358 1,656 x: 
25 40 315 ,520 2 











pregnant women by the Food and Nutrition Board of i 
the National Research Council (U.S.A) is 85^ g,or -. 


1.5 g. per kg. of body weight, and of this it is suggested 


that one-half to three-quarters should be of animal - 
origin. The dietary history of these patients revealed. 
that they never had more than 1 oz. (28 g.) of meat or 
fish a day, and only the exceptions among them had. 
more than 1 oz. (28 g.) every three to four days. Several 
stated that they normally had only one piece weighing 
about 1 oz. (28 g.) weekly. Most of the dietary protein 
was supplied by mai%e. This is deficient in tryptophan 
and lysine, without which essential amino-acids it is 
probable that some of the protein ingested could not. 
be utilized by the body. There seems to be little doubt 
that all the patients in this series were living on a diet 
grossly deficient in animal protein, and markedly defi- 
cient in non-animal protein. Clinical evidence points 
to such deficiencies being common among the general 
population of Nigeria. : 
The fat content of the diets of these patients probably 
averages not more than 30 g. a day and therefore pro- 
vides approximately 270 calories. If this figure is- 
added to the calories provided by protein and carbo- 


hydrate shown in Table III, an approximation to the - P 


total daily calorie value of the diets is obtained. Nicholls. . 
(1938) has recommended that the diet of pregnant 

women in the Tropics should supply 2,800 calories daily. : 
The Committee on Foods of the National Research © 
Council (U.S.A) (Bull. nat. Res. Coun., Wash., 1945). 


gave 2,500 as the minimum figure. If the former recom- 
mendation is accepted, then reference to Table HI shows > 
that 8 of the 13 patients whose diets were analysed have: 


an inadequate calorie intake ; if the latter standards are 
accepted seven are inadequate. 


accorded with the general appearance of the patients. oo 
Wilson and Mitra (1938) surveyed the diets of a 
section of the population of Assam among whom- nutri- . 


tional. anaemias in pregnancy were common. Their — 


findings were almost identical with those i in the ‘present p 
survey. i: 











Except in -one patient. vi 
(Case 17), who was very ill and suffering from anorexia, ~ 
the déficiency of calories is not gross—a finding which. 












Hoesentologicnl Data 


[he following: values were found at initial examina- 
of patients in the series.. As one patient was not 
| till convalescent the figures for that case are exclu- 
“Haemoglobin: mean, 5.7 g./ 100 ml. ; range, 2.66- 
. Red blood cell count: mean, 1. 58 millions per 
-€mm.; range, 0.59-3.04 millions. Mean corpuscular 
Vo ume (M.C.V.): mean 91.1 x° ; range, 74.9-120.4 pè. 
|. corpuscular haemoglobin ^ concentration 
H.C): mean, 32. 01% ; range, 26.6-38%. Mean 
‘ular ‘haemoglobin MCH): mean, 28.7 ppg. ; 

















e anaemias can be divided into three main groups 
as’ follows: 
* “Group |.1.—Microcytic and Hypochromic : M.C.V. less 
oo than 82 x" and M.C.H.C. less than 32%—two cases. 
AU Group 2.—(a) Normocytic and Hypochromic : M.C.V. 82- 
1:98 w, M.C.H.C. less than 32%, four cases. (b) Normocytic 
and Normochromic : M.C.V. 82-95 u’, M.C.H.C. 32-38% 











‘It is apparent that anaemias of pregnancy in Nigeria 
not form a homogeneous group. If an M.C.H.C. 
ue of below 32%. is taken to indicate hypochromia 
shypochromia is encountered among macrocytic, 
ocytic, and microcytic anaemias. Fairley ef al. 
found a similar position among nutritional macro- 
ytic anaemias in pregnant women in Macedonia, while 
trobe (1932) and Britton (1936) pointed out that in 
cious anaemia the M.C.H.C. is often lower than 
rmal The various absolute values for the anaemias 
of malnutrition in infants studied by Altmann and 
ay (1948) were not dissimilar from those in the 
__ present series. 
COO The reticulocyte counts in patients first seen before 
i delivery and before treatment had been given were: Group 
-..i (microcytic and. hypochromic), mean 1.295; Group 2a 
(nórmocytic and hypochromic), 2.3%, range 0.5-4.1% ; 
^^. Group 2b (dormocytic and normochromic), 1.9%, range 0.5- 
= 4. 2% ; Group 3 (macrocytic), 4.2%, range 3.0-7:0%. 
B. reticulocyte crisis may occur spontaneously in the puer- 
a : perium $0 that. figures from patients first seen then are 
es v excluded. - 
oe The platelets were signiffcantly reduced i in all groups, mean 
28.000 per c.mm., range 72,000-350,000 per c.mm. This 
inding accords well with that of Fairley et al. (1938) in cases 
nutritional anaemia in pregnant women in Macedonia. 
. In" that series thrombocytopenic purpura was observed in 
approximately, 25% of the patients; in these it seems the 
platelet count was below 55,000 per c.mm. Neither platelet 
. ¢ounts as low as this nor purpura were observed in this 
“study, 
«o The white blood cells were reduced to 5,000 per c.mm. or 
ess in 11 cases. Again similar changes were observed by 
“Fairley er al. (1938). The reduction in these patients not 
'. only. of the red cells but of the white cells and platelets they 
“attributed to a panmyelopathy. 
is The sickle-cell trait was found in 3 out of 19 cases. 
y These were divided. equally among the three types of 
.,anaemiá, and, apart from the presence of the trait, the 
<" clinical, haematological, and pathological characters in these 
‘cases and their response to treatment did not differ from 
uis those of the other members of their group— points suggest- 
ing that the presence of the trait was an incidental finding 
only and was not aetiologically related to the anaemia. 
i The red-cell fragility was determined in 14 cases. 
iwere- within: the normal range. 
CE he sternal marrow was examined in 23 cases. The almost 
; Universal appearance was one of hyperplasia of the myeloid 
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elements with a macro-normoblastic picture. True Ehrlich 
megaloblasts were observed in only two cases, though there 
were many cells which resembled megaloblasts very closely. 
There appeared to be little correlation between the marro 
findings and those in the peripheral blood, and in this 
respect as well as in the prevalence of the macro-normoblastic 
appearances these cases are strikingly similar to those of 
malnutritional anaemia in infants studied by Altmann and. 
Murray (1948). This dissociation between the marrow and. 
the peripheral blood picture has also been reported by Foy l 
et al. (1950). 3 

Price-Jones curves were constructed for 21 cases, In each, > 
500 cells were measured. .A shift to the right and broaden- 
ing of the base was, present in 13, a shift to the left was. 
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Fic. 2.—Typical Price-Jones curve. 


found only in one case—one of the two in Group 1. 
broad base in a centrally placed: curve was found in Ms 
cases. No normal curves were obtained. Typical curves are 
shown in Figs. 1 and 2. : 

The mean corpuscular diameter (M.C.D,) (normal 6.7 x 
to 7.7 n, average 7.2 4, Whitby and Britton, 1946) was in the. 
upper half of the normal range in all but three cases and ^ 
greater than normal in 11 cases, range 7.068 4—8.606 &, The 
standard deviation of the M.C.D. (c) and the coefficient of 
variation (V) were increased in all cases, the range for the - 
former being 0.6 »-1.08 » (normal 0.4 #-0.5 u, Price-Jones, = 
D and for the latter 7.74%~14, 67% Gormal 5.3%- 

7.3%, Price-Jones, 1933). 












The mean corpuscular average thickness. 4M.C.A.T.) 
inormal 1.7 to 2.5 p, Price-Jones, Vaughan, and Goddard, 
1935) was in the lower half of the normal range in 18 cases, 
below 2.0 » in 11 cases, and below 1.7. p in three cases, the 
tange being 1.374 -2,486 s. The ratio of M.C.D. to the 
M.C.A.T. has been shown (Haden, 1935) to average 3.4/1 in 
healthy persons, the normal range being 2.4/1 to 42/1. A 
value of more than 4.2/1 indicates an abnormally flat cell. 
^ [n the present series the mean value was 4.04/1, range 3/1 
to 6.26/1. In 18 cases the value was greater than 3.4/1 and 
At six cases greater than 4.2/1. 

These findings are of special interest in view-of the 
"work of Larsen (1948), who found the red cells in acute 
and chronic hepatitis to be abnormally broad and thin, 
the M.C.V. in such patients often being normal, and the 
standard deviation of the M.C.D. increased. 


The Gastric Juice 


This was examined in 23 cases; in 15 of these free 
acid was present after histamine, while a histamine-fast 
achlorhydria was found in eight. Both patients who 
had a megaloblastic marrow had achlorhydria. Achlor- 
hydria appeared to be equally common in the macro- 
eytic and normocytic groups. 


s Stool Findings 


Stools were examined in 23 cases. Sixteen patients 
were found to be infected with Ascaris lumbricoides, 
four with Trichuris trichuria, and four with Ankylo- 
stoma duodenale. Infection with the two former worms 
has not been reported as a cause of anaemia, and from 
the haematological viewpoint may be ignored. In this 
series it is considered that ankylostomiasis is also un- 
related to the anaemia. This view is based on the 
following facts: (1) That in only 4 cases out of 23 was 
' the infection present. (2) Those infected were distri- 
buted in à random way among the normocytic and 
macrocytic groups, whereas the anaemia produced by 
ankylostome infections is typically microcytic. (3) Of 
-the four patients infected two were given anthelmintic 
treatment immediately on admission, yet the anaemia 
did not materially improve. (4) Of the other two cases 
the anaemia in one rapidly improved after delivery and 
in the other some improvement with marmite was ob- 
tained before delivery. No attempt was made to expel 
the. worms in either case until investigations of the 
anaemia. were concluded. l 

Cysts of Entamoeba histolytica were present in only 
one case and the anaemia responded satisfactorily before 
_anti-amoebic treatment was given. 


-Evidence of Malaria 


Overt malaria was not detected in any of the patients, 
. although blood slides were examined from them all. 
None complained of symptoms suggestive of malaria, 
though the region in which they live is highly malarious. 
“The absence of clinical evidence of malaria and of 
"parasitaemia demonstrable by examination of blood 
films suggested that malarial infections, if present, were 
unlikely to be severe enough to cause anaemia, though 
they may have added to the strain on the blood-forming 
tissues. 
Evidence of Syphilis 

The high incidence among the patients in this series 

of hepatomegaly and of pathological changes in the liver 


as revealed in the biopsy material rendered it necessary 
to exclude pome as an neitatapoal Testen No Sithical 







































































evidence of the infection. was. detected | by. ‘exaitinati 
of the nervous, cardiovascular, or other systems, an 
Kahn test was positive in only one caseout of 21 in 
which it was done. The anaemia in this patient under- 
went a spontaneous remission after delivery and before | 
any antisyphilitic treatment was given. There is no 
evidence, therefore, that syphilis is responsible for the ^. 
anaemia or the condition of the liver in these patients |... > 








Biochemical Data 


The van den Bergh test was done in 15 cases, ae 
only in two was the bilirubin content of the serum fe 
cantly raised. : 

Schumm's test was positive in, 16 out. of 24 cases - 
Positive reactions were found among all types ot 
anaemia. The test has been demonstrated by Fairley. 
(1941) to be a very sensitive index of intravascular: | 
haemolysis, so that this process seems to occur in some d 
cases of all types of anaemia of pregnancy encountered 
in this study. s 

Plasma Proteins.—In view of the evidence of dietary =o 0 
protein deficiency and of liver damage in the patients 
the plasma proteins were determined as often as pos ^ - 
sible. They were fractionated and estimated individ-  . 
ually in 15 cases, while only the total was determined ` 
in a further seven instances. The totals. were found: to 
be within normal limits in all but one case, in which it~ 
was reduced (range 4.9-8.7 g. per 100 ml.) but an out- 
standing feature of the values was the almost universal 
increase in the globulin fraction (range 2.6-4.7 g. per 
100 mi, mean 3.64 g. per 100 ml). The other values, 
expressed in grammes per 100 ml, were albumin, mean 
3.48, range, 2.2-4.1; fibrinogen, mean, 0.48, range, 
0.1-1.2. Expressed in grammes per 100 ml, Harrison ^ 
(1947) gives the following as the normal figures for the «^ 
plasma proteins: Total, 5.8-8.8 ; fibrinogen, 0.20-0.40; 
albumin 3.4-6.7, average 4 ; globulin 1.2-2.9, average 2. 
albumin / globulin ratio (A/ G), 4/1 to 1.2/1, average 2/1 








“If these standards are accepted, then of the 15 patients in 


whom estimations. were made the albumin fraction was 

below the average in 13, the globulin above the average 

in all, and the globulin values were greater than those of 

the normal range in 11 cases.. The A/G ratio was below... E 
the normal range in 11 cases (range 0.58/1 to 1.48/1. - 
mean 0.99/1) Similar protein values were noted by 
Holmes (1945) in a study of oedema in nutritional 
macrocytic anaemia, while a fall in. plasma albumin 

and rise in globulin has been reported in liver disease >o 
by many authors, notably Filinski (1922), Post and ^ 
Patek (1942), Higgins et al. (1944), and Maizels (1946). | 





Liver Pathology 
Histology à 
A specimen of liver was obtained by iw in 4. 
patients. In the paraffin sections stained with haemat. E 
oxylin and eosin the outstanding features were that in ^ 
many sections the cytoplasm of the parenchymal cells 
was pale, and there was an obvious increase in fibous ^. 
tissue within the portal tracts and also a considerable 
amount of pale staining material between individual 
liver cells (Fig. 3). In places, embedded in this sub- o" 
stance, were small round cells which were perhaps — — 
lymphocytes. The appearance after special- staining 
suggested that much of the material was reticulin: Twos 
sections were treated with Best's carmine at the sugges- 
tion of Dr. D. S. Ridley; the pale cells were theh seen. — 
to be loaded with glycogen granules, Waterlow (1948) i 
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found large amounts 
of glycogen in the 
livers of infants suffer- 
ing from malignant 
malnutrition. 

When stained by 
Wilder’s method al- 
most every section 
‘showed some increase 
in. reticulin fibres. 
Exceptions were three 
cases in which the 
anaemia was among 
the least severe of 
any in the series. 
Little increase in 
reticulin was found in 
two other patients 
whose anaemia also 
was not severe. In 
the remainder a mild 
or moderate degree of 
diffuse fibrosis was 
present (Fig. 4) 
Strands of reticulin 
between individual 
liver cells were in- 
„creased in thickness 
and number, often 
appearing like the 
ends of  teased-out 
rope, while in the 
portal tracts and 
around the central 
veins of the liver 
„lobules the tissue was 










F16. 3.—Liver section from Case 23. 
(Stain haematoxylin and eosin.) The 
parenchymal cells are pale, and 
~ between many of them are clumps 
^f material containing reticulin. 
: (x200.) 









FiG. 4.—Case 3. “Section showing 
iU diffuse increase in reticulin network 
<- between parenchymal liver cells. 
ue (x200.) 





invariably increased. 
biopsy was repeated the second samples did not 
materially -differ from the first. The longest interval 
between the two, however, was only 56 days. 


In seven patients fatty infiltration of the liver was 

- demonstrable in frozen sections stained with Sudan HI. 

5. fn two the infiltration was mild or moderate (Fig. 5), 

but uniformly distributed in the periphery of the liver 

lobules. In the remaining five cases only a few scattered 
cells were affected. 


., In almost all of these anaemic patients, therefore, 
there was either fibrosis or fatty infiltration of the liver. 
It is difficult to ascertain how long the fibrosis had been 
present, but Dr. J. C. Waterlow, who kindly examined 
à number of sections, thinks the appearance more con- 
sistent with a long-standing than with a recent infiltra- 
tion of fibrous tissue. 





degeneration of the Baie of liver lobule, 
stained i20)" HI and methylene blue. 


Fig. 5.—Fatty 
Frozen section 


in those patients in whom the: 





ANAEMIA OF PREGNANCY AMONG AFRICANS "E 


Biochemical Tests of Liver Function 

As a guide to liver function the thymol turbidity 
colloidal gold, and hippuric-acid tests were carried out 
whenever possible. 

The thymol turbidity test was performed in 19 cases; . 
in these it was positive in 11 and at the upper limit of © 
the normal range (0-4 units) in a further three. 

The colloidal gold reaction was done alongside the 
thymol turbidity test; the results confirmed those of 
the latter. In no case was a positive reaction obtained 
in one and a negative in the other. 

The hippuric-acid test was carried out in five cases, 
and was positive in them all. In four hours the normal 
excretion by women is 3.36-5.5 g., amounts below 2.5 g 
being distinctly abnormal (Harrison, 1947). Amounts 
of hippuric acid in grammes excreted in four hours by 
these patients were, respectively, 1.90, 2.30, 1.23, 2.20, 
and 2.25. 
























































Course of the Anaemia 


. It was found that the anaemia is most likely to 
develop in the last three to four months of pregnancy 
It may improve with rest and with increase in the pro- 
tein content of the diet ; and it had a distinct tendency 
to remit spontaneously after delivery. 


Treatment 


In all types of case the results of treatment before 
delivery were disappointing, while, in the puerperium 
assessment of the therapeutic efficiency of different sub- 
stances was largely invalidated by the natural tendency 
to remit. ; 

In the microcytic group iron given before delivery 
failed to evoke a reticulocyte crisis. , 

In the normocytic group deworming, “ marmite,” folic. 
acid, iron, and vitamin B,, similarly failed during preg 
nancy. Marmite was given in doses of 3 oz. (85 g) 
daily for 15 and 8 days respectively to two patients, 
but no reticulocyte crisis or increase in the red blood 
cells or haemoglobin occurred. In other cases folic acid 
in doses of 20 mg. daily for six days failed, as did 
ferrous sulphate in doses of 3. gr. (0.2 g.) thrice daily 
In another case a single injection of 80 ug. of vitamin. ; 
B,, (" cytamen ") was given without response. T 

Among those with macrocytic anaemia, two patients 
had natural remissions after delivery, another was given 
3 oz. (85 g.) of marmite daily for 10 days during. the 
puerperium, and another received 100 yg. of vitamin 
B,, (cytamen) intramuscularly six days after delivery 
All improved at approximately the same rate. One 
patient had failed to respond to iron given during preg- 
nancy, though her M.C.H.C. was only 266%. Two 
patients were given. vitamin B,, during pregnancy in 
doses of 100 ug. and 120 yg. respectively. No signifi- 
cant response to treatment occurred in one, though small 
increases in the reticulocyte count and haemoglobin 
were observed in the other. Large doses of vitamin 
B,, were used, as Patel and Kocher (1950) suggested 
that some of the reports of ineffectiveness of vitamin 
B,, in macrocytic anaemia of pregnancy and the puer. 
perium were due to the use of too small a dose. The 
amounts here employed were respectively 10 and 12 
times greater than those producing maximal responses 
in Addisonian anaemia. In both cases folic acid was 
also ineffective. Two patients who were critically ill 
on admission were each given a transfusion of 14 pints 
(850 ml) of biood to help them over this. period. After: 
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parturition the anaemia improved rapidly. Another 
patient, after deworming and a control period lasting 
21 days, was given 3 oz. (85 g.) of marmite daily." Over 
the ensuing eight days the reticulocytes rose 4%, the 
red cells 0.6 million per c.mm., and the haemoglobin 
1.45 g. per 100 ml. 

The two patients with megaloblastic bone marrows 
were first seen on the day on which they were delivered. 
They were ill and had haemoglobin values of 2.66 and 
448.g. per 100 ml. respectively. Both were treated 
immediately—one with liver extract, the other with 
marmite. They developed satisfactory reticulocyte 
responses and made good recoveries. 

This group of macrocytic anaemias in pregnancy 
appear to be different from those of the temperate zone 
in their failure to respond to folic acid, as regards the 
marrow findings, and in the presence of methaem- 
albumin in the circulating plasma, though in their 
response to vitamin B,, they are similar to those 
reported by Ungley and Thompson (1950). 

"Napier (1940) stated that “ anaemia of pregnancy is 
. amenable to suitable treatment in the early months of 
. pregnancy and in some cases in the later months, but 
in the majority it is only possible to stop or slow down 
the deterioration of the blood picture until after parturi- 
tion." . For the macrocytic variety of anaemia in preg- 
nant Nigerian women this statement still appears to 
hold good in spite of the advent of vitamin B,, and 
folic acid. 












































Discussion 

. The outstanding features of these cases of anaemia in 
' pregnancy appear to be the high incidence among them 
of liver damage, a haemolytic tendency, a disturbance 
of the plasma proteins, and an increase in the diameter 
and.a decrease in the thickness of the red blood cells, 
with a shift to the right or a broadening of the base 
of the Price-Jones curve. The diets of the patients are 
deficient in. protein but only mildly deficient in carbo- 
hydrate. The increase in the diameter of the red cells 
Was noted even in anaemia which, when judged by the 
M.C.V. alone, would be classed as microcytic. The 
anaemias in the series have so many points in common 

at, even though the M.C.V. varies, it seems possible 
that they have certain similar aetiological features. 

Macrocytic anaemia with haemolytic features asso- 
ciated with liver disease was described by Davidson 
and Fullerton (1938), though anaemia in patients with 
cirrhosis of the liver is more common, and was recog- 
nized by Wintrobe (1933a, 1933b) Since that time 
several accounts have been published, and Wintrobe 
. (1936) reviewed 132 cases. Jarrold and -Vilter (1949) 
* state that such patients usually have not a megaloblastic 
but a macro-normoblastic: marrow. Coleman (1948) 
described further cases of haemolytic anaemia in liver 
disease. The occurrence, therefore, of haemolytic 
features in patients with anaemia in pregnancy and 
liver damage takes on a fresh interest when viewed 
against the background of this work. Larsen (1948) 
finds that the standard. deviation of the M.C.D. is in- 

variably increased in patients with liver damage, and 
> both he and Himsworth (1950) state that the cells in 
these cases are abnormally broad and thin, so that the 
M.C.V. may be within the normal range—findings in 
common with those of the present series. 
“Himsworth (1950) further points out that growth, 
y imposing on the body demands for protein, may 
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result in hepatic injury in childhood and pregnancy. .He 


states (p. 97) that “if rats are given a diet containing. 


just sufficient casein and choline to prevent fat accumu- 
lating in the liver, and then allowed to become pregnant, 
gross fatty infiltration of the liver develops. 
parturition the fat content returns to normal.” It seems 
at least possible that such a mechanism is at work in 
the patients studied in this investigation. Some of them 
no doubt begin pregnancy with livers damaged in child- 


hood by malignant malnutrition and ensuing diffuse » 


fibrosis, while in others living on a protein-deficient 
diet pregnancy is the final stress leading to fatty infiltra- 
tion and/or fibrosis with disturbance of liver function. 
This process probably in part explains the develop- 
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ment of anaemia which the work already referred to- 


has shown to occur in patients with liver damage. 

The other main factor concerned is protein deficiency. 
This of itself may cause anaemia.  Himsworth and 
Glynn (1944) have demonstrated this experimentally 
in animals deficient in methionine when a macrocytic 
anaemia with macro-normoblastic marrow developed. 
As protein deficiency may also damage the liver some 
interplay of these two factors seems highly probable. 
Parasitic infections, including. malaria, may impose a 
further drain on the patient's available protein. Liver 
damage and dietary protein deficiency both appear to 
be common among the population from whom these 
patients were drawn. , Hepatic enlargement, however, 
was very much more common among these anaemic. 
patients than among non-anaemic pregnant women in 
Ibadan. Splenic enlargement in these patients may in 
part be due to chronic malaria, but it is more probably 
associated with the liver damage. Himsworth (1950) 
has discussed this point in detail, and it seems possible 
for the spleen to enlarge as the result of liver damage 
with or without portal hypertension. The conclusion 
tentatively suggested from the findings in this investiga- 
tion is that dietary protein deficiency, liver damage, 
the demands of pregnancy, and particularly of twin 
pregnancies, impose a combined strain on bodily meta- 
bolism of which the development of anaemia is a 
result. E 

This hypothesis would explain the failure to exert 
any therapeutic action in these cases of known haemo- 
poietic substances, including vitamin B,,, folic acid, and 
liver extract in normal doses, the disturbance. of blood 
formation and the development of macrocytosis here 


being the result of protein lack and liver damage. There , 


is no evidence of any deficiency of haemopoietic prin- 
ciple. It is possible that the very large doses of liver 
'extract found effective by some workers may benefit 
the anaemia through the action on a damaged liver 
of their contained protein and lipotrophic substances. 
Marmite, too, may perhaps owe some of its therapeutic 
efficiency to its known content of lipotrophic substances 


rather than to the extrinsic haemopoietic factor which ^ E 


it contains. 

The possible relationship of this type of anaemia of 
pregnancy in the Tropics to those of pregnancy in the 
temperate zone, cirrhosis of the liver, so-called Banti's 
disease, and. particularly to haemolytic anaemia occur- 
ring in association with liver. disease, appears to be 
worthy of further investigation. There seem to be good 
grounds for believing that the anaemias of pregnancy 
in Nigeria are related to those found in malignant mal- 
nutrition or kwashiorkor. - ; 

The most helpful therapeutic measure in these patients 


once the latter months of pregnancy have been reached l 












dus thickness. 
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appears to be blood transfusion, repeated as required 

. until natural remission takes place after parturition. 

<. Thé patient should be given a high protein diet supple- 
‘mented by 2 to 3 oz. (57 to 85 g.) of marmite daily—a 


"preparation which the African takes with relish. 


“To make pregnancy safe for tropical peoples and to 
“prevent the occurrence of these anaemias, the aim must 
"be an adequate diet, particularly during the years of 
y growth and child-bearing, so that at neither of these 
© periods does the liver become damaged or protein 
^ deficiency develop. 





Summary ^ 

Anaemia in pregnancy in Nigeria is often encountered 
- among those living on a protein-deficient diet. 

7 ‘There is a marked tendency for labour to be premature in 
these cases, and the neonatal mortality is high. 

The anaemia is characterized by an increase in the 
“diameter of the red blood cells, and diminution in their 
& haemolytic tendency is common. 

"The patients frequently have enlarged livers and spleens. 











<The bone marrow almost invariably shows a macro- 
Li normoblastic picture. 

The total plasma proteins are normal, though the globulin 
s usually increased. 

Liver biopsy has shown the liver to be diffusely fibrosed in 
: many: cases and infiltrated with fat in others. 

Biochemical tests reveal an impairment of liver function. 
The anaemia tends to become most severe in the last 


parturition. 
<iis usually refractory to treatment before parturition. 
: Tbe. therapeutic measures that seem most useful, however, 
are a high protein diet and blood transfusion, repeated as 
necessary till the natural remission develops. 

In pregnant women in the Tropics a vicious circle may be 
established by the demands of the foetus for protein aggra- 
vating the effects of dietary protein deficiency and liver 
damage due to protein deficiency. It is suggested that 
anaemia’ of the type described is the result of this process. 


à It is a pleasure to express my gratitude to Mr. J. G. Dumoulin 
for referring to me patients with anaemia under his care, to 
Professor G. R. Cameron, Dr. D. G. Ridley, and Dr. J. C. 
- Waterlow.for their comments on the liver sections, to Professor F. 
.,:Murgatroyd for his helpful suggestions, to Professor B. S. Platt 
and Dr. J. Walters for their help, and to Dr. Ridley for his 
“Comments on the marrow films. For technical assistance I am 
"grateful to Mrs: I, Cameron, Mr. L. E. Pettitt, Mr. J. C. Brunt, 









. W..T. Bush, Mr. A. Paterson, M. A. Ali, Miss Y. M. Clayton, 
Wife, and the nursing staff of University College Hospital, 
Ibadan; without their help at varying stages the investigation 
uld not have been carried out. For information relating to 
ocal, foods I am indebted to Mr. A. Adelaja. 
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Each month the United States Information Services issue 
a medical newsletter prepared by the American Medical 
Association as a guide to developments in American: medi- 
cal research. The November copy is an eight-page quarto: 
booklet containing abstracts on 10 different subjects. “A brief 
mention of four items will show the scope of the news- ~ 
letter. The first note describes the treatment of lobar pneu- 
monia with bacitracin, an antibiotic produced by a strain 
of Bacillus subtilis, and Suggests that it is effective against 
pneumococcal pneumonia, though toxic to the kidneys 
(Annals of Internal Medicine, May, 1951). The second 
(Annals of Allergy, May, 1951) suggests that khellin. may 
have a useful place in the treatment of bronchial asthma, 
particularly in patients with hypertension.  Khellin is 
obtained from a plant known in Arabic as khella and in 
English as bishop’s. weed, and belongs to the carrot family. 
A report from the International Journal of Leprosy, March, 
1951, discusses the somewhat limited value of streptomycin 
and dihydrostreptomycin in treating leprosy. Fourteen 
patients with hepatic insufficiency, with onset of coma, were 
treated with large doses of aureomycin, and eight showed 
definite improvement. The authors (Gastroenterology, May, 
1951) conclude that the antibiotic has a beneficial action. © 
worth further trial. : i . : n 
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The physiological changes which are believed to occur in 
migraine were first summarized by Kinnier Wilson (1940) 
as follows: (1) A vascular disturbance. (2) Exudative 

changes, ie. oedema either due to (a) arterial spasm 

followed by anoxaemia and increased capillary perme- 
ability in localized areas of the brain, or (5) of an angio- 

‘neurotic type set up by an allergic stimulus. (3) A dis- 

turbance of the neurosympathetic system. (4) The 

“action of endocrine factors such as pituitary hormones. 

In a more recent review of the migraine syndrome 

Wolff (1948) has shown how the evidence points to a 

| primary constriction of the cerebral vessels, which gives 

“tise to the prodromal signs of scotomata, vertigo, par- 

aesthesia, and mobility defects ; followed by. vasodilata- 

tion during the period of headache. He quotes an 

interesting case described by Goltman (1935-6) of a 

young woman who had a left frontal bone defect follow- 

ing a decompression and who suffered from migraine. 

-Before the onset of headache there was a blanching of 
the face followed by depression of the tissues within 

‘the area of the defect. As the headache developed the 
cerebral tissues were observed to expand so much as 
to cause a non-pulsatile swelling through the aperture 
in the skull. The patient then vomited and the swelling 
slowly subsided. These changes were visible evidence 
of an alteration in intracranial volume from one phase 
of the migraine attack to the next. : 

As there are no records in the literature of any changes 
in the cerebrospinal fluid pressure which might account 
"for the cerebral swelling, it is reasonable to: suppose 

that it is part of the generalized oedema which is known 
to occur before and during the early part of an attack 
of migraine. Amongst our own cases, which now num- 
ber over 200, we have observed oedema of various parts 
of the body before an attack. Women patients often 
volunteer the information that their skirts become tight 
er their legs swell; while a number of subjects notice 
an increase in body weight. One made the remarkable 
complaint that her dentures fell out before an attack 
owing to the swelling of her gums. 

. It is well known clinically, too, that diuresis may occur 
in the terminal phase of an attack of migraine, but no 
explanation has been given of this, of the oedema, or 
of the subsequent restoration of a normal] state of 
hydration. á 

Our interest in the salt and water balance in migraine 
` arose from the trial by qne of us (D.A.C.) of the effects 
of urea in the treatment of migraine as recommended 
by Brown (1943). Ina series of 66 cases treated with 
sustained doses of 7} g. of urea twice daily over à 
-period of at least two months, a definite alleviation of 

symptoms was reported in 31 cases, which was a very 
























much. better result than that obtained by other reco 
nized forms of medication. In contrast with: the effect 
of such drugs as ergotamine tartrate, which are com- 
monly employed for the immediate relief of an attack 
by virtue of their action on smooth muscle, it was found 
that a perseverance of treatment with urea over a long 
enough period lessened both the frequency and the. ©. 
severity of the attacks in 45 subjects, and procured — 
complete relief in six of this group of patients. 
Since the main action of urea is that of a diuret 
these clinical findings seem to indicate. that diure 
whether of natural occurrence or induced by urea, is 
physiological means of restoring the body fluids t 
their normal balance. E UP 











Experimental Procedure ; PE 

Our investigations into the salt and water metabolism: 
of migrainous subjects were divided into two groups? 
(1) a study of the effects of a water imbibition test ; and | 
(2) an analysis of selected constituents in the blood and - 
in the urine of migrainous subjects during the migraine 
cycle. 

Water Imbibition Test.—This test was chosen asa 
means of showing the effects of the simplest form of 
diuretic, and a comparison was made of the behaviour 
of 8 normal and 26 migrainous subjects after the imbibi-- 
tion of a known amount of water. The migrainous süb- o ^ 
jects were not suffering from an attack of migraine atthe |^ ^ — 
time of these tests. Each individual was admitted over- - 
night and was kept resting.. Specimens of urine were 
kept from 8 p.m. The urine passed for four hours before 
the imbibition test was used for comparison with that - 
passed for four hours subsequently. On the morning 
following: admission a light breakfast óf toast and 
butter and 6,0z. (170 ml) of water was given at 7 a.m 
Tea and other strong diuretics were forbidden. At . 
9.30 a.m. 1,500 ml. of water was given and taken in 10° — 


Taste L—Díuresis in Normal Subjects after Imbibition of E. 
1800 ml. of Water E 


i 
Chloride (mg.) i 
Before | After | Before i After 


Janes 












































ee È: 788 | (842 $61 . 300 
2 5| M 581 73 308 | 253 
3 .|M 1033 | 1472 | 1098 | 394 
4 ..| M 996 | 1231 | 704 | 3538 
5.| E 460 | '732 , 382 |. 312 
$6 | E 1107 81] | god | 444 
3 61 M 946 | 872 | 53] | 3S5 
Average 839 | 908 643 | 43 
i 





Taste. IL.—Diuresis in Migrainous Subjects (Group 1) after 
Imbibition of 1,500 ml. of Water 





























| ^| Vol. Urine (ml.) | Chloride .) Sodium (mg. 
Subject | Sex e) B se mobi E: 
| | After | Before | Áfter : 
um | M. 1374 | 9170 | 99: 
2...) M. 1,32 | 647 | 954 
3... E 1217 | 3i | 814 
4*.. |. EF. | L8951 i .932. | 1296 
so] E 1,940 720 | K250 
6. E 1450 | 367 | 890 
T.i M. | S76 | 480 | 893 
TE Gm mu 
00 .. | OF. 1861 | 938 ' [372 
ito.) M L751 ; 823 | 853 
123..| M 2311 © 527 | 1,08 
138... E 1216 | 514 | , 739 
144... M. 2,128. |. 881 | 1468. 
i5. M 4505 o 690 > PIT 
16 ..| OF. f |o B03 [5 523 $22 
Average |. 186 | 1680 | 902 : 1,602, 635 966 


onan ited nit NUUS naan 
* Suffered from premenstrual migraine attacks. 
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r 1,500 ml. of water by 
uth given at 930 a.m. ——— 
Average excretion for 16 cases of 
migraine. -— ——--- Average excre- 

for seven. normal controt 
MU E s. 








method of Kramer and Gi 
man's modification: Wakeman, 





titration method (Volhard, 1878 
; Results 
















(Fig. 2.—Range of urine excretion 
after. 1,500 ml. of water by 
vcopmouth given at 9.30 a.m. Area 
between continuous lines shows 
orange of excretion for 16 cases 
Cof migraine. Shaded area shows 
tange- of - excretion for. seven 
normal control subjects. — 


















minutes. The urine 
was collected at fre- 
quent intervals dur- 
ing diuresis and each 
sample was analysed 
separately. 

A marked diuresis 


| -occurred in both nor- 


mal and migrainous 
subjects, but none of 
them developed a 
headache. Ten of the 
migrainous subjects 
were unable to drink 
the- total amount of 
water, and were there- 
fore considered separ- 
ately (group II). The 
16 who were able to 
drink the 1,500 ml. of 
water are classified as 
group I. 

Estimations. — The 
volume, specific grav- 
ity and reaction were 


recorded for each 
sample of urine. 
Sodium estimations 


were performed by 


ttleman (1924) (Eisen- 


Eisenman, and Peters, 


1927), and chloride by the modified Volhard-Harvey 


; Harvey, 1910). 


Jiuresis.—(a) The average total volume of urine ex- 
^ereted in the resting period (four hours before the test) 


is- the same for the 
migrainous as for the 
normal subject (Tables 
I and II). (b) In the 
period of diuresis 
(four hours after the 
inbibition of water) 
the total volume of 
urine excreted by the 
migrainous subject is 
slightly greater than 
that excreted by the 
normal. (c) The rate 
(Fig. 1) and -range 
(Fig. 2) of excretion 
are alike. 

Total Chloride Ex- 
cretion.—(a) In the 
resting period the 
chloride excretion of 
the migrainous sub- 
ject was higher than 
that of, the normal. 
(b) In the period of 
diuresis the chloride 
excretion was raised 
slightly in the normal 
subject, and was al- 
most doubled in the 
migrainous subject 









bles T and H and. 


Fig. 3). (c) The range 
of chloride excretion 
was alike before the 
test, but dissimilar for 


: four hours afterwards 


(Fig. 4). 

Total Sodium Ex- 
cretion.—(a) In the 
resting period the 
average sodium  ex- 
cretion was the same 
for normal and for 
migrainous subjects. 
(b) In the period of 
diuresis the sodium 
excretion was reduced 
in the normal and 
markedly increased in 
the migrainous subject 
(Tables I and H and 
Fig. 5). (c) The range 
for sodium excretion 
was alike before the 


test, but quite dissimilar for four hours afterwards 


(Fig. 6). 


These findings were repeated in the 10 migrainous 
subjects (group II) who were unable to consume the - 
total 1,500 ml. of water (Table III). These subjects had 
a lower output of urine and of sodium and of chloride - 
in the resting period than those in group I, but the pro- 
portional increase in output in diuresis was approxi- 
mately the same (Table IV). E 

An analysis of the results in terms of milliequivalents . 
per litre (Table V) shows, as one would expect, that. 
the concentration of sodium and chloride is much re 
duced in diuresis. -It also shows that in diuresis the- 
migrainous, subject excretes 


sodium and chloride, 
but that the reabsorp- 


'tion of sodium and 


chloride falls con- 
siderably below that 
of the normal subject. 

We did not induce 
an attack of migraine 
in any of our subjects 
as did Redisch and 
Pelzer (1943), who 
stated that 21 out of 
29 subjects suffered 
from an attack of 
migraine after the in- 
gestion of 1,500 ml. 
of water followed by 
a dry meal after a 
period of four hours. 


Variations in Certain 
Constituents of Blood 
and of Urine during 
the Migraine Cycle 


During the past 
three years it has 
become increasingly - 
apparent to us that- 






t is 





invariab| 





the migrainous sub- ec. 
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Fic. 3.— Rate of chloride excretion 
after 1,500 ml. of water by mouth 
given at 9.30 am. — — Averagi 
excretion for 16 cases of migraine, 
-----Áverage . excretion. for 
seven normal control subjects. 
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.& tense, excitable, 
or overanxious state 
before and during 
an attack, and that 


























recovery he develops 
a general flaccidity 
or exhaustion and 
a predisposition to 
sleep, and often ex- 
hibits diuresis. 

In our series of 
over 200 cases, two- 
thirds were women, 
many of whom suf- 
fered from premen- 
strual migraine and 
from generalized 
oedema in the pre- 
monitory phase. 

We selected cer- 
tain constituents of 
; the blood and of the. urine for analysis, in the hope 
that the variations which occur during the cycle of an 
attack might reveal further evidence of the nature of 
the biochemical disturbance in migrainous subjects. 

(a) Level of Blood Sodium.—The normal range of 
blood sodium is generally accepted as being 320-350 mg. 
per 100 mi. We found that several of our subjects 
whom we submitted to the water imbibition test had a 
blood sodium level of 340 ing. or above, particularly 
when they were on the brink of an attack, Further 
analysis (Table VI) showed that the blood sodium level 
is high in the prodromal phase of an attack, that it often 
rises above the upper limits of normal during an attack, 

: and that it returns to 

a Be Sechelt te tha ith i ee normal in recovery 

| | and in the interim 

1 phase ‘between at- 

| tacks. We have re- 

peated these obser- 

vations on numerous 

occasions and find 

that the high. level 

of blood sodium is 

associated with mi- 

grainous headache, 

whether or not the 

latter is accompanied 
by voniiting. 

(b) Estimation of 
Plasma Proteins.—In 
order to estimate the 
state of hydration of 
the blood during the 
migraine cycle, re- 
cords were made of 
the albumin and glo- 
bulin contents of the 
blood. There is no 
significant variation 
as between these pro- 
teins, but the total 
proteins (Table VIT) 
are below the normal 








1,500 ml, 

WATER 
Fic. 5.—Rate of sodium excretion 
after. 1,500 ml. of water by mouth 
given at 9.30 am. ^—— -- Average 
„excretion for 16 cases of migraine. 
-~--—s Average excretion for seven 

normal control subjects 
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Fic. 6.—Range of sodium. excretion 
after 1,500 ml. of water by mo 
< given at 9.30 a.m. Area between con- 
© tinuous lines shows range of excretion 
for 16 cases of migraine. Shaded area 
shows. range of excretion for seven 
or bjects. en 
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Taste III.—Dinresis in 10 Female Migrainous Subjects (Group Hy 


after Imbibition of 1,000-1,400 ml. of Water 
z 3 c P 

































* Suffered from premenstrual 


t Post-menopausal migraine. ign: j : 


Taste IV.—Average Proportional Increase in Diuresis in Com- 2 a 


parison with Resting Period 











Vol. Urine 
Normal E vs 8-2 times 
Migrainous Group I 9-0 times 
Migrainous Group II | 8:1 times 





Taste V.—Comparison af Sodium and Chloride Output in 

















mEq / per Litre 
| No. Sodium Chloride 
Subjects | Resting 
Normal (after 1,500 ml). . 8 | 154 
Migraine (after 1,500 mL.) 16 149 e 
Migraine (after 1,000 ml.) | 5 141 E 
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Taste VL—Variation of Blood Sodium in Migraine (mg./ 100 ml.) 


























Migraine Recovery 
Phase Attack | from Attack | Interim. 
m . 
1 338 
2 343 | 
3 _ 3838 328 
4 326 
5 346 328 338 
6 i 333 
7 1 1 
8 353 
9 
10 | 
ti | 
12 346 
[E 364 | 344 
363 
363 
363 
362 
| 331 
370 i 
354 
353 
346 
346 
353 
357 336 332 
361 338 344 
| 342 343 
348 
i 338 
356 
334 
348 
332 
3152 
327 
E 336 
365 
373 | 
35 
368 

















20,21, and 31 the successive figures during an attack, 
obtained at intervals of 24 hours, on succesive days. - 






































SALT AND WATER BALANCE IN MIGRAINE - 







































: Migraine very 
E Phase T Attack pm mue ane | Interim 
6-48 
“04 
5:67 
- | 611 
» 6:37 6:41 
6-08 
£4 
5-86 
615 
6:11 
6-78 
6:41 
5-79 5-65 
5.86 5:37 
522 
5.79 
5-27 . 5-87 
5-83 
6-61 
6-05 
5:27 | 
5:64 i 
5:44 
6:16 
5-24 5-06 4-73 
540 5-85 5-84 5-70 
5-81 621 
6-91 
| 695 
5-76 
691 
6:52 
7:25 
5-85 
6-11 
£582 
5-80 
5:86 
534 
A 5-33 i 
5-27 E 
: 538 
Avere 5-70 SH 5-83 | 6-44 
i r 





-Ip Subjects 14, 17, 19, 20, 21, and 31 the successive figures during an attack, 
and in Toutes. were obtained at intervals of 24 hours, on successive days. 


PR boti betore and during an attack, and they rise again to` 
< normal value in the interim. A calculation of the colloid 
“osmotic pressure by Govaerts's (1925) original formula - 


“(55 x albumin g.95 + 1.4 x globulin g.%) demon- 
strates the same phenomenon— namely, the average 
| values are low, being 22.7, 23.6, and 22.8, respectively 

` before, during, and after an attack, and return to a nor- 
=- mal level of 26.0 in the interim (normal range, 25-30 
: cmHg): Tt would appear then that the blood is over- 


hydrated throughout an attack of migraine, and that if 
SOS the. appropriate correction were made for this the level 





lood sodium would be still higher. 


- (o Level of Blood Potassium.—The values for potas- 
sium. during the migraine cycle were within the normal 
n Tanges of 16-20 mg. per 100 ml., but they tended to be 
low when the 
sodium values were 
high (Fig. 7). 


Discussion 


The observations 
which we have been 
able to make have 
shown that most 
of these people are 
both physically and 
mentally overactive. 
They are liable to 
tension before an 
attack, and after- 


Dd 7.—Inverse a a ey sodium wards complain of 
an “potassium levels in the serum feelings of muscu- 
‘during the migraine cycle (average of 

eus n eed T lar weakness and 


vad bw y 


T9 001 








ge E 
E 
He 


ATTACK, 
RECOVER 
INTERIM 


16 


Y. 


PRODROMAL 


31 cases. 





aem 


Barish 
MEDICAL i 





fatigue, which often culminate in deep sleep. When 
they awaken they feel fit and well. The weakness and. 
fatigue contrast markedly with the pre-migraine 
" motor" tension, and it is during the change from 
one state to the other that there is an accompanying 
alteration in certain constituents of the blood. ; 

In a series of cases analysed for symptoms by one of 
us (K. M. H.) two-thirds were women, many of whom. 
suffered from premenstrual migraine. This is of interest 
because the sex hormones can produce salt and water. 
retention. Thorn er al. (1938) found that, in dogs 
sodium chloride and water are retained in significant 
amounts following the injection-of oestradiol. They also 
found that ia 50 women between 23 and:26 years of age 
24 gained 1 kg. or more in the premenstrual phase, while 
two lost weight. The increase in weight was accom- 
panied by swelling of the abdomen. With the onset of. 
menstruation there was an increase of salt excretion and: 
a reduction of body weight. Singh, Singh, and Singli 
(1947) have precipitated migraine in susceptible subjects 
by the injection of oestrin, and relieved them with 
progesterone. 

Apart from the more frequent occurrence of migraine 
in women, and the more severe symptoms on the whole 
in women as compared with men, thére is no essential 
difference between the sexes in the biochemical findings: 
which we have to report. 

Our results show that after the imbibition test with 
1,500 ml. of water there are striking differences in the 
excretion of chicride and of sodium by the migrainous’ 
subject as compared with the normal subject, but that in 





their total excretion of water there is no such difference. |. 


In both classes of subject the maximum rate of output 
of chloride occurred immediately. before the peak of 
diuresis, and diuresis ceased five hours after the test. 
The normal subjects resumed their resting rate of 
chloride excretion within two and a half hours of the 
test, but the migrainous subjects showed a rate of excre- . 
tion which was still above normal seven hours after 
the test: The total amount of chloride excreted by 
migrainous subjects during the four-hour test period 
was about double that excreted by normal subjects. 
although in the four-hour test period preceding the test 
the excretion of chloride was much the same as in the 
normal. Our normal subjects showed a transitory in- 
crease and then a decided fall in chloride excretion 
during diuresis, the variation being the same as that 
recorded by Marshall (1920), Priestley (1921), and 
Eggleton (1943), if allowance is made for the different 
methods employed for, testing. 

We found an even more striking difference in the' 
sodium excretion. Whereas in the resting period before 
the test the excretion of sodium was almost precisely the 
same in the two classes of subjects, during diuresis the 
normal subjects showed a decrease of approximately 
one-third in comparison with the resting output, while 
the migrainous subjects increased their output by one- 
half. 


Relation of Blood Sodium Level to Sodium Excretion 


Many of our migrainous subjects showed a relatively 
high level of blood sodium at the time of the imbibition 
test, but still exhibited a normal water diuresis. In fact: 
neither the initial level of the blood sodium nor the 
extent of its fall during a known period bore any close 
relation to the amount of sodium excreted or to the total 
diuresis during the same period. Crutchfield and Wood. 
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SALT AND WATER BALANCE IN MIGRAINE : 
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(1948) Obtained a normal diüresis after giving 1,000 ml. 
to patients with congestive heart failure, many of whom 
had a low blood sodium. They concluded that the 
“retention of the sodium ion is of nearer primary im- 
portance than the retention of water.  McCancé and 
Widdowson (1937-8), on the other hand, were unable 
to produce a water diuresis in Addison's disease. These 
Observations, together with our findings that normal 
_ water diuresis can occur in the presence of a high blood 
sodium, support the view that the level of the blood 
"sodium. is not the only factor in the production of 
-> diuresis. More recently Verney (1946) has shown that 
"water excretion is controlled by the antidiuretic hormone 
which is produced by the posterior lobe of the pituitary 
body. He states that the diuresis which follows water 
imbibition is due to the rapid dilution of the blood, 
which inhibits the activity of the hormone. This 
' hormone is the primary factor in maintaining the fluid 
volume of the. body at an almost constant percentage of 
the body weight. 

Newburgh and. Leaf (1950) point out that the fixity 
of concentration of sodium and chlorides in the extra- 
cellular fluids is a function of adrenocortical hormones 
working in conjunction with the antidiuretic hormone 
on.the kidneys. *“ These hormones working together 

„cause a reabsorption of a fluid in which the concentra- 
tion of sodium is very nearly identical with its concen- 
tration in the extracellular fluid, and also the reabsorp- 
tion of the amount of this fluid which is required to 
maintain the normal quantity of body fluid." The 
action of the kidneys in conserving sodium is one which 
favours the shift of water from intracellular to extra- 
cellular compartments of the body and the maintenance 
of extracellular hydration. 

The observations recorded in the second part of our 
experimental work.provide evidence that the state of 
hydration of the blood and the level of blood sodium 
are disturbed during the various phases of the migraine 
cycle. Not only did a number of patients develop 
oedema as a physical sign of an impending attack of 
migraine, but they gave evidence of increased hydration 
of the blood by a fall of total proteins of the blood 
before, during, and after an attack. The average for 
each phase was 5.70, 5.71, and 5.83 g.%, respectively. 
In the interim phase, between the attacks, the average 
value of 6.44 g. was still in the lower range of normal. 

The average blood sodium levels were 349 mg. per 
100 ml. in the prodromal phase, rising to 359 mg. during 
the early stages of an attack and returning to a normal 
figure of 333 mg. during recovery. In the interim phase 
it rose to 339 mg. In some cases we have observed a 
large diuresis accompanied by a large output of sodium 
at the termination of a sharp attack of migraine. .In the 


' recovery the blood sodium appeared to return to a nor- 


mal level before the plasma proteins did so. The exact 
balance of these changes during an attack of migraine 
is the subject of further investigations. 

It may be noted here that Duncan (1947) gives five 
conditions in which the blood sodium and chloride are 
raised. (a) Excessive administration of salt in cases of 
urinary suppression or oliguria ; (b) the nephrotic stage 
of glomerulonephritis ; (c) Cushing's. syndrome ; (d) con- 
gestive heart failure; and (e) excessive sweating with 
simultaneous restriction of fluid intake. 

We have already mentioned that retention of sodium 
and chloride may also occur in women during the pe 

“menstrual phase. 





- 


The findings: made in the first group. of eipeiittinte 
might be explained theoretically in terms*of the work | 
demanded of the kidneys under conditions of Water wen 
diuresis. 

If the level of sodium in the blood is raised as a result. 
of adrenocortical overactivity the cellg of the renal 
tubules would have a greater amount of work to do in. 
returning the sodium from the glomerular filtrate to the _ 
body fluids than if the blood sodium were at a lower 
level. This work would be further increased if the | 
colloid osmotic pressure of the blood were low. New: 
burgh and Leaf (1950) have pointed out that renal 
work increases as the daily urinary volume rises (at 
levels above 2 litres a day), and that it is” further 
increased if the urinary sodium chloride concentration 
is low. 

If all these factors be borne in mind it is evident. that 2 
during the pre-migraine state of a high blood sodium | 
and à low colloid osmotic pressure the kidneys have an. -= 
abnormally heavy task imposed upon them in conditions = 
of water diuresis as compared with normal control sub- 
jects, and that as a result there is an escape of sodium. > 
The greatest loss occurs early in the diuresis at the time X 
of the maximum rate of urinary excretion. Mu 

In view of the great mental and physical activity of av 
migrainous patients it is reasonable to suggest that they 
suffer from overactivity of the adrenal glands, including ` 
an oversecretion of adrenaline and adrenocortical hor-; : 
mones. The latter would account for the predisposi- 
tion to maintain a high blood sodium before an attack 
of migraine, which is so often brought on by stress. - 
Verney (1946) has shown in some experimental work on =- 
dogs that the production of the antidiuretic hormone is’ 
stimulated both by emotional stress and by a rise in the 
sodium chloride concentration in the arterial blood. In 
the migraine syndrome there is an analogous state, in .. 
which both factors, acting together, may give rise to |. 
water retention. The attack of migraine so caused is 
a physiological crisis which usually terminates by water. : 
diuresis and the excretion of the surplus sodium, at the = > 
moment when the secretion of the antidiuretic hormone 
fails. If this is the true course of events, the beneficial 
effect of urea may be understood to be due to the con-- 
tinuous mild diuresis which prevents the accumulation. 
of sodium and of water in the blood. . 

In women, the particular influence of the sex hor. 
mones during the premenstrual phase may exacerbate 
the rise in blood sodium and chloride, so that an attack. 
will almost inevitably occur at this time. 
































Conclusion 

Migraine is a disease which is accompanied by a dis- 
turbance in salt and water metabolism. In the pres ^. 
migraine phase, and more particularly in the early stages. 
of the attack itself, the blood sodium rises to a high |, 
level, while at the same time there is marked hydration | 
of the blood. The excessive secretion of sodium and 
chloride which follows a water imbibition test suggests 
that an abnormal sodium metabolism is present almost 
continuously. 

The suggestion is made that these disturbances are due... 
to the disordered functions of the hormones govern- 
ing salt and water metabolism of the adrenal cortex. 
and posterior pituitary gland, and fhat in women | | 
they are exacerbated by the influence of certain 
sex hormones. i 
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EAFNESS AS AN EPIDEMIC DISEASE 


IN AUSTRALIA 
NOTE ON CENSUS AND INSTITUTIONAL DATA 
; BY 


H. O. LANCASTER, M.B. B.S. 


rom-the School of Public Health and Tropical Medicine. 
f Sydney, Australia} 


< cott has generally been assumed that the epidemics of 
oo deafness and other congenital defects associated with 
“births in the years 1938-41 and reported by Gregg 
t41941), Swan et al. (1943), Patrick (1948), and others 
-. from the various Australian states were a new and 
-s unusual manifestation of rubella. So far as we are 
aware. there has been no report of an extensive epi- 
l demic, prior to these years, giving rise to cases of deaf- 
ss, It is proposed. to put on record here certain 
-'oebservations. suggesting that similar epidemics have 
| eccurred in the past, notably a very. extensive epidemic 
of births of the deaf in 1899 in the states of Australia. 

i "have definite knowledge of a great epidemic of 
E rubella throughout Australasia in the previous year. 
It is reasonable to presume provisionally that many of 
; the cases of deafness. were due to that disease, although 
it is not possible to relate individual cases of deafness 















. Epidemic Nature of some Forms of Deafness 


"n the three successive Australian censuses of 1911, 
1921, -and 1933 the statistician's report on the census 

^ ing blindness and deaf-mutism in the census. It was 
apparent that the prevalence of blindness rose with in- 

< creasing age in the population. On the other hand, 
the prevalence of deaf-mutism showed a maximum in 
tach census corresponding in each case to persons born 

: inthe years 1896-1900. The fact that 12 years elapsed 
between two of the censuses makes it possible to deduce 
"4hat-the excess of births of these deaf may have 


. of the institutions throughout Australia. 





occurred in the years 1898-1900... The occurrence of 

modal age for the prevalence of deafness was most 
evident in New South. Wales. The numbers of deaf- 
mutes enumerated at the three censuses in New South - 
Wales are given by age and sex in Table I. The numbers - 














Taste I.—The Deaf-mutes in New South Wales as Enumerated — 
at the Three Censuses 





191! Census | 1921 Census | 1933 Census ——— 





Age Group 


Males |Females| Males | Females 














in the modal age groups are given in parentheses. In 
1911 the maximum prevalence of deaf-mutism occurred ^ — 
in the age group 10-14 years, and the statistician, G. H- 
Knibbs (1917), was inclined to ascribe the maximum 
to the more complete enumeration of the deaf at the 
school ages. In 1921, however, it was clear that this 
explanation was inadequate, for the maximum was to 
be. found at the age group 20-24 years, and this maxi- 
mum was dué to the same “cohort” or group. of per- 
sons, who had merely aged in between the censuses: 
The statistician, C. H. Wickens (1927), considered the 
possibilities of epidemic disease as a cause of the deaf- 
ness in the following words: “The age incidence of 
the deaf-mutism varies in such a manner that it is 
apparent that the cause of the disability is of variable 
intensity, and there is some evidence to suggest that 
the increase in incidence of deaf-mutism at certain ages 
synchronizes with the occurrence of epidemic diseases, 
such as scarlet fever, diphtheria, measles, and whooping- 
cough." At the report on the census of 1933 the statis- 
tician, Roland Wilson (1942), again discussed infective 
disease as the cause of the deafness. We have followed 
the lead given by these census reports and have deter- 
mined the date of birth of the deaf admitted. to certain 
Here only 
the data from the New South Wales Institution for the 
Deaf and Dumb and the Blind will be discussed in 
detail, but similar considerations will apply to the data 
from the other states, which are also presented in the 
tables. 


Births of the Deaf in New South Waies * 


Since the opening in 1861 of the New South Wales 
Institution for the Deaf and Dumb and the Blind there 
has been a well-kept register of the admissions. . For 
the earlier admissions the month of birth was not 
always noted. We have been able to distinguish. the 
sex, wherever it has not been explicitly stated, by means 
of the Christian name of the patient. In Table II the 
numbers of those born deaf admitted to institutions. 
are given for New South Wales and other states. Since. 
in the earlier years the admissions were few in number: 
and did not seem to suggest epidemic occurrences, the 
results have been pooled up to the year 1880. From. 


this vear onwards the numibers of births of the deaf, 











Taste IL—Numbers Born Deaf Admitted to: Cectain Institutions 
in the States (or Colonies) of Australia, by Years 


| Number of Deaf Births in thé State of 
Fo ttt - 
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later admitted to the Institution, are given for each indi- 
vidual calendar year. As usually the children are not 
admitted to the institutions until they reach school age, 
the entries from the year 1942 onwards are much more 
incomplete as a record of deaf persons than the figures 
for earlier years. A further cause of incompleteness is 
the recent opening of special schools for the deaf, other 
than the Institution. Perhaps, too, there has been a 
change in the outlook of the parents over the years, 
so that more of them now send their children and have 
them admitted at an earlier age than formerly. In any 
case, these differences will not trouble us, as we shall 
be interested only in comparing the number of births 
of the deaf in the Institution in a single year with the 
numbers in the two. neighbouring years with a view to 
deciding whether the central year is to be regarded as 
an epidemic year for births of the deaf. The term 
* epidemic " is in no way confined to an infective cause, 
as other, non-infective, causes may also be epidemic— 
for example, the avitaminoses. It is immediately appar- 
ent that the years 1899, 1938, 1941, and perhaps 1916, 
' 1924, and 1925, are to be regarded as epidemic years 
for the births of the deaf in New South Wales. 1940 
itself did not contain a number of such births greatly 
increased above expectation, but when the monthly inci- 
dence is examined it is evident that the epidemic of 
births of the deaf in 1941 began in December, 1940, 
and continued throughout the. first eight months 
of 1941. we 
Analysing the figures for New South Wales in more 
detail, we find that there were 70 births of the deaf in 
1899 but only 15 in 1898 and 16 in 1900. This great 
excess of births of the deaf in 1899 as compared with 
the numbers in the previous and following years can 
be explained only by presuming an epidemic cause 
acting from without. Thus we should regard such 
à finding as very unlikely on the hypothesis that the 


` and the Graph the monthly incidence of the births’ 













cause was genetic and hence that each of the events 
the births of the deaf—was independent, In Table IH 






the deaf is given. The births in the epidemic years are 
not distributed evenly throughout the year, but tend to..." 
be grouped around the month of June. Thus we find 
that the monthly incidence in 1899 for New South Wales ^ 
is 1 case in January, 5 in February, 2 in March, followed 
by 8 in each of the months of the second quarter, 14 in ^. 
July, 12 in August, and 6 in September. We may regard - 
this month as the end of the epidemic, for there were 
but 1, 3, and 2 births in the last three months of the 
year. Of course, the case for an epidemic cause is 
strengthened by the fact that in 1899 there were also. . 
excessive numbers of births of the deaf in other Austra- ^. 
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lian colonies. Notable epidemics occurred in Western 
Australia and Queensland, but the numbers were. not 
convincingly raised in Victoria. It seems that we must : 
regard 1898, too, as an epidemic year in Western Austra- 
lia and in South Australia. If so, it is tempting to trace 
the beginning of the epidemic to the port nearest to 
Europe and to suggest that rubella may have died out 
completely in Australia before that year. The number. o 
of births in New South Wales for 1916 was. not so 
strikingly above that for the neighbouring years, but 
within the year there was a concentration of the births 
in the months of June, when there were nine births, and. > 
of July, when there were six births.. Support for the. 
view that 1916 was an 'epidemic year comes from 
Queensland. Again, in 1924 there were 27 births of 
the deaf in New South Wales, four being in March and 
six in April. There was also an. excess of births of the - 
deaf in 1924 in Victoria. In New South Wales an exces- ...— 
sive number of births (29) were recorded in 1925, of. 
which four occurred in July and six in August. uu 
There is more definite ground when we deal with the... 
most recent years. 1938 was definitely an epidemic. 
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Number sad Births Recorded of the Deaf in the Month of uud Mais Risus oí 
Jan. | Feb. | Mar. | Apr. May | June July Aug. | Sept. Oct. Nov. | Dec. n 
= La ] ee 1 m = 1 2 |3 8 | 2 10 
= ees " m" i zi. 4 a — 2 1 5 3 8 
1 5 2 8 8 8 14 12 6 1 3 2 49 21 T 
3 2 1 I 3 1 1 = — — t 1 9 5 i4 
1 3 4 1 4 2 4 - = i —- 13 7 20 
1 4 1 3 1 3 2 2 2 3 — ns 8 14 22 
3 1 2 2 — _ — 1 — — — — 3 6 9 
1916 1 — 4 1 3 9 6 2 4 1 1 € 17 15 32 
1916 1 1 -— 1 2 1 — 1 — 1 s = 3 5 [n 
1916 2 Eee ux 2 4 2 1 1 — 1 2 — 7 8 18 
1916 — fm | i Ak 1 — 1 2 2 — — 3 4 3 
1916 E | — BEN — — d — "e m 1 2 — 2. 
1938 2 — 8 3 1 s 2 3 2 4 3 si 1 18 15 33 
1938 — i = 4 4 1 1 1 1 — 3 1 10 | 7 17 
1938 2 6 18 11 27 2 3 1 2 1 ET 1 40 34 74 
1938 — = d 1 — = 1 - 1 1 — — 2 >a 4. 
1938 ~ — -— 1 is NS 1 = — 1 1 3 f 4 
1940 1 1 1 5 2 2 -— 3 3 2 2 6 17 28. 
1940 3 2 3 4 7 2 5 1 7 1 3 1 21 
1940 = — — = 1 1 2 = EAR er = 3 4 
1940 ~ 2 4 2 ss 1 5 — 2 p — 1 11 
1940 — 1 2 2 4 — 1 2 1 — 2 3 9 
1941 12 H 30 18 14 5 4 4 2 1 2 1 53 
1941 8 13 10 15 7 2 3 2 1 1 1 1 28 
1941 3 3 24 22 19 5 2 3 Sa = Es E 38 
1941 i 2 2 5 -— i — 3 1 1 1 Sa a 
1941 4 2 1 2 1 — 2 i — m = — | 8 
50 57 | 418 |107 |117 52 | 65 48 39 19 27 | 28 396 


TABLE IV.—Month of Birth of the Deaf in Australia as Recorded in Nan-epidemic Y ears 
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Number of Births of the Deaf Recorded in the Month of i | 




























Mar. | Apr. 
| 28 
| 3 6 
P 4 4 
7 8 
2 3 
17 2i 28 
14 12 7 
9 13 7 
8 10 5 
6 2 2 
33 | M 29 
14 | dH 14 
17 20 19 
10 il 1i 
7 10 4 




















year in New South Wales, Victoria, and Queensland. 
The epidemic appears to have lingered on in Victoria, 
Teaching a peak in 1941. In New South Wales, on the 
Other hand, there is no evidence of an epidemic in 
1939 or in 1940 until December, when the births were 
"six, the epidemic then continuing to*August, 1941. In 
Queensland, too, there were two epidemics separated 
by a period of about two years, in 1938 and in 1941, 
“with no evidence of epidemic incidence intervening. In 
Western Australia the epidemic years were 1940 and 
 194t. In any year regarded as epidemic, or as possibly 
epidemic, the incidence of the births by months is of 
‘interest. We have used the fact of concentration in 
certain months of the year as corroborative evidence 
that the year was epidemic. We notice from the tables 
that, although the interepidemic births are, roughly, 
equally spaced throughout the year, the ‘greatest inci- 
dence in the epidemic years falls in the early months 
. Of the year, with usually the greatest’ incidence in 










* Uncl. = Unclassified by month. 














































Aug. | Sept. | Oct. | Nov. | Dec. Unt M | Fo 
34 32 | 21 16 20 i$ 19S d2T | 
2 i1 2 7 5 s 3 -03ZXd v3 
2 | 3 9 6 0 : 32 244 
9 7 13 16 10 3 78 5i 
5 2 3 3 1 5 | ^] 2E 
20 23 14 2i 14 120 92 
14 14 16 8 17 825° 73 
7 9 it 6 9 6i 45. 
6 9 1i 8 7 52 49 
3 2 9 5 1 i 24 24 
32 31 32 23 1 i93 ] 167 
15 18 12 13 98. 15 
23 9 16 7 97 91 
it 7 5 7 47 70 
i 8 6 3 (^ 26 
































February to July. In the epidemic of which there is 
precise information, that of 1941, the peak incidence 
was in March, with 30 births, and April, with 18. These. 
totals are not exhaustive for New South Wales. In 
1899, however, the peak was in June, so that we should. 
expect to find the activating cause acting in October, . 
1898. We. shall see in a'later section that in 1898, in - 
Sydney, there were concurrent epidemics of measles. 
(morbilli) and German measles (rubella). It seems easy 
in 1950 to suggest that.the epidemics of ‘the births and 
the rubella were causally related, with the reservation 
that some or all of the cases may have been due to 
measles, since this disease is thought sometimes to cause 
congenital defects (Packer, 1950)... — : Tu 
The main points of the tables may be summarized as. 
follows : x 2 e 
1. Among deaf children born in-either epidemic or 
epidemic periods there.is a slight excess of m. 
Thus in the epidemic. years 396 males 
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born, and in the interepidemic years 1.180 males and 967 
females. The proportion of male births is thus 0.537 for 
«the epidemic years and 0.530 for the interepidemic years. 
This difference is small, and is not significant, as it corre- 
sponds to a x’ of 0.334 for one degree of freedom. 

2. In epidemic years the births have a characteristic group- 
ing about the month of April, but in the interepidemic 
. periods they are scattered throughout the year. 

3. If we compare the number of deaf persons born in 
. New South Wales in 1897-1901 who later entered the Institu- 
tion with the number of deaf-mutes enumerated at the 1911 
census in the age-group 10 to 14 years, we find that the 
hirths outnumber the deaf-mutes. One perhaps would have 
"expected more deaf-mutes to be enumerated than to have 
attended the Institution. The anomaly is to be explained 
partly by some of the children at the Institution not being 
considered mute if their hearing had been lost in childhood. 
and partly by the form of the question regarding deaf- 
mutism which was asked at the census. In 1911, for 
example, the census schedule directed: “ Enter . . . as deaf 
and dumb only those who are dumb as well as deaf." Prob- 
ably a number of those with congenital deafness would 
have learned to speak to some extent and so have passed 
/ out of the class to be enumerated. We suggest that the 
question (not asked in 1947) if reintroduced at future 
censuses, should be directed towards deafness rather than 
+ towards deaf-mutism. 

4. Since the foundation of the New South Wales Institu- 


it have been born in epidemic years. We may say that 
about 20% of the total admissions have been due to 
epidemic causes. 


Some Epidemics of Rubella in Australia 


The data on rubelia incidence in Australia are frag- 
mentary. Little interest has been displayed in a disease 
whose chief importance lies in its differential diagnosis 
from. the other exanthemata of childhood. We have 
sought references to the occurrence of outbreaks of the 
disease in Australia. In the earliest Australian note on 
the disease, Thomas (1867) reported the occurrence of 
epidemics of scarlet fever, morbilli, and rubella in 
^. Melbourne. Jamison (1873) reported an epidemic of 
-— pubella at Warrnambool, Victoria, and commented on 
the high proportion of cases among adults. Ryan (1883) 
gave another clear account of the disease in Melbourne. 

In New South Wales several papers of the greatest 

interest to us"here were given by Scot Skirving (1898) 
and Spencer (1899). We may get an indirect idea of 
the magnitude of the epidemic in Sydney if we note 
that 389 deaths from measles occurred there in 1898, 
and that Spencer in his private practice had 231 cases 
of measles and 147 cases of rubella. Spencer noted 
that the cases of rubella occurred in the months May 
to October. . 
. [n Queensland, in the same year, Jackson (1898) 
reported an epidemic of rubella in Brisbane. In New 
"Zealand we find Colquhoun (1898) reporting a big 
‘epidemic of rubella and noting the heavy incidence 
among the adult population. It is evident that, notwith- 
standing the slow communication between the colonies, 
fhere was a widespread outbreak of rubella in Austra- 
lasia in 1898. The admissions to hospitals in later years 
would perhaps be useful in determining the incidence 
of the disease. At present this information is not in 
a condition to be included in this paper. Dr. W. J. 
.Stevenson (personal communication) has found that 
1923 and 1924, among others, were years of high rubella 
ncidence in Melbourne. 


tion, in 1861, about one-quarter of aM cases admitted to - 


Conclusions and. Summary 

Deafness has appeared in epidemic form in Australia in 
the past, notably among children born in 1899, 1916, 1924, 
1925, and in 1938-41. There is some presumptive evidence 
that all these epidemics, with the exception of that in 1916. 
were caused by antecedent epidemics of rubella. Pg 

Until there are more detailed studies of the epidemio- - 
logy of deaf-mutism in other countries, we cannot tell if 
the conditions which brought about the several epidemics 
of deaf-mutism in Australia are peculiar to it. It will be 
of interest to inquire whether in other more populous 
countries the disease virtually dies out in the interepidemic 
periods and a large reservoir of non-immunes are pro- 
duced, with the occurrence of infection irregularly in child- 
hood and adult life, giving rise to cases of maternal rubella. 


ADDENDUM.—Since this paper was written Mr. N. E. 
Murray, director of the Commonwealth Acoustics Labora- 
tory, Sydney, has informed me that he has audiograms of 
four persoris born in New South Wales in the years 1924-5, 
each of the form likely to be encountered in patients deaf 
as a result of maternal rubella. The first of these patients, 
a female born on June 8, 1924, had a history strongly . 
suggestive of maternal rubella and had been referred to 
Mr. Murray with the diagnosis already made. The second 
patient was a male born on July 4, 1925. His sister claimed 
that his mother had had rubella at the sixth month of 

“pregnancy. The third and fourth patients, a male and a 
female, could not be traced for further questioning or the 
exact date of their birth, which had been stated to be 
approximately 1924. It is apparent that in the years 1924 
and 1925, which I had regarded only tentatively as epidemic, 
there were persons born deaf as a result of maternal rubella. 


I have to thank the Director-General of Health, Commonwealth 
of Australia, for permission to publish this paper; the superin- 
tendents of the institutions for the deaf, dumb, and the blind ir 
the various states for abstracting or allowing me access to their 
records of admissions; and Professor L. Dods for encouragement 
and criticism in the preparation of this paper. Mr. W. D. Davies 
has drawn the graph. 
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An article in the New York Times, December 3, has some. 
interesting notes on yarious aspects of dentistry, culled from 
recent meetings of the American Academy of Dental Medi- 
cine and the. New York Society of Dentistry for Children. 
One speaker emphasized the importance of psychiatric 
knowledge, because of a relation between diseases of the 
mouth and emotional disorders. Another felt that the good 
dentist should observe the patient as a whole and not merely 
his mouth, so that the proper time was chosen to refer him 
to a doctor. Dr. H. R. Klein, assistant" professor of chil- - 
dren's dentistry at New York University, said that premature 
extraction of the primary or milk teeth was responsible for 
at least 50% of adult tooth trouble. Parents often saw no 
harm in the extraction of teeth which would later fall out 
anyway, but in fact it led to malformation of the. permanent 
teeth which followed. Every effort should be made to con- 
serve teeth wherever possible. 
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toxicosis we consider one of the key problems 
aternal medicine. On one side classical Graves's 
se overlaps the toxic nodular goitres (see Table 1). 


TABLE I 
Autonomic imbalance | 


Neurocireulatory asthenia (Da Costa's syndrome) | Other endocrinopathies 
m especiallv of pituitary 
: The anxiety states and adrenal  (acro- 

| |  megaly with goitre and 


| | raiséd metabolism) 
| 
i 





Classical: Graves's disease— —— — —| Other conditions with 
z Ne a | thymic enlargement 
p N (myasthenia gravis) 


EN 


: | 
" | 
Ophthalmic types of | Other myopathies _ 
Gravess disease |. (periodic paralysis) 
fexophthalmic oph- | 
~ thalmoplegia) | 
i 
te 00 i 
n both there is overproduction of thyroid hormone, 
t in other respects there are important differences. 
precise aetiological relationship, for example, 
between secondary toxic goitre and classic Graves's 
disease is still not clear. : : 
- On another side Graves's disease merges into the 
"anxiety states, autonomic imbalance, and neurocircula- 
. tory asthenia. On still another there are the gross and 
intriguing conditions of exophthalmos- and ophthalmo- 


"are even more obscure linkages with other endocrino- 
i pathies, conditions, with thymic.-enlargement, and 

. myopathies. ^^. 

erefore a working classification of Graves's disease 

-as that given in Table II inevitably presents us 








RE TABLE 1L—Classification of Thyrotoxicosis 


xic goitre. 
2, —Toxic nodular goitre: à 
(a) toxic sdstoimk, hyperfunctioning single nódule (3% of thyro- 
TOL fox 
(b) toxic multinodular goitre 


b 
endemic 


(Ce) functioning (glandular) thyroid carcinoma with metastases 


Group 3-Ophthalmic types of Graves's disease including f Spontaneous 
soo s eXophthalmic ophthalmoplegia 4 ppontanenus 
‘Group 4.—Thyrotoxicosis factitia 


with rather a hotchpotch. All the first group of terms 
. are of course synonymous, and the clinical picture is 
| too well known to require description. 


; Among the toxic nodular goitres, the toxic single 
nodule is almost certainly a true benign new growth, 





[cara ERP nee REN, 
jum postgraduate lecture given at Sydney Hospital in November, 
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; Group 1 .— Classical Graves's disease, exophthalmic goitre, toxic diffuse goitre, 
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growing and functioning autonomously. In this case ~~ 
thyrotoxicosis is truly thyrogenic, and therefore it is 
fundamentally different, aetiologically, from classic 
Graves's disease, the origin of which is almost certainly 
extrathyroid. 

The nodules in many toxic multinodular goitres, 
occurring sporadically, result from previous waves of 
thyrotoxic hyperplasia. These patients have a long 
history of low-grade or remittent thyrotoxicosis, and 
the nodules develop at foci of excessive hyperplasia in 
the gland substance. But in the endemic type the 
nodules are due to previous simple hyperplasia, thyro- 
toxicosis being only a late secondary development. In: 
fact, radio-iodine studies have shown that in the 
endemic types the nodules are less actively secreting thap 
the internodular tissue (Leblond et al., 1946). 

With regard to thyroid cancer, only a very small 
proportion of patients ever manifest thyrotoxicosis. 
The hormone-forming ability of the malignant cells 
parallels their degree of cellular differentiation. Thus - 
it is in the highly differentiated adenocarcinoma with 
follicles and colloid that thyrotoxicosis may occur. The 
cancer tissue is never as actively secreting as the normal 
follicles, but by virtue of its bulk, especially if there are 
metastases, a marked excess of hormone may be pro- 
duced (Seidlin er al., 1946 ; Fitzgerald and Foote, 1949}, 

The essential lesion in all the cases in Groups land 2 
is some degree of thyroid hyperplasia and. hypersecre- 
tion. But in the + ophthalmic types (Group 3) the 
emphasis is on the ocular changes. The patient may 
be hyperthyroid ; but she may also be euthyroid or even 
hypothyroid, as in the post-operative subgroup. ` 

In thyrotoxicosis factitia the same systemic manifesta. 
tions as in natural thyrotoxicosis result from excessive 
ingestion of thyroid extract. "The patient may be over- 
doing a treatment for Obesity or, more often, there is. 
a psychopathic desire to escape into illness or even & 
suicidal intent. 


“It is remarkable that such extraneous overdosage with 


thyroid extract causes inactivity and actual atrophy of 


the patient’s own gland. Thus in two such patients. 
studied by Skanse and Riggs (1948), after a tracer dose. 
of radio-iodine, virtually no radioactivity. was demon- 
strable over the thyroid gland, and in 48 hours 9795 of >. 
the tracer dose was excreted in the urine, showing that. 
they had no functioning thyroid tissue whatever. 


The Pituitary-Thyroid Axis 


If we try to understand the thyrotoxic hotchpotch wes 


soon come down to a diagrammatic concept of what 
has been termed the pituitary-thyroid axis (Fig. 1). 
There tends to be a physiological balance befweei 
thyroid-stimulating hormone (T.S.H.) from the anterior 
pituitary, and the resulting thyroid secretion (T.H), 
which, getting into the blood, circulates back and tends 
to reduce T.S.H. Administer thyroid extract in excess 
as in thyrotoxicosis factitia and there is complete sup- 
pression of pituitary T.S.H. The patient’s own. thyroid 
then shrinks and atrophies. 5 

This concept has a practical bearing on the treatment 
of toxic adenoma. 14 ; 
the iodine uptake and secretory activity of the adenoma: 
with those of the surrounding thyroid tissue.’ The radio- 
iodine, undergoing synthesis into hormone, will expose 
a photographic plate when a thin slice of gland is laid 


on it. 


Using radio-iodine we can compare 
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Fic. 1.—Diagram. of the pituitary-thyroid axis. 
stimulating hormone, T.H.= Thyroid secretion. 


T.S.H.=T hyroid 


Thus, in Fig. 2, modified from Cope et al. (1947), the 
degree of shading-indicates the secretory activity. For 
example, the normal gland is moderately shaded, but 
the diffusely enlarged gland of Graves’s disease, which 
is of course secreting more hormone, js jet black. 

The interesting point is that the gland tissue surround- 
ing the toxic adenoma is shown ‘as shrunken and pale 
and therefore inactive compared with the normal. Thus, 
excessive thyroid secretion from the adenoma, inhibiting 


Fi. 2]. Nornial gland, 2. Diffuse hyperplasia. Hyper- 
. functioning single adenoma with atrophic painted gland. 
{Cope et al, 1947.) 


the anterior. pituitary, causes inactivity and shrinkage 
of such gland tissue as still remains.under physiological 
control. The treatment of toxic adenomata should 
clearly be surgical, the neoplastic nodule being resected 
with a layer of the surrounding tissue. But a 
radical bilateral operation is obviously unnecessary 
and inadvisable. 

Quite recently, also, there has been a rather exciting 
apprdach, on the basis of this pituitary-thyroid axis, to 
the treatment of classic thyrotoxicosis. We cannot give 
thyrotoxic patients more thyroid hormone, but it is 
hoped that.closely related compounds, such as tetra- 

. bromthyronine and tetrachlorthyronine, which do- not 
stimulate the metabolism much, may yet retain the 
particular chemical linkage which inactivates the anterior 
‘pituitary. These are now being tried in large doses by 
Lerman and Harington (1949). 


Eye Signs 
It is known that injections of pituitary T.S.H. cause 
-.exophthalmos in guinea-pigs, but what part, if any, 
CES.H. plays in the eye signs of human thyrotoxicesis 





OCULAR PROTRUSION 





can still only be guessed at. 1 shall not go into dise. eye. 
signs in detail, but one or two points may be mentioned x 


The first is that, though we talk about the “eye” - 


signs, the eye itself is normal. The clinical appearances | 
all depend on changes in the orbital tissues beliind the. 
eyeball. 

There are three categories of eye signs, which, with — 
the related orbital tissue changes, are shown in Table HL ° 


* 


Taste HE.—Table of Eye Signs and Related Orbital Tissue. 











3. Ophthalmoplegia ; Fatty and round-cell degeneration: 


in extrinsic eye muscles 


Changes 
Eye Sign | j Orbital Tissue Changes 
1. Lid retraction (retraction of the i Spasm of the striated: devator 
upper lid) i palpebrae superioris: > RS 
2. Protrusion of the eyeball (exoph- | Enlargement of the orbital (issues o 
thalmos) and lids due to deposition of fat in classic 
i Graves's disease. ? a in. 
i * malignant exophthalmos ” : 
i 





Lid retraction, or, moré precisely, retraction of the ^ 
upper lid, depends on spasm of the striated levator. 
palpebrae superioris ; exophthalmos and bulging of the. 


lids depend on overcrowding of the orbital cavity by. ^^ 
the enlarged orbital tissue. The enlarged contents can- . © 
hot escape backwards out of the closed bony orbit, so. 


they push the eyeball and lids forwards. Ophthalmo-- 
plegia, which is much more common than is generally. - 
recognized, seems to be related to the fatty and 
lymphocytic degeneration found in the extrinsic. eye 
muscles in Graves's disease. 


The only ocular change to benefit much from con: m ve 


trolling hyperthyroidism is lid retraction. Where lid 
retraction is the dominant eye sign there is good 
cosmetic improvement after thyroidectomy or thiouracil. 
But it is different with exophthalmos and ophthalmo- . 
plegia. These are both aggravated if anything by con- : 
trolling hyperthyroidism. : 


Fig. 3 shows the average effect of: ihyividentaing on RO T 
ocular prominence in nearly 40 consecutive thyrotoxic — 
In each case pre-operative © 


patients (Rundle, 1945) 
readings of ocular prominence were subtracted from 
post-operative readings and the results averaged. It is 
clear that the eye becomes about | mm. more prominent 








— MM. 








——t» MONTHS AFTER THYROIDECTOMY 


Fic. jrspademg average effect of thyroidectomy on ocular ; 
prominence. 
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an. previously -during the year following thyroid- 
. ectomy ; so, where exophthalmos and ophthalmoplegia 
predominate, the prognosis for cosmetic benefit should 
be guarded. Of course the central lesion in thyro- 
toxicosis is hyperactivity of the thyroid, and control of 

` this thyroid hyperactivity transcends all:else in thera- 
peutic importance. 








Systemic Pathology 


: e pathology of uncomplicated and complicated 
“gases of thyrotoxicosis is summarized in Table IV, which 
takes into account the intensity of thyrotoxicosis and 





TABLE IV.—Systemic Pathology of. Thyrotoxicosis 





| Thyrotoxicosis plus local 


























Nd uci d . | Thyrotoxicosis 1 
XN System Slight— —— severe, prolonged Or associated diseases 
PS Auricular fibril- | Early cardiac break- 
Cardiovascular " lation ' down or “masked 
VUES PS | | Tachycardia——3 congestivefailure| hyperthyroidism,” 
ene Anasarca eg, angina pectoris 
Hyperexcitability—»Acute thy- | Organic reaction types 
i rotoxic of psychosis, if pre- 





delirium disposition 
.] Diabetes, if diabetic 
anlage 


Relation to myasthenia 
grevis and periodic 
paralysis 









lLow sugar tolerance 











] Weakness— ——-Thyrotoxic 
p myopathy 













Decalcification—-— spontaneoui 
acture 








G.I. hypermotility-—+G.1, z 
with vomi- 




















- the state of the end organ. In essence, thyrotoxicosis 


causes cellular exhaustion in all the systems. It is a 


chemical disorder ; there is remarkably little structural 
damage. So, if we can eradicate the chemical intoxica- 
.. tion, recovery: is immediate and gratifying. Of course 
m cal.or associated disease will remain and must be 
into account in the prognosis. 

.the cardiovascular system, for instance, poisoning 
the myocardium "produces effects ranging from 
"simple tachycardia to auricular fibrillation and con- 
tive failure with oedema, even where the heart 
` was previously healthy (Kepler, 1932). No distinctive 
histological lesions are found in the myocardium 
. (McEachern and Rake, 1931). And if there is associated 
cardiac disease (for example, mitral stenosis or coronary 
sclerosis) failure may be precipitated by relatively minor 
degrees of thyrotoxicosis. In fact, thyrotoxicosis may 
‘be overlooked as in “masked hyperthyroidism.” 

-o Similarly, in the nervous system there is every mani- 
.festation from hyperexcitability to acute thyrotoxic 
delirium, which {ts a true chemical toxic confusional 
state.. And if there be a psychopathic personality even 
slight or moderate thyrotoxicosis may precipitate one of 
_ the organic reaction types of psychosis. Similarly, in 
the endocrine system, diabetes may develop if the 
patient has a diabetic anlage. With this approach 
we can work out interesting correlations between the 
intensity of the thyroid intoxication, the functional 
reserves of the various systems, and the total clinical 
state of the patient. . 














Management of Thyrotoxicosis 

Now what is the management of the ordinary patient. 
who presents herself with thyrotoxicosis ? Should we, 
or should we not, use the antithyroid drugs? I believe. 
the answer is emphatically yes. that we should use the o 
thiouracils in every case of thyrotoxicosis: with the. 
thiouracils the toxic goitre can be quickly converted into du 
a non-toxic goitre. 

In fact, at the present time the practical management 
of thyrotoxicosis should proceed by the following steps: 

First, all toxic goitres should be converted into non- 
toxic goitres by antithyroid therapy. Secondly, time 
should be allowed in the euthyroid state for full physical : 
rehabilitation to occur. Thirdly, depending on the in-. 
dividual, a decision should be made for thyroidectomy 
or for antithyroid therapy as the definitive treatmen 
The chief considerations here are the patient's psycho 
logical, social, and economic backgrounds and how . 
likely is recurrence at some time after the cessation of... 
thé drug. a. 

The ideal is to admit the patient to hospital for three. 
or four days right at the beginning unless she is border- 
ing on crisis and therefore should not be moved. Table 


. V summarizes what is done during this initial short-stay B 


in hospital. 


. Tamie V.—Management of Thyrotoxicosis 


1. Careful history taking—especially social, economic, aid 
" psychological factors. : i r a n 
. Examina Is of goitre, evidence of systemic ——— 
damage or of local or associated disease. b DLE 


3. Measurement of lid retraction, ocular prominence, eye ——— 


Tovéiments. : 
4. Metabolic rate, hgematological examination, etc. - 


By daily conversations we can establish psychological 
rapport and get to know the patient as an individual, 
which- counts for so much in treatment. We can also 
get a fairly accurate assessment of the severity of the 
thyrotoxicosis at the outset. The patient is then dis-- 
charged on a daily dose of about 200 mg. of methyl- 
thiouracil or the equivalent dose of an allied agent. : 

Studies by Stanley and Astwood-(1947) have shown 
that the methylthiouracil is about twice as potent as 
thiouracil, and more than two and’ one half times as 
potent as propylthiouracil. But, curiously enough, all - 
three have generally been given in. the same dosage. In 
other words, the dosage of methylthiouracil has been 
unnecessarily heavy ; when used in amounts of 200 mg. 
daily the response to it is quite adequate and the risk 
of toxicity is minimal... Nevertheless the patient is told 
to omit the tablets and report at once if there be sore 
throat, malaise, temperature; or rash.. However, there 
is certainly no need to dilate on these occasional effects 
or to intimidate the patient: she reports weekly for 
observation of subjective improvement, change in the 
character of the goitre, improvement in the weight and 


.pulse rate. In addition it is useful to check the metabolic 


rate every fortnight and to measüre the ocular changes 
monthly. MO 

When.the patient is euthyroid she is switched io à 
maintenance dose of 100 mg. of methylthiouracil daily, 
She is kept on this maintenance dose in a euthyroid 
state until she recovers all her lost weight and strength. 
Usually such ambulatory treatment lasts at least two 
months. 


Definitive Treatment i 
A decision on the definitive line of treatment has 
usually been made during the initial period in hospital. 











In considering thyroidectomy it should be emphasized 
that preparation with the thiouracils has changed the 
whole complexion of thyroidectomy and its results. 
Since we are removing a non-toxic goitre from a 
physically fit and rehabilitated subject there is no need 
whatever for haste. Perfect anatomical exposure and 
perfect haemostasis are the watchwords. We can then 
identify the parathyroids and‘ recurrent nerves and 
preserve them. The amount of. gland to be left behind 
can be assessed deliberately. The mortality rate should 
be virtually nil, and the patient need stay in hospital only 
eight to nine days altogether. i 

The decision for definitive antithyroid -therapy or 
thyroidectomy depends on the individual patient and the 
therapeutic facilities available. So far as the individual 
patient goes, I do not believe that any rule of thumb 
such. as, " Operate on nodular goitres, treat the diffuse 
ones with thiouracils,” will give us the best results. 
Whatever the characteristics of the goitre, thyroidectomy 
is the better treatment for what might be called the 
chronic psychosomatic patient. We may recognize this 
chronic psychosomatic patient from details of the per- 
sonal and social histories. There are excessive anxiety, 
nervous tension, domestic and economic difficulties, and 
previous evidence. of maladaptation or physical disin- 
tegration. Thyroidectomy is especially indicated if the 
goitre be large and thyrotoxicosis severe, or if it is 
aggravating some associated disease, such as mitral 
stenosis, or diabetes. 

. At the other end of the spectrum no one would wish 
to urge surgery on the young patient with a short history, 
a small goitre, and mild thyrotoxicosis, especially if its 
onset was associated with some epochal or other self- 
. limited stress, and especially, too, if the other personal 
factors are favourable. It is also obviously necessary 
to employ the antithyroid agents definitively in the 
patient who refuses operation, or if thyrotoxicosis is 
only a minor factor in the ‘total clinical picture, or 
where organic mental disorder looms large. 


Medical or Surgical Management ? 


So far as the available therapeutic facilities are con- 
cerned it must, be admitted that there is little to choose 
between really expert medical and really expert surgical 
management. So that, if we only have the choice 
between expert medical management and inept surgery, 
our choice is clear. . But medical management, to give its 
- best results, must be individual and indefinitely pro- 
longed. Too often, after a gratifying preliminary re- 
. sponse to thiouracil the patient becomes "lost," as 
illustrated in the following case. 


A married woman aged 26 developed symptoms of thyro- 
toxicosis shortly after the birth of her second child. The 
first child had died during the pregnancy and she had also 
lost her father shortly before. She was treated in the medi- 
cal department of a big metropolitan hospital and responded 
well to methylthiouracil: When she again became pregnant 
she was transferred to the obstetric department. Though 
antithyroid therapy was omitted during most of her preg- 
nancy, she remained fairly. well... After her confinement she 
was so. occupied with the household and her children that 
she stopped attending hospital altogether. 

Finally, in January, 1950, nearly three years after its first 
onset, she again presented with full-blown, Graves's. disease. 
She was ‘shaky, irritable, easily tired, and had lost 14 Ib. 
(6.4 kg.) in the six weeks prior to attending. P 

On physical examination she presented all the signs of 
severe. thyrotoxicosis, including a diffuse pulsatile goitre, 
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- GRAVES'S DISEASE 
















marked tachycardia, tremor, muscular wasting, and hyper 
excitability. : VUE 

After preparation with methylthiouracil and iodine, bi 
lateral subtotal thyroidectomy was done. She is. now 


relieved of her symptoms and the need for continued ` 
treatment. 








It is precisely because of such patients that many of — 
us think that surgery is the most practical, expeditious. — 
and sure method of controlling hyperthyroidism in the- 
majority of cases. In his recent presidential address tè ~ 


the American Goiter Association, Haines (1950) also ^. 
reaches this conclusion after research into the results of 


modern treatment. p ; 
When physical rehabilitation is complete the thio- — 
uracils are discontinued and the patient is put on Lugol's. 
iodine 5 min. (0.3 ml.) thrice daily. On the twelfth day, — 
48 hours before operation, she is readmitted. The 9 
haemoglobin, white cells, and metabolic rate are checked — 
the day before operation and, if satisfactory, thyroidec- .— 
tomy is done. It must be emphasized that really con- 
scientious and prolonged medical treatment gives such a 
high percentage of excellent results that we, as surgeons, 3 
must raise our sights to the target of perfection if weare. 
to justify and maintain our dominant place in treatment 
Our aims should therefore be: (a) no tetany, no nerve 
lesions, and a minimum incidence of post-operative hypo- — 
thyroidism or recurrent thyrotoxicosis ; (b) the patient 
should not need to stay in hospital more than nine days — 
in an uncomplicated case; and (c) the scar should be. =. 
at necklace level and scarcely visible. : : 













Radio-iodine Therapy 


Finaly, we may say à word about radio-iodine 
therapy. Such therapy, though at present largely limited 
to special centres in the United States, may be expected 
to become more generally available in the next decade, 
and, unless unforeseen objections arise, it should prove 
an extremely simple, safe, and cheap method of con- 
trolling hyperthyroidism. Moreover,.the goitre usually 
undergoes fibrosis and disappears: The. greatest difi- 
culty is to estimate the dose required. Overdosage leads 
to irrevocable myxoedema. Present indications are that: 
it is an easy and effective method of treating the patient. —— 
with severe cardiac or other complication, especially if. 
elderly. Furthermore, toxic diffuse goitres are distinctly 
more responsive than toxic nodular- goitres (Haines, ^. 
1950 ; Moe et al., 1950 ; Richards ert al., 1950). : 
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` Mantoux test is of peculiar value to the clinical 
paediatrician, for a positive reaction often decides a 
diagnosis in favour of tuberculous disease. The chief 
- drawback to the test is that the significance of a positive 
: eaction' is not a constant. The incidence of active 
sease among positive reactors varies with the age and 
oe of oe patients ; it varies also from country 





a positive Mantoux the weight to be given to that 
must be judged. against the background-of the 
toux state of the particular hospital’s child popula- 
. Each paediatric unit must form its own criteria 
| adjust these. from time to time. In the case of 
our own department the figures are weighted by a special 
interest in tuberculous meningitis and by the excep- 
ues onally a general health of the children in our 
> region. . 

This note records a simple method of assessing the 
.. significance of the reaction for clinical purposes among 
i fen admitted to our wards. 


Methods 


























de Every child. admitted is tested for tuberculin sensi- 


* tivity. On admissión a controlled jelly test is applied 
< in-the scapular region of the back. ^ The jelly used con- 

.tains 6090 v/w old tuberculin’ The skin is cleansed 
with: acetone or with methylated ether; the jelly is 
applied direct and covered with strapping. The strap- 
ig is removed after 48 hours and the reading i is made 
r a further 48 hours. A Mantoux test is also made 
i cting O.1.ml. of 1:1,000 old tuberculin into the 
n of the palmar surface of the forearm. Particular 
care is taken to ensure that a true intradermal injection 
s made. - 
_ The response to these tests is recorded in a book kept 
. in every ward. The following facts are noted about each 
^ child: (a) Name and hospital number ; (b) age at the 
time of testing ; (c) response to 1:1,000 Mantoux ; (d) 
response to jelly test; (e) final diagnosis reached ; (f) 
evidence of active turberculous disease ; (g) history of 
past tuberculous disease ; (h) evidence of healed tuber- 
ulous disease; and (i) history of contact with tuber- 
culous infection. 
From these facts tables are made quarterly and yearly, 
showing the relationships between positive and negative 
| reactions, age, diagnosis, and presence or absence of 

. active or inactive tuberculosis. These tables then form 
GE a background against which to judge the significance of 
fhe test in a given case. 


Results 


' /The results of testing a consecutive unselected sample 
y “of 836 children admitted to our wards between May, 
: 1949, and July, 1950, are given. 
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Of the 836 children, 39 (4%) were not tested, because 
they had been discharged or had died within 48 hou 
There remain 797 cases for analysis. - 
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Fic. 1.—Incidence of positive reactors in two-year age groups. 






Fig. 1 shows the incidence of positive reactors in each : 
two-year age group. The columns are divided to show 
the percentage of positive reactors with and without 3 
evidence of active tuberculosis. A small number. of 
the positive reactors had had previous known tuber- 
culous disease; the remainder were assumed to have. 
passed through. a silent conversion. It will be seen that 
the incidence of silent conversion rises with age, but 
even in the oldest group it does not exceed 27%. 
Fig. 2 and the Table show the distribution in terms of. 
three age groups: 0-3 years, 3-7 years, and 7-14 years. 
Of 271 children. under -3 years, only three whose 
reactions were positive lacked evidence of active tuber- 
culosis. Two of these had previously been under treat 
ment for active disease, leaving one child among the 
20 positive reactors in this age group who had under- . 
gone conversion without a diagnosed tuberculous illness. 

Below the age of 3 years, 85% of positive reactors 
had. active tuberculosis at the time of the test. Between 
the ages of 3 and 7 years, although the overall incidence 
of positive reactors rose to 18.395, the incidence of 
active disease in those positive was still 81%. Thus. 
demonstrable active tuberculosis was present in more 
than four-fifths of our patients under 7 years who had 
positive reactions. Over the age of 7 years there was 
a sharp change. The significance of a positive reaction 
was, in fact, almost exactly inverted compared. with 
the younger group. Only 28% of those over 7 with 
positive reactions had active tuberculosis, whilst in 72% 
the infection was presumed healed or latent. 

The age of 7 was of course chosen arbitrarily as a 
convenient dividing line, but there was, in fact, a sudden 
sharp rise in the incidence of inactive positive reactors 
at this age. It therefore seems that in our particular 
hospital population a positive Mantoux reaction in those 
under 7 years demands a very careful search for active - 
disease, and that this search is rewarded in most cases. 

All children who have converted at this early age 
should clearly be followed for a number of years. “Tt. 
is our practice to send the names of these early con- - 
verters, even if they lack active disease, to the tuber- 
culosis authority so that their families may be inv 
tigated. The source of the infection in small children is 
usually within the home, and it is hoped that liaison. 
between children's depuruese and tuberculosis officers 
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Fic. 2.—Percentage of positive reactors, with and without evidence 
of active tuberculosis, in three age groups. 
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may be an. evonomical method of case-finding among 
tuberculous parents. 

The figures collected by the method described are 
intended chiefly to provide criteria for judging the 
significance of a positive Mantoux reaction within a 
certain group of children at a given time. The records 
do, however, promise to provide facts of more general 
application. Some of these points are briefly mentioned. 


. Negative Reactions.—ln this sample of 797 sick 
children there was no case in which active tuberculosis 
.was.associated with a negative reaction to a 1:1,000 
:Mantoux... "There. is no doubt that such reactions do 
l occasionally occur—for example, towards the end of an 
overwhelming tuberculous infection and during certain 
.. exanthemata—but they are rare and detract little from 
. the value of the tests in clinical paediatrics. 
oo" Sever Reactions.—We have seen severe necrotic 

lesions following Mantoux-testing in small hypersensi- 
tive children. The initial jelly test acts as a safeguard 
- -Against this danger. In addition, since the 1 : 1,000 dilu- 
tion appears to give "accurate results, we avoid, so far as 
is possible, the use of the 1 : 100 and 1 : 10 dilutions. 


Jelly- Testing—In our wards we have occasionally 
met a succession of negative jelly tests among Mantoux- 
positive children. These failures have usually been 











isis toa batch ot jelly kept too iog before applica 
tion. It is now our practice to test any suspect batch. 
on the skins of children known to be sensitive to tuber- _ 
culin. The jelly test seems to be reasonably accurate: ^ = > 
of 139 children reactive to the 1:1,000 Mantoux, more’ 
than 9095 were positive to the jelly. With an accuracy 
of this order the jelly forms a useful control against = 
the occasional lapse in the technique of setting up and lees 
reading the Mantoux test. 














The Period of Safety 


McDougall (1949) has stressed the remarkable free- 
dom from manifest tuberculosis that. occurs. in th 
“period of safety "—the years about puberty. 
feature is evident even in our highly selected. hospi 
population. Comparison of age group 12-14 with group 
10-12 in Fig. 1 illustrates this point: although the in- = . 
cidence of silent conversion rose from 13 to 27%, the | 
older group yielded no cases of active tuberculosis, . 
whilst in the younger group half the positive reactors 
had active disease. 

This period of safe conversion marks also the upper 
age limit of our children, so that the group is bounded 
at the lower.end by an age group in which tuberculous 
infection appears almost always to result in manifest 
disease, and at the upper end by a group of high . 
résistance. | 





Summary 


A simple method of recording the - resülts of routine 
Mantoux tests on sick children is described. ; 

The method and results are illustrated by an analysis of 
836 consecutive admissions. 

In more than four-fifths of those under 7 years a posi- 
tive reaction was associated: with active tuberculosis. Only 
one example of silent conversion was found among 271 sick 
children under 3, 20 of whom were positive reactors. : 

Only 28% of all positive reactors over 7 years had active. 
disease. i 

A negative reaction to 1:1,000 Mantoux, with à negative GOD 
reaction to a jelly test as an additional safeguard, is likely — 
to exclude, for practical purposes, all cases of active disease ERE 
in this age groüp.- 

It is suggested that the weight given to a positive Mantoux 
reaction in a sick child demands a knowledge of the Mantoux 
state of one’s own patients as a whole. The routine testing. 
of all patients, and the regular analysis of the results 
obtained, provide a rational framework for clinical judg- 
ment. Each centre must, however, form its own criteria’. 
of significance and make appropriate adjustments from time 
to time, 


Our thanks are due to Dr. Hugh Ellis for permission to include 
his patients in this series, and to successive house-physicians in 
the children’s wards for their conscientious recoriipe of the 
data on which this note is based. 
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The largest prefabricated timber house ever. exportéd 
from Sweden, a hospital unit. with a length of 250 metres, 
will shortly be shipped by Amals Sagverks AB to the city 
of Poitiers, France. The hospital, which will accommodate 
250 in-patients, also includes operation-ward, kitchen, dining- 
rooms, and lounges, also staff quarters and a chapel. Noo 
less than 75 standard railway cars are. required for trans- E 
porting the materials by land. 
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rnings On the danger of the newer antibiotics (British 
‘Medical Journal, 1951) have referred to the occasional 


: . development of moniliasis. A case of moniliasis of the ' 


¿< oropharynx which spread to -fhe bronchi and has 
apparently developed in the course of intensive and 
je :nsive antibiotic treatment of maxillary sinusitis with 
. penicillin, streptomycin, and “ aureomycin " may there- 
^ fore be of some interest. 





Case History 


unmarried woman aged 49 was quite well until May, 
en she had a bad cold which did not clear up. She 
penicillin by her own doctor and was later seen 
Roland, to whom we are indebted for details 
earlier findings.. He found both nares occluded by 
ous membrane, Repeated cultures grew a Staphylo- 
coccus aureus, at first sensitive to both penicillin and strepto- 
my . Systemic. courses of both drubs caused temporary 
-. improvement only, and she remained under medical super- 
"vision, as malignancy had been suspected. 
A biopsy Taken in June, 1950, of some soft tissue from 
posterior pharyngeal wall showed chronic inflammation 
‘no evidence of malignancy. She was again admitted 
spital owing to an exacerbation of her condition in 
mber, 1950, A. penicillin-resistant Staph. aureus was 
w grown from the nose, and she was treated with aureo- 
n. She also received deep x-ray treatment. A biopsy 
A i : nasopharynx showed oedematous and largely necrotic 
oo > Material, but no evidence of malignancy or tuberculosis. 
-oio There was some clinical improvement. 
:.- Ja December, 1950, however, she suddenly developed an 
|. oedema of the left orbit, She was again put on aureomycin 
|, and the left orbit was explored. No pus was found in the 
em t or left frontal sinus, but the incision started to dis- 
large. Penicillin, streptomycin, and heparin were given, 
ddition to the aureomycin she had been receiving. There 
nly little: improvement in her condition, and for the 
first time yeast-like bodies were found in the purulent dis- 
, charge. On February 23, 1951, she was admitted to the 
“Royal National Throat, Nose and Ear Hospital in London. 
;; Clinical Findings.—The patient was a frail woman weigh- 
- "ing 7 st. (44.5 kg.), as compared with 10 st. 6 Ib. (66.2 kg.) a 
« year before, Lesions resembling erythema multiforme lesions 
~. Were found on the extremities. The lids of the left eye were 
inflamed and there was some periorbital oedema. Pus was 
discharging from the sinus, above the internal angle of the 
eye. In the right naris there were adhesions between the 
Septum and the middle turbinate. The left cavity was filled 
with pus and scabs ; there was some ulceration of the nasal 
“mucosa. Several ulcers 1-2 cm. in diameter were seen on: 
“the soft palate, the uvula, and the back of the tongue. A 
;radiograph of the chest on February 28 showed considerable 
.'eonsolidation of the right lower lobe. Bronchoscopy re- 
vealed a large quantity of fetid pus in the bronchi, and the 
“Tight bronchus showed some sloughing. A great deal of 
‘purulent crumbling matter was aspirated for investigation. 
The: patient’s condition appeared to have improved after 
thé: bronchoscopy. 
Treatment,.—Penicillin and streptomycin were given. In 
view of the bacteriological findings the ulcers of the oral 














































cavity were painted with gentian violet, and potassium iodide 
was given orally. This treatment seemed to have a beneficial 
effect. 

Bacteriology.— Direct smears from the ulcers of the palate, 
from the nose, from stools, and, in particular, from the” 
bronchoscopy aspirations showed crowds of yeast-like bodies |. 
and mycelia. Cultures yielded a profuse growth of Candida : 
albicans. Fermentation tests:—Glucose: acid and gas, 
Maltose: acid and gas. Saccharose: nil, Lactose: nil. 

Animal Inoculation.—Intravenous injection of | ml. of a 
saline suspension killed a rabbit (weight 2,000 g.) in three 
days. There were characteristic miliary abscesses in the 
kidneys and myocardium. Subcutaneous injection of 1 ml - 
of the above suspension produced a large subcutaneous . 
abscess which healed spontaneously within a fortnight. 
Routine cultures from bronchial aspirations also grew ^ 
penicillin-resistant Staph. aureus and streptomycin-sensitive '. 
Pseudomonas aeruginosa. Tubercle bacilli were not seen 
in the sputum. An autogenous vaccine of the C. albicar 
was being prepared, when the patient developed. a severe 
haemoptysis and 'died on April 1. 5 : 


Summary of Post-mortem Findings 

Oral Cavity and Upper Respiratory Tract : Multiple ulcers 
of palate, uvula, back of the tongue, and nasal cavity. 
Suppuration. in maxillary. frontal and ethmoidal sinuses. 
Lungs: Extensive ulceration of right main bronchus, with 
perforation and haemorrhage mainly into the left lung. 
Diffuse bronchiectasis and suppurative bronchitis with con- 
fluent organizing bronchopneumonia of the right lung. 


Large penetrating abscess of the right lower lobe with 3 


organizing empyema. Intestinal Tract: No ulceration seen. 
Cultures from bronchi, ulcers of palate, nasopharynx, eth- 
moid, and intestines yielded a heavy growth of C. albicans. 
Penicillin-resistant Staph. aureus was grown from lungs: 


The macroscopic appearance of the right lung was rather == 


striking. The parenchyma was very firm and of greyish 
colour. The walls of the gaping dilated bronchi were greatly 
thickened and of an intensive white colour. Many larger 
bronchi were disintegrating, and one large branch led into 
an abscess which penetrated to the surface of the right lower 
lobe, causing a purulent pleurisy now partly organized. . 

However, we have been unable to find monilia in the - 
sections of tlie lungs. There were masses of staphylococci 
in numerous bronchiectatic abscesses, but. no yeast-like 
bodies or mycelia in the sections of the lung or sinuses 
stained with Gram or. the periodic-acid-Schift (P.A;S.) 
method. There were a few yeast-like bodies in sections 
of the ulcerated uvula. 

Discussion 

While it is always difficult to incriminate organisms | 
which inhabit the human tissue as saprophytes it is 
recognized that under favourable conditions they may 
become pathogenic (Davis er al., 1937). Treatment with 
the newer antibiotics chloramphenicol and aureomycin 
may prepare the ground for secondary mycotic invasion 
(Tomaszewski, 1951). 

In our case the clinical picture and the repeated cul- 
tural findings of C. albicans are suggestive enough that 
a monilial infection has developed in the course of the 
treatment with various antibiotics, including several 
courses of aureomycin, leading to extensive ulceration 
of the oral cavity, the upper respiratory tract, and the 
right main bronchus. Diffuse bronchiectasis and sup- 
purative bronchitis followed, with the development of 
staphylococcal bronchopneumonia i 


We are indebted to Professor L. P. Garrod for his 
and advice. E 
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Although both primary hyperparathyroidism and 
sarcoidosis are uncommon disorders of different aetio- 
logy, there may be a. close correspondence between 
their clinical manifestations. The following case indi- 
cates the difficulties that may arise in differentiating the 
two conditions. 


Case Record 


A married woman aged 33 was admitted to St. George-in- 
the-East Hospital in May, 1950, with a provisional diagnosis 
of subacute rheumatism. She had had three normal confine- 
ments, her last four months previously ; this was uneventful, 
although lactation had ceased after four weeks. During the 
antenatal period she had taken a multiple vitamin prepara- 
tion as a clinic routine, but no extra calcium or excess of 
milk. 

For several years she had complained of nocturnal pains 
in her limbs and back which had become more persistent 
and severe since the last confinement. During the past 
three weeks she had noticed swelling of her ankles at night, 
frontal headaches, palpitations, slight constipation, and a loss 
of 7 Ib. (3.2 kg.) in weight. There was no history of 
dyspepsia, thirst, polyuria, or fracture. 

She was a pale, thin woman with a congenital absence of 
the left wrist and hand. Her height was 5 ft. 64 in. 
(169 cm.); weight 1334 Ib. (60.5 kg.); resting heart rate 
90 a minute ; blood pressure 140/80. The right lobe of the 
thyroid was slightly more prominent to sight and touch than 
the left. There was slight injection of both conjunctivae, 
and a fine leash of subconjunctival vessels was visible on 





Fig, 


l—Radiograph of chest showing heavy hilar shadows 
streakiness of lung fields, peripheral reticulation, an 
slight osteoporosis of ribs. 
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both nasal and temporal sides of the palpebral fissure, 
associated with minute crescentic opacities at the limbus. 

Investigations.—Blood examination showed: red cells, 
3,500,000 per c.mm., with slight anisocytosis; Hb, 63% 
(9.3 g%); C.L, 0.9; white cells, 7,900 per c.mm., with a 
normal distribution ; corrected E.S.R., 24 mm. /hour (Wester- 
gren) A catheter specimen of urine was alkaline and showed 
a light cloud of albumin ; the deposit contained epithelial 
cells, and a few leucocytes and red cells, Culture was sterile. 
The chest radiograph (Fig. 1) was reported on as follows: 
" The lungs are excessively streaky, apparently on account 
of some generalized fibrosis. The root shadows are only 
slightly prominent. The heart is normal in size and shape: 
The lungs do not appear to show infiltration." Report on a 
film of the right hand was as follows: “There is a large 
area of rarefaction in the head of the proximal phalanx of 
the index finger. Query the possibility of sarcoidosis” 
(Fig. 2). Plasma proteins: total, 6.7 g./100 ml, albumin 





Fic. 2.—Radiograph of right hand and left stump. 
punched-out area of rarefaction in the distal end of the first 


showing 


phalanx of the index finger. Smaller areas are seen in the middle 
and ring fingers. 


4.3 g./100 mL, globulin 2.4 g./100 ml. ; albumin/globulin 
ratio 1.8/1. Serial sputum tests and gastric lavage were 
negative for tubercle bacilli, and the Mantoux reaction was 
negative at 1/1,000. 

The chest film was reviewed, and the coarse trabeculation 
and radiolucence of the thoracic cage were now noted. The 
possibility of generalized skeletal decalcification with meta- 
static calcification of lungs and cornea was now apparent, 
and a presumptive diagnosis of hyperparathyroidism was 
made. The diagnosis was confirmed by the following 
investigations: serum calcium, 16 mg./100 mL; plasma 
inorganic phosphorus, 4 mg./100 ml.; blood urea, 70 mg./ 


100 mL; serum alkaline phosphatase, 14 King-Armstrong. 


units, Intravenous pyelography showed considerable calcifi- 
cation in both renal areas and impaired excretion of dye (Fig. 
3). X-ray examination showed slight generalized rarefaction 
of all the bones of the skeleton, including the skull (Fig. 4). 
A barium swallow showed no abnormality, 

The patient was transferred to the East Ham Memorial 
Hospital under one of us (H. W. S.), for surgical exploration 
by Mr. A. J. Heriot. Renal function tests made before opera- 
tion showed gross impairment: urea clearance, 1796 of 
average normal, with a blood urea of 92 mg./100 ml. ; water 
dilution and concentration tests showed correspondingly low 
values. 

Operation was performed on November 20 at a serum- 
calcium level of 16 mg./100 ml. (anaesthetist, Dr. A. 
Marsden). A normal-sized thyroid gland was disclosed with 
the right lobe displaced forwards by a tumour one-and-a- 
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half times the size of a norma! thyroid lobe, lying alongside 
the oesophagus and on the vertebrae. It was nodular. grey- 
ish yellow in places, and had no definite vascular connexions 
with the thyroid. The tumour was encapsulated : it measured 
5.5. by 3.5 by 2.5 cm.. (Fig. 5).and weighed 17.5 g. Histo- 
logically it was an adenoma of the parathyroid gland. 

Post-operative tetany was aborted by giving intramuscular 
calcium gluconate when indicated clinically or by the Sulko- 
witch test and serum-calcium level (see Table I). 

The patient was discharged from hospital on December 13, 
1950, symptom-free and with a normal serum calcium. 
Although renal damage remained as a constant hazard, her 
blood urea had fallen to 50 mg./100 ml. and there was no 
albuminuria, The lungs showed radiographic evidence of 


clearing and there was no macroscopic evidence of ocular 
pathology. 
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Fic. 3.—Radiograph showing calcification in both kidneys. 


Fic. 4.—Radiograph of skull showing finely granular ground-glass 
appearance. 


TaBLE L—Tests Employed to Detect Post-operative Tetany. 


no relation to the serum calcium estimations. 


HYPERPARATHYROIDISM SIMULATING SARCOIDOSIS 
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Discussion 

This case conforms 
to the accepted aetio- 
logical pattern of 
hyperparathy- 
roidism as regards 
age, sex, and the insi- 
dious nature of the 
symptoms. The fac- 
tor of pregnancy has 
been correlated with 
the raised female incidence (3 to 1, Norris, 1947) on the 
grounds that a tendency to low serum-calcium levels pro- 
motes hyperplasia of the parathyroids, and thus might 
lead to adenoma formation (Albright and Reifenstein, 
1948). That sarcoidosis might be confused with hyper- 
parathyroidism is mentioned by Harrel and Fisher (1939) 
in their study of 11 cases of Boeck's sarcoid ; in six 
cases the serum calcium was definitely raised (highest 
14.8 mg./100 ml.). the blood phosphatase was raised in 
every case, and eight cases showed the presence of bone 
cysts or trabeculation of the fingers ; on the other hand, 
the blood inorganic phosphorus was always normal, and 
there was definite hyperproteinaemia (above 8 mg./ 
100 ml.) in eight cases, with reversal of the albumin / 
globulin ratio in all cases during the active phase. A 
remarkable case that illustrates the occasional similarity 
between the two conditions is recorded by Albright and 
Reifenstein (1948), who state: “Since there may be 
bone changes, high serum phosphatase levels, hyper- 
calcaemia, hypercalcuria, and kidney stones associated 
with Boeck's sarcoid, this condition may in rare instances 
be mistaken for hyperparathyroidism." 

Walsh and Howard (1947) describe ocular lesions 
of two types, identifiable by slit-lamp only, that were 
Observed in patients with hypercalcaemia. In one type 
glass-like particles were seen in the conjunctiva of the 
palpebral fissure area ; the other type was similar to 
band keratitis with hazy corneal deposits running con- 
centrically with the limbus on either the nasal or the 
temporal side, or both. It is interesting to note that 
they found these lesions in two cases of sarcoidosis. 
Further details of these cases are given by Cogan, 
Albright, and Bartter (1948), who describe what they 
call band keratopathy and calcification of the conjunc- 
tiva in 18 cases of hypercalcaemia, four of which were 
due to hyperparathyroidism and two to sarcoidosis. The 
changes were visible to the. naked eye and were 
analogous to nephrolithiasis or so-called nephrocalcinosis, 
which was present in many of the patients. In Scadding's 
(1950) series of 16 cases of sarcoidosis, 13 of which were 
confirmed by histological evidence, the variety of lung 
changes commonly found is described. 

The chest radiograph of our case (Fig. 1) combines 
many of the radiographic features of pulmonary 
sarcoidosis. We feel that the possibility of hyperpara- 


Fic. 5.—Parathyroid adenoma. 


It will be noted that the results of the Sulkowitch test bear 


(The arrows denote time at which injections were given) 
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should be entertained whenever sarcoidosis cannot be 
confirmed by tissue biopsy. The risks of hypercalcaemia, 
etc, as a result of calciferol treatment of sarcoidosis 
would appear to support this contention, 

The significant points of correspondence in hyperpara- 
thyroidism and sarcoidosis are best illustrated by refer- 
ence to Table II, The value of serum-protein estimation 
as an aid to differentiation may be clearly seen. 


Taste II.—Indicating the Close Correspondence that May Occur 
Between the Findings in Hyperparathyroidism and Sarcoid- 
osis. For Details see Text 

Sarcoidosis 


Localized decalcification, 
Cyst-like areas in bones, 


Hyperparathyroidism 


| Generalized — decalcifica- 





Bone Changes tion, cystic areas, or of hand, feet, and oc- 
nil casionally spine, or nil 
Serum calcium Generally raised May be raised 


Serum phosphorus Low-—except with reten- 
tion by damaged kid- 


neys 


Usually normal; may be 
raised by associated 
renal changes 














Alkaline phosphatase Raised, with bone changes | May be raised (liver, etc.) 

Serum proteins .. | Normal or low. A/G., | Rai sed; hyperglobulin- 
normal agmia. A./G., inverted 

, in active phase 

Urine Hyp her caris and albuminuria may occur in both 

Kidneys Metastatic calcification or} Sarcoid lesions or asso- 
stones ciated stones 

Heart Similar cardiographic changes are described 

Lungs Radiographic similarity may occur 

Eyes Metastatic calcification and band keratopathy may 
occur 

Summary 


A case of primary hyperparathyroidism due to adenoma is 
described. 


The apparent similarity between the findings in this case 
and those occasionally ensountered in sarcoidosis is empha- 
sized from the point of view of diagnosis. 


Our thanks are due to Mr. A. J. Heriot and Dr. F. Young for 
their help and co-operation from the surgical and pathological 
aspects. We gratefully acknowledge the assistance given by 
Dr. L H. Fothergill and Dr. J. Maidment for pathological and 
clinical investigations at St. George-in-the-East Hospital. We are 
indebted to Dr. F, G. Nicholas for permission to quote his x-ray 


reports and to Dr. A. Craner for the radiographs here repro- 
duced. 
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According to a report in the New York Times (Decem- 

. ber 3) the Automobile Club of New York stated recently 
that each year about two. million American youths reach 
thé driving age and only about one in every eight is pro- 
perly taught to drive. In an effort to reduce the death 
rate on the roads mahy high schools and civic organizations 
have set up free driving clinics for students. They are taught 
both how to drive and the laws of the highway, together 
with the reasoning behind them. Unfortunately, however, 
says the article, there are far too few of these schools, 
and the great majority of these young drivers depend upon 
the guidance of friends or parents, who teach them just 
enough to gain a-driving licence and no more. If, on the 
other hand, they can be persuaded to participate in a group 
plan that is really conducive to road safety, then a great 
step towards lessening the number of avoidable accidents 
would be achieved. 


thyroidism. with metastatic calcification of the lungs 








 MONOCYTIC LEUKAEMIA 
AND PULMONARY TUBERCULOSIS — 
COMPLICATING PREGNANCY 


BY 


GEOFFREY BEVEN, M.D., B.Sc. 
Medical Registrar, Grove Park Hospital, London, SE 


In view of its rarity the following case is considered - 


worthy of record. Williams (1948) first reported a ‘case. ^U 


of ‘acute monocytic leukaemia and pregnancy, . the 


patient (aged 35) dying within 12 days of caesarean ac 


section. Two cases of monocytic leukaemia and active | 
tuberculosis have been reported (Heller and Hiles, 1946). — 
In one of their cases, that of a man aged 70, there was _ 
no evidence that the leukaemic infiltration had. bei 





associated with reactivation of the tuberculosis, which ut 


involved the pleurae, pericardium, lymph. modes, and 
the lumbar region. 


The patient was a married. woman aged 25. Her fath ' 
died of tuberculosis in 1933. 


tuberculosis developed in January, 1947, and after the : 
birth of her first. child in April she became acutely if” 


and febrile, extensive active bilateral cavitatéd disease being d 
In May the sputum was 


shown by x-ray examination. 
positive. She improved steadily on streptomycin, "n 
was discontinued in September (244 g. in 122 days). 

disease remained quiescent. 


She became pregnant again in 1948, and was admitted 


to the Grove Park Hospital antenatal unit on September 14, ^ 


when slight hypertrophy of the gums was noted. These 


' became markedly swollen and spongy by: September .25, 


and the haemoglobin had by then. decreased from 12.5 to` 
8.4 2.%. There. were 29,800 white cells. per cmm, with 
11,600 monocytes, and monocytic leukaemia was diagnosed.. 


A blood transfusion of 6 pints (3.4 litres) of packed cells ^ 5 


was given. On November 6 she was delivered normally of 
a healthy female child, with a blood loss of 15 oz. (425 ml). 
The gums then became almost normal and all the white 
cells returned to a normal figure, except the monocytes, 
which remained at 2,000-3,000 per c.mm. Her condition 
remained good, but within.five weeks of delivery sputum. 
culture showed tubercle bacilli, although there was no radio- 
logical change. 

At the end of February, 1949, the leucocytes bedi to. 
increase rapidly, and by the middle of April they numbered: . 
26,000. In early May, after a mild “ coryza,” she became: 
much worse. The gums swelled again and. developed. 
purplish “ granulomatous " masses. The left tonsillar gland 
was enlarged and tender. The spleen could not be pal- 
pated. By the middle of May the total leucocyte count was 
96,000, and the monocytes and polymorphs each numbered 
about 30,000 per c.mm., with many immature forms of both 
series present. Her temperature was.100° F..(37.8" C.), and 
there were marked coarse rales over the left upper chest. 
Urethane (1 g. thrice daily), a blood. transfusion of 3. pints 
(1.7 litres), and penicillin were given. There wasa temporary: 


remission in mid-June, when the leucocyte count fell to ^ 


23,000, but petechiae and ecchymoses reappeared. Strepto- 
mycin (1 g. daily)—the organisms being still sensitive—and 
a third transfusion of 4 pints (2.3 litres) were given, but the 


leucocyte count rose to a maximum of 111,000 and the ^. 


haemorrhages increased. The: patient became rapidly . 
weaker and died suddenly fróm a haemorrhage into the 
medulla oblongata on July 16. 
Investigations.—Radiographs of the chest jndicated progres- 
sive healing of a diffuse bilateral fibrocaseous tuberculosis. 

















Symptoms of pulmonary ^. 

















-< The sputum was tubercle-negative in the last two months 
of life. On November 11, 1948, a report on the sternal 
vmarrow described it as "a very active marrow in which 
almost half the cells are members of the monocyte 
series,” On June 10, 1949, a further report on the sternal 
TOW stated: “ The most numerous cells are large abnor- 
mal <myelocytes. Erythropoiesis shows a megaloblastic 
“picture simulating pernicious anaemia. The process suggests 
“a! monocytic leukaemia of Naegeli type." Bleeding time: 
ear, 20 minutes; finger, 5 minutes. On June 10, 1949, the 
-W coagulation time was 2 minutes and the platelets numbered 
5 20,000 per c.mm. 









Necropsy 
1.27 Generalized purpuric and petechial haemorrhages 
throughout the body. Left pleural effusion (blood- 


Lymph nodes: 
Abdominal 
Lungs: 


Stained). Extensive pleural adhesions. 
“Tonsils and  paratracheal glands necrotic. 
glands. enlarged and pale greenish in colour. 


5 Extensive but healing fibrocaseous tuberculosis. A ragged ` 


necrotic cavity 4 in. (1.25 cm.) in diameter at apex of 
ft lower lobe.. Spleen and suprarenals very soft. Brain: 









lobe, and in upper medulla, with bleeding into fourth 
ntricle." 

 Histology.—Lungs showed extensive leukaemic infiltra- 
tion. The tuberculous areas gave no evidence of reactiva- 
tion even where a walled-off calcifying caseous focus was 
infiltrated by monocytes. 4dLeukaemic infiltration was pre- 
sent in the liver, spleen, brain, and lymph nodes, with a 
ibretinal deposit in the left eye. The sternal marrow was 
ilmost grey and showed displacement by mononuclear cells ; 
oci of erythropoietic tissue were not seen. (There had 
never been any evidence of tuberculous infection of the 
bone marrow.) 

“The infant was healthy at birth and had a normal blood 
Sount on October 6, 1949, when 11 months old. 





















9 Discussion 
=... This case was considered to be a true leukaemia rather 
than a tuberculous leukaemoid reaction, particularly in 
wiew of (a) the high white-cell count ; (b) the widespread 
"deükaemic infiltration in the lymph nodes and the viscera, 
- which were free from tuberculosis ; and (c) the massive 
— eellularity and anaplasia of the bone marrow. 


5s The remission appears to have coincided with-parturi-- 


_» «tion. Remissions have, however, been observed to follow 
osely on transfusions of fresh blood (Whitby, 1949). 
hese may therefore have contributed to the remission 
in this case, which lasted four months,-although the 
.monocytes increased first in the peripheral blood, but 
^. After a mild infection there was a rapid rise in the myelo- 
< cytes. Urethane appeared to produce a decrease of 
~. leucocytes of both myelogenous and monocytic series, 
>... but thisremission may be related to the second transfu- 
^. sion. A further course of urethane and a third transfu- 
sion had no effect. In spite of the positive sputum five 
weeks.after delivery, at necropsy there was no evidence 
of reactivation of tuberculosis. It seems likely, therefore, 
that a small focus was reactivated at or soon after 
parturition and later became quiescent and remained so. 
"This is interesting in view of the statement that tuber- 
-eulosis is a not infrequent complication of myeloid and 
; Tymphatic leukaemias (Whitby and Britton, 1946). 













7 My thanks are due to Dr. M. H..Logg for permission to publish 
curthis case; to Dr. M. M. Nagley (Grove Park Hospital)-for much 
advice;.to Mr. Alistair Gunn (obstetrician), to Dr. E. H. Bailey 
(pathologist) and his technician, Mr. E. J. White, for the patho- 
logical work; and to Dr. J. C. White and Dr. J. W. Crofton 

> (British. Postgraduate Hospital, Hammersmith), Dr. C. W. L. 
Jeanes (Greenwich Chest. Clinic, and Dr. J. H. Simmons 

s (Lewisham Hospital). 


Perforation of a sarcoma of the small intestine is a rare 


“© Small haemorrhages in right parietal lobe, in right occipital- 


^ shortly after admission, at which time he had generalized 
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Medical Memoranda 


Perforated Lymphosarcoma of Small 


Intestine 


complication of this disease. Ullman and* Abeshouse:. 
(1932) reported two cases with this complication out of 
a total of 126. Lewis (1939) reported six cases out of à 
total of 400, while Kenneth Frazer (1945) reported three’ 
perforations in nine cases of sarcoma. In view of these 
figures it was felt that the following case is worthy of 


publication. 
Case Report 


The patient, a man aged 47, was admitted to hospital on 
May 7, 1950. He gave a history of 14 days’ pain in the 
right.iliac fossa; the pain was colicky in nature, but he 
did not feel sick, and bis appetite remained good. à 

On the day of admission he had eaten a good dinner; but 
vomited immediately afterwards. His abdominal pain started 
at this time, He was seen by his own doctor at 6 pim, on 
fhe same day, when tenderness in the right iliac fossa was 
noted and his temperature was 99.4" F. (37.4° C.) and his 
pulse rate 90. 

He had a long journey to hospital, coming from the. 
Tweed Valley to Newcastle-upon-Tyne. . He was. seen 


abdominal rigidity; his temperature was 102.1" F..(389* C) 
and his pulse rate 110. A pre-operative diagnosis of peri 
tonitis was made, probably due to a localized appendix 
abscess which had subsequently perforated. No mass could: 
be palpated owing to the generalized rigidity. euer 

At operation under general anaesthesia a muscle-cülting . 
incision was made in the right iliac fossa. On opening the ` 
peritoneum, purulent fluid was found, especially in thé 
pelvis ; this was aspirated. The appendix was then inspected ` 
and found to be normal, except for injection of its peritoneal 
surface. On further exploration of the abdomen a mass was 
found in the lower ileum. It was delivered into the wound 
and found to be perforated. There were massive glands in 
the omentum, extending up to the porta hepatis. : 

The tumour was resected, together with a wedge of mesen- 
tery. It was noted at the time of section that there were 
numerous miliary-sized nodules in the mucosa, In view of 
the lymphatic spread no attempt was made to excise the. 
bowel wide of these nodules. An end-to-side anastomosis 
was performed and the wound was closed with drainage 
into the pelvis. 

Post-operatively the patient was treated by aspiration and 
intravenous glucose saline infusion until flatus was passed. 
He was also given penicillin, 100,000 units six-hourly, and 
streptomycin, + gr. (32 mg.) twice daily. These were con- 
tinued for five days. He made a satisfactory recovery from 
the operation and was discharged to a convalescent home 
on May 20. He was subsequently given deep x-ray therapy. 

The pathological report on the specimens by Dr. R. 
Schade is as follows: "(1) The specimen consists of à 
loop of small bowel approximately 15 cm. long. Over a 
length of 0.5 cm. it is almost completely obstructed by 
neoplasm which has extended through all coats of the 
bowel, with resultant perforation in one part. The proxi- 
mal bowel is hypertrophied and the lumen throughout cot- 
tains blood clot. A number of small subserosal nodules of 
tumour are seen. The mesenteric nodes draining the area.” 
are infiltrated by neoplasm. (2) A segment of bowel tem: 
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long. > The mucosa is roughened and shows very small 
miliary-sized: nodules. Histology ; This is a lymphosarcoma 
which has breached all coats of the bowel. Numerous 
tumour foci are present in the bowel wall well away from 
the main neoplasm.” ' 





Comment 


It seems probable that the high post-operative mortality 
in recorded cases of perforated malignant tumour of the 
small intestine will be reduced by use of chemothera- 
o peutic measures. Frazer reported no cases of survival 
after perforation. 


. The very short history in this case did not give rise 
diagnosis. 
F. Denis Hinpmarsu, T.D., M.S. F.R.CS., 


. Assistant Surgeon, Royal Victoria Infirmary, 
Neweastle-upon-Tyne, 
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Dermatitis after use of Pentavalent 
Arsenicals per Vaginam 


Infestation of the vagina with Trichomonas vaginalis is 
nowadays commonly treated with powders or pessaries 
containing arsenic in its pentavalent form (acetarsol, 
""stovarsol") Tr general practice these preparations 
are often used for the symptomatic treatment of leucor- 
^rhoea without examination of the discharge, and they 
are regarded as a stand-by in the vaginal discharges 
arising during pregnancy. The occurrence of dermatitis 
-after such medication in a case of leucorrhoea in a 
pregnant woman serves to remind us that the adminis- 
"tration of arsenic in any form (trivalent or pentavalent) 
-is not without risk. The drug is absorbed from the 
vehicle, but it is normally easily detoxicated and 
excreted without difficulty. Certain individuals may, 
however, show idiosyncrasy, or intolerance may develop 
after prolonged administration. 
c, Intolerance is shown by vasomotor crises, gastro- 
intestinal upsets (diarrhoea, vomiting), or toxic effects 
-On the liver, nervous system, or skin. Pentavalent arsenic 
has also a specific effect on the optic nerve, producing 
atrophy. In general, the pentavalent form is less toxic 
than the trivalent (neoarsphenamine), and it is some- 
times used when previous reaction to the. trivalent 
form has been encountered, particularly in cases of 
skin intolerance. 




























Case Report 


In February, 1948, a pregnant woman aged 21 was found 
_to be suffering from syphilis. She was treated with 6,000.000 
units of penicillin, followed. by seven injections of " stabil- 
'arsan ". over a period of six weeks (total 2.55 g); when 
she developed à. generalized. exfoliative dermatitis, which 

required admission to hospital. Two- months later anti- 
syphilitic. therapy was continued with bismuth without re- 
action. She began a period of observation for test of cure 
in August, 1948, the serum tests having become negative. She 
miscarried six months later, and, although a blood test 
showed W.R. negative, Kahn one plus, and Meinicke doubt- 
ful positive, she was kept under observation until August, 
1949, when she again became pregnant. A course of treat- 
ment was advised, and, after a patch test with neoarsphen- 
amine proved to be positive, a course of penicillin, followed 
_ by bismuth, was begun. After 3.600.000 units of penicillin 
"and LS g. of bismuth she developed a. generalized erythema 








ry six 1 à . might have been due to sensitization to penicillin or to 
to any suspicion of malignancy in the pre-operative- ' 


~ thickening of the palmar skin. 





MEDICAL 


with oedema of the eyelids on December 2, A blood count 
showed: red cells, 3,800,000; white cells, 15,000. (poly- 
morphs 76%, lymphocytes 17%, eosinophils 595, monocytes 
2%); Hb, 74; C.L, 0.98. The urine showed no abnormality. 

She was given promethazine hydrochloride, 0.02 g. o 
daily, vitamin-B complex, 3 mg. daily, with vitamin Bi 
(^ cytamen "), 20 ag, daily, for five days and then 20 ag. 
weekly. The acute skin condition subsided by December 9 
and had cleared, after a fine desquamation, by the end of 
the year. She was delivered on March 19, 1950, of a healthy 
child. The possible cause of the dermatitis was discussed 
with the family doctor, and it was at first thought that 




























bismuth (a rare complication). The patient's doctor late: 
recalled that just before the dermatitis appeared he ha 
prescribed “ stovarsol " vaginal compound (S.V.C.) 
for a leucorrhoea. Seven months after the skin conditio: 
had completely cleared a patch test with S. V.C." gave a. 
strongly positive reaction. The serum tests had now become 
negative and the blood picture was within normal limi 
At this time, however, she had spongy gums and gingiviti 























Comment 


There are few references to the effect of the penta- 
valent arsenicals on the skin. “Michael (1929) reported 
a case of exfoliative dermatitis in a woman who had 
been treated with acetarsol for mucous colitis, an 
Nicolas and Rousset (1936) noted the occurrence of 
lesions resembling pityriasis rosea after injection with 
the same drug. Beatrice Kesten (1938) described five - 
cases of sensitization following intravaginal therapy for 
trichomonas infestation with a powder containing 
acetarsol Persistence in the treatment of these cases 
resulted in generalized dermatitis after warning signs in 
the form of a local erythema of the external genitalia 
and thighs. Campbell (1937) recorded a further case in 
a woman treated for the same condition with acetarsol © 
tablets per vaginam. This patient had shown intolerance 
to trivalent arsenic during treatment for syphilis some 
years previously, having developed an exfoliative derma 
titis after 3 g. of neoarsphenamine. She presented an . 
itching erythematous rash on the face, neck, trunk, and ` 
limbs, which was followed by desquamation, with 
































The case described above illustrates the development 
of hypersensitivity to arsenic, and has many features in ^ 
common with Campbell's case, in which sensitiveness 
is shown to both valencies. There was no evidence that 
defective elimination played amy. part. That it was 
allergic in nature is perhaps supported by the response 
to the antihistaminic and by the moderate eosinophilia: 
Patch tests with both forms of arsenic were positive, but. 
the value of the patch test is disputed: it may be worth. 
doing if previous intolerance to the arsenicals Has been 
shown at any time. 


The simultaneous use of the antihistaminic and the 
vitamins appeared to limit the spread and shorten the 
course of the illness. Dimercaprol was not given, as the 
arsenical nature of the condition was not at first sus- 
pected, and, when it. was, the condition was beginning 
to subside. The administration of dimercaprol during 
the former attack did not apparently lessen the length 
of stay in hospital 








W. E. Orcuarp, M.D., DPH. 
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Reviews 


ATHE NEW COSMOGONY 
BY 


LANCELOT ane F.R.S. 





CBronowski has written a book! which is notable 
oth because of the calibre of thinking in its content 
“and because of the quality of the writing. The latter 
is all the more remarkable since the author divulges 
“what he shares with Conrad. English, of which he has a 
/.,.eommand now too rare (alas) among men of science, 
C538 not the language of his boyhood. He writes in an 
—wexplorative mood likely to engage the interest of a 
^. .feflective person not disposed to share all his convic- 
tions, and he is at all times agreeably suggestive, if not 
- always wholly conclusive. 
-o One preoccupation of his new book is to expound 
“the world view of science in the milieu of Rutherford, 
- Einstein, Bohr, and Heisenberg. This is the theme 
5 sf several best-sellers in the late ‘twenties, but his treat- 
“ment of the topic is essentially different from theirs. 
Üne might read any or all of the popularizations of 
Jeans, Eddington, and Sullivan without suspecting that 
inquiries outside the domain of astrophysics or elec- 
tronics enjoy a title to the use of the word science, 
that scientific discovery owes anything to material 
‘incentives, or that its interpretation has any organic 
tion to prevailing cultural values and ways of 
ught. Contrariwise, Bronowski writes with an effort- 
ess erudition which keeps in focus the historic environ- 
ment of scientific progress, is consistently and modestly 
“aware that organic chemistry, geology, and biology— 
“even anthropology—-aspire with some propriety to rank 
as scientific disciplines, views with alarm the lopsided 
scialization of a technocracy which has no concern 
or humanistic values, and makes no parade of vaguely 
relevant: religiosity 


































Statistical Recipes 


dmittedly, the new world view he expounds makes 
pretence to finality than that of the age which begins 
| Newton and ends with Laplace. Increasingly, we 
| the laws of science as statistical recipes for action. 
jint of view may be novel to the physicist or- to 
mathematician, but it was commonplace to a genera- 
of biologists: who had felt the impact of Karl 
tson’s Grammar of Science at the turn of the cen-. 
ry. Some of us would therefore welcome a fuller 
position of what is essentially new in the content of 
jentific thought of the last three decades. One may 
also wish to join issue with Dr. Bronowski when he 
follows Jeans and Eddington in unduly emphasizing the 
nity of the nineteenth-century cosmogony. From 
s307 one point of view, nineteenth-century science witnessed 
=c drastic reorientation away from the Newtonian 
‘outlook. 
coU The change began before Laplace made his mark. 
-< Boulton and Watt had secured Parliamentary recogni- 


oo The Common Sense of Science. By J. Bronowski. (Pp. 154. 
E 8s. 6d.) London: Heinemann. 1951. 








. ments, accompanies the keenest high-level controversy © 


. his nostalgia for an epoch in which the poet or paint 


:da Vinci's vintage. 


. will share the pleasure of reading what Bronowski . 


, tackle the mental sickness of an urban civilization with 





tion of the first law of thermodynamics fifty years 
the Royal Society refused publication to Joule's labor 
tory determination of the mechanical equivalent. of 
heat, and physics increasingly exploited thermodyna ; 
cal in preference to particulate concepts in the sec 
half of the century. Victorian science remained duali 
to the last ditch. At least till 1930—and so fa 
I know it is still true—there was no electronic altern 
tive to the thermodynamic theory of the gas ce 
Indeed, the work of Rutherford, Bohr, and others lik 
them reinstated the atom at a time when there we 
many sympathizers with Ostwald's prognosis. How ofte 
did our Edwardian teachers hint that physical chemist 
might eventually discard particulate interpretations in 
favour of energy-costing accountancy. Es 

None the less, it is important to emphasize how science 
turns more and more to statistical generalization, if only 
because the new temper is a signpost to a new authori-- 
tarianism. It is one of the paradoxes of our time that . 
reckless anxiety to exploit new statistical techniques, 
ostensibly advanced to promote better design of experi- 

















































































about the rational credentials of statistical inference. 
The controversy proceeds in the empyrean of multi- 
dimensional geometry, and Bronowski will do a great 
service to us all if he undertakes in a later essay the- 
task of elucidating the issues at stake for the benefit 
of the laboratory worker or physician charitably or 
lazily disposed to take so much highly debatable metho 
ology on trust. Perhaps one reason why so many. 
them have to do so is because the mathematicians 
Bronowski's generation so very rarely share his ow 
remarkable talent for writing lucidly and painlessly. 


Balance of Values 


To Bronowski's appeal for a reintegration of .con- 
temporary social culture, with due regard to the 
needs of the whole man, every thoughtful reader will 
readily respond. It does not follow that they will s 


was also a scientist and the scientist à. man of letters. 
In the age of television, the art of painting can no 
longer discharge the social function of a -painter of 
Since the coming of linotype, the 
art of poetry can no longer discharge the social func- 
tion of the bard, who, as collective memory of the 
community, had to enlist mnemonic devices of language 
to accomplish less effectively the task that now devolves 
on a microfilm library. Need we then view with alarm. 
and despondency the decay of the historical novel at à 
time when Trevelyan's exposition of social history can 
captivate so stupendous a public and so many readers 


writes? 

Bronowski's plea is especially a challenge to the physi- 
cian, because the sound practice of medicine uniquely 
calls for a nice balance between scientific judgment and 
hunianistic values. If the problem is soluble, it may 
well be so when a more mature psychiatry in wedlock: 
with the new discipline of social medicine is able to. 


a hypertrophied preoccupation with passive enjoyments, ’ 
Perhaps in this way alone will it be possible to evaluate 
the right use of leisure, with less concern for the preser 
vation of traditional values than for a deeper: under 
standing of human satisfactions. ; 









TROPICAL MEDICINE | 
Clinical Tropical Medicine. Edited by. R. B. H. 
Gradwohl, M.D., Luis Benitez Soto, M.D., and Oscar 
Felsenfeld, M.D, (Pp. 1,647 ; 473 illustrations ; 6 colour 
plates. Price £8.) London: Henry Kimpton. 1951. 
. Birch's Management and Medical Treatment of Chil- 
- dren in Tropical Countries... Ninth edition. By E. H. 
Vere Hodge, CIE., B.A, M.D., F.R.C.P. (Pp. 412, 


., With 4 t rM Rs. 16.) Calcutta : Thacker, Spink 
. and Co, 1951, 


The first of these books is a massive tome weighing a 
little over 74 1b. It is divided into 73 chapters to which 
57 different authors (most of whose names will be 
"unfamiliar to readers in Britain) contribute either indi- 
vidually or in joint articles. It was the policy of the 
editors to. let younger writers have their say, to allow 
freedom of expression, and, with minor reservations, to 
impose “no curtailment of ideas or concepts." 
.. The result is interesting, particularly to those of the 
*.oldér generation, The different chapters vary remark- 
. ably in-their quality. The majority of those which are 
: written from first-hand experience are good. 
category fall the articles on Chagas's disease (Mazza), 
pinta (León-Blanco and Sánchez-García), and rickettsial 
"diseases (Machiavello), to mention a few which are out- 
- Standing. In the chapter on leishmaniasis (Pessóa) an 
excellent section on the muco-cutaneous form of the 
disease is followed by a quite inadequate account of 
*kala-azar. "To do justice to the author of this chapter 
-- it must be remarked that he himself is aware of this, 
* dnd indicates in his title that he is concerned mainly 
; with the American form of the disease. A good account 
of tropical ulcer (Panja) comes from Calcutta. The 
arrangement of the section on salmonellosis is rather 
.odd.: under common headings such as “ Pathology,” 
<“ Clinical Symptoms,” “ Sequelae,” etc., are consecutive 
paragraphs on classical enteric fever, typhoid-like fever 
(salmonella fever), enteritis, and so on. The baneful 
influence of the systematic bacteriologist has obviously 
been at work. In view of the immense economic 
importance and protean characters of malaria, the 
chapters on this disease are completely out of perspec- 
tive. The section on treatment, for example, occupies 






















































paratively irrelevant. A similar criticism applies to 
the chapters on African sleeping sickness (13 pages) and 
relapsing fever (44 pages) By contrast rhinoscleroma 
gets 20 pages. 
To summarize, it may be said that this is a book of 
light and shade. „It contains much of interest to all 
, Students of tropical medicine. Because of its local 
colour it should be a useful work of reference for the 
practitioner in the Western hemisphere. It cannot be 
recommended as a comprehensive textbook to those 
whose province is the world at large. 

In Birch's manual we have.a striking contrast to the 
symposium reviewed above. It is safe to conclude that 
à book which has survived for 107 years to reach its 
; ninth edition must have in it some unusual quality of 
stability, and this can readily be confirmed by even a 
superficial appraisal of its contents. Originally written 
«for the guidance of residents in India, the book has 
been remodelled by the present editor so that it may 
apply to all countries where tropical diseases prevail, 
and has been brought up to date to include accounts of 
recent discoveries such as sulphonamides.and antibiotics. 
It is intended for mothers and nurses and also for 


Into this - 


no more than 3 pages, and of this a good deal is com- 





rhedical- practitioners going to the Tropics. for. the first ; 
time. . In 34 comprehensive chapters and 4 appendices à 
fund of üseful information .of a simple and straight- 


forward kind is provided on a wide range of subjects, — 


and a good index makes it easy to find the desired infor- 
mation on any problem. The most critical reader will 
have difficulty in finding any relevant subject which does 
not receive its due meed of attention. This very practical 
book can be warmly recommended to all who are con- 
cerned with the care of children in the Tropics. 


J. S. K. Boyp. 

NEOPLASMS 
Syllabus of Human Neoplasms. By R. M. Mulligan, 
M.D. (Pp. 318; 230 illustrations. £2 12s. 6d.) 


London: Henry Kimpton. 1951. 


The author has attempted to compress into 288 pages 
an account not only of the gross and microscopical 
pathology ef tumours but also of * their salient clinical 
features,” “the embryology and histology -of the cells 
comprising tissues and organs,” as well as many statis- 
tics, descriptions of many non-neoplastic changes in 
endocrine glands and in organs under endocrine control, 


and 230 photomicrographs, most of which are large. It ud 


is doubtful whether even a master of terse diction, 


pruning his text of all inessentials, could usefully accom- ©- qd 


plish this task ; and, alas, this book displays no such 
mastership. Its text is full of irritating pseudo-statistics, 
fragmentary clinical tit-bits, unnecessary and often 
questionable histological inane, and fioe and 
ambiguous verbiage. 

For example (p. 136), patients with carcinoma of the 
liver “ display an abdominal mass (75 per cent), abdomi- 
nal pain (70° per cent) jaundice (60 per cent) 
edema of the lower extremities (40 per cent), and. 
alcoholism (20 per cent). . . The liver usually weighs 
more than 2000 gm. in 70 per cent of the cases... 
Ascites of more than 1000 cc. is found in 55 per cent, 
ascites of less than 1000 cc. in 30, hemoperitoneum in 


25, and hemochromatosis in 5. The status of cirrhosis as ^. 


an accompanying lesion is difficult to assess, since the 
coincidence of cirrhosis and carcinoma is difficult to — 


separate from the incidence of carcinoma developing in |. 


the soil of cirrhosis." 

Muddled statements and irrelevances of this sort | 
occur throughout the book. It also contains much 
imaginary pathology : for example, that Fibiger's 
Spiroptera cancer was due to “the introduction of . 
carcinogens as impurities on the surface of these worms.” 
(p. 14); that glioblastoma “is often associated with 
tuberous sclerosis " (p. 99) ; that carcinoid tumours arise 
from “exhausted epithelial cells . . . which have 
failed to undergo their normal cycle of rejuvenation " 
(p. 136); that, when pancreatic cancer infiltrates the 
retroperitoneal tissues, "enough aortic stenosis may 


result from- adventitial fibrosis to cause moderate car-: 


diac hypertrophy” (p. 140); that "testicular-tumours — 
. are. neoplastic mixtures of somatic, seminal, or 
trophoblastic elements in various stages of differentiation 
or they represent one-sided development of one of these 
three basic elements. This is true whether the theory 
of twinning or the theory of parthenogenesis is called 
upon to explain their initiation " (p. 171) ; and that tera- 
tomas contain “neoplastic  blastodermic vesicles” 
(p. 173). . e 
The sections devoted to such non-neoplastic diseases - 
as simple warts, infective mononucleosis, sarcoidosis, 








: "the lipoidoses, diabetes, Addison's disease, myxoedema, 
- eretinism, and pilonidal sinus are too brief to be useful 
and are in any case irrelevant. 

The best that can be said of this book is that most 

< (but not alll) of the photomicrographs are clear and show 
_ what is intended, that their magnifications are stated, and 

hat the paper and printing are excellent. The text con- 

"Bine many misprints. 















R. A. WiLLIs. 


PAEDIATRIC DIAGNOSIS 


`: Diagnostik der Kinderkrankheiten. By Professor B. 
Peer. Sixth revised edition. (Pp. 461; 285 figures. 
£3 4s. 6d.) Vienna: Springer-Verlag. 1951. 
¿When Professor E. Feer produced the fifth edition of 
his Diagnostik der Kinderkrankheiten after the war and 
dedicated it to his twelve grandchildren, many thought 
: that this was the swan song of a great pioneer. But, as 
visitors to. the International Paediatric Congress in 
urich last year realized, Professor Feer seemed dé- 
lermined to go on longer, and a new sixth edition of 
his valuable manual is evidence of his continuing interest. 
las revised it extensively, and the illustrations which 
such an important part of the book have been im- 
roved by using new subjects for photography or radio- 
hy. There are two good radiographs of congenital 
t lesions, and in view of the interest now shown in 
this subiectthere might be more. The Pirquet method of 
uberculin testing gets more space than the Mantoux 
patch. test, which indicates a different outlook in 
different countries, or perhaps it is a gesture to the 
paediatric school of Vienna, from which city, as with 
“the fifth edition, this popular book has been published. 


ALAN MONCRIEFF. 




























CHLOROFORM STUDIED. 


Chloroform. A Study after 100 Years. Edited- by 
"Ralph M. Waters. (Pp. 138; 35 figures. $2.75.) 

: Medison, Wisconsin: University of Wisconsin Press, 
; A new book on chloroform published in 1951 has for 
English anaesthetists the unexacting interest of one of 
~ Mr. Michael Sadleir's excursions into Victorianism, 
but in Scotland it may sourd as stimulatingly as John 
Knox's original Blast. It represents an investigation 
ndertaken.at the University of Wisconsin under the 
supervision of Dr. Ralph Waters, in which chloroform 
«5. was studied by modern clinical and laboratory methods 

-as though it were a newly introduced drug. 

|. Mere than a thousand patients were anaesthetized by 
^ chloroform, and its effects were examined on the liver, 
- kidney, and cardiovascular system. It disturbed hepatic 
‘function (as shown by laboratory tests) more than other 
anaesthetics, but not grossly ; it had no specific ill-effect 
on the kidney; and-there were four cases of cardiac 
arrest due to the anaesthetic, though all of them were 
“restored by prompt treatment. The monograph is a 
true addition to anaesthetic knowledge, but it makes no 
xc clear-cut revaluation’ of its subject. Waters reaches the 
oi conclusion. “that chloroform does not deserve to be 
— — 5 abandoned as a surgical anaesthetic,” but the authors of 
the dominating chapter on cardiovascular effects, though 
"they believe the present fear of the drug is uniustified, 
“say, We certainly do not advocate any widespread re- 
vival of the tse of chloroform,” which leaves us as we 
were, 
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. SURGICAL TREATMENT OF SCIATICA 


.'Twenty years ago most patients with sciatica were 
. considered to have an interstitial neuritis of the sciatic 
nerve and were treated conservatively on the basis of 

- this false aetiological hypothesis. With such treatment 
the majority recovered after varying periods of 
disability and without compensation. In 1933 Mixter 
and Barr’ showed that sciatica was sometimes the 
result of protrusion of one of the lower lumbar inter- 
- vertebral disks into the spinal canal and the impinge- 
-ment of the protruded fragments upon the roots of 
the cauda equina. Since then it has become increas- 
ingly obvious that this is much the commonest cause 
Of sciatica, and its surgical treatment by excision of 
.the protruded fragments of disk tissue has become 
firmly established. Barr,’ for instance, reported in 
- this Journal in 1938 a series of 83 cases operated on 
t the Massachusetts General Hospital, with only 
three failures. Nevertheless the operation has not 
been accepted, either by patients or their physi- 
cians, as being invariably successful, and there are 
‘a number of possible reasons for dissatisfaction with 
. the results of treatment in some cases. As with most 
operations, there is a definite operative risk, and a 
- catastrophe in a young patient suffering from a non- 
-fatal condition, with symptoms which usually dis- 
appear spontaneously, will make a deep impression 
.on the minds of all concerned. In a certain number 
of operations no protrusion is found, owing either to 
mistaken diagnosis or to faulty surgical technique, and 

.. these patients rarely benefit. Perhaps the commonest 
çau ad results is insufficient care in the selec- 
tion of patients for operation: a patient whose symp- 
toms (for example, numbness, tingling, or weakness 
of toes) are due largely to a past injury to one or 
Ore nerve roots and not to continuing compression 
or stretching of a nerve root will notice little if any 
improvement after operation. If the place of sur- 
gery in the treatment of these patients is to be pro- 
perly defined results must be studied in large series 
of cases, with post-operative observation continued 
"over a long period. While an enormous literature has 


sions, i; reladesdy few. careful. clinical studies of lat e 
numbers of cases have been made. : eot 

The indications for operative treatment are of first. 
importance. O'Connell** has found it necessary to. 
operate on less than one-fifth of the patients referred. 
to him, the others responding to conservative trea 
ment. The only absolute indication for operation. 
the sudden development of severe neurological dis- 
turbance—an indication which was present in 295 of 
his series of 500 cases. Apart from this the need for 
operation is indicated by the severity of inde pat ts 


* 


tory and clinical examination. Operation is rarely. 
advised for symptoms of Jess than three months 
duration unless the pain is very severe or. recurs. 
at short intervals. Further, since the operation is 
designed to relieve nerve roots from forces which - 
compress or stretch them, it is rarely performed for 
low back pain alone. Acute lumbago is usually tran- 
sient, and chronic low back pain, if severe, should- 
be treated by spinal fusion when more conservative — 
measures fail. : 
The value of careful surgery in sciatica can be 
judged from the results reported in certain large 
series. Out of 400 patients Poppen? found that 65% 
had complete symptomatic relief after. operation, 
30% were improved, and 5% not benefited. Waris,* 
reviewing a series of 374 cases kept under observati : 
for from one to five years, recorded that 41% were - 
completely relieved, 50% were improved, 696 un- 
changed, and 1% worse. Spurling and Grantham” 
found that 40% of 327 cases were cured and that in 
a further 39% the result was satisfactory; in 21% 
the result was either a partial success or a failure. Of 


' O'Connell's? 500 cases, followed up over a period 


ranging from one to twelve years, 61% were cured 
and 32% much improved; in 5% symptoms per- 
sisted, though. their severity was reduced, and in. 
0.7% there was no improvement. 
reported a series of 616 cases, of which 56% were. 
free fróm pain after operation, 1595 much improved 

and 20% improved; in 795 the operation wa 
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idered to be a failure. 
these series from 80 to 90% of the patients operated 
n were either cured or greatly improved, there are 
indications that the results are not, in general, so satis- 
ctory. Reviews of compensation claims indicate 
results of operation are poor in many cases.? !^ 
There is a difference -of opinion on the necessity 
spinal fusion after excision of the protrusion. 
ling and Grantham, O'Connell, and Burns and 
ung consider it contraindicated except in special 
circumstances. Echols!! supports this view, and it 
: s noteworthy that the results in patients claiming 
‘compensation were even less good when spinal fusion 
s done. Mixter and Barr! and Rovig" describe 
ll series of cases in which the results in the fused 
were better than in the unfused cases. However, 
sion. adds to the severity of the operation and the 
ration of the patient's stay in hospital, and there 
8 at the moment no convincing evidence to suggest 
hat it is justified in the ordinary case of lumbago 
nd sciatica. If attempts be made to restore full 
. movement in the spine and tone in the erectores 
spinae by exercises begun within 10 days of oper- 
tion, there is evidence that in the majority of cases 
back pain will rarely be severe or disabling. ` But if 
this pain proves. troublesome then fusion can be 
carried out at a second operation. 
-The published records. suggest that the‘ risks : 
x operation are small. Bradford and Spurling?? sta 
“that post-operative mortality is less than 1%. E 
Waris's series it was 1.3%, in Malmros's!* 1.7%, 
.and in O’Connell’s 618 cases 0.32%. Of post- 
-operative complications, wound infection is the com- 
est: injury to the intraspinal nerves or the large 
lood vessels anterior to the vertebral bodies. appears 
to. be an extremely uncommon accident. The fact 
at it has occurred, however, indicates .to those 
: undertaking this type of surgery the need for a gentle 
technique in a bloodless field. 
005 At times operation has resulted in a satisfying relief 
Of pain, and then, after a period of months or years, 
symptoms recur. Such symptoms may be due to 
‘protrusion of a lumbar disk at another level or of 
the same disk on the opposite side. But recurrent 
sm symptoms are most often caused by protrusion of 
the same disk as that previously operated upon and 
mu t on the same side. This shows the importance of 
|. attempting to excise the affected disk as completely 
oss aS possible at the primary operation. The incidence 
of recurrent symptoms of such severity as to indicate 
. another Operation varies in the different recorded 
series. O'Connell and Waris both mention the figure 

































































` SURGICAL TREATMENT OF SCIATICA 


Although in several of - 







of 2%, Spurling and Grantham 5.595. Echols 
gested that its incidence may be as great as 10%, 
Falconer, McGeorge, and Begg! have re-operated 
1495 of their cases. Enough experience has now bee; 
gained to suggest that, with a thorough remova! 
disk tissue—on both sides in patients with bilat 
symptoms—and With adequate post-operative trea 
ment for the lumbar muscles and joints, the inciden: 
of recurrence should not be greater than 5%. 
A study of published results should go some 
towards dispelling prevalent doubts about the re: 
of the surgical treatment of lumbar interver 
protrusions. When the requisite indication: or: 
gery are present and a competent operation is. 
lowed by efficient post-operative treatment, 909 
the patients will be greatly benefited. During the: 
20 years the operation has saved thousands from pr 
longed suffering and disability and the psychological 
disturbance which they may generate. In an un 






































































vertebral disk protrusions has provided one. of the 
valuable therapeutic advances of the last two decades. 








THE FATE OF TRANSFUSED LEUCOCYTES 
Leukaemic blood has by now been transfused into 
other patients either by accident or by design on a num- 
ber of occasions, and in no case has the disease been 
transmitted to a recipient! In a recent publication 
Lanman, Bierman, and Byron? break new ground, for’ 
they have concentrated not so much on the possible: 
transmission of the disease as upon the haemato- : 
logical changes occurring in the recipient at the time 
of the transfusion and immediately afterwards. Eight | 
experimental transfusions of leukaemic blood were 
given to five volunteer recipients suffering from 
advancéd cancer. The transfusions were of the 
indirect type, with citrate or heparin used as anti- 
coagulants, and. the blood was given intravenously, 
except on one occasion when it was given intra- 
arterially. The transfusions lasted from 20 secon 
to 25 minutes, the volumes varying from 220 t 
645 ml The transfused blood contained 80,000. t 
302,000 leucocytes per c.mm., of which more than 
93% were abnormal mononuclear cells. Evans blue 
dye was added to the transfused blood so that the 
dilution of the donor's blood in that of the recipient. 
could be calculated and the theoretical rises in leuco- 
cyte counts predicted. The total and differential 





1 Thiersch, J. B., J. Lab. clin. Med., 1945, 30, 866: 
3 Blood, 1950, 8, 1099. 
3 Proc. Soe. eae, NY, 1949, Te 










i [ucte counts of the recipient were determined at 
short intervals in blood from various sites—from the 
right ventricle by cardiac catheter, from the femoral 
artery, and from a peripheral vein on the opposite 
- side to that in which the transfusion was given. 

* The results of these experiments were informative. 
: The recipients’ leucocyte counts rose in all cases 
except one to values up to 411% of the pre- 
transfusion count. These rises occurred within ten 
minutes of the commencement of the transfusion. 
However, the height of the leucocyte rise in arterial 
"blood was regularly and significantly less than that 
predicted, the deficiency in transfused mononuclear 
: cells varying between 21 and 113% and being notice- 
able within one minute of the start of the transfusion. 
All the evidence pointed to the transfused leucocytes 
being removed between the intravenous infusion point 
and the arterial sampling site—that is, within the pul- 
monary circulation. That all capillary beds may not 
act in this way is suggested by a single experiment 
in which blood was transfused into a femoral artery 
and counts carried out on blood withdrawn from the 
; corresponding femoral vein ; in these circumstances 

the mononuclear count in the blood from the vein 
was approximately as predicted. 
^ A severe reaction with anaphylactoid symptoms 
resulted when a recipient was given a second trans- 
-fusion from the same leukaemic donor after an 
interval of 18 days. In this case a marked leucopenia 
(2,633 cells per c.mm.) was observed 14 minutes after 








































































"about 40 ml. of leucocytes had quickly disappeared. 
- If such a large number of cells were in fact trapped 
in the pulmonary capillaries, then this might well 
have caused some of the symptoms pointing to 
obstruction to the blood flow through the lungs, as 
Lanman and his colleagues suggest. 

These most interesting experiments thus seem to 
lead to the same conclusions as those of Weisberger, 
Heinlé, and. Hannah, who studied the fate of 
Jeucocytes labelled with radioactive phosphorus after 
transfusion into rabbits. The greatest concentration 
of radioactivity was found in the lungs, and large 
numbers of leucocytes could be seen in sections of 
the pulmonary capillaries. Experimental results such 
as these will clearly improve understanding of the 
physiology of the leucocytes, and in particular should 
throw light on the way in which the body regulates 
the numbers of these cells in circulation. These 
“observations also show how in leukaemia mechanisms 
of cell destruction, together with undisciplined cell 
formation, may determine the height of the peripheral 
- Jeucocyte count and explain the wide fluctuations so 
frequently seen. l 





FATE OF TRANSFUSED L 


-the endi of the transfusion, and it was calculated that . 






UCOCYTES Mental JOURNAL 
ANIMAL RESEARCH IN EXPERIMENTAL . 
PSYCHOPATHOLOGY 


In 1921 Pavlov! first described the development of 
“experimental neurosis” during studies of condi- - 
tioned responses in dogs. In certain circumstances —— 
the animals developed behaviour patterns closely 
resembling neurotic behaviour in man. Although 
such behaviour disorders had. been observed in ot 
animals outside the laboratory Pavlov's cases were, o 
in a sense, much more dramatic, since the disorders 
had been induced under controlled experimental ; 
conditions. They suggested to Pavlov and many to. = 
follow him that here was a technique which might — 
add much to our knowledge of the aetiology, nature, d 
and treatment of mental disorders. DE 
The controls which the animal experimenter c can Ub or 
exert over his subjects and the environment in. which 
he places them has made it possible to. study system- 
atically the basic factors contributing to the develop- 
ment of these behaviour disorders. Breakdown of _ 
normal behaviour has been found to occur . 
when incompatible responses of similar strengths 
are simultaneously elicited. For example, Masser- 
man? trained cats to obtain their food when hungry 
by approaching and lifting the lid of.a food box. 
When this response was well established conditions 
were changed so that approach to the food led.to 
repulse by air blast or electric shock. The resulting 
incompatible inclinations to approach and to avoid 





. the box produced striking changes in the animals’ 


“se 


behaviour: . somatic manifestations of anxiety. 
in or out of the apparatus, hyperesthetic startle re- 
actions, consistent * phobic’ responses to the feeding 
signals, to space-constriction, or to other meaningful 
configurations previously associated with the conflict 
situation, typical ‘compulsion’ and ‘fixation’ pat- 
terns of hiding or escape, ‘ narcissistic’ or regressive 
manifestations such ås excessive licking and. preen- 
ing, and even protracted food-avoidance and self- 
starvation to the point of extreme cachexia.” Maier* 
observed the development of particularly persistent 
fixation in rats when the conflict involved two 
incompatible tendencies. In dogs Gantt has 
reported extensive behaviour disturbances. which . 
continued to be strongly shown both in and out 
of the laboratory situation as long as 10 years after = = 











1 Lectüres on Conditioned Reflexes; Conditloned Reflexes and Psychiatry ree 
(translated), 1941. 

2 ee and Neuros Pe Experimental Psychoanalytic Approach to 
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Frustration: The Study of Behaviour without a Gaal, 1949. 
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8 Arch Neurol. Psychiat. Chicago, 1935; 34, 330. 
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they were experimentally induced. Similar results 

. have been observed in laboratory experiments with 

m goats, sheep, rabbits, pigs, monkeys, and chim- 

 panzees. In these studies behaviour disorders pro- 

duced: by conflict were paralleled by disturbances in 

heart rate, frequency of urination and defaecation, 

. rate of respiration, and in the nature of sexual func- 

tions. Such disturbances showed wide individual 

differences from animal to animal within a species 

and were revealed objectively in either too much or 

. too little response or in the.development of entirely 

new reactions, such as the persistent appearance of 
"sexual erections. 

_. Although such conflicts appear to be essential to 

p the development of behaviour disorders, they alone 

. . re not completely adequate. They must be accom- 
panied by restraint of voluntary movements, either 

* physically, as in the case of the Pavlovian. harness,’ 
>» or in terms of the subject's set or past learning. In 

the latter instance alternative responses may not be 
available because through habit the animal’s activity 

is restricted to a definite sequence of responses. This 
characteristic of situations producing aberrant beha- 
^. viour has been verified experimentally by Anderson 
~and Liddell? who found that unconfined animals 
= developed no abnormal symptoms. 

i -coO0ne important feature of this research has been 
"that not all subjects develop behaviour disturbances 
under conflict, and those who do may vary widely 
in the nature of their particular symptoms. Such 

individual differences suggest the existence of a sig- 
pu. “nificant relation between genetic or constitutional 

~ «.. factors and susceptibility to breakdown. One experi- 
 menter* has established that, by selective breeding, 

pu rats may within eight filial generations be divided 
'-into two. groups, one very “ emotional " and the other 

: very * “unemotional ” in situations of conflict. 

"s Events occurring during the early life history of 
- the individual may also contribute to the development 

of behaviour disorders. Here the advantage of using 
"animal subjects lies in the control which the experi- 

. menter can exercise over the time and nature of 
: events to which the animals are exposed, and in 

the fact that an animal's complete life history can 

be known. For example, Hunt’ has obtained experi- 
mental results which indicate that frustration in the 
feeding of infant rats leads to abnormal hoarding of 
- food in the adult animal. Levy? has shown that arti- 
c ficially nourished puppies and calves which are not 
-« - permitted to indulge in nipple-sucking to the point of 
-satiation develop abnormal behaviour patterns, licking 
their paws or other objects to a degree dangerous to 
their health. 











PSYCHOPATHOLOGY 









Systematic study of the’ aetiology and nature 
behaviour disorders leads eventually to the qu 
of how particular disorders, once established 
be altered. Researches on animals have frequen 
served as initial tests of new therapeutic techniques 
as a means of studying the direct and indirect eff 
of such techniques on the living organism. Bini 
original research on electro-convulsive shock. treat- 
ment, using dogs as subjects, initiated a large number 
of animal studies which have contributed to an under- 
standing of the convulsive mechanism, physiological 
changes accompanying and following electro-shock 
convulsions, and the effects of such convulsions on 
behaviour generally. A number of other familia 
therapeutic procedures have been tried for the treat- 
ment of behaviour disorders produced experimentally 
in the ways previously described. Pavlov observed . 
that bromides “ cured " acute experimental neurosis m 
certain dogs in a few days. Other laboratories have 
reported similar effects after the administration 
of familiar preparations of barbiturates. Other 
„pharmacological treatments have been tried with 
“only temporary benefits at. best. Cortin was found 
to diminish motor hyperactivity in “ neurotic 4 sheep, 
but had no significant effects on dogs with similar 
behaviour symptoms. Alcohol showed some tempo- 
rary effect in relieving tensions, but this did not last - 
more than a few days after administration. Metraz 
was used to induce convulsions in an unsuccessful 
attempt to alter fixations developed under experi- 
mental conflict. 

Other researchers have experimented with tech- 
niques of a` psychotherapeutic nature. Rest alone, 
even for extended periods, has proved generally in- . 
effective in relieving “neurotic” symptoms. Only. 
active attacks. on the incompatible inclinations 
involved in the basic conflict appear to give hope- 
ful results. Masserman has reported whole or partial 
success with the use of the following procedures : 
first, by decreasing the intensity of one of the con- 
flictful drives ; secondly, by petting and gentle hand- . 
feeding the animal (“ transference ") during a re-train- 
ing period ; thirdly, by altering the environment and 
forcing the animal at the height of its hunger drive 
into the vicinity of the conflict situation ; fourthiy, 
by “imitation. of a “non-neurotic” animal in the 
conflict situation ; and, fifthly, by training the animal 
to control the essential features of the environment, 
thus learning to “ work through ” its conflict. The 
one procedure which Maier has found to be: surpri- 
singly effective in altering fixations is à form of. 
guidance or directive therapy in which the experi- 
menter guides the animal im making the correct 












































































At the present time there appear to ie: many prob- 
lems in experimental. psychopathology which are 
beyond the reach of animal experimentation, and 
even the most ardent admirer of such research would 
not be so foolhardy as to say that the ultimate solu- 
tions to these problems lie only in the animal labora- 
tory. However, it seems quite clear from an exami- 
nation of the nature of certain of these problems that 
animal research should be considered as an impor- 
tant supplement to other procedures in the develop- 
ment of a systematic medical psychology. 
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GROWING-PAINS 

In the early years of this century, when it became clear 
that some patients with rheumatic heart disease and 
mitral stenosis. gave no obvious history of acute rheu- 
matism or chorea, suspicion fell, not unnaturally, on the 
vague limb pains so common in childhood and fre- 
quently called “ growing-pains." Many children with 
such pains were labelled “ rheumatic” and as a result 


that they were developing, or likely to develop, rheu- 
matic heart disease. Careful studies, however, such as 
. those of Sheldon! and Hawksley,’ showed that such 
children were no more liable to develop rheumatic 
heart disease than others without pains. In fact, it 
became clear that, whatever the cause of the pains 
might be, they had no connexion whatever with acute 
rheumatism. 

Naish and Apley? have recently made a study of 
children with limb pains in a further attempt to eluci- 
date their nature and to determine whether or not more 
. than one type of pain is included under this heading. 
The criterion they adopted for the diagnosis of growing- 
pains was a history of pains of at least three months' 
duration, not specifically located in the joints, and of 
sufficient severity to interrupt to some extent the -child’s 
normal activities, In an attempt to assess the incidence 
. of these pains they interrogated 721 children attending 
certain school clinics for routine examination. By 
selecting for similar study the next child attending 
after each one with a history of pains they obtained 
à control series. 

They found a total of 30 children with the defined 
growing-pains, the incidence thus being 4.2%. This is 
much lower than certain previous studies of children 
attending hospital would suggest: thus Hawksley? in 
505 children examined. at University College Hospital 
"found an incidence of 33.6%. This difference may be 
due in part to different criteria of diagnosis. In addi- 
tion Naish and Apley found a further 54 among patients 
"referred to a rheumatic clinic. Because of insufficient 
data or organic disease nine were excluded from the 
analysis, leaving 75 for detailed study. 
1 Disease of Infancy and Childhood, 6 London. 


3 British Medica! Journal, 1939, 1, 15 
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„was a family history of growing-pains. 


« condemned to lives of semi-invalidism and to the fear 


They fell into thie groups. ` The largest (45) oom- 
prised children whose pain occurred mainly durir 
day, and particularly after exertion when the child was 
fatigued.. Postural defects such as. lordosis, pes planus, 
and scoliosis were common in this group. This associ- 
ation with postural defects was also noted by Hawksley, 
who found that simple measures to remedy these minor 


abnormalities frequently cured the pains. These chil- Doe 


dren also appeared to have more emotional abnorma- 
lities than the controls and tended to. over-react to all 
forms of pain—a point also noted by Hawksley. The 
second group (19), in whom the pain occurred mostly. E 
at night, were originally awakened with pain in the a 
shins, calves, or thighs, severe for some minutes and ^. 
then gradually fading over an hour or 80, when sleep 

returned. Next day there might be a complaint of the... 
limb feeling heavy. In this group there appeared to be | 


no relationship to fatigue, faulty posture, or emotional 


instability. In a considerable number, however, there 
In the third 
and. smallest group the pains and their occurrence were 
not clearly defined. All children with growing- pains 
of whatever type gave a family history of “rheumatism.” 


far more frequently than did the controls, As already 


mentioned, no evidence was found that these pains are, E E 
in. fact in any. way connected with acute rheumatism. NL E 
Neither was any special physical type of child found > . 


to exhibit growing-pains more frequently. It will be 
remembered that Hawksley* found a higher incidence 
in children with brown eyes and dark hair. It is note- 
worthy that any form of occult organic disease such as 
active primary tuberculosis was very infrequent in these 
children. 


This latest study is valuable in confirming the fat . — 


that there is no longer any excuse for regarding children 
with these pains as suffering from a mild form of acute 
rheumatism and of treating them às such. It also makes 


it clear that there are at least two different clinical ` ee 


entities included in the term “ growing-pain." Since it 
is abundantly clear that these pains are in no way con- 
nected with growth, Naish and Apley urge that the term 
should be discarded. 


BODY FLUID IN MIGRAINE 


There is some clinical evidence that attacks of migraine 

may be associated with retention of body fluid; a 
patient’s rings may be difficult to remove from a finger, 
and local areas of subcutaneous oedema may appear 
in the early phase of the attack. There is also some 
tendency for attacks to be more frequent in the pre- 
menstrual phase, during which salt and water retention 
are normally induced by oestrone. Sometimes the passing 
of an attack is attended by a copious diuresis. Although 
these phenomena have long been recognized,’ and 
attempts have been made to lessen the frequency of 
attacks by regimes designed to control body fluid,* " not 
much attention has been given to the precise definition 


5 s woii. TG, Headache did Pg e za Paia Pain: New York, 1948. 
4. 
3 podes Eo de ROM ind Raby C. C; J. Lab. clin. Med., 1944, 


19. v 
ury, D. M., Cheng, Ci, Sayers, G., and Goodman, L. S., Amer. 
J. "Physiol “1950, 160, 217. 
v McQuarrie, E , and Peeler, D.B., J. clin. Jnvest., 1931, 10, 915. 
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-of the fluid retained and the relative proportions of 
water and sodium chloride. Yet this is a matter of 
some importance, in view of the effect of dilution of 
body fluid on the electro-shock threshold in the central 
nervous system," and the effect of over-hydration in 
cing epileptic attacks. The observations of 
n D: A. Campbell, Dr. K. M. Hay, and Miss E, M. 
Tonks, which we print on page 1424, go some way 
owards clarifying this point. 
“They found that migrainous patients show a normal 
. response to drinking 1,500 ml. of water, so far as urine 
<i volume is concerned ; but in the course of this water 
diuresis they lose much more sodium and chloride than 
normal persons. This observation in itself would sug- 
gest that dilution of body fluid may be more readily 
ind ced in sufferers from migraine than in non-sufferers, 
. but they also found that the plasma sodium is rather 
high during the actual attack of migraine, and there is 
me evidence of blood dilution from plasma protein 
anges during the attacks. There is an obvious anti- 
‘momy between excessive loss of salt in water diuresis 
and apparent increasé both in the amount and the 
sodium content of extracellular fluid; this cannot be 
resolved on the data provided, and requires further 
E Observations on weight changes during the onset and 
- disappearance of migrainous attacks. A more ambitious 
Ogramme. would be to assess changes in extracellular 




































potassium, and chloride balances. ^ Meanwhile, these 
bservations call attention to a relatively neglected 
aspect of a syndrome in which many of the victims 
are intelligent enough to be good subjects for further 
investigation. 











PREVENTABLE BURNS 

Dr. and Mrs. Colebrook? have estimated that about 
.. 1,000 persons are admitted to hospital each year for 
“the treatment of burns resulting from contact with 
electric or gas fires, and that about 117 of these patients 
ie (about half as many again as die each year from 
fanus) Young children make up about half of 
this group. The burns are often particularly severe, 
because the commonest accident is for the clothes to 

. catch fire, and a large area of the body surface is burned 
before the flames can be extinguished. In fact, acci- 
dents in which the clothes catch fire are relatively more 
important as a cause of death than as a cause of non- 
: fatal injuries.” Girls, of course, with their clothes made 
from highly inflammable materials, are much more often 
burned in this way than boys. 
-.. Most of these accidents could be prevented if gas and 
electric fires were fitted with effective guards. Under 
the Children and Young Persons Act of 1933 parents or 
. guardians can be fined if a child is burnt through their 
failure to protect it from an open fire. This has 
. . never been a very satisfactory legal safeguard, because 
a child has to suffer an injury before a prosécution can 
YT Lancet, 1951, $, 579. 
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be brought (and no one wishes to add to the troubles 
of distressed parents), and there are technical difficulties 
about providing fixed guards for grates that have to be 
constantly refuelled. But gas and electric fires coul 
quite easily be made safe by the manufacturers if th 
were persuaded that the extra materials and cost wi 
justified. Unfortunately it appears that only new legis 
lation can ensure cessation of manufacture of unguardec 
gas and electric fires, and Dr. Colebrook, supported by 
a panel of expert collaborators (including leading plastic 
surgeons), has used his unique knowledge of the subject. 
to present the case for legislation in a pamphlet? which. 
drives its lesson home with rational argument, as well- 
as some grim photographs, Serious consideration of. 
this matter in Parliament may lead to the saving of. 
substantial number of lives, and it was fortunate that one 
-of Dr. Colebrook's allies in the House of Commons, 
Mr. D. G. Bullard, Member for S.W. Norfolk, won 
fourth place in the ballot for Private Members’ Bills, 
Last week he presented a Bill to prohibit the sale of — 
certain heating appliances without an effective fires 
guard. The Bill will not get a second reading until 
March 14, 1952, but in the meantime doctors can 
improve its chances of becoming an Act by giving. 
Mr. Bullard and Dr. Colebrook their warm support.” 








“ANY QUESTIONS ? * 


The first selection of questions. and answers from the- 
“ Any Questions ? " section of the Journal is now avail 
able in book form. The book contains expert answers 
to conundrums posed by practising doctors Who bave- 
needed trustworthy and above all practical advice on 
common problems. Sometimes the practitioner has 
wanted to know whether a new treatment he has rend: 
about in the journals is worth trying in his practice; -= 
sometimes he has been faced by one of those straight. _ 
but difficult questions from patient or relatives for which - 
his medical training has inadequately prepared him 
“ How safe is the safe period ? ", “ Should I marry my- 
cousin ? ", “ What can I do to stop unsightly hair grow- 
ing on my face?", "Can I get rid of these tattoo 
marks ? "; but most often he has wanted to know what 
is sound, up-to-date practice in dealing with everyday . 
clinical disorders. 

“ Any Questions ?” was never meant as a cheap and 
convenient alternative to the personal consultation with 
a specialist. The service is not intended for unravelling. 
the complicated case-history or a baffling chain of physi- | 
cal signs. Letter-box diagnosis is firmly eschewed ; and 
indeed it would be unjust to expect that kind of assist 
ance from the willing panel of expert advisers without 
whom “ Any Questions?” could not exist. "This sec- 
tion of the Journal is intended for questions of general 
interest to which the answers are not easily discover- 
able in standard textbooks. 

The book Any Questions? costs. 7s. 6d. (postage 6d. 
extra) and can be obtained from the Publishing 
Manager, B.M.A. House, Tavistock Square, London, 
W.C.1. The first printing is a small one, so that early 
application for copies is advised. AL olSdgu Ud 
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The number of cases of rape and sexual assaults on 
- females and unnatural offences is not very large when 
‘considered in: proportion to the population of this 
country, but, small though the number may be, the 
‘eases cause a considerable amount of anxiety to the 
practitioner who has to deal with them. It is, moreover, 
significant that crimes of this nature have shown for 
.4 the last 50 years a regular and steady increase. For 
example, the annual average number of such crimes 
knowü to the police for successive five-year periods 
from 1900 to 1949 was: | 
1,184 


. 1900- 4 l 1925-9 2,303 
1905- 9 1,312 1930-4 231 
1910-14 1,748 — 1935-9 3,001 

C05 1915-19 1,186 1940-4 3,878 
* 1920-4... 1,893 1945-9 6235 


"The annual figures for the past six years show the 
increasing incidence even more strikingly : 


1945 5215 1948 6,795 
1946 5,703 1949 7,378 
1947 6,082 1950 7993 


An increase from 1,184 to 7,993—that is, an increase 
of more than seven times over a period of 50 years—is 
far too ‘serious to be put aside lightly. Unnatural 
offences have increased similarly, from 216 in 1900 to 
4,416 in 1950—that is, an increase of over 20 times. 

The investipation of cases of alleged rape throws 
a great responsibility on the medical man, for the 
authorities are likely to give considerable weight to his 
report before proceeding with a charge. It is, of course, 
obvious that there is no charge that is more easily pre- 
ferred than that of rape or attempted rape, and what- 
ever the result of legal proceedings the reputation of the 
accused person may be permanently damaged, and there 
. may be lifelong psychological disturbances in the case 
of the victim. 

There are many reasons which impel women to bring 
false accusations, and there are many means whereby 
a guilty man may succeed in casting doubt on the 
veracity of his victim. In the nature of things there 
„vis commonly very little prospect of satisfactory or con- 
clusive corroboration from ordinary witnesses to fact, 
hence the importance of the medical evidence. 


Limitation of Psychological Damage 


Cases of this nature, involving as they do.in many 
cases quite young girls and sometimes children, require 
to be handled with much care. There is a great danger 
of psychological repercussions, and many of these may 
be avoided by proper examination by the physician. 
In the case of young children there should be as little 
fuss as possible, and parents and others should be 
warned not to get the child's mind fixed upon the 
assault. 

The examination should, be carried out as if it were 
an ordinary examination for medical purposes, and in 
children and young adults all the information available 





should be obtained at one examination. It is obviously 
very embarrassing to young women, and if more than ` 
one examination is made then the psychological trauma ~. 
is multiplied. It is necessary, however, to have a com- - 
plete exainination ; no question of modesty should pre- 
vent the physician from making a complete examination. 
of the whole body as well as the'genitalia, It is also. ^ — 
necessary to take a specimen from the vagina, and this, 
together with the whole of the information about bruis” 
ing, laceration, or the obvious presence of seminal. 
matter, should be observed and recorded, as I have ^ 
said before, at one examination and one. examination 
only. : : 
Legal Background 
Rape is regarded as a serious form of crime against 
the person, and the penalties imposed are correspond: : 
ingly severe. Both in Scotland and in England rape has > 
for long been a crime in Common Law, and in England 
it was, of course, included in the consolidating Act of . — 
1861, which aimed at making statutory provision for 
all forms of offences against the person. In section 48. | 
of that Act it is stated that “whosoever shall be. 
convicted of the crime of rape shall be guilty of a 
felony, and being convicted thereof, shall be liable, at 
the discretion of the Court, to be kept in penal servitude - 
for life... ." Though the maximum penalty is not 
normally imposed nowadays, the possibility remains as 
a reminder of the serious view still taken by the Law. 
of a crime which was, indeed, a capital offence until. ^. 
about one hundred years ago, In addition, the grave ^ 
moral and social implications involved must add to the © 
weight of- responsibility which often attaches to the. 
evidence given by the medical practitioner. e 
By Common Law definition, rape is the carnal know- = > 
ledge of a woman forcibly and against her will (or, in’ 
Scotland, of a girl below the age of 12, whether. 
forcibly or not). In the eyes of the Law, carnal know- . 
ledge has been effected when there has been any degree 
whatever of penetration by the penis within the private- 
parts of the female. Penetration need not be complete ;. - 
the hymen need not have been ruptured ; and there need : 
not have been any seminal emission, The force exercised |... 
by the assailant must be such as is calculated to over- 
come the physical resistance of the victim or her capacity : 
for physical resistance. It need not, however, consist 
only in the exercise of physical violence towards her, 
but may consist in the offering of threats such as might. ^ . 
reasonably induce a state of terror or otherwise impair ^. 
her capacity for physical resistance. Similarly, her capa- — 
city for resistance may be lowered by the use of drugs, | 
by. partial strangulation, or by general violence. 1t. 
follows, therefore, that, while we usually expect to find 
physical evidence of resistance on the person of the —__ 
female, there may be circumstances which limit the . 
degree of resistance that can reasonably be expected, or. 
even eliminate the possibility of physical resistance ^. 
entirely. z $e pn to UR AS 
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The genito-urinary tract is unique in the - 
therapeutic problems presented by infection 


of any of its component parts. 


Passages contributes to obstruc- 


/ u r e omyci I n The narrowness of | its tubular. 


tion produced by scarring, foreign bodies, 
swelling of neighbouring structures, congenital T 
malformations, and similar conditions. lu the 


presence of obstruction and urinary stagnation, 


such infections have a tendency to become chronic BR 


and secondary invasion is extrernely common. "E 


The effectiveness of aureomycin against the com- 
mon urinary invaders, especially Gram-negative x 
bacteria, the high urinary concentrations attained 
-and the lack of development of drug resistance : 

now indicate its use for the therapy of almost all 


genito -urinary infections, 


Packages: 
Capsules, bottles of 25 and 100, 50 mg. each, and bottles 
of 16 and 100, 250 mg. each. 
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VOLUNTARY PARENTHOOD 


—VOLPAR contains the most effective 
spermicide available, phenyl mercuric acetate. 
—VOLPAR is perfectly non-toxic, even 
on prolonged use. 

—VOLPAR is formulated with a base 
which ensures its ready liberation and rapid 
diffusion. 

—VOLPAR is free from odour and is in 
every way esthetically acceptable. 
—VOLPAR is approved by the Family 
Planning Association. 

Available as Volpar Gels and Volpar Paste. 
A combined packing of Volpar Paste and 
Applicator is also available. 

For maximum safety Volpar Gels or Paste 
should be used with a cap or sheath. 


Further information is available om request to e. ! } . 
the Medical Depariment ety 
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INSTANT HOT WATER 





d —|N THE DOCTOR'S SURGERY 

E 7 

f Doctors need hot water at irregular intervals, but when they want it they must have it at 
2 once. This need is met completely and economically by Ascot instantaneous gas water 
f heaters. Every Ascot heater delivers hot water directly the tap is turned on and main- 


tains the flow for as long as required —they never run cold. 

Ascots are easy to install and economical in use—gas is consumed only 
while hot water is actually running. The boiling water heater (illustrated) is particularly 
suitable for the surgery. It delivers boiling water in less than a minute, and by the 
operation of a three-heat control will supply hot or warm water at will. 

See this and other models at your local gas showrooms or send 


for descriptive leaflets. 


ASCOT GAS WATER HEATERS LIMITED 
43 PARK STREET, LONDON, W.l. Tel: Grosvenor 4491 









-If carnal knowledge has been effected with the consent 
|; constitute.rape in the Common Law sense of the term, 
co but the consent must be voluntary and comprehending. 

A very young girl, who is ignorant of the nature and 

. Significance of the act, cannot be expected to give a 

. . Valid consent, and reference has already been made to 

.'. the Scottish Common Law extension of the definition 

of rape to cover cases in which girls under the age of 

2 years are-involved. A wider development of the 

same principle was included in the Criminal Law 

‘Amendment Act of 1885, by which it was made unlawful 

to have carnal knowledge or to attempt to have carnal 

knowledge of girls under the age of 16 years, even with 

their consent. The forcible carnal knowledge of any 

such young girl still constitutes tape, of course, but 

. ; carnal knowledge with her consent constitutes a statutory 

< Crime which, although not called rape, is of a kindred 

character. If the girl be between the ages of 13 and 

.16 years the crime is classified as a '* misdemeanour " ; 

.. Whereas if she is under the age of 13 years carnal know- 

- ledge constitutes a “ felony” ranking in seriousness 
^ alongside rape. 

The Criminal Law Amendment Act of 1922 laid down 
that the fact that a girl might reasonably have appeared 
"to be 16 years or Over, or may have made a statement 

..fo that effect, is not a valid defence against a charge 

of this nature except in the case of a man of 23 years 
Or under who is charged with the offence for the first 
time. The Act of 1885 also made it an offence for any 

- person, knowing that a female was an idiot or imbecile, 

to have carnal knowledge of such a female, even with 
her consent. . 













A Consent to Examination 
-Tt is against this legal background that the aid of the 
<o medical practitioner is invoked, and a further considera- 
_ on he must bear in mind is that the female to’ be 
=- examined is not a * patient " in the usua] sense of the 
term. He cannot therefore take for granted the consent 
to examination which he can normally assume in prac- 
tice. He must obtain the formal consent of the woman 
. to be examined, or in the case of a child the consent of 
< her parent or guardian. In the same way, if requested to 
.. examine a suspected or accused person, the examinátion 
." .should be made only with the expressed consent of the 
Man concerned. If consent is withheld the doctor should 
"proceed no further with the case. 











Before examining the person of the alleged victim, 
doctor should obtain as much preliminary informa- 
as possible—for example, regarding the prior move- 
ents and activities of the victim and the assailant, 
Whether they were strangers or previously known to 
| one another, the locus and circumstances of the alleged 
assault, whether screams were heard or not, the subse- 
_ quent movements and behaviour of the parties con- 
cerned, and so on. The extent of information available 
varies from case to case, and, of course, the doctor 

.. must not rely upon it as being all established fact. Much 
.. ef it may prove to be quite otherwise, and many 
"important elements may be subsequently- uncovered. 
But as a rule the preliminary knowledge serves to orient 
the examiner's mind and prepare him for his first real 
_ task—-namely, the obtaining-of a history from the victim 
herself. 
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‘ALLEGED RAPE 





Of the female concerned, such carnal knowledge cannot : 













































The victim should be allowed to tell her story in her 
own. way, and, if possible, all relations or friends shou 
be excluded from the room. The doctor's question 
should be directed towards the filling in of details whi 
the victim may tend to omit because they are unpleasan 
or indelicate, or because she regards them as irreleva 
It is essential that detailed information shou 
Obtained: for example, regarding the amount and ty 
of violence used ; the place or places in which a strugg 
occurred ; the nature and duration of the struggle 
whether or not ‘she: screamed, and if not, why not ; th 
positions of victim and assailant ; and the experienc 
of any local sensation of pain or penetration or emi 
sion, or any subsequent pain, or haemorrhage, or. 
difficulty in micturition. i ; l 

It is important that the element of time in relation - 
to the various phases of the encounter and assault 
should be inquired into, and also the lapse of time 
between the assault and the examination itself... The 
reason for any undue delay should be elicited. While- 
the history is being obtained, opportunity should be 
taken to note the reaction, demeanour, and emotional 
state of the victim, also whether there is any suggestion 
of pain or discomfort in her physical attitude. If there 
is any suggestion that drugs or alcohol have been 
administered, a history of the time of taking any food 
or drink, the taste of such food or drink, the time of 
onset of any symptoms, and some details of the symp: 
toms should be elicited. 

If the history is taken in this way the doctor is well 
apprised, before his physical examination begins, of 
the victim’s general physique and mentality and of her 
capacity for resistance. He knows the dégree of violence 
and the extent of the carnal knowledge alleged. He 
knows whether it is claimed that physical resistance wag 
maintained to the uttermost, or whether there are otber 

‘elements in the case which may have modified the . 
victim's ability to resist. He will no doubt have formed 
an opinion of the intelligence and credibility of the — 
Victim, but even when there are peculiar or unsatisfac- 
tory features in her story he should not allow them to 
prejudice his mind. ue 





General Examination 


The general examination involves a close scrutiny — 
of the whole body for marks of violence. The extent © 
of such evidence will depend, of course, on the nature — 
of the alleged assault and on the truth of the allegation.. 
The more prolonged and effective the resistance: of the 
female, and the greater the ruthlessness of the assailant's 
violence, the more marked will be the physical effects. 
upon the body of the victim. Conversely, if the elements 
of terror or general exhaustion, or of comparative | 
physical frailty, or enfeeblement through illness, alcohol 
or drugs have played a part there may be a relative or 
complete absence of injury on general examination. 
Similarly, in cases relating to the Criminal Law Amend: 
ment Act, in which the girl has acquiesced but is under — 
the age of valid consent, no evidence of general violence 
need be expected, and the same is true in many cases 
involving very young children, who wil hardly have ~~ 
appreciated the nature of the act committed, GE 

Where there has been vigorous resistance and a pro. 
longed struggle, the commonest injuries found are bruis: — 
ing and scratches on the face and neck ; bruising. on 
wrists, arms, and shoulders, where the victim ha been. 
gripped or struck ; bruising or abrasion on the back, 
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where she has been thrown down or forcibly pressed 
against a hard surface ; abrasions on the knees and over 
other bony prominences if she has been dragged ; bruis- 
ing and scratches on the thighs and bruising about the 
shins and ankles sustained while the assailant has at- 
tempted to force the legs apart. When there is evidence 
of blows on the head, ar a strong indication of partial 
asphyxia through pressure upon the neck, it must be re- 
membered that the effects of such forms of violence may 
well have deprived the victim of any capacity to resist 
thereafter, and this may well explain the absence of any 
injuries elsewhere on the body. Itis obvious how, in this 
and other respects, the final opinion is influenced by the 
correlation or otherwise between the history given by 
the victim and the doctor's findings ,on physical 
examination. 
Local Examination 

The genitalia of the alleged victim must be examined 
carefully in a good light. The findings will depend on 
the completeness and violence of the penetration which 
has been effected, on the age of the victim and the 
development of the parts, on whether she was previously 
a virgin or accustomed to intercourse, and on her parity. 

If the victim is a young child, forcible penetration 
by an adult male organ will almost inevitably cause 
serious injury. There will be severe laceration with 
evidence of frée haemorrhage, there will be great asso- 
ciated pain and shock, and the victim will be seriously 
ill. In the defence of such cases, if interference is 
admitted at all, the suggestion will frequently be that 
there was no introduction of the penis. The doctor 
should therefore endeavour to assess whether the 
injuries present are consistent with digital interference 
or insertion of any object other than the penis. More 
commonly, where the victim is very young, no serious 
endeavour has been made to eflect penetration, and 
there may be no local injury at all, or only a slight 
superficial reddening and tenderness. 

In older victims whose parts were still in the virgin 
condition before the assault, important evidence of pene- 
tration may be found in the form of a recently ruptured 
hymen. The hymen varies so considerably in form 
(see Figs. 1, 2, and 3) that great care must be taken 


to avoid mistakes. If examination is made within 
48 hours or so of the alleged assault, however, the red 
margins of a recent tear will still be evident and there 








Fic. | Fia 2 
Fic. 1.—Intact hymen, showing slight notching of the margin. 
wing fimbriated in. Fig. 3.—Ruptured hymen, 
Men, ens bg posterior position.. 
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Fic. 2.—Inta 
showing tear 
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will still be some associated tenderness. Earlier 
examination may show evidence of haemorrhage from 
the tear. If the hymen js put on the stretch the nature 
and extent of the tear will be more readily manifest, 
and it will commonly be found that a tear, as distinct 
from a natural fold or crenation, extends right to the 
vaginal wall at the base of the hymenal attachment. 
It must be remembered that rape may have Occurred 
without tearing the hymen, either because the penetra- 
tion has not been sufficiently deep or, more rarely, 
because the hymen is unusually distensible, Where the 
hymen is recently ruptured, however, it is also conclusive 
evidence of recent penetration by some such object as 
the male organ, although, of course, by itself this does 
not necessarily imply lack of consent by the alleged 
victim or the use of force by the alleged assailant. 


If the hymen was not in the virginal condition at the 
time of the assault no fresh tear is to be expected. ` 
Nevertheless, if the woman is unaccustomed to inter- 
course there is likely to be bruising and pain resulting 
from violent penetration, and any such feature must be 
sought and noted. If she is accustomed to frequent 
intercourse, and still more so if she has borne children, 
penetration by the male organ, even though violent, is 
seldom accompanied by any significant injury. In all 
cases the examination of the genital parts will naturally 
include inspection of the vulva and perineum and 
adjacent surface of the thighs for scratches, abrasions, 
and bruises caused by the hands and nails of the 
assailant. 

Any matting of the pubic hair should be noted, as 
this may well be due to the presence of dried seminal 
fluid. If present, the matted" hair should be cut and 
suitably examined for spermatozoa (see below). In 
all cases, too, it is most desirable that.a sample of 
vaginal fluid be taken, by swab, spatula, glass rod, or 
other means, in order to determine the presence or 
otherwise of seminal fluid in the vagina. The presence 
of seminal fluid is by itself no proof of rape, but it is 
proof of penetration and emission, Immediate micro- 
scopical examination may reveal the presence of live 
spermatozoa—a clear indication that the penetration and 
emission occurred within a few hours of the examina- 
tion.. Smears may be made and examined at once, 
and the remainder of the fluid or swab can then be 
sent for corroborative examination. If a discharge 

is present a sample or swab of any such 

discharge should be taken so that its bac- 
teriological character can be established 
by mictoscopical examination. If any 
discharge appears some time subsequent 
to the alleged assault, similar examina- 
tion is called for, because it may be 
venereal in character and may furnish ' 
an important link with the assailant. If 
there is haemorrhage the doctor must 
satisfy himself regarding its origin, in 
particular whether it is menstrual or 
otherwise. 

The examination of an alleged assail- 
ant must also be undertaken only with 
the consent of the individual. The general 

. examination will be for signs of injury, 
particularly scratches, about the face and 
hands. The local examination, besides 
excluding such features as obvious sexual 






Fic. 3 


in abnormality or incapacity, may also serve ; 


to prove that there has been recent emission or show 





genital parts. 


Corroborative Evidence 


Much useful evidence can often be obtained by an 
examination of the locus, and especially from an 
“examination of the clothing. The clothing of the victim 

is ‘examined for tears, staining with earth or vegetable 

. matter, signs of dragging, and for the presence of blood 

.,,0rseminal staining. Seminal stains have a characteristic 

> appearance when they are extensive enough and are on 

a good background, but small smears are often very 
_ difficult or impossible to detect with the naked eye. 
Examination under ultra-violet light is helpful in pick- 
„ing out suspicious areas. Any suspicious stain must 
be examined further, and, while the Florence test is 
valuable in that a positive result is extremely suggestive 
Of the presence of seminal material, the only conclusive 
proof is the demonstration of actual spermatozoa in 
suitably stained smear preparations from the suspicious 
. area. It is unlikely that the practitioner will wish to 
->o carry out laboratory tests to prove the presence of 
seminal matter, but if he wishes to do so the simplest 
«chemical and microscopical tests may be carried out as 
follows. 
«ic .sÀ small portion of the stained material is placed on a 
glass slide, stained side downwards, and moistened with 
= acidified distilled water (one drop of hydrochloric acid to 
Oz. (28.4 ml.) of water). A watch-glass is placed over the 
ide to prevent drying, and the preparation is allowed to 
and for a certain time: old stains may require several 
Ours, but for recent stains one hour or less will suffice. 
fter standing, the moistened material, which may be gently 
ased, is dabbed lightly on several slides, which are then 
-allowed to dry. i 
Before drying is complete the material on one of these 
Slides is covered with a cover-glass and the Florence test 
-applied. The Florence test reagent is as follows: 











Dow 


Potassium. iodide 1.5 g. 
. Iodine 7 we. 23E 
à Water .30 ml 


-A drop of this solution is allowed to run under the cover- 
s. Slide. . In. the. presence of seminal material, large numbers 
15 Of brown crystals, small at first but becoming larger, will 


be seen. to form throughout the field. Under high power 


. one or more spermatozoa may also be seen, stained brown 

0° "cody the iodine, in which case, of course, the test can be 
` regarded as conclusive. More often, however, it will be 
necessary to stain one or more of the other smears which 

< have been prepared. These will now be dry, and they 
vsshould be fixed by passing them over a flame. Many 
Stains have been recommended for the demonstration of 
spermatozoa, but the routine haematoxylin and eosin stain- 
x ing is. quite satisfactory. In many stains the stained 
ciu, spermatozoa may be numerous and easily seen, but a pro- 








"separated: heads and tails is possible, but it is advisable 
< to -search until at least one undoubted intact spermatozoa 
viş seen. In order to avoid damaging the spermatozoa the 
‘need for gentleness in handling the stain must be empha- 
“sized, especially in transferring material to slides or in 

. teasing the material, if this has been ‘considered necessary. 
The same staining methods are of course applicable to 
“any smears prepared. from material taken from the vagina. 





The clothing of the suspected person must also be 
—examined, and. while the presence of seminal matter 

— 7; may not be significant, its position may be, and it must 
be remembered that the blood group of an individual 

. can gften be determined from seminal stains. It is fre- 





the presence of blood-staining or abrasion about the 


"based are (a) provision of a water-repellent windproof 


.; longed search is often necessary. The recognition of: 





quently possible, therefore, to determine wh 
seminal stains on the clothing of the suspect h: 
same content of group-specific substances as the se 
stains on the clothing of the victim, and this m 
nish a valuable additional piece of evidence. Gi 
tests of seminal stains must be done E 
absorption methods and are a matter for the expe: 
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COLD WEATHER CLOTHING FOR KOREA 


[FROM 4 SPECIAL CORRESPONDENT] 


During the winter of 1950-1 British soldiers in Korea - 
were provided with a full range of special clothing, and: 
the casualties from cold were not numerous when allows: 


ance is made for the very severe climatic conditions to: 
which these men were exposed. The number of such admis 
sions to hospital for the period November, 1950, to February 
1951, was 120, of which 66 were diagnosed initially as fros 
bite, 37 as trench foot, and 22 as exposure conditions. Th 
trench-foot cases were considered to differ from the classi 
cal condition encountered in Flanders in 1914-18. Th 
frost-bite cases were almost entirely confined to the lower 
extremity, and although several men lost one or more toes 
there were no extensive mutilations ; 14 mén were evacuated - 
to the United Kingdom because of frost-bite, and in about 
half of all the cases a temporary lowering of medical 
category was necessary. Their average length of stay in 
hospital was 33 days. 

As a result of the experience gained last winter great 
efforts have been made to improve the winter clothing, and: 
many new garments have been sent to Korea, A basic. 
range of special clothing for "cold/wet" conditions has 
been provided. The term “cold/wet” covers those fuctu- 
ating climatic conditions. in which the temperature is some- 
times above freezing-point and sometimes below. When 
" cold/dry" conditions are encountered, extra or alterna- 
tive garments are available. The cold/dry climate can be 
described in general terms as that in which the true winter: 
temperatures are almost continually below freezing-point.- 


"Principles of Design 
The principles on which the design of the clothing, is 


external layer made of a “ventile” cloth; (b) the use of 
the layer system so as to take advantage of the high 
insulating value of air; (c) the provision of adequaté 
ventilation; and (d) limitation of bulk to prevent inter- 
ference with the military efficiency of the wearer. 

Good ventilation is vital, as sweat condensing on the 
body causes loss of heat, and condensation on the inner 
clothing lowers its insulating value. The soldier must be 
able easily to open and close the apertures at the sleeves, 
neck, ankles, and down the front of his garments, ; 


Clothing for Cold/Wet Conditions 


Ins cold/wet conditions the. underclothing for the upper 
half of the body consists of a string vest, a loosely fitting 
flannel shirt, and a heavy woollen jersey. The jersey 
may be replaced by a “combat smock liner " which is now 
being developed; it is a camel-fleece garment with a front 
that can be unbuttoned to ensure ventilation. Undercloth- 
ing for. the lower half of the body consists of “drawers 
pyjama type,” {which are made of a cotton knitted f. 
with an elastic waistband. There is a back opening w 
allows the performance of bodily functions while expo 
only a minimum area of the body. Outside the drawers 
worn “trousers, inner," made of a heavy knitted wool. 

The outer clothing consists of a combat smock and 
trousers (Fig. 1), made of a windproof gaberdine material, 
lined throughout, reinforced at the elbows, seat, and knees, 
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Fio. I. 
Fic. 1.—The cold/wet outfit, showing the combat smock and 


Fic. 2. 


trousers. the open-weave insoles and boots. » Fic. 2.—The cold / 


wet outtit with the middle parka. 


and specially treated to make them waterproof. Because 
of the extreme fluctuations of temperature during the Korean 
winter, provision has been made for the “ middle parka " 
(see below) to be worn as an additional garment. The head- 
dress is of the ski-cap type, made of waterproof rubberized 
gaberdine with a generous peak and flannel-lined ear-flaps. 
A hood is provided with the combat suit. The hands are 
protected by woollen wristlets, by three-compartment 
woollen gloves, and by an outer glove which protects the 
woollen glove from snow and damp. On the feet are 
worn two pairs of woollen socks, and a pair of special 
“boots, cold/wet,” made of leather ‘with a moulded 
composition sole. Inside them a special open-weave insole 
may be worn to increase insulation and ventilation. A pair 
of short puttees completes the outfit. 


Clothing for Cold/Dry Conditions 


Under cold/dry conditions a number of extra garments 
are required. First there is the “middle parka” (Fig. 2) 
to wear outside the combat suit. 
repellent windproof cotton-gaberdine, lined with a wool 
pile. It has a large hood which can be worn over a combat 
cap or a balaclava helmet; the hood has a malleable wire 
at its outer edge so that the front opening can be altered 
to suit varying wind conditions. The parka is ventilated 
by opening the front, loosening the waist draw-cord and 
cuff straps, and by unfastening and lowering the hood, Under 
extreme Arctic conditions an “outer parka” can be worn 
over the middle parka and is similar to it except that it 
has an unlined hood. 

But perhaps the most important change is in the foot- 
wear. The feet are clothed in three pairs of woollen socks, 
then a pair of duffel socks, made from a medium weight 
felt, and finally, instead of leather boots, “ boots, cold/dry 
(Mukluks)" are worn. These are calf-high, loose-fitting 
canvas boots with rubber soles. They have felt and plastic 
insoles, the felt side being worn uppermost towards the foot. 

Under both cold/dry and cold/wet conditions white over- 
clothing, consisting of a jacket and trousers, may be worn 
for camouflage in the snow, and snow-goggles are also 
available. Lastly, colourless lip-stick and lanoline for the 
exposed skin are issued to prevent chapping. 
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lt is a jacket of water- 


UNSOLVED MEDICO-LEGAL PROBLEMS 


The British Association of Forensic Pathologists held their 
fourth meeting on November 24 at Guy's Hospital under 
the chairmanship of their president, Sir Sydney Smith. The 
subjects for discussion were “The Criteria of a Separate 
Existence” ‘and “The Interpretation of the Signs of 
Asphyxia.” 


Separate Existence 


Sir SYDNEY SmrTH opened the discussion by defining the 
problem. In many cases there might be no doubt about 
separate existence, full aeration of the lungs having occurred 
as shown by their appearance and the fact that they floated 
in water. Alternatively there might be definite evidence con- 
sistent with stillbirth. However, an infant might have lived 
for hours or days and yet at necropsy no portion of lung 
tissue floated, and sometimes detailed histology failed to 
show definite evidence of alveolar aeration. Anm occasion 
was cited when part of the infant's body remained in the 
birth canal, though the infant had cried, swallowed, and 
breathed ; so that in spite of these evidences of life it could 
be maintained that a legal separate existemce was not 
achieved, 

Professor G. PAYLING WriGHT suggested the experimental 
approach. He referred to the physiological studies of Bar- 
croft on the changes which occur on the establishment of 
respiration, It might well be that further animal experi- 
ments, perhaps using larger animals than rabbits, would be 
of value. 


Lung Signs Unreliable 


Dr. G. R. OSBORN quoted the dictum of Barcroft and 
Barron: “When an animal is born and begins to struggle 
towards a separate existence, its first efforts are those of 
breathing. Breathing is living. The onset of respiration is 
the beginning of life." His own investigations, however, 
had served to show the extreme difficulty of establishing that 
respiration had occurred by examination of the lungs, and 
slides of lung histology, which he demonstrated, bore this 
out. Among those were some showing the hyaline or 
“ vernix " membrane lining the alveolar ducts in cases of so- 
called atelectasis and others which illustrated the great 
amount of damage to lung tissue which might be produced 
by resuscitation measures. Another difficulty was the effect 
of oedema, and also rarely intrauterine pneumonia. He felt 
that the presence of air in the stomach, rather than lung 
changes, might still prove to be one of the most valuable 
and constant signs indicating that breathing had occurred. 
Finally he pleaded for more careful handling of the lungs 
at necropsy from the point of view of subsequent histological 
examination. 

A number of cases were described by different speakers 
showing the difficulties encountered. It was said that the 
statement that the lung weight increased from 1/70 to 1/30 
of the total body weight after breathing had occurred had 
many fallacies and its value was doubted. The possibility 
of using biochemical changes, especially of haemoglobin, was 
raised, although there were obvious practical disadvantages, 
Dr. W. Spector, on the other hand. thought that in some 
of these difficult cases lung histology did in fact provide a 
solution. One could speak of primary and secondary atelec- 
tasis; in the latter cases the vessels contained more blood 
in areas of lung which, though airless at post-mortem 
examination, had previously been expanded. 

Dr. R. Ricnarps referred to recent work in Aberdeen 
which suggested that the presence of erosions in the gastric 
mucosa might come to be accepted as positive evidence of a 
separate existence. The erosions were probably dependent 
on the secretion of hydrochloric acid and were never seen in 
stillborn infants. Other speakers felt that more work was 
needed before this could be accepted. 


Undiagnosed and Undiagnosable Cases 
There was further general discussion and numerous cases 
were described, including that of an infant found im an 
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av Se VETUS 


for ned Skin Disorders 


THE BIOLOGICAL ACTIVITY 
FACTOR IN DERMAL 
THERAPY 


IHB treatment of intractable skin diseases, operational trauma, 

burns, scalds and bed sores with unsaturated fatty acids is normal. 

The physician knows that by no means all unsaturated fatty acids have 
therapeutic value; some are valueless. The factor to which the closest 
attention must be paid is the biological activity, and of any unsaturated 
fatty acid put forward as having curative value these questions should 
be asked: ‘Is the biological activity declared? What is that activity 
in Shepherd-Linn units 7” 
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Infantile Scurvy 
and Sub-Scurvy 


THE INFLUENCE OF 
VITAMIN C DEFICIENCY 


In the case of a baby which is pale and fretful ; not 
feeding or thriving well; showing low resistance to 
infection and slow healing in the event of wounds, it is 
often advisable to examine the possibility of a lack of 
Vitamin C as the basic cause, 

If the child is BREAST FED it is probable that the 
mother is not eating a sufficiency of fresh fruit and - 
vegetables or is in poor health with anorexia, anaemia and | 
fatigue. She may indeed be suffering from sub-scurvy 
herself, yet wishes to continue breast feeding. 


If the child is BOTTLE FED, the mother may have 
omitted to give some fresh fruit juice, possibly because 
the baby may be sick on such additions. It is well to 
remember also that cow's milk has less than one third of 
the Vitamin C content of human milk and that this is 
further reduced by pasteurisation. 

In order to remedy Vitamin C deficiency and so 
restore the devitalised health which may otherwise end 
in symptoms of scurvy with its painful muscular 
haemorrhages and rapid heart failure, the use of 
Delrosa Rose Hip Syrup is confidently recommended. 
Delrosa is the richest natural source of Vitamin C, is 
very palatable and quickly absorbed. It provides all the 
Vitamin C necessary for positive health, the develop- 
ment of new tissue (such as red blood cells, new bone and 
teeth cells) and for cementing the walls of blood vessels 
and other tissues. Because of its high Vitamin C content 
(57 mgms. per fluid oz.), Delrosa plays a large part in pre- 
venting bacterial infections andin establishing immunity. 


Every fluid ounce of Delrose 
M provides 57 mgms. Vitamin C, 

E 100 calories, 6596 sugars and an 
6 ox. hotte 2| appreciable quantity of Glucose 
Double size 3/6d. for energy. 
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incinerator with blisters on the skin which were thought to 
4", indicate that it had lived. Subsequent detailed examination 
~ had proved that it had been stillborn, histological examina- 
“tidn showing no vital reaction in the blistered areas. In 
another case the body of an infant was concealed in a shed 
or outhouse where rats devoured the cord, producing an 
appearatice suggesting that it had separated, though in fact 
the baby had been stillborn. 
~The conclusions seemed to be that while in most cases 
it was possible to say that respiration had or had not 
occurred, and. with it separate existence achieved, there were 
- a number in which an exact decision was impossible, particu- 
> Jarly in the presence of decomposition. In those difficult 
borderline cases it was probably best to say that it was 
impossible to express an opinion about separate existence. 
Dr. R. D. Teare showed three mummified newborn children 
of the same mother in which such a course had been 
i adopted. 











: Signs of Asphyxia 
On the problem of the interpretation of the signs of 
asphyxia, Sir Sydney Smith again underlined the difficulties 
"definition and diagnosis. By derivation the word meant 
* 'pulselessness (aj not; opbesv, to throb). In conventional 
4. medico-legal- usage it meant a mode of death in which 
-> respiratory function had failed in distinction from syncope 
‘© and coma, in which respectively circulatory and cerebral 
e functions had failed. To the lay mind it meant suffocation. 
Dr. C. Kerra Simpson showed pictures and described 
^... cases illustrating the difficulties that might arise. The classi- 
* cal signs, Tardieu's spots and cyanosis of lips and fingers, 
might appear in many conditions and were in no way 
specific. Petechiae and cyanosis might even be present in 
the stillborn infant. He instanced one case in which there 
had been definite evidence of an attempt to kill by suffoca- 
"on, and in which the classical signs were present:though in 
- aie degree. Subsequent investigation of gastric contents 
had brought to light the additional factor of carbromal 
poisoning. 

Sir Sypney Smrra wondered whether biochemical tests, 
such as an increase in arterial blood sugar, might be of 
value in some cases. Probably changes occurred too rapidly 

°°. ia this after death for the estimation to be helpful in many 
.. Cases. 














* Mechanical Suffocation of Infants ” 


Dr. F: E. Camps made the point that in many cases it was 
aite impossible at necropsy to distinguish between mechani- 
il and non-mechanical asphyxia. Reference was made to 
recent work.on infants in which it had been.shown that in 
many cases where death had been presumed to be due to 
hanical suffocation detailed post-mortem and histo- 
ogical examination had shown a variety of other causes of 
^s. death, especially acute infective processes. 
P "by several speakers that death should never be regarded as 

due to asphyxia from mechanical suffocation until detailed 
post-mortem, examination, including microscopy, had 
excluded other causes, even though this might cause delay 

"in reaching a decision. It also seemed generally agreed that 
asphyxia is an unsatisfactory term; possibly it might be 
replaced by the physiologically acceptable term of “anoxia " 

of the four types suggested by Gordon—namely, anoxic, 
‘anaemic, stagnant, and histotoxic. However, it might well 
be some time before the average coroner would accept, for 
example, “histotoxic anoxia "^as the mode of death in a 
case of prussic acid poisoning. 

In the afternoon a,private meeting of the association took 
place to discuss informally cases of interest brought forward 
by various members, including an alleged case of suicide by 
adrenaline, poisoning by absorption of lysol, an unusual 
firearm wound, and attempted murder by electrocution. 

;, Before. the morning meeting members and guests had an 
;,opportunity of seeing a specially arranged exhibition of 
`: forensic specimens, which included a demonstration of how 

-the medical artist ‘could assist in the teaching of the subject. 


















It was agreed 





UNSOLVED MEDICO-LEGAL PROBLEMS 
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change environment, and vice versa. 


. the U.S.A. that no ‘sexual act was perverse in marriage if 4 
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THE COURT AND. THE SEXUAL OFFE! 
A meeting to discuss “ The Court and the Sexual Offend 
was held by the County of Essex Branch of the Nation 
Association of Probation Officers at Walthamstow o: 
November 24. After a civic welcome by the mayor, th 
chair was taken by Dr. E. B. Strauss, 
Dr. Strauss stressed the great contribution to jurisp i 
dence which medical psychology had to offer, but admitte 
that for various reasons medical psychologists had. not 
always succeeded in making a good impression on the 
Courts: their terminology was apt to be too technical, and 
much depended upon their powers of lucid exposition. The: 
great need in that work was to differentiate between sin and | 
crime. 
Sir Norwoop East spoke on the present. position et 
sexual offenders. While admitting that the millennium in - 
the criminal courts was not even. in sight, there was never- 
theless a growing tendency to judge humanity humanel 
It must be remembered that character and conduct could 
The overt sexual 
behaviour of an individual depended greatly upon: the: 
effect of the surrounding cultural habits: 














































Sexual Perversion 


Sir Wasood gave a short survey of the common pervers: 
sions—fetishism, sado-masochism, transvestism, _-exhibi- 
tionism, homosexuality, etc. He reminded bis audience - 
that sexual behaviour was much modified by expérience 
in early life. Sexual offenders were by mo means always 
oversexed: indéed the cruelties of the sadist tended to 
increase in inverse ratio to his lack of sexual gratification. 
True sexual perversion had been defined'as an act that 
persistently, either in fact or in fantasy, replaces the nor- 
mal sexual aim. Even such commonplace activities as 
pursuit and pursuing might become perversions, taking the 
place of the normal sexual objective. Kinsey, on the other - 
hand, referred to the view held by some. educated persons inc 


it contributed to the total sexual gratification. Many. 
verts were quite normal in their heterosexual relationships 

Caution should be exercised in subjecting some sexu 
offenders to psychiatric interview lest the suggestion of | 
psychological invalldism resulted. Punishment and penalty 
might be actively desired by the insane. The mental defec- 
tive was particularly liable to repeat his sexual offences, 
and it should be remembered that crime itself, with. its 
anxiety and risk, might stimulate sexual desire in both 
women and men. A case was quoted of a woman who 
stole in order to obtain sexual excitement. 

Sir Norwood discussed the divergent attitudes to homo- 
sexuality. Some would condone, some condemn. Some 
felt it unjust that legal distinction was made between this 
practice in males and females. Actually, a husband had 
recently been granted a divorce against his wife on the. 
grounds that her lesbian relationships.constituted cruelty. 
Latent homosexuality was not especially associated. with 
alcoholism although it might be exposed by it. Hétero-. 
sexual development might have been inadvertently repressed 
by undue parental warning about venereal disease, for 
instance. But a psychological explanation for a crime did 
not necessarily mean condonation: What the speaker called 

“ copybook headings," Conscience, Religion, and Law, 
would always remain as deterrents. 


Treatment of Offenders 


There was no simple treatment for sexual offenders: it 
had been foünd impossible to explain or cure these sub- 
jects purely along endocrinological lines. Even castration. 
of the body did not necessarily produce castration of the 
mind. Some use had been made of the fact that oestroge 
tends to suppress male sexual desire, but there was no gene! 
remedy for sexual crimes along those. lines, since- m 








offenders, he believed, were ‘unwilling t to te: deprived of 
“their sexual. desire, and hence would not persevere with 
that form of prolonged treatment. 

It. was difficult to state the value of psychotherapy in 
sexual offences. Clearly a. person .who applied. for help 
before committing crime was more likely to be helped than 
the habitual pervert. In one set of figures from Worm- 
wood. Scrubs, out of 120 selected sexual offenders 44 were 
deemed suitable for psychotherapy. Of these 9 were 
"slightly improved," 16 were "improved," and 18 very 
“greatly improved" or possibly cured. It was important 
that the courts should be able to assess the value of psycho- 
‘therapy, and their ability to do so depended largely upon 
the clarity of the therapist’s reports. 

Psychotherapy upon probation might be the best possible 
treatment: failing that, the speaker considered psychotherapy 
at a special institution, as organized by the prison commis- 
sioners, held out peur prospects than ordinary imprison- 
ment. 

Mr, W. C. Toop, chairman of the National Association 
‘of Probation Officers, reminded the audience that the up- 
io-date treatment of sexual offenders was very uncertain 
and varied. His society was active in keeping the public 
"informed about these matters, in pressing for the more 
“humane: treatment of offenders, and in making every effort 
"to get to the core of the delinquents’ trouble. 









Risk of Blackmail 


Mr. Jonn Maupg, K.C., in moving a vote of thanks, felt 
that there was great need for an authoritative, up-to-date 
textbook. on these medico-legal subjects. . For probation 
: officers, and for those like himself who had been students 
at the Bar in 1920 when psychological medicine seemed to 
promisé so much, it was disappointing to receive so little 
, direct help from it. 

He commented on the prevalent attitude of condoning 
homosexual. practices provided they were carried out pri- 
vately and between adults. In fact, homosexual males 
tended to congregate in various West End premises in con- 
< siderable numbers: he himself deplored that lenient attitude, 
"feeling that the practice tended to foster violence and 
blackmail. 

Mr. W. RAEBURN, seconding a vote of thanks, expressed 
himself as less pessimistic than Mr. Mapde about the fate 
of the young homosexual, and he had recently heard a 
similar view expounded by a well-known. public-school 
headmaster. 

AIL ooo RRÓRÓÁ— 


A short review article in Nature, December 1, describes 
‘the various forms of chemical and biological warfare on 
rabbits in Australia. Sometimes gas is blown through 
burrows—carbon monoxide and carbon disulphide are used 
‘Gn this way--or laid in a persistent barrier at the burrow 
"month ('* cyanogas," chloropicrin). Digging out the burrows, 
or tractor ripping, is employed where the country permits. 
Poisoned baits are also in use, but much scientific study will 
be.necessary to make them widely effective. So far the 
most startling and successful new remedy is the spreading 
of an infectious myxomatosis among the rabbit colonies. 
This naturally occurring virus disease is spread by certain 
mosquitoes—primarily the river-haunting Culex annulirostris, 
which bites at dusk, and also the more widely distributed 
Ades, which works by day. After initial unsuccessful 
attempts an epidemic of the disease was started in the 
_ Australian summer of 1950-1 in the Murray Rivef valley 
. and rapidly spread along other rivers, aided by an unusually 
wet summer in many. parts of the north. By June, 1951, 
millions of rabbits had been killed over an area said to be 
half the size of Europe, and the disease had died down again. 
«Much remains to be done before the method becomes fully 
useful The small black fly Simulium, and some of the true 
sandflies, are also vectors of the disease, which may help its 
, Sprea away from water. Immunity to the attack of the 
virus develop, and this must be pre md 
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fying. and I am sincerely grateful to all those who have 
contributed to that result. It seems, too, that many of those. 
replying have kindly given me more information than my ` 
deliberately few and simple questions called for. Some have’ 


to point out that I may be long in answering; even with. 


Correspondence 








Do You Smoke ? 


Sin,—The response to my inquiry on smoking sent to ali 
men and women on the Medical Register has been most grati- 























































written me personal letters. In thanking them I would like 





assistance it takes a long time to open and. sort mam 
thousands of letters. I beg, therefore, that I may be forgiven: 
any apparent rudeness or neglect. 1 must also apologize for... 
the omission in some few cases of a reply-paid envelope. T 
is, I fear, impossible to ensure 100% accuracy in the disp E: 
of so large a number. 1 would point out to the minority 
who have not so far replied that it is by no means too date 
to do so; their answers will still be most welcome and mosto: 
helpful. Some may have lost the form I sent them. An^. 















answer on a sheet of notepaper or on the form reproduced: 


below will do just as well. It should be sent to me at the ^. y 





London School of Hygiene and Tropical Medicine, Keppel ee x 


Street, London, W.C.1.—1 am; etc., 


London, W.C.1. A. BRADFORD HILL.. 





Complete ONE section only and write very clearly. 
Please give yout name and address at the bottom of: 
the page. 


Present Smokers e 


(a) I began smoking regularly when aged..............0005 d 
(b) At the present time my consumption of tobacco - 


Section 1. 





about: 


COME cigarettes a day. 
ETE ounces of tobacco a week in home~. 
made cigarettes. 
EU Lies Ounces of tobacco a week i ina pipe. 
(c) My age ‘ast birthday was........ sess 
OR 





Section 2. 


Ex-Smokers 
(a) I began smoking regularly when aged 
When I last gave up I was aged................ EE 
(b) My consumption of tobacco at the time I last gave: up. 
smoking was about: 
EEEE A cigarettes a day. ; i 
NAAT ounces of tobacco a week in home- 2: s 
made cigarettes, nu 
TN ounces of tobacco a week in à pipe. 
(c) My age last birthday was................... $ 
OR 











Section 3. 
Non-Smokers 
(a) Please tick ys appropriate statement? 
J have never smoked at all. ; 
I have had an occasional smoke. 
(b) My age last birthday was........... Ss $ 
Note.—For the purpose of this inquiry a-person is is déeiiied tobe 
a smoker if he has ever smoked as much as one cigarette a day 
for as long as one year. 













Fure Name (Block. capitals)... obsenbnien pawns ERREUR Us 
(f a married woman, please give. feared. name. as well bam 
professional name, af different) i UU 


ADDRESS (Block eapitals)..... RN UN 


PR 
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f Smoking and Cancer 

KR, —While evidence in favour of the carcinogenic proper- 
, Of tobacco smoke continues to accumulate it seems 
nt to observe that its action must be most effective 
lung. The other part of the body most intimately in 
contact with tobacco smoke is the cigarette-holding fingérs, 
; lly the index and middle fingers of the right hand. 
Although these fingers are often bathed in smoke, and their 
» “discoloration: testifies to the penetration of some element of 
? -dt-into the skin, so far as I know epithelioma or other 
"5.. malignant disease of the skin is no more frequent there than 
*"where.—1 am, etc., 

1 Harry KEEN. 















t Psychosomatic Aspects of Scoliosis 


: n /Sm,—In his discussion of the common spinal deformities 
03m children (November 24, p. 1270) Mr. J. L P. James 
escribes the cause of idiopathic scoliosis as a mystery, and 












ladies. Its special incidence helps to an understanding of 
In the great majority of cases it affects young 
at the approach or establishment of puberty, ifs onset 
ater period being unknown, It also has a special 
incidence. It is nof seen among the neglected children 
very poor, but is far more likely to affect the only 
ter of well-to-do parents, brought up with an anxious 
unwise solicitude. This peculiar social incidence was 
ly recognized in former days, at a time when scoliosis 
as far more prevalent than it is to-day, during the period 
hen the use of the brace and the backboard. and instruction 
Ise modesty, formed part of the curriculum of a first- 
ss school for girls. A book of that period gives an 




















bent double at her tasks in the fields, but who stands 

: straight as an arrow in the evening when her day's work 

lone. By chance she inherits fortune and position and is 

sent to a first-class boarding-school, where she hears the 

. Constant injunction “ Shoulders back, head up," where she 
5s ‘subjected to backboard and brace and is visited at night 
- to make sure that she is lying straight in her bed. and where 

she develops a hump as large as that of her most aristocratic 

". -Sehoolfellows. This fable contains much significance. 
“Scoliosis may be regarded as the result of defects in the 

c Apbringing of girls at the time of the approach of puberty, 

which brings with it profound psychological changes. The 
girl becomes modest, self-conscious, and sensitive. This 

iental state serves as a safeguard for immaturity, and when 

‘extreme it brings with it a special posture, that of bashful: 
ess. This is normally. physiological, and represents the 

'rnergence of an ancestral postural reflex, the essential feature 
Of which is a-rotation of the spine, which expresses self- 
‘effacement and conceals the lineaments of the developing 
"form. If unwisely handled by over-anxious parents and 
_ attendants, this mental state and its associated posture may 

;become fixed and pathological, and deformities may result. 
Rotation of the spine is the essential feature, and therefore, 
;as pointed out by Mr. James, the most severe curvatures 
».Oceur in the dorsal region, for it is there that rotation can 
^, most readily take place. But the process is essentially the 

.; Same, and it is a matter of degree, from a transient postural 
“curve to a severe deformity. Such spinal curvatures origin- 

ating in a psychological disturbance may be compared with 

... the bizarre attitudes of neurological origin which sometimes 
= follow encephalitis lethargica, which are due to a perversion 
_ Of postural reflexes, and which in young subjects may result 
“of stractural deformity. 

-w An understanding of the pathology is of value in the 
Management of the cases. Direct psychological treatment 
ds out of place ; indeed, it is the anxious parents and friends 

who need instruction. The girl should be placed amidst 








z © cheerful surroundings, and the posture treated by enjoyable . 
"games and exercises of a general nature, and she should. 


-have her share of the company of the opposite sex. 





.. indeed it shares the obscurity of several other psychosomatic - 


aginary history of a young cottage-girl, who spends her - 


-convinced that the commonest cause of heart disease to-day 


monal harmony depends on, or is influenced by, the nervous. — 










It would be out of place here to discuss the indications fo 
operation in the severe progressive dorsal curvatures. 
am, etc., : ü 

Sheffieid, 












R. G. ABERCROMBIE. 





General Practice and Psychosomatic Medicine 


Sin,—I was surprised to read in your leading: artic 
" Psychosomatic Medicine” (November 10, p. 1136) of th 
too hasty way in which observers in this country are. dis- 
missing the theory of the psychogenic origin of disease, It: 
appears to me that as these observers ‘are full-time hospital 
consultants or hospital officers who rarely see their patients 
for a sufficient length of time to get to know’ them 
thoroughly, or to assess accurately their personalities, very 
little reliance can be placed on their conclusions. 1t would 
be very interesting to know «what the experience of the 
average general practitioner is on this most important matter 
(or have we sunk so low that the opinion of the latter is o 
no account 7). As I feel very deeply on this subject I shal 
endeavour to give my own, experience, with the hope that. 
other general practitioners will be encouraged to do likewise, 

I came into general practice five years ago after eigh 
years’ continuous hospital experience, as a result of which 
I became resident surgical officer of a large hospital, and 1 
am proud to say that my last 100 appendicectomies were ; 
performed without a death. 1 make this statement merely to. 
show that | am not inexperienced and am familiar with the 
scientific method. I may add that in hospital very few took. 
the slightest interest in the effect of the mind on disease 
processes, and I was not one of the very few. ; 

When I came into general practice I was astonished at the 
number of patients coming to the surgery complaining of 
symptoms which were not related to any organic disease, - 
and as more and more of these patients came to me with” 
groups of almost identical symptoms 1 gradually came to the 
conclusion that they were suffering from anxiety neuroses 
of varying severity, with symptoms referred to whatever 
part of the body they related their anxiety to. In particular UE 
I was struck by the number of patients with cardiac, hyper: .- 
tensive, and digestive symptoms which were associated with. | 
anxiety states of varying severity. Many of the patients with 
digestive disturbances had no organic lesion demonstrable 
and their symptoms were presumably due to flatulence and: 
the shifting pains caused by spasm and irregular peristalsis Ds 
in the stomach and bowel. Constipation is very common. in -~ 
these patients, but occasionally diarrhoea is troublesome, and 
I have a patient who relates this symptom to periods of- 
mental stress. Some of these patients did develop epigastric: 
tenderness and ulcer symptoms. I also remarked that every. 
peptic ulcer case was neurotic or suffered from increased 
nervous tension. In my experience the latter is usually due 
to the patient's mode of living, overwork, anxiety about the ' 
future. etc., and has little to do with unhappy experiences in 
childhood, so beloved of psychologists. 

My experience of heart disease was similar, and I am now 



















































































is not rheumatic fever but worry and nervous tension. 
If ‘the anxiety state is not relieved, not only angina and 
coronary thrombosis may follow, particularly in the male. 
but also, and more commonly in the female, auricular fibril- 
lation and flutter and congestive heart failure, I have noticed 
the latter particularly in relation to unhappy marriages, and 
I have two women at the moment both of whom have had 
and are still enduring miserably unhappy married ‘tives and 
both of whom have auricular fibrillation with no history of 
rheumatic fever. Despite this I think that these women 
have got typically rheumatic cardiac lesions ; but then to-day 
our ideas of the causation of acute and chronic rheumatism 
have undergone. great change, and it is becoming clear that 
they are the result-6f hormonal deficiency or imbalance... 
part olary of the complex hormonal system of the adrenal 
gland. 

Chronic anxiety produces its effect partly by the extent to. 
which the hormonal system of the body is upset, and, às hor- - 















impulées from the hypothalamus acting. on the pituitary, it 
is easy to see how mental imbalance with fear preponderance 
will affect this delicately balanced system. 
~ The effect produced is by no means predictable, and we 
all know of cases of chronic anxiety of long standing which 
appear to escape psychosomatic disease. This is presumably 
because of individual differences in the way in which the 
emotions affect the nervous control of the pituitary and 
. hormonal systems. Chronic overaction, underaction, or 
-" failure of any of thehormonal glands may result ; and in this 
connexion it is easy to see how hyperthyroidism, myxoedema, 
diabetes, varioüs disturbances of fat metabolism, and even 
Addison's disease may arise. A few years ago I had a 
female patient of about 60 who had been very neurotic for 
many years and who required considerable sedation in order 
to make life tolerable not only for herself but for the other 
members of the household. She had been in hospital on one 
Occasion on account of her neurosis and some psychotherapy 
had been attempted. As she deteriorated she developed 
symptoms of various hormonal deficiencies: her skin became 
thin and dry and bruised easily,so that her arms were often 
covered with red blotches, her subcutaneous fat disappeared, 
and she aged rapidly in appearance. During the last year 
of her life her skin developed an increasing pigmentation 
very similar to Addison's disease, though her blood pressure 
remained fairly high. Finally she developed diabetes and 
died as the result of a stroke. Other effects of anxiety 
neurosis are produced through the autonomic and systemic 
nervous systems as shown by increased sweating, congestion 
of the hands, inability to relax the muscles, blunting of 
Sensation, and in the worst cases tremor, incoordination, and 
even marked ataxia. | 
I have had so many patients in my practice who have 
" proved to me the importance of the psychogenic origin of 
disease that I strongly advise the observers mentioned in 
your leading article to do two or preferably three years in a 
practice of not more than 2.000 patients. if they then take 
the trouble to talk to their patients, study their person- 
alities, and get to know them thoroughly, they will change 
their ideas about psychosomatic medicine and they will 
acquire a rich store of knowledge of human nature which 
will more than compensate them for their time and trouble. 
When attending a refresher course recently | heard a con- 
sultant surgeon for whom 1 have the greatest respect declare 
that the scientific method was everything to him and that he 
would find general practice intolerable, as it would make 
it impossible for him to pursue his ideal. I once thought 
along these lines myself, but I no longer think so, for since 
"becoming a general practitioner 1 have discovered that a 
patient has not only got a body but has also a mind, and 
fhat of the two the latter is the more important and is by 
far the more interesting. Perhaps one day we may discover 
' that patients have not only got minds and bodies but may 
even have souls,—1 am, ete., 
Stoke-on-Trent. 


Chronic {il-health in Childhood 


Sm,—Dr. S. M. Musgrave in his letter (November 17, 
p. 1221) referred to the possible valué of vaccine therapy in 
chronic bronchitis occurring in children, and stated that he 
had seen dramatic and lasting improvement following injec- 
tions with polyvalent anti-catarrhal vaccine. Since he invited 
the observations of other doctors on the value of this treat- 
ment | should like to relate my own experiences, small though 
they are. In 1948 I decided to try the effect of an anti- 
catarrhal vaccine on a group of children who were suffering 
from chronic bronchitis and. who were attending a day open- 
air school in a South. Yorkshire industrial town. For this 
purpose I chose a vaccine, made by a reputable firm, con- 
taining Friedlünder's bacillus, M. catarrhalis, Pneumococcus, 
Streptococcus (respiratory), Staphylococcus, C. coryzae, and 
H. influenzae. This vaccine; incidentally, was recommended 
by the makers for use in chronic bronchitis: 


Í took 12 subjects (chronic bronchitic children, without clinical 
signs of bronchiectasis) and 12 controls (children -with similar 


H. H. WIR. 
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ms) and arranged that they were as similarly. matched as 
possible to avoid sampling errors. My method of using the vaccine 
was to inject | ml subcutaneously in the 12 subjects -at mon 
intervals over a whole period of three years, and observe any 
changes in the children during this period which might indicate 
the effectiveness or otherwise of the vaccine... The results were 
uniformly disappointing, despite the extraordinary length of time 
the vaccine was given. In no case could J honestly say that © 
the vaccine had produced any clinical ameliorationy as evinced. by 
lessened cough, reduction in sputum, and stethoscope: signs, 
Colds and naso-pharyngeal catarrh occurred with equal frequency 
in the vaccinated and non-vaccinated. Admi:tedly these number: 
are absurdly small for the purpose of generalization, and I should. * 
therefore be glad to know whether any other readers have had |. 
successes with other schedules of vaccine treatment of this kind, 
In so far as the preventive aspect was concerned. [ attempted 
another experiment on my own family (two adults, two. children) 
last year, and employed the same vacciné as above for seven 
months—i.e., injecting 1. ml. subcutaneously at fortnightly int 
vals throughout the whole period March to October—in order 
to ascertain whether winter colds could thereby be prevented. 
My hopes were buoyed until, in October, all four süccumbed to 
the worst colds | can remember and I was prevailed upon by my 
wife to abandon the project forthwith under pain of family . 
excommunication. ` E 

























Before undertaking the above experiments I knew, of... 
course, that prophylactic vaccination with mixtures of the = 
usual pathogenic bacteria found in the upper respiratory 
tract had been thoroughly tested by Topley (Manchester, < 
1927) and Park (New York, 1921) amongst others, and had. . 
been found, for all practical purposes, to be valueless. ^. > 

On reading the recent M.R.C.. Report (British Medical < 
Journal, June 30, p. 1463) on the whooping-cough vaccine. 
trials at Manchester and elsewhere, it seemed to me that 
here was the most supreme opportunity ever presented to : 
test the efficacy or otherwise of differently constituted antie- M 
catarrhal vaccines, since almost 4,000 control children were - 
to be given such a prophylactic. From these trials we have. . 
certainly learned a great deal about pertussis prevention, but, 
so far as I am aware, a report dealing with the anti-catarrhal ==. 
aspects of the investigations has not yet been published, 5 
I sincerely hope that it will be forthcoming, as it will add ^ — ^ 
another chapter to our yet incomplete knowledge of the = 
prophylaxis of naso-pharyngeal infections, which,after-all, — 
are the starting points of chronic ill-health in thousands of ^: 
schoolchildren to-day.—1 am, etc., us 

Sheffield E. H. JEANES. 
“Primary Atypical Pneumonia” 

Sig,—In view of the interest in virus pneumonia | think. 
the experience I had with my own family might be worth 
reporting. 4 

In the summer of 1949, while down at the sea I noticed tha 
my eldest daughter, aged 11, was running a temperature. There 
were no physical signs, but after a day or two she started to 
cough. Empirically T put her on sulphathiazole and gave her: 
procaine penicillin each day. This made no difference to the 
temperature, which was, on an average, 99° F. (37.2° C.) in the 
morning, 101° F. (38.3* C.) at midday, and down to 100° F. 
(38* C.) in the evening. On my way home at the end of a week 
] had her radiographed and saw a shadow at the base of the left 
lung. Within a few days she developed signs of consolidation at 
the left base. Her temperature gradually settled long before her 
physical signs had cleared, and in three weeks, apart from per- 
sistent cough, she seemed perfectly well. AA 

A fortnight later my wife started in exactly the same way. She ^ ~ 
also failed to respond to full doses of sulphathiazole and ^ 
penicillin. Radiography showed a shadow. at the left base, and 
she gradually developed signs at that base. Her temperature took .. 
the same course but was slightly higher, and she had paroxysms 
of coughing which quite exhausted her. Her temperature lasted - 
for three weeks and left her very enfeebled, and she had lost 
considerable weight. : 

While she was getting better our 3-year-old boy started the same exu 
thing but in a very much milder form. He in turn was followed 
by our 7-year-old girl, who also only took a fortnight to clear up: 
They.both developed signs at the base of the left lung. # fade 

None of them had, so far as could be seen, any upper ^ 
respiratory infection. All of them developed signs at the left _ 
base. If these cases had been due to the inspiration o 
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Spartei bronchus be the most likely passage. as in 
of a foreign body, leading to infection of the right 
tus dart than the left 2—1 am, etc., 





T. M. Davis. 


Bleeding and Perforation 


,—In connexion with Mr. N. S. Slater's paper (Novem- 
ber 94, p. 1257), in which he reports three cases of haemor- 
rom peptic ulcers associated with perforation, I should 
put-on record the case of an old lady of 78 who was 
admitted to this hospital. 


e.had been well until one week before admission, when she 
went down with pneumonia. Her doctor ordered her admission 
-cto hospital! because of the onset of severe abdominal pain. She 
.' did. not complain of pain on admission, but stated that she had 
‘been passing black motions for a fortnight. On examination, she 
"was found to be very pale, thin, and dehydrated. Her breath 
«smelt of acetone and her urine gave an orange reaction with 
Benedict's. solution. There was no acetone in her urine. Her 
>: chest was emphysematous and there was reduced air entry and 
impaired percussion note. at the left lower zone. Her blood 
re was 85/30 mm. Hg, and there was some oedema of 
ankles: Her haemoglobin was 22%, blood sugar 500 mg. 95, 
irea 105 mg. 96, the benzidine test very strongly positive, 
est skiagram showed consolidation of the left lower lobe. 
y after-admussion to the ward she passed a large melaena 
e was put on insulin and given three pints of blood. 
ming she was remarkably improved and was able to 
astric diet. She did, however, continue to pass melaena 
-did not- vomit. Her haemoglobin rose to 54%. 
week. after admission there was a sudden change in her 
tion. She became collapsed, with laboured breathing, became 
tose, and died within a few hours. Her abdomen was soft 
ere were no material changes in her physical signs which 
| have given a pointer to the underlying pathology. There 
i no reason to believe that she was suffering from hypo- 
glycaemia. 
t necropsy a large gastric ulcer was found, overriding the 
esser curvature. Its anterior part had perforated to form a holé 
2 by 2.5 cm., and the peritoneal cavity was filled with a mixture 
of altered blood and gastric conténts.. The posterior part was 
based on the pancreas and displayed small eroded vessels in its 
‘floor. There was a carcinoma of the left lower lobe bronchus 
; with extrabronchial spread, forming a mass 8 cm. in diameter. 


-I feel that this case is of interest not only because of the 
: multiple and confusing pathology but also because it illus- 
ztrates the difficulty in diagnosing a perforation in a case 
"owhere, by all the rules, it should not occur—in an old lady 
who did. not produce the classical physical signs of perfora- 
.tion.—I am, etc., 
‘London, W.10. 
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Haemolytic Disease of the Newborn 
: Sig, —I have read with great interest the excellent article 
ae by Dr. W. Walker (November 10, p. 1142). I have one 
` comment I ‘would like to make regarding a point which is 
seldom. mentioned, but which may be important from 
the therapeutic point of view. As Dr. Walker points out, 
> there is often anaemia present in haemolytic disease without 
ae much jaundice. Anaemia can in fact be serious and even 
.. fatal with only a mild degree of jaundice. This would seem 
‘difficult. to explain if the anaemia were entirely due to 
“haemolysis, when one would expect jaundice to be obvious 
ánd to vary with the degree of anaemia. In fact, I believe 
it to be true that the anaemia is due to a direct suppression 
of bone marrow activity by the antibodies as well as due to 
::haemolysis.of the red blood corpuscles. This may seem a 








; ‘point of. academic interest only, but I think it has a wider 


significance. 

It often. happens that a baby is anaemic enough to 
arrant a transfusion, and this produces an immediate 
? , improvement in the condition. However, this improve- 
< ment: may not be maintained, and anaemia may again 

à gradually develop, I have myself seen several cases in 
"Which two. transfusions Have had to be given, the haemo- 
globin ` "having dropped to a dangerous level within a fort- 














night of the first transfusion, This is not because the. 
corpuscles of the first transfusion have been haemol lysed. 
at an abnormal rate but because the infant is, in fact, 
suffering from an aplastic.anaemia and the bone marrow 
is not forming red cells at a normal rate. E 

It can therefore be seen that even after transfusion. the : 
infant must be watched carefully, and haemoglobin. estima- 
tions must be done periodically, if a late calamity is to be 
avoided. Happily this does not often happen, but it.is 
more likely in a severe case and it is as well to be on one's 
guard.—1 am, etc., 


London, S.E.5, CYRIL JOSEPHS: 


Foetal Hydrocephaly 

Srk,—In her interesting account of the treatment of a case. 
of foetal hydrocephaly by transparietal puncture and aspira- . 
tion (December 1, p. 1320) Dr. Agnes U. Campbell may have 
been unaware of the article concerning this mancuvr 
your issue of December 30, 1939 (p. 1273), when Dr. William 
More described a case similarly treated and briefly outlined - 
the technique, 


Following More's communication I have undertaken this 





method of decompressing the foetal skull in some dozen cases. 


of hydrocephaly, without any untoward difficulties in performance à 

and without any distress or complication to the patients. In all 
cases I have employed a lumbar puncture needle of average bote 
and length and aspirated the cerebrospinal fluid by am ordinary. 
surgical suction apparatus into the glass jar, via a length of pres 
sure rubber tubing connecting the needle to the apparatus. The. 
amounts of C.S.F. obtained averaged 30 to 40 oz. (900 to 1,200 ml) 

and the degrees of collapse of the foetal skulls so created were 

extreme, and in every case permitted a spontaneous vaginal . 
delivery of the foetus. 
was presenting by the head, but none were in labour at the time 
of the procedure, although the majority went into labour 
spontaneously shortly afterwards, and those who did nof were 
readily induced medically. 

The-risk of puncturing the bladder in these cases where the 
head presents is more academic than. real, as the large hydro- 
cephalic head elevates itself high above the pelvic inlet and often 
extends as far as and even above the umbilicus. If care is taken 
to empty the bladder by catheter immediately prior to the opera- 


-tion and the puncture is made just below the umbilicus in the 


midline then this risk should be eliminated completely. 


A final point of warning, however, is that aspiration and 


.collapse of the hydrocephalic foetal skull by this method 


does not necessarily in itself ensure a still-born baby.— 
I am, etc., 


Nottingham. - J. B. COCHRANE. - 


Post-leucotomy Anxiety 


Sm,— Dr. H. D. Forbes Fraser (December 1, p. 1337) com- 
plains that employers are reluctant to employ those who 
have had a leucotomy, but I wonder whether they are alto- 
gether to be blamed. I have recently seen a young man 
who developed. schizophrenia during the war. This usually 
has a better prognosis than a similar illness appearing with- 
out stress, but for some reason he had a leucotomy. I saw 
him about a year later. Apparently he was perfectly normal: 
no hallucinations, delusions, feelings of influence or reference, 
variations in mood, and so on could be detected. His intellect 
was apparently unimpaired and he was well informed about 
current events, He seemed absolutely cured. However, this 
was not the whole story. A few months previously he had 
inherited some £7,000. This he had spent within the short | 
period of four months, or if he had not spent it he had 
dissipated it. He thought that he may have been swindled 
of about £600. but the rest had vanished without a trace, 
Now what would be the position of an employer Abo. 


employed such a man and who lost £7.000 from his business ? 


The patient would naturally plead he was irresponsible and - 


no doubt be regarded as innocent, but the. poor employer . 


would be regarded as a fool. for employing him. 1 advised: 
my- patient to learn a trade without much responsibility, such 
as that of a typewriter mechanic, and this 1 believe he e har 


In all my cases, however, the foetus. 2: 



































doné: - 1 feel i in view y.al this man's i béhüviour that it is unwise 
to trust similar patients with responsibility, no matter how 
normal they look.—I am, etc., 

London, W.1, CLIFFORD ALLEN. 


Technique of Shock Therapy 


Sig, Treatment by E,C.T. imposes severe strain on the 
patient, and during fits bones may be fractured or even 
; death result from heart failure. Hobson (J. belge Neurol. 
Psychiat., 1947, 2, 613) refers to 20 deaths in the literature 
attributed to E.C.T., and of these 16 were probably due to 
^ cardiac failure. Because of these risks many patients in 
poor physical condition are denied the treatment that their 
mental illness needs. 

. . The combination of large doses of tubocurarine chloride 
^and thiopentone is attended by the risks of shock and 
laryngeal spasm, and the procedure is time-consuming. So 
I have come to be content with the more easily managed 
‘degrees of muscular relaxation obtained by using 8 to 13 mg. 
tubocurarine chloride alone, the smaller of these doses 
 sufficing for a slim and poorly nourished woman, and the 
larger for men of average stature and physique. In my 
experience one's personal assessment of the patient is an 
adequate guide to dosage; body weight should be taken 
into consideration, general health and physique, cardio- 
vascular state, and the degree of nervous apprehension. 
























































from 3 to 3.75 mg. in the case of men and slightly smaller 
doses for women; more recently still we have used 
* flaxedil.” Immediately after giving the injection it is my 
custom to tell the patient it may cause a little difficulty 
in breathing. but that this does not really matter and will 
be short-lived. We have found that three and a half 
minutes is long enough for the drug to take maximal or 
nearly maximal effect, and we allow this time to elapse 
before passing the electric current. 

Since the introduction of this method none of our patients 
have been found to have sustained fractures. We take a 
"Humber of routine precautions. Hyoscine 1/75 gr. or 
1/100 gr. (0.9-0.65 mg.) is given beforehand to allay 
apprehension. Immediately after the fit we give Os and 
CO, for a few minutes until the colour is quite satisfac- 
tory. "Prostigmin " (the effect of which is to antagonize 
curare) is available for use where breathing is very shallow, 
and ampoules of * coramine " and adrenaline are kept ready 
in case of shock. 

One other point of interest is the result of a small series 
of experiments on the intensive method of giving E.C.T. 
Twenty-six unselected patients had a single shock at each 
weekly session and 26 other patients were given a second 
shock a few minutes after the first at each session. So far 
às this series can be taken as evidence, the results indicated 
that no benefit is to be expected from a second passage of 
current shortly after the first. 


I should like to express my indebtedness to Dr. Beresford 
Davies and Dr. A. Stephen, with whom I was associated in this 
work. 


—I am, ete., 


Besex. D. T. MACLAY. 


Radiation Cancer of the Pharynx 


. Sig,—Dr. A. W. G? Goolden (November, 10, p. 1110) 
described four cases of radiation cancer of the laryngo- 
pharynx and mentioned that only four other cases had been 
reported in the literature. The following account of a similar 
case may therefore be- of interest. 


A woman of 54 years had received an intensive course of 
radiotherapy for thyrotoxicosis in 1933. She was admitted to 
hospital in June, 1950, when she complained of progressive 
dysphagia of six months’ duration. The patient was pale and 
emaciated, weighing only 4 st, 12 Ib. (31 kg). A calcified nodule 
was palpable in the thyroid gland, and the overlying skin showed 
marked pigmentary end fibrotic changes due to the previous 
ion. 






_ After a time we substituted decamethonium iodide, using- 


‘tract and to a lesser extent to sputum. I personally am: 


There. was an exophthalmos, but no vidence of. 








oesophagus, where a- hard and fibrous growth. was found 
laryngoscopy. There was a stricture at least 1 in. (4.5 cm.) ii 
length which could not be dilated. A biopsy taken from this area 
contained no malignant tissue. A radiotherapist considered tha! 
the condition was the result of previous radiation and that the. 
gross skin changes would. preclude. any. further radiotherapy 
should. the stricture prove to be malignant. Sous 
The patient became very distressed and was able to take: ‘only 

small quantities of fluid. A gastrostomy was performed «and: 
feeds of milk..with glucose, “ casydrol,” and cod-liver oil were 
administered at two- hourly intervals. She then improved. slowly . 
and was discharged in September, 1950... There was a dramati 
and progressive improvement in her general condition during. the 
ensuing seven months She gained more than 34 st. in weight 
(returning to her normal weight of 8 st. 7 1b.—54 kg.) Vas 
able to resume most of her household and social 
gastrostomy functioned well and caused little inconvenience. ` 
April, 1951, she complained of hoarseness and excessive accumu 
lation of ‘saliva but felt well in other réspects. In view of d 
good general condition, she was referred for pharyngo-laryn 

oesophagectomy, which was successfully performed in July, (951, 
about 18 months after the onset of the symptoms. .A biops 
taken from the anterior part of the stricturé before operation 
showed a squamous carcinoma. The growth had infiltrated. the 
right cricothyroid region, but there were no malignant deposits i 
the neighbouring glands and no evidence of more distant spread. 















The history of this case suggests that a. pharyngeal 
carcinoma arising in the fibrotic tissues of an irradiated area 
may remain relatively localized for a considerable time 
Palliative measures, such as local dilatation of the stricture. 
or further irradiation of the area, are likely to be impossible. 
In the present case a gastrostomy allowed the patient a yeà 
of useful and relatively comfortable existence and a radica 
surgical procedure was still possible at the end of this time. 
If, as Dr. Goolden suggests, more cases may be expected. 
from the radiation era of 25 to 30 years ago, then gastro: 
stomy should be considered whenever there is obstructió: 
to the gullet in a previously irradiated patient. In some the 
malignant process may be of slow growth, and in others the. = =o 
obstruction may. prove to be benign. The patient should. 
not therefore be denied a gastrostomy, as often happens ii 
cases of post-cricoid carcinoma; on the grounds that it will 
merely prolong the agony, “Dr. Goolden’s four cases wer 
all diagnosed more than a year ago. It would be interesting 
to hear of their subsequent fate.—1 am, etc., 


-Liverpool. C. M. OGILVIE: ; 





Early Diagnosis of Cancer MAR 

Sm, —I was interested to read the letter of Dr. R. Lester. ^... 
Black (December 1, p. 1338) and I was wondering why a 
useful aid for this purpose is not more generally employed o 
in this country. I refer to the smear technique developed: 
principally-by Papanicolaou, whereby any of the body fluids 
such as urine, female genital-tract ‘secretions, sputum, ^ 
exudates, etc., are examined for the presence of mialignant 
cells. Though the method is not 10095 certain itis neverthe- 
less.a very useful aid, particularly as it is possible to pick... 
up cancer ata very early stage. In the three cases quoted. 
by Dr. Black there is a reasonable chance that an early Uu 
diagnosis might have been made. by the method, and this in. 
its turn would have led to further investigation and finall 
to surgical intervention at a stage when a reasonable hope of 
a cure could be expected. 

The technique is widely employed in the Americas and: c 
to some extent on the Continent; but in this country, as faro | 
as I can make out, it is only applied in a few hospitals toa» 
very limited extent and that mostly to the female genital 





















trying it out with some success on the routine examination: . 
of urine for the diagnosis of tumours of the bladder. i 

Some people in this country have expressed grave doubts - 
about the effectiveness of the method, as so much depends on 
the correct interpretation of the smears, but, provided. thi 
isd by persons fully experienced in the method, and pro 

i $ ii diagnosis and not as à fin 



























firmed by some other method, I cannot see why it should 
mot become a further valuable weapon in the armamentarium 
against this dread disease .—1 am, etc, 

2 Bitmingham, J. G. S. CRABBE. 


Diabetic Gangrene 


"Sm,—I was greatly interested in the article by Dr. A. 
Grunberg, Mr. H. L. Davies, and Dr. J. L. Blair (November 
024, p. 1254) and treatment by conservative Surgery. Amputa- 
. tion for gangrene, except in special circumstances, always 
seemed to be a drastic and uncertain remedy, and many 
‘patients simply would not survive. Gangrene is always due 
_ to defective circulation, from one cause or another, and the 
- defect.is not necessarily confined to the immediately affected 
tissues. 
For 25 years I was medical officer in charge of approximately 
200 old people, men and women. Dry senile gangrene was very 
common among the male inhabitants and always led to a fatal 
termination. No definite history “of acute alcoholism could be 
obtained, but all admitted that they “took a drop of beer." in 
eir youth. Surgical interference did not appeal to them or 
„for obvious reasons. 
the last seven years of my sojourn I prescribed, at the first 
of localized defective circulation, 50 mg. pethidine once or 
daily for au indefinite period without any signs of consti- 
disturbance. The general result was definitely favourable 
ed to an alleviation of the pain, which was often very 
lerable, and: to an improvement in the localized circulation. 
iprovement was.steadily maintained and no further deaths 
d." Since the N.H.S. came into force I relinquished the 
| care of these poor old people, so have no further 
rience to relate. 





















ties to give this simple remedy a prolonged trial.—1 am, 


Ps 


. ... Plain Facts and Enlightening Words 
—Dr. A. K. Daniels’s “Plea for Enlightenment” 


D. J. GAR JOHNSTON. 











that it seems worth amplifying and following up, in view of 
thé great importance of the British. Medical Journal to all 
«medical men, however widely different their main spheres of 
. interest, : 
c> ooit may be impossible to explain vast subjects like atomic 
physics to the entirely uninitiated in anything like two pages, 
Dut often one or two lines in the text (or a footnote) or five 
to ten lines in the introduction of a paper, giving an outline 
of the problem and experimental technique, may make all the 
ifference to the non-specialist but interested reader with a 
onable general knowledge of the subject. Even the 
more initiated reader, however, may require fuller data than 
Many papers contain if he is to be enabled to follow critic- 
illy the argument of an article presenting original research. 
Confining myself to part of the very number in which 
© K. Daniels's letter appeared, the following examples may 
ake my caseclearer. , 
the article on “ Spread of Influenza " (p. 921), even a reader 
ds done. quite a bit of bacteriological and serological 
fork may well not know what FMI (1947) strain is (p. 923), 
d, without expecting full technical details of the methods used, 
uld welcome a few words of explanation of the general prin- 
ples and of the significance of the figures in the tables. One 
guess that they might be inhibition titres—but titres in which 
se? And from what limit do they have significance ? Also, 
tis. a "subtype of A prime” ? Further examples could be 
ven, but it may be clear what I wish to convey—i.e., that things 
i which may be perfectiy obvious to somebody actively engaged in 
‘specialized research of a similar nature may be meaningless to 
othe vast majority of interested readers, who would be perfectly 
; "satisfied by.a short explanation which may make all the difference 
(Ote the “many” without seriously holding up "the few." 
^; Another example on a'slightly different level. On p. 947, in 
Uric-acid Levels in Blood and Plasma," an explanation seems 
/ desirable concerning the nature of the figures following the 
+ sign in Table 1. After reading the first line, one may teel 
inclined to: assume that 0.93 is the standard deviation, as the 
standard error calculated under this assumption for a series of 








































gnostic procedure, a positive smear always being con- 


might, however, be worth while for those with oppor- 


(October 20, p. 976) touches such a sore and difficult problem : 





114 observations has the value given in this line for the stan 
error. This does not. however, apply by any means to the 
line, as here the same calculation leads to a-result for the 
error eniirely different from the value given in thi ie 
standard error of ihis series. It is only after considerat 
that one feels inclined to think that, strangely enough, th 
may have taken in the second line the value of square 
to be 16.0, while it was correctly used as 10.68 in the first 
Had it been clearly stated what the figure after the sign 
the matter would have been much simpler. s 
It was, furthermore, felt that the expression “ Significance 
ratio " in the same table should have been clearly defined, I 
unable to see how the figure 3.8 after the term “ significance 
ratio " was obtained, and, therefore, what it meant, even allowing: 
for the calculation error surmised in the preceding paragraph. 
As the term “ significance ratio ” is unfamiliar to me, 1 
to a well-known professional statistician and asked. him wh 
I was justified in taking exception to this lack of definition 
whether my scanty statistical knowledge was to blame. J quo 
from the reply: “ Significance ratio is not a generally accepte 
term. . in the present case it is presumably intended t 
represent mean difference/standard error. , ., T cannot see ho 
the authors have obtained their significance ratio o£ 3.8. Your ow 
value of 3.06 is correct if one assumes that the two means are 
uncorrelated and that the corresponding population variances are | 
equal." f TUE 
The figure of 3.06 which I had calculated and. submitted to the 
expert was the value of “t” in the well-known Student's t-test, 
considering the data as constituting a group comparison. E 
“It might be, however,” continues the expert, * that the figure ^ 
of 3.8 was arrived at by considering the data as constituting à 
paired. comparison. Since the blood and the plasma values are 
probably correlated to an appreciable extent, the test certainly ; 
ought to have been carfied out in this way; but the paper leaves - 
one in doubt as to whether in fact this was done." ; 
Had the paper given a clear definition of the terms employed 
it would be much easier and less time-consuming for the re 
to assess thé value and significance of the data published and 
if appropriate, to put forward constructive ‘criticism or ie find 
the basis for further experimentation. This is my general point - 
which seems to me to be much more important than the clarifica- 
tion whether in this individual paper one or more weird arithmeti-.— 
cal errors have occurred (don't they occur easily 1). 
It is quite realized that the editor's task of striking the 
right balance between excessive length and excessive con- 
ciseness is particularly difficult in a journal of the character - 
of the British Medical Journal. Perhaps some general rules 
might be incorporated in a leaflet.of advice to writers in 
the British. Medical Journal, similar to those printed. in^ 
nearly every issue of certain periodicals—in this case; how- 
ever, perhaps with particular consideration of the problems: 
arising from the special qualities of the British Medicai 
Journal and its subscribers.—I am, etc., f 
Aylesbury, Bucks. W. STROSS. 
























































































Sir,—If my letter (November 3, p. 1088) conveyed the 
impression that I was opposed to the statistical approach iti 
the evaluation of forms of treatment, I am in error. What I 
wished to convey was, first, an appeal for the simplification’: 
of the mathematical exposition, and, secondly, the danger, as D 
I conceive it, of the so-called scientific approach becoming | 
a Frankenstein's monster, our master instead of our servant: 
with the first of these aims your leading article (November 3. 
p. 1074) is, I think, in general agreement. There exists an 
increasing tendency to neglect forms of treatment which. 
however empiric, have proved of some value, when a treat: 
ment statistically shown to be the most effective has failed in 
the individual patient, 

You contest my thesis that * no statistics can cater for the 
psychological element in the treatment of disease," I would 
agree that statistical clinical trial can afford valuable informa- 
tion, provided strictly analogous groups are employed: but 
the factor of mass emotion or mob psychology cannot be 
reduced to a mathematical formula ; as a simple example 
the atmosphere (and the statistics of recovery) in a rehabili- 
tation class can be completely wrecked by the introduction of 
two disgruntled individuals. Your reference to the method ~ 
of trial of deoxycortone and ascorbic acid seems to me to. 
beg the question. How, in fact, did saline injections “ease 
the pain and add to the strength of the patient?” "Unless © 



































rheumatoid arthritis, the improvement can be due only to 
some psychological factor, possibly the fact that the patients 
had gained renewed hope, since something active was being 
done for them: but is this factor measurable by any yard- 
Stick, or amenable “to group comparison? A number of 
years ago T'attetpted to make an assessment of the efficacy 
of gold therapy in some 300 patients suffering from rheuma- 
toid arthritis, and I arrived at the conclusion that 70% were 
materially improved ; but about that time a paper, I think 
Danish in origin, was brought to my notice in which an 
account was given of an equivalent number of patients of 
whom half were treated with gold and half with injections 
of saline: 7095 of the gold-treated cases reached my standard 
of improvement, but 48% of the saline cases did also. What 
conclusions can one draw from these figures ?. That 
parenteral injection will produce 48% improvement, and 
that gold will add a further 22% ? Certainly not: the very 
word “gold” may have an inherent mystical aura which 
may enhance or debase its virtue. There are no spiritual 
values in mathematics, and faith and hope are not reducible 
to formulae. i 

Another aspect of immediate importance is the impossi- 
bility, in our present state of knowledge, of assessing the 
interaction. between the psychological make-up and the 
secretory systems, endocrine or exogenous. Selye's “ failure 
of the adaptation syndrome " theory may suggest the mech- 
anism? whereby the emotions may influence the endocrines, 
or vice versa, but not, unless you accept a purely mecha- 
nistic theory of existence, an explanation of the origin of 
feelings: behaviourism as the modern concept of philosophy. 
has surely declined. ] 

I would like to thank a number of correspondents who 
have kindly sent me data on which to found further argu- 
ment.—1Í am, etc., 


Sunderland. W. GRANT WAUGH. 


Sig,—The correspondence started by Mr. W. Grant 
Waugh's letter (November 3, p. 1088) prompts me to call to 
mind the fact that medicine is generally considered to be 
^ one of the learned professions. Your correspondents may 
read Homer in the Greek for all I know, but some of them 
clearly feel that elementary mathematics is no pursuit for 
a learned man. Dr. Andrew S. Barr (November 17, p. 1218), 
who cónsiders it a waste of time to introduce medical 
students to the elementary principles of statistics, asks what 
use a certain standard statistical formula is in the treatment 
of post-partum haemorrhage. The only answer is, of course: 

No direct use in the emergency. But when he proceeds to 
complete the treatment of his patient by the transfusion of 
blood he is (unwittingly no doubt) making use of the labours 
of a band of men who have been compelled to resort to 
statistical algebra to find their way through the maze of 
blood groups. The formula that is complained of happens 
to be part of an attempt to turn a medical student into a 
member of a learned profession by giving him an outline of 
the processes of thought which lead to advance in the science 
of medicine. In the absence of some kind of scientific train- 
ing the practitioner could only be a mere journeyman. Dr. 
Barr dimly subscribes to the view, for he would have his 
medical student taught the fundamentals of physiology, but 
even in this subject, particularly in that neglected part called 
pharmacology, the student will be inevitably called upon at 

least to have some idea of statistics. 

It is curious that statistics raise so much vulgar préjudice 
among doctors, particularly of late years. I fear too many 
_of them are the kind of people once described by a celebrated 
minister of religion as “people who would have objected 
to the Creation if they had been present, on the grounds 
that it was something they had not seen before." After all, 
the first time a statement was made by a doctor that one 
form of treatment cured more patients than another, that 
statement was a statistical one. What gets your correspon- 
«dents! goat is, however, the fact that the statistics applicable 
to. small samples happen to be a little more algebraic in form ; 


> 





you attribute a specific effect to saline in the treatment of - 


. chemotherapy and the use of the antibiotics in the various infective 






but the justification for the use of modern theory is the 
immense increase in and certainty of the information extrac-- 
table from the data. Of course statistical theory may be 
badly applied and graphs may be badly presented. but that 

is no reason for the torrents of abuse heaped on their proper 

use. I would suggest to you, Sir, that you have given far it 
too much space to the expression of these prejudices against o 
a, well-established and valuable method of atriving at objec- ^ 
tive analysis of data.—I am, etc., ONTO UO 








Beckenham, Kent. TN 


POINTS FROM LETTERS 


Plain Words | d 
Dr. ANTHONY ALMENT (London, E.1) writes: I share with Sir . 
Adolphe Abrahams (November 10, p. 1153) suspicion of the 
campaign to reduce the language of our profession to simpler 
terms. But when he contends that we employ too rict® 
"style and paucity of adjectives does he not.overlook that it. 
the essence of the teaching of students primarily to encourage keen. 
observation and to deny the loophole. provided by the qualifying 
adverb ? The student needs no licence to employ the finer shades 
of description; he must learn to decide, Is it or is it not | 
enlarged ? When his mind is constantly upon the bargaining: 
ordeal of the viva voce it is natural that he should demand of .. 

his teacher first the hard ringing coin of certainties. It is indeed - 

the dilemma of medical training that such currency is, in reality, ° 
of only comparative value. . . Finally, may I usé this forum ^... 
to make a plea for the rejection of the stilted phrases, “ Made 

a vaginal examination," and, “ Did a p.v." ? An expression used. 

in the eighteenth century by William Smellie well merits revival. 
for its simplicity and suggestion of delicacy of the maneuvre: -< es 
“ I touched her.” : 











Dr. G. WurrweLL (Chester) writes: I want to support Dr.R.. 
Good (November 24, p. 1278) in bis contention that languagé ——— 
cannot be tied even by the grammarian,or Fowler's Modern. >- 
Usage. It must grow, but nevertheless there are errors in cs 
language in which the grammarian can certainly advise without oo 
hindering this natural growth. These errors are usually those of = 
clarity and taste. Fowler’s book did service in both these... 
directions. It rightly thumped Elegant Variation, which is a curse .— 
that often appears in medical literature. It is a-curse because i. 
bores and fatigues the reader. Here, for instance, is a nasty 
example of it from a recent article by an obstetrician, “The: 
technique of, and indications for, blood transfusion’ became 
standardized, rhesus blood incompatibility became manifest, 
knowledge of haemorrhage became. clarified, and the place of: 











processes became established." 1 do not know why this writer 
stops here when he still had “became routine " and "became .— 
everyday practice," and no doubt other '* becames." This misuse. 

of words shows that this writer has no feeling for his tools. He. 

is using them to save himself thought, and using them to stuff. 
with rubble the ‘weakness of his structures. This Elegant Varia- ^. 
tion commonly occurs in purplish passages and disappears in 
factual writing. It involves more. words than are necessary, and 
seems to occur in those writers that think it necessary to put on. eis" 
a ceremonial.sort of address when they take up the pen. : 





Cold Light Test for Blood ’ 

Dr. R. E. REweLL (Liverpool) writes: The recent correspon- 
dence (November 3, p. 1092; November 24, p. 1280) on the 
cold light test for the tracing of blood seems to be an excellent. 
illustration of the ephemeral nature of communications and letter 
in even such a journal as yours. My first contact with the tes 
was in an article by J. McGraith (1942, 2, 156), who suggested 
it as a medico-legal test for blood. However, as pointed out. 
by S. R. Naidu and N. Pitchandi (1943, 1, 563), from India, the. 
test is given by other substances such as copper salts, while J, L.. 
Hoskins and myself (1943, 1, 709) pointed out further that it was: 
produced by many common oxidizing agents such as potassium ^ 
permanganate, but that it was still of great use in the détection « < 
of occult blood in faeces where contamination with such sub- - 
stances was unlikely to occur. There is a great saving in reagents. 
such ag ether, and I have used it for some time for this purpose. ie 
One of your recent correspondents (November 3) says that the °° 
test’ fades on exposure to light, but I do not think this is quite = 
correct, as it inevitably fades after a short time, only. to be... — 
brought up again on the addition of more of the oxidizing agent. 

The light produced can be greatly prolonged in this way, and is o 
an excellent trick to show át children's parties. i Siu 




















Obituary | 





.. SIR PETER BUCK, K.C.MG., DS.O, M.D., DSc. 
. Sir Peter Buck, director of the Bishop Museum at 

Honolulu and emeritus professor of anthropology at 
niversity, died in Honolulu on December 1, 









1. 
er Henry Buck was born in New Zealand, the 
on of an Irish father and of a Maori mother, a chief- 
less, His mother died when he was a child, and he 
s brought up by his grandmother, who lived to be 
‘102 years old and was according to his own story “ more 
, tattooed than any woman I have ever seen or heard of 
, among my people.” After leaving Aute College he 
< = studied medicine at Otago Medical School A keen 
~ athlete, he became the champion long-jumper of New 
~ Zealand. After graduating he became house-surgeon 
at Dunedin Hospital and then was made medical officer 
of health to the Maoris in 1905. In 1909 he entered 
New Zealand Parliament and became the representa- 
of the Maoris in the Cabinet. During the first 
war he served in Egypt, Malta, Gallipoli, and 
with the New Zealand Expeditionary Force, 
g awarded the D.S.O. in 1917 and twice mentioned 
tehes. 
eturning to New Zealand after the war he was 
ted director of Maori Hygiene in the Department 
th. From then on his renown as an expert. on 
ian culture began to grow, and he eventually gave 

















ethnologist on the staff of the Bishop Museum in 
Honolulu in 1927. He made many expeditions into the 
"South Pacific and his writings brought him international 
- fame. One of his well-known books is Vikings of the 
Sunrise, and his last work, The Coming of the Maori, 
is soon to be published. ` 
. Honours and acadéimic distinctions came to him from 
all over the world. He was visiting professor of anthro- 
. pelogy at Yale University from 1932-4 and in later 
'. years, an M.A. of Yale, a doctor of science of the 
‘Universities of New Zealand and Rochester, a doctor 
literature of the University of Hawaii, and a recipient 
the Rivers Memorial Medal of the Royal Anthropo- 
cal Institute and of the Royal Order of the North 
^, Star of Sweden. He was created K.C.M.G. in 1946, 
. Three years ‘ago he helped the U.S. Navy to settle the 
former residents of Bikini atoll on the island of Rogerik. 
Sir Peter Buck's death will leave a large gap in the 
. ranks *of those who have closely at heart the peoples 
ef the South Seas. 













N. S. CARMICHAEL, F.R.C.P.Ed. 


. By the death at Edinburgh of Dr. Norman Scott 
. Carmichael the city has lost not only one of its worthy 
«physicians but a beloved and much respected personality. 
“Norrie,” as he was best known amongst his friends, 
came from a well-known Edinburgh family. Born in 
4883, he was the son of Dr. James Carmichael, physician 
_. to the Royal Hospital for Sick Children. After leaving 
the Edinburgh Academy he went on to the University of 
Edinburgh, where he graduated in 1905. Then followed 
.resident' house appointments in most of the Edinburgh 
teaching hospitals. During this early period of his 

< career he was a president of the Royal Medical Society. 
‘Carmichael then followed in his father's footsteps, and 


medicine altogether when he accepted a post as an ^ 





built up an extensive family practice, at the same timi 
continuing his interests in specialized medicine, In 
1910 he was admitted to the Membership of the Royal 
College of Physicians of Edinburgh, and in 1913 was. 
elected to its Fellowship. He was now on the honorary 
medical staff of the Edinburgh Royal Hospital for Sic 
Children, but his career was interrupted in 1916 by. 
world war, and he served in the R.A.M.C. until 191: 
In recognition of his work in Salonika in 1917 he was 
honoured by the Serbian decoration of Membership of | 
the Order of St. Sava. : 
After demobilization he returned to Edinburgh, wher 
for many years he was physician at the Royal Hospital 
for Sick Children, and lecturer in Diseases of Children. 
He was a perfect chief, with outstanding clinical ability . 
and common sense, and a most popular teacher. His 
presence gave a very delightful and happy atmosphere z 
within his unit. He never appeared to be angry, Was 
always helpful to his juniors, and dispensed his well- 
balanced and sound advice readily and in a most accept- ^ 
able manner. His quiet mien and charming person- 


ality made him one of the most popular figures in ^ 


Edinburgh. .In 1923 he was admitted a member of 


the King's Bodyguard for Scotland (Royal. Company : 


of Archers), and later was appointed Surgeon-Apothecary 
to the Household at the Palace of Holyrood House. 
After ending his term of service as honorary physician 
to the Children's Hospital he was appointed honorary = 
consulting physician. In the same year he was appointed .- 
honorary physician to Chalmers Hospital. At the ou- 
break of the second world' war he once-more gave his 


services in the emergency ahd was superintendent and _ 
consulting physician to the E.M.S. Hospital in South 


Ayrshire and, later, medical superintendent to Leith — 
Hospital. During the past few years, although suffering. 
from severe physical disabilities, he persevered in carry- 

ing on his work with that indomitable spirit which was so 

characteristic of the man.—D. N. N. 


CLEMENT A. FRANCIS, M.B. 
R.S.S. writes: The untimely death of Mr. Clement 
Francis (recorded in last week's Journal) came as a great 
shock to his colleagues and is a serious loss to the 
Metropolitan Ear, Nose and Throat Hospital, of which 
he had been for long one of the pillars. He spent most. 
of his life, after qualifying, in its service, and was i 
turn house-surgeoh, clinical assistant, assistant surgeon, 
and surgeon to the hospital, and was for many years 
honorary secretary of its medical committee and. à 
member of its committee of ‘management. He was à 
careful, conscientious, and conservative surgeon, but 
his chief interests—and all of his writings—were in 
allergic diseases, on which he was an acknowledged 
international authority. His allergy clinic was much 
the largest out-patient clinic at his hospital, and was 
frequented by many postgraduates ; his private practice 
was equally extensive, for he brought relief in this: 


troublesome group of diseases to innumerable grateful © 


patients from far and wide, mainly by his father's method 
of lightly cauterizing the nasal septum, though his mind _ 
was always open on the subject of allergy and his know-. 
ledge of it was encyclopaedic. He had an uncommonly. 
generous and kindly nature and still possessed a boyish 
zest for games—he was an excellent golfer and only 
last summer at Frinton made top score at a cricket 
match. Clement Francis will be greatly missed by his. 
many friends in widely differing circles in and out of. 
the medical profession. ao : ' 











Dr. Henry Davip Ker, who spent most of his profes- 
‘sional life in the public health service, died at Parkstone 
On October .25, aged 76.° After studying medicine at 
St. Bartholomew's Hospital, he qualified in 1919 and 
"took the D.P.H(Camb.) in 1923. He went into private 
‘practice in Greenwich after a short period of service as 
assistant medical officer of health to the Hampshire County 
Council Later he became medical officer of health for the 
Kingsclere and Whitchurch Rural District and the muni- 
cipal borough of Basingstoke. He retired after 20 years’ 
‘service. in that post, but returned to public health work 
during the war as assistant medical officer of health at Poole. 
He later became deputy medical officer of health of Poole 
"for-a short time, and finally retired in 1946. Dr. Kelf was” 
“honorary secretary of the Southern Branch of the Society 
of Medical Officers of Health during 1926-32 and president 
in 1934, He also served the Aldershot and Basingstoke 
Division of the B.M.A. as honorary secretary from 1937 to 
1940. He was a most thorough and conscientious member of 
the public health service, and was popular with all who knew 
him. A keen philatelist, he exhibited rare stamps from 
his collection in many parts of the country. He had also 
travelled extensively and had a wide circle of friends 
throughout Europe. 


^ By the death on November 6 of ROBERT DURWARD 
CLARKSON, former superintendent of the Royal Scottish 
National Institution for the Mentally Defective, at Larbert, 
‘Scotland has lost a distinguished physician and psychiatrist. 
A scholarly man and one-of outstanding ability, he had a 
distinguished career at Edinburgh University, graduating 
B.Sc. in 1886 at the age of 19, M.B., C.M. four years later, 
proceeding M.D. in 1906, and receiving his. Fellowship of 
the Royal College of Physicians of Edinburgh in 1910. 
After various hospital posts he entered general practiee in 
Falkirk, where he was appointed visiting medical officer 
to the Royal Scottish National Institution in 1895. In 1911 
he became resident: medical superintendent, a post which he 
occupied till he retired in 1935. His thoughts and interests 
were early turned, to mental deficiency when, as a boy 
holidaying in the country, he found the defective son of 
a farmer tied up in the byre for his own safety. His talks 
with the boy and the sympathy aroused made a deep impres- 
sion on him, an impression which remained with him all 
his life, His work in general practice stood him in good 
stead when he took up mental deficiency as his specialty, 
< fer he brought to it not only a wealth of clinical experience 
and scientific knowledge but also a profound understanding 
of the social background from which his patients came. 
His knowledge of mental deficiency and his understanding 
of the defective were in advance of his times. He always 
maintained, contrary to the then popular.view, that the well- 
educated, understood, and stabilized defective could become 
socially efficient. At the,time when he took up his specialty 
the LQ. was unknown, yet Dr. Clarkson could diagnose and 
assess with a skill and accuracy unsurpassed to-day. He 
became one of the foremost authorities on his subject and 
was everywhere recognized as such. He put his views into 
practice in the institution and soon established a special 
school, workshops, and training facilities. His great desire 
was to have a separate colony for adults, and this was 
achieved in 1934. The colony,- situated in beautiful sur- 
roundings, now stands a worthy memorial to his foresight 
and vision. He was one of the founder members of the 
Scottish Association for Mental Health, which he’ repre- 
sented at the second International Congress in Paris in 1936. 
He went to live in Perthshire after his retirement, but 
remained consultant to. the institution and to the Stirling 
- Infirmary, and he also served on various medical boards. 
JA man of great charm and outstanding ability, he was of a 
retiring disposition and simple tastes, and throughout his 
life maintained an open mind, always ready to pay atten- 
tion to the views of others. He sought neither publicity 
nor position, but merely to serve others. A man of deep 
religious convictions, he stressed the great importance of 
religion in the field of mental health and of bringing the 





Churches into the movement. 


, patients: 









t ' By his love, sympathy, anc 
understanding he brought happiness and a new hope to the 
lives of so many. ` This was very evident by the number 
his old patients who iter visited him; some to seek further 
advice and guidance, and all to thank him. Those who ha 
the privilege of knowing him and of working with him feel. 
that he has left a great trust to those carrying on his ‘work. 


Dr. Grace Donoruy CHAMBERS died after an illness of — 
six months at her home in Putney on November 25.°She 
had been in general practice in Putney for over 25 years. 
Her intention had been to take up teaching as a career, 
and from Croydon High School she went on to the Roya 
Holloway College, where she took an honours degree E 
mathematics. However, she then decided to change to medi 
cine, and studied at the London School of Medicin 
Women and at St. Mary's Hospital, qualifying in 1922. Afte 
being house-physician to Professor Langmead she graduate 
M.B., B.S. in 1924, and finally proceeded M.D. in 1927. E 
February, 1925, in conjunction with Dr. Dorothy M. Stewart, 
she founded a highly successful practice in Putney, which 
she continued until her last illness. Her dynamic person 
ality was combined with an unusual degree of insight into. 
the problems of her patients, so that her advice becam 
sought equally by men and women of all ages. In spit 
of her wonderful organizing capacity; the practice grew. so 
rapidly that before long it necessitated a partnership of 
four women—forming one of the largest medical practices 
run entirely by women in the London area, Over the years 
she remained the senior partner of the firtn, and throughout 
those in practice with her appreciated her leadership and 
example. Although she deplored the changing face o 
medicine, brought about by the National Health Service: 
Act, she did her best to fulfil her obligations io all het 
at the same time she became a member of the . 
London Local Medical Committee. For many years she 
was à staunch supporter of the Wandsworth Division of the: 
British Medical Association, and had been a member of. 
ifs executive committee. Since 1930 she had been a mem- 
ber of the board of management and of the medical com: 
mittee of Putney Hospital and also medical officer of the 
Fulham and Putney Division of the British Red. Cross 
Society. Last year she was elected. president of the Putne! 
Medical Society. No better expression of the esteem and 
love of her patients can be found than in the hundreds et 
letters which have been received. These show not only the 
admiration and sense of loss which are so widespread, but. 
also the extraordinary genefosity which she had extended — — 
to so many over the years, and which has only just come." — 
to light.—H. McQ. ; E 
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Medical Notes in Parliament: Á : 






Miners’ Emphysema - ee 
Dr. BARNET Stross asked on November 27 what research o 
had been made on the problem of miners' emphysema, and m 
whether the condition could be classed as an occupational... 
disease. Mt. A. H. E. MorsoN replied that work on. indus- 
trial pulmonary diseases, including those associated with coal- 
mining, formed a substantial part of the research. beit 
carried out by the Medical Research Council; emphysem 
could occur in association with pneumoconiosis, but there 
no evidence that it was in itself an occupational disease 
specific to mining. Dr. Stross further asked whether the 
work done in Cardiff by the pneumoconiosis research unit. 
was to be published, and when the report could be expected. ^ 
He was told that the results were published as they became. |. 
available in scientific journals ; over 20 papers had so far been ^ 
published, and were listed in the M.R.C.’s reports to Parla- 
ment. In addition Social Consequences of Pneumoconiosis 
among Coal Miners in South Wales had been sponsored by ^ —. 
the Council, and was available from H.M.SO. (See Journal, — 
July 7, p. 54) i r 









































* 


A . .;'* Makerere College 

^ J. M. ALPORT asked the Secretary of State for the 
es.on November 28 whether hë intended to make any 
wards the replacement of equipment destroyed in the 
explosion and fire (Journal, November 17, p. 1229). 
. T. LENNox-Bovp told him that the matter was being 
] t be possible to reach any decision 


RANKIN asked how many Indian 
college and what fees they paid. 


making inquiries. Mr. Rankin 
er asked whether the Minister was aware that the 
ege was intended to be an inter-racial college and that 
t was alleged that Indian students were being charged £500 
iper year each and as a result only three Indian students 
Were now in attendance. He asked what steps were being 
«taken to stop this racial discrimination. The Minister 
| answered that it was hoped that Makerere would in time 
become an inter-racial college, but pointed out that its 
main purpose was to cater for Africans. 
^. Speaking in the debate on higher African education oñ 
December 7 Mr. James JoHNsON stated that there were now 
hirty men and a woman student in the medical faculty of the 
ollege. He maintained that the standard was not high 
| and Africans who gained degrees were not recog- 
by universities in this country. We were only turning 
; Ont what might be termed ‘African. medical assistants. Mr. 
: J, ALPORT said it was all very well to demand that when 
egrees were given they should be recognized by our own 
‘medical authorities, but Parliament must be certain that 
enough time elapsed to allow for teaching to develop in 
these schools. He was sure that the House would welcome 


the development of the Institute of Medical Research at 
Makerere, 




















Soo. o OPueumoconiosis and Byssinosis Bill 
The. EARL OF SELKIRK, in the House of Lords on 
November 29, moved the second reading of the Pneumo- 
- oniosis and Byssinosis Benefit Bill, which had already passed 
> the House of Commons. In expounding its proposals he 
Said it was fundamental that the Bill, if it was to pass at 
"present, should not extend to the partially disabled. The 
“Government was afraid that otherwise the medical panel 
would be completely overburdened. The Government had 
^. undertaken to investigate this problem with the T.U.C. and 
| Would introduce a measure as soon as possible to cover this 
D s Research Unit at Cardiff and 
were doing all they could, and he 
evil brought about 
















second time. without a division. 


Sue . Private Donations to Hospitals 
Mr. H. CHANNON on November 29 asked the Minister of 
| Health whether nationalized hospitals were still entitled to 
^, accept private donations towards their Christmas and other 
“Special funds. Mr. H. F, C. CROOKSHANK replied that they 
were, under Section 59 of the National Health Service Act, 


" 





d Tuberculous Patients in Switzerland 

"5 Answering a question from Mr. G. WILLIAMS on Novem- 
«ber 29, the MINISTER oF HraLTH told the House ‘that 138 
patients from England and Wales had gone to Switzerland 

for treatment under the Health Service. No more patients 

would go until the time came to replace those there now, 

as the full number of beds contracted for were occupied. 


Money for Cancer Research 

: Mr. A. D. Dopps-Parker on December 6 inquired how 
much the Ministry of Health proposed to spend on the 

Work of cancer research during the year 1952. 
"5Mr. H. F. C. CROoOKSHANK replied that expenditure on 
-< cancer research borne by his department was mainly included 
(c within the total expenditure on treatment of cancer, for 

Which separate figures were not available. 


MEDICAL NOTES 


that full information was not: 


had been called f 








Cost of Transporting Oxygen 

Mr. GEOFFREY WILSON on December 6 asked the Mii ; 
of Health to amend his regulations so as to allow paymen 
from the National Health Service funds towards the cost o 
conveying oxygen from a pharmacy to a patient's hom 
When required by a general practitioner in àn emergency. 
Mr. H. F. C. CROOKSHANK refused, declaring that fie w 
not feel justified in present circumstances in accepting 
additional charge on public funds. NS 


























G.P. Remuneration SED 
Mr. A. BLENKINSOP on December 6 asked for a stateme 
on the progress of negotiations with the British, Me 
Association. on the subject of generalspractitioner remun 
tion. Mr. J. E. MACCOLL, putting a similar inquiry, su 
that the evidence placed before the adjudicato 
made public so that Parliament could be fully infor 
the reasons for any subsequent recommendations. ` 
| Answering both questions, Mr. H, F. C. CROOKSHANK 
was glad to report that Mr. Justice Danckwerts had accept 
an invitation from the Lord Chancellor to act as adjudicator. 
It would be for him to determine, with the parties io the 
adjudication, whether.the evidence should be made public. 
Mr. Huen LiNsTEAD asked on December 4 what repre. 
sentations the Minister of Labour had received from the. 
British Medical Association regarding the need to establish : 
separate and appropriate arbitration machinery for the settle- 
ment of disputes over remuneration or other conditions of 
service, ' USUS 
Sir PETER BENNETT replied that Sir Walter Monckton had : 
received répresentations from the ; 















































































He was in 
of Health on this matter. 


Scottish S-H.M.O.s ^ 

Lord Marcom . DoucLAs-HAMILTON asked on Deceme. 
ber 4 when the personal status of. the senior hospital 
medical officer grade in Scotland would be reviewed. 

Mr. J. STUART replied that his department was. discuss- 
ing with the medical profession in Scotland whether. the 
present structure of the specialist service should be modified. 
For this reason no separate review of the grading of indi- 
vidual senior hospital medical officers was contemplated ' 
meanwhile. Such officers were free to apply for any vacant 
consultant posts that were advertised. sU = 

Lord Matcotm DouaLas-HAMILTON pointed out that in 
England the Ministry of Health had issued instructions in” 
July to boards of governors and regional hospital. boards 
reviewing the statis of officers. He asked whether the 
Department of Health for Scotland would similarly instruct: 
Scottish regional hospital boards. ur 

Mr. Stuart said he had better await the report of the. 
medical authorities on this subject. ; 


. Hypnotism . ER 
Mr. J. Stuart told Dr. BARNET STROSS on December A 
that a girl hypnotized at a public entertainment in Airdrie 
Town Hall had been in hospital since November 12. He 
had no power to prohibit this type of performance, but 
hoped the case would warn parents and the public of the. 
dangers of hypnotism. It would probably present difficul- 
ties to define hypnotism legally in any Act, but he would 
be glad to consult the Home Secretary to see if something 
could be done jointly. for Great Britain. : 


Haemorrhagic Fever in Korea — 
Asked by Mr. J. RANKIN: on. November 27 to w 
the outbreak of epidemic haemorrhagic 
soldiers in Korea, Mr. J. R. H: Hura 
British troops in Korea bad been report 
any new disease such as that m ition: 
reports, Following the reports, information a 
































.. DEATH.FROM CANTHARIDES 
[From Our’ MeDicO-LEGAL CORRESPONDENT] 


On August 30, 1951, Charles Donnelly, aged 46, a waiter 
by profession, took 14 gr. (0.1 g.) of " Spanish Fly;" which 
. had been given to him by a friend, in order to facilitate 
relations with his wife. When she came home in the evening 
he complained of pain and vomited, and his doctor, who 
was called in, found him vomiting and in abdominal pain. 
Next morning he was semi-comatose and was admitted to 
« hospital. His tongue was covered with fur, and he had a 
festering ulcer of the soft palate, a very tender abdomen, 
"ind failure of the peripheral circulation. A provisional 
diagnosis of cantharides poisoning was made and he was 
treated with nikethamide. He died the same evening. 
At necropsy several small blisters were found beneath 
“the point of the chin. There was much sloughing of the 
mucosa of the lips, the anterior half of the tongue, and the 
palate, with surrounding hyperaemia in the two last situa- 
tions. The contents of the stomach gave no definite evi- 
dence of the presence of cantharides, but extract of one 
“kidney showed some evidence of it in that it was irritant 
to the skin and caused slight blistering. Dr. J. H. Ryffel, 
“the Home Office analyst, concluded that sufficient time had 
elapsed before death for most of the active principle to be 
eliminated by vomiting and excretion. i 
`- The cause of death was recorded as uraemia following 
cantharides poisoning. à PG 


Vital Statistics 


Graphs of Infectious Diseases 

"The graphs below show the uncorrected numbers of cases 
“of certain diseases notified weekly in England and Wales. 
Highest and lowest figures’ reported during the nine years 
1942-50 are shown thus ------- , the figures for 1951 
thus Except for the curves showing notifications 
in 1951, the graphs were prepared at the Department of 

“ Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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Infectious Diseases 


The number of notifications of infectious diseases in 
England and Wales during the week ending November 24 
was very similar to that of the preceding week. The largest 
variations in the individual causes were an increase o $8 for: 
whooping-cough and a decrease of 37 for measles and for |. 
acute pneumonia. ; E 

The incidence of scarlet fever increased slightly im thec 
southern counties and in the northern counties ‘and decreased 
in the remainder of the country ; the total notifications were. > 
3 more than in the preceding week. The largest variations.” 
in the local trends of whooping-cough were a decrease of. c 
56 in the number of notifications in Yorkshire West Riding - Sue 
and an increase of 35 in Bedfordshire. The notifications of = 
diphtheria were 9 fewer than in the previous week, mainly . 
because of a decrease of 10 in Staffordshire. The chief. 
feature of the returns for measles was a fall of 31 in the. 
number of notifications in Lincolnshire. , . 

Notifications of both paralytic and non-paralytic cases of e 
acute poliomyelitis were four fewer than in the preceding |. 
week. The largest returns were Yorkshire West Riding 9 © 
(Leeds C.B. 3, Sheffield C.B. 3), Lancashire 5, Essex 5, and 
London 4. "ur ; 

There were 19 fewer notifications of dysentery than in 
the previous week, New outbreaks were ‘reported during 
the week from Berkshire, Cookham R.D. 33, and N olk 
Norwich C.B. 25. The other large returns of dysentery 
were London 45 (Fulham 11), Middlesex 22, Lancashire 
18, Leicestershire 12 (Leicester C.B. 12), and "Yorkshire: 
West Riding 11. E 

A case of typhus 


Week Ending December 1 Ais 
The notifications of infectious diseases in England and —— 
Wales during the week included: scarlet fever 1,585. —— 
whooping-cough 1,852, diphtheria 45, measles 2,13, acute. —— 
pneumonia 432, acute poliomyelitis 56, dysentery 321, para 
typhoid fever 18, and typhoid fever 2- vs 













































(imported) was notified from Plymouth. p 2 













"VITAL ‘STATISTICS - 
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SS INFECTIOUS DISEASES AND VITAL STATISTICS : 
Summary for British Isles for week ending November 24 Medical News 


a (No. 47) and corresponding week, 1950. 


^c. Figures of cases are for the countries shown and London administrative r 
un m iguros n of oun ang LM e for the 126 great bios m England Dinn 
; and Wa Oni included), London administrative county, the 16 principa Soci i 
wawa in peau, the 10 principal towns in Northern Ireland, and the 13 Heberden ety er E 
c principal towns in . : i 2 z Physi 
A blank space denotes disease not notifiable or no return available. For the first time, it appears, the Royal College of Phy 


The bleis l based a e RE supplied, by the Rogistrars-General hd cians opened its doors to strangers when it allowed t 
England an y tland, N. Ireland, and Eire, the Ministry of Healt i i i 4 eoe: 
and Local Government of N. ireland, and the Department of Health of Eire. | Heberden Society to hold its annual dinner at the College o 
miim December 7. If this successful experiment is. repeated it. 
may be hoped that the College will open its doors still wider 



























































CASES. 








dm Countries and put on display its Heberden memorabilia... Pro 8880! 
aud London Sir Henry. Cohen, the president of the Society, was in t 

E chair, and after he had proposed the toast.“ The. Heberde: 

-> Diphtheria... | Society,” the health of the guests was proposed by Lor 
i Dysentery .. — .. Webb-Johnson in a speech that delighted the audience w it 





its wit and good humour. Extending a special welco 
the Marquess of Salisbury, he said it was right and 
there should. be a concentration of Liverpool at the dinn 
Lord Salisbury was the new chancellor of Liverpool unit 
sity, and a distinguished representative of a noble house that 
from generation to generation had given great service to the 
country. In welcoming Sir Hartley Shawcross, Lord Webb- 
Johnson regretted the sudden change of Government, for 
otherwise Sir Hartley might have nationalized crime to-show 
it did not pay. Lord Webb-Johnson, with sad tales of... 
women famous in history, greeted the ladies present and in... 
particular Miss Patricia Hornsby-Smith, Parliamentary Secre- 
tary to the Ministry of Health. Replying. for the guests, 
Miss Hornsby-Smith said that. the Heberden Society an 
the Ministry of Health both wanted to fight the same ener 
—the rheumatic diseases. At the Ministry she was beginning 
to learn the difference between a physician and a surge: 

“ You are all at heart physicians, and surgeons are physician 
who operate." William Heberden, she had been told, went 
to Cambridge at the age of 14, was a Fellow of the College. 
of Physicians at the age of 36, had nine children, and died 


GCSE RED Teh 
', ;Encephalitis, acute 
AO 



















































Paralytic i 
Non-paralytic .. 





























"Respiratory | at the age of 91. Turning to Lord Webb-Johnson, she: 
© Non-respiratory. . remarked thát, if it was true a woman was as old as she 
 Wibepiag-couph... looked, a man was old only when he stopped looking. In 


his toast “ The President,” Lord Salisbury paid a great tribute 
to Sir Henry Cohen as physician. The outlook of doctors. 
. he said, was fundamentally different from that of politicians. 

. Medicine was becoming an exact science. Politics was not a 
Science, was not exact. The lot of a medical man was 
infinitely preferable. In a felicitous reply Sir Henry Cohen. ` 








.. DEATHS 
dn Great Towns 


"Diphtheria. .- 


























































7 observed that the physician concerned himself with the whole 
NA Dysentery 7 of the art of medicine, Medicine was divided into seven 
mM ———À categories. One of these was therapeutics, and. one-seventh 
_ Encephalitis, acute of therapeutics was surgery. Therefore the surgeon was - 
ric fever equivalent to one forty-ninth of a physician. He thanked 
a 2 Dr. Russell Brain, who was among the guests, for allowing © 
E enio ids oF the Heberden Society to dine within the venerable walls of ~ 
a years. 02 the College of Physicians. Sir Henry then paid his tribute. 
influenza to the executive committee of the Society, to the treasurer. : 
7" raem and the secretary. Finally, he observed that in recent years. 
Cd sien TEA the Annals of the Rheumatic Diseases, with which the Society 
‘Meningococcal infec- : is linked and which is published by the B.M.A., had gone 
cia m Ai from strength to strength, and was now unrivalled as a 
`, Pneumonia journal in this field. ; 
_ |: «Poliomyelitis, acute 
a Scarlet fever A Book for Christmas 
Tuberculosis: ^ | 50 Years of Medicine, containing in book form articles 
“Respiratory — .. jus [9 16 surveying the progress of medicine and surgery during the’ 
* Mon-respirataty, . d oed first half of this century which appeared in a special number 
; Whodping-covgh .. 3 1| o of the Journal last year, is again available. Very pleasantly 
Deaths 0-1 year. | 203| 3i| 22 Ro} 31 4 brought out, and handsomely bound, not only does it look : 
“Beane toodi ——— E par but the information it gathers together is useful = 
-= stillbirths) *. | 4,530] 680| s4s| 124| rs] 5,321] s19! n4 1591 1g3 28d enlightening, and is of interest to both lay and medical 


readers. Over 300 pages of text, a complete index, and 32 ^. 
185| 293 — illustrations make this a valuable book to have, and, inciden- 
| A tally, an excellent Christmas present, Costing 15s., 50 Years 


LIVE BIRTHS .. | 6,113/1019| 7791 217] 365] 6543/1060) 800 
| 16] 
of Medicine may be obtained through booksellers, or direct 


“STILLBIRTHS .. 188| 28] 24 


* Measles not notifiable in Scotland, whence returns are approximate. 








.*Xneludes pet pus di een poer (post free) from the Publishing Manager, B.M.A. House. 
$ : Tavistock Square, London, W.C.1. 


Includes puerperal pyrexia. 


























MEDS 





Princess Elizabeth Honorary F.R.C.S. 

At a céremony at the Royal College of Surgeons of 
England on December 5 Princess Elizabeth was admitted to 
Honorary Fellowship by the President, Sir Cecil Wakeley, in 
‘the presence of the Presidents of the other royal colleges, the 
„Minister of Health, and many eminent men. The Queen is 
already an Honorary Fellow, and the King is Visitor of 
the College. E i 





American Scholars in: Britain 


A number of American scholars have recently arrived in 
the United Kingdom under the auspices of the United 
. States Educational Commission to pursue studies in vari- 
-ous branches of learning for approximately nine months. 
It: is the wish of the Commission that these Americans 
‘should have opportunities of meeting as many British men 
: and women as possible who have similar interests. Five 
^ of them are connected with medicine; they are Dr. W. R. 
Christensen, who will conduct research in the new tech- 
niques of Koller and Smithers applied to carcinoma of the 
cervix, at the Royal Cancer: Hespital, London ; Dr. R. A. 
Dudley, who will undertake radiotherapeutic work at the 
London Postgraduate Medical School; two will work at 
Cambridge, Professor J. T. Edsall lecturing on the physical 
chemistry of large molecules, and H. C. Anderson investi- 
>. gating the C-reactive protein. in the rabbit. Professor R. V. 
^Platou will lecture to students and postgraduates on child 
health and paediatrics. 











Parkes Museum of Hygiene 
The museum, which has been closed for redecoration and 


from 10 a.m. to 5 p.m., and on Saturday from 10 a.m. to 
12.30 pm. Tutors and others wishing to bring parties of 
students to the museum should apply in writing, and not 
by telephone, at least a week before their intended visit, 
-stating the date and time at which they wish to come. This 
advance information is necessary to avoid the inconvenience 
to students of having several large classes in the museum 
at the same time. Applications should be addressed to the 
secretary, The Royal Sanitary Institute, 90, Buckingham 
Palace Road, London, S[W.1. 


si Help Your Teeth Help You » 


` The Ministry of Health has had produced a set of 12 
“pictorial display panels on dental-care to emphasize three 
simple rules for healthy teeth—eating the right food, cleaning 
“the teeth properly, and visiting the dentist regularly. The 
correct way of brushing the outer and inner surfaces of the 
- teeth is also shown, The display is being offered to hospital 
and local health authorities for free showing in out-patients' 
departments, clinics, and welfare centres, and is also touring 
factories, libraries, and schools in England and Wales. 


North of England Obstetrical Society 


A meeting of the society was held in Liverpool at the 
Medical Institution on November 23, the president, Dr. 
f. W. A. Hunter, being in the chair. Dr. C. J. Dewhurst 
and Dr. R. W. Burslem described two cases of massive 
hypertrophy of the breasts in pregnancy, Dr. E. Rawlings 
"two cases of post-partum haemorrhage treated by hyster- 
ectomy, and Dr. J, Douglas two cases of obstetric 
nerve paresis, Dr. E. Parry Jones read à note on the 
definition of deep: transverse arrest. Mr, D. C. Racker 
read a short paper on urinary tract obstruction in proci- 
.dentia, with a note on treatment of procidentia in the aged. 


Helping the Disabled 


. * Qutwitting Handicaps.” was the title given to the exhibi- 
tion of aids for the disabled held on November 27 and 28 in 
ldsmiths’ Hall, London, and gave the key to the whole 











repairs, is now open again to visitors, on Monday to Friday 





display. of gadgets designed to enable the disabled to lead 
normal, independent lives. Organized -by the Central 
Council for the Care of Cripples, the exhibits were limited 
to devices for home use, and complicated surgical appara- 
tus was excluded. Even so the range of exhibits was wide - 
—stocking pull-ups and a knife-holder for hemiplegics, a 

walking aid for spastics (invented, incidentally, by the father, 
of a spastic child who was unable to take a single step: 
without support before the invention of the appliance) and 
more elaborate machines like a remote control typewriter . 
and an automatic microfilm" projection reading apparatus. 
A one-armed man demonstrated various industrial tools . 
designéd for use by the disabled, and there was a section 
devoted to office equipment for blind and handless persons. | 















Emergency Bed Service : Applications and Admissions 


During the seven days ending December 9 the number of 
applications made by doctors to the London Emergency Be 
Service for admission of patients was 987, of whom 92.99; 
were admitted. ps 
















































Mr. V, B. Green-Armytage and Dr: A. H. Galley ate touring Pakistan, 
Ceylon, and Burma for the British Council to perform demonstration =- 
operations showing the latest British methods im gynaecological surgery == ii: 


COMING EVENTS 


Lecture at the Maudsley 


A public lecture will be given at the Maudsley. Hospital, - 
Denmark Hill, London, S.E.5, by Professor T. Newcomb, of 
the University of Michigan, on “ Role Playing as an Explana- — 
tory Concept in Social Psychology “at 2.15 p.m. on Thurs- 
day, December 20. All interested are invited to attend. l 





International Congress of Oto-neuro-opbthalmology 


The 17th international congress will be held at Lisbon ~ 
and Estoril from April 22 to 26, 1952. Papers will be — 
presented on the value of angiography in oto-Deuro-ophthal- 
mology and on cranial O.N.O. disorders of cervical origi. _ 
The registration fee will be 300 Portuguese dollars, and full. 
details may be obtained from the general secretary, Professor 
Diogo Furtado, Serviço de Neurologia, Hospital dos -~ 
Capuchos, Lisbon. i 





British Association of Urological Surgeons 


The annual meeting will be beld in London, June 26-29, 
1952. Provisional arrangements so far include the annual 
dinner on June 26, a discussion on the late. results of 
uretero-colic anastomosis, and various short papers and 
films. Members and associate members who wish to read. 
short papers are asked to submit the titles to the hon. | 
secretary, Mr. A. W. Badenoch, British Association of | 
Urological” Surgeons, 45 Lincoln’s Inn Fields, W.C.2, = 
before December 31. : 





First International Congress of Medical Librariamship - 


It is proposed to hold an international congress in London 
in July, 1953, and Sir Cecil Wakeley will preside. The pro- 
gramme will inclüde formal sessions for the reading and. 
discussion of papers, visits to medical libraries, and social © 
functions. lt is hoped also to have in connexion with the 
congress an exhibition of medical books and periodicals and 
library equipment. All those actively engaged or interested 
in medical librarianship and bibliography throughout the.. 
world are invited. to participate. Requests for further 
information may be addressed. in advance to the honorary .. 
secretaries, First International Congress on Medical 
Librarianship, o/o. The London School of Hygiene ando 
Tropical Medicine, Keppel Street, London, W.C.1. TOUR 



















SOCIETIES AND LECTURES 


is charged Or a ticket is required for attending lectures 
| @. Application should be made first to the institution 















Monday 

OYAL “Bye Hostar, St. George’s Circus, Southwark, London, 

SE 5 pm, 4 * The Care and Treatment of the 

j y e T Jl d r. T. H. Whittington. 

ROYAL INSTITUTE P ho HEALTH anp HvoiENE, 28, Portland 
on, W.--December 17, 5.30 p.m., 4 British Anti- 

isite (Illustrated)—T he Biochemistry of Arsenic,” 1st Harben 

anra 17 fessor R. A. Peters, F.R.S. (See also December 















Tuesday 


UTE. or or DrnMaroLOGY, Lisle Street, 
on, W.C.—December 18, 5.30 p.m., 
."W. N, Goldsmith. 

vat. COLLEGE OF PHysiciANs or Lonpon, Pall Mall East, 
“London, S.W.—December.18, 5 p.m, “The Newer Anti- 
biotics,”" by Dr. C. Wilson. 

WAL INSTITUTE OF PusLic HEALTH AND T a 28, Portland 
lace, London, W.—December 18, 5.30 © British Anti- 
Jdewisite -. {(Illustrated}>Dithiols as Anti ES 2nd Ha-ben 
and nrc R. A, Peters, F.R.S. A also December 





Leicester Square, 
“ Tuberculosis," by 















; Wednesday 
STITUTE. OF. DERMATOLOGY, Lisle Street, 
ndon, Me December 19, 5.30 pm, “ Histopathology— 
flammation, ” by Dr. J. O. Oliver. 
j COP- UROLOGY: Ky St. Pauls Hospital, Endell Street, 
We. December 19, 4.30 p.m., “ Stress Incontinence 
by Mr. ‘Harland Rees. 
TUTE OP PUBLIC HEALTH AND HYGIENE, 28, Portland 
on, W.—JDecember 19, 5.30 p.m.. “ British Anti- 
i ustrated)—Developments and Applications,” 3rd 
larben Lecture by oe R. A. Peters, F.R.S. (See also 
ember 17 and 18) 

3 OSCOPICAL. SocigTy, Tavistock House South, Tavistock 

AWIC.—December 19, 5.30 pm. oA rere 

ry ef Phase-contrast and I nterference-contrast by Dr. R 





Leicester Square, 























: Thursday 

ITISE nena or Raprovocy, 32, Welbeck Street, London, 

W “December 20.8 p.m., ordinary meeting. “ The Diagnostic 
e of P'* in euros gerye to be opened by Mr. T. P. 

Morley and Dr. C. W. Gilbert, mi D. 

EDINBURGH CLINICAL CLUB.—ÀAt B.M.A. Rooms, 7, Drumsheugh 

Ss Gardens, Edinburgh, December 20, 8 pra s eme Diagnostic 

«Problems in Paediatric Medicine," r. E. F. Dott. 








chins 


Lr “OF eti, M T RADIODIAGNOSIS Section.—-At Royal 
Co Hege of Surgeons of England, Lincoln" s Inn Fields, London, 
W. mber 21, 2.15 pm., Radiology h in Diseases of the 
Prostate" discussion to be opened by Dr. J H. Middlemiss and 
Mr. Ashton: Miller. 

@insrituTe OF °- DERMATOLOGY, Lisle Street, Leicester Square, 
London, W.C.—December 21, 5.30 p.m. “ Tuberculosis,” 
5 Since civi by Dr. W. N. Goldsmith. 








. BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


farilett.-On, November 29, 1951, at Bristol Maternity Hospital, to Anne 
.. formerly Cousins) M.B., wife of Charles Bartlett, F.R.C.S., a second 
Bc ter, 


Martin.—On November 24, 1951, at The London Clinic, to Irene (formerly 
ieee gt of Dr. M. Mencer Martin, a brother for Jennifer— 


On Norember 28, 1951, at Andover, Hants, to Dr. Mary Pack 
Maemeny Stanton), wife of Dr. Gordon J. Pack, a daughter—Susan 


e ;Sfbelatr.—Orn November 26, 1951, at Fernwood House, Newcastle-upon- 
. "Tyne, to Ruth, wife of John A. Sinclair, The Manor House, Houghton-te- 
Spring, Co. Durbam, a daughter. 





DEATHS. 


Davidson.—On December 3, 1951, at 6, Ne Square, Melrose, Roxburgh- 
“shire, Herbert John Davidson, M.C., M.B .B. 
Dick.—On December 3, 1951, at St. Nicholas Vicarage. Blundellsands, 


Lancs, John Stavely Dick, M.B., B.Ch., late of Harpurhey, Manchester. 
Gordos.—On November 29, 1951, at the Gardner Institute of Medicine. 
“Thomas Landles Gordon, MB., F.R.C.S.Ed,, F.R.F.P.S., of 9, Boclair 
“Road, Bearsden, Glasgow, aged 49. 
Masters—On. November 4, 1951, at Umtali, Southern Rhodesia, Victor 
: CS. L.R.C.P., aged 34. 
—On- December 5, x at The Grange, Bucksburn, Aberdeen, 


4, 1951, at Hartfield, Sussex, George Lestock 


TE 





De, ed 





Edward Olip 
Thornton, C.B.E.. M.C. TD., MRCP. MRCS., formerly of EXmout, — 
E M-R.CS,, formerly of . are usually no serious complications. - 












Any Questions? 








Correspondents should give their names and addresses dno 
for publication) and include all relevant details in thei 
questions, which should be typed. We publish here à s 
tion of those questions and answers which seem to be 
general interest. 





Toxicity of Weed-killers 


Q.—Certain selective weed-killers have plant hormones: 
their active principles. Are these substances harmful t 
män ? 


A.—There are two classes of weed-killers. The: so-calle 
selective weed-killers suppress the growth of certai } 
but have no harmful effect upon others. It is possibh 
therefore, to apply to a field a substance. which will destroy 
weeds, such as charlock, poppy, mayweed, and similar pests. 
without interfering with the growing crop. The: choice of 
weed-killer depends upon the species of weeds and the host. 
crop. Sulphuric acid, certain copper compounds, . dando 
aromatic nitro-compounds such as  dinitro-ortho-creso! > 
(D.N.O.C) and dinitro-secondary-butyl-phenol (D.N.E.P. 
are examples of selective weed-killers. Bidstrup and Payne 
(British Medical Journal, 1951, 2, 16) have recorded the 
toxic properties of D.N.O.C. when used as à selective weed- 
killer in cereal crops, and D.N.B.P. may cause similar. symp- 
toms and signs of poisoning. In. the past decade 2«methyl- 
4-chloro-phenoxyacetic acid (M.C.P.A.) and 2,4-dichloro- 
phenoxyacetic acid (D.C.P.A. or 2-4D), or the amine salts 
and esters of these, have been shown to actas selective. 
weed-killers. Because these substances play a part in regu 
dating plant growth they have been called plant hor- 
mones, and, as weed-killers, they are sometimes referred. 
to as “hormone selective weed-killers.” -No toxic effects 
have been recognized in persons manufacturing Or using - 
hormone selective weed-killers. 

General weed-killers, which include the arsenicals, the 
chlorates, phenolic compounds, and petroleum oils, kill: 
plants to which they are applied. The tse, of this class of 
weed-killer is restricted to such sites as paths; roads, and. 
railways, where it is desirable to suppress the growth. of. 
all vegetation. Symptoms and signs of arsenical poisoning 
may occur, and where lead arsenate is used both lead and. 
arsenic poisoning may occur simultaneously. 








































































































Haemophilia and Minor Operations 


Q.—Where can I find information on the precautions te 
be taken before performing a minor operation on a haemo 
philiac ? 

A.—On p. 9 of the book “ Any Questions ? ". The book 
can be obtained for 7s. 6d. (postage 6d.) from the Publish- 
ing Manager, B.M.A. House, Tavistock Square, W.C.1, 


Paroxysmal Tachycardia in Pregnancy 


Q.—Attacks of paroxysmal tachycardia (pulse. 440. per 
minute), lasting 5 to .15 minutes, are occurring. frequ 
by day and night in an otherwise . healthy woman. who is. 
now seven months pregnant. The attacks started at the 
fifth month and make her breathless. Similar. attacks | 
occurred towards the end of a previous pregnancy, but 
not so frequently. What relationship has the pregnancy 
to these attacks? What is the il aad What 'treat- 
ment is advised ? 


A.—The cause of paroxysmal tachycardia is unknown.” 
It is not uncommon for attacks to become more frequent - 
during pregnancy. Although the symptoms may be most 
unpleasant for the patient, if the paroxysms ar : 
Prolonge 









































may lead to heart failure; and in pregnancy they have been 
associated with foetal deaths ; .such attacks require treat- 
ment by rapid digitalization. f 
In the patient under consideration, small regular doses 
of quinidine up to 5 gr. (0.32 g.) three times a day may 
reduce the frequency of the. attacks, and should not interfere 
with the, pregnancy. An initial dose of 2 gr. (0.13 g.) should 
be given to test for sensitivity. A prolonged attack at the 
time of labour should be treated with digitalis. 
lt is assumed that the patient in question has been fully 
, investigated for the presence of organic heart disease. In 
“this connexion it should be noted that atrial septal defects 
easily pass unrecognized, and this condition is not infre- 
quently associated with attacks of paroxysmal tachycardia. 


“Latent Nephritis,” Abortion, and Pregnancy 


Q.—(1) What is the significance of a low renal clearance 
test (on two occasions, 25% and 35% of normal) in a woman 
10 days after miscarriage in the absence of hypertension, 
albuminuria, or oedema? Is this sufficient evidence on 
which to base a diagnosis of latent nephritis? (2) Is latent 
nephritis a cause of recurrent abortion ? (3) Is the existence 
of latent nephritis an absolute contraindication to preg- 
nancy ? 


A.—(1) The renal clearance test is unreliable unless the 
most stringent precautions are taken to exclude various 
sources of technical error. It is probably least reliable 
during and immediately: after pregnancy, when bladder func- 
tion may be disturbed. In the absence of any other evidence 
a low reading shonld not be accepted as indicating the 
presence of nephritis. 

(2) No. Glomerular damage sufficient to cause abortion 
or other serious complication of pregnancy makes its 
presence known by albuminuria or other definite clinical 
manifestations. 

(3) Few would now accept the existence of a condition 
which justifies the term " latent nephritis.” The concept of 
occult or latent nephritis. was introduced many years ago to 
account for recurrent toxaemia of pregnancy. It never had 
any sound pathological basis, and it is now recognized that 
-recurrent toxaemia is probably explained on the basis of 
mild: chronic. hypertension or recurrent attacks of pre- 
‘eclampsia. Pregnancy is not contraindicated by a disease 
which does not exist. 


Anaesthesia for Forceps Delivery 
Q.—What is the anaesthetic of choice for forceps deliveries 
(a) in hospital, and (b) in the home ? 


‘A.~An efficient anaesthetic for forceps delivery is one 
that produces adequate relaxation of the muscles of .the 


pelvic floor and perineum for the application of the forceps, 


_ without depressing the uterine muscle and without delaying 
good ‘post-partum. contractions. Recovery from the effects 
of the anaesthetic should be rapid, with little vomiting or 
< general malaise. Needless to say, respiratory depression 

tof the baby must not be caused. 

‘No anaesthetic can be guaranteed to behave in this way, 
“but excellent results are given by gas/oxygen/ether and by 
cyclopropane in skilled hands, In easier cases—e.g., low 
“forceps delivery~gas /oxygen/trilene is effective. The par- 

icular choice will depend on the skill of the anaesthetist and 
on the equipment available. The simplest equipment of all 
is required for open drop ether. At least one analgesia 
device will. deliver trilene/air in sufficient strength to 
produce anaesthesia for an easy forceps delivery in many 
patients. Open drop chloroform is widely used for this 
purpose too, but unless given with skill and. for a short 

"period of time only there. is undoubtedly risk of overdose 

nd delayed poisoning. In the most difficult forceps cases. 

nd in hospitals only, small doses of a relaxant are a great 


help in allowing the blades to be applied, and do not appear 
to influence the respiration of the baby. . : 








British Whooping-cough Vaccines 

Q.—I was interested to-read in the “Journal” (1951 Bt 
1463) of the improved whooping-cough vaccines. A pparently- 
the vaccines prepared by the Michigan Departmént oj Health | 
were considerably more effective than the other vaccines: 
tested. What is the most effective vaccine available. in this 
country now ? T > ' 


A.—In this country there is no official i ; 
by which the efficiency of whooping-cough Vaccines can be ' 
easily measured in the laboratory as there is for assessing 





method of production of the Michigan State Laboratories : 
vaccine, which gave the best results in the recently published ^ 
Medical Research Council trials, and further trials ‘are pow 
being made with some. British vaccines of this: formula. 
No reports are yet available about the efficiency of ‘these. 
British vaccines, 


NOTES AND COMMENTS 


Foreign Clinics for Asthma and Bronchitis, Dr* | 
BENDKOWsK1 "(Barrow-in-Furness) writes: The explanation 
the benefit which asthmatic patients derive from: astay in Switzer- 
land (“ Any Questions ? " November 17; p. 1231) is not satis 
factory. The statement that. dust and pollen: content of air .— 
diminishes with increasing $ 
1870, C. H. Blackley conducted several experiments 
showed that at high altitudes (1,000 ft, (05 m) 

(457 m.) ) the quantity of pollens in-the air was 19 times greater _ 
than at the lower levels, 














carrying dust, pollens, and spores to high altitudes and long 
distances. Radioactive clouds 
from the place of an atom b > 
responsible for every case of asthma. Rackeman and 


patients derive from a stay in Switzerland is not easily explainec 
as it is difficult to explain why the attacks of asthma will stop 
after removal of an asthmatic patient from his. home to hospital 
or convalescent home. e 2 

Our Experr writes: It is true that the explanation of the bete- 
ficial effects of high altitudes on asthma is nota simple ‘one, nor. 
is 3t suggested that it benefits all cases. » There can belittle doubt. 
that the air in alpine resorts contains less particulate matter than. °°: 
that at lower levels—this is not necessarily entirely due to the ^U 
height above sea level, but may depend partly on the absence of 
large industrial concerns which emit irritating smoke. The. pollen. 
content of air in mountainous districts varies with the. quantity of ` 
flowering grass in the immediate neighbourhood and upon convec- 
tion currents: unpublished evidence is available to show. that in. 
some districts pollen counts are considerably rediiced even a few D 
hundred feet above the surrounding country, Experimental work: 
in pressure chambers has also shown that a moderate reduction of ^ 
atmospheric pressure is temporarily beneficial in asthma (Storm > 
van Leeuwen, Allergische Krankheiten, 1926, Berlin; Järvinen, ~~ 
K. A. J., Acta med. scand., 1951, 140, 423). Nor would-one |. 
deny that the holiday mood and consequent freedom from the. 
cares of everyday life inspired by a stay in Switzerland. play their . 
part. i cM 
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to Tue EDITOR, British MEDICAL. JOURNAL, B.M.A.- HOUSE, TAVISTOCK: 
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Aitiology, Westcent, London. 
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Assistance 
SURGICAL for the busy 


CORSETRY p t P á 
Individually 
: J The Energen Dietary Service offers to the Profession 
Designed 
SURGICAL SUPPLIES OF DIET CHARTS 
SUPPORTS In a form convenient for handing to patients. 
~ A FILING BOX 
ps dug containing an indexed supply of standard 
Deformity dietaries for many common ailments. 
Maternity 
Herniae SPECIAL DIETARIES 
TRAINED CORSETIERES prepared to suit the needs of individual 
IN ALL AREAS : Patients on receipt of appropriate particulars 
from the patient’s medical attendant. 
BARCLEY CORSETS L'T'D INFOR MA TION 


WELWYN GARDEN CITY 
HERTFORDSHIRE 


on all aspects of diet and nutrition, 


ANY OF THESE SERVICES ARE 
AVAILABLE FREE OF CHARGE 
TO REGISTERED PRACTITIONERS 
on application to 


ENERGEN DIETARY SERVICE (Dept. A.48), 
65, POUND LANE, LONDON, N.W.10 



















CARDIAC 
OEDEMA 





BRONCHIAL 
ASTHMA 


















ACUTE PULMONARY 
OEDEMA 


CHEYNE-stokes 
RESPIRATION 






THEOPHYLLINE-ETHYLENEDIAMINE 






A preparation of established value as a dilator of the 
bronchi, the renal vessels and the coronary arteries, 
CARDOPHYLIN is presented in :— 


Tablets, each containing 0.1 gm. Suppositories, each containing 0.36 gm. 







Ampoules, for intramuscular injection Ampoules, for intravenous injection 

containing 0.48 gm. containing 0.24 gm. 

Cardophylin is the registered trade mark of the manufacturers Whiffen & Sons Lid. 
Literature is available on request to the distributors :— 


BENGER LABORATORIES LTD., HOLMES CHAPEL, CHESHIRE. TELEPHONE 3112 


















ens of thousands of doctors consider these CLINICS almost as necessary a 


heir stethoscopes . . . . 


THE MEDICAL CLINICS 
OF NORTH AMERICA 
Bi-monthly-Books of NEW MEDICINE, published 


in January, March, May, July, September and 
November. 


-Up-to-the- Minute Guidance Like This— Number after 
Vumber :— 


‘Diseases of the Skin— Clinical Advances in Medicine— 
Pathogenesis and Treatment--Psychiatry and the General 
Practitioner — Medical Therapeutics — Pediatrics — Medical 
 Emergencies—Nutritional Diseases—Gastrointastinal Con- 
-ditions--Cardiovascular Diseases, Especially Hypertension 
—Treatment of Long Term iliness—Gynecology and 
Obstetrics—Specific Methods of Treatment —Anomalies of 
the Heart—Endocrinology Respiratory Diseases—Diabetes— 
Splenomegaly. 


ix ‘consecutive numbers in cloth covers £5, or 
n paper covers £d 5s. 


THE SURGICAL CLINICS - 
OF NORTH AMERICA 


Bi-monthly Books of NEW SURGERY, published | 
in February, April, June, August, October nd o 
December. ; 


A Few of the Recently Discussed Problems in 
Surgery :-— : 


Gastroesophageal Surgery-—Surgical Diagnosis Premalignant 
Conditions—Clinical Surgery—Abdominal Surgery—Uro x 
— Gynecology and Obstetrics—Traumatic Surgery—Ortho 
Surgery—Streptomycin in the Surgery of Tubercul 
Gastrointestinal — Surgery—Surgical ^ Physiology — Dis 

of the Spleen, Biliary Tract, Liver and P: 

Blood Vessel Surgery—Neurosurgery--Minor - Surgery 
Modom Trends in Surgery—Management of the Surgical 
atent. ] UL B 


Six consecutive numbers in cloth covers £5, oro 
in paper covers £4 5s. 


MEDICAL CLINICS OF NORTH AMERICA and THE SURGICAL CLINICS OF NORTH AME 


the nearest things in print today to actual attendance at postgraduate courses, They bring to di 


rmc 


the most useful form possible—the newest advances in medicine and surgery while they are still 


An illustrated brochure will be gladly sent on request. "s 
“Fhe prices quoted are special ones which apply only to the. United Kingdom and Eire. 


AUNDERS COMPANY LTD. 


7, Grape Street, LONDO 














(que oun PAPER — 
work CAN B 
. HANDLED BY OnE [ 
| sECRETARY--" 


ELECTRONIG DICTATION SYSTEM — 


...means that one girl can provide all 
of us with a full time secretarial service. 
With an Emidicta we are free to dictate ` 
correspondence, reports and. diagnoses 
at any time we please. She types our 
recorded dictation during her working 
day. We'll then save time and money. 
and get more efficient service.” 


‘Send for Free Brochure giving full details of the unique advantages of the 


E .EMIDICTA jor let us arrange a demonstration at your home or office. 


E.M.l. SALES & SERVICE LTD 


(Emidicta Division, Dept. 40), 363/367 OXFORD ST., LONDON, W.1 
Telephone: Mayfair 8597. Grosvenor 7127/8 


NOTE: Z : 

The EMIDICTA is made by E.M. 
(His Master's | Voice, Marconiphone. 
Columbia, etc.) masters of the art o 
recording and sound reproduction. 


ERAI 
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The MARCONI 90/30 
Mobile Unit 


FOR A WIDE RANGE OF APPLICATIONS 









An invaluable unit for use in the hospital 
ward, for surgical work in the operating 


Md nae tir coll uc d 


theatre and as a supplementary unit in 
the busy X-ray department. 


t 





MARCONI instruments 


MARCONI INSTRUMENTS LTD. ST. ALBANS, HERTFORDSHIRE 


MARCONI HOUSE, PUDDING CHARE, NEWCASTLE-ON-TYNE. 233 
MARCONI HOUSE, 38 PALL MALL, LIVERPOOL, MARCONI HOUSE, 


pe crm 


Rapid relief for Sore th 


wth FORMACAINE = 


A new surface-anaesthetic 
Throat Tablet 





ST. VINCENT STREET, GLASGOW, 19 THE PARADE, LEAMINGTON SPA. _ 
MOUNT STUART SQUARE, CARDIFF. 41 DONEGALL PLACE, BELFAST. 


3 











COMPOSITION Clinical sample and detailed literature on request 

Benzocaine gr. ero pe +g gr. 1/7 Formacaine Tablets are not advertised to 

Orthocaine gr. Menthol gr. 1/24 the public Tubes of 20, 2s. 9d. inc. tax. * Regd. Trade Mark 
Codein. phos gr. 1/24 Flavoured Sugar base to gr. I5 Dispensing pack, 500 tablets, exempt tax 


Manufactured in England by 
THERAPEUTIC PRODUCTS LTD. Perivale 5897 Perivale, Greenford, Middlesex 


Sole Distributors in the U.K. :—FASSETT & JOHNSON LTD., 86 Clerkenwell foad, E.C.I. 
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PRIMULA 
Crispbread 
PRIMULA 






Now7 Days Free Trial 
with 


HENLYS SMALL MILEAGE CARS 


Henlys now offer every cat on 7 days" trial (during that time you 
.." are free to re-select a car of comparable value from Henlys stock). 
Nor is that all F Every car carries 6 months’. guarantee as with a 
"mew car. And every car is tested before purchase and serviced as 
^; necessary before sale. ner was sali action so assured. See 

i $ ay. 




















74950 Armstrong Whitley Saloon 1950 Morris '' Six " Saloon 
7,4950 Austin A:70 Saloon 1950 Morris Oxford Saloon 

1950 Austin A,90 Coupe 1950 Riley 2$ Sports 

1950 Austin Sheerline Saloon 1950 Rover 75-—P.4 Saloon 

1950 Daimler 24 Coups 1950 Singer S.M. 1500 Saloon 
1950 Ford Pilot Saloon 1950 Standard Vanguard Saloon 
1950 Hillman Minx Saloon ^... 1950 Sun/Taibot “ 90" Coupe 
-1930 Humber Hawk Saloon 1950 Triumph. Mayflower Saloon 
"$950 Jaguar 24 Mk. V Saloon 1950 Triumph Renown Saloon 
1950 M.G. T.D. 2-seater 1950 Vauxhall Velox Saloon 

























Special Deferred Terms available 


i ey 
England s Lading Motor Agents 
Head Office: Henly House, 385 Euston Rd., N.W.! (EUS 4444). 


Devonshire House, Pictadilly, Wil (GRO 2287) 
and at 1-5 Peter St, Manchester, The Square, Bournemouth. dt PRODU cts 


Cheltenham Rd., Bristol. A. Mulliner, Bridge St., Northampton. | i 
KAVLI LTD., TEAM VALLEY co. DURHAM- 















Health-giving and 
easily digested. 
Sufferers from Constipation 
should take a few slices of* 
Primula Crispbread daily. 
it is pleasant with every meal. 
















182 London Rd.. Camberley. 30 Branches throughout the Country. 
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THE WORLD’S GREATEST 


H MEDICAL ASSOCIATION | 
BOOKSHOP 


INSION & INSURANCE SCHEME 
his Scheme has been devised to supplement the Superannuation 


onal Health Service, Provision can be made at 
g Pensions and for giving financial protection 











low 
“against Death and Disability, = | 
The Scheme is operated by the. following five leading insurance 





t+ FOR BOOKS * 





. Companies i=. : 
The Friends Provident & Century insurance Offices. 
:, The Legal & General Assurance Society, 2 
USC Fhe Medical Sickness Annuity & Life Assurance Society, Ltd. 
“The Norwich Union Insurance Societies. 
ioo The Yorkshire Insurance Company, Ltd. 
Full particulars can be obtained from: 
THE MEDICAL INSURANCE AGENCY 


B.M.A, House, Tavistock Square, London, W.C.I 
l (Tel. No: EUSton 5561-2-3) 


New, second-hand and rare books on every subject. 
Large department for Medical Books. 


Subscriptions taken for British, American and 
Continental magazines, and. we have a first-class 
Postal Library. 


119-125 CHARING CROSS RD, LONDON, W.C.2. | 


GERrRaro 5660 (16 Lines} + Oven 9-6 NG. Sats.) 
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for the acquisition by 


ANNABANANA 
















TETHER LULU LeU LE E LE LEE E GÀ 


HII 


DES 






~ SCIENTIFIC QUARTERLY JOURNALS 


BRITISH HEART JOURNAL 
ANNALS OF THE RHEUMATIC DISEASES 











BRITISH JOURNAL OF INDUSTRIAL MEDICINE : 
JOURNAL OF NEUROLOGY, NEUROSURGERY, PAYMENTS OUT-OF-INCOME 
AND PSYCHIATRY of 
BRITISH JOURNAL. OF SOCIAL MEDICINE as 
; THORAX SURGERY AND OTHER FURNITURE, SURGICAL 
TOTANA TE EE ERE DRAK ie INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
i j Each Subscription £2 2s. per annum APPARATUS, MOTOR CARS 
BRITISH JOURNAL OF PHARMACOLOGY AND CHEMOTHERAPY The above list is illustrative only, Under its equipment 


Subscription £4 4s. per annum 
* MEDICAL AND BIOLOGICAL ILLUSTRATION 
Subscription £2 2s. per annum. Single Copy 10s. éd. 
ARCHIVES OF DURAM IN CHILDHOOD ! 
"RTL T BRITISH MEDICAL FINANCE LTD 
à ; Publishing Dept., dad Tom 
BRITISH MEDICAL JOURNAL BMA, HOUSE, TAVISTOCK SQUARE, Tavistóck House South, Tavistock Square, London, W.C.E f 
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Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period 
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CAMP 
Post-Operation 
Supports 


Camp Post-operation Supports 
comprise a series of types 
designed for specific use and 
to meet the physiological 
requirements of the patient. 
The prescribed degree of sup- 
port and control is regulated 
through the Camp precision- 
fitting adjustments. 


Illustrated: An example from the 
Camp series of basic post-operation 
designs. 





Camp Supports are supplied 
and fitted by Authorized 
Agents throughout the country 
and Camp trained surgical 
fitters are always available for 
attendance at hospitals, nursing 
homes, or at the patient's 
home. 


Illustrated Reference Book for Physicians 
ond Surgeons available free on request. 


Anatomical Supports 


S. H. CAMP & COMPANY LTD. 
19 Hanover Square, London, W.! 
Telephone : MAYFAIR 8575 (4 lines) 








"SECOND OPINION" 


Doctors need no second opinion regarding the 
value of the Soundmirror Magnetic Tape 
Recorder in almost every branch of the 
profession. : i 
Sensitive to every sound audible to the human 
ear, this new high-fidelity instrument enables 
you to make and play back immediately and as 
often as you wish, sound recordings of con- 
sultations, diagnoses, lectures, psychiatric data, 
reports, interviews—even surgery in progress. 
Soundmirror recordings are made on reels of 
inexpensive magnetic tape. A sound library of 

` valuable recordings can be built up, or when 
desired old items can be erased from the tape 
and new recordings made. 

Models from £69 10s., exclusive of microphone. 

Write fo- details or demon:tration to the m: 


THERMIONIC PRODUCTS LTD. 


(Division SM/B]J), Hythe, Southampton. 


London Showrooms: MORRIS HOUSE 
Sales & Service Centres: Manchester, 


» JERMYN ST. 


Birmingham, Bristol, Leeds, Newcostle, Glasgow 





Manufactured 
agreement with 
Brush 

Co. of 





under 
the 
Development 
the U.S.A, 
Licensed under the 
Brush Development 
Co., the Brush Crystal 
Co. Magnetone lnc. 
end Thermionic Pro- 
ducts Ltd., Patent No. 
454595 and others; 
ond patents pending in 
all the principal coun- 
tries of the world. 


anutacturers 


"Phone: 
» SW.. 


Hythe 3265 
WHI. 6422 


T: 





STRAPP 


SLIES LT 















ING 
——— 


Zópla Strapping is a first class product for surgical | 

use. Very strong cloths, the mass is powerfullyad- | 

hesive. Whiteand Flesh Cloths, alsoon Elastic Cloth. | +s 
ET 3 
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— les 


Zópla-Band, Elastic Adhesive Bandage, ideal 
where elasticity Is essential. 








ye sell HIGHAM HILL RD 
WALTHAMSTOW 
LONDON, E.17 


EST. 1823 
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MEDICAL JOURNAL 
APPOINTMENTS - 
Applicants should state name, address, age, nationality, qualifications, and enclos^ | 


3 copies (unless otherwise specified) of recent testimonials with short statement 
of experience and appointments held. | 


| Applications should be sent at once if no closing date is given. 
| Canvassing in any form will disqualify. 








* SERVICE MEMBERS may have difficulty in supplving recen, 
testimonials, but this should not deter them fon applying. 


Deferment of call-up for *' R "practitioners (i.e., practitioners liable for call-up under the 
National Service Acts) is granted at the discretion of the Central Medical War Committee and 
{in Scotland) the. Scottish. Central Medical War Commitiee. The Committees normally allow 
an“ R practitioner to hold a First House Officer post (N-HLS. salary £350 per annum) provided 
that he obtains it without delay. Under present arrangements the Committees also normally 
allow an “R” practitioner to hold a Second House Officer post (£400) and a Senior House Officer 
“post (£670) or Junior Hospital Medical Officer post (£700), provided in cach case that the higher 

. appointment is secured before the termination of the practitioner’s current appointment 



























second post held; £450 per annum for the third and any subsequent post held; with, in each 
Case. a deduction at the rate of £100 per annum in respect of board and lodging and other services 
provided bach post shall be tenable for six months 

The Minister will be prepared to authorize, in exceptional circumstances, salaries up to £50 
per annum higher than the standard rates specified above where a post cannot be filled otherwise. 

th) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year after 
registration as a medical or dental practitioner and normally held for one year only; £670 per 
annum. 
















submitting their applications, where this is not stated in the advertisement, 
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CLASSIFICATION 


and order of appearance 





Practices 


Assistantships 
Partnerships ` 


Locums 








HOSPITAL APPOINTMENTS 


CONSULTANTS 
S.H.M.O.s 
REGISTRARS 
J.H.M.0.s 
SENIOR HOUSE OFFICERS 
HOUSE OFFICERS : 
CLINICAL ASSISTANTS : 


under appropriate specialty headings, ¢.g.:-— ies 


bor "RU practitioners may not accept Third House Officer posts (£450 per annum) unless they Anaesthetics | Ophthalmology 
have obtained the special permission of the C.M. W.C. or (in Scotland) the Scottish C.M.W.C. Blood Transfusion Orthopaedics 
€: onini prandiies t ^ rH A ~ 2 " 
Ao ae di Paediatrics 
est and . 
r Registrar Grades, Whole-time Dental « Paper M edicine 
i| — (a) REGISTRAR: Posts obtained normally notdess than two years after registration as a Dermatology Psychi 
| medical or dental practitioner and held normally for two years: £775 per annum in the first year: E.N.T Sy - iatry 
|... £890 per annum in the second and any subsequent years. Geriatri Radiology 
| (b) SENIOR REGISTRAR : Posts obtained normally not less than four years after registration Erana Rheumatology 
as a medical or dental practitioner and held normally for three years: £1,000 per annum in the Haematology U ‘ 
fist year; £1,100 per annum in the second year; £1,200 per annum in the third year; £1,300 Infectious Diseases rology 
per annum in any subsequent years. Neurosurgery ` Medicine 
"x Other Grades, Whole-time Obstetries and Surgery 
(a) USE OFFICER: £350 per annum for the first post held, £400 per annum for the Gynaecology Casualty 





PUBLIC HEALTH 
ín alphabetical order of names 
of employing authorities 





(6) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- tal Pw ges à 
1 ments but who arè not registrars and who have less responsibility than other hospital cei Administrative Receptionists, etc. DM 
- pf non-consultant status: £700 (for an officer appointed not less than two years after registration Industrial Accommodation : 
“as a medical practitioner) by £50 to £1,000 per annum. Eire Consulting Rooms, ete- EE 
ÄLL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE Overseas Hotels , : 
|) IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE exis Motor, Cars, Hire, etc. 
s : ersona! ? -Haneous 
T: Wm , PS tanta oe STIE 9 Notices Nursing H 
nose intending to apply for resident appointments in the Registrar grades are recommended to ional Homes 
“make inquiries with regard to the deductions proposed for board and lodging at the time of roses] ete: Agents 













CHRISTMAS, i951 


ADVERTISEMENTS . : 
"Appointments Vacant” and 
*' Smalls” should reach the 
Advertisement Manager not later than: 


WED. Dec. 19 for Dec. 29 issue. 


SOMERBY (Rutland) 

Retirement vacancy in rural area, list about 1.600. 
Residence and surgery available. Apply, on Form 
E.C.164, before December 29 next, to Mr. T. 
Crew, Clerk, Leicestershire and Rutland Executive 
Council, 130, Regent Road, Leicester. 


of 








PRACTICES (Offered) 


LONDON, WEST END. PRIVATE PRACTICE 
for sale. Open to offer. Bos P1700, B.M J. 





‘Cancellations affecting this issue 
sant SUE iuo ett 

"cannot ve accepted after 4 p.m. on 
“Dec, 20 . 


pn——— € € PO € EM cend 





PRACTICES (Exchange) 


WANTED TO EXCHANGE,  EASILY-RUN 
Practice, 4.000 units, East Angiia for similar in 
or near London.—Box P1707, B.M.J, 


MM € P — MÀ Í—— M — 
BLACKBURN. LIST OF 1,900, FOR SIMILAR, 
smaller. or larger in Preston area. Good house 
available in best district.—Box P1708, B.M.J. 


HARROW. Practice N.H.S. 3,400. Annual 
income approximately £3.000. . House (five bed- 
rooms) for sale. Wanted : Minimum income £2,750, 
situated in either Surrey, Sussex or Bucks, 

TEES-SIDE Practice. — N.H.S. 2,256. Annual in- 
come approximately £2.900. House (four bed- 
rooms) to rent. Wanted: Minimum income £2,500 
in: Southern. England. 

Abply, Medical Practices Advisory Bureau, 
B.M.A. House, Tavistock Square, W.C.1 






















| PRACTICES (Executive Councils) 
 MMBRANKHPPEVIMMURATEASUHREHUR HUMUM E TU HH HUM 


axcancies (except those, in Scotland) apply on 
K.C.16A, obtainable from the Executive 
‘ouncit, Mark envelope "^ Vacancy.” 












and Finance Officer, 


William S, 
cet ity of Glasgow, 9, Park 


‘Executive Council for the 
Terrace, Glasgow, C.3. 


LLANELLY if 
Applications invited for vacancy (urban). . List 
Af present. approximately 1,882.. Residence and 
gery available on purchase, Apply, on E.C-16A. 
ore January. 3, 1952, to undersigned. —L, H. 
vit ienshire. Executive Council, 3/4 


PRACTICES (Wanted) 


MLB. (BIRMINGHAM), 29, 
seeks Partnership or Succession. 
purchase —Box P1741, B.M i, 


REQUIRED. PRA 
Assistantship wi 
mple tapi 


EXPERIENCED, 
Capital for house 


































. Private or with N.H.S 
tc,-—Box Pi 













TICE, PARTNERSHIP OR 












TWO EXPERIENCED PRACTITIONERS. DE. 
sire Practice, 1952. Any urban of industrial aree 
wih Jets list. Capital for property.—Box P1709. 








PARTNERSHIPS (Offered) 


; Jewish doctor wanted for succession to half share 
| in good class géneral practice in Manchester area: : 
Property and equipment, etc., to be taken over "ii 

Box P1620. &.M.j. ; Mur 
Partnership, early Succession, South Coast, 65. 
miles London. Growing practice, 650 units Since 
April, 1951, Good scope. anon for. 
rental.—Box P1712. BMJ. = Nu 2 
Partuer bip, commencing third share, worth about — 
£1.000 offered after short assistantship in growing 
semi-rural practice. Desirable area Southern Eng. |. 
land.—Bo» P1711, BMJ. pest 


PARTNERSHIPS (Exchange) 


Plymouth. — Partnership ‘share. NHS. 7,500... 
Annual income approximately £9,500. to £10,000... 
House (four bedrooms) for sale. Wanted ; Partner- 
ship or practice. . Minimum income £4.000 per 
annum, Pleasant locality within 80 miles London; 
—Appiy, Medical  Pracnees Advi Bureau, > 
B.M.A. House, Tavistóck Square, W.C.1. ME 


PARTNERSHIPS (Wanted) - 


Wanted, Partnership or early Succession, Ex oei 
perienced, 39.  Ample;capital for house purchase. 
—Box P1713, B.MJ, Eu oe 


ASSISTANTSHIPS VACANT. 


Wanted, Assistant with View, North-West, ander ^ — 
33. Car owner., Total salary and allowance £1.000. .— 
Wanted ‘sho i v. Male Ass j ut with definite; ^ 
view, country town Devon, population 20,000. List. 
000. Furnished flat available. Scota or English. 


























4.000 
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‘Assistantships Vacant—contd. j 


Wanted, Assistant with View early Purtmership, 
big, old-established practice.—A. McNeal Tomlin- 
sop. 6. Mount’ Road, Fleetwood 

Wanted, experienced Assistant, Lordon (Middle- 
sex arca) with view partnership Married and pre- 
pared live in. Car available Salary by artange- 
ment. papsianer and non-smoker preferred —Box 

1717, BMJ. 

Wanted, Assistant with View by two partners Im 
part rural part industrial area near Cardif. Com- 
-mence January 1. Preferably cx-Servıce and car 
owner —Box 1714, BM J. 

Wanted, Male Assistant, married. Good house, 
Midland town suburbs Work light. Prospects. 
Car Sri Allowance £100 Salary £750.—Box 
1715, J.- 

Wanted, Trainee Assistant after Christmas, Enst 
Berks. town, 20 miles London Pleasant and easy 
work.—Bor 1704, BMJ 

Wanted, early January, Male Assistant, tralnce 
Preterred Single. Car essential Surrey country 
town.—Box 1705, BM J. 

Wanted, Tramee Assistant, Emgiish or Scots, 
marned, in group general practice in Mid'and 
country town. Good opportunities, Unfurnished 
flat available Car essential —Box 1502 BM3} 

Assistant required with View for old-established 
Practice In SW country town —Box 1719, BMJ. 

Assistant wanted, Liverpool, January 1, outdoor, 
- Car essential No midwifery —Box 1610 BMJ 

Couscientions willing Assistant required, Central 
SW. London, £850 per annum, increamng £900 
inclusive roomy unfurnished private flat Car essen- 
ual —Box 1742, BMJ 
Liverpool. Assistant required, 
practice, outdoor. Own car essential Salary 
£1,150 per annum. References, fall particulars, 
Box 1702, BMJ. 
Sheffield-Derbyskire border. Trainee Assistant 
required . Single principal Light work. One sur- 
gery, Secretary Well equipped. Suit Briush man 
or woman, Time for P.G study Good class 
area. Salary by arrangement —Box 1625, BMJ 
Tramee required January 1 (male), rural district 
20 miles London Car ce«sential.—Box 1638. BM J 
Single male Trainee Assistant with car, January, 
in Berkshire town £700 plus £150 car allowance 
Easilyrun practice —Box 1722, BMJ 
Trainee Assistant required. Essential experienced 
driver, male or female Outskirts Derby, after 
Oe Ample time for study.—Box 1703, 
MJ 
Trainee required in Janzary, Croydon aren. Live 
out. Good faciliues —Box 1720, BMJ. 

Trainee required. Immediately, Bradford, English 
or Scot, either sex Car owner preferred Un- 
furnished fiat available —Box 1716, BM J 

Trainee, semi-rural, Yorks. Car essential, Out- 
door, Excellent conditions, abundant cff-duty.— 
Bex 1538, BMJ. 
£265 per annum, plns free nnfornisied bosse and 
garage (value £150), offered .semi retired doctor for 
part-time help —Wood, Ashdene, Elburton, Ply- 
mouth Tel Pilymstock 2473 


ASSISTANTS AVAILABLE ` 


Assistantehip or Part-time, Leeds, January. Lady 
doctor, three years’ general hospital experlence — 
Box 1723, BMJ > 

Assistaotship with View wanted by experienced 
Guy's man, Hnglsh;" single, aged 35, MRCS 
Own car and routine equipment —Box 1729, BMJ 

Assistantship or Part-time Work, London, wanted 
“by woman BA, M.B., ChB. Good experience 
paediatrics aud midwifery. Latter part January 
for three months. Accommodation required —Box 
1744, BMJ i , 

Assistantship with View desired. M.B., D.O M.S. 
(on tenta! ophthalmic Hs), preferably Welsh 
border counties or North Wales Car owner.— 
Box 1743, BMJ. 

Assistantship required January, woman M.B., 
Ch B. (Leeds). . Midwifery, hospital experience, ex- 
trainee Car owner Yorkshire, Lancashire pre- 
ferred.—Box 1728, B.M J 

A 





Assistamtehip required from February. Rural 
area preferred, Married —Box 1725, B.M J. 

Birmingham. Experienced man available Eves- 
ing Surgeries and Week-ends —'Phone CAL 3107 
or Box 1724, BMJ A 

Doctor, willlug to undertake Evening aud Week- 
end Surgenes, Watford distnct —Box 1726, BMJ. 

Experlenced practitioner free — full, part-time 
Assistanuhip, Locum, mx miles radius Edmonton, 
London —'Phone 2 to 3 p.m., Laburnum 2390 

Nottingham. Lady doctor requires Part-time 
Work Would conmder permanent part-time 
assistantship.—Box 1739, B.M J, 


LOCUMS (Vacant) 


Wanted, Locum for three moaths from Jannary 1 
to March 31, 1952, both days inclusive, in practice 
30 miles from London. Own car essential —Box 
1731, BMJ 

Locum, preferably woman, for woman's practice 
near Birmingham, December 28 to January 14 
Car avallable.—Box 1730, BMJ 





working class ` 

























Country practitioner, 3@ miles Leicester-Notting- 
bam, wishes contact medical woman, car, view 
frequent locums or part-tumc assistant.— Box 1645, 
BMI 
Royal Norfsern Hosp Hottoway, London, 
N.7. Northern Group Ho: Mnuagement Com- 
mittee.—Locum Semlor Casualty Officer amd Deputy 
* Resident Medical Officer (Registrar Grade) required 
for indefinite period from December 24, 1951 
Preference given to candidates experienced In prac- 
ucal operative surgery. Applications to the Asus- 
tant Secretary, Royal Northern Hospital, Holloway, 
London, N.7. 7 (4161) 

Aylesbury, Royal Buckiwghamshire Hospital.— 
Locum House Serpeoa to the Children’s Surgery 
and Orthopaedic Department, Vacant now. Please 
apply, with two tesumonmls, to Secretary-Super- 
Intendent, as soon as possible. (4429) 

Aylesbury, Royal Buckinghamshire Hospital.— 
Locum House Surgeom for E N.T. and Ophthatmic 
Department, Vacant now Please apply, with two 

tesumonials, to Secretary-Supenntendent as soon 
as possible. 2 (4428) 

Birkenhead Hospital Committee. 
—Locum Junior Hospitat Medical Officer for 
Casualty Department zt Birkenhead General Hos- 
pita! from December 31, 1951, tb January 7, 1952, 
- inclusive Salary £700 per annum. Apply mme- 
diately, stating age, qualifications (with dates), cx- 
penence, with name of referee or copy testimonial, 
to J. Dawber, Secretary above Committee, St 
James’ Hospital, Birkenhead (4617) 

Farnborough Hospital (800 beds)—Applications 
are invited for the post of Locum Tenens Regist ar 
i Anaesthetics. The post is resident and is for 
a period of mx months. Salary within the scale 
set out in terms and conditions of service of hos- 
pital medical staff (England and Wales) Applica- 
tions, stating age, qualifications (with dates) and 
experience, together with the names and addresses 
of three referees. should be forwarded’ to the Ad- 
munistrative Officer, Farnborough Hospital, Farn- 
borough, Kent. (4481) 

Grimsby General, Hospital (220 beds). Grimsby 
Hospitals Maozagement Committee.—Locum House 
Officer (Surgical) required immediately for a few 
weeks. Apply immediately to Administrative Officer, 
Gnmmsby General Hospital . (8442) 

Isle of Wight Group Hospital Management Com- 
mittee.—Locum S:nlor Orthopaedic Registrar re- 
quired at once for orthopaedic service in the Isle 
of Wight. This service forms part of an area 
service covering Southampton, Salsbury and the 
Isle of Wight Hospital Management Committee 
areas The Registrar appointed will work pnnci- 
pally at the Royal Isle of Wight County Hospital, 
Ryde, but will also undertake clinics at other hos 

7pitals. in the Island Applications should be re- 
ceived by the underugned not leter than fourteen 
days after the appearance of this*advertisement.— 
H Forshaw, Chief Admmustrative Officer, Isle of 
Wight Group Hospital Management Committee, St 
Mary's Hospital, Newport, I W- (4277) 

Rochford, Essci, General Hospital (602 beds).— 
Applications are invited for the post of Locum 
Senior Medical Registrar on a month to month 
basis from January 1, 1952 Post rendent although 
unfurnished Marticd quarters’ available Apph- 
cations, etc., should reach the undersigned not 
later than December 21, 1951.—J. C. Field, 
Secretary. (4671) 

Shrewsbury Gronp 15 Hospital Management Com- 
mittee.—Locum Medica! Officer required for the 
Cross Houses Hospital, Cross Houses, near Sh-ews- 
bary (383 beds). Vacant ummediately, Salary 
£350 to £450 per annum less £100 per annum in 
respect of residential emoluments. Anplications 
should be made to the Secretary, Group 15 Hos- 
pital Management Committee, Roya! Salop Infirm- 
ary, Shrewsbury.—J P Mallett. Secretary (7039) 

South Derbyshire Area. Sheffield Regiona! Hos- 
pital Board.—A Locum is required whole-time for 
the Chest Service in South Derbyshire, for a period 
of at least three months from early January, 1952. 
The person engaged would be required to under- 
take chnic duties and,must be able to do AP 
refills, The salary would be at the rate of £1.100' 
per annum, and he would require to find accom- 


be forwarded immediately to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Ful- 


wood Road, Sheffield, 10. (4430) 

Worcester Royal Imürmary.—Locum Tenens 
Casualty Officer required December 17, 1951. to 
January 1, 1951. Resident or non-resident Apply 
to Secretary. ; (4616) 





LOCUMS (Available) 


Experiemced G.P. wants Locum work or Assis- 
tantship. single, English, Cantab No car.—Box 
1740. BM I. 

Lady doctor with car free for Week-end Locums 
or/and Morning Surgeries and visits in the Leeds. 
Bradford areas —Box 1735, BMJ. 

Scots graduate, uged 35 years, experienced G.P., 
available as Locum or Assistant from Apri 14, 
1952, to June 9, 1952. London or Home Counties 
Accommodation for family desirable but not essen- 
tal; Own car —Box 1732, BMJ. 


Y " * 


modation in the above area. Applications should. 


Pracfithomer, car owner, avallable Eveming Sor 
in S.E, London area.—Box 173, 


Woman doctor- avallable for Evening 
Brighton and Hove area —Box 1733, B.M.J. 








REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed Appl- 
cations should be separately enclosed and 
' clearly addressed + 


B.M A. House, 
Tavistock Square, W.C.l. . 
All communications are forwarded to 
advertisers under plain cover, 


It is not possible for this office (o accept 
telephone messages for re/ny to odvertisers.. 





APPOINTMENTS 
ANAESTHETICS 


- THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
Applicauons are invited for the appointment of 
CONSULTANT ANAESTHETIST 

to attend at-least three sessions per week. Appli- 
cants must bold the Diploma in Anaesthetics and 
be engaged solely in this branch of medicine. 
Further particulars and form of application, which 
must be returned not later than Monday, January 
14, 1952, may be obtained from the undersigned.— 
H F Rutherford, House Governor and Sec (4279) 


LINCOLN, COUNTY HOSPITAL (200 beds) 
Sheffield Regivaal Hospital Board 
Applications are invited. from registered medical 
practrnoners holding the Diploma in Anaesthetics 

for the post of maximum part-time 

CONSULTANT ANAESTHETIST 

Application forms and further details may be ob- 
tained from the Senior Admuusiratve Medical 
Officer, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood Road, Sheffield, 10 Com. 
pleted forms must be returned to the Secretary not 
later than January 12, 1952. * (4405) 


SCOTLAND, WESTERN REGIONAL HOSPITAL 
BOARD z , 

Applications arc invited from suitably qualified 

medical pracutioners for the following appoint- 


ments * 

WHOLE-TIME CONSULTANT ANAESTHETIST 
for- duties prmanly in the hospitals and clinics 
in the Stirlingshire Area and otherwise at the dis- 
creuon of the Regional Hospital Board 
WHOLE-TIME CONSULTANT ANAESTHETIST 
for regional duues with primary attachment 
Killearn Hospital. Experience in a puros Eis] 
department is desirable, 

Applications (sixteen copies), stating age, quali- 
fications and experience, and present appointment, 
and giving the names of three referees, should be 
submitted not later than thirty days after the 
publication of this advertisement to the Secretary, 
Western Regional Hospital Board, 64, West Regent 
Street. Glasgow, C.2, The above appointments 
will be subject to the National Health Service (Scot- 
land) (Superannuation) Regulations, (4576) 


re 
MANCHESTER REGIONAL HOSPITAL BOARD 

Applications are invited for the whole-tume, non- 
resident post of 

ASSISTANT ANAESTHETIST 

to work under the general guidance of the Group 
Consultant at the Oldham Group of hospitals (Old- 
bam Royal Infirmary, Boundary Park General Hos- 
pital, etc). Salary £1.300 by £50 to £1,750, The 
successful candidate will be required to live near 
Oldham. Forms of application may be obtained 
from the Senior Administrative Medical Officer, 
l, North Parade, Parsonage Gardens, Manchester, 
and should be returned, together with the names 
and addresses of three referecs, to be received not 
later than January 1, 1952. (4227) 


CENTRAL MIDDLESEX HOSPITAL 
Park R N.W.10 
North-West Metropolitan Regtonal Hospital Board 
SENIOR REGISTRAR AND FIRST ASSISTANT 
. in Departmemt of Anaesthetics 

Required for one year in first instance. Post 
now vacant Whole-time and non-resident, except 
when on duty,  Dutics may include undergraduate 
teaching Applicants invited to visit hospital by 
direct appointment with Medical Director, Appli- 
cation forms obtainable from and returnable to 
Secretary, Central Middlesex Group Hospital 
Management Committee, Acton Lane, N.W 10, by 
December 27, 1951. (4627) 
een 
eS 
IMPORTANT: AN intending applicants 
should read the revised NOTICE at the 

top of page 16 

re 
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Anaesthetics—contd. 


HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL 
REGISTRAR (Anaesthetics) 

Required March 1, 1952 Applications, stating 
age, qualificauoms, experience, names of two 
referees, to Secretary, Boardsof Governors, Hammer- 
amith Hospital, Du Cane Road, London, W 12, 
by January 5, 1952 (4628) 


NATIONAL HOSPITALS FOR NERVOLS 
DISEASES 

Applications are invited frem registered medical 

practitioncre for the appointment of * 

ANAESTHETIC REGISTRAR (Non-resident) 
at the Nauonal Hospital, Queen Square, WC1 
This post carries the grade of Senior Registrar 
The appointment will be for a period of one year 
in the first instance. Applicanons, with copies of 
testimonials to be sent to the undermgned not 
later than December 31, 1951 —H. Ewart M'tchell 
WEN The Natuonal Hospiul, Queen Square, 
N (4995) 





BATH CLINICAL AREA 
Board of Governors of the United Bristol Hospitals 
and the South-Western Regional Hospital Board 
Applications are invited by the above Boards 
from registered medical practitioners for the joint 
appointment of 
REGISTRAR IN ANAESTHETICS 

Applicants should have had previous experience in 
anaesthetics. The appointment will be held for 
one year in the first^instance, and be renewable for 


* a further year, The successful candidate will be 


required to work for the first year mainly at the 
Royal United Hospital, Bath, Twelve copies of 
applications, stating date of birth, qualifications, 
and experience, together with twelve copies of two 
testimomals, and the names and addresses of two 
referees, should be sent to the Secretary of the 
egional Hospital Board, 5, Cotham Lawn Road, 


D I, 6. not later than December 31, 1951. (4629) 


e 





BIRMINGHAM, SELLY OAK HOSPITAL 
(1.098 beds) a 
Group 25, Birmingham (Selly Oak) Hospital 
Management Commuittee E 
A vacancy occurs for a period of approximately 
mx months for a 
REGISTRAR (Temporary uppolatment) 
experienced in anaesthetics — Salary in accordance 
with the .terms and conditions of the National 
Health Service. Applications should be sent at 
once to the Medical Superintendent, Selly Oak 
Hospital, Birmingham, 29, with detalls of qualifica- 
dons .age and experience (4356) 


BISHOP'S STORTFORD, HERTS, HAYMEADS 
HOSPITAL -(300 occupled beds) 
(Midway betweem London and Cambridge. Main 

Hne railway from Liverpool Street) ' 
Applications are invited from registered medical 
pracutioners for the appointment of 
WHOLE-TIME REGISTRAR (Anaesthetics) 
at the above hospital. Salary at the rate of £775 
to £890 per annum, less £130 per annum for resi- 
dential emoluments. Appointment to commence 
January 1, 1952, for a period up to one year Ap- 
plications, stating age, nationality, qualifications 
and experience, with copies of recent testimonials 
or the names of referees, should be sent to the 
Administrative Officer (4556) 


BLACKBURN AND DISTRICT GROUP OF 
HOSPITALS 
Manchester Regional Hospital Board 
Applications are invited for the post of 
REGISTRAR (in Ansesthesia) 

(Resideat at Blackbwra Royal Infirmary) 
Forms of application may be obt&ncd from the 
Senor tive Medical Officer, 1, North 
Parade, Parsonage Gardens, Manchester, 3, and 
should be returned, with copies of two recent testi- 
monials, to be received by December 24. (4484) 


LEICESTER HOSPITAIS 
Sbeíüeld Regional Hospital Board 
Applications are invited for the non-resident 


of 
WHOLE-TIME REGISTRAR (Anaesthetics) 
to work at hospitals in the area of the Leicester 
Nos. 1 and 2 Hospital Management Committee 
Groups, the principal hospitals being the Leicester 
Royal Infirmary, the Leicester General Hospital, 
and the Leicester Isolation Hospital and Chest Unit. 
The latter bospital could offer three months resi- 
dence in order to allow the successful candidate 
time to secure alternative accommodation. The 
appointment is for one year in the firstainstance, 
and may be renewed for a further year. Applica- 
tlons, giving age, mationality, qualifications, present 
and previous appointments (with dates), together 
with names and addresses of three referees, should 
be sent to the Secretary, Sheffield Regional Hos- 
pital Board, Fulwood House, Old Fulwood Road, 
Sheffield, 10, “to arrive not later than Decem- 
ber 31, 1951 (4406) 


a € M —h 
SHEFFIELD, UNITED, HOSPITALS 
Royal Infirmary Unit 
Applications are invited from registered medical 

practitioners for the non-ressdent post of 
REGISTRAR (in Annesthetics) 

at the above hospital Applicauons, stating age, 

qualifications and expenence, together with the 
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names of three referees, should be forwarded mm- 
mediately to the undersigned —Kenneth Sumner, 
Chef Admunutrative Officer, The United Sheffield 
Hospitals, Central Office, Royal Hospital, Shef- 
field, 1. (4557) 





LEITH HOSPITAL 
Board of Management for the Edinburgh Northern 
Hospitals 
JUNIOR HOSPITAL MEDICAL OFFICER 
(in Anesthetics) 

Applications are invited for this post Salary in 
accordance with the terms of service issued by 
Department of Health for Scotland. Applications, 
with names and addresses of three referees, to the 
Medical Superintendent, Western General Hospital, 
Edinburgh, 4. (4558) 


METROPOLITAN HOSPITAL (General, 147 beds) 
Kingsland Road, Lonzdom, E.8 
Central Group Hospital Masagement Committee 
Applications are invited. from registered. medical 
practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
ANAESTHETIST ; 
The post will be for six months only in the first 
instance. Salary will be at the rate of £670 per 
annum, less residential charges of £130 per annum 
Applications, giving details of age, qualifications, 
and previous posts held, together with the names 
of three referees, shculd reach the House Governor 
by December 22, 1951. (4579) 


MIDDLESEX HOSPITAL, W.! 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Anaesthetic Department 
The appointment will be for one year from Febru- 
ary 1, 1952, non-resident Forms of application arc 
obtainable from the Deputy Superintendent, and 
should be submitted, with names of three referees, 
by January 5, 1952. (4630) 


BATH, ROYAL UNITED HOSPITAL 
Bath Hospital Management Committee 
Applicauons are invited from registered medical 
practitioners for the post of 
RESIDENT HOUSE ANAESTHETIST 
The post is graded Senior House Officer and salary, 
terms and conditions of service are in accordance 
with those published by Ministry of Health Ap- 
plications, stating age, qualifications and experience, 
with three recent testimonials, to be forwarded to 
underugned.—J. Lawrence Mears, Secretary, Manor 
Hospital. Bath. (4431) 


BATH, ST. MARTIN’S HOSPITAL 





Bath Hospital Maxsgement Committee ! 


Applications are Invited from registered medical 

practitioners for the post of 
RESIDENT HOUSE ANAESTHETIST 

The post ıs graded Senior House Officer and salary, 
terms and conditions of service are in accordance 
with those published by Ministry of Health. Ap- 
plications, stating age, qualificati: and expenence, 
with three recent testimonials, to forwarded to 
underngned —J Lawrence Mears, Secretary, Manor 
Hospital, Bath. (4432) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 

Applications are invited for the above appoint- 
ment, The salary and conditions of service are 
those published by the Ministry of Health. The 
post is recognized for the Diploma in Anaesthetics 
and the person appointed will be trained under 
the personal supervision of the Consultant Anacs- 
thetist. Applications, together with the names and 
addresses of three referees, should be addressed 
to the Secretary, Burnley and District Hospital 
Management Committee, General Hospital, Caster- 
ton Avenue, Burnley (4308) 


BURY GENERAL HOSPITAL 
(183 beds—mainly surgical, with beds for other 


specialties) 
` Bury ard Rossendale Hospital Management 
Committee 
There [s a vacancy for a 
SENIOR HOUSE OFFICER (Anzesthetics) 
at the above hospital The post falls vacant on 
January 1, 1952, and ws recognized for the D.A. 
examination, Applications should be made to the 
undersigned —H. Wilkinson, Secretary to the Com- 
mittee, Bury General Hospital, Walmersicy Ra 


— 
CASTLEFORD, NORMANTON AND.DISTRICT 
HOSPITAL, Castleford 
Pontefract and Castleford Hospital Management 
Committee (Yorks) 

SENIOR HOUSEMAN (Anaesthetics) 
Reqüired, graded as Senior House Officer. Res- 
dent or non-resident. Salary £670 per annum 
Duties at hospitals in the Group as required Ap- 
plications to the Secretary —W. Bowring, Sec., Great 
Northern House, Salter Row, Pontefract (4433) 


CHESTERFIELD ROYAL HOSPITAL 
Chesterfield Hospital Management Committee 
RESIDENT ANAESTHETIST 
(Senior House Officer) 





Required immediately This post, tenable for 
one year, is iecognized for the DA. National 
salary and conditions, Apply M H Boone, 
Secretary. (4083) 


DARTFORD HOSPITAL MANAGEMENT  - 
COMMITTEE 


SENIOR HOUSE OFFICER 
(Specialty—Anmesthetics) 

The appomtment will be for one year, commenc- 
ing on February 1, 1952. Duties will consist of 
routine and emergency surgery in the following 
units: General Surgery, Orthopaedics, Ear, Nose 
and Throat, Obstetrics, Gynaecology, Ophthalmo- 
logy, Urology. The appointment ls recognized for 
the D.A. Applications, staung age, nationality, 
qualifications and experience, and the names and 
addresses of two persons to whom reference may 
be made for testrmonials, should be sent to the 
Secretary, Dartford Hospital Management Com- 
mittee. The Bow Arrow Hospital, Dartford, so as to 
reach him before December 20, 1951, (4434) 


EDGWARE GENERAL HOSPITAL 
Edeware, M'dd'esex 
RESIDENT SENIOR ANAESTHETIC HOUSE 
OFFICER 

Candidates should have held resident appoint- 
ments in general hospitals and have had special 
expenence in administering anaesthetics Salary 
£670 per annum, deduction of £130 per annum for 
board, lodging, etc — Appointment for mx months 
in first instance Post vacant January 18, 1952 
Applications, together with the names of two 
referees, to the Group Secretary, Edgware General 


Hospital, Edgware, Middlesex, not later than 
December 22, 1951 $ (4350) 
HUDDERSFIELD ROYAL INFIRMARY 


(321 beds) 

Hudde-sfüeld Hospital Maragemeat Committee 
SENIOR HOUSE OFFICER (Annesthetics) 
Required to commence duties immediately. The 
post is reccgnized for the Diploma in Annesthetics 
and ts resident. Salary in accordance with the 
terms and conditions of service of hospital medical 
and dental staff of £670 a year, less £130 in respect 
of residential emoluments. Applications, together 
with copies of three recent testumonials, to be 
addressed to the undersigned —H. J. Johnson, 
Secretary to the Management Committee, The Royal 


Infirmary, Huddersfield (3637) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (in Anaesthetics) 

Required for duties at various hospitals in the 
Group. Resident or non-resident Salary £670 
per annum, if resident, less £130 for residential 
emoluments Appointment wil be for twelve 
months in the first instance, but will be terrmnable 
at any tune by two months’ notice on either wde. 
Applicaton forms may be obtained from, and 
should be returned as soon as possible to, R. J 
Carless, Secretary to the Committee, 
Hull Royal Infirmary, (9320) 


MACCLESFIELD HOSPITAL 
Macclesüeld and District Hospital Momagement ` 
Committee 
Applications are invited from suitably qualified 

candidates for the post of x 
SENIOR HOUSE OFFICER (Anaesthetist) 
The successful candidate will be required to ghe 
service at other hospitals within the Group. Ap- 
plications, stating age, qualifications and experi- 
ence, and enclosing copies of three recent tesu- 
monials, should be forwarded immediately to tbe 
undersigned —G P. Siggins, Secretary, Willerby 
House. Cumberland Strect, Macclesfieid (4476) 


ORMSKIRK COUNTY HOSPITAL (486 beds) 
Wigan Road, Ormskirk, Lancs 

SENIOR HOUSE OFFICER (Anaesthetics) 

Applications are invited from suitably qualified 
medical practitioners for the above appointment, 
normally resident, The post : normally tenable 
for twelve months, but an application on a tempor- 
ary basis might be considered. Salary £670 per 
annum, less £130 per annum for residentia] emolu- 
ments, Applications, with full details and names 
of two referees, to be forwarded to the under- 
signed immediately —H. E. Beck, Secretary, County 
Hospital, Ormskirk. (4280) 


PERTH ROYAL INFIRMARY 
Board of Managemeut for the County and City of 
Perth General Hospitals 
Applications are invited from registered medical 
practitioners for the following resident post which 
falls vacant on February 1, 1952 
RESIDENT 


ANAESTHETIST 

(Senior House Officer Grade) 
All applications should be submitted to the Medical 
Superintendent, County and City of Perth General 
Hospitals, Perth Royal Infirmary, before December 
22, 1951, from whom further details of the 
post may be obtained (4539) 


SHEFFIELD, UNITED, HOSPITALS 
Royal Hospital Unit 

Applications arc invited from registered medical 
practitioners for the resident post of 

SENIOR HOUSE OFFICER (In Axae-thetica) 
at the above hospital. The duties will be mainly 
carried out at the Royal Hospital, but the success- 
ful candidate may be required to work at any unit 
of the United Sheffield Hospitals — Applications, 
stating Bgc, qualifications and experience, together 
with the names of three referees, should be for- 
warded immediately to the undersugned.—A P, 
Prentice, Superintendent, The Royal Hospital, West 
Street, Sheffield, 1. B (4511) 





Dec. 15, 1951 
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Anaesthetics—contd. 
M á—— 

PRESTON ROYAL INFIRMARY (400 beds) 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) (S.H.O. Grade) (Recognized for D.A.) 

Applications should be made mimediately to the 


Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—John 


Gibson, Secretary. (4510) 
SOUTH SHIELDS DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
SENIOR HOUSE OFFICER AN 
which will be vacant on February 19, 1952, for 
Principal duty at the Ingham Infirmary and General 
Hospital, South Shields. Applicants should intend 
to study for the DA, the former hospital being 
recognized for this qualification The post is resi- 
dent and the appointment will be for a period of 
one year, at a salary of £670 per annum. Appli- 
cauons, stating age, qualifications and experience, 
together with the names of three referees, to be 
sent to the to the Committee, Ingham 
Infirmary," South, Stuelds, (4479) 


STAFFORD HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the post of - 
SENIOR HOUSE OFFICER (Anaesthetics) 
(Mnle or female) (Resideat or non-resident) 

Dutues mainly at the General Infirmary, Stafford, 
which is the main and acute general hospital of 
the Group, Senior House Officer terms and con- 
diuons of service with salary £670 per annum If 
resident a deduction will be made from salary in 
respect of remdential emoluments Applications 
should be sent as soon as possibie to the under- 
signed —H H, Jones, Secretary to the Committee, 
13, Foregate Street, Stafford. (9483) 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited for 
post of 

SENIOR HOUSE OFFICER (Anaesthetics) 

(Recognized for the D.A.) 

Salary at the rate of £670 per annum, and the post, 
which becomes vacant at the end of January, 1952, 
wil be tenable for one year This 1s a Group 
Appointment and the work will be carried out 
mainly at the Stockport Infirmary and Stepping 
Hull Hospital Applications, stating age, qualifica- 
dons and expenence, together with the oames of 
two referees or copies of two testimonials, to be 
addressed to the undersigned —H Q Price, Secre- 
tary, 59b, Shaw Heath, Stockport, Cheshire, (4357) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 

Edmonton Group Hospital ent Committee 

RESIDENT HOUSE ANAESTHETIST 

(Recognized for D.A, examination) 
Whole-ume duues under supervimon of Senior 
Auaestheust» Candidates must have held at least 
onc house appointment. Salary £400 or £450 per 
anoum, according to experience, less £100 per 
annum for residence Appointment for sıx months 
In first instance, with possible extension to One 
year. "Vacant February 1, 1952. Application, stat- 
img age, qualifications, experience, nationality, with 
copies of recent testimonials, to Secretary of hos 
pital by December 22 (4229) 


— —————— 
ST GILES HOSPITAL, Camberwell, §.E.5 
Camberwell Hospitals Manageneent Committee 
Applications are invited for appointment as 

( 


the non-reaident 


of qualifications and experience, and enclosing copy 
testimonials, to the Secretary, Camberwell H.MC 


as soon as possible 


BRISTOL, UNITED, HOSPITALS 
Applications are invited for two posts of 
RESIDENT ANAESTHETIST (Second or third post) 
for the six months commencing March 1, 1952 
The candidates appointed will be required to rc- 
nde in the Royal Infirmary Branch or the General 
Hospital Branch. but the appointment will include 
duties {n other branches of the Teaching Hospital 
Group Salary £400 or £450 per annum, with a 
deduction of £100 per annum for residence Ap- 
plications, on forms to be obtained from the under- 
signed, should be returned on or before December, 
31, 1951 —Secretary to the Board, Royal Infirmary 
Branch, Bristol, 2. (4254) 


———À 
BURTON-ON-TRENT, GENERAL INFIRMARY 
(Acute General Hospital—235 beds) 
Burton-on-Trent Hospital Management Committee 
Applications are invited for the appointment of 
HOUSE OFFICER (Anaesthetics) 
at the above hospital. There are modern, well. 
equipped theatres, and excellent taining facilities 
fn anaesthetics, this post being recognized asa 
taining appointment for the Diploma in Anacs- 
theucs. Salary and conditions of service in accord. 


IMPORTANT NOTICE 


APPOINTMENTS 
Medical practitioners are requested 
not to apply ` 


for any appointment referred to in 
this notice or for appointments 


under local authorities referred to in 

this notice without first having com- 

municated with the Secretary to the 
British Medical Association, 


B.M.A. House, Tavistock Square, 
W.C.1. 


LOCAL GOVERNMENT SERVICE 


CITY OF LEEDS 
(Part-time Assistant Medica! Officer (Sessional) 
for Maternity and Child Weltare) 


COUNTY BOROUGH OF BOLTON 
(Assutant Medical Officers of Health 
and Assistant School Medical Officers) 
(Three vacancies) 


COUNTY BOROUGH OF DUDLEY 
(Deputy Medical Officer and Deputy School 
Medical Officer) 


COUNTY BOROUGH OF LONDONDERRY 
(Depaty Medical Officer) 


COUNTY BOROUGH OF NORTHAMPTON 
(Assistant Medical Officer of Health 
and Assistant School Medical Officer) 


By Order of the Council, 
A. MACRAE, 
Secretary. 











December 10, 1951. 


PRESTON ROYAL INFIRMARY (400 beds) 
ANAESTHETIC HOUSE ’OFFICER 
. (Recognized for D.A.) 
Applications should be made immediately to the 
Secretary, Preston and Choricy Hospital Managc- 
ment Committee, Royal Infirmary, Preston —John 


Gibson, Secretary. (4512) 


READING, ROYAL BERKSHIRE HOSPITAL 
(493 beds) 

Applications are invited from registered medical 

Practidoners for the appointment of 
RESIDENT ANAESTHETIST 

vacant February 6, 1952, for period of five to mx 
months. Salary £400 to £450 per annum, less £100 
board residence. Recognized resident anacsthetic 
Post for purpose of taking the D A. Applications, 
mating age, nationality, qualifications (with dates), 
present post, with copies of three recent test- 
monials, to Administrative Officer. (3250) 


BLOOD TRANSFUSION 
eS 


D EAST OF SCOTLAND BLOOD 
TRANSFUSION SERVICE, Royal Infirmary 
Applicauons are invited for the post of 
ASSISTANT MEDICAL, OFFICER 
The salary : £600, ning by increments of £50 to 
£700 per annum. The post carries certain duties 


m the Uni ty of St. Andrews + Candidates 
should send three copies of applications to Dr. 
Johnstone, Regional Director, East of Scotland 


‘Blood Transfumon Service, Royal Infirmary, Dun- 
dec, stating age, nationality, and qualifications, and 
giving the names of two referees, (4631) 


CARDIOLOGY 


Committee 7 
HOUSE PHYSICIAN (to the Cardiovascalar Unify 
Applications arc invited from registered medical 
Dracutioners, male and female, for'the above res- 
dent post, which becomes vacant on February 1, 
The appointment is tenable for six months. 
Salary according to terms ‘and conditions of service 
or hospital medica! and dental staff (England and 
alea), 


CHEST AND TUBERCULOSIS 
eee e 


NORTH MIDDLESEX HOSPITAL 
SHver Street, N.18 


PART-TIME THORACIC SURGEON 
(Four sessions a week) 

Applications, stating private address, date of, birth, 

full details of qualifications and experience, present 


t 


appointment(s), grade end salary, together with 
names and addresses of three referees, should reach 
C E. Nicol, Secretary, 11a, Portland Place, Lon- 
don, W 1, by Saturday, December 22, 1951, (4559) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
East Liverpool Aren 
Applications are invited for the post of 
WHOLE-TIME «TUBERCULOSIS MEDICAL 
OFFICER 

with dunes in the above area The person ap- 
ported will undertake preventive and after-care 
dutes for the local health authority concerned and 
may on occasions be asked to undertake relief 
duties in other areas of the Board Candidates 
should have good general medical experience and 
special experience in tuberculosis Salary within 
the grade £1,300 by £50 to £1,750. Forms of ap- 
plication from, and to be returned to, Dr T. Lloyd 
Hughes, Senior Administratrve Medical Officer, 
Liverpool Regional Hospital Board, 19, James 
Street, Liverpool, 2, to be returned not later than 
January 5, 1952.—Vincent Collinge, Secretary to 
the Board (4480) 


—— MM ÀÀ 
SCOTLAND, WESTERN REGIONAL HOSPITAL 
BOARD : 


Applications are invited from suitably qualified 
Medical practitioners for the following appointment * 
WHOLE-TIME ASSISTANT TUBERCULOSIS 
PHYSICIAN 
for hospital and clinic dutes under the Arca Tuber- 
culoss Physician, Surlingshire Salary on the «cale 
£1,300 by £50 to £1,750. Applications (mxteen 
copies), stating age, qualifications and experience, 
and present appointment, and giving the names 
Of three referees, should be submitted not later 
than thirty, days after the publication of this ad- 
verusement to the Secretary, Western Regional 
Hospital Board, 64, West Regent Street, Glasgow, 
C2. The above appointment will be subiect to 
the National Health Service (Scotland) (Superannua- 
tion) Regulations. (4577) 


LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 
Applications are invited for the appointment of 
PART-TIME SURGICAL FIRST ASSISTANT 
Duties reqüire the equivalent of nine notional half- 
days a week The post is graded a« Senior Regis- 
tar and the appointment 1 for one year, and 
renewable Higher surgical qualifications and ex- 
perience in thoracic surgery esscnual. Applica- 
uons, with copies of three testimonials, should be 
sent to the House Governor, London Chest Hos- 
pital, E.2 (from whom further particulars may be 
obtained), to arrrve by December 27, 1951 (4177) 


LONDON CHEST HOSPITAL 
Hospital for Diseases of the Chest 
A vacancy occurs for a 
RESIDENT ASSISTANT PHYSICIAN 

at the Comntry Branch, Arlesey, near Letchworth 
Appointment for one year from February 1, 1952, 
and renewable. Post 18 at present graded as Senior 
Registrar Applications, stating age, qualifications 
(with dates), and previous appointments held with 
copies of three testimonials, should reach the under- 
signed, from whom further particulars may be 
obtained, by December 20, 1951 —Tbomas Brown, 
House Governor, London Chest Hospital, E.2 (4178) 





at the Hospifal's Country Branch, Arlesey, Beds 
(near Letchworth) 
The post is graded Senior Registrar and the ap- 
pointment is for one year and renewable, Higher 
surgical qualifications and expenence m thoracic 
surgery essential Applications, with copies of three 
tesumonials, should be sent to the House Governor, 
London Chest Hospital, E2 (from whom further 
particulars may be obtained), to arrive by Decem- 
ber 27, 1951 (4179) 


Officer, 1, North Parade, Parsonage Gardens Man- 
chester, 3, and should be returned, with copies of 
two recent testimonials, to be received by Decem- 
ber 24, 1951. (4485) 


SOUTHAMPTON INFECTIOUS DISEASES 
HOSPITAL AND SANATORIUM 
South-West Metropolitan Regional Hospital Board 
Southampton Group Hospital Management 
Committee 
Applicauons are invited for the post of 
f WHOLE-TIME SENIOR REGISTRAR 

{Thoracic 


Surgery) 
to the Thoracic Surgery Unit (30 beds) 
Candidates may visit the hospital if they «o desire 
Forms of application, which should be returned 
to tbe undersigned not later than December 29, 
1951, will be forwarded on receipt of a stamped 
addressed foolscap envelope —Frank Jennings,” Sec- 
retary, Southampton Group Hospital Management 
Committee, Bullar Street, Southampton, (4646) 
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Chest and Tuberculosis—contd. 


CHEPSTOW, MEMORIAL WARDS MINISTRY 
OF PENSIONS HOSPITAL 
Appheations are invited for the post of 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER (fu Tuberculosis) 
vacant January 1 A Seniors Hospital Medical 
Officer is also resident at the hospital, while the 
‘Consultant visits regularly Apply, with the names 
of three referees, to T. A. Jones, Secretary. 17, 
Cardiff Road, Newport, Mon. (3515) 


DAGENHAM HOSPITAL (Tuberculosis) 
Ralsham Road Sonth, Dapembsm 
Tiford and Barking Gronp Hospital Management 
Committee 

There will be a vacancy for a 

JUNIOR HOSPITAL MEDICAL OFFICER 
‘Applicants should have been registered not less 
than two years as a medical practitioner, and should 
have had some tuberculosis experience Salary 
£700 by £50 to £1,000 per annum. Applications, 
with copies of recent testimonials, should reach 
the undersigned within two weeks of the appear- 
ance of this advertisement.—G Austin Hepworth, 
Secretary, King George Hospital, Ilford (4435) 


ro 

ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 

RESIDENT JUNIOR HOSPITAL MEDICAL 

H OFFICER (Chest Diseases) 
Applications are invited for the above position. 

-The successful applicant will be a member of the 

chest team for the Rochdale Group of hospitals, 

be mainly employed in Wolstenholme Pulmonary 

Hospital, Sprngfield Sanatorium and Tuberculosis 


‘Clinics and will be required to reside at Marland 
Hospital Remuneration will be £700 £50 to 
£1,000 per annum, and there will be a eduction 


vf £130 per annum in respect of board and Jodg- 
ing Applications, stating age, qualifications, ex- 
the names of two referecs, 


diately —S. Hodkinson, 
Birch Hill Hospital, Rochdale 


DOR rrr tT 
WARWICK (sear), KING EDWARD VII 
MEMORIAL SANATORIUM, Hertford Hill 

(239 beds— Tuberculosis) 
South Warwickshire Hospital Group (No. 14) 
Applications are invited for the appointment , of 
JUNIOR HOSPITAL MEDICAL OFFICER 

The post may be resident or non-resident The 

Sanatonum m a modern one with a total of 239 

beds for the treatment of pulmonary tuberculosis, 

and plans are being made for the opening of & 
thoracc surgery unit of about 50 beds Salary 
and conditions of service in accordance with the 
terms and condinons of service of hospital medical 
and dental staff (England and Wales), less the 
appropriate charge if resident Applications, stat- 
wok age, qualifications and details of experience 
together with the names and addresses of three 
referees, should be forwarded to the undersigned 
not later than January If, 1952.—W. A. James, 


Secretary to the Management Committee, 87, Rad- 
ford Road. Leamington Spa. - (4477) 


gn acc NM e 
WORCESTER (near), KNIGHTWICK 
SANATORIUM (100 beds) 

Applications are invited for the post of 
HOSPITAL MEDICAL OFFICER 
and salary will be in accordance 
‘with the terms and conditions of service laid down 
for hospital medical staff. Applications, with 
copies of testimonials, should be sent to the Secre- 
tary at Worcester Royal Infirmary (4632) 


ary Bí ULL ETÀ 
MANSFIELD (near), NEWSTEAD SANATORIU 
Notts (236 beds) 

vited for appointment as 

(female) 

is for one 
Salary £670 per annum, 
The successful 
applicant may work 
at neighbouring chest clinica, including B CG vac- 
eimation 


Jospa. rr 
MAREET DRAYTON (near), SALOP, CHESHIRE 
JOINT SANATORIUM 
Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (Tuberculosis) 
vacant now. Apply, with copy testimonials, stating 
age, nationality, and full details of previous service, 
to the undersigned at Head. Office, Hospital. Man- 
agement Committee, Princes Road, Stoke-on-Trent 
—Thornburrow Gibson, Secretary (3963) 


CADO TT ATL TCBUPIT O77 
BATH, WINSLEY CHFST HOSPITAL 
Limpley Stoke 
Bath Hospital Management Committee 
Applicauons are invited from registered medical 

practitioners for the post of 
HOUSE PHYSICIAN 


Salary, terms and condiuons of In accord- 


ance with those pubushed by Ministry of Health * 


Applications, staung agc, qualificauons and eaperi- 
ence, with three recent tesumonials, to be for- 
warded to undersigned Hospital situated ux miles 
from Bath with half-hourly bus service —J Law- 
cence Mears, Sec., Manor Hospital, Bath (4436) 

















BIRMINGHAM, YARDLEY GREEN HOSPITAL 
Birmingham (Sanatoria) Group Hospital Manage- 
ment e 
HOUSE SURGEON 
Thoracic Surgical Departmeat 
Applications are invited for the above post. The 
appointment will give broad opportunities for ex- 
perience in both tuberc lous and non-tuberculous 
thoracic surgery. The post will be pald in accord- 
ance with the salary appropriate to a House Officer 
Applications, staung age. qualifications, training 
and experience, together with copies of three recent 
testrmonials, should be addressed to the Secretary. 
Birmingham (Sanatoria) Group Hospital Manage- 
ment Committee, Yardley Green Hospital. Birm- 
ingham, 9. (3273) 


BRAINTREE, ESSEX, BLACK NOTLEY 
HOSPITAL 
Applications are invited for the post of 
HOUSE PHYSICIAN (First, second or third post) 
to the Pulmonary Tuberculous Unn (220 beds) at 
the above bospital. Salary in accordance with the 
terms of service rssued by the Ministry of Health, 
plus £50 per annum Applications, with copies of 
three recent tesumonials, should be forwarded to 
the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope'« Lane, Co:chester (4204) 
ec db RD 


BRISTOL, FRENCHAY HOSPITAL 
(428 staffed beds, expanding) 
Cosskam/Frenchay Hospital Munngemeat 
Committee 
HOUSE SURGEON 

(Thor»dc Surgery Department) 
Vacancies occur shortly in the above department 
which ts the Regional Thoracic Surgery Centre (108 
beds) for the South-West Applications, with full 
particulars, should be addressed to the Secretary, 
Frenchay Hospital, quoting '* Thoracic." (3239) 


CAMBORNE, TEHIDY SANATORIUM 
(140 beds, increasing shortly to 180) 
West Cornwall Hospital. Mamagement Committee 
There is a vacancy for a 
RESIDENT HOUSE OFFICER 


for which applications are mvited from registered 
medical practitioners Practitioners convalescent 
from tuberculosis will be considered Salary and 
conditions will be in accordance with the terms 
and conditions of service of hospital medical and 
dental staff (England and Wales) This is an ap- 


poimtment which, with an increasing number of ^ 


beds and clinical work, offers great scope in this 
field of medicine, Applications, togethez with coples 
of two recent testimontals, should reach the 'under- 
signed within fourteen days of the appearance of 
this advertisement.—David H_ Preston, Secretary, 
4, St Clement Vean, Truro, Cornwall (4746) 


BOr re 
DARTFORD, BOW ARROW HOSPITAL 
HOUSE OFFICER 
(Specta'ty—Diseases of the Chest) 

Salary in accordance with terms and conditions 
of service of hospital medical and dental staff 
The appointment will be limited to a period of six 
months in the first instance. The Bow Arrow Hos- 
pital ıs a hospital of 120 beds for active treatment 
of carly tuberculosis, Facilities will be made avail- 
-able for the person appointed to see general medi- 
cal cases at the nearby large general hospitals 
Applications, staung age, qualifications, experience 
and the names of two persons to whem reference 
may be made, should be sent to the Secretary, 
Dartford H.M C. Room No. 22. The Bow Arrow 
Hospital, Dartford, Kent. (4438) 


Oe E—————— 
ISLEWORTH, WEST MIDDLESEX HOSPITAL 
South-West Middlesex Hospltal Management 
Committee 
HOUSE OFFICER (Fist, second or third post) 
Required for tuberculosis unit, approximately 
90 beds Resident six months’ appointment. AD- 
pilcations, stating age, nationality, qualifications 
(with dates), details of experienco, together with 
copies of up to three recent testimonials, to the 
Secretary of Committee West. Middlesex Hospital, 
Isleworth, Middlesex. Closing date Dec. 24 (4648) 


MANCHESTER (sear), PARK HOSPITAL 

Davybulme (General Hospitni—426 beds) 
West Manchester Hospital Munagement Committee 

Applicauons are Invited from registered medical 
practiuoners for the post of 

HOUSE OFFICER 
at the Manchester Regional Hospital -Board Centre 
for Non-tmberculons Thoracic Surgery 

This post is now vacant Sa and conditions 
in accordance with the Natio Health Service 
terms of service of hospital medical and dental 
naff. 1¢., £350 to £450 per annum, according to 
experience £100 per annum will be deducted 
for residential accommodation and services Six 
months’ appointment. The hospital ıs recognized 
for tralning for the FRCS Diploma Vacancies 
occur periodically in the various departments. and 
the House Officer (Thoracic Surgery) is*eligible for 
appointment to the post of House Officer ın another 
specialty at the end of the term of service as House 
Officer (Thoractc Surgery) when such vacancies 
Application forms may be obtained 909m 


. 








Dec. 15, 1951 


NEWCASTLE GENERAL HOSPITAL 
(884 beds) 
Newcastle-upon-Tyne Hospital! Managcment 
Committee 
HOUSE PHYSICIAN (to the Chest Unit) 
Applications are invited from registered medical ' 
practitioners, male and female, for the above res- 
dent post, which becomes vacant on February 1, 
1952 The appointment is tenable for six months 
Salary according to terms and condwuiens of service 
of hospral medical and dental staff (England and 
Wales) Applications, together with one copy of 
two tesumoníals, should be sent aa soon as posible 
to the Secretary, Newcastle Genoral Hospital, West- 
gate Road | Newcastic-upon-Tyne, 4 (4581) 


STOURBRIDGE (near), PRESTWOOD 
SANATO! 


RIUM 
Natlonal Health Service Act, 1916 t 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Region 

Applicauons are invited from registered medical 

practitioners for the post of 
RESIDENT HOUSE OFFICER 

at the above Sanatorum Post vacant immediately 
The Sanatonum consists of 200 beds at Prestwood, 
35 beds at Edge View, and 60 beds at The Limes, 
and is'for pulmonary tuberculosis The salary will 
be at the rate of £350 per annum to £450 per 
annum, according to the number of posts previously 
held A deduction of £100 per annum in respect of 
residential emoluments will be made Preference 
will be given to candidates with some previous 
experience in the treatment of pulmonary tuber- 
culous The post is for six months ın the first 
instance Applications, stating age, nationality, 
qualifications (with dates), experience and details 
of previous appointments, and aecompanied by 
copies of threc recent testimonials, to H. Raymond 
Hurst. Secretary to the Management Committee, 
The Guest Hospital, Dudley. (9028) 


—————— 





DENTAL 





ROYAL DENTAL HOSPITAL 

Lefcester Square, London, WY C.2 

(St. George's Hospital, S. W.1) 
Applications are invited for the part-time post of 
R CONSULTANT DENTAL SURGEON 


in the Conservation Department for two half-days 
per week Applicants: must possess a registrable 
dental qualification. Mexhcal qualifications and 
additional dental qualifications will be of consider- 


————— EXCORENEERUAE GOVERKFVE KUEEÉ 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 - 
Applications are invited. from registcred dental 
practinoners for the post of 
PART-TIME SENIOR REGISTRAR 
The successful candidate will be required to per- 
form routine dental treatment for in patient children 
for three to four sessions per week, mamly at the 
Country Branch Hospital Tadworth, Surrey 
Further particulars and form of application, which 
must be returned not later than January 7, 1952, 
are obtainable from the undersigned.—H. F, 
Rutherford, House Governor and Secretary. (39939 - 


DERMATOLOGY 


BRISTOL, UNITED, HOSPITALS - 
Applications are invited for the poat et 
RESIDENT HOUSE PHYSICIAN 


to the Dermatological Department rn the General 
Hospital Branch for a period of mx months, com- 
mencing March 1, 1952. Salary £350 to £450 per 
annum, according to experience, with a deduction 
of £100 for’residence. Applications, on forms to 
be obtained from the undersigned, should be re- 
turned on oc before December 31, 1951, to Secre- 
tary to the Board, Royal Infirmary 

Bristol, 2. 








EAR, NOSE, AND THROAT, etc. 


LIVERPOOL, WALTON HOSPITAL 
Liverpool Repioual Hospital Board 
Applicauons are invited for the post of 
WHOLE-TIME REGISTRAR 
with duties in the Ear, Nose and Throat Depart- 
ment of the above hospital. The post 1s tenable 
unti] September 30, 1952. Remdentrad accommoda- 
uon can be provided, for which a charge of £130 
would be made in respect of the services pro- 
vided Forms of application from and to be 
returned to Dr T. Lloyd Hughes, Senior Admini- 
wanve Medical Officer, Lrverpool Regional Hospital 
Board, 19, James Street, Liverpool, 2, 10 be recerved 
not later than December 29, 1951,—Vincent Col- 
linge, Secretary to tho Beard, (4633) 


: E. E 


~ i z ^ 


Dec. 15, 1951 l 


Ear, Nose, and Throat, étc.—contd. 


~ BRISTOL, UNITED, HOSPITALS 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER 

in the Ear, Nose, and Throat Department of the 
General Hospital. The post is tenable for six 
mouths commencing on March 1, 1952, and pw 
graded as that of a Senor House Officer. Salary 
£670 per annum, less £100 per annum for res- 
dence. Applications, glving full paruculars of age, 
educati qualifications arid experience, and the 
names two referces, should be sent not later 
than December 31, 1951, to Secretary to the Board, 
Royal Infirmary Branch, Bristol, 2. (4256) 


MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 
Mid-Kent Hospital Management 
Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 
in the Ear, Nose and Throat Department of the 
above hosptal. There are at present 55 E.N.T. 
beds, and five specialist opcraung sessions cach 
week. Valuable experience is available and the 
post 13 recognized for the purposes of the F.R.C.S. 
Salary wil be £670 a year, less £150 a year for 
residential emoluments, Applications tely 
to Secretary, Mid-Kent Hospital Management Com- 
, mittee, 103, Tonbridge Road, Maidstone. (3995) 


NORTHAMPTON € "C an HOSPITAL 
Northampton and District Hospital Management 
Connatttee 


Applications are invited for the post of 

2 SENIOR HOUSE OFFICER 
~ . in the Ear, Nose and Throat Department 
vacant on January 1, 1952. ` Recognized for the 
F.R C.S.. and for the DL.O. Twelve months’ 
appointment National salary scale and conditions 
of service for Senior House Officers, with a deduc- 
uon at the.rate of £100 a year for residential 
emoluments,  Apphcations, giving particulars and 
enclosing coples of three recent tesumonials, should 
be sent as soon as possible addressed to S. G. Hill, 
Secretary to the Management Committee. (4439) 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the non-resident 


post of 
SENIOR HOUSE OFFICER 

to the Ear, Nose and Throat Departments in the 

Group. Salary and conditions of service in accord. 

ance with Ministry of Health Circular. Applica- 

tions, stating age, nationality and qualifications, 
- ‘together with the names of two referees, or copies 

of two testimonials, to be addressed to the under- 

signed immediately —H. G. Price, Secretary, 595. 

Shaw Heath, Stockport. (4513) 


pa el diera M REM Saray 

ROYAL NATIONAL THROAT, NOSE AND EAR 
HOSPITAL 

Gray's Im Road, ekagect £f gud Golden 


Square, -W. 
RESIDENT HOUSE SURGEON 
-. There will be a vacancy (second or subsequent 
post) on February 1, 1952. Appointment for six 
months, with salary as laid down for House Officer 
grades m the terms and conditions of service under 
the National Health Service. Applications, stating 
ago, qualifications, full details of previous experi- 
ence (particularly in this speciality), with copies 
of one to three recent testimonials, thould be sent 
not later than January 4, 1952.—John H. Young, 
- House Governor and Secrctary (4486) 


——M— MM a 
AYLESBURY, ROYAL BUCKINGHAMSHIRE 
~ HOSPITAL 
HOUSE SURGEON 
.for E.N.T. and Ophtha'mic Department 
Récognized foc D.L.O and D.O. First or second 
post. Vacant now Please apply, with two testi- 
monmls, to Secretary Superintendent as soon as 
possible. (4440) 


BRISTOL, UNITED, HOSPITALS 

Applications are invited for the post of 
“RESIDENT EAR, NOSE AND THROAT HOUSE 

SURGEON - 

in the General Hospital Branch The post i ten- 
able for six months commencing March 1, 1952 
Salary £350 to £450 per annum, according to ex- 
perience, Icss £100 per annum for residence. Ap- 
plications, on forms to be obtained from the under? 
signed, should be returned on or before December 
31, 1951, to Secretary to the Board, Royal Infirmary 
Branch, Bristol, 2 (4257) 


BULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
HOUSE SURGEON 

Required in the Ear, Nose and Throat Depart- 
ment at the Hull Royal Inflrmary and the Victoria 
Hospital for Sk Children. Recognized for 
DL.O National scales and conditions. Six- 
monthly appointment, terminable by one month's 
notice either side Forms of applicauon from the 
Administrative Officer, (8468) 


—— Óá99. 

IPSWICH, EAST SUFFOLK AND IPSWICH 
P HOSPITAL (360 beds) 

Ipswich Group Hospital Marngement Committee 
HOUSE SURGEON (E.N.T. and Ophthalmic) 
Post recognized for D.L.O Applications tmme- 

diately to Secretarv, Hospital Management Com- 

mittee (4625) 


^ n 
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COL ESSEX COUNTY HOSPITAL 
CHESTER, RA à 

Applicatians are-invited for the post of 
CASUALTY OFFICER and HOUSE SURGEON 
to the E.N T Department of the above hospital 
First, second or third post, tenable for six months, 
Salary in accordance with the terms of service 
issued by the Munistry of Health. Applications, 
with copies of three recent testimonials, should 
be forwarded to the Secretary, Colchester Group 
Hospital Management Committee, 14, Pope's Lane, 
Colchester, ‘ (4649) 


PERTH ROYAL INFIRMARY 
Management for the County and City of 
Perth General Hospitals - 
Applications are invited from registered medical 
Practitioners for the following: resident post, which 
falls vacant on February 1, 1952: 
HOUSE SURGEON 


(Spectal sige ated E.N.T. and 
Ophthalmology 
All applications should be submitted to the Medical 


Superintendent, County and City of Perth General 
Hosprtals, Perth Royal Infirmary, before December 
22, 1951, from whom further- details of the 
Post may be obtained, (4540) 


SALFORD ROYAL HOSPITAL, Salford, Lancs 
Salford Hospital Management Committee 
HOUSE SURGEON (E.N.T. Department) 

Vacant mid-January. Appointment for. sa 

months, Applications, with copics of three teati. 

monials, should be addressed to the Superintendent 

at the hospital, (4620) 


TRURO, ROYAL CORNWALL INFIRMARY 
(General H 230 beds, 8 reskdouts) 
West Cornwall Ho: Mazsremont Committee 
Applications are invited from registered medical 

Pracutioners, male or female, for the post of 
JUNIOR HOUSE PHYSICIAN AND HOUSE 
. SURGEON, E.N.T. 
Salary £350 to £450 per annum, depending on ex- 
perience, with £100 per annum deduction in re- 
spect of rezidentral emoluments Applications, stat- 
ing age, qualifications and experience, with copies 
of two recent testimonials, should be forwarded 
. to the Administrative Assistant, Royal Cornwall 


Infirmary, Truro. (8538) 
—M AM 


YORK, COUNTY HOSPITAL 
(General hospital of 269 -beds) 
CITY HOSPITAL, York 
- (Modern genera! hospital of 265 beds) 
E.N.T. HOUSE SURGEON 
The E.N.T Department (which is mainly at the 
County Hospital has approxumstely 30 beds, ıs 
recognized for the D.L.O, and offers excellent 
opportunities for learning the specialty. The ap- 
pointmemt is for six months initially and is vacant 
immediately, Previous experience preferable, but 
not essential. .Residence available at the County 
Hospital Salary £400 for second post held, £450 
for thrd post, less £100 for residence. Applica- 
tons, giving details of age, nationality, experience, 
and qualificauons; together with the names of two 
referees, to be forwarded .mmediately to the under- 
signed —F. A. Milnes, F.H.A., A.L.A.A., Secretary, 
York “A” and Tadcaster Hospital Management 
Committee, Bootham Park, York. 


GERIATRICS 


NEWCASTLE GENERAL HOSPITAL 
Geriatric Unit (308 beds) ^ 
Newcastle-spon-Tyne Hospital Meongement 
Committee 


Applications are invited for the appointment of a 
SENIOR HOUSE OFFICER 

to the above Unit;- which : in tbe charge of a 
Consultant Physician. The Unit includes wards in 
Newcastle General Hospital and long-stay annexes, 
one of which is St Mary Magdalene Home, having 
110 beds for chronic medical conditions, chiefly 
neurological 
experience in the diagnosis and treatment of acute 
and chronic discase. The appointment m for onc 
year, and may be either resident Qr non-resident. 
Salary in accordance with the terms ‘and conditions 
of service of hospital medicdl and dental staff (Eng- 
land and Wales) Applications giving details 
of age, qualifications, and cxperience, together with 
one copy of two testmoniais, or the names of 
two referees, should be sent immediately to the 
Secretary, Newcastle General Hospital, Westgate 
Road. Newcastle-upon-Tyne, 4 (4582) 


ORPINGTON HOSPITAL 
Orpington ond Seveacaks Hospital Management 
Commlttee 
Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 
to the Gerlatric Unit 
The post will be vacant on February 1, 1952 The 
department (which includes a long stay annexe) has 
300 beds and offers excellent clinical experience in 
diagnosis and treatment of acute and chronic 
geriatric cases and affords good opportunity for 
candidates studying for their membership — Appli- 
cauons, stating qualifications, experlence, togcther 
with the names and addresses of three referees, 















































Board of 





to the Secretary (MJ 285), Orpington and Seven- 

oaks Hospital Management Committee, Orpington 

Hospital, Orpington, Kent 2 
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(4634). 


lary and conditions of service. 


The post offers extensive clinical. 


should be sent not later than December 19, 1951. 
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HAEMATOLOGY f 
- MANCHESTER ROYAL INFIRMARY 
- Manchester, 13 


United Manchester Hospitals 
SENIOR REGISTRAR 
` to fhe Department of Haematology 

to commence as soon as possible. 
REGISTRAR (to the Department of Hacumtology) 
to commence on April 1, 1952 

Whole-time appointments for twelve months, re- 
newable. The posts aro clnzcal in character, m- 
volving mainly ward and general out-patient clinic 
duties. Applicants must possess higher qualifica- 
tons = Applications to be made on forms obtain- 
able from the undersigned, and returned not later 
than December 29, 1951 —F J, Cable, Secretary 
to the Board of Governors (4514) 


INFECTIOUS DISEASES 
mee s 


SHEFFIELD, LODGE MOOR HOSPITAL FOR 
4 INFECTIOUS DISEASES (508 beds) 
Sheffield Regional Hospital Board 
Sheffield No, 3 Hospitali Management Committee 
Applications arc invited from registered. medical 
practinoners for the post of " 
RESIDENT SENIOR HOUSE OFFICER 
Candidates should have held a resident appoint- 
ment in a hospital Salary £670 per annum (sub- 
ject to a deduction of £165 per annum for residen- 
tial emoluments) The appointment is normally 
for one year, subject to one month's notice esther 
side. Applications, stating age, qualifications, etc., 
to be forwarded forthwith to the Secretary, Shef- 
field No 3 Hospital Management Committee, Lodge 
Moor Hospital, Sheffield, 10, (4515) 


COTTINGHAM, EAST YORKS, CASTLE HI 
HOSPITAL (200 beds) = 
(Modern Infectious Diseases Hospital with fall 
laboratory facilities) - 
WHOLE-TIME HOUSE OFFICER 
e (Second or third post) 

Required for duties under the supervmion of 
the Consultant in infectious diseases Application 
forms obtainable from the Secretary, Hull (B) Group 
Hospital Management Committee, De la Pole Hos- 
pital, Willerby, East Yorks (4401) 


NEUROSURGERY 
————É—D 


dts PRENCHAY PORMAL 

staffed beds, expanding) 

. Cossham/Frenckazy Hospital Management 
Committee $ 


SENIOR HOUSE OFFICER — 
| (Regional Nenrosurgery Unit) 
Applications invited for the above post. 











This 


~ post offers useful surgical experience and the oppor- 
tunity of gaming a working knowledge of neuro- 


logical diagnosis. Two referees required Appli- 
cations to the Secretary, Frenchay Hospital, quoting 
“NSF.” (3238) 
——€—— ———— — Hc — piat 
MAIDA VALE HOSPITAL FOR NERVOUS 
DISEASES, London, W.9 
RESIDENT HOUSE OFFICER Š 
to the Neurosurgical Department 
Appointment in the first instance for «x month. 
from December 15, 1951 National Health Service 
Applications, 
with copies of three recent testimonials, should be 
addressed to the Sec. as eoon as possible (4245) 


REGIONAL NEUROSURGICAL CENTRE 
(50 beds) 
Brook General Hospital, Shooters Hill Road, S.E.18 
NEUROSURGICAL HOUSE SURGEON 
The post provides excellent opportunity for train- 
ing in neurology Two vacancies end of December 
Salary £350 to £450, less £100 per annum for resi- 
dence Apply to Secretary, Memonal Hospital, 
Woolwich, S.E.18 ^. (4230) 


NEWCASILE (GENERAL HOSPITAL 
) 
Newcastle-upom-Tyne Hospital Management 
Commtttes 


TWO HOUSE PHYSICIANS 

for the Nenrosurgical Unit 
Applications are invited from registered medica} 
practtioncrs, male and female, for the above resi- 
dent posts, which become vacant on February 1, 
1952. The appointments are tenable for six months, 
Salary according to terms and conditions of scr- 
vice of hospital medical and dental staff (England 
and Wales), Applications, together with one 
copy of two testimonials, should be sent as soon 
as possible to the Secretary, Newcastle General 
Hospital, Westgate Road, Newcastle-upon- 
Tyne, 4. - (4583) 


——M— 9l 
Se 
IMPORTANT: All intending applicants 





should read, the revised NOTICE at the 


. ‘top of page 16 
——M—— —Á— ÁÁ—Á—M— MÀ 
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^ wnth duties at Preston Royal Infirmary (50 obstet- 


. names and addresses of one to three refcrees and/ 
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` to'the Obstetric and Gynaeco‘ogical Department 
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OBSTETRICS AND GYNAECOLOGY 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are invited for the part-time (eight 


sessions) post of 
CONSULTANT . 
OBSTETRICIAN/ GYNAECOLOGIST 
` to the Crewe Hospital Centre 

A hospital unit of 30 obstetrnic beds 1s being organ- 
ized at the Barony Hospital, Nantwich, and a 
gynaecological unit of 15 beds is in existence at 
Crewe Memorial Hospital. ‘The consultant ap- 
pointed. will be' responsible for the organization 
and supervision of the hospital maternity services 
{n South Cheshire and for tbe supervision of cer- 
tain smal) maternity homes in the district Candi- 
dates must be of high professional standing and 
possess a higher qualification. The successful candi- 
date will be fequircd to Live in or near Crewe 
Forms of application can be obtained from the 
Senior Administrative Medical ~Officer, 1, North 
Parade, Parsonage Gardens, Manchester. and should 
be returned, together with thc names and addresses 
of three referees, to be received not later than 
January 4, 1952 (4231) 


ee e ea 
“CITY OF LONDON MATERNITY HOSPITAL 
Hanley Road, London, N.4 (52 beds) 

North-West Metropolitan Reziomal Hospital Board 
OBSTETRIC REGISTRAR (five Sesstons per week) 

Required for one year in first instance Can- 
didates may vimt the hospital by direct appoint- 
ment through the Administrative Officer of the 
hospital Application forms obtainable from and 
returnable to the Deputy Secretary, Northern Group 
Hospital Management Cammyttee, Royal Northern 
Hospital, London, N.7, by December 31. (4591) 


pnis icm lud o B Pont 
. MIDDI ESEX HOSPITAL, W.1 
Applications invited for the post of 
REGISTRAR (Non-resideat) 


vacant February 1, 1952 Further particulars and 
forms of application are obtainable from the Deputy 
Superintendent, and applications shduld be sub- 
mitted, with names of three referees, by Japuary 
5, 1952 635) 


sy En me 
MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are invited, for the post of 
NON-RES'DENT REGISTRAR 
(in Obstetrics aud Gynaecology) ` 
to the Preston’ and Chorley Group of hospitals, 
with main duties at Sbaroe Green Hosprtal (50 
obstetic and 20 gynaecological beds) and also 


tric and 28 gymaccologral beds) and at other hos- 
pitals in the Group Forms of applicauon may 
be obtained frcm the Senior Administrative Medi- 
cal. Officer, 1, North Parade, Parsonage. Gardens, 
Manchester, 3, and should be returned, with copies 
of two recent testimonials, to be received by 
December 31, 1951. 1(4650) 


chin e 

NEWCASTLE REGIONAL HOSPITAL BOARD 

Sunderamd Hospital Manarement Committee Group 
REGISTRAR OBSTETRICIAN AND 

- - GYNAECOLOGIST (Wito'c-time) 
at the General Hospital 

Salary £775 to £890. Appoimtment up to August 

31, 1952, ın the first instance Applications, with 


og one to three testimonials, to be addressed to 
the Senior Administrative Medical Officer, Blyths- 
wood South, Osborne Road, Jesmond, Newcastle- 
upon-Tyne. 2, within fourteen days. (4441) 


opon- iyo, ir Ee 
OLDHAM, BOUNDARY PARK GENERAL * 
HOSPITAL 
Oldham nad District. Hospital Managemeht 
Committee 
SENIOR OBSTETRICAL HOUSE OFFICER 
Applications are invited for the above appoint- 
ment The obstetrical department contains 100 
beds and there are 38 gynaccological teds There 
are two Remdent Obstetrical Officers and one 
House Officer Applications, containing full par- 
ticulars of qualifications and experience, together 
with the names of two persons to whom reference 
may be made, and quoting reference No. A/768, 
should be forwarded immediately to the und-r- 
signed —F. W Barnett, Secretary Central Offices, 
Rochdale Road Oldham (416m 


rr M ee 
RUGBY, HOSPITAL OF ST. CROSS AND ST. 
MARY'S HOSPITAL 
No. 20 Group Hospital Management Committeo 
SENIOR HOUSE OFFICER AND HOUSE 
SURGEON 
Required on January 1 for the obstetric (50 beds) 
and gynaecological (12\beds) departments. Appl- 
cations, stating age, qualfications and experience, 
together with copy testimonials, to Assistant Secre- 
tary, Hospital of St. Cross, Rugby (4651) 


Uy, E i eee b aeaee 

ANNIE McCALL MATERNITY HOSPITAL - 

$ Jeffreys Road, S.W.4 

Applications are Invited from registered women 
medical practitioners for the resident post of 

. OBSTETRIC HOUSE SURGEON 
at ahe above hospital, vacant on January 1, 1952 
Applications,- stating age, nationality and qualifica- 
tions (with dates) and accompanied by copies of 
three recent testumomials,~should be gent to the 
Secretary, Lambeth -Group Hopi Management ` 
Committee, Renfrew Road, S.E 11, as soon as 
possble - ’ (3804) 


x 
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CENTRAL MIDDLESEX HOSPITAL 
Park "Royal, N.W.10 
RESIDENT HOUSE OFFICER = 
In tho Obstetrical amd Gynaecological Department 
Post approved for the MRCOG examloation. 
Appointment for six months from January 30, 1952. 
Applications to Medical, Director by Dec 29 (4653) 


MEMORIAL HOSPITAL, Woolwich, S.E-18 
HOUSE SURGEON (Gymaecology und Obstetrics) 

Vacant end of January Approval foc 
MR.C OG. bas been applied for. There are 15 
obstetric beds and 25 for gynaecology. Salary £350 
to £450 per annum, less £100 for remdence Apply 
to Secretary. Memorial Hospital, Shooters Hill, 
SE 18 : z (4622) 


NORTH MIDDLESEX HOSPITAL, 
Edmonton, N.18 

Edmonton Group Hospital Management Committee 

RESIDENT OBSTETRIC HOUSE SURGEON 

Must have held house appointment in cither 
medicine or surgery. Large obstetric and gynac- 
cological department Post approved for membcr- 
ship and diploma R.C OG ^ Salary £400 to £450 
per annum, according to cxpenence, less £100 per 
annum for residence. Vacant February 1, 1952 
Applications, stating age, qualifications, experience, 
nauonality, with copies of recent testimonials, to 
Secretary of hospital by December -22 (4232) 


plata as ght Acca PU SS 
BARNET GENERAL HOSPITAL. Barnet, Herts 
RESIDENT HOUSE SURGEON , 

Required from January 1, 1952, for the depart- 
ment of obstetrics and gynaccology Hospital 
recognized for MRCOG. First or subsequent 
appointment Applications, stating age, nauonahty, 
qualifications and caperience, with copies of three 
recent testimonials, “should be addressed to the 
Medical Director (4516) 


. BATH, ST. MARTIN'S HOSPITAL ' 
Bath Hospital Management Committee 

Applications are invited from registered medical 

practiuoners for the post of 

HOUSE SURGEON 
(Gynaecology and Obstetrics) 

Salary, terms and condiuons of service in accord- 
ance with those issued by Ministry of Health Ap- 
plications, stating age, qualifications and experiences, 
with three recent testimomals, to be forwarded 
immediately to Secretary, St. Martin's Hospital, 
Bath —J. Lawrence Mears, Secretary, Manor Hos-. 
pital, Bath (4442) 


BILLERICAY, 8T. ANDREWS HOSPITAL 
(34 beds. New unit) 
Somth-Esst Esíex Hospital Management Committee 
OBSTETRIC HOUSE SURGEON 

Applications are invited for the above appoint- 
ment from registered medical practitioners, male 
or female. Resident. Six months’ appointment in 
the first Instance Post vacant immediately Ap- 
plications, stating age, qualifications and expen- 
ence, together with copies of not morc than three 
recent tesumonials. should be forwarded to the 
undersigned as soon as posible —G. E. Whyte, 
Sec., Thurrock Hospital, Grays Essex. (41,8) 


BIRMINGHAM, SELLY OAK HOSPITAL 
(1,698 beds) 
Group 25, Birmingham (SeHy Oak) Hospital 
Management Committee ` 
Applications -are invited. from registered. medical 
pracutioners for the posts of i 
HOUSE SURGEONS 
(Gynaecology and Obstetrics) 
which wil become vacant an January Salary in 
accordance with the national scale for House 
Officers and the appointments are foc six months 
in the first instance. Applications should be sent 
to the Mcdical Superintendent, Selly Oak Hospital, 
Birmingham, 29, giving qualifications, experience 
and age, and accompanied by copies of three recent 
testimonials. 2 (4251) 


BRISTOL MATERNITY HOSPITAL 
T United Bristol Hospitals 
‘Applications are invited for the post of 
RESIDENT HOUSE SURGEON 





. (Second or third post) 
for six months commencing on March 1, 1952 
Salary £400 or £450. according to experience, with 
& deduction of £100 for residence Applications, 
on forms to be obtained from the undersigned, 
-should be sent not later than December 31, 1951, 
to Secretary to the Board, Royal Infirmary Branch. 
Bristol, 2. (4258) 


BRISTOL, UNITED, HOSPITALS 
Applications are invited for three posts of 
RESIDENT GYNAECOLOGICAL HOUSE 
SURGEON 

in the General Hospital Branch for six months, 
commencing March 1, 1952 Salary £350 to £450 
per annum, according to experience, less £100 per 
annum for residence. Applications, on forms to 
be obtained from the undersigned, should be sent 
not later than December 31, 1951. to Secretary to 


the Board, Roya! Infirmary Branch Bristol, 2. (4259) 


'FARNHAM HOSPITAL 
Hale Road, Farnham, Surrey 
ASSISTANT OBSTETRICAL OFFICER 
Appointment for «x months commencing January - 
1. 1952 Salary £350 to £450 per annum. according 
to experence £100 per annum deducted in te- 
spect of board and lodging, etc. Applicauons, by _ 
"4 
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“Dec. 15, 1951 


letter, stating age, qualifications, experience and 
present appointment, with one to three recent testi- 
montals (copies), to the Medical Superintendent of 
the hospital. = (3899) 


HARROGATE AND DISTRICT GENERAL 
-HOSPITAL (253 beds) E 
for D R.C.0.G.) 

Applications are invited from registered .medical 
practinoners for the post of ‘ 
N HOUSE SURGEON 
for the Gynaecological and Obstetrical Departments 
Vacant mid-January Salary, according to expcfi- 
ence, on the National! Health Service scale. Appli- 
cations as soon as possible to the Assistant Sec- 
retary, (4538) 


E à M! 
HEMEL HEMPSTEAD, HERTS, ST. PAUL’S 
HOSPITAL 
RESIDENT OBSTETRIC HOUSE SURGEON 

(Male or female) ^ A 
Required for sa months from Hebruary for 41- 
bedded maternity umt Salary to £450, ac- 
cording to experience, less £100 board and lodging. 
Applications, with names of two medical referees, 
to Medical, Superintendent (4561) 


MATERNITY HOSPITAL (74 heds) 

JUNIOR HOUSE SURGEON 
Required on February 1, 1952. 
is recognized for the MR C.OG Examination 
(Obstetrics). The post is tenable for six months. 
Salary £3.0 to £450 per annum, according to CX- 
perience, iess £100 for residenual emoluments Ap- 
plication forms may be obtained from and should 
be sent to Secretary, Management Committee, Hull 
Royal Infirmary (4636) 


pulsi mae n, RR 
LANCASTER ROYAL INFIRMARY (230 beds) 

Lancaster and Kendal Hospital Management 

A Committee 
RESIDENT HOUSE OFFICER 
(Obstetrics and Gynaecology) 

Applications are invited from registered medical 
practitioners for the above appointment. The post 
will be vacant February, 1952, and is normally 
tenable for six months The successful applicant 
will be attached to the specialist unit — Applica- 
tions, stating age, qualficanons, experience and 
nationality, along with the names of two referees, 
should be forwarded immediately to the Secretary, 
Lancaster and Kendal Hospital Management Com- 
mittes, Royal Lancaster Infirmary, Lancaster (4679) 
M 


LOUTH, LINCS, COUNTY INFIRMARY 
(240 beds) 

Grimsby Hospitals Management Conmmittee 

HOUSE OFFICER j 
(Obstetrics, Gynaecology and some Anaesthetics) 
Applications are invited for the above post, which 
will become vacant at this busy General Hospital 
on January 1, 1952 The post : resident and a 
deduction will be made of £100 per annum in 
respect of board, residence, cic. Salary £350, to 
£450 per annum, according to experience, and ‘as 
laid down in the national scales. Applications, 
giving full particulars, together with names of two 
referees, to be addressed to the Administrative 
Officer. (3198) 


LUTON AND DUNSTABLE HOSPITAL 

Luton, Beds s 

Applications are invited post of 

GYNAECOLOGICAL HOUSE SURGEON 
Vacant January 1, 1952 The appoinment, which 
rs for six months In the first instance, will include 
some obstetrical duties Applications, stating Aage, 
nationality, qualifications and experience, together 
with copies of three recent testimonials, should be 
sent to the Secretary, Luton and Dunstable Hos- 
prtal, Luton, Beds. to armve not later than Dccem- 
ber 28, 1951. (4119) 


8 CRUMPSALL HOSPITAL 
(Adult General—1,223 beds) 
North Manchester Horpital Management Committee 
Applications are invited. for the appointment of 
HOUSE OFFICER 
(Obstetrics and Gynaecology) 
vacant at the end of December. The hospital is 
recognzed for the purpose of the MRCOG 








^ 


for the 


. Applications, saung, age, nationality, present and 


previous appointments (with dates), along with 
names and addresses of two referees, to be sent to 
the undersigned immediately —A T. Sampson, Sec- 


- retary to the Committee, Crumpsall Hospital, Man- 


chester, 8. a (4417) 


MM — 
ROMFORD, ESSEX, RUSH GREEN HOSPITAL 
(247 beds) 

Applications are invited. trom registered medical 

pracutioners for the post ot 

RESIDENT HOUSE SURGEON (Woman) 

for duties in^the Gynaecological Unit. comprising 
25 gynaccological and six maternity beds at the 
above hospital and to include certain dutics in 
ENT Department Post tenable for sx months 
from February 1, 1952 Applicatons, staung Gn 
order), age, qualifications (with dates), present ap- 
pointment and detas of experience, accompanied 
by copies of two recent testimonials or names of 
referees, should be sent immed.ately to the Secre- 
tary Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. Applicants 
may sce the hospital by arrangement with the 
Medical Superintendent. Tel : Romford 7711 . (4120) 
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Th& hospital , 
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^ plus £50 per annum special allowance. 


. Dec. 15, 1951 -< i 
Obstetrics and Gynaecology—contd. 


MAN! SAINT MARY'S HOSPITALS 
United Manchester Hospitals 

Vacancies in the resident medical establishment 

occur as follows ok 

. OBSTETRICAL HOUSE SURGEONS 
Jamuary i, 1952, April 1, 1952, July 1, 1952, and 
October 1, 1952. 

GYNAECOLOGICAL HOUSE SURGEONS 
July 1, 1952, and October 1, 1952. 

Applications are invited for any of these appoint- 
ments from registered „medical practitioners who 
have already completed one year's residence in a 
general hospital. Previous gynaecological or obstet- 
nical experience is oot required. Applications should 
state whether obstetrica! or gynaecological appoint- 
ments are sought, or whether~applicants desire to 
apply for either type of appointment. Normally, 
the appointments are made three months in advance 
of the date of ‘taking up duty, but candidates are 
not debarred from forwarding applicanons up to 
Onc year in advance of the date for which they 
wish their applicauons to be considered National 
scales, Applicaton forms may be obtained from 
the undersigned.—A. R. Wise, General Superin- 
tendent, Whitworth Park, Manchester, 13. (4562) 


- > ‘NEWCASTLE GENERAL HOSPITAL 
(884 beds) i 
Departmest of Obstet ics and Gymaeco'ogy (30 beds) 
Newcastle-opon-Tyne Hospita! Management 
Committee 


Applications gre invited from registered medical 
Practiuoners, male and female, for the post of 

RESIDENT GYNAECOLOGICAL HOUSE 

^ SURGEON 

ito the above department, The duration of the 
apportment wil be for six months, but considera- 
tion may be grven to the possibility of alternaung, 
the post with that of the House Surgeon to tho 
Obstetric Department, The Department is recog- 
nized by the Royal College of Obstetricians and 
Gynaccologists for the Diploma of MRC.OG, 
and D Obst R C O G., and undertakes tht training 
Of medical students. Salary is in accordance with 
the terms and conditions of the Nauonal Health 
Service, £400 to £450 per annum, according to 
experience The post fs vacant on February 1, 
1952 Applications: should be sent without delay, 
together with one copy of two recent testimonials, 
oc the names and addresses of two referees, to 
the Secretary, Newcastle General Hospital, West- 
gate Road, Newcastle-upon-Tyne, 4 (4584) 


PERTH GENERAL HOSPITALS, BOARD OF 
MANAGEMENT FOR THE COUNTY AND 
CITY OF 
Applications are invited from registered medical 
pracuuoners for che following resident posts, which 
will fall vacant on February 1, 1952: 

HOUSE SURGEON 
(Obstetrics aod Gynaecology) _ 
Perth Royal Infirmary 


HOUSE SURGEON (Gymaccolozcy) 
Bridge of Earn Hospital 
All applications should be submitted to the Medical 
Superintendent, Coanty and City of Perth General 
Hospitals, Perth Royal Infirmary, before December 
22, 1951, from whom further dewils of the 
indrvidual posts may be obtmuned. (4541) 


SHEPPEY GENERAL HOSPITAL 
Minster, Sheppey, Kent 
Medway and. Gravesend Hospital Management 
Committee 
. OBSTETRIC HOUSE SURGEON 
Applications are Invited from registered medical 
.Dracutloners for the above post vacant now. Salary 
£350 to £450 per annum, according to experience, 
Appilca- 
tions, staung age, qualificatons, nationality- and 
experience, to be addressed to the Surgeon Super- 
intendent Ve A '* (4300) 


WHITEHAVEN HOSPITAL (108 beds) 

West Cumberiand Hospital Mamagement Committee 
: HOUSE SURGEON 

With obstetrical and gynaecological duties, re- 
quired for six months’ appointment. in 
accordance with national «cales (£350 to £450). Ap- 
plications, staung qualifications (with dates) and 
experience, and accompanied by coples, of two 
tesumonials, to be sent to the, Secretary, Workiny- 











ton Infirmary, Workington, Cumberland (8846) 

OPHTHALMOLOGY 5 

Ne a Rt IE. 

ISLEWOKTH, MIDDLFSEX, WEST MIDDLESEX 
HOSPITAL 


North-West Metropolitan Regiomal Hospital Board 
Applicauony are invited for the appointment of 
PART-TIME OPHTHALMIC SURGEON 

i 2 (Con-ultant) 
for three half days a week, with a possibility of 
further sessions later. This is a very busy generat 

^ hospital of some 1.250 beds, with a large specialia 
staff and all the usual special departments. The 
Ophthalmologist appointed would have the use of 
a few oeds for ophthalmic cases Applicants should 
possess & higher qualtficauon and have had good 
experience in this specialty. Applicauons, stating 
date of birth, qualifications and experience, with 
the names of three referees, should reach the Sec- 
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-to be received by December 31, 1951. 
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' retary, Nofth-West Metropolitan Regional Hospital 





Board, 11a, Portland Place, W.1, not later than 
January 12, 1952. Candidates are welcome to 
visit the hospital “by direct appointment. with the 
Medical Director. (4315) 
“SHEFFIELD REGIONAL BOSPITAL BOARD 

Applicanons are invited from registered medical 
Practitioners who are in possession of the DO., 
DOMS, or other equivalent ophtbalmic qual- 
ficauon. for the post of b 

ASSISTANT OPHTHALMOLOGIST, 

for the Barnsley area. Duties would include ses- 
sions at the Beckett Hospital, Barnsicy, and the 
conduct of school ophthalmic clinics in the sur- 
rounding West Riding County Council divisions and 
in Barnsley. The appointee will work ‘under the 
direction of consultant ophthalmologists and would 
be required to reside within ten miles of the hos- 
pital mentioned. Salary scale £1,300 by £50 to 
£1,750 per annum. Application forms and farther 
details may be obtained from the Senior Adminis- 
trative Medical Officer, Sheffleld Regional Hospital 
Board, Fulwood House, Old Ful Road, Shef- 
field, 10. Completed forms must be returned to’ the 


Secretary not later than January 12, aa (4443) 
SUNDERLAND, EYE INFIRMARY © 


Sundertand Area Hospital Management Committee 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Opkthaknic) 

( or female) 
to be resident. The hospital bas a large out-patients 
department and [s recognized for the DOMS. Post 
tenable for twelve months Salary £670 per annum, 
less emolument value. Apply mrmediately to tbe 
Secretary, Sunderiand Area Hospital Management 
Commuttee, General Hospital, Sunderland. (4550) 
GLASG EYE AR 
TWO RESIDENT HOUSE SURGEONS 
Required for January 1, 1952. Salary £350 to 
£450 per annum, less emoluments £100. Appiica- 
dons to Medical Superintendent, 174, Berkeley 
Succt, Glasgow, C 3. (4564) 

LA EYE INFIRMARY 

RESIDENT HOUSE SURGEON 
Required for January 16, 195 Salary £350 to 
£450 per annum, less emoluments £100. Applica- 
tions to Medical. Supenntendent, 174, Berkeley 
Sueet, Glasgow, C 3. a (4563) 
IN SPA, - RD GENERAL 

HOSPITAL (207 beds) - 

South Warwickshire Hospital Group 

Applications are invited for the post of 

HOUSE SURGEON 
of the Ophtbalmic and E.N.T. Departments 

Tenure of post is six months Salary, etc, in 
accordance with’ the number of posts previously 
held and the terms and conditions of service of 
hospital medical staff. Apply as soon as possible 
to Miss V. Wells, Assistant Secretary, Warreford 
General Hospital ` (3154) 


(General Hospital of 269 beds. with fell Consultant 


Applications are invited from registered medical 

practitioners. for the post of 
- EYE HOUSE SURGEON 

The post ts recognized for the DO, and is vacant 
from January, 23; 1952 The appointment is for 
31x months in the first instance, and can be renewed 
thereafter. Salary £350 for first post, £400 for 
second post, £450 for third post and subsequent 
posts, lexs £100 for residence Applications, giving 
details of age, nationality, experience, and quali- 
fications. together witb the mames of two referees, 
to be forwarded immediately to the underugned.— 
F A Mines, F HA, A.L.AA , Secretary, York 
"A" and Tadcaster Hospital Management Com- 
mittee, Bootham Park, York (4637) 


ORTHOPAEDICS 


GUY’S HOSPITAL 
Applications are invited for the post of 
Whole-tme ORTHOPAEDIC REGISTRAR 
with duucs at Guy's Hospital and Orpington Hos- 
pital. Grade, Senior Registrar Duties to com- 
mence on January 15, 1952. Forms of applicauun, 
which can be obtained from the Superintendent, 
Guy’s Hospital, London Bndge, S.E1, should be 
sent ın. accompanied by the names of two referees, 
not later than "December 24, 1951 (4:17) 
BROADGREEN SPITAL 
Liverpool] Regional Hospital Board 
Applications are invited for the post of 
REGISTRAR IN ORTHOPAEDIC SURGERY 
either whole-time or part-time, with duties at the 
above bo«piral. The post is tenable until Septem- 
ber 30, 1952. Forms of application from and to be 
returned to Dr T. Lloyd Hughes, Senior Adminis- 
trauve Medical Officer, Liverpool Regional Hos- 
pital Board, 19, James Street. Liverpool, 2, to be 
received not later than December 29, 1951.—Vin- 
cent Collinge. Secretary to the Board (4638) 
TER IONAL HO: AL ARD 
Applications are invited for the post of 
NON-RESIDENT REGISTRAR 
(im Orthopaedic Surgery) 
at Victoria Hospital, Binckpool 
Forms of application may be obtained from the 
Senior Administrative. Medical Officer, 1. North * 
Parade, Parsonage Gardens, Manchester, and should 
be returned, with copies of two recent testimonials, 
(4652) 





` 
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NOTTINGHAM GENERAL HOSPITAL 
' Sheffield Regiona! Hospital Board 
Apphcauons are invited for the resident whole- 
time post of 
REGISTRAR (Orthopaedic Surpery) 
to the above hospital The appointment 18 for one 
year in the first instance and may be renewed for 
a further year. Applications, grving age, nation- 
ality, qualifcations,, present and previous appoint- 
ment , (with ` dates), together with names and 
addresses of threo referees, should be -sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive uot later than December 24, 1951 (4105) 


SOUTHEND-ON-SEA HOSPITAL MANAGE- 
MENT COMMITTEE 


` ORTHOPAEDIC REGISTRAR 

Required for duty at General Hospitals, South- 
end and Rochford, with appropnate responsibili-- 
tes in the casualty department. Post vacant middle 
to end of December 1951. Locum appointment 
(Registrar Grade) on month-to-month bass. Ap- 
plications, etc., sbould be forwarded to the under- 
signed at the General Hospital, Southend, as soon 
as possíble.—J. C. Field, Secretary. (4518) 


ASCOT, BERKS, HEATHERWOOD ORTHO- 

- PAEDIC HOSPITAL (250 beds) 
SENIOR HOUSE OFFICER (Orthopaedic) 
(Male or female) 

Salary £670 per annum, less deduction for board 
residence of £120 per annum. The hospital tz a 
regional general orthopaedic centre and affords ex- 
cellent experience Applicauons, stating age, Cx- 
perience aod qualifications, together with the names 
of two referees, should be sent to the Adminntra- 
tve Officer. (4444) 
i 4 (08444$ 
AYLESBURY, ROYAL BUCKINGHAMSHIRE 

* HOSPITAL 
SENIOR HOUSE OFFICER 
(Accident and Orthopaedic Service) 

Vacant now. Duties to include main charge of 
the Casualty Department under a visting Consul- 
tant, together with those of Senior Remdent The 
accident and orthopeedic department of the area is 
centred on this hospital. Salary £670 per annum, 
less a deduction of £140 for residence, etc. Appli- 
cauons, with two testimonials, to the Secr a 
Superintendent as soon as possible, (4473) 


BARROW-IN-FURNESS, NORTH LONSDALE 
HOSPITAL 
ORTHOPAEDIC, TRAUMATIC AND 
CASUALTY SENIOR HOUSE OFFICER 
Applications are invited for the above resident 
appointment Hospital comprises 189 beds with 
large out-patient departments — Duties comprise ser- 


^ 











“vice in the orthopaedic, traumatic and casualty de- 
partments, and the post is recognized for FRCS, 


Salary £670 per annum, less £100 per annum -for 
emoluments, Applications, with two recent copy 
eal to be ‘forwarded to the Secretary, 

w and Furness Hospital Management Com- 
mittec, 52, Paradise Street, Barrow-In-Furness (4284 


BOURNEMOUTH, ROYAL VICTORIA 
HOSPITAL (494 beds) 

Bournemouth sad Exst Dorset Hospital Manage- 
ment Corumittee 
ORTHOPAEDIC SENIOR HOUSE OFFICER 
Resident) 

Required immediately; The post is recognized for 
the F.R.C,S examination and applicants must have 
been registered for at least twelve months. Tho 
post is tenable for twelve months.  Appications 
to the Assistant Secretary at the hospi (4407) 


. BRIDGE OF EARN HOSPITAL 

Board of Management for the County and City of 
Perth General Hospitals 
Applications are invited. from registered. medical 
Practitioners for the following resident posts, which 
will fall vacant on February 1, 1952. x 
THREE SENIOR HOUSE SURGEONS 
(Fracture and Orthopaedic Unit) 
THREE HOUSE SURGEONS 

(Fracture and Orthopaedic Unit) 
All applications should be submitted to the Medical 
Superintendent, County and City of Perth General 
Hospitals, Perth Royal Infirmary, before: Dccember 
22, 1951, from whom further details of the 
individual posts may be obtained (4542) 


BRISTOL, UNITED, HOSPITALS 
Applicauons are invited for the post of 
HOUSE OFFICER 

in the Orthopaedic Department of the Royal In- 
firmary Branch The post, which t resident, and 
tenable for six months commencing March 1, 1952, 
1s graded as that of a Senior House Officer, the 
salary being £670 per annùm, less £100 per annum 
for residence Applications, giving full parucular« 
of age, education, qualifications and experience, 
and tbe names of two referees, should be sent not 
later than December 31, 1951, to Secretary to the 
Board, Royal Infirmary Branch, Bnstol, 2 (4260) 

















IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 16 E 
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Orthopaedics—contd. 


BURY GENERAL HOSPITAL 
d (With Continuation Hospital, 183 beds) 
(Acute General Hospital, mainly surgical, with beds 
for orthopgedic, medical aed other specialties) 
Bory and Rossendale Hosbitnl Management 
Committe 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Orthopaedic) 
at the above hospital This post ts recognized for 
F.RCS examinations Salary and conditons of 
service in accordance with the national scales 
Applications should be “made to the undersigned.— 
H Wilkinson, Sec, to the Committee, Bury General 
Hospital, Walmerslcy Road, Bury, Lancs (9580) 


CAERNARVON AND ANGLESEY HOSPITALS 
MANAGEMENT COMMITTEE 
Applications are Invited for the post of 
SENIOR HOUSE OFFICER 
to the Orthopaedic Unit im the arca of this Hos- 
pital Management Committee. The orthopaedic 
unit consists of 30 beds at Erym Hospital, Caer- 
narvon, but out-patient clinics at the Caernarvon 
and Anglesey Hospital, Bangor, work in peripheral 
hospitals, ctc, The post offers excellent experiences 
in orthopaedic and traumatic surgery. Salary and 
conditions of service in accordance with those ap- 
proved by the Ministry of Health. Applications, 
stating age, qualifications, details of previous hos- 
‘pital appointments, and three testimonials, to be 
forwarded to the Secretary, Plas Gwyn, Ffriddoedd 
Road, Bangor, within ten days of the appearance 
of this advertisement. ' (4548) 


DUMFRIES, ROYAL INFIRMARY 
Dumfries and Galloway Hospital Board 
SENIOR HOUSE OFFICER 
Experience of every type of orthopacdic work 
available Applications, stating age, qualifications, 
experience, and with two test menials, to. Sec (4547) 











KINGSTON HOSPITAL 
Wolverton Avenue, Klngston-upon-Thames, Surrey 
(580 beds) 
Kingston Group Hospital Mnuagement Committee 
Applications are invited from suitably qualificd 
and experienced medical practitionezs for the posi- 


tion of 
SENIOR HOUSE OFFICER 
Froctare and Casualty Department 
(Two vacamcles, resident or non-resident) 

The posts will be vacant on January 1, 1952. Ap- 
plications, by letter, staung age, qualifications and 
experience, with copies of not more than three 
recent tesumonials (or names of three refercem), 
should reach the Phymcian Superintendent of the 
hospital within fourteen days of the appearance of 
this advertisement (4445) 


MANCHESTER, NORTH, HOSPITAL MANAGE- 
MENT COMMITTEE 

ApDlicanons arc invited. for the appointment of 

SENIOR HOUSE OFFICER (Orthopsedics) 
vacant as from January 1, 1952, with duties at 
Crompsall Hospital and other hospitals within the 
Group. Applications, stating age, qualificanons, 
and dates, particulars of previous appointments 
(with dates), along with the names and addresses 
of two referces, to be sent to the undersigned 
immediately —A T. Sampson, Secretary to the Com- 
mittee, Crumpsall Hospital, Manchester, 8. (4418) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management Committee 
, Applications are invited from registered medical 
pracuuoners for the post of 

RESIDENT SENIOR HOUSE OFFICER 

(Orthopaedic) 

Duties to commence as soon as possble. Dunes 
will relate mainly to accident and fracture cases, 
both ın- and out-patients, and include orthopaedic 
cases Previous experience of this type of work 
13 essenua] Salary and conditions of service in 
accordance with the Ministry Regulations Appli- 
catione, stating age, qualifications and experience 
together with copies of testimonials, to be sent 
to Henry M Stanley, Secretary, Gencral Hospital. 
Nottingham. (5801) 


M —— M 
NUNEATON, MANOR HOSPITAL (139 beds) 
SENIOR HOUSE SURGEON 
. Required immediately for orthopaedic and trau- 
mauc department Salary £670 per annum. As 
the hospital treats all accident and orthopaedic gui- 
gery for the district the post provides excellent ex- 
perience Married quarters may be avauable. Ap- 
plications to thc Assistant Secretary (4565) 


OLDHAM ROYAL INFIRMARY n 
Oldham and District Hospital Maangenent 
Committes 








Applications are invited for the appointment of 

SENIOR HOUSE OFFICER (Orthopaedics) 
in the Fracture and Orthopacdic Service at the 
above hosprtal, vacant immediately Applications, 
stating age, natlonallty, full details of previous ex- 
perience, and containing the names of two persons 
to whom reference may be made, should be for- 
warded to the undersigned. Please quote reference 
No. A/767—F. W Barnett, Secretary, 
Offices, Rochdale Road Oldham 


ROCHDALE INFIRMARY 
(General—109 beds) 
Rochdale and District Hospital Management 


Committee 

SENIOR HOUSE OFFICER (Orthopaedic) 

Applicauons are invited for the above pomuon. 
The appomtment wil be for one year. Salary in 
accordance with the terms of service of medical 
staff in the National Health Service, 1.e., £670 per 
annum, Tha appointment is recognized by the 
Royal College of Surgeons for six of the twelve 
months’ period of surgical trajming required of 
candidates for the final fellowship examination, 
Applicauons should be forwarded to the under- 
signed.—S Hodkinson, Secretary, Central Offices, 
Birch Hill Hospital, Rochdale, Lancs, (9956) 


pec NP le rici 
SUNDERLAND, MONKWEARMOUTH AND 
SOUTHWICK HOSPITAL (120 beds) 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Orthopacdic) 
to be resident at the above hospital. The appoint. 
ment offers comprehensive experience in both trau- 
matc and long-stay orthopaedic surgery in adults 
and children! Post tenable for twelve months 
Salary £670 per annum, less cmolument value. 
Apply immediately to the Secretary, Sunderland 
Area Hospital Management Comumittes, General 
Hospital, Sunderland. (4551) 


ee a a c RU EM lldcdet e 
ALBERT DOCK FRACTURE AND OBTHO- 
PAEDIC HOSPITAL, Alnwick Road, E.16 
Applications are invited for the appointment of 

, HOUSE SURGEON 
Salary under National Health Service scale £500 
per annum Applications, staung agc, qualifications 
and experience, together with the names of three 
referces, should be sent ummediatcly to the under- 
signed —F. A. Lyon, Secretary, Dreadnought Hos- 
pital, S B10, (4285) 


ch a 
PRINCE OF WALES’S GENERAL HOSPITAL 
N.15 (218 beds) 

Tottenham Growp-Hiospital Management Committee 
(Group 4) 

Applicauons are invited trom registered medical 
practtoners for the appointment of 
RESIDENT HOUSE SURGEON 
to the Orthopaedic, Fracture and Traumatie 
Department and Semior Casualty Officer 
(Second or third post) 
for a period of six months, commencing January 
30, 1952 Application form from the Secretary, 
Tottenham Group Hospital Management Committee, 
The Green, Tottenham, N 15. 2 (4483) 


AMERSHAM GENERAL HOSPITAL, Backs 
(124 acute beds) 

RESIDENT HOUSE OFFICER 
Orthopaedic amd Accident Deparunemt 
_Applicauons are invited. Duties include charge 
of casualty department under vimtng consultant 
staff and care of m-pauent beds Hospital is a 
peripheral centre ot Oxford Regional Orthopaedic 
Service based on Wingfield Moms Orthopaedic 
Hospital. Applications, with copies of three recent 
tesumonigis, to Medical Director, (4446) 


— — eM M e 
AYLESBURY, ROYAL BUCKINGHAMSHIRE 
HOSPITAL 
HOUSE SURGEON 
To the Department of Children's Surgery and 
Orthopaedic. which is centred on this hospital for 
the arca ‘There arc 35 orthopacdic beds and 10 
children’s beds. First or second post. Vacant 
now. Please apply, with two testimonials, to Secre- 
tary Superintendent as soon as posuble. (4447) 


_—————_ MÀ 
BIRMINGHAM, 15, ROYAL ORTHOPAEDIC 
HOSPIT. 80, Broad Street 
(Acute Orthopaedic o:pitul with 338 beds and 
extensive out-patient service) 

Group 25, Semen (Selly Onk) Hospital 


Aanagement 
Applications arc invited from registered medical 
pracuuoners, preferably with previous orthopaedic 
experience, for 
RESIDENT HOUSE OFFICER 

(Second or third post) 
The appoinument will be made in accordance with 
the terms and conditions of service of hospital 
medical and dental staff. Applications, with coples 
of testimonials, to the Admunitrator. (4507) 


or O iniecit ER 
BRIGHION GENERAL HOSPITAL (721 beds) 
Brighton and Lewes Hospital Management ' 
Committee . 


HOUSE SURGEON (in Orthopacdics) `~ 
Applications are invited for the above appoint- 
ment, which 1s tenable for a period of ux months, 
vacant on January 1, 1952 Salary according to 
national scales „Applicauons, stating age, qual- 
ficatlons, and experience, together with copies of 
recent tesumonials, should bc forwarded to the 
Physician Superintendent, Brighton General Hos- 
pital, Elm Grove, Brighton, 7 (4519) 


e 
BRIGHTON, 7, ROYAL SUSSEX COUNTY 
HOSPITAL (300 beds) 

Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
Vacant now Applications, with full details of 
age, experience, etc., together with the names and 
addresses of two referees, to be sent to the Ad- 
ministrative Officer of the hospital within seven 
days of the appearance of this advertisement (4037) 


e 
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BRISTOL, UNITED, HOSPITALS 
Applicauons are invited for the post ot ^ 
RESIDENT ORTHOPAEDIC HOUSE SURGEON 
tn the Royal Infirmary Branch for six months, 
commencing from March 1, 1952. Salary £350 to- 
£450, according to experience, with a deducuon of 
£100 per annum for residence. Applications, om 
forms to be obtained from the undersigned, should 
be sent not later than December 31, 1951, to Secre- 
tary to the Board, Royal Infirmary Branch, 
Bristol, 2. (4261) 


CHERTSEY, SURREY, ST. PETER'S HOSPITAL. 
(Late Bolleys Park War Hospital) (443 beds) 
RESIDENT HOUSE SURGEON 
for Orthopaedic Department (120 beds) 

Appointment very suitable for candidates reading 
for a higher surgical qualificauon and : recognized. 
by the Royal College of Surgeons for the F R.C.S. 
Salary in accordance with terms and conditions of 
service issucd by Ministry of Health.  Apphcatons, 
together with names and addresses of refereca, to 
be sent to the Physician Superintendent, St Peter's 
Hospital, as soon as possible. (3337) 


DARTFORD, WEST HILL HOSPITAL 
Dartford Hospital Maungentent Committee 
HOUSE OFFICER 
(Specialty—Osthopaedle Surgery) 
Required to commence in January, 1952 Salary 
im accordance with terms and condiuons of 
of hospital medical and dental staff. The appoint- 
ment is limited to a period of six months, The 
hospital 1s a large general hospital affording oppor- 
tunities for wide experience, and is within casy 
reach of London. Applications, staung age, quab- 
fications, experience, and the names of two persons, 
to whom reference may be made, should be scot 
to the Surgeon Superintendent, The West Hill Hos- 
pital, Dartford, Kent. E (4448) 


M dorsal S cce RPM AMEN LAE 
DERBY, DERBYSHIRE ROYAL INFIRMARY 
Derby Area No. 1 Hospital Management Committec 

Applications are invited from registered medical 
practutioners for thc post of 

HOUSE SURGEON 
(Orthopaedic and Fracture Service) 

Vacant January 1, 1952 Applications, stating ful) 
details, together with copies of -two recent tesu- 
monials, should be sent as soon as possible to the 
Secretary, Derbyshire Royal Infirmary, Derby. (4087) 


HULL ROYAL INFIRMARY 
Hul (A) Grosp Hospital Management Committee 
ORTHOPAEDIC HOUSE SURGEON 
Vacant now. National scales and conditions 
Stx-month!ly appointment, termunable at any ume 
by one month's notice on elther mde, Forms of 
application from the Adnnuniuauvc Officer. (7138) 


LEICESTER ROYAL INFIRMARY & 
Appüucanuons are invited for the post of 
HOUSE OFFICER 
for Orthopsedic nnd Traumatic Surgery 

The post m recognized for the Fcllowship of the 
Royal College of Surgeons. Applications, stating 
age, experience and qualificauons, together witb 
Copies of recent testimonials, to the Secretary, No 1 
Hospital Management Committee, 38a, East Bond 
Street, Leicester. (4125) 


LUTON AND DUNSTABLE HOSPITAL - 
Luton, Beds 
Applications are invited foc the appointment of 
ORTHOPAEDIC HOUSE SURGEON 
The post will be for six months in the first instance- 
and becomes vacant on January 1, 1952 Appli- 
cations, stating age, nationality, qualifications and 
experience, together with copies of three recent 
testimonials, should be sent to the Secretary, Luton’ 
and Dunstable Hospital, Luton, Beds, to arrive 
not later than December 28,” 1951. (4126) 


NEWCASTLE GENERAL HOSPITAL 
(884 beds) 
Newcastle-cpon-Tyne Hospital Management » 
Committee - 


HOUSE SURGEON (O.thopaedic Department) 

Applications are invited from registered medical 
pracutioncrs, male and female, for the above resi- 
dent post, which becomes vacant on February 1, 
1952 The appointment is tenable for six months. 
Salary according to terms and conditions of service 
of bospital medical and dental staff (England and 
Wales).  Applicauons, together with one copy of 
two testimonials, should be sent as soon as possible 
to the Secretary, Newcastle General Hospital, West- 


-gate Road, Newcastic-upon-Tync, 4. (4585) 


NORWICH, NORFOLK AND NORWICH 
HOSPITAL (440 beds) 
HOUSE SURGEON 
to the Orthopaedic Department 
Post vacant now. Salary £350, £400 or £450 per 
according to experience, less £100. per 
annum for residential emoluments. Six months’ 
appointment’ Applications, stating age, qualifica- 
tons, experience, with names of two referees, to 
Secretary, Group 6 Hospital] Management Commit- 
tec, St. Stephen's Road, Norwich (5161) 


M 
PRESTON ROYAL INFIRMARY (408 beds) 
HOUSE SURGEON (Orthopaedic) 
Apphcatons should be made ummecdiately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson, Secretary (4520) 
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Orthopaedics—contd. ta 


` NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No, 1 Hospital Management ^ 
Committees 


Applications are invited from registered medical 
practitioners for the post of 

ORTHOPAEDIC AND FRACTURE HOUSE - 

SURGEON 

"Ihe post offers exceptional experience in traumatic 
surgery. Duucs to commence as soon as posnblie, 
Salary £350, £400 or £450 per annum, less £100 
residential emoluments, according to experience. 
Appointment for six months in the first instance. 
Aoplicauons, with copies of testmomals, should 
be sent as soon as posmble to Henry M SS 


OLDHAM ROYAL INFIRMARY 1200 beds) 
Oldkam and District Hospital Management 
Committee 
Applications ale invited. for the appointment of 
ORTHOPAEDIC HOUSE SURGEON 
~Applicauons containing details of qualificatrons 
and experience, together with copies of two recent 
testimonials, and quoting reference No. A/766, 
should be forwarded to the undersigned immc- 
diately —F. W. Barnett, Secretary, Central Offices, 
Rochdale Road, Oldham, (4364) 


PAEDIATRICS 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormoad Street, Losdon, W.C.1 
There wil be a vacancy for a whole-time ^ 
ASSISTANT MEDICAL REGISTRAR 
(Reclstrar grade) 
on February 18, 1952 Further particulars and 
form of application, which must be returned not 
fater than Monday, January 14, 1952, are obtain- 
able from the undermgned.—H. F. Rutherfo.d, 
House Governor and Secretary, (4654) 


——ÓÉÁÉÁÉÉÉ——— 
OXFORD REGIONAL HOSPITAL BOARD 
Applicanons are invited for the wholc-timc res- 
dent post of 
REGISTRAR Qn Paedlatrics) 
to the hospitals of the Northampion area, The 
appointment will be for one year and eligble for 
extension to a second yeat Accommodation for 
a single person is available. Applications on 
forms obtainable from the Secretary, Registrar Com. 
muttec, 43, Banbury Road, Oxford, should reach 
him by January 4 (4449) 


BIRMINGHAM, SORRENTO MATERNITY 
HOSPITAL AND PREMATURE BABY UNIT 
(112 béds) 

Group 25, Birmingham (Selly Oak) Hospital 
Management Committee 
PAEDIATRIC SENIOR HOUSE OFFICER 
Applications are invited for the above post Ex- 
oericncet in diseases of children is essential and 
preference will be given to candidates holding 
higher qualifications. The successful candidate will 
be resident at the above hospital, but the post 1n- 
cludes duues at other maternity and children's hos 
oitals in the area. The appointment, is for onc 
year, commencing February 7, 1952. Applications 
to be addressed to the Pacdiatrician, Sorrento 
Maternity Hospital, Moseley, Birmingham, 13, not 
iater than December 26, 1951. (4508) 


BIRMINGHAM, 14, CHILDREN’S HOSPITAL 
Ladywood Road 
United Birmingham Hospitals 

N TWO HOUSE OFFICERS (Surgical) 

Required for ux months, to commence duty on 
February 1, 1952. The duties will be marly 
&eneral surgery, but the officers will have, in addi- 
don, the opportunity of undertaking a certain 
amount of special surgery. Forms of application 
may be obtained from the undersigned and should 
be returned not later than December 29, 1951 — 
N. R. Winwood, House Governor (4487) 


BRADFORD CHILDREN'8 HOSPITAL (102 beds) 
RESIDENT HOUSE OFFICER 

Required January 1, 1952 Hospital recognized 
tor DCH. Salary £350 to £450 per annum accord- 
ing to experience, less £100 per annum emoluments 
-Applicauons, stating age, nationality, qualifications 
and experience, along with copy tesumonials, to 
Secretary, Bradford Royal Infirmary (4319) 


BRISTOL ROYAL” HOSPITAL FOR SICK 
CHILDREN 


United Bristol , Hospitals 
Applications are invited. for three posts ot 
ASSISTANT RESIDENT MEDICAL OFFICER 
The appointments will be for a period of six montha 
commencing on March 1, 1952 Salary £350 to 
£450 per annum, according to expeiience, with a 
deduction of £100 for residence Applications, on 
forms to be obtained from the undersigned should 
be gent not later than December 31, 1952, to 
Secretary to the Board, Royal Infirmary Branch, 
Bristol, 2 (4262) 


BRISTOL ROYAL HOSPITAL FOR SICK 
CHILDREN 
UnHed Bristol Hospitals 
Applications are invited. for the post of 
SENIOR RESIDENT OFFICER 
(Second or third post) 
The appointment will be for a period of six months, 
commencing March 1, 1952 Salary £400 or £450 
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per annum, with a deduction of £100 per annum 
for residence Applications, on forms to be ob- 
tuned from the undersigned, should be sent not 
later than December 31, 1951, to Secretary to the 
Board Roval Infirmary Branch Bnsto!l 2 (4263) 


CHELMSFORD, ST. JOHN’S HOSPITAL 
Applications are invited for the post of 


RESIDENT PAEDIATRIC HOUSE OFFICER 
(Female) : 
To work in the Paediatric Unit of the Chelmsford 
Hospital! Group The unit. includes a premature 
baby nursery of 10 cots and a neonatal department 
in the maternity block of the hospital Duties to 
commence on January 1, 1952. Preference will 
be given to applicants who have already held a 
house appointment Applications, stating age, 
nationality and qualifications, together with copies 
of two recent testimonials, should reach the Secre- 
tary, Chelmsford Group Hospital Management Com- 
muttec, London Road, Chelmsford, by Decem- 
ber 17, 1951 (4106) 


HULL, VICTORIA HOSPITAL FOR SICK 
CHILDREN, Park Street (143 beds) 

Holl (A Group) Hospital Management Committee 
Applications are invited for the following posts: 
HOUSE SURGEON (vacant February 1, 1952) 

HOUSE SURGEON (vacant March 1, 1952) 

Both posts are for a term of six months and count 

towards qualification-for the DCH Salary £350 

to £450 per annum, according to experience Ap- 

Plicauons, together with testimonials, to be sent to 

Administrative Officer at the above address (4521) 

—— — 
LIVERPOOL, 12, ALDER HEY CHILDREN'S 

HOSPITAL, West Derby 
Liverpool Region Child-cn’s Hospital Management 
Committee 








Applications arc invited for rotating internship 


HOUSE OFFICER 
vacant on January 1, 1952. The appointment is 
recognized for the DCH. and during the twelve 
months’ term of office, which will consist of six 
months as House Physician ahd periods of three 
months in cach of two specialues. Applications, 
stating age, nationality, liability to national service, 
qualifications (with dates), experience and details 
of present and previous appointments, together with 
copies of three recent testimonials, shou'd be for- 
warded to reach the undersigned immediately — 
H R. Mason, Secretary to tbe Committee (4566) 
EREMO RE QUT ÓER OC ERREUR NU AED QUÉ ER 
LIVERPOOL, OLIVE MOUNT CHILDREN'S 
HOSPITAL, Wavertree 
Liverpool Region Chiidren’s Hospital Manspement 
Committee 
Applications are invited for tbe post of 
RESIDENT HOUSE OFFICER 


for a penod of sii months as from January 1, 
1952 The successful applicant will also act as 
Clinical Assistant to Alder Hey Children’s Hospital, 
and this post is recognized for the DCH  examina- 
ton Salary in accordance with the terms and 
conditions of service of hospital medical and dental 
staff Applications, stating age, qualificauons (with 
dates), experience, and details of present and pre- 
vious appointments, together with copies of three 
recent testimonials, should be «ent to the under- 
zigned immediately—H. R Mason, Secretary to 
the Committce, Alder Hey Children's Hospital, 
Liverpool, 12. . (4639) 


MANCHESTER (near! ROYAL MANCHESTER 
CHILDREN'S HOSPITAL, Pendlebury 
Sa‘ford Hopital Management Committee 
Applications are invited from medical practi- 

tioner», malc and female, for the post of 
RESIDENT HOUSE PHYSICIAN 
(Howse Offücer Status) 
(Professorial Unit, Ines Department of Child 


falling vacant on February 15, 1952 The appoint- 
ment is for a period of mx months. Applications, 
stating age, qualifications (with dates) and neton- 
ality, and accompanied by comes of three recent 
tesumomals, to be sent to the Superintendent, Royal 
Manchester Children’s Hospital, Pendlebury, near 
Manchester, to be received not later than Decem- 
ber 2, 1951 (4567) 
————— 


NEWCASTLE GENERAL HOSPITAL 





HOUSE PHYSICIAN 
to the Children's Department 

Applications are invited from registered. medical 
practitioners, male and female, for the above resi- 
dent post, which becomes vacant on February |, 
1952 The appointment is tenable for six months, 
The Department [s actively associated with and 
shares staff with the Department of Child Health 
of Durham University, and the post offers excep- 
tional opportunities for gaining experience in many 
aspects of pacdiatrics. Salary according to terms 
and conditions of service of hospital medical and 
dental staff (England and Wales). Applications, 


“together with one copy of two testimonials, should 


be scat as soon as possible to the Secretary, New- 
castle General Hospital, Westgate Road, Newcastle- 
upon-Tyne, 4 E (4586) 


25 


NORWICH, NORFOLK AND NORWICH 
HOSPITAL 
Paediatric Department at the Jenny Lind Hospital 
for Children 
Applications are invited for the appointment of 
HOUSE SURGEON (Male or femate) 
in the Surgical Section of the Jenny Lind Hospital 
which forms the en pacdintric deparunent of 
the United Norwich Hospitals, Post vacant Feb- 
ruary 11, 1952. The dutes are under the direct 
supervision of the consultant staff of the Norfolk 
and Norwich Hospital. Salary £350, £400 or £450, 
less £100 per annum- for residential emoluments 
Applications, stating age, qualifications and experi- 
ence, with names of two referees, to Secrctary, 
Norwich, Lowestoft and Great Yarmouth Hospital 
Management Committee, St, Stephen's Road, Nor- 
wich. (4450) 


SUNDERLAND, CHII DREN'S HOSPITAL 
(70 beds) (Recognized for D.C H.) 
PAEDIATRIC HOUSE OFFICERS 

Required at the above hospital Posts vacant 

January 8, 1952, and January 18, 1952. The posts 
give experience !n acute medical and surgical 
diseases of children, and the successful applicants 
will be working under a paediatrician, Apply im- 
mediately to the Secretary, Sunderland Area Hos- 





pital Management Committee, General Hospital, 
Sunderland. (4552) 
PATHOLOGY 





MANCHESTER REGIONAL HOSPITAL BOARD 

Applications are invited for the whole-tune, non- 
resident post of 

CONSULTANT GROUP PATHOLOGIST 

to the Rochdale and District Hosmtal Centre 
(laboratories at Birch Hill Hospital Rochdale, and 
Rochdale Infirmary). Candidates must be of high 
professioral standing with good trainmg and cx- 
penence In all branches of hospitat pathology. 
Forms of application may be obtained from the 
Senior Administrative Medical Officer, 1, North 
Parade, Parsonage Gardens, Manchester, and should 
be returned, with the names and addresses of thrce 
teferecs, to be received not tater than Decem- 
ber 29, 1951. (4640) 


ee cd ci "RA ir 
WOKING AND CHERTSEY (SURREY) GROUP 
OF HOSPITALS 

South-West Metropolitan Regional Hospital Board 

Applications are invited foi the appointment of 
WHOLE-TIME CONSULTANT PATHOLOGIST 
to work under the Group Pathdlogrst. Candidates 
should have wide experience im clinical pathology 
with preferably a special interest in morbid anatomy, 
Applications (five copiez), stating date of birth, 
qualifications, experience and present eppoint- 
ment(s), and giving the names and addresses of 
three referees, should be made by letter and sent 
to the Secretary (S.D 1), South-West Metropolitan 
Regional Hospital Board, 11a, Portland Place, Lon- 
don, W 1, to arrivo not later than January 12, 
1952 Applicants may visit the hospitals by local 
arrangement (4451) 


ST. ANDREW'S HOSPITAL, Bow, E.3 
Bow Group Hospltzi Monsgement Committee 
Applications are invited for the post of 

TEMPORARY SENIOR REGISTRAR 

in the Department of Patbolocy 
Candidates should have had at least three years’ 
experience in pathology and a good knowledge of 
morbid anatomy and, histology, and at Icast one 
other branch of chnical pathology. The post is 
vacant a» from January 10, 1952, and ıs tenable 
for one year in the first instance 


recent testimonials 


SOUTH WORCESTERSHIRE GROUP 
Birmingham Regicen! Hospital Board 
Applications are invited for the appointment of 
WHOLE-TIME REGISTRAR (in Patholoxy) 
Duties at Worcester Royal Infirmary (301 beds) 
Non-resident appointment —Expenence m specialty 
essential. Appointment subrect to Nadonel Health 
Service (Superannuation) Regulations, Ten copies 
of applications, stating name, ago, natronality 
qualifications, present and previous appointments 
and details of three refercos, to Secretary, 10, 
Augustus Road, Birmingham, 15, before Decemb-r 
31, 1951. Candidates may visit the hospital (4676) 


WARRINGTON GENERAL HOSPITAL 
(372 beds) 
Liverpool Regfonal Hospital Board 
Applicatiohs are invited for the post of 
WHOLE-TIME REGISTRAR IN PATHOLOGY 
with duties at the above hosprtal The post is 
tenable to September 30, 1952 


(4522) 


Regional Hospital Board, 19, 
Street Liverpool, 2, to be received net Jstcr than 
December 29, 1951.—Vincezt Colungo Secretary 
to the Board (4641) 





IMPORTANT: AN intending applicants 
should read the revised NOTICE at the 
top of page 16 
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Pathology—contd. 


BEVERLEY, YORKSHIRE, WESTWOOD 
. HOSPITAL 
RESIDENT SENIOR HOUSE OFFICER 
Required in the Arca Laboratory at the above 
General Hospital with attendance at nch Labora- 
tory, Driffield. Dutes to commence as soon as 
\possible. The poation offers experience in all 
branches of pathology. Applications, with names 
of two referees, to the Secretary (4152) 


n BRISTOL, UNITED, HOSPITALS 
Applications are invited for two posts of 
JUNIOR CLINICAL PATHOLOGIST 
`, (Senior House Officer Grade) 
The appointments will be tenable for a period ot 
one year from March 1, 1952, and the candidates 
appointed will be required to reside in the Royal 
Infirmary for a portion of this period, normally ax 
months The appointments will be in the Infirmary 
Branch, bat work will include some duties in con- 
pexion with the ‘blood transfusion service in the 
hospital. Previous experience in pathology is not 
essential Salary £670 per annum, with a deduc- 
* tion at the rate of £100 per annum for the portion 
/ of the appointment spent in residence. Applea- 
-uons, saung age, qualifications and experience, 
and giving the names of two referees, should be 
sent to the undersigned by December 31, 1951.— 
Secretary to the Board, Royal Infirmary Branch, 
Bristol, 2. s (4264) 


pala E a Ó € 
LIVERPOOL REGIONAL HOSPITAL BOARD 
Central Pathotogical Department 
a E are invited for the non-resident 
post o 
WHOLE-TIME SENIOR HOUSE OFFICER 
(Pathology) 
with duties in the above Department, situated In 
the University of Liverpool. Forms of applica- 
tion from and to be returned to Dr T. Lloyd 
Hughes, Senior Adrministrative Medical Officer, 
Liverpoo! Regional Hospital Board, 19, James 
, Street, Liverpool, 2, to be received not later than 
December 29, 1951.—Vincent Collinge, Secretary 
to the Board, (4642) 


a a eS 
PRESTON ROYAL INFIRMARY (480 beds) 
SENIOR HOUSE OFFICER (Pafhological) 
Applicauons should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston —John 
Gibson, ' Secretary. (4523) 


pibünedM sebüral LR p ER C 
SHEFFIELD NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE 


Applcations are invited from suitably qualified 
practitioners for the non-resident appointments of 
^ SENIOR HOUSE OFFICER (in Pathology) 

= (Two vacancies) 
vacant January 1, 1952 The appointments will be 
for one year of which sm months will be spent in 
the Blood Transfusion Unit and mx months in the 
Afea Pathdlogical Laboratory, City General Hos- 
pital, Sheffield Applications, giving full details of 
age, qualifications, nauonality, present and previous 
appointments (with dates), and the names of two 
persons for reference, should be forwarded to the 
- undersigned at Nether Edge Hospital, Sheffield, 11. 
—W Stansfield, Secretary. (4408) 


T S ee uS, 
READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) 

Applications are invited from registered medical 
practitioners (malc) for the post of 
* RESIDENT ASSISTANT- PATHOLOGIST 
vacant January 7 for six months Previous experi- 
ence !n pathology not necessary, £100 deduction for 
board residence (£350 to £450 per annum) Appli- 
catlons, stating age, qualifications (with dates), 
natlonality, and ptcsent post, with copies of thréc 
receht testimonials, to Administrative Officer. (3937) 
pices asd uai ndcainci eal ers uasa ir ura acidi 





PHYSICAL' MEDICINE 


OXFORD, UNITED.OXFORD HOSPITALS 
; The Board of Governors invite applications for 
the -post of 
,. WHOLE-TIME ASSISTANT 
to the Physician In charge of Physical Medicine 
The candidate appointed will act as chief assistant 
to the Phyucian in charge of the department and 
will be paid on the scalc £1,300 (at the age of 32) 
by £50 to £1,750 per annum, Ten copies of appli- 
«. cations, staung date of birth, qualifications, experi- 
ence and the names of three referecs, should reach 
the undersigned not later than December 29, 1951 
—R. ) R. Burrough, Administrator, The Radcliffe 
Infirmary, Oxford. (4568) 


' PSYCHIATRY 


COULSDON, SURREY, NETHERNE HOSPITAL 
South-West Metropolitan Regional Hospital Board 
Applicanon» are invited for the whole-tume 
eppomiment of 
RESIDENT DEPUTY PHYSICIAN SUPERIN- 
TENDENT AND CONSULTANT PSYCHIATRIST 
at the above hospital, which is a large mental hos- 
pital of 2,000 beds. All modern forms of treat- 
ment are carried out, there are approximately 1.300 
admissions each year and 18 out-patient clinics ate 
operated in neighbouring general hospitals Candr 
dates must possess the D.P M. and preferably a 
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higher medical qualification, and must have a wide 
experience of psychiatry in all its branches. Appl- 
cations (five copies), staung date of birth. qualifica- 
uons, experience and present appointment(s), and 
giving the names and addresses of three referees, 
should be made by letter and sent to the Secretary 
(SD D, South-West Metropolitan Regional Hos- 
pital Board, lla, Portland Place, London W 1, to 
arrive not later than January 12, 1952 Applicants 
may visit,the hospital by local arrangement (4452) 


LIVERPOOL (near), RAINHILL HOSPITAL 
Liverpool Regiosal Hospital Board 
Applications are invited for the post of 
WHOLE-TIME CONSULTANT PSYCHIATRIST 
with duties at the above hospital Applicants 
should powess the D P.M, or an equivalent qual- 
fication in psychiatry, and have had at least seven 
years’ approved psychiatric experience, including 
practical knowledge of out-patient work Pas- 
session of a higher qualification In general medicine 
will] be regarded as an advantage The person 
appointed will be required to reside within reason- 
able distance of the hospital, and duties will in- 
clude attendances at other out-patient clinics in the 
Region Forms of application from and to be 
returned to Dr. T. Lloyd Hughes, Senior Admunis- 
trative Medical Officer, Liverpool Regional Hos- 
pital Board, 19, James Street, Liverpool, 2, to be 
received not later than January 5, 1952 —Vancent 
Collinge, Secretary to the Board. (4643) 
patebit cm RR 
MANCHESTER REGIONAL HOSPITAL BOARD 
Applicanons are invited for the part-tume (nine 
sessions) post of 
CONSULTANT PSYCHIATRIST 
to the Preston and Chorley Hospital Centre (Pres- 
ton Royal Infirmary, Sharoe Green Hospital, Pres- 
ton, etc.) The person appointed will organize and 
conduct consultative clinics in the Preston hospitals 
and be in clinical charge of the mental wards at 
Sharoe Green General Hospital Preston He will 
also be appointed visting consultant psychiatrist 
to Whittingham Mental Hospital (3.000 beds) near 
Preston Candidates must be of high professicnal 
standing with wide experience in psychiatry, and 
possess higher degrees or diplomas. Successful 
candidate will be required to live near Preston 
Forms of application may be obtained from thc 
Senior Administrative Medical Officer, 1, North 
Parade, Parsonage Gardens, Manchester, and should 
be returned, together with the names and addresses 
of threc referees to be received’ not later than 
January 1, 1952 (4234) 
WALLINGFORD (aea), BERKS, FAIR MILE 
(MENTAL) HOSPITAL 
Oxford Regional Hospital Board 
Applications are Invited from registered medical 
practinoners for the post of 
CONSULTANT PSYCHIATRIST 
to the General and Mental Hospital of the Rending 
area and 
DEPUTY PHYSICIAN SUPERINTENDENT 
Applicants must hold the D P.M, (or cquivalent) 
and a higher medical qualification. The successful 
candidate will have the option of a whole-ume or 
maximum part-time contract. Accommodaton is 
available. Candidates are invited to visit Far Mile 
Hospital by arrangement with the Physician Super- 
intendent. Applications (eight copies), stating age, 
qualifications, experience, and the names and 
addresses of three referees, should reach the Secre- 
tary of the Board (from whom further details may 
be obtained) by January 12. (4453) 
pena attra Oe gr ee MAG 
EPSOM, SURREY, ST. EBBA'S HOSPITAL 
South-West Metropolitan Regional Hospital Board 
Applications are invited for. the appointment of 
WHOLE-TIME ASSISTANT PSYCHIATRIST 














to work under Consultant Psychiatrists at the above - 


hospital, which i» principally concerned with the 
treatment of voluntary cases of good prognosis and 
which has teaching linkages with two London tram- 
ing hospitals, Candidates should possess the 
DPM As well as undertaking clinical work, the 
successful candidate will be responsible to the Phy- 
sician Superintendent for the management of the 
E.E G. Department If resident, a charge of three 
guineas per week would be. made for full residen- 
tial amenities. Salary scale £1,300 by £50 to £1,750 
per annum Applications (five copies), stating date 
of birth, qualifications, experience and present ap- 
polntment(s), and giving the names and addresses 
of three reícrecs, should be made by letter and 
sent to the Secretary (S D 1), South-West Metro- 
poltan Regional Hospital Board, 11a, Portland 
Place, London, W 1, to arnve not later than Jan- 
uary 12, 1952 Applicants may visit the hospital 
by local arrangement (4454) 


MANCHESTER, PRESTWICH HOSPITAL 
(2,800 beds) 

Manchester Regional Hospital Board 
Applicauons are invited for the post of 
ASSISTANT PSYCHIATRIST AND DEPUTY 
MEDICAL SUPERINTENDENT (Whole-time) 

Salary £1,300 to £1,750 A house in the grounds 
wll be available by March, 1952. Forms of appli- 
cation may be obtained from the Senior Admunistra- 
tive Medical Officer, No 1, North Parade, Par- 
sonage Gardens, Manchester, and should be 
returned, together with the names and addresses 
of three referees, to be received not later than 


January 8, 1952. 








1 E - ` 


(4524) 4 


Dec. 15, 1951 


MID-STAFFS MENTAL GROUP 
Birmingham Regional Hospital Board 
Applications are invited for the appointment of 
Two Whole-time ASSISTANT PSYCHIATRISTS 
Duties at St George's Hospital Stafford (1,334 
beds, Candidates should possess higher qualifica- 
ton  Experlence im specialty essential. Single or 

ed accommodation available Salary scale 
1,300 to £1,750 per annum — Appointment subject 
to Natonal Health Service (Superannuation) Regu- 
lauons. Fifteen copies of applications, staung 
name, age, nauonaliy, qualifications, present and 
previous appomtments, and detaus of ,three referees, 
to Secretary, 10, Augustus Road, Birmingham, 15, 
before December 31, 1951. Candidates may visit 
the hospita! concerned. - (46T 


SCOTLAND, WESTERN REGIONAL HOSPITAL 
ARD 

Applications are invited from suitably qualified 
medical! practitioners for the following appointment 

WHOLE-TIME ASSISTANT PSYCHIATRIST 
at Hartwood Mental Hospital, Shotts, Lanarkshire, 
and Associated Clinics. A house is available. 
Salary on the scale £1,300 by £50 to £1,750. Ap- 
plications (sixteen copies), stating age, qualifica- 
tions and expenence, and present appointment, 
and givmg the names of three referces, should be 
submitted not later than .thirty days after the 
publication of this advertisement to the Secretary, 
Western Regional Hospital Board, 64, West 
Regent Street, Glasgow, C2 The above appoint- 
ment will be subject to the Natlonal Health Ser- 
vice (Scotland) (Superannuation) Regulations’ (4578) 


———— M 
SHEFFIELD REGIONAL HOSPITAL BOARD 
Applications are invited from registered medical 

practitlonera, preferably holding a higher qualifica- 

tion in psychiatry, for the whole-time post of 
i ASSISTANT PSYCHIATRIST 

to be attached to the Cariton Hayes Hospital, : 

Narborough, Leicestershire A house is available 

on the hospital estate Salary scale £1,300 by £50 

to £1,750 per annum. Application forms and 
further details may be obtained from the Senior 

Administrative Medical Officer, Sheffield Regional 

Hospital Board, Fulwood House, Old Fulwood 

Road, Sheffield, 10 Completed forms must be re- 

turned to the Sec not later than January 5. (4128) 

p————————— "uu — — 
SOUTH-WEST METROPOLITAN REGIONAL 

HOSPITAL BOARD 
Sprhegfeld Hospital Manunremeat Committee 
TWO REGISTRARS 
The hospital is a large one and offers excellent 
experience in diagnosis and treatment of all forms 
of mental disorder including the neuroses. Every 

variety of modern treatment 1s carried out in a 

well equipped treatment centre. Smgle accommo- 

dation available for which a deduction of £130 per 
annum will be made Candidates may visit the 

Eus pe gd arrangement. Apply to Secretary, 

d Hospital, Beechcroft Road, Upper Toot- 
ing, S.W 17, for application forms which should be 
returned, duly completed, on or before Decem- - 

ber 29, 1951. (4655) 


BASINGSTOKE, HANTS, PARK PREWETT 
HOSPITAL 
Park Prewett Group Hospital Management 
Committee No. 47 
Registered medical practitioners are invited. to 
apply for the appointment of 
PSYCHIATRIC REGISTRAR 
Opportunity wil be given for experience in all 
branches of psychiatry Application forms (five 
copies) may be obtained from the Secretary upon 
receipt of a stamped addressed envelope, and must 
be returned within fourteen days of the appearance 
of this advertisement. (4525) 


BIRMINGHAM, UNITED, HOSPITALS 
REGISTRAR (to the Psychiatrie Department) 
Applications are ifvited for this appointment, 

Registrar or Senior Registrar Grade. Candidates 
must be medical practitioners, registered for not 
less than two years, and must hold the DP.M 
(or Part D The post offers good faciiués tor 
traimng. The psychiatric department 1s an ‘Integral 
part of the departments of neurology, neurosurgery, 
and psychiatry, of the Teaching’ Hospital and of 
the University. The duties will mclude work in 
both the in-patient and out-patient departments 
of the hospital Applications should be submutted^ 
on a special form which will be forwarded on re- 
quest to the undersigned, from whom all further 
information may be obtained —G, A. Phalp, Secre- 
tary, United Birmingham Hospitals, Queen Eliza- 
beth Hospital, Burmingham, 15 (4488) 


a aa aa 
PORTSMOUTH, ST. JAMES HOSPITAL FOR 
MENTAL AND NERVOUS DISEASE 
South-West Metropolitan Reglooal Hospital Board 
Group 49 Management Committee 
PSYCHIATRIC REGISTRAR 
The post is full-time and nontendent.\ The 
hospital has specal departments for electro- 
encephalography and child psychiatry, and has 
responubility for the Mental Health Service of 
Portsmouth, Intending candidates may vist the” 
hospital by arrangement. Application forms may 
be obtained from the Secretary, St James Hospital, 
Portsmouth, and five copies sbould be returned 
to him, duly completed, within fourteen days of 
the appearance of this advertisement. (4526) 











Dzc. 15, 1951 
Psychiatry —contd. 


SLEAFORD, LINCS, RAUCEBY MENTAL 
HOSPITAL 
Sheffield Regional Hospital Board 

Applications are invited for the resident whole- 
time post of 
REGISTRAR (Psychiatry) M 
to the above hospital, which has been completely 
reconditioned since the war and now provides all 
modern methods of treatment The appointment 
is for one year in the first instance, and may be 
Tenewed for a further year A fiat Is available 
Applications, giving age, nationality, qualifications, 
present and previous appointment (with dates), to- 
gether with names and-addresses of three referees, 
should be sent to the Secretary, Sheffleld Regtonal 
Hospital Board, Fulwood House, Old Fulwood 
Road Sheffield, 10, to arrive not later than Deccm- 
ber 24. 1951 (4107) 


ON, SURREY, BAN HOSPITAL 
(for nervous and mental disorde s) 
South-West Metropolitan Regional Hospital Board 
Applications are invited for the post of 
REGISTRAR 
at the above hospita! of 2,500 beds, The hospital 
Offers experience in all branches of psychiatry, in- 
cluding all modern treatments and out-patient 
clinics. Salary £775 first year, £890 a year therc- 
after, less (if rendent) charges for full residential 
amenitics at the rate of three guineas per week 
Applicants should apply to the Secretary, Banstead 
Hospital, Sutton, Surrey, for forms of application, 
which should be returned, duly completed, within 
fourteen days of the appearance of this adveruse- 
~ment Canvassing will disqualify, but candidates 
are not precluded from visiting the hospital — (4644) 
AL GFORD (near), B , FAIR 
OMENTAL) HOSPITAL, and ancillary premises 
Oxford Regional Hospital Board 
Applications are invited for the who!e-ume post of 
REGISTRAR (In Psychiatry) 
The appointment will be for one year and eligible 
for extension to a second year An unfurnished 
house is available Applications on forms obtain- 
able from the Secretary, Registrar Committee, 43, 
Banbury Road, Oxford, should reach him by 


January 4 (4455) 
FOUNTAIN GROUP HOSPITAL MANAGE- 


MENT COMMIITEE, S.W.17 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Nattonal Health Service salary sca'e) 
Applications are invited from regstered medical 
Pracutioners, male or female, resident or non-resi- 
dent, for the above appointment. The Fountain 
Group caters for 630 mentally defective children, 
80 adult female defectives and 50 blind children 
and provides wide experience in neurology, paedia- 
trics and child psychology as well as in mental de- 
ficiency. There are clinical and neuropathological 
“research unit and clinical conferences are held 
weekly Numerous lectures and demonstrations are 
given to students and graduates. Application, giv- 
ing full particulars and three referees, to Secretary, 
Fountaln Hospital, Tooting Grove, London, S W 17 





(4489) 
SHOTIS, LANARK, HARTWOOD MENTAL 
HOSPITAL 
Applications are invited for the following 
vacancies . 


JUNIOR HOSPITAL MEDICAL OFFICER 
TWO HOUSE OFFICERS 
Salaries and conditions of service as published by 
the Department of Health for Scotland for hospital 
medical staff House available for J.H M O , and 
board and lodging will be provided for House 
Officers Applications, stating age and particulars 
Of qualifications, training and experience, together 
with names of three refcrees, to be sent immediately 
to the Medical Superintendent, Hartwood Mental 
Hospital, Shotts, Lanarkshire (4569) 


S N, SURREY, 


experience in all branches of psychiatry, including 
modern treatments For further details and form 
of application, which 13 returnable within fourteen 
days of the date of this advertisement, apply to 
Secretary r (4645) 
WARLINGHAM PARK HOSPITAL MANAGE- 
MMITTEE 


MENT CO) 


. South-West. Metrop litan Regiona! Hospital Board 


JUNIOR HOSPITAL MEDICAL OFFICER 

Opportunity will be given for experience in all 
branches of psychiatry, psycho-neuroses, industrial 
psychiatry, delinquency and child guidance. The 
salary will be im accordance with the terms and 
conditions of service of hospital medical and dental 
staffs (England and Wales), £700 by £50 to £1,000 
Der annum. Residentjal accommodation [s avan- 
ableafor single applicant Candidates may visit 
phe hospital by arrangement with the Medical Super- 

tendent Applications, stating age, marital state, 
qualificauons and full details of experience, to- 
gether with the names of two persons to whom 
reference can be made, to be sent to the Secretary, 
Warhngham Park Hospital, Warlingham, Surrey, 
as zoon ag possible. Envelopes to be endorsed 
* Junior Hospital Medical Officer ” (4570) 
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BIRMINGHAM, HOLLYMOOR HOSPITAL 
(630 beds) 
6 Group (Mental B) Hospital 
Management Committee 
Applications are invited for the poat of 
SENIOR HOUSE OFFICER 
Dutics to commence on or as soon after January l, 
1952 Male or female. Resident or non-resident 
Post offers good experience in the diagnosis and 
treatment of psychosis and neurosis. Previous post- 
graduate psychiatric experience not essential. Ap- 
Dlications, stating namic, age, nauonality, qualitca- 
and experience, and providing the names and 
addresses of three referees, to be sent immediately 
to the Secretary, Offices of the No 6 Group Hos- 
pital Maragement Committee, Rabery Hill Hospital 
Birmingham, - (4409) 


CAMBRIDGE, FULBOURN HOSPITAL 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
at the above, hospital. This hospital (which is 
hnked with the Universty and its teaching bos- 
pital) 1s progressive, and has a large annuel admis- 
sion rate, mainly of voluntary pauents All forms 
of moderp treatment are given There are four 
associated. Out-Patient Clinics Facilities. exist. for 
DPM Applications, with names of two referees, 
should be sent to the Medical Superintendent mme- 
diately (4527) 


OXFORD REGIONAL HOSPITAL BOARD 
Warneford and Park Hospitals, Oxford 
Applications are invited for two appointments as 
SENIOR HOUSE OFFICERS 

at the above hospitals The Warneford Hosprtal 
(140 beds) ıs in. process of development as an acute 
Psychiatric unit, with special emphasis on post- 
graduate training and facilities for research It is 
closely associated with the ‘adsacent Park Hospital 
(a neurosis centre of 30 beds, with daily out- 
Patient clinics), at which the successful candidate, 
wil have ample opportunities for working -Ex- 
perience can thus be gained in all branches of 
psychiatry, including child psychiatry. The appoint- 
ments now vacant, are specially suitable for young 
graduates beginning the study of psychiatry with 
8 view to specialist training and higher qualifica- 
tion, and every facility will be granted for these 
purposes, including opportunities for attendance at 
other appropriate hospitals in Oxford. The clinical 
work and postgraduate training in the hospitals 1s 
conducted on the system of two medical firms each 
headed by a consultant, and the house officers will 
have experience with both. Accommodation 1s 
available for unmarried candidates, but permission 
to live out of the hospital, subject to the usual 
turns of duty, may be granted to those who are 
marred. Salary and conditions of service in ac- 
cordance with natpnal scales. Applicauons, to- 
gether with copies of recent testimonials, should 
be sent to the Medical Superintendent, Warneford 
Hospital, Oxford, within fourteen days of the 
appearance of this advertisement (4211) 


SHREWSBURY, SHELTON MENTAL ROSPITAL 
80 beds 
Shrewsbury Grosp 15 Hospital Mamsgement 
Committee 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Unmarried, male or fenrale) 
Salary £670 per annum, less £120 per annum for 
residenual services Conditions of service applic- 
able to hospital medicaLand dental staffs (England 
and Wales) The hospital is recognized for main- 
mg for the DP M. Previous experience ín psy- 
chiatry is not essential Opportunity for gaining 
experience in psychiatry in all branches is avail. 
able. Applications to be addressed to the Medical 
Superintendent within fourteen days of the first 
publication of this advertisement —J. P. Mallett, 
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Sec , Royal Salop Infirmary, Shrewsbury (4402) 
———————Ó—— 
RADIOLOGY 2 
——— 
FULHAM AND KENSINGTON GROUP OF 
HOSPITALS 


South-West Metropolitan Regiomal Hospital Board 
Applications are invited for the appointment of 
PART-TIME CONSULTANT RADIOLOGIST 

(two half-days per week) Duties mainly at St. 

Mary Abbots Hospital, W8 Candidates should 

have particular interest in gastro-enterology and 

Obstetrics Applications (five copies), stating date 

of birth, qualifications, experience. and present ap- 

poimtment(s), and giving the names and addresses 

Of three referees, should be made by letter and 

sent to the Secretary (S D 1), South-West Metro- 

poltan Regional Hospital Board, 11a, Portland 

Place, London, W 1, to arrive not later than 

January 12, 1952 Applicants may visit the hos- 

pital“by local arrangement (4456) 


i e$ 
BRISTOL, UNITED HOSPITALS t 
Applications are invited for the post of 
CONSULTANT RADIOLOGIST 
to the United Bristol Hospitals, the Teaching Hos 
pital for Bristol University The post iz whole-time 
and will be upon the terms agreed from time to 
tme between the Minister and thc profession The 
head of the ent is the Director of Radio- 
logy, from whom further partcularx may be ob- 
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tained = Applicatons, together with the names and 
addresses of three persons to whom reference may 
be-made should be forwarded by December 22, 
1951, to the Secretary to the Beard, Bristol Royal 
Infirmary, Bristol, 2. (4038) 


BRISTOL, UNITED, HOSPITALS 

Applicauons are invited for the post of 

RESIDENT HOUSE OFFICER 
in the Radiotherapy Department of the General 
Hospital Branch The post is tenable for eix 
months, commencing March 1, 1952, and is graded 
as that of a Senior House Officer, at a salary of 
£670 per annum, less £100 per annum for res- 
dence The post provides valuable material, not 
only for candidates intending to specialize in radio- 
therapy, but also for those interested in general 
medicine and surgery Applications, giving full 
paruculars of age, education, qualifications and 
experience, and the names of two referees should 
be sent not later than December 31, 1951, to 
Secretary to the Board, Bristol Royal Infirmary, 
Bristol, 2 (4265) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Dragnostic Radiology) (Non-resident) 
Duties to commence immediately The successful 
candidate will be requited to undertake routine 
visits to other hospital, in the Notungham area. 
Salary and conditions of service in accordance with 
the Ministry of Health Regulations Applications, 
stating age, qualifications and experience, together 
with copier of testimonials, to be sent to the 
Secretary, General Hospital, Nottingham (3578) 


RHEUMATOLOGY 
——— 


BATH, ROYAL NATIONAL HOSPITAL FOR 
RHEUMATIC DISEASES 
Bath Hospital Management Committee 

Applications are invited from registered medical 

Practitoners for the post of 
HOUSE PHYSICIAN 

Salary, terms and conditions of service in accord- 
ance with those published by’ Ministry of Health. 
Applications, stating age, qualifications and experi- 
ence, with three recent testimonials, to be forwarded 
to the undersigned as soon as possible. The hos- 
pital is recognized for Part I] of Diploma of Phy- 
sical Medicine —J Lawrence Mears, Secretary, 
Manor Hospital, Bath, (4457) 


UROLOGY 


SALFORD ROYAL HOSPITAL, Salford, Lancs 
Salford Hospital Management Committee 
SENIOR HOUSE OFFICER 
Required for the Urological Unit Appointment 
for twelve months Salary £670 per annum, less 
£155 residential emoluments Applications, with 
copies of three recent testimonials should be sent 
immediately to the Superintendent, Salford Royal 
Hospital, Salford 3 - (4621) 


MEDICINE 


BEDFORD GENERAL HOSPITAL, Bedford 
North-West Metropolitan Regional Hospital Boara 

Applications gre invited for the appointment of 

WHOLE-TIME PHYSICIAN (Consultant) 

This hospital consists of two hospitals which are 
being administered as a single unit, with a total 
bed complement of 426 and the usva! special de- 
partments Applicants should possess a higher 
qualification and have wide caperience in general 
medicine Applications, stating date of birth, quali- 
fications and experience, with the names of three 
referees, should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, 1Ja, Port- 
land Place, W.1, not later than January 19 1952 
Candidates are welcome to vist the bospital by 
direct appointment with the Secretary of the 
hospital (4598) 


——M——M—— —. 
MANCHESTER REGIONAL HOSPITAL BOARD 

Applications are invited for the part-time (seven 
sessions) consultant post of 


GENERAL PHYSICIAN 
to the hospitals in the Macclesficld Hospital Centre 
(West Park Hospital, Macclesfield, Macclesfield In- 
firmary and Congleton Hospital, etc) Applicants 
must be of high professional standing and possess 
higher qualifications. The person appointed will 
be required to lve within reasonable distance of 
Macclesfield. Forms of application may be ob- 
tained from the Senior Administrative Medical 
Officer. 1, North Parade, Parsonage Gardens, Man- 
chester, and sbould be returned, together with the 
names and addresses of three referees, to be re- 
ceived not later than January 4, 1952. (4235) 


——— ee 4235) 
— 
IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
2 top of page 16 


— ———— 
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Medicine—contd. 


CENTRAL MIDDLESEX HOSPITAL 
Acton Lame, N.W.10 (850 b.ds) 
North-West Metropolitan Reglona! Hospital Board 
WHOLE-TIME MEDICAL REGISTRAR 
Experience in chest and heart disease desirable 
Appointment for one year in first instance Appli- 
cants are welcome to vist tbe hospital by dicct 
appointment with the Medical Director Applica- 
tion forms obtainable from, and returnable to, Secre- 
tary, Central Middlesex Group Hospital] Manage- 
ment Committee, Acton Lane, N.W.10, by Decem- 
ber 27, 1951 (4528) 


ROYAL NORTHERN HOSPITAL 
Holloway, Luedon N7 (285 beds) 
North-West Metropoiitan Regioan) Hospital Board 

MEDICAL REGISTRAR . 

Required for one year ın first instance. Candi- 
dates may visit the hospital by direct appointment 
with the Asmstant Secretary of the bospital Ap- 
plcation forms obtainable from and returnable to 

+ the Secretary, Northern Group Hospital Manage- 
ment Committee, Royal Northern Hospital, London, 
N.7, by December 27, 1951. (4592) 


‘BISHOP’S STORTFORD, HERTS, HAYMEADS 
HOSPITAL 

Applications are invited for the position of 

MEDICAL REGISTRAR (Nos-resldent) 
The appointment is subject to review after one 
year. A local charge will be made for any resi- 
dential amenities provided, Applications (in dupli- 
cate), staung date of birth, full details of quali- 
ficauons and expericnce, present appointment, grade 
and salary, together with two copies of two recent 
testimonials, should reach C, E Nicol, Secretary, 
North-East Metropolitan Regional Hospital Board, 
lla, Portland Place, London, W.1, by Saturday, 
December 22, 1951. (4656) 

















CHESTER AREA 
Liverpool Regional Hospital Board 
Applications are invited for the post of 


s WHOLE-TIME MEDICAL REGISIRAR 


E 


t 


(Non-resident) 
with dutles in the General Medical and Cardiac 
Departments of the City Hospital and Royal In- 
firmaiy The pom is tenable until September 30, 
1952, and candidates should preferably hold a 
higher quahficauon. Forms of applicaton from 
and to be returned to, Dr. T. Lloyd Hughes, Senior 
Adminmuauve Medical Officer, Liverpool Regional 
Hospita] Board, 19, James Street, Liverpool, 2, to 
be returned not later than December 29, 1951 — 
Vincent .Collinge, Secretary to the Board. (4599) 


eS SS CUM CLO CEA TMEE E MM E 
MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are invited for the following posts of 
REGISTRAR (im General Medicine) 

(a) Lancaster and Kendal Group of Hospitals, 
resident at Lancaster Royal Infirmary. (b) Black- 
burn Royal Infirmary (resident) with occauonal 
duties at Queen's Park Hospital. (c) Bolton Group 
_of Hospitals, with mam dunes at Bolton and Dis- 
trict General Hospital (resident of non-resident) 
^ Forms of applica may be obtained from the 
Senior Administrative Medical Officer, 1, North 
Parade, Parsonage Gardens, Manchexter, 3, and 
should be returned, with copies of two recent testi- 
monials, to be received by December 24. (4490) 


e—a 

MANCHESTER REGIONAL HOSPITAL BOARD 
Applxauons are invited for the post of 
REGISTRAR (tn General Medicine) 

to the Rochdale and District Group of hospitals, 
with main dunca and resident at Birch Hill Hos- 
pital, Rochdale. Forms of application may be ob- 
tained from ‘the Senior Adminiutrauve Medical 
Officer, 1, North Parade, Parsonage Gardens. Man- 
chester, 3, and should be returned, with copies of 
two recent testmnonials, to be received by Decem- 
ber 31, 1951. (4657) 

m 


——————————M——————— 
/ BIRMINGHAM. 15. DUDLEY ROAD 
INFIRMARY 


Birmingham (Dadkey Road) Group of Hospitals 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Non-resident) 

The hospital has 1,000 beds for thc care of the 
chronic mck and bas an active geriatrics unit, 
Salary in accordance with terms and conditions of 

. service of hospital medical and dental staffs (Eng- 
Jand and Wales) Applications, with copies of 
three recent testimonials, to the Secretary, Hospital 
Management Committee Dudley Road Hospital, 
Birmingham, 18. (4212) 


à € 
KING'S LYNN, WEST NORFOLK AND KING'S 
LYNN GENERAL HOSPITAL (149 beds) 
King's Lynn Area Hospitals Manazoment Committee 


Applications arc invited for the post of 


RESIDENT SENIOR HOUSE OFFICER Medical) 
Appointment for one year in first instance. Salary 
£670 per annum, less £150 per annum residential 
emoluments. The post offers valuable and varied 
experience in acute and chronic medical work. 
The medical team consists of Consultant, Senior 
House Officer, and House Physician. Applications, 
with the names and addresses of two referees, to 
be forwarded as soon as 
HMC. St James’ H 


tal, King's Lynn. (4458) 









le to the Secretary," 
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SENIOR HOUSE OFFICER 

. to a General Medical Unit 
To commence as soon as posible. Whole-time, 
non-resident post. — Appoinument for six months, 
renewable for a second and possibly a third mx 
months Salary £670 per annum. Applications 
to be made on forms obtainable from the under- 
signed, and to be returned not later than December 
29, 1951 —F. J. Cable, General Supt. (4529) 


————M———— 


ROCHDALE, BIRCH HILL HOSFITAL 
(General, 956 beds) 
Rochdale amd District Hospital Manngement 
Committee 

‘ SENIOR HOUSE PHYSICIAN 

Applications are invited for the above position. 
The appointment will be for one year. Salary in 
accordance with the terms of service of hospital 
medical staff in the National Health Service, Ie., 
£670 per annum Applications should bt sent to 
the undersigned immediately.—S. Hodkinson. Sec- 
retary, Central Offices, Birch Hull Hospital, Roch- 
dale. (4236) 
a 

ROTHERHAM, MOORGATE GENERAL 
HOSPITÀJ, (366 beds, 38 cats) 
BADSLEY MOOR LANE HOSPITAL, Rotherham 

(70 beds) 4 
SENIOR HOUSE OFFICER 
(Medicine and Paedtatrics) 

Salary £670 per annum, less £140 per ‘annum for 
residennal emoluments, Applicauons. staung age, 
expericnce and nationality, with names of three 
referees, to be addressed to the Secretary, Hospital 
Management Committee, Fern Bank, Doncaster 
Road, Rotherham. (4419) 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 
RESIDENT HOUSE OFFICER 
Required in the General Medical, Hacmatological 
and Endocnnological Department. Appointment 
for six months from February 1, 1952.  Applica- 
tom to Medical Director by December 29. (4658) 


NORTH MIDDIESEX HOSPITAL 
Edmoaton, N.18 

Edmonton Grovp Horpital Management Committee 

RESIDENT HOUSE PHYSICIAN 
Salary at rate of £350 to £450 per annum, ac- 
cording to experience, less £100 per annum for 
residence. Six months’ appointment., Vacant 
February 1, 1952 — Applications, stating agc, quali- 
fications, experience, nationality, together with 
copies of recent testimonials, to Secretary of hos- 
pital by December 22 (4237) 
fee ee ee 

ST. NICHOLAS HOSPITAL 

Temon Road, Ptumstexd, $ E-18 

HOUSE PHYSICIAN 

Vacant end of January. Salary £350 to £400 
per anmum, according to experience, less £100 for 
residence, Apply to Secretary, Memonal Hospital. 
Woolwich, S E.18 (4623) 
nibdicke E Scu RET MEME i AME 

WEST LONDON HOSPITAL 

Hammersmith Road, W.6 

TWO HOUSE PHYSICIANS 
Required February 1. Applicauons, stating age, 
medical school, qualifications, experience, copies of 
two recent tesumontials, to Sec. by January 3. (4600) 
Palco s LO SRS ME 


ASHTON-UNDER-LYNE; LAKE HOSPITAL 
(609 beds) 


Comm! 
HOUSE PHYSICIAN 
Required late January. Salary £350 to £450, 
accordina to experience, less £100 per annum for 
board and lodging, etc. Applications, giving age, 
nationality, qualifications and experience, with 
comes of three testimonials should be forwarded 
to the undersigned.—R. W McVity, Secretary 
Astley Road, Stalybridge, Cheshire (4410) 


BATH, ROYAL UNITED HOSPITAL 
Bath Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the post of 
HOUSE PHYSICIAN 
Salary, terms and conditions of service in accord- 
ance with those published by Ministry of Health. 
Applications, stating age, qualifications and experi- 
ence, with three recent testimonials, to be forwarded 
to Administrative Officer, Royal United Hospital, 
Combe Park, Bath Appointment effective from 
January 20, 1952—J, Lawrence Mears, Secretary. 
Manor Hospital, Bath. (4459) 


ment 
Applications are invited for the post of 
HOUSE OFFICER 
This hospital ıs a general hospital at present but 
will shortly specialize in orthopaedic and general 
surgery, ophthalmology and oto-rhino-Iaryngology 
Applications, giving full details of age, nationality, 
qualifications and 



























Dec. 15, 1951 


BIRMINGHAM, SELLY OAK HOSPITAL 
(1,098 beds) 
Group 25, Birmingha (Selly Oak) Hospital 
. Management Committee 
Applications are invited from registered medica) 
pracunoners for the posts of 
HOUSE PHYSICIANS 
which will become vacant in’ January. Salaty im 
accordance with the national scale for House 
Officers and the appointments are for six months 
in the first mstance. Applications should be sent 
to the Medical Superintendent, Selly Oak Hospital, 
Birmingham, 29, giving qualifications, experience 
and age, and accompanied by copies of three recent 
testimonials (4252) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
HOUSE PHYSICIAN 
to work between Florence Nightingale Hospital 
C.D 96 beds and T B. 24 beds) and Aitken Sana- 
torlum (T B 70 beds), Some expenence can be 
gained ın minor thoracic surgery, and resiience will 
be at Florence Nightingale Hospital Applica- 
tions should be made by persons who have already 
completed one year’s experience as a House . 
Salary and conditions of service in accordance with 
national scales, Applicanons should be made to 
the undersigned.—H Wilkinson, Secretary to the 
Committee, Bury General Hospital, Walmersley 
Road, Bury, Lancs. (9589) 


rancor urs ALL SAINTS’ HOSPITAL 
Medway and Gravesend Hospital Management 
Committee 
HOUSE PHYSICIANS 

Applications are invited fromr registered medical 
practitioners for the above posts, Vacant Dccem- 
ber 31, 1951 Salary £350 to £450 per annum, 
according to experience. Applications, stating age, 
qualifications, natonality and experience, to be 
addressed to the Surgeon Supenntendent (4302) 


Dn ee niet dip ee, 
CHEAM, SURREY, ST. ANTHONY'S HOSPITAL 
Applications are invited for appointment as 
HOUSE OFFICER (Male) 
with medical and surgical duties. Six months” 
appointment. Salary according to with 
full emoluments Post vacant January 1, 1952. 
Applications, stating age quaifications, etc., with 
copies of two recent tesumonials, to Medical Super- 
intendent. (4571) 


pa t LLL 
CHELMSFORD AND ESSEX HOSPITAL 
London Road, Chelmsford (163 beds) 

Apphcauons are invited for the post of 
HOUSE PHYSICIAN 
(First, second or third post) 
to work in the General Medical Wards. Duties 
will commence on December 15, 1951. Applica- 
tlons, with copies of three recent testimonials, 
should be sent to the Secretary, Chelmsford Grour 
Hospital Management Commuttec, London Roed, 
Chelmsford, (3030). 


inicial M RED MM PR ru icut 
CHELTENHAM GENERAL HOSPITAL (228 beds 

Applications are invited for the appoimtment of 

HOUSE PHYSICIAN 

The post is resident and the salary scale £350 to. 
£450, according to experience, less £100 re« dentia? 
emoluments Terms and conditions of servico im 
accordance with the Nationa! Health Service Regu- 
lations. Applications, together with at least two 
testumontals, should be sent to the undersigned.— 
Stanley T. Davis, Secretary, General Hospital, 
Cheltenham . (4171 


CHICHESTER. ROYAL WEST SUSSEX 
HOSPITAL (2802 beds) 
RESIDENT HOUSE PHYSICIAN 
Required for mx months’ appointment front 
January 1, 1952 National scales for first, second 
or third potn Six residents including RM O and 
HP Applications to Senior Administrauve Offices 
of hospital as «oon as posuble (4016) 


alas P aeee ti Mb daro Eat 
CIRENCESTER MEMORIAL HOSPITAL 
Cirencester amd District Hospital Mansgement 
~ Commtttee 
Applications are invited for the post of 
JUNIO! 


DARTFORD, SOUTHERN HOSPITAL 
< HOUSE PHYSICIAN 
A mx months’ appointment to commence imme- 
diately. Salary in accordance with the terms and 
conditions of service of hospital medical and dental 
staff Applications, stating age, qualifications and 
experience, together with the names of two persons 
to whom reference may be made, should be sent to 


_ the Medical Superintendent, The Southern Hospital, 


Dartford, Kent. (4460) 


EPSOM DISTRICT HOSPITAL 
Epsom, Surrey (200 beds) 

RESIDENT HOUSE OFFICER (Medical) 
Post vacant February 1, 1952. Applications, stat- 
ing age, qualifications and experience, with copies 
of three t testimonials, to be sent as soon a5 
possible to the Secretary at the above address, (4461) 


-° 


“Dec. 15, 1951 


"Medicine—contd. 


EASTBOURNE, ST. MARY'S HOSPITAL 
(261 beds) 

Applicauons are invited from registered medical 
"ractitoners for the post of 

HOUSE PHYSICIAN (for General Medicine) 
Staff of five House Officers. Salary in accordance 
with terms and conditions as published by Ministry 
of Health. Applications, stating age, nationality, 
‘qualifications and experience, together with copics 
of two recent testimonials, to the Secretary, 29, 
Bedfordwell Road, Eastbourne (4421) 


er tr pe ae 
GLOUCESTER, CITY GENERAL HOSPITAL 

Great Western Road (350 beds) 
“Gloucester, Stroud and the Forest Ho.pital Manage- 

ment Committee 
Applications are invited for the post of 
HOUSE, PHYSICIAN 

-at the above hospital " The appointment is for mx 
months and will become, vacant in mid-January, 
1952. Salary £350 to £450, according to experience, 
less £100 per annum in respect of residential emolu- 
ments Applications, giving full particulars of age, 
-Qualifications, nauopality and experience, together 
with copies of two recent testimonials, should be 
forwarded to the Medical Superintendent as soon 
as possible, —C. J. Adams, Group Secretary, (4601) 


HARROGATE AND DISTRICT GENERAL 
HOSPITAL (253 beda) * 
Applications are ínvited from registered medical 
‘practitioners for the post of 
HOUSE PHYSICIAN , 
Vacant mid-January. Salary, according to experi- 
ence, on the National Health Service scale. Appll- 
«tations as soon as posuble to the Assistant Sec- 
Tetary (45 


HERTFORD COUNTY HOSPITAL (171 beds) 
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accordance with terms and conditions of service. SALFORD ROYAL HOSPITAL, Salford, Lancs 
for hospital -medical staff, plus £50 per annum . Salford Hospital ent Committee 
higher than standard rate specified. Applications, HOUSE PHYSICIAN 
with full particulars, should be sent to the Secre- Vacant immediately. Appointment for mx 


tary, Merthyr and Abcrdare H.M C., St. Tydfil’s 
Hospital, Merthyr Tydfil. (4092) 


NELSON, REEDYFORD MEMORIAL HOSPITAL 
(64 beds) ` 


months. Applications, with copies of three testi- 
monials, should be addressed to the Superintendent 
at the hospital. (4619) 


SHREWSBURY rear), CROSS-HOUSES 
HOSPITAL (183 beds) 
Shrewsbury Group, 15 Hospital Management 








ee 
Applications are invited from registered medical 
pr&cuuoners for the appointment of 
* RESIDENT MEDIGAL OFFICER 
Vacant immediately Preference will be given to 
those applicants with previous obstetrical exper- 
ence Salary £350 to £450 per annum, less £100 
Der annum in respect of residential emoluments , 
Applicauons, stating age, qualifications, nationality, 
and experience, accompanied by copy tesumouials, 
should be sent to the Secretary, Group 15 Hospital | 
Management Committee, Royal ‘Salop Infirmary,, 


) 

The post (which is graded as House Officer) is 
tenable for six months — Salary and condiuons of 
service. in accordance with the Natonal Health 
Service terms Suitable accommodation 1s avad- 
able for use as marricd quarters. Applications, 
with copies of three tesumontals, should be sent 
forthwith to J. E. Wheatcroft, Secretary to the 
Committee, General Hospital, Casterton Avenne, 
Burnl (9289) 


NEWCASTLE GENERAL HOSPITAL 


(884 beds) ` Shrewsbury —J P. Mallett, Secretary, Royal Salop 
Newcerienpak Tuas Hospital Management Infirmary Shrewsbury (6063) 
mrittee 


SOUTHAMPTON GENERAL HOSPITAL 
(453 beds) 

TWO RESIDENT HOUSE PHYSICIANS 
Posts vacant carly January, 1952, and cnd of same 
month, and tenable six montbs. Salary and terms 
and conditions of servite as published" by the 
~Mimustry of Health. Applicauons, with copies of 
tesumomals, to be forwarded to the Secretary, 
Southampton Group Hospital Management Com- 
mittee, Bullar Street, Southampton (4193) 


SUNDERLAND, ROYAL INFIRMARY 
(300 beds) 
GENERAL HOSPITAL, Sunderland (531 beds) 
HOUSE PHYSICIANS (ale or female) 


FOUR HOUSE PHYSICIANS 
` (General Medical Wards) 

Applications are invited from registered medical 
Practtuoners, male and femaie, for the above resi- 
dent posts, which .become vacant on February, 1, 
1952 The appointments are-tenable foi six monihs, 
Salary according to terms and conditions of service 
of hospital medical and dental staff (England and 
Walea). Applications, together with one copy 
of two testimonials, should be sent as soon as pos- 
mble to the Secretary, Newcastle General Hospital, 
Westgate Road, Newcastle-upon Tyne, 4. (4587) 


NEWMARKET GENERAL HOSPITAL 
Newmarket, Suffolk 














Hospital situated 21 mies from London, with 
* frequent train aud bus services) 
Applications are Invited for the appointment of 
HOUSE PHYSICIAN (Male) 
(Second or third post hetd) 
Su months’ appointment Preference will be given 
«to applicants who have held resident surgical and 
"medical posts in a general hospital Salary is at 
the rate of £400 to £450 per annum, less £100 for 
„residential emoluments. Duues to commence 
January 11, 1952 Applications to the Secretary, 
Mr. P. G. Brooks, Hertford No 1 Group Hos- 
‘pital Management Committee, Hertford County 
"Hospital, Hertford, Heru. (4239) 
ILFORD, KING GEORGE HOSPITAL 
TiHord and Barkisg Group Hospital Management 
D Committee 


Applications are invited for the post of 
HOUSE PHYSICIAN 
post vacant January 26, 1952 Duties include care 
of general medical and tuberculoss patients with 


the Specialist in anaesthetics The post is resident 
and available for six months Salaries in accord- 
ance with the national scale. Applications, with 
copies of three recent testimonials, should be 
addressed to the Physiaan Superintendent |, (4287) 


PERTH GENLRAL HOSPITALS, BOARD OF 

MANAGEMENT FOR THE COUNTY AND 

` CITY OE. 

Applications are invited from registered medical 
pracutuoners for the following resident posts, whith 
will fail vacant on February 1, 1952: 

TWO HOUSE PHYSICIANS 


some anaesthetic work under the supervision of ^ 


Required as follows. Royal Infirmary-posta 
vacant January 12, 1952, and January 3i, 1952. 
General Hospital—post vacant January 27, 1952. 
Apply immediately to Secretary, Sundeiland Arca 
Hospital Management Committee, General Hospital, 
Sunderland. (4553) 


WEST HARTLEPOOL GENERAL HOSPITAL 

Hartlepools Hospitals Management Committes 

Applications are invited for the appointment of 

HOUSE PHYSICIAN 

Salary and conditions in accordance with the terms 
of service issued by the Ministry of Health Ap 
Dlications, stating age, nationality and qualrfica- 
tons (with dates), and accompanicd by two teste 
monials, should be sent to the Secretary, Hartle- 
pools Hospitals Management Committee, General 





There will be a vacancy for a- -- 
t HOUSE PHYSICIAN 
‘on February 1, 1952. Salary will be £350 per 
annum minimum and maximum £450, according to 
experience and qualifications, less emoluments, The 
post will be tenable for mx months — Applications, 
giving; full particulars and accompanied by tesu- 
monials, should be sent to the undersigned within 
fourteen days of the appearance of thus advertisc- 
ment —G. Austin Hepworth, Secretary, King 
Hospital, Hford 


KEIGHLEY AND DISTRICT VICTORIA 

HOSPITAL, Keighley (Yorkshire, West Riding) 
“(General hospital of 146 Full consultant staff) 

Applicauons are invi for the appointment of 

HOUSE- PHYSICIAN (EHher sex) 

six months’ appointment, vacant February 1, 1952 
Salary :n accordance with National Health Service 
terms and conditions of service of hospital medical 
and dental staff (England and Wales) Applica- 
‘trons, stating age, qualifications, experience and 
_ nationality, together with coplés of recent testi- 
monis, to be forwarded as soon as possible to 
the Secretary, Bingley, Keighley, Skipton and Settle 
Hospital Management Committee, St John’s Hos- 
pital, Kceighicy, Yorkshire (4411) 


LANCASTER ROYAL INFIRMARY (230 beds) 
Lancaster amd Kendal Hospital Management 
Committee 
RESIDENT HOUSE PHYSICIAN 
Applcations are invited from registered medical 
Pracuuoncrs for the above appointment The 
post ıs vacant immediately and fs normally 
tenable for six months. The successful applicant 
will be attached to a medical unit. Applicat.ons, 
*tating age, qualifications, experience and nation- 
ality, along with the names of two referees, should 
bo forwarded immediately to the Secretary, Lan- 
caster and Kendal Hospital Management Commit- 
tee, Royal Lancaster Infirmary, Lancaster. (4678) 


MANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPIT. Cheetham, Manchester, 8 
Applicauons are invited for the post of 

HOUSE PHYSICIAN (First, second or third post) 
Vacant January 16, 1952. Applications, together 
with coples of not iess than two recent testimonials 
or names of two referees, to the Hospital Adminis- 
trator forthwith. (4422) 


MERTHYR ST. TYDFIL'8 HOSPITAL 
(395 beds) 
Merthyr aad Aberdare Hospital Management 
Committee 


Applications are invited for the post of 
HOUSE PHYSICIAN 
at the above hospital The appointment, which i5 
residem, is for a period of six months Salary in 


, 


Hospital, West Hartlepool, as soon as possible (8684) 
pen cadet chi eo pesto to 


WORTHING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 
Worthing Hospital 
(272 beds—S Resident Officers) 
Applications are invited from registered medical 
Practitioners for the post of 
HOUSE PHYSICIAN 
vacant January 4, 1951 Salary on tSo Natonal 
Health Service scale, according to experience, 
subject to deduction for board, lodging, ctc Ap 
pointment subject to conditions of service for the 
Natonal Health Service. Apply to Administrative 
Officer, Worthing Hospital, stating age, qualifica- 
Uons (with dates), nationality, and details of experi- 
ence with two recent testimonials —A, V. Oakton, 
Secretary Administrator, (4440A) 


SURGERY 


ITALIAN HOSPITAL, Queen Square, W.C.1 
(Voluntary General Hospital. Not Nationalized) 

Applicauons are Invited for the post of 
d HONORARY SURGEON 
Applications, stating age, qualifications, ciperience, 
accompanied by the names of thrce referees, should 
reach the Secretary at the hospital (from whom 
further particulars may be obtained) not later than 
a fortnight from the appearance of this adver- 
tisement, (4602) 


CROWTHORNE, BERKS, BROADMOOR 
INSTITUTION 


North-West Metropolitan Regional Hospital Board 

Applications are invited. for the appointment of 

SURGEON (Consultant) 

for onc half-day per week. Applicants should hold 
a higher qualification and have wide experience in 
general surgery The Institution, which has 900 
beds, is administered by.the Board of Control, but 
the successful candidate will be in the employment 
of the North-West Metropolitan Regional Hospital 
Board. Applications, staung date of birth, quall- 
fications and experience, with the names of three 
referces, should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, 11a, Port- 
land Place, W.1, not later than January 19, 1952 
Candidates are invited. to vimt the Institution by 
direct appointment with the Medical Supt. — (4603) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 16 


(General Medical Units) 

(One at Perth Royal Infirmary, one at Bridge of 
Earn Hospital) 
HOUSE PHYSICIAN 
(Tuberculosis and Pienrisy Wards) 

(Bridge of Earn Hospital) - 
All applications should be submitted to the Medical 
Superintendent, County and City of Perth General 
Hospitals, Perth Royal Infirmary, before December 
22, 1951, from whom further detalls of the 
indiyidual posts may be obtained. (4543) 


POOLE GENERAL HOSPITAL, Dorset 
Bournemosth nad East Dorset Hospitu) Manage 
ment Committee : 

HOUSE PHYSICIAN 
Required for post vacant January 2, 1952 Ap 
plications to tho Assistant Sec of ifie hospital (3126) 


READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) ; 

Applications are invited from registered 

practitioners for appointment as 
RESIDENT HOUSE PHYSICIAN . 

vacant December 21, 1951, for period of six months. 
May be duties at Battle- (420 beds) and Prospect 
Park (104 beds) Hospitals. Salary £350, £400 to 
£450, less £100 for board residence Applications, 
stating age, nationality, qualifications (with dates), 
present post, with copies of three recent testimonials 
to Administrative Officer, (3251) 


ROCHDALE, BIRCH HILL HOSPITAL 
(General—936 beds) s 
Rochdale and District Hospital Mhanmazgement 


Committee 
HOUSE PHYSICIAN $ 

"Applications are invited for the above pomuon. 
The appointment will be for six months. The 
remuneration will be in accordance with the terms 
of service for hospital medical staff, ı e., £350, £400 
or £450 per annum, according to experience Ap- 
plications should be sent to the undersigned immet- 
diately —S Hodkinson, Secretary, Central Offices, 
Birch Hill. Hospital, Rochdale, Lane (4241) 


SHEPPEY GENERAL HOSPITAL 
Minster, Sheppey, Kent 
Medway and Gravesend Hospital Management 
Committee 
HOUSE PHYSICIAN 
Applications are invited from registered medical 
practitioners for the above post, now vacant Salary 
£350 to £450 per annum, according to experience, 
plus £50 per annum special allowance, Applica- 
tions, stating age, qualifications, nationality and 
experience, to be addressed to the Surgeon Super- 
intendent (4301) 
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Surgery—-contd. - 
OBAN, WEST HIGHLAND HOSPITAL 
Western Regional Hospital Board, Scotland 


Applicgnons aare invited from suitably qualified 
‘medical "practitioners for the post of ` 


( SURGEON AND MEDICAL SUPERINTENDENT 


` 


\ 


The grading will be that of sultant, and, while 
the successful applicant will responsible for the 
, medical administration of the hospital, the duties 
of the post will be prumanly and mainly clinical 
as Consultant Surgeon, and the entire remuneration 
will, therefore, be on the Consultant scale. The 
number of half-days will be six per week. Appl- 
; cations (sixteen copies), stating age, qualifications, 
' and experience, and-present appointment, and giving 
the names of three referees, should be submutied 
not later than thirty days after the publication of 
ths advertisement ‘to the Secretary, Western 
Regional Hospital Boad, 64, West Regent Street, 
Glasgow, C2, The above appointment will be 
subject to the National Health Service (Scotland) 
(Superannuation) Regulations. (4593) 


5 METROPOLITAN HOSPITAL 
Klugsand Road, E.8 
-Applicauons are invited for the position of 
GENERAL SURGICAL AND ORTHOPAEDIC 
REGISTRAR 

. The post is non-reudent, but the registrar [s rc- 
quired to live withrn reasonable travelling distance 
The appointment is subject to review after one 
year. A local charge will be made for any resi- 


dential amenities provided. Applications (In dupli- 


N 


Ta 


E 
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cate), stating date of birth, full details of quali- 
fications and experience, present appointment, grade 
and salary, together with two copies of two recent 
testimonials, should reach C. E. Nicol, Secretary, 
North East Metropolitan Remonal Hospital Board, 
lla, Portland Place, London, W.l, by Saturday, 
December 22, 1951. (4660) 
eT 
ROYAL MASONIC HOSPITAL 
\Ravenscoart Park, Londoa, W.6 
Applications are invited for an appointment as 
SURGICAL REGISTRAR (Resident) 
occurring on or about February 21, 1952 Salary 
£775 per annum, inclusive of full residential emo u- 
ments. Applications, staung age, qualificauons. 
~past and present appointments, together with the 
names of three referees or copies! of three recent 
.tesumonials, should be recelved by the Secretary 
and House Governor at the hospital by, December 
31, 1951, from whom further information would be 
given on request. (3361) 


COVENIRY GROUP 
Birmingham Regional Hospital Board 
Applications are invited for the appomtment of 
WHOLE-TIME SURGICAL REGISTRAR (R.S.0.) 
Successful candidate will act as R.S O to Manor 
Hospital, Nuneaton (139 beds), and George Ehot 
Hospital, Nuneaton (258 beds) Resident appdunt- 
ment Higher surgical qualifications an advantage 
Appoitmemt sub,ect to National Health Service 


. (Superannuation) Regulations Ten copies of appli- 


© Admuinistrauve Officer 


cations, saung mame, age, nationality, qualifica- 
tions, present and previous appointments, and de- 
tails of three referees, to the Secretary, 10, Augustus 
Road, Birmingham, 15, before December 31, 1951 - 
Candidates may visit the hospitals concerned. (4675) 


———————— 
GRANTHAM AND KESTEVEN GENERAL 
HOSPITAL 

š Sheffield Reclomal Hospital Board 
Applications are invited for the resident whole-' 
time post of . 
\ SURGICAL REGISTRAR 
to the -above hospital. The appointment 1s for 
one year in the first rgstance and may be renewed 
Applications, giving dge. 


Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arnve not later than December 24, 1951 


M |) 

MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are invited for the post of 
` RESIDENT REGISTRAR’ (in General Surgery) 
\ at Rochdale Infirmary 

This post 1s recognized for the FRCS Forms of 
application may be obtained from the Senior Ad- 
ministrative Medical Officer, 1, North Parade, 
Parsonage Gardens, Manchester, 3, and should be 
returned, with copies of two recent testimonials, 
to be received by December 3l, 1951 (4661) 


€ M 
AYLESBURY, TINDAL GENERAL HOSPITAL 
5 : (281 beds) 
RESIDENT SURGICAL OFFICER 
(Senior House Officer) 

Vacant February 20, 1952 The surgical unit con- 
and undertakes all adult general 
area, including emergencies The 
ent training in practical surgery 
and 1s eminently suitable for an FRCS final 
' candidate Salary £670 per annum, less £140 emolu- 
ments. Please apply, with two testimonials, to the 
by January 7, 1952. Further 
(4463) 


details on request 
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BRIDGE OF EARN HOSPITAL 
Board of Managememxt for the County and City 
of Perth General Hospitals 
Applications are invited from registered general 
pxactinoners for the following resident post, which 
will fall `vacant on January 1, 1952.» 
SENIOR HOUSE SURGEON, 
ehabiliintion U 


R nit) 
All applications should be submutted to the Medical 
Supenntendent, County and City of Perth General 
Hospitals, Perth Royal Infirmary, before Decem- 
ber 22, 1951. (4662) 
. WEST WALES GENERAL 
HOSPITAL (134 beds) 
(Visiting Specialist Staff) 
West Wales Hospital Managemert Coramittee 
s RESIDENT SURGICAL OFFICER 
(Senior Howse Officer grade) 
Appointment for one year Applications aro in- 
vited from registered medical practitioners for the 
appointment, Three other resident medical staff, 





Salary in accordance with national scales Full 
residential emoluments —A W Youngs, Secretary, 
Glangwili Carmarthen (7258) 


CHELIENHAM GENERAL AND CHILDREN'S 
HOSPITAL (220 beds) 

Applicauons are invited for the appoinumpnt of 
SENIOR HOUSE OFFICER (Geseral Surgery) 
Salary £670 per annum, less £125 residential emolu- 
ments Terms and conditions of service in accord- 
ance with National Health Service Regulations. 
Applications, giving full particulars of age, quali- 
flcaion« and experience, together with names of 
two referees, should be sent to the undersigned.— 
Stanley T. Davis, Secretary, General Hospital, 


Cheltenham (4172) 
CLACTON AND DISTRICT HOSPITAL 


Clactom-on-Sea, Essex 
Applications are’ invited for the appointment of 
SENIOR HOUSE OFFICER 
(Resident Surgical Officer) 
Salary as published by Mimstry of Health Appli- 
cations, with coples of two recent testimonials, 
should be sent as soon as possible to the Secretary, 
Colchester Group Hospital Management Committee, 
14, Pope’s Lane, Colchester. (4604) 


co. ANDRA H ITAL 
" (583 beds) 
Portsmouth Group Hospital Management 
Committee 


Applications are invited for the following appoint- 
ments 
SENIOR HOUSE SURGEON 
a HOUSE SURGEON 
Applications, stating details of age, experience, 
qualifications, and names of referees, should be 
submitted to the Secretary, 35. Grove Road South, 
Southsea ae soon as possible -` (4156) 
D TES, ROXAL Y 
Dumfries and Galloway Horpltat Board 
SENIOR HOUSE OFFICER 
Salary £670 per annum, less £140 for emolu- 
ments Applications, stating age, experience, quall- 


fications. and with two tesumonials to Sec — (4546) 
M A E G L 
HOSPITAL 


Applications are invited from registered medical 

practitioners for the post of 
SENIOR HOUSE OFFICER (Surgical) 

Salary £670 per annum, less £130 per annum for 
residential emoluments. The post:is vacant now. 
and applications, stating age, qualificanons and 
nationality, together with copies of recent testi- 
momals, should be forwarded as soon as poknble 
to the Secretary, Grantham Hospital Management 


Committee - 101, Manthorpe Road, Grantham, 
Lincs ° (4403) 
N 


GENERAL HOSPITAL, Great Yarmouth 
Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 
(Male or femaie) 
Salary £670, deduction £150 for residential. emolu- 


ments 
HOUSE SURGEON 
(Male or Temale) 
Salary £350, £400 or £450, deduction £100 foc resl- 
dence, etc. 

Posts vacant now. Applications, stating age, 
qualifications, experience, with names of two 
referees, to Secretary of hospital in each case (4464) 

- LYMINGTON HUSPITAL (107 beds) 

Lymington, Hants 
SENIOR HOUSE OFFICER (Sargical) 

Required at the end of December. Resident 
Salary and conditions of service as laid down by 
the Ministry of Health Applicauons as soon 
as possible to the Secretary, Southampton Group 
Hospital Management Commuttee, Bullar Street, 
Southampton 7 (4371) 

MANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL Nonsectarian) 
* (General Hospital—105 beds) 

Applications are invited for the .appointment of 

SENIOR HOUSE OFFICER (Surgical) 
now vacant, to act as Deputy Resident Surgical 


Officer ^ Applications, stating age, ab tere ig an 


—A. T. " 
Crumpsall Hospital, Manchester, 8. 
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NEWCASTLE GENERAL HOSPITAL 
(884 beds) 
Newcastle-gpon-Tyne Hospital Management 
Committee 


SENIOR SURGICAL HOUSE OFFICER 

Applications are invited from registered medical 
practitioners, male and female, for above resident 
post, which becomes vacant on February 1, 1952. 
The appointment is tenable for twelve months, 
Salary according to terms and conditions of service 
of hospital medical and dental staff (England and 
Wales) Applications, together with one copy of 
two tesumonials. should be sent as soon as pos- 
sible to the Secretary, Newcastle General Hospital, 
Westgate Road, Newcastle-upon-Tyne, 4. (4588) 


NOTTINGHAM, HIGHBURY HOSPITAL 
Bal 

Nottingham No. 1 Hospital Management Committee 
^ 'SENIOR HOUSE OFFICER (Surglcal) 

Required for the above hospital Good oppor- 
tunity for obtaining experience in all types of 
general surgery Dutes to commence as soon at 
posmble Salary £670 per annum and conditions 
of service in accordance with the published con- 
diuons of the Ministry of Health Applications, 
staung age, qualifications and cxpefience, together 
with copies of tesumonials, to be sent to the under- 
mgned —Henry M Stanley, Secretary (4133) 


a Mon Eid 
PONTEFRACT, WARDE-ALDAM HOSPITAL 


Emsal 
Pontefract and Castleford Hospital Mansgement 
Committee .(Yorks " 
SURGICAL OFFICER ' 
Salary £670 per annum. A partially furnished 
detached residence ls available, witb lighting, heat- 
ing and fuel, at a charge of £75 per &nmum. It 
required full board could also be arranged. Appli- 
cations to the Secretary —W — Bowrmg, Secretary, 
Gt Northern House, Salter Row, Pontefract (4465) 


ST, LEONARDS-ON-SEA, BUCHANAN 
HOSPITAL (102 beds) ` 
Hospital Management Committee (Hastings Group) 
SENIOR HOUSE OFFICER 


im connexion with urology and children’s surgery. 
National salary scale and conditions, viz. £670 
per annum, less £150 for full board. Applications 
with names of two referces to be sent as soon as 
possible to the undermgned—H A. Froggatt, Secre- 
tary, 11, Holmesdale Gardens, Hastings (4466) 


STOKE-ON-TRENT, HAYWOOD HOSPIT 

Tonstall (96 beds) E 
Stoke-on-Trent Hospitali Management Committee 

Applications are invited for the post of 

SENIOR HOUSE OFFICER (Surgical) 
vacant now Applications, stating age, nationality, 
qualifications and details of previous appointments 
held, together with copy testimonials, should be 
forwarded to. the /Secretery, Stoke-on-Trent Hos- 
pital Management Committee, Princes Road, Stoke- 
on-Trent. ~ S (3964) 


STOURBRIDGE, CORBETT HOSPITAL (106 beds) 
Natioual Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Reglon B 
Applications are invited from registered medical 
pracutioners for the post of 
SENIOR HOUSE OFFICER (Resident, Surgical) 
Post now vacant Applicants should have held 
house appointments and have had surgical 
ence. The salary will be at the rate of £670 per 
annum, less a deduction of £150 „per annum in 
respect of residenual emoluments. Applicauons, 
stating age, nationality, qualifications (with dates), 
experience and details of previous appointments, 
and accompanied by copies of three recent testi- 
monals, to H. Raymond Hurst, Sccretary to tho 
Management Committee, The Guest Hospital, Dud- 
ley, Worcs $ (9745) 


Ey, Nt 
SUTTON-IN-ASHFIEI D, NOTTS, KING'S MILL 
HOSPITAL 
Mansfield Hospital Management Committee 
Applications are invited for the post of i 

ENT SURGICAL OFFICER 

` (Senior House Officer grade) 

Applicants should bave previous surgical experl- 
ence. The hospital contains 115 surgical beds 

the post offers faciltues for practical training 
general surgery. Apphcations, stating age. quali- 
ficauons and expenence, together with copies of 
two recent testrmonials, to be forwarded as soon 
as possible to the und from whom further 
particulars may be obtained —A. Ashworth, Secre- 
tary, Oak Bank, Crow Hill Drive, Mansfield (4134) 


WAKEFIELD, GENERAL HOSPITAL 
Park Lodge Lane (160 beds)~ 
Hospital Management Committee No. 9, Wakefield 
‘Applications are invited for the appointment of 


"A? Group 
SENIOR HOUSE OFFICER (Gentral Surgery) 
at the above hospital, Terms and conditions ot 
service are in accordance with the National Health 
Service Act and Regulations thereunder, 
person appointed would be required to commence 
approximately on January 1, 1952. Application 
forms may be obtained immediately from the 
Medical Supt.—W Read, Secretary. (4157) 


5 ` 
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FINCHLEY MEMORIAL HOSPITAL 
RESIDENT HOLSE SURGEON : 
"Required to commence duty on January l, 1952, 
“Applications, stating age, experience, and names 
Of referees, etc., to be sent to House Governor, 
1. Wellhouse Lane, Barnet, Herts. (4198) 


HAMPSTEAD GENERAL HOSPITAL 
The Green, N.W.3 -~ 
Applications are invited from registered medical 
pracütoners, male and female, for the resident 


post of 

HOUSE SURGEON 
vacant January 1, 1952, tenable for a period of six 
months. Salary in accordance with national scales 
Applications on the prescribed form, with copies 
of three recent tesumonials, to be returned imme- 
diately —Kenneth A F Miles (4330) 


- MILLER GENERAL HOSPITAL 
Greenwich, S.E.10 (188 beds) 
(Recognired by the Royal College of Surgeons) 

Applhcations are invited for the post of 
HOUSE SURGEON 
at the above hospital for a period of six months 
from approxmately January 12, 1952. Salary £350 
to £450 per annum, atcording to experience, less 
£100 per annum for board. Apply, with full par- 
Uuculars, and copies of testimonials, to Secretary, 
Greenwich and Deptford Hospital Management 
Commiteé, St — Alfege's Hospital, Greenwich, 
SEI10. as soon as possible (4289) 


ROYAL CANCER HOSPITAL 

Fulham Road, Loadon, 8.W.3 
Applications are invited from registered medical 

pracutioncrs for the post of . 

RESIDENT HOUSE SURGEON 
Salary £400 to £450 per annum, according to ex- 
perience The post is tenable for six months as 
from February 1, 1952 Forms of application are 
obtainable from the House Governor, to whom 
applicauons, together with copies of three recent 
testimonials, should be sent not later than Decem- 
ber 31, 1951 (4195) 


ROYAL LONDON HOMEOPATHIC HOSPITAL 
Great Ormond Street and Queen Square, W.C.1 

Applications are invited from registered medical 
Practitioners for the past of 

HOUSE SURGEON 

Post vacant December 17, 1951. The appointment 
will be for a period of six months, Salary on 
National Health Service scale, £350 to £450 per 
annum, less emoluments. Candidates will be re- 
quired to attend a meeting of the Medical Com- 
mittee” for interview Applications, stating age, 
qualifications and experience, to be addressed to the 
Secretary (4530) 











ROYAL NORTHERN HOSPITAL 

Holloway, Londoa, N.7 ^ 
Northern Grosp Hospital Management Committee 

Applications are invited for two posts of 
HOUSE SURGEON AND CASUALTY OFFICER 
vacant January 18 and January 20, 1952 Salary 
£400 to £450 per annum, according to experience, 
less a charge of £100 per annum for board reu- 
dence. Applications, stating age, qualifications 
- (with dates), and natonality, together with copies 
Of three recent testimonials, to be sent to the 
Assistant Secretary not later than Dec 22 (4196) 


ST. ALFEGE'S HOSPITAL 
Greenwich, S.E.10 (506 beds) 
(Recognized by the Royal College of Surgcoms) 

Applications are invited for two posts of 
HOUSE SURGEON 
for a period in each case of mx months, from 
approximately the end of December, 1951 Salary 
£350 to £450, according to experience, less £100 
per annum for board and lodging. Applications, 
with full particulars, and copies of testumomals, 
should reach Secretary, Greenwich and Deptford 
Hospital Management Committee, at the abose hos- 
pita] as soon as possible (4290) 


ST. GEORGE-IN-THE-EAST HOSPITAL 
Raine Street, Wapping, E.1 

Applications are invited for the post of 

HOUSE SURGEON (House Officer, 1, 2 or 3) 
Salary, etc. im accordance with nauona! scale 
Tenable for six months Application forms should 
be obtained from and returned immediately to the 
Medical Superintendent (3728) 


Winesborongh P 
South-East Kent Hospital Management Committee 

Applications are invited from medical practi- 
toners for the post of 

RESIDENT HOUSE SURGEON 

at the above bospital The appointment will be 
for a period of six months Excellent experience 
to be obtained of emergency and general surgery 
with rapid turnover Some casualty work shared 
with other House Officers Salary £350, £400 or 
£450 a year, according to experience A deduction 
of £100 a year will be made in respect of residen- 
tial emoluments Applications, stating age, quali- 
fications and the names and addresses of two re- 
sponsible persons to whom reference may be made 
as to professional abihty, should be addressed to 
the Secretary, South-East Kent Hospital Manage- 
ment Committee Ash-Etor, Radnor Park West 
, Folkestone (4605) 
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ASHTON, HYDE AND GLOSSOP HOSPITAL the Medical Superintendent, Selly Oak Hospital, 
COMMITTEE 


MANAGEMENT 

HOUSE SURGEON 
required at District. Infirmary, Ashton-under-Lyne 
(200 beds). Salary £350 to £450 per annum, 
according to experience, leas £100 per annum 
for board and lodging, ctc. The post rs recog- 
mzed for FR CS (Eng). Applicanons, giving 
age, nationality, qualifications and experience. 
with copies of three testimonials, 
warded to the underzgued —R. W McvVity, 
Secy , Astley Road, Stalybridge, Cheshire. 


pectus iarain. nt Mta nint nd Milos eom aa i 
BANBURY, HORTON GENERAL HOSrITAL 
(170 beds) 

HOUSE SURGEON (Male or femme) 

Required January 1 for general surgical and 
gynaecological beds. Four other residents. Post 
tenable st» months in first instance Salary from 
£350, according to experience, Recognized for 
mix montify’ traimng F.R C S.(Eng) Applications, 
stating age, nationality, qualifications and names of 
two referegs, to the Secretary, Hospital Manage- 
ment Committee, Horton General Hospital, Ban- 
bury, Oxon. (4095) 


— —ÓMMMM—ÓÓÓMM 
BARNSTAPLE, NORTH DEVON INFIRMARY 
(110 beds 
North Devon Hospital Management Committee 
TWO HOUSE SURGEONS 

Posts now vacant. Applications to Secretary and 
Finance Officer, 19, Alexandra Road Barnstaple, 
Devon (4291) 





ST. MARTIN'S HOSPITAL 
Bath Hospital Management Committee 
Applicauons are invited from registered medical 
Practitioners for the post ot 
HOUSE SURGEON 
Salary, terms and conditions of service in accord- 
ance with those published by Ministry of Health, 
Applications, stating age, qualifications and experi- 
ence, with three recent testimonials, to be forwarded 
immediately to Secretary, St. Martin's Hospital, 
Bath.—J. Lawrence Mears, Secretary, Manor Hos- 





pital, Bath. (4467) 
BECKENHAM HOSPITAL, Kent 
Bromley Group Hospital nt Committee 


HOUSE SURGEON 

Reqyired at this busy general hospital of 100 
beds. The appointment will be for six months in 
the first instance, and the salary will be £350 to 
£450, according to experience, less £100 per annum 
for board and lodging and other services provided 
Requests for further information and applications, 
stanng age, qualifications and details of expenence, 
should oe sent to the Administrative Officer, 
Beckenham Hospital, Croydon Road, Beckenham, 
Kent {4215) 


BEDFORD GENERAL HOSPITAL (Sosth Wing) 
. HOUSE SURGEON 

appointment is recognized for FR.CS, 
opportunities for general 
experience in a busy acute surgical unit The post 
1s vacant on December 17, 1951 Applications, 
stating age, nationality, qualifications, previous ap- 
pointments together with copies of two tesu- 
monials, should be addressed to the Secretary, 
Bedford Group Hospital Management Committee, 
3 Kimbolton Road Bedford (3174) 


BILLERICAY, ST. ANDREW'S HOSPITAL 
South-East Essex Hospital Mamagemert Committee 
Applications are invited from Tegistered medical 
Practitioners for the appointment of 
HOUSE SURGEON 
for the General Surgery and Orthopaedic Depart- 
ments These departments of this hospital provide 
interesting and active traumatic experience Six 
months’ appointment in the first Instance Resident 
Post now vacant Salary scale £350 to £450 per 
annum according to experience, less £.00 residential 
emoluments, Applications, together with copies of 
not more than three testimonials, should be for- 





This 
and offers exceptional 





warded to the undersigned as soon az possible 
—G E Whyte, Secretary, Thurrock Hospital, 
Grays, Essex (3221) 





BINGLEY HOSPITAL, Bingiey 
(Yorkshire, West Ridin 
(68 beds—FuH Consultant 
Applications are invited for the appointment of 
HOUSE SURGEON (Elther sex) 
(First, secomd or third term) 
vacant now, sıx months’ appointment, Salary in 
&ccordance wrth the National Health Service terms 
and conditions of service of hospital medical and 
dental staff (England and Wales). Applications, 
stating age, qualifications, experience and mation- 
ality, together with copies of recent tesumonials, 
to be forwarded as soon as possible to the Secre- 
tary, Bingley, Keighley, Skipton; and Settle Hos 
pital Management Committee, St. John's Hospital, 
Keighley, Yorkshire (4412) 


BIRMINGHAM, SELLY OAK HOSPITAL 
(1.098 beds) 
Group 25 Birmingham (Selly Oak) Hospital 
Mnazagement Committee 
Applications are invited from registered medical 
Practitioners for the posts of 
HOUSE SURGEONS 
which will become vacant in January, 1952. Salary 
in accordance with the natonal scale for House 
Officers, and the appointments for six months in 
the first instance Applications should be sent to 


` 
: t 


+ testimonials 


Birmingham, 29, giving qualifications, expenence, 
and age, and accompanied by copies of three recent 
(4253) 


———MM————— 
BISHOP'S STORTFORO, HERTFORDSHIA 
HAYMEADS HOSPITAL (300 occupied beds 

(Midway betweem London and Cambridge—main 

line from Liverpool Steet) 
Applicauons are invited from registered medical 
Practitioners for a 
RESIDENT HOUSE OFFICER (Surgical 
(First or second post) 
Salary £350 to £450 per annum, less £100 per 
annum for residential emoluments Appointment 
to commence immediately Applications, stating 
age, nationality, qualifications, and experience, with 
copies of recent tesumonials, or the names of 
referees, should be sent as soon as possible to the 
Administrative. Officer (4224) 


Bosne bANTS, ROYAL VICTORIA 
Bournemostb aud East Donet Hospital Manage- 
urnem omet Hosp 
meat Committee 
HOUSE SURGEON 
Required for post vacant December 18 The 
post Is recognized for the FR CS cxamination. 
Applications to be sent to the Assistant Secretary 
of the hospital. " (4110) 


BRAINTREE, ESSEX, BLACK NOTLEY 
^ HOSPITAL 

HOUSE OFFICER (First, secomd or third post) 

Tenable for sx months Duties to include work 
in general surgical and gynaecological wards. Salary 
in accordance with the terms of service issued by 
the Ministry of Health, plus £50 per annum, Recog- 
nized under F R.C.S regulations. Applications, 
with copies of three recent tesumonials, should be 
forwarded to the Secretary, Colchester Group Hos- 
pital Management Committee 14, Pope's Lane, 
Colchester (4216) 


BRISTOL, UNITED, HOSPITAI S 

Applications are invited for the post of 

RESIDENT HOUSE SURGEON 

(Second or third post) 
to the Genito-Urinary Department in the Royal 
Infirmary Branch for six months, commencing 
March 1, 1952 Salary £400 or £450 per annum, 
according to experience, with a deduction of £100 
per annum for residence. Applications, on forms 
to be obtained from the undersigned, should be rc- 
turned on or before December 31, 1951, to Sec- 
retary to the Board, Royal Infirmary Branch, 
Brietot 2. (4266) 
BURNLEY, GENERAL HOSPITAL (656 beds) 
Burnley and District Hospital Management 
Commitee 
RESIDENT HOUSE \ OFFICER 

Tbe post i$ vacant now, and is tenable for six 
nths Salary aud conditions of service in accord- 
ance with the National Health Service terms The 
post is recognized for the F.R.C.S. examination. 
applications, together with copies of three test- 
monialis, should be sent forthwith to J. E Wheat- 
croft, Secretary to the Committee, General Hos- 
pital, Casterton Avenue, Burnley, (9287) 


BURTON-ON-TRENT, GENERAL [INFIRMARY 
(Aeate General Hoipital—235 beds) 

Borton-on-Treat Hospital Maxn:ement Committee 
Applications are invited for the appointment of 

RESIDENT HOUSE SURGEON 
now vacant, a newly approved addition to the 
surgical establishment This appointment is recog- 
nized for examination purposes for the Royal 
College of Surgeons, offering excellent general ex- 
perience in a busy acute surgical unit. Applica- 
tions, with all details and copies of recent test- 
monials, to J, E. Smith, Secretary to the Hospital 
Management Committee (4663) 
BURY GEN L HO 

(wifh Continuation H 


for orthopaedie, | and other epecialttes) 
Bury and Rosserdale Hospital Management 
' Committee 
Applications are invited for the appointment of 
HOUSE SURGEON * 

at the above hospital This post is recognized 
foc F.R GS examinations. Salary and conditions 
of service in accordance with the national scales 


General Hospital, 
Lancs 


(9593) 
“BURY ST. EDMUNDS, WEST SUFFOLK 
GENERAL, HOSPITAL (289 beds) 
West Suffolk Hospital Mnzagememt Committee 
' HOUSE SURGEON 3 
(for General Surgical Duties) 

Post recognized for Fellowship of Royal College 
of Surgeons National Health Service terms and 
conditions of service apply, salary in accordance 
with experience Appointment imtally for stx 
Months Post vacant mid-December. Applications, 
including the names of three referees, to the House 
Governoc (4158) 


IMPORTANT: All intending applicants 
‘should read the revised NOTICE at the 
. top of page 16 





^ pnia 
CHELTENHAM GENERAL HOSPITAL (170 ponn 
Chettenkam 1 Management 


"e 490 beds) 
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. Surgery—contd. 
,CAERNARVON AND ANGLESEY HOSPITALS 
MANAG MMITTEE 


EMENT 
Applications are invited for the following anpoint- 


ments : 

'Caermarvon and General Hospital, Bangor 
RESIDENT H SURGEON 

HOUSE SURGEON (for Casuilties and 

Departm 


with 

- those approved by the Ministry of Health. Appl- 
cations, stating age, experience and qualifications, 
‘together ‘with copies of three testimonial, should 
forwarded within ten days of the appearance of 

this advertisement to the Secretary, Plas Gwyn, 
Ffriddoedd Road, Bangor. (4549) 


= CAMBRIDGE, d ADDENBROOKE'S HOSPITAL 
ted Cambridge Hospitals 


osp 
Abpladom. are invited for the poet of 
HOUSE SURGEON 
; (First oc mbsequent post) 
vacant on February 4, 1952. Salary, terms and 
conditions as approved for hospital medical staff. 


4 conditions, ‘Applications to be addressed to tbe 
' Chief. Administrative Officer at the hospital (4020) 


West Wales Hospitali Management 
Applications arc invited for the post of 
HOUSE SURGEON (First appois 
Six months’ appointment Salary in accordance 
with national scales. Full residential emoluments, 
Applications are to be sent to the u 
A. W. Youngs, Scc., Glangwili, Carmarthen (84. 


CASTLEFORD, NORMANTON AND DISTRICT 
HOSPITAL, 


Poatefract and Castleford Hospital Mosagemont 
Committee (Yorks) 
_ HOUSE SURGEON (First or second fost) 


cations to the Secretary. 
Gt. Northern House, Salter Row, Pontefract, 


pesado tetris dicam i cpi imd tacet 
CHELMSFORD, ST. JOHN'S HOSPITAL 
Applications are invited for the post of 
HOUSE SURGEON 
duties commencing as soon as possible The hos- 
pital deals with a large number of routine and 
: emergency surgical cases and the post fa recognized 
by the Royal College of Surgeons. Applications, 
stating age, nationality, qualificanons and exper- 
ence, together with coples of should 
be sent immediately to the Secretary, Hospital Man- 


agement Commrttee, Chelmsford Group, Chelm+ 
‘ford and Essex Hospital, London Road, Chelms- 
ford, Essex (3469) 


c Hosplta 


Applications are invited ae grins the position of 
HOUSE SURGEON (First post) 


Cheltenham 


AND NORTH DERBYSHIRE 
ROYAL HOSPITAL 
HOUSE SURGEON 
Required immediately for busy General Hospital, 
National salary and conditions of service A i 
M. H. Boone, Secretary, Hospi 
agement Committes, 


pf Oe 
CHICHESTER, a RICHARD'S HOSPITAL 


Applications are jid for the post of 
HOUSE SURGEON 

for six months only in thc first instance, post 

vacant now The man or woman appointed will 

in the surgical wards of the bos- 


(4097) 


E —— 
CHORLEY AND DISTRICT HOSPITAL, Lancs 
HOUSE SURGEON (H.O. grade) 

Six months’ post. National scale and condi- 


^. cuons. Application ia bo forwarded to the under- 


Preston.—John 
(4531) 


signed at the Infirmary, 


Gibson, Secretary. 







COLCHESTER, ESSEX COUNTY HOSPITAL 
(192 beds) 


HOUSE SURGEON (First, second, or third ost) 
Tenable for six months. Salary in accordanca 


reference for testimonials may be made, should be 
sent to the Surgeon Supt. of the hospital” (4470) 


Salary with nadonal scale. Appli- 
cations to the Secretary, Westwood Hospital, 
Beverley, Yorkshire, (4404) 


details of previous appoint- 


Dudley. (6561) 
. MARY'S HOSPITAL 


HOUSE SURGEON (for General Surgery) 
Staff of five House Officers Salary in accordance 
with terms and conditions published by Ministry 
of Health Applications, stating age, nationality, 


Bedfordwell Road, Eastbourne (4424) 


EDGWARE GENERAL (formerly Redhill 
HOSPITAL, Edgware, (715 beds} 
RESIDENT HOUSE SURGEON * 

Post vacant January 18, 1952. Salary £400 to 


Stx months’ appointment. 
FRCS Applications, stating age, qualifications, 
and enclomng copies of up to three 


by December 22, 
interview will be notified by December 29. 


os ITA ond tladles (713 beds) 
HOSP E esex 
RESIDENT GENITO- OUSE 


URINARY Hi 
GE RCEON 
Post vacant December 22, Salary £400 to £450 
per annum, according to experience. Deduction 
of £100 per annum for board, lodgmg, etc. Six 
Post recognized for F R.C S. 
tions, 


months’ appointment. 


22, terview 
will be notified by December 29, 1951. (4331) 


, CHASE FARM 


Group Hospital 
Applications aro invited for the 
RESIDENT HOUSE SURGEON (First post) 
General surgical duties. 


of the hosptal by December 28, 1 (4532) 
“ENFIELD, MID CHASE YiER 
HOSPITAL 


Eafteld Group Hospital Management Committee 
Applications are invited for the er of 
RESIDENT HOUSE SURGEON! 
post amd second or third En 


Medical Director of the hospital by Dec 19. (4197) 
Dosis idibus itti MERO 
EPPING. ST. MARGARET'8 HOSPITAL 
500 beds 


¢ ) 
HOUSE SURGEON 
Required at the above hospital. St Margaret's 
is situated in pleasant surroundings approximately 
20 miles from London with good travelling facih- 


ties. ^ The hospital caters for acute medical and 
surgical cases, maternity, tuberculosis and chronic 
uck patients and children and has a very busy 
out-patent department. Applications, with copies 
of two recent testimonials, to be forwarded immc- 


diately to the Secretary, Epping Group Hospital 
Management Committee, St. Margaret's Hospital, 
Epping. (4137) 


EXETER, ROYAL DEVON AND EXETER 
HOSPITAL i 

(300 beds—1@ Resident Medical Steff employed) 

Exeter and Mid-Devon Hospitals Management 


Applications are invited from registered medical 
practiboners, male and female. POE appointment of 


£450 per annum, less deduction of £100 per annum 
for full residential emoluments (Health Service 
terms and Applications, with coples 
of two recent testimonials, should be forwarded to 
the Senior Adnunistrative Officer immediately. (4606) 


GRAVESEND | AND NORTH KENT HOSPITAL 
Medway and Gravesend Hospital Management 
Commntttes 


HOUSE SURGEON 
With opportunity for experience in Obstetrics and 
Gynaecology 


Applications are invited from registered medical 
practiuoners for the above post, vacant now, Salary 
£350 to £450 per annum, according to experience, 
Applications, stating age, matiomality, qualifications, 
and experience, to be addressed to the Adnunistra- 
tive Officer. (4303) 


GRAVESEND* AND NORTH KENT HOSPITAL 
Medway sud Gravesend Hospital Mansgement 


Committee 
HOUSE SURGEON 
Applications are invited from registered medical 
practitioners for the above post, vacant January 1 
Salary £350 to £450 per annum, according to ex- 
perience, Applications, stating age, natlonalty, 
qualifications and experience, to be addressed to 
the Administrative Officer (4304) 


GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby H Management Committee 


Applications invited for the post, now vacant, of 
HOUSE OFFICER (Male or female) 


m a 
GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospitals Mamagement Committee 


Applicanons are invited for the post of 
HOUSE OFFICER (Surgical) 
Now vecant, Apply to Adminitrauve Ofhcer, 
Grim«bv General Hospital '6102) 


GRIMSBY, SCARTHO ROAD INFIRMARY 
Grimsby Commhtee 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Surgical) 
The officer zppointed will bave charge of acute and 
other surgical beds, under visiting consultants’ care, 
attend operating sessions and out-patient sessions 
weekly, and share in routine ward duucs Appl- 
canons to Administrative Officer (7905) 


———M————————— 
HARROGATE AND DISTRICT GENERAL 
HOSPITAL (253 beds) 

(Recoguized by the B.C.S, for Final W.R.C.S. 
Examinatioa requirements 


) 

Apnlications are invited from registered medical 

practitioners for the post o 
HOUSE SURGEON 

with part share in casualty duties. Salary accord- 

ıng to experience, on the National Health Service 

scalo Applications as soon as possible to the 

Assistant Secretary. (7008) 

HARTLEPOOLS HOSPITAL 
Friar Street, ol (126 beds) 
Applications are invited fhe appointmemt of 
HOUSE SURGEON (with obstetric dutfes) ‘ 


the Ministry of Health. Applications, stating age 
qualifications (with dates), 
should be sent 


tho 
General Hospital, West Hartlepool, as soon as 
powlble, (3929) 


THEREFORD GENERAL HOSPITAL aa beds) 
HEREFORD GENERAL HOSPITAL (154 beds) 
Herefordshire Hospital Manugemeut Committee 
Applicatons are invited from registered medica’ 
pracutioners for appointment of H 
HOUSE SURGEON 


ment Committee, County Hospital, Hereford (8343) 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
Applicauons are invited for the post of 
HOUSE SURGEON 
Vacant now Recognized for FR CS National 
salary scale and conditions. Appointment will bo 
for six months, terminable by one month's notice 
either side Forms of application from the Adminis- 
trative (8754) 
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HERTFORD COUNTY HOSPITAL 
Heriford, Herts (17] beds) 
(Hospital situnted 21 miles from Lo-4on, with 
frequent train and bus sernces) i 
Applications are invited for the appointment ot 
HOUSE SURGEON (Male) (for General Surgery) 
(First, second or third post beld) 
Six months appointment. Salary i at the rate of 
£350 to £450 per annum, less £100 per annum for 
Fesidential emoluments.. Duties to commence im- 
mediately Applicauons to the Secretary, Mr P G 
Brooks, Hertford Group H M C, Hertford County 
Hospital, Hertford c3 (4292) 


IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL (360 beds) 

Ipswich Group Hospital Manapemeat Committee 
TWO HOUSE SURGEONS TO CONSULTANT 
GENERAL SURGEONS 
Large Out-patient and busy Casualty Departments 
Posts recognized for higher surgical qualifications, 
Applications immediately to Secretary, Hospital 








Management Commuttce (4624) 
a a 0d nb ud 
LANCASTER ROYAL INFIRMARY (230 beds) 


Lancaster and Kendal Hospital Management 
Committee 

RESIDENT HOUSE OFFICER (General Surpery) 

Applications are invited from registered medical 
Pracunoners for the above appointment The post 
will be vacant January 1, 1952, and m normally 
tenable for «x months The successful applicant 
will be attached to a specialist unit Applications 
stating age qualifications, experience and nation- 
ality, along with the names of two referees, should 
be forwarded immediately to the Secretary Lan- 
caster and Kendal Hospital Management Commit- 
tee, Roya! Lancaster Infirmary, Lancaster. (4332) 


a aammmamaaaaaeaeasmamaÃħiňnțiMiMiIL 
LEAMINGTON SPA; WARNEFORD GENERAL 
HOSPITAL (207 beds) 

South Warwickshire Hospital Group 
HOUSE SURGEON (Gemera! Surgez) 

Salary £350 per annunr, less £100 per annum for 
residential emoluments, and m accordance with terms 
and condiuons of ice of hospital medical staff 
Anply as soon as possible to Miss V. Wells, Assis- 
tant Secretary, Warneford General Hospital. (3176) 


LOUGHBOROUGH GENERAL HOSPITAL 


(120 beds) 
Appheation$ are invited 


vacancy of 


foc the immediate 


x HOUSE SURGEON 

Applications, stating age, qualifications and experi- 

ence, together with copies of recent testrmonials, to 

the Secretary, Leicester No 1 Hospital Management 

Committee, 38a, East Bond Street, Leicester (4138) 

en SSS SE RSE EE e M n QOHRUNMD rg 
LOUTH, LINCS, COUNTY INFIRMARY 


(240 beds) 

Grimsby Hospitals Management Committee 
HOUSE OFFICER (Surgical 
Applicauons are invited for the above post, 
which will shortly become vacant at this busy 
general hospital Salary £350.to £450 per annum, 
according to experience, and deduction of £100 per 
annum will be made tn respect of residential emolu- 
ments Applications, giving detalls of age, ex- 
perience, nationality, together with names of two 
referees, to be addressed to the Administrative 
Officer at the hospital (4112) 
$$ ee 
MANCHESTER, VICTORIA MEMORIAL 
JEWISH HOSPITAL, Cheetham, Manchester, 8 

Applicauons are invited for the post of 
HOUSE SURGEON (First, second or third post) 
Vacant January 30, 1952 Applications, together 
with copies of not less than two recent testimonials 
or names of two referees, to the Hospital] Admims- 
trator forthwith (4425) 
——————————M—————À 

MANSFIELD AND DISTRICT GENERAL 

HOSPITAL (215 beds) 
Mansfield Hospital Management Committee 

Applications are invited for the post’ of 

HOUSE SURGEON 
(First sccond or third appointment) 
This is a busy General Hospital dealing with a 
very large number of surgical cases cach year, 
The successful candidate will receive a sound train- 
ing in surgery Applications, stating age, qual- 
ficauons, together with copies of two recent testi- 
momals, to be forwarded to the undersigned“ as 
~ s00n as possible—A. Ashworth, Secretary, Oak 
Bank Crow Hill Dnve Mansfield, Notts (4139) 


——— —ÓM— 
MERTHYR TEPEN ST. TYDFIL'S HOSPITAL 
95 beds) 

Merthyr amd Aberdare Hospital Management 
Committee 


Applications are mvited for the post of 
HOUSE SURGEON 

at the above hospital The appomtment, which ts 
resident ts for & period of, sıx months Salary in 

accordance with terms and conditions of service 
^. for hospital medical staff, plus -£50 per annum 
higher than standard rate specified Applications, 
with full particulars, should bc sent to tho Secre- 
tary, Merthyr and Aberdare HM C., St. Tydfil’s 
Hospital, Merthyr Tydfil (4099) 


r 


MIDDLESBROUGH, NORTH ORMESBY 
HOSPITAL (189 beds) 
Tecs-skia Hospital Managexem Conmltteo 
Applicauons are invited from registered medical 
pracutonen for the appointment of 
HOUSE SURGEON 
to No. 2 Surgical Team The appointment is 
recognized for the F.R CS. examination Appli- 
Cauons, stating age, experience, and accompanied 
by copies of three testimonials, should be addressed 
to the Assistant Secretary, NortheOrmesby Hospital, 
Middlesbrough (3709) 


MIDDLESBROUGH, NORTH ORMESBY 
HOSPITAL (188 beds) 
Tees-side Hospital) Management Committee 
Applications are invited from registered medical 
Pracuuoners for the appointment of 
. HOUSE SURGEON 
to No 1 Surgical team. The appointment will bc 
vacant on December 25, 1951, and is rcecognmed 
for the FR CS examimaton, Applications, stat- 
ing age, experience, and accompanied by copies 
of three testimonials, should be addressed to the 
Assistant Secretary, North Ormesby Hospital, 
Middlesbrough = (4293) 


——————MM—À 
NEWCASTLE GENERAL HOSPITAL 
(854 beds) 
Nesvreustie-gpon-Tyne Hospital Management 
Committee 
TWO HOUSE SURGEONS 
(General Surgical Wards) 

Applications are invited. from registered medical 
pracutioners, male and female, for the above resi 
dent posts which become vacant on February 1, 
1952 The appointments are tenable for mx 
months, Salary according.to terms and conditions 
of service of hospital medical] and dental staff 
(England and Wales) Applications, together with 
one copy of two testimonials, should be seni as 
soon as possible to the » Newcastle General 
Hospital, Westgate Newcastie-upon- 
Tyne, 4 (4589) 


NEWMARKET GENERAL HOSPITAL 
Newmarket, Suffotk - 
Applications are invitcd for the post o£ 
4 HOUSE SURGEON 
post vacant January 4, 1952 Duties :ncinde caro 
of general surgical, E N.T and ophthalmic patients 
The post is resident and available for six months 
Salary tn accordance with nauonal scale. Applica- 
„Nons, with copies of three recent testimonials, 
should be addressed to the Physician Supt (4294) 
NORWICH, NORFOLK D R E 
HOSPITAL (449 beds) 
HOUSE SURGEON (Male or female) 

Post vacant January 1, 1952, recognized for Final 
FRCS examunauon requirements. Dotes emr 
tmely general surgical. Salary £350 to £450, accord- 
mg tO experience, Deduction £100 for remdential 
emoluments, Applicauons, stating age, experience, 
qualifications, with names of two referees, to Secre- 
tary, Norwich, Lowestoft and Great Yarmouth Hos- 
pital Managemen Commiuce, St Stephen's Road, 


Road, 


Norwich (4471) 
NORWICH, NORFOLK AND NORWT E 


HOSPITAL 
Applications are invited for the post of 
HOUSE SURGEON (Male or female) 
at the West Norwich Hospital, Bowthorpe Road, 
Norwieh 
Post vacant January 1, 1952, recognized for Final 
F R.C.S. examination requirements The beds at 
this hospital are under the control of the Consultant 
Staff of the Norfolk and Norwich Hospital, and 
the duues of the post will include general surgery 
and plastic surgery under their supervimon Salary 
£350, £400 or £450, according to experience, deduc- 
tion for residence. Applications, stating age, quali- 
fications and experience, with names of two referees, 
to Secretary, Group 6 Hospital Management Com- 
mittee, St. Stephen's Road, Norwich, (4472) 


OS) 

OLDHAM ROYAL INFIRMARY (200 beds) 

Oidham and District Hospital Management 

Committee 
Applications are invited for the appointment of 
HOUSE SURGEON (General) 

Applications, containing details of qualibcations and 
experience, together with copies of two recent tesu- 
monials, 4nd quoting reference No A/765, should 
be forwarded to the undersigned —F W  Barneu, 
Sec.. Central Offices, Rochdale Rd , Oldham (4373) 


——————— MÁS 
PERTH GENERAL HOSPITALS, BOARD OF 
MANAGEMENT FOR THE COUNTY AND 
CITY OF 
Applications are invited from registered medical 
practitioners for the following resident posts, which 

will fall vacant on February 1, 1952* 

FOUR HOUSE SURGEONS 

(General Sargical Wards) 
(Two at Perth Royal Infirmary, two at Bridge of 
Earn Hospital) 
All applications should be submitted to the Medical 
Superintendent, County and City of Perth General 
Hospitals, Perth Royal Infirmary, before December 
22, 1951, from whom further details of the 
individual posts may be obtained (4544) 


PRESTON ROYAL INFIRMARY (400 beds) 
GENERAL HOUSE SURGEON 
Applicauons should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Commuttee, Royal Infirmary, Preston —Jobn 
Gibson, Secretary E (4533) 


< 


READING. ROYAL BERKSHIRE HOSPITAL 

pO. (403 beds) 

Applications are invited. for the post of 
JUNIOR HOUSE SURGEON (Male er female) 
resident at Blagrave Hospital, for a period of mx 
months Vacant unmediately Post provides 
opportunity for fi er medical ‘studies Salary 
£350 to £450, according to experience, les £100 
for residential emoluments Apply, stating ago. 
qualificauons (with dates), nationality, present post, 
with copies of three recent testimoniis, to Ad- 
minrstrauve Officer (8738) 


REDRUZH, CAMBORNE/REDRUTH GENERAL 
HOSPITAL (159 beds—4 residents) 
West Cornwall Hospital Management Committee 
Apphcauons are invited for the post of 
HOUSE SURGEON 
Now vacant m an extremely active General Hos- 
Pital doing major surgery aod with both Out-patient 
and Casualty Departments Salary and conditions. 
of service in accordance with terms laid down by 
tbe Ministry of Health — Applicauons, stating ago, 
nauonalty, qualifications and cxperience, and ac- 
companred by copies of two recent testimonials, 
should be forwarded to the Admunistrative Asuy- 
tant, Camborne/Redruth Miners’ and General Hos- 








pital, Redruth (6105). 
m —M — tee I á€— M ÓÀá MM a I "]ÓÀ! 
ROMFORD, ESSEX, RUSH GREEN HOSPITAL 


Q47 beds) 

Applications are invited from registered medical 

pracutioners, male. for the post of 

RESIDENT HOUSE OFFICER 

(General Surgery) 
at the above hospital, vacant from January 25, 
1952. Six montbs' appointment Post is recognized 
for FRCS — Applications, stating age, nationality, 
qualificatlons (with dates) and experience, together 
with copies of two recent testumonialg or names of 
two referees, «hould be sent immediately to the 
Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford — (4426) 


*ST. HELENS HOSPITAL (183 beds) 
9t Helecs and District Hospita) Management 
Committee 
Applications are invited for the appointment of 
^ RESIDENT HOUSE SURGEON 

Six months’ appointment, Salary £350 to £450 per 
annum, according to experience, less £100 per 
amum for resdental emoluments. — Applications 
to be forwarded to the undersigned as soon as 
possble.—N. Richards, Secretary, Group Ofhce, 
County Hospital, Whiston, Nr Prescot, Lancs (4666) 


SALFORD ROYAL HOSPITAL, Salford, Lancs 
Salford Hospital ent Committee 
THREE GENERAL HOUSE SURGEONS 
Vacant mid-January Appointments foc slx 
months Applications, with comes of three testi- 
monials, should be addressed to the Supenntendent 
at the hospital (4618) 


SALISBURY GENERAL HOSPITAL 

Salisbury Group Hospital Management Committee 

Applications are invited for the appointment of 

RESIDENT HOUSE SURGEON 

The appointment will be for a period of six month« 
from Jafuary 1, 1952, Applications, together with 
the names of two referees, should be sent to the 
Secretary, Salsbury Group Hospital Managemenr 
Committee. Odstock Hospital, Salsbury, imme- 
diately (4374) 


oe - 
SHREWSBURY, ROYAL SALOP INFIRMARY 
: (241 beds) 
Shrewsbury Group 15 Hospital Management 
Committee 











Applications are invited from general registered 
pracutioners, male or female, for appointment of 
RESIDENT HOUSE SURGEON 
(Second or third post) 
to a General Consulting Surgeon The post ts 
vacant immediately and tenable in the first instance 
for a period of six months Applications, stating 
argc, qualificauons, nationality and  cxpericnco, 
accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury — 
J P Mallett Secretary (3249) 


—————— 
SHREWSBURY, ROYAL SALOP INFIRMARY 
AND COPTHORNE HOSPITAL 1508 beds) 
Shrewsbury Grosp 15 Hospital Management 
Committee 
Applications are invited from general registered 
practitioners (male or female) for appointment of 
RESIDENT HOUSE SURGEON 
(Secomd or third post) 
to a Gencral Consultant Surgeon The, post i 
vacant immediately, tenable for: six months, and 
recognized tor the FR CS. Salary as published 
by the Ministry of Health Applicatrons, stating 
age. qualifications, nationality, and -experience 
accompanied by copy tesumonials, should be «ent 
to the Secretary, Group 15 Hospital Management 
Committee, Royal Salop Inhrmary, Shrewsbury — 
J P Mallett, Secretary (9391). 


—M——M 
IMPORTANT : All intending applicante 
should read the revised NOTICE at the 
top of page 16 
————— 
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SKIPTON GENERAL HOSPITAL, Skipton 
2 (Yorkshire, West Riding) > 
: (64 beds—Full Consultant Staff) 
Applications are invited for the appointment of 
HOUSE GEON (Either sex) 
(First, second or third term) 
vacant now, six months’ appointment Salary in 
accordance with the National Health Service terms 
and conditions of service of hospital medical and 
dental staff (England and Wales) Applications, 
stating age, qualifications, experience and nation- 
, ality, together with copies of recent testimonials, 
to be forwarded as soon as possible to the Secre- 


4 


y tary, Bingley, Kelghley, Skipton and Settle Hos- 


- Wusiting consultants. 


tal Management Committee, St John’s Hospital, 
emghley, Yorkshire. (4413) 


SOUTH SHIELDS, INGHAM INFIRMAR 
Y (158. beds) - 
Applications are invited. from registered medical 
Practitloners for the post of 
HOUSE SURGEON (First or second post) 
which 18 now vacant at the above hospital. The 
hospital fs an acute general hospital with the usual 
special departments staffed by whole-time and 
The appointment will be for 
& period of six months, Applications to be ad- 
dressed to the House Governor and Secretary (4534) 


SOUTHAMPTON GENERAL HOSPITAL 
> (453 beds) 
RESIDENT HOUSE SURGEON 
(To General Surgical Unit) 

Required at tha end of December. Post tenable 
for six months. Salary and condinons of service 
as leid down by Ministry of Health. Applications, 
With copies of testimonials, to be forwarded as 
*oon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar 
Street, Southampton. (4375) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) 
HOUSE SURGEON 
Required towards end of December. Post 
tenable for six months Applications, with copies 
of tesumonials, to be forwarded as soon as pos- 
sible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar Street, Southamp- 
ton (3039) 


SOUTHPORT AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Promenade Hospital (General) 
i RESIDENT HOUSE SURGEON 


. * Post now vacant. 


+ 


Southport General Iufrmary 
TWO RESIDENT HOUSE SURGEONS 
Appointments vacant January 29 and February 8, 
1952, respectively. 
Apply immediately, with dctails of age, nation- 
ality and qualifications, together with copies of 
two testimonials, tq T. Crook, Secretary, Promen- 


ade Hospital, Southport. (4665) 
SUNDERLAND, ROYAL INFIRMARY 
(300 beds) 


. GENERAL HOSPITAL, Sunderland (330 beds) 
HOUSE SURGEONS (Male or female) 

Post vacant at Royal Infirmary, December 26 
X 1951 (recognized for F.R CS). and at General 
Hospital, January 27, 1952. Apply immediately 
to Secretary, Sunderland Area Hospital Management 
Committee, General Hospital, Sunderland (4554) 
pase ———————— Ó—————B———— 

i SWANSEA HOSPITAL (403 beds) 


Glautawe Hospital Managememt Committee 

Applications are invited from registered medical 

practitoners for the resident appointment of 
HOUSE SURGEON 

Full particulars of age, qualifications and experi- 
ence should be forwarded to the undersigned — 
O. C Howells, Secretary, Glantawe HMC, St 
Helen’s Road, Swansea (4491) 


TILBURY AND RIVERSIDE GENERAL 
ae . HOSPITAL (Orsett Branch) 

' South-East Essex Hospital Managemeat Committee 
. Applications are invited from registered medical 
practitioners for the appointment of 

, HOUSE SURGEON 


_ for General Surgery and Orthopaedic Departments 


The appointment will be for six months in the 
first instance and the salary scale £400 to £450 per 
annum according to experience, less £100 residen- 
tlal emoluments Applications, together with copies 
of not more than three testimonials, should be for- 
warded to the und ned as soon as possible.— 
^» G, E Whyte, Secretary, Thurrock Hospital, rs 


a € ÀÀ— 
WALSALL GENERAL HOSPITAL (181 beds) 
Walsall Hospital Management Committee 


3 Applicauons are invited for the post of 


HOUSE SURGEON 
Salary £350 to £450 per annum, according to cx- 
perience less £100 per annum for residential emolu 
ments Applicauons to the Secretary (6407) 


—— ÁÁÓÁÓ—Ó— 

WARRINGTON GENERAL HOSPITAL (372 beds) 
There are immediate vacancies for 

- TWO RESIDENT HOUSE SURGEONS 
The hospital is modern and offers excellent experi- 
ence in general surgery. Salary and conditions in 
accordance with national scales —H L. Boot, Sec- 

. retary, Warrington. and District H.M C, c/o 
General Hospital, Warrington. (4667) 


TORQUAY, TORBAY HOSPITAL (177 beds) 

TWO HOUSE SURGEONS (Male or female) 

Required .now or shortly Appointments for 
«x months, Minimum salary in each case 1350 
per annum, less £100 in respect of accommodation 
and services. Applications, stating qualifications, 
Nationality, and age, with copies of testimonials, 
io be sent to the Secretary, Torquay District Hos- 
pital Management Committee, 62/64. East Street. 
Newton Abbot, South Devon. (3040) 


—— À————— 
WATFORD AND DISTRICI PEACE 


MEMORIAL HOSPITAL, Watford, Herts 
(189 beds) 

Applications are invited from registered medical 
pracuuoncrs for the following post: 

‘HOUSE SURGEON (First or second post) 
Now vacant. Salary according to National Health 
Service scale Applications, stating, age, qualifica- 
tons and experience, together with copies of two 
recent testimonials, should be sent to the under- 
signed —Cyri Hopkinson, Admunistrator, (7290) 


WINDSOR, BERKS, KING EDWARD VI 
i HOSPITAL 


HOUSE SURGEON (in General Surgery) 
Required for post vacant on January 22, 1952. 
Post recognized for F R.C.S. Salary on national 
scale. Applications, stating age, experience, quali- 
fications (with dates), nationality, together with 
copies of recent testimonials, should be sent to 
the Administrative Officer (4141) 


WORCESTER ROYAL INFIRMARY (300 beds) 
Applications are invited foc the following appoint- 
ment: 
HOUSE SURGEON (General Surgery) now vacant. 
This appointment is tenable for sm months and 
1$ iD accordance with the terms and conditions of 
service for hospital medical staff. Applications, 
with coples of tesumonials, should be sent to the 
Secretary. (8077) 


WORKINGTON INFIRMARY (86 beds) 
West Cumberiagd Hospital Maxacement Committee 
F HOUSE SURGEON., 

Required immediately for six months’ appoint- 
ment Salary in accordance with national scales 
(£350 to £450)  Applicauons, stating qual.fications 
(with dates) and experience, and acccmpanied by 
copies of two testimonials, to be sent to the Secre- 
tary, Workington Infirmary, Workington, Cumber- 
land, (7720) 


WORTHING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Worthing Hospital and Courtlands Recovery 
Hospital (273 beds—5 Resident Officers) 
Applications are invited. from registered. medical 

practitioners for the post of = 

HOUSE SURGEON 
Applications to .Admunistrative Officer, Worthing 
Hospital, Lyndhurst Road, Worthing, stating age. 
qualifications (with dates), nationality and details 
of experience, with two testimonrals—-A V Oak- 
ton, Secretary Adminstrator, (4142) 


CASUALTY ' 


ASHFORD HOSPITAL, Ashford, Middlesex 
Staines Group Hospttal Management Committee 
CASUALTY OFFICER (J.H M.O.) (Non-resident) 

Post vacant early January, 1952. National Health 
Service salary and terms and conditions of service 
Applications, stating age, qualificauons and experi- 
ence, with copies of up to three recent testimonials, 
to Medical Director of hospital as soon as 
posible (4607) 








NELSON HOSPITAL 
Kingston Road, Merton Park, S.W.20 

St. Heller Group Hospital Management Committee 

Applications are invited for the post of 

CASUALTY OFFICER (Senlor House Officer) 
Vacant January 1, 1952 Applications, stating age, 
qualifications and experience, with copies of two 
testimonials, and the names of two referees, should 
be sent as soon as possible to the Group Secretary, 
St. Heller Hospital, Carshalton, Surrey (9807) 


ASHTON-UNDER-LYNE, DISTRICT 
INFIRMARY (20$ beds) 
Ashton, Hyde, and Glossop Hospital Management 
Commattee 
CASUALTY OFFICER (Reudent or ‘non-resident) 
at the above hospital. Salary, £670 per annum, 
less £155 per annum for board and lodging, ctc. 
The post mr recognized for FR CS(Eng) Ap- 
plications, giving age, nationality, qualifications, 
and experience, with copies of three testmonials, 
should. be forwarded to the underugned —R. W 
McVity, Secretary, Astley Road, Stalybridge. 
Cheshire, (6193) 


heu ———————— Pri! 

BILLERICAY, ST. ANDREW'S HOSPITAL 
South-East Essex Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the post of 

SENIOR HOUSE OFFICER 

at St. Andrew's Hospital, Billericay, for the 
Casualty, Orthopaedic and General Surgery "Depart- 
ments Renden The appointment will be for 
six months ın the first instance, and the post is 
vacant immediately Applications, together with 
copies of not more than three testimonials, should 
be forwarded to the undersigned as soon as pos- 
«ble.—G E. Whyte, Secretary, Thurrock Hospital, 
Grays, Essex. . 0747) 


BIRMINGHAM, SELLY OAK HOSPITAL 
(1,098 beds) 
Grosp 25, Birmingham (Selly Oak) Hospital 
Management Committee 
Applications are invited from registered medical 
practitioners for the post of 
RESIDENT CASUALTY OFFICER ^ 
which will become vacant in February Salary in 
accordance with the national scale for Senior House 
Officers. Applications should be sent to the Medical 
Superintendent, Selly Oak Hospital, Birmingham, 
29, giving qualifications, experience and age, and 
accompanied by copies of three recent test- 
monials (4250) 


CHELMSFORD AND ESSEX HOSPITAL 
London Road, Chelmsford (163 beds) 
SENIOR HOUSE OFFICER (Casualty) 

Required, to commence duties on January 1, 1952. 
Applications, with copies of three recent testi- 
monials, should be sent to the Secretary, Chelms- 
ford Group Hospital Management Committee, Lon- 
don Road. Chelmsford (3029) 


-DARLINGTON MEMORIAL HOSPITAL 
CASUALTY OFFICER ($.H.O.) 
Applicatons are invited from male or female 
practitioners with experience for the above post 
Salary £670 per annum, deduction of £150 per 
annum for full residential emoluments The post 
ts tenable for twelve months and ts renewable 





^ 





annually. Apply, with references, stating age and 
experience, to the undersigned —G W Beckwith, 
‘Secretary. (8990) 





GRAVESEND AND NORTH KENT HOSPITAL 
Medway and Gravesend Hospital Management 
` Committee 
Applications are invited from registered practi- 
toners for appointment as ! 
CASUALTY OFFICER ~ 

The post, tenable for one year, offers valuable 
experience in the initial treatment of fractures and 
other emergency cases. Candidates should have 
held previous hospital appointments Salary £670 
"per annum, with appropriate deduction for resi- 
dental emoluments. Applications, stating age, 
nationality, qualifications and experience, together 
with recent testimonials, should be forwarded to 
the Admunistrative. Officer (4305) 


HUDDERSFIELD ROYAL INFIRMARY 
(33 beds) 
Huddersfield Hospital Mamagement Committee 
RESIDENT CASUALTY OFFICER 

Required to commence duties mmediately Senior 
House Officer Grade Salary in accordance with 
the terms and conditions of service for hospital 
medical and dental staff, £670 a year, lesa £130 in 
respect of residentia] emoluments, Applications, 
together with copies of three recent testimonials, 
to be sent to the undersigned as soon as possible.— 
H J Johnson, Secretary to the Management Com- 
mittee, The Royal Infirmary, Huddersfield. (4217) 


i ISLEWORTH, WEST MIDDLESEX HOSPITAL 
Sonth-West Middlesex Hospital Management 
Committee 
~ SENIOR HOUSE OFFICER 
Required for admissions in casualty department, 
Must have held medi and surgical house posts 
Applications, stating age, nationality, qualifications 
and experience, with copies of up to three recent 
testimonials, to Secretary, Management Committee, 
West Middlesex Hospital, Isleworth, Middlesex 
Closing date December 24, 1951 (4668) 


LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (207 beds) 
South Warwl Hospital Group i 
Applications are invited for the post of 
RESIDENT CASUALTY OFFICER 
This incorporates the House Surgeon to the Ortho- 
paedic and Traumatic Injury Department and a 
small amount.of V.D work. The salary is that 
of Senior House Officer, 1¢., £670 per annum 
Terms and conditions of service in accordance 
with those laid down for hospital medical staff 
Apply as soon as possible to Miss V. Wella, Assis- 
tant Secretary, Warneford General Hospital (3180) 


LEICESTER ROYAL INFIRMARY 
Applications are invited. for the post of 
NON-RESIDENT SENIOR HOUSE OFFICER 

(Casualty Department) 
Immediate vacancy The casualty officers cover 
dutes in the department from 9 s.m. to 7 pm. 
daly This post gives opportunity for studying 
for final examination. for Fellowship Applica- 
tions, with copies of three tesumonials forthwith 
to the Secretary, No 1 Hospital Management Com- 
mittee, 38a, East Bond Street, Leicester (4145) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No, 1 Hospital Mauxagement Committee 
Applications are invited from registered med:cal 
practiuoners for the post of 

RESIDENT SURGICAL OFFICER 

for the Casualty Deportment - 
Dunes to commence as soon as possible. Salary 
£670 to £890 per annum, according to- experience, 
less £150 emoluments. Terms and conditions of 
service as laid down by Ministry Regulations Ap- 
plications, stating age, qualifications and exper- 
ence, together with copies of testumomals, to be 
sent to Henry M. Stanley, Secretary, General Hos- 
pital; Notungham (4414) 
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NORWICH, NORFOLK AND NORWICH 
HOSPITAL (440 beds) 
SENIOR CASUAITY OFFICER AND HOUSE 
SURGEON (Ma'e or female) 
(to the Septic Block) 

Post vacant now, Salary £670 per annum, less 
£150 per annum for full residential emoluments. 
Applications, stating age, experience, qualifications, 
with names of two referees, to Secretary, Norwich, 
Lowestoft and Great Yarmouth Hospital Manage- 
ment Comnuttee, St. Stephen's Rd , Norwich. (4143) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applicauons are invited for the post of 
RESIDENT SENIOR HOUSE OFF'CER 
for the Area Accident und Orthopaedic Department 
vacant January 2, 1952. Duties, which include 
casualty work at Royal Berkshire (403 beds) and 
Batue (370 beds) Hospitals „Person appointed will 
work with Registrar and House Officer Deduction 
for residence £100. Applxatons, stating age, 
nationality, qualrficanons (with dates), present post, 
and giving names of two referces, to Chief Ad- 
ministrative Officer, 3, Craven Rd., Reading. (4376) 





above hospital 
74 beds) This hospital 
is the centre to which all trauma from a large 
tndustrial town and port is directed, thus pro- 
viding excellent experience in the treatment of 
traumatic conditions. Applications, with copies of 
testimonials, to be submitted as soon as possible to 
the Scc., Southampton Group Hospital Manage- 
ment Committee, Bullar Street, Southampton (7795) 
—— Mirana aS tee re hed each 


SUNDERLAND, ROYAL INFIRMARY 
(380 beds) 

Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Casualty) 
(Male or female) 
who will act as Deputy Surgical Officer. The post 
is recognized for the F.R.CS Examinaton Salary 
£670 per annum, less emolument value. Apply 
immediately to the Secretary, Sunderland Area Hos. 
pital Management Commuttee, General Hospital, 
Sunderland (4555) 
uar RR NEC NM PNE Shine. 
TUNBRIDGE WELLS, KENT AND SUSSEX 
HOSPITAL (350 beds) 

Tunbridge Wells Group Hospital Management 
Committee 
Applications are invited from registered medical 
Practtoners for the appointment of ^ 
SENIOR HOUSE OFFICER 
(for Casualty Department) 
foc one year or for temporary duties, Resident or 
non-resident, Applications, stating age, qualifica- 
tions, ctc. with copies of testimonials, to the 
Secretary, Tunbridge Wells Group H.MC., Sher- 
wood Park, Pembury Road, Tunbridge Wells. (4024) 
SSS 
WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Worthing Hospital 
(272 beds—5 Resident Officers) 
Applications are invited from registered medical 
practitioners for the port of . 
SENIOR HOUSE OFFICER 
vacant February 19, 1952. The dutes will include 
those of Casualty Officer and responsibility for a 
tecovery unit, at present 52 beds. The salary will 
be £670 per annum, less a deduction of £100 per 
annum for board, lodging, etc. The appointment 
1s subject to the National Health Service (Super- 
annuation) Regulations, and to the conditions of 
service which might from time to time be laid down 
for the National Health Service. Preference will 
be given to candidates holding higher qualifications. 
Applications, stating age, qualifications (with dates), 
aationality, and detaile of experience, together with 
copies of “two recent testimonials, should be sent 
to the Administrative Officer —A, V. Oakton, Sec- 
retary Administrator. (4474) 


MEMORIAL HOSPITAL 
Shooters Hill, Woo'wich, S.E.18 
CASUALTY OFFICER 
Vacant carly January. Six months’ appointment, 
Salary £350 to £450 per annum, less £100 per 
annum for residence, Apply to Secretary. (4594) 
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PRINCE OF WALES'S GENERAL HOSPITAL 
N.15 (218 beds) 
Tottenham Group Hospital Management Committeo 
. (Group 4) 

Applications are invited from registered medical 

Practitioners for the appointment of 
RESIDENT CASUALTY OFFICER 
(Hoose Officer, thurd post) 

for a period of sx months, commencing February 
8, 1952 Application form from the Secretary, 
Tottenham Group Hospital Management Committee, 
The Green, Tottenham, N 15 (4482) 


PUTNEY HOSPITAL, Lower Common, S.W.15 
Battersea and Putmey Group Hospital Management 
Comunttee 
CASUALTY OFFICER AND E.N.T. HOUSE 
SURGEON (Non-resident) 

Required for six months from early January, 
1952. Applications, accompanied by copies of 
three recent testunonials, should be sent to the 
Adminstrauve Officer not later than Decem- 
ber 28, 1951. (4535) 


ST. JOHN'S HOSPITAL 
Lewisham, London, $.E.13 
Lewisham Growp Hospital Management Committes 
Applications are invited for the post of 
RESIDENT CASUALTY OFFICER 
(House Officer Grade) 
vacant on January 15, 1952, and tenable for six 
months Applications, staung age, qualifications 
and experience, “with copies of three recent testi- 
monials or names of referees, should be addressed 
to the Secretary, Group Offices, Lewisham Hos- 
pital, London, SE 13, (4478) 


BANBURY, HORTON GENERAL HOSPITAL 
(178 beds) 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (Malo or femn'e) 

Required January 1, Post tenable sx months in 
first instance. Salary from £350, according to ex- 
perience Applications, stating age, national: 
qualifications. and names of two referees, to 
Secretary, Hospital Management Committee, Horton 
General Hospital, Banbury, Oxon (4100) 


BRIGHTON, 7, ROYAL SUSSEX COUNTY 
HOSPITAL (300 beds) 

Applications are invited for the post of 
CASUALTY HOUSE SURGEON 
(inciuding care of Fracture Cases) 

Vacant sow Applications, with full details of age 
CXperience, ctc, together with the names and 
addresses of two referees, to be sent to the Ad- 
ministrative Officer of the hospital within seven 
days of the appearance of this advertisement (4041) 


BRISTOL, UNITED, HOSPITALS 
Applications are invited for the post of 
ENT SENIOR CASUALTY HOUSE 
SURGEON 

in the Royal Infirmary Branch for six months, 
commencing March 1, 1952. Salary £400 or £450 
per annum, according to experience, with a deduc- 
tion of £100 for residence. Applications, on forms 
to be obtained from the undersigned, should be re- 
turned on or before December 31, 1951, to Sec- 
retary to the Board, Royal Infirmary Branch, 
Bnstol, 2. (4267) 


CHESTERFIELD ROYAL HOSPITAL 
Chesterfeld Hospital Management Cummittee 
CASUALTY OFFICER (House Officer) 
Required immediately. National salary and con- 
ditions. Apply, M H Boone, Secrctary (4101) 


COLCHESTER, ESSEX COUNTY HOSPITAL 
(192 beds) 

Applications are invited for the post of 
CASUALTY OFFICER and GYNAECOI OGICAL 
HOUSE SURGEON (First, secomd or third post) 
Tenable for six months Salary in accordance with 
the terms of service issued by the Ministry of 
Health Applications, with copies of three recent 
testimonials, should be forwarded to the Secretary, 
Colchester Group Hospital Management Committee, 
14, Pope’s Lane, Colchester. (4669) 


HULL ROYAL INFIRMARY 





Holl (A) Group Hospital Management Committee ` 


Applicauons are invited for the post of 
CASUALTY OFFICER 


Vacant now Salary £350 to £450 per annum, 
according to previous posts held, lee £100 per 
annum for residential emoluments. The post will 


be tenable for six months and terminable by one 
month's notice either side Forms of application 
from the Administrative Officer, (6325) 
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IPSWICH, EAST SUFFOLK ‘AND IPSWICH 
HOSPITAL (60 bed.) 

Ipswich Group Hopital Management Committee 
CASUALTY OFFICER AND ASSISTANT HOUSE 
PHYSICIAN 
Busy Casualty Department Good scope for 
medical experience. , Applications immediately to 
Secretary, Hospital Management Committee, (4626) 
ee ee t 


KEIGHI EY AND DISTRICT VICTORIA 

HOSPITAL, Kelghley (Yorkshire, West Rldlug) 
(General hospital of 146 beds. Full consnltant staff) 

Applications are invited for the appoirtment of 

CASUALTY AND ORTHOPAEDIC HOUSE 

SURGEON Either :ex) 

Six months’ appointment, now vacant. Salary in 
accordance with National Health Scrvice terms and 
conditions of service of hospital medical and dental 
staff (England and Wales) Applicauons, stating 





age, qualifications, experience and nationality, to-, 


gether with copies of recent tesumonials, to be 
forwarded as soon as possible to the Secretary, 
Bingley, Keighley, Skipton and Settle Hospital 
Management Committee, St John's Hospital, Keigh- 
ley, Yorkshire. (4415) 


———MÁ———————————— 
LANCASIER, ROYAL INFIRMARY (230 beds) 
Lancaster nnd Kendal Hospital Management 
Committee 
RESIDENT CASUALTY HOUSE OFFICER 
(Junior appointment) 

Applications are invited from registered medical 
practitioners for the above appolotment, The post 


qts vacant now and is normally tenable for six 


months. The succeesful applicant will be attached 
to the specialist orthopaedic unit. Applications, 
stating age, qualificauons, experience and nation. 
ality, along with the names of two referees, should 
be forwarded immediately to the Secretary, Lan- 
caster and Kendal Hospital Management Commit. 
tee, Royal Lancaster Infirmary, Lancaster (4377) 


LUTON AND DUNSTABLE HOSPITAL 
Luton, Beds 

Applications are invited for the appointment of 

HOUSE SURGEON (for Accident Service) 
including duties [n the hand mfection unit The 
post wil be for six months in the first instance 
and becomes vacant on January 1, 1952 Applt- 
cations, stating age, nationality, qualifications and 
experience, together with copies of three recent 
tesumonials, should be sent to the Secretary, Luton 
and Dunstable Hospital, Luton, Beds, to arrive not 
later than December 28, 1951 (4146) 


MANSFIELD AND DISTR'CT GENERAL 
HOSPITAL (215 beds) 
Mansfield Hospital Management Committee 
(Recognied for D.A. and F.R.C.S. Regulations) 
Applications are invited for the appointment of 
CASUALTY OFFICER 
Applicants must have held at least one previous 
hospital post Six months’ appointment Salary 
£450 or £500 per annum, with a deduction of £100 
in respect of resdential emoluments Busy de- 
parunent under general supervision of Surgeon-in- 
Charge of Accident and Orthopaedic Department, 
Applications, giving full particulars and qualifica- 
uons, age and experience, together with copies 
of two recent testimonials, to be forwarded to the 
Secretary, Crow Hill Drive, Mansfield, Notts, as 
soon as possible d (4147) 


NEWCASTLE GENERAL HOSPITAL 
{884 beds) 
Newcastle-upon-Tyne Ho-pltal Management 
Committee 
TWO HOUSE SURGEONS 
(Casualty Department) 

Applications are invited from registered medical 
practitioners, male and female, for the above Tesi- 
dent posts, which become vacant on February I 
1952. The appointments are tenable for six months 
Salary according to terms and conditions of service 
of hospital medica) and dental staff (England and 
Wales) +  Applicanons, together with one copy 
of two testimonials, should be 
possible to the 


Hospital, Westgate Road, Newcastle-upon- 
Tyne, 4. (4590) 
————————— —— —N9390) 


———— 

IMPORTANT: AI intending applicants 

should read the revised NOTICE at the 
top of page 16 


















Chairman © 
James Fenton, CBE, MD. 


MOTOR 
INSURANCE 


Unblased Advice 


LEEDS : 20/21 Norwich Union Bldgs., City Sq. 
MANCHESTER : 33 Cross Streetz, 
. BIRMINGHAM : 154 Grest Charles Street. 


‘to 





MEDICAL INSURANCE AGENCY 


€ Rising Maintenance charges make you SCRUTINIZE COSTS. * 
€ The "DOCTORS' SPECIAL POLICY " offers the 
and the widest cover consistent with security and prompt claims sectlemenc 


Let us send you a quotation. 
"Direct Saving 
Telephone Euston 5561-2-. 


EDINBURGH 6 Drumsheugh Gardens. 
NEWCASTLE-UPON-TYNE : 16 Savillo Row. 


lowest premium 


All surplus to Medical Charities 
CHIEF OFFICE  B.M.A. House, Tavistock Sq., London, W.C.1 
3. " 



















Hon. Secreta. 
Henry Robinson, Mb, DL, JP 










* General Manager . 
^ N Dixon, ACI 








GLASGOW  234St Vincent Streec 
DUBLIN . 28 Molesworth Street. 
CARDIFF : 195 Newport Road. 
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Casualty—contd. » 


E NORWICH, NORFOLK AND NORWICH 
HOSPITAL (440 beds) 
Applications are Invited for the appointment of 
~- JUNIOR CASUALTY OFFICER aad HOUSE . 
SURGEON (House Oficer Status) 

to the E.N.T. aad Ophthalmic Departments 
Post vacant February 14, 1952. Six months’ ap- 
pointment, Salary £350, £400 or £450, according 
to experience, less deduction £100 per annum for 
residence, ctc. Applications, stating age, experi- 
ence, qualificauons, with names of two referees. to 
the Secretary, Norwich, Lowestoft and Great Yar- 
mouth, Hospital Management Committee, St. 
Stephen’s Road, Norwich (4475) 


PENZANCE, WEST CORNWALL HOSPITAL 
x (General Hospital, 100 beds) 
- West Cornwall Hospital Management Committee 

Applications are invited from registered medical 
Practitioners for the post of 

CASUALTY HOUSE SURGEON 

Post vacant January 21, 1952 Natonal salary and 
conditians of service. Applications, stating age, 
nationality, qualifications and experience, and en- 
closing copies of two recent testimonials, should be 
forwarded to the Administrative Assistant, West 
Cornwall Hospital, -Penzance (6447) 


PERTH ROYAL INFIRMARY 
Board of Mamagemest for the Cowaty and City of 
Perth General Hospituls 

Applications arc invited from registered medical 
pracutioners for the following resident post, which 
falls vacant on February 1, 1952: 

HOUSE SURGEON (Casualty Department) 
All applications should be submitted to the- Medical 
Superintendent, County and City of Perth General 
Hospitals; Perth Royal Infirmary, before December 
22, 1951, from whom further details of the 
post may be obtained (4545) 


PONTEFRACT: GENERAL INFIRMARY 
Pontefract *nsd Castleford Hospital Management 
Committee 

The under-mentioned post will be vacant on the 
date mentioned. An appropriate deduction will be 
made for emoluments Applications, with names 
of two referees, to be forwarded to the Secretary 
of the Committee, Great Northern House, Salter 
Row, Pontefract, Yorks 

RESIDENT CASUALTY OFFICER 

= (Secomd or third post) 

Salary £400-or £450 Vacant now —W. Bowring 
Secretary (7495) 


pc A CORP MR a ap 
PRESTON ROYAL INFIRMARY (408 beds) 
CASUALTY OFFICER Qunior House Officer) 














58 beds) 

Applications ar ted from registered medical 
piactiuoners for the post of 
CASUALTY OFFICER “SPECIALS” HOUSE 

SURGEON (First or second post) 

which 1s now vacant at the above hospital, The 
hospital is an acute general hospital with the usual 
special departments staffed by whole-time and mdi- 
ing consultants The appointment will be for a 
period of sx months. Applications to be ad- 
diessed to the House Governor aud Secretary. (4536) 


WEST BROMWICH AND DISTRICT GENERAL 
HOSPITAL, Edward Street, West Bromwich 
(144 beds) 


p 
RESIDENT CASUALTY HOUSE OFFICER 
Salary within the range of £400 or £450, accord- 
ing to experience, less £100 for residential emolu- 
ments, Applications should be sent to J. O. "Robins, 
-Secretary, at West Bromwich and District General 
Hospital. (4335) 


—— — MÀ S MÀ 


PUBLIC HEALTH Eur eg oic 


BARROW-IN:EURNESS. COUNTY BOROUGH 


ASSISTANT MEDICAL OFFICER OF HEALTH 
Applications are invited from fully qualified and 
registered medical practitoners for the above 
appointment. Salary ıs as laid down by the Medi 
cal Council of the Whitley Councils for the Health 
Services (£850 per annum, rising by annual incre- 
c:ments of £50 to £1,150 per annum), and the point 
of entry will be fixed in accordance with the quali- 
fications and experience of the person appointed. 
The appointment will be subject to the Corpora- 


. tion's general conditions of service and is super- 


annuable. As the dunes are mainly in connexion 
with the school health service and~maternity and 
child welfare service, the possession of the -D PH 
or DC.H wil be an advantage Further particu- 
Jars and application forms may be obtained from 
the Medical Officer of Health, Town Hall, Barrow- 
` im-Furness. Completed applications must be re- 
cerved by the undersigned not later than noon on 
^ Monday, December 31, 1951 —Lawrence Allen, 
Town Clerk, Town Hall, Barrow-in-Furness. (4378) 


N 
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BIRMINGHAM, CITY OF 
* Public Health Department 


MEDICAL OFFICER for Staff Welfare, etc. 


Applications are invited from registered medical 
practitioners, of not less than five years’ qualifica- 
tion, for the above appointment on the salary scale 
£1,500 by £50 to £1,750 per annum The officer 
zppointed will be required to devote his whole 
ume to official] dutes. The selected candidate wilt 
be responnble to the Medical Officer of Heatth 
for the following dutes, together with mich other 
duties as maybe assigned to hım (a) Super- 
vision of the first aid and ‘sick room facilities pro- 
vided for the welfare of Corporation staff. 
(b) Organization of first ald facilities in all do- 
partments of the Corporation , (c) Examination 
Of persons proposed to be appointed to the per- 
manent non-manual staff of the  Corporauoa. 
(d) To undertake the functions of Medical Referee 
pursuant to the provimons of the Cremation Regu- 
lations dated October 28, 1930 The appointment 
will be subiect to a medical examination, to the 
Provisions of the Local Government Superannua- 
tion Act, 1937, and the Birmingham Municipal 
Officers’ Widows’ and Orphans’ Pensions Scheme (if 
applicable). The appointment is terminable by 
three months’ notice on either side The appoint- 
ment is also subject to the conditions of service 
prescribed by the National Joint Council for Local 
Authorities administrative, professional, technical 
and clencal services, as varicd and adopted by 
the City Council from time to time. Full details 
of these conditions may be obtained from this 
office, Applications, with full particulars of quali- 
hcations and experience, together with copies of 
three recent testimomals, should be forwarded to 
the Medical Officer of Health, Council House, 
Birmingham, 3, not later than December 22 (4349) 








Applications are invited from registered medical 
practitioners for the appointments of 


Whole-time MEDICAL OFFICERS OF HEALTH 


who will also be Assistant County Medical Officers 
of Health, for the following Health Divisions * 
(D Llandio Health Divinon, comprising the Di- 
tricts of Llandovery Borough, Ammanford Urban, 
Cwmamman Urban, Llandilo Urban and Llandilo 
Rural (2) Lianelly Health Division, comprising 
the Districts of Llanelly Borough, Kidwelly Borough, 
Burry Port Urban and Llanelly Rural. The Medi- 
cal Officers of Health will be respondble to the 
Councils of the County Districts concerned for the 
public health duties imposed upon them They 
will also be Assistant County Medical Officers of 
Health and for that purpose will be under the 
direction and contro! of the County Medical Officer 
of Health Applicants must hold a Diploma m 
Public Health State Medicine or Sanitary. Science. 
and bave had at least five years’ experience in 
the practice of their profession, preferably in the 
service of a Local Authority The successtul candı- 
dates must not engage In private practice as medi- 
cal practitioners and they will be required to reside 
in the Divistonal Area of them appointment, The 
salaries for the appointments will be within the 
following scales: Llandio Health Divison, £1508, 
rising by two annual increments of £50 and a final 
increment of £28 to £1,636 per annum. Llanelly 
Health Division. £1,592, rising by three annual 
increments of £50 and a fins] increment of £31 to 
£1,773 per annum. Travelling expenses wil be 
pald in accordance with the County Council scale 
The appointments will be superannuable and sub- 
ject to a medical examination and as regards the 
office of Medical Officer of Health to the Sanitary 
Officers’ (Outside London) Regulations, 1935 and 
1951. Each officer appointed will be required to 
give three months’ notice before terminating his 
appointment  Applicanons on the prescribed form, 
which may be obtained from the undersigned, must 
be recelved by the County Medical Officer of Health, 
Shtre Hall, Carmarthen, not later than Saturday. 
December 22, 1951.— Daniel JoBns, Clerk of the 
(County Council, County Hall Carmarthen, (4346) 


————————9 


COVENTRY EDUCATION COMMITTEE 
ASSISTANT SCHOOL MEDICAL OFFICER AND 
ASSISTANT MEDICAL OFFICER OF HEALTH 

(Male or female) g 


Applications are invited for the above post from 
registered medical practitioners, preferably under 
40 years of age. The possession of a Diploma 
in Public Health will be an advantage, The dutics 
are mainly in connection with the medical inspec- 
tion and chime treatment of school children, 
and such other duties as the School Medical Officer 
may from time to ume direct The salary pay- 
able will be £850, rising by annual increments of 
£50 to a maximum of £1.150 per annum. In 
ee ie CIO zalary, accoun wl be 
taken o exper.ence & cations, 
The post is superannuable, the RE egeris] 
will be required to pass a medica! examination, and, 
If a man. to contribute to the Coventry Munici 
Officers! Widows’ and Orphans’ Pensions Fuod 
Applications @@o forms provided), stating age. 
qualifications, etid experience, and enclosing copies 
of two recent testimonials, should reach the under- 
signed as soon as possible.—W L. Chinn, Director 
of Education, Council House, Coventry. (4427) 


, = 
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ROCHDALE, COUNTY BOROUGH OF 
Applications are invited from qualified medial 
practitioners, male or female, for the whole-tme 
appointment of. 
ASSISTANT MEDICAL OFFICER 
- kn the School Medical and Child Welfare 
Department 
The duties of the post will be equally divided be- 
tween the care pf mothers and young children and 
the school medical service. In fixing the commenc- 
ing salary, regard may be paid to qualifications and 
previous experience. Applicants should bave cr- 
perience in the branches mentioned, and preference 
will be gren to holders of the D.P.H. or wmilar 
qualification. Salary £850, msing by £50 to £1,150 





Candidates must disclose whether they are related 
to any member or senior official of the Council, 
Applications should be made to the Medical Officer 
of Health by December 31, 1951, together with 
the names of three persons to whom referente may 
be. made —K. B Moore, Town Clerk. (4609) 


M A aga $$ a a a 
ROTHERHAM, COUNTY BOROUGH OF 
Applications are tmvited from registered medica! 

Practitioners (male) for the post of S 

DEPUTY MEDICAL OFFICER OF HEALTH and 

DEPUTY SCHOOL MEDICAL OFFICER 
at a salary within the consolidated range of 
£1,166 13s. 4d, rimng by five annual incremenb 
of £50 to £1,416 138 4d. The commencing salary 
will be determined at a point within the scale, 
having regard to the experience of the successful 
candidate. Applicants must possess a D.P.H. and 
have had previous experience in school health, 
maternity and child welfare, and general public 
health work The person appointed will bc rc- 
sponsible, under the direction of the Medical Officer 
of Health, for carrying out administrative and other 
duties in all sections of the work of the health 
department, and must be capable of assumung full 
responsibility for the department when necessary. 

The appointment is whole-tume, and the successful 

candidate will not be allowed to engage in private 

practice. The appointment will be termunable at 
any time by three months’ notice in writing on 
either side and will be subject to the Medical 

Whitley Council's general conditions of service for 

public health medical officers. The appointment 

is also subject to the approval of the successful 
candidate by tbe Minister, of Education under the 

Handicapped Pupils and School Health Service 

Regulations, 1945. The successful candidate will 

be required to pass a medical examination for 

superannuation purposes. The tenancy of a trec- 
bedroomed house is available if required. Forms 
of application may be obtained from the Medical 

Officer of Health, Municipal Offices, Rotherham, 

and must be returned to the undersigned, grving 

the names of three referees, and endorsed “* Deputy 

Medical Officer of Health." by December 20. 1951 

Every application must state whether the candidate 

ta related to any member or officer of tbe Rother- 

bam County Borough Council, and deliberate omis- 
sion to disclose any mch relationship will dis- 
qualify the candidate. Canvassing of members of 
the Council whether direct or indirect will dis- 
qualify any candidate.—John S. Wall, Town Clerk, 
Municipal Offices, Rotherham (4104) 


SHEFFIELD, CITY OF E 


Applications are invited from medical practi- 
tloners for the postions of whole-time = 
ASSISTANT MEDICAL OFFICERS FOR 
MATERNITY AND CHILD WELFARE 
Candidates should have experience or special quali- 
fications in either Child Welfare or Obstetrics 
The posts are superannuable and the successful 
candidates will be required to undergo a medical 
examination, Salary £850, rising annual incre- 
ments of £50 to & maximum of £1,150 per annum. 
Applications, staung age, qualifications, experience, 
present and previous appointments (with dates), 
and &ccompanied by copies of two testimonials 
and the names of two persons to whom reference 
may be made, and endorsed "' Assistant Medical 
Officer (M C. W.)," must be forwarded to the under- 
signed not later than December 27, 1951. Can- 
vassng, whether direct or indirect, ts prohibited, 
and will be a disqualification.—John Heys, Town 
Clerk, Town Hall, Sheffield, 1. (4595) 
WARWICKSHIRE COUNTY COUNCIL 
County Medical Officer of Health’s Department 
ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH (Male or female) 
Applications are invited from registered medical 
practitioners for tbe above permanent appointment 
Preference will be given to those holding D P.H. 
or DC.H. and with previous experience. Salary 
according to experience within the -following scale, 
£850 per annum, by annual increments of £50 to 
a maximum of £1,150 per annum. The post is 
superannuable and appolotment ts subyect to the 
production of a satisfactory medical certificate. 
The successful candidate will be required to proe 
vide and usc & motor car in the performance of 
his or her duties for which a mileage nce n 
payable. Further paruculars (including details of 
area) and application forms may be obtained from 
the County Medical Officer of Health, Shire Hall, 
Warwick. Closing date for applications ms Decem- 
ber 24, 1951.—L Edgar Stephens, Clerk of the 
Council, Shire Hall, Warwick. (4159) 
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Public Health—contd. 


DERBY, COUNTY BOROUGH OF 
Education Committee 
Applicauons are invited for the post of 
ASSISTANT MEDICAL OFFICER 
in the Public Health and School Medical 
Departments 

Salary £850 per annum, rising by annual Increments 
of £50 to £1,150 per anoum.* Applicants must be 
duly registered medical practitioners and the posses- 
non of the D.P.H. oc D.C H. i» desirable though 
not essential. The duties of the post are the medi- 
cal inspectioo of school children, the carrying out 
of work under the maternity and child welfare 
scheme, and such other duties as may be required 
by the Council. The officer appointed will be re- 
quired to devote whole time to the duties of the 
post, to dct under the Instructions of the Medical 
= Officer of Health and to rende within the Borough 
if called upon to do so. The appointment is sub- 
yect to the provimons of the Local Government 
ton Act, 1937, National Health Ser- 

vice (Superannuation) Regulations, 1950, and the 
selected candidate will be required to pass a medi- 
* cal examination The appointment will be held 
during the pleasure of the Council and is termin- 
able by two months’ notice on either sde, Forms 
of application may be obtained from the Director 
of Educatíón, Education Offices, Becket Street, 
Derby, to whom they should be returned, together 
with copies of not more than two recent testi- 
momals, within fourteen days of the appearance 
of ths advertisement—E H. Nichols, Town 
Clerk. (4608) 





LONDON COUNTY COUNCIL 

Applications are invited from registered medical 
practinonerz for appointment as 

COUNTY MEDICAL OFFICER OF HEALTH 

AND 8CHOOL MEDICAL OFFICER 

at a salary of £3,500 a year Candidates must be 
registered in the Medical Register as holders of a 
Diploma in Sanitary Science, Public Healtb or State 
Medicine. The duties include advising the Council 
on all aspects of public health, and responsibility 
for its health and school health services. Applica- 
uon fotms, giving full particulars (stamped addressed 
foolscap envelope necessary) obtamable from the 
Clerk of the Council (CL/G), the County Hall, 
Westminster Bridge, S E.l, must be returned by 
January 4. Canvassing di«qualfies (1486), (4670) 


ADMINISTRATIVE ` 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applicanons are invited for the post of 
ASSISTANT SENIOR MEDICAL OFFICER 

7 on the Headquarters staff of the Board 

Present salary £1,450 by £50 to £1,650 per annum 

(subject to revision in the light of national nego- 

. uauons now proceeding) —Cundidates must have 





or mental health, etc., including public health ad- 
minstration, would be an advantage The success- 
ful candidate will be required to devote the whole 
of his time to hrs duties and to assist the Senlor 
Administrative Medical Officer with the organiza- 
tion, planning and development of the hospital and 

services in the Region. Applications en- 
dorsed “ A.S.M.O.,” with particulars of age, quali- 
fications and experience, together with the names 


Parade, Parsonage Gardens, Manchestet, to be re- 
ceived not later than January 4, 1952. (4509) 
INDUSTRIAL APPOINTMENTS 
S 
FACTORY DOCTORS 

2 FACTORIES ACTS, 1937 and 1948 
is vacant: Lasswade, in the County of Midlothian, 
than December 29, 1951, should be sent to the 


| Chief Inspector of Factones, 8, St. James’s Square, 
London, S.W.1. 


EIRE 





PEAMOUNT SANATORIUM 

! Newcastle, Co. Dobih 

Applications arc invited from qualified medical 
; practitioners for appointment as 
' JUNIOR ASSISTANT MEDICAL OFFICER 
‘The post will be for six móntbs with possible ex- 
tension for a further six months. The salary will 
be at the rate of £250 a year, together with board 
and residence and temporary cost-of-living bonus. 
The Sanatorium has 520 beds, of which 82 are for 
pulmonary tuberculosis tn children of school age. 
There is a major thoracic surgical service. No 
application form i» provided. Applications should 
give full details of qualficauoms and experience, 
should be accompanied by copies of two recent 
testimonials and the names of three referees, should 
mention the carlicst date on which :t would be 
possible ‘to commence duty if appointed, and should 
be sent as soon as possible to the Remdent Medical 
Superintendent at the Sanatorium (4610) 

LI 


OVERSEAS \ | 


ALBANY HOSPITAL, Albany, N.Y. 
Internships and residencies available in Albany 
Hospital, Albany, New York, 750 bed general 
hospital, directly associated with Albany Medical 
College. House officers receive appointments in 
medical school, Salaries range from a minimum 
of $300 a year for interns to $1,400 a year for 





residents, Details on request. (9695) 
ALBANY HOSPITAL, Albany, N.Y. 
Residency in tuberculoms available at Albany 


Hospital, Albany, New York, associated with 
Albany Medical College, beginning July 1, 1952, 


for a period of twelve months, ranges 
from $1,800 to $2.400. (9920) 
BANY P , New York 
Approved EN T. Residency avallablo July 1, 
1952 — Affilated with Albany Medical Collexe, 
Albany, New York. Salary $1,200. (3942) 


THE CHILDREN'S HOSPITAL 
Manitoba 


Winnipeg, 
Requires a cerufied or thorcughly trained 

C ANAESTHETIST 

Part of the working day will be spent in an adult 
hospital. Salary is dependent upon traming and 
references, but will not be less than $5.000 
Transportation will be supplied on the basis of a 
two-year term Please write, F. H. Silversides, 
Superintendent, Chüdren's Hospital. (4379) 


OTAGO HOSPITAL BOARD 

Dunedin Hospital amd University of Otago, N.Z. 

Applicauons are mvited for either or both of 
the following appointments, viz 
SENIOR SPECIALIST I ECTURER IN MENTAL 

HEALTH AND SENIOR PSYCHIATRIC 

PHYSICIAN (to fhe Otago Hospital Board) 
with charge of Mental Health Department of the 
University of Otago and Psychiatric Physician to 
the Otago Hospital Board. 

LECTURER IN MENTAL HEALTH AND 

ASSISTANT PSYCHIATRIC PHYSICIAN 

to the Otzro Horspita! Board 

Applicants should state whether they favour ap- 
poinument on a whole-ume bass. Salary scale, 
£1,750 to £2,000 per annum for senior position, 
£1,100 to £1,400 per annum for asustant postion, 
Plus £160 cost-of-living bonus In each case, or on a 
Part-time basis with linnted rights of private prac- 
tuce Further particulars and conditions of "&ppoint- 
ment may be obtained from the High Commissioner 
for New Zealand, 415, The Strand, London, or 
the Office of ‘this Journal Applications, stating age, 
qualifications and experience, together with tesu- 
monials and a certificate of health and radiological 


e certibcate, will be recelved by the undersigned until 


February 12, 1952.—W. A. Williamson, Secretary, 
PO. Box 453, Dunedin, New Zealand (4225) 
———ÓÓ—Ó————2 
OTAGO HOSPITAL BOARD E 
University of Otago and Dunedin Hospital 
New Zealand 
Applications are invited for the position of 


Salary as laid down by the Hospital Employment 
Regulations between -scale £1,100 to £1.400,. plus 
general increase of £160 per annum. Commencing 
rate, according to qualifications and experience, 
wil be determined by the salaries grading com. 
mittee. Residence provided at cost of £126 10s per 
annum. Full details may be obtained on applica- 
tion to the office of this Journal or from -the office 
of the High Commisuoner for New Zealand, 415, 
The Strand, London Applications, stating age, 
qualrficatuions and- experience, together with certi- 
ficate of health and radiological certificate and testi- 
monials, will be recetved by the undersigned until 
10 o'clock am. oa Tuesday, January 22, 1952.— 
W. A. Williamson, Secretary, P.O Box 453, Dunc- 
din, New Zealand. ` (4613) 
——————M———— 
HIS MAJESTY'S COLONIAL SERVICE 
British Guiana 


ANAESTHETIST (Man or woman) 
for Public Hospital, Georgetowm 

Duties include admunitrauon of anaesthetics, the 
trahung Qf medical staff in anaesthesia, and advis 
ing other Government hospitals In ths speciality. 
Appointment will be on agreement for three years. 
Candidates in the National Health Service may re- 
sgn from the Natonal Health Service but retain 
their superannuation rights during their time in 
British Gulana (up to six years) and recetve a 
resettiement grant of 20 ‘per cent of the aggregate 
of their Colonial salary on leaving British Gulana 
at the end of their engagement. The salary scale 
ranges from $4,800 to" $5,760 (£1,000 to £1,200) 
per annum. Private pcactice is not allowed, but 
50 per cent of consultation fees are payable to 
the officer. Free quarters are provided. Frec 
passages are provided for officer, his wife and 
children, not exceeding five In all. Income tax at 
local rates. Generous home leave. Climate i$ sub- 
troprcal and healthy for Europeans. Candidates 
should possess qualifications which are registrable 
in the United Kingdom, and a Diploma m Anaes- 
thetics. Applicauon forms can be obtained: from 
the- Director of Recruitment (Colonial Service), 
Colonia! Office, Sa Buildings, Great Smith 
St., London, S.W.1 (quo 


ref. 27215/167). (4494) 


WELLINGTON HOSPITAL BOARD 
WeHington, New Zealand 
Applications are invited from medical practi- 
tloners holding a Diploma in Radiology for thc 

posiuon of 


ASSISTANT RADIOLOGIST 
nt the Wellington Hospital 
Applicants, who must elther be registered in New 
Zealand or hold qualifications enutling them to 
registration In New Zealand, must qualify for the 
status of Junior Specialist or Senor Specialist 
under. the Hospital Employment Regulations, 
Amendment No. 11, 1950 A senior specialist it 
required, in accordance with the Regulations, ether 
to (a) hold a higher qualification appropriate to 
the specialty in which he is employed and have 
been registered for pot less than ten years and 
bave not less than five years’ practical experience 
in the specialty, or (b) have been qualified for not 
less than fifteen years and have had not less than 
cight years’ practical experience in the specialty 
in which he is employed ; and a Junior Specialist 
must either (a) hold a higher qualification appro- 
Peete to the specialty m which he is employed 
and have had two years’ or more experience in the 
specialty or (b) have been qualified for a period of 
six ycars or more and have had three years’ or 
more practical experience in the specialty in which 
he ts employed. Salary, Junjor Specialist £1,100 
per annum, rising to £1.400 per annum by annual 
increments of £50. (These rates are subject to the 
cost-of-lrving allowance of £160. Senior Special- 
ist, £1,500 per annum, rising to £1.750 per annum 
by annual increments of £50. (These rates are 
subject to the cost-of-living allowance of £160.) 
The commencing salary within these scales will be 
determined by the Salancs Gradmg Committee of 
the Department of Health. Living-in accommoda- 
tion is not provided Applications, giving full 
particulars as to age, qualificauong, experience, 
whether married or single, when avallable to com- 
mence duty, and enclosing copies of recent testi- 
momals, should be forwarded by airmail to reach 
the undersigned not later than 9 am on Friday, 
February 1, 1952.—J. B. I Cook, Secretary. (4614) 


ROYAL NORTH SHORE HOSPITAL OF 
' SYDNEY, N.S.W., Australia 
HONORARY MEDICAL STAFF 

Applications are invited for appointment to the 
Honorary Medica! Staff of the Royal North Shore 
Hospital for the balance of the current term, fe 
July 31, 1954. 

NEUROSURGEON 
The successful candidate will be actively in charge 
of a newly established department of neurosurgery, 
with at least six beds Facilites for neurosurgical 
investigation will be available, Duties will com- 
mence on a date to be arranged This is a teach- 
ing hospital of 450 beds Closing date Jan uy 
31. 1952— Wallace Frecborm, General Medical 
Superintendent 4337) 
mu A EE C I DI 
NORTHLAND HOSPITAL BOARD 
Whangarei, New Zealand 
Applications are invited for the position of 
ENT-IN-CHIEF 
Northhasd Hospital Board 

The appointment includes the position of Super- 
intendent, Whangarei Hospital. There are cight 
other institutions in the Board's district. Limited 
clinical work may be permitted Salary range, 
£1,500 to £1.750 (plus £160) commencing salary 
according to qualifications and experience. Large 
unfurnished house available. Conditions of ap- 
pointment and schedule of information available 
from*New Zealand High Commismoner's Office, 415, 
The Strand, London, W C2, or the undermgned, 
with whom applicatrons close at noon on Friday, 
January 18, 1952.—A. G Wilson, Secretary, North- 
land Hospital Board, P.O Box 403, Whangarel, 
New Zealand (4493) 


i — Pii 
MAJESTY’S COLONIAL SERVICE, Jamaica 
MEDICAL OFFICERS OF HEALTH 
Required for general medical and public health 
duties in Jamaica. Appointment will be on three 
years’ probation for permanent and pensionable 
employment. Salary scale ranges from £800 to 
£1,050 per annum, with an additional allowance of 
£150 per annum.” A temporary cost-of-living allow- 
ance, at present £82 per annum, is also payable. 
Pension is carned at the rate of 1/600th of the 
final pensionable emoluments for cach completed 
month of service. Normal retiring age is 60 
Quarters are not provided. Free passages On ap- 
pointment are provided for officer, wife and child- 
Ten up to five persons in all Free leave passages 
are granted for officer only. Income tax at local 
rates, Tour of service is two years Local leave 
ıs permissible and home 








(Colomal Service), 
Colonial Office, Sanctuary Buildings, Great Smith 
Street, London, SW1 (quoting reference No 
27215/11751). (4496) 
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Overseas—cont 


HIS MAJESTY'S COLONIAL SERVICE 
British Golana 


MEDICAL SUPERINTENDENT 


Required to take charge of ghe Mental Hospital, 
Berbice, and the Psychiatric Clinic, Georgetown, 
Duties include the supervision, control and dis- 
ciphne of the hospital staff, and the supervision 
of all pauents The assistance of a: whole-ume 
medical officer, not specially trained in the, treat- 
ment of mental diseases, is provided. Appoint- 
ment can be made on a permanent basis with 
pension (non-contributory) at the age of 55, or on 
short term agreement Candidates in the Natonal 
Health Service may resign from the National Health 
Service but retain their superannuation rigbts dur- 
mg their time in British Guiana (up to six years) 
and receive a resettlement grant of 20 per cent of 
the aggregate of their British Guiana salary on 
leaving the colony at the end of their engagement 
Salary scale ranges from $4,800 to $5,760 (£1.000 
to £1.200) per annum, plus a specialist allowance 
-of $720 (£150) per annum (One dollar equals 
44 2d) Consulung practice, for mental ‘cases 
only, is permitted and 50 per cent of the fees are 
Payable to the officer Free quarters are provided. 
Income tax at local rate. Free passages, on ap- 
pointment,- are provided for officer, wife and chil- 
dren not exceeding five persons in all Tour of 
service is from two to three years. Local leave 
18 permissible and ge us home leave is granted 
after each tour Climate is sub-tropical and healthy 
for Europeans Education facilities exist up to 
secondary school standard. Candidates must 
possess medical qualifications registrable in the 

` United Kingdom and the Diploma of Psychological 
Medicine. They should have had at least two 
years’ experience in a mental hospital Application 
forms can besobtained from the Durector of Re- 
cruitment (Colonial Service), Sanctuary Buildings, 
Great Smith Street, London, S W 1 (quoting refer- 
ence No 27215/79/51) (4612) 








HIS MAJESTY'S COLONIAL SERVICE, Fiji 
MEDICAL OFFICER (Pathologist) 


Duties include sufervision of fully equipped cen- 
tral pathological laboratory, nutritional and bio- 
chemical investigations, the teaching of pathology 
and bacteriology to native students and -post- 
graduates, and employment as temporary police 
&Surgcon. Appointment will be made on a per- 
~manent basis with pension (non-contnbutory) at 
the age of 55, or on short term contract with 
gratuity on satisfactory completion of service. 
Candidates in the National Health, Service may re- 
sign from the National Health Service but retain 
their superannuation rights during thelr ume in 
Fi (up to ux years) and receive a resettlement 
srant of 20 per cent of the aggregate of their 
Colonial salary on leaving Fist at the end of their 
engagement Salary ‘scale ranges from £F.1,550 to 
£F 1,650 per annum (£F.111 equals £100 sterling) 
Startung salary is determined according to age and 
qualfications A temporary cost-of-living bonus 
of £F.42 10s per annum 1s also payable. Pension 
is carned at the rate of 1/600th of the final pen- 
sionable emoluments for each completed month of 
service For contract employment a gratuity of 
£100 to £150 per annum ts granted on termination, 
Quarters are provided at low rental Free passages 
are provided on appointment for officer, wife and 
children up to the cost of four adult fares, and on 
leave up to the cost of three adult fares. Local 
leave is permissible and generous home leave is 
granted after each tour. Normal tour of servide is 
.from three to four years Income tax at local 
tates, Candidates should possess medical qualifica- 
tions registrable in the United Kingdom, and have 
had special experience and traimng in pathology 
Application forms can be obtained, from the Direc- 
tor of Recruitment (Colonial Service), Colonial 
Office, Sanctuary Buildings, Great Smith Street, 
London, S.W 1 (quoüung reference No 27215/ 
280/51), (4495) 





UNIVERSITY COLLEGE, Ibadwa, Nigeria 


. Applications aro invited for two posts in the 
.Faculty of Medicine : 


SENIOR LECTURER. OR LECTURER IN 
i RADIOLOGY * d 


SENIOR LECTURER OR LECTURER IN 
BACTERIOLOGY 


Salary as follows: Senor Lecturer £1,500 by £100 
to £2,000 per annum Lecturer £800 by £100 to 
£1,500 per annum. Status and point of entry in 
scale according to qualifications and experience 
'F.SS.U. Passages paid for members of staff and 
wives on appointment, annual leave in United 
Kingdom and normal retirement Family allow- 
ance £50 per child per annum (maximum £150 per 
annum) Partly furnished quarters at rent of 77 
per cent of salary. Applicauona (six copies). giving 
full particulars of qualificauons and expericnce, 
and the names of three referees, should be addressed 
to the Secretary, Inter University Council for Higher 
Education In the Colomes, 1, Gordon Square, Lon- 
don, WC.1, from whom further information may 
be obtained Closing date December 31, (4674) 
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HIS MAJESTY'S COLONIAL SERVICE 
Nyasaland 













































MEDICAL OFFICER 

Required for leprosy work.  Dutiés would be 
to take charge of a new leprosy settlement and 
baud it up as the main centre for the treatment 
of leprosy in the terfitory.. The appointment can 
be made on a permanent basis with pension (non- 
contributory), or on short term contract for three 
years with gratuity on completion of sausfactory 
service, Candidates in the National Health Ser- 
vice may resign from the National Health Service 
but retain their superannuation rights during their 
ume in Nyasaland (up to six years) and receive 
a resettlement grant of 20 per cent of the aggregate 
of their Nyasaland salary on leaving the territory 
at the end of their engagement Salary is in the 
scale £865 to £1590 per annum There 1s an addı- 
tional cost-of-living allowance in the scale £136 10s 
to £200 per annum. Initial salary may be above 
minimum on account of Qualifications, experience 
and war service. , where available, are 
provided at low rental Free pa sages are provided 
for the officer, tus wife and children (up to the 
cost of one adult fare). Income tax at low rates 
Normal tour of service is between two and 
years. Generous home leave Candidates must hold 
medical qualifications registrabie in the United 
Kingdbm and, if possible, have postgraduate cx- 
perience in leprosy work — Application forms may 
be obtained from the Director of Recruitment 
(Colonial Service), Colonial Office, Sanctuary Build- 
ings, Great Smith Street, London, S.W.1 (quoting 
reference No 27215/320/51). (4499) 


HIS MAJESTY'S COLONIAL SERVICE, Trinidad 
TWO RADIOLOGISTS 


Required for service ín the Health Department, 
Trinidad Duties of each appointment as as follows 
(a) To take administrative charge of and to work 
in the Radiological Section, to carry out radio- 
logical diagnosis and all forms of x-ray therapy, 
to act as Adviser to the Trinidad Government on 
matters relating to the organization of the radio- 
logical deparunent, and the supply. standardizauons 
and functioning of x-ray equipment, to organize 
the training and teaching of students in radiography 
and to perform such other specialized duties as 
may be required. (b) To act as Deputy to the 
officer appointed under (a), to carry out radio- 
logical diagnosis, x-ray and other treatments and 
performesuch other specialrzed duties as may be 
required. Appointments can be made on a per- 
manent basis with pension (non-contributory) at 
the age of 55, or on short term agreement — Candi- 
dates in the National Health Service may resign 
from the National Health Service but retain their 
superannuation rights during ther ume in Trinidad 
(up to sıx years) and receive a resettlement grant 
of 20 per cent of the aggregate of their Trinidad 
salary on leaving Trmidad at the end of their 
engagement. Salary for appointment (a) 1s $6.480 
(£1.350) per annum Salary scale for appointment 
(b) ranges from $5,760 to $6.240 (£1.200 to £1,300) 
per annum Pension is earned at the rate of 1/600 
of the final pensronable emoluments for each com- 
pleted month of service. Quarters are not pro- 
vided. Free passagev on first appointment are pro- 
vided for officer, and family not exceeding five 
persons in all, also free passages on leave, subjcct 
to a maximum of three adult fares I e tax at 
local rates. Tour of service is for ce years 
Local leave ts permissible and generous home leave 
15$ granted after each tour Education faciliues for 
children up to higher school certificate standard 
are available Social and recreational amenities 
are good Candidates must possess medical quali- 
fications regustrable in the United Kingdom and 
also poses a D.MRD or equivalent recognized 
qualification. In addition, candidates for appoint- 
ment (a) should have bad suitable experience in a 
recognized hospital in radiodiagnosrs and for ap- 
pomtment (b) should have experience in radio- 
diagnosis Application forms can be obtained from 
the Director of Recruitment. (Colonial Service) 
Sanctuary Buildings, Grà*et Smith Street, London, 
S W.1 (quoung reference No. 27215/330/51). (4611) 


= SUDAN GOVERNMENT 

The Ministry ot Health (Sudan) requires the 
services of an ; 

ANAESTHETIST AND LECTURER IN 
ANAESTHETICS 
at the Kitchener School of Medicine 

Candidates should not be over the age of 40 years 
gnd should bave specialized experience in anacs- 
tbeucs Preference will be given to holders of a 
-Diploma in Anaesthetics Appointment will be on 
short term contract (with bonus) for a period not 
exceeding mx years, on a ‘salary scale of £E 1 644 
—£E 1.812—£E 1,953 There are twQ-year stops at 
each of the rates in the scale The contract will 
provide for a bonus of one month'« salary for 
each year of service from appointment, subject to 
a maxunum of six months’ salary Cost-ofdiving 
allowance varying between £E.142 and £E 352, 
according to the number of dependants, ts at pre- 
sent payable There is at present no Income tax 
in the Sudan. Free passage on appointment Full 
particulars and application form may bc obtained 
on written application to the Sudan Agent in Lon- 








don, Wellington House, Buckingham Gate, Lon- 
don, SW1 Please mark envelopes * Anacs- 
thetist.”” a (4338) 
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HIS MAJESTY'S COLONIAL SERVICE 
Sierra Leone . 
PATHOLOGIST 
Required for service in the: Medical Department 
of Serra Leone. Dutles include chinical pathology, 
general pathology and medico-legal work. Appolnt- 


. Ment can be made on a permanent basis with pen- 


sion (non-contributory) at the age of 45 to 55, or 
on £hort term contract with gratuity on satisfactory 
completion of service. Can tes m the National 
Health Service may resign from the National Health 
Service but retain their superannuation rights dur- 
ing their ome in Sierra Leone (up to six years) 
and receive a resettlement grant of 20 per cent of 
the aggregate of their Colonial salary on “leaving 
Sierra. Leone at the end of ther engagement 
Salary scales, including expatriation pay, 
from £890 to £1,600 per annum for pensionable 


Tange ^ 


employment, and from £1,030 to £1,720 per annum æ 


for contract appointment A temporary (non-pen- 
sionable) allowance at the rate of 124 per cent of 
basic salary (subject to a maximum of £125 per 
annum) is also payable. Starting salary mm deter- 
mined according to age, qualifications and experi- 
ence Penson is earned at the rate of 1/600th of 
the final pensionable emoluments for each com- 
pleted month of service. The gratuity in respect 
of contract appointments i$ payable on termination 
at tbe rate of £150 per annum Quarters are avall- 
able at low rental, but accommodation suitable for 
a family cannot be guaranteed. Free passages in 
both directions are provided for officer, wife and 
up to two children under. the age of ten Income 
tax at local rates Tour of service is eighteen 
months. Local leave is permissible’ and generous 
home leave is granted after cach tour Candidates 
must possess medical qualifications régistrable in. 
the United Kingdom and have had postgraduate 
pathological experience. Applicatron forms can be 
obtained from the Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great 
South Street, London, SW 1 (quoting reference 
No. 2721$/317/51) (4500) 
peas 








UNIVERSITY APPOINTMENTS 


ROWETT RESEARCH INSTITUTE’ 
Applications are invited for the post of 
BACTERIOLOGIST 
in the Department of Microbiology 
The appointment wil be in the Senicr Scientific 
"Officer or Principal Scientific Officer Grade, accord. 
Ing to age and experience The provincial salary 


scales are £720 to £910 and £960 to £1,295 respec-~ 


uvely The. post is superannuated under tbe 
FSSU. The work will be concerned principally 


with eiucidaung the nature and rôle of the micro- . 
` organisms of the alimentary tract of animáls 


A 
broad “biological outlook, together with a sound 
knowledge of microscopical techniques, ts essential 
Applications, together -with the names of three 
referees, should be lodged not later than January 
28, 1952, with the Secretary, Rowett Research 
Institute, Bucksburn, Aberdeenshire, from whom 
further particulars can be obtained. (4575) 


BEIT MEMORIAL FELLOWSHIPS FOR 
MEDICAL RESEARCH 
x Notice is hereby given that an election of 
JUNIOR FELLOWS 

to begin work on October 1 next will take 
place im June, 1952 Junior “Fellowships are of 
the annual valuc of £600 for three years, with super- 
annuanon benefits (1f desired) -under the Federated 
Superannuation System for Universities to which’ 
the_ successful candidate will be required to con- 
tribute fivc per cent of annual stiperd and to which 
the Trust will make a contribution of ten per cent. 
Candidates must have taken a degree in a faculty 
of a university in His Majesty’s Dommrons, Pro- 
tectorates and Mandated Territories, Indra, Pakistan 
and the Republic of Ireland or a medical diploma 
registrable in the United Kingdom. — Elections to 
Junior Fellowships are rarely made above the age 
of thirty-five years. Applications from candidates 
must be received not later than Aptl 14 Candi- 
dates must submit evidence that*they can be given 
accommodation in the departments where they pro- 
pose to work, which must be either un Great 
Bnitain or Ireland. Forms of application and all 
information may be obtained by letter only, 
addressed to the Secretary, Beit Memoria] Fellow- 
ships for Medical Research, The Lister Institute, 
Chelsea Bridge Road, London, S.W 1 For Over- 
seas candidates forms of applicauon ‘may be ob- 
tained from the Secretary, South African Medical 
Council, PO Box 205, Pretona, South Afnca, 
the Secretary, Universities Commission, Box 4061, 
GPO, Sydney, Australia; The Department of 
Health, Wellington, New Zealand; and the Cana- 
dian Medical Association, 184, College Street, 
Toronto, Canada "s 1 (4503) 








UNIVERSITY OF BELFAST 
Applications are invited for the 
CHAIR OF ANATO. 
in the Queen's University of Belfast 
The appointment will date from October 1, 1952, 
Salary £2,000 to £2,500, together with provision 
for superannuation. The holder of the Chair is 
eligible for- consideration for a distinction award 
Applications should be received by February 20, 
1952. Further particulars may be obtained from 
GR Come, M.A, LLB, Secretary (4502) 
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University Appointments—contd. 
—— À—— ——- 
ROYAL FREE HOSPITAL SCHOOL OF 
MEDICINE AND THE LONDON SCHOOL OF 
HYGIENE-AND TROPICAL MEDICINE 

Applications arc invited from medical practi- 
toners for the wholc-ume appointment of 
LECTURER IN PR AND SOCIAL 

T MEDICINE 
The DPH or its equivalent is essential The 
appointment wil be for three years in the first ın- 
stance, Salary £900 per annum by £100 to £1,100 
per annum with family allowances and superannua- 
uon under the FSS U. Duties will include under- 
graduate teaching at the Royal Free Hospital School 
of Medicine and tutorial assistance with post- 
graduate teaching at the London School of Hygienc 
and Tropical Medicine The Lecturer will also bc 
given opportunities for individual research and 
mught be expected to guide a group of postgraduate 
students in field investigations and studics. Apple 
cations should be submitted by letter to the Dean, 
London School of Hygiene and Tropical Medicine, 
Keppel Suect, London, W.C 1, not later than the 
first post on Monday! December 31, 1951 — (4574) 


UNIVERSITY OF LONDON 


London School of Hyglene amd Tropical Medicine 
Applications arc invited for the post of 
OQ 


JUNIOR 
in the Department of Bacteriology and Immunology 
Dute» include atsistance in teaching’ and class 
Preparauon The lecturer will be expected to en- 
gage in rescarch under supervision or to assist in 
research. Previous rescarch and teaching experi- 
ence arc not essenual, but candidates must possess 
a good medica! qualification and have had some 
laboratory expericnce, The salary will be £900 per 
annum by £100 to.£1,100 per annum Applica- 
tions, contaimng particulars of qualifications, ex- 
perience, etc , should be sent to the Assistant Dean, 
London School of Hygiene and Tropical Medicine. 
Keppel Street London, WC 1. (4615) 


— eħħŘĖõI 
CHRISTMAS, 1951 


ADVERTISEMENTS 
of “Appointments Vacant” and 
-"Smalls" should reach the 
Advertisement Manager not later than: 


WED. Dec. !9 for Dec. 29 issue. 


Cancellations affecting this issue 
cannot be accepted after 4 p.m. on 
Dec. 20, 

TE 


CLASSIFIED 
ADVERTISEMENTS 


For Revised Charges See Inside 





AIR AMBULANCE TRAN: 
Air Services. Ltd, Croydon Auirpo 
Airport.—Croydon 7171-3 Bristol 26751 
Wallington 7832. 


———M————————— 
TRAVEX. THE TRAVEL/ThEATRE SERVICE 
catering especially for doctors and dentists 
Theatre, rail, sea or -air tickets without trouble, 
Just "phone LANgham 6941 (five lines) —Travex, 
Ltd., 17, Wigmore Street, W.1. ` 


Brist 
Night, 


“NOTICES . 


answer 


nO inconvenience will ensuc 


EDUCATIONAL . - 


F.R.C.S. POSTAL COURSES. FOR PRIMARY 
AND FINAL EDIN. and ENG. RECIPROCAL 
EXAMS, Full details also of Private Tuition — 
H. C. Orrin, FR CS., Surgeons’ Hall, Edinburgh. 


i INSTITUTE OF NEUROLOGY 


us. Vale) 
A Full-time Course’ in Clinical Neurology will 


4 


- 
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COURSE ON * 
BONE IN HEALTH AND DISEA 9E 
AT THE INSTITUTE OF ORTHOPAEDICS, JANUARY 21-26, 1952 


MONDAY, JANUARY 21—TOWN SECTION 


10 00-11 00 General Properties of Bone PROF J Z YouwG 
11 15-12 30 . Chemistry of Bone . es Dr T F Dixon 
12 45 Lunch 
2 00-3 00 Bone Growth 25 " I x . Mn J. J Purcuagp 
3 00-400 è Biochemical Investigation of Bone Disorders (1) . .. Dr T F Dixon 
. 9 ea 
TUESDAY, JANUARY 20—TOWN SECTION 
10 00-11 00 Biochemical Investigation of Bone Disorders (2) ET Dr T F Dixon 
11 15-12 30 The Repair of Fractures .. "S sé 2: j Dr J J. Prrrcnarp 
12 45 : Lunch 
2.00—4 00 Bone Grafting s Ls ‘ xis ; Mr. V H Es 
400 Tea 
WEDNESDAY, JANUARY 23—COUNTRY SECTION 
10 00-11 00 Bacteriology of Bone Infections . Be ase . Dr C H. Lack 
1115-1230 . Osteoporosis m : ls .. Dr F. H STEVENSON 
12.45 è Lunch i 
20? 30 Clinical Demonstration Mx A. T Fripp 
- Tea 
4.30-5.30 -.  Chronx Infective Bone Disorders Mr H J SEDDON 
THURSDAY, JANUARY 24—TOWN SECTION 
1000-1100 . Congenital Disorders of the Skeleton Mr. H J Burrows 
His De C tal Disorders of the Skeleton Dr B.A ALLEN 
1 45-2 45 ate, Endocrine Disorders of the Skeleton Dr. R. Nassim 
3 00—4.00 Nutritional Disorders of the Skeleton Dr R. NASSUM 
400 Tea 
FRIDAY, JANUARY 25—TOWN SECTION 
10 00-11 00 Bone Tumours : á Dr. C Gorpmao 
111321230 Bone Tumours . Dr A. D. THOMSON 
2 00-3.00 Bone Tumours ES ais . Me K I Nissen 
3 00-4.00 Osteomyelitis B : ; Mr. V H. Bus 
400 A ea y 
SATURDAY, JANUARY 26—IOWN SECTION d 
1000-11.00 . Pathological Demonstration: General Bone Disorders Dra A D THOMSON 
11.15-12.30 7. Some General Bone Disorders . " " Mr H J Burrows 
The Fes for the Course (| Lunch and Tea) is 7 gnos Early application should be made to the Dean 


at 234, Great Portland Street, London, W 1. 


(4506) 





EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE 


GENERAL SURGERY 
A three months’ course of postgraduate surgery 
is arranged to start on March 24, 1952 It is 
suitable for surgeons requiring a refresher course 
in the current outlook on general surgery, or for 
graduates prepamng to specialize in surgery: 
approximately 275 hours of instruction are pro- 
vided A similar course will be held starting on 

September 29, 1952 Fee £31 10s. 


INTERNAL MEDICINE 

A course lasting twelve weeks, suitable for 
graduates wishing a refresher course, ot to special. 
ize in medicine, begins on March 31, 1952. These 
courses consist of 320 hours’ mstruction, comprising 
lectures, clinical demonstrations and ward visits 
A similar course begins on September 29, 1952. 
Fee £31 103 

Additional instruction in Clinical Paediatrics 1s 
arranged in conjunction with the course in Medi- 
cine, for which there is a small fee; the numbers 


are limited 
MEDICAL SCIENCES 


REFRESHER COURSE FOR GENERAL 
PRACTITIONERS 

The nineteenth Fortnight General Refresher 
course for N.H.I practitioners will start on May 5, 
1952. Fee for graduates not claiming expenses 
from Government sources, 10 guineas 

Applicadons for enrolment should be addressed 
to Director of Postgraduate Studies, Surgeons’ Hall, 
Edinburgh, 8 Applicants for courses, except 
general practitioners, should supply particulars of 
qualifications and postgraduate experience, 


INSTITUTE OF NEUROLOGY 
(Queen Square), London, W.C.1 
(The National Hospital, Queen and the 
Hospital for Nervous Vale) - 
Two Courses of Clinical Demonstrations, open 
to postgraduates, will be held at The National Hos- 
pital, Queen Square, on Wednesdays at 4 pm. 
from January 9 to March 25, 1952, inclusive, and 
on Saturdays at 1030 am from January 12 to 
March 29, 1952, inclusive The fee for attending 
cither of these courses is one gunea, Applica- 


^ 2: t 


LONDON HOSPITAL MEDICAL COLLEGE 
COURSE IN ADVANCED SURGERY 

A postgraduate course in surgery for the final 
examination of the FRCS. will be held m the 
London Hospital from March-10 1952 to Apni 
26, 1952, There will be a break of one week over 
Easter Organized classes will be held cvery afier- 
noon of the week, Saturday and Sundays accepted 
During the course postgraduate students attending 
the classes will be welcome at the general teaching 
in the out-patient departments and in the operating 
theatres The course will be strictly limited to 
twenty-four students and will be mainly devoted to 
clinical surgery. Applications should be made to 
the Dean, from whom further particulars can be 
obtained. . The fee for external candidates will be 
20 guincas and for “ Old Londoners” 12 guineas 
—A, E Clark-Kennedy, M D, F.R C P, The Dean 
The London Hospital Medical College, Turner 
Street, E.1. (4222) 


———— — 2 — eer aay 
MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W 1, provides COACH. 
ING for all Medical Examinations, D.A., D P M., 
DOMS, DLO, DCH. DMRD and 
DM.RT., MRCP., FRCS, MD. thesis, and 
all qualifying exams by a staff of highly qualified 
Tutors, Honoursmen and Gold Medallists Com- 
plete Guide to Medical Examinations sent free on 
applcauon. Applicants should state in which 
qualification they are interested. 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Exammation successes 1937- 
1950: M D Lond., 62; MB, B.S Lond, Final, 
133; F.RCS.Eng, Primary, 212; FR C S.Eng. 
Final, 173 MR.C.PLond, 209; MRCS. 
L.R.C.P, Fiual 303; D A., 177; DCH., 135, 
M and D.ObstR CO.G, 232, D.O.. CPH. 
D.P H., DLO, DPM., F.R.C.S Edin., many 
successes. Asustaxe with MD Thews, Pros- 


HOLborn 6313. 
TUNSTALL HALL COLLEGE, MARKET DRAY- 
TON, SHROPSHIRE. —Girls’ Country Boarding 


School beautfully situated in lovely parks and 
woodlands. Within casy access to railway station. 
Full curriculum for certificate of education. 
extras. Own riding school, 
gos. a term For 
Principal. 


—— —MÓ M M € MÀ ÓÀ— 
8T. BARTHOLOMEW’S HOSPITAL MEDICAL 
COLLEGE 


Figs] F.R.C.S. Course 
A course for the Final FR C.S. will be held 
from February 25 to Apnl 26, 1952, incluslve ^ 
Applicauons should be received by the Sub-Dean ot 
the Medical College as soon as possible (4597) 


` 
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ROYAL COLLEGE OF SURGEONS OF 





ENGLAND 
SURGICAL CLINICAL CONFERENCES 
January, 1952 
A Course of 10 Clinical mferences held at 
selected hospitals will take from Monday, 
January 21, to Friday, February 1, 1952  Applica- 
tons, accompanied by a cheque for £5 5s, should 
be sent to W F Davis, Esq, Deputy Secretary, 
Royal College of Surgeons of England, Lincoln's 
Inn Fields, W C 2, from whom further information 
may be obtained (HOLborn 3474) (3925) 


doa eT e ee eee M MM LO 
SOCIETY OF APOTHECARIES OF LONDON.— 
DIPLOMA IN INDUSTRIAL HEALTH.—The neat 
examination will begin on Monday, July 7, 1952 
The following Examination will be held in Decem- 
ber. For regulations apply Registrar, Apothe- 
caries’ Hall, Black Friars’ Lane, London, E C4 


PHARMACISTS, 


DIETITIANS, DISPENSERS, NURSES 
VACANT 
Wanted by Dr. Gray & Partners, Alton House, 


Newmarket, Tel © 2236, Woman Dispenser for 
Partnership One other Dispenser kept To begin 
January 1952, 


Dispenser Bookkeeper required for pevate part- 
nership of two doctors ın London suburb Pleasant 
residential surroundings and good conditions —Box 
1736, BMJ. 





RECEPTIONISTS, SECRETARIES, 


TYPISTS, ETC. 
AVAILABLE 


Socretary-receptiontst requires post, experienced 
shorthand typist, bookkeeper, driver.—Primrosc 
3861 dr Box 1737, B.M I 


t 





Applicants requiring testimonials, theses, copied 
or duplicated should communicate with Manton 
Secretarial Service, Ltd, 98, Victoria Street, SW 1 
(Victoria 0141) who are specialists 

Secretaries with good knowledge of shorthand- 
typing and medical terms supplied Also hospital 
clerical staff.—M. & S. Employment Agency, 32, 
Queen Victoria Street, EC.4 City 7131 G lines), 


" 
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Thoroughly trained Medical Secretarial sta may 
be engaged through Brook Street Bureau, Ltd, 
59, Brook Street. W 1 Gro 6666. and 2 George 
Street, Croydon Phone 3363 


ACCOMMODATION 
AVAILABLE 


Pleasant furnished two-room sulte, bath, St. John's 
Wood, four guineas week —Box 1745, B MJ 


CONSULTING ROOMS, ETC. 


HOTELS 


CORNWALL.—TREHARROCK MANOR AND 
FARM. Come for a real country Xmas Golf 
& Enodoc Port Isaac 234 

DEVON.—ARUNDELL ARMS HOTEL, Lifton. 
8,000 acres snipe and woodcock shooting Best 
months from now untl end of January Special 
winter terms Write to Major Morris for brochure 
or telephone Lifton 244. 


MOTOR CARS, HIRE, ETC. 


For Sale: Owner-drivea 1949 Hillman Mini 
Saloon de Luxt, out of covenant, mileage 11,500. 
in use 16 months only. As new, Heater, bumper- 
blocks, spare wheel extras Priced to fit left-hand 
neering £875 No offs. A E Skinner, Beacon 


Very carefully used. 
phone : Mountview 3397 or Knebworth 2107 





Priority Motor Repairs Service tor members of 
the medical profession, Mechanical and coachwork 
repairs, recellulosmng, lubrication service and valet- 
ing Free collection and delivery within three 
mules’ radius for repairs costing £2 10s or more — 
Mann Egerton & Co, Ltd, 68, York Way, Kings 


Cross, N 1 Tel TER 7772. (Two munutes 
walk King’s Cross underground and main line 
stations ) 





-Alcohol 


Dec 15, 1951 


Centlemza urgently requires 1947-1950 Car. 
—Fullest particulars, Ashley, Pennington Road 
Beaconsfield, Bucks (Beaconsfield 1306) 

te purchaser requires almost pew car. 
Offers to Morley, 54, Streatham Hull London 


day. 
mme- 


cash, 





MISCELLANEOUS 


New Ship Surgeon's Uniform for sale.—Ring 
Hillside 2051 

Recordon Dictaphone, nearly new. Cost £79. 
Offers over £40 —Box 1738, BMJ. 


————— 
Entertainment. For best film programmes 35 mm. 
or 16 mm Apply Allday, Ltd, 52, Shaftesbuty 
Avenue, London, W 1. Tcl. GERrard 6635. 
Bronze Name Plates with cream enamel letfer- 
ing Send size and lettering for csumate, 
117. Gower Street, London, W C 1 
Microscopes. d bargains, guaranteed 
sound order, Write for lst Deferred terms if 
required.— Wallace Heaton, Ltd, 127. New Bond 
Street, W 1 (Mayfair 7511). 
Name Pistes in oxidized bronze, and ceramic 
enamel letters. Proof with leaflet. post free — 
G. Maile & Son, Ltd., 367, Euston Road, N W.1 


NURSING HOMES 
Hospitality and care offered for convalescence 
and rest or for the aged, lovely house, garden, 
lounge.—Hampstead 2281. 


HOMES 


ASHENDENE, BAYFORD 

Nr. HERTFORD, HERTS 
(Formerly at Epping House, Little Berkhamsted) 
An attractive and comfortable PRIVATE HOME 
beautifully situated In its own grounds, 400 ft 
above sea-level Exceptionally healthy air and 
position affords every facility for convalescence 
Treatment for Ladies and Gentlemen suffering 
from Insomnia, Functional, Nervous Disorder, 
and Drug Habits, Chronic Heart and 
Kidney Disease, also Elderly and Convalescing 
Cases.—Apply J C. Baker, M.B. Telephone 
Bayford 262 Station: Bayford. 





[N these days when a doctor can hardly call his day his own 

but has still to find time to keep himself abreast of the latest 
developments in' Medicine and Surgery, anything that can provide 
him with information on the latest advances in all fields of Medicine 
is welcome. ‘ 


THE 


two monthly Journals, Abstracts of World Medicine and 


Abstracts of World Surgery, are designed to do this. They provide 
the profession with easily assimilated information on current world 
intelligence ‘on every aspect of medical practice and science.’ 


- ABSTRACTS .OF WORLD MEDICINE 
. Subscription £3.3.0 per amum Smgle copy 6]— post free 
ABSTRACTS OF WORLD SURGERY 


OBSTETRICS & GYNAECOLOGY 
“Subscription £2.2.0 per annum Smgle copy 4l- post free 


Subscriptions to the Publishing Manager 
BRITISH MEDICAL ASSOCIATION 


BM.A HOUSE TAVISTOCK SQUARE 


N 


LONDON WO! 





Published by the Proprietors, the Brlush Medical Association, Tavistock Square 
Gainsborough Prew, St Albam» Printed in Great Brita Entered as Second 


, London, W.C.1, and printed by 
Class at -New York, USA. 
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REVISED CHARGES FOR CLASSIFIED ADVERTISEMENTS ^ 
(Operative JULY 1, 1951.) CIRCULATION 78,500 


add 


Advertisement R 
“ British Medical Journal,” 


To economize in paper, book-keeping entries, and avoid delay, please send payment with the advertisement 


BMA House, Tavistock Square, London, W.C 1 


The text of the advertisement itself should. where applicable, be clearly marked '* MEMBER," and evet f 
effort will be made to include in forthcoming issue if received NOT LESS than TEN days before publicatios . 


ADVERTISEMENTS _ AND 


DO PLEASE WRITE 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 
Cancellation of advertisements cannot be accepted if received after 4 pm on the Monday prior to date 


of issue (issues affected by public holidays excepted) 








PRACTICES MEMBERS—PER INSERTION 
PARTNERSHIPS With Box No With name and address 
ASSISTANTSHIPS 12 words 19s. (minimum charge) | 18 words 18s.(minimum charge) 
LOCUMS 18 , 25s 24 „ 24s 
SITUATIONS 24 , Sls. 30 n 30s 
DISPENSERS Additional words: 6s for each 6, or less 
DIETITIANS T —————————— 
NURSES NON-MEMBERS—PER INSERTION 
HOU With Box No ith name and address 
RECEPTIONISTS 12 words 23s 6d. (min. charge) 18 words 22s 6d (mín. charge) 
SEC -TYPISTS z 18 „ 31s 24 „ 30 
MOTOR CARS 24 38s 6d 30 ,. 37s 6d 
MISCELLANEOUS Additional words: 7s. for each 6, or Jess 
APPOINTMENTS 
OSPITALS The requirements of the C M.W C appear in 
PUBLIC HEALTH the notice at the top of the first page of 
THE SERVICES Minimum charge 368 Appointments Since it is, therefore, not 
ITY for 4 lines 9s a line necessary to repeat this information in indt- 
EDUCATIONAL thereafter. vidual advertisements there is a consequent 
S saving of some 3 to 5 lines on each. 
NURSING HOMES | A nominal charge of 108 is added to the cost 
PRACTICES (Executive of each advertisement 
PERSONAL . : - > 
NOTICES PER INSERTION 
Oe APPTS b Ha Box No. j T. Arg mome and address 
OTELS words 37s. (minimum charge words 36s (minimum charge) 
TOURS 18, 49* 24 ,, 48s 
MOTOR CARS (TRADE) 24 o 61s. 30 , 60s 
M ege # Additional words: 12s. for each 6, or less 
ACCOMMODATION PER INSERTION 
CON SUITING ROOMS i ds a [iun No. ) nus name and address 
NURS MES wor minimum charge) 18 words 27s (minimum charge) 
FOR S 18 „ 37. 24 p Sen 
TYPING AND » 30 n 458. 
DUPLICATING Additional words: 9s. for each 6, or less 
DISPENSERS PER INSERTION 
seeking - ith Box No. With name and address 
HOUSEKEEPERS 12 words 13s (minimum charge) |18 words 12s.(minimum charge) 
RECEPTIONISTS 18 , 17s 24 p ia 
SEC.-TYPISTS 24 „ 21s 


30 ,, 20s 
Additional words: 4s for each 6, or less 





Ervery effort is made to ensure the accuracy tor advertisements appearing in the Journal. No recommendation 


Is tmplied by acceptance, and the British Medi 
af any advertisement. 


Association reserves the right to refuse or interrupt the insertion 





REPLIES TO BOX NUMBERS The names and addresses of a 


by us in strict confidence and cannot be disclosed. 
more replies can be enclosed in one envelope, ad 
forwarded to the advertisers in plain envelopes 


under box numbers are held 


Each Box N: Aer i nder boa ni 
o sho 68 Two or 
dressed to the A EP T 


dvertisement Manager 





Advertisement 


Telephone : Euston 4499. 


, British Medical Journal, B.M.A House, Tavistock S London, .W.C.1. 
Telegrams: Britmedads, Westcent, London 





CAMBERWELL HOUSE 
33, PECEHAM ROAD, LONDON, S.E.5 
Telephone : Rodney 4242 (2 lines) 
A PRIVATE HOSPITAL for the 
Treatment of Nervous and Mental Disorders 
Full particulars may be obtained from the Secretary. 


The Convalescent Home : HOVE VILLA, 
BRIGHTON 


CHISWICK HOUSE, PINNER, MIDDLESEX 
«p Telephone: Pinner 234 


A PRIVATE NURSING HOME for the TREAT- 
MENT and CARE of MENTAL and NERVOUS 


mies from Marble Arch, in attractive, secluded 
grounds, Fees from 12 guineas per week. Patients 
treated under certificate, temporary or voluntary 
status. Usual modern forms of treatment, includ- 
ing psychotherapy, narco-analysis, modified insulin, 
occupational therapy, EC.T., etc, — Douglas 
Macaulay, M D., D.P.M. 








WYEE HOUSE, ISLEWORTH, MIDDLESEX 

A Private Hospital for individual treatment of 
all forms of Nervous and Mental Illness, including 
Alcoholism Voluntary and certified patients of 
both sexes are admitted Apply, Medical Super- 
intendent, Tcl. EALing 7000. 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 
Est 1911. Tel. + Byron 1011. 
(Incorporated Association not carried on for profit) 
PRIVATE NURSING HOME in pleasant sur- 
roundings, providing a high standard of individual 
care and treatment of nervous disorders in men and 
women All patients have separate rooms and 
begin with a diagnostic week, when clinical, patho- 
logical, and radiological investigations are made 
Modern treatments available, 
Charman of Governing Board. 
Sr W P MacArthur, K.C.B., DSO., O.B.E. 





NORTHUMBERLAND HOUSE 
GREEN LANES, FINSBURY PARK, N.4 
A PRIVATE HOSPITAL for the treatment of 
MENTAL and NERVOUS ILLNESSES.  Con- 
veniently situated and casy of access from all 
parts. Six acres of ground, facing Finsbury Park. 
Voluntary and Temporary Patients received without 


intendent, Robert M _ Ruggall, 


Member, British 
Psycho-Analytical Society. 


Iti 





ST. ANDREW'S HOSPITAL, NORTHAMPTON 
For Nervous and Mental Disorders 
President: The Most Hon, the MARQUESS of 
EXETER, K.G., CMG., ADC Medical Supt 
Thomas Tennent, MD, FRCP., DPH, DPM 
This Registered Hospital is mtuated in 130 acres of 
park and pleasure greunds Voluntary patients who 
are suffenng from incipient mental disorders or who 
wish to prevent recurrent attacks of menta! trouble, 
temporary patients and certified patients of both 
sexes are received for treatment Careful clinical, 
biochemical, bacteriological and pathological exam- 
Inations, Private rooms with special nurses, male or 
female, in Hospital or 1n one of the numerous villas 
in grounds of the various branches can be 
WANTAGE HOUSE.—Thu is a Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted. It ıs equipped with 
all the apparatus for the complete mvestigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods ; insulin treatment 18 available 
for suitable cases. It contains special departments 
for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immer- 
sion bath, Plombitres treatment, etc. There is an 
Operating Theatre, & Dental Surgery, an X-ray 
Room, an Ultra-Violet Apparatus, and a Depart- 
ment for Diathermy and High-frequency Treatniént 
It also contains Laboratories for biochemical, 
bacteriological and pathological research, Psycho- 
therapeutic treatment [s employed when Indicated 
MOULTON PARK.—Two mules from the main 
Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres 
Milk, meat, frult, and vegetables are supplied to the 
Hospital from the farm, , and orchards of 
Moulton Park Occupational therapy is a feature 
of this branch, and patients are givensevery facility 
for occupying themselves in farming, gardening, and 
fruit-arowing 
BRYN-Y-NEUADD HALL.—The seaside bouse of 
St An 's Hospital m beautifully mtuated in a 
park of 330 acres at Llanfairfechan amidst the finest 
scenery in North Wales, On the North-West side 
of the Estate, a mule of sea-coast forms the 
boundary Patients may visit this branch for a 
short seaside change or for longer periods. The 
hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park. 
At all the branches of the Hospital there are cricket 
grounds,’ football and hockey grounds, lawn tennis 
courts (grass and hard courts) croquet grounds. 
golf courses, and bowling greens Ladies and 
gentlemen have thelr own gardens, and facilities are 
provided for handicrafts such as carpentry, etc 
For terms and further particulars apply to the 
Medical Supenntendent (Telephone No.: North- 
ampton 4354 (3 lines) ), who can be seen in London 
by appointment, 


CHEADLE ROYAL, CHEADLE, CHESHIRE 

A registered Hospital for MENTAL DISEASES, 
and its Seaside Branch, GLAN-Y-DON, Colwyn 
Bay, N Wales The object of this Hospital is to 
provide the most efficicnt means for treatment 
and care of Patients’ of both Sexes suffering from 
MENTAL and NERVOUS DISEASES. The Hos- 
pital is governed by a Committee appointed by 
Trustees, Deep and Modified Insulin Coma; 
E.C T. and Psychotherapeutic treatment given. 
VOLUNTARY, TEMPORARY, AND CERTIFIED 
PATIENTS RECEIVED. For terms and further 
information apply to the Medical Superintendent. 
Telephone : Gatley 2231. 
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The services of the Medical Practices 
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PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 years) 


Practices and Partnerships, Home and Overseas, 
negotiated, Assistants, with and without view, 
Tramees and Locums supplied. Vacancies im all 
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British Medical Association 


REFORM 'OF. THE NATIONAL HEALTH SERVICE 


-— 


A Special Representative Meeting of the Association was 
held in ‘the Great Hall of B.M.A. House, London, on 
Thursday, December 13 The meeting, which was held 
.on the requisition of the Council, was called to consider 


the First Interim Report of the Council on the Reform ^ 


of the National Health Service. This report was published 
in the Supplement of October 13. Dr. S. WaNp (Birming- 
ham) was in the chair, supported by the CHAIRMAN OF 
Counci (Dr. E. A Gregg) The recommendations, which 
numbered 26, were introduced by Dr. H. H. D. SuTHER- 
` LAND, chairman of the Amending Acts: Committee. The 
. total number of motions and amendments on the paper was 
` over 200, and it was intimated that only by sitting late and 
by the closest attention to business could the task before 
the meeting be completed ın one day. 


Agenda of Annual Representative Meetings 
Before the main business was reached a proposal was 
made by the Agenda Committee that the time-table for 
“the publication of the Council's report and submission of 
motions for the Annual Representative Meeting should be 


altered so as to meet a desire that the actual agenda.of the, 


meeting, as distinguished from a list of motions and amend- 
ments received, should be published in the Journal a week 
or so before the meeting so that Divisions and Branches 
might have time to instruct representatives. This would be 
met by a rearrangement of the time- table £or the meeting of 
1952 by which the’ publication of the agenda would be in 
the Supplement of June 21, the meeting beginning on July 3. 
An alteration un standing orders was therefore necessary 
whereby motions must be received three weeks,before the 
mecting and not, as at present, two weeks A motion to 
this effect was carried. 


THE AMENDMENT OFTHE ACT 


Dr. H: H. D. SUTHERLAND moved Ón behalf of the Council 
the reception af the First Interim Report on the Reform 
of the National Health Service. He said that in present- 


-— 


M 


SPECIAL REPRESENTATIVE MEETING 


$: 
ing this report they were conscious of the magnitude of 
the task This was a great constructive effort of the 
Association on behalf of the country. The National Health 
Service was now in action and was not working nearly as 
well as it should. It did not at present give the best service 
to the community and it caused anxieties and frustrations 
among all sections of the medical profession. At its meet- 
ing in Southport in 1950 the Representative Body set up a 
new Amending Acts Committee. That Committee produced 
its first report to the Council, which requested the observa- 
tibns of the three Standing Committees concerned with the 
Service. They were grateful to those three Committees for 


_their considerable effort to help the Amending Acts Com- 


Mittee. The object of the report was to make the Service 
not only more harmonious but one in which all sections ` 
of the profession might co-operate with good will for the 
benefit of the others. They wished to make the National 
Health Service a great success Before they got down to 
details it was only proper to acknowledge with gratitude 
the service of the Secretary, Dr. Stevenson They were 
grateful also to Dr. Macrae, the Association Secretary, and 
Dr. Clegg, the Editor of the Journal. The number of 
motions and amendments on the paper bore testimony to 
the excellent work of the Divisions all over the country 
Let it be clearly understood that none of them were seek- 
ing any sectional interest ‘nor any unfair and invidious 
advantage 
Motion for Postponement 


Dr. G. M. IRELAND (Lothians) moved: 


That, as the general practitioner must be given a pivotal place 
in the National Health Service and as policy directed to this 
end cannot be framed until the General Practice Review Com- 
mittee reports, this meeting take no firm decisions, at this stage, 
relating to the amendment of any part of the Act, but concern 
itself with consideration of the arbitration recommendations, 


The Division had tabled this motion because it felt that 
the present policy of the Amending Acts Committee might 
tend to make things worse rather than better. All of them 
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believed that some form of arbitration must be devised, and 
at that Conference they should go carefully into the arbitra- 
tion proposals.” All were agreed that the general practi- 
tioner held a central place in the Health Service, though 
that did not mean that other branches were unimportant 
All were agreed that things were not right in general prac- 
tice. The first step was to find out what was wrong. The 
Council took that view when it appointed the General 
Practice Review Committee. which hoped to complete its 
remit in about three months. When it did so the profes- 
sion would have ample material on which to form an 
opinion, but even at that stage 1t was premature to embark 
on amending the Act. All this would take time, and two 
years was surely a very short time in view of the magnitude 
of the task. If their aim was to improve the Service the 
time spent would not be wasted. Might not something be 
left to the mellowing influences of time, which existed in 
human affairs as they did in nature? His Division dis- 
approved of a patchwork policy. They thought the best 
way to do things was to do them better than they had been 
done before, and this could not be done until the General 
Practice Review Committee had reported. 

Dr. T. MitLIiNG (Bristol) said that many of them were 
disappointed to find that the bulk of the interim report 
seemed to be devoted to hospital and consultant practice and 
very little of it to general practice. No consultants were 
starving, some general practitioners and newly qualified men 
were starving—they were starved of hope, and some of them 
were starved of food. The motion by the Lothians was a 
go-slow and wait-and-see motion and he hoped it would be 
turned down so that the Amending Acts Committee Would 
be stimulated to get on with the general-practitioner side 
of the job. 

Dr. C. P. WaLLaACE (Guildford) also strongly apposed the 
motion for postponement. 

Dr. G. M. IRELAND, in reply, said that the Association 
would find itself in very great difficulty unless it defined its 
policy, and if it was going to define its policy it must do 
so in an atmosphere of quietness and study. That was why 
he regarded the General Practice Review Committee as of 
fundamental importance. Having heard what that Com- 
mittee had to say, the members might find that many of 
the things they decided to-day would be difficult to carry 
into effect. He earnestly asked the meeting to support the 
motion. 

The motion for postponement was lost. 


THE SERVICE AS A WHOLE 
Proposed Court of Arbitration 


Dr. SUTHERLAND proceeded to move the first of the 
Council's recommendations: 

That an Amending Act should provide for the establishment of 
a National Health Service Court of Arbitration to which could be 
referred by the Ministers or representatives of the management 
or staff side of Whitley Council disputes on the terms of service, 
including remuneration, whether existing terms or new terms 
affecting any section of ‘the profession 


An amendment by North Glamorgan and Brecon, that 
the words “ without the consent of either party ” be inserted 
after the word * remuneration" was adopted. It was also 
agreed that the words “or individual member” be inserted 
after the word “ section,” and that the following words be 
added at the end of the recommendation: “But that the 
proposed arbitration on remuneration should be carried to 
a conclusion without waiting for the passing of any amend- 
ing Act," The meeting agreed that under no circumstances 
would it be prepared to accept a postponement of arbitra- 
tion’ on remuneration. 

The recommendation as amended was adopted. 

Dr. SUTHERLAND next moved: “That the Court should 
Fave power to settle such disputes.” 

This motion was carried. 

The next recommendation of Council was, “ That the 
terms of service settled by the Court should be legally 
binding and enforceable.” 





This recommendation was adopted, with the amendment, 
proposed by Aldershot and Basingstoke, Southampton and 
Portsmouth, that the words “ on both sides " be added after 
the word “ enforceable.” 


Composition of Arbitration Court ‘ 

Dr SUTHERLAND next moved: 

That the Court of Arbitration should be composed of a 
legally qualified,- independent president appointed by the Lord 
Chancellor on a permanent basis, with other members having 
special knowledge’ of the subject matte: and being selected, in 
equal numbers, by the Lord Chancellor from panels nominated 
respectively by the management side and the staff side of the 
appropriate committees of the Medical Functional Council. 

The Council, he said, had great respect for the Lord 
Chancellor as the head of the judiciary of this country and 
believed that he would appoint an independent and suitable 
president of the court. It was important that the other 
members should have a special knowledge of the subject 
matter with which the court would deal and should not be 
merely ordinary assessors. With regard to the staff side 
of the court, if the matter dealt with concerned consultants 
the persons appointed to the staff side would be consultants. 
and if the matter concerned general practitioners or public 


-health the persons appointed to the staff side would be 


general practitioners or public health medical officers. 

Dr. H. F. Morzrr (North Glamorgan and Brecon) moved 
as an amendment that the court of arbitration should be 
composed of a chairman and two other members, who 
should be a lawyer and an actuary. 

Dr. SUTHERLAND, in opposing the amendment, said that 
neither the lawyer nor the actuary appointed might have any 
knowledge of the matters dealt with by the arbitration court. 

Dr. J. A. Gorsky (Westminster and Holborn) said that the- 
Council was asking for a court of arbitiation on the lines set 
out in various other Acts, particularly the Transport Act. 
where it was laid down that the chairman should be indepen- 
dent and that all the members should be elected because 
they had a special knowledge of transport and railway work 
What was conceded to the transport and railway workers 
must be conceded to the medical profession. It was essential 
that the members of the court of arbitration should have a 
complete knowledge of medical and pharmaceutical matters. 

The amendment was lost. 

Harrow desired the insertion of the words after “Lord 
Chancellor” “ın consultation and agreement with the pro- 
fession and the Minister of Health." Dr. J. B. W. ROWE 
said that the Council appeared to envisage the Lord 
Chancellor appointing the president of the court on his own 
unaided initiative. The only qualifications for the president 
were that he should be legally qualified and independent. 
lt would be comparatively easy to secure a peison with legal 
qualifications, but ıt might not be so easy to ensure that 
he had a completely independent outlook. Even the Lord 
Chancellor ‘could not be quite certain that such a person 
did not possess a little bias for either the Government on 
the one hand or tbe medical profession on the other, It 
should be remembered that tbe Lord Chancellor was a 
member of the Cabinet of the day and the Government 
spokesman in the House of Lords. It was as important that 
a balance should be preserved in the choice of the president 
as in the choice of the members of the court, and that was 
more likely to be ensured if all parties concerned had a 
say in the appointment of the president. 

Dr. SUTHERLAND said he had a great sympathy foi the 
Harrow motion. But they still had a constitution and 
must respect the -arrangement whereby persons who were 
appointed' to office by the King on the representation of his 
First Minister or the Lord Chancellor should have the confi- 
dence and respect of all concerned. But he believed the 
Harrow words were, unnecessary and that they might be 
misunderstood. 

Dr. Rowe said that Lord Chancellors were only human. 
This motion did not impugn the integrity of. the ‘Lord 
Chancellor. . 

The Harrow motion was lost. 
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Dr. C. L. Mason (St. Pancras) moved that the words “on 
a permanent basis" be deleted fróm the recommendation. 

Dr. A. C. E. BnzacH (Council) said that it was the very 
essence of this proposal that the set-up should be permanent, 
and he hoped this amendment would be rejected. 

The amendment was lost and the recommendation carried. 


The Powers of the Minister 
Dr. SUTHERLAND moved the next recommendation : 


. That the Minister's powers to make changes by regulation in 
the remuneration or conditions of service of any section of the 
* profession be restricted to those conditions which are either agreed 
by the medical profession or determined by arbitration. 


Marylebone proposed a rewording of the recommenda- 
tion, so that it would read: “ That the Minister's powers to 
make changes by regulation in the conditions of service 
(including remuneration), etc, and substituting the words 

"items" for "conditions" where the word occurred the 
second time. Dr. R.-Covs-SmiTH, in moving, said that this 
was purely an attempt at clarification. 

Dr. SUTHERLAND accepted the rewording, and it was also 
accepted by the meeting. 

Bath moved to add to the ENERET the words: 
“and that the Minister be asked to take steps to amend the 

relevant section of the Act forthwith." Dr. A. SUTHERLAND 
said that what they had to do was to see that a dangerous 
weapon should be removed as soon as possible. Section 66 
of the Act ought to be amended with no delay. 

After some brief discussion the Bath amendment was with- 
drawn. z : 

Dr. G. BARWELL (Wembley) moved that the following 
words be added to sect. 5 of the Act: “That the general 
practitioner may charge fees for professional attendance on 
any patient on his N.H.S. list while in hospital who may 
elect to obtain private treatment in a private ward." 

He said that any general practitioner whose N.H.S. patients 
elected to have treatment in private wards in a hospital 
was not allowed to charge a fee. The consultant who was 
being paid for attendance and therefore was virtually equally, 
at risk for the patient but was at the hospital nevertheless 
was in a position to draw fees for patients who elected to 
have private treatment. The general practitioner in a similar 
position should also be privileged to charge that patient a 
' fee. - 

Dr. SUTHERLAND said that the corollary was that the 
general practitioner must have an appointment in the 
hospital. He was prepared to accept the amendment as a 
reference to the Council for their further deliberation. 

The amendment was carried in that sense 

The negt recommendation was to replace the words “ may 
set aside " and “ may allow " in sect. 5 of the Act by “ shall 
. provide " and “shall allow” respectively. Dr. SUTHERLAND 
said that in Section 5 as it stood at present the Minister 
might “set aside" in any hospital providing such services 
special accommodation for patients who undertook to pay 
the determined charges, and “may allow” any practitioner 
On the staff of the hospital to make arrangements for the 
treatment of bis private patients. 

This recommendation with certain verbal amendments 
was carried. 

Section 5 (2) of the Act lays it down that regulations may 
prescribe the maximum charges to be made and recovered 
by a practitioner in respect of the treatmenf of his private 
patients in hospital. Dr. SUTHERLAND moved that these 
maximum charges should be laid down only in consultation 
and agreement with representatives- of the profession. 

Dr. P. A. McCaLLUM (Torquay) moved that the recom- 
mendation should be amended to read: “ That with refer- 
ence to Section 5 (2) of the N.H.S. Act, 1946, all maximum 
charges should be abolished." He said that many controls 
were still necessary, as for instance in the case of essential 
commodities where fhere was no alternative source of 
supply, but here there were alternative sources. Surgeons 
had always been very willing to suit their fees to the ability 
of-the patient to pay. This was an unnecessary control. 
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Dr. R. M. S. McConaacuey (Torquay), in supporting the 
amendment, said'that.he-had never heard of a consultant 
who was unwiling to modify his fees according to the 
means of his patients. 

The Torquay amendment was carried and the recom- 


_ mendation amended accordingly. 


The next recommendation called for ‘the repeal of the 
power of the Minister to acquire compulsorily equipment 
privately owned and to pay for it at a rate to be decided by 
the Treasury. 

Dr. ELsi£ WARREN (Kensington and Hammersmith) had an 
amendment to include in the proposed repeal the power of 
the Minister compulsorily to acquire professional premises. 
This amendment, which Kensington appeared to be desirous 
of withdrawing, was supported by Dr. A. C. E. BREACH 
and other speakers and was accepted by s SUTHERLAND, 
and the recommendation was amended accordingly. 

Under Section 20 of the Act the Minister may accept or 
alter schemes submitted by local health authorities under 
Part III, may require a fresh submission, or may substitute 
his own schemes. The recommendation next proposed was 
that this power should be limited so that the Minister should 
be required either to accept such schemes as were submitted 
or refer them back to the local authority for reconsideration. 
- This having been moved by Dr. SUTHERLAND, Dr. J. A. 
PRIDHAM (Dorset) moved that it be referred back to the 
‘Council for consideration. It was quite obvious that this 
recommendation might cut in two ways. The power might 
be put somewhere else where they did not want it. On the 
whole he thought it best to ask the Committee to look at it 
again’ and to find a form of words with more precise 
meaning. . 

Dr. A. E. J. Ersermpce (Hampstead) opposed the amend- 
ment. They wished this recommendation to go through 
straight away. The amendment meant a policy of dilly-dally. 

Dr. F. A. BELAM (Guildford) asked why the Minister 
should be able to foist a scheme on an authority which the 
authority did not want. He urged, with a considerable know- 
ledge of local authority affairs, the acceptance of the recom- 
mendation of the Council. 

Dr. BARBARA WoopHOUSE (Harrow) urged more decen- 
tralization. 

Dr. H. J. PETERS (Stockton) thought that at all events the 

latter part of the recommendation should be omitted. 
. Dr. METCALFE BROWN (Council) said that as the recom- 
mendation stood the Minister must either accept or send 
back, and if there was continued disagreement between the 
local authority and the Minister this proposal would be 
floating backwards and forwards. He was quite sure that 
the Council could produce something better than this. 

Dr. SurHERLAND expressed his willingness to take the 
recommendation back, and this course was agreed to. 

Dr. SUTHERLAND went on to move the next recommenda- 
tion: 


That the power of the Minister to prescribe by regulation the ` 


terms of service of ‘general practitioners and to make provision 
for the issue of an unlimited number of certificates without pay- 
ment should be repealed. 


The recommendation further proposed to substitute for 
this the procedure set out in the first five recommendations 
already agreed to—namely, those relating to arbitration. 

Dr. W. SMITA (Greenwich and Deptford) moved an amend- 
ment that, instead of the Minister making provision for the 
issue of an unlimited number of certificates without pay- 
ment, this should be limited to the issue of certificates re- 
quired by statute only, to be furnished free of charge. 

Dr. Smith said that they thought in their area that the 
problem of certificates was too complicated. What they 
desired was that the issue of certificates by the profession 
should be restricted to certificates required by statute only, 
among which he included certificates enabling individuals to 
claim their sickness beneflt from the National Exchequer. It 
was undesirable that medical practitioners should be com- 
pelled to issue any certificates other than these, and that was 
the object of the amendment. , 


< 
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Dr. J. C. ARTHUR (Gateshead) said that if this amendment 
was passed a step back would be taken in respect of cer- 
tification. They were giving Parliament the power to decide 
which certificates practitioners should give for nothing. He 
advised the meeting to leave the recommendation as it stood 
and not to “ stick their necks out.” 

The amendment was withdrawn and the recommendation 
carried. 


HOSPITAL AND SPECIALIST SERVICES 
Hospital Boards and Committees 


Dr. SUTHERLAND next moved on behalf of the Council a 
series of recommendations dealing with hospitals. The first 
was: 

That the Third Schedule of the Act, dealing with the con- 
stitution of regional hospital boards, hospital management com- 
mittees, and boards of governors of teaching hospitals, be amended 
so as to ensure: (a) a democratic procedure of election; (b) the 
election of not less than one-fifth of the members by the medical 


staff of the hospitals concerned ; (c) the election of a chairman by 
the members. 


Dr. Sutherland said that they had always believed in 
arrangements whereby the will of the people should be 
settled by the democratic procedure of election. ' The method 
had worked reasonably well in the case of local executive 
councils and might well be applied to the other bodies 
mentioned in the recommendation. 

Dr. H. F. Morrrr (North Glamorgan and Brecon) moved 
as an amendment: 

That the regional hospital boards be abolished and that power 
be invested in the local hospital management committees. 

Regional hospital boards, he said, were unwieldy and 
expensive, and exercised remote control. Remote control 
had now been tried and had been found wanting. 

Mr. A. Lawrence ABEL (Marylebone), in supporting the 
amendment, said that it would give the Government an op- 
portunity to economize. The experts who were now serving 
on hospital management committees felt that they were wast- 
ing their time-owing to the present set-up of those com- 
mittees. He would like to see more interest taken in the 
hospitals by the general population and also by the con- 
sultants and all those who had to work in the hospitals. At 
the same time, it was necessary to avoid being parochially 
minded, and if the amendment was accepted he thought that 
hospital management committees would be regionally minded 
although they would not be subject to remote control. The 
abolition of regional hospital boards and the vesting of 
their power in hospital management committees might prove 
to be the solution of many of the present hospital problems, 
both from the point of view of the general practitioner and 
his access to the local hospital and from the point of view 
of the abolition of the frustration felt by many people who 
were working in the consultant field. 

Mr. A. SrAvELEY GoucH (West Herts), in opposing the 
amendment, said that much of the frustration to which 
reference had been made was due to certain ministerial 
powers. He would deprecate the creation of hospital man- 
agement committees, which would ultimately become as 
small-minded as the original local authority hospital con- 
trol. There must be a body which was able to plan on a 
regional basis so far as capital expenditure was concerned, 
especially so far as expenditure on hospital building was 
concerned, 

Mr. H. H LaANGSTON (Winchester), in opposing the amend- 
ment, said that the idea of regionalization had originally been 
accepted as a great step forward. The reason why doubts 
were now felt about it was because of the size of the region 
and because of the centralization which had occurred. He 
came from the largest of the regions—namely, the South- 
west Metropolitan Region—but those who were in the 
western area of that region, although they were dissatisfied 
and wanted a smaller regional board, would not approve 
of the abolition of regional boards. The members of his 
Division were quite certain that regionalization was necessary 
if there was to be a specialist service of the best type. He 
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was quite certain that consultants working under hospital 
management committees would have far greater cause for 
dissatisfaction than they now had under the regional hospital 
boards. 

Dr. RowraNpD HIL (Chairman of the Consultants and 
Specialists Committee), in strongly opposing the amendment, 
said that the Representative Body had decided that the re- 
gional organization of hospitals was the best kind of 
organization to adopt. There were many things which 
must be done on & regional basis. The regional hospital 
boards acted as a valuable cushion between the tyranny 
of' the Ministry of Health and the local hospitals. 

Dr. C. P. Warrace (Guildford) suggested that the amend- 
ment should be referred to Council. There were, he said, 
two very definite disadvantages in the regional hospital 
board system; one was remote control and the other was. 
the growing sense of frustration amongst the members of 
hospital management: committees and house committees, the 
result of which would be that the most useful people would 
cease to serve on those bodies. 

Dr. A. E. J. ErugRIDGE (Hampstead) in opposing the 
reference of the amendment to Council, said that the meet- 
ing should express its opinion upon it. The meeting had 
been called for the purpose of the representatives expressing 
an opinion on the various proposals put before them. 

Dr. A. SMITH (Lanarkshire) expressed the view that regional 
hospital boards were needed for the framing of policy, for 
lóoking after the hospitals as a whole, and for the control 
of the specialist'service, but that the hospital management 
committees should have much more control in the detailed 
administration of the hospitals. 

Dr. W. M. Grsson (East Yorkshire) said he thought that 
the regional board as set up at the moment was a most ex- 
pensive organization and the net result of its work was 
simply to clog the work of the hospital management com- 


mittees. The regional boards tried to do more than they . 


were able to do, with the result that various matters were 
held up for months and progress could not be made. The 
only arguments which had been put forward ia favour of 
the regional hospital boards were that they were useful for 
planning and to act as a buffer between the Ministry of 
Health and the hospital management committees. He would 
suggest that planning could be done just as well if the 
hospital management committees formed a planning com- 
mittee to do the planning on their behalf. That would 
secure both economy and a very much more effective service. 
He supported the amendment whole-heartedly. 

Dr. SUTHERLAND said that his committee wanted a board 
that would have planning and advisory matters in its hands 
but thought that some matters should be delegated to the 
local bodies. Ultimately the regional hospital boards might 
be abolished and power vested in the local management 
committees, but he opposed the passing of the amendment 
now and would like it to be referred to Council.  ' 

Dr. H. F. Morrir said he thought there would still be a 


fair distribution of the money available if it. was in the: 


hands “of the hospital management committees, and that it 


would be much better for them to spend their own money _ 


in their own way. It was obvious that the consultants were 
opposed to the abolition of the regional hospital boards, 
but what did the general practitioner want? The general. 
practitioner could not get a bed in a hospital more easily 
now than he could in the old days 
The amendment was lost. 
\ 


Reference Back Moved 


Dr. D Brown (Liverpool) moved to refer the recommen- 
dation back to Council for further consideration. If they 
wished to throw the hospital service back into party politics 
then they should adopt this method. If they did so they 
would be doing something the Representative Meeting would 
come to regret. To suggest to the Minister any method. of 
democratic election of lay members was going beyond their 
function. Dr. C. WARREN (Liverpool) also supported the 
reference back. 
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Dr. BARBARA WoopHoUsE (Harrow) said that they were 
Supposed to be a democratic body. This recommendation 
presupposes first a democratic procedure of election. Surely 
they would all prefer to elect their own medical representa- 
tives, and, if they wished to elect their own members, ought 
they not also to admit that those who represented their 
patients should also have democratic election? They wanted 
to know the point of view of their patients. 

The CHAIRMAN said that the speaker’s remarks did not 
seem to refer to the point under discussion—the reference 
back. 

Dr. WoopHouss said that her point was that they should 
be able to decide this matter now without reference back. 
If they wanted to ensure that the management of the hospital 
was always to be the sport of politics then they might 
support the motion for nomination by the Minister of 
Health. . 

Dr. S. F. L. Danne (Reading) also opposed the reference 
back. The recommendation proposed a principle with which 
they would all agree. To refer it back would hold up other 
important decisions. 

Dr. C. P. WALLACE (Guildford) had no hesitation in asking 
the Representative Meeting to decide to go forward. They 
must assert the democratic procedure. 

Dr RowrAND Hir hoped the recommendation would not 
be referred back. It stated the simple principles upon which 
these bodies should be formed. It opposed the principle of 
political nomination of members which had worked so 
scandalously in the past. These were simple basic principles 
couched in general terms absolutely vital to the healthy 
functioning of regional hospital boards and hospital manage- 
ment committees. " 

Dr. Brown replied that he had expected these arguments. 
For four years on a regiona! hospital board he had never 
heard one word of politics. 

The motion to refer the recommendation back was lost. 

The CHAIRMAN then suggested that a number of other 
motions and amendments on the agenda should be taken 
as referehces to Council. Many of them were directed to 
verbal clarification. JE 

The meeting agreed to this suggestion, but an exception 
was made in the case of two amendments. 

Dr. D. L. Guruick (East Herts) moved: 


That the principle of direct election of medical members to 
regional hospital boards, hospita! management committees, and 
boards of governors of teaching hospitals is undesirable, and its 
practice would be inexpedient. 


They in East Herts took considerable exception to the 
means proposed to the end. Any administrative body which 
spent a large amount of public funds or possessed con- 
siderable powers of patronage should be under public control 
either directly or indirectly. The Council's proposal for a 


` limited election from an interested minority ran counter to 


the sound principles of government. The power of appoint- 
ment should rest with the Minister, who was responsible to 
a democratically elected body. : 

Dr. ROWLAND Hi asked the meeting to reject this amend- 
ment out of hand. It was rather late in the morning to 


listen to an elementary exposition of constitutional law. The’ 


representation of the profession at all levels of bospital 
organization was a policy on which the Association must 
insist. He was quite sure that the profession would stand 
on the principle that it wanted people of its own choice, 
chosen democratically, to be on hospital boards and com- 
mittees The alternative was the choice of persons, even 
though they might be medical men, by the Minister himself. 
They knew what had happened. Members of the Socialist 
Medical Association had been appointed because they were 
Socialists, not necessarily because they were the best doctors 
for the positions. ‘ 

Dr. E. C. WARNER (Marylebone) spoke against the amend- 
ment. Were they to go back to totalitarianism ? . 

Dr. SUTHERLAND said that it was a question whether they 
wanted election or nomination. 
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Dr. GULLICK, in reply, said that a large amount of public 
money was involved in this service, and the people who 
provided the money must have some control. 

The amendment was lost by a very large majority. 

Dr. Howrg Woop (Isle of Wight) moyed on behalf of his 
Division the deletion of pára. (a) of the recommendation— 
namely, that the schedule should be amended so as to en- 
süre a democratic method of election. 

Mr. A.-S. GoucH (Watford) said that the area of the 
regional hospital board comprised perhaps five million per- 
sons, and in a democratic set-up every one of these should 
have some say ın the election. The suggestions now before 
the meeting were a series of small sectionalized representa- 
tions. The regional board should be in the main a planning 
committee, and, if a planning committee, it should be an 
expert committee, and one did not get expert committees 
solely by election. If paras. (b) and (c) of the recommenda- 
tion were accepted they would diminish so far as it could 
be diminished any political influence, and they would have 
boards which would contain not merely elected members 
but some experts. He asked the meeting not to accept 
para. (a), because in doing so they must lose the whole issue. 

Dr. RowLAND HiLL asked the Representative Body to 
reject the Isle of Wight amendment. They did not want 
these bodies to be dominated by political Ministers. They 
must be chosen by the profession so far as medical member- 
ship was concerned, and lay members must be chosen by 
the interests they represented. They were sick and tired of 
the intrigue which was so very gross in the first selections 
for regional boards. It was up to them to work out a 
satisfactory scheme, but the general principle of these boards 
should be election by the people they represented and not 
nomination: Surely that was something which the Associa- 
tion would unswervingly support. 

Dr. A. C. E. Breaca (Bromley) said that this principle of 
democratic election was absolutely essential to the pro- 
gramme before them. It must be maintained whatever else 
in the programme was lost. It was expressed in the broadest 
terms. The members must come in by some democratic 
machinery and not by superimposition from above. 

, The Isle of Wight amendment was lost and the recommen- 
dation agreed to. 


Constitution of Regional Hospital Boards 


Dr. SUTHERLAND next moved a recommendation of Council 
concerning the constitution of regional hospital boards. 


That.the chairman of a regional hospital board should be 
elected by the members, such members being elected as follows: 


(a) Not less than one-fifth of the total members should be 
elected by the medical staff of the hospitals in the region; 
(b) persons elected by the hospital management committees 
in the region; 
(c) persons elected by the boards of governors of teaching 
hospitals in the region ; 
(d) persons elected by the university ; 
(e) persons elected by local executive councils in the region, 
(f) persons elected by local medical committees in the region ; 
(g) persons elected by local health authorities in the region ; 
(h) persons elected by other interested bodies (e.g., nurses). 
Apart from the overriding consideration of (a), the number 
of persons elected in the various categories should be determined 
by the geographical requirements of the region. 
At least one of the members of the board should be a person 
with experience in mental health services, and one should be a 
public health medical officer. 


Dr. P. J. Grssons (Liverpool) moved that the recom- 
mendation, being impracticable, should be referred back to 
the Council for further consideration. There might, he 
said, be a very small general-practitioner representation on 
the board if the Councils proposal was adopted. He 
thought that a claim should be made for a definite per- 
centage of the membership to be given to the medical pro- 
fession, and the profession could then apportion that per- 
centage among its various sections—consultants, generab 
practitioners, and so forth. 
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Dr. L. A. GrmeBows (Reigate), in supporting the amend- 
ment, said he thought that a definite ratio between the 
doctors and the other members of the board should be 
laid down. z E 

Dr. SUTHERLAND said that the lst as set out had been 
drawn up as an illtistration of the general principle of a 
democratic set-up, and he hoped that the meeting would 
accept it as such an illustration. His Committee had not 
yet reached any definite conclusion on the actual figures. 
The important point was that the members of the board 
should be elected and not nominated as at present. 

The amendment was lost. 

An amendment by North-east Essex, that after the word 
“medical” in para. (a) the words “and dental" should be 
inserted, was referred to Council. 

Mr. N. Ross Surrg (Bournemouth) moved that the words 
"under the control of the regional hospital board" be 
added at the end of para. (a). This amendment, he said, 
was merely for the purpose of clarification. There were 
hospitals in the region which were not under the control 
of the regional hospital board, and he thought it was 
essential to make it clear that the representation was to 
be from the medical staffs of the hospitals which were 
directly under such control. 

Dr. SUTHERLAND accepted the amendment, and it was 
carried. 

An amendment by the City of London, that the election 
of one general practitioner be assured to each regional 
hospital board, was accepted, and an amendment by 
Kesteven that the words "and one medical practitioner 
actively engaged in general practice" should be added at 
the end of the recommendation was also accepted 

An amendment by North-west Wales, that the two mem- 
bers mentioned in the last sentence of the recommendation 
should be in addition to the one-fifth mentioned in para. (a), 
was adopted, and the meeting accepted a motion by Green- 
wich and Deptford deploring the direct nomination of mem- 
bers by political parties. 


Boards of Governors 


Dr. SUTHERLAND moved a similar recommendation for 
boards of governors, that not less than one-fifth should be 
elected by the medical and dental teaching staff, not less 
than one-fifth by the associated university, not less- than 
one-fifth by the regional hospital board, and the remainder 
should be elected by the hospital management committees, 
the local health authorities,- the local executive councils, 
the local medical committees, the public health medical 
officers, the matrons of the hospitals served, and other 
interested bodies (e.g., nurses). 

Dr. J. S. Taomas (Stratford), in moving that the recom- 
mendation be,not accepted in its present form and that 
the matter be once more reviewed by the Council, saíd 
that it was laid down that in the case of the board of 
governors of a teaching hospital not more than one-fifth 
should be nominated by the university, another one-fifth 
by tbe regional hospital board, and another one-fifth by the 
medical and dental staff. In the teaching hospital with 
which he was associated there-was adequate medical repre- 
sentation, for there were 10 professional members out of 
a total of 29, comprising whole-time professors, medical- 
School and university representatives, and representation of 
other members associated with the medical staff. In actual 
practice all professional representatives were members of 
the general purposes committee. Also, when matters were 
discussed concerning medical departments in which the chief 
of the department was not a member of the board, he was 
invited to be present at the general purposes committee. 
The medical council was considered by the board of gover- 
nors to be virtually a statutory body and its recommenda- 
~ tions in the purely medical field were invariably accepted. 
To administer problems arising out of the new Act, there 
was in the present scheme, so far as teaching hospitals were 
concerned, the appointment to the board of governors of 
the hospital medical personnel instead of; as previously, a 
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deputation from the medical council. Those who were 
associated with the board for liaison purposes learned much 
to bring to the periphery and hoped that on certain occa- 
sions they were of assistance to the board in giving their 
advice. 

Dr. SUTHERLAND said that the proposal was put forward 
merely as illustration and there was no rigidity about it. 
The Council was hoping for quality of medical representa- 
tion rather than quantity. 

The amendment by Stratford was lost. 

An amendment by Marylebone, that in para. (a) the 
word "senior" be inserted between the words “by” and 
“medical staff" was accepted, as was also an amendment 
by South Staffordshire that the words “and nursing staffs " 
be inserted after the word " matrons" in para. (i). 

The recommendation of the Council, as amended, was 
then adopted. ` í 


Hospital Management Committees 


Dr. SUTHERLAND moved a recommendation with regard to , 
hospital management committees, that the present control 
exercised by regional hospital boards be modified so as to 
permit to the committees a wider measure of executive 
powers and a greater measure of financial authority. It was 
hoped, he said, that if the recommendation was adopted the 
hospital management committees would be given certain 
wider executive powers which would be gradually increased 
by arrangement, and the same applied to financial authority. 
The recommendation was not of the definitive typé, but 
its purpose was to secure the passing of executive power 
and financial authority from the centre to the periphery. It 
would give the hospital management committees more interest 
in their work and would also enable a considerable amount ` 
of economy to be exercised. ' - 

Dr. M. Munpy (Willesden) moved the referencé back of 
-this recommendation in order.that a more detailed statement 
might be forthcoming as to the proposed reforms in the 
composition and function of hospital management 
committees. - 

Dr. H. F Morrir (North Glamorgan and Brecon) also 
urged the reference back to Council for a detailed statement. 

Dr. E. E. WARREN (Marylebone) said that if this amend- 
ment were approved it simply delayed the whole matter. 

Dr. SuTHERLAND said that perhaps they had not done all 
the work on this that they might have done, and if the 
meeting preferred that the Committee should look at it in 
greater detail it would do so. He thought the general 
principle was good and acceptable and a further report 
would be forthcoming. 

Dr. ROWLAND HIL supported the reference back. 

Dr. SUTHERLAND, in reply to a question, said that the Com- 
mittee certainly intended to produce a second interim report 
with details, and if necessary a third. 

The Willesden motion was withdrawn on the understand- 
ing that the matter would be considered further by the^ 
Committee., . 

Dr. A. SUTHERLAND (Bath) moved an amendment to secure 
that the powers of hospital management committees should 
be closely supervised by the regional hospital board in order 
that the interests of the local medical profession should be 
safeguarded. He said that his Division did not feel that 
hospital management committees should have more 
authority but rather less. . 

Dr. ALISTAR FRENCH (Harrow) said that the Bath amend- 
ment appeared to him to be a direct negative. 

The Bath amendment was lost. 

Worcester and Bromsgrove moved as a substitute for the 
1ecommendation: “That the present control exercised by 
regional hospital boards be modified so as to enable them 
to permit to hospital management committees a greater 
measure of financial authority.” A 

Dr. H. M. Mirzs, in moving this, said that anything which 
reduced the executive powers of regional hospital boards, 
especially if it did so by increasing the powers of the hospital 
management committee, was contrary to their wishes. If the 
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boards were to be so weakened that they had no executive 
powers and were simply used for transmission of correspon- 
dence between the Ministry of Health and the management 
committee no man or woman of intelligence would serve on 
them. He hoped thaf the hospita] management committee 
would be given greater financial authority but that no 
executive powers would be given them which were now held 
by regional hospital boards. 

The Worcester and Bromsgrove amendment was lost. 

An amendment by Greenwich and Deptford was moved 
that after the word " powers " in the recommendation there 
should be inserted "including the appointment of regis- 
trars.” He moved this as a reference to Council. 

Dr. Howe Woop (Isle of Wight) supported this from 
ù personal point of view. In his area they had lost two 
suitable registrars who could not wait the requisite period 
of time which the regional hospital board entailed. 

The amendment was supported by Dr. WARNER (Maryle- 
bone) and accepted by Dr. SUTHERLAND on the understand- 
ing that it meant registrars and not senior registrars. 

A. motion by Perth to add that these committees should 
include in their membership representatives of general 
practitioners and public health medical officers elected by 
the profession in the area was agreed to and the recom- 
mendation was then adopted. 

Dr. Pearson (Birkenhead and Wirral) moved that the 
present control exercised by hospital management com- 
mittees be modified so as to permit hospital committees 
a wider measure of executive powers and of financial 
authority, and that the house committees should receive 
statutory recognition It was claimed that smaller hospi- 
tals did not get a “Yair crack of the whip." Smaller hospi- 
tals should have a greater opportunity of spending money 
if they wished to do so. This resolution would increase 
the status of cottage and general-practitioner hospitals. 
They had already lost in Wirral one good general- 
practitioner hospital which had come “ under the hammer." 

Dr. BELAM (Guildford) said that hospital committees 
should be democratically elected and given definite powers. 
At the present moment many members of these committees 
were feeling very frustrated. 

Mr. H. H. LANGSTON (Winchester) hoped that this motion 
would not be accepted. There was now a two-tier system— 
the regional hospital board and the hospital management 
committee. If a three-tier sytem were set up it would make 
the machine impossibly cumbersome and in no way more 
efficient, 

Miss GrADvs SANDES (Marylebone) desired to obtain the 
right of representation of each hospital on the hospital 
management committee, and therefore she asked for the 
rejection of the motion. 

The Liverpool and Wirral motion was lost. 


Block Grants 
The next recommendation of Council was: 


That a scheme of block grants, similar to the university grants 
system, be devised for hospital finance, the grants being paid to 
hospital management committees, with amounts for capital and 
maintenance expenditure to cover as long a period as possible, 
surpluses being carried on from year to year. - 


In moving this Dr. SUTHERLAND pointed out that this 
would be a saving in many ways. 

Mr. H. N. Mues (Worcester and Bromsgrove) moved to 
delete the words “similar to the university grants system ” 
and to insert after “committees” the words “by regional 
hospital boards." 

This amendment was supported by Dr. Fr. ROBERTS 
(Cambridge). 

Dr. SUTHERLAND said that the important thing was the 
grant being carried on from year to year. He was prepared 
to'take the recommendation back for further discussion 
provided its general principle was not interfered with in 
any way. 
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Dr. BREACH (Bromley) said ‘that the essential difference 
between the recommendation and the amendment was that 
the latter required that the grants should be specifically 
paid over by regional boards. He asked that their hands 
should not be tied to a particular method. The actual 
method of transfer should be left open. He supported the 
recommendation and not the amendment. 

The amendment was lost and the 


agreed to. 


recommendation 


Co-ordinating Machinery 

The next recommendation of Council was: 

That there should be set up at all levels of hospital administra- 
ton co-ordinating machinery between regional hospital boards, 
boards of governors, and hospital management committees, local 
executive councils, local medical committees, and local health 
authorities 1n the form of cross-representation and liaison of all 
branches of medical practicé in the medical aspects of hospital 
administration. 


Dr. SUTHERLAND said that this would mean a larger 
number of people taking responsibility. 

Dr. A. A. ManrIN (Bucks) moved the reference back, and 
this was supported by Dr. A. BRown (Cambridge), who con- 
sidered that there were already too many committees, and 
here they were asking for another to be set up. 

Dr. D. S. ROBERTSON (Edinburgh) said that he wanted 
someone to sound a trumpet blast against the multiplication 
of machinery. This robot was strangling the profession. 
Never in the history of mankind was so much machinery 
produced with so little result. 

Dr. Pearson (Birkenhead and Wirral) desired to add his 
voice to the trumpet blast. He was a member of the local 
health authority and the executive council, and there were 
very few problems which the two organizations could not 
settle on their own account. ; 

Dr. J. A. Gorsky (Council) said that there was complete 
confusion on this issue. They were not asking for more 
committees, but merely for a rational integration of the 
committees already existing. In the current issue of the 
Economist it was stated that the late Minister of Health, 
Mr. Marquand, had failed to state in his report on the 
National Health Service that there was a great need for the 
integration of the various services, and that was all that was 
in mind in this motion. 

Dr. BREACH said that he was recently talking to a distin- 
guished physician from overseas who said that the first thing 
that struck him about the National Health Service in this 
country was that it had divided medicine into three water- 
tight compartments. 

The motion to refer back was lost 

Dr. PEARSON (Birkenhead) moved that the regional hospital 
boards, boards of governors, hospital management com- 
mittees, local executive councils, local medical committees, 
and local health authorities should form ad hoc committees 
as a liaison between two or more of them as and when 
necessary. The original recommendation would cause a 
multiplication of committees, and therefore he put in a plea 
for ad hoc committees only as and when necessary. 

The CHAIRMAN Said that that was not the place to discuss 
the details of methods and asked the speaker to agree to have 
this referred to Council. 

The motion was accordingly referred to Council. 

Dr. R. W. Rae (North Staffordshire) moved: “ That the 
fundamental causes leading to the need for these co-ordinat- 
ing committees be removed.” 

Dr. SUTHERLAND said that if the Council’s recommendation 
were agreed to the necessary liaison would be obtained. 

The North Staffordshire amendment was agreed to as a 
rcference to Council and the recommendation was carried. 

It was agreed at this point, in the late afternoon, that the 
section on the general medical services should be next taken, 
and for this purpose Dr. WAND, being chairman of the 
General Medical Services Committee, vacated the chair and 
his place was taken by Dr. IAN GRANT, deputy chairman. 
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GENERAL MEDICAL SERVICES 


I Remuneration of Practitioners 


The first of the Council's recommendations under this head 
was that the proviso in Section 10 of the National Health 


Service (Amendment) Act, 1949, be amended to read as- 
follows: \ $ 


“ Provided that the remuneration to be paid under such arrange- 
ments to a practtioner who provides general medical services 
shall, with certain exceptions to be agreed With representatives 
of the profession, be by capitation fee, and that it shall not be 
possible to vary this arrangement except by amendment of the 
Act preceded by proper consultation with the profession." 

Dr. SUTHERLAND said that they did not want a whole-time 
State-salaried service to be put across them overnight by 
any Minister. Here they were reaffirming the policy of the 
British Medical Association. 

Dr. MARTIN (Buckinghamshire) moved to refer this also 
back to Council. This was not the time to accept a formal- 


ized: categorical amendment so long as the matters were 


under open discussion. : 

Dr. BARBARA WoopHousg (Harrow) opposed the amend- 
ment, which was lost. z 

Dr. Breaca (Bromley) moved to alter the wording 
of the recommendation so as to exclude specifi- 
call the remuneration of general: practitioners by fixed 
salary except with the consent of the profession, but so as to 
ensure that all other methods of remuneration, including 
capitation fees and payment by item of service, remained 
open. He said that what they were seeking to obtain by this 
amendment was that all other methods of remuneration 
apart from a whole-time salaried seryice, and including 
payment by capitation fee and by items of service, be left 
open. While the capitation fee had its merits, it was not the 
only possible method and others should be explored. 

Dr. F. M. Rose (Preston) supported the amendment. It 
left something for the Working Party to go upon. 2 

Dr. ETHERIDGE (Hampstead) said that they were diametri- 
cally opposed to whole- or part-time salaried services, but 
they did feel that other methods of remuneration should be 
explored. d 


Dr. BARBARA WOODHOUSE said that under the old salaried 


"system there was provision made for alternative methods of 


remuneration, but apparently only the capitation method 
came to be used. There was something to be said for having 
alternative methods. 


The Bromley amendment was carried. 
A further amendment was carried as a reference to Council 


zand was moved by Dr. L. B. Paine (North Staffordshire): 


" That a method be found of relating general-practitioner 
remuneration to the quality of work done so as to provide an 
incentive to better work." 

An amendment by Leicester and Rutland to add to the 
recommendation the words, “and, in the event of any dis- 
agreement, such consultation shall be followed by arbitra- 
tion as laid down in the first four recommendations," was 
carried. 

Basic Salary 

Dr. SUTHERLAND further moved that provision be made 

to secure that the basic salary of fixed annual amount was 


„not payable to a new entrant where, in the opinion of the 


local executive council in consultation with the local medi- 
cal committee, he is not needed in the area for the provision 
of general medical services. z 

Buckinghamshire moved that this recommenddtion be 
referred back to Council. 

Dr. WAND supported this suggestion, saying that it would 
hamstring the Working Party if any binding decisions were 
made at this moment. 

The motion to refer back was agreed to. 


"The proviso in Section 10 read as follows: ' Provided that 
tbe remuneration to be paid under such arrangements to a practi- 
tioner who provides general medical services shall not, except in 
special circumstances, consist wholly or mainly of a fixed salary 
which has no reference to tbe number of patients for whom he 
has undertaken to provide such services." 





Dr. SUTHERLAND also proposed that, in deciding upon any 
appeal-from the decision of a local executive council on 
an application for basic salary, the Minister should be 
advised by an independent panel of medical practitioners. 

Cambridge and Huntingdon moved that, in view of the 
fact that the whole question of remuneration was now 
under review, this recommendation alsó be referred back 
to Council, and this was agreed to. 


Drugs and Appliances for Private Patients 


Dr SurHERLAND next moved that Section 38 of the main 
Act be amended as necessary to entitle patients who were 
having private medical care to obtain drugs and appliances 
at the public expense on the prescription of the attendinf; 
practitioner on Form E.C.10 on the same terms as patients 
registered in the N.H.S. He said that this was what the 
White Paper led them to believe all members of the public 
would receive. ' 

Dr. E. SLADEN (Portsmouth) moved the reference back 
of this motion also, but such a course was opposed by 
Dr. J. C. ARTHUR (Gateshead), and the proposal for refer- 
ence back was lost by an overwhelming majority. 

Dr. N. S. BARNETT (Liverpool) moved: “That doctors 
treating private patients with State drugs and appliances 
be subject in these matters to a normally accepted 
discipline." 3 

He said that this matter had been brought up before and 
the answer of the Ministry of Health was that private 
doctors would not be subject to the same discipline. Their 
leaders in the profession were singularly docile in this 
matter and did not make any reply. It must not be for- 
gotten that private doctors were already prescribing and all 
that was being asked was that the same principles should 
apply. : 

Dr. SUTHERLAND accepted this motion, which was carried. 

Dr. J. M: B. DoNALDpsON (Belfast), in moving as an 
amendment that all words after "to entitle patients" be 
left out and the following words substituted, “to contract 
out of the Service and to receive suitable financial compensa-. 
tion from the Government," reminded the meeting that it 
was Mr. Aneurin Bevan who had introduced the National 
Health Service and that Mr. Bevan would have liked to 
abolish private practice altogether and have a complete 
salaried medical service. The members of the medical pro- 
fession, however, knew that there was a certain virtue in 
private practice. 

At the present time the private patient had to pay the 
same rates of contribution as everyone else. Every man 
and woman 1n the country should have a right to be private 


"patients if they wishéd and to receive a fair share of the 


money that was being put into the Service by weekly contri- 
butions and by taxation, so that they could be assisted in 
paying for their treatment. i 

Dr. A. C. E. Breaca (Bromley) said that it was necessary 
to obtain the provisions of E C.10 for private patients first, 
and the question of contracting out was supplementary or 
complementary to that. It was already being considered. 

On the suggestion of Dr. SUTHERLAND it was agreed that 
the amendment should be referred to Council. 

An amendment by Leicestershire and Rutland that the 
word “spectacles” be inserted after “drugs” and that the 
words "and on any other necessary form” be included 
after “Form E.C.10” was carried, and an amendment by 


Greenwich and Deptford that the words "and any other 


hospital services, including pathology, x rays, and physio- 
therapy" be added after the words “Form E.C.10” was 
also carried. ` 
. The recommendation, as amended, was adopted. ^ 
Mr, H. H. LANGSTON (Winchester) moved ‘that Section 38 
of the National Health Service Act should be amended so 
as to entitle patients requiring surgical appliances of a nature 
which at present can be supplied only through the hospital 
service to obtain such appliances on the prescription of a 
consultant who has seen the patient in private consultation. 
This motion was carried. g 
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Discipline of Patients 


'The next recommendation called for the extension of 
the regulations so as to provide disciplinary arrangements 
against a patient as existed in the National Health Insurance 
scheme. 

Dr. SUrHERLAND, in moving this recommendation, said. 
that it would enable sanctions to be applied against patients 
who tended to abuse the Servite and people who levelled 
threats against practitioners to induce them to give them 
something of an illegal type. The details would have to 
be worked out later. 

Dr. L-A. Marriotr (Derby), in moving that the recom- 
mendation be referred back to the Council for further 

' consideration, pending proposals for making the arrange- 
ments mentioned effective, said that he opposed the recom- 
mendation as it stood. He did not think that the relation- 
ship between doctors and their patients was urgently in need 
of any alteration, but, if it was, he maintained that the 
recommendation would be ineffectual. 

Mr. A. LAWRENCE ABEL (Marylebone) thought it was 
unfair to suggest that the Council had not studied the 
matter sufficiently. If Derby wished the recommendation 
to be referred back they should-have brought forward some 
concrete proposals for dealing with the matter. 

Dr. SUTHERLAND asked'the meeting to accept the principle 
embodied in the recommendation. The details of the sanc- 
tions, he said, would be settled not by doctors but by 
someone else in.consultation with doctors. They would no 
doubt be decided if the Minister of Health accepted the 
principle. 

The amendment for reference to the Council was lost. 

Dr. O. B. Lean (Northamptonshire) moved that the 
following be substituted for the recommendation: “That 


the National Health Service regulations be extended sd” 


as to provide disciplinary arrangements against a patient." 

Dr. H. S. Howe Woop (Isle of Wight) suggested that 
the wording should be “for a patient," not "agamst a 
patient" Doctors did not want to antagonize their con- 
siderate patients, who formed the vast majority, for the 
sake of rules for the very small minority of inconsiderate 
patients. 'They wanted to be considerate to the patients, 
and they wanted the patients to be considerate to them. 

Dr. Lean accepted this alteration, and the amendment 
was carried. 

Dr. R. D. Mirronp (South Essex) moved that the folfow- 
ing be substituted for the recommendation: “That the 
Minister and the Association should draw up a code of 
conduct for patients, and that the Minister should take 
determined steps to bring it to the notice of every patient 
at regular intervals.” His Division thought that any disci- 
plinary system which enabled the doctor to report a patient 
with a view to penalties being imposed would be an 
extremely bad thing from the point of view of the foster- 
ing of a healthy doctor-patient relationship. It would be 
very much better for a code of conduct to be drawn up 
and brought to the notice of patients in every possible 
way, such as being distributed to them by the doctors and 
exhibited in the doctors’ waiting-rooms. ‘His Division felt 
that would be quite sufficient to make- patients come into 
line with the conduct that was expected of them under the 
"National Health Service. The introduction of any system 
of penalties would make the diffident patient still more hesi- 
tant about sending for the doctor or coming to consult 
him. 

The amendment was lost, and the Northamptonshire 
amendment was then put as a substantive motion and was 
carried. 

Dr. R. P. Henory moved a motion by Rugby and South 
Warwickshire that, where it appeared that a complaint to 
a medical services committee had been found to be un- 
justiflable, frivolous, vexatious, malicious, or fraudulent, the 
committee should have power to recommend and the 
Minister to order that the expenses of the committee, 
respondent, and witnesses be defrayed by the complainant. 


The motion was supported by Dr. WAND, who said that 
the General Medical Services Committee had already put 
this suggestion ‘before the Ministry. 

' The motion was carried. 


HOSPITAL SERVICE 


Medical Advisory Committees 


The meeting then returned to the earlier sections dealing 
with hospital and consultant services, and Dr. Wand resumed 
the chair. 

Dr. SUTHERLAND then moved the following recommenda- 
tion of the Council: “ That medical advisory committees to 
advise boards of governors, regional hospital boards, and 
hospital management committees be elected respectively by 
the medical staff committees of teaching hospitals, by the 
medical staff committees of the non-teacbing hospitals in 
the region, and by the medical staff committees of tbe 
hospital group, and that statutory recognition be given to 
the committees so elected. These advisory committees 
should include representation from the local medical com- 
mittee and local health committee and should elect their 
own chairmen. Local medical committees should be recog- 
nized as advisory committees to hospital management 
committees on all matters affecting general practitioners." 

He pointed out that there was a parallel to this procedure 
in that the local medical committees were statutory bodies 
which elected members of the local executive council and 
gave advice on medical matters affecting general practice to 
the local executive councils. 

Amendments by West Herts and Perth, suggesting altera- 
tions in the composition of the medical abend com- 
Mittees, were referred to the Council. 

The ‘amendment of the Isle of Wight to insert “ “ medical 
members of” before “local health committee” in the 
penultimate sentence of the recommendation was agreed to. 

An amendment by Harrogate to substitute local B.M.A. 
Executive Committees for local medical committees as recog- 
nized advisory committees was opposed by Dr. Howrg Woop 
(Isle of Wight), who said that if the B.M.A. Division was on 
its toes it could supply three-fourths of the membership of 
local medical committees. It was for: B.M.A. people to see 
to it that the local medical committees did carry out the 
intentions of the local Division, which in most cases they did. 

The discussion was continued by Dr. W. WoorrEv, 
Mr. A. S. Gouau, and others, and the Harrogate motion was 
lost. 

Mr. LAWRENCE ABEL (Marylebone) moved to substitute for 
the words "statutory recognition be given to the [Medical 
Advisory] Committees so elected," the words "statutory 
recognition to be given to the committees so electing and so 
elected." If the committees elected were to be statutorily 
recognized was it not obvious that the committees which 
elected them should have a similar recognition ? 

- This, was carried, along with another amendment by East 
Kent that statutory recognition should be given to the 
Medical Staff Committees of individual hospitals. 

The recommendation of Council as thus amended was then 
carried. 

Appointment of Consultants 


The next recommendation of Council proposed to restore 
the practice, which disappeared under the Act, whereby 
committees composed of consultants have the opportunity of 
making recommendations to appointing authorities regarding 
candidates for senior hospital posts. 

Mr. LAWRENCE ABEL moved a variant on the wording to 
make ıt more clear that consultants holding appointments 
at the hospital concerned should see the applications and the 
candidates and should have adequate representation on the 
advisory appointments committee. “We shall then once 
more be able to choose our colleagues." 

The suggested wording was accepted by Dr. SUTHERLAND 
and,by the meeting, but several other amendments in this 
section were lost. One of these was by Brighton claiming, in 
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a case where the staff of the hospital affected was not 
satisfied with:the appointment, the right of appeal. Mr. 
H. H. LANGSTON (Winchester) said that what they wanted to 
secure was that the appointments machinery satisfied them ; 
“if that was secured then such a resolution was’ unnecessary. 
To him the idea* of an appeal was objectionable. The 
amendment was lost and the recommendation of Council 
agreed to. A rider by South Essex which would have 
given advisory committees the right to interview any or all 
applicants for consultants’ posts and to defray the appli- 
cants’ expenses before forwarding their recommendations 
was not carried, 


Private Beds 
Dr. SUTHERLAND next moved: 5 


That in order to ensure the preservation of adequate facilities 
for private patients 

(i) It be made obligatory upon the Minister to set aside 
adequate pay-bed accommodation in all hospitals where a need 
can be shown to exist; 

Gi) the charges for hospital maintenance to a patient elect- 
ing to receive treatment in a private hospital bed provided 
under Section 5 (1) be reduced to a reasonable level and that 
the right of the patient to receive free hospital accommoda- 
tion under the Act should be recognized by allowing him in 
effect a grant-in-aid for accommodation in a private bed (as 
far as possible the charges for maintenance in private beds 
should be standardized as between one hospital and another 
in -each hospital group); ^ 

(fii) amenity beds should be abolished. 


The three parts of this recommendation were taken 
separately. 
Dr. W. N. DARLING (Edinburgh) moved in the first part 


to delete the words “ where a need can be shown to exist" ^ 


and substitute the words “as soon as the need for ordinary 
(including amenity) hospital accommodation has been met. 2 
This was lost. 

Dr. H. S. Howe Woop moved an amendment by the Isle 
of Wight that for para. (i1) of the Council’s recommendation 
there should be substituted a proposal that the charges for 
hospital maintenance to a patient electing to receive treat- 
ment in & private hospital bed provided under Section 5 (1) 
should be reduced to 25% of the cost per patient per day, 
instead of being 12596, as at present, the charges for main- 
tenance in private beds thus being standardized so far as 
possible' between one hospital and another in each hospital 
group. 

Dr. SUTHERLAND opposed this amendment, on the ground 
that the payment of a grant-in-aid was the proper and: 
equitable manner of helping the patient in a private bed. 

The amendment was lost. 

Dr. W. E. BowpEN (Warrington) moved the deletion of 
the words “by allowing him in effect a grant-in-aid for 
accommodation in a private bed” in the Council's recom- 
mendation. 

Mr. A. LAWRENCE ABEL (Marylebone), in opposing the 
amendment, stressed the importance of grant-in-aid. He 
cited a case in which a patient required eertain radio- 
therapeutic treatment which could not be obtained for him in 
a Government hospital at the time when he needed it, so he 
was transferred to a disclaimed hospital and the regional 
hospital board paid that hospital nine guineas a week for the 
care of the patient. That was by no means an isolated case. 
The patient should not receive any money himself, but 
the services which the Government had promised to anyone 
who needed them should be made available to a patient, 
through a system of grant-iri-aid, in another institution if a 
Government hospital could not provide them. 

The amendment was lost. 

Mr. A. LAWRENCE ABEL (Marylebone) moved as an addi- 
tion to the Council's recommendation that the right of the 
patient to receive free hospital accommodation under the 
Act should be recognized by allowing him in effect a grant- 
in-aid should he elect to receive treatment from a registered 
medical practitioner in a disclaimed hospital or in a registered 
institution. 
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In round figures, he said, there were 500,000 ordinary 
beds in all the hospitals in England and Wales, 5,300 amenity 
beds, and 6,800 pay-beds, and the number of beds in 
nursing-homes, including maternity homes, was 18,600. The 
money obtained from pay-beds in the last financial year, 
1949-50, was f2im., and £136,000 was obtained from 
amenity beds. That meant that for the private bed the 
Government got £6 10s. a week, yet sums of 20, 25, and 28 
guineas a week were charged for them. For the amenity 
beds, for which the charge was supposed to be £2 a week, 
the Government got an average of only 10s. a week. The 
addition which Marylebone suggested, therefore, indicated a 
way in which a lot of money could be made, not for the 
Government but for the country. 

Dr. G. D. Botsover (Oxford) expressed the hope that 
the meeting would agree that private treatment should be 
encouraged and not made prohibitive by its cost. That 
could be done only by a reduction in the fees per room 
To take this action in a unilateral way would mean the end 
of alf private-enterprise forms of hospital treatment. No 
nursing-home or other private establishment could hope to 
compete for private patients if the cost of State-supported 
private treatment was reduced to seven guineas a week. The 
private establishments should be given a grant from public 
funds for each patient per week, and they would then have 
to be open to inspection for efficiéncy. This would relieve 
the pressure on the State hospitals, and some of the new 
hospitals proposed would not need to be built if more use 
were made of private facilities. 

The addition to the Council's recommendation proposed 
by Marylebone was adopted. 

An amendment proposed by Plymouth, that the words 

“as far as possible” be deleted from the Council’s recom- 
mendation that charges for private beds should be stan- 
dardized, was not accepted. 


Amenity Beds 

Dr. SUTHERLAND, 10 moving the third section of the recom- 
mendation “That amenity beds be abolished,” said he 
believed that amenity beds had been taken to the extent 
of about one-third out of all private beds. With the require- 
ments set out in parts (i) and (ii) of the recommendation 
already carried it was believed that the required facilities 
would be forthcoming and the call for amenity beds would 
ultimately disappear. 

Dr A. BARKER (East Kent) said that his Division had at 
first thought of moving the bare reference back of this pro- 
posal, but they had ultimately decided on an amendment 
“That the whole problem of amenity beds requires fuller 
consideration and that the question. be referred back to the 
Council for further discussion." He had in mind especially 
maternity cases in which the young people concerned could 
not afford a private bed. Dr. G. CATHERINE Evans (East 
Kent) made a plea for the retention of amenity beds. She 
knew that the system could be abused; but what system 
could not? 

Mr. H. H. LANGSTON (Winchester) said that it should 
be remembered that amenity beds were introduced very 
much as a political move. Amenity had been taken almost 
entirely from private beds. Private beds in hospital were 
far too few in number. Amenity beds were also a very 
great “headache” to management committees. 

Dr. C. Watney Rog (Chelsea and Fulham) pointed out 
that any policy to abolish amenity beds would encounter 
great unpopularity. 

Dr. E. C. WARNER (Marylebone) said that medical-need 
beds had first priority, and any private block was governed 
by that consideration. If amenity beds were allowed to 
continue it would not be very long before all the patients 
in private wards would want to have amenity beds. 
Dr. A. G. CHAMBERLAIN (Dorset) considered that the time 
was not yet opportune for amenity beds to be’ abolished. 
Very many people were unable to pay for private beds. 
Amenity beds were a new idea and should be given a chance. 


- had become a political racket. 
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Dr. END Hucmes (Denbigh) also thought that it would i 


be wrong at the present time to ask for the abolition of 
amenity beds. 

Dr. BREACH said that the reason for doing away with 
amenity beds was that over large areas of the.country they 
The confusion which had 
arisen had been due to mixing up amenity beds and medical- 
need beds. 

The East Kent amendment asking that the whole problem 
should be referred back to Council for further consideration 
was carried. A rider by Marylebone was also carried, that 

-in such reconsideration the contributory schemes in oper- 


. ation `on the appointed day should be considered and 


reported on by Council. 


LOCAL AUTHORITY SERVICES 


Co-option of Practitioners on Health Committees 
Dr. SUTHERLAND moved: é 


That the Minister be empowered to require local authorities 
to exercise their powers of co-option to secure the inclusion in 
the statutory health committees appointed under Section 19 (3) of 
the Act of not fewer than two medical practitioners representa- 

"tive of the local medical profession selected from among those 
nominated by the appropriate local medical committee(s). 

Dr. A. BRown (Cambridge and Huntingdon) ’moved to 
make the opening, words of this recommendation read: “ It 
should be embodied in the Act that local authorities must 
exercise their powers of co-option,” etc. 

Dr., SUTHERLAND preferred these words to those in his 
own recommendation, and the Cambridge and Huntingdon 
amendment took the place of the original proposal. 

Mr. Ross Smita (Bournemouth) moved the deletion of 
the last words, “selected from among those nominated by 
the appropriate local medical committee.” It was better 
that the recommendations for these appointments should 
be made by the whole of the profession. This was seconded 
by Dr. Doris Opium (Bournemouth) and opposed by 
Dr.. G. H. Barenpr (Southampton), who said that the 
amendment would apparently give the health committee- a 
free hand to choose anybody. 

The Bournemouth amendment was lost. 

Dr. W. Woottey (Bristol) suggested that what was pro- 
posed in the recommendation be one of two alternatives, 
the other being to set up medical advisory committees simi- 
lar to those proposed for advising hospital boards and com- 
mittees. This, after a brief discussion, was referred to 
Council A further rider was accepted from East Herts, 
that part-time employment by the local authority should 
not be a bar to co-option. » 


Frivolous Calis and Complaints 


An amendment by South Essex, * That the Minister and 
the Association should draw up a code of conduct for 
patients, and that the Minister should take determined steps 
'to bring it to the notice of every patient at regular inter- 
vals," was substituted for a recommendation by the Council 
that new and more stringent rules should- be formulated by 


the Ministry, in consultation with the profession, to prevent: 


frivolous calls on the services of general practitioners 

The amendment was carried. 

Dr. H. N. Mites moved a proposition by Worcester and 
Bromsgrove suggesting that, before making a complaint to 
a local executive council against a practitioner providing 
general medical services, the complainant should pay a 
deposit of, say, two guineas, which would be returned unless 
the local executive council considered that the complaint 
was frivolous or it was withdrawn. Some doctors, he said, 
had suffered a.great deal of worry and anxiety while it was 
being decided whether a complaint was justifiable or not. 

Mr. A. LAWRENCE ABEL (Marylebone) suggested that it 
might have a very good effect in preventing frivolous com- 
plaints if the complainant was required to make a statutory 
declaration. 

The motion was referred to Council. 
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Matters under Consideration 


There remained “on the agenda motions by Divisions on 
a number of matters which were actually under considera- 
tion by the Amending Acts Committee. It was agreed that 
these motions be referred to the Council en bloc. : 

The attendance at the meeting had become rather thin 
and a proposal was made that some 14 other motions in 
the name of various Divisions should also be referred, but 
this was not carried. 

The first of these motions was in the name of Guildford 
that some form of part payment for drugs and appliances 
should be introduced to give patients a greater sense of 
responsibility. Mr. LAWRENCE ABEL thought that the meet- 
ing might readily pass this and leave the details to be worked 
out Dr. W, WooLLEy, on the other hand, thought that it 
would be most impolitic, with the small number- of repre- 
sentatives remaining, to pass a motion of this kind, especi: 
ally in view of the fact that when the question of the 
shilling on the prescription came forward a full meeting 
decided that it would not recommend doctors to take part 
in the collection. 

It was agreed to pass to the next business. 

A motion by Rugby that statutory powers should be given 
to a duly authorized officer to arrange admissions to hospi- 
tal for patients when the circumstances of the case so 
required was lost. The same fate befell a motion by Ports- 
mouth that the provision of domiciliary visits by consul- 
tants should be extended to include visits to patients in 
nursing-homes. 

Stockton asked the Council to consider what steps could 
be taken to reduce the volume of the work of the general 
practitioner. Dr. SUTHERLAND said that this question had 
come forward on a number of occasions. The motion was 
accepted as a reference to Council. A motion by Woolwich 
asking for the setting up of a subcommittee to deal with 
the question of superannuation of general practitioners was 
similarly referred. 

Chelsea and Fulham asked the meeting to “deplore the 
enormous increase in committee work expected by mem- 
bers of the medical profession involved." Dr. GULLICK 
suggested that after having passed a series of motions con- 
cerning all manner of committees in the hospital service 
it would be rather illogical to pass a motion of this kind 
The case was met by proceeding to the next business. 

Motions were on the paper in the names of Dartford and 
of Kensington and Hammersmith concerning the question 
of decentralization of Part III services. Kensington and 
Hammersmith considered that the powers regarding these 
services formerly held by the local authorities should, with | 
the exception of the ambulance and mental health services, 
be returned to them. "These also were referred to Council. 

West Suffolk asked that members of the medical profes- 
sion and nursing staff should be entitled to private accommo- 
dation in hospital without charge Dr. SUTHERLAND opposed 
this. It was not quite on all fours with the case of coal- 
miners who got supplies of coal, and to pass such a motion 
would to some extent vitiate the claim they had made that 
they were not on any of these proposals seeking purely 
their own advantage. Mr. LAWRENCE ABEL said that he 
was sure Dr. Sutherland was mght. Here again it was 
agreed to pass to the next business. 

A. motion by Wembley called for a fee of not less than 
one guinea to be paid to a general practitioner present at 
a domiciliary consultation, with a suitable ceiling compar- 
able to that of the consultant and related to the size of 
the practitioner's list. -Dr. SUTHERLAND opposed this “ appar- 
ent entrance by the back door to dichotomy” The motion 
was lost. 

On the' motion of Trowbridge the Amending Acts Com- 
mittee was instructed to examine the organization of the 
obstetric service, paying special attention to- the many 


. different authorities responsible for it. 


Dr. I. M. Brown (Eastbourne) had a motion which, while 
welcoming the interim report, considered that the time was 
now opportune for attention to the amendment of the Acts. 
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as they stood, with emphasis on decentralization and unifica- f 


tion of all parts of the service. Dr. SUTHERLAND assured 
Eastbourne that in the preparation of the interim report 
they had picked out from the Acts the things which they 
thought to be most important, and they would deal with 
other points, of which they had a list, in due time. The 
motion was carried. ; 

Dr. SUTHERLAND also gave assurances to Scottish repre- 
sentatives that-differences between the English and the Scot- 
ush Acts were fully appreciated and due note taken. A 
motion by Dumfries and Galloway was carried, that the 
recommendations and amendments passed at that Meeting 
were not necessarily to be considered binding so far as 
the N.H.S. (Scotland) Act, 1947, was concerned. 

Before the meeting closed, standing orders were suspended 
to permit of the taking of an extraneous matter—namely, 
the rescinding of the resolution that a verbatim report of 
-Representative Meetings, as in Hansard, should be taken, 
and a copy of the transcript be available at Headquarters. 
The proposal to rescind the resolution, which was carried, 
was brought forward on the ground of economy. 


Congratulations 

A motion stood in the name of Marylebone: 

That this meeting congratulates the Amending Acts Committee 
for the work it bas already achieved and welcomes the fact that 
further consideration 1s being given to the several matters listed 
in para: 4 of the report, “ Matters under Consideration," some 
of which are the accepted policy of the Association already. 


The motion was proposed by Dr. W. WooLLEy, who 
referred to the many hours of work which the Committee 
had put in, and especially he congratulated the chairman of 
the Committee, Dr. Sutherland, who in spite of illness and 
a recent stay in hospital had carried through the work on 
the preparation of the report and its presentation to that 
meeting in a masterly fashion. 

The resolution was carried with acclamation. 

Dr. SUTHERLAND said that the work had been very inspir- 
ing because of the support he had had, not only from all 
members of the Committee but from members of the pro- 
fession outside. He also referred again appreciatively to 
the work of the staff, especially commending the great 
labours of the Deputy Secretary, Dr. Stevenson. 

Dr. A. Brown proposed, and Mr. LAWRENCE ABEL 
seconded, a vote of thanks to the Chairman of the Repre- 
sentative Body for his conduct of the chair. To have got 
through 220 motions and amendments in one day was a 
superb achievement, possible only with a “ magic Wand " 

The meeting ended at 7.50 p.m., having started at 10 a.m. 


SUMMARY OF THE MEETING'S DECISIONS 


The following summarizes some of the resolutions passed 
by the Representative Body. 

1. An Amending Act should provide for the establish- 
ment of a National Health Service court of arbitration to 
which could be referred, by the Ministers or representa- 
tives of the management or staff side of Whitley Council, 
disputes on the terms of service, including remuneration, 
without the consent of either party, whether existing terms or 
new terms affecting any section, or individual member, of 
the profession, but that the proposed arbitration on 
remuneration should be carried to a conclusion without 
waiting for the passing of any Amending Act. 

2. The court should have the power to settle such disputes. 

3. The terms of service settled by it should be legally 
binding and enforceable. 

4. The court of arbitration should be composed of a 
legally qualified, independent president appointed by the 
Lord Chancellor on a permanent basis, with other mem- 
bers having special knowledge of the subject matter and 
being selected in equal numbers by the Lord Chancellor 
from panels nominated respectively by the management side 
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and the staff side of the appropriate committees of the 
Medical Functional Council. 


5. The Minister's powers to make changes by regulation 


‘in the conditions of service (including remuneration) of any 


section of the profession should be restricted to those items 
which are either agreed by the medical profession or deter- 
mined by arbitration. . 

6. The power of the Minister to acquire compulsorily * 
privately owned medical equipment and professional 
premises should be rescinded. 

“7. The third schedule of the National Health Service Act 
of 1946, dealing with the constitution of regional hospital 
boards, hospital management committees, and boards of 
governors of teaching hospitals, should be amended so as 
to ensure, among other changes, a democratic procedure of 
election. ' { 

8. A scheme of block grants, similar to the university 
grants system, should ‘be devised for hospital finance, the 
grants being paid to hospital management committees, with 


- amounts for capital and maintenance expenditure to cover 


as long a period as possible, surpluses being carried on 
from year to year. 

9. 'There should be set up, at all levels of hospital admini- 
stration, co-ordination machinery between regional hospital 
boards, boards of governors, and hospital management com- 
mittees, local executive councils, local medical committees, 
and local health authorities. 

10. Medical advisory committees to advise boards of 
governors, regional hospital boards, and hospital manage- 
ment committees should be elected respectively by the medi- 
cal staff committees of teaching hospitals, of the non-teaching 
hospitals in the region, and of the hospital group. 

11. The Minister should set aside adequate pay-bed 
accommodation in all hospitals. where a need can be shown 
to exist; the charges for hospital maintenance to a patient 
electing to receive treatment in a private hospital bed should 
be reduced to a reasonable level, and the right of the 
patient, to receive free hospital accommodation under the 
Act shall be recognized by allowing him in effect a grant- 
in-aid should he elect to receive treatment from a registered 
medical practitioner in a disclaimed hospital or in a regis- 
tered institution. 

12. Patients obtaining their medical care privately should 
be able to obtain drugs and appliances at the public expense 
on the prescription of the attending practitioner on the same 
terms as patients registered in the National Health Service. 

13 The regulations should be extended so as to provide 
disciplinary arrangements for patients. 


—— ————— ea aeae: F 


PROCEEDINGS OF COUNCIL 
THE STATUTORY INSTRUMENTS 


A meeting of the Council of the Association was held at 
B.M.A. House on December 12, with Dr. E. A. GREGG in 
the chair. The principal business was certain items which 
were left over at the meeting of November 7. Letters were 
read from Dr. L. C. L. Averill, president of the New Zealand 
Branch, and from Dame Debra Parker, Minister of Health 
and Local Government, Northern Ireland, testifying to the 
pleasure with which they attended the recent Council dinner. 
The Council endorsed the action of the Chairman in sending 
a letter of congratulation to Dr. Charles Frier, of Grantham, 
past chairman of his Division and past president of his 
Branch, and a member of the Representative Body almost 
continuously since 1913, who had recently been honoured 
by the Association locally at a function held in Grantham. 


International Relations 


Dr. J. A. PRIDHAM, chairman of the International Relations 
Committee, attended the Council to present a report from 
that Committee concerning the International Conference 
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on Medical Education; which under the aegis of the World 
Medical Association is to be held in London in September, 
1953, under the presidency of Sir Henry Cohen. He stated 
that a subcommittee had already been appointed to consider 
the preliminary arrangements so far as the Association was 
concerned. 

The Council agreed to recommendations that a letter be 
sent to the World Medical Association welcoming the pro- 
posal to hold the conference in London and expressing the 
Council's intention of doing all in its power to contribute 
to its success, and that the use of the Association's building 
and clerical staff be offered for the purposes of the con- 
ference. It was also agreed that at a later date the Council 
should consider the question of making a contribution to the 
cost. 

A payment of £100 had previously been authorized for 
the purpose of co-operating with the British Council in send- 
ing a medical lecture team to Austria. The proposed visit 
had had to be cancelled, and the Council agreed that the 
sum be used to send a lecturer to Cyprus and the Sudan, 
or, if a visit to the latter country was found inadvisable at 
the present time, to Iraq (Middle East Branch). The amount 
authorized is to be from the Legacies Suspense Account. 


Finance Inquiry 


The Treasurer (Mr. A. M. A. Moore) said that the 
recently appointed Finance Inquiry Committee to investigate 
directions in which economies could be made in Associa- 
tion expenditure had considered a statement showing the 
establishment and salaries of the Headquarters departments. 
The various departments were being examined by their 
heads with the object of making recommendations to the 
committee which would lead to economies. Mr. Moore 
indicated some directions in which substantial savings would 
. be made as a result of previous recommendations of the 
Committee which the Council had approved, and said that 
it was hoped to make further recommendations to the 
"Council from time to time. 


"Statutory Instruments 1373 and 1376 


A discussion took place on the desirability of action in 
relation to the N.H.S. (Remuneration and Conditions of 
Service) Regulations, 1951 (S.L 1373), and the Industrial 
Disputes Order, 1951 (S.I. 1376). A request was before the 
Council from the Southampton Division that immediate steps 
be taken for the annulment and modification of these orders. 
The discussion was preliminary to the discussion expected 
in the Special ‘.epresentative Meeting on the following day 
on arbitration. 

Dr. ROWLAND HILL reported on a deputation which was 
received by the Chief Industrial Commissioner of the 
Ministry of Labour, Sir Robert Gould, on November 28, 
when the apprehensions which were felt in the profession 
with regard to Order 1376 were voiced. The essence of 
what emerged from the interview was that the profession 
ought to have an arbitration agreement, but that that 
agreement ought to be part of something bigger—namely, 
of a collective bargaining -agreement. An arbitration 
agreement without a collective bargaining scheme was of 
no value. The great protection to the Whitley Council 
was that the two parties gave an undertaking that they would 
not take unilateral action. Dr. Rowland Hill was quite 
sure that as an Association they should say that they were 
only too anxious to collaborate with the Ministry of Health 
in getting a sounder Whitley Council than they had at 
present, and an arbitration agreement was a part of that. 

The Secretary said that Sir Robert Gould had warned 
them that in setting up an arbitration procedure for the pro- 
fession, which the Ministry of Labour in consultation with 
the Ministry of Health might be able to assist in providing, 
it would be difficult to secure the right of “ compulsory ” 
arbitration, at least for doctors in the N.H.S. above a certain 
level of remuneration. He had reminded them that in the 
Civil Service arbitration agreement Civil Servants earning 





above £1,300 a year were not allowed to have their cases 
referred to arbitration without the consent of both parties. 

Dr. H. B. Moraan, M.P., urged the Council to have an 
agreed arbitration procedure ready in the event of any 
dispute. i 

Dr. H. H. D. SUTHERLAND, as one who attended the depu- 
tation, said that they gathered from Sır Robert Gould that 
Order 1376 was intended for the great mass of industry 
and not for any professional people whatsoever. Therefore 
it would be rather futile to ask for its annulment, but a 
special addition or amendment could be introduced into 
the order to cover, if they so wished, the position of a 
professional group. 

Dr. S. Wanp said that Order 1376 did not concern them. 
Sir Robert Gould had stated that by the N.H.S. (Amendment) 
Act, 1949, the profession had been given a special status 
under the Industrial Courts Act and the Conciliation Act, 
and if it became involved in a dispute with the Ministry 
of Health it was established by law that the profession had 
the right of access to the Ministry of Labour. When it came 
to deciding what the terms of reference would be of any 
arbitration body to which the profession had access under 
the two Acts above mentioned, one would be guided by 
the permanent legislation, whereas the 1951 Order might be 
very temporary in character. He thought they should await 
the decision of the Special Representative Meeting on the 
morrow with.regard to the arbitration machinery and then 
try to get machinery of that character from the Government. 

Dr. A. C. E. BnzacH urged that they should seek to have 
the profession excluded from the operation of Order 1376. 
He thought they were in danger of confusing their long-term 
arbitration with arbitration for emergency. As for Order 
1373, this stated that the Minister might, if he thought fit, 
authorize a board or committee to vary the remuneration or 
other conditions of service in the case of an individual 
officer or officers of a particular description. He agreed 
with the Association's solicitor, who said that if it was the 
case that this was not to.be used to vary the approved 
remuneration or other conditions of service in a way that 
would be less favourable, there was no possible reason why 
the paragraph should not say so and why the Minister's 
power under ıt should not be so limited. In Dr. Breach's 
view Order 1373 should be altogether annulled. 


Annulment Not to be Sought 


The CHAIRMAN said that there was still time for annulment. 

The period of 40 days during which the Orders might be 
annulled as a result of a Prayer in Parliament would expire 
a few days after Parliament reassembled at the end of 
January. But the prospects of getting annulment were 
more than remote in view of the great interest on both sides 
—employers and workpeople alike—in this particular order. 
The deputation were satisfied that there was every desire in 
official quarters to meet their case and to try to establish 
such conditions as would be suitable to their profession. 
« After some further discussion the Council decided by a 
large majority not to seek the annulment of Order 1373. 
With regard to Order 1376 it was agreed to take action to 
exclude the medical profession from the operation of the 
order unless, before Parliament met in January, substantial 
progress had been made with the preparation of the arbitra- 
tion machinery. . 

The Council set up a small committee from among its 
members to pursue the arbitration machinery matter and 
any other matter that appeared urgent arising out of the 
resolutions of the Special Representative Meeting on the 
morrow. The committee consisted of the Chairman, the 

airman of the Representative Body, the Cbairmen of 
the General Medical Services, Central Consultants and 
Specialists, Public Health, and Amending Acts Committees, 
the chairinan of the Conference of Representatives of Local 
Medical Committees, and Dr. A. C. E. Breach. 

Before the meeting of the Council the Minister of Health 
(Captain Crookshank) joined the members at an informal 
fork luncheon. 


282 Dec. 22, 1951 


CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


A meeting of the Central Consultants and Specialists Com- 
mittee was held at B.M.A. House, London, on December 6, 
with Dr. T. ROWLAND Hr in the chair. Dr. Russell Brain, 
Président of the Royal College of Physicians and chairman 
of the Joint Committee, attended by invitation during a part 
of the proceedings, and a cordial welcome was extended to 
hm. Dr. Gregg, Chairman of Council, and Dr. Wand, 
attending for the first time as chairman of the Representa- 
tive Body, were also welcomed by the Chairman. 

It was agreed that the question of evidence from the 
consultants! point of view to be presented through the 
Council to the Committee on General Practice set up by 
the Central Health Services Council should be referred to 
regional committees so that they might start their con- 
sideration of the matter at the earliest possible date. 

The Committee devoted some time to the question of 
model forms of consent to operation, put forward by the 
Medical Defence Union. One of the regional committees 
had expressed some disquiet, which was reflected in the 
Central Committee itself, over the proposed new form, It 
was pointed out that it was not always in the best interests 
of the patient to explain to him, as the form required, the 
extent and nature of the operation. The CHAIRMAN pointed 
out the difficulty of drawing up a form which would satisfy 
psychological considerations and at the same time give 
adequate cover in the event of future legal proceedings. The 
matter will be the subject of further consideration. 


Registrar Establishments 


The spokesman of the Registrars Group on the Com- 
mittee put forward certain considerations on registrar estab- 
lishments. He said that registrars were concerned that it 
should be made clear that these posts were taken by men 
and women with a very definite purpose; they were people 
who at least hoped to take their higher degree, and it ought 


.to be made clear to regional hospital boards that registrar 


appointments were not intended to offset the inadequate 
consultant establishment. 

Another member pointed out that a few years ago a 
registrar knew that probably in time he would be on the 
staff of his hospital, but now he had small chance of getting 
on the staff of the hospital or perhaps even of a hospital 
in the region. In his view a man should be appointed as 
senior registrar only where there was likelihood of a vacancy 
in his particular specialty within a reasonable time. This 
would help to get rid of the sense of insecurity and frustra- 
tion which was felt by registrars. 

lt was urged that there should be interchange of senior 
registrars between teaching and non-teaching hospitals in 
order that the holders of all such posts might have the 
opportunity of broadening their experience and satisfying 
the requirements of appointments boards. This suggestion 
was welcomed by the registrars' representatives, who said 
that the majority of registrars would go into general practice, 


"and, it was to be hoped, would be better general practitioners 


because of ‘their registrar experience; a proportion only 
could hope to become senior registrars, but of these many 
would expect to enter the consultant service. 

The CHAIRMAN pointed out that the second instruction to 
hospital boards on registrar establishments, recently issued 
by the Ministry of Health, was a considerable improvement 
on the onginal circular and permitted an establishment of 
960 senior registrars. 


* 
Medical Advisory Machinery 


A report was given by the CHAIRMAN on the work of the 
Joint Committee. He stated that a series of very important 
discussions, on whose outcome might depend much of the 


future organization of hospital medical staffs, was now 


beginning between the Ministry and the Joint Committee 
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through a_small working party. The discussions were on 
the- fundamental principles of medical advisory and admini- 
Strative machinery. 


Pay-bed Regulations 

Discussions on pay-bed regulations were also taking place 
with the Ministry, and the Joint Committee was submitting 
its views on how the detailed schedules for private opera- 
tions could be replaced by a simpler method of protecting 
the ‘financial interests of patients in private beds. Discus- 
sions on the long-term future of the private bed and the 
amenity bed had begun. New systems of costing of private 
beds were being introduced which might have the effect to 
some extent of reducing maintenance charges. 


Admission of Urgent Cases 
The question of arrangements for the admussion to 


, hospital of urgent cases aroused some discussion. Reports 


on this subject were forthcoming from various regional 
committees. From the Manchester Region it was reported 
that bed bureaux were being set up and several were already 
working satisfactorily. With the large number of hospitals 
in and around Manchester and Salford there was liaison 
and co-operation. 'The main advantage was that the general 
practitioner no longer had to spend considerable time on 
the telephone arranging to get the case into hospital, and 
another advantage was that a more accurate idea was gained 
of the numBer of empty beds. But while the plan worked 
admirably in thickly populated areas it was admitted that 
it would probably break down in a scattered hospital group. 
The medical advisory committee of one hospital group took: 
objection to the proposal to appoint a medical group admis- 
sions officer, because it would make the emergency bed 
bureau—which in that region was working extremely well— 
redundant. 

The Joint Committee's view was that no extension of bed- 
bureau systems could really replace the-basic methods for 
arranging the urgent admission of cases to hospital, where 
there was good and efficient contact between the general 
practitioner and the medical officer on duty in the appropri- 
ate department at the moment when admission was required, 
though it was agreed that there was much to be done to 
improve this liaison in many hospitals. 


Allocation of Consultant Posts 


The allocation of consultant posts among specialists was 
the subject of a memorandum by Dr. RUSSELL BRAIN, as 
chairman of the Joint Committee." He illustrated the posr- 
tion from the point of view of his own specialty—neuro- 
logy. There had been a failure to develop the service. of 
neurological consultants parallel with the extension of the 
consultant service generally, and this was having a serious 
effect upon senior registrars in neurological departments. 
It was not sufficient to assess a total number of consultants 
and leave individual specialties to develop in a haphazard 
manner or put them at the mercy of local management 
committees unacquainted with the needs of the regions. 

It was agreed that this aspect of the development of the 
consultant service illustrated how necessary it is to establish 
adequate representative medical advisory machinery at all 
levels throughout the service. 


Arbitration Machinery 


The CHAIRMAN stated that discussion had taken place in 
the staff side of Whitley Committee B on the present posi- 
tion of arbitration under the N.H S. It had been agreed 
to await the outcome of the discussions which the B.M.A. 
was having with the Ministries of Health and Labour on 
the significance of the recently published statutory instru- 
ments. The staff side of the Whitley Committee would 
support any measures to improve the conciliation machinery 
and machinery for negotiation. Their real protection scemed 
to lie in improved Whitley Council machinery rather than 
in any ability to thke the Ministry to arbitration at any 
time on any point. The Select Committee on Estimates in 
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its recent report regarded the more efficient working of the 
Whitley Council machinery as of the highest importance. 
The Chairman suggested that recent anxiety had been 
largely dissipated, and perhaps there were more important 
matters in relation to conciliation machinery than these 
two orders of the Ministry of Health and the Ministry of 
Labour. But the whole question was under active discus- 
sion by the profession, and would come before the Council 
of the Association on December 12 (for report see p. 280). 


——Ó——ÓÓÁ. 


SCOTTISH CONSULTANTS 


The Central Consultants and Specialists Committee (Scotland) 
met at B.M.A. House, Edinburgh, ‘on November 26, Dr. 
J. G- M. HAMILTON presiding in the absence owing to illness 
of Mr. T. Murray Newton. 

The CHAIRMAN recalled that at a recent meeting the Chair- 
man's Subcommittee discussed with representatives of the 
council of the Scottish Society of Anaesthetists a proposal 
for the formation of a Central. Anaesthetics Subcommittee. 
On that occasion the anaesthetists had been more or less 
assured that the Consultants and Specialists Committee (Scot- 
land) would agree to the proposal if, in the light of the 
discussion, the Society's council remained of the same view. 
The anaesthetists had since named five of their number to act 
as an interim representative committee, and the Chairman's 
Subcommittee now recommended that these representatives 
should be invited to meet the Subcommittee with a view to 
working out a provisional constitution for submission to the 
Consultants and Specialists Committee (Scotland). The 
recommendation was accepted. 


Hospital Staffing 

The CHAIRMAN reported briefly on the meeting between 

` the Scottish Joint Committee and the U.K. Joint Committee 
on the question of the structure of hospital medical staffing. 
At the meeting it was clear, he said, that the members of the 
U.K. Joint Committee were opposed to the modifications 
suggested in the Department of Health's proposals for 
hospital staffing, and were critical of the unit system operat- 

' ing in Scotland, of which it was evident that the profession 
in England was largely ignorant. «The outcome of the 
joint meeting was that the U.K: Joint Committee gave its 
slightly reserved blessing to the Scottish Joint Committee's 
continuing discussions with the Department. It was also 
agreed that, when the Scottish Joint Committee meet the 
Department, two representatives of the U.K. Committee 
should “sit 1n " at these discussions, 

. After a vote the meeting accepted a motion “ that there 
should be established a special subcommittee to review the 
hospital medical establishments in the various regions in 
Scotland and to report" It was agreed that this review 
should be without prejudice to the discussions with the 
Department on the question of the structure of hospital 
medical staffing. . . 


South-eastern Region 


The South-eastern Regional Committee again raised the 
question of problems arising in the pathology services. 
Certain hospitals in the region, it was stated, were being 
deprived of the services of experienced pathologists because 
of the lack of agreed policy eoncerning the part to be played 
by the university department in 
services. It was reported that agreement is likely to be 
reached in the near future, and in view of this information 
the Committee decided to take no action in the meantime. 

The South-eastern Region also raised the question of the 
' present mileage allowance. It was pointed out that, because 
of recent revision of travelling allowances for members of 
hospital boards, if a doctor travelled as a member of a board 
he was paid on a higher scale than if he was engaged in 


clinical work. The SECRETARY reported that the question of ' 


travelling allowances was at present under consideration by 
"Whitley Committee B. 


the regional pathological . 


REGISTRARS IN SCOTLAND 


A meeting of the Registrars Group Council for Scotland 
was held at B.M.A. House, Edinburgh, on November 15, 
Dr. G. SHaw presided. The meeting gonsidered reports 
from the regions on the attitude of the hospital boards tó 
the granting of study leave. -It was agreed that in general 
boards were becoming more sympathetic in tbis regard, and 
that in view of this more satisfactory position no further 
action should be taken. It was suggested that in the one 
region in which there remained some doubt the matter should 
be taken up locally with the regional board. ; 

Attention was drawn to the divergence in procedure 
followed by hospital boards in dealing with applications 
for vacancies. In several cases applicants were asked merely 
to complete an application form, while in others as many 
as 30 copies of written applications were asked for. The- 
cost to the applicant of having the duplication done was 
often considerable, and the Meeting thought some other 
method might be adopted. It agreed that the regional com- 
Mittees should be asked if they wished the council to take . 
the matter up nationally. 

It was reported that, in reply to inquiries, regional com- 
mittees had indicated that there appeared to be little sup- 


` port for the proposal to establish an expenses fund for the 


reimbursement of members attending committee meetings. 
The council therefore decided to take no action in the matter. 


p—Ó—— e 


MEETING AT WELSH HOUSE 


Dr. Agnes Kelynack, Assistant Secretary, will speak at 
5.30 p.m. on Thursday, January 24, at the Welsh House, 
195, Newport Road, Cardiff. Her subject will be “ The 
Present Position in the Public Health Field" Dr. H. R. 
Frederick, Chairman of the Welsh Committee, will be in 
the chair. 

Any member who wishes to attend and has not received 
an invitation is requested to communicate with Dr. S. J. 
Hadfield, at 195, Newport Road, Cardiff. 


tM 23 


^ VICTIMS OF CONCENTRATION CAMP 
EXPERIMENTS 


The World Medical Association has been asked to solicit 
the assistance of the various national medical associations 
and, through them, of individual physicians in all countries 
in order to ascertain the number, location, and condition of 
the survivors of concentration camps who, under the Nazi 
regime, were the victims of so-called scientific experiments. 

The British Medical Association has been asked to report: 


^ (a) the number of such individuals m this country so far as 


can be ascertained ; 

(b) the types of disability or continuing diseases from which 
they are suffering ; 

(c) whether or not such individuals would be willing to have 
their names and addresses reported provided (1) they were safe- 


guarded from publicity, (2) they were assured of compensation 
for their disabilities, 


It is recognized that this is a subject of great delicacy 
in many cases, but the International Relations Committee 
considers that the Association should co-operate in this 
survey. Medical practitioners are accordingly invited to 
send to the Secretary the following information about any 
of their- patients who may have been the victims of scientific 
experiment in concentration camps under the German Nazi 
regime: 

The number of such patients, brief descriptions of their disa- 
bilities, and an opinion whether the patients would be prepared to 
allow their names and addresses to be reported to the United 
Nations Organization if the latter body eventually found it possible 


to offer them compensation. The names and addresses of the 
patients should not be forwarded. 
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ROAD ACCIDENTS 
HOW TO CLAIM FEES 


In accordance with the Road Traffic Act of 1934 a claim for 
a fee of 12s. 6d.*for medical or surgical treatment or an 
examination, immediately required as a result of bodily 
injury arising out of the use of a motor vehicle on a road, 
should be made to the driver of the vehicle. It should be 
made either orally at the time the emergency treatment is 
given or in writing within seven days. To assist members in 
making these claims the B.M.A. provides model forms, which 
can be obtained from B.M.A. House. 


Claims Against Crown 

These provisions of the Road Traffic Act do not apply 
to the Crown, Although no liability is accepted with regard 
to fees for treatment, in certain cases Government depart- 
ments are prepared to make an ex gratia payment for emer- 
gency treatment. When the vehicle involved belongs to one 
of the Services or to one of the departments mentioned 
- below, claims should be made to the Claims Commission. 

War Office, Nuffield House, Piccadilly, W.1. 


Ministry of Supply Foreign Office 


Central Office of Informa- — Ministry of Fuel and 
tion + Power 

Ministry of Civil Aviation — Ministry of Defence, ._ 

Ministry of Transport National Savings Com- 

Inland Revenue mittee 


Ministry of Works 
War Damage Commission 
Ministry of Food 


Board of Trade 

Ministry of Education 
Ministry of Pensions 
Home Office Department of Scientific 
Prison Commission and Industrial Research 


When vehicles belong to other Government departments, 
claims should be made direct to the department concerned. 
But the normal procedure under the Road Traffic Act is 
applicable when vehicles belong to nationalized industries. 

No special form is prescribed fgr any claim involving a 
Crown vehicle, and members may, if they wish, use the 
model form mentioned above. 


| marerena n —- 


RETIRED MEDICAL OFFICERS 
HIGHER PAY 


Following representations made by the Association, the War 
Office has announced increased rates of pay for retired 
medical officers employed as full-time civilian medical prac- 
titioners to take effect as from October 1, 1951. The new 
rates, which are payable in addition to retired pay, are as 
follows : 


(a) London—£650 a year 
(b) Provinces—£635 a yea 
~ (c) Elsewhere—£620 a year. 

These increases are of a temporary nature pending com- 
pletion of discussions on the revised conditions of service 
and increased rates of pay for retired -medical officers 
employed in retired-pay posts. 





TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough | Councils. — Fulham, 
Southwark, Stoke Newington. 


Non-County Borough Councils—Crewe, Dartford. 


Hackney, 


Urban District Councils —Droylsden, Houghton-le-Spring, | 


Huyton-with-Roby. 
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Correspondence 





e 
Method of Remuneration 


Sm,—Dr. Cyril E. Beare (Supplement, December 8, p. 259) 
is quite right about methods of remuneration. The stupidity 
of paying general practitioners by capitation fee is so 
fantastic that the idea can only have been conceived by 
administrators with little knowledge of general practice 

Briefly, a capitation fee pays a general practitioner for the 
work he contracts to do, not for the work he does. It is 
quite impossible to supervise a general practitioner's work. 
One who makes, say, twice the attendances per patient is 
paid half as much per attendance. One who gives the least 
attention to his patients is paid the highest fee per attendance. 

So far as remuneration influences the quality of work, 
payment by capitation fee must be a bad influence, since 
it pays the highest fee to the doctor who does least per 
patient. It is so ridiculous—particularly when, as in general 
practice, it is impossible to supervise the work—that it 
makes one doubt the sanity of those who devised or accepted 
it. 

The New Zealand grant-in-aid scheme may be open to 
abuse or may not, but it is much sounder than the capitation 
fee, which not only invites abuse but rewards it highly.—I 
am, etc., 

* Colwall, Malvern J. RICHARDSON 


Tracing Patients 


SiR,—1 feel that an immediate answer ıs required to Dr. M. 
Curwen's somewhat schoolmaster-like reproof (Supplement, 
December 8, p. 258) to Dr. D. M. Bladon and myself (Supple- 
ment, November 24, p. 231). He writes in an effort “to 
forestall an outburst of indignation based on the false 
arguments " presented in our letters, in which we protested at 
the method adopted by the local executive council in con- 
ducting the purge of doctors' lists. I would hasten to assure 
him that I agree entirely with the absolute necessity of con- 
ducting this purge, a point which I thought I made clear in 
my letter. 

It might interest Dr. Curwen to know that I have already 
been able to trace no-less than 60% of the people whose 
names it is proposed to remove from my list next quarter, 
having seen their ration books and identity cards. These 
people still reside locally and have every right to be on my 
list. Many of them declare that they have lived in the same 
house for the last 20 to 25 years, and say that they have 
received no communication from the executive council ask- 
ing for their addresses and identity numbers. It passes one’s 
comprehension that the names of so many people who have 
lived at the same address for so long do not appear on the 
local food office list. : 

Dr. Curwen says in his letter that in only a small number 
of cases will there be any point in my trying to contact the 
patients concerned. Does.he consider that 60% of over 500 
patients is a small number? Had I not taken the trouble to 
chase up the names provided by the local executive council, 
I should have lost 300 patients who had every right to be on 
my list.—I am, etc., 

Coventry CYRIL SHEPHERD. 


Strong Local Feeling 


Sm,—In the Supplement of November 24 (p. 228) 
Dr. Plunkett, the physician-superintendent of St. Peter's 
Hospital, Chertsey, is reported to have said that “ many 
hospital committees were developing uneconomic small 
units, some of which were no bigger than half the ward ' 
of a large general hospital, in direct competition with large 
efficient units'almost next door.” Now, St. Peter's Hospital, 
Chertsey, is a hospital built of temporary huts as an emer- 
gency hospital in the last war. In the 1914-18. war 
St. Thomas's built huts in between each block to deal 
with war casualties, and when the war was over these 
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huts were removed. Unfortunately, in this war St. Thomas’s 
decided to place these huts in the grounds of Botleys Park 
Mental Hospital, which is situated in the depths of the 


country four and a half miles from Woking, the largest ` 


town in the group. This site was a wise one to avoid war- 
time bombing, but it is not a very good site from the point 
of view of the people of Woking. Owing to the incidence 
of the National Health Service, this hutted hospital was not 
removed after the war, and, as the largest hospital in the 
Woking and Chertsey Group, it has absorbed most of the 
money of the group. 

Dr. Plunkett continues that, “They could review ruth- 
lessly quite a lot of hospitals which competed one with 
` another. But any drastic step of that kind would arouse 


strong local feeling." -He would be very much surprised . 


to know how much local feeling he has already aroused. 
The Woking Victoria Hospital was built over 50 years ago 
in the centre of the town, and but for the National Health 
Service would now be a much larger and better-equipped 
hospital than it is to-day. This hospital had the money and 
the plans to enlarge its operating theatre, rebuild the out- 
patients department, and enlarge the hospital generally 
before the war. Owing to the war this was not proceeded 
with, and when a licence to build was asked for immedi- 
ately after the war it was refused. The National Health 
Service in July, 1948, took over all the moneys, endowments, 
etc., of the voluntary hospitals, and since then the manage- 
Ment committee has diverted money from Woking Hospital 
. to St. Peter's. The strength of local feeling can be measured 
by the fact that Mr. Harold Watkinson, the local Member 
of Parliament, has asked questions about this of the Minister 
of Health in the House, and at fast the Woking Hospital is to 
have its new out-patients department. 


Dr. Plunkett continues that, “If people must have small - 


hospitals on their doorsteps, then let them be voluntary 
hospitals to which the Ministry might grant a subsidy of 
so much for each bed." In other words, many people must 
soon pay twice to get the same or fewer benefits than they 
had before July, 1948. No drastic action has yet been taken 
here, but tbe totalitarian technique 1s being pursued. The 
smallest hospital in the group—Egham—has been attacked 
first and must soon succumb. , The others have now been 
warned. _ 

Finally Dr. Plunkett states that “a large amount of time 
of consultants and officials was taken up in committees." 
For once he is quite right. If some of them would only 
give up their brief-cases for the stethoscope, then their 
colleagues might continue their own good work in peace.—: 
I am, etc., 


Woking, Surrey. LESLIE HARTLEY. 


' Pirating of Practice Premises 


Sm,—It ıs with very much regret that I notice in the report 
of the Medical Practices Committee (Supplement, November 
24, p. 227) that no remedy has yet been found for the 
“ pirating ” of practice premises. : 

In the days of free market of practices one would never 
purchase a practice without the house or surgery from which 
the practice was carried on. In purchasing the practice 
goodwill'it was understood that part of this was attached to 
the house and was what a doctor paid for. Nowadays the 
outgoing doctor gets compensation at the same rate as woul 
attach itself to an ordinary sale of a practice. The compen- 
sation is based on the income, both panel and ptivate, which 
the outgoing doctor earned on a specific date, but the fact 
seems to have been overlooked that the value of the practice 
is partly the value of the premises for which the outgoing 


doctor gets paid. Nobody seems to worry about what happens ` 


to the incoming doctor. He gets appointed to a practice and 
it seems that the attitude of the powers that be is: “ You 
have been appointed to a practice which has cost you 
nothing ; you ought to be pleased even if you do not get the 
house; don't worry us "—instead of protecting the doctor 
they have appointed to the practice. 


~ 
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Where does the difficulty lie in not finding a solution ? 
Before a doctor can practise in an area permission has to be 
granted for him to do so; even in an open area permission 
has still to be obtained. It would be a simple matter for a 
regulation to be put into force withholding permission from 
any doclor except the officially appointed successor to the 
practice to carry on with N.H.S. work from the house of the 
outgoing doctor for a period of three ycars. Practice premises 
are subject to them being suitable to the-executive council 
for the working of a practice, and I believe that this body 
can order a doctor to get other premises if they are not 
large enough, etc., to run the practice. If this is so, wherein 
lies the difficulty of formulating a regulation prohibiting 
premises to be used by a “pirate”? Let the difficulties 
be told the profession, if indeed there are any. 

After three years of the Health Service it is à disgrace to 
say that this-problem—if such it indeed be—is not solved. 
Why does not the body concerned prevent this blackleg 
practice ? Is it because it does not want to do so, or is it 
that 1t fears repercussions from the outgoing doctors, who 
can sell their houses;and surgeries at a very greatly enhanced 
rate ? 

The report says that this practice of pirating the premises 
is becoming more frequent. Is this not a terrible admission 
of weakness in the governing powers of the profession ? 
The delay in dealing with this matter is in need of urgent 
action, as so many practices are advertised without either 
house or surgery. Why is not a special committee appointed 
to deal with this state of affairs—not a committee like a 
Parliamentary committee, which takes years—for the protec- 
tion of men entering practice ? The facts are known to the 
profession, so it should not take long to bring in a rule or 
regulation to deal with this terrible state of affairs. In the 
opinion of every decent-minded doctor this wants immediate 
attention, and any restriction of practice by another doctor 
1n a retiring doctor's house would be welcome to protect the 
decent members of the medical profession and would only 
be frowned upon by those blacklegs who are ready to pounce 
on an " opening " and to do one of their colleagues down.— 
I am, etc., 


London, S.W.18 C. J. DE VERE SHORTT. 


Partnership or Squatting 

SrR,—I see from Dr. A. Leigh Smith's letter (Supplement, 
November 17, p. 222) that he was lucky enough to find & 
junior partnership. That this is the exception rather than 
the rule can be testified to by all those assistants who have 
been looking for a partnership in vain for years. 

“ Finding his feet," as Dr. A. Leigh Smith puts it, must 
evidently mean “ gaining patients from the local established 
practitioners’ lists," just as the despised squatter is supposed 
to do, since the junior partner is taken on not to maintain 
the list but to enlarge it further. There may be other cases— 
e.g., an elderly practitioner wishing to transfer his practice 
eventually to a congenial junior partner—but these altruistic 
exceptions must be rare, às recent letters by young doctors 
have clearly shown. x 

It should be realized that squatting is done out of sheer 
necessity and under great hardships, and not out of some 
special malevolence that drives a squatter to refuse any 
offers of partnershıps.—I am, etc.,~ 


London, W.12. A. MEYER. 


Appointment of Consultants 


Sir,—As the recently appointed consultant mentioned in 
the letter headed “Appointment of Consultant" (Supple- 
ment, December 1, p. 239), may I make a few comments ? 
All the consultants in this particular specialty were 
approached, before the post was advertised, at a meeting 
called by the administrative officer of the regional board, 
which was also attended by two other specialists of the area. 
The author of the letter was actually sitting on the committee 
which recommended my appointment and was able to state 
his case. I spend one complete half-day per week in the 


x 
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operating-theatre, and I have never been prevented from 
performing routine operations by shortage of nursing staff. 

The principle of having clinical assistants in charge of out- 
patient clinics is surely wrong, because it is here that all the 
important decisions are made regarding the treatment and 
subsequent disposal of the patient. A consultant should 
not be just a technician to operate on cases chosen for him 
by a clinical assistant. 

The correspondent appears to regret the displacement of 
thé consultant who was previously performing the work, 
which seems to contradict the whole of the case in favour 
of a clinical assistant. This displaced practitioner did not 
actually have a contract with the regional board, and his 
position since my arrival has been the same as that of any 
other unsuccessful candidate for consultant appointment. 

Finally, the appointment was made on the recommenda- 
tions of those who knew all the facts regarding the local 
situation and the needs of the area.—I am, etc., 


A. Eric WILSON. 


1 
The Trainee-Assistant Scheme . 


Sim,—In recent months I have read with considerable 
interest letters from disillusioned young practitioners who 
have been vainly endeavouring to secure for themselves 
an opening in general practice. So long as the trainee- 
assistant scheme continues, 1t will become increasingly diffi- 


cult to secure an assistantship with view, which appears to’ 


be their main ambition. Why, if a general practitioner is 
receiving the services of an assistant at the Government's 
expense, will he wish to take in an assistant ? 

Under the present system it is possible for certain favoured 
and selected practitioners to continue to employ and train 
young men ad infinitum, provided they do not wish to 
increase their lists above the maximum laid down by the 
Ministry. However, there is little incentive for these practi- 
tioners to do so, as by so doing they lose the services of 
their trainee and then have to employ and pay a permanent 
assistant. It would take a considerable expansion of a 
practice to cover the increased salary of such an assistant 
under the present meagre scale of capitation fees. 

We have all seen the flood of trainee-specialists which 
was created after the war and the resultant hardship which 
it has now caused to so many by the necessary and obvious 
reduction in their numbers. It is apparent that it will not 
be long before there are an equally large number of ex- 
trainee-assistants seeking virtually non-existent openings in 
general practice, with their numbers increasing year by year 
in a never-ending stream. 

One has only to study the advertisements in medical 
journals to see at once the disproportionate number of 
vacancies for trainees as compared with those for permanent 
assistants. If the present policy of training young doctors 
to be general practitioners is to continue, then provision 
must soon be made to provide permanent openings for these 
trainees in general practice, otherwise it were best that the 
trainee-assistant scheme should be abolished.—I am, etc., 


Hong Kong P. O. OLIVER. 


Circumcision Under the N.H.S. 


Sig,—I wish to draw your attention to the following letter 
from the Ministry of Health, a copy of which was sent to me 
Tecently : . 

“I am directed by the Minister of Health . . .'to say that if 
a general-practitioner obstetrician (or general practitioner) per- 
forms a circumcision during the period (14 days after confinement) 
when he is responsible for the medical care of mother and child, 
no charge can be made, since the fee claimed on Form E.C. 24 or 
24a is an inclusive one. . SEN 

“A doctor cannot be required to perform circumcision as 
part of his terms of service—not all doctors are competent to 
perform thus service—and if he does not wish to undertake the 
circumcision he should refer the patient to a hospital.” 


Now, Sir, it will, I think, be agreed that, when necessary 
at all, circumcision should be performed as early as possible. 
In reasonably skilled hands it can then be done in about 


t 
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three minutes without anaesthetic and without any visible 
ill effect on the child. 

The alternative is to wait until the child is weaned and 
then send him into hospital. This will involve the added 
risk of an anaesthetic, considerably more distress to the 
child and his parents, and the occupation of a Hospital cot 
after, perhaps, a considerable time on the waiting-list. 

Under the regulations of the maternity medical services 
the practitioner's duty is to provide “such medical super- 
vision of mother and child during the puerperium as may 
be required." In my opinion the term ' medical super- 
vision " cannot be held to include the operation of circum- 
cision. Indeed, the second paragraph of the letter quoted 
above confirms this. I have therefore hitherto considered 


‘that, provided the child was not placed on my N.H.S. list 


until after the operation, I was entitled to treat him as a 
private patient in this matter and charge a small fee. Natur- 
ally one would make the position clear to the parents before 
operating, and if they preferred to wait until it could be dope 
jn hospital that would be the end of the matter. 

Clearly the only really satisfactory thing would be for the 
Ministry to pay a recognized fee to the practitioner. Failing 
that, it should at least be possible for the practitioner to 
charge a private fee. The only result of the present ruling 
will be*to increase the demand on hospita] cots and to act to 
the marked disadvantage of the unfortunate baby.—I am, 
etc., 


Great Yarmouth, Norfolk I. W. HOCKLEY. 


Mileage Anomaly 
Sm,—Yet another curious anomaly in the N.H.S. has 


.come to my notice. A family on my list have moved to 


another house, which is more than four miles-from my 
surgery. I am informed by the local executive council that 
I cannot claim mileage. If they had moved north instead of 
east I could claim mileage for distances over two miles. 

The reason given is that they have moved to a “ non- 
rural" area, whereas north is rural. To me, visiting in a 
car, there is no practical difference : whether I drive north 
or east, petrol is consumed either way. I leave to more 
erudite writers than myself the choosing of an adequate 
word to describe this piece of bureaucratic insanity.—I am, 
etc., 


Leigh-on-Sea, Essex A. H. LEVERS. 


Goodwill and Premises 


Sm,—Although the amendment to the N.H.S. regulations 
proposed by the G.M.S. Committee (Supplement, November 
10, p. 200) to restrict practice from an outgoing doctor's ^ 
premises does seem unfair to the owner of the premises, 
it seems clear that something should be done to inte- 
grate the interests of the doctor appointed-as successor and 
the owner of the premises, The custom before the Act was 
that the purchaser of the goodwill agreed to buy the prac- 
tice premises and that the vendor of the practice agreed to 
secure the practice premises to the purchaser of the good- 
will. This would seem to illustrate the pattern to be 
followed now. 

The successor to the goodwill should be obliged to buy 
the practice premises at an impartial valuation. The owner 
of the premises, except where he or she is continuing to 
occupy them, should be obliged to sell or rent them to the 
successor to the goodwill. There is no loss of liberty where 
reasonable terms of service are attached to a voluntary 
contract. : 

This proposal, if adopted, would protect the interests of 
all parties concerned. The owners of practice premises 
would not be frightened into selling privately to another 
doctor for fear of hard bargaining from the man appointed 
as successor, while at least a percentage of unestablished 
doctors would enjoy the.opportunity of becoming principals 
in an ordered and responsible way.—I am, etc., 


* Fatficid, Durbam. M. J. CLAY. 
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* B.M.A. LIBRARY 
“The following books have béen added to the Library: 


Abelman, H. W.: Cancer As I See It 1951 7 
Association for Research in Nervous and Mental 
Vol XXIX Life Stress and Bodily Disease. 1950 
Blake, G. (Editor): Trials of Patrick Carraher 1951 
Bonnar F.: The Catholic Doctor. 1951. 
Cope, Z.: The Versatile Victorian: Being the Life of Su Henry 


Diseases 


Thom D, Bt. 1820-1904. 1251 

Corner, : William Shippen, Jr 1951. 

Craigie; E Brie Laboratory ide to the Anatomy of the Rabbit 
951. 

Fabricant, N D : Headaches. 1951. 

Greenhill, J. P.: Principles and Practice of Obstetrics Tenth 
edition. 1951 
rollm a Pharmacology and Therapeutics. 1951 

pec eae : Clinical Applications of Suggestion and Hypnosis 


Israel, A. H.: La Mesure du Rendement Caidiaque en Clinique 


James, T. E.: Prostitution and the Law. 1951. 

Jør ; Ce: Two Commandments: A Medical Psychologist 
presses his View on Moral Problems. 1950 

Johnson, B. : The Catholic Nurse. 1950 

Kisch, ET Bardet, J : Electron Microscopic Histology of 

"the Heart. 1951 

Konopka, S.: Polska Bibliografia Lekarska za Rok 1946. 1951 

London, S., and Capiio, F. S.: Sexual Deviations 1950 * 


McEwan, M: " Health Visiting. 1951. 


Magra : Die Nebenwirkungen der Arzneimittel auf die Haut 
Meye r-Steineg, T and Sudoff, K.: Geschichte der Medizin ım 
Uberlick mit 1950. 


Abb bildungen. Vierte Auflage 

Mulinos, M. G.: Pharmacology. 51; 

von Muller, F.: Lebenserinnerungen. 1951. f 
ology Sixth edition by H B. 


Panton and Marrack’s Clinical Pa 
May, and J. R. Marrack 1951. 

Rees, J. R : Health of the Mind. Third edition. 1951 
AR L, et al.: Textbook for Health Visitors. 1951 
Roon, K.: The New Way to Relax. 1951. - 
Sapirstein, M. R.: Emotional Security. 1951. 
Scolari, E. G., et al.: Dermatosi Piogeniche. 1950 

Scotti, 'G. and Sicca, G. T.: Le Salmonellosi nell'Uomo. 1950. 
Sheldon, W : Diseases of Infancy and Childhood. Sixth edition. 
Sm C. A : Physiology of the Newborn Infant. Second edition 


Spath, F.: Die chirirnische d Therapie i des Magen-Duodenal- Ulcus - 


in der Schule von 

Stekel, W.: Technique of Analytical Psychotherapy 
edition. 1950 

Tarneaud, J., and Seeman, M.: La Voix et la Parole: 
Cliniques et Thérapeutiques. 1950. 


Revised 
Etudes 


Thompson, M.: The Cry and the Covenant. 1951 
Thouless, R. H.: General and Social Psychology. Thiid editton. 


Valentine, C W.: Psychology and its Bearing on Education 


Walker Trust Lectures on 530-49 1950. T before the 


Universit of St. Andrews, 1930-49 
A Health and Disease in the Tropics 1950. 
Ziman, E Teali in Children. 1950. 


H.M. Forces: Appointments 











ROYAL ARMY MEDICAL CORPS 
' Short Service Commussions.—Captains J Toten and H M. 
Gray to be Majors. 
REGULAR ARMY RESERVE OF OFFICERS 

cce Done J. Biggam, M.C., late R.A.M.C., having attained the 

e limit of liability to recall, has ceased to belong to the Rescrve 
of Officers. 

RovaL Army MEDICAL Corps 


Captain (Honorary Major) J Reeve has ceased to belong to 
the Reserve of Officers 


"T 


TERRITORIAL ARMY i X 


Lieutenant-Colonels (acting Colonels . Arnot, O.B.E, 
C., T.D., and D. H. Young, O.B.E., x MC a to be-Colonels. , 
ea one A J. Maciver, OBE., d A.M.C., to be 
olone 


Major (acting Colonel) J. B. Forsyth, T.D., R.A.M.C, 


Colonel. 

RoyaL Army MzpicaL Corps 
* Lieutenant-Colonels J. R. MacIntyre and A Barber, M.C. 
T D., have resigned their commissions. 


ajor (acting Lieutenant-Colonel) F F. J. G. Slater, M.C, T.D., 
to be Lieutenant-Colonel 


to be 


Majors R. J. S. Doherty and C. Cameron have been granted 
the acting- rank of Lieutenant-Colonel 

Captains (cin Lieutenant-Colonels) J. F K Grieve, T. F. 
Redman, and J. Mitchell to be Majors, retaining the acting 
rank of Lieutenant-Colonel, 

Captains (acting Majors) V. K. Drennan, T.D , A. M. Stalker, 
J. McL. Ross, M MBE. and T. F. Redman have been granted the 
acting rank of Licutenant-Colonel. 

Major H J. Heathcote, from T.A.R.O (General List), to be 


Majo 
ER (acting Majors) G V. Cole, R W. Biagi, and D 


Maci . Lyon, O.B.E., to be Majors. 

Captams . S. Fairbairn, E G. Turner, M.C.,. B. Andiew, 
J. G. Boune, F E. D Griffiths, and C. Nicholson, MC. to 
be Majors. 


. Captain C. MacL. Ogilvie to be acting Major 

The surname of Major P. Jacobs is as-now described and not 
as stated in a Supplement to the London Gazette dated August 28, 
and ın a. Supplement to the Journal dated September 22, p 124 

Lieutenant (War Su tive Captain) Hurford has 
relinquished his commission and has been granted the honorary 
rank of Major. : 


TERRITORIAL ARMY RESERVE OF OFFICERS 
Colonel (Honorary Brigadier) G. S. Douglas, late R.A.M.C, 
having attained the age limit of liability to recall, has ceased to 
belong t to the Reserve of Officers. 


RoyaL Army MEDICAL Corps 


Liéutenant-Colonels (Honorary Colonels) J. Morrison, O B.E 
M.C., T.D., and G. P. Crowden, O.B.E., T D., having attained 
me e ago l limıt of liability to recall, have Sied to belong to the 


T icis Colonel (Brevet-Colonel) G. A. Kane, O.B.E, T D, 
from Active List, to be Lieutenant-Colonel, retaining his piesent 
seniority and to be Brevet-Colonel. (Substituted for the notifi- 
$9505 in a Supplement to the London Gazette dated January 5, 

Lieutenant-Colonels A. T. Burn, T.D, and J H Prain. from 


Active List, to be Lieutenant-Colonels. 
Major C. B. Levick, O B.E., having attained the X limit of 
liability to recall, has ceased to belong to the T O , and 


has been granted ‘the honorary rank of CE roe 

Major D. MacD. Lyon, O.B.E., from Active List to be Major 
and has-been granted the honorary rank of Lieutenant-Colonel 
(Substituted for the notification in a Supplement to the London 
Gazette dated Ji 31.) 

Majors J. C. derson, O.B.E., TD., H. V. Roberts, J. G 
Bourne, F L. Ker, O B.E. T.D., and J L Taylor, from Active 
List, to be Majors 

Major L. J. on, T.D., has ceased to belong to the T.A.R.O. 

The notification regarding. Major (Honorary Lieutenant-Colonel) 
D. Thomson in a Supplement to the London Gazette dated April 
20 has been cance 

capei Toner Majo) I G W. McDonald, from T.A R O., 
H.L. 


be Captain 
SUPPLEMENTARY RESERVE OF ee Rovat ARMY MEDICAL 


Major E. G. Sibley has been (€ the acting rank of Colonel. 
Major I. N Samuel, ffom to be Major 


REGULAR ARMY: EMERGENCY COMMISSIONS 
Royat Army MEDICAL Corps 


Lieutenants (War Substantive Captains) A. Henderson-Beg 
and G. S. M. Wilson have reliniqtiished, their commissions 
have been granted the honorary rank of M ajor, 

Lieutenant (War Substantive Captain) K. Hampshire has 
relinquished his commission, and has been. granted the honorary 
junk. of Major, on appointment to the RC.A.MC. 


= 


ROYAL AIR FORCE 


Wing Commander R. roup Captain has retired at his own request, 
retaining the rank of Grou ptain 
Flight Lieutenant R. 
commission, retainin 
SGEHRAGIUE Leader 


oole has 1elinquished ES temporary 
ite ‘rank of Wing Commande 

B. Good has relinquished his temporary 

on, retaining his rank 

* Flight Lieutenant H. N. H. Genese to be Squadron Leader. 

Flight Lieutenant N. H. Harris has relinquished his temporary 
commission, retaining the rank of Squadron Leader. 

- Flight Lieutenants J. L. Struan- arshall and M D. Warren 
have been transferred to the Reserve, retaining the :ank of 
Squadron Leader. 

Woman officer Sa Les yuh the edea Branch of the Royal 


A Force. Murphy has ielinquished 
her temporary commission, feeit rank of Wing 
Commander 


INDIAN MEDICAL SERVICE 


picutenant Colonels A.B Guild and H. J. Curran, O.B.E., havo 
. end have been granted the honorary rank of Colon lel, 
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Association Notices 


NATHANIEL BISHOP HARMAN PRIZE 


The Council of the British Medical Association is prepared 
to consider the award of the Nathaniel Bishop Harman 
Prize in thexyear 1952. The value of the Prize is approxi- 
mately £100 The purpose of tbe Prize is the promotion of 
systematic observation and research among consultant mem- 
bers of the staffs of hospitals who are not attached to recog- 
nized medical schools. It will be awarded for the best Essay 
submitted m open competition. The work submitted must 
include personal observations and experiences collected by 
the candidate in the course of his practice. A high order 
of excellence will be required. No study or essay that has 
previously been published in the medical press or elsewhere 
will be considered eligible for the prize. Any registered 
medical practitioner who is a consultant member of the staff 
or senior hospital medical officer of a hospital in: Great 
Britain or Northern Ireland and who is not a member of the 
staff of a recognized undergraduate or postgraduate medical 
school is eligible to compete. If any question arises in 
reference to the eligibility of a candidate or the admussibility 
of his essay, the decision of the Council shall be final. 
Should the Council of the Association decide that no essay 
submitted is of sufficient merit, the Prize. will not be awarded 
in 1952, but will be offered again the year next following 
this decision, and in this event the money value of the Prize 
on the occasion in question shall be such proportion-of the 
accumulated income as the Council shall determine.” 


The writer of the prize-winning essay may be required to 
prepare a paper on the subject for publication in the British 
Medical Jounal or for presentation to the appropriate Section 
of the Annual Meeting of the Association. Each essay must 
be typewritten or printed in the English language and must be 
distinguished by a.title and a-motto. The essay must not bear 
the name of the writer, which should be sent with the essay in 
a sealed envelope bearing, only the motto on the outside. It 
is suggested that essays should consist of from 3,000 to 10,000 
words. The title of the proposed essay and the motto should 
be notified in writing to the Secretary, and a form for this pur- 
pose can be obtained from the Secretary. Essays must reach the 
Secretary, British Medical tion, Tavistock House, Tavi- 
stock Square, London, W.C:1, not later than March 31, 1952. 
Inquires :elative to the prize should be addressed to the 
Secretary. " 


PRIZE ESSAY CDMPETOÍON E FOR MEDICAL 
STUDENTS, 1952 


The Council of the Britisb Medical Association is pre- 
pared to consider the award, in 1952, of "prizes to medical 
students, for essays submitted in open competition, The 
subject of the essays shall be: “The Training of a Student 
in the Personal Relationship Between Doctor and Patient." 

The purpose of this competition is to promote systematic 
observation among medical students. In awarding the prizes due 
regad will be given to evidence of personal observation. No 
study or essay that has previously appeared in the medical press 
or elsewhere will be considered eligible for a prize. A prizewinner 
in any year is not eligible for a second award of the prize. 

Any medical student who is a registered member of a medical 
school in the United Kingdom and the Colonial Empire at the 
tme of submission of the essay is eligible to compete for a 
prize. If any question arises in reference to the eligibility of a 


_ candidate or the admissibility of his or her essay, the decision 


of the Council of the British Medical Association shall be final 
Should the Council decide that no essay entered is of sufficient 
merit, no award will be made. In determining -the number and 
amount of prizes to be awarded, the Council will take into con- 
sideration the number of essays received. In 1951, 42 essays were 
received, and a first prize of £75 and two second prizes of £50 
each were awarded. 

It is suggested that essays should consist of from 2,000 to 5,000 
words. Essays must be typewritten or legibly written in the 
English language on foolscap paper, on one side only, must be 
unsigned, and must be accompanied by a note of the name and 
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medical school of the entrant. Notice of entiy for this com- 


1 


petition 1s necessary, and a foim of application can be obtained. 


from the Secretary of the British Medical Associatlon. 

Essays must be forwarded so as to reach the Secretary of the 
Butish Medical Association not later than January 31, 1952 
Inquiries relative to the competition Should be addressed to the 
Secretary, British Medical Association, B M.A. House, Tavistock 
Square, London, WC 1. 


SIR CHARLES HASTINGS CLINICAL PRIZE ESSAY 
COMPETITION 


The Sir Charles Hastings Clinical Prize Essay Competition 
is established by the Association for the promotion of 
systematic observation, research, and record 1n general prac- 
tice. The competition has been extended by the addition 
of a second prize known as the Charles Oliver Hawthorné 
Clinical Prize. The following are the regulations governing 
the awards. 


1. The Sir Charles Hastings Clinical Prize, consisting of a 
certificate and 50 guineas, will be awarded for the best essay 
submitted. 

2. The Charles Oliver Hawthorne Clinical Prize, consisting of 
a certificate and a sum of money slightly less than the amount 
of the Sir Charles Hastings Clinical Prize, will be awaided for 
the second best essay submitted 

3. Any member of the Association who is engaged in general 
piactice is eligible to compete for these prizes. 

4 The work submitted must include personal observauons 
and expeiiences collected by the candidate in general practice, 
and a high order of excellence will be required. 
entered is of sufficient merit no award will be made. Candidates 
in their entnes should confine their attention to their own obser- 
vations ın practice rather than to comments on previously 
published work on the subject, though reference to current 
literature should not be omitted when it bears directly on their 
results, their interpretations, and their conclusions. It is sug- 


gested that essays. should consist of from 3,000 to 10,000 words ` 


5; Essays, or whatever form the candidate desires his work to 
take, müst be sent to the Secretary, British Medical Association, 
B M.A. House, Tavistock Square, London, W.C.1, not later than 
December 31, 1951. 

6A study or essay that has been published in the-medical 
press o1 elsewhere: will not be considered eligible for a puize, 
and a contribution_offered in oné year cannot be accepted in 
any subsequent year unless it includes evidence of further work. 
A pnzewinner in any year is not eligible for an award of either 
of the prizes in any subsequent year. 

7. If any question arises in 1eference to the eligibility of the 
candidate or the admissibility of his or her essay the decision 
of the Council on any such, point shall be final. 

8. Preliminary notice of entry for this competition is requned, 
on a form of application to be-obtained from the Secretary. 

9. Each essay must be typewritten or printed and must be 
accompanied by a sealed-envelope, enclosing the candidate's name 
and address firmly affixed to the essay. 

10. The writer of an essay to whom a prize is awarded may, 
on the initiative of the Science Committee, be requested to 
prepare a paper on the subject for publication in the British 
Medical Journal or foi presentation to the appropriate Section of 
the Annual Meeting of the Association. 

11. Inquiries relative to the prizes should be addressed to the 
Secretary 


Diary of Central Meetings 
JANUARY ` 


] Tues Office Committee, 3.30 p m. $ 

2 Wed. Private Practice Committee, 2 p.m 

2 Wed Subcommittee re Arbitration on Remuneration of 
General Practitioners, General Medical Services 
Committee, 2 p.m. 

3 Thurs. Pyidence Committee on Marriage and Divorce, 

F p.m 

7 Mon Armed Forces Committee, 2 p m 

8 Tues Organization Committee, 2 pm 

9 Wed Occupational Health Committee. 2 p.m. 

11 Fr Colonies and Dependencies Committee, 2 pm 

16 Wed Geneial Practice Review Committee, 11 a.m 

22, Tues Staff Side of Committee C, 10 a.m. 

22 Tues ^ Whitley Committee C (at 1, Richmond Teriace. 


Whitehall, S.W ), 12 noon 
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Dietary Z 
. Once surgery or drugs have effected the utmost improvement in a diseased part, 
“one naturally turns to consideration of providing a „regimen which will Seren 
* the patient's whole strength and renew his former vigour. 


For Regeneration 


At the commencement of this.second stage of treatment, especially after chronic, 
_ debilitating illnesses necessitating long periods in bed, patients seldom welcome 
*a sudden return to their everyday solid meals; their digestive tracts require some 
time to, be re- -accustomed to cope with conventional diets. $ 


In the Service of Convalescence. 


For providing first-class nutrıment in convalescence, in the acceptable and rapidly 
digestible form of a food beverage, your best choice is * Ovàltine*: its contents of 





malt, milk, cocoa, soya, eggs. and added vitamins are recognized body-builders 
of richest quality ; its meticulously controlled manufacture ensures the retention 
of all the naturally occurring accessory factors so essential for post- -surgical and 
post-infectious recovery; your patients will welcome its delicious flavour and 
will benefit from its outstanding nutritional qualities. 


“igi 
Lid. 
He o^ Ln 


^ & 
Vitamin Standardization per oz.— i [ 
Vitamin B,, 0 3 mg.; Vitamin D, 35010 ; Niacin, 2 mg SAY OF 
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OVALTINE 


A. WANDER. LIMITER, LONDON W.1 
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a nasal vasoconstrictor with 


all these advantages : Remains at the site of action — same 


i A viscosity as mucus. i 

Two-stage vasoconstriction — im- 

. mediate and prolonged without second- 
- ary vasodilatation. 


2 Water miscible and non-oily no E 


Non-iríitant — pH adjusted and iso- 
tonic with nasal secretion. 

Readily absorbed. by the mucosa — 
low surface tension. 


Suitable for both adults and children. 


MÀ 
T 
Ů— 
Te 
=r 
Se 





danger of lipoid pneumonia. 


FENOX is indicated in the local 


treatment of the common cold, 
hay-fever,' vasomotor rhinitis, 
sinusitis and other catarrhal con- 
ditions of the upper respiratory 
tract. It shrinks the swollen 


mucosa, maintains adequate drain- 
age, and shortens the attack by 
diminishing the initial injury~to 
the mucous membrane caused by 
intense congestion. Supplied in 
$ fl. os. dropper bottles. ' 


FENOX 


Compound Isotonic nite Nasal eh , 
Wi site Phenylephrine and Naphaxoline. 


Samples and descriptive literature available on request from The Medical Department 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM. 
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ELIXIR CEREVON provides for the first time in this country, 
FERROUS GLUCONATE, the ferrous salt of d-Gluconic acid 
containing 11.5% Iron, 95% of which is in the ferrous state. 
Ferrous gluconate is more readily assimilated and utilised for 
haemopoiesis than ferrous sulphate and is well toler- 
ated, even in patients who experience nausea 
and gastric upset after taking 
ferrous sulphate. 


The above case report indicates that ELIXIR CEREVON 
produces a sharp reticulocytic response and rapidly restores the 
erythrocytic blood picture to normal. 


ELIXIR CEREVON also contains Aneurine Hydro- 
chloride, Riboflavin and Nicotinamide for the 
treatment of microcytic hypochromic anaemias 
accompanied by Vitamin B deficiencies, 





IS PRESCRIBED ON FORM E.C.10 


MEDICAL "DEPARTMENT, CALMIC LIMITED, CREWE. Telephone: Crewe 3251/5 | 
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The Posivral Reflexes 
Remain Intact 


. VERILOID 
Le Hygetlinsion 


A highly valuable ne of the hypotensive action of Veriloid is the continued 
functioning of the postural reflexes 80 important to normal living. Even when 
the blood pressure is lowered to normal or near-normal limits, exertion and sudden 
changes in posture lead to the physiological adjustments in cardiovascular dynamics 
which are needed to prevent acute hypotensive episodes or collapse. . 

" Veriloid, a distinct, biologically assayed hypotensive fraction of Veratrum viride, 
finds great usefulness even in the more severe and resistant forms of hypertension. 
For most patients the average daily requirement of 9 to 15 mg. given in divided 
dosage three times daily is adequate, although individualization of dosage is essential 
for maximum therapeutic efficacy and prevention of reactions. 

Veriloid is available on prescription through all pharmacies in I mg. tablets. 
Jt may be piescribed on Form E.C.10 without restriction. Literature available on 


request. 


RIKER LABORATORIES, LTD. * 29 KIRKEWHITE STREET, NOTTINGHAM 
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Treatment of the Streptococcal Throat 


` '*PONDETS' Penicillin are a new and ingenious 
vehicle for local oral penicillin therapy that combine the striking 
advantages of extreme palatability with prolonged action. Each 
*Pondet' contains 5,000 international units of crystalline potas- 
sium penicilin-G in a delicious "hard, fruit, toffee-like base that. 
completely masks the bitter táste of penicillin. 

Because of the nature of their hard base, ‘ Pondets’ dissolve slowly 
and uniformly, supplying an uninterrupted high concentration of 
penicillin to infected areas of the oro-pharyngeal mucosa. 
INDICATED in minor superficial oral infectiofis due to penicillin 
sensitive organisms ranging from the ‘Streptococcal Throat’ to 
the less common Vincent’s infection and recommended for 
routine prophylactic use following Tonsillectomy. 


Individually wrapped in bottles of 20. , 
Children accept ‘ Pondets’ as readily as a sweet, and they are particularly 





useful in controlling throat infections in juvenile communities. ' e 
*Pondets? PENICILLIN TROCHES Wyeth 
Trade Mark G 


-JOHN WYETH & BROTHER, LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.l. 


‘S 
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AUS . 'Cremotresamide' reduces the incidence of crystalluria 
—the primary factor causing renal complications 
in patients undergoing sulphonamide therapy. 


F 5 i ‘Cremotresamide’ produces and maintains highly 
0 f a Jape effective blood levels. : 


. 


*Cremotresamide i combines low toxicity, excellent 
a A d a CCE p / a abl: / Ü tissue distribution and good therapeutic efficiency. 


*Cremotresamide* is particularly acceptable to 


$ A lp h 0 Nd 7A 1 d A children, but will be found useful in all age groups. 


Descriptive literature, clinical package and practical 


Th Ü f. a Py I dosage card gladly forwarded on request, 


Sharp & Dohme Ltd., Hoddesdon, Herts. 





Pa M 


‘Cremotresamide’ 


Triple Sulphonamide Suspension 
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$ - MALE FERTILITY” 


EDMOND J. FARRIS, Ph.D.t 


Executive Director, Associate Member in Anatomy, the Wistar Institute of Anatomy and Biology, Philadelphia, 
Pennsylvania 


This presentation includes a description of an improved 
method for judging the degree of male fertility, and the 
practical application of this testing in the study of the 
male. 

The male should possess an adequate number of 
normal spermatozoa. This statement immediately raises 
two questions: What are the characteristics of normal 
spermatozoa ? ; and What is an adequate number of 
them ? 

It may not be possible to list all of the characteristics 
of normal spermatozoa, but it 1s reasonable to believe 
that one of them is normal motility. If the spermato- 
Zoon cannot move it is obvious that it cannot reach the 

- ovum. The movement should be progressive and with 
a certain speed. Until standards of normality of 
spermatozoa, other than that of movement, are estab- 
lished, motility of the kind just described might be 
considered the chief indication of normality. [The film 
“Human Spermatozoa—Morphology and Motility” 
was shown at this point.] 

The number of active spermatozoa in an ejaculate 
which are required in order to make fertilization possible 
is unknown. However, while it is agreed that a single 
spermatozoon only is actually required for fertilization, 
yet we,realize that the greater the number of active 
spermatozoa available in an emission the more likely 
the possibility that a single one may reach the site of 
fertilization. Theoretically, it was found that 70 million 
active spermatozoa (Farris, 1950b, p. 173) deposited in 

' the vagina would be required for one spermatozoon to 
reach the ovum in the upper third of the oviduct. The 
following observations may throw some light upon the 
requirements for male fertility. 

In my opinion, no previously described method 
supplies a satisfactory measure of male fertility. Since 

. fertility is dependent on active spermatozoa, it is felt that 
such criteria as the number of flxed spermatozoa per 
cubic centimetre, the volume of the specimen, the 
morphology, and an estimate of the percentage of 
motility should be supplemented by a count of the 

"Lecture presented before the Westminster Medical School of 
the University of London on June 18, 1951. Illustrated by three 
SUAE DES n £D Human Spermatozoae—Morphology and 
@) “ Motile Spermatozoa as an Index of Fertihty in Men." 


oe investigation was aided by a grant from the Samuel S. 
Fels Fund and the Committee on Therapeutic Research 


Council on Pharmacy and Chemistry, of the American Medical 
Association ' 


echnic for Counting Motile Spermatozoa”; - 


number of active spermatozoa in the total ejaculate. 
Hotchkiss (1944) stated : “ A new and simple method 
for enumerating and grading motility is needed to meet 
the requirements encompassing all factors concerned 
with motility of sperm.” This includes the actual per- 
centage of active cells, type of motility, and duration of 
activity. 
Technique 

With these needs in mind, I have developed what I 
believe is an improved method for estimating the index 
of fertility of the male. The technique is as follows : 

After five days of freedom from emission, the individual 
collects his total ejaculate in a sterile wide-mouthed bottle, 
either by masturbation or by coitus interruptus. The speci- 
men is never collected in a rubber sheath, and must not 
be heated. It is examined one hour later in order to per- 
mit a certain degree of liquefaction to take place. The 
examination cofisists primarily in computing the number of 
active spermatozoa in the entire ejaculate. 

The counting is carried out in the following manner. 
A few drops of the well-mixed semen are diluted 1 in 20 
with Locke's solution in a white-blood-cell counting pipette. 
The moving cells are counted upon a red-blood-cell counting- 
chamber, using the low-power objective of the microscope. 
The number of active spermatozoa per cubic centimetre of 
the specimen is computed. With the volume of the ejacu- 
late known, the total number of active spermatozoa in the 
entire ejaculate is determined. The resulting figure, referred 
to as the absolute motility, and expressed in millions of 
active cells, is employed as the measure (index) of the 
individual's fertility. [The film “ Human Semen Analysis: 
a Technic for Counting Motile Spermatozoa” was shown 
at this point.] 

A basis for classification of male fertility (Farris, 
1949b) was determined by the comparison of semen 
analyses of three groups of men : (a) those whose wives 
conceived without difficulty, and who had had two or 
more children ; (b) men whose wives conceived with 
difficulty ; and (c) individuals whose wives failed to con- 
ceive. With the absolute motility figures from each of 
these three groups of men as the unit ‘of measurement, 
it is possible to classify male fertility in one of the four 
following categories : (a) high fertility (185 million or 
more active spermatozoa), (5) relative fertility (80 to 185 
milion active spermatozoa), (c) subfertility (below 80 
million active spermatozoa), and (4) sterility (with no 
active spermatozoa). : 

With the co-operation of medical students and physi- 
cians, three sets of observations were made to determine 
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the effects on their active spermatozoa counts of (1) 
frequency of emission, (2) ageing of spermatozoa in 
vitro and in vivo, and (3) physical fatigue. [The film 
" Human Semen Analysis : Motile Spermatozoa as an 
Index of Fertility in Men" was shown at this point.] 


FERTILE Active sperm in tota/ ejaculate Active sperm per c c. 
millions millions 
3 | o 60 80109 150 209 250 O 20 100 
2a 
HIGHLY 
RELATIVELY 
SUB 








SUBFERTILE FERTILE, SUBFERTILE FERTILE 


Fic. 1.—Active spermatozoa in relation to fertility (three consecutive days). Showing 
elfects of daily emissions on three groups of men with different degreeseof fertility. Note 


that (1) the highly fertile group remains fertile (80 million or more active spermatozoa) for 
three consecutive days; and the relatively fertile group is fertile only on the first day. 
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Fic. 2.—Active spermatozoa in relation to fertility. Showin; 
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effects of emissions on 
alternate or at two-day intervals on two groups of men with erent degrees of fertility. 
Note that (1) the highly fertile group remains fertile for three days; and (2) the relatively 
fertile group drops to a lower level of fertility. 
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Fig. 3.—Active spermatozoa in relation to fertility. ‘Showing effects of emissions in three 
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Effect of Frequency of Emission 


Spermatozoa Counts on Three: Consecutive Days: 
Groups of Individuals—Fig. 1 shows the differences in 
the average counts of active spermatozoa secured on 


three consecutive days. The 
highly fertile group is fertile 
(above 80 million active cells) for 
three consecutive days. The rela- 
tively fertile group is fertile only 
on the first emission after five 
days’ abstinence. The second 
and third emissions place these : 
individuals in the subfertile class 

(fewer than 80 million active 

cells). This observation offers an 

important distinction in the 

differential classification between 

highly fertile and relatively fertile 

individuals. Those persons who 

possess 185 million or more 

active spermatozoa after five- 
days’ abstinence continue to have 

active cell counts above the 80 

million level of fertility on the 

next day, while those with fewer 

than 185 million active sperma- 

tozoa on the first day drop below 

the 80 million level into the sub- 

fertile class on the next and sub- 

sequent days. The subfertile 

males exhibit an unsatisfactory 

count during the entire three days 

of testing. 


Spermatozoa Counts at Two- 
day Intervals: Groups of Indi- 
viduals. — Fig. 2 shows the- 
differences in the active counts of 
two groups of males at two-day 
intervals. The two groups are 
similar in that both show a 
definite drop in the, active cell 
count. The semen specimens of 
the relatively fertile group 
dropped to practically a sub- 
fertile level. 


Spermatozoa Counts at Three 
and Four-day Intervals : Groups 
of Individuals. — Our observa- 
tions show that the highly fertile 
group dropped to the relatively 
fertile class in three-day intervals. 
The four-day interval count often 
reached the level of the first (con- 
trol) count. The relatively fertile 
group remained in the relatively 
fertile class at three-day intervals, - 
but often failed to reach the level 
of the first emission after a four- 
day interval. 


Spermatozoa Counts at Six- 
hour Intervals: Groups of Indi- 
viduals.—Fig. 3 shows the abso- 
lute motility count of specimens 
of semen secured at the end of, 
six hours. The highly fertile 
group became relatively fertile. 
The relatively fertile group, with 
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Fra. 4.—Showing effects, in a bottled specimen, of a 
at intervals during a 24-hour od. The highly fertile grou 
fertility for a longer period of time than did the group with 


136 million motile spermatozoa, became subfertile and 
showed a count of 43 million active cells in six hours. 
The subfertile group remained subfertile, with a count 
of 28 million moving spermatozoa. This finding is of 
value, particularly for the borderline individual. Coitus 
practised twice within six to eight hours would make 
available a greater number of active spermatozoa at the 
optimum time for fertilization than if intercourse were 
practised only once: 

From our observations we conclude : (1) a minimum 
of five days’ abstinence is required for most men to 
reach their maximum level of fertility; (2) emissions 
either daily or_on alternate days reduce the relatively 


fertile male to practically a subfertile level; and (3). 


coitus twice within six to eight hours may prove a useful 
method for aiding the wife of the relatively fertile, or 
subfertile husband to conceive. 


Effect of Ageing on Spermatozoa 


Another set of observations was carried out in order 
to determine the effect of ageing upon the motility ot 
spermatozoa when maintained (1) in vitro in the speci- 
men bottle for 24 hours, and (2) in the female reproduc- 
tive tract for 24 or more hours. 


Ageing In Vitro 

Fig. 4 shows a comparison of findings from specimens 
collected "in vitro, secured from two groups of men 
classified as highly fertile, two groups classified as 
relatively fertile, and one, group classified as subfertile. 
The specimens were examined at intervals over a period 
.of 24 hours. The spermatozoa from the highly fertile 
first group, with the higher percentage of motility, main- 
tained their motility at the fertile level for approximately 
19-hours. The spermatozoa of the relatively fertile 
group maintained their motility at the fertile level for 
only nine hours. The second highly fertile group, with 
less than 33% active cells at the start, dropped in cell 
motility below the fertile level within a period of six 


ing on total number of active spermatozoa (45 subjects). Counts were made 
with more than 39% i i 


active cells maintained a higher degree of 
than 33% of active cells at start of observations 


hours. Although not shown in the giaph, wé observed, 

-in those specimens Beginning with a lower motility, that 
the progressive action of the spermatozoa changed to 
an oscillating type of action within a very few hours, 
and the cells became inactive in about 12 hours. 

These observations suggest : (1) Specimens classified 
as highly fertile may remain in this classification in vitro 
for about 19 hours, while specimens in the relatively 
fertile group remain in that classification for only nine 
hours; (2) for proper classification, semen specimens 
should- be examined preferably within the first and 
second hours after the emission, because of the rapid 
drop in motility. £ 


Ageing In Vivo 

The duration of the life of spermatozoa was studied 
in the female reproductive tract. With the aid of several 
co-operating Philadelphia gynaecologists, hysterectomies 
were performed on patients after insemination with 
highly fertile semen. Normally progressive spermatozoa 
were recovered from the cervix, uterus, and oviducts up 
to 48 hours after insemination. In view of the normal 
progressive motility of spermatozoa at the end of this 
time, it is believed that they could have lived much 
longer. I believe, however, that the fertilizing power of 
the semen is lost in about 12 to 24 hours, because when 
inseminations were carried out 24 hours before or after 
the predicted time of ovulation no conceptions resulted. 


Effect of Physical Fatigue on Spermatozoa 

In view of the fact that physical fatigue is believed 
by many to affect spermatozoa, observations were under- 
taken to test its effect on the semen count. Semen speci- 
mens were secured from eight college football players, 
six of whom were fatigued by a competitive game. The 
degree of fatigue was rated by the differential blood 
count, on the basis of previous work (Farris, 1943). 
Fatigue is indicated when the lymphocyte count averages 
between 10 and 20%, rather than the normal of 25 to 
35%. Six players who averaged 53 minutes’ playing time 
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- Showed practically the same semen counts as their 


controls, studied three weeks later. Two players who 
averaged 13 minutes’ playing time also showed practi- 
cally no chánges in their semen counts. 

It is Concluded from these observations that extreme 
physical fatigue does not affect the spermatozoa counts. 


. Variations in Semen Analyses 

Observations were made to determine what variations 
occur in the semen of an individual over a period of time. 
It was important to determine the reliability of a 
single semen analysis when compared with repeated 
examinations at other times. 

Our observations (Farris, 1950b, p. 135) indicate that 
the counts of the highly fertile male remain ‘constant 
on re-examinations, and keep him in the highly fertile 
class. For this reason, repeat counts on the highly 
fertile men probably are unn ry. On the other 
hand, the counts of relatively fertile and subfertile indivi- 
duals are more variable. Consequently re-examinations 
of these persons are necessary before final judgment 
is passed regarding their fertility. 

Temporary Subfertility or Sterility.—In addition to 
normal variations in semen analyses, we have observed 
that occasionally individuals exhibit temporary sub- 
fertility or even sterility, resulting from illnesses, type 
of work, or other conditions. For example, one patient 
had absolute motility counts of 64 million and 35 million 
spermatozoa after a severe throat infection which 
required admission to hospital for about a week. A 
year and a quarter later his semen analysis revealed 
188 million active cells, and soon afterwards his wife 
conceived. 

In another instance a patient had 14 million, and on 
re-examination 8 million, active spermatozoa in the 
total ejaculate. Several months later this individual 
became azoospermic. It was learned that he was taking 
steam baths regularly once a week. After six weeks 
without. taking steam baths he revealed a 20 million 
absolute motility count. 


Criteria of Normal Semen 


The standards given in Table I were derived from 
the data from the foregoing observations and from the 
findings gathered from other semen analyses on proved 
fertile males. The median values listed in Table I were 


TaBLe I.—Standards 








yolome: 2:5 ml up 


: or more orms . 
Motility "Sp active ermatozoa 15-240 
Active per ml : 20 onup .. s 10-148 million 
Index of fertility is based on the number of 
in the entire ejaculate 
imn millons (Absolute mo ) 
Highly fertile .. 185 up 45-729 million 
tively fertile 80-185 
^Subfertile .. 1-80 
m 7 0 





* Speed is based on timing of 25 progressive spermatozoa 
If the first specimen is relatively fertile, subfertile, 
examination should be made in about a month 


pregnancy (in about 3% of the cases) has occurred when the 
semen analysis failed to measure up to the above minimum standards 
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secured from a study of 200 samples of spermato- 
Zoa. These specimens were secured from husbands 
whose wives conceived while the: couples were being 
studied for sterility. 

The minimum standards for fertility are based upon 
semen specimens secured from husbands .whose wives 
experienced difficulty in conceiving because of less 
satisfactory specimens. Pregnancy occurred in only 
about 3% of the cases in which the semen analyses failed 
to measure up to the minimum standards. Yet, in advis- 
ing males regarding their fertility status, we tell them 
that so long as they have active spermatozoa there is a 
chance of fertilization, no matter what the count may be. 
We emphasize, however, that the higher the total num- 
ber^of moving cells in the ejaculate the greater the 
possibility of conception. 

The wives of 10% of the subfertile men conceived 
after being aided by precise ovulation timing and proper 
coital advice. 


Fertility in Relation to Age 
Table II shows that in early reproductive life fertility 
can be classified on the basis of absolute motility, and 
that this degree of absolute motility probably remains 
more or less constant throughout the greater part of the 


Taste IL—Percentage Index of Fertility According to Age 
Groups 








reproductive period. Data beyond age 45, based upon 
16 cases, are insufficient to permit accurate classification. 
- The fertility level does not change with age, as shown 
by statistical analysis of the semen specimens of the 
group. The summary of all ages indicates that 7095 of 
the men were highly or relatively fertile ; and 3095 were 
subfertile or sterile, since 7% had no sperm cells. 


Frequency of Intercourse 
The information presented above can be applied 
practically when the facts regarding the normal 
frequency of intercourse in the human male are known. 
Table III lists the frequency of coitus of married white 
males with fertility problems. The average rate in this 


Taste Ill.—Frequency of Intercourse of Married White Males 
' 1 with Fertllity/Problems 






A Coital Rate 
Per Week 


26-30 147 

31-35 164 $84% 
94 . 

41-45 28 

46-50 s% z: 8 

Total No of Individuals 478 
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group for ages 21 to 35 is three times a week, and from 
36 to 50 a little oftener than twice a week. 

Since relatively fertile and subfertile individuals 
become infertile unless they have a rest period of five 
days, for conception purposes it is particularly necessary 
that these individuals abstain from intercourse for five 
days before the anticipated day of ovulation. 


Clinical Obgervations 


The routine procedure in studying, counselling, and 
treating the childless couple has been as follows: 
(1) The number of active sperm cells in the total ejaculate 
of the husband is determined ; (2) the patency of the 
wife's Fallopian tubes is studied by hysterography ; (3) 
the wife is timed for the date of her ovulation. Know- 


ledge of these three conditions has made it possible in . 


many cases to predict with a considerable degree of 
accuracy whether or not conception will occur. 

One Hundred Sterile Couples: Classification of 
JHusbands.—Consideration of how 100 so-called sterile 
couples were aided through our laboratory may be of 
interest. Of 100 husbands 40% were classified as highly 
fertile, 30% as'relatively fertile—a total of 7096 con- 
sidered fertile—10% were classified as subfertile, and 
1796 as sterile, the latter possessing no spermatozoa. In 
this group of 100 couples there were three instances in 
which there existed an Rh blood incompatibility. Of 
the 100 wives, 23 conceived after donor insemination 
It is interesting to note that the classification of the 
fertility of.these 100 husbands agrees closely with that 
of another larger group of/643 men, of whom 7096 were 
considered fertile and 30% subfertile. We might add 
that in a third series of 1,000 counts on both married 
and unmarried men the findings were similar. ` 

One Hundred Sterile Couples: Classification of 
Wives.—Factors which contributed to sterility in the 100 
wives are as follows : Tubal obstrüctions, 13%—it is 
probable that lipiodol may have aided in these cases— 
7% of the women had endocrine disturbances, 295 had 
bicornate uterus, and in 196 a congenital anomaly was 
evident in which only one ovary was present. Every 
wife conceived after being aided by determining the 
time of ovulation by my method (Farris, 1946b) The 
menstrual cycles averaged 24 to 37 days in length. Con- 
ceptions occurred during cycle days 9 to 23, inclusive. 
The great majority of conceptions occurred on cycle 
days 11, 12, and 13. The individuals who conceived on 
cycle day 11 demonstrated average menstrual cycle 
lengths of from 24 to 31 days. 


T Treatments : Effect on Subfertile Men 

Gonadogens, thyroid, various pituitary products, and 
four types of vitamin E were administered to a series 
of subfertile men with the object of improving their 
sperm counts. No improvement was noted in any of the 
cases. 


Another series of subfertile men received pituitary 


irradiation with the same objective in mind. These. 


individuals fell into two groups. The first group 
exhibited 50 million or ‘more moving cells—80% of 
, these individuals responded to the treatment, but this 
response was only temporary. The second group had 
` fewer than 50 million moving cells. This Broup res- 
ponded, but not to the same éxtent as the preceding 
group.’ ` - 
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Aids to Male Fertility 


The following recommendations are offered. (1) 
Classify the males regarding their fertility on the basis 
of the total number of active spermatozoa in the ejacu- 
late. (2) Advise the couple to abstain from intercourse 
for the five days prior to the day of ovulation. This 
brings the active sperm count to its highest level. (3) 
When the ovulation date can be determined, concentrate 
coitus on ihe precise day. Otherwise, advise coitus 
during the fertile period—namely, cycle days 11, 12, and 
13, depending upon the length of the average menstrual 
cycle. (4) For the subfertile male, concentrate coitus 
twice within eight hours on the day of ovulation. For 
the relatively fertile male, concentrate coitus twice within 
eight hours or in the late evening and the following early 
morning, about the time of ovulation. For the highly 
fertile male, advise coitus for three consecutive days 
during the selected period. ‘The female should be studied 
for factors which may contribute to sterility. 

It is hoped that the application of the observations 
which form the basis of'this paper may be useful in 
helping to solve some of the problems which arise in the 
diagnosis and treatment of sterility in the male. 


$ E BIBLIOGRAPHY 

Comer, G. W., Farris, E. J., and Corner, G. W., jun. (1950). 
Amer. J. Obstet. Gynec. 59, " 

Farris, E. J. (1943). Amer. J. Anat., 72, 223. 


— (19462). Anat. Rec., 95, 337. 
—— (1946b). Amer. J. Obstet. Gynec., 52, 14. 
——— (1947). A Technic for Counting Motile Spermatozoa. 
lotion picture film, 16 mm., monochrome, silent, -phase 
" (19488)... 2 
— a). 


Amer: J. Obstet. Gynec., 56, 347. 


—— (1948b). J. Amer. med. Ass., 138, 560. 
——— (19498). Ann. N.Y. Acad. Sci., 5% 409. 
—— (1949b). J. Urol. 61, 1099. 

—— (19502). Ibid., 63, 748. 


Human eae’, and Problems of the Male. The 


ark, New J 
——— (1950c). Human Semen Analysis: a Technic for Counting 
Motion picture film, 
hase microscopy. 
ysis: Motile Spermatozoa as 
otion picture film, 16 mm., 


Human Spermatozoa: Morphology and Motility 
V Studies of living 
sperm by phase microscopy. Motion picture film, 16 mm., 


zL— and Murphy, D. P. (1948). Rev. méd. Cordoba, 36, 199. 
Hotchkiss, iu (1944). Fertility in Men, p. 110. Lippincott, 
e 


Murphy, D. P., and Farris, E. J. (1947). Amer. J. Obstet. Gyne t 
"TRA. 47 (1947) dii 


— —— (1948). J. Amer. med. Ass., 138, 13. 
ESS S 


The fifth annual conference of Army Pathologists was 
held on October 4 and 5 at the Royal Army Medical College, 
Millbank. On the first morning demonstrations were given 
of Price's precipitation reaction, a technique for Rh blood 
Brouping using small quantitles of serum and devised by 
Major I. D. P. Wootton, and a number of histopathological 
sections of rare and interesting tumours. An administrative 
meeting was held in the afternoon. On the second day, 
lectures were given by guest lecturers. Dr. C. H. Andrewes, 
F.R.S., spoke on the epidemiology of influenza, and was 
followed by Dr. A. Isaacs on the laboratory diagnosis of this 
disease. Professor R. J. V. Pulvertaft described phase- 
contrast microscopy, and illustrated his talk with a film. made 
by intermittent photography of bacterial slide cultures using 
this technique. Professor N. F. Maclagan ended the morning 
session with a lecture on liver function tests. Sir Alexander 
Fleming, F.R.S., chose as his subject bacteria versus anti- 
biotics, and Dr. H. J. Parish discussed some aspects of 
immunity following injections of toxoids, 


monochrome, silent, 
Human Semen Án 
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‘SEXUAL DISORDERS IN WOMEN: 
THEIR MEDICAL SIGNIFICANCE 


BY 


JOAN MALLESON, M.B. B.S. 


Clinical Assistant, Obstetric Department, University 
College Hospital 


In this country, sexual disorders of the male have been 
fully described and classified by Walker, Strauss,’ and 
others ; yet, curiously, great confusion exists about the 
equivalent disorders of women. This may be because the 
disabilities are mainly subjective and are therefore less 
readily manifest In fact, however, most of them fall 
readily into quite simple categories. 

There are cogent reasons for classifying the various 
feminine disabilities. Practitioners nowadays—appre- 
cinting that certain sorts of sexual frustration can cause 
symptoms of anxiety neurosis—are apt to confuse 
these types of disturbance with others which produce no 
symptoms whatever, and which cannot in any case be 
reasonably subjected to medical treatment. Thus certain 
disorders may be referred unnecessarily for advice on 
sexual technique or for a change of contraceptive 
method, whilst others, which may be causing obscure 
psychosomatic symptoms, tend to pass unrecognized. 

I shall exclude here the rare cases of disorder due 
to endocrine or developmental abnormality. Although 
fatigue, deficiency of thyroid hormone or oestrogen, 
diabetes, and so on may produce a secondary frigidity, in 
the overwhelming majority of cases the disability is 
psychogenically determined. : 


Terminology 


The word " frigidity " requires definition. Itis gener- 
ally used to describe cases in which there is an absence 
of the characteristic erotic sensation in either the vagina 
or clitoris, or in both. But psychiatrists sometimes apply 
the term in a more special way—namely, to any con- 
dition where the woman is unable for intrinsic reasons 
(that is, not because of incapacity of the husband) to 
attain orgasm, even if her erotic feeling is extremely 
urgent. This application of the word seems calculated 
to confuse patient and doctor, and I have known it to 
cause great offence, the woman feeling that such capacity 
as she has is being belittled. To my mind, “ frigidity " 
should be. reserved for a woman who lacks emotional 
or physical response fo the sexual relationship under 
discussion. Thus, disinclination and lack of tumescence- 
are symptoms of frigidity , yet a woman who experiences 
no erotic feeling whatever may suffer from neither. 
There is need for a term to describe the large group of 
women who can experience erotic sensation, in greater 
or lesser degree, but insufficiently to attain orgasm. 
Until such a term is coined they must be described as 

* Jacking orgasmic capacity." 


Theoretical “ Norm” 


Because confusion exists, it is necessary to be clear 
about what is normal in feminine sexual response. 

As in the male, genital stimulation normally culminates 
in orgasm—automatic, rhythmic contractions of the 
genital muscle. If the eroticized area is clitoral, the 
outer muscles of the vulva only are involved ; if the 
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vagina or cervix is sentient and is stimulated, the inner 
pelvic muscles will be involved as well. Although some 
women cannot distinguish between clitoral and vaginal 
orgasm, usually the functions are quite distinct A 
woman who can get both types of orgasm nearly always 
values the vaginal one most ; normally it evokes a deeper 
emotion and is more satisfying. But when inhibition is 
present—as it so very often is—it is generally the vagina 
which first experiences some suppression of feeling 
Probably only one woman out of three is regularly 
capable of vaginal orgasm, whereas perhaps three out 
of four can get.clitoral satisfaction. As some degree of 
disability is so very common, a practitioner should be 
cautious in making comments about sexual inadequacy, 
for harm can be done to a woman's self-esteem by un- 
necessary criticism. From the clinical standpoint, 
although a woman's failure to attain orgasm may cause 
disappointment to herself or to her husband, it is not 
likely to cause her strain or illness unless a high pitch 
of erotic tension has regularly been reached. But where 
this is the case, symptoms of anxiety neurosis are almost 
certain to be found, and the matter should be fullv dis- 
cussed. 


Types of Functional Derangement 


In women, disorders of the sexual function occur 
mainly as disturbances of feeling. The female genera- 
tive tract is by far the most “ hysterical” organ of the 
body, being subject throughout its length to anaesthesias, 
Hyperaesthesias, paraesthesias, hypertonus and hypo- 
tonus, and hyper- and hypo-secretion. Of these, 
anaesthesia is much the commonest disturbance and, 
unfortunately, much less amenable to therapy than the 
other dysfunctions. It can affect either the vagina or the 
clitoris, or both. The distribution is comparable to the 
* glove and stocking " variety of hysterical anaesthesia : 
if the vagina only is involved it starts precisely at the 
introitus, Usually the repression of feeling interferes 
with the capacity for orgasm, but sometimes the orgasm 
is not totally lacking but is lessened in intensity. If 
anaesthesia is complete the woman will have no know- 
ledge whatever of erotic sensation. Even in such cases 
the inhibition occasionally lessens in sleep, when the 
mental censorship is less active, and the woman may 
wake, with erotic feeling or even with orgasm, Occur- 
rences of this sort are by no means uncommon, and show 
without doubt that, although women may suffer pei- 
manently with anaesthesia, the capacity for feeling i$ 
still present, but is repressed. A chance ieshuffle of the 
unconscious inhibiting forces, as so often occuis in 
dreams, can sometimes allow normal erotic feeling to 
be liberated. It may be only an occurrence of this sort 
which causes a woman to realize that her sexual feeling 
is usually inadequate. 

Hyperaesthesia of the clitoris and vulva 1s a disability 
commonly associated with true frigidity ; often the 
woman feels unable to accept a sexual relationship at 
all. Hyperaesthesia of the vagina 1s more curable, even 
though it always induces vaginismus 

Disorders of muscle tone are general gynaecological 
problems ; the only condition which needs description 
here is vaginismus—a hypertonus of the muscles of 
vagina and pelvic floor which invariably causes, 
dyspareunia, 

When disabilities of ‘this sort are persistent they must 
be classed as hysterical conversion symptoms. In com- 
mon with tics, stammers, and so on, they have their 
roots in early childhood. It is said that on analysis such 
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symptoms prove to be manifestations of early wishes 
which were conscious once and perhaps in harmony then 
with the conscience, or which at that time solved some 
intolerable conflict. Occasionally the patient’s attitude 
towards her symptom suggests its meaning. For.instance, 
a woman with complete genital anaesthesia may be quite 
unaware of the vulva and vagina ; her denial seems to 
imply, “ There is no sexual organ at all—there can be 
no sexual feeling there."  Hyperaesthesia of the vulva 


`. often suggests the attitude, " It is too fragile, too dan- 


gerous to be touched," and the hyperaesthesia of 
vaginismus, with its.common accompaniment of anger, 
undoubtedly represents “ I will not be penetrated. You 
shall not touch me. It cannot be done.” 

These sexual derangements are sometimes intermittent, 
and with experience and under favourable conditions 
they may resolve spontaneously. With the exception of 
vaginismus, they are not very accessible to effort by the 
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patient or to advice by the doctor ; and- unless analytic , 


treatment is necessary or feasible their presence may 
need to be accepted by all concerned. Most disabilities 
therefore should not be emphasized either to a woman 


or to her husband. These psychical patterns must surely - 


be accepted as part of a woman's total personality: their 
presence need be neither more nor less open to criticism 
than that of any other personal characteristic. 

The aetiological factors of anxiety hysteria and its con- 
version symptoms are obscure and fall into the domain 
of the psychiatrist rather than of the gynaecologist. 
Briefly, there seems much evidence that in early infancy 
erotic sensation of a type is universally experienced. 
This tension inevitably creates discomforts and guilts and 
therefore tends to-undergo repressioti during early child- 
hood. As development proceeds, the sexual responsive- 
ness of every individual is liable to be affected by 
anxieties, conflicts, fixations, repressions, and inhibitions 
which can manifest themselves in an endless diversity of 
-hysterical symptoms. - 

When. functional sexual disorders are secondary to 
adult events they are much more likely to resolve. Thus 
transient anaesthesia, vaginismus, or frigidity can be 
based on resentment or on loss of affection. Sometimes 
a fear of pregnancy, or disappointment caused by failure 
to conceive, evokes a frigidity ; and a certain knowledge 
that husband or wife is sterile may do likewise—an 
important point in these ‘days of salpingography and 
seminal analyses. j 

Hysterical symptoms of this sort must not be confused 


with those of anxiety neurosis, which will be described. 


later, and with which they are sometimes associated. 
Anxiety neurosis is of greater clinical moment, for it is 
associated with ill-health which can often be medically 
relieved. There the somatic symptoms may be multiple 
and are merely expressions,of pent-up frustration, each 
individual responding to stress after his own autonomic 
fashion. The hysterical symptom, on the other hand; is 
usually single, often permanent, and represents a definite 
emotional idea. It is not influenced by medicine, 
although alcohol may sometimes go a little way to lessen 
its intensity. 


Common Functional -Disorders 
Lack of space limits the description of sexual derange- 
ments to four only. 


Vaginal Anaesthesia 
This is by far the commonest sexual disorder in women 
and the one about which advice is most often sought. 


4 
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It varies in degree and persistence. In most cases the 
woman is capable of a little sensation, generally not 
sufficient to give rise to vaginal orgasm ; in others the 
anaesthesia is complete and permanent. Many women 
who suffer from this disability have no idea that there 
is anything amiss, nor have their husbands. Those who 
are capable of achieving clitoral orgasm, and whose 
husbands are competent to give it to them, may be 
entirely satisfied with their sexual relations. Others who 
have been criticized for their disability may feel in des- 
pair about it. It is difficult in many ways to prophesy 
the outcome of a vaginal anaesthesia. It is common in 
newly married women and may resolve; but in an 
experienced woman who has borne children yet has 
never known.erotic vaginal feeling the chances that 
resolution may not occur are considerable. Such a 
woman will not usually suffer from frustration if her 
husband withdraws or is precipitate or impotent: on the 
other hand, it may not be fair to judge her ability for 
orgasm if the husband is invariably inadequate: a well- 
sustained coitus undoubtedly helps a woman to achieve 
her full capacities, : 

Fortunately, women handicapped in this way may 
be quite satisfactory as sexual partners; if they are 
emotionally receptive, tumescence occurs readily and 
they may enjoy their sexual intimacy. Indeed, it is said 
that many successful prostitutes are women who suffer - 
from a total genital anaesthesia. i 


Inhibition of Orgasm 

“In another vaginal neurosis, much less common than 
anaesthesia but of greater medical significance, erotic 
sensation is experienced to the full, but the inhibition 
is so timed that it just prevents the attainment of any 
orgasm. Women with this disorder may suffer also from 
a sudden drying up of vaginal moisture; one described 
it “as though her throat went dry with fear." In some 
of these women desire tends to die down in spite of con- 
tinued stimulation, but others.are left quite unsatisfied 
and with a most exhausting frustration. To them, coitus 
usually brings sleeplessness and depression, followed by 
an aching back and pelvis the next day. These women 
invariably suffer frem symptoms of anxiety neurosis and 
are sometimes positively ill in the early part of their 
marriages. They can present real problems in diagnosis, 
and it is important that their disability should be recog- 
nized for what it is. Commonly their situation has been 
made worse because neither they nor their husbands 
understand what is amiss. Such a woman nearly always 
complains to-the physician that the fault must lie with 
her husband, or that she fears she has married the 
wrong man. But in fact her history can readily be 
sorted out from those who have a slight vaginal anaes- 
thesia, or who lack orgasm on account of their husband's 
incompetence. These last, if there is no true inhibition, 
will almost certainly have achieved orgasm occasionally, 
‘either during their sexual intimacies or at other times in 
their lives. . 

Inhibition of orgasm is generally present from the be- 
ginning of marriage. Rarely, it develops in women who 
have previously appeared normal, or occasionally the 
cóndition is.intermittent. Unfortunately, women with 
this disorder seem unable to cure themselves. In my 
experience the end-result (other than in those who have 
been relieved by psychotherapy) is that a secondary 
frigidity is imposed which is often accompanied by 
an extreme distaste for sexual relations. Such women 
suffer from psychosomatic illnesses, and their future in 
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marriage is not likely to be very happy. If the physician 
cannot, for practical reasons, recommend psychotherapy, 
he should do his best to explain that the handicap is 
intrinsic, is not dependent on the husband, and that the 
woman would almost certainly carry it with her even 
if she sought to change her sexual partnef. It is unkind 
not to stress this point, for these women sometimes make 
fruitless experiments hoping for better results. Child- 
bearing early in marriage, though it does not cure the 
disability, often relieves the acute stress, This may be 
a sensible palliative to advise 


Vaginismus d 

Lack of space prevents a full description of hysterical 
vaginismus. In this disorder the spasm ‘may be severe 
enough to prevent penetration entirely, or more often to 
cause discomfort, sometimes to the husband as well as 
to the wife. Women with extreme degrees of vaginismus 
often reach the divorce court for annulment of marriage. 
Minor degrees are very common. Sometimes, but by 
‘no means always, there is a lack of orgasmic ability: 
clitoral response 1s usually unimpaired, and occasionally 
the woman may have such urgent vaginal desire that 
her self-induced frustration causes her acute strain. Ig 
vaginismus the spasm is caused by an active unconscious 
fear, and the syndrome is protective. In about a third 
“of cases a direct history of “ conditioning" in infancy 
can be found ; usually the, trauma was due to the painful 
insertion of anal soap-sticks, sometimes to enemata or 
to catheterization The earlier such traumata occur the 
more indelible the’ fear of “ penetration " appears to be. 
Other cases have a history of some sexual affront, per- 
haps from an exhibitionist, ın later childhood. Where 
no history can be found, analysis is said to reveal an 
attitude of fear which has been built up from childhood, 
often relating to stories about the pain of defloration or 
of childbirth, or to infantile memories of parental coitus. 
In passing, it might be said that nearly all cases are open 
to persuasion, and will learn to accept penetration pro- 
vided this is received with the back, knees, and hips in 
the fullest flexion.* 


Non-acceptance of Clitoral Orgasm uM 
This can hardly bescalled a functional disorder, but 
clinically the condition is so important that it demands 
description. A large proportion of women who cannot 
get vaginal orgasm can get clitoral relief provided they 
permit their husbands to give them digital stimulation. 
There has been much textbook discussion on coita] 
positions which permit-clitoral stimulation, and doubtless 
in quadrupeds the clitoris is designed for stumulation in 
this way. In most women, however, coital movement 
is inadequate to produce a clitoral response. The amount 
of prejudice that invests this topic is hardly less than 
the amount of sexual suffering and ill-health which the 
taboo causes. The belief that clitoral touch 1s shameful 
springs largely from the austerities of Victorian nursery 
training. Being inculcated at such a tender age, the 
doctrine dies hard. This fear (usually rationalized as 
* dislike ") often deprives women of their normal sexual 
release. The ‘practitioner should specifically inquire 
whether the woman gets satisfaction from inside the 
passage during coitus or from preliminary clitoral, 
stimulation. This will give a patient the chance to 
discuss her difficulties or those of her husband. 





*[ have described the treatment of vaginismus fully in the 
Biltish Medical Journal, 1942, 2, 213 
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Medical Results of these Disturbances 
Anxiety Neurosis 


` 


\ 


It is common knowledge that sexual disorders can - 


cause nervous ill-health. Some people have little toler- 
ance of frustration and quickly become unwell. * 
Anxiety neurosis was flrst described as a condition 
which occurs when the libidinal excitation is greater 
than the libidinal discharge. The surplus libido then 
manifests itself as “ free-floating anxiety.” In the sexual 
sphere it is well recognized that the greater the amount 
of stimulation the greater will be tlie strain of a missed 
climax, and this is true whether the orgasm is prevented 
by intrinsic or by extrinsic factors. The psychosomatic 
symptoms which can then appear are legion : depression, 
irritability, and morbid anxiety are common emotional 
disorders ; the physical ones are expressed by autonomic 
disturbances, and sometimes appear dramatically, like 
an illness. Thus a newly married woman experiencing 
frustration may suddenly lose weight, suffer from great 
fatigue, headaches, cardiac and gastric disorders, tremor, 
sweating, and so on. Between her tears she may assert 
that she is perfectly happy, which is usually true. If the 
condition has lasted for months or years the severity 
of the symptoms will have abated, but some chronic 
functional derangement can usually be detected. 


Reflex Congestion 

When pelvic organs repeatedly reach a state of 
tumescence but orgasm—and therefore decongestion— 
does not follow, symptoms of chronic pelvic congestion 
will develop. Congested ovaries are apt to be exceed- 
ingly tender and to cause reflex backache, dyspareunia, 
pain on defaecation, and general malaise. Menorrhagia, 
leucorrhoea, and frequency of micturition are commonly 
found too. 

As a rule, some degree of protection develops in the 
form of a secondary frigidity. This prevents the repeated 
occurrence of tumescence, although it brings with it 
cbnsiderable neurotic ill-health. Classical cases of this 
sort are less often seen now that coitus interruptus has 
fallen into general disrepute. 


Therapeutic Application 
The causes of sexual frustration are conveniently 


classed as extrinsic and intrinsic. Only when the diag- 
nosis is quite clear is sound advice likely to be given 


Extrinsic Causes 


1. If a woman is capable of vaginal orgasm, but’ before 
she reaches it her husband either withdraws, is precipi- 
tate, or is impotent, she will ultimately suffer from"severe 
frustration. Such interruptions do not usually disturb 
a woman who is frigid or who has vaginal anaesthesia 
It is important to, make this clinical distinction, for a 
woman of the latter type may be very well mated to a 
husband who brings these disabilities. Where with- 
drawal has been practised it is easy to arrange for a 
better contraceptive method ; but where the husband’s 
difficulties cannot be overcome the wife will have to 
adapt as best she can. She will be fortunate if she 
can get a clitoral orgasm to compensate her 

2. Great frustration can be caused when a woman who 
cannot get a vaginal orgasm deprives herself of the relief 
of a clitoral one Sometimes a woman barely knows 


"that she has the latent capacity to respond to clitoral 
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stimulation ; or sometimes she desires it but doubts the 


propriety of her wishes. 1f the husband also has been 
restricted by his cultural training her sexual frustration 
may be complete. It is very easy for the clinician 

to overlook confusions of this sort, for some women 
deliberately evade admitting to a desire which they feel 

.to be "all wrong" or “not natural" In such cases 
considerable persistence is needed to extract the 
true. history. Even then, verbal reassurance may be 
inadequate : it may be best to recommend books, and in 
some cases advice on these subjects by clerical writers 
i$ particularly successful. . A little sensible information 
: on the matter can make a tremendous difference to some 



































Intrinsic Causes 


Aost serious of these is the condition already de- 
|, where there is only an inhibition of orgasm, not 
of erotic feeling. The treatment of choice is essentially 


oo factor ometimes successful. Where this is impossible 
cothe: n should be advised to cease trying to attain 
“orgasm and to allow herself to be as little stimulated 
y coitus as possible ; she can be given a quickly working 
«sedative such fis chloral to induce sleep immediately 
' after coitus. In most anxiety states small doses of 
phenobarbitone, valerian, or bromide are useful too. 
Wherever possible, new interests and creative activities 
should be encouraged, so that the pent-up libido can 
“find other channels of release. Even though child- 
: bearing usually brings relief it may. be unwise to advise 
the woman is already nervously ill. Women with 
der may be better off as celibates, but this can 
ardly be advised if the marriage is to hold. 
< 2, Occasionally a phase of frustration may occur ina 
woman whose vaginal anaesthesia is beginning to resolve, 
either rici or with psychotherapeutic treat- 
ment. As her erotic desire: gets nearly free enough 
| io.reach orgasm considerable nervous strain may be 
. .experienced. The condition is transitional, and should 
. be explained to her. 
3, Rarely, patients complain of unaccountable erotic 
desire; for instance, the wearing of a Hodge pessary 
“may begin to cause orgasm, and so on. This is sugges- 
tive of incipient psychosis, and should there be other 
uestionable symptoms an early psychiatric opinion is 


ing. back "—a deliberate suppression of 
practised by women who mistakenly believe 
en can be avoided if an orgasm is not 


is advised for ar husband yet inad- 
dfe is left practising this method as an 
The practice is said detri- 


T unie for women in categories other than these 
; perience sexual strain ; but they do so less often, 
and do not usually require medical intervention. ere 
are three invaluable rules in work on these subjects : 
to advise lubrication of the vagina with a water-soluble 
jelly (Prentif jelly, Lilly's lubricant, etc., but not petro- 
leum jelly), to teach relaxation of the introitus by lying 
in flexion, and to advise the acceptance of clitoral 
érgasm ff for any reason vaginal orgasm is unobtainable. 
But when frustration cannot be avoided, both partners 


psychothérapeutic ; and a seareh for the inhibiting: 












should be given an explanation, and. be to 

symptoms of strain are likely, in ; me 
intense. In a case of anxiety ne th 
should always supervise, because such patien ts 


being aware of what is happening. 


Clinical Points 


Disorders. of this sort probably come the way of most 
practitioners, and clinical acumen usually suffices in 
giving help. Nevertheless, confusions about vaginal 
anaesthesia áre very common, particularly in its relation- 
ship to contraceptive practices. Such women should not 
be urged to improve their contraceptive technique solely 
with a view to curing this sexual disability : disappoint- 
ment is bound to ensue. The outline given above is 
therefore designed to fill in certain points which are 
not universally understood, and the classification offered 
is emphatically clinical, not academic. I should Hi 
illustrate this by quoting a recent hospital case. 


A multipara in the middle thirties had reached the ortho- 
paedic department with the complaint of continuous low 
backache. Thence she was referred to the gynaecological 
out-patient department, where the pelvis also was found to 
be normal, but where it was discovered that her husband 
was. practising withdrawal and that she was failing to get 
orgasm. At the contraceptive clinic, however, she averred 
no coital frustration at all, but finally admitted to clitoral 
tension, which she believed to be quite shameful. — 
fortnight after instruction she returned to report that 
clitoral orgasm was. established and her backache had 
gone. 

Unfortunately, out-patient departments are not very 
suitable for the discussion of these intimate matters. 
Since medical leisure and privacy are at a premium it 
is difficult to see how morbidity of this sort is usually 
to receive attention. There is also a real need for some 
mention of these matters in the medical curriculum. 

Practitioners interested in this work develop a tech- 
nique for getting salient information in the least possible 
time. Since most women know little about their sexual 
reactions and are disposed to admit even less, the prac- 
titioner must usually go more than half-way to help 
Where, for instance, gynaecological symptoms suggest a 
pelvic congestion or where complaints of unaccountable - 
anxiety are made, he can ask, “ Is it possible that you are 
not getting your sexual satisfaction properly ?" When 
questioning, particular allowances must be made for the 
fact that a patient with a sexual disability may be too 
inhibited to appreciate its existence; more often, per- 
haps, she is too confused to be able to speak of diffi- 
culties which she vaguely senses. It is not surprising that 
a woman who has never learned words in which to 
describe the sexual act, or has never even experienced 
normal coitus, fails in explaining, say, that her husband 
is too precipitate for her to get a vaginal response ; of 
that she has clitoral desire only, vaginal feeling being 
unknown to her ; or that she is too dry, or has too tight 
a vaginal spasm for her husband to effect penetration, 
Therefore, in questioning, the practitioner should make 
sure that at the same time he is offering the patient suit- 
able terms in which to describe her difficulty. Even 
though his expressions may need to be worded very 
simply for an uneducated woman, questions of this sort 
—provided they are straightforward enough for @ 
nervous patient to understand—will seldom, if. ever, be 
resented. z : 
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PATHOLOGICAL EXAMINATION OF 
NINE CASES OF RETROLENTAL 
FIBROPLASIA 

: BY 
B. A. BEMBRIDGE, M.B., Ch.B., D.0.M.S. 
AND 


C. R. S. JACKSON, B.M. B.Ch., F.R.C.S.Ed. 
D.0.M.S. 
(From: the Nuffield Laboratory of Ophthalmology, Oxford) 


Retrolental fibroplasia is an apparently new disease 
affecting the eyes of premature babies of low birth 
weight, commonly occurring bilaterally, and developing 
during the first six months of life in eyes which were 
normal at birth. The possibility that the increased sur- 
vival rate of premature babies might account for the 
increased incidence of the disease has been considered. 
In the United States the statistics of Kinsey and Zach- 
arias (1949) and of Gilger (1949) show that the in- 
creased survival rate cannot be accepted as a com- 
plete explanation. Terry (1942, 1943, 1945) was the 
first man to appreciate this disease as an entity, and his 
work has stimulated a great interest in the condition in 
the United States, where a large number of publications 
have appeared. In the United Kingdom, an extensive 
review of the literature is given by Cross (1950), but the 
only pathological study so far is that of Wolff (1950). 
The fully developed disease is characterized by a total 
retinal detachment, the development of a fibro-vascular 
membrane behind the lens, and, later, by signs of a low- 
grade inflanimation in the anterior half of the eye. The 
clinical and pathological interest of the disease is that 
eyes may be removed on the basis of a diagnosis of 
retinoblastoma.  Retrolental fibroplasia constitutes one 
variety of pseudoglioma, the combination of the history 
with the characteristic histological appearance enabling 
it to be separated from the other members of the group. 


Present Series 


We have examined nine eyes in which we made the 
histological diagnosis of retrolental fibroplasia, and we 
describe below the various features which these eyes 
show in differing degrees and on which we based our 
opinion. Bad fixation of one of the eyes made the histo- 
logical details difficult to interpret, but it is included in 
the series because à diagnosis was possible when the 
histology was considered together with the clinical 
history. The Table gives brief details of the cases 





| 
Case | Age at 


No. Eyes Affected 


Birth Weight | Gestation 
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Both 
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The diia] membrane is formed of dicis con- 
nective tissue (Fig. 1). In all our cases this membrane 
was attached to the epithelium of the anterior part of 
the pars plana, or as far forward as the ciliary processes. 


RETROLENTAL FIBROPLASIA 


Fic. 1—The fibro-vascular retrolental membrane (Case 2.) 
This connexion is occasionally very clear, and the non- 
pigmented cells of the ciliary epithelium invade the con- 
nective tissue for some distance (Fig. 2). The fibroblasts 
and newly formed capillaries give the appearance of an 
inflammatory reaction, although inflammatory cells are 
not an outstanding feature of the membrane. 

The retina in every case was completely detached and 


greatly folded, lying immediately behind and attached 


to the membrane which separated it from the lens. In 
each case the detached retina extended. peripherally to 
the pars plana, or even further forward, a separation 
between the inner clear cells and the pigment cells 
anterior to the ora serrata having occurred. Fig. 3 shows 


Enucleation = | 


Fic. 2.—Cihiary epithelium invading the membrane (Case 7). 
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Fic, 3.—Retinal detachment extending up to the ciliary body. 
Proliferation of clear cells of ciliary epithelium (Case 2). 


the retinal detachment extending up to the ciliary body, 
and another section (Fig. 4) shows the separation occur- 
ring in the pars plana between the clear cells and the 
proliferating pigment cells. Retroretinal inflammatory 
changes may occur, however, and obscure this relation- 
ship between the pigment layer and the clear cells of the 
ciliary region. 

All the cases showed a separation in some degree, but 
they also showed a partial reunion of the other retinal 
layers with proliferating pigment cells, and a formation 
of strands of connective tissue in the angle between 
these cells and the detached retina. In two cases there 
was a distinct separation to one side of the section, but 
to the other side a reunion had occurred as the result 


is ae > 


Fic. 4.—Separation between the clear cells and 
pigment cells (Case 5). 
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of proliferative 
changes. The° con- 
siderable folding of 
the retina made it 
difficult to decide 
whether it was fully 
differentiated before 
detachment occurred. 
Rosettes (Fig. 5) 
were fairly common, 
but there were areas 
in which all layers of 
the retina could be 
made out. It is pos- 
sible that the finding 
of rosettes in the 
thickened, detached retina might give the impression 
that we were dealing with a retinoblastoma, especially il 
retinal differentiation was poor. We saw, however, noth- 
ing suggestive of the characteristic areas of degeneration 
found in retinoblastoma. Haemorrhages and exudates 
were present in the folded retina in six of the cases, an 
in two of these the haemorrhages: were particularly 
large. Blood vessels of the retina may connect with the 
membrane (Fig. 6), and, in addition to this vascular con 
nexion, glial fingers may penetrate the membrane from 
a glial hyperplasia on the front of the retina (Fig. 7). 
Every case showed an exudate between the retinal 
pigment epithelium and the other retinal layers. In 
this exudate a common feature was the presence of 
numerous “ ghost” cells (Fig. 8), which in one case in- 
vaded the retina itself. The origin of these cells is un- 
certain, but they are probably derived from the retinal 
pigment epithelium (Lamb, 1938), which shows a ten- 
dency to proliferate. These “ ghost " cells are, of course, 





-Rosette in the detached 
retina (Case 1) 


Fic. 5 





retrolental 


Fic. 6.—Vascular connexion between retina and 
membrane (Case 6). 
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Fic. 7.—Glial hyperplasia on the surface of the retina (Case 6). 


not peculiar to the condition of retrolental fibroplasia 
but occur in many retinal inflammatory and degenera- 
tive diseases. The signs of irritation in the anterior part 
of the eye are also not specific, and occur late in the 
disease. Irritative inflammation of the iris leads to 
adhesion between iris and lens, and the periphery of the 
anterior chamber is often obliterated, apparently owing 
to the lens and the iris being pushed forward by the mass 
of tissue behind them. In one case Descemet's membrane 
showed a split where the iris had been adherent to the 
cornea ; only two cases had no pathological changes in 
the anterior chamber. ` 


Aetiology 
It has only been possible to examine eyes excised in 
the late stage of the disease, and in our series of cases 
no single pathological sign demonstrated how the disease 
may start. Wolff (1950) believes that a failure of co- 
aptation of the two layers of the optic cup at about the 





third month of intrauterine life leads to a quiet cyclitis 
and the development of a retrolental cyclitic membrane. 
Examination of these eyes would support Wolff's con- 
tention that the retinal detachment extends beyond the 
ora serrata, our evidence being the frequent separation 
between the pigmented and clear cells of the ciliary 
epithelium. We think, however, that retroretinal in- 
flammatory changes are not so rare as Wolff suggests. 


` Klien (1949) thinks that angioblastic tissue may invade 


the tetina and prevent its proper development, or that a 
normally. developed retina may be detached owing to 
traction by such angiomatous tissue within remains of 
the vitreous. What constitutes angiomatous tissue is 
difficult to define, but we found no new vessel formation 
which could not be explained as a simple reaction to 
some irritation. None of the patients had naevus forma- 
tion elsewhere in the body. 

Reese and Blodi (1951) also concluded that retrolental 
fibroplasia represents the eye manifestation of a general- 
ized congenital angioplastic process. Their pathological 
material is particularly interesting, because the eyes show 
the early stage of the disease. One patient was one of 
twins, weighed 2 Ib. 14 oz. (1.3 kg.) at birth, and died 
when 11 weeks old. Retrolental fibroplasia had been 
diagnosed at 8. weeks. The other twin lived and 
developed the disease in both eyes. The sections Reese 
and Blodi described showed vascular budding from the 
innér surface of the retina and much new vessel forma- 
tion in the vitreous. There were also haemangiomata 
of the right orbit, the choroid plexus of the fourth ven- 
tricle, the carotid body, and the cervical region of the 
pharynx. From their examination of the material they 
concluded that an angioplastic process of the vitreous is 
the characteristic feature of the disease. It seems equally 
possible, however, that a haemorrhage from the retina 
or exudatipn into the vitreous could lead to new vessel 
formation of.this kind, in the same way as occurs in 
the development of retinitis proliferans. 

Minton and Cole (1951) reported two cases of retro- 
lental fibroplasia with pathological details of one of 
these, that of a full-term infant in which the eye disease 
was accompanied by multiple congenital deformities— 
congenital encephalo-ophthalmic dysplasia (Krause, 
1946). Previous authors (Reese and Blodi, 1950, 1951 ; 
Parker Heath, 1950) have tended to separate this syn- 
drome from the retrolental fibroplasia of prematurity, 
and on the clinical and pathological evidence available 
we consider it hardly justifiable to regard Minton and 
Cole's first case as one of retrolental fibroplasia. 

A congenital condition with which retrolental fibro- 
plasia should not be confused is a persistent posterior 
vascular sheath of the lens, which is usually unilat 

„present at birth, and not accompanied by a detachm 
of the retina, Terry (1942, 1943, 1945) thought that a 
fibroplastic overgrowth of a vascular sheath of the lens 
persisting in premature infants was the cause of retro- 
lental fibroplasia. 


Conclusion 


We believe that an exudative process occurring in the 
retina or choroid could produce a serous detachment 
of the retina and vitreous opacity, with the subsequent 
development of a cyclitic membrane and total retinal 
detachment. This view is advanced only after consider- 
ing the histological evidence in conjunction with clinical 
observations, and histological examination of eyes in 
an early stage of the condition is necessary before the 
aetiology can be determined. We are examining the 
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eyes of stillborn infants and of those dying in the early 
weeks of life, and hope that this will throw some light on 
the problem. 
Summary 
‘Histological appearances of nine eyes enucleated in the 
late stage of retrolental fibroplasia are described. 
It is considered that the condition is inflammatory in 


origin, but the cause of the irritation cannot be deduced from 
the histology. 


* 


ji We are grateful to the surgeons of the Oxford Eye Hospital 
D for permission to use the histories of cases under their charge. 
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hi -following case of polyarteritis nodosa is reported 
order to. demonstrate that cortisone can heal the 
racteristic lesions, and to show that the use of the 
drug in the later stages of the disease may have un- 
desired sequelae, ; 








Case Report 


"A male Shop assistant aged 47. was referred to Professor 
Henry. Moore in November, 1950, by Dr. Michael Kelleher, 
investigation of persistent leg pain. - The family history 
as.no help, but.the previous personal history was one of 
oradic illnesses. since 1945. 
In 1945 his right maxillary antrum was drained, and two 
Weeks. later he developed joint stiffness, which was diag- 
“hosed as “rheumatic fever." These joint symptoms per- 
isted for several weeks. Soie weeks ue he developed a 
chest complaint which was diagnosed as “ pneumonia.’ 
_No information regarding treatment Baie this period 
could be obtained. Special attention was directed to the 
‘question of sulphonamide therapy because of the possi- 
‘bility. that there may be some connexion between poly- 
arteritis nodosa and the sulphonamides. It-seems probable 
that.the patient did receive these drugs, but we have been 
ufable'to obtain definite information on this point. 


rom the end of 1945 he had no definite ailments, but there 
Was a gradual loss of weight until July; 1959, when he began 





‘to suffer from -loss of energy, night Sweats, and a produc- . 
Later he erropen pain in a small area of ` 


; tive P cough. 


 RETROLENTAL FIBROPLASIA i, 


; together with the loss of energy and of weigh’ 


"absent on the right side but present on the left. 


‘days. 
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the right calf, which gradually became more severe 
spread over the entire calf. A similar pain then 
the left calf. 


On admission clinical examination was ‘unr ; 
observation showed an evening pyrexia. T 


occurrence of night sweats, suggested-:a. dia 
phthisis. This was not substantiated by a rad 


The blood pressure was normal. The üriné 
a moderate quantity of albumin, a few granula 
a few red cells. The urinary findings “were 
repeated examination. The blood urea was Sio 
100 ml. Total and differential white cell count 
mal. The Widal reaction and blood culture werd 


Renal tuberculosis was then considered, but no t 
bacilli were demonstrated on repeated examinatio 
urine, and éxcretion urography was normal 


Over a period of seven days the leg pains 3 i 
intense ; the upper limbs also became painful and the patient : 
complained of marked weakness. The following abnorma 
nervous signs were noted: (1) In the upper limbs there was 
generalized wasting and weakness consistent with the. poor 
physical health. (2) In the right hand there was para 
of the thenar muscles with complete loss of power in the. 
opponens pollicis and the abductor pollicis brevis. Percer 
tion of pin-prick and light touch was lost over the entire” 
volar surface of the thumb and first two fingers and over. 
the distal third of the dorsal surface.. (3) On the left fore- ^ 
arm along the medial border was an oval area extendi 
from elbow to wrist where pin-prick and light touch: 
not appreciated. The patient complained of numbness in 
this area. (4) The deep reflexes were present and equ ; 
both upper limbs. '(5) The superficial abdominal reflexes were. ~ 

(6) Both: 
lower limbs were markedly wasted; and. weakness was : 
siderable. Pin-prick and light touch were lost ov 
lateral aspect of the right calf and dorsum. of the 
Postural sense was absent in the right great foe and 
impaired in the left. All deep reflexes were absent, 
the right pantar response was doubtfully extensor. . 


The overall picture was that of an asymmetrical poly: 
neuritis. involving the lower limbs, with median neuritis of — 
the right hand and a lesion of the left medial cutaneous : 
nerve of the forearm. 


The picture of widespread nervous disorder associated 
with pyrexia and abnormal urinary findings suggested 1 
possibility of polyarteritis nodosa, Eosinophil counts we 
carried out every four or five days, and a daily search. 
made for peripheral arterial nodes: The earlier eosinophil 
counts were below 300 per cmm., but on the 18th d. 
in hospital the count rose to 3,450 per emm. | This. was 
regarded as strong collateral evidence in favour 
suspected diagnosis.-- On the 28th day subcutaneous 
were found in the left upper arm. One node was remove 
from a superficial branch of the left brachial artery (by © 
Mr. P. Carey). The pathological report confirmed the 
diagnosis. 


On the same day the patient developed a subarachnoid 
haemorrhage (presumably due to. rupture of an-intracranial 
node) and had multiple epileptiform. attacks... At this stage: 
cortisone treatment was under active consideration, but was : 
rejected because of shortage of supplies. ' Later the relatives 
procured some "' cortone " from America and treatment was 
begun on the SOth day, when the patient's condition was . 
grave. The drug was administered by. deep intramuscular 
injection in single daily doses of 200 mg. for four days 
followed by 100 mg. for six days—a total of 1.4 g. in 10 

At the end of this period, 60. days after his admission 
to hospital, the patient died, " : 
In the terminal stages full neurological. 


repeated and more widespread netvou 
as follows. The patient complained 




















still normal. The upper limbs s were m ma 
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weakness was so intense that small objects could not be held 
in the hand. All sensation was grossly impaired in both 
forearms, and all deep reflexes were absent. Both lower 
limbs were wasted ; bilateral foot-drop and trophic changes 
in the skin of the feet were observed. There was a flaccid 
paraplegia with grost impairment of superficial and deep 
sensation below the knees. All deep reflexes in the lower 
limbs were absent and the plantar response could not be 
elicited owing to the widespread motor and sensory changes. 
The clinical condition was now an advanced polyneuritis. 
During the last few days of life scattered petechiae 
appeared in the skin and multiple small haemoptyses 
Occurred. Involvement of mesenteric vessels was suspected 
because there occurred considerable abdominal pain, rigidity 
of the abdominal wall, and vomiting. The ultimate cause 
of death was renal failure—on the 30th day in hospital the 
urea clearance figure was 30 and the blood urea rose con- 
rag d to the final recorded figure of 216 mg. per 100 
ml. 
gram, and at repeated examinations the eyegrounds were 
normal. , do 
Pathological Findings.—The biopsy specimen received for 
examination was a small piece of subcutaneous fibro- 


l—Lesion in subcutaneous tissue of forearm before 
administration of cortisone (Biopsy material. x30.) 


Fic. 


lipomatous tissue. On histological examination a small 
artery was seen in the specimen. The vessel showed fibrinoid 
necrosis and marked periarterial infiltration by polymorphs 
and lymphocytes (Fig. 1),~ The lesion was typical of poly- 
arteritis nodosa in the acute phase. 


Necropsy Findings 345 
A small haemorrhage was present in the occipital pole of 
the right cerebral hemisphere (brain, 1,550 g.). 


A thin layer of healed tuberculous scar tissue was pri 
at both apices. A number of small infarcts were 
These were most numerous in the right lung and ii | 
lobe of the left lung. A slight degree of ac s 
ricarditis was present, The heart (380 g.) appeared normal. 
The aorta showed a minimal degree of atheroma, - At oe 
Extensive superficial erosions of the mucosa of the oeso- 
phagus were present. The gastric mucosa was atrophic and 
showed almost complete absence of rugae. The mucosa of 
the small intestine appeared normal. Numerous small white 
fibrous nodules (1 to 2 mm.) were visible on the smaller 


POLYARTERITIS NODOSA TREATED 


At no time were changes noted in the electrocardio- 


WITH CORTISONE 


branches of the mesenteric arteries and of the arteries to the 
omenta. A major jejunal branch of the superior mesenteric 
artery was thrombosed. 

The surface of the liver (1,090 g.) was markedly granular. 
The cut surface showed the typical “nutmeg” mottling of 
advanced venous congestion. The spleen (95 g.) was small 
and firm but appeared normal. Both kidneys (right 142 g., 
left 120 g.) were pale. The capsules stripped easily, leaving a `, 
finely granular surface. On section the cortico-medullary . 
demarcation was clear. The normal striations were lost. A 
fine greyish mottling of the cortex was present, but the 
glomeruli were not especially prominent. Running from 
the pyramids to the periphery there were several small 
sharply defined white infarcts. The suprarenal glands (right 
3.8 g., left 4.2 g.) were normal in size and appearance. 


Histology 


Fibrinoid necrosis of small arteries, associated with peri- 
arterial fibrosis and in many cases partial or complete 
obliteration of the lumen of the vessel by newly formed 
fibrous tissue, was very extensive (Fig. 2). Lesions of this 


v 


Fic. 2.—Lesion in biceps muscle after administration of cortisone. 
(Necropsy material. x60.) 


type were widespread in the voluntary muscles, the lungs. 
the liver, the mesentery, and the kidneys. 

Frequently fibrosis had progressed to such an extent that 
the only indication of an artery being involved was the 
presence of a ring of deeply eosinophilic hyaline material in 


à fibrous nodule, this ring representing the original arterial 


wall. Inflammatory cells were not present in these lesions. 
Detailed search failed to reveal any lesion comparable to the 
acute phase polyarteritic lesion found in the biopsy specimen. 

Thrombosis of the medium-sized arteries was also of wide- 
spread occurrence. Collections of polymorphs were frequent 
in the lumina of the thrombosed vessels but not in the 
perivascular tissue. 

The lungs showed leucocytic infiltration of the alveoli near 
the infarcted areas. Central zonal congestion of the liver 
was marked. The kidneys showed a necrotizing glomerulitis 
with fibrinoid necrosis of the tufts. The glomerular lesion 
was of irregular distribution, many glomeruli appearing nor- 
mal. Degeneration of the tubular epithelium and oedema 
and cellular infiltration of the interstitial tissue were marked. 
Many tubules contained collections of leucocytes. Venous 
congestion both of the kidneys and of the suprarenal glands 
was prominent, 
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Discussion 
To us.the most interesting features of this case are 
_ the neurological findings and the effect of cortisone. The 
* neurological findings noted at the first examination are 
well expressed by the term '* mononeuritis multiplex," 
which. was introduced by Lovshin and Kernohan (1949), 
Who recorded such findings in eight cases. These mani- 
. festations, when present, are very suggestive of poly- 
“arteritis nodosa, particularly if there be pyrexia and 
; signs suggesting dysfunction of other organs or systems. 
<The findings at the second examination were those of an 
advanced polyneuritis, and indicate the necessity of con- 
. sidering polyarteritis nodosa in all cases of peripheral 
= neuritis. 
Histological examination of the necropsy material 
/' demonstrates the absence of an inflammatory infiltration 
around the areas of fibrinoid necrosis in the smaller 
; arteries, When considered in relation to the intense 
perivascular. inflammatory infiltration present in the 
biopsy specimen obtained 32 days before death it 
«seems justifiable to regard the change as due to corti- 
sone. “This is in-accordance with the findings of Shick, 
-Baggenstoss, and Polley (1950), who treated three cases 
with cortisone. Two patients died in cardiac and renal 
failure in spite of initial improvement. Necropsy 
_ showed complete healing of all arterial lesions, but with 
-the process of healing fibrous obliteration of the lumen 
of the vessels had occtrred with widespread visceral 
infarction, 
. It is therefore evident that cortisone can be a two- 
edged weapon... If it eventually proves to be of value in 
the treatment of polyarteritis nodosa it will be of great 
importance to begin treatment at such an early stage 
that healing of affected vessels will not provoke serious 
visceral infarction. In consequence the early diagnosis 
Of polyarteritis nodosa is desirable so that the effect of 
cortisone given at the onset of the disease can be inves- 
"gated. As can be seen from the present and other 
- recorded cases, this, in spite of a high index of suspicion, 
; may be extremely difficult. i 
"We wish to thank Professor Henry Moore for permission to 
publish this 'case, - 
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"Ehe U.S. Army medical service, in co-operation with the 
U.S. Department of Agriculture, has developed and is néw 
"using in Korea new insecticidal formulations capable of 
< controlling Korean body lice which are resistant to D.D.T. 
ese are preparations of lindane and pyrethrum louse 
wder which are highly effective against the Korean louse 
and have been tested and. declared safe for human use by 
the. Army Environmental Health Laboratory, Edgewood, 
aryland. Army medical personnel will soon begin mass 
usting of P.O.W.s with, 100,000 Ib. of lindane, which was 
: hipped to Korea early this month. One million pounds of 
equally effective pyrethrum powder have been procured and 
will be put in use upon arrival in the Far East. Half of 

. this amount will be. distributed in 2-oz. individual cans to 
"United. Nations troops. Intensive dusting of the civilian 
population will start as soon as additional supplies of the 
Wders are available, 





















relatively untroubled by the stubborn Korean louse princip- 

< ally because of the accomplishments of preventive medicine 
‘companies, strict sanitary discipline in the field, and regular 
"baths and change of clothes for combat troops. Routine 
immunization against epidemic typhus has furnished addi- 
‘ional protection against this disease. MA 





- exact.site of the ulcer may be equally difficult. T 


United Nations forces have been | 
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Surgeon, Royal Victoria Hospital, Belfast; Lai s 
. Surgical Registrar, London Hospital 


Until recently acute perforation was regarded as a rare 
complication of carcinoma of the stomach. The prog- 
nosis, both immediate and remote, was generally re- 
garded as very poor. Aird (1935) published eight cases 
from the Edinburgh Royal Infirmary and collected 71 
cases from the literature. He found that about half the 
cases mimicked perforated peptic’ ulcer, and he stated: 
that in nearly 50% metastases were present at operatio 


Incidence è: ER, 
Doll (1950) has put the matter in its proper perspec- 
tive. He found 17 cases of carcinoma in a consecutive 
series of 500 perforations, 11 occurring in 452 cases . 
submitted to operation. Of 86 male cases with an opera- 
tion diagnosis of perforated gastric ulcer, seven proved 
to be malignant. 
Unfortunately, it is difficult to assess the risk of 
malignancy in perforated gastric ulcer. The exact 
anatomical site of the perforation is frequently uncertain, 
oedema at operation often masking the pylorus. Many. 
perforations are therefore labelled. by the surgeon 
"juxtapyloric." Many of these ulcers no doubt are — 
duodenal, but some are in the prepyloric inch. Ming- 
worth et al. (1944), Avery Jones et al. (1950), and other 
include these "juxtapyloric ". ulcers. in the duodena 
ulcer group. By subtracting them from the gastric ulcer 
the apparent incidence of malignancy. in gastric. ule: 
will be increased. Post-operative determination of th 


radiologist often finds it impossible to locate the pylortis 
because of distortion and irritability, and the ulcer may - 
be beyond the range of the gastroscope. A further E 
source of error is the possibility of carcinoma manifest- 
ing itself much later, to exclude which all perforated — 
gastric ulcers would have to be followed up for atleast ^ 
five years. un 

In an attempt to assess the risk of malignancy in per- 
forated gastric ulcer the records of all gastric and - 
duodenal perforations admitted to the London Hospital: 
between January: 1, 1945, and December 31, 1949, have 
been studied. Table I shows the distribution of the 111 


Taste L—Cases of Acute Perforation at the London Hospital. 
1945-9, Site of Perforatian 
7 XT. 














| Diagnosis at | Final 
| Operation Diagnosis 
D.U. a arn 57 | 74* 
G.U. T ae stes 12 ; 12 
Juxtapyloric i wef 28 i 17 
Gastrojeiuna! e] 1 i i 
Carcinoma s 3 i [] 
Not proved ap | — i i 
Total. | 101 BO 





* Includes one patient with two perforations j 
cases admitted, and gives the diagnosis m 
tion in 101 cases. The final diagnosis 
the patient was last seen at this 
substantial increase in the numb 
in the final list, mainly at the 
group. Table H sho 
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and the mortality of each procedure: In the whole series 

there were six cases of carcinoma. (5.425), of which five 
, presented as acute perforations ; the sixth was clinically 

silent, the diagnosis being made only at necropsy. 











Tante IL—Primary Treatment 








E : i Number | Deaths 
ao e "a 1 
Simplé suture oi Bef 96 | 5* 
Suture and gastro-enterostomy ee Le vite 3 2 
Partial gastrectomy . ky - 2 0 
Drainage on gu e 1 1 f 1 
Conservative treatment 4 i 0 
No ‘treatment (moribund or admission or 
diagnosis made at necropsy) | 5 
——O€^—€^—€^4^————————————— ———— f 
: Total rH | 13 








“F Excluding one “death due to intestinal’ ‘obstruction four "Weeks after 
a subsequent gastrectomy. 





. The difficulty of determining the total number of 
gastric perforations has already been explained, but the 
. maximum number must be 36 when all known duodenal 
and gastrojejunal cases are. subtracted. One unproved 
case is included for completeness, a case in which there 
; Was no operation or necropsy but there were clinical 
grounds for the diagnosis of perforation. The minimum 
: incidence of carcinoma in gastric perforations is there- 
"fore 6 in 36 (16.7%), but some may well have been 
actually duodenal ulcers, in which case the incidence 
^ would be even higher. 

Five of the carcinofmata occurred in the prepyloric 
inch, and so far as can be determined from the records 
the total number of^prepyloric perforations was 25, an 
incidence of 20%. 

‘From the practical point of view, as it affects the sur- 

.geon, of 43-gastric and “ juxtapyloric " perforations en- 

countered at operation five proved to be carcinomatous. 
Table IH shows the age and sex distribution of the 








TABLE HI [Age and Sex Distribution 





NOMA AND ACUTE PERFORATION ——— 





























Males — 

Age GU. and |e | 

Juxtapylorie | y ' | 
10-19 = E a 
26.29 6 KA i — _ i m. 
30-39 zc ae pepe a 
8 ; E. omg cw. 
50-59 8 i D E E 
60-69 2 ] s ER e 
70-79 l DEEN eae a Su 
Total [m 2 |2 9 

i <a Seen 



















* Operation for "perforation elsewhere (Case 6). 


patients with ulcer and carcinoma. Most carcinomata, 

as of all perforations, occurred in: males. The ages of 

.the carcinoma patients range from 30 to 65, but five were 

between 48 and 57 years. The female case received 
"treatment for her perforation elsewhere, being admitted 
here with pyloric stenosis. 

"An incomplete follow-up of the gastric and “ juxta- 
sylorie " perforations has not revealed any further 
ases of carcinoma, though the time since perforation is 
in many cases still too short for carcinoma to be finally 

excluded, — 
^^ Tn the same five-year period there were approximately 
400 admissions for carcinoma of the stomach, the diag- 
nosis being proved at necropsy in 88 cases. Search of 
these records revealed only one further case, the woman 
already mentioned, in which perforation had preceded 
admission to this hospital by a short interval. A sum- 
mary of the history and treatment of the seven cases 
ma. is given, Cases 2 and 5 being dica 
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Case Reports 


Case 1.—A bus driver aged 57 was admitted with acute ^ 
perforation on February 15, 1946, History :. One year— 
loss of weight ; three weeks—vomiting (barium meal showed 
pyloric stenosis); three hours—acute perforation. Opera- 
tion: Large pyloric tumour with a small perforation. on 
the posterior surface of the lesser curve. Perforation closed 
with difficulty, using an omental graft. Anterior. gastro- 





jejunostomy performed. Died on fourth post-operative day. . 


No post-mortem examination. 


Case 2.—A painter aged 51 was admitted with acute Het 
perforation on January 10, 1948. History : Five years, ago 
suspected gastric ulcer; two months—recurrence of pain ^ 
and vomiting; four hours—acute perforation. Examina- 
tion showed typical perforation and severe bilateral basal 
bronchiectasis. Operation uuder local anaesthetic: large 
high lesser-curve perforation closed by suture. Indurated 
ulcer 5 cm. in diameter. Recovered satisfactorily, with 
diagnosis of simple ulcer. Follow-up. barium meal 
February, 1949, showed hour-glass stomach but no' active 
ulcer. Laparotomy was* postponed because of his severe 
chest disease, but he. was admitted to another hospital. and 
died on June 21, 1949. Post-mortem: examination showed 
a carcinomatous ulcer of the upper end of the lesser curve, 
the site of haemorrhage, and metastases in the liver, pleura, 
peritoneum, diaphragm, and pericardium. 


Case 3.—4A canteen assistant aged 30 was admitted with 
acute perforation on January 21, 1949. History: A few 
years’ dyspepsia, with no definite relation to nieals; five: 
hours—acute perforation. Operation: Anterior prepylotic- 
perforation sutured. There was some post-operative gastric 
retention, and at the convalescent home vomiting increased, 
with visible peristalsis. A barium meal on February. 25 
showed pyloric stenosis but no neoplasm. Second opera- 
tion (March 2): A prepyloric neoplasm adherent. to the 
pancreas was found «and an exclusion operation performed. 
Biopsy of lymphatic nodes showed secondary carcinoma. 
Obstruction was relieved; but when last seen six months 
later the patient was moribund. 








Case 4.—A miller aged 52 was admitted with acute 
perforation on February 11, 1949. History: Three months 
—abdominal pain and vomiting ; four days before—barium — 
meal showed antral filling defect; four. hours—acute < 
perforation. Operation: Anterior prepyloric perforation - 
sutured. Biopsy of a hard mass in the gastrocolic omen- 
tum showed carcinoma of stomach. Second operation 
(February 23): Transthoracic total gastrectomy. Large ^" 
ulcerating carcinoma of lesser curve. Mucoid carcinoma, 
invading four of twelve glands examined. In September, 
he was well and working, with no evidence of 
recurrence. 


Case 5.—A barman aged 49 was admitted with acute: 
perforation on October 27, 1948. History: Two years— 
epigastric discomfort relieved by alkalis; 10 months 
barium meal showed prepyloric lesser-cutve ulcer. Treated 
in out-patient department with relief of symptoms and gain 
in weight of 7 lb. (3.2 kg). Three months—recurrence of — : 
symptoms ; barium meal showed persistence of ulcer. Six. 
hours—acute perforation. Review of radiographs led too 
suspicion of carcinoma. Operation: Indurated mass 
encircling antrum with perforation on anterior surface... 
Perforation closed by suture. Second operation (Noveme 
ber 12): Radical partial gastrectomy. Diffuse extensive. 
carcinoma encircling antrum, with a peptic ulcer at its distal : 
edge, which had perforated.’ “Secondary carcinoma in six.” 
lymphatic nodes. In May, 1950, he was well and working, 
with no evidence of recurrence. He died at home on June.” 
26, 1950. 


Case 6--A single woman aged 48 was admitted with 
pyloric stenosis on October 16, 1946. History : Three years: 
—weight loss; nine months—abdominal pain and vomit ' 
ing; four months—operation elsewhere—suture of acute 

i Since then there has been à 
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increasing pyloric stenosis. 
strate the cause. Operation (October 18): Large prepyloric 
carcinoma found. Multiple peritoneal nodules—assumed to 
be seedling metastases. Biopsy of peritoneal nodule—no 
carcinoma. : On January 24, 1947, gastroscopy showed large 

^ ulcerating carcinoma of antrum. Operation (February 1): 
-In view of the negative- biopsy re-explored, but metastases 
now found in livér, abdominal wall, and ovaries. 


Case 7.—A man aged 67 was admitted on April 11, 1946, 


with a diagnosis of carcinomá of stomach. History : Six 
months—weight loss, 1$ st. (9.5 kg); six weeks—pain and 


;5 vomiting: Examination showed.a thin wasted man with a 


palpable pyloric tumour. Deteriorated, and died 18 days 
ter without any symptoms or signs of acute perforation. 
Necropsy: .Carcinomatous ulcer encircling pylorus, Anterior 





5^ perforation with pus, fibrin, and intestinal contents in general 


-peritoneal cavity. 


at E — . Discussion 
: qt is remarkable. that the frequent association of 


|... carcinoma with perforated gastric ulcer had escaped 


|. general recognition until the publication of Doll's paper. 


E |. Routine follow-up of perforated gastric ulcers is excep- 
tional, and it seems possible that in this way many latent 


-= eases have in the past been overlooked, as might well 
:t have happened in Case 2 of this series. It was this case; 
im fact, which first drew our attention to the problem. 
< -[n the literature there are many reports of isolated cases 
“Of perforated carcinoma, but most of these describe 
cases in which the diagnosis of carcinoma was at once 
"obvious, the cases mimicking simple ulcer receiving 
Far less attention. Failure in diagnosis is the probable 
-reason why the high incidence of malignancy has hither- 
to been uhrecognized. 


Diagnosis 

“A correct pre-operative diagnosis is unusual, the 
history and physical signs being ordinarily those of a 
perforated simple ulcer. Only when examination before 
perforation has revealed a lump, or a barium meal has 
shown a carcinoma, is the malignant nature of the per- 

; foration suspected. Rarely, distant metastases may be 
present, as in one patient seen in this hospital who 


un refused adfnission and died in his own home. Provided 


that all perforated ulcers are treated By immediate 
ration. no harm is done by failing to diagnose 
oma. before operation. 
E e disturbing fact is the frequency with which carci- 
<o noma is overlooked at the emergency operation. This 
"occurred in three of these cases, in eight of Doll's cases, 
;'in one of Susman’s (1939) three cases, and in the cases 
of Aird (1935), Reid (1948), and others. These cases 
. are- probably fairly early ones and offer the best 
> prospects of cure by radical resection. 
| astonishing that this error is so often made. The 
kely explanation is that the possibility -of 
gnancy is not even considered by the surgeon. The 
key to the diagnosis is awareness of the high incidence 
^ of carcinoma. Inflammatory exudate and oedema may 
“mask the true nature of the lesion, and the surgeon 
may ‘be reluctant to do more than close the perforation. 
"Correct ‘diagnosis will depend upon a careful examina- 
tion of the stomach, particularly by palpation, at the time 
“of the emergency operation. Case 5 illustrates this point. 
"At operation there was no outward sign of carcinoma, 
-examination of the pre-operative radiographs led 
ispicion of carcinoma, which was confirmed only 
F | palpation of the whole pyloric antrum. The 
ulce: "itself resembled i in i every way.a simple peptic ulcer. 












Barium meal did not demon- 


„diagnosis does not suggest malignancy ? Doll tentatively - 








The gastrectomy specimen showed that it was a peptic 
ulcer arising in the édge of an area of carcinomatous 
infiltration. 
Biopsy of the edge of the ulcer may be of vali: in 
doubtful cases, though it was used only once in this . 
series. It is, however, not entirely reliable, as the piece. 
taken for section may come from the edge of a ‘peptic: 
ulcer, not from the.associated carcinoma. » 
When great care is exercised, particularly in de ing 
with “ juxtapyloric " perforations in middle-aged. z 
the proportion of correct diagnoses should be increased, 
but a few cases may still be overlooked. Post-operative 
follow-up of alf'cases is essential to detect these missed. 
cases, but radiology ig handicapped by the distortion 
inevitable immediately after perforation, and gastro- 
scopy is not always: reliable in detecting carcinoma: in 
the prepyloric inch. g 
Treatment 
Ther: are two major alternatives—immediate gastrec- 
tomy or simple suture followed -by early secondary . 
gastrectomy. The. only valid reason for immediate 
gastrectomy is difficulty in closing the perforation. This. 
was certainly present in Case 1 of this series, who might 
have survived if immediate resection had been per- 
formed. The protagonists of immediate gastrectomy 
assert that there is always difficulty in suturing malignant 
perforations ; but this is not so, at least in those cases 
simulating peptic ulcer. So far as cure is concerned 
there is no advantage in immediate gastrectomy. The 
chief ‘disadvantage of immediate gastrectomy is that a. 
major operation is performed, perhaps by an inexperi- - 
enced surgeon, on an ill patient without preparation—all 
factors tending to increase the mortality. ` S 
The policy recommended is simple suture with con- 
firmation of the diagnosis by palpation and perhaps 
biopsy at the emergency operation, followed by a radical. 
gastrectomy two to thrée weeks later. The patient, after 
blood transfusion if required, is much better equipped 
to withstand such a planned secondary operation. In the 
two cases in which this was done no special difficulties 
were encountered. 
. What policy is to be adopted towards the “ 
pyloric " 












































juxta- 
and gastric perforations in which the operation 


suggests immediate gastrectomy in men over 30 with 
perforated gastric ulcers, but such a policy would un- 
doubtedly lead to a number of unnecessary resections.’ 
It is. suggested - -that all. perforated gastric and “ juxta-. 
pylorig" ulcers should be carefully followed up, and 
that, unless they can be definitely proved to be benign 
by radiology and gastroscopy, they should be treated by 
early gastrectomy. In the group of ulcers in the pre- 
pyloric inch exclusion of malignancy is so difficult and 
the incidence of carcinoma so high (2095) that early 
gastrectomy is indicated in every patient over 40 years 
and should be Seriously considered even in younger. 
patients. 
Prognosis 

Traditionally the immediate prognosis is poor because - 
of difficulty in closing the perforation, and the remote 
prognosis hopeless because of widespread peritoneal © 
dissemination resulting from the perforation. The cases 
here reported support neithér of these beliefs, - 
is no reason why simple suture should carry a mi 
much higher that that in cases of simple u 
cases are often relatively early and with 
so there is- no reason to. Suppo 
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prognosis is any worse than that of non-perforating 
carcinomas. Neither of the two cases resected showed 
ascites or other evidence of widespread peritoneal 
metastases, One died after 20 months, but the other is 
alive and well with no evidence of recurrence 31 months 
after total gastrectomy.: 


Dec: 22, 


1492. 





Summary 

Of a total of 111 acute perforations in five years, 6 
proved to be carcinomatous, The incidence of carcinoma 
in perforated gastric ulcer was at least 16.7%, and may 
have been even higher. The reasons why it is impossible 
to assess this risk exactly are discussed. .. 

Séven cases of carcinoma associated with perforation are 
reported, in three of which the diagnosis was missed at 
;opération. The reasons why carcinoma is frequently over- 
looked are discussed. The surgeon should consider the 
c possibility of malignancy in every. perforated ulcer. 
Simple:suture of the ulcer, followed by gastrectomy after 
an interval of two to three weeks, is recommended. Immedi- 
-ate gastrectomy is indicated only exceptionally. 
i The incidence of carcinoma in prepyloric perforations is 

so high (20%) that secondary gastrectomy is advised in all 
these patients over 40 years. 

The immediate prognosis is little worse than that of per- 
* forated simple ulcer, and. there is no reason to regard the 
ultimate prognosis as hopeless. 


I wish to thank. those members of the surgical staff of the 

< London Hospital under whose care these cases were tredted for 
permission to use their records. My thanks are also due to Mr. 

Alan Perry, Dr. Denys Jennings, and Mr. J. E. Richardson for 
their help and criticism in the preparation of this paper. 
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COUGH FRACTURE 


BY 


J. B. MITCHELL, M.D., MRCP. 


Consultant Physician, Bolton Hospital Group ; lately 
Assistant Chest. Physician to the Cambridge 
Chest Clinic 


My interest in cough fracture was stimulated by the 
following case. 


A woman aged 32 complained on December 6, 1949, of 
. a vigorous dry cough, of feeling feverish, and of pain around 
the seventh, left intercostal space overlying the anterior axil- 
lary line. The pain was worse on coughing and on deep 
breathing. Three days later her temperature was 102° F. 
(38.9° C.) ; her doctor heard a pleural rub, and gave sulpha- 
thiazole. Next morning her temperature was normal, and 
“remained so. Her chest was x-rayed six weeks later. The 
"standard postero-anterior view looked normal, but the left 
anterior oblique view showed a recent fracture of the seventh 
"left rib. It appeared that a simple cause of pleurisy had 
‘been overlooked and would never have been found had not 
‘an oblique x-ray view of the chest been studied. 


* Since Graves (1833) described a case of cough frac- 
ture more than 130 have been reported. Malgaigne 
(1859), Gurlt (1862), Bahr (1894), Tunis (1890a, 1890b), 


- and Seilin (1917) have collected cases and reviewed the- 


; ubject. . Pospischill (1921) reported 14 cases occurring 









GASTRIC CARCINOMA AND ACUTE PERFO 


. of the mid-axillary line and pain was referred to the 


th whooping-cough. Richardson (1936). 
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found 30 cases among tuberculous subjects. ^ Oechsli — 
(1936) reported a further 12 cases and Cohen (1949) 
seven cases. Paulley et al. (1949) reported four cases 
occurring in pregnant women. Until recently cough 
fractures were regarded as rare accidents. With one 
exception (Palfrey, 1924) there has-been no published 
account of their common occurrence in otherwise 
healthy subjects. Webb and Gilbert (1923) and Richard- . 
son (1936) said that the fractured rib might easily be 
missed. Webb and Gilbert (1923), Howson (1934), 
Swineford and McKinnon (1945) and Douthwaite . 
(1949) have suggested that these fractures occur far. 
more often than is generally supposed. In order*to test 
this, x-ray films in the anterior oblique as well as in the. 
standard position were taken in all patients referred for. 
umilateral chest pain that was worse on coughing and 
on deep breathing (pleural pain) in the absence of. 
another - cause. In cases of doubtful fracture the 
examination was repeated about two months later to see 
if callus had formed. ; 





The Present Series 


Out ofe 720 new adult non-tuberculous patients res: 
ferred by general practitioners on account of chest . 
symptoms (over a period of a year), 106 (14.7%) had 
pleural fain. These are analysed in Table I. ; 





Tante L—Incidence of Cough Fracture as a Cause oj Pleural Du 
Pain Hon vss 


u No. of Cames 

Abnormalities noted on x-ray film indicating some other um 

cause for the pain aya ee ales x Ves 2*7 423 73 

X-ray appearances normal: » : 
1. No cause found — .. T" P . 26 

Clinical j 2. Dry pleurisy or resolved pleuropneumonin — 19 50 
diagnosis DEPT! 


3. Muscle strain 
Cough fractutes .. 





4. Direct trauma to chest wall — .. — .. 2 u 

In all cases of cough fracture coughing occurred oo 
before the onset of pain. Coughing was vigorous inio 
all cases except one in which the patient tried hard to 
suppress it. Five had a dry and nine a productive 
cough when the pain came on. In only five was the onset 
of pain sudden; three others had an ache in the side. 
which suddenly changed to a stabbing pain after several: 
days; in the remaining six the onset was gradual. 
Eleven said. that the pain was severe, the severe pain 
lasting from 48 hours to 14 days (one said that it re- 
mained, on coughing, severe for three months); three... . 
denied that the pain was ever severe. One patient said ^ 
she was free from pain after a month, but the average — 
duration of pain was three months. In one patient pain = 
was still. present after six months, ORE 

In 12 patients pain was referred to-an area surround- 
ing the anterior axillary line and the segment corres-. 
ponding to the fractured rib or the rib below, In one. 
patient the fifth right rib was fractured just in front 













seventh and eighth spaces in the scapular line; in. 
another a fractured second left rib gave rise to pain = 
along the vertebral border of the left scapula (pressing . 
on the rib or working the serratus anterior reproduced -` 
the pain). Coughing and deep breathing made the pain ` 
worse in all cases; in seven moving the trunk and in 
three contracting the serratus anterior made it worse. o= 
Holding the side, lying on the unaffected side, avoiding ^ 
any sort of movement, and, in one case, lying with the 
painful place pressed against a hard pillow were men- 
tioned as giving relief. The patients were all weil- 
nourished healthy-looking subjects. ae y 


















In many cases previously reported the 
patient felt a snap in the side during a 
vigorous bout of coughing followed by a 
severe pain. This suggested the diagnosis, 
which was easily confirmed by well- 
localized tenderness, crepitus, and often 
even palpable bone fragments, This sort 
of case is rare. In the present series all 
were surprised to learn that they had 
broken a rib ; only one admitted feeling 
a snap. Comment cannot be made on 
local signs, because with one exception— 
à patient who had a loud pleural rub 
48 hours after the onset of pain—the 
patients were seen too long after the 
pain began. Two practitioners heard 
pleural rubs; there were no other 
remarks about local signs in doctors' 
letters. 

Swineford and McKinnon (1945) and Cohen (1949) 
said that the pain of cough fracture was indistinguish- 
able from that of pleurisy. As long ago as 1852 John 
Hilton taught that a rib fractured by muscular violence 
might give rise to pleurisy. The presence of a pleural 
rub in three cases in this series supports this view. It 
is suggested that cough fracture has masqueraded as 
primary pleurisy, pleuropneumonia, and fibrositis. 

The need for taking oblique views and repeat x-ray 
films after callus has formed has been stated before 
(Richardson, 1936; Cramer, 1943; Swineford and 
McKinnon, 1945; Bodenheimer, 1948; Douthwaite, 
1949). Their usefulness is illustrated in Table II. 


Taste II.—Analysis of X-ray Findings 


! 
Seen in | Seen in | 












X-ray 
P.A. | Oblique 
View | View | Needed 
Only.| Only firmation 
1 F 1 + 
2 F : 
3 F 
4 F s + H 
5 F ; + 
6 F 6th L. + + 
7 M 7th R. + + 
8 M 10th L. + ! 
9 P 2nd L. + 
10 F 9th L. + k 
1 M 8th L. + 
12 F 10th L. + | 
13 F 6th L. *2l 
14 M 8th L. + 


















In no case was the fracture conspicuous ; all would 
have been overlooked unless specially sought. Even so, 
standard views revealed only six cases, and in four of 
them the insufficient evidence needed confirmation by 
x-ray films later (see Figs. 1 and 2). In one case two 
oblique views were taken at slightly different angles to 
provide conclusive evidence. Oechsli (1936) observed 
that these fractures occurred just in front of the origin 
of the serratus anterior (upper eight or nine ribs) or just 
behind the origin of the obliquus externus abdominis 
(lower eight ribs). This provided a rational explanation 
for their situation. They are easily missed, because in 
standard x-ray views the lateral parts of the ribs are 
crowded and are apt to be obscured by scatter radiation, 
especially when, as is usual, “soft” films are taken 
which are designed to show lung lesions rather than 
bony defects. , 
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Fic. 1. 
Fics. 1 AND 2.—Case 3. The ie d seen on Fig. 1 was much more obvious 


Fic. 2. 


two months later, Fig. 2. (Oblique views.) 


> Summary 


Cough fractures were specially looked for during 1950 at 
the Cambridge Chest Clinic among patients with pleural 
pain in whom no other cause was apparent. An oblique 
x-ray view was taken in addition to the standard anterior 
view, The examination was repeated in doubtful cases after 
callus had had time to form. Out of 64 such patients 14 
(21.9%) had fractured ribs. 

John Hilton's teaching in 1852 that a fractured rib may 
readily be missed as a cause of pleurisy is reiterated. 


I wish to thank Mr. W. R. LeFanu, Librarian, Royal College 
of Surgeons, for sending me a typescript of Graves's (1833) - 
report ; Dr. E. M. Cheffins for his co-operation ; and Dr. W. Paton 
Philip, consultant chest physician, for permission to publish. 
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A new hand-operated pump, about 4 in. in diameter (it 
is of circular shape) and 1 in. thick, has just been developed 
in New York to give rapid blood transfusions, The supply 
rate and pressure are controlled, and the pump is expected 
to be particularly useful in cases of extreme shock and 
massive bleeding where an intra-arterial delivery may be 
needed. It will supply a pint of blood in one and a half 


minutes, working at its top speed, without danger of air 
embolism. The mechanism is very simple, and consists. 
essentially of a roller which milks the blood through a. 
collapsible rubber tube (New York Times, Mean 
December 2). 

















N. MC MB., B.S. 
Physician, Bedford Chest Clinic and General Hospital 


Fracture of the ribs may be produced by frank trauma, 
or.may follow local or generalized abnormalities of the 
bones, which reduce their ability. to withstand the strain 
of normal muscular movement. A further type has 
been described and variously referred to as “ stress,” 
“cough,” or “ fatigue” fracture—a diversity of names 
which reflects the doubt still held concerning its cause. 
This article is concerned with the latter group of frac- 
tures, which, for the.sake of clarity, must again be 
subdivided into those affecting the lower ribs—most 
commonly the sixth to the eleventh inclusive—and those 
affecting the first rib. 





The Literature 


"Fracture of the lower ribs following cough or, less 
commonly, other muscular effort was first described by 
Graves in 1833, and has been reported at intervals since. 
Several theories have been held responsible for these 
fractures, büt their constant association with cough or 

‘other éXpiratory effort undertaken with a closed or 
„partially closed glottis must be emphasized. This form 
of stress is most probably present even in those cases 
which seem to follow muscular exertion alone. Disad- 
'vantageous^ posture at the moment of strain has also 
been described and may be a factor in many cases. 
Oechsli (1936) thought. that the opposing action of two 
sets of muscles on the rib was necessary to produce 
them. He pointed out that the common site of fracture 
. was along the line where the muscles of the shoulder 
girdle and anterior abdominal wall interdigitate, and 
that both groups may be tensed at the time of 
“coughing. 

Seilin (1917) maintained that contraction of the dia- 

phragm Was necessary as a contributory factor, but the 
_ site of the majority of fractures renders this hypothesis 
untenable.’ Richardson (1936) found cough fractures in 
6.595 of patients with advanced pulmonary tuberculosis 
and in only 0.08% of those with incipient disease. He 
thought that there was evidence that softening of the 
ribs occurred in advanced tuberculosis. Bond (1945) 
iwas of opinion that continuous coughing caused a 
` change in the ribs analogous to that which occurs in 
the “ fatigue” fractures of weight-bearing bones. Paulley 
et al. (1949) thought that cough fractures in pregnancy 
might be partly due to the uterine mass being driven 
‘backwards and upwards against the inner surface of 
“the lower chest on the left side. 

-Whatever their exact causation, cough fractures, con- 
` firmed. radiographically, have been judged rare except 
"when associated with pulmonary tuberculosis. But 
Cohen (1949), who. reported seven cases, thought that 
these fractures were rare even when associated with pul- 
monary tuberculosis, though Oechsli (1936), with 21 
cases, and Richardson (1936), with 27 cases, thought 
them not uncommon. Apart from tuberculosis 12 child- 
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ren. with di fractures osinplicetilg pertussis were: 
described. by Pospischill in 1921, but no séries in adults 
has exceeded four in number (Cramer, 1943), and single 
cases are still being reported } (Bodenheimer, .1948 ; 
Gelfand, 1949). Paulley et al. (1949), however; thonght 
them to be relatively common in late pregnancy, though 
they were able to collect only six cases from the litera- 
ture to add to the four they detailed. 
Fracture of the first rib arises most often in those 
subjected {6 unaccustomed exertion; and is more com- 
mon in men (Alderson, 1944; Garber, 1944). ` Jt has 
been reported in status asthmaticus (Ginsburg, 1947) and. 
in patients without obvious cause. It has no relation’ 
to cough and, unlike fractures of the lower ribs, is. 
usually asymptomatic. Though probably caused by 
the action of opposed muscles, it should not be classed 
as a cough fracture, but differentiated as a "stress" 
fracture, The term “ fatigue " fracture (Hartley, 1943) 
should be reserved for those of weight-bearing bones. 








Present Series 


The histories of nine cases of true cough fracture of 
the ribs unassociated with pulmonary tuberculosis are 
summarized. 


Case 1.—A woman aged 28 was six months pregnant. 
when first seen on March 29, 1949. She complained of 
pain in the right chest that was made worse by coughing 
or deep breathing. This pain had appeared suddenly during 
a spasm of coughing about five weeks previously, at the i 
start of a respiratory infection. Examination showed no = 
abnormal signs in her lungs, but a tender localized area was: 
present over the sixth rib anteriorly. On this date a postero- 
anterior (P.A.) radiograph of the chest showed slight elevas ^ 
tion of the left side of the diaphragm accompanied by ~~ 
shadowing in the lower zone ofethe left lung suggesting —— — 
pneumonia. A fracture with seme displacement of the 
anterior part of the sixth right rib was obvious: No callus 
was observed round this fracture at any time. 

Case 2.—AÀ woman aged 28. was first seen on August 30. 
1949, when she gave a history of having had cough. and 
sputum for over six months and an aching pain in the left: 
shoulder for about 14 days. There were signs of widespread. 
bronchitis. A P.A. radiograph showed no evidence of: 
disease of the lungs, but a linear fracture without displace- "^ 
ment of the posterior third of the seventh left rib about 
4 cm. from the tubercle was present, though it was not 
diagnosed until a further film on September 27, 1950, dis- - 
closed callus surrounding the fracture. cO 

Case 3.—A man aged 56 was referred on January 12, 1950; 
for an exacerbation of bronchial asthma, which had. been. 
accompanied by stained sputum. On examination signs of ^. 
bronchitis were found. A P.A. radiograph was normal ^ ^ 
A further film taken on^July 13 showed the callus oa o= 
fracture of the posterior third of the ninth right rib, 9 cm. 
from the rib tubercle. Direct questioning elicited the fact ; 
that he had had pain in the right chest posteriorly for over” 
three months. He dated this pain to about four weel 
previous to.a radiograph taken on April 13, which show IM 
no abnormality of the ninth right rib in the area later i 
developing callus. Jt is of interest that his pain had. nev 
been of sufficient severity for him to mention it. : 

Case 4.—A man aged 73 was first seen at his home on 
January 26, 1950. He gave a history of chronic cough and. 
sputum, which had been much increased for about seven 
days. During this time there had. been pyrexia and a. pain. 
in the right chest posteriorly. that was made worse by mov 
ment, coughing, and deep breathing. On examination the. 
breath soünds,were slightly weak over the right lower zone 
anteriorly and posteriorly, where a pleural rub;was heard... ^^. 
On March 2 he was well, apart from his usual cough and. er 
the pain in the right chest. . A P.A. radiograph on this date E 
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: showed shadowing in the right lung suggesting a resolving 
pneumonia of the. posterior segment of the right upper lobe 
(confirmed by lateral film). ^A small indefinite shadow was 
| also. present in the outer part of the lower zone above the 
diaphragm. A further radiograph on Marclf 16 showed 
..sóme resolution of the shadow in the upper lobe. The 
shadowing in the lower zone was still present, but the inner 

_ part of this shadow had become denser and was now diag: 

|». nosed as callus forming round a fracture of the posterior 

third of the tenth right rib about 9 cm. from the tubercle. 

«Reference to the film of March 2 showed that part of the 

shadow in the lower zone was apparently the ninth rib, 

.though no fracture line was apparent. Evidence of increased 

‘density localized to this area of the tenth rib was still present 

con September 21, the lung fields being normal. 

“~ Case 5.—A woman aged 28 first attended om March 21, 

:.71950, complaining of pain round the lower part of the right 

chest and cough of about four weeks’ duration. The pain 

< had followed a spasm of coughing, which, with deep breath- 

, ing, made it more acute. No abnormal physical signs were 

found in the lungs, but an area of tenderness was present 
over the anterior part of the seventh right rib. A P.A, 
radiograph’ was normal, as was a further film on April 18. 

<o On June 14 she was admitted to hospital with symptoms and 

“physical. signs of a right basal pneumonia. Pain was. still 

"spresent over the same area as.previously. A radiograph on 

; this date disclosed a fracture at about the junction of- the 
middle and anterior thirds of the seventh right rib with callus 
formation as well as a basal pneumonia. 

. , Case 6—A woman aged 29 was first seen on June 6, 
1950, complaining of a sore throat, cough, and pain in the 
right side of the chest, made worse by a deep breath. There 
was no history of sudden onset of this pain, which lasted 
about 10 days. 
A PA. radiograph showed no abnormality of the lungs, but 
fractures of the anterior parts of the seventh and ninth right 


ribs were apparent, although not diagnosed until a further 


, radiograph taken on July 4 disclosed the presence of callus 
"round the fractures. ` 

Case.7.—A man aged 45 was first seen on July 6, 1950, 
complaining of long-standing cough and sputum. During 
the previous week pain had been felt in the right chest 
posteriorly on coughing, but no history of sudden onset 
was obtained. A P.A. radiograph showed an irregular cystic 
appearance suggestive of bronchiectasis in the upper’ and 

_ middle zones of the right lung. A fracture of the middle 
third of the.seventh right rib with slight displacement was 
also present. : 

: ‘Case’ 8-—A woman aged 28 was first seen on July 18, 

« . 1950. She complained of cough and sputum of about eight 

., Months’ duration, but even on direct questioning she stated 
^ that she had not suffered from any pain in her chest. 
| Examination showed weak breath sounds, diminished move- 

ment, and a few adventitia over the right lower zone 
posteriorly. A P.A. radiograph disclosed callus formation 
in the anterior thirds of the sixth and seventh left ribs. It 

'. is of interest to note that this patient had been referred to 

another hospital for radiographic examination because of 
‘pain: and tenderness over the area of the seventh left rib. 
A P.A. radiograph on. March 15, 1950, was reported on as 
‘showing’ a congenital abnormality of the seventh left rib. 

.This film, when viewed, showed callus formation of-the 
"seventh left rib but no evidence of any lesion of the sixth 
rib. The latter fracture, therefore, presumably developed 
after March 15. 

“Case. 9.—A woman aged 22 was first seen on October 24, 
1950, when she complained of cough and pain in the right 
side. This pain had occurred suddenly while coughing three 
weeks previously, and was made worse by deep inspiration. 

,On examination there were signs of widespread bronchitis 

Land tenderness over the lower ribs on the right side. A P.A. 
.radiograph showed no abnormality in the lung fields, but 
-fractures in the anterior thirds of the ninth and tenth right 
ribs were present. i 
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Her lungs were normal on examination. 


: ture that was not obvious in the P.A. position. To.ex- 
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Analysis of Symptoms and Radiographic Findings 


Among these patients there were six women and three 
men ; the youngest was aged 22 and the oldest 73. Pain 
was present in all, but in only threé was it described 
as of.sudden onset. Two patients admitted pain on 
direct questioning only, and one, who denied having. 
suffered any pain in her chest, had actually been radio- 
graphed four months previously for this symptom. 
Tenderness was demonstrated over the area of fracture 
in three. It therefore seems that these fractures, unlike - 
those of the first rib, are usually accompanied by pain. 
Cough was present in every case, but there appeared to 
be no connexion between the cause of the cough and: 
the liability to fracture. The right side was affected in ^ 
seven patients and the left in two. This distribution 
is Opposite to that most often found, but Oechsli (1936) 
thought that there was no bias towards either side. As. 
in most previous reports, only the sixth to the eleventh 
ribs were implicated. Three fractures occurred in the 
posterior third of the rib, an unusually high proportion 
for this position. 

The radiographic findings are important, as confirma- 
tion of the diagnosis can be obtained by this means 
alone. In no patient was any underlying abnormality 
seen in the ribs. Ordinarily a P.A. radiograph was 
available, other views, if necessary, having to be specially 
obtained. Three of these fractures were diagnosed when 
the first film was examined, one other was visible but- 
was not recognized until a later film showed callus 
formation, and one was readily seen because of th 
presence of callus. No fewer than four (4492) were 
diagnosed on subsequent films because of the forma-. 
tion of callus, and reference to the first radiograph 
showed no evidence of fracture in this area. From 
these facts it may be seen that the diagnosis may offer 
considerable difficulty, and if only one radiograph is 
taken it may be impossible. Lateral or oblique views 
were secured in five cases but failed to reveal any frac- 


clude the diagnosis of cough fracture it is necessary to 
take a second radiograph after time has been allowed 
for the formation of callus. 


Discussion and Conclusions 


Nine patients suffering from cough fractures unasso- 
ciated with pulmonary tuberculosis or abnormality of 
the ribs were found among 2,431 new patients referred 
for an opinion on the chest between March, 1949, and 
October, 1950. Such an incidence (0.37%) is not rare. 
Moreover, it is unlikely that every case of cough fracture 
was detected ; first, because of the difficulty in seeing 
them, and, secondly, because the need for taking subse- 
quent films in all patients who complained of pain in the 
chest was appreciated only during the last year of this 
review. Even during the latter period a considerable 
proportion of such patients were not recalled for a 
further radiograph. Unless an alternative cause can be 
found, the diagnosis should be entertained in every case 
of chest pain accompanying cough, particularly if there. 
is a history of sudden onset following cough or other _ 
effort, and if the pain is made worse by deep inspiri 
Dry pleurisy, Bornholm disease, and the chest pain 
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following cough unless there is radiographic confirma- 
tion. Several cases with these symptoms have been 
seen in which there was no evidence of fracture or 
subsequent callus formation, and which must therefore 
be presumed to bé due to some injury of the soft tissues. 


It is unlikely that these fractures have any definite 
relation to pulmonary tuberculosis or pregnancy. The 
former combination has cough of increasing severity 
with advanced diseasé as a constant symptom and no 
obvious bony changes in the ribs; the latter combina- 
‘tion also has been observed only in the presence of 
cough. Therefore, unless a high incidence of these 
fractures is found in the future, it seems unnecessary to 
postulate any other than a fortuitous association, espe- 
` cially as the condition is commoner in women. 

The recognition of these fractures is usually of little 
practical significance except that strapping will relieve 
the pain if severe. However, if the rounded area of 
callus lies over the lung field it may be taken for an 
intrapulmonary shadow more easily than is generally 
realized. I have come across two instances in which 
callus round a fracture in a rib was temporarily diag- 
nosed as disease in the lung. 





Summary 


Nine cases of cough fracture unassociated with pulmonary 
tuberculosis are. reported. 


Attention is drawn to the relative frequency of these 
fractures and to the difficulty in. detecting them other than 
by the presence of callus formation. 
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WESTERGREN AND WINTROBE ——— 
‘METHODS OF ESTIMATING 
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BY 
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The present investigation was conceived as a result of 
the observation by one of us (A. J. S.) that in two cases. 





of acute tuberculosis the erythrocyte sedimentation rate ^ ; 


(E.S.R.) when estimated by the Westergren method was .. 
considerably raised, whereas by the Wintrobe method © 


it was within normal limits. It was decided, therefore, ~~ | 
to make tests on a series of patients, male and female, = < 


by both methods, to see what measure of agreement was 
obtained. hes ; 
l Technique Employed 
Wintrobe Tubes.—Test-tubes (3 by 1 in.—7.5 by 1.25 


cm.) graduated with a mark at 2 ml. were coated with > : 


4 mg. of Heller and Paul's anticoagulant mixture (three « 
parts ammonium oxalate and two parts. potassium. 
oxalate) and stoppered with red rubber stoppers. — 
Westergren Tubes.—Similarly graduated (3 by 1 in—_. 
7.5 by 1.25 cm.) tubes containing 0.4 ml. of 3.8% sodium 
citrate solution were used. These tubes were stoppered -` 
with black rubber stoppers. ` : 
The tests were made as follows. Blood samples were .: 
taken by venepuncture, dry-heat sterilized syringes and 


needles being used. A rubber ‘tourniquet was lightly : 
As soon as enough blood had. . 
been withdrawn, the needle was removed from the .. 


applied in most cases. 


syringe and blood was delivered to the mark in the 
Wintrobe collection tube and then into. the Westergren- 
collection tube. The two tubes were at once stoppered. 
and the contents mixed by gentle shaking. : 
. The tests. were put up as soon as possible after vené- 


puncture—the great majority within 30 minutes from Ge 


the time of taking the blood. Before filling the sedimen- > 
tation tubes each blood sample was mixed by hand- | 
shaking for approximately two minutes. Care was taken. 


to see that the spirit levels of the Wintrobe rack were E oh 


correctly adjusted, and in the case of the Westergren 
tests a plumb-line was used to assist in setting the tubes 
to a.vertical position. Variations in room temperature 
were not considered. sufficient to warrant recording, the 
temperature being fairly constant at about 20° C. "m 
The E.S.R. value recorded was the length in milli- > 
metres of the column of plasma above the packed red = 
cells, read at the end of one hour. wee 
Although corpuscular volume determinations were — . 
made in all cases which showed a raised E.S.R. value, 
no correction for low C.V. values was applied. to the 
figures quoted in this article ; doubts about the merits 
of applying a correction to the Wintrobe E.S.R. reading 
have within recent years been expressed and discussed . 
(Sinton, 1948; Terry, 1950). Had a correction been 
*The work for this paper was done in Winson Green Hospita 
Birmingham, while we were respectively the deputy medical supe 
intendent and the chief technician of the hospital. ; 



































applied, the number of significant différences between 
the Westerg en and Wintrobe results would have been. 





Results 


n-this investigation the female findings were kept 
separate from the male ones in order to see whether sex 
had an influence on the difference, if any, found between 
the two sets of figures. The results are set out in Tables 
HV. » 


(TABLE L—Wintrobe-Westergr en Comparison (Females) 









No. examined » : 468 
No. with W Wintrobe of 20 mm. and over `. 140 (30%) 
Proportion of (2) with Westergren of 8 mm. and over 140 (100%) 


© TABLE II a NER Oo Comparison (Females) 






(1). No. examined ` ; kf "T 468 
Y No. with Weste: en over 12'mm. we EN 180 (389 
0 (3) Proportion of (2) with Wintrobe under 20 mm. |. 49 (2 i 
: 1 | Proportion of (2) with Wintrobe under 15 mm. 19 (10-527) 
5) Proportion of (2) with Wintrobe of 12 mm. and under 12 (6:575) 


TABLE mn —MWintrobe-Westergren Comparison (Males) 


* (D. No. examined T sx .. 267 
o. with Wintrobe of 10 mim. and over || 


gi 


Proportion of (2) with Westergren of 6 mm. and over |. 





82 (31%) 
82 (100%) 





TABLE IV.—Westergren-Wintrobe Comparison (Males) 


No. examined x 
p. with Westergren | of 6 mm. and over |. 


. 267 
S ES 110 (41%) 
{ 3) Proportion of (2) with Wintrobe under 10 mm. .. 


31 (28%) 
Table V gives examples of discrepancies obtained 


eS between the two methods in cases with obvious physical 
a disease. 





BLE _V.—Diserepancies. Between the Westergren and Wintrobe 
wu. Methods in Known Cases of Physical Disease 
















E.S.R. (mm. in one hour) 























` Disease. Sex |— PRU 
: Westergren | Wintrobe 
Active pulmonary tuberculosis .. F 33 18 
? 2 deos s | F 37 12 
lm Suspected M . wed OF 37 » 16 
*] Recent caesarean section | , F 24 17 
Bronchíectasis — .. E” 15 i2 
Suspected pulmonary tuberculosis F i6 18 
Acute pulmonary infection F 23 10 
ot GPL rcd 3 IM 26 3 
E : | M 1i 4 
PM 7 1 
M 6 3 
M 9 9 
1 
Discussion 


t will be seen from Tables I and IH that where there 

ds a raised E.S.R. as estimated by the Wintrobe method 

f 20 mm. and over in one hour being taken as abnormal 
for females and 10 mm. and over for males) the Wester- 
gren results are in complete agreement. 


‘When the Wintrobe is compared with the Westergren, 
however, a very different picture is presented (see Tables 
-Wand IV). In the case of the females, even when only 
. figures greater than 12 mm. Westergren are taken to be 
"abnormal, à higher proportion of. the total number ex- 
.aminéd are shown to have a raised E.S.R. (38% as 
st 3095). Of this proportion, those with a Wintrobe 
of under 20 mm. total 27%—a very big discrepancy. 
. Those with.a Wintrobe of under 15 mm. amount to 
: 10.5%, "and there are even 6.5% with a Wintrobe of 

Lh. mm. and under. 

~The figures from the male series are also interesting. 

With 6:mm.-and over being regarded as abnormal, there 
-AS again a higher proportion of the total number ex- 
amined shown to have a raised E.S.R. (41% as against 
38%). Of these abnormal Westergren results, those with 

,a Wintrobe value of under 10 mm. total 28%. Two out 



































































of 62. cases having a Westergren of over 10 mm. i. had ao 
Wintrobe value of under 10 mm., and bath these were 
cases of untreated G.P.I. 

The cases listed in Table V are instructive. Cases 1 
and 2 were the ones which first drew attention to the 
discrepancy. which seems to occur, *Case 1 was one of ^ 
pulmonary tuberculosis, proved radiologically and with 
tubercle bacilli present in the sputum. Although: Case 
2 died from active phthisis a few weeks after admission, 
her E.S.R. as estimated by the Wintrobe method was 
only 12 mm., whereas her Westergren reading was 37 < 
mm. Case 7 was acutely ill physically on admission, and ; 


Wintrobe E.S.R. was 50 mm., whilst her Westergren 
was 112 mm. Two-weeks later, when she was improved 
though yet far from well, the Westergren was still abnor- ` 
mal (23 mm.), as was only to have been expected, but- 
the Wintrobe value (10 mm.) was well below the upper As 
limit of normal. i 

It is interesting to note that all the male cases of 
G.P.I. admitted while the investigation was in’ progress, - 
and examined before treatment, showed a- slightly 
raised Westergren E.S.R., whereas in each case the. 
Wintrobe was found to be normal. Case 8 was acutely 
ill physically on admission, and the Westergren figure in 
his case was much higher at 26 mm. than those figures 
obtained from the other cases of G.P.I., although some 
days later it had fallen to 12 mm. The Wintsobs: E.S.R.. 
was quite normal on both occasions. E 

Sinton (1948), making serial tests on temale patients — 
suffering from pulmonary tuberculosis, found the 
Westergren method of estimating the sedimentati ; 
more reliable than the Wintrobe- method. 

Our results show that not only do serious discrepancies _ 
exist between the two methods in cases of pulmonary’ 
tuberculosis, but that they also occur in other conditions. 
We have found that in a fairly large series of cases a ~ 
raised Wintrobe figure was always accompanied by à: 
ráised. Westergren ; but a raised Westergren was not 
accompanied by a raised. Wintrobe in as many as 27% 
of the female and 28% of the male cases. 

We found also that, in the cases of some gravely ill 
patients, the Wintrobe method (only) gave normal—and- 
therefore very misleading—results ; ; or else it became 
normal after having given a high reading before thé - 
clinica! condition of the pancit, as judged by other. 
standards, justified it. — - 

Thus, when these results are related to clinical condi- 
tions, our findings clearly support the opinion that the 
Westergren method is more sensitive and more reliable 
than the Wintrobe method: 


Summary and Conclusions 


The Westergren and Wintrobe methods of estimating the 
E.S.R. are compared, and the results related to the clinical 
findings, 

The Wintrobe method was found to be misleading in 
few important cases. 


We are of the opinion that as a screening. ‘test and as à 


pointer to organic disease the Westergren method is 
preferred. 


We would like to thank Dr. J. J. O'Reilly, m ec 
dent of Winson Green Hospital, for permision 
paper and for his interest in the work, 
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/INTERDIGESTIVE GASTRIC SECRETION 

. IN DUODENAL ULCER ~ 
A STUDY OF THE COMPARATIVE INHIBITION BY 
HEXAMETHONIUM IODIDE AND L-HYOSCYAMINE 


BY 


_M. J. RIDDELL, M.B, B.Sc, M.R.C.P. 
Medical Registrar, Western General Hospital, Edinburgh 


Since it was first demonstrated that patients subject to 

duodenal ulcer tend to have a higher interdigestive 
gastric secretion than normal subjects (Henning and 
Norpoth, 1933) its control has been attempted by 
various methods. The theories of its causation lie 
between continuous formation of histamine-like sub- 
stances and constant excessive activity of the gastric 
secretory fibres of the vagus nerve (Dragstedt, 1942). 
Dragstedt' and Owens (1943) demonstrated that bilateral 
vagotomy reduced the interdigestive secretion to normal 
levels, and postulated that the excessive secretion was 
of neurogenic. origin... 

Hence atropine, being a parasympathetic paralysant, 
is the natural drug of choice to reduce vagal secretion. 
Mears. (1943) demonstrated a reduction in volume and 
acidity in a proportion of cases given 1/75 gr. (0.8 mg.) 

. three-hourly by proctoclysis. He noted a greater relative 
reduction in cases of duodenal ulcer than in normal 
subjects. Kirsner ef al. (1948), however, reported a 
number of patients with.grossly excessive interdigestive 

_acid outputs who were entirely unaffected by doses up 

to 6 mg. (1/10 gr. of atropine. Other workers noted 
`= watiable effects (Avey et al, 1950; Keefer and Bloom- 

field, 1926). . a 

Various. ganglionic paralysants have also been used 
for.their vagal paralysant effect. Tetraethylammonium 
chloride (Ferrer, 1948) and other tetra-ammonium com- 
pounds—dibutoline (Levin et al, 1949; Lorber, 1950) 
and banthine (Smith et al, 1950)—have reduced secre- 
tion in a proportion of subjects, but when compared 
with atropine have not proved significantly more effec- 
tive. Hexamethonium salts (Kay and Smith, 19502) 
| have been shown to reduce interdigestive secretion 
effectively. 

Preliminary studies with large doses of belladonna 
were found to reduce interdigestive secretion substan- 
tially. It was therefore decided to compare the effects 

of intramuscular hexamethonium with those of oral 
"i-hyoscyamine, the alkaloid of belladonna with the 
greatest peripheral paralysant effect (Goodman ‘and 
Gilman, 1941) Oral hexamethonium has not been 
used, although it is reported to reduce the volume and 
cidity of gastric secretion (Kay and Smith, 1950b). 
















i Methods 
Five male subjects with symptoms of peptic ulcer 
dyspepsia and radiologically demonstrable duodenal 
ulcer were studied. Their ages ranged from 30 to 53 
years and their weights from 125 to 162 Ib. (56.7 to 
73.5 kg). Symptoms had been present from seven to 
fifteen years. 
At 3.30 p.m. the patient had a light meal of a cup of 
tea and two plain biscuits. Ryle’s tube was passed, at 
8 to 8.30 p.m., through the nose, after local analgesia. 
The position of the metallic tip of the tube was'con- 






* 











firmed by x-ray” fluoroscopic examination to over 


the left half of the vertebral column. The subject lay _ 


on the left side. No attempt was made to get him to , 
spit out saliva. The stomach was emptied, and con: ^ .. 
tinuous suction then applied by means of an electrical 
pump, a valve being used to prevent a greater suction 
pressure than 4 cm. Hg. Even so, blood clots were 
found in some specimens, E 

At the end of each hour,the receiver was emptied, 
the volume being measured. A syringe was used to 
aspirate any residual juice, and air was then squirted 
down the tube to ensure patency so far as was possible. 
Continuous suction. was applied again, collection being 
continued for ten hours. These duties were performed... 
by the nursing staff. We wished to assess that the 
majority of the collection was made by continuous, . 
not intermittent, suction, for which purpose the hourly ..: 
volume by pump suction was compared with the total 
hourly volume. Samples collected. at the end of each 
hour were placed in a refrigerator until estimated. 

The final dose of belladonna or r-hyoscyamine was 
determined by giving gradually increasing oral doses 
nightly at 8 p.m., until that dose was reached at which 
the subject complained of blurring of vision and dry 
tongue on waking the next morning—that is, at 7 to. 

8 a.m. On those evenings when collections were made 

after giving belladonna or its alkaloids no aspiration was. 
made before an hour had elapsed. Hexamethonium =. 
iodide ("hexathide") was given intramuscularly in: 
three doses of 100 mg. each at three-hourly intervals: 
--at 9 p.m., midnight, and 3 a.m. eee 

The next afternoon the following values were. 
determined: volume, free and total acidity, and. peptic —__ 
activity of each hourly sample. Samples were studied. — 
irrespective of the presence of bile staining. The volume — 
of each sample was measured to the nearest millilitre .— 
in a graduated cylinder. The acidity was determined 
by titration with N/10 NaOH on 2 ml. of gastric juice , i 
with Topfer's reagent and phenolphthalein as indicators. 
The pepsin content was estimated by Hunt's method, in. ES 
which dried human plasma is the source of the substrate 
(Hunt, 1948). LE 

Results 


It so happened that the maximum tolerated dose of >. 
L:hyoscyamine was of the same order in all subjects— — 
7/100 gr. (4.6 mg)—and that the dose of tincture of oe 
belladonna was comparáble—210 min. (12.6 ml). (The |. 
B.P. lays down a standard strength of about 1/100 gr. 
(0:65: mg.) hyoscyamine in. 30 min. (1.8 ml.) of tincture.) | 
All subjects received the same dose of hexamethonium — 
iodide, irrespective of body weight. a ae 

In the Table are given mean hourly values for each’ 
collection made. The percentage reduction of output, 
as a result of the drug given, is. worked out from the’, 
mean of the control collections made before and after 
administration of the-drugs. In two subjects:a third 
collection was made between the exhibition of the two. 
drugs, and in these cases this collection also is taken. 
into consideration in calculating the mean of the control ^. 
readings. i : 3 DERE 

The Chart shows graphically the mean outputs rela- 
tive to the initial control values, which feature as 100%. 

It will be seen that with tincture of belladonna; or . 
L-hyoscyamine, and with hexamethonium iodide, it was | - 
possible to reduce secretion volume and acid and pepsin 
output. Comparison of the two drugs showed that the 
reduction of secretion volume and acid output were of 
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į 1 E 
i Mean Hourly Values: Output: $9 Reduction 
í Duration i = = pare nn 
` i i ol 3 i ree ota I | : ; 
Subject | Age | Weight Symp- Date | Drug Dosage Vol. Acid Acid en ic Free | Total. "bs 
> toms i (ml.) Output Output (Units) -I Acid | Acid | CP 
| | (mEq) | (mEq) | . 4 Nd 
z is | een | RCRUM: emt equas BEERS (ARC SH nd OR E ae ig 
Ib. | : . NE EE 
1 34 | 162 735 10 yrs. — 150-3 10-72 11-93 | No readings ne Pe 
f | Tr. bellad., 210 min. S519 1:48 2:46 | 9,300 61-6 823 TT do4X* 
24- [5 i 127-4 6-86 877 | 20,500 | Cade 
; | 28- 29/3/50 | | Hexamethonium, 100 | i Ead 
mg. 3-hrly 45-0 1:26 1:97 4,130 ; 667 | 850 | 803 |.7$^ 
31-3/4/50 — 128-0 | 742 | 9-08 12,450 | d 
2 39 145 65-8 15 yrs. | 30-31/5/80 -— 55-7 2:30 3-22 9,200 : 
^ ` 7--8/6/50 L-hyoscyamine, 7/100gr. 42:9 0.88 1-88 8,800 4p7 86-5 62:7 ‘3 
13-14/6/50 | Hexamethonium, — 100 ; 
mg. 3-hrly 4 0.53 1-00 2,125 61-4 867 80-0 & 
+i 15-16/6/50 2 5-70 6:84 14,800 i 
3 132 59-9 |=10 yrs. | 20-21/6/50 — R +) 7-99 9-20 11,900 
27-28/6/50 | L-hfoscyamine, 7/100 gr. | 1-50 | 234 8.330 | 605 | 780 | 710 
29--30/6/50 — Q 8.57 10-03 | No readings 
3~4/7/50 Hexamethonium, 100 f 
£ mg. 3-hrly 34 3-57 413 6,100 55:8 417 590 
" 6-111150 — 99-0 3-94 5-08 | 14,860 | 
xou 4:2425.56:7 11 yrs 21-22/7/50 — 148-0 10:2 | 11-9 22,110 | i 
ie 24—25H7/50 Hexamethonium, 100 . i 
mg. 3-hrly 49-0 1:6 20 3,880 63-0 | 833 | 820 
25-26/7/50 -| L-hyoscyamine, 7/100 gr. E r7 2.3 6,990 60-0 825 | 790 
E ~ _28-29/7/50 . | — 9-2 10-3 | 12.980 i i 
x 141 10132 599 T yrs.  20-21/11/50 | — 2-7 3-83 13,980 i 
: 2122/11/50 | Hexamethonium, — 100 | { 
mg. 3-hrly : 26:6 0:36 0-60 1080 j| 710 | 873 | 845 90:5 
2728/11/50 | t-hyoscyamine, 7/100 gr. | 280 | — 026 | , $70 | 69-5 [1000 | 932 | 95- 
JER i i i 
| | 1712/50 t 860 | 296 | 385 | 8,960 | | | 

















about the same order, but the reduction of sin 
output was greater with intramuscular hexamethonium 
jodide than with r-hyoscyamine or tincture of bella- 
donna (one subject included in L-hyoscyamine results). 
The difference, however, is not statistically significant 
in so small a series. 


Another point of interest is the return of the control | 


‘values, after exhibition and withdrawal of the inhibitory 


e drugs, to their former levels, demonstrating a lack of. 


The control values, 
when averaged for the 
seriés, are remarkably 
constant? 


Effects, on concen- 
tration are not shown, 
being unreliable, as no 
precautions. could be 
taken to prevent swal- 
lowing of saliva, the 

- subject usually sleep- 
ing. for the greater 
part of the test; nor 
' was biliary contami- 
nation ^ a deterrent 
to examination of a 
sample. It was noti- 
ced, - however, ~ that 
the tendency was for 
higher individual 
hourly concentrations 
of pepsin to occur 
after  L-hyoscyamine 
administration than 
after hexamethonium. 

Bile. tended. to be 
present, as judged 
by a rough plussing 
assessment of degree 
of staining of samples, 

in greater quantity 


residual effect from the drugs. 
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s, Chart showing mean outputs as per- 
: centages st initial control values in 


- five subjects. 































after giving Wojan than after hexomethoitim. 
but similar quantities were sometimes present on ‘nights 
woen no drug was given. 


Discussion 


Collections of interdigestive. secretions” hive been 
criticized (James and Pickering, 1949). Despite discre 
ancies in control readings on individual subjects, when 
readings made before administration of drugs, and after- 
wards, are averaged for the five subjects, there is good 
agreement (see Chart). The importance of screening 
the intragastric tube fluoroscopically cannot be too 
strongly stressed. The difficulty of manceuvring the 
tube into position on occasions has to be experienced. 
to be believed. In other secretion studies achlorhydria 
has resulted from imperfect placing of the tübe, an acid 
juice being readily obtained when the tube was properly 
located. Since preliminary screening of the tube has 
been the rule, it has been found coiled in the fundus of 
the stomach on a number of occasions. 

L-Hyoscyamine was studied mostly, as it is said to 
lack the central excitatory effects of ‘atropine, the 
racemic mixture, but little difference in inhibitory. 
effects. has been noted between L-hyoscyamine and 
tincture of belladonna. Where one has been effective. - 
a comparable dose of the other has produced similar ` 
inhibition. Likewise, in one of two patients in whom 
belladonna lacked inhibitory effect on. interdigestive 
secretion, L-hyoscyamine also was ineffective, ^ Durin 
these studies the tube was. not being screened, hei 
data are not given in this paper. It is. possible, 
unlikely, that the control collections. were incomplete. 
Hexamethonium was not available for trial in these 
subjects. 

There was little complaint of side-effects of either 
drug. One patient complained of headache, which dis- 
turbed sleep, after a maximal dose of L-hyc 
As he had been investigated a year pr 
limit of tolerance to belladonna was kno 
was increased to maximum more 


















customary. He was the only patient, however, to feel 
the orthostatic. hypotensive effect of hexamethonium, 
falling flat on his back om rising from bed, four 
hours after the last dose.- All patients were. warned 
not to leave their beds while receiving hexamethonium 
injections. . P5 

Belladonna, or its alkaloid, was given so early in the 
evening in order that there might be adequate oppor- 
tunity for absorption of the drug before gastric suction 
‘was applied. The residue aspirated after an hour was not 
tested for unabsorbed belladonna alkaloids... Absorption 
of belladonna from the small bowel would continue after 
aspiration had been started. Therapeutically, smaller 
doses of belladonna should suffice to produce the symp- 
toms. of dryness of the mouth and mydriasis on waking, 
as the drug would be taken at a later hour. In'most 
of the patients studied, data from all of whom are not 
given in this paper, the administration of belladonna, 
or its alkaloids, was not continued for any length of 
time, as it was necessary to withdraw the drug and 
demonstrate the return of the spontaneous secretion to 
. former levels. However, the drug has been given for 
- periods. of many days to other patients to control inter- 
. digestive secretion, without ill effect. The use of intra- 
“muscular hexamethonium salts is limited to institutional 
treatment. 

























































Conclusions 


Adequate doses—larger than are normally used—of 
belladonna, or its alkaloids, orally, and intramuscular 


inferdigestive gastric secretion in patients with duodenal 
ulcer. The inhibition obtained compares favourably with 
“a series studied by Clarke er al. (1947) before and after 
"the operation of vagotomy. In 16 patients they found 
a reduction by a half of the average total acid output. 


Summary 


The effects of oral belladonna, or L-hyoscyamine, and 
hexamethonium iodide intramuscularly on interdigestive 
gastric secretion are compared. 

Similar substantial reduction in secretion volume and acid 
and pepsin output is obtained by means of either drug. 
| Results compare favourably with a reported series after 
vagotomy. dii i 


I wislito acknowledgé much help from Dr. W. I. Card during 
this work and ihe preparation of this paper. 
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- MECHANISM OF THE "i 
RENAL EXCRETION OF METHONIUM - 
COMPOUNDS | 
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It has been reported (Milne and Oleesky, 1951) that in 
normal man hexamethonium bromide given intra- . 
muscularly is almost completely excreted in the urine in ` 
the 24 hours following the injection, Zaimis (1950) has 
also shown that in, rabbits 60 to 70% of an intravenous 
dose of hexamethonium iodide is excreted in the urine 
during the next 24 to 48 hours,. The following obser- 
vations were. made to find out in what manner- the 
kidneys excrete hexamethonium bromide (C6) and penta- 
methonium bromide (C5). The clearance of these sub- 
stances has been compared with the simultaneous . 
clearance of inulin in man and experimental animals. 





Technique 
Clearances weré estimated in two unanaesthetized ^— 
hypertensive patients and in three subjects during ~- 





. varicose-vein ligation or herniorrhaphy under light um 


ether or cyclopropane anaesthesia ; in three cats ; and in 
four rabbits anaesthetized with pentobarbitone sodium - 
40 to 60 mg./kg., or chioralose 75 mg./kg. 

_ Inulin clearance was taken to equal glomerular filtra- 
tion rate. An intravenous priming injection of inulin” 
was given, followed by an intravenous maintenance 
injection delivered by an electrically driven syringe. At 
least half an hour was allowed for stabilization before 
clearance periods were begun. 

The administration of C5 and C6 was not uniform... 
The two hypertensive patients had been on methonium  ' 
compounds for several weeks before the day of the’ 
experiments, and a plasma and urine blank.was there- 
fore not obtainable. In these two patients 50 mg. of- 
methonium compound was given intramuscularly 15... 
minutes before the start of the first clearance ‘period, .. 
followed by an intravenous maintenance of 0,5-1. mg. a ^ 
minute. In the three anaesthetized subjects C5 was given. 
intravenously in divided doses, and clearance periods 
were begun 5 to 10 minutes after the last injection ; no. - 
C5 was given during the clearance periods. The cats and . 
rabbits were given an intravenous priming injection of 
C6, 1 to 3 mg./kg., in divided doses, 5 to 20 minutes 
before the start of the first clearance period. Only 
three animals were given a C6 intravenous maintenance. = 
injection (16 pg. a minute) during the clearance ^ 
periods. E 

A diuresis was promoted by a continuóus intravenous 
injection of 8 to 12% mannitol in the anaesthetized sub- 
jects and experimental animals. In the two unanaesthe- — 
tized subjects a brisk diuresis was induced by 1,000 ml. of = 
water given by mouth an hour before the first clearance 
period. Urine was collected by urinary catheter in all =- 
instances, the bladder being washed out with saline at- 




























— the end of each clearance period. The duration of 
clearance periods was 10 to 15 minutes, 

Heparinized venous blood was collected near the mid- 
point of each period for estimation of plasma inulin 
sand C5 or C6. Protein precipitation was with cadmium 

“sulphate (Goldring and Chasis, 1944), and inulin was 
‘estimated by the method of Roe et al. (1949). The plasma 
and urine methonium levels were estimated on the 

.;' mictitating membrane preparation, in the cat, by close 

' arterial injection into, the superior cervical ganglion. 

The peripheral end of the cut cervical sympathetic nerve 

s stimulated continuously to give a constant and 

maximum retraction of the membrane ; untreated plasma 

-and diluted urine were delivered to the superior cervical 





. ganglion by a retrograde injection into the external 


.€arotid, which was ligated peripherally. The gan- 
^57 glionic block produced by methonium activity decreased 
. the retraction of the nictitating membrane, and'the 
^ extent of this relaxation was calibrated by injection of 
. Standard concentrations of methonium compounds. A 
description of. this biological assay will be published 
¿shortly by Dr. W. D. M. Paton, who was very generous 
<in teaching us the technique. 








Results and Comments 


; _The results are shown in the Table. The clearance 
“figures are the average of two or three periods. 
dk 
The Simultaneous Renal Clearances of Hexamethonium or 
Pentamethonium Bromide amd Inulin — 
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xA The average methonium : inulin clearance ratio is 1.1 
-in man and the cat and 1.2 in the rabbit. It is clear from 

these ratios that the renal excretion of C5 and C6 is 
mainly due to filtration, with some minimal excretion by 
the tubules. It follows, therefore, that the maintenance 
dosage of these methonium compounds should be pro- 
P portionately less in cases in which the glomerular filtra- 
tion rate is reduced. 





Summary 
con +. The mechanism of the renal excretion of hexamethonium 
"i aad pentamethonium bromide has been studied in man, the 


cat, and the rabbit by comparing their clearances with the 
" simultaneous clearance of inulin. 











. oxetol, to which the organism showed some sensitivi 





































~The methonium:inulin clearance ratios were 1, T t0 i 
indicating that the renal excretion of these methonium com- 
pounds is mainly due to glomerular filtration, with. minimal 
tubular excretion. 
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Streptomycin and Friedlander’s Bacillus - 
This case is of interest because it shows how: a bacterio- > 


logical investigation may be of value in guiding the 
choice of treatment. 





Case Report 


The patient, a middle-aged woman in good general health, 
had suffered from recurrent attacks of sinusitis in both ‘left 
and right maxillary antra since 1937, when a left intranasal 
antrostomy and turbinectomy was performed. This opera- 
tion was undertaken qn the strength of a radiological 
abnormality found during a search for septic foci to account 
for a rheümatic episode. 


The long-term result of the. operation was not wholly 
successful and a variable amount of discharge had coi 
from the sinuses ever since, with, from time tọ time, acute - 
attacks of pain, headache, and sometimes fever. T 
become more frequent recently, as many as à dozen: having 
occurred during the past two years. The patient habitual 
treated such attacks with nose drops of a sulphonamide com- 
pound, and the acute condition usually cleared up in à few 
days. * 
In March, 1950, she developed one of her tisual.“ acute”: 
attacks of sinusitis on the left side. The attack failed to” 
respond to sulphonamide drops, pain and headache remained, 
and the discharge from the nose became thick and yellow, — 

On April 17 a left nasal swab was submitted for bacterio- 
logical examination and a profuse pure growth of a Fried-. 
linder's bacillus was obtained. The organism was nón- 
motile and capsulated, and had the following biochemical © 
reactions after 24 hours’ growth at 37° Ce: Lactose =; 3 
glucose A.G.; mannitol A.G.; sucrose — ; salicin AG: 
dulcitol — ; maltose A.G. ; indole +. 


Plate-sensitivity tests were performed, with the following 
results. Resistant: penicillin, sulphanilamide, sulpha- 
cetamide, methyl violet; slightly sensitive; milpiacinHen, 
phenoxetol ; very sensitive: streptomycin. : 


On May 3 this organism was still present, and so were 
the symptoms. Meanwhile the patient had been using inhal- 
ants and decongestive drugs and twice-weekly short-wave 
diathermy had been started, all without effect. Indeed, à 
brief exacerbation of headache had following each diathermy 
session. 


Treatment by direct attack against the Friedländers 
bacillus was then considered. “ Aureomycin " and chloram+: 
phenicol were not available at the time. Streptomycin was. 
the available drug to which the organism. was most sensitive, 
but it had the disadvantages of being likely to produce rapid. 
development of bacterial resistance if used locally und of © 
involving daily intramuscular injections and Possibly toxic 6 
side-effects if used systemically. Accordingly it was decided 
to try first of all the effect of local treatment with phen- 





A 2% solution of phenoxetol in physic ogical y 
used, a few drops being instilled into the nose m 
daily. . deni this solution caused smarting uin 
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(perhaps a solution incorporating procaine would have been 
more satisfactory), and we were surprised to find the patient 
persevering with its use for several weeks because she was 
certain that it reduced the amount and thickness of the 
discharge, 

Swabs taken on May 15 while phenoxetol was being used 


showed Friedlünder's bacilli still present but in reduced. 


numbers, After it was discontinued swabs cultured on 
July 21 again gave a profuse growth of Friedlünder's 
bacilli. 

On September 9 the patient was seen by one of us 
(C.P.M.) at the Metropolitan Ear, Nose, and Throat 


Hospital. There short-wave diathermy was given daily for a 


week instead of twice weekly, but no improvement was 
observed. 

On September 16 a course of intramuscular injections of 
streptomycin was started, 0.5 g. being given twice daily for 
22 days as well as the short-wave diathermy. The patient 
complained of minor toxic symptoms but did not interrupt 
the treatment, 

After a fortnight the nose began to clear, and by the end 
of the treatment complete relief of symptoms had been 


. Obtained. There remained only a very slight mucoid nasal 


discharge. The patient was free of headache for the first 
time in seven months. Nasal swabs were examined again 
on October 16, 26, and 31 and November 8, and no Fried- 
lánder's bacilli were isolated. The only organisms present 
were micrococci. (These, incidentally, were sensitive to 
streptomycin and so were probably picked up after the end 
of treatment.) - 


Comment 


In this case it was well worth while tó eradicate the 
particular infection concerned ; and bacteriological tests 
were of help in indicating which antibacterial substances 
were likely to be effective. It would be optimistic to 
suppose that damaged sinuses which have been subject 
to recurring infection over a period of thirteen years will 
long remain clear; it is, however, reasonable to hope 
that subsequent infections may be with organisms less 
virulent and more easily dismissed. 


' Mai E. M. Tomas, M.B., Ch.B., 
B.Sc., D.P.H. 


C. P. MarLEYy, F.R.CSS. 


Torsion of Ovarian Cyst in a Newborn 
Infant 


The occurrence of ovarian cysts and tumours in the 
newborn is not common, but has from time to time been 
récorded (Downes, 1921; Dodek, 1933; Bulfamonte, 
1942). There are,^however, fairly numerous references 
in the literature to such cysts in young children, and it 
is likely that some of these have been present since 
birth. Torsion of an ovarian cyst at or near the moment 
of birth is a rare accident in the newborn, and among 
the many suggested causes of torsion of these cysts the 
process of birth has not been mentioned. A case similar 


.. to the one here described was reported by v. Franque 


(1900). 


Case Report 

A healthy woman aged 19, who had had one previous 
full-time normal confinement and no abortions, was admitted 
to hospital in premature labour in the 35th week of her 
pregnancy. After an easy labour lasting 7] hours she was 
spontaneously delivered of a female infant weighing 4 Ib. 
9 oz. (2,070 g.), the head being delivered in the occipito- 
posterior position. The baby was active at birth and 
. appeared to be healthy. When it was about 6 hours old it 
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Torsion of ovarian cyst in newborn infani 


was noted to be cyanosed, but no other abnormal physical 
signs were found. It was nursed in an oxygen tent, but its 
condition deteriorated and it died 22 hours after birth. 

Necropsy showed the presence of a considerable degree 
of pulmonary atelectasis, and examination of the pelvic 
viscera disclosed a left-sided ovarian cyst 4 cm. in diameter. 
No further abnormality was found in the body. The cyst 
had undergone torsion, there being five complete turns in 
the pedicle, which consisted of Fallopian tube and meso- 
salpinx (see illustration). The left ovary appeared to be 
completely replaced by the cyst, no ovarian tissue being 
visible to the naked eye; the fimbriated end and outer half 
of the tube had undergone torsion with the cyst. 

The cyst was dark purple in colour, and when opened 
was found to contain thin bloody fluid, but no actual gan- 
grene was present. Histological examination of the cyst 
wall showed this to consist of fibrous tissue with a cellular 
lining; but owing to the degree of necrosis it was not easy 
to classify these cells. A few primordial follicles were 
visible in the cyst wall. Diagnosis of the type of cyst 
evidently lay between a cystoma simplex and a follicular 
cyst, more probably the former. 


Comment 


The case described by v. Franque was almost exactly 
similar to this one; the cyst in his case was 4 cm. in 
diameter ; the pedicle was twisted three times, and the 
infant died 18 hours after birth. He considered that it 
was a follicular cyst. From the degree of necrosis 
present in the cyst wall in our case and from the clinical 
condition of the baby it seems likely that torsion of the 
cyst must have occurred about the time of birth. 


We are indebted to Mr. J. McCorquodale for the photograph. 


JaMES Mar, F.R.C.S.Ed., M.R.C.O.G. 
A. Dick, M.D., B.Sc. , 
Southern General Hospital, Glasgow. 
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_One way of alleviating the present x-ray film shortage was 
revealed at an inquiry conducted by the L.C.C. public control 
committee into the running of the Hammersmith and District 
Foot Clinic when it was alleged that one of the partners 
pretended to take photographs when the apparatus was not 
working (News Chronicle, December 11). After a hearing 
which lasted nearly nine hours it was decided to revoke the 
clinic’s licence on the grounds that the man was unsuitable 
to hold a licence. Giving evidence, his woman assistant told , 
the committee that he had taken photographs more than 40 
times without plugging the machine in properly ; if a patient 
asked for a photograph he would wet an old film in the dark- 
room. 
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GENETICS AND HUMAN RACES 


Genetics and the Races of Man. By William C. Boyd, 
Ph.D. An introduction to Modern Physical Anthropo- 
logy. (Pp. 453; illustrated. £1 10s) Oxford: Black- 
well Scientific Publications. 1951. 

Professor Boyd has devoted most of his research to 
following up the clue discovered by the Hirzfelds that 
. “the frequencies of the blood groups differ in various 

-human races. With this background he has assessed the 
« "contributions of genetics to the study of human racial 
` problems. The result is not very impressive. The author 
takes very great care not to go beyond the known facts, 


and remarkably few facts are known. 


The human races differ in respect of hair form, and 
«Of skin, hair, and eye colour. There is no doubt that 

these differences are determined genetically, but start- 
~ lingly little is known of how they are inherited. They 
Iso differ in respect of a number of immunological 
` characters whose inheritance is understood. But these 
differences are never clear-cut in the sense that all mem- 
~ bers of one race have an antigen which all members of 


E. another lack. The sharpest differences of the kind are 


found where a substance such as A,, which is present 


` in about 10%. of the English, is completely absent in the - 


.. Chinese, amne, Pacific Islanders, the Eskimos, and 
the Amerindians (except for one blood from Chile and 
one from the Philippines, among some 4,000 tested). The 
Rh, (or cDe) type, which is present in 5095 or. more of 
several African races, is not a racial characteristic in 
.- this sense, being found in about 2% of the English. The 

;Skeletal differences between races are certainly more 
influenced by the environment, and much less is known 
about their genetic basis. It is still unsure whether 


the large differences in temperament and intellectual . 


performance which certainly exist have any genetic basis 
oat all, or whether they are wholly due, as they are 
certainly largely due, to differences in social environ- 
ment. Probably the most important differences of all, 


“which determine resistance to infections and to climatic 


= conditions, are only just being investigated. Neverthe- 
« Jess, in a book of this size I think that the author might 

profitably have devoted a little more space.to the dis- 
cussion of the- evidence for and against the view that 

4S racial differences in intelligence quotients are genetically 
> determined. - 

"Phere are other criticisms. The account of elementary 

- genetics leaves something to be desired. “ Probably no 





ux one has as yet seen an individual gene,” we read on p. 45. 


x On p. 43 we find a description of the effect of the gene 
Bar" on the eye of Drosophila melanogaster. In fact 
very fly carrying this gene has an additional segment 


"ins the particular region of a particular chromosome 


“where the gene was located on other grounds. In my 
opinion hundreds of people have seen this gene. 

- More serious is the author's failure to quote European 
Workers. Whether the curtain which separates him from 
them is composed of iron, gold, or plutonium, its effects 
are drastic. "Thus Chapter IV is largely devoted to a 
consideration of inbreeding, and does not mention 
Dahlberg’s conception of isolates; nor Sjógren's demon- 
stration of the effect of inbreeding in increasing 
“the frequency of human recessive abnormalities, to 


i. mention only two contributions of the great Swedish 


. school of human genetics. Incidentally, Table 12, which 
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concludes this chapter, is wrong; unless the matings 
considered were of double, not single, first cousins. The 
Work of Ladell and Schreider on temperature regulation 
in different races was probably published too late for 
Boyd to refer to it. But a glance at Cockayne's Inherited ^ 
Abnormalities of the Skin and itë Appendages would . 
have enabled. him to double thë number of “ Mendelian 
characteristics in man " listed in Table 40, and a survey 
of other European literature might have induced him 
to omit some of the characters included in this table. 
The reviewer certainly cannot complain of neglect by 
Professor Boyd; indeed, he is, if anything, over-quoted; 
but he can complain when on p. 137.an estimated 
mutation rate of 1 in 50,000 is given as 2x 10-?, and a 
later estimate of 3.2x 10-?, based on data from a dif- 
erent human population, is stated to agree better with 
mutation rates observed in other organisms. In facet . 
it probably agrees rather worse. Similarly, on p. 147, — 
Hogben is given the credit for a calculation originally 
due to Punnelt. 

The book ends with two chapters on man's past and 
future. The future predicted is one of universal crossing. 
between races, leading to a rather uniform brownish 
population largely of Asiatic and African origin. "This 
may be true, but it is also possible that a new and 
scientific racialism may show that the different human 
races are on the whole adapted to the climates. in which 
they live, and that steps will be taken to. discourage 
such mixture without branding any race as inferior. ' 
On the whole the book may be described as an honest - 
attempt to state what the author believes to be true, and 
no more. It can be cordially recommended as an anti- 
dote to most other works on the same topic, which, to 
the reviewer at least, seem to go beyond the facts, à. 
conspicuous exception, containing many data which- 
supplement Boyd’s, being Kherumian’s Génétique. et - 
Anthropologie des Groupes Sanguins. Future research... 
is likely to build on the small but relatively firnt basis - 
of data contained in it rather than on more attractive: 
but less stable hypotheses. For this reason. all readers 
who wish to follow the development of physical sio: 
ipology will do well to read it. : 
J. B. S. E E 


SURGERY AND THE AUTONOMIC 
NERVOUS SYSTEM 

La Philosophie de la Chirurgie. By Professor René 

Dee (Pp. 252. 400 francs) Paris: Flammarion. 
Many years ago René Leriche made the brilliant dis- 
covery that by injecting procaine into the site of a local. 
injury many of the effects associated with the injury 
could be prevented. If, for example, the torn ligaments 
of a sprained ankle were injected, swelling of the tissues 
and effusion into the joint did not occur, pain was 
abolished, and recovery of function was rapid. This 
simple fact formed the basis of a life's work. on the | 
meaning and surgical importance of pain. B 

In this volume Leriche applies his conception to the 
whole field of disease and urges the great importance . 
of the vegetative or sympathetic nervous. system in.a true 
appreciation of pathology. To him the local condition, | 
whether an injury, an infection, or a tumour, is almost. 
of secondary importance when compared with tbere 
sulting effects on the whole autonomic nervous system, 
and he expands his thesis to cover the whole field of 
surgery, the training of the surgeon, and his 
his patient. While fully appreciating a s ent 























` the patient, “ the establishment of his clinical balance by 

means of curves, graphs, and figures," he asks us to 
remember that "the man on whom we operate is not 
a physiological machine. He thinks, he fears, his frame 
trembles, if he bas not the consolation of a vision of 
sympathy. Nothingcan replace for him a friendly con- 
tact with his surgeon, theexchange of glances, the feeling 
that he is taken in charge, with what appears to be 
the certainty of success, There is here something incal- 
culable which we have no right to sacrifice.” 

This is a point of view which every surgeon will 
appreciate, but few would think of finding for it a 
scientific. basis in the autonomic nervous system. Leriche 
‘supports his views from instances in his own vast 
experience and from a wide knowledge of the experience 
of others. recorded in surgical literature. For him we 
owe our lives to our autonomic mechanism, which 
protects us at every turn from cold, fatigue, emotion, 
injury, infection, and all the chances of our daily life, 
and indeed forms the basis of our character and outlook. 

He applies this conception not only to the whole field 
of surgery but to operative detail, to the training of the 
surgeon, and to the dim problems of the surgery of the 
future. It is a most original study, and those who have 
the good fortune to know Leriche will be grateful for 


a new insight into a charming personality. But there - 


is no surgeon, young or old, who might not gain from 
the great experience, the wide outlook, and the deep 
wisdom which are here placed at his disposal. 


Henry SOUTTAR. 
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BREAST CANCER i 

Carcinoma of the Breast. By C. D. Haagensen, M.D. 
Fifth 'of a Series for the Early Recognition of Cancer. 
-A Monograph for the Physician. (Pp. 120; 56 figures, 
several of which are in colour. No price) New York: 

American Cancer Society, Inc. 1951. 

The aim of Dr. Haagensen’s book is to put before the 
medical practitioner, and through him before the general 
public, the most up-to-date information available about 
cancer of the breast, about its incidence, its recognition 
at an early and curable stage, and its treatment. 

After a brief introduction, pointing out that the female 
breast is by far the commonest site for cancer in either 
sex, the author passes on to discuss diagnosis, a subject 
that occupies more than half the book. This section is 
admirable. An orderly routine is described that leaves 
nothing to chance, and he emphasizes the importance of 
inspecting and" palpating both breasts and the whole 
‘upper part of the trunk. with the patient standing, stoop- 
ing forward, and lying with her arms in different posi- 
tions, and with the underlying muscles contracted and 
relaxed, The many. reproductions from photographs 
clearly illustrate the points made in the text. 

The rest of the book is devoted to a critical discussion 

' of the methods of treatment available, and the indication 


J^. foreach. It is interesting to note that the five-year cure 


rate obtained by radical operation has almost doubled 
“since 1911, when complete records were first kept. The 
author discusses in some detail the contraindications to 
` surgery, as well as its unique advantages in the early 
case. He concludes with a clear and balanced account 
of the use of endocrines in the late or recurrent case. 
With most of his views British surgeons will find them- 
selves in agreement—with his doubts about the value 
of transillumination, the condemnation of aspiration 
biopsy, and his advocacy of the use of frozen sections 
-at the time of operation. With others they will feel less 


in accord—with his belief in the teaching of self-- 





examination to patients, with his view that’ the knife is. 
a good instrument with which to dissect areolar planes, 
with his statement that it takes five hours to do a breast 
resection properly, and with the place he allots to deep 
therapy. Dr. Haagensen states that "the inability of 
x-ray Roentgen-ray treatment to control the axillary 
metastases is an insurmountable objection to reliance 
on this method for cure.” Edinburgh surgeons please 
note. : 

Everyone will profit by reading this book, and parti- 
cularly those whose duty it is to teach the physical signs 
and the methods of clinical examination. 


HzNEAGE OGILVIE. 


SUCCESSION AND CAUSATION 

The Natural Philosophy of Plant Form. By Agnes 

Arber, M.A, D.Sc., F.R.S, F.L.S. (Pp. 246. £1 Ss) 

Cambridge: The University Press. 1950. 

The appearance of this book is an event in the history 
of British natural science. For some thirty years Mrs. 
Arber has pursued highly specialized botanical, as well 
as philosophical, studies with thoroughness and ever- 
deepening insight. The book under review is the 
harmonious product of this two-fold pursuit. 

It Seems obvious enough, but is insufficiently recog- 
nized, that if we think in terms of cause and effect we 
must have some insight into the nature of causation. 
But this requires some philosophical training. It is the 
weakness of the “evolutionary” school, as it was of. 
Darwin himself, that it is deficient in this training, Because 
of this deficiency, Professor Julian Huxley and others 
treat “ evolution " as a “ fact " and not as an assumption, 
or, rather, as a methodological presupposition. ~ 

Mrs. Arber warns biologists against confusing “ the 
succession in time of a continuous series with causation.” 
She adds that it “is necessary for the botanist to achieve ~ 
the difficult task of realizing the organism as consisting ©. 
of a unification of every phase of its existence from 


the fertilized ovum onwards; it is a fatal error to see °° 


the individual as a summation of stages” (pp. 162-3, — 
italics our own). : : vt A 
Besides having a rare grasp of first principles (thanks 
to her philosophical training), Mrs. Arber is a wonderful ` 
observer. ^ As such, she belongs to the great English. 
tradition (to wBich Darwin also belonged). Her book . 
will delight those botanists who are fascinated by the 
.forms.and symmetries of plants. It will also delight 
the philosophically inclined, who will, as they pass from 
chapter to chapter, see every detail of meticulous 


observation take on a particular significance which will 


merge into a significant whole. : ^i 
* Contemplation "—or “ Schauen," as Goethe called. 
it—is the clue to Mrs. Arber's attitude.. So far as the 


present reviewer is aware, she is the first English writer. - 
who does full justice to Goethe as the founder of modern 
morphology and the first to apply his method. She has |. 


convinced at least one reader that the present condition 
of biological science, which, in so far as it is not utili 
tarian, is dominated by progress without direction and 
accumulation without purpose, calls imperiously for this 
method which she has not only adopted but amplified 
and deepened. : vis 2 l 
Her book is itself like a flowering plant, an organic 
and beautifully integrated whole. Even if space per- 
mitted, it could not be reviewed by taking it to pieces. 
It must be read and studied as a whole—and as a work - 
of authentic genius. Jii 
F. A. Vost. 
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"SPLEEN PUNCTURE 


ipleen Puncture: By Sven Moeschlin, translated by 
Piney, M.D. (Pp. 229; illustrated. £1 10s.) 
"London: William. Heinemann. 1951, 
Ue This i isa translation, and at the same time a new edition, 
- of à monograph first published in German in 1947. It 
. 4s based on over 300 spleen punctures by the author, 
| Supplemented by a wide knowledge of the literature. 
he evidence shows that spleen puncture is free from 
nger if cases of haemorrhagic disease are avoided and 
à careful technique is followed; of which the essentials 
are puncture in inspiration and to a predetermined depth. 

























conceiving diagnosis in terms of a snapshot rather than 
tudy of natural history, and, so far as haematological 
gnosis is concerned, it is probably fair to say that 
leen puncture, like lymph-gland puncture and hepatic 
uncture, merely supplements the information obtained 
he blood count and. sternal puncture. There are, 
theless, conditions such as kala- -azar, Gaucher's 
5 < disease, and myelosclerosis in which it may be the first 
5 choice. Apart. from its empirical use in diagnosis, how- 
ever, spleen puncture may be of great value as a tool 
= for research in the blood disorders, and Moeschlin has 
‘used simultaneous punctures of the spleen and the 
o" marrow, repeated at intervals, to study the effects of 
treatment with various agents in leukaemia. 
* This book, then, is not merely.a description of a 
^ diagnostic method but a scholarly contribution to our 
"understanding of the blood disorders. The translation 
-iby Dro Piney. is:excellent, and the lay-out of the book, 
Which is adequately illustrated and not too long, makes 
it easy to read. 





L. J. Wiris. 


: BOOKS RECEIVED 
Review is not precluded by notice here of books recently received 


 UDelee’s Obstetrics for Nurses. By M. E. Davis, M.D., and 
C. E. Sheckler, RN., MA. 15th ed. (Pp. 673. 22s. 6d) 
, London: W: B. Saunders. 1951. E 
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i (Pp. 667. 
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‘Panton. and Marrack’s Clinical Patholo By H. B. May; 
GMA, M.D., M.R-C.P.,, and J. R. Marrack, LA., M.D. 6th ed. 
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‘Post-Graduate Lectures on Ortho, 


, Enthusiasm for special tests is always in danger of . 


' (Pp: 712. 
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Black’s Medical Dictionary. By J. D. ‘Comrie, M. A. BSc, 


M.D., F.R.C.P.Ed, and W: A. R. Thomson, M.D. 20th eh 
(Pp. 1,013. 30s.) London: Adam and Charles Black. 1951. 

The Estate of Man. By M. Roberts. (Pp. 156. i») E 
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4s.) London: Butterworth. 1951. 
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AMENDING THE ACT 


In order that the National -Health Service may 
undergo a succession of modifications and become 
a viable thing instead of an administrative mess the 
medical profession will have to be unrelaxing in its 
_ efforts to reconstruct a service which is showing all 
the defects of a Governmental prefab. Doctors in all 
parts of the Service, especially the general practi- 
©- tioners, have since July, 1948, been working in an 
atmosphere of increasing frustration. No one can 
do his best in such an atmosphere, which, in short, 
can be summed up as one arising from an unsatisfac- 
tory relationship between employer and employed. 
The medical profession inevitably suffers from its 
‘inability to get, so to speak, to grips with its 
employer—a difficulty made greater by the changes 
in office consequent upon political reshuffling. And 
behind a succession of Ministers of Health there is 
the administrative department in the control of men 
of first-class ability who have to go rather against 
their training in their attempts. to understand what 
is, at root, an intricate personal relationship—that 
between doctor and patient. ; The danger of all 


. .. mechanisms, however ingeniously they may be con- 


structed, is that they will crush the spirit of those 
caught up in their complicated movements. The 
medical profession should insist that what must come 
. first are the essential needs of the human beings it 
cares for, and not administrative convenience or those 
maze-like conduits called “the usual channels.” To 
safeguard. the access of doctors to the water supplies 
of their existence it will be necessary to imitate the 
action of the British Army in Egypt by levelling some 
of the obstacles in their path. The Special Representa- 
‘tive Meeting last week set about the first stage of an 
operation that will take some time to complete. The 
_ way had been prepared by the Amending Acts Com- 
-. mittee and by the Council's first interim report based 
- upon the Committee's recommendations. That the 
first stage of this operation-was conducted so pain- 
lessly was a tribute not only to the chairman of the 


meeting but to the care with which the 400 and more- 


representatives had studied the case beforehand. 
.. In moving on behalf of Council the reception of 
the interim report, Dr. H. H. D. Sutherland stressed 
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that this was a conuiractive effort on the part of the 
B.M.A. and that the object was to make the Service 
not only more harmonious but one in which, all 
sections. of the profession might co-operate with 
good will. It is necessary to emphasize his next 
observation—that they wish. to make the National 
Health Service-a great success. This is in direct 
continuity with the policy of the Association since 
the National Health Service came into being. And 
those who have to consider the many recommenda- < 
tions that were made last week—and will be made 
in the future—will surely bear in mind the guiding 


motive that lies behind the profession's constructive | Fi 


approach tó a highly complicated problem—the 
complications being none of its own ooking or 
making. 

The first motion before the S.R.M. was in favour 
of postponing decisions on the business before the 
meeting on the grounds that what was outstanding at 
the moment were the difficulties facing the general 
practitioner and the pending arbitration on his claims. 
This idea was echoed in a leading article in the Man- 
chester Guardian, in which the view was expressed | 
that whatever the case for the recommendations of: 
the Council they did not seem to strike directly at the 
serious faults of the Service. The Guardian leader- 
writer summed these up thus: “The comparatively 
weak position of the general practitioners, the excess 
of work thrown on them, the poor co-operation in : 
many regions between the three branches of medi- 
cine—general practice, the hospital service, and pre- 
ventive medicine—deserve priority of attention." . It^ 
is true that these are the outstanding immediate prob- - 
lems, but it is also true that they are at the same 
time being tackled by the Association. In any case 
it is not easy to see what bearing any recommenda- 
tions for amending the Acts might have on raising 
the status of general practice. It is unfortunate that 
the profession has to deal with so many matters at 
one and the same time, but this is an inevitable. 
consequence of the ill-advised action of the previous 
Government in trying to do too much at once. 

The first recommendation passed was for the 
establishment of a National Health Service Court of 


Arbitration. The pros and cons of this vexed ques- ` 


tion have been discussed many times in these columns, — 
but the long and short of it is that without an agreed 
mechanism of.arbitration the collective bargaining 
through Whitley councils and committees will -be “ 
without its essential complement. A series of recom- 
mendations were passed which aimed at limiting the 
power of the Minister. It must be recalled that in 
the many discussions before July, 1948, it was the 
powers of the Minister of Health that caused the 
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gravest alarm in the profession and to a large extent 
accounted for its opposition to the N.H.S. Acts. 
"While the profession may to-day be assured of the 
~ benevolent intentions of the Minister, and while some 
may accept the argument that if he is to be ultimately 
< responsible to Parliament for the running of the 
. Service such powers must be in existence, even 
though they are unlikely to be used, the medical 
^. profession must see ahead into the future if it is to 
safeguard the interests of coming generations of 
doctors. To-day, then, the profession is being con- 
‘sistent in its demand for restriction of the powers 
‘of the Minister—which means, in effect, the powers 


of the permanent officials of the Ministry of Health— 


: and the wise statesman, it may be hoped, will meet 
these requests in a spirit of trust in those who in the 
o day-to-day practice of their profession have the vital 
? esponsibility of caring for the life and health of those 









-. millions who seek their services. 


‘The S.R.M. passed some novel recommendations 
on the constitution of, and methods of election to, 
“hospital boards and management committees. The 


.. aim of these is to put these important units in the 


‘hospital service on a democratic basis. The word 
-.* democratic " has now accumulated so many defini- 
tions as to become almost undefinable. It is not 
-= impossible for nomination to be made on a democratic 
: basis. Nevertheless, free election is an essential part 
. of what. we hold to be democracy in Britain. And it is 
free election to management committees and hospital 
boards that the Representative Body wants. It may 
_ be difficult to define the electorate, but the S.R.M. is 
` sepking to establish a principle and then to work out 
ways and means of seeing that it is acted upon. If 
it is true that many nominations have been made on 
a political basis it is at the same time necessary to 
. recognize that politics may enter into an electoral 
- machinery. Any method which will reduce political 
influence to a minimum must on that ground be 
preferred, and if those who have to work out the 
details of the new proposals can show that election 
will, in fact, do this, then they will have gone a long 
way towards substantiating their case. Apart from 
the structural considerations, the root of the trouble 
in the hospital service is the method of finance, 
devised, surely, to encourage extravagance and to 
discourage thrift. The S.R.M. advocated that block 
grants, similar to the university grants, should be paid 
to management committees, and that surpluses should 
be carried on from year to year. Unless hospitals 
can do this their finances will never be in a healthy 
state. The question of finance was brought up, too, 
by a recommendation which in effect said that pay- 
ment of gencral practitioners should be by capita- 
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tion fee; but this was not passed, and in its place 
the S.R.M. accepted the amendment which advocated 
that all other-methods of remuneration apart from 
a whole-time salaried service and including payment | 
by capitation fee and by items of service be left 
open. 
be examined with care and on the basis of experi- . 
ence in other countries. ` : 

The Christmas arrangements for printing have left. _ 
but little time for an examination of many. other* 
important recommendations brought forward with a. 
view to amending the National Health Service Acts. - 
A full report of last week's debate appears in this. 
week's Supplement, and no doubt the debate will be- 
continued in our correspondence columns and else- 
where. Many of the resolutions of last week may- 
be looked upon as controversial, but the profession - 
should nevertheless feel that the B.M.A. has taken 
a first important step towards what all are agreed is 
necessary—the continued modification of the Acts in 
order to improve the Service. 


Ó——M—— 


MALE INFERTILITY 
About 7% of all married couples turn out to be < 


involuntarily infertile, and about one-third of these — 


husbands show markedly defective spermatogenesis. 
Thus two or three husbands out of every 100. 
marriages are found, to their mortification, with a 
sperm picture which strongly suggests that it is their 
" fault " that their wives fail to become pregnant. The 
great majority of these husbands are prepared, indeed 
morbidly anxious, to leave no stone unturned to 
rectify the fault or to do penance for it, even to the 
extent of permitting and sometimes actually suggest- 
ing artificial insemination from a donor. These 


. forlorn husbands are fair game for the charlatan, are 


willing guinea-pigs for the enthusiastic and experi- 

mentally minded investigator, and are not easily- 
deterred from "trying anything once" by the. 
pessimistic purveyor of poor prognostications. 

It is, however, a depressing fact that over the past 
25 years or so little has been added to our knowledge — 
of the problem of male infertility from the point of ~ 
view of either investigation or treatment, and in con- 
Sequence many old wives' tales are still fashionable 
in giving advice to the childless husband, such as to 
restrict his smoking, to supplement his dietary protein 
and vitamins, to consent to temporary separation from 


his wife, to indulge in intercourse only once or twice - 
EL OLCEBAUEOHNERIEE Uu ee Ioco ee 


1 Jungck, E. C., Maddock, W. O., Heller, C. G., and Nelson, W. O., J. 
clin. Endoc: , 1949, 9,355. 
3 Heller, C. G., Nelson, W. 0., Hill, I. B., Henderson, E., 


Maddock, W. 
n EG. , Paulsen, C. A^ and Mortimore, G. E., Fertility and Sterility, . 


Heckel, N. J., Rosso, W. A., and Kestel, L., J. clin. Endocrinol 1951 





This certainly is something which needs. 1o. 
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in the month at the. time. Pol the fertile mc or to 
take a holiday with his wife in a mountainous district 
or bracing climate. Fortunately most of these mys- 
terious and unscientific remedies are not especially 
irksome, though many óf them may strike the husband 
as being rather unnatural and some as being frankly 
ridiculous. 
There has developed a tendency to regard the sperm 
picture as an accurate indication of the degree of 
“male fertility, and to look upon a count of over 60 
million sperms per ml. as indicating fertility, 20 to 
60 million per ml. subfertility, and under 20 million 
per ml. infertility. Similar rigid and arbitrary stan- 
. dards have been applied to the volume, motility, 
viability, and percentage of abnormal forms. Further- 
more, dogmatic pronouncements are frequently based 
on the study of one seminal specimen only, and 
unjustifiable assumptions are made of the efficacy 
of some therapeutic regime on the comparison of a 
single count before and after the period of treatment. 
Recent studies have shown, however, that the count 
may vary considerably both in fertile and in sub- 
fertile men from time to time, and it Would appear 
to be unwarranted to make any assumption about 
. either the degree of fertility or the effect of treatment 
unless three specimens have been examined. More- 
over, it is becoming evident that one cannot predict 
the chances of parenthood at all accurately from a 
consideration of the number of sperms per ml. found 
in one or even in three or more sperm counts. For 
instance, studies of 193 husbands attending a certain 
fertility clinic whose wives became pregnant showed 
that 21% had a minimal count of less than 20 million 
and 8% a maximal count of less than 20 million. It 
may well be that a more important consideration than 
the count per mi. is the total number of actively 
motile sperms in the ejaculate, as suggested by 
. Dr. Edmond J. Farris in this issue. However, this is 
not at the moment a. conventional method of express- 
ing sperm density, and it is a little difficult, therefore, 
to compare his standards for high, relative, and sub- 
fertility with the usual description of density and 
motility. Undoubtedly, as he points out, active pro- 
-gressive movement is a most important attribute for 
a sperm that has to undertake the somewhat hazar- 
dous journey through the female reproductive tract 
to reach its goal, the ovum, and achieve its object of 
penetrating and fertilizing it. But unfortunately there 
are no standard methods of expressing degrees of 
motility, from active to sluggish, and indeed it is not 
even very easy to count only the motile sperms in a 
low-power field. Thus it is customary to assume that 
the higher the density the greater the percentage of 


actively motile sperms, and to Ean more on the 


count than on “the assessment of moliy as an 
expression of the fertilizing power of a seminal speci- — 


men. Certainly it is rare to find a good count with 


poor motility, and whenever such a combination is 
reported‘ one should suspect some’ technical error - 
in the method of collection of the specimen. For 


instance, when the specimen is collected ina condom 
motility is nearly always rapidly suppressed, so that — 


by the time the specimen comes to be examined no. 
motile sperms may be found. Should the specimen 


be submitted to an unduly high temperature, the 


sperms are rendered non-motile. It is of course .. 
quite unnecessary to take steps to keep the speci- _ 
men warm until it reaches the laboratory, though it ~ 


*may be wise in cold weather to put it in an incuba- 


tor at 37° C. for half an hour before studying the . 
motility. 

If it is so difficult then to assess “ subfertility " it 
is likely to be almost impossible to determine the 
degree of effectiveness of any form of treatment, for 
even the achievement of parenthood in a man who . 
has consistently shown grossly defective spermato- . 


genesis does not necessarily prove that it is the result - E 
Thus one is probably wise to be 


of treatment. 
sceptical of claims made on behalf of various non- - 


specific and empirical measures such as dietary adjust- ; 


ments and administration of drugs such as iron, . 
' arsenic, or thyroid extract. t 
Certain specific forms of treatment deserve. careful : 
consideration. It seems clear that for some reason | 
still not satisfactorily explained: it is necessary for a - 
surprisingly large number of sperms to reach the ovum - 
in order that one may successfully impregnate it. 
Animal studies suggested that the reason might ‘be 
that hyaluronidase in sufficient concentration was 
required to dissolve the cement substance holding 
together the granulosa cells composing the corona 
radiata, and that the disintegration of this structure 
was essential before fertilization could occur. Suppos- 


ing that each sperm carries its quota of hyaluronidase, —— 


a minimal number of sperms would be necessary. to 
provide the concentration of hyaluronidase which- 
would break down the coronal protection of the ovum. - 
Whether or not this mechanism exists in the human 

species (and the finding of a sperm inside the ovum 
with the corona apparently intact makes it extremely - 
doubtful), a satisfactory method of ensuring that. 
exogenously administered hyaluronidase reaches the 

ovum in cases of defective spermatogenesis has not — 
yet been devised. Nevertheless, if the concentration. 
of a certain minimal number of sperms in the neigh-. 
bourhood of the ovum is a prerequisite to fertiliza- 


tion, then any device which will bring this about ioc 


cases of defective Apetidiogenesie deserves carnet : 


* 











Study. This line of approach is the one which Farris 
discusses, and it would be useful if his work could 
be repeated in one or two of the specialized fertility 
clinics. which are now established in this country. 
Until his results have received provisional confirma- 
tion, however, it would seem reasonable not to regard 
his methods as part of the routine treatment of male 
infertility, for it is one of the commoríest observations 
‘of those who work in a fertility clinic that cold- 
blooded instructions about the time and frequency of 
< intercourse may have devastating effects on the more 
- timid of the two partners in the fertility problem. 
_ Some clinics find it difficult to persuade the husband 
to attend for an interview, or even to provide a semi- 
4 nal specimen, and rigid instructions about the timing 
of intercourse for post-coital tests not infrequently 
-. leads to temporary impotence. It would not therefore 
| be wise to insist that every husband with defective 
en spermatogenesis should achieve intercourse twice in 
zi 8 hours, or indeed that he should be continent 
for five days before the fertile phase. 
. „Another method of approach is to study the micro- 
scopical appearance of the testis, by means of testicu- 
lar biopsy, and the excretion of gonadotrophins and 
androgens in the urine. A method of classification 
of testicular deficiency has thus been evolved, and a 
group of cases of hypogonadotrophic eunuchoidism 
“can be detected in which testicular biopsy reveals 
disorganization of spermatogenesis, lack of matura- 
tion, and sloughing of immature germinal cells into 
the lumen of the seminiferous tubules. The presence 
of germinal cells in various stages of maturation which 
might, with the appropriate gonadotrophic stimulus, 
: proceed to normal sperm formation encourages the 
: at adequate doses of pituitary gonadotrophin 
an effective form of treatment in this type 
se. Attempts have been made to treat these 
: with daily doses of a potent and partially 
* purified hypophyseal: extract from sheep containing 
| predominantly follicle-stimulating hormone (F.S.H.), 
E. ifficulties have arisen on account of antihormone 





















S on.' This, however, is a comparatively rare 
< condition and can be recognized only by testicular 
. biopsy and a low F.S.H. and 17-ketosteroid excretion 
à urine. 

: "inally; the recent studies of Nelson and others? ? 
have shown that men with defective spermatogenesis 
treated with injections of 25 mg. testosterone propio- 

nate daily for one to three months showed arrest of 
sperm formation, sclerosis and hyalinization of the 
seminiferous tubules, and absence of Leydig cells 
ompanied by complete aspermia. Reassessment 
year to two years following treatment showed 
ete regeneration of tlie seminiferous elements 


*. 


investigation or non-specific treatment for longer than 























































of the testis, with normal sperm pictures. It would - 
appear that the treatment with testosterone had origi- - 
nally suppressed the pituitary gonadotrophic stimulus ; 
to the testis, but that there had been a subsequent 
rebound effect, which resulted in complete restitution 
of normal testicular morphology and a normal 
"fertile" sperm picture. It is believed that this - 
treatment is appropriate only to the group of cases - 
that show a high F.S.H. excretion in the urine com- |. 
bined with hyalinization of the membranes of the; 
seminiferous tubules and marked germinal defects, as 
revealed by testicular biopsy. 

Thus progress is being made in a limited group of 
cases of male infertility, a group that can be recog- 
nized only by complicated investigations such as 
testicular biopsy and F.S.H. and 17-ketosteroid estima- 
tions, which can be dealt with only in very few highly. 
organized fertility clinics.. Promiscuous administration 
of gonadotrophic extracts and male hormone in the 
absence of such investigations is wholly unjustified. 
We would also venture to suggest that the implications 
of Farris's observations should be submitted to careful 
study in special fertility clinics before it is considered 
justifiable to introduce distasteful instructions to hus- 
bands on the intensive frequency or the timing of 
their acts of intercourse. Finally, it should be empha- 
sized that there is at present no justification for claim- 
ing that any empirical and non-specific treatment is - 
likely to lead to paternity, and that, in the absence 
of some specific treatment, no couple should be 
encouraged to attend a fertility clinic or to undergo 





six or nine months. 
t Ó———Óá— 


EFFECTS OF INJURY 


The. remarkable advances in medical treatment. ;. 
during the last thirty years are mostly simple in essen- — 
tials ; many have been made as a result of accurate, 
quantitative; carefully planned observations and 
experiments on patients in the wards. Blood trans- 
fusion is among the most important of these advances. 
The overriding importance of blood loss in causing 
the circulatory failure which may endanger life after 
moderate and severe injuries is the main lesson of: the 
clinical studies now reported by Grant and Reeve.' 
This work was carried out between 1940 and. 1945. . 
Of the patients under observation, 230 had. injuries 
of the limbs and 80 had abdominal wounds ; about 
half were civilians with injuries sustained in air-raids _ 
or accidents, the remainder being war casualties _ 
among our troops or civilians in Italy. Although the _ 
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authors started with no preconceived ideas, the impor- 
tance of transfusion to restore the circulating blood 
volume became clear as the work continued. The 
full benefits of transfusion were not obtained until 
three essentials: were understood—the importance of 
giving enough blood (4-13 bottles for severe injuries), 
of starting soon after injury, and of transfusing rapidly 
(initially at a rate of one bottle every 5-15 minutes). 

Throughout their report Grant and Reeve lay great 
stress on simple methods of assessment, available at 
the bedside. They classify the severity of injuries in 
terms of tissue destruction measured clinically by 
"hand volumes." An average hand or fist measures 
just under half a litre, and small wounds are those of 
less than 1 hand, moderate from 1 to 3, large from 
3 to 5, and very large 5 or more hands. Blood loss 
was found to be correlated with these estimates—for 
` example, 40% of the patient's whole blood volume 
was usually lost from large injuries, and 50% with 
very large injuries.. Progress could be followed by 
the use of simple clinical criteria, a-systolic blood 
pressure of less than 100 mm. Hgserving as the chief 
danger signal (except as an accompaniment to faint- 
ing, distinguishable usually by slowing of the pulse). 

An essential part of this research was the measure- 
ment of plasma volumes with the dye T1824 (Evans 
blue) and of blood volumes calculated from simul- 
. taneous haematocrit determinations. Reeve discusses 
in detail the reliability of these results and shows 
clearly their practical value, even if the absolute 
figures may show some systematic bias in severely 
ill patients. A strong case is made for a more wide- 
spread use of simple plasma-volume determinations, 
especially when the condition of a patient after opera- 
tion is doubtful. Normal blood-volume values can 

be estimated from a patient's height—again an easily 
made measurement even in acute illness. When loss 
of blood reduced blood volume by less than 2095 the 
patients remained well enough to withstand even the 
further trauma of gentle operations. But when the 

blood volume fell to 7095 of normal a critical state 
developed; systolic blood pressure dropped below 

100 mm. Hg, and sometimes. fell catastrophically 
when an anaesthetic was given or operation begun, 
"when further minor blood loss occurred, or even 
when the injured areas were disturbed in the course 
of clinical examination. Yet adequate transfusion 
appeared to restore most of these severely injured 
men to a state in which they could withstand all these 
procedures with as little disturbance as those who 
had lost only trivial quantities of blood. 

Grant and Reeve's careful observation of their 
patients during. transfusion, operation, and post- 
operative treatment. adds greatly to the force and 
interest of their work. Ina sense each procedure can 











be regarded not only as an essential part of treatment 
but also as an experiment, indicating how a patient 
injured to a varying extent responds. Naturally each 
man was given the best treatment that was available 
and understood at the time. But early in the war 
the need for large quantities of blood was not appre- 
ciated, and it was possible in retrospect to compare 
the survival ratés and clinical course of patients whose 
blood volumes remained severely reduced with those ^ 
of patients more adequately restored. Such argu- 
ments from experience are convincing. 

Included in the ancillary information collected in 
this report is a full description of reactions to trans- 
fusion. These are most undesirable, not only because. 
they are an additional danger but also because they > 
often obscure the clinical picture. The authors. 
also investigated some of the special syndromes of © 
abdominal injuries, such as salt deficiency. Their 
findings in these and other fields should encourage 
others to follow up this notable contribution to clinical 
science by continuing investigations under the rela- 
tively easy conditions of peacetime research. 





LORD ADDISON 


Medicine may well be described as a career open to 


all the talents, for through its portals have passed 


‘many men who have graced the arts, have become 


dramatists, poets, novelists, philosophers, politicians, 
and statesmen. Lord Addison, whose death we 
mourn, will be thought of now by his chosen profes- 
sion as the professor of anatomy who in the latter 
years of a long and fruitful life became the statesman - 
who won in the House of Lords a respect that trans- 
cended party differences. In the 41 years which have 
passed since he entered the House of Commons as 
a Liberal Member he filled many ministerial posts, 
and as the last President of the Local Government 
Board and the first Minister of Health in 1919 he 
symbolized in his person the revolution in the organi- 
zation of medical services begun in 1911 and given 


.a sharp turn by the N.H.S. Acts of 1946 and 1947. 


It was when he was Minister of Health that there 
occurred what has been described as the “ tragedy 
of his career "—his alleged failure to grapple with- 
the problem of providing houses for the men who 
had come back from the war. After losing his seat 
in the General Election of 1922 he joined the Labour 
Party, and in its fluctuating fortunes since then he - 
avoided the doctrinaire extremes of some of its lead- 
ing figures. 

But it is not of the politician dit the medical pro- 
fession thinks to-day: it is of the man nurtured in 
its traditions and holding fast to them, a man level- - 
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headed and robust in physique and character, a man, 
moreover, who through the second 40 years of his 
ife as a politician and statesman retained an abiding 
affection for his first love—medicine. He seemed, 
a indeed, to:be happiest at the many dinners he attended 
at the Royal College of Surgeons, when he was so 
-often. reminded of his eponymous contribution to 
anatomy—Addison’s plane. A Lincolnshire farmer's 
son who became a professor of anatomy and the first 
"medical man to be admitted a Knight of the Garter, 
. Addison has adorned our profession and shown by 

his notable career that English life always has room 


. within its generous framework for those who by the: 
full exercise of their native talents can rise to the | 


- highest positions in the State. 





EPIDEMICS OF CONGENITAL DEFECTS 
The Observation that deafness and other congenital: 
‘defects could on occasions be associated with attacks 
of rubella in the first three months of the mother's 
pregnancy raised several important questions. For 
example, can congenital defects in the child be caused 
;.. by other illnesses in pregnancy, and what proportion of 
. affected mothers give birth to defective infants ? Study 
of the annual incidence of congenital deafness, reported 
. by Lancaster in this Journal last week, provides strong 
2 evidence that rubella is the only important epidemic 
cause of deafness in Australia, From the records of 
institutions for the deaf and dumb it is apparent that 
the years 1899, 1916, 1924-5, 1938, and 1940-1 were 
‘epidemic in regard to the number of births of deaf 
infants ; moreover, within these years the greater num- 
ber of defective births occurred, in March, April, and 
May, while the births were spread evenly throughout 
the welve months. in non-epidemic years. In the recent 
D ies of 1938 and 1940-1 direct evidence has been 
" obta ned of the connexion. between rubella and the birth 
of deaf children; Lancaster has now shown that the 
: emics ef 1899 and 1924-5 were also preceded by 
‘epidemics of rubella the year before. It is true that the 
epidemic of 1898 was. contemporaneous with an epidemic 
of morbilli, but the consistency with which rubella has 
been observed in the other years (with the exception of 
1915), and the absence of any epidemic of deafness asso- 
_ ciated with a pure epidemic of morbilli, make it prob- 
able that rubella was the major factor. If this is so 
_ it would appear to have been the cause of about 20 95 
of all. congenital deafness in Australia. 

The inverse question of the frequency with which 
rubella can produce defects in the infant has, as yet, 
received. no firm. answer. .To provide one a forward 
mode of inquiry is essential. * The difficulty is that the 
occurrence of rubella in a pregnant woman is so rare 
an event that no one observer is likely to see any signi- 
ficahit number, nor is it easy to arrange for individual 

















notifications. Ober. and his- colleagues? ' traced 49 
idi ..3 Amer. J. publ. Hlth, 1947, 37, 1328. — 


? Lancet, 1949, 1, 299. 
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instances of rubella in pregnancy from 35,000 notifica- — 


tions of the disease and obtained evidence that four 
out of nine children born alive to mothers who had 


rubella in the first two months of theiz pregnancy were x : 
However, half the women they wrote to for = 


defective. : 
information failed to reply, so that the true proportion 


affected may have been considerably different, Hilland .. ; 


Galloway? collected information from approved societies 


operating under the National Health Insurance Acts. . 


before July 5, 1948. They were notified of all women 
who drew maternity benefit within one year of drawing 

sickness benefit for rubella or morbilli. In two years 

they received only 22 notifications ; of the two women 

contracting rubella in the first two months of pregnancy 

one gave birth to a child With a patent interventricular 

septum, and the child of the other died of pneumonia 

aged 5 weeks without having had'a special investigation. 

No defective children were born to women who had 

contracted rubella later in pregnancy or to any of 

those who had contracted morbilli. With the greater 

field provided by the present national insurance system 

it should be possible to obtain, in time, data. about 

the incidence of i A defect in relation to all possible 

maternal illnesses. Measles, mumps, and influenza have 

all been suggested as being of possible importance. 

Meanwhile studies of the type reported by Lancaster 
are of the greatest. value in. indicating the potentially 

dangerous diseases, It is chastening to note that evidence 
of the epidemic relations of a defect which had until 
so.recently been regarded as accidental was available. 
in census reports and institutional data for anyone who 
cared to look for it during the last 50 years. 


NEW LIGHT ON OBESITY 


The normal pattern of subcutaneous fat distribution in 
children and adults has recently been described.! Sur- 
prisingly, it is similar for all sex and age groups, The- 
fat layer is thickest over the thighs, buttocks, the front 
of the abdomen, and over the back of the neck and 
upper arm; and thinnest over the extremities. This 
pattern is not obtrusive in a person of normal weight, 
but, as the thickness of fat increases, the shape of the 
bone and muscle mass becomes masked by the fat layer, 
which now has sufficient depth to present? as “ girdle 
Obesity " with a “buffalo hump” and “ sparing of the 
extremities.” In detail the pattern is identical in boys 
and girls until the growth changes of ‘puberty, when 
small differences develop alorig divergent lines. The 
biggest difference between men. and women is that 
women have 1.25 times as much fat on their legs as 
men do, in proportion to the total amount of fat. How- 
ever, a striking difference exists between the sexes in the 
amount of fat stored, for at all ages females of average 
weight have about twice the thickness of subcutaneous 

fat carried by their male counterparts. l 

This pattern is the same for the skinny, the normal, 

and the grossly obese. As fat becomes available for - 
storage it Seems to be taken up equally by all the fat- 








1 Edwards, D. A. W., Clin. Sci., 1951, 10, 305. 

3 — ibid . 1950, 9, 259. : 
: Proc. rov. Soc. Med., psi, 44, 994. 
CL in. Sci., 1951, 10, 317 
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storing cells in the body,* whether in the subcutaneous 
tissué or between the cardiac muscle fibres ; apparently 
no new cells are developed, so that the size of an 
individual fat cell is a measure of the total amount of 
fat in storage. 

A local change in the number of cells occurs in. 
lipodystrophy when all the fat-storing cells disappear, 
and in lipomatosis when new fat cells are developed.? 4 
Both these changes produce obvious differences in the 
distribution of fat, for in lipomatosis the new and the 
old cells contain the same amount of fat, storing and 
releasing it at equal rates. Once the new distribution 
of cells is established, the new pattern of fat distribu- 
tion is constant, however fat or thin the person becomes. 

Unilateral muscle. wasting resulting from nerve in- 
juries, poliomyelitis, and progressive muscular atrophy 
does. not cause changes in fat distribution, nor does 
unilateral sympathectomy.! The pattern is constant 
during and after pregnancy, and a group of obese 
children who had been described as having Fróhlich's 
syndrome had a normal distribution of fat. The 
appearance of the external genitalia in these children 
resulted from fat pushing out thegkin whilst the geni- 
falia themselves; attached as they are to the pubic bone, 
were left behind and overgrown. 

It is easy to fit all these phenomena into a simple 
story but difficult to prove the explanation. The 
classical “ endocrine " distribution of fat is clearly the 
normal pattern blown up to visible dimensions, while 
the absence of any change in pattern during pregnancy 
suggests that hormones must have little effect on fat 
distribution : the changes in distribution at puberty need 
only imply a manifestation of a growth pattern laid 
down many years before, paralleling the differences 
- between men and women in skeletal and muscle mass. 
The probability is that no internal secretion can directly 
produce a local change either in the number of fat cells 
or in the amount of fat in each cell. Whether it has 
arisen normally or abnormally, a cell that has acquired 
the capacity to store fat will take up or give up fat at 
the same rate as all the other fat-storing cells in the 
body, unless mechanical forces bar the way. 





VENEREAL DISEASES IN THE COLONIES 
It took a world war to bring home the importance of 
venereal and paravenereal diseases in the Colonies and 
the toll they are taking of human health. In few places 
in Africa’can any firm estimate be made of their inci- 
dence, but there can be little doubt that next to malaria 
they account for more invalidity and more human 
suffering than any other disease. Rae,! for example, 
states that in 1908 in some areas syphilis affected 9096 
of the population, Clarke^ estimated the incidence of 
new.cases of gonorrhoea in males in Lagos to be 110 per 
1,000 per annum and in West African soldiers to be 

x : ri 
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600 per 1,000, and McElligott* found that 30% of cases — 
of insanity in a hospital at Kampala were due to syphilis so 
others who have investigated and stressed this subject 
are Willcox‘ and Lees. Gonorrhoea is a common cause - 
of urethral stricture in males and of sterility in females. - 
Syphilis must be responsible for many disastrous prege- 
nancies (though curiously enough congenital syphilitic - 
infants are rarely seen in West or East Africa), and for 
much skin and bone disease, as is yaws. — Charncroid: 
causes much mutilation of the genitalia. Gonorrhoea- 
has no doubt been prevalent in many Colonies from. | 
time immemorial, but syphilis on any scale is of com- 
paratively recent introduction. | 
Several factors are responsible for the increase of - 
venereal diseases in recent times.  Industrialization : 
brings large numbers of men from their native areas to — 
the large towns ; separated from their wives and families 
and no longer subject to tribal customs and taboos, they. 
quickly fall a prey to prostitutes. Improved communica- 
tions entail greater movement of populations, and so 
the diseases are spread far and wide; they are every- 


where much more prevalent in sea ports and large towns ^ 


than in rural-areas. Moreover, many males when they. 
return from industrial areas to their tribes carry disease 
back with them and infect their wives. P 
Treatment presents an almost insoluble problem 
which can be tackled effectively only in two ways, AC 
long-term policy of social betterment and education is - 
one, but entails a raising of social standards, improved © 
housing, and general education. The other, treatment 
and observation of all infected persons, is virtually 
impossible under present conditions owing to shortage 
of medical man-power and medical establishments, to 
the great distances which many patients have to travel, - 
and even more to the fáct that few patients are willing. p 
to attend after signs and symptoms have disappeared. ` 
As a short-term policy mass treatment, as is now being 
cárried out in Haiti and elsewhere under the auspices of 
W.H.O., seems the most practicable method. For- - 
tunately the most prevalent diseases are syphilis, yaws, 
and gonorrhoea, and all three react well to penicillin— 
the suggestion of Willcox that all persons suffering from 
fhese diseases should be treated with 2.4 mega units of 
repository penicillin in a single injection seems to be a~ 
sound one. By this means a large proportion of cures 
should be obtained in early cases, This could hardly be 
so in late cases, but at least the chain of infection should 
be broken. Such a scheme would involve the formation: 
of numbers of mobile- teams consisting of medical - 
officers, orderlies, and nurses, provided with all necessary. . 
diagnostic and treatment facilities, The chief difficulties 
would be shortage of medical officers and money, and - 
it seems likely that only an organization such as WHO... 
could hope to carry it out successfully. ae 


















KING'S DOCTORS HONOURED _ 
The King conferred on December 14 the honour of 
knighthood on Mr. C. Price Thomas, F.R.CS., and | 
Dr. Geoffrey Marshall, F.R.CP., and invested them 
with the insignia of Knights Commanders of the Royal. 





. Victorian Order. 
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Penicillin by mouth has manifold advantages. “Tabloid ' Penicillin Oral may be used alone or as 
“Tabloid” Penicillin Oral : - an adjunct to parenteral penicillin—for example, 
Obviates the discomfort of injections. 

ds preferred by the patient, 

Reduces .demands on the practitioner's 
| time. 

1s especially useful for children. ` the 20,000 i.u. and 100,000 i.u. already issued. 


to maintain adequate blood levels at night. For 
conditions requiring high dosage, a new strength 
— 200,000 i.u.—is now available in addition to 
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(CY CAM ATE SODIUM, ABBOTT) 


n-calorie sweetener for restricted and low-calorie diets 











W SUCARYLE, Abbott's new non-calorio 
sweetening tablets, patients on restricted or 
low-calorie diets will have immeasurably 
greater freedom in menu-planning -~ for now 
even those foods prepared by cooking, 


baking or bottling can be sweetenéd without 


adding forbidden ealories or carbohydrates. | 


And whether used in cooking, or simply added e ; a 
to hot or iced drinks, SUCARYLE has no bitter ue 
after-taate when. used in reasonable amounts. : 

Reports of clinical trials convey the 
enthusiasm with which patients have 
accepted SUCARYLE. 


welcome its wide range of uses as contrasted 


They not only 


with saccharin, which loses its sweetness in 

cooking processes, but are virtually unanimous 

in their preference for the taste of SUCARYLE. i 
Thus, for many- housewives, the problem. - ; 

of preparing a special diet. for one person 

will no longer be troublesome. because . i 

dishes sweetened with SUCARYLE wil l a : 

taste good to the entire family. 
* Each eighth-gram tablet of SUCA AR YLE 

is equivalent in sweetening power to about. one 

teaspoonful of sugar. Tablets are effervescent 

to shorten dissolving time and grooved 

for easy separation to suit individual tastes. i 

SUCARYLE tablets are supplied in bottles of 100. 
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For further information please write to: 


ABBOTT LABORATORIES LTD. 
PERIVALE * GREENFORD MIDDLESEX 











REFRESHER COURSE FOR GENERAL PRACTITIONERS 
LEUKAEMIA—I. CLINICAL FEATURES AND DIAGNOSIS 


BY 


Sir LIONEL WHITBY, M.D., F.R.C.P. 
Regius Professor of Physic in the University of Cambridge 


In an average general practice a man may well work 
for twenty or thirty years and never meet with a case 
of leukaemia of the classical type, such as his student 


' memories would associate with an enormous spleen and 


i 


a visual picture of the spectacular appearance of a blood 
film, the last perhaps being one of the few unforgettable 
relics of a practical haematology class. However, the 
chance of such an encounter has increased, since there 
is unfortunately no doubt that this dread and fatal 


-.. disease is far. more common than it was twenty years 


-ago, and this not simply because types other than the 


¿classical one have come tobe recognized. 


In some forms there are neither the gross enlargement 


s of the spleen or glands nor the unequivocal and striking: 


Changes in the peripheral blood. . Indeed, commonly, 
there is in fact no “leukaemia” or “ white blood” 
arising from a vast excess of leucocytes. Rather is the 
total of leucocytes not greatly increased or sometimes 
quite grossly reduced, giving rise to the paradoxical 


: descriptive title of "aleukaemic leukaemia "—a title 


which. appreciates the fundamental relationship with the 
classical form with regard to course and prognosis, but 
emphasizes the absence of the leukaemic blood picture. 


7 It is therefore interesting, and even justifiable, to specu- 
late whether indeed the “leukaemia” of the disease is | 


anything more than a symptom, since the disease can 
run a similar course without such a symptom even pre- 
senting. If this be so, then all methods of treatment 
designed merely to reduce the leucocyte count—namely, 
to effect haematological improvement— would seem to 


-beno more than symptomatic, as they do not strike at 


the root of the diséase, At the outset it is important 


«to appreciate that the reduction of the leucocyte count 
2 of the peripheral blood, though. often symptomatically 
"beneficial, does nothing towards controlling the disease 
process. It is also important to know that similar clinical 


states and suggestive, even highly suggestive, blood 
pictures caused by certain infections and other primary 
conditions may closely imitate leukaemia and give rise 
to the so-called “ leukaemoid " blood picture. In these 
states the prognosis is not necessarily serious, whereas 
‘in leukaemia it is inevitably fatal. It is therefore a 
fundamental rule never to make a diagnosis of leukaemia 
until the evidence. is so unequivocal that no other 
alternative is possible. 


` Types of Leukaemia 


From the aspects of diagnosis, prognosis, and treat- 
ment: the leukaemias are best classified on a simple 
clinical basis as acute, subacute, or chronic, according 
to the urgency of symptoms, the degree of toxaemia, the 
fever, the prostration and exhaustion, all of which are 


.prominent'in the acute phases or types, whereas symp- 
-foms may be minimal or even quite unnoticed when the- 
«disease is chronic. Prognosis and response to treatment 


are inversely proportional to the degree of acuteness of 
the process. . 


































On the other hand, from the academical or haemato-: 
logical aspect the disease can be divided into very many 
types. The precursors of each or all of the leucocytes 
which are found in normal blood may dóminate the 
blood picture and so give rise to named. types such as . 
myeloblastic, myelocytic, lymphoblastic, lymphocytic, | 
monoblastic, and monocytic. Numerous atypical forms. 
also occur—for example, eosinophilic leukaemia— 
whilst allied diseases such as lymphosarcoma. provid 
categories of their own. From the general aspect the 
main features of these anomalous types are most easily 
comprehended by their symptomatology. n 


Clinical Features 


Leukaemia is a disease with protean manifestations. 
Numerous other diseases may be imitated and symptoms ` 
may present in any system or in any part of the body: 
This is because of the basic pathology whereby the _ 
mobile leukaemic cells infiltrate all the tissues. of the 
body and, in some sites, may undergo proliferation. 
The leukaemic infiltration may be gross, thus accounting — 
for enlargement of organs and pressure symptoms, or 
moderate, or it may be so minimal in some leukaemic - 
states that pathologists even argue about the diagnosis. - 
A leukaemic patient may therefore present at. almost 
any of the special departments of a large hospital, for 
example, with neurological lesions, Méniére’s syndrome, 
dermatological manifestations, dental trouble, visual. 
changes, bone and joint symptoms sometimes resembling 
acute rheumatism, haematuria, purpura, abdominal 
tumour, glandular enlargement, bronchitis, and, indeed, 
what you will. It is, however, quite possible to select 
from this difficult and diverse medley of symptoms. 
certain salient features or suspicious findings which bring 
the diagnosis within the realm of possibility and which 


. certainly justify an examination of the peripheral blood... 


—itself usually sufficient—if not the unequivocally 
diagnostic, but more extensive, operation associated with 
examination of the marrow. l 
Of general symptoms, those which most commonly 
present arise from the gradually increasing anaemia, 
which is such a feature of the disease, or the enlarge- 
ment of the spleen (perhaps noticed or perhaps giving 
rise to: painful traction) or glands. As to the anaemia : 
any complaint of increasing lassitude, fatigue, distaste 
for work, lack of energy, inability to concentrate, and, 
in advanced cases (those who will not readily admit dis- 
ability), a shortness of breath are all worthy of a blood 
examination whether or no the spleen and glands are 
enlarged. This symptom may be the prelude’ of the 
simple chronic type, or it may be the history given when. 
the doctor is called to the acute case—that is, one pre- 
senting with sudden purpura, gingivitis, stomatiti 1 
toxaemia, and other distressing symptor 
rhagic manifestation, be it purpura, bleedi 
haematuria, haematemesis, or haemoptysis, : 







investigation by a blood examination, especially if the 
symptom is accompanied by asthenia or fever, or 
toxaemia. 

Lesser degrees of gingivitis and stomatitis found in the 
chronic forms of leukaemia are perhaps the signs most 
worthy of suspicion, but are most frequently dis- 
regarded ; all too often the patient is referred to a dental 
surgeon for local treatment. This is especially so when 
the manifestation is no more than a painful swelling of 
“the gum around one tooth, usually a molar or premolar, 
suggesting a rather diffuse “ gumboil ” requiring treat- 
ment by tooth extraction. Thereafter, the socket does 
not heal, the patient gets worse, and is eventually dis- 
covered to be a case of leukaemia. This insidious pre- 
 Sentation with a localized gingival swelling is most 
common with the monocytic type: of the disease, a type 
which is not very amenable to the orthodox lines of 
treatment. The lesson to be learned from this know- 
ledge is that any inflammatory, ulcerative, or necrotic 
lesion of the mouth, pharynx, or gums is worthy of 
investigation by a blood examination. The diagnosis 
may not be leukaemia, but this should be excluded, and 
in any case the examination may reveal^a condition 
such as agranulocytosis, or a blood response suggestive 
of some. particular infection. Splenic or glandular 
enlargement may be noticed by the patient, the former 
on account of increasing girth or because of pain from 
traction. On the other hand, these classical signs 
and symptoms may be entirely absent, especially in 


extremely insidious in onset. 


In brief, most cases of the chronic types of leukaemia 
will present complaining of some symptom arising from 
the accompanying anaemia, and this is usually asso- 
ciated with splenic and glandular enlargement, which 
may have been noticed by the patient. or may be 
elicited at the clinical examination. Gingivitis, stoma- 
titis, or pharyngitis are also common, whilst Méniére’s 
= syndrome does not always need the opinion of an 
otolaryngologist. l 

The presentation in the acute disease falls into a class 
by itself, though often the final compelling features in 
„Someone. in the full tide. of his powers have been pre- 
ceded for weeks or months by a feeling that all is not 
well, of increasing weakness, lassitude, fatigue, and 
depression. But suddenly there appears some haemor- 
rhagic symptom, especially widespread purpura and, 
often, an offensive necrotic stomatitis and gingivitis, 
accompanied by high fever and a profound degree of 
toxaemia, which may kill the victim in as short a time 
as a week. Purpura, fever, toxaemia, and stomatitis 
,. Should be sufficient warning that what is being witnessed 
is probably the final phase of an inevitably fatal disease, 
= the mature of which can- be readily established by a 
. competent blood examination, 

: But the most searing tragedies arise in infancy, child- 
» hood, and adolescence, since the onset is often so 





Any persistent, unexplained, and intractable anaemia, 
especially in childhood and adolescence, should lead to 
a suspicion of leukaemia. Nor should the suspicion 
be dismissed until one, and. sometimes more than one, 
` marrow sample has ruled the diagnosis out of court. 
In youth the disease may closely 
. rheumatism, with fever and toxaemia associated 
., with swollen and painful joints caused by leukaemic 
infiltration. EE 








dramatically sudden and the course unbelievably rapid. - 


imitate acute , 
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so with the lymphatic type, which in the sexagenarian 
or older person may produce neither anaemia nor other 
prominent symptom, but may occasionally give rise to 
remarkable dermatological manifestations, such as the 


appearance known as homme rouge, which are;unfor- | 


tunately, usually associated with intolerable itching. 


These very chronic types in the elderly and aged often ` 


persist for years, with or without treatment, and the 
subject may well die of some other disease without ever 


having exhibited any of the unpleasant or progressive - 


or dangerous symptoms of leukaemia itself. 

A rapidly growing tumour may be the first thing to 
be noticed in certain forms of leukaemia, as well as in 
lymphosarcoma. 
disease in which the histology of the affected glands is 
irfdistinguisaable from leukaemia, though there may be 
no leukaemic blood changes, at least at the onset. How- 
ever, most cases of lymphosarcoma eventually develop 
a leukaemic blood picture in the terminal phases, and 
this final event seems sometimes to be encouraged by 
radiotherapy. 





At the other end of the scale the clinical picture in — 
-the aged may be unbelievably symptomless even with 
grossly enlarged glands and spleen: This is particularly = 


* 


The latter appears to be an allied — 


Uncommon forms of leukaemia include chloroma, in 


which the local tumour arises beneath the..periosteum 


of the bones, especially of the skull and thorax, and == 
Mikulicz's syndrome of bilateral enlargement of the SE 


salivary and lacrimal glands. 


aleukaemic types of the disease, which, indeed, may be - 


Nature of. the Disease 


Because leukaemia may appear unexpectedly and‘ 


suddenly or, in contrast, with great insidioustiess at all 


ages, but most dramatically in the young, and most _ : 


commonly in those who are in the full tide of their 
powers, the doctor is liable to be closely questioned 
about the nature of the disease, why it has arisen, and 
whether it is infectious or inheritable. 
questions are unanswerable. 


In the International -Statistical Classification of. 


Diseases leukaemia is placed among the malignant neo- 


plasms of lymphatic and haemopoietic tissues, and this _ 


probably provides the best answer to the laity in.the 


Most of these 


present state of knowledge of the disease, since they 


can comprehend what is meant by a malignant or 
cancerous process and can appreciate not only its prog- 


nosis but also that little or nothing is known about its 


cause. There is no evidence whatever of the disease 
being infectious, The intravenous injection of leukaemic 
blood in human patients has not carried the disease, and 
all attempts to transmit it to lower animals by blood or 
by tissue have failed. As with almost all diseases, there 


have. been rare cases of leukaemia in families, but the 


evidence for a direct transference of the disease in the 
to exclude 


human subject is not nearly strong enough 
coincidence. 

Further evidence against the infectious nature of 
leukaemia is to-be found from studies of the disease in 
infants and mothers. 


leukaemia in the first few months of life has been found 
to have leukaemic parents. ; 
There is, however, one hazard of life which seems 
to contribute to the incidence of the disease—namely, 
overexposure or injudicious exposure, or.even exposure 
. intermittently over long periods of time, to x rays or 


Thus, a leukaemic mother gives 
birth to healthy children, and no infant developing. 


irradiation, the very means which, in graded and calcu- 

lated doses, are used in an attempt to control the disease. 
-Leukaemia is many times more common in physicians 
who practise radiology than in their colleagues. 


> 
aes Prognosis 
¿i Leukaemia is inevitably fatal with the methods of 
treatment so far available. Nor do these methods of 
treatment appear to prolong life to any material or 
i -appreciable extent. Much can be done, however, to 
: improve efficiency and to relieve distressing symptoms, 
„Whilst it would be unthinkable to abandon all forms 
of treatment merely because the disease is incurable. 
, Once the diagnosis is made the most difficult problem is 
to estimate the duration of life. Certain rough rules can 
be applied, but. even these are not absolute, for they take 
=- No account of sudden remissions, or, equally, of sudden 
"exacerbations. Thus, patients with acute, subacute, *or 
hronic types may be expected to live for weeks, months, 
and years respectively. A case which is acute from 
le outset, with the exception of children, rarely lives 
more than a few weeks and does not usually enjoy 
| 8 remission, whereas the subacute case is more likely 
.to do so. The average chronic case of myeloid leuk- 
Be lives for two to three years, but it is most unwise 
mise this time, since it is not often known exactly 
ong the disease has been in existence, and the 






















^. all estimates. It is as well to bear in mind that once 
-> haemorrhagic symptoms have appeared (and a frequent 


and ominous one is haematuria) the end is not far off.. 


An old person with chronic lymphatic leukaemia may 
- live for ten or more years, with or without treatment, 
< and frequently dies of some other. disease. . 

"Pregnancy aggravates the leukaemic. process; spon- 
taneous abortion, likely to be followed by a fatal 
“haemorrhage, is common. On the other hand, a leuk- 
,;aemic woman may give birth to a healthy child, and 

'. if pregnancy occurs there is no reason to terminate it. 


-Differential Diagnosis 
In differential diagnosis the mind may naturally range 
r a long list of conditions in which splenic or 
andular enlargement is found with or without anaemia, 
nd some of these have a superficial clinical resemblance 
ukaemia or a haematological picture which arouses. 
suspicion... Most, if not all, can be confidently disposed 
of by an efficient marrow examination, for it is in the 
-. marrow that the leukaemic process invariably starts, 
- and it is there that the disease has usually existed for 
. months, or longer, before it is clinically revealed. The 
. taking of a sample from the marrow should always be 
“entrusted to an expert haematologist, and should not 
<, be undertaken by those who are not experienced. The 
. so-called leukaemoid blood pictures which are associated 
^ with frank infections, especially in children, usually 
. present no difficulty, with the possible exception of 
“some virus infections, particularly the glandular fever 
. Or infectious mononucleosis group, and, rarely, with 
, Certain types of acute tuberculosis. A competent haema- 
. tologist should have no real difficulty in differentiating 
the peculiar cells of glandular fever from true leukaemia, 
even though the Paul-Bunnell reaction is negative, 
And, if in doubt, a marrow specimen should make the 
diagnosis clear. 















‘anaemia, or at least not by any anaemia of the sever 


ntrusion of an unpredictable exacerbation can upset ` 


From the clinical aspect the doctor can be comfor 
by the fact that even the severest forms of gla 
fever (including the anginose type with extensive 
suggestive oral lesions) are unaccompanied by significant 


































grade, which is almost invariablé with febrile to: 
acute leukaemia. Likewise, with Vincent's infection 
the gums and pharynx, when gingivitis may, similar 
raise the suspicion of leukaemia. Some of these case 
may have peculiar blood changes, but not of a degree. 
which should lead to confusion with leukaemia. E 

The most interesting, and, at the same time, the most 
difficult leukaemoid diseases, especially with regard to. 
blood changes, are the conditions which give rise to 
so-called “ leuco-erythroblastic anaemia.” This descrip 
tive term does not designate a specific disease. It means | 
no more than an anaemia, which may be quite slight, - 
associated with the presence of nucleated red cells 
(erythroblasts) and a few primitive leucocytes in ‘the 
blood. It arises from a disturbance of the marrow due. 
usually to a neoplasm in bone or to a secondary neo- 
plastic deposit such as occurs quite commonly when 
the primary growth is in the prostate, ovary, breast, or: 
thyroid. The tracking down of the primary cause may 
be tedious and sometimes quite unsuccessful during 
life, but a marrow examination should exclude all ques- 
tion of leukaemia. As would be expected, a similar - 
suspicious blood picture arises with the uncommon 
idiopathic myelosclerotic and osteosclerotic conditions, 
and in such the spleen is also greatly enlarged, giving 
both clinical and haematological resemblance to leuk- 
aemia. Once again the marrow examination is the - 
clue, but on account of the sclerotic nature of the - 
marrow the sample itself is not easy to obtain without - 
a trephine ; this fact in itself is highly suggestive of ‘the 


diagnosis. 
— M À————H. 


MEDICINE IN THE DOMINIONS | 
,SOME IMPRESSIONS OF A TRAVELLING 
PROFESSOR 


Professor D. M. Dunlop, of Edinburgh, visited Australia, 
New Zealand, and Singapore as the Sims Commonwealth 
Travelling Professor for 1951. He has summarized His 
impressions. in a report to the Royal College of Physicians, 
and we record here briefly some of the points he has made, 


Australia 

What struck Professor Dunlop in Australia was the excel- - 
lence of the general Practitioners, * probably the best men 
of their kind in the world." He was impressed by the type 
of men he met—their self-reliance, wide reading, skill, and 
enthusiasm. “In remote districts they were indeed «doing 
men's jobs and made me feel. very humble.” Analysing the 
causes of this excellence, Professor Dunlop notes that the 
Australian medical student is drawn from the best type in 
the. country. In Australia medicine is rhe profession to- 
adopt. The young.graduate holds his house appointment ^. 
for at most three months, but it is customary for him to Have ^ — 
many such short appointments before beginning practice. - 
This is very good for the future general practitioner, though 
the short period of his appointment to each charge is. less | 
salutary for the hospital patients or for his temporary unit, 
In Australia, when a man goes into practice he often has - 
to work miles away from specialists, and accordingly has — 
to acquire self-reliance and skill. Professor Dunlop praises ~ 
the high standard maintained by Australian universities in 
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the education of medical students in spite of the fact that 
in most Australian States the university has to accept all 
applicants for admission to the medical faculty who have 
attained the necessary standard for admission- by passing 


the matriculation examination, which results in considerable. 


overcrowding. Though the State insists on this compulsory 
admission it does little, particularly in Brisbane and Sydney, 
to supply adequate university grants. Thus the teaching 
staff is small and underpaid, and their preoccupation with 
routine administration and teaching militates against the 
carrying out of research. In Sydney, with its enormous 
hospitals, there is only one small clinical research unit, “an 
embryo cardiological research unit," and an active paediatric 
research "department. He considers that their funds are 
. insufficient to pay adequate professional and technical staff, 
and believes that only in the Melbourne Medical School 
is there a truly academic atmosphere. Professor Dunlop 
thinks it unfortunate that the excellent research institutions 
of the Royal Melbourne Hospital, the Alfred Hospital, and 
the Children's Hospital are outside the university, and are 
entirely financed from private benefactions and public funds. 


New Zealand 


Professor Dunlop.considers that in New Zealand the 
advancement of teaching and research is handicapped by the 
system of hospital management. Districts which supply 
patients “and finance the hospitals elect members of the 
respective boards—elections conducted largely on a political 
basis. In Professor Dunlop’s view few of the members of 
these boards have any expert knowledge of hospital manage- 


ment or medical affairs, and the university and hospital staff - 


are not represented as such. The only liaison between the 
hospital staff and the management board is the medical 
superintendent of the hospital, who thus occupies an unen- 
viable position. He considers that in New Zealand there is 
//a great need for the presence on hospital boards of manage- 
“ment of those representing the profession and the university. 
Finding the standard of general. practice in New Zealand 
good, Professor Dunlop nevertheless criticizes the method 
by which the practitioner is paid a standard fee for each con- 
sultation. Such a system obviously imposes grave tempta- 
tions which professional integrity has not always success- 
fully resisted. Nevertheless, the pressure of professional 
and public opinion has greatly improved this state of affairs 
during the past two years. The system is popular with 
both public and doctors and for political reasons is unlikely 
to be discontinued. “It is not surprising, under the circum- 


So stances,” Professor Dunlop adds, “that the consumption of 


medicine per head of the population is even greater in New 
Zealand than it is here.” In his view general practitioners 
in New Zealand are on the whole over-remunerated, while 
specialists and whole-time university workers are under- 
paid, the direct opposite to what occurs in the United 


Kingdom. A consequence of this is that difficulty is some- j 


times experienced in filling academic and specialist posts 
with suitable persons. 


a , Singapore 

^'« Professor Dunlop found the clinical and teaching stan- 
dards at the hospital in Singapore high, and he had. the 
opportunity of lecturing there to large audiences of Chinese, 
Malay, Indian, and European doctors. He thínks it a pity 
that more young British graduates cannot benefit from the 
experience they would derive from the enormous amount of 
clinical material in the Singapore hospital, especially as the 
present staff is too small to cope with it: for example, 
three surgeons do all the major surgery for a population of 
one million. 


In General s 


Most of the honorary staff of hospitals in Australia and 
New Zealand are busily engaged in. practice. and this cuts 
down the time they spend in the wards. Assistant physicians 
work in the out-patient departments and usually have little 
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part in ward work. Also there are fewer full-time regis- 
trars than in Britain; one consequence of this is that over- 
much responsibility devolves-on newly qualified housemen, 
who are often overworked. As it takes a long time to 
elicit a proper history from a patient and to perform a 
meticulous physical examination, but only a short time to 
send a specimen to the clinical pathologist or to fill up a 
form for an x-ray examination, it was common to find that 
a rather mechanistic approach to clinical medicine prevailed 
in many bospitals. In Professor Dunlop's view more full- 
time registrar appointments are needed in Australasia. 
Wherever he went in Australia and New Zealand he found 
young graduates eager to do postgraduate work in Britain. 
He hopes that when they come here they should not be 
disappointed in their welcome and in the facilities offered 
them for work. ' 





SICKNESS IN WINTER 
EXPERIENCE OF E.B.S. 


Calls on the Emergency Bed Service. for London are 
unusually few at present. There is the normal lull just 
before Christmas, but apart from that the incidence of sick- 
ness is lower than is expected in the offices of the E.B.S, « 

Regularly every December 15 marks the beginning of a 
decline in the number of calls doctors put through. to the 
E.B.S. asking for their patients to be admitted to hospital. 
The decline continues until Boxing Day, and then equally 
regularly December 27 marks the beginning of a sharp rise. 
The daily. number of calls increases steeply into early Janu- 
ary. It usually declines towards the end of January, to rise 
again in the first half of February. Another decline. follows 
and then there is a rise in March, often to the highest peak 
in the year. Thereafter the number of calls declines fairly : 
steadily to summer levels. : 

These‘ three peaks are fairly well marked, but the precise 
causes of them have not yet been elucidated. They are largely 
due to requests for admission of cases^ with respiratory 
diseases, especially pneumonia. But what has not yet been 
ascertained is why: there should be three successive peaks 
in each of the first three calendar months of the year. 


Success and Failure 


During the summer the E.B.S. receives about 700-800 : 
requests a week to get patients admitted. Last January the 
peak was about 1,800 and the January before about 1,350. 
The E.B.S. normally expects to get admitted at least 90% of 
these patients. The remaining 10% comprise hardly any 
failures, but are chiefly. cases for which doctors withdrew 
their requests. At the worst period last January the E.B.S. 
was failing to obtain admission for about 40% of the cases. 
The margin of failure was in fact much smaller than might - 
be suggested by that figure, for it represents about 100 cases 


a'day, and the E.B.S. is in constant touch with about 200 — m 


hospitals. Requests from doctors are now reaching the 
E.B.S. at the rate of about 1,000 a week, and over 90% of 
these cases are being admitted to hospital. This information 
is published weekly in our “ Medical News " columns. 


Warning. System 


The E.B.S. bas introduced a system of warning hospitals . 
about the volume of requests for admission. . When the per- 


centage of cases admitted falls to 824% the E.B.S. will send 


" e 


out a “white” warning, when 80% a 7 yellow " warning, 
and when 75% a "red" warning. The white warning is 
simply to put hospitals on their guard, On receiving a yellow 
warning hospitals are asked to prohibit-the closing of. wards 
for cleaning, etc., to reduce admissions for “cold” surgery 
and for investigation, and temporarily to increase the bed 
Hospitals will intensify these measures when, 
they receive a red warning. The system has had an experi- 
mental run, but the occasion for operating it in earnest has 


“not yet come. 
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PRINCESS ELIZABETH AT THE 
ROYAL COLLEGE OF SURGEONS 


On December 5, as noted briefly in last week’s Journal 
(p. 1472), Princess Elizabeth was admitted an Honorary 
Fellow of the Royal College of Surgeons of England. 
Princess Elizabeth was received at the College by the 
President, Sir Cecil Wakeley, and by the Vice-Presidents, 
Mr. P. H. Mitchiner and Sir James Paterson Ross. In 
welcoming the Princess the President declared that it had 
for many generations been the treasured privilege of the 


College to receive the patronage of the Royal Family in 





Photo by Philip Gotlop, London| 


their efforts for the benefit of mankind. Within the last 
decade they had been deeply honoured by the presence 
there of the King, the Visitor of the College, and the Queen, 
who is an Honorary Fellow. The coming of Princess 
Elizabeth had a very special significance. They ventured 

to regard her as the very personification of hope and trust 
in the future. At that time their thoughts were focused 
on the future, for within the next few weeks the erection 
of the new College buildings would begin. What omen 
could be more propitious than the appearance of a Royal 
Lady in their midst ? 


Pledges to the Future 


In presenting Princess Elizabeth to the President for 
admission as an Honorary Fellow, Mr. Mitchiner, after 
testifying to the well-earned popularity and love in which 
she was held throughout the British Empire and Dominions, 
recalled how some years before when passing that part of 
Hyde Park, now democratically derailed, but then the pri- 
vate pleasance of those privileged to live in 145, Piccadilly 
and the neighbouring’ houses, he had found, rolling across 
the pavement towards his feet, a ball. When he returned 
it to the anxious-eyed little girl peering through the railings 
who had said, “ Thank you,” so nicely, he had little thought 
that he was placing the orb in the hands of England’s future 
Queen. Princess Elizabeth was now herself the mother of 
two sturdy ghildren: Prince Charles had a will of his own, 
an inquiring mind, and a clear, blue eye capable of an 
unwinking stare—those augured well for the future of the 
country under the rule of Charles III. Princess Anne he 
had seen only asleep in her perambulator, but, judging by 
the tendency displayed in many of her photographs to push 
her parents and relations from her, she would doubtless 
develop a fine independence of character coupled with a 
forthrightness of speech such as had endeared her great- 
grandmother, their beloved Queen Mary, to several genera- 
tions of the British people. 
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The Princess's Reply 


Princess Elizabeth replied that she was most grateful to 
the President for admitting her as an Honorary Fellow of 
the Royal College of Surgeons of England, and to the Vice- 
Presidents, her sponsors. She was próud to be associated, 
as were her father and her mother, with this College whicb 
was doing so much to further the sciénce and art of surgery, 
not only in this country but throughout the whole Common- 
wealth. She was especially glad to know that plans for 
the future included. a residential college where 80, post- 
graduate students, many of whom would come’ from other 
parts of the British Commonwealth, might live and work. 

The astonishing development of surgery during the 151 
years since the College had received its first Royal Charter, 
and the seeming miracles surgery performed to-day, were 
things in which laymen and experts alike might all rejoice. 
Her own family, like so many others, had the best reason 
in the world to be glad of it. There was, moreover, another 
aspect of that development which should give them all 


happiness. Nowadays on every side they heard much spoken’ 
~ of the evils of the present age and of the destructive uses 


to which man had put his new-found scientific knowledge. 
They did not hear nearly enough of the good which was 
also being done. Surgery at least was one field in which 
man’s wisdom and energies had been devoted consistently 
to human good; there the new discoveries of science had 
been bent wholly on saving life and not on destroying it, 
on relieving suffering and on healing. That surely was a 
thought full of hope and promise, not only for the sick 
but for all who believed in human progress, 





Preparations and Appliances 








INFLATION OF THE LUNGS DURING 
BRONCHOSCOPY 


Dr. R. Bryce-SmitH, first assistant, Nuffield Department of 
Anaesthetics, University of Oxford, writes: When broncho- 
scopy is performed on an unconscious patient, either as an 
emergency or for diagnostic purposes, it may become desir- 
able to inflate the lungs intermittently to avoid anoxia. In 
attempting this, difficulty is often experienced in achieving 
a gas-tight connexion between the ends of most broncho- 





scopes and the source of oxygen. This difficulty has been 
overcome by designing a small adaptor for use with the 
Longworth bronchoscope. N 

The metal adaptor illustrated is 2 cm. in length. When 
infiation is required oxygen is run into the side inlet. which is 
waisted to take rubber tubing of any bore. One end of the 
adaptor is tapered to plug into the bronchdscope and the 
other is covered with a finger when inflation is required, 
The view down the bronchoscope is not impaired by the 
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adaptor, so that it can be left in position throughout broncho- 

'scopy, whether the patient is breathing normally or not, 

_ The adaptor is made by the Longworth: Scientific Instru- 
ment Company, Thames Street, Abingdon, Oxfordshire, to 
fit their bronchoscope, the lumen of which is large enough 
to take a Thompsof blocker when this is indicated in 
thoracic surgery. As the instrument operates from a standard 
laryngoscope handle containing a battery, it is of value in an 
emergency. 





Nova et Vetera 
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ST. LUKE'S HOSPITAL 


The Story or St. Luke's Hospital. 1750-1948. By Brigadier 
'C. N. French, C.M.G., CBE With foreword by Sir George 
Cockerill, C.B. (ER; 212. 8s. 6d) London: Heinemann ` 

. Medical Books. 1951. 

Members of a modern civilized community may justifiably 

pride themselves on the great scientific progress which allows 

of so many comforting amenities, but the perusal of the 
story of St. Luke's Hospital will certainly help to subdue 
that pride, St. Luke's Hospital, named after the parish in 

“Finsbury in. which it was situated, was founded in 1751. 

‘Charles Dickens, who visited the. hospital in 1852, thus 

described its origin: : 

<“ On the 13th day of January 1750, when the corn which grew 
near Moorfields was ground on the top of Windmill Hill, " Fens- 

bury’; when, Bethlehem was a “dry walk’ for loiterers, and a 

show; when lunatics were chained, naked, in rows of cages that 

flanked a promenade, and were wondered and jeered at through 
iron bars by- London loungers, half a dozen gentlemen met 
together to found a new Asylum for the Insane.” 


The six men referred to were Dr. Crowe, a physician ; 
Mr. Speed, a druggist; Mr. Prowting, an apothecary ; 
|. Mr. Sperling and Mr. Light, merchants; and Mr. Francis 
Magnus, They met at the Kings Arms tavern in Exchange 
Alley, and decided to appeal for funds to found a new 
hospital for lunatics, inasmuch. as the hospital of Bethlem 
* js incapable of receiving and maintaining fhe great number 
. -of melancholy objects of this sort who apply for relie 2 

The hospital. was: first housed in a building called the 
Foundry, situated in Windmill Hill, Upper Moorfields (now 
Tabernacle Street). The Foundry, once used for casting 
cannon, had later been used by John Wesley as a place for 
preaching. The hospital was meant to receive those for 
whom there was a good prospect of recovery, and was to 
‘be free of charge except for those who came in again or 
“became chronic. The number of patients was at first 24, 
‘but within a year reached 57. Within 10 years 749 patients 
thad been admitted and 363 discharged cured. 

In 1786 the hospital moved to new, specially built and 
rather imposing premises in Old Street. The new building 
was rather cheerless and contained only one bath, and that 
ia cold one into which patients were put if they proved 
‘too refractory.. Improvements . were, however, gradually 


"made, particularly, under pressure from the Commissioners 
in Lunacy, who began to inspect the hospital in 1842. There 
were frequent differences of opinion between the medical 


and lay administrators, and only gradually did the medical 


men get proper control. The hospital continued to do good ` 


work in the Old Street building until 1917, when the pro- 
perty was sold with a view to: building a new hospital 
farther out from the city. In the course of its long history 
St. Luke's admitted 25,569 patients, of whom 11,077 were 
discharged cured. The governors also owned properties at 
Nethercoat, in, Kent, at ‘Welders, in Buckinghamshire, and 
they had a private nursing department in Nottingham Place. 

In 1923, by agreement between the governors of the 
Middlesex Hospital.and the committee of St. Luke's, a 
. joint psychiatric clinic was started in association with the 
`: Middlesex Hospital, and two small wards were reserved at 
that hospital for in-patients. In 1930 a new hospital was 


"there was considerable room for improvement. 


built at Woodside, Muswell Hill, for “educated people of 
slender means who, while shrinking from entry imo a public 
institution, cannot afford the necessarily high charges for 
private individual treatment." 

Under the National Health Service in 1948 St. Luke's 
Foundation became one of the group of hospitals of which 
the Middlesex Hospital was the teaching-hospital centre, 
and the hospital is now known as the St. Luke's Woodside 
Branch of the Middlesex Hospital The hospital is an 
essential part of the department of psychological medicine 
of the Middlesex Hospital. f 

There is no doubt that St. Luke's Hospital did pioneer 
work in the treatment of the insane, but in its early days 
When 
Charles Dickens visited the hospital he was shown two 
chairs which had formerly been used to limit the move- 
ments of refractory patients. 

** As high as the seat are boxes to enclose the legs, which used 
to be shut in with spring bolts. The thighs were locked down 
by a strong cross board, which also servéd as.a table. The. 
backing of this cramping prison is so constructed that the victim 
could only use his arm and hands in a forward direction, not 
backwards or sideways." i 

Nevertheless, in 1830 Charles Lamb, who was a governor 
of the hospital, wrote: ; 

* I was over St. Luke's the other day with my friend Tuthill and 
mightily pleased with one of his contrivances for the comfort 
and amelioration of the students [sic]. They have double cells in 
which a pair may lie feet to feet horizontally, and chat the time 
away às rationally as they can. 
sociable for them these warm raving nights." . 

Mrs. Elizabeth Fry, who visited the hospital in 1831, 
also wrote in its praise, and Charles Dickens, while criti- 
cizing the treatment of past times, spoke. very well of the 
conduct of the place at the time of his visit. 

The hospital was served very faithfully and for long 
periods by many of its officers, but on many occasions 
length of service appeared to engender a very conservative - 
attitude of mind. 

V. ZACHARY Cope. 
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THE PLACE OF CLINICAL PATHOLOGY 


“The Place of Clinical Pathology in Changing Medicine " 
was the subject of a discussion at the Medical Society of 
London on November 26. Mr.'Á. C. PALMER, President, 
was in the chair. 

Dr. CUTHBERT DUKEs, in a retrospective review, traced 
three-phases in the development of clinical pathology. When 
hospitals first began to recognize the need for a pathological. 


department it was common for a physician with a liking UR 
for microscopy or chemistry to be asked to “look after the 


pathology." The second phase came about when the post 


of pathologist was regarded as a stepping-stone to the honor- Ew 


ary staff. The third phase was reached some 20 or 30 years. 
ago as the result of the extension of scientific medicine, . 


when the clinical pathologist emerged, to receive at first a 


cold welcome from his pathological variants, the pure bacsi 
teriologist or the pure biochemist, but eventually to prove - 
himself a useful person so that the adjective "clinical" 
as applied to a pathologist was no longer a term, of abuse. ` 

During the last 25 years the most important change had : 
been the very wide extension in the scope. of clinical 


pathology and the enormous increase in the number and | 


variety of laboratory tests a clinical pathologist was expected 
to undertake. The next most important change was the 
improvement in the training and qualifications of laboratory 
assistants, or technicians as they were now called. The statug 


and training of the clinical pathologist himself had also. 
altered. It was now recognized that at least five years’ post- 


graduate training was needed for a specialist in. clinical 


It must certainly be more 

















` pathology, and that this training should include experience 

in bacteriology, biochemistry, serology, and haematology, as 
well as general pathology. . The last change concerned the 
; functions of the clinical pathologist. The mastery of the 
‘technique of the laboratory would in the future not be 
sufficient qualification in itself. The clinical pathologist 
‘would henceforth have to maintain a closer contact with 
"clinical medicine if he was to succeed in acting as the con- 
necting link ‘between the bench and the bedside. 






The Place for Pathology is the Ward 


, Professor R: J: V. PULVERTAFT began by quoting from an 
obituary notice of Colonel Charles Donovan in the British 
Medical Journal (November 24, p. 1286): “ His remarkable 
bedside clinical teachings were based on physiological 
"principles. He spent hours on microscope work and stimu- 
dated his students to do likewise. . ..'"^ No words of his 
could more lucidly express the difference between the pioneer 
<. Work of the old type of clinical pathologist and the work 
~of many of the men in present-day laboratories, with whom 
it was more generally a question of * Whodunnit" When 
he himself was a student at St, Thomas's a certain amount 
of the post-mortem. work. was carried out every week by 
physicians, and nothing was more inspiring than to see a 
senior physician: demonstrate the lesions which he had first 
diagnosed at the bedside. To-day as a rule the physicians 
and surgeons did not carry out post-mortem examinations. 
How often, again, did the radiologist visit the post-mortem 
room ? Originally the radiologist compared the lesion with 
the shadow, but for a good many years past he had been 
comparing shadow with shadow. Laboratory work must be 
brought back tó the ward. The place of the laboratory in 
changing medicine, which was the subject of the discussion 
that evening, should include first of all the. geographical 





s 





place. The modern hospital was more than a collection of ~ 


beds, and the clinical laboratory should be in the very middle 
of it. 

Professor Pulvértaft also considered that in modern medi- 
cine, to its most grievous loss, they were wasting the ingenuity, 
inventiveness, and ideas of the general practitioner. “It is 
idiotic to suppose that all the inventiveness, the intuition, and 
the bright ideas come from the relatively small group of 

consultants in medicine and surgery and. other specialists ; 
but at present those bright ideas have no outlet, and I think 
they will have to wait—it may be for a long time—for health 
centres to- be built. At the present moment, certainly in 
provincial hospitals, we are not equipped or staffed or 
“housed to cope with this problem." 


+ 


Neglect of Clinical Medicine 


,. Dr. A. H. Dowrawarre said that the tendency for the 
physician and surgeon to move away from the post-mortem 

4^ room was very much to their loss and the loss of their 
. Students, He also said that it was for the clinician to see to 
‘it that his students and house officers were not too much 

. swayed by the apparently easy methods of the laboratory— 
ithe report coming back with the answer pat—so that they 
: t neglected. clinical medicine. There was another aspect of 





the highest calibre—enshrined in the fortress of their 
_ laboratories, tended in. time. to think that they themselves 
‘could make the diagnosis. With the rapidly expanding 
"pathological service it was obvious that there was not a 
^. sufficient number of first-class men to meet the full demand, 
| but there was a temptation on the part of some young 
clinicians to imagine that because a report came from the 
laboratory it must be from a first-class man. 






EE The Discussion 

.* Sir Horace Evans thought that an undue emphasis on 

‘morbid. anatomy was a great snare for the student. He 
“hoped the discussion of that evening would result in send- 
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“some remote corner, was on the same floor as the the: 


. would be made, and that the latter would come to learn that. 


-On December 7, at the Royal Society of Medicine, the 


thino-laryngology.” The openers were two specialists in ear, : 


` ing the nature of the nose or throat complaints. Ih the: 


matter. Certain radiologists and pathologists—not men - 





clinician himself to the laboratory, ^ STET 
Mr. E, W. RicHES said that in this matter 
between the pathologist and the wards some of 
hospitals had an advantage. In one süch hospita 
he worked the pathological departmept, instea 





ing the clinical pathologist oftener to the wards a 
















































so that one had to pass it on the way out, and he 
passed it without going in and talking to the patholo: 
and looking at his slides. : 
Mr. Guy BLACKBURN suggested that the best way of sob 
ing the problem might be to institute clinico-pathological 
conferences for students—an arrangement very’ popular in. 
the United States. c^ GG 
Dr. R. W. Cocksuvr said that when he thought of thee 
increasing ramifications of specialism he went back to 
general practice with a new happiness in belonging to | 
great branch of medicine (general practice) with its obvio 
satisfactions. | OE 
Dr. A. L. WINGFIELD divided clinical pathology work 
two classes, the one concerned with the type of case in 
the clinician looked for laboratory confirmation, an 
other in which the clinician was bedevilled and in which th 
clinical pathologist might be asked to come over and see the. 
patient with him. ` 
Dr. CUTHBERT Dukes said that he hoped a time would: 
come when the facilities of the clinical pathology department 
would be open to the general practitioner, that contact . 
between the clinical pathologist and the general practitioner 





very good tea and coffee were available in the: laboratory in. 5 
the afternoon. : 





E.N.T. IN GENERAL PRACTICE 


Section of Laryngology, with Mr. F. C. W. Carrs in the 
chair, had as their guests the Section of General Practice ~ 
to discuss " The Role of the General Practitioner in Oto- : 


nose, and throat work and three general practitioners; two. 
of whom have a special interest in laryngology. — D 
Mr. Myles Formpy, stressing the importance of. 
collaboration. between the general practitioner and con- 
sultant, instanced several conditions, such as focal sepsis: 
associated with -high blood pressure. and allergic... and 
psychiatric states, in which the general practitionér's: know 
ledge of the patient was of immense importancé in assess. 


extended use of antibiotics. Mr. Formby saw a swing from. 
surgical to medical treatment of many oto-rhino-laryngo- 
logical conditions, but warned of the dangers of not being 
aware of complications—for instance, that permanent deaf 
ness might result from not letting the sterilized pus out-of 

the middle ear. 


Undergraduate and Postgraduate Training 


Miss JOSEPHINE COLLER thought that the training. of 
medical students in oto-rhino-laryngology should be directed. 
towards teaching the handling of instruments that could 
be used in general practice. A headlamp, for instance; 
might be more serviceable than the head mitror with 
reflected light. Chemotherapy and the use of antibiotics 
had altered the tempo of acute E.N.T. infections without 
diminishing their importance, and treatment should be com-. 
bined with accurate observation. An E.N.T. house appoint- 
ment should be useful to the future general practitioner; . 
and she hoped that such an appointment would-be recog- 
nized for the pre-registration posts when those Were com. 
pulsory. (Other speakers agreed with this view, and two. 
doctors reported independent calculations that between 40%. 
and 50% of their patients required examination of the 
upper air passages.) Miss Collier thought that with such. 























experience many cases could be treated in the surgery which 
at present come to hospital. In-that way the clinical acti- 
vities of the general practitioner would be extended. 


Revising the Tonsil. Waiting-list 

Dr. J. P, Kies had gecently gone over a large tonsil wait- 
ing-list, some of the children on which had been waiting for 
two or three years for operation. On re-examining the 
children he had found that about 30% had no clinical indica- 
tion for tonsillectomy, 30% required operation, and in the 
remaining cases operation would not be justified until 
after further investigations. . (Similar figures were given later 
in the meeting by a consultant.) Dr. Kies considered that 
too much attention was paid to the indications for tonsill- 
ectomy and not enough to those against it. Among the 
latter he mentioned persistent colds, enlargement of tonsils, 
allergy, and fussy parents. 

Dr. H. A. Ware described a group practice in an agri- 
cultural region of England, in which he was also responsible 
for the oto-rhino-laryngology at the hospitals. He agreed 
with all the previous speakers that students were not given 
enough instruction in that branch of medicine; The whole- 
time general practitioner, he said, lacked the time, the 
equipment, and often the knowledge to examine the ear, 
nose, and throat properly. Dr. L PIRRE, in the discussion 
later, agreed that the “young locums" who cante his way 
“were. most ignorant of "skins and ears," and Mr. V. E. 
Necus was inclined to lay blame for this on the belief 


- * that the whole sübject was “ specialty." In fact, like diseases 


. Of the chest, it was a subject both of general importance | 
(for the general practitioner to deal with) and for specialist 
opinion. He added that some of the blame must rest with 
the examining boards, which hardly ever set oto-rhino- 
laryngology questions or had laryngologists among the 
examiners, . i 
Cauliflower Ears 

Dr. J. D. Simpson thought that the general practitioner's 
value lay in diagnosis and -the simplest treatment. He 
referred to some common problems of practice: When 
should tonsils be removed? When should a drum be 
` pierced? What was the association between sinusitis and 
pulmonary base collapse? He fancied that the family 
. doctor was often more anxious for tonsils to be removed 

than the consultant was. He had a word to say, and some 
pictures to show, concerning cauliflower ears, a more or 
less occupational disease among the undergraduates of the 
university town in which he worked. And here he rather 
shook the assembly by advocating incision, drainage, and 
the application of a cunning little splint devised by his 
colleague, Dr. E. Killey. 


The Unanswered Questions 

In the, discussion a number of speakers elaborated points 
already made. The chairman asked practitioners to report 
more of the consultants’ failures. He had a feeling that 
post-tonsillectomy haemorrhage, for instance, was com- 
moner than some supposed. Dr. O. PLowricut and 
Dr. G. F. ABERCROMBIE both remarked that it was all very ~ 
well for the specialists to say that routine antibiotic admini- 
stration might be harmful, but no one had told them which 
sort of case ought to be given penicillin and when a 
myringotomy should be done. As on previous occasions 
when joint meetings have béén held between the general 
practitioners and specialists of one sort or another, your 
reviewer found that important questions of this sort cropped 
up towards the end—-questions that might very well have 
been anticipated by the openers—and went unanswered. 
Rc cd 


Professor C. Singer, tlie medical historian, has presented 
a book and a letter of Francis Adams to-the University of 
Aberdeen. Adams was a graduate of Aberdeen, and as well 
as being a doctor was a noted classical scholar; the book 
is his own copy of De Consolatione Philosophiae, and 
together with the letter will be displayed in the library of 
the medical school (Scotsman, December 12). 


Correspondence 








Deafness from Dihydrostreptomycin 

Sig,—Dr. R. N. Johnston (December 1, p. 1345) is prob- 
ably right when he states that “an explanation may be 
found in the dosage and mode of administration of this 
drug." With a small series of about 100 cases of pulmonary 
tuberculosis (mostly. of the exudative and disseminated type) 
treated with this drug in combination with P.A.S., I have 
had no cases of deafness, nor any other serious neurotropic 
manifestations. But I have never exceeded a dose of 1 g. 
a day, and in one or two cases of adolescents weighing less 
than 90 Ib. (40 kg.) the dose has been slightly reduced. 
Clinically and radiologically the results have been excellent 
in a majority of the cases—and dramatic in a few. Resistant 
strains have appeared in about 5% of the cases only. I 
have no experience of the treatment of meningitis. But I 
have often wondered if the larger doses of 2 g. or more are 
always necessary. Again, some clinicians regulate the dose 
by the age of the patient. Would it not be safer to do so 
by the weight of the patient ?—1 am, etc., 

Kingussie. FELIX Savy. 

Sir,—At a clinical meeting of the South-western Laryngo- 
logical Association, which was held in the Queen Elizabeth 
Hospital in Birmingham on October 13, a patient was shown 
who had been treated by dihydrostreptomycin with subse; 
quent hearing loss in his normal ear, but improvement in 
hearing in his chronically discharging ear. As this-case result 
raises questions of general interest on the nede of action of 
dihydrostreptomycin, and indicates the possibility of success- 
ful therapy in preventing dihydrostreptomycin deafness, a 
brief summary is presented: the record in greater detail will 
be submitted to the Editor of the Journal of Laryngology-and 
Otology for publication with the proceedings of the meeting 
in due course. 

The patient was a man aged 26, who was admitted under the 
care of my colleague Professor P. C. Cloake, suffering from 
tuberculous meningitis, in July, 1950, and he was referred to me 
for aural assessment on July 21, as he had had a discharging 
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right ear, painless at the onset, for six years previously, He 


had a right chronic suppurative otitis media with foul exudate 
in the meatus and middle ear, loss of drum head, and injected 
granulations in the middle ear. Hearing tests showed him able to 
hear my forced whispered voice at this ear. His left ear was 
normal and he heard my whisper at 20 ft. distance from it. 

During the following four and a half months he received 208 g. 
dihydrostreptomycin intramuscularly—2 g. a day, with three 
periods of rest from treatment—and made a good clinical recovery 
from his meningeal symptoms. His aural progress. notes record 
that his left ear remained symptom-free and retained its high level 
of hearing until November, 1950, when there was a rapid loss 
of hearing in the course of a féw days. This hearing loss per- 
sisted, and when tested in April, 1951, he was only able to hear 
a whisper at this ear. In October, 1951, whisper (Wp.V.) distance 
on this side had improved to 6 in. 

Ín his right ear discharge ceased in August and hearing 
improved to Wp.v. at 3 in. Discharge recurred after three weeks 
and persisted, with acid-fast bacilli in the discharge. In April, 
1951, Wp.v. was 6 in, and by October 10 it was 3 ft., with 
granulations still present. 

The progressive improvement in hearing in the discharging ear 


after dihydrostreptomycin therapy, and the presence of a brisk . 


fistula symptom in this ear, show that the right labyrinth has 
been insulated from the toxic: effects of dihydrostreptomycin 
which severely affected the normal ear, and suggests that an inner 
ear hyperaemia associated with the inflammatory middle ear 


lesion has protected the vestibular and cochlear end organs from . 


injury. 

One of the unexplained features of dihydrostreptomycin 
deafness is its occasional late onset some three months or 
more after the end of treatment, From the most recent 
pathological evidence the streptomycin lesion—according 
to A. Glorig (Ann. Otol., etc, St. Louis, 1951, 60, 327) has 
now beer located in the end organ, and the protection given 
to the end organ in this case by a local hyperaemia, taken 
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--'SULPHATRIAD’ 


The solubility in the urine of three sulphonamides administered 
together is considerably greater than that of one sulphonamide 
in the same total dosage. The risk of crystal deposition and its - 
atteridant danger of renal damage has been largely overcome 
by the use of such mixtures of sulphonamides. 


The bacteriostatic activities of the three components of. 
' Sulphatriad ' brand compound sulphonamides are additive, 
whereas the danger of crystalluria is only as great as if each 
component had been administered separately in the same 
partial dosage. 
' SULPHATRIAD ' is supplied as follows 
Tablets: containers of 25, 100 and 500 x 0-50 gramme 
Suspension: containers of 4 and 40 fl. oz, 
(each tablet or each fluid drachm of suspension contains 


sulphathiazole 0-185 gramme, sulphadiazine 0-185 gramme, 
sulphamerazine 0-130 gramme) : 





manufactured by 


MAY & BAKER LTD 


EL, WHA, distributors ZG Z7. 1 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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_ A new preparation of 


J Aspirin 
E , for | 


Children | 


— 


err- 


A SAFE AND ACCURATE DOSE OF ASPIRIN—There is 
' little fear of an anxious mother giving 
Ne too large a dose of Angiers Junior Aspirin 
i for Children. Each tablet contains 1] 
Ee grains of Aspirin. 

iN AN EASY TO TAKE TABLET—The pleasant 
orange flavour and sweetening in this 
small pink tablet makes Angiers Junior 
Aspirin acceptable to children even if 
sucked or chewed. 

WITH A SAFEGUARD AGAINST GASTRIC IRRITATION— 
The combination of di-calcium phosphate 
with the aspirin guards against any irri- 
r tation caused by the acid effect of the 
aspirin. | 


YES TR DV 


T Acid. Acetylsalicylic. 1.25 grains. Di- 
P Calclum Phosphate 1.50 grains, orange 
flavoured and sweetened. 


Bottles of 50 tablets 1/6 


.—— ANGIERS 
JUNIOR ASPIRIN 





Tam 


5 
E- . 
i for children 
A Product of 

THE ANGIER CHEMICAL COMPANY LIMITED, 
L 
= ð, CLERKENWELL ROAD, LONDON, E.C.: 
2 Laboratories—Ruislip, Middlesex. 







The complete answer 
for macrocytic anæmias 


Clinical experience over a decade has established - 
that the administration of Anahæmin constitutes 
the most effective form of treatment for pernicious 
anemia. 

Anahemin produces, with small and compara- 
tively infrequent doses, a prompt and satisfactory 
erythropoiesis in patients in relapse, it ensures the 
majntenance of a normal erythrocyte level in patients 

* in remission and is effective in preventing the onset 
of subacute combined degeneration of the cord. 

Anahzmin has also been found to be of value in 
the treatment of herpes zoster and post-herpetic 

| neuralgia. The recommended dosage is 2 ml. followed 
* by 1 ml. on subsequent days until relief is obtained. 


*ANAH/EMIN" 


Literature is available on request to 
THE MEDICAL DEPARTMENT 


IHE BRITISH DRUG HOUSES LTD. LONDON N.1 
ANAH/E/T 16a 
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DIRECT-WRITING 


Single Channel 
ELECTROCARDIOGRAPH 


"E 
TRULY : 
PORTABLE: 


weight, complete 
with all accessories, 








OnE of the most outstanding 
instrument developments of recent 
rs, the *'Cardioluxe" Direct- 
riting Electrocardiograph enables 
physicians to record all modern 
clectrocardiographic leads accurately 
and instantaneously. 
The extreme fidelity of this instrament 
: is, such that it does not have to be 
compared with the so-called *''standard " photographic 
apparatus. Complete freedom from interference guarantecd 
under all conditions, Write for full details. 


& PHILIPS ELECTRICAL 


LIMITED A 
ELECTRO-MEDICAL APPARATUS * X-RAY EQUIPMENT FOR ALL PURPOSES 
LAMPS AND LIGHTING EQUIPMENT * RADIO AND TELEVISION RECEIVERS 
SOUND AMPLIFYING INSTALLATIONS, 
ELECTRO-MEDICAL DEPARTMENT, PHILIPS ELECTRICAL LIMITED, CENTURY 
HOUSE, SHAFTESBURY AVENUE, LONDON, W.C.2. 
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Dec. 22, 1951 
in conjunction with the late onset of deafness in some cases 
after dihydrostreptomycin, suggests that the lesion may be 
one of vascular occlusion of labyrinthine vessels, and not due 
."'to toxaemia of the epithelial cells. Perhaps a review of the 
"pathological material with this possibility in view will provide 
the evidence.—1 am, etc., 


Birmingham. W. STIRK ADAMS. 


Str,—The recent correspondence in the Journal concern- 
ing the effects of dihydrostreptomycin on the eighth nerve 
. is of great interest and importance. The conclusions reached 
by Drs..I. A. B. Cathie and D. H. Garrow (September 22, 
| p. 735) that dihydrostreptomycin is not only a potent neuro- 
toxin to the eighth nerve, but that its actual efficacy in the 
treatment of tuberculous meningitis is inferior to the other 
forms of streptomycin, seems to be borne out by our experi- 
ence with this drug. 


Since September, 1948, when streptomycin first became avail- 
able here, 57 cases of tuberculous meningitis have been treated 
at this hospital. Of these, 28 have been given the calcium chloride 
5.2 complex, and when dihydrostreptomycin was introduced in 1950 
co the” next. 29. consecutive cases of tuberculous meningitis were 
- treated with it. Of the 28 cases treated with the calcium chloride 
i bur 16 survived, and of these three have been found to be 
Of the 29. dihydrostreptomycin-treated cases, only ha 
survived, cand of these seven are completely deaf. 

° This increase in mortality rate occurred at a time when cont 
siderable experience had already been gained in the treatment 


aminosalicylic acid and purified protein derivative. A review of 
these two groups of cases indicates that the only material differ- 
ence in treatment was the substitution of the dihydrostreptomiycin 
for the caicium chloride complex, While the figures may not be 
of statistical value, they suggest that the dihydrostreptomycin is 


js fesponsible for the poor results and the increase in the deaf 


survivors. 
We were fortunate i in obtaining the assistance of Mr. P. Gaskill, 
&,; Of the Department of Education of the Deaf, at the University of 
iL Manchegter, who- performed the hearing tests for us using the 
audiometric pure tone speech tests and the Ewing tests for 
` children at-various stages in the course of the meningitis, and he 


"d - has noted that the earliest form of hearing loss is a high tone 


“deafness which eventually becomes complete. The apparent 
“suddenness of the onset of deafness (presumably to speech) as 
- noted by Dr. J. Grant (November 17, p. 1221) may in fact have 
been the invasion of the deafness into the frequencies normally 
Sécupied by speech. 
e AS a result of our investigations we too have abandoned 
y ‘Sinydrostreptomycin in favour of the calcium chloride complex 
“by. the intramuscular and intrathecal routes. 


< While survival of a-case of tuberculous ‘meningitis follow- 
ing treatment is gratifying, it is a tragedy for the child to 
Sre-enter society partially or completely deaf, particularly 
wher intelligence may not be impaired, and it is to be hoped 

> that a clearer understanding of the pathology of the eighth 
. nerve deafness following streptomycin therapy will assist 
| us in the reos of this disastrous handicap.—I am, etc., 


j N. SHER. 


Manchester. 


. Secrecy of Psychiatric Case Records 


Sig,-—While the letter of the Chairman of the Associa- 
, tion of Medical Records. Officers (December 1, p. 1339) is 
» Teassuring evidence that steps are taken in hospitals to make 
‘certain that the clerical staff realize "what trust is put in 
‘them, can we be given a similar reassurance by someone 
‘representing the clerical staffs of executive councils? Is a 
‘duty specifically imposed on all who handle N.H.S. record 
‘envelopes not to divulge any information contained in them 
—or even on them, for the back of the envelope is itself used 
for clinical notes ? 
If a psychiatrist is to help the referring general practitioner 
‘to. understand the patient's difficulties, the psychiatric report 
Must sometimes contain. details of the patient's personal 
„habits, ideas, or relations with his family. On receiving such 
a report (probably marked “ Confidential >’), the general prac- 
'titioner may fear to enclose it in the N.H.S. record envelope 


; because to do 'so might seem to him a breach of confidence. 


Wet not to insert the mn may be even more injurious to the 


CORRESPONDENCE 


. of tuberculous méningitis and in spite of the introduction of para- 


. straps. They were also at the rear of the respective planes 












































patient, who on transfer to another doctor may cons 
be tackled from the wrong angle, submitted. 
series of investigations for possible organic di lisea 
fully referred again for psychiatric advice. 

The problem of whether N.H.S, record env 
be regarded as confidential documents is of p 
importance in respect of psychiatric reports, but 
concerns the general practitioner’s own entries rela ing 
clinical findings such as venereal disease. : : 

What is the legal position ?. Can a general practitioner be 
held to have libelled a patient or à patient's relations by 
making a note or inserting a report seeming to reflect. 
their private habits? Are these record envelopes. co 
dential documents, and if so should the word “ Confidential 
appear prominently on each ? Is every possible step alrea, 
being taken to guarantee their security as they pass through 
the various executive council offices, some of which might 
perhaps not be so reliable as I believe our own to bete 
I am, etc., 

Boscombe, Hants. L Howse Jenn 


Flying Accidents 


Sm,—1 do not wish to take up more of your space in 
trying to substantiate my own theories (September 22; p. M 
with regard to the injuries sustained by victims of the Viki 
air crash. More information has been asked för, however, 
and more has come my way. 


It was eventually possible to place the seating arrangement. of. 
three of the victims of the Viking aircraft at the time of the orash 
on evidence obtairied from the two survivors: On this eviden 
two of the victims were known to have aft-facing Seats—and 
both died from fracture of the skull. One victim was kno 
to have occupied a forward-facing seat and died from Tuptur 
the aorta. i p 

Dr. P. S. Rutherford's suggestion. (December 1; p. 133° | that 
the rupture of the aorta is due to a sudden swaying down f the 
abdominal viscera is not supported by the facts that in fo 
cases the ruptures were associated with fractures of the : 
(at the same level) and that the ruptures occurred at. varyi 
levels but as low as the 12th thoracic and 2nd lumbar vertebrae, i 

Dr. A. Buchanan Barbour (October 6, p. 854) is correct in 
saying that the survivors of both Dakota and Viking aircra 
could have been sitting in forward-facing seats and wear 








the chances of survival—quite apart from the cause of deat! 
known to be greatest in such crashes. This is due partly-to t 
buffer action of the disintegrating forward part of the plane, 
an effect which is more simply seen in railway accidents, where 
carriages and their occupants. distant from the point of impa 
suffer the least damage. This effect was seen in the Llandow 
crash, when all but the rear segts tore away from the floor and 
folded up like a concertina in the front of the plane. Two of the: 
three survivors were found in the rear seats, which had not been | 
dislodged, and were securely held and saved by their lapstrap 
I cannot deny that possibly the arm rests were responsible for. 
some of the injuries that I found, but ruptures of the anterio 
surfacé of the liver and tearing of both renal pedicles indicated to 
me that violence had occurred over the middle of the abdomen 
and not to, one side or the other. 

For the information of Dr. Barbour and Dr. K. G. Bergin 
(October 13, p. 909) the fractures of the skull were distributed as 
follows: seven were situated in the frontal regioris-—including: the 
pilot and co-pilot; two-involved the middle fossae, and one was. 
in the occipital. region. The two passengers whose seating, was 
known to be aft-facing died from occipital fracture in one case 
and middle fossa fracture in the other. 


Meanwhile, I continue to use a lapstrap on the rare occa- 
sions on which I fly—but I aiso choose a seat, when possible; 
“back to the engine."—1 am, etc., 

London, W.1. DONALD TEARB: 
Bornholm Disease in Malaya * 

Sir,—With reference to the preliminary report by Dr 
J. B. M. Davies and J. F. Warin on an epidemic of Bornhol 
disease in Oxford (October 20, p. 948) the following case 
will be of interest. 


On November 3 a male Malay student, aged 18, was admitted 
to the General Hospital, aora Negri- Sembilan, Maloy 
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|; complaining of fever, sore throat, severe headache, and some photo- 
+: phobia for the previous two days. Examination revealed nothing 
of interest except a slightly inflamed pharynx and a leucocytosis 
of 13,750 per c.mm, The headache and fever continued unabated 

“oo for three days and on November 6 a lumbar puncture was per- 

formed. The cerebrospinal diuid was under pressure and 20 ml. 
“was drawn off. The cell count was normal but the sugar content 
g Pin rather low, 0.56%. The headache. disappeared the following 

"day. 

‘On November 10 the patient complained of a severe pleuritic 
pain in the chest below the right nipple and the chest was 
strapped the following day. The pain gradually subsided and he 
was discharged quite well on November 20. 














I was aware that he had been staying with an Englishman 
who had been flown out from England, arriving in Malaya 
: on September 27, and on making inquiries it was discovered 
; that this man had visited Oxford and had,a meal there in 
<a hotel on September 23. The patient came 'to stay with him 
on October 2 when he returned to Malaya. 

There have been no other cases of Bornholm disease 
* reported locally, and as there is a similarity between this 
«ease and the Oxford ones it would seem that the Englishman 
;; might have acted as a carrier.—I am, etc., 


J. E. McManon, 





Seremban, Malaya. . 


Indian Remedies for Poor Memory 


8 Sig,—1 aim shocked to think that so reputable a publica- 
/ ,tion.as. the British Medical Journal should countenance the 

publication -in its. correspondence columns of the letter 
entitled “ Indian Remedies for Poor Memory " by Dr. Sohrab 
A. E. Hakim (October 6, p. 852). 

It is true that Catha edulis is a stimulant narcotic and 
when taken in small quantities produces a sense of mental 
* alertness which in turn might have the effect of stimulating 
* the memory processes, The fact is, however, that it is a most 
dangerous drug of addiction which in countries such as 
South-west Arabia, Somaliland, Abyssinia, and part of East 
Africa is known to have deleterious effects on the health and 
social conditions of those who indulge in it. It is in my view 
most undesirable that your readers should be left with the 
impression that Catha edulis is a simple, effective, and harm- 
|; less remedy for impairment of the memory. For a more 

-detailed study of the drug and its effects I refer you to the 
following: ` 
|. Khat " (Greenway, P. J., E. Afr. agric. J., 1947, 13, No. 2). 
">. Poisoning by Khat or Miraa, Catha edulis” (E. Afr. med. J., 

1945, 22, 1). 

“Catha edulis” (Bally, P. R. OE. Afr. med. J., 1945, 22, 2). 
«o Need for the Control of Khat " (E. Afr. med. J., 1945, 
** A Case of Poisoning by Catha edulis ? (Heisch, R. B., E. Afr. 
med, J., 1945, 22, 7). 


Tam, etc, 
* Somaliland, 































D. A. BARD, 
Director, Medical Services. 


Phenadoxone Addiction 


"SiR,— Professor E. J. Wayne's article “The Medical Relief 
‘of Pain" (September 29, p. 787) gives a very good summary 
of “the. present position. He mentions that phenadoxone 
H heptalgin ") addiction has not been reported, and the 
purpose of this letter is to record one case. Originally the 
patient was suffering from morphine addiction, but some time 
following his successful weaning from that drug he began 

o` take phenadoxone in large quantities (72 ampoules of 
10. mg..da‘ly), as he apparently found it a suitable substitute, 
but was using it in the belief that it was not habit-forming. 
Withdrawal was more easy than with morphine, but other- 
wise the clinical position was similar.—1 am, etc., 

J. E. O'N. GILLESPIE. 





Nicosia, Cyprus. 


Fatal Case of Nicotine Poisoning 


Sr, —Death from poisoning- by -nicotine following the 
taking of insecticides containing a high concentration of the 
kaloids has been by no means rare. 


A case in 1931 is 
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mentioned by Taylor (Principles and Practice of Medical 
Jurisprudence, 1948, 10th ed. London), but most of the 


, recorded cases are of a much earlier date, and none of these 


reports gives the result of full toxicological analysis of the 
organs ; and it is to provide these details and to emphasize 
the extreme rapidity with which the poison is absorbed that 
the following account is given. 

A man of 32 was served with a cup of tea in his office, and a 
few minutes later was heard to be groaning in an apple store near 
the house. He was unconscious and had vomited: consciousness 
was not regained and he was dead when the doctor arrived 
shortly afterwards, although the time which had elapsed between 
taking the poison and death could not have been more than 
about 20 minutes. " 

At the time of the necropsy there was no discoloration around 
the lips or tongue, and no odour could be detected either from 
the mouth or from any of the organs. The last inch of the 
oesophagus showed some haemorrhagic streaks. 1n the stomach 
there was a small amount of blood. The mucosa of the stomach 
was dark red in colour, due to acute irritation, and there were 
many stall haemorrhages of the mucosae of the duodenum and 
the first part of the ileum. The other organs were healthy. 
Analysis of the organs (Mr. E. B. Parkes) gave the following 
amounts of nicotine: stomach contents 2,942.5 mg., intestine 
152.3 mg., liver 37.2 mg., kidneys, spleen, and heart 9.7 mg., 
brain 34.0 mg., vomit 231.5 mg., making the total amount of 
nicotine recovered 3,175.7 mg. or approximately 48.85 grains. 
The fatal dose of nicotine is usually considered to be about 
i grain. 

A bottle of insecticide found in a locked cupboard of the room 
contained 9895 nicotine, and a small amount of fluid mixed with 
tea in the cup gave a positive test for the alkaloid. 


I wish to thank Mr. Rackwood Cocks, H.M. coroner for the 
City and County of the City of Exeter, for permission to publish 
this case, and Mr. E. B. Parkes, director of the South-west. 
Forensic Science Laboratory, who carried, out the toxicological 
analysis. 


—I am, etc., 


Exeter. G. STEWART Syra. 


* — Our Daily Bread 


Sir,—Dr. Franklin Bicknell (December 1, p. 1338) raises ~. 
some very distressing points. Why indeed is our English 
bread so bad and why so adulterated? Why is it that my 
patients find such difficulty in buying the good wholemeal 
loaf that I always advise them to eat ? Perhaps some miller, 
or baker could tell us: 

But I think that the remedy is in our own hands, for 
surely it is a matter of educating the public first to appreciate 
and then to-demand a good bread. I think that all the diffi- 
culties at present in the way could be overcome in time. My 
wife and I go to the trouble of buying compost-grown wheat 
which is ground in our kitchen and made into bread without 
delay. Nearly all our guests remark on it, often saying that 
they did not know that such good bread could. be obtained 
in this country. Similar bread can be purchasedgin a few 
shops. Excellent wholemeal flour is. not difficult to obtain, 
and bread-making by the Grant method does not take much 
time. 

It may be ethical for the laymen who direct the British. 
Baking Research Association to be “interested in what the 
consumer prefers and to advocate freedom of choice in 
this matter "-(Deceniber 1, p. 1339), But surely this is too: 
low an ethic for us as doctors responsible for public health. 
I think that in the matter of better bread we can do much: 
both by precept and example.—1 am, etc., 


Blackheath, S.E.3. 'C. V, Ping, 


The Doctor and the Courts 


Sig,—Dr. G. A. F. Holloway's letter (December 1, p. 1339) 
is sad reading. I suggest he comes to Scotland. 


T also had to attend the court last week, a most unusual occur- 
rence for me, but, unlike Dr. Holloway, I was cited a fortnight 
beforehand. This, too, is the invariable custom in Midlothian. : 
Arrived at the court, I asked the usher when "my case would 
start (a case of drunk i in n charge). He told Tie ony were two cases. 


“to realize that the 





and that only the Procurator Fiscal would know which would 
be first, Could I see the Procurator Fiscal and ask that my case 
be put first ? Most ceftainly E could. He showed me where to go, 
and where to find Room 55, where I would find a policeman to 
guide me. Could I see the Procurator Fiscal and ask that my 
case be put first ? Most certainly I could. He took me to the 
,Procurator's office and asked whether he would see me. Certainly, 
“Ob,” he said; “ you are Dr. Moir, Well, I am so sorry not to 
have been able to tell you before you left home, but I have 
just heard by telephone that your man has decided to plead 
guilty, and the case is off." Twice he emphasized that it was 
only within the last ten minutes he had heard that the client 
, Would plead guilty, and how sorry he was that I had been 
` troubled. “ But you will go and get your fee." I thanked him 
and said I was delighted to get away so quickly. The waiting 
policeman took me to the.office where the payments are made. 
A polite young lady asked whether I considered £l 1s. enough, 
or was my time lost worth more than that ? I considered £1 Is. 
for being about ten minutes in the court house quite enough. 
Unlike Dr. Holloway, I had only five miles to travel to Edinburgh. 


Those are the bare facts, as Dr. Holloway says in his 
letter. I received nothing but courtesy and help. Even 
-one of the policemen involved in the case, whom met, 
thanked me for the trouble I had taken over his “ case,"— 
I am, etc., 
Currie, Midlotijan. H. MAITLAND Moin. 


Educating the Public about Cancer 


Sir,—Both your correspondents Drs. Malcolm Donaldson 
and Livingstone-Spence. (November 24, p. 1279) evade the 
main criticism in my letter, but have sought to put diverse 
erroneous constructions on my words: the former suggests 
that I would advise mastectomy on mere verbal evidence of 
the patient ; the latter that I would sit tight and do nothing 
thoi gh recognizable clinical evidence exists. Both claim 

;the right to use the term “ cure ” for cancer. The suggestion 
that the use of the term “cure” in a case of tuberculosis is 
the same as. for cancer few doctors will accept. Cure for 
tuberculosis is due not to local application or resection but 

to improved resistance of the whole body—no such claim 
can be made for cancer even when hormones are used. 


While the physician successfully treating à case of tuberculosis. 


can speak of a cure with assurance that it will not cause or even 
contribute to the patient's death, no doctor has any right;to 
say that he has cured one case of cancer of the breast, no matter 
what agent he has used, for.he bas made a local application but 
not changed the pabulum on which the cancer cell develops. They 
usually do develop, but he cannot even say how. long it will be 
before the secondary growths will kill the patient—it may be 
~:~ few months to several years—but in the end (barring accidents) 
- itis the cause of the death. One has but to see the post-mortem 


thrive, and not until we have found. something which will charige 
this pabulum shall we have a cure. Too much reliance is placed 
on. histological interpretation in estimating cures for cancer. 
Dr. Donaldson may find it “a little difficult to unravel" the 
errors of omission or commission, but I have shown that they 
are committed even. by the cancer experts; they cannot all be 
placed to tfie credit of the “ ignorant." general practitioner. What 
I call the “ Propaganda of Fear " is that which forces the dread 
of hidden disease, for instance the dreaded cancer, on the atten- 
tion of healthy people. The experts have so abundantly adver- 
tised their wares for years that the public are well educated in 
the'signs and symptoms and the means employed. Has Dr. 
Donaldson never heard the patient with a large fungating tumour, 
when asked why she did not go sooner to the doctor, reply, “I 
thought it was cancer, doctor”? The so-called education only 
increases this fear without conferring any behefit. Will cancer 
detection clinics compensate for this propaganda of fear? I 
"saw these in operation throughout the United States but, to be 
just, I will use evidence culled from Dr. Donaldson’s own 
observations, The rule is that cancer detection clinics are only 
for people without symptoms. The examination comprises a 
complete history, examination of scalp, ears, mouth, nose, larynx, 
palpation of glandular areas, auscultation of heart and lungs, 
“abdominal palpation, bimanual examination of the pelvis, exam- 
ination by speculum, taking of smears, rectal examination, and 
‘inspection of legs.and feet. This takes at least 20 minutes for 
each patient, and in addition every patient also has a radiograph 
of the chest, a blood count, a urine analysis, serological tests, 
. and such other examinations as appear to be indicated. This is 


tissues have a: pabulum on which cancer cells ^ 
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adopt Dr. Kitching's suggestion.—I am, ete., 


* 


"research being done in the field of physiology and cellular: 
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what constitutes-a check-up of a healthy person. How many o 
our people who go to the doctor complaining of ill-healt 
such an: investigation ? How can any community alo 
And, since we know no cure for cancer, what would it prà 
In his pamphlet on Fear and Ignorance are the Enemies, © 
Donaldson says, There is nothing that can be avoided in ordei 
to prevent the disease occurring and «e all-important thing 23:10. 
treat the disease in its early stages" (his italics). This surely 
is a hopeless attitude which must strike fear into alf who have 
experience of cancer. We have learnt nothing of material valüe » 
for successful treatment of cancer from the millions of resections 
and amputations; and when all can' be diagnosed early and. 
promptly so treated we shall have lost every chance of discovering . 
à cure. Only by treatment of the patient with the lesión intac 
will it be possible to discover a cure; more important still is ii 
that we seek to discover what “can be avoided to prevent the". 
disease occurring." j ; 
My friend Dr. N. S. Finzi (December 1, p. 1337) states he js- 
astounded at my pessimism. Has his optimism a firmer basis? 
He tells me that he has had 50 years' experience (during. which”. 
he must have treated: tens of thousands of cases with radium and. 
x-rays) and that he has had two “ cures ” of 40 years’ duration, 
both proved by section. I should have expected him to have had 
very many more such cases, for in my experience the error m 
interpreting histological evidence is much greater than that. This 
prevents me from accepting«such evidence as infallible. The. 
“ progress " in world radiation therapy is sheep-like, extravagant, 
and expensive—we need a mutation to create a genius who will 
lead us to a different line of activity. E 
Once again I suggest that the average citizen should have: 
enough intelligence to tell him when to consult his doctor, 
and the average doctor bas the ability to recognize essential 
signs and the best-known means of treating them. Let 
him do it quietly as befits the physician, for he has nothing 
spectacular to offer.—1 am, ete., 
Birmingham. JaMES F. BRAILSFORD 


Invite Russian Doctors 


SiR,—I write to express my warm approval: of the sugges- 
tion made by Dr. R. L. Kitching (December 1, p. 1337) to 
invite Russian doctors to England. Apart from the yery 
obvious contribution to world peace that such a visit would 
make it would also be of considerable medical interest, 

I met and entertained a Russian doctor earlier this year^ 
and was very interested to hear of the considerable original. 


pathology. It also seemed to me that such principles asthe 
requiring of consultants to work as general practitioners fors 
a fixed period each year—as is the Russian practice-—raise 
interesting suggestions for oür own health service. 

I hope I have provided another reason for the B.M.A. tos 

Liverpool. C. TAYLOR 

Sir,—As one of those who has already participated ina 
peace-making experiment initiated by the U.S.S.R, I should 
like to give my whole-héarted support to the suggestion 
made by Dr. R. L. Kitching (December 1, p. 1337) that the- 
B.M.A. should invite Russian doctors tó visit this country, ^ 
When doctors meet on the common ground of their own. 
specialty the cloak of their different nationalities falls in 
the thrill of discussing the yet-unsolved problems of. thé * 
profession the world over. ; : 

To visit the Soviet Union is an unforgettably stimulating 
experience, and an exclusively medical group could study 
in greater detail than a mixed delegation Ihe structure and 
methods employed in the Soviet health services, to ‘the 
benefit of this country. What is equally certain is. that 
similar facilities, granted to our Russian counterparts, would 
enable them to observe those particular aspects of our. 
medical and social services in which we are ahead of them— © 
hospital equipment, sanitation, etc. Ki 

I was informed when I brought up the. question- of 
specialist delegations at the Kiev Medical School, and again 
in Moscow, that the correct approach would be through the ` 
appropriate learned societies ; the S.C.R., through its Russian 
equivalent V.O.K.S., would advise on the matter.—] ain, etc, 


Sheffield. CATHERINE H. WRIGHT, 











Laryngeal Vertigo 
Sig,--In view of recent correspondence (December 1, 
p. 1340) I would like to report the following case. 


A 21-year-old bank clerk was seen on October 4 on account 

'. of attacks of unconsciousntss following cough. The first attack 
i". occurred in April, 1948, during service in the R.A.F. The patient 
s. was walking in company and suddenly found himself unable to 
v. reply to a question though still able to breathe. He dropped 
5. to the ground and was unconscious for a brief period. He was 
discharged from the R.A.F. and has since suffered from similar 
attacks on an average once a month. There is an awareness 
of impending attack. This is described as giddiness, but seems 
less a true vertigo than simple lightheadedness, Usually a tickling 
in the throat: ensues, though not invariably, theri a slight cough 
eon the throat, and unconsciousness which lasts for a brief 

od. 

The patient is intelligent and co-operative, and has attempted to 
classify possible causal factors. He smokes very little, but he 
volunteers the fact that on three occasions an attack has followed 
the consumption of one glass of gin and Italian vermouth, about 
© half an hour afterwards, There is no complaint of nose or throat. 
Suc The nasal airways are clear, the larynx is healthy, the hearing 
* good, tonsils and adenoids have been satisfactorily removed, and 
`: sinus radiography fails to reveal evidence of pathological change. 








. This case is reported here because it seems to be an 
excellent example of. the condition described by Charcot 
“in 1876 as laryngeal. vertigo, It may be that the state 
described has its roots more in the pharynx than in the 
Jarynx, and also that it is not a true vertigo. But it appears 
to be a separate clinical entity which is not very well under- 
"stood, either in aetiology or in treatment. The two principal 
features in the condition are the soft tickling cough, with 
-> sor without aura, and instant momentary unconsciousness. 
"These patients cannot, I think, be categorized as true 

` epileptics, but clearly they present a condition which may 
'. be of very active medico-legal importance. It is thought 

» that the condition may be more familiar to the family doctor 
. than to the hospital physician. The bibliography of the 
+. condition was extensively investigated by D. K. Adams in 
the British Medical. Journal, 1936, 1, 685.—1 am, etc., 















Glasgow. GAVIN YOUNG. 


Hip Reconstruction by Acrylic Prosthesis 


a. StR,-——Mr. William Gissane’s thoughtful letter (December 
8, p. 1401) on the subject of acrylic prosthesis will be widely 
read by all those interested in traumatic surgery. It may 






partiálly accepted the dogma of a "distinguished British 
surgeon " to try to justify himself. 


Perhaps I am unfortunate to be one who has obtained 


union in only 50% of Smith-Petersen nailings. I feel, 
however, that the majority of orthopaedic surgeons who sub- 
mit their results to critical scrutiny. may experience similar 
findings. Many, doubtless, will also have had the mortifying 
experience of performing a technically good operation using 
a Smith-Petersen nail and seeing extrusion take place, with 
collapse ofthe femoral head, even after several months of 
“weight-bearing. Is avascular necrosis the result of bad vail- 
ing? Thé fràcture which appears to be particularly suscep- 







and it is precisely this type, if no other, in which the acrylic 
prosthesis would seem to^ have particular application. The 
operation of replacement. of the femoral head by acrylic 
ptosthesis, as Mr. Gissane has so truly pointed out, is 
"undoubtedly a precision one. I have found, however, that in 
the elderly it is hardly more shocking than the nail pro- 
cedure and can. frequently be completed in less than one 
- hour. : Dating the. nine months in which I have used the 
acrylic..prosthesis in the treatment of fractures of the sub- 
capital region F have had no deaths, no complications, and in 
> all cases the patients have been walking well with the aid of 
UU two sticks at the end of the tenth post-operative week. 
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therefore perhaps be pertinent for one of those who have. 


tible to such behaviour is undoubtedly the subcapital one,: 
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In conclusion I would tentatively put forward a plea, not 
for the abandonment of the Smith-Petersen nail, but for its 
more judicial use. It would seem that these methods of 
treatment, far from being antagonistic, are in fact comple- 
mentary. One of the most important objects in the treatment 
of fractures of the elderly is surely rapid mobilization and 
with the least splinting, If one accepts the fact that 
fractures in the basal region, or perhaps even distal to the 
mid-cervical area, constitute a relatively easy problem of 
union, it is surely here that nails of one type or another must 
have their greatest application. In fractures of the subcapital 
region, however, where the prospects of union are 
undoubtedly poor, an operation which will ensure rapid 
mobilization with weight-bearing must surely attract many 
surgeons. Replacement by the acrylic prosthesis at the 
present state of our knowledge would surely come closest 
to achieving these primary objects of treatment.—1] am, etc., 


West Hartlepool. A. WEBB-JONES. 


j Malaria 

Sm, —Dr. H. G. Calwell (November 24, p. 1280) deserves 
support in his challenge to the statement contained in the 
article by Sir Gordon. Covell in your issue 9f October 27 - 
(p. 1021). I used intramuscular quinine for many years in 
the Tanganyika Territory and consider it to be a measure 
of value in the treatment of malaria, Residents of all 
nationalities in East Africa place much faith in the practice. 
It is of the utmost importance in the treatment of children, 
and I should have considered it to be unwise to leave a very 
sick child without such an injection.—1 am, etc., 


Edinburgh. JOHN HARKNESS. 


Convalescent Home for Medical Practitioners 


Sig,—Owing fo the stress and strain of present-day prac- 
tice medical practitioners are finding it more. difficult te 
maintain good health. When they are feeling run-down they 
tend to carry on with their professional work until they 
literally drop. It is hard to imagine a more pitiable sight 
than an ailing doctor. His plight is often aggravated by the 
well-intentioned sympathies of his patients. If he is not ill 
enough to take to his bed he might be fit again in a short 
space of timie if he could have a respite from work for a 
few weeks away from his. practice. 

There seems to me to be a great need for the establishment 
of a convalescent home run solely for the benefit of medical 
men and women, a home to which they could retreat and 
refresh themselves as circumstances demand. I would like to 
draw the attention of your readers to the existence of a 
convalescent home run by our friends, the members of 
the Pharmaceutical Society of Great Britain, for the benefit 
of their members and wives or husbands. 

This home is a fine example of the smaller type of 
English country mansion, built of stone about 50. years ago, 
standing in its own grounds and situated in ideal surroundings 
in a country district of Derbyshire. It was purchased by their 
benevolent fund in.1948 and was maintained entirely from that 
fund. Some two years ago a special fund was commenced, the 


income from which, it is hoped, will ultimately be sufficient to; =" 
meet. the cost of maintenance. Various rooms have been adopted = 44 


by branches of the Pharmaceutical Sociéty, who have raised 


among their members funds from which to provide the furnishings... - : 


Other branches have given separate items of furniture or equip- 
ment, both for the house and for the grounds. The home has been- 
modernized, is under the supervision of a lady warden, and 
the present weekly charge is £] 11s. 6d. for each person 
accommodated, : 


A convalescent home-under the control of a subcómmittee 
of the British Medical Association and run on similar lines 
for the benefit of members of the medical profession should 
prove to be a boon. to doctors recovering from an illness 
and in need of a rest or recuperative holiday.—I am, ete., 


London, N.W.6. JOEL GREEN. 
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LORD ADDISON, K.G., P.C, MD, F.R.CP., 
F.R.C.S. 
We record with deep regret the death on December 11 
of Lord Addison, the first Minister of Health and among 
the most distinguished of contemporary statesmen. He 
was 82 years of age. 

It is not easy to find a parallel to the career of 
Christopher Addison, the professor of anatomy who left 
his lecture desk and dissection table to explore the 
anatomy of government and occupy high offices in the 
State, but by a coincidence Lord Addison's immediate 
predecessor in the presi- 
dency of the Local 
Government Board, Sir 
Auckland Geddes, also 
left a professorship of 
anatomy—at McGill Uni- 
versity—to take in suc- 
cession four important 
posts in the Lloyd George 
Government. 

The future Lord Addi- 
son was born in 1869 in 
a village bearing the 
characteristically Lincoln- 
shire name of Hogsthorpe. 
His association in late life 
with agriculture was in a 
sense a return to his native 
soil. He was educated at 
Trinity College, Harrogate, 
and took his medical train- 
ing at St. Bartholomew's, 
qualifying M.R.CS, 
L.R.C.P. in 1891. He 
took the London M.B., 
B.S. in the following year, 
and proceeded M.D. in 
1893, and in 1895 became 
Fellow of the Royal 
College of Surgeons of 
England. He was elected 
F.R.C.P. in April this year. 
Anatomy was his chosen subject, and after holding the 
chair of anatomy at University College, Sheffield, he 
returned to London, first as lecturer at Charing Cross 
Hospital Medical School (he became dean there in 1906) 
and later as lecturer and senior demonstrator at Bart's. 
He was an examiner for the universities of Cambridge 
and London. 

While actively pursuing the life of a teacher of 
anatomy he became the secretary of the Anatomical 
Society of Great Britain and Ireland, and wrote a 
number of books and papers on anatomical subjects. 
In eponymous nomenclature “ Addison's transpyloric 
plane " is one of the aids to the study of the topography 
of the abdominal viscera. Addison published a paper 
on this subject in the Journal of Anatomy and Physio- 
logy (1899, 33, 565). He was the editor of the twelfth 
edition of that well-known textbook, Ellis's Demonstra- 
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. tions of Anatomy, and the author of a memoir pub- 


lished by University College, Sheffield, on the topo- 
graphical anatomy of the pancreas and adjacent viscera. 
Many contributions from his pen appeared in the 





Proceedings of the Royal Society and in specialist 
journals. He was a member of the Faculty of Medi- 
cine of the University of London, chairman of the 
Board of Intermediate Medical Studies, and a member 
of the Board of Human Anatomy and Morphology. 
In 1901 he was Hunterian professor of the Royal College 
of Surgeons. 

At the age of just past 40 his ambition turned from 
these quiet fields to a career in politics. He was returned 
to the House of Commons as Liberal Member for a 
London constituency—one of 13 medical men who were 
sent to Parliament in January, 1910. One of his first 
acts in Parliament was to present a Bill providing for 
instruction in the care and feeding of infants and in 
simple domestic hygiene to be given to all senior 
girls in public elementary 
schools. He occasionally 
contributed notes to this 
Journal about Parliamen- 
tary affairs. His pertina- 
city and persuasive speech 
soon marked him out in 
the House of Commons, 
and he was ever at the 
right hand of Mr. Lloyd 
George during the stormy 
passage of.the National 
Insurance Bill. When the 
outbreak of war in 1914 
caused some resignations 
from the Asquith Govern- 
ment, Addison entered it 
as Parliamentary Secre- 
tary to the Board of 
Education. Very soon he 
was transferred to the 
Ministry of Munitions, 
where he served under 
Mr. Lloyd George, and, 
on the latter becoming 
Premier in 1916, he suc- 
ceeded him as Minister. 
For a time, therefore, the 
talents which had been 
devoted to the study of 
the delicate structure of 
the human body were 
turned to the production in prodigious quantities of the 
means of shattering it in the shortest possible time. A 
post probably more suited to his temperament was pre- 
sently found for him as Minister of Reconstruction— 
the only Minister to bear that sole title. 

In 1919 he became president of the Local Govern- 
ment Board. The Ministry of Health was then in the 
shaping, and Addison was the obvious choice for first 
Minister. Whatever critics may say of his occupancy 
of other Government positions, here he was undoubtedly 
in his element. He showed his mettle in his very first 
act as Minister, which was to reserve for the services 
of the Ministry two men and one woman of great 
departmental experience—the late Sir Robert Morant, 
the late Sir George Newman, and Dame Janet Camp- 
bell (now Heseltine). The death of Morant not very 
long afterwards was a severe blow to Addison, as it 
was to many others, and not least to the National Health 
Insurance medical service. Addison recalled what a 
privilege it had been to ask Morant to become the 
first Secretary of the new Ministry of Health, and 
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thus to enable him to achieve the great ambition of 
his life. i 

It was during Addison’s tenure of office that the insur- 
ance capitation fee was raised to its highest figure— 
lis. in 1920. Though never a practising doctor, he 
knew something of the difficulties of the medical pro- 
fession. In those early days, too, when it was impor- 
tant to have a group of medical men in Parliament able 
` to voice the opinion of the profession during a recon- 
structive period, Addison was always on the lookout 
.for a likely candidate, whether of his own party or 
another. While listening to a speech at a medical dinner 
by someone who evidently knew what he was talking 
-about he was overheard to say, “We must have that 
man in Parliament," and, sure enough, his name figured 
_as a candidate at a forthcoming by-election. Addison's 
departure from office after two and a half years was 
not due to any lack .of success in his work for the 
health services, but was largely brought about by politi- 
cal opponents of the Prime Minister who looked on 
Addison as a weak joint in Lloyd George's armour 
and found a good target for criticism in the new 
Ministry’s housing schemes. As the Manchester 
Guardian has remarked, “Finance and building, were 
. "subjects of which he (Addison) knew little at first hand. 
He allowed himself to sanction a system of subsidies 
= which sent up prices enormously, entailed immense 
burdens on the taxpayer, and did not stimulate pro- 
<> duction,” so in 1921 he ceased to be Minister of Health 

-and became Minister without Portfolio. 

Addison was out of Parliament for some years after 
the General Election of 1922, and when he returned in 
1929 it was as Labour Member for Swindon—a seat 
which he won and lost and won and lost again. During 
his second term in Parliament he was Parliamentary 
Secretary to the Ministry of Agriculture in 1929-30, 
and afterwards Minister in 1930-1. Existing schemes 
for marketing farm: produce owe much to his influ- 
ence. After his retirement he wrote a book outlining 
a policy for agriculture in which he declared again his 
faith in the national ownership of land. No enterprise, 
he said, was more worthy of national effort, more 
creative of the best wealth, or more pregnant for the 
people's good than the restoration of the neglected 
-cóuntryside.. As with his famous chief, Mr. Lloyd 

George, farming was the interest of his later years— 
he had a farm near High Wycombe in Buckinghamshire 
—but he also wrote much on social questions, being 
>. assisted in his literary labours by his first wife, whom 

^ he had married in 1902 and who died in 1934. 

In 1937 he was raised to the peerage as Lord Addison 
of Stallingborough, and for some' years thereafter he 
was an effective leader of the Labour Party in the House 
of Lords, giving useful critical support to the Govern- 
ment during the war years. When the National Govern- 
ment was dissolved in 1945 he received a viscounty, and 
after the new Parliament met he became, at the age of 
76, Leader of the House of Lords. From 1945 to 1947 
he was Dominions Secretary (later Secretary of State 
for Commonwealth Relations), but to ease his burden 

. Mr. Attlee then appointed him Lord Privy Seal His 








.factful handling of the nationalization Bills won him 
respect from all parties, and it was largely due to his 
influence that a serious clash was avoided between the 
two Houses on the reform ‘of the second chamber. 

; Barlier this year Lord Addison was appointed Lord 
President of the Council when Mr. Morrison went to 
the Foreign Office. 





OBITUARY - 






. ;MzbiCAL JOURNAL . 





An appointment for which he was well suited by” 
qualification and experience came to him only three 
years ago, when he was made chairman of the Medical 
Research Council. He was closely concerned with the 
setting up of the original Medical Research Committee, 
which under the National Health Insurance Act of 1911. 
obtained its-income in the form of a grant from the 
Treasury of 1d. for every insured person in the 
country. He was himself a member of the Committee 
during the whole of its existence, from 1913 to 1920. 
It was when he was Minister of Health that the consti- 
tution of the Medical Research Council was being con- 
sidered, and it was due to his arguments that the Coun- 
cil was brought under the general direction of a special 
committee of the Privy Council, a measure which gave 
it far more independence than it could have achieved 
as a branch of an administrative department. 

Among recent honours Lord Addison received were 
the honorary degrees of Sc.D. of Cambridge (in 1949) 
and D.C.L. of Oxford (in 1950) Lord Addison's 
second wife, whom he married in 1937, was the daughter 
of Mr. J. P. Low. He is succeeded by his son, Major 
the Hon. Christopher Addison. : 


Lorn HoRDER writes: When Addison left the Sheffield. ~ 
University chair of anatomy—almost exactly 50 years 
ago—he went first to Charing Cross and then returned 
to Bart's to take charge of the anatomy department. 
A popular and successful teacher, Addison made history 


in both academic and clinical anatomy, and his name 


will be remembered in connexion with surface markings 
of the trunk and with the topography of the peritoneum. 
Only.a few of Addison's intimate friends knew of his 
political leanings—on the Liberal side—and it there- 
fore was a great surprise to most of his colleagues when 
he made a volte-face from the dissecting room to the 
House of Commons and, later, to the Upper Chamber. 
But the capacity for hard work in his job which he 
showed in his earlier career was equally apparent in 
the later one. So also was his capacity for making, 
and for keeping, friends whose loyalty was as lasting 
as his own. 


Sir CEcIL WAKELEY, P.R.CS., writes: The passing of 
Lord Addison removes from the. medical profession 
one who was a pioneer in anatomical research, although 
for the modern generation of medical men he was not 
associated with medicine but with politics. His fame 
will go down in history as much in the realm of anatomy 
as in the field of politics, for every medical man and . 
woman has to learn about “Addison's transpyloric 
plane." Jt was after he had returned to London from 
Sheffield that he became associated with Sir Arthur 
Keith and examined for the primary Fellowship exami- 
nation of the Royal College of Surgeons of England 
for a period of ten years. Addison was a prolific writer 
in anatomical journals, and for some years was editor 
of the Quarterly Medical Journal ; he also edited the 
twelfth edition of Ellis’s Demonstrations of Anatomy. 

Although engrossed almost entirely in politics during 
the last thirty years of his life, Addison always main- 
tained his interest in the Royal College of Surgeons and — 
in medical activities generally.. He was made Chairman 
of the Medical Research Council in 1948 and showed 
great interest in the multitudinous fields of research in 
this country. He attended many lectures at the Royal: 
College of Surgeons and was himself a Hunteria 
Professor of the College. One of his last appearances 
at the College was in 1950, when he attended the 150th 
anniversary celebrations and was a guest at the dinner. 
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^ Sm ARTHUR MACNALty writes: In 1905, at Sir 
Frederick Mott's house, I first met Christopher Addison. 
Mott mentioned that I was doing research work with 
Sir Victor Horsley,and Addison gave me some useful 
information about the technique of dissecting the 
cerebellum. I was impressed with Addison's clear-cut 
features, the firm nose and mouth, the keen appreciative 
eyes, and the fine head crowned^with grey hair. His 
speech was clear and fluent and he always retained his 
Lincolnshire accent. He was then lecturer—a brilliant 
. one—on anatomy at Charing Cross Hospital, but already 
cherished the hope of a political career, although he 
did not enter Parliament until 1910. This career has 
overshadowed his distinction as an anatomist, but after 
his lectureship at St. Bartholomew's Hospital he held 
the chair of anatomy in the University of Sheffield, was 
secretary of the Anatomical Society of Great Britain 
and Ireland, and examined in anatomy in the unives- 
sities of Cambridge and London and for the primary 
Fellowship. His anthropological studies in Abyssinia 
are perhaps not so well known as some of his other 
work. 

His services to social reform, medical research and 
progress, and public health were outstanding. It was 
owing to his knowledge of medicine and medical practi- 
tioners that the negotiations with the doctors were 
successful in 1911 and that National Health Insurance 
after much opposition was found to work so smoothly. 
With Lord Moulton, Sir Robert Morant, and Sir Walter 
Fletcher Addison had a large share in planning the 
initial work of the Medical Research Council (then the 
Medical Research Committee) and enabled it to embrace 
the whole field of medical research instead of being 
restricted chiefly to investigations on tuberculosis, as at 
first planned. It is significant of his continued interest 
in this work that his last ministerial appointment in 
the last Labour Government was that of Lord President 
of the Council, which brought him again into close touch 
with the Medical Research Council's work. - 

For over two years at the Ministry of Health I saw 
much of Lord Addison, and he personally entrusted 
me with some special inquiries for the Department. 
Unfortunately nearly all his time was taken up with 
housing legislation, or I feel sure he would have been 
not only the first but a great Minister of Health. He 
discussed many hospital and medical problems with 
Sir George Newman, Lord Dawson, and me, and showed 
both administrative and technical: mastery of the sub- 
jects under review, but he resigned too soon for his 
wisdom in these matters to bear fruit. On the day of 
his resignation he sent for me and we walked across 
the Horse Guards Parade to Pall Mall together. He 
told me how deeply hurt he was by the way he had 
been treated, but he added, alluding to his speech in 
the House of Commons, “ I think I brought the crockery 
clattering about their ears." Later, as Chief Medical 
Officer of the Ministry, I met Lord Addison on several 
committees. He was always wise, patient, tactful, 
and understanding. Medicine, indeed, owes much to 
him. 

There is an interesting historical link between anatomy 

and statecraft. Sir William Petty, Sir John Finch, Lord 
Ilkeston, and Lord Geddes, like Lord Addison, were 
all formerly professors of anatomy. Lord Addison was 
the first medical man to be created a Knight of the 
Garter, and he valued the honour alike as a statesman 
and as a tribute to the profession of which he was ever 
a loyal and devoted member. 
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Mr. WALTER ELLIOT writes: Addison’s wide span of 
active life covered three periods, each of much moment, 
in three very different spheres—professional life, the 
House of Commons, and the House of Lords. The 
circles of to-day grew accustomed to “Lord Addison " 
and almost lost sight of his earlier work, But those of 
us who served with him in the House of Commons will 
always remember him first and foremost for his work 
there. 2 

Addison had pre-eminently the gift of identifying 
himself with the environment in which he moved. 
Usually the great professions set an ineradicable mark 
upon a man—medicine more deeply than most. For 
example, Sir Auckland Geddes, another professional 
man turned administrator, always carried about him a 
faint whiff of the lecture-room. Addison was primarily 
a Member of Parliament, later a Minister. He moved 
easily and powerfully in each of these new surroundings. 

His achievements in Parliament were noteworthy in 


agriculture as well as in the many duties which used ` 


to come under “health.” His housing work suffered 
from the disadvantages of a pioneer. In actual promo- 
tion of public health measures, whether legislative or 
administrative, he was indefatigable. In all this great 
ministfy he maintained, always, the quality of 
enthusiasm. 

In agriculture, later, he surprised many by his 


.ingenuity and application. No one ever worked harder 


or to better purpose. Nor did this power of toil ever 
desert him. In the Upper House he worked almost to 
his last hour, and died in harness, still capable, still 
vigorous. His death, truly, was in character with his 
life—that of the Happy Warrior. | 


HENRY STANLEY RAPER, CBE, D.Sc., M.B. 
FRCP, FRS. 
Professor H. S. Raper, dean of the medical school 
of Manchester University and professor of chemical 
physiology, died in Manchester after a short illness on 
December 12. . 
Henry Stanley Raper was born in 1882, the son of 
James Raper, of Brad- - 


ford, Yorkshire. He was 
educated at Bradford 
Technical College and 


the University of Leeds, 
where he had a prize- 
winning career as a stu- 
dent and graduated B.Sc. 
in 1903 with first-class 
honours. The next three 
years he spent at the Lister 
Institute in London with 
J. B. Leathes, in collabora- 
tion with whom ke pub- 
lished a work on fats. 
After further study at 
Strasbourg University he 
returned to Leeds to com- 
plete his medical course, 
graduating M.B., Ch.B. with honours in 1910. In the 
same year he was awarded the D.Sc. for his original 
researches. Toronto University then invited- him to 
accept a post as lecturer on pathological chemistry, 
and he remained in Canada from 1910 to 1913. He 
returned to Leeds, however, and was appointed profes- 
sor of physiology and biochemistry in 1913. In 1916 
he joined the R.A.M.C. and became commanding officer 
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of the Anti-Gas Establishment of the Royal Engineers. 
For this work he was awarded the C.B.E. 

In 1923 Raper accepted the offer of the Brackenbury 

professorship of physiology at Manchester University 

"^ in succession to Professor A. V. Hill, who had returned 

to University College Medical School. At Manchester 

he reconstituted the tradition of research founded by 

Arthur Gamgee, the first occupant of the chair. He 


also applied. the knowledge gained by physiological - 


research to clinical studies, just as Professor-(now Sir 

John) Stopford was doing with anatomy, and together 

they were instrumental in forming a new department 

of clinical investigation at the Manchester Royal 
_*Infirmary,. They were both made honorary advisory 
. members of the Infirmary's medical board and they 
also represented the university on the Dickinson Trust, 
the object of which was to promote. medical research. 
The clinical investigation department of the Royal 
Infirmary was placed under a director with medical and 
‘chemical qualifications, and Raper paid regular visits to 
it ið its developing years. The clinical and therapeutic 
research done in this department proved to. be of great 
‘ value. Under Raper's guidance new lectureships were 
instituted. at the University on experimental physiology 
and physiological chemistry, and an appointment was 
also made of a reader in human physiology in its direct 
application to clinical investigation. As a member of 
the Committee on Cancer Research at the Holt Radium 
Institute, he also took a leading part in cancer research 
in : Manchester, especially in the investigation of 
epithelioma of the skin in cotton spinners caused by 
mineral oils, ad 
Professor Raper was elected F.R.S. in 1929 for his 
work on fats and carbohydrates (subjects on which he 
published many papers) and F.R.C.P. in 1938. Leeds 
. University awarded him an honorary LL.D. in 1943. 
From 1933 to 1939 he was a member of the Medical 
. Research Council, and in 1943 he succeeded Sir John 
Stopford as representative of Manchester University on 
the General Medical, Council. Several universities 
appointed him an external examiner. He was president 
of the Manchester Medical Society for a session, and 
when ‘the British Medical Association met at Manches- 
ter in 1929 he was president of the Section of Physiology 
and Biochemistry. Five years ago he became dean of 
the medical faculty at Manchester University (the first 
whole-time dean) and professor of chemical physiology. 
From these posts he’ was due to retire at the end of the 
year. Since 1948 he had been a member of the Man- 
chester Regional Hospital Board and of the Board of 
Governors of the United Manchester Hospitals. 

He was a striking figure, over six feet in height, 
broad, but somewhat loosely built, and with white hair 
from. a quite early age. He was a scientific gardener, 
~ ‘and in his home at Prestbury, on the edge of a small 

valley, he cultivated his rock garden and herbaceous 
“borders with keen interest. As a Yorkshireman he 

watched with anxiety the outcome of the two annual 
matches between the rival Roses. 
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CLEMENT A. FRANCIS, M.B. 


Mr. MORTIMER “WOOLF writes: The sudden passing 
of Clement Francis, at too early an age, has. bereft 
his friends and colleagues of a dear personality, and 
tlie profession, which he loved, of a loyal and devoted 
worker. Francis was a man who exuded geniality and 
friendship. No one could be with him for even a short 
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period: without feeling that here was a man whom one _ 


had not only wanted to know but indeed had known for . » S 
a long time. Everything he did--and he accomplished 


much—he did with all his might. -He was a man. of 
many interests, each of which he took seriously. During 
his summer holiday he seemed very fit and played 
cricket, at which he was no mean performer, in a 
number of matches at Frinton. It was good to hear 
him talk with zest and yet with modesty.of some of 
his successful innings. And yet, only à month or two 
later, the fatal blow occurred. As honorary secretary 
of the Hunterian Society Francis was more than a loyal 
worker—he was a power. He was so keen he had the 
faculty of injecting his enthusiasm not only into: his |. 
fellow members on the council but also into his invita- ' 
tions to the various speakers. It is no exaggeration to . 
say that he was beloved by all with whom he came in 
contact. His passing has brought. much sorrow, and 
a sharpened appreciation of all he stood for, all he 
accomplished. 


Dr. Herserr Ceci. Bartow, for many years honorary = 


physician to the Lincoln County. Hospital, died at Lincoln on 
September 2, aged 77. He was born at Gravesend, but spent 
most of his early years in Leicestershire, where his father 
was a clergyman. From Wyggeston Grammar School he 
went on to the Westminster Hospital with an entrance scholar- 
ship. Qualifying in 1898, he graduated M.B.(Lond.) in 1900. 
He was a senior house-physician and obstetrical house- 
physician-at the Westminster Hospital, and: then went into 
general practice in Huntingdonshire, where he spent about 
eight years. He came to Lincoln in 1910 and was in general 
practice until 1920, when he was appointed physician to the 
County Hospital, Lincoln, and became the first whole-time 
specialist in the city. He gave 28 years of devoted service 


in that appointment and as physician to cottage hospitals - 
in the county. Cecil Barlow was a most ablé physician. <- 


and took a great interest in all branches of medicine. Un- 


sparing in his work at the hospital, he was a friend and — 


adviser to countless doctors in the district. To the great 
loss of his colleagues, who made him a well-deserved presen- 


tation, his services were dispensed with on the "appointed 


day” in 1948. In his younger days he was an enthusiastic 
tennis player and a keen game-shot of considerable skill. He 

was well read, with a particular knowledge of and love for- 
Dickens. Greatly liked by all who knew him, he was a true 

and faithful friend to many. He leaves a widow and a.son- 
and daughter, his elder son having been killed in the last 
war in France.—G. C. W.-C. 


Dr. ANNIE MaRGARET McGrath, senior consultant 


pathologist to the Mid-Herts group of hospitals, St. Albans, - ~ 2 


died in London on September 15 at the age of 58. . After 
taking an Arts degree at London University, with first-class 
honours in English, in December, 1914, she applied herself 


to war service, and it was not until she was free in 1922 that oo 


the Westminster . 


In her younger days she was a. 


she decided to study medicine at 


Hospital Medical School. 


useful athlete, gaining her London University colours. for. wei 


swimming and rowing, and playing hockey for her college. 
After qualifying in 1927 and serving for six months 


as house-physician to the late Dr. David de Souza,- 


she decided to specialize in pathology and spent nearly — 
two years in the John Burford Carlill pathological labora- 

tories, where she worked in close association with the late: 
Dr. J. A. Braxton Hicks and Dr. F. D. M. Hocking. In 1929 
she left the Westminster Hospital to take up an appointment 
at what was then the Herts County Mental Hospital at Hill 
End, St. Albans. It was at this time that she graduated M.B:, 
B.S. and took the D.P.M.. Before long the volume of work 
being sent in by hospitals in all parts of Hertfordshire was 
too much for the existing accommodation and necessitated 














othe erection of a larger and better-equipped laboratory. 
“What was virtually the county laboratory thus came into 
7, being, and it was placed under Dr. McGrath’s charge, 
where it remained. Her work brought her into contact 
with most of the practitioners in Hertfordshire, and she 
numbered many of them among her closest friends. She 
was a very old member of the Association of Clinical 
Pathologists and among the most loyal in attendance. 


L J. S. writes: Dr. McGrath's staff held her in great affec- 
tion, and among themselves technicians and others always 
referred to her as “the lady." She will be remembered by 


s, them for her many spontaneous acts of kindness and for her 


unfailing concern in their welfare, giving kindly advice 





help. Few outside the actual recipients knew of her 
"generosity to the needy or distressed, and she had a like 
. Ffegard for dumb animals, particularly horses and dogs. 
; Typically, she.ensured that the societies undertaking the care 
;and protection of these creatures should not lose by her 
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20-bed. hospital-dispensary at Chikore, where he studied the’ 
people and their language. Then he took over the Mount 
Silinda Mission Hospital of 60 beds, and with his colleague: 
doubled the number of admissions within two years. "The. 
scope of operative surgery was also increased. Apart from 
this, he paid numerous visits by car te dispensary. outposts,” 
and would often stop on the wayside to give treatment. 
Much was done to break down the irrational and dangerous: 
African customs connected with childbirth, and mass injec- 
tions for bilharzia were started. Through the past three and 
a half years not only did the sphere of medicine expand: 
‘but the Christian gospel was brought into the lives of many: ' 
Just when such great progress was being made Dr. Masters’s. 
family was struck with poliomyelitis. His daughter, aged 4, 
died suddenly, apparently from malaria and dysentery. Then 
his wife became paralysed to the waist, and poliomyelitis 
was diagnosed. Their youngest son, aged about 18 months, 
also became critically ill, and was paralysed completely. 
except for one hand. Finally, Dr. Masters himself developed. 


the disease and died. His wife and youngest son are now 
progressing, and the older boys, aged 8 and 7, are well. Mrs. 
Masters, to whom our very sincere sympathy is extended, © 
hopes to overcome her disability and, if possible, continue ^ 
working in the Mount Silinda Mission Hospital. 


death... Writing not only as a medical colleague and fellow 
Pathologist, but as one who received the benefits of her 
<= o friendship for many years, I find. it difficult to do justice to 
“one whose professional and personal attributes were impec- 
table. Hers was an outstanding personality with a strength 
of character belying the frailness of her physique. Of all : 
- eher qualities those which perhaps stand out most vividly . . " 
- were her kindly understanding, loyalty to friends, and over- Medical Notes in Parliament 
"whelhming sincerity. Her profession was her vocation, and errr eee M Ó——— i —— M" 3 
;; Hill End Hospital, to which she gave over 20 years of : bi 
ut devoted service, will be the: poorer for her passing. Private Members' Bills * 














— Miss Rose. MURLIS SIMMONDS, a pioneer of dietetics in 

" ^rfhis country, died at the London Hospital on October 12, 
aged 65. When she was à young probationer at the London 
Hospital she visited Florence Nightingale. During the first 
world war she joined the Queen Alexandra's Imperial Military 

* Nursing Service, and. was decorated with the Royal Red Cross 
for her work in France. Returning to the London Hospital 
in 1919 (she gave the first injection of insulin to a patient 
there in 1922), she took an active part in the expansion of 
the science of dietetics, as a result. of which she was 
awarded the first travelling fellowship by the Rockefeller 
Foundation to study dietetics in the United States, and she 
later became the first trained dietitian to work ín the United 
Kingdom, when she was given charge. of the London 

; Hospital's newly established metabolic ward. During the ill- 
ness of King George Vin 1928 she was called as a member 
of the nursing team to give dietetic advice. She left the Lon- 

< don Hospital in 1936 to open the new dietetic department in 


the Hammersmith Hospital, where she remained until her 
‘retirement in .March, 1951, though she.continued to serve as ` 


visiting dietitian to a number of London hospitals. During 
> the last war she was for a short time on the food advice 

"Staff of the Ministry of Food, and in 1946-7 she went to 
5; Germany as a member of the British Red Cross Commission, 

,Téporting on the condition of children in Berlin and the 
“Rohr. She wasa member of the Women's Advisory Council 
_ sof the Nuffield Trust and of the Nuffield Provincial Hospitals 


Trust. A foundation member of the British Dietetic Asso- 
<= ciation, she was its chairman from 1936-44 and chief editor 
“u Of Nutrition, Dietetics, Catering from 1949 until the time of 
;ber death. Throughout these years she played an outstanding 
- ^: part in forming the association's policy. 


Dr. Victor FaNsrONE Masters died on November 4 at 
Umtali, S. Rhodesia, at the age of 34: After leaving Epsom 
College, he entered. King's College, London, and from there 
proceeded to Charing Cross Hospital, qualifying in 1940. 
Under the E.M.S. he became assistant surgeon in ortho- 
paedics and general surgery at Ashridge Hospital until 1945. 

- He then served in the R.A.M.C. as a captain, being graded 
3s an orthopaedic specialist, In April, 1948, he set out with 
his wife and family for Mount Silinda, Umtali, Southern 

vo Rhodesia, to take up his life's work under the American 
Board Mission. The first eight mohths were spent at a 








Two Private Members’ Bills of medical interest were LL 
presented on December 5, and are due to be read a. second 
time on March 14. One deals with fireguards, and proposes 
that the sale of certain heating appliances without. an effete 
tive fireguard be- prohibited. This Bill was presented by- 
Mr. D. G. Burrard. The other, presented by Mr. SoMER- 
VILLE HasTINGS, proposes to make illegal “the demonstra- . 
tion of hypnotic phenomena for purposes of public 
entertainment." 
Hospital Expenditure ] : 
Responding to a request by Mr. J. E. McCon, Mro 
H. F. C. CRooksHANK on December 7 set out for the | 
financial years 1949-50, 1950-1, and 1951-2 the expendi © 
ture of the hospital authorities per head of estimated popula- - 
tion for each hospital region of England and Wales,” 


. including therein the expenditures of boards of governors: 


as well as those of regional hospital boards. "This Table- 
shows all expenditure other than capital outlay. The figures. 
are based on the estimated population. of each region at 
mid-1950. TS 
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Medresco  Hearing-aids.—The average monthly delivery by 
manufacturers in 1951-2 to date is 10,200 compared with 7,750 
in 1950-1. : 


Smoking.—Mr. Crookshank states that the Medical Reséarch 


Council is pursuing inquiries ona large scale about the extent ~ 


to which tobacco smoking is one of the causes of cancer of the 
lungs. : : : ue 
Accidents.—The numbers of accidents in: factoriés notified to. 
the Ministry of Labour under the Factories Acts for 1948, 1949, — 
and 1950. were 182,838, 172,026, and 170,371 respectively. Of .— 
these, 552, 475, and 506 were fatal. sd 





























FATAL ANTHISAN POISONING 


{From Our MEDICO-LEGAL CORRESPONDENT] 


Two recent inquests on children who died after eating 
* anthisan " tablets show once again the importance of keep- 
ing tablets and medicines out of reach of children. Several 
previous cases of anthisan poisoning in children have been 
reported. A York housewife who suffered from urti- 
caria took some tablets of anthisan (mepyramine maleate) 
prescribed by her doctor. 
“they were a tonic, she offered the box with the rest of the 
tablets to a neighbour who complained of ill-health. The 
"neighbour, after taking three or four, put the box in the 
centre drawer of her dressing-table, where they remained 
for over a year. Her children were in the habit of explor- 
ing the drawer, which slid open very easily. One day she 
found her 15-months-old daughter on the landing with her 
hand to her mouth and the box with some scattered tablets 
on the floor. The child vomited on being lifted up, and 
went into convulsions ; she was admitted to hospital at once 
and died on the same day. 

The necropsy showed acute emphysema and congestion. 
According to the pathologist’s report the child had eaten 
up to six tablets of 14 gr. (0.1 g.) each, an ample lethal 

4, dose. The coroner returned a verdict of accidental death, 
“remarking that although such accidents were not frequent 
“the public should be aware that they happened. ~ 

The importance of this warning was shown at an 
inquest held at Folkestone on May 18 on a boy aged 14 
months, Early this year the child's father had consulted 
his doctor about a body rash, and the doctor prescribed 
anthisan tablets, each containing 0.1 g. These the father kept 
in.an unlocked drawer which he thought was out of the 
child's reach. 

On the morning of May 15 the child was left to walk 

; 8bout while his mother got his dinner, and when his brother 
got home from school he told her that he had found him 
On. the arm of a chair at the dresser drawer and showed 


her an empty box which he had had in his hand. He was . 


playing quite happily and she gave him his dinner and put 

. him down to rest. It was not till her husband came in that 
* she learnt there had been tablets in the box. 

At 2.30 p.m. the child refused his milk, and after about 


ten minutes he began to vomit. He was admitted to hospital ' 


at 3.30 p.m. suffering from convulsions and with signs of 
bronchopneumonia, In spite of treatment he died at 10.15 
p.m. The pathologist concluded from the amount of 
anthisan found on gastric washout that he had taken only 
two-or-three tabjets. 

The chance of further tragedies such as these would be 
reduced if parents for whom anthisan tablets are prescribed 
could be made to appreciate" how deadly they can be to 
Young children. 


1 British Medical Journal, 1949, 1, 1098. 
& Ibid., 1950, 1, 1115. 
4 Ibid., 1950, 1; 1375; e 











: Universities and Colleges 


UNIVERSITY OF OXFORD 


In Congregation-on November 24 the degree of D.M. was con- 
ferred on C. Ounsted. p 

The Board of the Faculty of Medicine has co-opted Dr. A. M. 
Cooke for the statutory period of two years from the first day 
of Hilary Term, 1952. - < 

Dr. G. N. C.-Crawford has been appointed University 
Demonstrator in Human Anatomy from October 1, 1951, to 
September 30, 1956. 


UNIVERSITY OF CAMBRIDGE 


In Congregation on December 1 the degree of M.D. was con- 
ferredcon D. A. Pond, J. R. Tasker, and F. G. J. Hayhoe. 





A few months later, thinking. 













“MEDICAL JOURNAL 


CTIOUS DISEASES AND VITAL STATISTICS : 
Summary for British Isles for week ending December 1^ 
(No. 48) and corresponding week 1950: 


Figures of cases are for the countries shown and London. administrative 
county. Figures of deaths and births are for the 126 great towns in England 
and Wales (London included), London administrative county, the 16 principal 
towns in Scotland. the 10 principal towns in Northern Ireland, and the 13 
principal towns in Eire. 

A blank space denotes disease not notifiable or no return available, 





The table is based on information supplied by the Registrars-General of- wate 


England and Wales, Scotland, N. Ireland, and Eire, the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Eire. ^ 
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Infective enteritis or 
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Deaths (excluding 
stillbirths) E 


LIVE BIRTHS av | 6,110 1059 87] 182 
STILLBIRTHS ..| 171 18| 13[. 

+ Measles not notifiable in Scotland, whence returns are approximate. 
* Includes primary and influenzal pneumonia. 
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. Vital Statistics 


" . Infectious Diseases 
‘In. England and Wales during the week ending December 1 
notifications of measles increased by 266, scarlet’ fever by 
, and dysentery by 106, while the largest decline was 
hooping-cough 39... z i 
e increased incidence of measles was mainly contributed 
‘0 counties, Warwickshire and Staffordshire, with rises 
li and 66 respectively. Of the 267 cases of measles in 
rdshire 176 were notified in Stoke-on-Trent C.B. Only 
Il variations occurred in the local trends of scarlet fever ; 
fhe largest was a rise of 43 in Lancashire. The largest 
fluctuations in the returns of whooping-cough were a rise 
“tof 34 in Yorkshire West Riding and a fall of 38 in South- 
ampton. During the week 16 more. cases of diphtheria were 
»otified than in the preceding week. The largest increases 
were Staffordshire 9.and Worcestershire 4. Only four admin- 
“istrative areas had multiple cases of diphtheria. They were 
ffordshire (Bilston M.B. 7); Warwickshire (Birmingham 










RD? 2) 

Of the 18-cases of paratyphoid fever 13 were notified in 
< Lancashire: The largest returns in this county were Lither- 
land U.D. 7 and Lancaster M.B. 4. In Scotland the 19 

cases of paratyphoid fever were notified in the Western Area 
(Glasgow 9). 

The notifications-of paralytic acute poliomyelitis were two 
fewer, while the non-paralytic cases were one more, than 
dn the preceding week. The largest returns were Lancashire 
7 (Liverpool C.B. 3); Northamptonshire 5 (Kettering M.B. 
4); Cambridge 4 (Cambridge M.B. 4); Warwickshire 4 

(Birmingham C.B. 3); Buckinghamshire 4; Yorkshire West 
Riding 4. . y 

., "One hundred and eighteen further cases of dysentery 

"were notified. from Norfolk, Norwich C.B., where 25 cases 

. occurred in the preceding week. Other large returns of 

_ dysentery were Middlesex 37 (Hornsey M.B. 19); London 32 


(Fulham 11); Lancashire 26; Southampton 17 (Kingsclere - 


and Whitechurch R.D. 9); Leicestershire 12 (Leicester C.B. 
10). 
r ' Graphs of Infectious Diseases . 

"The-graphs below show. the uncorrected numbers of cases - 
5, Of certain diseases notified weekly in England and Wales. 
^. Highest and lowest figures reported during the nine years 

< 1942-50 are shown thus. -------, the figures for 1951 

thus ————-—. Except for the curves showing notifications 
in 1951, the graphs were prepared at the Department of 
‘Medical Statistics and Epidemiology, London School of 
"Hygiene and Tropical Medicine. 
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Road Accidents in October 


Casualties on the roads of Great Britain in October 
totalled 18,597, including 480 killed. Compared with 
October, 1950, there was a decrease of thfee in the killed, 
but an increase of 898 in the total casualties. The number 
of child casualties, as in several previous months, was higher 
than a year ago. There were 894 casualties to children on 
bicycles, an increase of 176 over October, 1950." Casualties 
to child pedestrians increased by 34 to 2,330. These figures 
are given by the Ministry of Transport, 














Dr. Charles Hill, M.P.,'gave the first of the Armstrong 
memorial lectures of the 
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A Book for Christmas 


50 Years.of Medicine, containing in book form articles 
surveying the progress of medicine and surgery during the 
first half of this century which appeared i in a special number 
of the Journal last year, is'again available. Very pleasantly 
brought out, atid handsomely bound, not only does it look 
`. impressive but the information it gathers together is useful 
and enlightening, and is of interest to bóth lay and medical 

readers. Over 300 pages of text, à complete index, and 32 
illustrations make this a valuable book to have, and, inciden- 
tally, an excellent Christmas present, Costing I5s., 50 Years 
of Medicine may be obtained through booksellers, or direct 
(post free) from the Publishing Manager, B.M.A. House, 
Tavistock Square, London, W.C.1. 


* Any Questions ? ” 
The first book of “ Any Questions?” has now been pub- 


and answers which have appeared in the “ Any Questions ? " 
section. of the Journal since the feature was started eight 
years ago. Many of these authoritative answers give 
. practical information not yet in the textbooks. This book 
is confidently recommended to all practitioners. “Any 
Questions ? ” is strongly bound in cloth, small enough to fit 
the pocket, and costs 7s. 6d. (postage 6d.) Copies may be 
obtained on application to the Publishing Manager, B.M.A. 
House, Tavistock Square, W.C.1. 


New Journal Called “ Metabolism ” 
Cominencing January, 1952, and thereafter bimonthly, 


under the editorship of Samuel Soskin, professor of medicine 
at Northwestern Üniversity (Chicago) and advised by Dr. 


Metabolism is to be a journal devoted to metabolic diseases, 

„and aspects of nutrition, genetics, endocrinology, and the 
effect of various drugs on them. It will publish both clinical 
and laboratory studies on such subjects as the role of vitamin 
C in protein metabolism, the effect of cortisone in chronic 
hepatic disease, and fat emulsion for oral nutrition. The 
publishers are Grune and Stratton, Inc., 381, Fourth Avenue, 
New York 16. N.Y., and the annual subscription $9 ($10 
outside the U.S.). 


Chelsea ClinicalsSociety 


The second meeting of the 55th session was held on 
November 13, at the South Kensington Hotel; A discussion 
on the origin and history of the Order of St. John of 
Jerusalem was opened by Lord Wakehurst, Prior of the 
Order, who gave a delightful description ‘of the activities 
of the centuries-old organization with which he was associ- 
ated. A sound film prepared by Lord Wakehurst himself 
was shown, and added greatly to the interest of the evening. 


Tax-free Dispensing Packs in Factories : 

. The Commissioners of Customs and Excise have decided 
that where a. factory claims entitlement to receive tax-free 
dispensing packs of proprietary or branded preparations of 
official drugs or medicines for use in its first-aid room the 
order must be approved by the doctor and the drugs must 
be sent to him personally. 


Emergency Bed Service : Applications and Admissions 
During the seven days ending December. 13 the number of 
‘applications made by doctors to the London Emergency Bed 
Service for admission of patients was 1,005, of whom 92.63% 
| were admitted. . 





lished. The. book contains a selection of the best questions ' 


Fuller Albright (Harvard) and a panel of 16 associates, 





Institute of Social Medicine M : 
The: future of the Institute of Social Medicine at Oxford" = 

is assured only until the end of 1952, as the original Nuffield 

Provincial Hospitals’ Trust grant of £100,000 will bythen ..- 

be exhausted (Report, 1948-51). It is still hoped. that at 

that time the University of Oxford will take it over. Since 

the death of Professor John Ryle the Institute has been under j 

the direction of Dr. Alice Stewart, and most of the work. ^. 

has been concerned with child health and tuberculosis. ide 


Health and Finance Conference Report 


The Royal College of Nursing has had a. detailed report 
printed of the discussions between members of the nursing.’ 
and medical professions, representatives of regional hospit 
boards, boards of governors, local health authorities, the 
socíal services, and other interested organizations which took 
place at this conference en November 7, 8, and 9. A limited 
nymber, price 4s. 6d. is available. Orders are taken in: 
strict rotation, priority being given to those who attended. | 
Apply at once, with remittance, to the Conference Secretary, ` 
Royal .College of Nursing, Henrietta Place, Cavendish 
Square, W.1. 


Tropical Medicine Prize 


The Langley Memorial Prize has been, awarded to Dr. ^ 
J. H. Gerber, medical officer in charge, Endemic Diseases 
Control Unit, Kailahun, Sierra Leone, for his paper on 
bilharzia-in Boajibu. This prize is awarded by the London 
School of Hygiene and Tropical Medicine triennially for the ` 
best paper written by a member of the West African medical 
staff on one of the following subjects : tropical medicine and 
surgery ; tropical hygiene and sanitation ; tropical entomo- 
logy and parasitology. . 


Wills 


Dr. William Cuthbert Whitworth left £21,188.. He left” 
the bonus payable by the Medical Sickness and Life Assur- 
ance Society to the Royal Medical Benevolent Fund. 

Mr. Ellis Campbell Bowden left £57,868. After making ^ = 
various bequests he left the remainder of his estate tó the ERUNT 
Royal Medical Benevolent Fund. 

Mr. William Edward Tanner left £16, 340... He left 250 
guineas to the Medical Society of London, 100 guineas to 
the Royal Institute of Public Health and Hygiene, and to 
the Medical Society of Londen and the Department of 
Surgery, Guy's Hospital, his medical books, prints, and 
es 





The Right Hon, Lord Webb-Johnson has been appointed president of 


. Epsom College in succession to the late Viscount Leverh 


At the annual general meeting of the London Irish Medical Golfing: 
Society, held on December 6, Mr. Michael J; Smyth was elected president, : 
and Dr. D. R. Murray was clected captain for the year 1952, 





COMING EVENTS 


National Institute of Industrial Psychology Lecture 


Professor Roger Russell will give a lecture on “ Behaviour. 
under ‘Stress ” at the London School of Hygiene and Tropi.. 
cal Medicine at 6 p.m. on Wednesday, January 2, outlining 
some of the work done in the field of experimental psycho- 
pathology related to problems of adjustment in industry. 
Those “wishing to attend are asked to notify the secretary, 
National Institute of Industrial Psychology, M, Welbeck 
Street, W.1. 





Osler Club Pneumonia Evening 


Friday, January 1, at 7.45 pm. at the Medical Society a 
London will be pneumonia evening, and the speakers. will 
be Lord Horder on Osler and pneumonia, Sir Lionel Whitby 
on the advent of the sulphonamides, and Sir Adolphe 
Abrahams on the changing character of the disease. 





Intérnational Congress of Comparative Pathology 

: The 6th international congress will be held in Madrid, 
- Spain, from .May 4 to 11, 1952, under the presidency of 
Professor Enriquez de Salamanca. Papers will be presented 
to the following sections: mycosis in comparative patho- 








. cides; bacterial symbiosis. In addition. there: will be a 
symposium on the aetiology and pathology of arterio- 

sclerosis organized by the Council for the Co-ordination 
of International Congresses in the Medical Sciences. Full 
"particulars can be obtained from the secretary to the Con- 
“gress, Professor Carda-Aparici, 8; Calle Fernando VI, 
Madrid, or from the hon. secretary, British National Com- 
. mittee, Professor R. E.-Glover, Department of Veterinary 
< Pathology, 42/44, Bedford Street North, Liverpool, 7. 


















APPOINTMENTS 


n CEARKE, RONALD R. J. R.. M.B., B.Ch., Resident Medical Superintendent 
St. Columba's Hospital, Killybegs, County Donegal, Fire. ; 
vol Bssex-Cater, A. D. M.R.C.S., LR.C.P., D.C.H., F.R.A.L, Assistant 
: < Medical Officer of Health, and Schoo! Medical Officer, County Borough of 
Croydon, Surrey. J : d 
 ROBINS, R. HC., M.B., B.Chir., F.R.C.S., Registrar in Orthopaedic and 
‘Traumatic Surgery to Princess Elizabeth Orthopaedic Hospital, Exeter, 
iouth-western: Regional Hospital Board. 
U HOSPITAL FOR SICK CHILDREN, Great Ormond Street, London, W.C.— 
Assistant Medical Registrar (Registrar Grade), A. W. N. Oatway, M.B., 
BChir, M-R.C.P. House-physician to Professor A. A. Moncrieff (Senior 
House. Officer Grade), H. J. Goldsmith; M.B., B-S., M.R.C.P. House- 
surgeon to. Mr. T- Twistington Higgins (Senior House Officer Grade), A. G. 
“Norman, M.B., B.Chir. 
/u SOUTH-WEST. METROPOLITAN REGIONAL HosprraL Boarp.—Surgeon 
~ Superintendent and Whole-time Senior Consultant Surgeon, Epsom District 
Hospital, E. N. Callum, F.R.C.S.Ed. Part-time Consultant Surgeon, Salisbury 
Group of Hospitals, P. Shemilt, F.R.C.S.  Whole-time Assistant Pathologist 
Do CS UT. M.O. grade), Portsmouth and Isle of Wight Area Pathological Service. 
"CP. D. Swinstead, M.B., B.S. Whole-time Assistant Pathologist (S.H. M.O. 
grade), Bournemouth and East Dorset Group of Hospitals, T. A. 3. Wie! i 
SCOUMEB.ES MLB. Whole-time Consultant Pathologist, West Dorset. Group of 
Hospitals, A.N. Blades, M.B.,B.S. Part-time Consultant Orthopaedic Surgeon, 
Worthing and. Chichester Groups of Hospitals, J. R. Addison, F.R.C.S. 
- Part-time Consultant Paediatrician, Lambeth Group of Hospitals, B. D. R. 
Wilson, M.B..B.S., M. R.C.P., D.C.H. Part-time Consultant Ophthalmologist, 
Farnham Group of Hospitals, P. L. Allen, M-R.C.S., L. R.C.P., D.O.M.S. 
o e Psychiatrie Registrar, Netherne Hospital, V. C. L. White; M.R.C.S., L.R.C.P, 
Senior Registrar, Pathological Department, Salisbury General Hospital, 
oR. OH. Pinkerton, M.B B.Chir. Registrar (Medical Department), King 
«George V- Sanaterium, J- O. Taubman, MB:, ChB. Registrar (Medical 
o UDepartment), Fulham Hospital, L. McC. Armstrong, M.B., ChB. Registrar 
- GSarettal Department), Mayday Hospital, Croydon, L. Blumberg, M.B., 
Ch.B. Registrar (Surgical Department), Mayday Hospital, Croydon, H. A. L. O. 
Latta, M.B, B.S. Registrar (Surgical Department), Fulham Hospital, M. 
Paneth, B.M., B.Ch, F.R.C.S. Part-time Registrar (Ophthalmological 
 DepartinenD, Si. James’ Hospital, Balham, R. E. O'Neal, M.B., Ch. B, 
CEXO.M.S. _ Psychiatric Senior Registrar, Springfield Hospital. J. Lomas, 
»MLB., B.Cfir., D. P.M. Psychiatric Registrar, Springfield Hospital, E. Sherrah- 
Davies, M.B., B.Chir. Registrar (Obstetrics and Gynaecology), Epsom District 
Hospital, D. T. Dodds, M.B.,Ch.B. Registrar (Obstetrics and Gynaecology), 
Royal West Sussex and St. Richard’s Hospitals, Phyllis Denman, M.R.C.S., 
L.R.C.P. Registrar (Obstetrics and Gynaecology), Southlands Hospital, 
OV: Sherwood (formerly Schoengut), M.D: Medical Registrar, Southlands 

















Hospital, 3. MW. Crowley; M.D. Medical Registrar, Bolingbroke Hospital, 
; Davies, M.R.C.S., L.R.C.P. Anaesthetic Registrar, Mayday Hospital, 






IRIC.S.; 

Ward, M.B., B.S. Consultant Pathologist, Woking and Chertsey 

Hospitals, R..3. Evans, M.D, 

‘SOUTH-WESTERN REGIONAL HOSPITAL BOARD.— Registrar in General Surgery 
Gloucestershire: Royal Hospital, Gloucester, P. Ashman James, M.B., 
Ch.B., F.R.C.S. «Registrar in. Obstetrics and Gynaecology to Southmea 

Hospital, Bristol, J. B. Lawson, M.B., B.Chir., D.Obst. R.C.O.G. 


roup 














-BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 
Terry.—On November 16, 1951, at King's College Hospital, London, S.E., 

to. Edith (formerly Fildes), wife of Dr. J. Terry, of King’s College Hos. 
“pital, a daughter--Diana Margaret, 


MARRIAGES 


. Martin-Botam.—On October 4, 1951, at Chester, Leonard Geoffrey 
Cadoux Martin, M.B., B.S., to Rosemary Janet Bolam, M.B., Ch.B. 


DEATHS 


, Bekenm.—-On December 11, 1951, Justin James Bekenn, M.R.CS. 
Los LOR.C.OP., of 277, Monument Road, Edgbaston, Birmingham, aged 72, 
Falkiner.—On October 28, 1951, at a nursing-home, Dublin, Alfred Cecil 
Falkiner, M.B.. B.Ch. 
Murray.—On December 9, 1951, at Royal Victoria Hospital, Cork, Herbert 
Edward Murray, C.LE., M.D. Ch., F.R.C.O.G., Lieutenant-Colonel. 


LM.S., retired, of Shana Court, Castletownshend, Co. Cork, Eire, 
aged 62. 
O'Brien.—On December 8, 1951,  Thomfas Cyril Baron O’Brien, 
ER CPASTELM,, of 6c, Hyde, Park Mansions, London, NW.. 
." aged 53. ` 


Ogilvie.—On December 9, 1951, at a nursing-home, William Mitchell 

<+- Ogilvie, M.B.; C.M., of 2, Riselaw Terrace, Edinburgh. 

Pershouse.—On December 8, 1951, at. 11, Rutland Gardens, Croydon, 
Surrey, Frank Pershouse, M.R.C.S., L.R.C.P. 

Viehoft,—On December 8, 1951. at his home, Holly Hedge, 48, Moor Lane, 
Crosby, Liverpool, Herman Crowther Vichoff, M.R.C.S., L.R.C.P. 


= Jogy; trace elements ; factors influencing senescence ; insecti- . 





Any Questions ? 


Correspondents should give their names and addresses (not 
for publication) and include all relevant. details. in their ^ 
questions, which should be typed. We publish here a selec 
iion of those questions and answers which seem to be of ^ 
general interest. A 








Smoking and Buerger's Disease 


Q.—A patient with thrombo-angiitis obliterans, who 
underwent a lumbar sympathectomy 18 months ago and 
amputation of leg nine months ago, still urgently desires 
cigarettes. In’ the  past,. certain authorities condemned 
smoking in this condition, while others held the opinion 
that the habit was not directly harmful. What is the present 
view ? : 


À.— Cigarette-smoking in certain individuals.may diminish. 
the peripheral blood flow, and, although this has been attri- 
buted to the temporary effect of occasional deep inspiration 
when smoke is inhaled, a direct effect is probable in some - 
people. It is never wise to assume ‘that a general belief 


based on long experience is wrong. when some scientific 


experiment does not support it. By far the best test in à 
particular case is to find out what effect, if any, smoking 
has on the individual concerned. If it can be shown còn- 
clusively that withholding cigarettes for a month makes no 
difference to the symptoms, there is little-point- in continu- 
ing the restriction on medical grounds. As a general rule, 
however, withholding cigarettes has a ‘beneficial effect in’. 
Buerger's disease. ? 


Mirror Writing. . ee B 

Q.—What are the likely causes of the frequent transe 
position of letters and words in the writing of a normally 
intelligent 12-year-old. boy? “Of” is written as ^ fo,’ 
"on" as "no," "carpet-slipper" as " slipper-carpet,” for 


on 
example. What is the prognosis and treatment? 


A.—Mirror-transpositions of letters, syllables, and words 
(collectively known as “ reversals”) are made by. normal 
children in the course of learning to read and write. Their 
persistence into the second decade may be due to the child’s 
own efforts (many children make a game of mirror-reading 
and mirror-writing) ; or may be associated with backward- 
ness in reading and writing, whether secondary to disease, 
absence from school, or emotional disturbance, or of tlie 
congenital type (“specific dyslexia ").. The diagnosis must 
rest upon a comparison of his mental age (assessed on a. 
reliable non-verbal test) and his reading and writing ages... 
together with an adequate history and neurological exami- 
nation. It is worth recording here that Leonardo da Vinci 
wrote many of his notes in mirror writing. 

If there is no scholastic retardation, the occurrence of 
reversals needs no treatment: if there is, this must be dealt 
with in a manner appropriate to its cause. It is probable 
that, excepting the more severe cases of specific dyslexia, 
most cases of backwardness in reading and writing respond 
to reassurance and remedial training by an experienced. 
teacher or educational psychologist. up 


Antibiotics and Cultural Characteristics 


Q.—What effect have antibiotics on the cultural charac- ^ 
teristics of Pseudomonas pyocyanea ? After treatment with 
streptomycin. I have had difficulty in identifying, organisms 
in a chronic infection with. a previously typical pigment- 
producing strain. Since stopping streptomycin. therapy— 
the organisms rapidly became resistant-—pigment prod 
lion has been resumed. What is the explanation: of. this? 

A.—Exposure to sublethal concentrations not only of. 
streptomycin but of other antibiotics, other chemothera- 
peutic agents, and even ordinary antiseptics may cause a 

























variety of changes in the cultural characters of bacteria. between finger 





Growth rate is usually reduced, capacity tó ferment certain 
sugars may be lost, and some characteristic product such as 
a toxin or a pigment may cease.to;be formed. Descrip- 
tions. of such changes are widely. scattered throughout the 


‘literature, particularly, of antibiotics: authors who specific- 
ally referto the loss of pigment production in Ps. pyocyanea. 


under the influence of streptomycin are Seligmann and 
Wassermann (J. Immunol., 1947, 57, 351). 


'Threadworms 


Q.—Where can I find information on the treatment of 
threadworms ? 


A.—On p. 219 of the book “ Any Questions? " The book 


can be obtained for 7s. 6d. (postage 6d.) from the Publishing 


Manager, B.M.A. House, Tavistock Square, W.C.1. 


When Surgeon and Anaesthetist Disagree 
Q.—1f there is disagreement between surgeon and anaes- 


- thetist-on what anaesthetic should be used in a particular 


case, who has the final word ? 


À.—There might be exceptional cases where, in special 
circumstances or by' reason of special arrangement, the 


‘anaesthetist acts as an agent of the surgeon, or where for 


some other reason the surgeon is entitled to the final word. 
1n the ordinary case, however, the anaesthetist carries out 


Ris work as a skilled individual with full responsibility, and 
"dt is unlikely that a coroner or other law officer would 


consider otherwise than that he bears full responsibility 
for the choice and administration of the anaesthetic. Need- 
less to say, itis advisable and preferable for the anaesthetist 
and surgeon to be continually in friendly consultation, not 
only about the choice and method of administration of the 
anaesthetic, but about the patient's general state of health 
before, during, and. after the operation. If there is com- 
plete disagreement on what anaesthetic should be used, 
it is better for another anaesthetist to take over the case. 
Bruising and Fibrositis 
Q.—In patients with clinical fibrositis of a group of 
muscles and no history of injury, I have noted the appear- 
ance of bruising of the skin overlying the muscles. What 
is this syndrome, and what is its explanation? How should 
these cases. be treated ? 


A.—No definite syndrome of this nature is recognized. 
By “clinical fibrositis” it is presumed that deep pain and 
tenderness are meant. These can occur in muscle groups 
in a segmental distribution and may be due to local muscle 
spasm in some cases, as has been demonstrated by Elliott 
(Lancet, 1944, 1,47). Under these conditions it is possible 
that local trauma might occur which would lead to haemor- 
rhage, although it is difficult to imagine that this would 
become visible in the skin. The writer has seen one case 
in which spontaneous bruising regularly appeared over the 
site of deep pain, but there seemed in this case no relation 
to any.particular group of muscles. Another case in which 
haemorrhage in muscle was found at biopsy to be the cause 
of so-called.“ fibrositis” had an entirely normal skin. 

The recent paper by- A. V. Hill (Lancet, 1951,.2, 947) may 
be relevant: he explains ordinary stiffness following un- 
accustomed use on the basis of actual physical trauma to 

e muscle tissue, and varying degrees of this could theoretic- 
ally exist. An alternative explanation may lie in the possi- 


^ bility that, in fact, muscle groups were not involved in the 


- 





191) might then provide 


cases observed, and that the level of tenderness was mis- 
interpreted as being deep when really it was the subcutaneous 
fatty tissues which were involved. Copeman's hypothesis 
of the tension syndrome (British Medical Journal, 1949, 2, 
an explanation. This hypothesis 
suggésts that under certain circumstances the fatty tissues 
may come to be under tension as a result of fluid retention. 
In this condition the tenderness can. be shown to be super- 


" 


ficial to the muscles by squeezing the subcutaneous tissues 

















and thumb. 
ing whether this is so in. the cases described. One presumes 
that the possibility of bruising as a result of massage, self- 
applied or otherwise, has been excluded. i 

In the absence of a certain. explanation of: these cases no 
specific treatment can be recommended other. than the 
application of heat. 


Coiffeur dë Dames 


Q.—1(1) Is there any occupational disease associated with & 
ladies’ hairdressing? (2) Is there any substance in hair dye, 
permanent waying solution, or other lotions used by hair- | 
dressers which could give rise to inflammation and soreness 
of the gums in the absence of other symptoms? 


A.—(1) Abstract No. 2672 in Excerpta Medica . (1949, 
Part IV, 2, 551) refers to a concise study of occupational = 
diseases and accidents in hairdressers. Dermatitis is com-- 
mon. It may be initiated by alkalis and certain soaps, but 
is more often due to sensitization to hair dyes containing 
plenylenediamine or to the use of "cold-wave" solutions 
which contain thioglycollic acid. " 

The phenylenediamine prepared commercially for use as 
a hair dye is usually a mixture of meta- and para- 
phenylenediamine. Nott (1924) and Israels (1934) report 
systemic poisoning in hairdressers who were remarkably 
susceptible to the effects of absorption of phenylenediamine. 
Gastro-intestinal symptoms occur and may be associated 
with dizziness, weakness of the legs, and syncope. There 
is usually a latent interval, which may be as long as 48 
hours, between the last exposure to the dye.and the onset 
of symptoms. In the case described by Nott (1924) the 
gums were "swollen, standing away from the teeth, and 
purple." No case of dermatitis has been recorded in per- . 
sons who develop systemic. poisoning from ‘phenylene- 
diamine. : . 

Thioglycollic acid is a constituent of most " cold-wave” 
solutions. Repeated use of these. solutions without the 
protection of gloves causes softening of the skin, particu- 
larly óf the fingers. The finger-nails also become soft. 
There is little inflammation associated with the softening, 
but areas of the skin will peel off, leaving painful ulcers 
which may become infected. Cotter (1946) records cases 
of illness, including evidence of liver damage, which he 
attributes to prolonged exposure to cold-wave solutions. 

(2) It is possible that the inflammation and soreness of 
the gums in this patient are due to an unusual susceptibility 
to phenylenediamine. In the "cold-wave" process thio- 
glycollic acid is mixed with ammonia to form ammonium 
thioglycollate, and the odours of ammonia and hydrogen 
sulphide are familiar in any modern hairdressing salon. 
Repeated inhalation of these might give rise to irritation 
‘of the mucous membrane of the mouth, but one would 
expect the nose and throat to be affected also. Finally, it 
is unfortunately a not uncommon habit of hairdressers to 
put into their mouths pins which have been used repeatedly 
and taken up from the floor and which have not been 
sterilized. 


E 
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NUTRITION 
.as an aid to 


GOOD HEALTH 
in childhood 


Good feeding is of particular importance 
for children, and a carefully planned diet 
€an prevent many of the minor disorders 
of childhood. The róle of vitamins in the 
nutrition of infants is frequently empha- 
sized and advice on suitable supplements 
is given at infant welfare centres. 


Marmite is recommended as a source of 
the B, vitamins; its popularity with 
children, together with its ease of admini- 
stration and vitamin potency, being special 
points in its favour. 


MARMITE 


yeast extract 


contains 


Riboflavin (vitamin B.) 1-5 mg. per oz. 
Niacin (nicotinic acid) 16-5 mg. per oz. 


Obtainable from chemists and grocers 
Specialterms for packs for hospitals, welfare centres and school- 
Literature on application i 


THE MARMITE FOOD EXTRACT CO. LTD, 


sva. 35, Seething Lane, London, E.C.3 





AN APPROVED/METHO)D 0 4 
SRL amih TROU. 


V 
F ‘(included in the approved list of cont tives: 
issued by The Family Plannin, olation)® 


ing Association)" 

For social and economie reasons.. 

medical ad ice is now being sought, 

more than ever before, on the subject 
of “PLANNED PARENTHOOD” and Biti 
Control in its clinical aspect is rapidly becoming a 
specialised branch of Medical Science. . GYNOMIN 
is spermicidally efficient, clean in application and 
harmless to health. It is non-irritant, non-greasy 
and keeps perfectly in all climates. 


+ 

For maximum 
safety itoi 
advised that 
Gynomin- be 
"eed dn : 


The Scientifically Balanced, Antiseptic — imeta 


a mechani 
and Deodorant Contraceptive Tablet 


barrier: 
FORMULA: Each tablet weighs 1.2 . &nd e ins 34 
Sot ienne B.P. 12.1%. Acid Tartarie B.P. 1-195, Sodha 
p-toluenesulphonchioroamide B.P, — 1.19; 
Excipients to 10095. ^re ET m 


Samples and medical literature sent on request; 


Manufactured by — 


COATES & COOPER LTD 








lt adds up to perfection 
in the making of 


ae only way to ensure true 
curacy, f perfect functioning and 
consistently good service. 
But there is something more 
to the ‘Plim’ syringe than just , 
ood. taftsmanship—the oenl 
design vhich provides additional 
tages to the user, 


Consider these features: 


‘solder or cement is used in the 
process: of manufacture; steriliza- 
tion can be done up to 200^ C. - 


The protective metal casing reduces 
„fisk of damage to a minimum. 


Glass barrels are available from | 
stock, but users may order a spare 
barrel for instant replacement. 


Every part of the syringe is precision — 
made and interchangeable. 


: SIZES 
"4/2, 5, 10.and 20 c.c. 


NEEDLE FITTINGS 
Record, Luer and all other types. 
“Side and central. 


HYPODERMIC SYRINGES 


Übtainable tram Surgical Instrument Houses and Chemists 
MANUFACTURERS: NORMAN -PHETHEAN LTD. 
“CROYDON ROAD ' CATERHAM ^" SURREY 


Telephone : Caterham 2469 








The facts about 
Glucose 


Glucose, a term used to include a substance . 
resulting from the partial hydrolysis of starch, 
is in practice a general description rather than a 
precise one. It isapplied to. medical preparations 
which contain additives that may not always be : 
wanted and to commercial products of. varying - 
degrees of refinement, "To identify Glucose in its | 
purest form, and only in this form, the term 
Dextrose is used. 


Dextrose, as found in the blood and 
tissues, is the sugar into which the body converts 
all carbohydrates, Requiring neither digestion 
nor chemical alteration, Dextrose is used by the 
body as a source of immediate energy. 


The Dextrose (pure medicinal Glucose) produced 
by the Pharmaceutical Division of Corn Products 
Company Limited is prepared in two convenient 
forms ;— 


Dextrosol Powderéd Glucose 





This contains no additives of 
any kind. It can be taken in. . 
large quantities without caus- 
ing nausea, and should be 
prescribed in all cases where a 
patient needs a source of heat 
and energy with the least 
demand on the digestion. 
Packed in i| ib. cartons. 


Dextrosol Karo Glucose Syrup 


for Infants and Children 





An appetising blend of pure Glucose 
and selected carbohydrates, carefully 
balanced to provide the ideal sugar 
addition to the milk diet of arti- 
ficially-fed infants. Of special valué 
Rm cases of nutritional disor: 

read om rusks, bread, etc., it £ 

olfers an excellent supplementary . 
sourse of. energy for growing 
children. Packed in 1 Ib. tins. A 
Karo Baby Book is available for the 
"guidance of mothers. 


Professional san nen of bath Dextrosol fesse 

will be gladly provided. For further information, 

doctors are invited tà. write to the Dexirosol 

Information Bureau, Wellington: House, 125/130 
Strand, London, W.C.2. 


DEXTROSOL 


BRAND 





G lucose Pro ducts 
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|SPECIALLY | | 
| TRAINED 


The Spencer Dispenser-Fitter dealing in medical and surgical 
supports is specially trained in therapeutic Support Fitting. 


* She has studied elementary anatomy and the relation of body 
mechanics to health. 


* She has been trained to follow surgeon's and doctor's in- 
structions. " 


* She offers her service anytime, anywhere—in surgery, Hospital, 
or home. Tell her what you want—let her save you time or 
bother. Let your patients enjoy the benefits of individual 
attention, personal service. 


FC. NES 








Every Spencer Support—for men, women, children—for abdomen, back, breasts—is designed to meet the medical needs of each 
patient. Spencer offers an individual service to each patient. 


For further information and Brochure on Spencer Supports write to: 


BRANCH OFFICES & FITTING CENTRES: 
SPENCER (BANBURY) LTD 


MANCHESTER: 38a, King Street, 2. Tel.: Blackfriars 9075 
Consulting Manuf. ecturers of LIVERPOOL: 79, Church Street, I. Tel.: Royal 4021 n 
SURGICAL & ORTHOPAEDIC SUPPORTS : LEEDS: Victoria Buildings, Park Cross Street, |. (Opposite Town Hall 
Spencer House >  Banbu * Oxfordshire Steps.) Tel.: 26586 
Tel: 2265 -` BRISTOL: 44a, Queens Road, 8. Tel.: Bristol 24801, 


GLASGOW: 86, St. Vincent Street, C.2. Tel.: Central 3232 
APPLIANCES SUPPLIED UNDER THE NATIONAL HEALTH SERVICE — Comsuneu. oo, Conn scene C2, Tels Conol 3 
Trained Retailer-Fitters resident throughout the Kingdom, name and address E 
Colas nearest Fitter supplied on request. 
op. 
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A Time-tested Treatment for COLDS 


and all upper respiratory infections... 








The treatment for children — 
7 its external, combined Rubefacient 
q VICK and Inhalant Action cannot upset 


delicate stomachs or interfere 


- VAPOUR-RUB with any other course of treatment 
the doctor may prescribe. 





TIME-TESTED INGREDIENTS 


Vick Vapour-Rub is a simple treatment, easy to apply. Rubbed on chest, - 
Vick Vapour-Rub contains camphor, throat and back, it acts in 2 ways to bring relief :— ; 


menthol, oil of eucalyptus and other 1. AS AN INHALANT, pe 


. volatile ingredients, in a bland petro- its soothing volatile ingredients are released by the body's warmth and  . 
latum base, A most effective method inhaled to cold-irritated upper breathing passages. ’ 
of use is to melt Vick in boiling water 2. AS A RUBEFACIENT, 
and inhale the vapours. 


it has a mild warming action on the surface of chest and back. 
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Everybody who em- 
ploys a typist should 
make it his business 
to send off to-day 
for the Recordon 
booklet No. MD/ 

1572. It describes 

an entirely new sys- 

tem for handling | A genius at your service... 
correspondence and | ANWYTIHE—ANYWHERE 
reports which will 
save you hundreds 
of pounds a year. 




























































Now is the time to obtain your 
Remington Noiseless Portable. A 
compact little machine, it com- 
bines portability with the great 
advantage of quietness... AND: 
j all those features which have. 
made Remington famous. You'll 
be able to use it anywhere with- 
out disturbing others, and. its 
action will be fust as smooth, 


RECORDON EET 


quietly efficient and speedy years 
DUAL-PURPOSE PORTABLE 


MAG NETIC DICTATING UNIT 
THERMIONIC PRODUCTS LTD., HYTHE, SOUTHAMPTON 
Tel. Hythe 3265 
London Showrooms: Morris House, Jermyn St., S.W. L 
Tel. WHltehall 6422 
Sales & Service Centres: Manchester, Birmingham, Bristol, 
Glasgow, Leeds, etc. Sees, 





Write today 
for illustrated folder 
REMINGTON RAND LTB. 
(Dept. N.P, 126) 


1 New Oxford Street, 
London, W 


Tel: CHAncery 8888 














Laxatives 
for Children 


To aid the Physician in griping evacuation. 
choosing a laxatiye for Andrews has a soothing 
"children, we give the chief - effect on the stomach, 
Characteristics of Andrews, stimulates the bile-flow and 
"Thedosageiseasilyadjusted ^ generally aids digestive 
according to age, Andrews processes. It is also useful 
“is pleasant tasting, and as a gastric sedative in 
children accept it readily. ^ bilious attacks. Andrews 
[ts laxative action is mild,. has no costive reaction 
and is due to the presence . when discontinued. 

f magnesium sulphate and 











NONE i Active constituents : Jaeger body-belts are made of pure wool, for these reasons, 
other” salts in. balanced. Türtaric Acid 24.8905 
proportion which increase ^ sodium Bicarbonate — 25. d Wool keeps its wearer cool in summer, warm in winter. 


othe fluid content of the ^ Magnesium Sulphate 19.000% 


‘bowel. by osmotic action a MEG. BP x MM Wool disposes quickly of perspiration, retaining body 
and so lead to easy non= Saccharin .. .. 0.008% | warmth. Wool, being porous, allows both the escape of 
A. MEDICAL SAMPLE IS AVAILABLE FREE ON REQUEST exhalations from the skin, and the access of pure air to the 


Andrews skin. Jaeger body-belts sit well, stay in position, and give 


LIVER SALT support without pressure. They are available in all sizes. 


Di pained ie + ANDREWS HOUSE NEWCASTLE UPON TYNE 1 M28/22/51 JAEGER HOUSE. 294.104 REGENT STREET, wee 








22, 1951 
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. THE QUIET ART 
7 A DOCTOR'S OG! 


d$ d gage, DR. ROBERT COOPE I2s. éd. net 


‘An Anthology, according to. rhe dictionary, is a collection of flowers, and the 
flower-collector enjoys both the pleasures of familiarity and the excitements of 
new discovery, both of which are to be found in this volume. 

Doctors. may justly feel proud of their profession's contribution to literature. 
We may-all be grateful that so many doctors, whether they have achieved literary 
fame or not, have written clearly and gracefully, humorously and movingly about 
the fundamentals of life and of their profession. 
ot Here, then, is the quiet art of medicine, illuminated by the quiet art of the 
.anthologist.'" Extract from Foreword by Dr. W. Russell Brain, President of the Royal 

* College of Physicians. 
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Further Suggestions for Your Christmas Gifts 


" 
JOHN HUNTER 
By S. ROODHOUSE GLOYNE, M.D., D.P.H. 


114 pages, 17 illustrations, 15s. net 
LORD LISTER: His Life and Doctrine e ` 

"E p By DOUGLAS GUTHRIE, M.D., F.R.C.S. 

136 pages. 24 illustrations. 15s. net 


THE PHYSICIAN 


*.As Man of Letters, Science and Action 
2 By THOMAS KIRKPATRICK MONRO, M.A., M.D., LL.D. 
«Second Edition. wp 269 pages. ; 21s. net 


AN ACCOUNT OF THE SCHOOLS OF SURGERY 
Royal College of Surgeons, Dublin, 1789-1948 


By |. D. H WIDDESS, M.A., L.R.C.P.RS.I. - 
s 20 illustrations. 
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Surgical Stockin 
Specify “Burson” for 

Two-Way Stretch 


* Uniform tension, easily adjustable. 

* Strength at points of greatest strain 

* Lightness and coolness for comfort 
K Expert fashioning for exact fitting 











Burson Elastic Stockings aremade fromthe finest 
* Lastex yarn to give them a special two-way 
stretch. And the complete size range of Burson 









Hosiery ensures a perfect fitting in every case. 
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W2580.' CONSULTING ROOM 
COUCH, Polished mahogany or 
walnut colour, with adjustable head, 
top upholstered. in best” quality 
Rexine, with shelf to pull out. 
72 in. x 24 in. x 30 in. high. 

Éil 15 0 ex works, 









PACHON'S OSCILLOMETER complete in case with double 
bag armlet and instructions for use. Original French make. 





ed Standard Model £22 10 0 


"Universal Oscillometer, extremely sensitive, for infants and 
^ Patients with very feeble pulse beat. . £300 0 


Sole Agents for Etabs. G. Boulitte, Paris 







1OLBORN SURGICAL INSTRUMENT CO., LTD. 


15, Charterhouse Street, Holborn Circus, E.C.l. 
T Hol. 2267/8 








WRIGHT LAYMAN & UMNEY LTD. 


FOR COLDS, INFLUENZA, BRONCHITIS, . 
WHOOPING-COUGH, CATARRH, ETC. 


COAL TAR INHALER AND VAPORIZER | 
WITH WRIGHT'S COAL TAR VAPORIZING LIQUID — 
. * 











. may be prescribed under thé © 


NATIONAL HEALT 
SERVICE SCHEME 
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| of experience and appointments held. 
| Canvassing in any form will disqualify. 













“that he obtains it without delay. 
allowan R" jouer to hold a Secon 
post (£670) or 





APPOINTMENTS p 


Applicants should state name, address, age, nationality, qualifications, and enclose 
“copies (unless otherwise specified) of recent *testimonials with short statement 


Applications should be sent at once if no closing date is given. 


: X SERVICE MEMBERS. may have 


difficulty in 
testimonials, but this should not pi 


.Deferment of call-up for R ' practitioners (i.e, practitioners liable for-call-up under the 
National Service Acts) is granted at the discretion of the Central Medical War Committee and 
in. Scotland) the Scottish Central Medical War Committee. The Committees normally allow 
n R” practitioner to hold a First House Officer post (N .H.S. salary £350 per annum) provided 
Under Jn urrangements the Committees also normally 
x 1 House Officer post (£400) and a Senior House Officer 
( unior Hospital Medical Officer post (£700), provided in each case that the higher 
"appointment is secured before the termination of the prac tioner's current appointment. 

HR practitioners may not accept Third House Officer pos 
have obtainéd the special permission of the C.M. W.C. or (in Scotland) the Scottish C.M.W.€. 
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ter them from applying. 




















per annum in any subsequent years. 





second post. held; ] ; 
gasera 
provided. “Each post shall be tenab 
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ments but who are not 
of non-consultant status: 


make inquiries with regard to the 


2... 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF 
i f . Registrar Grades, Whole-time P 
4a) REGISTRAR: Posts obtained normally not less than two years after registration as a 
medical or dental practitioner and held normally for two years: £77$ per annum in the first year: 
£890 per annum in the second and any subsequent years. 
(b) SENIOR REGISTRAR : Posts obtained normally not less than four years after registration 


‘as a medical or dental practitioner and held norma 
first year; £1,100 per annum in the second year; £1,200 per annum in the third year; £1,300 


. Other Grades, Whole-time 2 
(0 HOUSE. OFFICER: £350 per annum for the first post held, £400 per annum. for the 
ip £450 per.annum for the third and any subsequent post held; with, in each 
uction at the rate of £100 p annum in respect of beard and lodging and other services 
f e for six months. — ! = 
"The Minister will bé prepared to authorize, in exceptional circumstances, salaries up to £50 
“per annum higher than the standard rates specified above where a post cannot be filled otherwise. 
iD SENIOR HOUSE OFFICER: Posts Obtained normally not less than one year after 
` registration as à medical or dental practitioner and normally held for one year only: £670 per 


CoQGp JUNIOR. HOSPITAL MEDICAL OFFICER: Officers who have heki house appoint: 
x il officers 


asa medical practitioner) by £50 to £1,000 per annum. 
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and order of appearance 
Practi i es A ista tships 
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Situations (Medical) 





HOSPITAL APPOINTMENTS 
CONSULTANTS ne 
SH.M.Os o Ma VEL 
REGISTRARS pa 
, 3.8.M.0.5 E 
SENIOR HOUSE OFFICERS 
HOUSE OFFICERS 
CLINICAL ASSISTANTS 


under appropriate specialty headings, e.g: 


„Anaesthetics * | Ophthalmology =; ' 
ts (£450 per annum) unless they Bacteriology "Orthopaedics ; 
Blood "Transfusion Paediatrics 
e d Pathology 
* Ches! , a 
Deni om Plastic Surgery 
Dermatology Psychiatry 
Geriatr um 
ics 1 
lly for three years: £1,000 per annum in the Haematology Qu Md 
Infectious. Diseases Yt ology 
Neuen Medicine - 
Neurosurgery f ; 
Obstetrics and Surgery 
Gynaecology | Casualty 





, PUBLIC HEALTH 
in alphabetical order of names 
of employing authorities ; 











d wh E ibili ; " " i p 
E00 (for an Serr anne pati es hon tose afin MNA ation | ee pore M ds | pE — = 
- ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE pint ia oe Rooms, ee 
AN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE University otels - 
ME OF HOSPITAL MEDICAL STAFF ; Personal na Cars, Hire, ete. 
M Su : | Notices ellaneous 
Those intending to apply for corer cations proposed for board and lodging at ihe ume of || Educationa! -+ | Nursing Homes 
submitting their applications, where this is not stated in the advertisement. i Situations(Non-med.) H À 
= |  Pharmacisis; ete. © Agents 


















RACTICES 












(Executive Councils) 


apply on 
Executive 


"List ar present 1,493, aH 
Apply on E,C.16A, not later 
52, to fhe undersigned.—1. B. 
umberland Executive 


PRACTICES (Wanted) 


MB. (BIRMINGHAM), 29, EXPERIENCED, 
eks Partnership or Succession. Capital for house 
(chase.—Box P1741, B.M.J. 











`- ASSISTANTSHIPS VACANT 

peewee noone 

Wanted, Trainee Assistant, British. practice Tees- 

side area, three partners. View partnership. Own 
car essential —Box 1803, BMJ. 
Wanted, Assistant, male, experienced, Scot or 
‘Englishman preferred, 40 miles London. — £1.000, 
ar allowance £100.—Box 1828, B.M.J. 

Wanted immediately, experienced male Assistant, 
inglish or Scottish, married, aged 30 or less. Car 
owner, For group practice Midland market town. 
Small unfurnished flat available, Salary by arrange- 
ment—AÀpply Box 1829, BMJ. 

Wanted, Assistant with view to Partnership, South 
"Wales industrial arca. Commence January, 1952. 
“Own ear essential. Unfurnished house available. 

alary £1,050.—Box 1826, B.M.J. 

‘Wanted, February 1, Trainee Assistant, British, 
male, rural and semi-rural two-partner practice, 

folk... Car essential.—Box 1811, B.M.J. 














Wanted,® Trainee, either sex, full allowances. 
Off duty good. Accommodation available. Car 
essential. Birmingham practice.-—Box 1810, B.M.J. 

"Wanted, Assistant, Manchester area, January. 
Unfurnished flat, £1,000 gross salary, Car owner. 
—K. Herd, Fairview, Trafford Park, Manchester, 17. 

Wanted, Assistant Trainee, Scots or Euglish. 
Partnership of four. With or without car. Work 
varied. Full allowances, —Dr. Macdonaid, 1, Willow 
Lane, Norwich. 

Assistant required South Yorks. Young ener- 
getic, preferably single, abstainer. Salary £800 all 
found, Car provided or £150 allowed.—Dr. Jones, 
Doncaster. Road, Barnsley, Yorks, 

Conscientious willing Assistant required, Central 
S.W. London, £850 per annum, increasing £900 
inclusive roomy unfurnished private flat. Car essen- 
tíal,—Box 1742, B.M.J. i 

Outdoor Assistant wanted near town centre, 
Liverpool. Light work with abundant free time. 
£800 plus £100 car allowance. ‘Would consider 
part-time assistant.-Mattison, 1, Breck Road, Liver- 
pool, 5. ! 

Outdoor Assistant without view. Car necessary, 
Manchester, Salary £1,000 including car allowance. 
—Box 1804, B.MJ. NU S 

Part-time Assistant required, West Middlesex area, 
—Box 1809, B.MJ. 


Trainee, female, semi-rural, Yorks. Outdoor, 
Car owner. Good conditions and leisurc.—Box , 
1601, B.M J. k 


Trainee Woman Assistant. Woman principal. 
Access local hospital. Near Nottingham and Derby. 
Box 1812, B.M.J. $ 

Trainee Assistant, Manchester. Work light. Suit 
postgraduate studying Manchester University, Live 
out.—Box 1805, B.MJ. 


ASSISTANTS AVAILABLE 


Wanted, Assistantship by single man, 28, G.P. 
experience, available January, Southern England, 
preferably London. Temporary or permanent.— 
Box 1815, B.M. A 


Assistantship required,  liospifal aud eighteen 
months’ G.P. experience, Irish, married. jt" 


owner, Southern England.—Box 1807, BMJ. 


Australian woman graduate, hospital, 


gradi GP. and: 
paediatric expericnee, available. Part-time Assistante ^ 


ship, London, commencing eariy 1952. Furnished 
flat requited.—Box. 1813, BMJ. ` E 
Experienced general. practitioner, free — middle 


January, desires Assistantship or Locum where car 
provided. Gloucestershire, South-West. Willing: 
live in—Box 1825, B.M.J. ; 
Experienced woman practitioner, 35, car owner, 
wants Part-time  Assistantship, preferably North 
London.—Box 1808, B.M.I. DEN 
Foreigner doing M.R.C.P. requires Assistantship. 
or Locum, London area.—Box 1806, BMJ o= 
Lady doctor, D.Obst.R.C.O.G., 35, desires pari- 
time work. Chester area.—Box 1814, BMI $ 
M.B., D.P.H., 29, married, own car, pood G.P, 
experience, now dying of boredom in, public teskt 
service, wishes opportunity to return: to generals - 
practice.—HBox 1801, BMJ. - B Very EU 
Portsmouth Area. Experienced practitioner avait. 
able afternoon and/or evening surgeries, or insti- 
tution.—Hox 1824, f . 


LOCUMS (Vacant) 





ingham. Wanted, permanent 


duty, Friday evening to Saturday evening. Kings os: 


Heath. Please phone. Sunday, Calthorpe 1856. . 
Locum wanted, Friday, December 28, for owe 
wosk, Birmingham, three guincas daily.—Box. 1816; 
Aylesbury, Royal Buckinghamshire Hospital 
Locum House Surgeon for E.N.T. and Ophthalmic 
Department, | Vacant now. ^ Please apply, with 
two testimonials, to Secretary-Superintendent - as: 
soon as possible. ~ 447633 
Aylesbury, Royal Buckinghamshire Hospitul.— 


| Locum House Surgeon to Children’s Surgery and: 


Orth lic Dé ent, Vacant now.  Piiase 
apply, with two testimonials, to. the Secretaty- 
Superintendent. as soon as possible, (35 

rimsby General Hospital (220 beds). 
Hospitals Management Committee.—Locum House 

Officer (Surgical) required immediately for a few - 
weeks. Apply immediately to Administrative pos ; 


Grimsby General Hospital. ics 
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Locums Vacant—contd. * 


Grimsby Hospitals Management Committee. 
Scartho Road Infirmary.*-Applications are invited 
for the post of Locum Resident House Officer (Sur- 
gical). The officer appointed will have charge of 
acute and other surgical beds, under the visiting 
Consultants’ care, 





ward duties Applications to the Adminitrative 
Officer. . (4803) 
Nottingham General Hospital Sheffield 


Reglomal Hospital Board.—Locum Orthopaedic 
Registrar required whole-time for six wecks, Rese 
dent at the above hospital Salary £775 per 
annum. Excellent clinical and practical experi- 
ence ufider Consultant To commence duty as 
soon as posmble. Apply to the Secretary, Sheffield 
Board, Fulwood House, Old 
Fulwood Road, Sheffield, 10 


for the post of Locum Sealor H 
gical) for*a period of two months, pending review 
of establishment Salary at.the rate of £670 per 
annum, less a deducuon of £150 per annum in 
Tespect of residential emoluments Applications, 
stating age, qualificauons, and experience, together 
with copies of three testimonials, should be sent 
to the Adminiztrauve Assistant + (4802) 

St. Albans, Herts, Napsbury Mental Hospital.— 
Locum Senlor House Officer required Vacant now 
Previous psychiatric experience desirable but not 
essential Applications, with reference or testi- 
Tiomals, to reach Medical Superintendent not later 
than Jan 2, 1952. Tel : Bowmansgreen 2181 (4895) 

Shrewsbury Group 15 Hospital Management Com. 
mittece, —ÉLocum Medical Officer required for the 
Cross Houses Hospital, Cross Houses, near Shrews- 
bury (183 beds) Vacant immediately. Salary 
£350 to £450 per annum, less £100 per annum in 
respect of residential emoluments Applications 
should be made to the Secretary, Group 15 Hos. 
pital Management Committee, Royal Salop Infirm. 
ary, Shrewsbury.—J, P Mallett, Secretary. — (7039) 

South Derbyshire Area. Sheffield Regional Hos- 
pital Board.—A Locum is required whole-ume for 
the Chest Service in South Derbyshire, for a period 
“of at least three months from early January, 1952 
The person engaged would be required to under- 
take clinic duties and must be able to do AP 
refills The salary would be at the rate of £1,100 
per annum, and he would require to find accom- 
modation in the above arca. Applications should 
be forwarded immediately to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Ful- 


wood Road, Sheffield, 10. (4430) 
Virginia Water, Surrey, Holloway Sanatorism. 
Group 52 Hospital Management Committee.— 


single officer. Application, staung qualifications, 
experience, and names of referees, should be sent 
to the Secretary within fourteen days of this adver- 
Usement, 


the Senior Administrative Medical Officer, Welsh 

R.H B, Cathays Park, Cardiff, — ^ (4894) 
Welsh Regtomal Hospital Board.—Wanted a 

"Whole-time Locum Tenens Senior Surgical 


Reelstrar 
at St. Woolos Hospital, Newport (379 beds), for a 
period of three months from January 1, 1952. The 


LOCUMS (Available) 
ee 


Locum (experienced) available for winter season, 
Own car and professional equipment. Live in or 
out, Short terms preferable Standard fees garage 
and petrol allowance, London, SW or W —Tele- 
Phone: STR 8000 

Scots gradmute, aged 35 years, experienced G.P., 
available as Locum or Assistant from April : 14, 
1952, to June 9, 1952 London or Home Counties 
Accommodation for family desrable but not essen- 
dal Own car.—Box 1732, B MJ. 
——————————————— 


SITUATIONS (Vacant) 


National Birthday Trust Faad, 57, Lower Bel 
atave Street, London, SW 1. Applications are 
requested from registered medical practitioners for 
the post of Director of an Inquiry into Prematuzity 
Applications, with details of qualifications, experi- 
ence and three testimonials, should be sent to the 
Secretary of the Trust at the above office by January 
.31, 1952. Appointment for one year in the first 
place. Salary £1,100. 


E 
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APPOINTMENTS 
ANAESTHETICS 


*LINCOLN, COUNTY HOSPITAL (200 beds) 
Shef&eld Reglozal Hospital Board 
Applications are invited from registered medical 
Dractitioncrs holding the Diploma in Anaesthetics 

for the post of um part-time 

CONSULTANT ANAESTHETIST 

Application forms and further details may be ob- 
tained from the Senior Administrative Medical 
Officer, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood Road, Sheffleld, 10 Com- 
pleted forms must be returned to the Secretary not 
later than January 12, 1952. (4405) 


WELSH REGIONAL HOSPITAL BOARD 


Applications are invited for the following whole- 
ume appointments of 


CONSULTANT ANAESTHETISTS 
(a) to scrve the hospitals in the Mertbyr and Aber- 
dare Hospital Management Commuttee Group. The 
successful candidate will be required to reside within 
the area. (b) To serve the«Pontypndd and Rhondda 
Hospital Management Committee Group He wil 
be, based at Churgh Village General Hospital, near 
Pontypridd (316 ) Candidates should be in 
possession of the Diploma in Anaesthetics and have 
had a wide experience of the subject Twelve copies 
of application, stating date of birth, giving a sum- 
mary of qualifications, experience, previous ap- 
Pointments (with dates) and publications, with names 
of three referees, should be addressed to the Senior 
Administrauve Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff, within 
twenty-one days of the appearance of this adver- 
usement. (4860) 


eee 
BISHOP’S STORTFORD, HERTS, HAYMEADS 
HOSPITAL (300 occupied beds) 
(Midway between Londom and Cambridge. Main 
Hine ralhway from Liverpool Street) 
Applications are invited from registered medical 
Practitioners for the appointment of 


WHOLE-TIME REGISTRAR (Anaesthetics) 
at tbe above hospital Salary at the rate of £775 
to £890 per annum, less £130 per annum for Tesi- 
denual emoluments Appointment to commence 
January 1, 1952, for a period up to one year. Ap- 
plicetions, stating age, nationality, qualifications 
and expenence, with copies of recent testimonials 
or the names of referees, should be sent to the 
Admumstrative Officer (4336) 


DERBYSHIRE ROYAL INFIRMARY 
Sheffield Regional Hospital Board 
Applications are invited for the non-resident 
whole-time post of 


ANAESTHETIC REGISTRAR 
to the above hospital, which is,a recognized train- 
ing hospital for the DA. The appointment is for 
one year in the first instance, and may be renewed 
for a further year. Applications, giving age, 
nationality, qualifications, present and previous ap- 
Pointments (with dates), together with names and 
addresses of three referees, should be sent to the 
` Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not later than January 7, 1952 (4725) 


LEICESTER HOSPITALS 
Sheffield Reriomal Hospital Board 
Applications are invited for the non-resident 
post of P ! 
WHOLE-TIME REGISTRAR (Anaesthetics) 
to work at hospitals in the area’ of the Leicester 








Nos 1 and 2 Hospital Management Committee 
Groups, the principal hospitals being the iCester 
Royal Infirmary, the Leicester General Hospital, 


and the Leicester Isolation Hospital and Chest Unit. 
The latter hospital could offer three months resi- 
dence m order to allow the successful candidate 
ume to secure alternative accommodation. The 
appointment 18 for one year m the first instance, 
and may be renewed for a further year — Applica- 
tions, giving age, nationality, qualifications, present 
and previous appointments (with dates), together 
with names and addresses of three referees, should 
be sent to the Secretary, Sheffield Regional Hos- 
pital Board, Fulwood House, Oli Fulwood Road, 
Sheffield, 10, to arre not later than Decem- 
ber 31, 1951 , 


Sheffield Reglonzl Hospital Board 

^ Applications are invited for the non-resident 
post of 

Whole-time SENIOR ANAESTHETIC REGISTRAR 
There is a department of thoracic surgery. A 
regional cardiological centre and professorial gynae- 
cological unit will „be opened in the immediate 
future Candidates must be in possession of the 
DA The appointment is for one year in the 
first Instance, reviewable annually. Applications, 
giving age, nationality, qualifications, present and 
previous appointments (with dates), together with 
“names and addresses of three referees, should be 
sent to the Secretary, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood Road, Shef- 
field, 10, to reach him not later than Jan 7 (4804) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


the Ministry of Health The 
post 15 recognized for the Diploma in Anacsthctics 
and the person appointed will be trained under 
the personal supervision of the Consultant Anacs- 
theust. Applicatons, together with the names and 
addresses of three referees, should be addressed 
to the Secretary, Burnley and District Hospital 
Management Committee, General Hospital, Castcr- 
ton Avenue, Burnley (4308) 


BURY GENERAL HOSPITAL 
(183 beds—imainly surgical, 


There 1s a vacancy for a 

SENIOR HOUSE OFFICER (Angesthetics) 
at the above hospital The post falls vacant on 
January 1, 1952, and is recognized for the D A. 
examination Applications should be made to the 
underzigned.—H — Wilkinson, Secretary to the Com- 
mittee, Bury General Hospital, Walmersley Road, 
Bury, Lancs. (3584) 


CARLUKE, LANARKS, SOUTHERN LANARK- 
SHIRE HOSPITALS, BOARD OF MANAGE- 
MENT FOR 
Applications are invited from suitably qualified 

medical practitioners for the post of 

SENIOR HOUSE"OFFICER in Annesthefics 

The successful applicant will be appointed to the 
staff of the Senior Anacstheusts at Law Hospital, 
but will be required to give a considerable pro- 
portion of his time to Stonehouse Hospital Salary 
will be at the rate of £670 per annum and the 
appointment sub;ect to the National Health Service 
(Scotland) (Superannuation) Regulations Applica- 
tions, stating age, qualifications, experience and pre- 
sent appointment, and giving the names of threc 
referees, should be submitted not later than Wed. 
nesday, December 26, 1951, to the Secretary, Board 
of Management for Southern Lanarkshire Hos- 
pitais, Law Hospital, Carluke. (4936) 


CASTLEFORD, NORMANTON AND DISTRICT 
HOSPITAL, Castleford 
Pontefract and Castleford Hospital Management 
Committee (Yorks) 
SENIOR HOUSEMAN (Annesthetlcs) 
Required, graded as Senior House Officer Resi- 
dent or non-resident. Salary £670 per annum 
Duties at hospitals ın the Group as required Ap- 
plications to the Secretary —W Bowring, Sec , Great 
Northern House, Salter Row, Pontefract (4433) 


DARLINGTON MEMORIAL HOSPITAL 
= RESIDENT ANAESTHETIST (S.H.O.) 
Applications are invited from male or female 
practitioners for the above appointment, to com- 
mence February 1, 1952, Salary £670 per annum 
Previous experience in anaesthesia an advantage, 
but not exsenual Apply, with references and full 
details, to the undersigned forthwith.—G W. Beck- 
with, Secretary (4954) 


—————————————————— 
HULL (A) GROUP HOSPITAL MANAGEMENT 
MMITTEE 


Co 

SENIOR HOUSE OFFICER (In Aunesthetles) 

Required for duties at various hospitals in the 
Group  Remdent or non-rendent Salary £670 
per annum, if remdeng less £130 for residential 
emolumenti Appointment will be for twelve 
months in the first instance, but will be terminable 
at any time by two months’ notice on either side 
Applicaton forms may be obtained from. and 
should be returned as soon as possible to, R J 
Cariess, Secretary to the Management Committee, 
Hull Royal Infirmary. (4872) 


PRESTON ROYAL INFIRMARY (400 beds) 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) (S.H.O. Grade) (Recognized for D.A.) 
Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston —John 
Gibson, Secretary (4510) 


ee 
SOUTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE 

Applications arc invited from registered medical 
practitioners for the resident post of 

SENIOR HOUSE OFFICER (Annesthetics) 
which will be vacant in mid-February, 1952 Oppor. 
tunity will be afforded for experience at all hos- 
pitals within the Group during the tenure of the 
post. Applications, stating age, nationality, quali- 
fications, experience and names of two referees, 
to be forwarded to tho undersigned not later than 
December 29, 1951.—A H Keates, Secretary to 
the Committee, Christie Hospital and Holt Radium 
Insutute, Manchester, 20 (4873) 
eee” 


SE 

IMPORTANT: All intending applicants 

should read the revised NOTICE at the 
top of page 14 

a M———— 
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Anaesthetics—contd. 


SOUTH SHIELDS DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
SENIOR HOUSE OFFICER ANAESTHETIST 
which will be vacant carly Janumry, for principal 
duty at the Ingham Infirmary and General 
‘Hospital, South Shields Applicants should intend 
to study for the DA, the former hospital being 
recognized for this qualificauon The post is resi- 
dent and the appointment will be for a period of 
one year, at a salary of £670 per annum Appl- 
cations, stating age, qualifications and experience, 
together with the names of three referees, to be 
sent to the Secretary to the Committee, Ingham 
Infirmary South Shields. (4479) 


STOURBRIDGE (ucar), WORDSLEY HOSPITAL 
(459 beds) 
7Natloxal Health Service Act, 1946 
Dudley, Stonrbridge and ge tomm Group, 
. R 
' Applications e vr rera registered medical 
practitioners for the post. of 
SENIOR HOUSE OFFICER 
Resident Anaesthetist) 

Post now vacant Applicants should have held 
house appointments and had previous experience 
in anaesthetics The salary will be at the rate of 
£670 per annum, less a deduction of £150 per 
annum in respect of remdential emoluments Ap- 
plications, stating age, nationality, qualifications, 
with dates, experience, and details of previous ap- 
Dointments, and accompanied by copies of three 
recent testimonials, to H Raymond Hurst, Secretary 
to the Management Committee, The Guest Hos- 
pital, Dudley, Worcs . (6601) 








~ TAUNTON AND SOMERSET HOSPITAL 


(Musgrove Park Branch and East Reach Bramch) 
(681 beds—1i Residents) 
Tasoton Hospital Management Committee 
Applications are invited from registered medical 
Practitioners for the following post: 
SENIOR RESIDENT HOUSE OFFICER 
(Anaesthetics) 
Salary in accordance with the National Health Ser- 
vice scale The post is for a period of one year. 
and the successful applicant will be required to 
take up duties on February 1, 1952. The post is 
Tecognized as a qualifying appomtment for the 
Diploma of Anaesthetics Applications, stating 
‘age, qualifications (with dates), nationality and de- 
tails of experience, together with two recent test- 
monials, should be sent immediately to the Secre- 
tary, Taunton Hospital Management Committee, 
Musgrove Park Hospital, Taunton, Somerset (4805) 


TRURO, ROYAL CORNWALL INFIRMARY 
(General hospital, 212 beds; 8 Residents) 
West Cornwall Hospital Management Committee 
Applcations are invited for the post of r 
RESIDENT ANAESTHETIST 
(Senior House Officer status) 
which falls vacant on February 4, 1952 The 
post is tenable for one year at a salary of £670, 
less £100 for emoluments, and subject to the terms 
and conditions published by the Ministry of 
Health Applications, stating age, nationality, 
qualifications, and experience, and enclosing copies 
of two recent testimonials, should be forwarded 
to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro, England (4765) 


CAMBRIDGE, ADDENBROOKE’S HOSPITAL 
United Cambridge Hospitals 
Applications are invited Tor the post of 
ANAESTHETIC HOUSE OFFICER 
(First or subsequent post) 
vacant on February 15, 1952 Salary, terms and 
conditions as approved for hospital medical staff 
Applications, stating age, qualifications (with dates) 
and natonalty, and accompanied by copies of 
three recent testimonials, should be sent to the 
undersigned on or before Saturday, January 5. 
1952.—1 A Beardsall, Secretary (4748) 


' IPSWICH BOROUGH GENERAL HOSPITAL 

{ (300 beds) 

RESIDENT ANAESTHETIST (Homse Officer grade) 
Required immediately for busy surgical depart- 

ment Post recognized for D A Applications, with 

copies of recent testimomals, to Secretary, Hospital 

Management Committee, Ipswich (4937) 


PRESTON ROYAL INFIRMARY (400 beds) 


ANAESTHETIC HOUSE OFFICER 
(Recognized for D.A.) 

Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital nage- 
ment Committee, Royal Infirmary, Preston —John 
Gibson Secretary (4512) 


path a 
READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) 

Applications are invited from registered medical 

practitioners for the appointment of 

RESIDENT ANAESTHETIST 

vacant February 6, 1952, for period of five to six 

months Salary £400 to £450 per annum, less £100 

board residence. Recognized resident anaesthetic 

post for purpose of taking the DA — Applications, 

stating age, nationality, qualifications (with dates), 

«present post, with copies of three recent testi- 

^ monrals, to Administrative Officer, (3250) , 














BACTERIOLOGY 
NEW CASTLE-UPON-TYNE, ROYAL VICTORIA 


FIRMAR 
United Newcastle-cpon-Tyme Hospitals 

Applications are invited from registered medical 

practiuoners for the following appointments 
HOUSE PHYSICIAN 
to Bacteriological Department 

The post, which will be tenable for six months, 
will become vacant on February 1, 1952. Salary 
and conditions of service in accordance with terms 
published by the Munustry of Health for House 
Officers Applications, on official form (which may 
be obtained from the hospital), should be received 
by the undersigned immediately —A W Sanderson, 
House Governor and Secretary, Royal Victoria 
Infirmary, Newcastle-upon-Tyne (4871) 


BLOOD TRANSFUSION 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Reglomal Blood Tramsfusion Service 
REGISTRAR PHYSICIAN (Whole-time) 
Required for the above service Salary £775 
per annum Appointment up tg August 31, 1952. 
in the first instance, Duties include collection 
of blood from donors in the Northern Region 
and serology in the laboratones at the Blood 
Transfasion Centre, Newcastle. Applications, to- 
gether with names and addresses of one to three 
referees. and/or one to three testimonials, to be 
addressed to the Senior Admunistrative Medical 
Officer, Blythswood South, Osborne Road, New- 
castle-upon-Tyne, 2, within fourteen days (4811) 


CARDIOLOGY 


ASHFORD HOSPITAL, Ashford, Middlesex 
(600 beds) 
North-West Metropolitan Reglomal Hospital Board 
MEDICAL REGISTRAR 
(for Cardiovascular and Dietetice Unit) 

Required for one year in first instance Res- 
dent or nor-resident Application forms obtain- 
able from, and returnable to, the Secretary, Staines 
Group Hospital Management Committee, Ashford 
Hospital, Ashford, Middlesex, by December 31, 
1951 Candidates are welcome to visit the hospital 
bv duect appomtment with Medical Director (4904) 


NEWCASTLE GENERAL HOSPITAL 
(884 beds) 
Newcastle-upon-Tyne Hospital Management 

Committee 
HOUSE PHYSICIAN (to the Cardiovascular Unit) 
Applications are invited from registered medical 
pracutoners, male and female, for the above res 
dent post, which becomes vacant on February 1, 
1952 The appointment us tenable for mx months, 
Salary according to"terms and conditions of service 
of hospital medical and dental staff (England and 
Wales) Applications, together with one copy 
of two testumonials, should be sent as soon as 
possible to the Secretary, Newcastle General Hos- 
pital, Westgate Rd., Newcastic-upon-Tync, 4 (4580) 


CHEST AND TUBERCULOSIS 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
and DUDLEY COUNTY BOROUGH COUNCIL 

Applications are invited for joint appointment of 
Whole-time CONSULTANT CHEST PHYSICIAN 
Dudley and Stourbridge Group of hospitals and 
Dudley County Borough Council Duties mainly 
at tuberculosis dispensary, Dudley, and also at 
Prestwood Sanatorjum, the Limes Sanatorium, Hım- 
ley, and, Edge View, Kinver, with charge of chest 
investigation ward at Wordsley Hospital (12 beds) 
Wide experience in specialty essential and poxses- 
sion of bigher medical qualification an advantage 
9/1lths of tme will be devoted to hospita] and 
clinic work, the responsibility of the Board, and 
2/11ths to prevention and after-care in tubercu- 
loss, the responsibility of the Dudley County 
Borough Council. Remuneration for local authority 
work will be determined in the light of agreement 
to be negotiated Appointment subject to National 
Health Service (Superannuation) Regulations, 1950 
Fifteen copies of application, stating name, date 
of birth, nationality, qualifications, present and 
previous appointments and details of three referees 
to Secretary, Birmingham Regional Hospital Board, 
10, Augustus Road, Birmingham, 15, before January 
7, 1952 Candidates may visit the sanatoria and 
hospital concerned B (4995) 














BIRMINGHAM REGIONAL HOSPITAL BOARD 


Applications are invited for the following part- 
tme Consultant appointments * 

THORACIC SURGEON (four motional half days 
weekly), Wotverhampton Group. Duties mainly 
at Royal Hospital, Wolverhampton (310 beds) 

THORACIC SURGEON (mine notional balf-days 
weekly), Birmingham (Samatorlo) and Mid-Worces- 
tershire Groups. Dutes mainly at Yardicy Green 
Hospital, Birmingbam (413 beds) and also at Re- 


gional Thoracic Surgical Centre, Hill Top Hospital,. 


Bromsgrove (76 beds) 

Applicants should possess higher surgical quali- 
fication, Wide experience in apecialty essential 
Appointment subject to National Health Service 


T 


Li 
(Superannuation) Regulations Fifteen copies of 
applications, stating name, age, nationality, quali- 
ficauons, present and previcus appointments, and 
details of three referees, ‘to Secretary, 10, Augustus 
Road, Edgbaston, Birmingham, 15, before January 
7, 1952. Candidates for both appointments should 
forward 25 copies of applications Candidates may 
visit hospitals concerned (4996) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
and WOLVERHAMPTON COUNTY BOROUGH 
COUNCIL 
Applications are invited for joint appointment of 
Whole-thne ASSISTANT CHEST PHYSICIAN 
(Salary £1,300 by £50 to £1,750) to the Wolver- 
hampton Group and Wolverhampton County 
Borough Council Duties at hospitals and clinics 
in the Wolverhampton area Successful candidate 
will devote 9/11ths of time to hospital and clinic 
work, the responsibility of the Board and 2/llths 
of tme to prevention and after-care work for the 
County Borough of Wolverhampton — Appointment 
subject to Nauonal Health Service (Superannua- 
tion) Regulations, 1950 Fifteen copies of appli- 
cation, stating name, date of birth, fationalty, 
qualifications present and previous appointments 
and details of three referees to the Secretary, 
Brmingham Regional Hospital Board, 10, Augustus 
Road, Birmingham, 15, before January 7, 1952. 
Candidates may visit hospitals and climics con- 
cerned. (4994) 








LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 

Applications are invited for the appointment of 

PART-TIME SURGICAL FIRST ASSISTANT 
Duues require the equivalent of nine notional half- 
days a week, The post is graded as Semor Rems- 
trar and the appointment is for one year, and 
renewable. Higher surgical qualifications and ex- 
perience in thoracic surgery cssental Apphca- 
tons, with copes of „three testunonials, should be 
sent to the House Governor, London Chest Hos- 
pital, E 2 (from whom furtber particulars may be 
obtained), to arrive by December 27, 1951 (4177) 


LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 


Applications are invited for the appointment of 
RESIDENT SURGICAL FIRST ASSISTANT 





(Full time) E 
at the Hospital’s Country Bramch, Arlesey, Beds 
(near Letchworth) EE 


The post is graded Senior Registrar and the ap- 
pointment is for one year and renewable Higher 
surgical qualfications and experience in thoracic 
surgery essential Applications, with copies of three 
testimonials, should be sent to the House Governor, 
London Chest Hospital, E2 (from whom further 
particulars may be obtained), to arrive by Decem- 
ber 27, 1951 (4179) 


COTTINGHAM, E. YORKS, CASILE HILL 
SANATORIUM 
Leeds Regional Hospital Board 
Applications are invited for the appomtment of & 
^ REGISTRAR IN CHEST DISEASES 


This 1s a tramung post in the Board's scheme - for 
the training of chest physicians, and candidates 
should have had good experience in general 
medicine Previous expenence on tuberculosis is 
not essential Applications, stating age, qualifica- 
tons, and detaus of present and previous ap- 
pointments (with dates), together with the names of 
three referees, should be forwarded to the Secre- 
tary, Joint Regustrars Committee, Park Parade, 
Harrogate, not later than January 5, 1952. (4766) 


SCOTLAND, WESTERN REGIONAL HOSPITAL 
BOARD 








Applications are invited from suitably qualified 


medical practtioners for the following appoint-- 
ment, which will be for one year in the first 
instance . 


SENIOR REGISTRAR 
for Regional duties ın thoracic surgery, with appro- 
priate hospital attachments Applications (suxteen 
copies), stating age, qualifications and experience 
and present appointment, and giving the names of 
three referees, should be submitted -not later than 
January 14, 1952, to the Secretary, Western Re- 
gional Hospital Board, 64, West Regent Strect, 
Glasgow, C2 The above appointment will be 
subject to the National Health Service (Scotland) 
(Superannuation) Regulations (4821) 


SHEFFIELD, CITY GENERAL HOSPITAL 
Sheffield Regional Hospital Board 
Applications are invited for the resident whole- 
tume post of 
REGISTRAR (Thoracic Surgery) 
to the above hospital, which is a large hospital 
with affiliations with the United Sheffleld Teaching 
Hospitals The appointment is for onc year in the 
first instance and may be renewed for a further 
year Applications, giving age, nationality, quali- 
fications, present and previous appointments (with 
dates), together with names and addresses of three 
referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Ful- 
wood Road, Sheffleld, 10, to armve not later than 
January 7, 1952, (4726) 
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Chest and Tuberculosis—contd. 
Pec acetic aha A edb 


DAGENHAM HOSPITAL (Tuberculosis) 
- Rainbam Road South, Dagenbam 
Ilford and Barking Group Hospital Management 
Comrmittee i 
There will be'a vacancy for a 
JUNIOR HOSPITAL MEDICAL OFFICER 
Applicants should have been registered not less 
than two years as a medical practitioner, and should 
have had some tuberculosis experience Salary 
£700 by “£50 to £1,000 per annum Applications, 
with copies. of recent testimonials, should reach 
the undermgned within two wecks of the appear- 
ance of this advertisement —G Austin Hepworth, 
Secretary, King George Hospital, Ilford (4435) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER (Chest Diseases) 
Applications are invited for the above position, 
The successful applicant will be a member of the 
chest team for the Rochdale Group of hospitals, 
be mainly employed ın Wolstenholme Pulmonary 
Hospital, Springfield Sanatorium and Tuberculosis 
Clinics and will be required to reside at Marland 
Hospital Remuneration will be £700 by £50 to 
£1,000 per annum, and there will be a deduction 
of £130 per annum in respect of board and lodg- 
ing Applications, staung age, qualifications, ex- 
peneoce, and giving the names of two refcrees, 
should be forwarded to the undersigned imme- 
diately.—S Hodkinson, Secretary, Central Offices, 
Birch Hill Hospital, Rochdale ! (9710) 


WORCESTER (near), KNIGHTWICK 
SANATORIUM (100 beds) 

Applications are invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
The appointment and salary will be in accordance 
with the terms and conditions of service laid down 
for hospital medical staff. Applications, with 
copies of testimonials, should be sent to the Secre- 
tary at Worcester Royal Infirmary (4632) 


MANSFIELD (near), NEWSIEAD SANATORIUM 
Fishpool, Notts (236 beds) 
Applicators are invited. for appointment as 
SENIOR HOUSE OFFICER (female) 
at the above bosprtal” The appointment is. for one 
year in the first instance Salary £670 per annum, 
less £150 for board, lodging, etc The successful 
applicant may be required to undertake some work 
at neighbouring chest clinics, including BCG vac- 
cination Applications, stating age, qualifications 
and expenence, together with names of two referees, 
to be addressed to the Secretary, Nottingham No. 5 
Hospital Management Committee, Harlow Wood 
Hospital, near Mansfield, Notts. (4647) 


BIRMINGHAM, YARDLEY GREEN HOSPITAL 
Birmingham (Sanatoria) Group Hospital Manage- 
ment Committee 
HOUSE SURGEON 
Thoracic Surgical Department 
Applications are invited for the above post The 
appoinment will gne broad opportunities: for ex- 
perience in both tuberculous and nomtuberculous 
thoracic surgery The post will be paid in accord- 
ance with tbe salary appropriate to a House Officer 
Applications, stating age, qualifications training 
and experience, together with copies of three recent 
tesumonials, should be addressed to the Secretary, 
Birmingham (Sanatoria) Group Hospital Manage- 
ment Committee, Yardley Green Hospital Birm- 
Ingham, 9 (3273) 


BRISTOL, FRENCHAY HOSPITAL 
(428 staffed beds, expanding) 
Cossham/Frenchay Hospital Management 
Committee , 
HOUSE SURGEON 

(Thoracic Surgery Department) 
Vacancies occur shortly In the above department 
which is the Regional Thoracic Surgery Centre (108 
‘beds) for the South-West — Applications, with full 
Paruculars, should be addressed to the Secretary, 
Frenchay Hospital, quoting “ Thoracic " (3239) 


€ NG 5 L SANAT 
(221 beds) 


HOUSE OFFICER 

The Sanatorium 1s one of the Group associated 
with which is a major thoracic surgery umt and 
a mass miniature radiography unit with full labora- 
tory facilfies ‘The person appointed will be re- 
quired to work under the supervision of the Con- 
sultant Chest Physician Application forms can 
be obtained from the Secretary, Hull (B) Group 
Hospital Management Committee, De Ia Pole Hos- 
pital, Willerby, East Yorks, and should be re- 
turned thereto as carly as possible (4722): 


NEWCASTLE GENERAL HOSPITAL 
( beds) 
Newenstle-upon-Tyne Hospital Management 
Committee 


HOUSE PHYSICIAN (to the Chest Unit) 

Applications are invited from registered medical 
pracgtioners, male and female, for the above resi- 
dent post, which becomes vacant on February 1, 
1952. The appointment is tenable for six months 
Salary according to terms and conditions of service 
of hospital medical and dental staff (England and 
Wales) Applications, together with one copy of 
two testimonials, should be sent asesoon as possible 
. to the Secretary, Newcastle General Hospital, West- 

gate Road Newcastle-upon-Tyne, 4. (4581) 











IMPORTANT NOTICE 


: |. APPOINTMENTS , 
Medical practitioners are requested 








` not to apply 
for any appointment referred to in 
this notice or for appointments 






under local authorities referred to in 
this notice without first having com- 
municated with the Secretary to the 
British Medical Association, 
B.M.A. House, Tavistock Square, 
W.C.1. 


LOCAL GOVERNMENT SERVICE 


CITY OF LEEDS 
(Part-time Assistant Medic&! Officer (Sessional) 
foc Maternity and Child Wellare) 


COUNTY BOROUGH OF DUDLEY 
(Deputy Medical Officer pod Deputy School 
Medical Officer) 


COUNTY BOROUGH OF LONDONDERRY 
(Deputy Medical Officer) 


COUNTY BOROUGH OF NORTHAMPTON 
(Amustant Medical Officer of Heaith 
and Assistant School Medical Officer) 


LANCASHIRE COUNTY COUNCIL 
{Assistant Divisional Medical Officers) 


By Order of the Council, 
A. MACRAR, 
Secretary. 


















December 15, 1951. 






MANCHESTER (near), PARK HOSPITAL 
Davyhutme (General Hospital—426 beds) 
West Manchester Hospital Committee 
Applications are invited from registered medical 

Practiuoners for the post of 

HOUSE OFFICER 
at the Manchester Regional Hospital Board Centre 
for Nou-tubereulous Thoracic Surgery 

This post m now vacant. Salary and conditions 
In accordance with the National Health Service 
terms of service of hospital medical and dental 
staff, 1¢, £350 to £450 per annum, according to 
experience £100 per annum will be deducted 
for residential accommodauon and services Six 
months’ appointment The hospital is recognized 
for taming for the FR C S. Diploma Vacancies 
Occur periodically in the various departments, and 
the House Officer (Thoracic Surgery) is eligible for 
appointment to the post of Housc Officer in another 
specialty at the end of the term of service as House 
Officer (Thoracic Surgery) when such vacancies 





exist Application forms may be obtained from 
the Secretary (9098) 
DENTAL 





ROYAL DENTAL HOSPITAL OF LONDON 
32, Leicester Square, Londom, W.C.2 
Applications are invited for the whole-time post 

(or two part-time) of 

SENIOR REGISTRAR, or REGISTRAR 

for duties in the surgical departments of the hos- 
pital, to commence as soon as practicable after 
appointment Applicants must possess a dental 
qualficanon A medical qualification and/or addı- 
tonal dental qualification although demrable is not 
essential The post is subject to the terms and 
conditions of service for hospital medical and 
dental staff Applications, giving age, nauonaltty, 
experience and qualifications, together with names 
of three referees, should be forwarded to the Sec- 
retary-Superintendent not later than Saturday, 
January 12, 1952, (4955) 


DERMATOLOGY 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 x 

North-West Metropolitan Regional Hospital Board 
PART-TIME DERMATOLOGICAL REGISTRAR 

Required for two sessions a week, for one year 
in the first instance, Candidates should have 
good general experience in medicine and dermato- 
logy Candidates are welcome to visit the hospital 
by direct appointment with the Medical Director 
Apphcation forms obtainable from and returnable to 
Secretary, Central Middlesex Grou Hospital 
Management Committee, Acton Lane, N W 10, by 
January 2, 1952 i (4988) 


WILLESDEN GENERAL HOSPITAL 
Harlesden Road, N.W.10 (127 beds) 
North-West Metropolitan Regional Hospital Board 
PART-TIME DERMATOLOGICAL REGISTRAR 
Required for one half-day pei week, on Saturday 
morning Appointment for one year in first 
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Instance, Applicants are welcome to visit the 
hospital by direct appointment with the Assistant 
Secretary of the hospital Application" forms ob- 
tainable from and returnable to Secretary, Central 
Middlesex Group Hospital Management Committee, 
Acton Lane, N W 10, by January 2, 1952 (4989) 


NEWCASTLE-UPON-IYNE, ROYAL VICTORIA 
INFIRMARY 

United Newcastle-upon-Tyne Hospitals 
Applications are invited from registercd medical 

practitioners for the following appointment 

HOUSE SURGEON to Skin Department 

The post, which will be tenable for mx months, 
will become vacant on February 1, 1952 Salary 
and conditions of service in accordance with terms 
published by the Mumistry of Health for House 
Officers Applications, on official form (which may 
be obtained from the hospital), should be received 
by the undersigned immediately —A. W Sanderson, 
House Governor and Secretary, Royal Victoria 
Infirmary, Newcastle-upon-Tyne (4869) 


EAR, NOSE, AND THROAT, etc. 

A 

HASTINGS GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


TEMPORARY REGISTRAR (E.N.T.) 
Required for three months from January 1, 1952 
Salary £775 to £890 per annum, according to ex- 
pehence. Applications, with names of two referees, 
to be sent as soon as possible to the undermgned 
—H. A Froggatt, Secretary, 11, Holmesdale Gar- 
dens, Hastings (4806) 
———MM—M—Ó—— 
MANCHESTER THROAT AND CHEST 
HOSPITAL, Bowdon, Cheshire (53 beds) 
North and Mid-Cheshre Hospita! Management 
Committee 
SENIOR E.N.T. HOUSE OFFICER 
Required to commence on or about February 15, 
1952 Twelve months’ appointment. This appoint- 
ment 18 in a busy hospital staffed by Manchester 
Consultants and offers excellent opportunities of 
practical experience to suitably qualified candidates 
Salary £670 per annum. Condiuons as laid down in 
accordance with the terms of service issued by the 
Ministry of Health Applications, stating age, 
qualifications, etc, should be forwarded to the 
Secretary, North and Mid-Cheshire Hospital Man- 
agement Committee, The Hospital, Sindertand 
Road, Altrincham, Cheshire (4727) 
A y RR S d 
NORTHAMPTON GENERAL HOSPITAL , 
(487 beds) 
Northampton and District Hospital Masxgement 
Committee 





Applications are invited for the post of 
SENIOR HOUSE OFFICER 
I» the Ear, Nose and Throat Department 
vacant on January 1, 1952 Recognized for the 
FRCS, and for the DLO Twelve months 
appointment National salary scale and conditions 
of service for Senior House Officers, with a deduc- 
ton at the rate of £100 a year for residential 
emoluments Applications, giving particulars and 
enclosing copies of three recent testimonials, should 
be sent as soon as possible addressed to S. G Hull, 
Secretary to the Management Committee (4439) 


————————————————— 
STOKE-ON-TRENT, NORTH STAFFS ROYAL 
INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management Conemittee 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (E.N.T.) 
(Male or female) 
Post recognized for DLO and FR CS(Eng) 
Apply, with copy testimonials, stating 4gc, nation- 
ality and full details of previous service, to the 
Secretary, Stoke-on-Trent Hospital Management 
Committee, Prnces Road, Stoke-on-Trent —Thorn. 
burrow Gibson, Secretary (4897) 


ROYAL NATIONAL THROAT, NOSE AND EAR 








HOSPITAL 
Gray’s Inn Road, London, W.C.1 aud Goklen 
w Square, W.1 


RESIDENT HOUSE SURGEON 

There will be a vacancy (second or subsequent 
post) on February 1, 1952 — Appointment for si 
months, with salary as laid down for House Officer 
grades in the terms and conditions of service under 
the National Health Service Applications, stating 
age, qualificauons, full details of previous experi- 
ence (particularly in this speciality), with copies 
of one to three recent testimonials, should be sent 
not later than January 4, 1952.—John H Young, 
House Governar and Secretary. (4486) 


—————— MÁÁ—Á———— —— A 
AYLESBURY, ROYAL BUCKINGHAMSHIRE 

N - HOSPITAL 

HOUSE SURGEON 
for E.N.T. and Ophthalmic Departments 

Recognized for DLO and DO First. or 
second post Vacant now Please apply, with 
two testumonials, to the Secretary-Superintendent 
as soon as possible (4767) 


ne IE) 

——————ÉÉÉ 

IMPORTANT : All intending applicants 

should read the revised NOTICE at the 
top of page 14 

Se e LL AK Se 
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Ear, Nose, and Throat, etc.—contd. 


BRIGHTON AND LEWES HOSPITAL MANAGE- 
MENT COMMITTEE GROUP HOSPITALS 
i (78 beds) 
7 (Recognized for F.R.C.S. nnd D.L.O.) 
TWO HOUSE SURGEONS 
Required for duties in the E.N.T. Department, 
Vacant now Applications, with full details of 
experience, etc, giving the names and addresses 
of two referees, should be sent to the Administra- 
, uve Officer, Royal Sussex County Hospital, Brigh- 
ton, f, within seven days of the appearance of this 
adverusement, (4956) 


eter hak acrior A oT QURE io 

COLCHESTER, ESSEX COUNTY HOSPITAL 
. (192 beds) 

Applications are invited for the post of P 
CASUALTY OFFICER and HOUSE SURGEO 
to the E.N T. Department of the above hospital 
First, second or third post, tenable for six months 
Salary In accordance with the.terms of service 
issued by the Ministry of Health Applications, 
with copies of three recent testimonials, should 
be forwarded to the Secretary, Colchester Group 
Hospital Management Comnuttes, 14, Pope's Lane, 
Colchester, . (4649) 


HULL ROYAL INFIRMARY 

Hull (A) Group Hospital Masngement Committee 

Y HOUSE SURGEON 
Required in thc Ear, Nose and Throat Depart- 
,ment at the Hull Royal Infirmary and the Victona 
Hospital for Sick Children Recognized for 
DLO National scales and conditions Six- 
. monthly appointment, terminable by one month's 
„notice either side Forms of appLhcation from the 
Administrative. Officer (8468) 


————— 
IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL (360 beds) 

Ipswich Group Hospital Management Committee 
HOUSE SURGEON (E.N.T. und Ophthalmic) 

Post recognized for D.LO Applications mme- 





diately to Secretary, Hospital Management Com- , 


mittee. (4625) 


LEEDS, 9, ST. JAMES’S HOSPITAL 

Leeds (A) Group Hospital Management Committee 

Applications are invited from registered medical 
practiuoners, male and female, for the post of 
E.N.T. AND OPHTHALMIC HOUSE SURGEON 
at the above hospital. The appoimtment will be 
subject to the terms and conditions of service as 
issued by the Ministry of Health, with salary accord- 
ing to the number of posts previously held Appli- 
cations, stating age, qualifications and experience, 
together with coples of three recent testimonials, 
should be forwarded to the Administrative Medical 
Officer, St. James’s Hospital, Leeds, 9, as soon as 
postible.—J.'Folkard, Sec to the Commuttee. (4740) 


LIVERPOOL EAR, NOSE AND THROAT 
INFIRMARY 


United Liverpool Hospitals 
Apphcauons are invited from registered medical 
practitoners foc appointments as 
RESIDENT HOUSE SURGEONS (E.N.T.) 
for the pernod of six months from April 1 to 
ber 30, 1952 The appointments are in 
accordance with the agreed terms and conditions of 
service (House Officers) Applications should bo 
made on forms which may be obtained from the 
undersigned, to whom they should be returned by 
Monday, January 7, 1952—A. V J Hinds, Seac- 
tary, The United Liverpool Hospitals, 80, Rodney 
Street, Liverpool, 1. (4979) 


plaid ka ci iia o PR M 
NEWCASTLE-UPON-TWNE, ROYAL VICTORIA 
INFIRMAR 


Y 

United Newcastle-upon-Tyne Hospitals 
Applications are invited from registered medical 

pracuuoncrs for the following appointment: 

HOUSE SURGEON 

to Ear, Nose, and Throst Departmemt 
The post, which will be tenable for six months, 
will become vacant on February 1, 1952 Salary 
and conditions of service in accordance with terms 
published by the Munistry of Health for House 
Officers. Applications, on official form (which may 
be obtained from the hospital), should be received 
by the undersigned immediately —A W Sanderson, 
House Governor and Secretary, Royal Victoria 
Infirmary, Newcastle-upon-Tyne (4867) 


YORK, COUNTY HOSPITAL 
(General hospital of 269 beds with full 


CITY HOSPITAL, York 
(Modern general hospita! of 265 beds with full 
consultant staff) 
E.N.T, HOUSE SURGEON 

The BN T Department (which is mainly at the 
County Hospital) has approximately 30 beds,, 18 
recognized for the D L O. and offers excellent op- 
portunities for learning the specialty The appoint- 
‘ment is for six months Initially and is vacant 1m- 
mediately. Previous experience preferable but not 
essenual, Residence available at the County Hos- 
plteL Salary £400 for second post held, £450 for 
£100 for residence. Applications, 
nationality, experience. and 
with the names of two 
referees, to be forwarded immediately to the under- 
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TRURO, ROYAL CORNWALL INFIRMARY 
(General H 230 beds, 8 residents) 
West Cornwall Hosp! Management Committee 
Applications are invited from registered medical 

practitioners, male or female, for the post of 

JUNIOR HOUSE PHYSICIAN AND HOUSE 
SURGEON, E.N.T. 

Salary £350 to £450 per annum, depending on cx- 
perience, with £100 per annum deduction in re- 
spect of residential emoluments. Applications, stat- 
ing age, qualifications and experience, with copies 
of two recent testimonials, should be forwarded 
to the Admunistratve Assistant, Royal Cornwall 
Infirmary, Truro. (8538) 


a ne 
WOLVERHAMPTON, ROYAL HOSPITAL 
(Am Assockated Hospital of the University of 
Birmingham Medical School) 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Regton 
HOUSE OFFICER (E.N.T. Department) 
Vacant January 1, 1952 Applicauons, with copies 
of three recent testimonials, to be sent to W. 
Cockburn Group Secretery, The Royal Hos- 
pital, Wolverhampton. (4849) 


GERIATRICS : 


NEWCASTLE GENERAL HOSPITAL 
Gerintric Unit (300 beds) 
Newcastle-upoz-Tyne Hospital Management 

Committee ` 
Applications are invited. for the appointment of a 
SENIOR HOUSE OFFICER 

to the above Unit, which is in the charge of a 
Consultant Physician The Unit includes wards in 
Newcastle Genetal Hospital and long-stay annexes, 
one of which 1s St. Mary Magdalene Home, having 
110 beds for chronic medical conditions, chiefly 
neurological The post offers extensive clinical 
experience in the diagnosis and treatment of acute 
and chronic disease. The appointment is for one 
year, and may be either resident or nomremdent, 
Salary in accordance with the terms and conditions 
of service of horpital medical and dental staff (Eng- 
land and Wales) Applications, ‘giving detalis 
of age, qualifications, and experience, together with 
one copy of two ‘testimomals, or the names of 
two referees, should be sent immediately to the 
Secretary, Newcastle General Hospital, Westgate 
Road, Newcastle-upon-Tyne, 4. (4582) 


SOUTH WESTERN HOSPITAL 
Landor Road, 8.W.9 
HOUSE PHYSICIAN 
Required for active geriatnc umt of 120 beds. 
For form of application apply to the Secretary, 
Lambeth Group Hospital Management Commuttes, 
Renfrew Road, SE 11 (4741) 


EDINBURGH, QUEENSBERRY HOUSE 
The Board of Management propose to appoint a 
PART-TIME PHYSICIAN 

who will be required to visit the Institution. daily 
and be responsible for the care of the aged chromic 
sick. Queensberry House has about 200 beds The 
salary offered 1s £750 per annum. Candidates 
should be experienced and should hold a higher 
medical qualification Applications, accompanied 
by the names of two referees, should reach the 
Secretary, 33, Charlotte Square, Edinburgh, not 
later than December 31, 1951 (4874) 





HAEMATOLOGY 


MANCHESTER ROYAL INEIRMARY 
Manchester, 13 : 
United Manchester Hospitals 
SENIOR REGISTRAR 
to the Department of Haematology 
to commence as soon as possible. 
REGISTRAR (to the Department of Haematolozy) 
to commence on Apri 1, 1952 
Whole-time appointments for twelve months, re- 
newable The posts are clinical in character, 10- 
volving mainly ward and general out-paticot clinic 
duues, Applicants must possess higher qualifica- 
tons, Apphcations to be made on forms obtain- 





‘able from the undefsigned, and returned not later 


Cable, Secretary 


than December 29, 1951 —F J 
(4514) 


to the Board of Governors 


INFECTIOUS DISEASES 


SHEFFIELD, LODGE MOOR HOSPITAL FOR 
INFECIIOUS DISEASES (508 beds) 
Sheffield Regional Hospital Board 

Sheffield No. 3 Hospital Management Commtttee 

Applications are invited from registercd medical 
practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
Candidates should have held a resident appoint- 
ment In a hospital. Salary £670 per annum (sub- 
yect to a deduction of £165 per annum for residen- 
ual emoluments) The appointment 13 normally 
for one year, subject to onc month's notice either 
mde. Applications, stating age, qualifications, etc., 
to be forwarded forthwith to the Secretary, Shef- 
feld No 3 Hospital Management Committee, Lodge 
Moor Hospital, Sheffield, 10. (4515) 


` < 


NEUROLOGY 


SHEFFIELD, UNITED, HOSPITALS 
Royal Hospital Unit 
Applications are invited from registered medical 
practitioners for the resident post of 
REGISTRAR (to the Department of Neurology) 
at the above hospital. Applications, stating age, 
qualifications and experience, together with the 
names of three referees, should be forwarded 1m- 
mediately to the undersigned —Kenneth Sumner, 
Chief Administrative Officer, The United Sheffield 











Hospitals, Central Office, The Royal Hospital, 
Sheffield, 1. (4905) 
NEUROSURGERY = 
BELFAST—NORTHERN IRELAND HOSPITALS 


AUTHORITY 

The Authority invite applications for the post of 

. CONSULTANT NEUROSURGEON 
with headquarters at the Royal Victoma Hospital, 
Belfast The terms and conditions of the appoint- 
ment wil be in accordance with the Authonty's 
application of the Spens Report to Northern Ire- 
land. The post may be on a wholc-tüme basis, or 
on a part-time basis involving duties remunerated 
at the rate ‘appropriate to mne half-days of duty 
weekly. Applications should be made on a form 
which may be obtained (with further particulars) 
from the Secretary, Northern * Ireland Hospitals 
Authority, Friends’ Provident Building, 58, Howard 
Street, Belfast, which must be returned to him so 
as to be received not later than Jan 12, 1952. (4938) 





SCOTLAND, SOUTH-EASTERN REGIONAL 
HOSPITAL BOARD 
Applications are invited from suitably qualified 
medical prachtioners for appointment as 


REGISTRAR 
in the Rewonal Neurosurgical Umt based on the 
Royal Infirmary of Edinburgh ‘The duration of 
the appointment is for a period of one year in the 
first instance The post is superannuable, and 
the conditions of service are in accordance with 
the regulations Applications, giving particulars of 
age, preyious experience, and qualifications, to- 
gether with, the names of two referees, should be 
submitted to the Secretary, South-Easicrn Regional 
Hospital Board, Scotland, 11, Drumsheugh Gardens, 
Edinburgh, 3, within fifteen days “ (4875) 








BRISTOL, FRENCHAY HOSPITAL 2 

(448 staffed beds, expanding) 

Cosskam/Frenchay Hospital Management 
Committee 

SENIOR HOUSE OFFICER 

(Regional Neurosurgery Unit) 
Applications invited. for the above post. This 
post offers useful surgical experience and the op- 
portunity of gaining a working knowledge of neuro- 
logical diagnosis Two referces réquired Appli- 
cations to the Secretary, Frenchay Hospital, quoting 
"NSF" (3238) 


GLASGOW, by, KILLEARN HOSPITAL 
TWO RESIDENT HOUSE SURGEONS 
Required for Glasgow and West of Scotland 
Neurosurgical Unit for six months, commencing 
February 1, 1952 Salary £350 to £450 per annum, 
according to number of posts previously held, less 
£100 for residential! emoluments Applications to 





the Mcdical Superintendent, Western Infirmary, 
Glasgow, W.1 E (4856) 
NEWCASTLE GENERAL HOSPITAL 


(884 beds) 
Newcastle-upon-Tyne Hospital Management 
Committee 


TWO HOUSE PHYSICIANS 

for the Neurosurgical Unit 
Applications are invited from registered medical 
pracutioners, male and female, for the above resi- 
dent posts, which become vacant an February 1, 
1952 The appointments are tenable for six months 
Salary according to terms and conditions of ser- 
vice of hospital medical and dental staff (England 
and Wales) Applicauons, together with One 
copy of two testimonials, should be sent as soon 
as possble to the Secretary, Newcastle General 
Hospital, Westgate Road, Newcastle-upon- 
Tyne, 4 (4583) 


oo — 


OBSTETRICS AND GYNAECOLOGY’ 


. DONCASTER, WESTERN HOSPITAL 
Sheffield Regional Hospital Board 

Applications are invited fot the resident whole- 
time post of * 

REGISTRAR (Obstetrics and Gynaecology) 
to the above hospital, which is recognized as a 
training hospital for the D.(Obst)R COG. The 
appointment rs for one year in the first instance 
and may be renewed for a further year. Applica- 
uons, giving age, ngtionahty, qualifications, present 
and previous appointments (with dates), together 
with names and addresses of three referees, should 
be sent to the Secretary, Shefficld Regional Hos- 
pital Board, Fulwood House, Old Fulwood Road, 
Sheffield, 10, to arrive not later than Jan 7 (4728) 


Dec 22, 1951 
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Obstetrics and Gynaecology—contd. 
esed inimicam eicit A aaa td 


BRISTOL. MORTIMER HOUSE MATERNITY 

OSPITAL, Clífton (35 beds) 

Southmead General Hospital Group Management 
Committee 


€ SENIOR HOUSE OFFICER 

Salary £670 per annum The appointment is 
for one year from March 1, 1952. Applications to 
be made on forms to be obtained from the Secre- 
tary, Southmead Hospital, Bristol, to be returned 
not later than December 31, 1951 (4939) 


LEEDS, 12, 8T. MARY'S HOSPITAL 
(111 Maternity Beds) 

Leeds (A) Group Hospital Maungement Committee 
Applications are invited from registered medical 
practitioners (male and female) for appointment of 
DEPUTY RESIDENT OBSTETRIC OFFICER 
(Senior House Officer) š 

at the above hospital, The appointment will bc 
for a period of ope year, and the salary will 
be in accordance with the agreed terms and con- 
ditions of service of hospital medical and dental 
staff namely £670 per annum, with an appro- 
priate deducnon in respect of board, lodgings 
and other services provided, Applications, stating 
age. qualifications, experience, ctc, together with 
the names of two persons to whom reference may 
be madc, to be forwarded to the undermgued 
as soon as possible.—J., Folkard, Secretary* to 
the Commuttce, Admunistratve Offices, St James's 
Hospital, Leeds, 9. (4768) 


RUGBY, HOSPITAL OF ST. CROSS AND ST. 
MARY’S HOSPITAL 
No. 20 Group Hospital ent Committee 
SENIOR HOUSE OFFICER AND HOUSE 
SURGEON 
Required on January 1 for the obstetric (50 beds) 
and gynaecological (12 beds) departments Appli- 
catons, stating age, qualificauons and experience, 
together with copy testimonials, to Assistant Secrc- 
tary, Hospital of St Cross, Rugby (4651) 


MEMORIAL HOSPITAL, Wootwich, S.E.18 
HOUSE SURGEON (Gynaecology and Obstetrics) 

Vacant end of Ja Approval for 
MR.COG has been applied for There are 15 
Obstetric beds and 25 for gynaecology Salary £350 











to £450 per annum, less £100 for residence Apply 
to Secretary. Memorial Hospital, Shooters Hill, 
SEIS. (4622) 





ST. ANDREW'S HOSPITAL, Bow, E.3 
Applications are invited from registered medical 
practitioners for the post of 


HOUSE SURGEON 
to the Obstetric and Gynaecological Department 
from January 18. Post tenable for six months 
Applications, stating age and qualifications, should 
be sent immediately to the Medica! Superintendent, 
St Andrew's Hospital, Bow, E 3 (4940) 


WANSTEAD HOSPITAL 

Hermon Hill, Wanstead, E.11 (191 beds) 

Applications are invited for the post of 
OBSTETRIC AND GYNAECOLOGICAL HOUSE 

= SURGEON 
Vacant March 3, 1952. The appointment is recog- 
nized for the DR C.OG Applications, stating 
age qualificatons and cxpenence, together with 
copies of two recent testimonials, should be sent ım- 
mediately to the Secretary, Hospital Management 
Committee, Forest Group (No 11), Langthorne 
Road, Leytonstone, E.11. (4742) 


BARNET GENERAL HOSPITAL, Barnet, Herts 
RESIDENT HOUSE SURGEON 

Required from January 1, 1952, for the depart- 
ment of obstetrics and gynaccology Hospital 
recognzed for MR CO.G First or subsequent 
appointment. Applicauons, stating age, natronabty, 
qualifications and experience, with copies of three 
recent testimonials, should be addressed to the 
Medical Durector (4516) 


BILLERICAY, 8T. ANDREWS HOSPITAL 
(34 beds, New unit) 
South-East Essex Hospital Mannagemeat Committee 
OBSTETRIC HOUSE SURGEON 

Applications are invited for the above appoint- 
ment from registered medical practiuoners, male 
or female. Resident Six months’ appointment in 
the first instance Post vacant immediately, Ap- 
plications, stating age, qualifications and expen- 
ence, together with copies of not more than three 
recent tesumoaials. should be forwarded to the 
undersigned as soon as posublc-—G E Whyte, 
Sec , Thurrock Hospital, Grays, Essex (4118) 


BIRMINGHAM MATERNITY HOSPITAL 
United Birmingham Hospitals 

HOUSE SURGEON ; 

Salary £400 or £450 per annum, according to ex- 
perience The appointment is for a period of sa 
months, and is recognzed for the DRCOG 
Duties commence March 1, 1952 Application forms 
can be obtained from the undersigned, and should 
be returned not later than January $5, 1952— 
Bernard Sylvester, House Governor, The United 
Birmingham Hospitals, Birmingham and Midland 
Hospitals for Women, Showell Green Lane, Spark- 
hill, Birmingham, 11 (4876) 














COLCHESTER, ESSEX COUNTY HOSPITAL 
(21 Gynaecological beds) 
COLCHESTER MATERNITY HOSPITAL 
(22 Obstetric beds) 
HOUSE OFFICER (Male or female) 
(Obstetrical and Gynaecological) 

(First, second or third post) . 

Appointment tenable for mx months, Salary In 


accordance with the terms of service issued by the deducton 


Ministry of Health Applications, with copies of 
three recent testimonials, should be forwarded to the 
Secretary, Colchester Group Hospital Management 
Commuttee, 14, Pope’s Lane, Colchester (4877) 


DOVER, BUCKLAND HOSPITAL 
South-East Kent Hospital Management Committee 
Applications are invited ‘from medical pracu- 
toners for the post of 
RESIDENT HOUSE SURGEON 
(Obstetric gud Gynaecological) 
at the above hospital The appointment 1s recog- 
nized for the D Obst R.C O.G. and will be tenable 
for e period of six months Salary £350, £400 or 
£450 a year, according to expenence. A deduction 
of £100 a year wil be made in respect of res- 
dential emoluments Applications, stating age, 
qualifications, experience and the names and 
addresses of two responsibil, perédns to whom 
reference may be made as to professional ability, 
should be addressed to the Secretary, South-East 
Kent Hospital Management Committee, Asb-Eton, 
Radnor Park West, Folkestone (4834) 


HEMEL HEMPSTEAD, HERTS, ST. PAUL’S 
HOSPITAL 
RESIDENT OBSTETRIC HOUSE SURGEON 
(Male or female) 

Required for six months from February for 41- 
bedded maternity unit Salary £350 to £450, ac- 
cording to experience. less £100 board and lodging 
Apphcations, with names of two medical referees, 
to Medical Superintendent, (4561) 


HULL, MATERNITY HOSPITAL (74 beds) 

JUNIOR HOUSE SURGEON ` 
Required on February 1, 1952 The hospital 
i$ recognized for the MRCOG _ Examination 
(Obstetrics). The post is tenable for mx months 
Salary £350 to £450 per annum, according to ex- 
perience, less £100 for residential emoluments Ap- 
plicauon forms may be obtained from and should 
be sent to Secretary, Management Committee, Hull 
Royal Infirmary. (4636) 


LANCASTER ROYAL INFIRMARY (34$ beds) 
Lancaster aud Kendal Hospital Management 
Committee 
RESIDENT HOUSE OFFICER- 
(Obstetrics and Gynaecology) 
Applications are invited from registered medical 
Practitioners for the above appointment The post 
wil be/vacant February, 1952, and is normally 
tenable for six months The successful applicant 
will be attached to tbe specialist umt Applica- 
tions, stating age, qualifications, experience and 
nationality, along with the names of two referees, 
should be forwarded immediately to the Secretary, 
lancaster and Kenda! Hospital Management Com- 
mittee. Royal Lancaster Infirmary, Lancaster (4679) 


LIVERPOOL MATERNITY HOSPITAL 
United Liverpool Hospitals 
Applications are invited from registered medical 

Practitioners for appointments as 

RESIDENT HOUSE SURGEONS (Obstetric) 

for the period of six months from Apcil 1 to 
September 30, 1952 The appointments are in 
accordance with the agreed terms and conditions 
of service (House Officers). Applications should 
be made on forms which may be obtained from the 
undersigned, to whom they should be returned by 
Monday, January 7, 1952 —A V.J Hunds, Secre- 
tary, The United Liverpool Hospitals, 80, Rodney 
Street, Liverpool, 1 f (4982) 


LIVERPOOL, UNITED HOSPITALS 
Liverpool Royal Infirmary . 
Liverpool Stanley Hospital 
The Women’s Hospital 
Applications are invited from registered medica! 
practitioners for appointments as 
RESIDENT HOUSE SURGEONS (Gynaecological) 
for the period of mx months from Aprnl 1 to 
September 30, 1952. The appointments are in 
accordance with the agreed terms and conditions 
of service (House Officers), Applications should 
bc made on forms which may be obtained from 
the undersigned, to whom they should be returned 
by Monday, January 7, 1952.—A V. J Hinds, 
Secretary, The United Liverpool Hospitals, 80, Rod- 
ncy Street, Liverpool, 1 (4980) 


LIVERPOOL, WOMEN’S HOSPITAL 
United Liverpool Hospitals 
Applications are invited from registered medical 

pracutioners for appointments as 

RESIDENT HOUSE SURGEONS (Gynaecological) 
for the penod of six months from Aprnl 1 to 
September 30, 1952 The appointments are in 
accordance with the agreed terms and conditions 
of service (House Officers) Applications should 
be made on forms which may be obtained from 
the undersigned, to whom they should be returned 
by Monday, January 7, 1952—A V, I Hinds, 
Secretary, The United Liverpool Hospitals, 80, Rod- 
ney Street, Liverpool, 1. - (4981) 























(Obstetri Gynaecology and some .Anmaesthetics) 

Applications are invited for the above post, winch 
will become vacant at this busy General Hospital 
on January 1, 1952. The post is resident and a 
be made of £100 per annum in 
respect of board, residence, etc. Salary £350 to 
£450 per annum, according to experience, and as 
laid down in the national scales Applications, 
giving full particulars, together with names of two 


refcrees, to be addressed to the Admuimstrative 

Officer (398) 

MANCHESIER, SAINT MARY'S HOSPITALS 
United Manchester Hospitals 


Vacancies in the resident medical establishment 
occur as follows : 

OBSTETRICAL HOUSE SURGEONS 
January 1, 1952, April 1, 1952, July 1, 1952, and 
October 1, 1952, 

GYNAECOLOGICAL HOUSE SURGEONS 
July 1 1952, and October 1, 1952. 

Applications arc invited for any of these appoint- 
ments from registered medical practitioners. who 
have already completed one year’s residence in a 
general hospital Previous gynaccologmcal or obstet- 
tical experience 1s not required Applications should 
state whether obstetrical or gynaecological appoint- 
ments are sought, or whether applicants deste to 
apply for either type of appoimtment Normally, 
the appointments are made three months in advance 
of the date of taking up duty, but candidates are 
not debarred from forwarding applications up to 
one year in advance of the date for which they 
wish their applications to be considered National 
scales. Application forms may be obtained from 
the undersigned —A. R. Wise, General Superin- 
tendent, Whitworth Park, Manchester, 13 (4562) 


NEWCASTLE GENERAL HOSPITAL 
(884 beds 
Department of Obstetrics and Gynaeco'ogy (30 beds) 
Neweastle-upon-Tyne Hospital Management 
Committee 
Applications are invited from registaed medical 
practitioners, male and female, for the post of 
RESIDENT GYNAECOLOGICAL HOUSE 
SURGEON 
to the above department. The duration of the 
appointment will be for six months, but considera- 
tion may be given to the possibilty of alternating 
the post with that of the House Surgeon to the 
Obstetric Department, The Department is recog- 
nized by the Royal College of Obstetricians and 
Gynaecologists for the Diploma of MRCOG. 
and D Obst R C.O.G., and undertakes the traming 
of medical students. Salary is in accordance with 
e the terms and conditions of the National Health 
Service, £400 to £450 per annum, according to 
experience The post i$ vacant on February l, 
1952. Applications should be sent without delay 
together with one copy of two recent testimomal«s, 
Or the names and addresses of two referees, to 
the Secretary, Newcastle General Hospital, West- 
gate Road, Newcastle-upon-Tyne, 4. (4584) 


NEWCASTLE-UPON-TYNE, UNITED, 
HOSPITALS 
Applications are Invited from registered medical 
tioners for the following appointments - 
HOUSE SURGEONS 
to Gynzecologicz! Department 
Royal Victoria Infirmary 
HOUSE SURGEONS 
to Princess Mary Maternity Hospital 
The posts, which will be tenable for «ix months 
will become vacant on February 1, 1952 The 
posts of Junic House Sufgeon in the Gynacco- 
logical Department and Jumor Honse Surgeon in 
the Princess Mary Maternity Hospital are mter- 
changeable, three months in each department 
Salary and conditions of service in accordance with 
terms published by the Ministry of Health for 
House Officers, Applications on the official form 
(which may be obtained from the hospital) should 
be received by the undersigned immediately.- 
A. W. Sanderson, House Governor and Sec , Royal 
Victoria Infirmary, Newcastle-upon-Tyne (4866) 


READING AREA DEPARTMENT OF 
OBSTETRICS AND GYNAECOLOGY 
Applications are invited. from registered medical 
practiuoners for appointment as 
HOUSE SURGEON 
vacant January 1, 1952, for period of six months 
Selary £400 or £450, less £100 board residence, 
etc. Applications, stating age, nauonality, quali- 
fications (with dates), present post, with copies of 
three recent tesumonials, to Administrative Officer, 
Royal Berkshire Hospital, Reading (4841) 


ROTHERHAM, MOOR NERAL 
HOSPITAL (366 beds, 38 cots) 
RESIDENT OBSTETRICAL OFFICER QUNIOR; 
and HOUSE SURGEON 

Required, tenable for a penod of six months 
in the first instanco. Salary £350 to £450 per 
annum, according to experience, from which a de- 
duction of £100 per annum for residential emolu- 
ments will be made Applications, stating age 
‘qualifications, experience and nationality, with 
names of three referees, to be addressed to the 
Secretary to the Management Committee, Fern 
Bank, Doncaster Road, Rotherham, Yorks. as soon 
as possible. (4749) 
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- Obstetrics and Gynaecology—contd. 





SHEPPEY GENERAL HOSPITAL 
^ Minster, Sheppey, Kent 
Medway nnd Gravesend Hospital Management 
š Commtttee 
OBSTETRIC HOUSE SURGEON 
Applications are invited from registered medical 
Practitioners for the above post vacant now Salary 
£350 to £450 per annum, according to experience, 
~ plus £50 per annum specia] allowance Applica- 
tons, stating age, qualifications, nationality and 
experience, to be addressed to the Surgeon Super- 
integdent, — ' (4824) 


^ WAKEFIELD, GENERAL HOSPITAL 
Park Lodge Lane (160 beds) 
Hospital Management Committee No. 9, Wakefield 
"A" Group 
Applications are invited for the appointment of 
OBSTETRICAL HOUSE SURGEON 

at the above bospital. The post is resident, 
and the salary scale £350 to £450 per annum, less 
£100 as residential emoluments, Appointment 
vacant February 1, 1952. Applicauon forms may 
be obtamed from the Medical Superintendent '— 
W. Read, Secretary. (4769) 


WHITEHAVEN HOSPITAL (108 beds) 
West Cumberland Hospital Management Committee 
HOUSE SURGEON 

With obstetrical and gynaecological duties, 
quired for sx months’ appointment Salary in 
accordance ‘with national scales (£350 to £450) Ap- 
‘plications, stating qualifications (with dates) and 
experience, and accompanied by copies of two 
testimonials, to be sent to the^Secretary, Working- 
ton Infirmary, Workington, Cumberland. (8846) 


' OPHTHALMOLOGY 


SHEFFIELD REGIONAL HOSPITAL BOARD 

Applications are invited from registered medical 
practitioners who are in possession of the D.O, 
D O.M.S, or other equivalent ophthalmic quali- 
fleaton for the post of E 

ASSISTANT OPHTHALMOLOGIST 

for the Barnsley arca Duties would include ses- 
sions at the Beckett Hospital, Barnsley, and the 
conduct of school ophthalmic clinics in the sur- 
rounding West Riding County Council divisions and 
in Barnsley. The appointee will work under the 
direction of consultant ophthalmologists and would 
be required to reside within ten miles of the bos- 
pital mentioned Salary scale £1,300 by £50 to 
£1,750 per annum. Application forms and further 
details may be obtained from the Senior Admunis- 
trative Medical Officer, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood Road, Shef- 
field, 10, Cofnpleted forms must be returned to the 
Secretary not later than January 12, 1952 (4443) 


WOLVERHAMPTON GROUP 
Birmingkam Regtonal Hospital Board 
Apphcations invited for appointment of whole- 


REGISTRAR IN OPHTHALMOLOGY 
duties at Wolv mpton Eye Infirmary (100 beds) 
Non-resident appointment. Experience in specialty 
essential, Higher qualificatton an advantage Ap- 
pointment sub,ect to National Health Service (Super- 
annuation) Regulat Ten copies applications, 
stating name, age, nationality, qualifications, present 
and previo appointments, and details of three 
referees, to Secretary, 10, Augustus Road, Birming- 
ham, 15, before January 7, 1952. Candidates may 
visit the hospital concerged. 

















NEWCASILE-UPON-TYNE, 
HOSPITALS 
Applications are invited from registered medica 
practitioners for the appointment of ' 
SENIOR HOUSE OFFICER 
to the Ophthalmic Department of the Royal Victoria 


Infirmary 
This-1s the Teaching Hospital of the University of 
Durham and the successful candidate will have 
opportunity for clinical experience in in-patient 
and out-patient work under the direction of the 
head of the department He will also be respon- 
mble for clinical emergency duty as required. The 
appointment, which ig resident, is for one year 
from January 1, 1952, and will be subycct to national 
terms and conditions of servico. The salary is at 
the rate of £670 per annum Applications, giving 
age, nationality, experience and qualifications, with 
the names and addresses of three referees, should 
be sent to the un ed within two weeks of 
the appearance of adverusement —A W 
Sanderson, House Governor and Secretary, Royal 
Victora Infirmary, Newcastle-upon-Tyne. (4829) 








SUNDERLAND, EYE INFIRMARY (62 beds) 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Ophthalmic) 

(Male or female) (Resident) E 
The bospital has a large out-patients department 
and is recognized for tbe DO MS Pon tenable 
for twelve months, Salary £670 per annum, less 
emolument value. Apply immediately to the Sec- 
retary, Sunderland Area Hospital Management Com- 
mittee, General Hospital, Sunderland (4926) 


ger" c3 


BRITISH MEDICAL JOURNAL 


LIVERPOOL, ST. PAUL'S EYE HOSPITAL 
United Liverpool, Hospitals 

Applications are invited from registered medical 

Practtioners for appointments as 
RESIDENT HOUSE SURGEONS (Eye) 

for the period of six months from April 1 to 
September 30, 1952. The appomtments are in 
accordance with the agreed terms and conditions of 
service (House Officers) Applications should be 
made on forms which may be obtained from the 








undersigned, to whom they should be returned 
by Monday, Januaty 7, 1952—A V J. Hinds, 
Secretary, € United Liverpool Hospitals, 80, 


Rodney Street, Liverpool #1. (4985) 


WOLVERHAMPTON AND MIDLAND 
COUNTIES EYE INFIRMARY 
(Recoguixed for fbe full course of instruction for 

admission to the D.O.M.S.) š 
Wolverhampton Hospital Maangement Committee 
Group No. 16, Birminghmn Region 
HOUSE OFFICER 
Vacant now. Applicauons, with copies of thrce 
recent tesumonials, to be sent to W Cockburn, 
Group Sccretary, The Royal Hospital, Wolver- 
hampton E (4848) 


YORK, 
(General hospital of 











UNTY HOSPITAL 
9 beds with fall consultant 


staff) 

App ications are invited frm registered medical 

pracutioners for the post of 
EYE HOUSE SURGEON 

The.post 1s recognized for the DO. and m vacant 
from January 23, 1952 The appointment js for 
six months in, the first instance and can be renewed 
thereafter. Salary £350 for first post, £400 for 
second post, £450 for third post and subsequent 
posts, less £100 for residence Applications,’ giving 
details of age, nationality, experience and quali- 
fications, together with the ‘names of two referees, 
to be forwarded immediately to the undersigned — 
F. A Milnes, FHA, A.LA A, Secretary, York 
* A," and Tadcaster Hospital Management Com- 
mittee, Bootham Park, York. (4958) 


ORTHOPAEDICS 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for two appointments as 

CONSULTANT ORTHOPAEDIC SURGEON 

(Part-time, 9 notional kalf-days a week each) 

(1) To the Greemwich and Deptford Group of 

Hospitals 
(Q) To the Lewisham and the Sidcup 
and Swanley Groups of Hospitals 

Candidates must have bad è wide experience in 
orthopaedic surgery and be Fellows of a Royal 
College of Surgeons. The appointments will be 
in accordance with the terms and conditions 
of service of bosprtal medical and dental staff 
(England and Wales) Candidates may visit the 
hospitals concerned. The last day for acceptance 
of applications will be January 11, 1952, and the 
selected candidates will be interviewed in London 
on February 7, 1952 Apply, staung nationabty, 
age, sex, qualifications, and experience, including 
details of present apporntment and of war service, 
together with the names and addresses of three 





' referees, to the Secretary, Advisory Appointments 


Committee, South-East Metropolitan Regional Hos- 
pital Board,.11, Portland Place, W.1. (4770) 


DERBYSHIRE ROYAL INFIRMARY 
Sheffield Regional Hospital Board 
Applications are invited for the non-resident 
whole-tume post of 
ORTHOPAEDIC REGISTRAR 
to the above hospital. The appointment 15 for one 
year in the first instance and may be renewed for 
a further year Applications, giving age, naton- 
ality, qualifications, present and previous appoint- 
ments (with dates), together with names and 
addresses of three referees, should be gent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffleld, 10, to 
arnve not later than January 7, 1952 (4729) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 
REGISTRAR IN ORTHOPAEDIC SURGERY 

(Non-resident) 

for dutles mainly at the Bradford Royal Infirmary, 
and also as required at other Orthopaedic Units 
in the Bradford ‘*A’’ Group. Applicauons, stat- 
ing’ age, qualifications, and details of present and 
previous appointments (with dates), together with 
the names of three feferees, should be forwarded 
to -the Secretary, Joint Registrars Committee, Park 
Parade, Harrogate, not later than January 5. (4771) 

paced asta OE ce OE 


NEWCASTLE-UPON-TYNE,' UNITED, 
HOSPITALS 
Royal Victoria Infirmary 
Applications are invited from registered medical 
practitioners for the appointment of 
WHOLE-TIME SENIOR REGISTRAR 
To Orthopaedic Department 
The successful candidate will have opportunity for 
clinical experience in out-patient and in-patient 
work under the direction of the head of the de- 
partment, and will be responsible for clinical emer- 
gency duty as required. This is the teaching hos- 
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pital of the University of Durham and the success 
ful candidate will be required to teach in his sub- 
ject principally at the Royal Victoria Infirmary 
The successful candidate must hold a Fellowshir 
of the Royal College of Surgeons The appoint. 
ment 1s for one year In the first instance and the 
salary will be in accordance with the Nationi 
Health Service terms and conditions of service 
Applications, giving age, nationality, experience and 
qualificauons, with the names and, addresses of 
three referees, should be sent to the undersigned 
within two weeks of the date of appearance of 








this advertisement—A W Sanderson, House 
Governor and Secretary, Royal Victoria Infirmary, 
Newcast]e-upon-Tyne. (4997) 

MANAGE- ` 


SOUTHEND-ON-SEA HOSPITAL 
MENT COMMITTEE 
ORTHOPAEDIC REGISTRAR 

* Required for duty at General Hospitals? South- 
end and Rochford, with appropriate responsibili- 
tes ın the casualty department. Post vacant middle 
to end of December 1951 Locum appointment 
(Registrar Grade) ot month-to-month basis Ap- 
plications, etc., should be forwarded to the undcr- 
signed at the General Hospital, Southend, as soon 
as possible —J. C Field, Secretary - (4518) 


WREXHAM HOSPITALS 
Š Welsh Regional Hospital Board 
Applications are invited for the appointment of 
REGISTRAR to the Orthopaedic Unit 
The department is closely associated with the Robert 
Jones and Agnes Hunt Orthopaedic Hospital, 





.Oswestry, and will provide opportunity for post- 


graduate study The post, which is subject to re- 
view at the end of tbe first year, may be resident 
or non-temdent Forms of application should be 
obtamed immediately from the Senior Administra- 
tive Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff (4862) 


AYLESBURY, ROYAL BUCKINGHAMSHIRE 
HOSPITAL | X 

7 SENIOR HOUSE OFFICER 

. (Accident and Orthopaedic Service) 
Vacant now Duties include main charge of thc 
Casuaity Department under a visiting Consultant, 
together with those of Senior Resident, The 
Accident and Orthopaedic Department of the area 
1s centred on this hospital, Salary £670 per annum, , 
less a deduction of £140 for residence, ctc, Ap- 
plications, with two testimonials, to the Secretary- 
Superintendent as soon as possible. (4772) 


BOURNEMOUTH, ROYAL VICTORIA 
HOSPITAL (494 beds) 
Bournemouth and Enst Dorset Hospital Mansge- 
ment Committee ‘ 
ORTHOPAEDIC SENIOR HOUSE OFFICER 
(Resident) i 
Required immediately. The post is recognized for 
the FR CS examination and applicants must have 
been registered for at least twelve months The 
post is tenable for twelve months. Applications 
to the Assistant Secretary at the hospital — (4407) 
LM———————————————————— 
BURY GENERAL HOSPITAL 
(With Continuation Hospital, 183 beds) 
(Acute Geaeral Hospital, mainly surgical, with beds 
for orthopaedic, medical and other specialties) 
Bury add Rossendale Hospital Management 
Comnuttee " 
Applications are invited, for the appointment of 
SENIOR HOUSE OFFICER (Orthopsedlc) 
at the above hospital, This post is recognized for 
FRCS examinations, Salary and conditions of 
service in accordance with the national scales, 
Applications should be made to the undersigned.— 
H Wilkmson, Sec to the Committee, Bury General 
Hospital, Walmersley Road, Bury, Lancs (9580) 


LIVERPOOL, 14, BROADGREEN HOSPITAL 
Applications are invited from registered medical 
practitioners for a vacancy in the Orthopacdic De- 
partment The post will be graded as 
SENIOR HOUSE OFFICER OR -HOUSE 
SURGEON = 
according to the qualificauons and experience of 
the candidate appointed The salary for a Senior 
House Officer ıs £670 per annum, less £130 per 
annum if resident, and for a House Surgeon, in 
accordance with the Munistry's scale for House 
Officers, 1e, £350, £400 or £450 per, annum, less 
£100 per annum if resident, according to previous 
experience Applications, on forms obtainable from 
the undersigned at the above address, to bo re- 
turned as soon as possible —H Blythe, Sec (4959) 
e 
MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (211 beds) 
Applications are invited for the post of , 
SENIOR HOUSE OFFICER 


to the Orthopaedic, Accident and Casualty Depart- 
ment of the above hospital Salary £670 per 
annum, with deduction for residential cmoluments. 
Applications, giving full particulars and enclosing 
copies of two recent testimonials, to be forwarded 
to the Secretary, Mansfield Hospital Management 
Committee, Crow Hill Drive, Mansfield, Notts, 
as soon as possible.—A Ashworth, Secretary to 
the Committee- i (4812): 
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Orthopaedics—contd. 
et 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management Committee 
} Applications are invited from registered medical 
pracutioners for the post of 


RESIDENT SENIQR HOUSE OFFICER 
(Orthopaedic) $ 





e Dutes to commence as soon as possible. 


will relate mainly to accident and fracture cases, _ 


both in- and oat-patents, and melude orthopaedic 
cases Previous experience of this- type of work 
is essential, Salary and conditions of service in 


to Henry M. cy, > Hospital, 
Nottingham. (5801) 
ROCHDALE INFIRMARY 
(General—109 beda) 


e 

SENIOR HOUSE OFFICER (Orthopsedic) 
Applications are invited for the above position, 
The appointinent 


SALISBURY GENERAL HOSPITAL 
Salisbury Group Hospital Mamagement Committee 
Applications are invited for the appointment of 
RESIDENT ORTHOPAEDIC SENIOR HOUSE 
OFFICER 


A wide variety of experience in orthopacdic condi- 
tions is available. Applications, together with the 
names of two referees, should be sent mmediately 
~- to the Secretary, Salsbury Group Hospital Manage- 
ment Committee, Odstock Hospital, Salisbury (4960) 


en 
TRURO, ROYAL CORNWALL INFIRMARY 
(General hospital, 212 beds ; 8 Residents) 
West Cornwall Hospital Management Committee 
Applications are invited for the vacancy of 
SENIOR, RESIDENT HOUSE OFFICER 
^ fo the Orthopaedic and Trammatic 
which ıs now vacant, 


In addition to this, 
there is an Orthopaedic Rehabiliisnon Annexe 
of 45 beds. The post is tenable for ome year at 
a salary of £670, less £100 for, emoluments and 
subject to the terms and conditions as published 
by the Ministry of Health Applications, stating 
age, nationality, qualifications, and experience, and 
accompanied by coples of two recent t 


(General Hospital, 212 beds, 8 Residents) 
West Cormwall Hospital Management Commtttes 
Applications are invited for the two vacancies of 

RESIDENT SENIOR HOUSE SURGEON 

to tbe Orthopaedic and' Traumatic 

which» occur on January #2 and 
- This us a "argo and busy specialty with two con- 
.  sultants, 70 beds, and deals with the greater part 
of the casualties in West Cornwall The post is 
tenable for one year at a salary of £670, less £100 
for emoluments, and subject to the terms and con- 





WAKEFIELD, CLAYTON HOSPITAL (200 beds) 
Hospital Mamogement Committee No. 9, Wakefield 
“A” Group 

Applications are invited for the post of 
RESIDENT ORTHOPAEDIC OFFICER 

g (Senfor House Officer grade) 

‘at the above general hospital, The person ap- 
pointed will be required to deputize for the Res- 
dent Surgical Officer. Terms and conditions of 
service i0 accordance with national recommenda- 
dons, and the post is subject to the National Health 
Service Superannuation Acts and Regulations there- 
under. Application forms may be obtained from 
the Administrative Officer —W Read, Secy. (4774) 


D SENIOR HOUSE OFFICER 
aod Ortbopaedic Department) 
HOUSE OFFICER . 
(Fracture nnd Orthopaedic Department) 
Applicauons, with copies of three recent tesu- 
monials, to be sent to W. Cockburn, Group Secre- 
tary, The Royal Hospital, Wolverhampton. (4851) 
t 


A 
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PRINCE OF WALES'S GENERAL HOSPITAL 
N.15 (218 beds) 
Tottembzm Group Hospital Committee 


(Group 4) 

Applicauons aro invited from registered medical 

practitioners for the sppointment of . 
Oo 


Fracture amd Traumatie 
Officer 


for a period of six months, commencing January 
30, 1952. Applicaton form ,from the Secretary, 
T Committee, 


AMERSHAM GENERAL HOSPITAL, Bucks 
* (124 acute beds) : 
RESIDENT HOUSE OFFICER 
Department 
Duties include charge 
department under visiting consultant 
staff and care of In-patient beds. Hospital is peri- 
pheral centre of Oxford Regional Orthopaedic ser- 
lorris 


(4776) 
BIRMINGHAM, 15, ROYAL ORTHOPAEDIC 
(Acu Orthepesdie’ Flopteal with 338 beds and 
te 
extensive out-patieat service) 
Group 25, Birmingham (Selly Oak) Hospital 
Management Committee 
Applications are invited from registered medical 


Deactitioners, preferably with previous orthopaedic 
exptrience, f 


BRIGHTON GENERAL HOSPITAL (721 beds) 
Brightom and Lewes Hospital Manscement 
Committee 
HOUSE SURGEON (in Orthopaedics) 

Applications are invited for the above appoint- 
ment, which is tenable for a period of six months, 
vacant on January, 1, 1952 
national scales. Applications, quali- 
ficatons, and experience, together with copies of 

uld be the 


GLASGOW, H 
TWO RESIDENT HOUSE SURGEONS 
Required for Western I 


cations to the Medical iperintendent, estern 
, Glasgow, W.1. (4857) 
ROYAL Y X 

Hull, (A) G Committee 


roup Hospital Management 
ORTHOPAEDIC HOUSE SURGEON 


Six-monthly appointment, terminable at any timo 
by one month's notice on either side. Forms of 
application from the Administrative Officer. (7138 


David Northern Hospital 
Southern Hospital 
Liverpool Stanley 
ol Children’s Hospital. 


HOUSE SURGEONS 
to the Orthopaedic 
for the period of aix months from April 1 to Sep- 
tember 30, 1952 Applicants appointed to House 
Surgeon and Orthopaedic House Surgeon posts at 
the Liverpool Royal Infirmary, the David Lewis 
Northern Hospital and the Liverpool Staniey Hos- 
pital will be required to undertake some casualty 
work as part of ther normal duties, ‘The appoint- 
ments are in accordance with the terms 
and conditons of service (House Officers). Appli- 
cations should be made on forms which may be 
obtained from the undersigned, to whom they 
should be returned by Monday, January 7, 1952.— 
A. V. J. Hinds, Secretary, The United Liverpool 
Hospitals, 80, Rodney Street, Lrverpool, 1 (4983) 
L 
Luton, Beds 
Applicatons are invited for the appointment of 
ORTHOPAEDIC HOUSE SURGEON 

The post will be for six months in the first instance 
and becomes vacant on January 1, 1952, Appi- 
cations, stating, age, nationality, qualifications and 


tesumonals, d be sent to tho , Luton 
and Dunstable Hospital, Luton, Beds, to arrive. 
not later than December 2$, 1951, ' d126) 
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NEWCASILE GENERAL HOSPITAL 
(884 beds) 
Newenstle-mpoo-Tyne Hospital Mamagement 

‘ Committee 
HOUSE SURGEON Orthopaedic Department) 


Applications are invited from registered medical 
practtioners, male and female. for the above resi- 


dent post Which. vacant on February 1, 
1952. appointment m tenable for six months, 
Salary to terms and conditions of service 


according 
of hospital medical and dental staff (England and 
Wales). Applications, together with one copy of 
two tesumonials, should be sent as soon as posnble 
to the Secretary, Newcastle General Hospital, West- 


gate Road, Newcastle-u Tyne, 4 4585) 
REWCASiIE-UPONC TYNE ROYAL VICTORIA 
INFIRMARY 
ewcastie-turpon-Tyne 


” (239 beds) 
" Applications are invited for tho post of 


The post is recognized 
for the Fellowship of the Royal College of Sur- 
scons. Tho fracture and orthopaedic 
ts a self-contained unit of 36 beds with its own 
X-ray, out-patient department, etc., and affords an 
excellent opportunity of gaining considerable ex- 
penence. Apply, with the names of three referees, 
to T. A. Jones, Secretary, 17, Cardiff Road, New- 
port. (4777) 


HOSPITAL (440 beds) 
HOUSE SURGEON 
to fhe Orthopaedic Department 


Applications, stating age, qualifica? 
tons, expenence, with names of two referees, to 
, Group 6 Hospital Management Commit. 
tes, St Stephen's Road, Norwich. (5161) 


Nottingkam No. 1 Hospital Management 
Committee 


Applications are invited from regutered medical 
Practitioners for the post of 

ORTHOPAEDIC AND FRACTURE HOUSE 

SURGEON 

The post offers excepuonal experience m traumatic 
surgery. Duties to commence aa soon as possible, 
Salary £350, £400 or £450 per annum, less £100 
Texidental emoluments, according to experience, 
Appointment for six months in the first instance. 
Applications, with copies of testimonials, should 
be sent as soon as possible to Henry M. Stanley, 
Secretary. ‘ 


P. ( beds) 


ment Committee, Royal , Preston.—Johp 
Gibson Secretary (4520) 
PAEDIATRICS  * 
—— ÀMM—Á 

ST. THOMAS’ HOSPIT. London, 8.E.1 
SENIOR REGISTRAR (Chil 's ^ Department) 


i (Whole-time) 
One year in first instance Applications, in- 
names and addresses of three referees, 


cluding to 
the Clerk of the Governors by January 5 (4998) 


Street, Londom, W.C.1 
There will be a vacancy for a whole-time 
ASSISTANT MEDICAL REGISTRAR 


able from the undersigned —H F Rutherford, 
House Governor and Secretary. y 
GION. H D 
Applications are invited for the appointment of 
REG (In. Paediatrics) 
for duties at hospitals in the Bradford “ A” and 
“B” Hospital Management 


to the Secretary, 
ttee, Park Parade, Harro- 
gate, not later than January 5, 1952, (4730) 


a aee 

IMPORTANT: AI intending applicants 

should read the revised NOTICE at the 
top of page 14 


^ 
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Paediatrics—contd. 
BIRMINGHAM, SORRENTO MATERNITY 





HOSPITAL AND PREMATURE BABY UNIT ' 


(112 beds) ~ 
Group 25, Birmingham (Selly Oak) Hospital 
Management Committee 


PAEDIATRIC SENIOR HOUSE OFFICER 

Applications arc invited for tbe above post Ex- 
perience in diseases of children is essential and 
preference will be given to candidates bolding 
higher qualificanoas The successful candidate will 
be rendent at the above hospital, but the post in- 
cludes duties at other maternity and children’s bos- 
pitals’ in the area. The appointment is for onc 
year, commencing February 7, 1952. Applications 
to be addressed to the Pacdiatrician, Sorrento 
Maternity Hospital, Moseley, Bi 13, not 
later than December 26, 1951 (4508) 


nee 
PRINCE OF WALES:S GENERAL HOSPITAL 


.15 

Tottenham Group Hospital Management Committeo 

Applications are invited from registered medical 
oractitioners for the appointment of 

RESIDENT HOUSE PHYSICIAN 
to'the Paediatric Department, Third post 

to become vacant at the cnd of January, 1952, for 
a period of ax months. The post s recognized 
for the D C.H. examination. Salary in accordance 
with terms of service iswed by the Ministry of 
Health. Application forms, to be obtained from 
the Secretary, Tottenham Group Hospital Manage- 
ment Committee, The Green, Tottenham, N.15, to 
be returned not later than January 5, 1952. (4941) 


AYR, SEAFIELD HOSPITAL 
(This is a Children’s Hospital of 100 beds recognized 
for D.C.H.) 
Board of Manzgemest for Southera Ayrshire 
Hospitals 

. HOUSE SURGEON 

Tenure of post six months, commencing February 
1, 1952. Salary £350 to £450 per annum in accord- 
ance with experience. Applications to the Acting 
Administrative Medical Officer, Ballochmyle Hos- 
pital, Mauchlme, within fourteen days of the appear- 
ance of this notice. (4931) 


TP 
BELFAST, ROYAL HOSPITAL FOR SICK 
CHILD 


REN 
FIVE RESIDENT MEDICAL OFFICERS 
Applications are invited for the above posts, to 


——bommence on February 1, 1952, for six months’ 


appointment. Preference given to those with one 
year or more hospital experience. Salary and con- 
ditions of service in accordance with nauonal scales 
Applications to be addressed to the Execuuve 
Officer, Royal Belfast Hospital for Sick Children, 
Falls Road, Belfast, Northern Ireland, to arrive not 
Jater than December 31, 1951. (4878) 


pc Pct re MM M Paci 

BIRMINGHAM, 16, CHILDREN’S HOSPITAL 

Ladywood Road 
United Birmingham Hospitals 
TWO HOUSE OFFICERS (Surgical) 

Required for mx months, to commence duty on 
february 1, 1952 The duties will be mainly 
general surgery, but the officers will have, in addi- 
tion, the opportunity of undertaking a certain 
amount of special surgery. Forms of application 
may be obtained from the undersigned and should 
be returned not later than December 29, 1951.— 
N R. Winwood, House Governor. (4487) 


nad beta b iiec dedi sri d E EDT 
HULL, VICTORIA HOSPITAL FOR SICK 
CHILDREN, Park Street (143 beds) 
Hull (A Growp) Hospital Management Committee 
Applications are invited for the following posts. 
HOUSE SURGEON (vacant February 1, 1952) 
HOUSE SURGEON {vacant March 1, 1952) 
Both posts are for a term of six months and count 
towards qualificauon for the DCH Salary £350 
to £450 per annum, according to experience. Ap- 
plications, together with testimonials, to be sent to 
Admunrstrative Officer at the above address. (4521) 


LIVERPOOL, 12, ALDER HEY CHILDREN’S 
HOSPITAL, West Derby 
Liverpool Region Children’s Hospital Management 
Committee 
Applications are invited for rotating internship 
HOUSE OFFICER 

vacant on January 1, 1952 The appointment Is 
recognized for the DCH and dining the twelvo 
months’ term of office, which will consist of mx 
morths as House Physician and periods of three 
months in each of two specialucs. Applications, 
stating age, nationality, lability to national service, 
qualificauons (with dates), experience and details 
of present and previous appointments, together with 
copies of three recent testimonials, should be for- 
warded to reach the undersigned immediately — 
H R. Mason, Secretary to the Committee (4566) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (211 beds) 

Applications are invited for the post of 

7 HOUSE SURGEON 
with duties ın the Pacdiatric Department, Salary 
£350 to £450, according to previous posts held, 
with deducnon of £100 in respect of residential 
Applications, stating age, qualifica- 


Drive, Mansfield, Notts, as soon as possi 


Ashworth, Secretary to the Committee, (4813) 








1 


BRITISH MEDICAL JOURNAL 





LIVERPOOL, OLIVE MOUNT CHILDREN'S 
HOSPITAL, Wavertree 
Liverpool Region Chikiren’s Hospital Mnaaagement 
Committee 


Applications are invited for the post of 

RESIDENT HOUSE OFFICER 
for a penod of mx months as from January 1, 
1952 The successful applicant wil] also act as 
Clinical Assistant to Alder Hey Children's Hospital, 
and this post is recognized for the D.C.H. examina- 
tron. Salary in accordance with the terms and 
coaditons of servico of hospital medical and dental 
staff. Applications, stating age, qualificauons (with 
dates), experience, and details of present and pre- 
vious appointments, together with copies of three 
recent testimonials, should be scnt to the under- 
signed immediately.—H. R. Mason, Secretary to 
the Committee, Alder Hey Children’s Hospital, 
Liverpool, 12 (4639) 


Saint Hospitals 
Applications are invrcd from registered medical 
practitioners, male or female, for the post of 
HOUSE PHYSICIAN 
in the Neonatal Umt of Saint Mary's Hospitals 
(attached to the University Department of Child 
Health) for a period of six months, commencing 
February 9, 1952. Pacvious pacdiatric experience 
essential, Daties include the care of the newborn 
in the maternity department, ghe care of infants 
in the infants’ ward, and work in the clinics under 
the charge of the department of child health Salary 
in accordance with national scales Application 
forms may be obtained from the undersigned and 
returned duly completed before January 12, 1952.— 
A. R. Wise, General Superintendent, Saint Mary's 
Hospitals, Whitworth Park, Manchester, 13. (4961) 


NEWCASTLE GENERAL HOSPITAL 


Committee 
HOUSE PHYSICIAN 
to the Childrea's Departmest 

AppüUcations are umeited from registered metlical 
practitioners, male and female, for the above resi- 
dent post, which becomes vacant on February 1, 
1952 The appointment is tenable for six months 
The Department ıs actively associated with and 
shares staff with the Department of Child Health 
of Durbam University, and the post offers excep- 
tional opportunities for gaining experience in many 
aspects of paediatrics. Salary according to terms 
and conditions of service of hospital medical and 
dental staff (England and Wales). Applications, 
together with one copy of two testimonials, should 
be sent as soon as possible to the Secretary, New- 
castle General Hospital, Westgate Road, Newcastle. 


unon-Tyne 4 (4586) 
K PITAL R 
SICK CHILDREN 
Newcnstie-upon-Tyne Hosp.ta] Managesuent 
s Commralttee 


Applications are invited for the posts of 
TWO RESIDENT HOUSE OFFICERS 
Combined medical and surgical duties One post 
vacant February 1 and the other March 1. 1952. 
Both tenable for sx months Salary £350 to £450 
per annum according to experience, less £100 for 
residential emoluments Applications, stating age. 
qualifications, and experience. with a copy of three 
testimonials, to J. B  Cauncros, C.A., Houre 
Governor and Secretary, Great North Road, New- 
castle-upon-Tyne, 2. (4942) 


— À—————M A 
NEWCASILE-UPON-TYNE, ROYAL VICTORIA 
INFIRMARY 


United Newcastie-cpon-Tyne Hospitals 
Applications are invited from registered medical 

practitioners for the following appointments : 

PAEDIATRIC HOUSE PHYSICIANS 
The posts, which will be tenable for six months, 
wil become vacant on February 1, 1952. Salary 
and conditions of service in accordance with terms 
published by the Munlstry of Health for House 
Officers. Applications on official form (which may 
be obtained from the hospital) should be received 
by the undersigned immediately.—A. W. Sanderson, 
House Governor and Secretary, 
Infirmary, Newcastle-upon-Tyne . (4865) 


NORWICH, NORFOLK AND NORWICH 
HOSPITAL 
Paediatric Department at the Jenmy Lind Hospital 
for Children 


Applications are invited for the appointment of 

HOUSE SURGEON (Male or female) 
in the Surgical Section of the Jenny Lind Hospital, 
which forms the entire paediatric department of 
the United Norwich Hospitals Post vacant Feb- 
ruary 11, 1952. The dutes are under the direct 
supervision of the consultant staff of the Norfolk 
and Norwich Hospital Salary £350, £400 or £450, 
less £100 per annum for residenual emoluments 
Applications, staung age, qualifications and experi- 
ence, with names of two referees, to Secretary, 
Norwich, Lowestoft and Great Yarmoutb Hospital 
Management Committee, St. Stephen's Road, Nor- 
wich (44*0) 

5 HOSP 

Portsmowth Gronp Ho:pital Management 
Committee 


Appheations are invited for the appointment of 
PAEDIATRIC HOUSE PHYSICIAN 
Vacant January 4, 1952 There is a paediatric unit 
of 60 beds, and the post 18 recognized for candi- 
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dates preparing for thc D C.H. Applications, stat- 
ing age, experience and qualificauons, and names 
of two referees, should be submitted as soon as 
possible to the Secretary, 35, Grove Road. South 
Southsea. (4731) 


` 





PATHOLOGY ; 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


CONSULTANT PATHOLOGIST 
(Whole-time or maximum part-time) 
Required for hospitals in the Peterborough and 
King’s Lynn areas. The main centre wili be at 
the central laboratory in the Peterborough Me- 
moral Hospital but duties will include also the 
direction of laboratories in some peripheral hos- 
pitals, of which thoss at King's Lynn, Stamford 
and Wisbech are the chief. Special experience in 
haematology and serology desirable Eight copies 
of applications, stating age, qualifications and de- 
tails of present and previous appointments, to- 
gether with the nantes of three referees, should 
reach the undersigned not later than January 7. 
1952. Candidates are invited to visit the hospitals 
by direct arrangement with the Hospital Managc- 
ment Commuttee Secretary, Peterborough Memorial 
Hospital.—K. V. F. Morton, Secretary, 117, Chester- 
ton Road, Cambridge. (4778) 


MANCHESTER REGIONAL HOSPITAL BOARD 

Applications are invited for the wbole-trme, non- 
resident post of 

CONSULTANT GROUP PATHOLOGIST 

to tbe Rochdale and Distnct Hospital Centre 
(laboratories at Birch Hill Hospital, Rochdale, and 
Rochdale Infirmary). Candidates ort be of high 
professional standing with good aming and cx- 
perience in all branches of hospital pathology 
Forms of application may be obtained from the 
Senior A ve Medical Officer, 1, North 
Parade, Parsonage Gardens, Manchester, and should 
be returned, with the names and addresses of three 
referees, to be recelved not later than Decem- 
ber 29, 1951. (4640) 


PLYMOUTH CLINICAL AREA 
South-Western Regjlomz] Hospital Board 
Applications are invited from registered medical 

practitioners for the appointment of 

CONSULTANT AREA PATHOLOGIST 

in the Plymouth Climcal Area, which comprises 
Plymouth, Kingsbridge, Tavistock, Launceston, 
Bude and Liskeard. The appointment may be held 
either on a whole-time or maximal (nine scss:ons) 
part-time basis. Applicants should possess high 
medical qualifications, and a wide knowledge of 
pathology; & special interest in morbid anatomy 
and histology will be an advantage. The successful 
applicant will work mamily at the South Devon and 
East Cocnwall Hospital, Plymouth, and will be 
required to visit other hospitals in the clinical 
area as may be determined by the Regional Board 
from time to time. As Area Pathologist, the suc- 
cessful applicant will co-ordinate the pathological 
services in the hospitals in the area, and will have 
immediate dutics in the organization and staffing 
of a new laboratory Just completed at the South 
Devon and East Cornwall Hospital. Twelve copies 
of applications, stating date of birth, qualifications 
and experience, together with twelve copies of two 
testimonials, and the names and addresses of two 
referees, should be sent to the Secretary of the 
Regional Hospital Board, 5, Cotham Lawn Road, 
Bristol, 6, not later than January 7, 1952. (4847) 


PIHO 9» DU eeaeee a 
SHEFFIELD REGIONAL HOSPITAL BOÁRD 
Applicauons are invited from suitably qualified 

registered medical practiuoners for the whole-tume 





post of 

CONSULTANT PATHOLOGIST-IN-CHARGE 
of the City General Hospital Laboratory, Sheffield 
The laboratory 1s a modern one, with facilities for 


animal house. A pregnancy 

the North of England is now in operaton The 
hospital has a thoracic surgical unit and a pro- 
fessoral medical unit, a regional cardiological 
centre and a prof gynaecological unit will 
be opened in the immediate future. There arc 
laboratories at other hospitals. 
Candidates must have had extensive experience in 


successful candidate will be required to reside with. 
in ten miles of the City General Hospital Appli- 
caton forms and further particulars may be ob- 
tamed from the Senior Admimstrauve Medical 
Officer, Shefficld Regional Hospital Board, Fulwood 
House, Old Fulwood Road, Sheffücid, 10. Com- 
pleted forms should be returned to the Sccretary 
not later than January 19, 1952. (4808) 


LEEDS REGIONAL HOSPITAL BOARD 

Applications are invited for the appointment at 

NON-RESIDENT REGISTRAR in 
for duties at hospitals in the Halifax Group This 
post offers good facilities for training in pathology. 
and ıs normally tenable for two years, subject to 
service, Appbcations, stating “age, 
qualifications and details of present and previous 
appointments (with dates), together with names of 


tary, Joint Regmtrars Comnuttee, 
Harrogate, not later than January 5, 1952 


m s à ^ 
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Pathology—contd. : 

e 1 A tacts 

SCOTLAND, WESTERN REGIONAL HOSFITAL 
BOARD 


Applications are invited from suitably qualified 
medicab practinoners for the following appoint- 
ment which will be for onc year in the first Instance: 

REGISTRAR im Pathology 
based at Glzsgow Westera Infirmary 
Applications (sixteen copies), stating age, qoal- 
fications and experience and present appointment, 
and giving the names of three referees, should be 
submutted not later than January 11, 1952, to the 
Secretary, Western Regional Hospital Board’ 64, 
West Regent Street, Glasgow, C.2. The above ap- 
pomtment will be subject to the National Health Ser- 
vice (Scotland) (Superannuation) Regulations. (4843) 


PRESTON ROYAL INFIRMARY (400 beds) 
* SENIOR HOUSE OFFICER (Pathological) 
Applications should be made immediately to thc 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston —John 
Gfbson, Secretary. (4523) 


A————————————————ÓÁ———————— 
SHEFFIELD NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE 
Applications are invited from suitably qualified 
practitioners for the non-resident appointments of 
SENIOR HOUSE OFFICER (tm Pathology) 
(Two vacancies) 
vacant January 1, 1952 The appointments will be 
for one year of which six months will be spent in 
the Blood Transfusion Unit and six months m the 
Arca Pathological Laboratory, City General Hos 
pital, Sheffield. Applications, giving full details of 
age, qualifications, nationality, present and previous 
appointments (with dates), and the names of two 
persons for reference. should be forwarded to the 
undersigned at Nether Edge Hospital, Sheffield, 11. 
—W. Stansfield, Secretary (4408) 


WATFORD, PEACE MEMORIAL HOSPITAL 
No. 9 Laboratory 
North-West Metropolitam Regional Hospital Board 
Applications are invited from registered medical 
Practidoners for the post of o 
NON-RESIDENT JUNIOR PATHOLOGIST 
(Senlor Hosse Officer Grade) . 
vacant unmediately The appointment will be 
tenable for a period of one year in the first 
instance. Previous experience ts desirable, but not 
essential. Salary and conditions of service will be 
as laid down for Nauonal Health Service. Appli- 
cations, stating age, qualifications and experience, 
together with the names of two referees, should be 
sent to the Director at the above-named Labora- 


^tory. (4879) 
——————S—————— HÓ 
READING, ROYAL BERKSHIRE HOSPITAL 


(403 beds) 

Applications are invited from registered medical 

practitioners (male) for the post of 
RESIDENT ASSISTANT PATHOLOGIST 

vacant January 7 for six months Previous experi- 
ence in pathology not necessary, £100 deduction for 
board residence (£350 to £450 per annum) Appl- 
cations, stating age, qualifications (with dates), 
nationality, and present post, with comes of three 
recent testimonials, to Administrative Officer. (3937) 





PLASTIC SURGERY 
SCOTLAND, WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are invited from suitably qualified 
medical practitioners for the following post, which 
wil be for one year in the first instance 

SENIOR REGISTRAR 
for Reglomal duties ín Plastic Surgery 
The successful applicant will be based at Balloch- 
myle Hospital. Applicavons (sixteen copies), stat. 
ing age, qualifications and expenence and present 
appointment, and giving the names of three referees, 
should be submitted not later than January 11, 
1952, to the Sccretary, Western Regional Hospital 
Board, 64, West Regent Street, Glasgow, C2. The 
above appointment will be subject to the Natonal 
Health Service (Scotland) (Superannuation) Regu- 
lations (4844) 


BASINGSTO! HANTS, ROOKSDGWN HOUSE 
C AND JAW UNIT 

Applications are invited from registered medical 

practitioners, male or female, for appointment of 
HOUSE SURGEON (Second or third post) 

according to national scale. Interesting work 

which includes plastic surgery of all varietics, war 

imjunies, congenital abnormalities and burns at all 

stages Applications should be sent to the Medical 

Superintendent, Rooksdown House, Basingstoke, 

Hants, a8 soon as possible (4906) 


MAUCHLINE, AYR, BALLOCHMYLE 
HOSPITAL 
Board of Management for Southern Ayrshire 


orpitals 
TWO HOUSE SURGEONS 

Required in the Plasuc Praag iut Tenure 
of posts six months, commencing 1, 1952 
Salary £350 to £450 per annum in accordance with 
experience, less deduction of £100 per annum for 
residential emoluments. Applications to the Acting 
Administrative Medical Officer, Ballochmyie Hos- 
pital, Mauchline, within fourteen days of the ap- 
pearance of this notice. (4932) 
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PSYCHIATRY __ 
INVERNESS, CRAIG DUNAIN HOSPITAL 
(930 beds) 

Northern Regional Hospital Board (Scotland) 
Applications are invited for the appointment of 
CONSULTANT PSYCHIATRIST 
Candidates should have x specialist qualification in 
psychiatry, and extensive experience in all its 





and no t The salary is 1n accordance with 
the terms condiuons of service for consultants, 
The successful candidate will be Deputy Medical 
Superintendent at Craig Dunain Hospital, and will 
take part m the maintenance of a consulurg zer- 
vice and out-patient clinics throughout the Region 
Schedules of application and further peruculars of 
tbe appomtment may be obtained from the under- 
ugned, with whom applications, including the names 
of three referees, should be lodged by December 
29, 1951.—A. M. Fraser, M D., Secretary and Ad. 
munistratve Medical Officer, Office of the Northern 
R.H.B, Raigmore, Inverness. (3604) 


The Anthority mvite. applications for the whole- 


Ume post of 

SECOND CONSULTANT PSYCHIATRIST 
to the Special Carf Scheme under the Mental 
Health Act (Northern Ireland), 1948, for persons 


suffering from arrested or incomplete development. 


of mund. The terms, conditions of service and 
remuneration for the post will be in accordance 
with the Authority's application of the Spens Re- 
port to Norhern Ireland, Applications should be 
made on a form which may be obtained from the 
Secretary, Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard Street, 
Belfast, and which must be returned to him so 
83 to be recerved not later than January 31 (4976) 


—Ó—— a 
WALLINGFORD (mea), BERKS, FAIR MILE” 
(MENTAL) HOSPITAL 
Oxford Regional Hospital Board 

Applications are invited from registered medical 
practitioners for the post of 
CONSULTANT PSYCHIATRIST 
to the General and Mental Hospital of the Reading 
area ana 
DEPUTY PHYSICIAN SUPERINTENDENT 
Applicants must hold the D P.M, (or equivalent) 
and a higher medical qualificauon The successful 
candidate will have the option of a whole-time oc 
maximum part-time contract. Accommodation 1s 
available. Candidates are invited to visit Far Mile 
Hospital by arrangement with the Physician Super- 
intendent, Applications (eight copies), stating age, 
qualifications, experience, and the names and 
addresses of three referees, should reach the Secre- 
tary of the Board (from whom further details may 
be obtained) by January 12. (4453) 


BIRMINGHAM' (MENTAL C) GROUP 
Birmingham Hegiogal Ho-pital Board 
Applications are invited for the appointmerm of 
WHOLE-ITME ASSISTANT PSYCHIATRIST 
Dudes at Highcroft Hall Hospital, Birmingham 
(1,225 beds). Accommddatdn available. Salary 
scale £1,300 by £50 to £1,75U per annum Apple- 
cants should possess D P.M Appointment subject 
to Natonal Health Service (Superannuation) Regu- 
lauons  Fiftcen copies of application, stating name, 
age, nationality, qualifications, present and previous 
appointments, and details of three referees to Sec- 
retary, 10, Augustus Road, Birmingham, ,15, before 
January 7. Candidates may visit hos . (4993) 


MANCHESTER, A ds d HOSPITAL 


Applications are invited for the post of 

ASSISTANT PSYCHIATRIST AND DEPUTY 

MEDICAL SUPERINTENDENT (Vhole-timc) 
Salary £1,300 to £1,750 A house in the grounds 
will be available by March, 1952 Forms of appl- 
caton may be obtained from the Senior Administra- 
uve Medical Officer, No. 1, North Parade, Par- 
sonage Gardens, Manchester, and should be 
returned, together with the names and addresses 
of three referees, to bo received not later than 
January 8, 1952 (4524) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Applications are invited from registered medical 
practitioners, preferably holding a higher qualifica- 
tion in psychiatry, for the whole-time post of 

ASSISTANT PSYCHIATRIST 


who will be attached to the M.dd'ewood Hospital, 
Sheffield (1,788 beds) A house is available for 
the successful candidate Salary scale £1,300 by 
£50 to £1,750 per annum. Application forms and 
further details may be obtained from the Senior 
Administrauve Medical Officer, Sheffield Remonai 
Hospital Board, Fulwood. House, Old Fulwood 
Road, Sheffield, 10, and returned to the Secretary 
not later than January 19, 1952, (4750) 


BIRMINGHAM (MENTAL C) GROUP 
Birmingham Regiomal Hospital Board 
Applications invited appointment of wholc-time 
REGISTRAR IN PSYCHIATRY 
duties at Highcroft Hall, Erdington (1,179 beds). 
Accommodation available. Appointment in ac- 
cordance with terms and conditions of service, and 


subject to National Health Service (Superannuation) , 


g `23 





` Registrar or Senior Reguirar Grade. 
The appointment is whole-time . 





Regulations Fifteen copies of applicatroms, stating 


Canvassing will 





are dnvited for this appomtment, 
Candidates 
must be medical practitioners, registered for not 
less than two years, and must hold the DPM 
(or Part D The post offers good facilites for 
training. The psychiatrie department 1s an integral 
part of the departments of neurology, neu 4 
and psychiatry, of the Teaching Hospital and of 
the University. The duties. will include work in 
both the in-paticnt and out-patient departments 
of the hospital. Applications should be submitted 
on a special form which will be forwarded on re- 
quest to the undersigned, from whom all further 
information may be obtained.—G A Phalp, Secre- 
tary, United Birmingham Hospitals, Queen Eliza- 
beth Hospital, Birmmgham, 15. (4488. 


"LEEDS REGIONAL HOSPITAL BOARD 
Applicauons are invited for the post of 
REGISTRAR IN PSYCHIATRY 
for duties at the Oulton Hali Hospital, near Wake- 
field, and affiliated Mental Deficiency Colonies. 
The post is non-resident, and the successful candi- 
date, if a car owner, may be allowed to reside 
in either Leeds or Wakefield, Facilities will be 
available for the successful candidate to take part 
in training in all aspects of psychiatry in conjunc- 
uon with the. Department of Psychiatry of the Uni- 
versity of Leeda. ‘Applications, stating age, qual- 
ficauons, and details of present and previous ap- 
Dointments (with dates), together with the names of 
three referees, should bo forwarded to the Secretary, 
Joint Registrars Committee, Park Parade, Harrogate, 
not later than January 5, 1952. (4732) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
St, Mary’s Hospital Management Committee 
PO lead nie ae 


Salíry £775 to £890, according to experience 
Appointment up to August 3l, 1952, m the first 
instance, subject to National Health Service (Super- 
annustion) Regulanons, 1950. Arrangements can 
be made for the person appointed to take ‘the 
necessary courses of study for the University of 
Durham Diploma in Psychological Medicine Ap- 
plications, together with onc to three referees and/ 
or one to three tesumonials, should be sent to 
the Regional  Paychiatrut, Blythswood South, 
Osborne Road, Newcastle-upon-Tyne, 2, within 
fourteen days, (4814) 


SCOTLAND, MESIERN REGIONAL HOSPITAL 
BOARD = 

Applications are invited from suitably qualified 
medical practitioners for the following appoint- 
ment, which will be for one year in tbe first 
instance. 
SENIOR REGISTRAR in Pzychiatry 
for duties at Glasgow Royal Mental Hospital and 
Associated Clinics. — Applications (mxteen copies), 
Stating age, qualifications and experience, and pre- 
the names of three 
referees, should be submutted not later than January 
14, 1952, to the Secretary, Western Regional Hos- 
pital Board, 64, West Regent Street, Glasgow, C.2, 
The above appointment wil be mubject to the 
National Health Service (Scotland) (Supcrannua- 
uon) Regulations. (4822) 


SHEFFIELD, MIDDLEWOOD HOSPITAL 
Sheffield Regions: Hospital Board 
Applications are invited for the post of 


Applications 














Residential accom- 
modanon 1s available. The appointment is for 
one year in the first instance, and may be rencwed 
for a further year. Applications, giving age, 
nationality, qualifications, present and previous ap- 
pointments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Oki Fulwood Road, Sheffield, 10, to 
arrive not later than January 7, 1952. (4733) 


* BIRMINGH 23, HIGHCROFT HALL 
MENTAL HOSPITAL, Erdingtom (1,280 beds) 
Vacancies «exist for 

JUNIOR HOSPITAL MEDICAL OFFICERS 
(Resident) 

Self-contained flat for mamed officer or single 

quarters provided 

SENIOR HOUSE OFFICERS (Male or female) 

Separate residential quarters provided for which 

a deduction of £150 per annum is made in respect 

of emoluments. 

Applications to be sent to Medical Supt (4962) 

—_—— 


———— 

IMPORTANT: All intending, applicants 

should read the revised NOTICE at the 
top of page 14 





- Hospital, Colchester, as soon as possible. 
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Psychiatry—contd. 


CARMARTHEN, ST. DAVÍD^S HOSPITAL 

Applications are invited for the appoinunent of 

JUNIOR HOSPITAL MEDICAL OFFICER 
Opportunities are afforded for acquiring 
ın all branches of psychiatry The hospital has 
modern, 
snbile for 
training for the D.P.M. availaBle. 
£50 to £1,000 per annum, with a charge of £150 
for full board residence. Applications, statmg age, 
qualifications and experience, together with names 
and addresses of two referecs, to be sent to the 
Medical Superintendent as soon as possible (4963) 


LEEK (near 
HOSPIT, 





Birmingham .No. 2 
Applcations are invited for the appointment of 
TWO JUNIOR HOSPITAL MEDICAL OFFICERS 
(Psychiatry) 


Salary and conditions of service according to 
national terms. f on available for 
either single or marricd applicants. For a single 


person £130 per annum is charged for quarters 
and board. A scif-contained furnished flat ıs avail- 
able for married applicant at.a weekly rental of 
30s., mae includes light and fuel. Applications, 
with full details and copies of recent i 
to the Medical Superintendent (4780) 


should be sent to 
Powick Mental Hospital, near Worcester. 


COLCHESTER, SEVERALLS HOSPITAL 
Applications are invited for tho post of 


SENIOR HOUSE OFFICER 





' ence and postgraduate work in all branches of 


psychiatry, micluding treatment of neurosiss — Oppor- 
tunities will be given at the hospital for clinical 
instruction for the D.P.M Applications, with 
particulars and copies of testomonials, or names 
of referees, to the Medical Superintendent, Severalls 
(4908) 


—<$—<<$ 
ST. ALBANS, HERTS, NAPSBURY MENTAL 
HOSPITAL 


SENIOR HOUSE OFFICER -~ 
Applications are invited for the 
appointment to commence immediately. Previous 
essential. Previous 


2181). 
————————————— 
SHREWSBURY, SHELTON MENTAL HOSPITAL 
Shrewsbary Group 15 Hospital Management 
Committee 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Unmarried, male or female) 
Salary £670 per annum, lets £120 per annum for 
residential services, Conditions of service applic- 


able to hospital medical and dental (England 
and Wi The hospital is recognized for train- 


experience in paychia 

able. Applicauons to be addressed to the Medical 
Su ent within fourteen days of the first 
publication of thm adverusement —J. P» Mallet, 
Sec., Royal Salop Infirmary, Shrewsbury. (4402) 


RADIOLOGY ‘ 





, SURREY, ST. PETER'S HOSPITAL 
(Late Botleys Park War Hospital) (430 beds) 
Woking smd Chertsey Group Hospital 
Committes 


South-West Metropolitan Reglozal Hospital Board 
SENIOR RADIOLOGICAL REGISTRAR 


) 
Required mainly at St Peter's Hospital, occa- 
sional duties at other local hospitals. Vacancy on 


ance of this advertisement. Ca 

qualify, but candidates may visit the bosmtal.—- 
J, F. Lomer (Lieutenant Colonel), Secretary, St. 
Peter’s Hosprtal, Chertsey, Surrey. 


(4743) * 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Sunderland Hospital Management Committee Group 
REGISTRAR RADIOLOGIST 
(Whole-time, non-restdent) 

Salary £775. Appointment up to August 31, 
1952, in the first instance. Applications, togcther 
with names and addresses of one to three referees, 
and/or one to three testimonials, to be addressed 
to the Senior Administrative Medical Officer, Blyths- 
wood South, Osborns Road, Newcastle-upon-Tyne, 
2, within fourteen days, (4809) 


SCOTLAND, WESTERN REGIONAL HOSPITAL 
BOARD 


o 
Applications are invited from suitably qualified 
medical practitioners for the following post, which 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management 
ns are invited for the post of 
SENIOR HOUSE QFFICER 


vists to other hospitals in 
Selary and conditions of service in accordance with 
the Ministry of Health Regulations. Applications, 
stating age, qualifications and experience, together 
with copies of testimonials, to be sent to the 

, General Hospital, Nottingham. (3578) 


RHEUMATOLOGY 


ST. STEPHEN’S HOSPITAL 
Fulham Road, S.W.16 
RESIDENT HOUSE SICIAN 
for duty in Rhesmation Unit 
This post offers excellent experience in the study 
of rheumatic diseases as well as general medicine. 
Vacancy February 1. Applications, naming two 
personal referees, to Medical Superintendent im- 
mediately. (4898) 


UROLOGY 


ST. PETER'S AND ST. PAUL’S HOSPITALS 
RESIDENT SURGICAL OFFICER 

Required for a new hospital which is to be 
designated as a constituent hospital in the above 
teaching group for the treatment of male and 
female chronic urological cases, including children. 
Salary scale as for Senior House Officer — Appoint- 
ment for six months to date from March 1, 1952. 
Apgications (ix copies), with six copies of two 
t testimonials, to the House Governor, St. 





^ 


Peter's Hospital, Henrietta Street, W.C2, by 
January 19, 1952 . (4964) 
VENEREOLOGY : 


NEWCASTLE GENERAL HOSPITAL 
Board 


WHOLE-TIME REGISTRAR 

Required up to August 31, 1952, in tho first in- 
stance. Salary £775 per annum. Applications, to- 
gether with names and addresses of one to three 
referees, and/or one to three tesumonials, to be 
addressed to the Senior Administrative Medical 
Officer, Blythswood South, Osborne Road, Jesmond, 


Newcastle-upon-Tyne, 2, within 14 days. (4810) 
MEDICINE 
——— 

BEDFORD GENERAL HOSPITAL, Bedford 


bed complement of 426 and the usual special de- 
partments. Applicants should possess a higher 
qualification and have wide expericnce in general 
medicine. Applications, staung date of birth, quali- 
fications and experience, with the names of three 
referees, should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, lia, Port- 
land Place, W.1, not later than January 19, 1952. 


Candidates are, welcome to vint the tal by 
direct appointment with the Secretary of the 
hospital, Pes (4598) 


a — ned 
NEWCASILE REGIONAL HOSPITAL BOARD 
Newcastle Hospital Manarement Committee Group 
SENIOR PHYSICIAN (Consultant) 
for General Medical Clinic No. 1 
Whole-time or pert-ume for nine notional half- 
Salary scale £1,700 to £2,750 whole-time, 
The physician appointed will 

Canvassing 


Officer, Blythswood South, Osborne Road, New- 
castie-upon-Tyne, 2, within twenty-cight days. (4815) 
PLYMOUTH CLINICAL AREA © 
Soeth-Western Regiczal Hospital Board 
Applications are invited from registered medical 
practitioners for the appointment of 
CONSULTANT PHYSICIAN 
with an interest in geriatrics to the Plymouth Clint 
cal Area, which compases Plymouth, Kingsbridge, 
Ta , Launceston, Bude and Liskeard. The 
app t will be held either on a whole-trme 
or maximal! (nine sessions) part-time basis. Appli- 
cants should possess high medical qualifications, 
and have had wide experience in gencral medicine, 
and also experience in genatrics. Tho successful 
applicant will have charge of beds at the South 
Devon and East Cornwall Hospital, Plymouth, and 
will be required to visit other hospitals in the clini- 
cal area as may be determined by the Regional 
Board from ume to timc. Twelve copies of appli- 
cations, stating date of birth, qualifications and cx- 
perience, together with twelve copies of two testi- 
momals, and the names and addresses of two 
referees, should be sent to the Secretary of tho 
Regronal Hospital Board, 5, Cotham Lawn Road, 
Bristol, 6, not later than January 7, 1952. — (4845) 


BANGOR, CAERNARVON AND ANGLESEY 
GENERAL HOSPITAL ý 


Welsh Regional Hospital Board 
Applications arc invited from registered medical 


The successful candidate will be based at the above 
hospital, but will be expected to visit other hospitals 
m the area. The appomument will be for ono 
year in the first instance and wil be reviewed at 
the end of the year. Forms of application 
should be obtained immediately from the Senior 
Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathsys Park, Cardiff 


a a cnt ccr BR ota 
a LEEDS REGIONAL HOSPITAL BOARD 
Appbcations are invited for the appointment of 
REGISTRAR In Gerem] Medicine 
foc duties at hospitals in the Bradford “ A " Hos 
pita] Management Committee Group. Applications, 
stating age, qualificauons and details of present 
and previous appointments (with dates), together 
with the hames of three referees, should be for- 
Commit- 


fc le n up 
LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 
REGISTRAR IN GENERAL MEDICINE 
(Non-resident) 
for dnüek at hospitala. in. the. Tork- =A E 
Applications, stating age, qualificanons, and 
of present amd previous appointments (with dates), 
together with the names of three referees, should be 
forwarded to the Secretary, Joint Registrars Com- 
Harrogate, not later than 


ST. GEORGE'S HOSPITAL 

Applications are invited for the post of 

RESIDENT MEDICAL OFFICER 
in the grade of Senior House Officer at the Atkin- 
son Morley Hospital. The appoinunent 1s for six 
months, commencing as soon as possible. £100 per 
annum wil be deducted for residence. Applica- 
tions, together with the names of two referees, 
should bc sent to the undersigned as carly as 
possible —P. H Constable, House Governor. (4910) 


BOLTON DISTRICT GENERAL HOSPITAL 
(521 beds) 
Bolton amd District Hospital Management 
Committee ^ 
RESIDENT SENIOR HOUSE OFFICER 
in Medicine 
Post vacant January 1 and tenable for twelve 


months., Applications, staung age, nationality, 
experience, together with the 


made, to be sent immcdia to 
at the Royal Infirmary, Bolton.—H P. Travis, 
Secretary . 


(4781) 


BOSTON GENERAL HOSPITAL 
Applications arc invited from registered. medical 
practiuoners who have beld house appointments for 
the post of 
RESIDENT HOUSE OFFICER 


“with duties mainly in the medical and paediatric 


t. Two other resident house officers 
Salary £670 per annum, with deduction for residen- 
ual emoluments. Applicauons, stating age, quall- 


reference, should be sent to the A 
Officer, Boston Gencral Hospital, Sou 
ton, Lincs. 


End, Bos- 
(4744) 


KETTERING GENERAL HOSPITAL 
Kettering and District Hospital Management 
Committee 
SENIOR HOUSE OFFICER !n Medicine 
(Non-resident) 

Vacant February 1. Salary £670 per annum in 
accordance with the National Health Service con- 
dituons. Applications to be sent to the Assistant 
Secretary as soon as possible. (4880) 
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Medicine—contd. 


KING'S LYNN, WEST NORFOLK AND KING'S 
LYNN GENERAL HOSPITAL (140 beds) 
King's Lynn Area Hospitals Management Committee 

Applications are invited. for the post of 
RESIDENT SENIOR HOUSE OFFICER (Medical) 
Appointment for one year in first instance Salary 
£670 per annum, less £150 per annum residential 
emoluments. The post offers valuable and varied 
experience in acute and chronic medical work. 
The medical team conmsts of Consultant, Senior 
House Officer, and House Physician. Applications, 
with the names and addresses of two referees, to 
be forwarded as soon as possible to the Secretary, 
H.M.C., St. James’ Hospital, King's Lynn. (4458) 











Apphcauons are invited from suitably qualified 
candidates for the posts of 

SENIOR HOUSE OFFICER and 

7 HOUSE OFFICER ba Medicine 
There are 56 acute medical beds and a number of 
beds for-chronic sick. Applications, stating age, 
qualifications and expcrience, and enclosing copies 
of three recent testimonials, should be forwarded 
immediately to the undeisigned.—G. P. Siggins, 
Secretary, Willerby »Hous¢, Cumberland Street, 
Macclesfield, (4751) 


MANCHESTER ROYAL INFIRMARY 





SENIOR HOUSE OFFICER 

to a General Medical Unit 
To commence as soon as possible Whole-tume, 
non-resident post. Appointment for six months, 
renewable for a second and possibly a third sx 
months Salary £670 per annum, Applications 
to be made on forms obtainable from the under- 
mgned, and to be returned not later than December 
29, 1951 —F. J Cable, General Supt. (4529) 


Up no MOORGATE GENERAL 
HOSPITAL (366 38 cots) 
BADSLEY MOOR LANE HOSPITAL, Rotherham 
(70 heds) 
SENIOR HOUSE OFFICER 
(Medicine and Paediatrics) 

Salary £670 per annum, less £140 per annum foc 
residential emoluments Applications, stating age, 
experience and nanonalty, with names of three 
referees, to be addressed to the Secretary, Hospital 
"Management Committee, Fern Bank, Doncaster 
Road, Rotherham. (4419) 


SALFORD ROYAL HOSPITAL 

Salford Hospital Manazemeat Committee 

SENIOR MEDICAL HOUSE OFFICER 
Appointment for one year Charge for remden- 
tial emoluments £155. Vacant end of January. 
Applications, with coples of three recent testi. 
monials, should be sent to the Superintendent, Sal. 
ford Royal Hospital, Salford, 3 (4881) 


SCOTLAND, NORTHEEN REGIONAL - 
HOSPITAL BOARD 
Tbe Northern Regional Hospital Board (Scot- 
land) invite. applications for a number of posts of 
SENIOR HOUSE OFFICER 

under a joint training scheme in hospital and 
general practice, in which the Board and the Execu- 
tive Council for the County of Inverness are asso- 
ciated The scheme will provide a combined train- 
ing of two years’ duration for young medical 
Practitioners mtending to enter medical practice or 
& specialty. Concurrent experience in hospital and 
general practice” will be given in varous depart- 
ments of the hospitals at Inverness and with selected 
general practinoners in the town and surrounding 
district. The posts are non-resident, and the salary 
m £670 per annum Candidates should apply by 
: January 19, 1952, on forms obtainable from the 
undermgned, by whom further particulars will be 
supplied on request —A. M Fraser, M.D, Secre- 
tary and Administrative Medical Officer, Office ofe 
the Northern Regional Hospital Board, Raigmoro, 
Inverness (4965) 


EAST HAM MEMORIAL HOSPITAL 
Shrewsbary Road, Forest Gate, London, E.7 
Applications are invited from registered medical 
practitioners, male or female, for appointment of 
HOUSE PHYSICIAN AND RESIDENT 
ANAESTHETIST 


(House Officer Second or third post) 
for six months commencing February 1, 1952 Candi- 
dates should send applications, together with copies 
of recent testimonials, to the undersigned by 
January 3, 1952.—M,. J. Huntley, Secretary, West 
Ham Group Hospital Management Committee, 
Stratford, London, E 15. (4191) 


MILE END HOSPITAL , 

K Bancroft Road, E.1 (450 beds) 

HOUSE PHYSICIAN (1, 2 or 3) 
Required to commence January 29, 1952, for mx 
months Applicaton forms, to be returned by 
January 5, 1952, with copies of not more than 
three testimonials, may be obtained from the Phy- 
mclan Superintendent. (4966) 
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QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, London, E.15 
Applications are invited from registered medical 
practitioners, male or female, for appointment of 
HOUSE PHYSICIAN 
(House Officer, first, second or third post) 
for six months, commencing on January 15, 1952. 
Applications, stating age and experience, together 
with copies of testimonials, should be sent to the 
undersigned by December 28, 1951.—M, J. Huntley, 
Secretary, West Ham Group H.MC., Stratford. 
London, E.15. (4911) 


ST. NICHOLAS HOSPITAL 
Tewson Road, Plumstead, S.E.18 
HOUSE PHYSICIAN 
Vacant end of January. Salary £350 to £400 
per annum, according to experience, less £100 for 
residence. pply to Secretary, Memorial Hospital, 
Woolwich, S E.18. (4623) 


ASHFORD HOSPITAL, Ashford, Kent 

South-East Kent Hospital Mansgement Committee 

Applications are invited from medical practi- 
tioners for the post of 

RESIDENT HOUSE PHYSICIAN 

at the above hospital The appointment will be 
for a period of six mon Exccilent facilities 
for galning experience id clinical medicine are 
provided by 50 medical beds under supervision of 
a Consultant PfiysÉian who viuts hospitals on four 
Occasions weekly. There are full diagnostic facili- 
tes and a rapidly developing out-patient depart- 
ment In afülation with a nearby hospital in the 
group a fully equipped cardiac centre is provided. 
Some casualty work shared with other House 
Officers. Salary £350, £400 or £450 a year, accord- 
ing to experience. A deduction of £100 a year 
will be made in respect of residential emoluments 
Applications, stating age, qualifications, experience 
and the names and addresses of two responsible 
persons to whom reference may be made as to 
professional ability, should be addressed to the 
Secretary, South-East Kent Hospital Management 
Committee, Ash-Eton, Radnor Park West, Folke 
stone (4836) 


ASHFORD (near), KENT, WILLESBOROUGH 
HOSPITAL, Willesborough 
South-East Keat Hospital Mamagement Committee 
Applications are invited from registered medical 
Practitioners for the appointment of 
RESIDENT HOUSE PHYSICIAN 
&t the above hospital The person appointed will 
be required for duty in the medical wards and 
busy out-patients department under the supervision 
of consultants visiting four times weekly. Fully 
equipped cardiographic unit. Salary £350, £400 or 
£450 a year, according to experience, A deduction 
of £100 wil be made im respect of reaxienual 
emoluments, Applications, statng age, qualifica- 
tions, experience and the names and addresses of 
two responsible persons to whom reference may 
be made as to professional ability, should be 
addressed to the Secretary, South-East Kent Hos 
pital Management Committee, Ash-Eton, Radnor 
Park West, Folkestone, (4835) 


ASHTON-UNDER-LYNE, LAKE HOSPIT. 
(680 beds) x 
Ashton, Hyde and Glossop Hospital Management 
Committ 


ee 
HOUSE PHYSICIAN. 

Required late January Salary £350 to £450, 
according to experience, less £100 per annum for 
board and lodging, ctc. Applications, giving age, 
nationality, qualifications and experience, with 
copies of three testimonials, should be forwarded 
to undersigned —& W McVity, Secretary, 
Astley Road, Stalybridge, Cheshire (4410) 


AYR, COUNTY HOSPITAL 
Board of Mamapement for Southern Ayrshire 
Hospitals 
HOUSE PHYSICIAN 

Tenure of post six months, commencing February 
1, 1952. Salary £350 to £450 per annum, in 
accordance with experience Applications to the 
Acting Administrative Medical Officer, Ballochmyle 
Hospital, Mauchline, within fourteen days of the 
appearance of this notice (4933) 


a M RFT Ee 
BATLEY, SENERAL HOSPITAL, Cartinghowhill 
Dewsbary, Batley and Mirfield Hospital Mamage- 
ment Committee 
Applications are invited for the post of 
HOUSE OFFICER 
This hospital js 2 general hospita] at present but 
wil shortly specialize in orthopaedic and general 
surgery, ophtbalmology and oto-rhino-laryngology. 
Applications, giving full details of age, nationality, 
qualficatons and experience, together with coples 
of two recent testimonials, should be sent imme- 
diatelv to the Sec 20 Oxford Rd. Dewsbury (4420) 
—— À——————ÉÉÉ 


BOLTON, ROYAL INFIRMARY (237 beds) 
Bolton and District Hospital Management 
Committee 
RESIDENT HOUSE PHYSICIAN 
(Second or third appointment) 

Post vacant immediately and tenable for mx 
months. Applications, stating age, nationality, 
qualifications and experience, together with the 
names of two persons to whom reference may be 
made, to be sent immediately to the undersgned 
at the Royal Infirmary, Boiton.—H, P. Travis. (4783) 
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BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
HOUSE PHYSICIAN 
to work between Florence Nightingale Hospital 
A.D. 96 beds and T.B. 24 beds) and Aitken Sana- 
tonum (T.B. 70 beds) Some experience can be 
gained in minor thoracic surgery, and residence will 
be at Florence Wightingale Hospital Applica- 
tlons should be made by persons who have already 
completed one year’s experience as a House Officer 
Salary and conditions of service in accordance with 
national scales. Applications should be made to 
the underngned —H Wilkinson, Secretary to the 
Comnuttese, Bury General Hospital, Watmersley 
Road, Bury, Lancs. (9589) 


CANTERBURY, KENT AND CANTERBURY 
HOSPITAL (257 beds) 
Canterbury Group Hospital Management Committee 
HOUSE PHYSICIAN 
The above post becomes vacant in the middle of 
January. National Health Service salary and con- 
ditions. Applications to be addressed to the Chief 
Administrative Officer at the hospital (4882) 


CHA' ALL SAINTS' HOSPITAL 
Medway and Gravesend Hospital Management 
Committee 
HOUSE PHYSICIANS 
Applications are invited from remstered medical 
practinoners for the above posts. Vacant Decem- 
ber 31, 1951. Salary £350 to £450 per annum, 
according to experience, Applications, stating age, 
qualifications, nationality and expenence, to be 
addressed to the Surgeon Superintendent. (4823) 


CHELMSFORD AND ESSEX HOSPITAL 
London Road, Chelmsford (163 beds) 
Applications are invited for the post of 
HOUSE PHYSICIAN 
second or third "5 
to work !n the General Medical ards. Duties 
will commence immediately — Applications, with 
copies of three recent testimonials, should be sent 
to the Secretary, Chelmsford Group Hospital! Man- 
agement Committee, London Rd , Chelmsford (3030) 


CHELTENHAM GENERAL HOSPITAL (220 beds) 

Applications are invited for the appointment of 

HOUSE PHYSICIAN 

The post is resident and the salary scale £350 to 
£450, according to experience, less £100 residential 
emoluments T and conditions Of service in 
accordance with the Natonal Health Service Regu- 
lations. “Applications, together with at least two 
testimonials, should be sent to the undermgned.— 
Stanley T Davis, Secretary, General Hospital, 
Cheltenham (4171) 


CIRENCESTER MEMORIAL HOSPITAL 
Cirencester and District Hospital Maxzagement 
Committee 

Applications are invited for the post of 
JUNIOR HOUSE OFFICER 
Salary £350 per annum, léss £100 for residential 
emoluments, Married accommodation available if 
required. The post offers good experience In medi- 
cal, surgical and casualty work. Vacancy com- 
mencing February, 1952. Applicauons, together 
with two references, should be sent to the Secre- 
tary, Cirencester and District Hospital Management 
Committee, Watermoor Hospital, Cirencester (4572) 


CROYDON, GENERAL HOSPITAL (200 beds) 
Croydoa Group Hospital Management Committee 

Vacancy for 

SECOND HOUSE PHYSICIAN (Ether sex) 
from middle of January, 1952, for a period of sux 
months in the first instance Post i» of House 
Officer status. Form of application, obtainable 
from George A Paincs® Secretary, Hospital Man- 
agement Committee, General Hospital, Croydon to 
be returned immediately (4816) 


DARTFORD, SOUTHERN HOSPITAL 
HOUSE PHYSICIAN 

A sx months’ appointment to commence immc- 
diately Salary in accordance with the terms and 
conditions of service of hospital medical and dental 
staff Applications, stating age, qualifications and 
experience, together with the names of two perkons 
to whom reference may be made, should be sent 
to the Medical Superintendent, The Southern Ho«- 
pital, Dartford, Kent = (4784: 


DOVER, BUCELAND HOSPITAL 

South-East Kent Hospital Management Committee 
Applications are invited from registered medical 

practitioners, male or female, for the post of 

. HOUSE PHYSICIAN 
at the above hospital The salary will be £350, 
£400 or £450 a year, according to experience A 
deduction of £100 a year will be made for resi- 
dental emoluments,  Applicauons, stating age, 
qualifications, experience, and the names and 
addresses of two responsible persons to whom refer- 
ence may be made as to professional ability, should 
be addressed to the Secretary, South East Kent 
Hospital Management Committee, Ash-Eton, Rad. 
nor Park West, Folkestone (4839) 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 14 
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EASTBOURNE, ST. MARY'S HOSPITAL 
Q61 beds) 

Applications are invited from registered medical 
practitioners for the post of 

HOUSE PHYSICIAN (for General Medicine) 
Staff of five House Officers. Salary m accordance 
with terms and conditions as puBlished by Ministry 
of Health. Applications, stating age, nationality, 
qualifications and experience, together with copies 
of two recent testimonials, to the Secretary, 29, 
Bedfordwell Road, Eastbourne. (4421) 


EPSOM DISTRICT HOSPITAL 
Epsom, Surrey (300 beds) 
RESIDENT HOUSE OFFICER (Medical) 
Post vacant February 1, 1952 Applications, stet- 
ing age, qualifications and expepence, with copies 
of three recent testimonials, to sent as soon as 
possible to the Secretary at the above address, (4461) 


FALMOUTH, DISTRICT HOSPITAL 
(62 beds, 2 Residents) 
-.West Comwall Hospital Management Committee 
Applications are invited for the post of 
HOUSE PHYSICIAN 
vacant February 26, 1952. Salary and conditions 
of service in accordance with tbe terms published 
by the Ministry of Health Applications, stating 
age, nationality, qualifications and experience, and 
enclosing copies of two recent testimonials, should 
be forwarded to the Admunistrative Assistant, Fal- 
mouth and District Hospital, Falmouth. . (4785) 


FOLKESTONE, ROYAL VICTORIA HOSPITAL 
, South-East Kent Hospital Management Committee 
BAH Hedge are invited from registered medical 
pra , male or female, for the post of 
RESIDENT HOUSE PHYSICIAN 
at the above hospital. Salary will- be £350, £400 
. or £450 a year, according to experience. A deduc- 
tion of £100 a year will be made m respect of 
residential emoluments. Applications, stating age, 
qualifications, experience and the names and 
addresses of two responsible persons to whom refer- 
ence may be made as to professional ability, should 
-be addressed to the Secretary, South-East Kent 
Hospital Management Committee, Ash-Eton, Rad- 
nor Park West, Folkestone, Kent, (4837) 
VPE EN DU ee BAUM COMES 
GLASGOW, by, KXLLEARN HOSPITAL 
RESIDENT HOUSE PHYSICIAN 


Required for Medical Unit for six months, com- 
mencing February 1, 1952 Salary £350 to £450 
per annum, according to number of posts previously 
held, less £100 for residenual emoluments Appli- 
cations to the Medical Superintendent, Western 
Infirmary, Glasgow, W 1 - (4858) 


GLOU CITY GENERAL HOSPITAL 
- .. Great Western Road (350 beds) 
Gloucester, Strowd and the Forest Hospital Manage- 
7 ment Committee 
Applications are invited for the post of 

à HOUSE PHYSICIAN 

at the above hospital, The appointment is for six 
months and will become vacant in mid-January, 
1952. Salary £350 to £450, according to exper 
ence, less £100 per annum In respect of residenual 
emoluments. Applications, giving full particulars 
of age, quallficauons, nationality and experience, 
together with copies of two recent, testimonials, 
should be forwarded to the Medical Superintendent 
as soon as Dossible.—C. J. Adams, Group Sec- 
retary. p è (4944) 


aee aa C 

HASTINGS, ROYAL EAST ST SURSE HOSPITAL 

Hastings Group Hospital Management Committee 
a HOUSE PHYSICIAN 

Post vacant January 15, 1952. National scales 

of salary. Applications to be sent to the Adminis. 

trator at the hospital (4786) 


a 
HEREFORD, GENERAL HOSPITAL (154 beds) 
Herefordshire Hospital Management Committee 
Applications are invited from registered medical 

pracutioners for appointment of 

2 HOUSE OFFICER (Medkine) 

Vacant as front January 24, 1952. Conditions of 

service applicable to hospital medical and dental 

staff (England and Wales). Applications, with 

coples of two recent testimonials, should be sent 

to the Secretary, Hospital Management Committee, 

County Hospital, Hereford. (4902) 


nee 
HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital sitsated 21 miles from London, with 
frequent train amd bus services) 
Applications are invited for the appointment of 
HOUSE PHYSICIAN (Male) 

js (Second or third post beld) 

Six months’ appointment. Preference will be given 

to applicants who have held resident surgical and 











medical posts in a general hospital Salary is at 
the rate of £400 to £450 pcr annum, less £100 for 
residential emoluments Duues to commence 
January 11, 1952 Applications to the Sccretary, 
Mr P. G. Brooks, Hertford No. 1 Group Hos 
pital. Management + Committee, Hertford Conni 


Hospital, Hertford, Herts 
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ILFORD, KING GEORGE HOSPITAL 
Iiford and Barking Groop Hospital Management 
Committee 

There will be a vacancy for a 
HOUSE PHYSICIAN 
on February 1, 1952 Salary will be £350 per 
annum minimum and maximum £450, according to 
experience and qualifications, less emoluments. The 
post will be tenable for six months Applications, 
giving full particulars and accompanied by testi- 
momals, should be sent to the undersigned within 
fourteen days of the appearance of this adverusc- 
ment —G Austin Hepworth, Secretary, King George 
Hospital, Ilford, (4462) 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley (Yorkshire, West Riding) 
(General hospital of 146 beds. Fell consultant staff) 

Applications are invited for thc appointment of 

HOUSE PHYSICIAN (Either sex) 

six months’ appointment, vacant February 1, 1952. 
Salary in accordance with National Health Service 
terms and conditions of service of hospital medical 
and dental staff (England and Wales) Applica- 
tions, stating age, quallfications, experience and 
nationality, together with copies of recent test- 
monials, to be forwarded as soon as possible to 
the Secretary, Bingley, Keighley, Skipton and Settle 
Hospital Management Committee, St. John’s Hos- 
pital, Keighley, Yorkshire, e `- (4411) 





M M M 
` LANCASTER ROYAL INFIRMARY (230 beds) 


Lancaster and Keadal Hospital Management 
Committee 
RESIDENT HOUSE PHYSICIAN 

Applications are invited from registered medical 
practitioners for the above appomtment, The 
post m vacant immediately and is normally 
tenable for six months. The successful applicant 
will be attached to a medical unit Applications, 
naung age, qualificrtions, experience and natuon- 
ality, along with the names of two referees, should 
be forwarded immediately to the Secretary, Lan- 
caster and Kendal Hospital Management Commit- 
tle, Royal Lancaster Infirmary, Lancaster. (4678) 





Liverpool 
Royal Liverpool Childrea’s Hosplini 

AppLcations are invited from registered medical 
practinoners for appointments as 

RESIDENT HOUSE PHYSICIANS 

for the period of sx months from April 1 to 
September 30, 1952. The appointments are in 
accordance with the agreed terms and conditions 
of service (House Officers). Applicauons should 
be made on forms which may be 
the undersigned, to whom they should be returned 
by Monday, January 7, 1952.—A V J Hinds, Sec- 
retary, The United Liverpool Hospitals, 80, Rodney 
Street, Liverpool, 1. (4984) 


MANCHESTER NORTHERN HOSPITAL 
Manchester, 8 (General Hospital, 116 beds) 
Applications are invited for the following ren- 
dent appointment, tenable for six months 
HOUSE PHYSICIAN 
Salary £350 to £450 per annum, according to cr- 
perience, less £100 for cmoluments. Applications 
to be forwarded to the Hospital Admmustrator as 
soon as possible. . (4787) 


MANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL, Cheetham, Manchester, 8 
Applications are invited for the post of 
HOUSE PHYSICIAN (First, second or third .post) 
Vacant January 16, 1952 Applications, together 
with copes of not less.than two recent testimonials 
or names of two referees, to the Hospital Adminis- 
trator forthwith (4422) 
pit ed he re 
NELSON, REEDYFORD MEMORIAL HOSPITAL 

Burnley and District Hospital Managemént 

Committee 
RESIDENT MEDICAL OFFICER 
(with Surgical dutles) à 

The post (which ıs graded as House Officer) is 
tenable for six months Salary and conditions of 
service in accordance with the National Health 
Service terms — Sultable accommodation is avail- 
able for use as marricd quarters Applications, 
with copies of three testimonials, should be sent 
forthwith to J E. Wheatcroft, Secretary to the 
Committee, General Hospital, Casterton Avenue, 
Burnley. ` (9289) 


Committee 
FOUR HOUSE PHYSICIANS 
(General Medkal Wards) 

Applications are invited from registered medical 
practitioners, male and female, for the above resi- 
dent posts, which become vacant on February 1, 
1952 The appointments are tenable for six months, 
Salary according to terms and conditions of service 
of hospital medical and dental staff (England and 
Wales) Applications, together with one copy 
of two testimonials, should be 
gible to the Secretary, Newcastle General Hospital, 
Westgate, Road. Newcastle-upon-Tyne, 4 


NEWCASTLE-UPON-TYNE, UNITED, 
HOSPITALS 


Applications are invited from registered medical 

practitioners for the following appointments : 
HOUSE PHYSICIANS 

The posts, which will be tenable for six months, 
will become vacant on February 1, 1952 Salary 
and conditions of service in accordance with terms 
published by the Mimstry of Health for House 
Officers. Applications on official form (which may 
be obtained from the hospital should be received 
by the undersigned immediately.—A. W Sanderson, 
House Governor and Secretary, 
Infirmary, Newcastle-upom-Tyne. 


NEWCASTLE-UPON-TYNE, WALKER GATE 
HOSPITAL (315 beds) 
Newcastle-upon-Tyne Hospital Management 
Committee 





Applications are Invited for the post of 
HOUSE PHYSICIAN 
at the above hospital. The duties aro ‘concerned 
mainly with the acute medical and fever sections 
and, to a lesser extent, in the E N.T. Department 
Applicants should, if possible, havc had previous 
paediatric experience, but the post 1s also onc which 
a suitable newly qualificd practitioner’ could fill. 
The usual National Health Service conditions of 
salary and service obtain Applications, with testi- 
monials or the names of two referees, to be sent 
as soon as possible to K G Booker, Secretary, 
Neweastle-upon-Tyne Hospital Management Com- 
mittee, Newcastle General Hospital, Westgate 
Road, Newcastle-upon-Tyne, 4. (4912) 
TE 
NEWPORT, MON, ST. WOOLOS HOSPITAL 
(379 beds) 
Applications are invited for the post of 
HOUSE OFFICER (Medical) . 
vacant at the end of January, who wil] work under 
the directions of the Consultant-Physiclan. The 
successful candidate will also have an opportunity 
of attending the out-patient department of another 
hospital with the consultant. National salary scale 
and conditions Apply, staung age, and the names 
of two referees, to T. A. Jones, Secretary, 17, 
Cardiff Road, Newport, Mon. (4745) 
cl ad FE Nd ee 
ORPINGTON HOSPITAL i 
Orpingtog and Sevenoaks Hospital Management 
Committee 
Applications are invited for the post of 


RESIDENT HOUSE PHYSICIAN 
for duty on Geriatnc and T.B. wards. This post 
offers excellent opportunity for studying for higher 
qualificanons and affords good clinical experience 
in diagnosis and treatment of acute and chronic 
gematric and tuberculous cases, Applications, stat- 
ing age, qualifications and experience, should be 
sent immediately to the Secretary (MJ. 293), 
Orpington and Sevenoaks H M C., Orpington Hos- 
pital, Orpington, Kent 7 (4884) 
eS ec P MUT C c 
POOLE GENERAL HOSPITAL, Dorset 
Bournemouth and East Dorset Hospital Manage- 
,* ment Committee 
HOUSE PHYSICIAN 
Required for post vacant January 2, 1952 Ap- 
plications to the Assistant Sec of the hospital. (3126) 


READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) 

Applications are invited from registered medical 

pracutioners for appointment as 
RESIDENT HOUSE PHYSICIAN ^" 
vacant immediately, for period of six months, May 
be duues at Battle (420 beds) and Prospect Park 
(104 beds) Hospitals, — Salaty £350, £400 or £450, 
less £100 for board residence, Applications, stating 
age, nauonality, qualifications (with dates), prescnt 
post, with copies of three recent "testimonials. to 
Administrative Officer, m . BD 
diaper MP qt MES 
;, MOORGATE GENERAL 
HOSPITAL (366 beds, 38 cots) 
BADSLEY MOOR LANE ANNEXÉ (70 beds) 
RESIDENT HOUSE PHYSICIAN 

Required, tenable for a period of six months in 
fhe first instance Salary £350 to £400 per annum, 
according to experience, from which a deduction 
of £100 per annum for residential emoluments will 
be made,  Applicauons, stating age, cxperiencc, 
qualifications and nationality, with names of three 
referees, to be addressed to the Secretary, Manage- 
ment Committee. Fern Bank, Doncaster Road, 
Rotherham, Yorks, as soon as possible (4752) 


SALFORD, LADYWELL HOSPITAL 
Satford Hospital Management Committee 
The following vacancy on the medical staff of 
the above hospital will occur In February, 1952. 
HOUSE OFFICER 
(Elderly Sick and Infectlous Diseases) 
Ample opportunity for study, and in addition cx- 
perience may be gamed in chest, V D, and skin 
diseases, A Consultant Physician i: in charge of 
the &enatric department National Health Service 
terms and conditions. Applicattons, stating age, 
qualifications and experience, together with the 
names of two referees, should be addressed to the 
Admunistrative Officer, Ladywell Hospital, Salford, 
6, to arve not later than seven days after the 
appearance of this advertisement (4913) 
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SHEFFIELD, UNITED, HOSPITALS 

Applicauons are invited from registered practi- 

Xioners for a post of 
HOUSE PHYSICIAN . 

4o the Professorial Unit of this hospital, to com- 
mence dutes on February 1, 1952. Salary in 
accordance with National Health Service Regula- 
ons, Applications to be forwarded to the Super- 
intendent within ten days of the appearance of this 
adverüusement, Tho Children’s Hospital Umt, 
"Western Bank, Sheffield, 10. -+ (4885) 


SHEPPEY GENERAL HOSPITAL 
Munster, Sheppey, Kent 
Medway asd Gravesend Hospital Management 
Committes 


HOUSE PHYSICIAN 

Applications are invited from registered medical 
practitioners for the above post, now vacant. 
‘Salary £350 to £450 per annum, according to cx- 
perience, plus £50 per annum special allowance. 
Applications, stating age, qualifications, nauonality 
and experience, to be addressed to the Surgeon 
Superintendent, (4825) 


SHREWSBURY (near), CROSS HOUSES 
HOSPITAL (183 beds) 
Shrewsbsry Groep 15 Hospital Management 
Coramittee 


Applicatons are invited from registered medical 

eracutroncrs for the appointment of - 
RESIDENT MEDICAL OFFICER 

Vacant immediately. Preference will be given to 
those applicants with previous obstetrical experi- 
ence. Salary £350 to £450 per annum, less £100 
per annum in respect of residential emoluments, 
Applications, stating age, qualifications, nationality, 
and experience, accompanled by copy testimonials, 
should be sent to the Secretary, Group 15 Hospital 
Management Committee, Royal Salop Infirmary, 
Shrewsbury.—J. P. Mallett, Secretary, Royal Salop 





Infirmary, Shrewsbury, - (6063) 
SLOUGH, UPTON HOSPITAL 
HOUSE PHYSICIAN 
Required for post vacant February 3, 1952. 


Salary on national scale. Applications, stating 
age, experience, and qualifications (with dates), 
together with the names of two referees, should 
be sent to the Administrative. Officer. (4788) 


SOUTHAMPTON GENERAL HOSPITAL 
(453 beds) 

TWO RESIDENT HOUSE PHYSICIANS 
Posu vacant carly January, 1952, and end of same 
month, and tenable mx months. Salary and terms 
and conditions of service as published by the 
Ministry of Health. Applications, "with copies of 
testimonials, to be forwarded to the Secretary, 
Southampton Group Hospital Management Com- 
mittee, Bullar Street, Southampton. (4193) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) 

TWO RESIDENT HOUSE PHYSICIANS 

Posts vacant towards end of January and mid- 
February, and tenable for mx months. Salary and 
terms and conditions of service as published by 
the Ministry of Health. Applications, with copies 
of tesumonials, to be forwarded to the Secretary, 
Southampton Group Hospital Management Com- 
mittee, Bullar Street, Southampton. (4883) 


STOCKPORT, STEPFING BILI HOSPITAL 
Stockport amd Buxton Hospital Management 
Commtttée 


Applications are invited 
vacancies : 


for the following 
TWO HOUSE PHYSICIANS oi 
One post will be resident and the other non-resi- 
dent. Applications, stating age, nationality and 
qualifications, together with the names of two 
refececs, or coptes of two testimonials, to be 
addressed to the Medical Supenntendent —H. G 
Price, Secretary (4842) 





c7 ROUD GENERAL HOSPITAL 
Gloucester, Stroud and the Forest Hospital Manage. 
ment Committee 
Applications are Invited for the appointment of 
HOUSE PHYSICIAN 
Salary £350 to £450 per annum, according to ex- 
perience, less £100 per annum in respect of rem- 
dential emoluments. Applications, staung age, 
qualificauons and experience, with copies of two 
testimonials, should be sent as soon as possible 
to the Secretary, Stroud General Hospital, Stroud, 
Gloucestershire (4753) 
SUNDERLAND, ROYAL INFIRMARY (300 beds) 
GENERAL HOSPITAL, Ssnderiand (534 beds) 
HOUSE PHYSICIANS (Male or female) 
Required as follows: Royal Infirmary, posts 
vacant January 12, 1952, and January 31, 1952, 
General Hospital, post vacant January 27, 1952. 
Apply immediately to Secretary, Sunderland Area 
Hospital Management Committee, General Hospital, 
Sunderland (4927) 
; TILBURY AND RIVERSIDE GENERAL 
HOSPITAL, Oractt Branch 
South-East Essex Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the appointment of 
HOUSE PHYSICIAN 
at the above hospital, -The duties for this post 
cover a wide range of medical work, i.e., general 


medical, skins, neurology, infectious discases. The 
appointment will be for six months in the first 
instance. Salary scale will be at the rate of 
£400 to £450 per annum, according to experience, 
less £100 for residential emoluments. Applications 
for the post, which m vacant from January 21, 1952, 
together with copies of not morc than three recent 
testimonials, should be forwarded to the under- 
signed as soon as possible —G. E. Whyte, Secre- 
tary, Thurrock Hospital, Grays, Essex. (4735) 


i a a SP is 
TRURO, ROYAL CORNWALL INFIRMARY 
(General Hospital, 212 beds, $ Residents) 
West Cornwall Hospital Management Committee 
Applications are invited for the appointment of 
HOUSE PHYSICIAN (Male or female) 

Post vacant March !, 1952. Salary and conditons 
of service in accordance with the terms published 
by the Ministry of Health, Applications, giving 
details of age, nationality, qualifications and ex- 
perience, together with copies of two recent testi- 
monials, should be sent to the Administrative Asst- 
tant, Royal Cornwall Infirmary, Truro. (4789) 


WAKEFIELD, GENERAL HOSPITAL 
Park Lodge Lane (160 beds) 
Hospital Management Committees No. 9, Wakefteld 
“A” Group 

Applications are invited for the appointment of 

. HQUSE PHYSICIAN 
at the above hospital The post is resident and 
the salary scale £350 to £450 per annum, less £100 
as residential emoluments. Appointment vacant 
February 1, 1952 Application forms may be,ob- 
tained from the Medical Superintendent —W Read, 
Secretary. (4790) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 
Walsall General Hospital (181 beds) 
. HOUSK PHYSICIAN 
Required at thc above hospital. Post vacant 
February 1, 1952. Apply Secretary. 
' Manor Hospital (333 beds) 
HOUSE PHYSICIAN (General Medicine) 
A HOUSE PHYSICIAN (Paedliatries) 
Required at the above hospital Post vacant 
January 1, 1952. Apply Admintstrative Officer. 
These are two busy General Hospitals within casy 
reach of Birmingham and Wolverhampton, offering 
wide experience, (4901) 


WEST HARTLEPOOL GENERAL HOSPITAL 

Hartiepools -Hospituls Mararement Committee 

Applications arc invited for the appointment of 

HOUSE PHYSICIAN 

Salary and conditions in accordance with tbe terms 
Of service issued by the Ministry of Health Ap- 
plications, stating age, nationality and qualifica- 
tions (with dates), and accompanied by two testi- 
monials, should be sent to the Secretary, Hartle- 
pools Hospitals Management Committee, General 
Hospital, West Hartlepool, as soon as possible, (8684) 


WHISTON, COUNTY HOSPITAL (882 beds) 
St. Helens and District Hospital Management 
Committee 


Applications are Invited for the appointment of 
RESIDENT HOUSE PHYSICIAN 

Six months' appointment. Salary £350 to £450 per 
annum, according to experlence, less £100 per 
annum for residential emoluments. Applications. 
stating age, qualificatons and experience, and grv- 
mg two names for reference, should be forwarded 
to the undersigned as soon as possible.—N 
Richards, Secretary, Group Office, County Hospital, 
Whiston, near Prescot, Lance. (4967) 


WORTHING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Worthing’ Hospital 
(272 beds—5 Resident Officers) 
Applications are invited from registered medical 
practitioners for the post of 

HOUSE PHYSICIAN 
vacant January 4, 1952. Salary on the National 
Health Service scale, according to experience, 
subject to deduction for board, lodging, etc. Ap- 
pointment subject to conditions of service for the 
National Health Service. | Apply to Admunistrative 
Officer, Worthing Hospital, stating age, qualifica- 
«tons (with dates), nationality, and details of experi- 
ence with two recent tesumomals.—A. V. Oakton, 
Secretary Administrator. (4440A) 




















SURGERY 


CROWTHORNE, BERKS, BROADMOOR 
INSTITUTION 
North-West politan Regioual Hospital Board 





Applications are invited for the appointment of - 


SURGEON (Consultant) 
for one half-day per week Applicants should bold 
a bigher qualification and have wide experience in 
general surgery. The Institution, which has 900 
beds, 1s administered by the Board of Control, but 
the successful candidate will be mn the employment 
of the North-West Metropolitan Reglonal Hospital 
Board. Applications, stating date of birth, quali- 
ficauons and experience, with the names of three 
referees, should reach the Sccretary, North-West 
Metropolitan Regonal Hospital Board, 11a, Port- 
iand Place, W.1, not later than January 19, 1952. 
Candidates arc invited to vint the Institunon by 
direct appomtment with the Medical Supt. — (4603) 


Secretary. 
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PLYMOUTH CLINICAL AREA 
South-Westera Reglonzl Hospital Board, 


Applications are ‘invited from registered medical 


practitioners for the appointment of 


CONSULTANT SURGEON 
to the Plymouth Climical Area, which comprises 
Plymouth, Kingsbridge, Tavistock, Launceston 
Bude and Liskearg, The appointment may be held 
"either on a whole-tume or maximal (nine sessions) 
part-time basis. Applicants should possess high sur- 
gical qualificatons, and have had wide experience 
in general surgery. The successful applicant will 
have charge of beds at the South Devon and East 
Cornwall Hospital, Plymouth, and will be required 
to visit other hospitals in the clinical arca as may 
bc determined by the Regional Board from time 
to ume. Twelve copies of applications, stating date 
of bith, qualifüicanons and experience, together 
with twelve copies of two testimonials, and tac 
names and addresses of two referees, should be 
sent to the Secretary of the Regional Hospital 
Board, 5, Cotham Lawn Road, Bristol, 6, not later 
than January 7, 1952. (4846) 


ROYAL MASONIC HOSPITAL 

Ravenscourt Park, London, W.6 
Applications are invited for an appointment as 

SURGICAL REGISTRAR (Resident) 

occurring on or about February 21, 1952, Salary 
£775 per annum, inclusive of full residential emo.u- 
ments. Applications, staung age, qualificatons, 
past and present appointments, together with the 
names of three refereca or copies of three recent 
tesumomals, should be received by the Secretary 
and House Governor at the hospital by December 
31, 1951, from whom further information would be 
given on request. (3361) 


ST. STEPHEN'S HOSPITAL 
Folbam Road, Chelsea, S.WV.10 
TWO SURGICAL REGISTRARS 

` (Whole-time, non-resident) 

Apply immediately to Secretary, St. Lukes Ho» 
pital, Sydney Street, Chelsea, S.W.3, tor appiica- 
tion forms enclosing S.A.E. (foolscap), returnable 
by December 31, 1951. y (4886) 


CAMBRIDGE, UNITED, HOSPITALS 
The Board of Governors invite applications tor 
appointment to the post of 
RESIDENT ASSISTANT SURGEON 
(ia the grade of Senior Registrar) 
vacant from January 1, 1952. The bolde will be 
resident at Addenbrooke's Hospital. In addition 
to clinical work, hie duties will include gerc.al 
control, under the Consultant Staff, of all surgical 
beds, and responmbility for the genera! supervision 
-of all other members of the Resident Medical 
Staff. The appointment is for one year on the 
first instance, reviewable annually, Applications, 
saung age and nationality, qualifications (with 
datei) and experience, with copies of three recent 
tesumonials, should be sent to the undersigned 
not later than January 3, 1952 —1] A. Beardsall, 
(4736) 














MID-WORCESTERSHIRE GROUP 

Birmingham Regiona! hospital Board 
Applications are invited for the appointment of 

WHOLE-TIME SURGICAL REGISTRAR 

Duties at Kidderminster General Hospital, Resi- 
dent appointment. Candidates should have erpen- 
ence in general surgery and possestion of F.R.CS 
will be an advantage. Appointment subject to the 
National Health Service (Superannuation) Regula- 
trons. Ten copies of applications, stating name, 
age, nationality, qualifisations, present and previous 
appointments, and details of three referees, to Sec- 
retary, 10, Augustus Road, Birmingham, 15, before 
January 7, 1952, Candidates may visit the hospital 
concerned. (4992) 


NEWCASILE-UPRON-TYNE, UNITED, 
HOSPITALS 
Royal Victoria Infirmary 
Applications are invited from registered. medical 
practitioners for tbe appointment of 
WHOLE-ITME SURGICAL REGISTRAR 
The successful candidate will receive chnical cy 
perience 10 in-patient and out-pauent woik and 





wil be required to teach in his subject, principaily 
at the Royal Victoria Infirmary. The appointment, 
which is non-resident, 1s for one year in the first 
instance, it wil be at the level of Registrar in 
the first year, and subject to the national term. 
and conditions of service. Applications, giving 
age, nationality, experience and qualifications, with 


A. W Sanderson, House Governor and Sec , Royal 








IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 14 
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Surgery—contd. à CREWE MEMORIAL HOSPITA 
surgery contd, 5 REWE MEMORIAL HOSETT LL, Crewe, Cheshire | | PONTEFRACT, WARDE-ALDAM -HOSPITAL 


-~ MANCHESTER REGIONAL HOSPITAL BOARD. 


Applications are invited for the following posts of 
RESIDENT REGISTRARS in General Surgery 
(a) Booth Hall Chudren’s Hosmital, Manchester, 
(b) Lancaster and Kendal Group of hospitals, with 
main duties and resident at Lancaster Royal Infirm. 
ary. (c) Blackburn Group of hospitals, with main 
duties and resident at Victoria Hospital, Accring- 
ton: Forms of applicanon may be obtained from 
the Senior Administrative Medical Officer, 1, North 
Parade, Parsonage Gardens, Manchester, 3, and 
should be returned, with copies of-two recent testi- 
monials, to be received by December 31. (4968) 


BOSTON GENERAL HOSPITAL 
-  Applicanons are invited from suitably qualified 
registered medical pracutloners for the post of 
RESIDENT SURGICAL OFFICER : 
vacant immediately Senior post of three Charge 
of surgical beds under direction of consultant sur- 
geons Commencing salary at the rate of £700 per 
annum, with deduction for residential emoluments 
Applications, stating age, qualifications, posts held 
‘and names of two referces, should be sent to the 
Administrative Officer, Boston General Hospital, 
South End. Boston, Lincs (4746) 


EDINBURGH, $, DEACONESS HOSPITAL 
Pleasance (96 beds) 
Applicatnons are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
Non-resident) 

vacant January 1, 1952. Salary ¢£700 by £50 to 
£1,000. Preference will be given to applicants who 
have held surgical posts, Applications, stating age, 
qualifications and experience, to be sent to the 
Medical Supenntendent, Southern Hospitals Board 
of Management, 21, Hili St, Edinburgh, 2. (4887) 


AYLESBURY, TINDAL GENERAL HOSPITAL 
: (281 beds) 
RESIDENT SURGICAL OFFICER 
(Senior House Officer) 
Vacant February 20, 1952. The rga! unt 
consists of 95 beds and undertakes all adult general 
surgery for the ares, including emergencies. The 
post offers excellent training in practical surgery 
and is eminently ‘suitable for an F.R.CS. final 
candidate. Salary £670 per annum, less £140 
emoluments. Please apply, with two testimonials, 
to the Adminustratrve Officer by January 7, 1952 


- 


i Further details on request. (4791) 
. ` BISHOP'S STORTFORD, HAYMEADS 


HOSPITAL (300 beds) 
(Midway between Londom and Cambridge. 
Line Rallway from Liverpool Street) 
Applications are invited" from registered medical 
pracutioners for the following resident appointment: 
$ SENIOR HOUSE OFFICER (Surgical) 
Salary £670 per annum, less £130 per annum in 
respect of residential emoluments The appoint- 
ment is due to commence in January, 1952, for a 
period of one year, and applications, stating nation- 
. ality, age, qualifications, and experience, with copies 
~ of recent testimonials, or the names of referees, 
should be sent to the Secretary, Hertford Group 
Hospital Management Committee, Hertford County 
_Hospital, Hertford, Herts. (4889) 


CARMARTHEN, WEST WALES GENERAL 





HOSPITAL (134 beds) » 


West Wales Hospital 
RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) 
Abpomtment for one year Applications are in- 
vited from registered medi practitioners for the 
appointment, Three o resident medical staff 
Salary in accordance with national scales Full 
residente] emoluments —A. W. Youngs, Secretary, 
Glangwili, Carmarthen (7258) 


CHELTENHAM GENERAL AND CHILDREN'S 
7 HOSPITAL (220 beds) 

Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (General Surgery) 
Salary £670 per annum, less £125 remdentla] emolu- 
ments Terms and condiuons of service in accord- 
ance with National Health Service Regulatons, 
Applications, giving full particulars of age, quali- 
fications and expenence, together with names of 
two referees, should be sent to the undersigned — 

| Stanley T Davis, Secretary, General Hospital, 

Cheltenham (4172) 

————————— 
CLACTON AND DISTRICT HOSPITAL 

É Ctacton-on-Sea, Essex 
'"Applcauons are invited for the appointment of 
t SENIOR HOUSE OFFICER . 

(Resident Surgical Officer) 
Salary as published by Ministry of Health Appli- 


, catons, with copies of two recent testimomals, . 


should be sent as soon as possible to the Secretary, 
Colchester Group Hospital Management Committee, 
14, Pope's Lane, Colchester. (4604) 


LYMINGTON HOSPITAL (107 beds) 
` - on, Hants i 

SENIOR HOUSE OFFICER (Sareical 
Required at the end of December Resident 
Salary and conditions of service as laid down by 
the Ministry of Health Applications as soon 
as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar Street, 
Southampton. - (4371) 


H Zé 


Pontefract and Castletord Hospital Management 
Committee (Yorks 
RESIDENT SURGICAL OFFICER 

je £670 per angerm T parually furnished 
ched residence :m available, with heat- 
Saldry scale £350 to £450 per annum. Duties to ing and (uel ata ChE Gf £74 Def Ra. MM 
commence as carly as possible, required full board could also be arranged. Appl- 
Applications are invited for the above posts, sub- | cations to the Secretary.—W. Bowrmg, Secretary, 
ject to the terms and conditions of service of hos- Gt. Northern House, Salter Row, Pontefract. (4465). 
pital medical and dental staff (England and Wales), ST. LEONARDS-ON-SEA. BUCHANAN 

giving particulars of age, experience, etc, together : HOSPITAL (102 aoe 

Hospital 


with copies of three testimonials, to be sent to the 
Secretary, South^ Cheshire Hospital Management eT  GOUEE CECE Group) 
Required for hospital specializing im urology. 

EN.T., gynaecology and children’s surgery. Post 


Committee, 540, West Stet, Crewe. (4888) 
vacant January 6, 1952. Duties will be primarily 

in coanexion with urology and children's surgery 
National salary scale and conditions, viz, £670 

Surgical) per annum, less £150 for full board Applications 
Salary £670 per annum, less £130 per annum for | with names of two referees to bo sent as soon as 
residential emoluments. The post is vacant now | possible to the undersigned—H. A Froggatt, Secre- 
and applications, stating age, qualifications and tary, 11, Holmesdale Gardens, Hasungs (4466) 
nationality, together with copies of recent testi- |- 
monials, should be forwarded as soon as posmble SOUTHEND-ON-SEA GENERAL HOSPITAL 
to the Secretary, Grantham Hospital Management Prittlewell Chase 

SENIOR HOUSE- OFFICER (Surgical) 


Committee 101, Manthorpe Road, Grantham, — 
Post vacant January 31, 1952. Salary £670 per 


Lincs M (4403) 
GREAT YARMOUTH AND GORLESTON. | menn ‘ess fedacton for full reach the ander. 


GENERAL HOSPITAL, Great Yarmouth signed by December 31 1951.—] C. Field, Secre- 
Applications are invited for the appointment Of | tary, Southend-on-Sea Group H.M.C. (4945) 


SENIOR HOUSE SURGEON 
(Male or female) . STROUD GENERAL HOSPITAL 
Salary £670, deduction £150 for residential emolu- Gloucester, Stroud amd the Forest Hospital Manzge- 
ments. . ment : Committee 
HOUSE SURGEON Applications are invited from registered medical 
(Male or female) practiuoners, male or femalo, for appointment of 
Salary £350, £400 or £450, deduction £100 for resi- RESIDENT SURGICAL OFFICER 
dence, eic. : Salary will be in the Senior House Officer grade, 
Posts vacant now Applications, stating age, ie., £670 per annum, with a deduction of £125 
qualifications, experience, with names. of two | per annum im respect of résidcntial emoluments. 
referees, to Secretary of hospital in each case. (4464) Applications, stating age, qualifications and caperi- 
— MACCLESFIELD HOSPITAL — ence, togcther with copies of two recent testi- 
MAC OE AAL e monials, should be sent as soon as possible to the 
Mncelesfeld amd -District Hospital Mansgememt Secretary, Stroud General Hospital, Stroud, Glouces- 
Committee tershire. (4756) 


Applications are invited froù smtably qualified | SUTTON-IN-ASHFIELD, NOTIS, KING'S MILL 


candidates for the posts of HOSPITAL 
SENIOR HOUSE OFFICER and HOUSE Mansseid Management Committee 


Hospital 
OFFICER in Surgery D 
me 
The hospital is an acute surgical unit of 100 beds Anplieadons are E for the I EE 
controlled by Consultant Surgeons Applications, (Senior House Officer Grade) 
stating age, qualifications and experience, and en- Applicants should have had previous surgical ex- 
closing copies of three recent testimonials, should 
be forwarded immediately to ihe undersigned — | Peucnce:- The hospital contains: 115 surmcal beds 
G. P.*Sigsts, Secretary, Willerby House, Cumber- | 22d the post offers good facilities for practical 
lad Suec Misclestelu. use, (4754) | CXDerience in general surgery. A flat is available 
ite for the successful candidate if marned, for which 
MAIDSTONE, WEST KENT GENERAL an appropriate deduction will be made from salary. 
HOSPITAL (135 beds) The hospital is situated on the main road between 
Mid-Kent Hospital Management Committee Mansfield and Suttonin-Ashficld approximately two 
Applications are invited for the appointment of | miles from each town. Applications, stating dge, 
SENIOR HOUSE SURGEON 'qualifications and experience, together with copies 
at the above hospital The post is recognizable | of two recent testimonials, to be forwarded to the 
for tbe F R.C S.(Eng.) Salary will be £670 a year, Secretary, Mansfield Hospital Management Com- 
with a deduction at the rate of £150 for residential mittee, prow Hill Drive, Mansfield.—A. Ashworth, 
emoluments. Applications should be forwarded to (4817) 
the Secretary of the Mid-Kent Hospital Manage- 


Annexe, 33 beds) 
SENIOR HOUSE OFFICER 
Salary £670 per annum. Duties to commence 
early January, 1952. ` 
HOUSE OFFICER (Surgical) 


- HOSPITAL - 
Applications are invited from registered medical 
practitioners for the post of 
SENIOR HOUSE OFFICER ( 














ment Committee. 103, Tonbmdge Road, Maid- WAKEFIELD, CLAYTON HOSPITAL 
stode. (900 Hospital siena Comets No. 9, Wakefield 
MERTHYR GENERAL HOSPITAL MAT Cup 7 


Merthyr Tydfl (120 beds) 
RESIDENT SURGICAL OFFICER 

The post offers a very good all-round experience 
in general surgery Salary £670 per annnm, less 
£100 per annum for board, lodging, ctc Appl- 
cants must have been registered not less than one 
year as a medical practitioner and have previously 
held house appointments. Appoimtment for one 
year in the first instance. Applications, with names 
of two referees, to the Secretary, Merthyr and 
Aberdare Hospital Management Committee, St 


Applicatons are invited for the post of 
RESIDENT SURGICAL OFFICER 
(Senior House Officer Grade) 

at the above general hospital.” Terms and condi 
tions of service are in accordance with national 
recommendations and the post is-subject to the 
Nationa! Health Service Superannuation Acts and 
Regulations thereunder, Application forms may 
be obtained from Administrativo. Officer.—W. 
Read, Secretary. ^ (4792) 


Tydfül's Hospital, Merthyr Tydfil, as soon as FINCHLEY MEMORIAL HOSPITAL 
posable, (4756) RESIDENT HOUSE SURGEON 
NEWCASILE GENERAL HOSPITAL Required to commence duty on January 1, 1952, 


Applications, stating age, ence, and names 
of referees, etc., to be sent to House Governor, 
1, Wellhouse Lanc, Barnet Herts (4198) 


HIGHLANDS HOSPITAL 
Winchmore ANIL London, N.21 

Applications are iwvited from remstered medical 

practitoners for the’ appomtment of 

HOUSE SURGEON 

now vacant Six months’ appointment Applica- 
tions, witb copies of three testimonials, to be sent 
to the Deputy Secretary, Northern Group Hospital 
Management Committee, Royal Northern Hospital, 
Holloway, London, N.7, from whom forms of 
application may be obtaimed. (4970) 


QUEEN MARY’S HOSPITAL FOR THE EAST 
END, Stratford, London, E.15 
Applications are invited from registered medical 
practitoners, male or female, for appointment of 
HOUSE SURGEON 
(House Officer, first, second or third ‘post) 
for six months commencing immediately The post 
is recognized for the F R C.S. Applications, stating 
age and experience, together with copies of tesu- 
momals, should be sent to the undersigned mme- 
drately.—M. J. Huntley, Secretary, West Ham Group 
H:M C, Stratford, London, E15, (4915) 


(884 beds) 
' Neweastle-upon-Tyne Hospital Management 


Committee 
SENIOR SURGICAL HOUSE OFFICER 

Applications are invited from registered medica) 
practitioners, male and female, for above resident 
post, which becomes vacant on February 1, 1952 
The appointment is tenable for twelve months 
Salary according to terms and conditions of service 
of hospital medical and dental staff (England end 
Wales) Applications, together with one copy of 
two testimonials, should be sent.as soon as pos- 
sible to the Secretary, Newcastle Genera} Hospital, 
Westgate Road, Newcastle-upon-Tync (4588) 

N URY AL 

Bulwell 
Nottingham No. 1 Hospital Management Committee 
SENIOR HOUSE OFFICER (Surrical) 

Required for the above hospital. Good oppor- 
tuntty for obtaining experience in all types of 
general surgery. Dutles to commence as soon as 
possible. Salary £670 per annum and conditions 
of service in accordance with the published con- 
diuons of the Ministry of Health — Applicatons, 
stating age, qualifications and experience, together 
with copies of testimonials, ‘to be sent to the under- 
ugned.—Henry M Stanley, Secretary. (4133) 
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Surgery—contd. 
pal han. Aaaa 


LONDON JEWISH HOSPITAL 
Green, E.1 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
vücant January 1, 1952. Tenable for six montbs, 
Cenewable, Salary £350, £400 or £450 per 
according to experience, subject to deduction at the 
cate of £100 per annum for board, lodging, etc, 
Applications, with coples of 
at the hospital. 
— 
ST. ANDREW'S HOSPITAL, Bow, E.3 
Applications are mvited from registered medical 
Practitioners for the post of 
HOUSE SURGEON 
vacant on January 4. Post tenable for mx months. 
Applications, staung age, and qualifications, should 
be sent immediately to the Medical Superintendent, 
St. Andrew's Hospital, Bow, E.3. (4946) 


ST. SEORGEIN THE EAST HOSPITAL 
Ruine Street, Wapping, E.1 
Applications are invited for the post of 
HOUSE SURGEON (Hosse Officer, 1, 2 or 3) 

» ctc, i accordance with national scale. 
Tenable for six months. Application focms should 
be obtained from and returned immediately to the 
Medical Supernntendent, (3728) 


RESIDENT HOUSE SURGEON 
(Second, third or subsequent post) 
Vecant immediately and tenable for six months. 
Applications, staung age, 


oc names of referees, should be addressed to the 
Secretary, Group Offices, Lewisham Hospital, Lon- 
don, SE 13. (47372) 


— 
ASHFORD HOSPITAL, Ashford, Kent (125 beds) 
South-East Kent Hospital Maxagement Committee 
Applications are invited from medical practi- 
toners for the post of 
RESIDENT HOUSE SURGEON 
At the above hospital The appointment will be 
for a period of six months Excellent experience 
to be obtained of emergency and general surgery 
with rapid turnover. Two General Consultant Sur- 
geons, and a Consultant Orthopaedic Surgeon hold 
sessions at this modern hospital Some casualty 
work shared with other House Officer. Salary 
«£350, £400 or £450 a year, according to experience. 
A deduction of £100 a year will be made in respect 
of residental emoluments. Applications, stating 
qualifications, expenence and the names and 


nor Park West, Folkestone. (4833) 


—_—_—————— 
ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON 


according to 
for board and lodging, etc The post is recog- 
nixed for FR C S.(Eng.). 


undersigned.—R. W. McVity, 
(6186) 


Ballochmyle Hostel, Foe dig County 
and 
Hospital, Ayr 
Tenure of posts mx months. Salary ‘£350 to £450 
Der annum, in accordance with experience, less 
deduction of £100 per annum for residential emolu- 
ments  Applicanons to the Acting Administrative 
Medical Officer, Ballochmyle Hospital, within four- 
teen days of the appearance of this notice, (4934) 


DM e 
BANBURY, HORTON GENERAL HOSPITAL 
(170 beds) i 
HOUSE SURGEON (Male or female) 
Required January 1 for general surgical and 
gynaecological beds. Four other residents. Post 
"UE zx months m first mstance. Salary from 
, according to experience. Recognized for 
six months’ training F.R C S (Eng.). 
stating age, national 


ment Committee, Horton General Hospital, Ban- 
bury, Oxon, (4095) 


‘ line 


z 
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BARNSTAPLE, NORTH DEVON INFIRMARY 
(19 beds) 
North Devom Hospital 
TWO HOUSE SURGEONS 
Posts now vacant Applications to Secretary and 
Finance Officer, 19, Alexandra Road, Barnstaple, 
Devon. (4832) 
BARROW-IN- NORTH LONSDALE 
HOSPITAL 
Barrow and Furness Hospital Management 
Committee 
Applications are invited for a post of 
RESIDENT HOUSE SURGEON 
at the above hospital (189 beds), with surgical work 
under control of Consultant Surgeons. 
15 recognized 


experience, with copy t 


(4916) 


BEDFORD GENERAL HOSPITAL (South Wing) 
HOUSE SURGEON 
This appointment ıs recognized for F.R.C.S. 


and offers exceptional opportunities for general 
expenenco m a busy acute unit, Applica- 
tions, stating age, natio! n , Dre- 
vious appointments, together with copies of two 

, Sbould be addressed to the " 
Bedford Group Hospital ent Committee, 
3. Kimbolton Road, Bedford, (3174) 


BILLERICAY, $T. 

South-East Essex Hospital Committee 

Applications are invited from registered medical 

Practitioners for the appointment of 

HOUSE SURGEON 
and 


for the General c Depart- 


Orthopaedi 
quens Thesc departments of this hospital provide 
n 


teresting and active traumatic experience. Six 
moaths’ appointment 1n the first instance. Resident, 
Post now vacant Salary scale £350 to £450 per 
annum according to experience, less £100 residential 


BINGLEY HOSPITAL, Bingley 
(Yorkshire, West 

(68 beds—Full Consultant Staff) 
Applications are invi for the appointment ot 

HOUSE SURGEON (Either sex) 

(First, second or<third term) 

vacant now, sx months’ appointment. Salary in 
accordance with the National Health Service terms 
and conditions’ of service of hospital medical and 
dental staff (England and Wales). Applications, 
staung age, qualifications, 


BIRMINGHAM ACCIDENT HOSPITAL AND 
ask SESH ATION gp ) 
ow, Birmingham, beds) 
Group 23, Birniarham (Selly Oak) Hospital 
Committee 


Applications are invited from registered medical 
practiuoners, male and female, for tho posts of 
HOUSE SURGEON 


Applications, accompanied by copies of 
recent testimonials or names of two,referees, to be 
sent to the Administrator, (4917) 


rallway from Liverpool Street) 
Applications are invited from registered medical 
Peacuuoncrs for a o 
" RESIDENT HOUSE OFFICER (Sargical) 
or second post) 
Salary £350 to £450 per annum, less £100 per 
annum for residential emoluments Appointment 


referees, should be sent as soon as possible to the 
Administrative. Officer. (4224) 


BOLTON, ROYAL INFIRMARY (237 beds) 
Bolton and District Hospital Management 
Conmittec 
TWO RESIDENT HOUSE SURGEONS 


Required for general surgical dutes. Poste 
vacant immediately and tenable for mx months, 


Applications, stating age, nationality, qualifications ` 
and expenence, 


with the names of two 


sent unmediately to undersigned at the Royal 
Infirmary, Bolton —H. P. Travis, Secretary. 
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BRIGHTON, 7, ROYAL SUSSEX COUNTY 
HOSPITAL (390 beds) 
Applications are imvited for the post of 
T HOUSE SURGEON 
Vacant January 1, 1952 Applications, with full 
details of age, experience, etc., together with the 


Admunustratrve Officer of the hospital 
within scven days of the appearance of this adver- 
tsement. (4890) 


BURNLEY, GENERAL HOSPITAL (656 beds) 
Buraley and Distriet Hospital Management 
Comenittes 
RESIDENT HOUSE OFFICER (Surgical) 
The post is vacant now, and is tenable for six 
months. Salary and conditions of service in accord- 
ance with the Nauonal Hcaltb Service terms The 
Dost is recognized for the F.R.C.S examination. 
Applications, together with copies of three testi- 
monials, should be sent forthwith to J. E. Wheat- 

croft, Secretary to the Commi 


RESIDENT HOUSE SURGEON 

now vacant, a newly approved addition to the 
surgical establishment. This appointment is recog- 
nized for examination purposes for the Royal 
College of Surgeons, offering excellent general ex- 
nenence in a busy acute surgical unit. Applica- 
ee M al Mes and comes E recent testi- 
monials, to J E. th, Secretary to the Hospital 

t Committee. ( ) 


BURY GENERAL HOSPITAL 


"Applications are invited for the appointment of 
HOUSE SURGEON 
at the above hospital This post is recognized 
for F.R.C.S. examinations, Salary and conditions 
Of service in accordance wnth the national scales, 
Applications should be made to the undermgned.— 
H. Wilkinson, Secretary to the Commuttee, Bury 
General Hosmtal, — Walmersley Road, Bury, 
Lancs, (9593) 


Ee na 
CAMBRIDGE, ADDENBROOKE’S HOSPITAL 
United Cambridge Hospitais 


undermgned on or before Saturday, January 5, 1952. 
Beardsall, Secretary. (4757) 


The above post, which is recognized for tho 
F R.C S. Diploma, is now vacant Natonal Health 
Service salary and conditions Applications to be 
addressed to the Chief Administtauve Officer at 
the hospital. (4891) 


Committee 
for the post of 
HOUSE SURGEON (First appolatmeat) 
Sıx months’ appointment. ın accordance 
with nauonal scales Full residential emoluments. 
Applications are to be sent to the undersigned. 
A. W. Youngs, Sec., Glangwili, Carmarthen, (8436) 


CASTLEFORD, NORMANTON AND DISTRICT 
HOSPITAL, Castleford 

Pontefract and Castleford Hospital Mamagement 
Committee (Yorks) 7 

HOUSE SURGEON (First or second post) 

Salary £350 or £400. Excellent experience at this 

hospital in orthopaedic and general surgery. Appl- 

cations’ to the .—W. Bowring, Secretary 

Gt. Northern House, Salter Row, Pontefract, (4465) 


G469) 





———— 

IMPORTANT; All intending applicants 

should read the revised NOTICE at the 
top of page 14 


PM 
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Surgery—contd. 
CHELTENHAM GENERAL HOSPITAL (170 beds 
Cheftenbam Grosp Hospital Management 
Committee 





Apphcatons are invited for the ponton of 
HOUSE SURGEON (Fhst post) 
Salary at the rate of £350 per annum, less £100 
rezidenda] emoluments. Applieations, stating age, 
qualificanona, experience, and enclosing copy test- 
monials, should be forwarded to the Secretary. 
Group Management:Committec, General Hospital, 
Cheltenham (4173) 


CHERTSEY, SURREY, 8T. PETER'S HOSPITAL 
(Late Boteys Park War Hospital) (438 bods) 
RESIDENT HOUSE SURGEON 
Required for the Gynaccological and Specia! 
(E N.T., Eye, etc.) Departments, Salary in accord- 
ance with terms and conditions of National Health 
Service. Hospital within easy reach of London 
Applications, together with testimonials or names 
of referees, should be sent to the Physician Supt., 
St. Peter's Hospital, as soon as possible. (4758) 


CHESTERFIELD AND NORTH DERBYSHIRE 
ROYAL HOSPITAL 
HOUSE SURGEON 
Required rmmediately for busy General Hospital 
National salary and conditions of service. — Apply, 
M H Boone, Secretary, Chesterfleid Hospital Man- 
agement Committee (4111) 


CHICHESTER, ST. RICHARD’S HOSPITAL 
(490 beds) 
Applicauons are invited for the post of 
HOUSE SURGEON 

for six months only in the first instance, post 
vacant now The man or woman appo!nted will 
work primanly in the surgical wards of the hos- 
pital. Applications, stating age, qualifications and 
experience, together with names of two referees, 
should be sent to the Surgeon Superintendent 
immediately, (4097) 


CHORLEY AND DISTRICT HOSPITAL, Lancs 
HOUSE SURGEON (H.O. grade) 

Six months’ post. National scale and condi- 
cons Applications to be forwarded to the under- 
signed at the Royal Infirmary. Preston —John 
Gibson. Secretary. (4531) 


COLCHESTER, ESSEN GRUNTY HOSPITAL 
HOUSE SURGEON (First, second, or third post) 

Tenable for six months. Salary in accordance 
with the terms of service issued by the Minstry 
of Health. Applications, with copies of three re- 
cent testimonials, should be forwarded to the Sec- 
retary, Colchester Group Hospital! Management 
Commuttee, 14, Pope’s Lanc, Colchester (4664) 


DOVER, ROYAL VICTORIA HOSPITAL 
South-East Kent Hospital Management Committee 

Applications are rovited from registered medical 
practitioners, male or female, for the post of 

JUNIOR HOUSE SURGEON 

at the above hospital The bospita! is recognized 
by the Royal College of Surgeons. The salary will 
be £350 £400 or £450 R year, according to ex- 
perience A deduction of £100 a year will be made 
jn respect of residential emoluments § Applications, 
statiog age, qualifications, experience and the names 
and addresses of two responsible persons to whom 
reference may be made as to professional ability, 
should be addressed to the Secretary, South-East 
Kent Hospital Management Committee, Ash-Eton, 
Radnor Park West, Folkestone, (4840) 


DRIFFIELD, YORKS, EAST RIDING GENERAL 
HOSPITAL 
HOUSE EON 
Required immediately general surgical duties. 
Salary in accordance with nationa} scale Applica- 
tons to the Secretary Westwood Hospital, Bever- 
key, Yorkshire, (4723) 


EASTBOURNE, ST. MARY'S HOSPITAL 
~ (261 beds) 
Applications are invited from registered medical 
practitoners for the post of 
HOUSE SURGEON (for General Surgery) 
Staff of five, House Officers Salary in accordance 
with terms and conditions published by Munustry 
of Health. Applications, stating age, nationality, 
qualifications and , together with copies 
Of two recent testimonials, to the Secretary, 29, 
Bedfordwell Road, Eastbourne (4424) 


ENFIELD, MIDDLESEX, CHASE FARM 
HOSPITAL 

Enfield Growp Hospital Management Committee 

Applicatons are invited for the appointment of 

RESIDENT HOUSE SURGEON (First post) 
Vacant February 1, 1952 General surgical duties. 
Six months’ appointment — Applications, stating age, 
qualificauoms, experience, and natonality, with the 
names of two referees, to the Medical Director 
of the hospital by December 28, 1951. (4532) 


FALMOUTH, DISTRICT HOSPITAL 
(62 beds, 2 Residents) 
West Cornwall Hospital Management Committee 
Applications are invited for the post of 
HOUSE SURGEON 
vacant February 8, 1952, in an extremely active 
general hospital doing major surgery and with 
both out-patient and casualty departments Salary 
and conditions of service in accordance with the 
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terms published by the Ministry of Health Ap 
plications, stating age, natronality, qualifications, 
and experience, and accompanied by copies of 
two recent testimonials, should be forwarded to 
the Administrauve Assistant Falmouth and Dis- 
trict Hospital, Falmouth, (4794) 


GRAVESEND AND NORTH KENT HOSPITAI 
Medway and Gravesend Hospital Management 


Committee 
HOUSE SLRGEON 
With opportunity for experienco in Obstetrics aud 
Gynaecology 


Applicauons are invited from registered medical 
practitioners for the above post, vacant now, Salary 
£350 to £450 per annum, according to experience, 
Applications, stating age, nationality, qualifications, 
and experience, to be addressed to the Admunistra- 
uve Officer 


GRAVESEND AND NORTH KENT HOSPITAL 

Medway and Gris Hospit Management 

ttea 
HOUSE SURGEON 

Applications arc invited from registered medical 
practitioners for the above post, vacant January 1. 
Salary £350 to £450 per annum, according to cr- 
perience. Applications, stating age, natonality, 
qualifications and exptnence, to be addresstd to 
the Adminstratve Officer (4828) 


——M MM M—————— 
GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospitals Management Committee 
Applications invited for the post, now vacant, of 
HOUSE OFFICER (Male or female) 
for General Surgery, E.N.T. and Ophthalmic De- 
partments The hospital is approved for the D L.O. 
Apply to the Adminustrauve Officer, Grimsby 
Genera: Hospital, Grimsby (4309) 


————— ———————ÓÓM — 
GRIMSBY GENERAL HOSPITAL (228 beds) 
Grimsby Hoepituls Management Committee © 
Applicauons arc mvited for the post of 
HOUSE OFFICER Surgical) x 
Now vacant Apply to Administrative Officer, 
Gnmsby General Hospital (6102) 


GRIMSBY, SCARTHO ROAD INFIRMARY 
(218 beds) 

Grimsby Hospitals Management Committee 

Applicanons are invited for the post of 

RESIDENT HOUSE OFFICER (Sargical) 
The ‘officer appointed will have charge of acute and 
Other surgical] beds, under visiting consultants’ care, 
attend operating sessions «and out-patient sessions 
weekly, and share m routine ward dutes Appli- 
cauons to Administrative. Officer. (7905) 

HARTLEPOOLS HOSPITAL 
Friar Strect, Hartlepool (126 beds) 

Applications are invitcd for the appointment ot 

HOUSE SURGEON (with obstetric duties) 
vacant immediately Salary and conditions in 
accordance with the terms of service issued by 
the Ministry of Health Applications, staung age. 
nauonalty and qualificauons (with dates), and 
accompanied by two testimonials, should be sent 
to the Secretary to the Management Commuttec, 
General Hospital, West Hartlepool, as soon as 
possible (3929) 


HEREFORD, COUNTY HOSPITAL (333 beds) 
Herefordshire Hospital Management. Committee 
Applications are invited from registered medical 

practinoncrs for appointment of 

HOUSE OFFICER (General Surgery) 

Vacant as from January 17, 1952 Conditions of 

service applicable to hospital medical and dental 

staff (England and Wales) Applicanons, with 
copies of two recent testimomials, should be sent 
to the Medical Superintendent, County Hospital, 

Hereford. (4903) 


HEREFORD GENERAL HOSPITAL (154 beds) 
Herefordshire Hospital Management Committee 
Applicauons are mvited from registered medica! 

practitioners for appointment of 

HOUSE SURGEON 
(Caenalty, E.N.T. and Fractnre Departments) 

Appiications, with copies of two recent testimonials, 

should be sent to the Secretary, Hospital Managc- 

ment Committee, County Hospital, Hereford (8343) 


HERTFORD COUNTY HOSPITAL 
Hertf. Herts beds) 
































Applications are invited for the appointment ot 
HOUSE SURGEON (Male) (for General Surgery) 
(First, second or third post heid) 

Six months’ appointment, Salary is at the rate of 
£350 to £450 per annum, less £100 per annum [or 
residential emoluments Duties to commence rm- 
mediately Applications to the Secretary, Mr P G 
Brooks, Hertford Group HMC _ Hertford County 
Hosmtal Hertford (4292) 


HULL ROYAL INFIRMARY 
Hul (A) Grosp Hospital Management Committee 
Applications are invited for the post of 
HOUSE SURGEON 
Vacam now Recognized for F.R C.9 National 
salary scale and conditons § Appointment will be 
for mx months, terminable by one month's notice 
either side. Forms of application from the Adminis 
trative Officer (8754) 








826) 





IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL (360 beds) 

Ipswich Group Hospital Management Committee 
TWO HOUSE SURGEONS TO CONSUITANT 
GENERAL SURGEONS 
Large Out-patient and busy Casualty Departments 
Posts recognized for higher surgical qualifications 
Applications immediately to Secretary Hospital 
Management Committee (4624) 


LEEDS, 9, ST. JAMES'S HOSPITAL 

Leeds (A) Grosp Hospital Management Committee 

Applications are invited from registered medical 
pracutoners (male and female) for the post of 

HOUSE SURGEON (Genito-Urlnary Surgery) 
The pcrson appointed will attend the Cystoscopic 
Clinic at tbe above hospital and the Out-paticnt 
Clinic at the teaching hospital, The appointment 
i$ subject to the terms and conditions of service 
as issued by the Ministry of Health, with salary 
according to number of posts previously beid Ap- 
plıcauons, staung age, qualficanons, and expert 
ence, together with copies of three recent test 
monials, should be forwarded to the Administra- 
uve Medical Officer, St James's Hospital, Leeds, 9, 
as soon Bs possble.-—J Folkard, Secretary to the 
Committee (4738) 


LEIGH INFIRMARY, Lancs 
(Acute Gemeral Husphal of 102 beds) 


HOUSE SURGEON (Male or female) 

Required at the above hospital Resident House 
Officer grade post, vacant now. Applicauons, stat- 
mg age, qualifications, and details of previous hos- 
pital appointmenu, together with the names of 
two referees, should be forwarded to the under- 
signed as soon as poamble.—I W. Hurst Secre- 
tary, Knowsley House, Wigan (49717 


LIVERPOOL, UNITED, HOSPITALS 
Liverpool Royal Infirmary 
David Lewis Nortbern Hospital 
Royal Southera Hospital 
Liverpool Stanley Hospital 
Royal Liverpool Children's Hospttai 
4 Applicatons are invited from registered medical 
practtioners for gppoinuments as 
RESIDENT HOUSE SURGEONS 

for the penod of six month from April i to 
September 30, 1952. Applicants appointed to House 
Surgeon and Orthopaedic House Surgeon posts ar 
the Liverpool Royal Infirmary, the David Lewis 
Northern Hospital and the Liverpool Stanley Hos- 
pital will be required to undertake some casuaty 
work as part of their normal duties The appoint- 
ments are in accordance with the agreed terms 
and conditions of service (House Officers). Appli- 
cations should be made on forms which may be 
obtained from the undersigned, to whom they should 
be returned by Monday, January 7, 1952.—-A V J. 
Hinds. Secretary, The United Liverpool Hospitals. 
80, Rodney Street, Liverpool, 1. (4986) 


LOUTH, LINCS, COUNTY INFIRMARY 
(240 beds) 
Grimsby Hospitals Management Comunittec 
HOUSE OFFICER (Surgical) 
Applicauons are invited for the above posi 
which will shortly become vacant at this busy 
general hospital Salary £350 to £450 per annum, 
according to experience, and deduction of £100 per 
annum will be made in respect of residential emolu- 
ments. Applications, giving details of age, cx- 
perience, nationality, together with names of two 
referees, to be addressed to the Administrative 
Officer at the hospital. (4112) 


























MANCHESTER, VICTORIA MEMORIAL 
JEWISH HOSPITAL, Cheetham, Mlanchester, 8 
Applicauons are invited for the post of 

HOUSE SURGEON (First, second or third posti 
Vacant January 30, 1952. Applications, together 
with copies of not less than two recent tesumonmals 
or names of two referees, to the Hospital Adminis- 
trator forthwith. (44255 


MANSFIELD AND DISTRICI GENERAL 

HOSPITAL (215 beds) 
Mansfield Hospital Mansgement Committee 
Applications are invited tor the 
HOUSE SURGEON 

(First, second or third appointment) 

Ths is a busy Genera) Hospital dealing with a 
very large number of surgical cases cach year. 
The successfu] candidate will receive a sound train- 
mg in surgery Applications, stating age, qual- 
fications, together with coples of two recent testi- 
monials, to be forwarded to the undersigned as 
soon as possible.—A Ashworth, Secretary, Oak 
Bank, Crow Hill Drive, Mansfield, Notts (4139) 


MIDDLESBROUGH, NORTH ORMESBY 
HOSPITAL (188 beds) 


Applications are invited from 
practittoners for the appomtmeni 

HOUSE SURGEON 

to No. 1 Surgical team The appointment will, be 

vacant on December 25, 1951, and w recognized 

for the F.R CS examimation. Applications, stating 











age, experience, and accompanied by copies of 
three tesumonials, should be addressed to the 
Assistant Secretary North Ormeeby Hospital 
Middlesbrough (42944 


Surgery—contd. 
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Dec. 22, 1951 


NEWCASTLE GENKRAL HOSPITAL 
.(884 beds) 
Newcastle-apon-Tyne Hospital Management 
Committee 
TWO HOUSE SURGEONS 
(General Surgical Wards) 
Applications are invited from registered medical 
Practitioners, male and female, for the above resi- 
Went posts, which become vacant on February 1, 
1952. The appointments aro tenable for six 
according to terms and conditions 
medical and dental staff 
Applications, together with 
should be sent as 


HOUSE SURGEONS r 
The posts, which wil be tenable for six months, 
wil become vacant on February 1, 1952. Salary 
and conditions of servico in accordance with 


pananda anche i RR Mid 
NEWPORT, MON, ROYAL GWENT HOSPITAL 
(259 beds) 


Applications are invited for the poat of 
HOUSE OFFICER (Surgical) 

vacant about February 1, The post also includes 

tOmc gynaccology. The appointment 1s recognized 

for the Fellowship of the Royal College of Sur- 

Kcons. National salary scale and conditions, 


Apply. with the names of two referees, to T. A. ‘ 


Jones, Secretary, 17, Cardiff Road, Newport. (4795) 
NORTHAMPTON GENERAL HOSPITAL 


487 
Northampton amd District Hospitel Management 
Committee 


Applications are invited for the post of 
HOUSE SURGEON 

vacant about the second week in January next, 

Recognized for the F.R.C.S Ministry of Health 

salary scale and conditions of service 


at interview. Applications, giving particulars, and 
enclosing copies of three recent testimonials, should 
be sent as soon as possible, addressed to S. G. 
Hill, Sec. to the Management Committee, (4796) 


NORWICH, NORFOLK AND NORWICH 


NORWICH, NORFOLK AND NORWICH 
HOSPITAL 


Applications are invited for the past of 
HOUSE SURGEON (Male or feamnte) 
at the West Norwich “Hose, Bowthorpe Road, 
orw 
Post vacant January” f; 1952, recognized for Final 


Staff of the Norfolk and Norwich Hospital, and 
thc duties of the post will include general 


tion for reudence. Applications, stating age, quali- 
fications and with names of two referees, 
to Secretary, Group 6 Hospital Com- 
mittee, St; Stephen's Road, Norwich, (4472) 
PLYM AND EAST 


Applications are invited from registered medical 
practitioners for the appointment of 
HOUSE SURGEONS or (hird posts) 
vacant on January 4 and 14, 1952, recognized for 
the Fellowship of the Royal College of Surgeons. 
Salary and conditions of service in accordance 
with the National Health Service terms. Applica- 
tons, stating age, nationality, qualifications and 
experience, together with names of three referees, 
to bo sent to the undersigned —Arthor R. Cash, 
Secretary, Head Office, Greenbank Road, Pty- 

mouth. 





Applications should be made Hoan hate the 
Secretary, Preston and Chorley Hospital nage- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson, Secretary. (4533) 


(4947) . 
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N DEVON AND EAST 
South Devon zud East Corawall General 


Hospital Group 
Applications are invited from registered medical 


plications, stating age, 


READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) 


Applications are invited for the post of 
JUNIOR HOUSE SURGEON (Male or female 
resident at Blagrave Hospital, for a period of 
months. Vacant immediately, Post . provides 
Opportunity for further medical studies. Salary 
£350 to £450, according to experience, less £100 

‘for residential emoluments. Apply, stating age, 
qualifications (with dates), nationality, present post, 
with copies of three recent testimomals,-to Ad- 
ministrative Officer. 

REDRUTH, CAMBORNE/REDRUTH GENERAL 

HOSPITAL (159 beds—4 residents) 

West Cornwall Hospital. Management Committee 
Applications are invited for the post of 


HOUSE SURGEON 
Now vacant in an extremely active General Hos- 


at the above hospital, vacant from January 25, ^ 


1952. Six months’ appointment. Post ms recognized 


ST. HELEN’S HOSPITAL (183 beds) 
St. Helens amd District Hospital Management 
Committee 


Applications are invited for the appointment of 
RESID 


the undersigned as soon ,as 
poszsible.—N. Richards, Secretary, Group Office, 
County Hospital, Whiston, Nr. Prescot, Lancs. (4666) 


SHREWSBURY, ROYAL SALOP INFIRMARY 
Shrewsbury Growp 15 Hospital Manogement 
Committee : 
Applications are invited from general registered 


practiuoners, male or female, for appointment of 
RESIDENT HOUSE SURGEON 


period of six months. Applications, stating 
qualifications, nationality and 





RY, ROYAL SAX TR 
PTHORNE HOSPITAL (598 beds) 
Groap 15 Hospital Management 





SH 


Applications are invited from general registered 
peactitioncrs (male, or female) for appointment of 
° RESID HOUSE SURGEON 





Applications are invited from registered medical 
practiuoncrs for the post of 
HOUSE SURGEON (First or secend 

which r now vacant at the above hospital, The 
hospital [s an acute general hospital with the usual 
specal departments staffed by whole-time and 
visiting consultants, The appointment will be for 
a period of sx months. Applications to be ad- 
dressed to the House Governor and Secretary, (4534) 








31 . 


SKIPTON GENERAL HOSPITAL, Sklptou 
(Yorkshire, West Riding) 

(64 beds—Ful Staff) 
Applications are invited for the appointment of 
HOUSE SURGEON er sex) 

(First, second or term) ~ 
vacant now, mx months’ appointment, Salary in 
accordance with the National Health Service terms 
and conditions of “service of hospital medical and 
dental staff (England and Wales). Applications, 
stating age, qualifications, experience nation- 
ality, together with coples of recent . 
to be forwarded as soon as posmble to the Secre- 
tary, Bingley, Keighley, Skipton and Settle Hos- 
pital Management Committee, St. John's Hospital, 
Keighley, Yorkshire. (4413) 


SOUTHAMPTON GENERAL HOSPITAL 
(453 beds) 
RESIDENT HOUSE SURGEON 
(T. Surgical 





for six months. 

as laid down by Ministry of Health. Applications, 
with copies of testimonials, to be fi as 
soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar 
Street, Sou! (435  ,- 


——————— 
SOUTHAMPTON, ROYAL SOUTH HANIS > 
HOSP. 


of pos- 
sible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar Street, Southamp- 
ton. (3039) 


————— a 
SOUTHPORT AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Promenade Hospital (General) 
RESIDENT HOUSE SURGEON 

Post now vacant. 


Southport General Infirmary 
TWO RESIDENT HOUSE SURGEONS 4 
vacant January 29 and February 8, 


A 
1952, 3 
Apply immediately, mth detalls of age, nayon- 
ality -and qualifications, together with copies of 
two testimonials, to T. Crook, Secretary, Promen- 
ade Hospital, Southport. (4665) i 


a 
STOKE-ON-TRENT, NORTH STAFFS ROYAL 
INFIRMARY 


, Stoke-on-Trent Hospital Mansgcment 
Committee, Road, Stokc-on-Trent.—Thorn- 
barrow Gibson, $ (4896) 


SUNDERLAND, ROYAL INFIRMARY (300 beds) 
GENERAL HOSPITAL, Sunderized (534 beds) 

, HOUSE SURGEONS (Male or female) d 
Post vacant at Royal Infirmary, December 26, 

1951 (recognized. for F R.C.8), and at the General 

952. Apply 


Hospital, January 27, 1 immediately 
to Secretary, Sunderland Area H.M.C., General 
Hospital, Sunderland. : (4928) 


-SWANSEA HOSPITAL (403 beds) 
Glantawe 
Applications are invited from 


ence, should be the underzigned.— 
0. C. ira Secretary, Glantawe H.M.C., St. 
Helcn's Road, Swansea. (4491) 


(S579) 
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TORQUAY, TORBAY HOSPITAL (177 beds) 
zwo HOUSE SURGEONS (Male or females) 


pital Manggement 

Newton Abbot, South Devo 

TRURO, ROYAL CORNWALL INFIRMARY 
General 


will be resident and tenable for stx months, 

and conditions of service in accordance with the 
terms published by the Ministry of Health Appl- 
cations, enclosing copies of two recent testimonials, 
should be sent to the Administrative Assistant, 
Royal Cornwall Infirmary, Truro. (4797) 


TRURO, ROYAL CORNWALL INFIRMARY 
(General Hospital, 





HOUSE SURGEON (Male or female) 


date will be responsible jointly with the House 
Surgeon for the 74 beds allocated to the two 
Salary and conditions of service in 


recent testimonials, should be sent to the Adminis 
tratrve Assistant, Royal s 
Truro. (4798) 
WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 
Walsall Gexeral Hospital (181 beds) 
TWO HOUSE SURGEONS 
Required at the above hospital. Posts vacant 
Immediately. Apply Secretary. 
Manor Hospital (333 beds) 
. -HOUSE SURGEON 
required at the above bospital. Post vacant January 
1, 1952. Apply Administrative officer. These arc 
busy General Hosmtals within easy reach of Birm- 
ingham and Wolverhampton, offering excellent ecx- 
perence in all branches of general surgery 


———— 
WARRINGTON GENERAL HOSPITAL (372 beds) 
There are immediate vacancies for 

TWO RESIDENT HOUSE SURGEONS 
The hospital ıs modern and offers excellent experi- 
ence in general surgery. Salary and contiuons m 
accordance with nauonal scales.—H. L. Boot, Sec- 
retary, Warnngton and Dena H.M.C, c/o 
Genera! Hospital, Warrington ¢ 


—<—<$$—— 
WINCHESTER, ROYAL es a COUNTY 


HOSPITAL 
Winchester Hospital Committeo 
HOUSE SURGEON 
to the Senior Surgeon and Ophthalmological 
Departments 


Vacant February 1, 1952. Applications, with 
coples of two should be sent to the 
Secretary. (4972) 


WORCESTER ROYAL Y GH beds) 
Applications are invited for the following appoint- 
ment : 
HOUSE SURGEON (General Surgery) now vacant. 
This appointment ig tenable for six months and 
ig in accordance with the terms and conditions of 
servico for hospital medical staff Applications, 
with copies of testimonials, should be sent to the 
Secretary. (8077) 





WORKINGTON INFIRMARY (86 beds) 
West Cumberiand Hospital Maszagemest Committee 
HOUSE SURGEON 

ane immediately for six months’ appoint- 

Salary in accordance with national scales 

(E350 to £450) " Applications, reer: lamer gi 
Kwith dates) and experience, and eccompanied by 

copies of two tesumonials, to be sent to the Secre- 

tary, Workington Infirmary, Workington, Cumber- 

land, (7720) 


WREXHAM, idee EM UEM HOSPITAL 
) 
Wrexham, Powys and Mawddach Hospital Manage- 
ment Committee 
Applications arc invited for the appointment of 
HOUSE SURGEON 
at the above hospital, to commence mmediatety 
Salary will be at the rate of £350, £400 or £450 
um, according to experience, ias £100 per 


WORTHING GROUE HOSPITAL 
MANA 


sad C ery 
beds—5 Resident Officers) 

Applications are invited from registered medical 
practttoners for the post of 

HOUSE SURGEON 

Applications to Adnunistrauve Officer, Worthing 
Hospital, Lyndhurst Road, Worthing, stating age, 
qualifications (with dates), nationality and details 
of experience, with two testimonials, —A. V. Oakton, 
Secretary Administra 





tor (4721) 
CASUALTY A 
ASHFORD HOSPITAL, Ashford, biiddiesex 
Staloes Group Hospital Committee 


(Non-resident) 

Post vacant carly January, 1952 “National Health 
Service salary and terms and conditions of service 
Applications, stating ago, qualifications and experi- 
ence, with copies of up to three recent testimonials, 
to Mec Director of hospital as soon as 
possible, 





Applications are invited from registered medical 
practitioners for the post of 
CASUALTY OFFICER, AND ORTHOPAEDIC 
OFFICER 
The post w graded Junior Hospital Medical Officer 
Salary £700 by £50 to £1,000 per annum. Resi- 
dence 16 available for which a charge of £153 
per annum will be made, Arrangements can be 
made for the person appointed to be nonrendent 
or partly resident Post vacant from December 
Applications, giving details of age, 


immediately to the undersigned E A Milnes, 
F H.A., A.L.A.A , Secretary, York “A” and Tad- 
caster Hospital Management Conmalize: Bootham 
Park, York (4973) 


MILE END HOSPITAL 
Bancroft Road, London, E.1 (458 beds) 
SENIOR HOUSE OFFICER 
\(Casualty (Resident 


Department) or Ni 
Required for duty on February 2, 1952, for 
twelve months. Applicaton forms, which should 
be returned by January 5, 1952, With Dot more 
than three testimonials, may be ob! 
Physician Superintendent. 








ospital 

Applications are invited for the post of 

CASUALTY OFFICER (Senior House Officer) 
Vacant January 1, 1952. 
qualifications and experience, with copies of two 
testimonials, and the names of two referees, should 
be sent as soon as possible to the Group Secretary, 
St. Heher Hospital, Carshalton, (9807) 


^  ASHION-UNDER-LYNE, DISTRICT 
INFIRMARY (208 beds) 
Ashton, Hyde, and Glosmop Hospital 
Committee 


CASUALTY OFFICER (Resident or nowresident) 
at the abore hospital] Salary, £670 per annum, 
less £155 per annum for board and lodging, ctc. 
The post m recognized for F.RCS(Eng) Ap 
plications, giving age, nationality, qualifications, 
ee Sathi copies of three. ae 
should bo forwarded to the undersigned —R. W. 
McVity, Secretary, Astley Road, Stalybridge, 
Cheshire, (6193) 


itech c qu Pi ch 
BILLERICAY, ST. ANDREW’S HOSPITAL 
South-East Essex Hospital Management Committee 
Applicatons are invited from registered 
practitioners for the post of 
SENIOR HOUSE OFFICER 
Hospital, Billericay, 
Casualty, Orthopaedic and General Surgery Depart- 
menti Resident. The appointment will be for 
mx months in tho first instance, and the 
vacant immediately. Applications, together with 


Tays, (7747) 
CHELMSFORD AND ESSEX HOSPITAL 
Londoa R (163 beds) 


SENIOR HOUSE 
Required, to commence duties on January 1, 1952. 
Applications, with copies of three recent testi- 
monials, should be sent to the Secretary, Chelms- 
ford Group Hospital Management Committee, Lon- 
don Road Chejmsford (3029) 


DARLINGTON MEMORIAL HOSPITAL 
CASUALTY OFFICER (8.H.O.) 
Applications are invited from male or female 
pracunoners with experience for the above post. 

£670 per annum, deduction of £150 per 
annum for full residentia] emoluments. The post 
is tenable for twelve months and uw renewable 


annually. Apply, with references, stating age and 
experience, to the undersigned.—G. W Beckwith, 
Secretary. (8990) 


(4607) 


GRAVESEND ‘AND NORTH KENT HOSPITAL 
Medway and cci Hospital Managemen 
Committee 


Applications are invited from registered practi- 
tloners for appointment as 
CASUALTY OFFICER 

The post, tenable for one year, offers valuable 
experience in the initial treatment of fractures and 
Other emergency cases. Candidates should have 
held previous hospital appointments, Salary £670 
per annum, with appropriate deduction for resi- 
dential emoluments, Applications, stating ast: 
together 


“HUDDERSFIELD ROYAL INFIRMARY - 


(321 
Huddersfeld Hospital Management Committes 
RESIDENT CASUALTY OFFICER 

Required to commence dutics immediately Senior 
House Officer Grade. Salary in accordance with 
the terms and conditions of service for hospital 
medical and dental staff, £670 a ycar, less £130 in 
respect of residential emoluments. Applications, 
together with copies of three recent testimonials, 
to be sent to the undermgned as soon as possible — 
H J Johnson, Secretary to the Management Com- 
mittes, The Royal Infirmary, Huddersfield. (4217) 


L . ORF AND 
LYNN GENERAL HOSPITAL (141 beds) 
King’s Lynn Area Hospttals Management 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (Casualty) 
Appointment for one year Salary £670 per annum, 
less £150 per annum in respect of residential emolu- 
ments. Post provides excellent ence in 
casualty work. Applications, with names and 
addresses of two referees, to be forwarded as soon 
as possible to the Secretary of above Committee, 
c/o St James’ Hospital, King's Lynn (4799) 
N HOSPITAL 
Applications are invited from registered medical 
Practitioners for the post of 
SENIOR HOUSE OFFICER (Casualty) 
Duties to commence as soon as possible. Salary 
£670 per annum, less £150 emoluments, Terms 


and experience, together with«copies of testimonials 
to bs seat to Henry M. Stanley, Secretary, General 
Hospital, Nottingham. (4819) 
LYMO! H 
CORNWALL HOSPITAL, Greenbank Road 
Plymouth, South Devon and East Cornwall General 
Hospital Group 
are invited from duly qualified and 
medical practttoners for appointment‘ of 
SENIOR HOUSE OFFICER 


Appli 
regis 


Casualty Fracture Department 
vacant January 5, 1952. The appointment will be 
for a penod of twelve months and is renewable. 
Salary at £670 per annum. Terms and conditions 
in accordance with the Natonal Health Service 
terms. Applications, stating age, nationality, qual- 


D 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 


vacant January 2, 1952. Duties, 
casualty work at Royal Berksture (403 beds) and 
Battle (370 beds) Hospitals Person appointed. will 
work with Registrar and House Officer. Deduction 
for residence £100. Applications, stating age, 
nationality, qualifications (with dates), present post, 
and giving names of two referees, to Chief Ad- 
munistrative Officer, 3, Craven Rd, Reading (4376) 
, Ri C b 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Casualty) 
(Male or female) 
who will act as Deputy Surgical Officer. The poat 
is recognized for the FR C S^examination. Salary 
£670 per annum, less cmolument value. Apply 
immediately to the Secretary, Sunderland Area Hos- 
pital Management Committee, General Hospital, 
Sunderland (4929) 


R 
MANAGEMENT COMMITTEE 
Worthing Hospital 
(272 beds—5 Resident Officers) 
Applications are invited from registered medical 

practitioners for the post of 

SENIOR HOUSE OFFICER 

vacant February 19. 1952. The duties will include 
those of Casualty Officer and responsmbilty for a 
recovery unit, at present 52 beds. The salary will 
be £670 per annum, less a deduction of £100 per 
annum for board, lodging, etc The appointment 
is subject to the National Health Scrvice (Super- 
annuation) Regulations, and to the conditions of 
service which might from time to time be laid down 
for the National Health Service. Preference Wil 
be given to candidates holding higher qualifications, 
Applications, stating age, qualifications (with dates), 
nationality, and details of experience, together with 
copies of two recent testunonials, should be gen 
to the Administrative Officer —A V. Oakton, Sec- 
retary Administrator. (4474) 





. 


Ipswich ospital 
* CASUALTY OFFICER AND ASSISTANT HOU: 
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Casuaity—contd. 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (288 


traumatic conditions Applications, with copies of 
testimonials, to be submitted as soon as possible to 
the Sec, Southampton Group Hospital Manage- 
ment Committee, Bullar Street, Southampton, (7795) 


MEMORIAL HOSPITAL 
Hill, Woolwich, S.E.18 
CASUALTY OFFICER $ 
Vacant carly Janua Sıx months’ appointment 
Salary £350 to £450 per annum, less £100 per 
annum for residence. Apply to Secretary (4594) 


PRINCE OF WALES'S GENERAL HOSPITAL 
N.15 (218 beds) 
Committee 


Tottenham Group Hospital 
(Group 4) 
Applications are invited from registered medical 
pracütoners for the appointment of 
RESIDENT CASUALTY OFFICER 


The Green, Tottenbam, N.15 


AYR, COUNTY HOSPITAL 
Board of Management for Southern Ayrshire * 


Hospitals 
CASUALTY OFFICER 
Tenure of post six months, commencing February 
1, 1952. Salary £350 to £450 per annum in accord- 
ance with experience, less £100 per snmum for 


BANBURY, HORTON GENERAL HOSPITAL 
( ) 
CASUALTY OFFICER AND'ORTHOPAEDIC 
HOUSE SURGEON (Male or female) 

Required January 1 Post tenabie six months in 
first instance Salary from £350, according to ea- 
perience Applications, statmg age, nationality, 
qualifications and names of two referees, to the 
Secretary, Hospital Management Committee, Horton 
General Hospital, Banbury, Oxon (4100) 


CAMBRIDGE, ADDENBROOKE’S HOSPITAL 
United Cambridge Hospitals 
Applications are mvited for the post of 
CASUALTY OFFICER (House Officer grade) 
(First or subsequent post), 
now vacant. Salary, terms and conditions as ap- 
proved for hospital medical staff. Applications, 
stating age, qualifications (with dates) and nation- 
ality, and accompanied by copies of three recent 
testimonials, ' should be sent to the undersigned 
as soon as posauble —J A. Beardsall, Sec. — (4759) 


Applications are invited rte the post of 
CASUALTY OFFICER asd GYNAECOLOGICAL 
HOUSE SURGEON (First, second or third post 
Tenable for mx months. Salary m accordance with 
the terms of service issucd by the Ministry of 
Health Applications, with copies of three recent 
testimonials, should be forwarded to ‘the Secretary, 
Colchester Group Hospital Management Committee, 
14, Pope's Lanc, Colchester. (4669) 


HASTINGS, ROYAL EAST SUSSEX HOSPITAL 
(150 beds) 


Hastings Group Hospital Management Committee 
CASUALTY HOUSE OFFICER 
Post vacant January 17, 1952. Natonal scales 
of salary Applications to be sent to the Adminis- 
trator at the hospital (4800) 
IPSWICH, EAST SUFFOLK AND IPSWICH 
. HOSPITAL (360 pe i 
Group H Come 








HYSICIAN 
scope for 


Good 
Applications immediately to 


Secretary, Hospital nt Commnttee. (4626) 


HULL ROYAL INFIRMARY 
Hell (A) Group Hospital Management 
Applications are invited for the post of 
CASUALTY O FFICER 


Vacant now. Salary 2350, to £450 per annum, 


according to previous posts held, less £100 per? 


annum for residential emoluments, The post will 
be tenable for six months and terminable by one 
"month's notice either side. Forms of application 
from the Administrative Officer. (6325) 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley (Yorkshire, West Riding) 
(General hospital of 146 beds. Full consultant staff) 

Applicatons are invited for the appointment cnt 
CASUAL AND ORTHOPAEDIC HOUSE 
SURGEON (Either sex) 

Six months’ appointment, now vacant. Salary in 
accorcance with National Health Service terms and 
conditions of service of hospital medical and dental 
staff (England and Wales) Applications, statng 
age, qualifications, experience and nationality, to- 
gether with coples of recent testimonials, to be 
forwarded as soon as possible to the Secretary, 
Bingley, Keighley, Skipton and Settle Hospital 
Management Committee, St. John's Hospital, Keigh- 
ley, Yorkshire (4415) 


LIVERPOOL, UNITED, HOSPITALS 

Apphcauons are igvited from registered medical 

Pracduoners for appointments as 
CASUALTY OFFICERS 

at the Royal Southern Hospital and the Royal 
Liverpool Children’s Hospital for the penod of 
six months from April 1 to September 30, 1952. 
The appointments are im accordance with the agreed 
terms and conditions of ‘service (House Officers) 
Applications «hould be made on forms which may 
be obtained from the undersigned, to whom they 
should be returned by Monday, January 7, 1952 — 
A V J. Hinds, Secretary, The United Liverpool 
Hospitals, 80, Rodney Street, Liverpool, 1 (4987) 


LUTON AND DUNSTABLE HOSPITAL 
Beds 





Applications are invited for the appointment of 
HOUSE SURGEON (for Accident Service) 
Includmg duties in the hand infecton unit The 
post will be for six months in the first instance 
and becomes vacant on January 1, 1952 Appl- 
cations, staung age, nationality, qualifications and 
experience, together with copies of three recent 
testimonials, should be sent to the Secretary, Luton 
and Dunstable Hospital, Luton, Beds, to arrive not 
later than December 28, 1951. (4146) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (215 beds) 
Mansfield Hospital Mansgemeat Committee 
(Recogniked for D.A. and F.R.C.S. Regulations) 
Applications are invited for the appointment of 
CASUALTY OFFICER 
Applicants must have held at least one previous 
hospital pdst. Six months’ appointment, Salary 
£450 or £500 per annum, with a deduction of £100 
in respect of residential emoluments. Busy de- 
partment under gencral supervision of Surgeon-in- 
Charge of Accident and Orthopaedic Department. 
Applications, giving full particulars and qualifica- 
tlons, age aud experience, together with coples 
of two recent testimonials, to be forwarded to the 
Secretary, Crow Hull Drivé, Mansfield, Notts, as 
soon as possible. (4147) 


NEWCASILE GENERAL HOSPITAL 
~ (884 beds) 


Nerrcastle-upoa-Tyne Hospital Masagenieat 
Committe 


TWO HOUSE SURGEONS 
(Casualty Department) 

Applications are invited from registered medical 
practitioners, male and female, for the above ren- 
dent posts, which become vacant on February 1, 
1952. The appointments are tenable for ux months 


Applications, together with one copy 
of two testunonials, should be sent as soon as 


osuble to the Secretary, Newcastle General 
ospital, Westgate Road, Newcastle-upon- 
Tyne, 4. (4590) 


PRESTON ROYAL INFIRMARY (40$ beds) 
CASUALTY OFFICER (Junlor House Officer) 
Applications should be made immediately to the 


Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson, Secretary. (4573). 


NEWCASTLE-UPON-TYNE, ROYAL VICTORIA 
INFIRMARY 


United  Newcastle-upon-Tyne Hospitals 

Applications are invited from registered medical 

peacutioners for the following appointments : 

HOUSE SURGEONS to Accident Room 
SENIOR ACCIDENT ROOM HOUSE SURGEON 

DEPUTY RESIDENT MEDICAL OFFICER 
The posts, which will be tenable for six months, 
will become vacant on February 1, 1952, Salary 
and condiuons of service in accordance with terms 
published by the Ministry of Health for House 
Officers. Applications, on official form (which may 
be obtained from the hospital), should be received 
by the undermgned immediately.—A. W. Sanderson, 
House Governor and Secretary, Royal Victoria 
Infirmary, Newcastle-apon-Tyne. (4870) 


NORWICH, NORFOLK AND NORWICH 
HOSPITAL (440 beds) 

Applications are invited for the appointment of 
JUNIOR CASUALTY OFFICER ond HOUSE 
SURGEON (House Officer Status) 
to the E.N.T. amd Ophthatmic Departments 
Post vacant February 14, 1952. Six months’ ap- 
pointment Salary £350, £400 or £450, according 
to experience, less deduction £100 per annum for 
residence, ctc. Applications, stating age, erperi- 
ence, qualifications, with names of two referees, to 
the Secretary, Norwich, Lowestoft and Great Yar- 
mouth, Hospital Management Committee, St 
Stephtv’s Road, Norwich. (4475) 


—  M———— M — à 
PENZANCE, WEST CORNWALL HOSPITAL 


CASUALTY HOUSE SURGEON 
Post vacant January 21, 1952. National salary and 
conditions of service. Applications, stating age, 
nationality, qualificauons and expenence, and en- 


Practitioners for the post of 
CASUALTY OFFICER “SPECIALS” HOUSE 
SURGEON (First or second post) 


of six months. 
dressed to the House Governor and Secretary (4536) 


STOURBRIDGE, ou HOSPITAL 


) 
National naim, Service ne 1946 
Dudley, Stourbridge and District Hospital Group, 


Applications are invited from registered medical 

Practitioners for the post of 
HOUSE OFFICER (Residest Casualty) 

Post now vacant and will be tenable for six months, 
Salary will be at the mte of £350 per annum to 
£450 per annum, according to the number of posts 
previously held A deduction of £100 per annum 
in respect of residential emoluments will be made 
Applications, stating age, nationality, qualifications 
(with dates), experience, and detalls of previous 
appointments, and accompanied by coples of thrce 
recent testimonials, to H. Raymond Hurst, Secre- 


Hospital, Dadley. (5384) 
SUNDERLAND, ROYAR INFIRMARY (389 beds) 
HOUSE SURGEON (Male or ) 
Required at the above hospital to undertake 


roup No. 
CASUALTY HOUSE OFFICER , 
Salary within the range of £400 or £450, accord. 
ing to experience, less £100 for residential emolo- 
ments. Applications should be sent to J O. Robins, 
, at West Bromwich and District General 
Hospital (4335) 












HL —— a FINANCIAL 
ASSISTANCE 


‘to 


LEEDS : 20/21 Norwich Union Bldgs., City Sq. 
MANCHESTER : 33 Cross Street. 
BIRMINGHAM : 154 Great Charles Street. 





Unblased advice 








MEDICAL INSURANCE AGENCY 


@ House Purchase—We can assist you “ to the hilt.” . 
@ Car Hire Purchase—The most attractive terms in the market. 
@ Medical Equipment—Terms to meet individual requirements. 


s We specialize In these, and ALL Insurance matters, and have policies to sult every requirement. 


All surplus to Medical Charities 
CHIEF OFFICE ¢ B.M.A. House, Tavistock Sq , London, W C.! 


Direct saving 


Telephone : Euston 5561-2-3, 
EDINBURGH : 6 Drumsheugh Gardens. 
NEWCASTLE-UPON-TYNE - 





16 Saville Row. 






Hon. smetan? 
Henry Robinson, MD, DL, JP. 





General Manager 
A.N Dixon, ACI 







GLASGOW . 234 St. Vincent Street. 
DUBLIN : 28 Molesworth Street. 
CARDIFF : 195 Newport Road. - 
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Casualty—contd. 


WOLVERHAMPTON, ROYAL HOSPITAL 
(An Associated Hospital of the University of 
Birmingham Medical Schoo!) 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Region 
JUNIOR CASUALTY OEFICER (H.O.) 
Applications, with copies of three recent testi- 
monials, to be sent to W. Cockburn, Group Secre- 
tary, The Royal Hospital, Wolverhampton (4850) 











IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 14 





PUBLIC HEALTH (eet) 


BETHNAL GREEN AND POPLAR,- METRO- 
POLITAN BOROUGHS OF 
Applications are invited from registered medical 
Practitoners for the joint appointment of 

MEDICAL OFFICER OF HEALTH 





assisting in the admunistration of the local personal 
health services for which the -London County Coun- 
cl! is responsible under Part IIJ of the Natonal 
1946 The appointment will 


per annum, riung by five 
of £50 to a maximum of £2,000 
per annum, plus £100 per annum for divided dutcs, 
The successful candidate will be required to pass 
a medical examination and to contribute to the 
superannuation fund operated by one of the above- 
named Borough Councils particulars and 
forms of appucatlon may be obtained from the 
Town Clerk of Poplar, Poplar Town Hall, Bow 
Road, E.3, to whom the completed applications 
must be delrvered by 9 a m on January 5,. 1952. 





BIRMINGHAM, CITY OF 
- Applications are invited for the appointment of 
ASSISTANT MEDICAL OFFICER (Male or female) 
in the Maternity and Child Welfare Department 
The duues, in addition to ordinary work in matcr- 
mty and child welfare, will include work in con- 
nexion with children of all ages in the care of 


fication. The salary scale [s £850 per annum, rising 
by annual increments of £50 to a maximum of 


perience The appointment will be subject to the 
provisions of the Local Government Supcrannua- 
tion Act, 1937, to the candidate passing a medical 
examination, and to one month's notice on either 
aide. Applications, endorsed “ Assistant Medical 
Officer for Maternity and Child Welfare,” giving 
full details of training and experience, together with 
copies of three recent teshimonials, should be sub. 
mitted on a form obtainable from the Medical 
Officer of Health, Council House, Birmingham, 3, 
and returned to him on or before Jan 12, (4855) 


DERBY, COUNTY BOROUGH OF 
Education Committee 
Applications are invited for the post of 
ASSISTANT MEDICAL OFFICER 
in the Public Health and School Medical 
Departments 
Salary £850 per annum, msing by annual increments 
of £50 to £1,150 per annum Applicants must be 
duly registered medical practitioners and the posses- 
sion of the DP.H or D.CH. Is desirable though 
not essential The duties of the post are the medi- 
cal inspection of school children,, the carrying out 
of work under the maternity and child welfare 


< scheme, and such other duties as may be required 


by the Council The officer appointed will be re- 
-quired to devote whole tme to the duties of. the 
post, to act under the instructions of the Medical 
Officer of Health and to reside within the Borough 
if called upon to do so. The appointment is sub- 
yet to the provisions of the Local Government 
Superannuation Act, 1937, National Health Ser- 
- «ice (Superannuation) Regulauons, 1950, and the 
selected candidate will be required to pass a 
cal examination. The appointment will be heid 
during the pleasure of the Council and is termun- 
able by two months’ notice on either side. Forms 
of application may be obtained from the Director 
-of Education, Education Offices, Becket Street, 
Derby, to whom they should be rcturned, together 
^ «nih copies of not more than two recent test 
monials, within -fourteen days of the appearance 
of this adverüsement,.—B. H Nichols, Town 
> Clerk. (4608) 


BRITISH MEDICAL JOURNAL 


i CORNWALL, COUNTY OF 
Applications are invited from registercd medical 
practitioners, hojding the Diploma in Public Health 
or its equivalent, for the mixed appointment of 
MEDICAL OFFICER oa the Staff of the County 
Council, ASSISTANT SCHOOL MEDICAL 
OFFICER, aad MEDICAL OFFICER OF 





TH 

for the undermentoned arca Area VI, comprising 
Launceston Borough, Bude-Stratton Urban Dustrict, 
Camelford Rural District, Launceston Rural Dis- 
tract, Stratton Rural Distnct. The salary for a 
combined appointment will be on a scale of 
£1,510 10s 2d to £1,703 16s. 10d., which scale is 
in accordance with the formulae of the Medical 
Whitley Council, Tbe appointment is pensionable 
and the successful candidate will be required to 
pags a medical examination. Further 

may be obtained from the County Medical Officer, 
County Hall, Truro, to whom applications, together 
with one testimonial and the names of two per- 
sons to whom reference rhay be ‘made, should be 
addressed, not later than January 11, 1952—E T. 
Verger, Clerk of the County Council, County Hall, 
Truro. (4760) 


KIRKCUDBRIGHTe COUNTY COUNCIL OF 
THE STEWARTRY OF 
The County Council invite gpplications for the 
post of 
COUNTY MEDICAL DFFICER OF HEALTH 
for the Stewartry of Kirkcudbright, who will also 
act as Chief Social Welfare Officer. Applicants 
must be registered medical practitioners and must 
be registered on the Medical Register as holding 
a Diploma in Sanitary Science, Public Health or 
State Medicine. The salary scale applicable to the 
appointment is £1,450, rising by annual increments 
of £50 to £1,650. At the discretion of the Council 
tho successful candidate may be given a placing 
above the commencing _point of the scale. The 
conditions of service adopted by Committee * C” 
of the Medical Council of the Whitley Councils 
for the Health Services (Great Britain) and by the 
Natronal Joint Industrial Council for Local 
Authority Services (Scotland) will, so far as respec- 
tively applicable, apply to the post. The post is 
superannuable, and the person selected will require 
to pass & examination before appointment. 
Further particulars of the terms and conditons of 
appointment may bs had from the undersigned on 
request. , Applications, stating age, present pon- 
tion, qualifications and experience, etc., and the 
names of thres persons who would be prepared to 
act as referees, must be lodged with the under- 
signed on or before January 10, 1952. Canvassing 
of members of the Council, directly or indirectly, 
in connexion with the appointment shall disqualify 
the candidate.—Robt. C Monteath, County Clerk, 
«County Offices, Kirkcudbright. (4920) 


LONDON COUNTY COUNCIL 


Applicauons are invited from registered 
practitioners with a Diploma in Public 
for appointment as 
WHOLE-TIME ASSISTANT MEDICAL OFFICER 
London County CowmcH Public Health Department 
Officer appointed will act for about four-elevenths 
of his time as Deputy Medical Officer of Health in 
Metropolitan Borough of Hampstead, the Borough 
Council being associated in making appointment, 
Daties will therefore comprise work in both per- 
sonal and environmental! health services, Salary 
£850 by £50 to £1,150 (starting point dependent on 
previous local government experience), plus allow 
ance of £115 a year in respect of duties as deputy 
medical officer of health, Form of application 
obtainable from Medical Officer of Health 
(PH/D.D, The County Hall, Westminster Bridge, 
SEi, and should be returned by January 19, 
1952, (1494), (4951) 


NORTH RIDING OF YORKSHIRE 


Applications are invited from suitably qualified 
medical practitioners for the whole-time joint ap- 
poinument of 

MEDICAL OFFICER OF HEALTH 

to the Flaxton amd Easingwold Rural District 
Councils and Assistant County Medical Officer 
The successful applicant may later be required to 
undertake the duties of Mcdical Officer of Health 
for the Thirsk and Wath Rural Districts. The 
salary paid and. conditions of service will be in 
accordance with the recommendations of Medical 
Council Committee C., and at present 13 
£1,297 14s. 7d., rising by annual increments to 
£1,640 .12s. Sd. A traveling allowance on the 
County Council's scale will be pard for a car not 
exceeding 10 h.p. Medical cxamunation necessary 
as post superannuable; private practice not per- 
mitted ; offico accommodation available. The ap- 
pointment will be determinable by the officer by 
three months’ notice in writing and by the Coun- 
cils concerned with the consent of the Minister of 
Health at pleasure. A house at Easingwold (now 
nearing completion) will be provided fot the officer 
appointed and he will be required to reside therein 
and to pay ah economic rent Forms of applica- 
tion, etc., may be obtained from the underzgned 
Canvassing, in any form, prohibited. Last day 
for receipt of applicauons January 14, 1952.—H. G 
Thornley, Clerk of the County Council, County 
Hall, Northallerton, (4854) 
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MIDDLESEX COUNTY COUNCIL 
County Health Department 
ASSISTANT MEDICAL OFFICER (Whole-timc) 
Required intially in Willesden part of Arca 6 
Duties Include supervision of health of school 
children, mothera and young children attending 
health clinics and young children atterding day 
nurseries, together with routine medical inspection 
at schools. Diploma in Public Health or in Child 
Health an advantage. Salary £850 by £50 to £1,150 
per annum inclusive. Established. Subject to 
medical assessment and prescribed conditions. Ap- 
plications, stating age, qualifications, experience, 
two referees, to Joint Area Medical Officers, Wink- 
worth Hall, 215, Chevening Road, Kilburn, N.W 6 


by January 5, 1952 (quoting K 269, B M.].), Can- 
vassing disqualifies —C. W. Radcliffe, Clerk of 
the County Council. (5001) 


H RE CI 
KIRKBY-IN-ASHFIELD URBAN DISTRICT 
COUNCIL 
Applications are invited from registered medical 
pracutioners for the mixed whole-time appoint- 

ment o 

ASSISTANT COUNTY MEDICAL OFFICER and 

MEDICAL OFFICER OF HEALTA 

to the Kurkby-tn-Ashfield Urban District. Ap- 
plicants must have had at least three years’ 
professional experience dnce qualifying, be expen- 
enced in the duties of medical officer of health, 
school medical officer, and the care of mothers and 
young children, and possess a Diploma in Public 
Health. The salaries are in accordance with awards 
2285 and 2321 of the Industrial Court for Public 
-Health Medical Officers holding mixed appointments, 
namely: (a) Assistant County Medical Officer, 
£863 12s. 8d. by £43 3s 8d. per annum to 
£993 3s. 8d. per annum. ) Medical Officer of 
Health. £281 16s, 5d. by 1s. 10d per annum 
to £318 3s Sd. per annum. Applicaton forms 
and conditions of appomtment arc obtalnable from 
my office and applications should reach me by 
January 7, 1952.—K. Tweedale Meaby, Clerk of 
the County Council, Shire Hall, Nottingham (4761) 


R 

Applications are invited from registered medical 
practitioners for the appointment of 
ASSISTANT MEDICAL OFFICER OF HEALTH 
and ASSISTANT SCHOOL MEDICAL OFFICER 
The possession of & D.P.H. is desirable but not 
essential. The appointment affords an excellent 
opportunity for obtaining experience in, the public 
health and school health services. Salary £850 by 
£50 to £1,150 per annum. The point of entry will 
be fixed in accordance with qualifications and ex- 
perience. The appointment is superannuable and 
subject to medica! examunation. Applications, stat- 
ing age, qualifications and experience, should be 
forwarded to the Medical Officer of Health, Public 
Health Department, Town Hall, Oldham, together 
with copies of two testimonials, or the names of 
two persons to whom reference may be made (5002) 


F 

Applicanons are invited from qualified medical 
practitioners, male or fenrle, for the whole-time 
appointment of 

ASSISTANT MEDICAL OFFICER 
in fhe-School Medical and Child Welfare 
Department 

The duties of the post will be equally divided be- 
tween the’ care of mothers and young children and 
the school medical service In fixing the commenc- 
ing salary, regard may be paid to qualifications and 
previous experience Applicants should have ex- 
perience in the branches mentioned, and preference 
wil be given to holders of the D PH or similar 
qualification -Salary £850, rming by £50 to £1,150 
per annum The successful candidate must pass a 
medical examinauon Canvassing will disqualify 
Candidates must disclose whether they are related 
to any member or semor official of the Councd 
Applicauons should be made to the Medical Officer 
of Health by December 31, 1951, together with 
the names of three persons to whom reference may 
be made.—K B. Moore, Town Clerk (4609) 


R CO Y CIL 
ASSISTANT COUNTY MEDICAL OFFICER 
WITH ADDITIONAL PUBLIC HEALTA DUTIES 

Applications are invited from registered medical 
practitioners (men or women) for the abOve whole- 
ume post, The duties will chiefly concern school 
health and child welfare services The possession 
of the D C.H. or the D.P.H. and experience in 
connexion with Infectious diseases will bo of ad- 
vantage The salary and conditions of service will 
be in accordance with the recent award of thc 
Industria] Court, 1¢ £850 per annum, rising by 
annual increments of £50 to £1,150 Past cxperi- 
ence will be considered in fixing the starting point 
within this scale. The successful candidate must 
own and drive a car. The holder of this appoint- 
ment (now vacant) also acted as occasional Deputy 
at the Hayley Green Isolation Hospital and to thc 
Medical Officer of Health for the boroughs of 
Halesowen and Stourbridge for which additional 
-payment is made. The appointed officer will be 
considered for all or any of these additional gp- 
pointments The post is supcrannuable, subject to 
medical examination and determinable by threo 
months’ notice Applications, on forms to be ob- 
tained from the County Medical Officer, County 
Buildings, Worcester, should be returned to him 
by January 12, 1952.— W R Scurfield, Clerk of the 


(4921). 
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Public Health—contd. 
Zublic Health—contd. 


SALOP COUNTY COUNCIL 2 
Applicauons are invited for the appointment of 


ASSISTANT COUNTY MEDICAL OFFICER . 


The appointment is per- 

IDanent and superannuasble, and the successful can- 

didate will be required to pass a medical 

examination, Forms of application and 

> comcs of the conditions of service may be obtained 

the underugned, to whom applications, to- 

gether with copies of three recent tesumonials, 

should be submutted not later than January 12, 1957. 

— William Taylor, County Medical Officer of Health, 
County Health Office, College Hill, Shrewsbury. 


(4724) 
STAFFORDSHIRE COUNTY COUNCIL 
Heulth Department 
Mental Health 
COUNTY PSYCHIATRIST 


invited from — registered 
medical pracutioners with suitable experience to 
undertake duties m the County Mental Health Ser- 
vice and In connexion with the School Health Ser- 
Vice. Practical experience in child guidance work 
ls desirable and the possession of a Diploma in 
‘Psychological Medicine will be considered an ad- 
vantage. The candidate will be on the staff of the 
County Medical Officer of Health, to whom he 
wil be responsible. The salary scale will be in 
accordance with the latest Industrial Court Award, 
Le £1,250 per annum, rising by annual! increments 
of £50 to £1,650 


and all applicants 
must state whether, to them knowledge, they are 
related to any member or senior officer of the 
County Council —T. H Evans, Clerk of the County 
Council. County Buildings Stafford, (4852) 
E o L 
ASSISTANT MEDICAL OFFICERS 

Applications are invited from fully qualified 
medical practitioners for the above-mentioned ap- 
pointments, and those bolding the Diploma of Public 
Health will be given preference. The candidates 
appointed will undertake clinical work in the school 
health and child welfare services under the direc- 
don of the County Medical Officer of Health and 
will be required to perform such other duties as 
may from timc to time be prescribed. The salary 
scale is £850 per annum, rising by annual! incre- 
ments of £50 to a maxmum of £1,150 per annum, 
and previous similar service- may þe taken- into 
consideration when deciding the commencing rate 
Each selected candidate may be required to provide 
a motor car, for which allowances will be paid in 
accordance with the County Council scale. A lodg- 
ing allowance of 25s per week and return railway 
farc home every two months will be paid for a 
maximum pernod of six months where the success- 
ful candidate is married and has to contmue to 
maintain & homo outside the geographical County 
while sccking housing accommodation, Each ap- 
pointment will bo terminable by one month's notice 
in DUAE on elther side and subject to the pro- 
visions of the appropriate Superannuation Acts and 
Regulations, in. which connexon the selected candi- 
dates must pass a medical examination and mub- 
mit their birth certificates, Forms of application 
may be obtained from the undersigned and should 
be returned to the County Medical Officer of Health, 
County Bufldmgs, Stafford, not later than January 
5, 1952, together with copes of not more than 
three recent testimoaials.—T. H. Evans, Clerk of 
County Council, County Bulldings, Stafford, (4853) 
————M————— M cited hate 


INDUSTRIAL APPOINTMENTS 


A LIGHT ENGINEERING ORGANIZATION, 
which bas a well-establmhed medical service, invites 
applicauons for the post of full-time Assistam 
Medica! Officer, Candidates should have experi- 
ence in general practice and/or industrial medical 
ordctice, whilst a D.LH. or D P.H. qualification 
will be, an advantage The successful candidate 
will be required to work m Lancashire and to 
reside near Burnicy. Commencing salary £1,000 
to £1,200, with contributory superannuation scheme, 
Applications, stating age, qualifications, and experi- 
ence, should be scent to Box 1802 B.MJ. 


z " - 
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NEW ZEALAND 
Wanted, Locum, starung early February, bona 
fide nnmugrant. Single man preferred Liberal 
terms, Write or phone Cameron, St Paul's Hos- 
pral, London, W.C.2. 


ALBANY HOSPITAL, Albany, N.Y. 

Internships and remdencies available in Albany 
Hospital, Albany, New York, 750 bed general 
hospital, directly éssociated with Albany Medical 
College. House officers receive appointments in 
medical school. Salaries range from a minimum 
of $300 a year for interns to $1,400 a year for 
residents, Details on request, (9695) 


ALBANY HOSPITAL, Albany, N.Y. 


Remdency in tuberculosis available at Albany 
Hospital, Albany, New York, associated with 
Albany Medical College, beginning July 1, 1952, 
for a period of twelve months Salary ranges 
from $1,800 to $2,400. (9920) 


ALBANY HOSPITAL, Albany, New York 

Approved E.N.T, Remdency available July 1, 
1952, Affiliated with Albany Medical College, 
Albany, New York. Salary $1,200 (3942). 


THE CHILDREN’S HOSPITAL 
" Winnipeg, Manitoba 
Requires a EU Or thoroughly trained 
AESTHETIST 


Part of the working day will be spent In an adult 
hospital. Salary is dependent upon traimng and 
references, but will not be less than $5,000 
Transportation will be supplied on the basis of a 
two-year term Please write, F. H. Silversides, 
Superintendent, Children’s Hospital. (4379) 
PESE TERM M p ife 
HIS MAJESTY’S COLONIAL SERVICE, Barbados. 
CHEMICAL PATHOLOGIST 
“Required for the Bacteriological and Pathological 
Department of Barbados, wo assist the Government 
Bacteriologist and Pathologist in clinical patho- 
logical and medico-egal work. Appomunent will 
be on & permanent basis with pension (non-con- 
tributory) at the age of 55 Salary scale is from 
$4,320 to $4,800 (£900 to £1,000) per annum. (One 
Barbados dollar equals 4s. 24) Pension ts earned 
at the rato of 1/600th of the final pensionable 
emoluments for each completed month of service. 
Alternatively, employment is offered on agreement 
for three years with salary of $4,800 to $5,760 
(£1,000 to £1,200) per annum, plus house allowance 
of £100 to £120 per annum. Free passages on 
appomtnent are provided for officer and family 
up to a total cost of £300. Leave passages arc 
not provided. Income tax at local rates Normal 
tour of service is two years Climate ss healthy for 
Europeans, Social and recreational amenites are 
good. Education facilities up to secondary school 
standard are available. Candidates must possess 
medical qualifications registrable in the United 
Kingdom. They should also have a good know- 
ledge of modern clinical pathology, especially of 
biochemistry as applied to clinical pathology. Ap- 
plication forms can be obtained from the Director 
of Recruitment (Colonial Service), Colonial ‘Office, 
Sanctuary 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 

The following appointments as Appointed Factory 
Doctor under the Factories Act, 1937 and 1948, aro 
vacant: Dartmouth, in the County of Devon; 
Hastings, m the County of Sussex; Narberth, in 
the County of Pembroke ; Llandovery, in the County 
of Carmarthen. Applications, which should be re- 
cerved not later than January 5, 1952, should be 
sem to the Chief Inspector of Factories, 8, St 
James's Square, London, S.W.1. 

















ADMINISTRATIVE 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applicauons are invited for the pom of 
ASSISTANT SENIOR MEDICAL OFFICER 

om the Headquarters staff of the Board 

Present salary £1,450 by £50 to £1,650 per annum 

(subject to revision in the light of national nego- 

tauons now proceeding) Candidates must have 

had wide experience in hospital administration, and 
expertence of a specia] branch such as mberculons 
or mental health, ctc., including public health ad- 
minisuation, would be an advantage. The success- 
ful candidate will be to devote the whole 
of his time to his duties and to assist the Senior 
Admuinistrauve Medical Officer with the organiza- 
uon, planning and @evelopment of the hospital and 
specialist services ii the Region. Applications en- 
dorsed “ A.S.M.O ," with eparticulars of age, quali- 
fications and experience, together with the names 
and addresses of three referees, should bo sent to 
the Senior Administrative Medical Officer, 1, North 
Parade, Parsonage Gardens, Manchester, to be re- 
ceived not later than January 4, 1952. (4505) 





EIRE 





ments, 3 
Dlicants must not be lezs than 24 ycars of agc on 
January 1, 1952, and must have had tweive months’ 
experience in a hospital as a Resident Medical 
Officer, six months of which must be gamed in 
the post of Resident “House Physician in a general 
hospital. Preference will be given to an Honours 
Graduate. Applications, stating date of birth, to- 
gether with certficate of registration, testimonials 
and ceruficates of experience, should be lodged 
with the Secretary, Galway County .Cougcil, County 
Buildings, Galway, on or before January 8. (4978) 


ROTUNDA HOSPITAL, Dabin 
Applications are invited for the post of 
P DIRECTOR OF PATHOLOGY, 
BACTERIOLOGY AND BIOCHEMISTRY 


Buildings, Great Smith Street, London, 
Duties embrace routine work, teaching and research 
Qerucilrtr in obnercal problema SUN ries dere Ne TON asad 
aeoo per annum. cen by 100 io E2000. Ap- UNIVERSITY OF LONDON 

cation forms and culars supp! on |. 1 
request in wriung to the tary. 14974) West Indies University College Hospital 


Applications are invited for the post of ] 
RADIOLOGIST to the University College Hospital 
at an annual salary of £1,750, with addinonal emolu- 
ments for teaching estimated at £250 per annum. 
The appointment will be full-time and the holder 
of the post wil contribute five per cent of his 
salary to a superannuation scheme to which the 
hospital also contributes First class passages to 
Jamaica will be provided on first appointment with 
& reasonable allowance for freight and personal 
effects. Applications (ten copies), together wrth 
the names of three referees, should be received by 
the Secretary, Senate Committee on Higher Educa- 
Hon in the Colonics, Univermty of London, Senate 
House, W.C 1, before January 7, 1952, (4999) 


— 
UNIVERSITY COLLEGE OF THE WEST 
INDIES 


LECTURESHIP IN CHEMICAL PATHOLOGY 
Applications are invited for the post of 
SENIOR LECTURER OR LECTURER 
in the Department of Pathology 

The duties of the post will include chemical patho- 
logical work for the University College Hospital 
and: instruction fmn chemical] pathology of students 
working for the medical degrees of the University 
of London. The salary scale is £1.200 by ESO to 
£1,600 for Senior Lecturer and £800 by £50 to 
£1,200 for Lecturer. The point of entry in the 
scale is deternuned by qualifications and experi. 
enco Candidates with a medical degree are pre- 
ferred, but applications are invited from non- 
medical graduates. Child allowance is paid and 
alo a temporary cost-of-living allowance. Super- 
annuation is under F.SS U. arrangements. Up. 
furnished accommodation i available at a rent of 
five per cent of basic salary. Applications (twelve 
copies), giving full particulars of qualifications and 
the names of three referees, should be received by 
January 7, 1952, by the Secretary, Senate Com- 
mittee on Higher Education in the Colonies, Senate 
House, Unrversity of London, London, W C.1, 
from whom further particulars may be obtained 

(5000) 


OVERSEAS 


HIS MAJESTY’S COLONIAL SERVICE, Aden 
MEDICAL OFFICER 

Required for appointment as Port Health Officer, 
Aden, Duties are mainly clinical but also include 
the supervision of quarantine measures Appoint- 
ment can be made on a permanent basis with pen. 
sion (non-contributory) at age of 45 to $5, or on 
short term contract with gratuity on satisfactory 
completion of service Candidates in the National 
Health Service may resign from the National Health 
Service but retain ther superannuation rights dur- 
ing ther time in Aden (up to six years) and receive 
a resettlement grant of 20 per cent of the aggre- 
gate of their Aden salary on leaving Aden at the 
end of them engagement. Salary scale (including 
expatriation pay) ranges from £910 per annum to 
£1,600 per annum, plus a port health allowance 
of £300 per annum. 





at the rate of 1/600th of the fina! pensionable 
emoluments for each completed month of service. 
The gratuity in respect of contract appointments: is 
at the rate of £100 to £150 per annum. Furnished 
quarters are provided at low rental. Income tax 
at local rates. Free passages are provided for 
officer and wife, and up to four children under the 
age of eighteen. Tour of service is from 18 to 24 
months. Local leave is permissible and generous 
home leave is granted after each tour. Candidates 
must possess medical qualifications registrable in 
tbe United Kingdom and must hare had wide 
M experience and practical know'cdge of port 
health dutes Application forms can be obtained 
from the Director of Recrutunent (Colonial Ser- 
vice), Sanctuary Buildings, Great Smnh Street, 
London, S.W.! (quoung reference No. 27215/ 
319/51). » (4922) 
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Overseas—contd, 


SUDAN GOVERNMENT 
The Munutry of Health (Sudan) requires tho 
services of an 
ANAESTHETIST AND LECTURER IN 
ANAESTHETICS 
at the Kitchener School of Medicine 
Candidates should not be over the age of 40 years 
and should have specialized experience in anaes- 
thetics. Preference will be given to holders of a 
Diploma in Anaesthetics, Appointment will be on 
short term contract (with bonus) for a pernod not 
exccedjng mx years, on a salary scale of £E 1,644 
—£E.1,812—£H.1,953. There are two-year stops at 
each of the cates in the scale The contract will 
provide for a bonus of one month's salary for 
cach year of service from appointment, subject to 
a maximum of six months’ salary. Cost-of-living 
allowance varymg between €E.142 and £E.352, 
according to the number of dependants, ts at pre- 
gcnt payable There is at present no income tax 
in the Sudan Free passage on appointment. Full 
particulars and application form may be obtained 
on written application to the Sudan Agent in Lon- 
don, Wellington House, Buckingham Gato, Lon- 
don, S.W 1 Please mark envelopes “ Anacs- 
thetist.” (4338) 
C. NORTHLAND HOSPITAL BOARD ——— 
Whangarel, Now Zealand 
Applications are invited for the pomtion of 
SUPERINTENDENT-IN-CHIEF 
Northland Hospital Board 
The appointment includes the position of Super- 
intendent, Whangarei Hospital. There are eight 
other institutions in the Board's district. Linnted 
clinical work may be permitted Salary range, 
£1,500 to £1,750 (plus £160) commencing salary 
according to qualifications and experience. Large 
unfurnished house available. Condittons of ap- 
poinument and schedule of information available 
from New 2caland High Commrissioner's Office, 415, 
The Strand, London, W C.2, or the undermgned, 
with whom applicauons close at noon on Friday, 
January 18, 1952.—A. G. Wilson, Secretary, North- 
land Hospital Board, PO. Box 403, Whangarei, 
New Zealand. (4493) 
‘OTAGO HOSPITAL BOARD 
University of Otago and Dunedia Hospital 
New Zealand 
Applications are invited for the position of 
RESIDENT MEDICAL OFFICER 
Plensant Valley Sanatorium 
Salary as laid down by the Hospital Employment 
Regulations between scale £1,100 to £1,400, plus 
general increaso of £160 per annum. Commencing 
rate, according to qualificanons and experience, 
will be determined by the salaries grading com- 
mittee. Residence provided at cost of £126 10s. per 
annum Full details may be obtamed on applica- 
tlon to the office of this Journal or from the office 
of the High Commissioner for New Zealand, 415, 
The Strand, London Applications, stating age, 
qualifications and experience, together with certi- 
ficate of health and radiological certificate and testi- 
monials, will be received by the undersigned until 
10 o’clock am on Tuesday, January 22, 1952.— 
W. A. Williamson, Secretary, P.O Box 453, Dunc- 
din, New Zealand. (4613) 


WELLINGTON HOSPITAL BOARD 
Wellington, New Zealnad 
Applications are invited from medical pracu 
toners holding a Diploma in Radiology for the 
position of 
ASSISTANT RADIOLOGIST 
at the Welllngtoa Hospital 
Applicants, who must either be registered in New 
Zealand or bold qualific@tions entitling them to 
fegistrauon in New Zealand, must qualify for the 
status of Junior Specialist or Senior Specialist 
under the ^ Hospital Employment Regulations, 
Amendment No 11, 1950. A semor specialist is 
required, in accordance with the Regulations, either 
to (a) hold a higher qualification appropmate to 
the specialty in which he is employed and have 
been registered foc not less than ten years and 
havo not less than five years’ practica] experience 
in the specialty, or (b) bave been qualified for not 
less than fifteen years and have had not less than 
eight years’ practical experience in the specialty 
in which he is employed, and a Junior Specialist 
must either (a) hold a higher qualification appro- 
priate to the specialty in which he is employed 
and have had two years’ or more experience in the 
specialty or (b) have been qualified for a period of 
sx years or more and have had, three years’ or 
more practical experience in the specialty in which 
he is employed. Salary, Junior Specialist £1,100 
annum, fring to £1,400 per annum by annual 
ncrements of £50. (These rates are subject to the 
cost-of-living allowance of £160.) Senior Special- 
ist, £1,500. per annum, ring to £1,750 per annum 
by annual increments of £50. (These rates are 
subyect to the cost-of-living allowance of £160) 
The commencing salary within these scales will be 
determined by the Salaries Grading Commuttce of 
the Department of Health. Livingin accommoda- 
tion i5 not provided Applicanons, giving full 
particulars as to age, qualificatoms, cxperience, 
whether married or mngle, when available to com- 
mence duty, and enclosing copies of recent test- 
monials, should be forwarded by airmail to reach 
the underngned not later than 9 a m. on Friday, 
February 1, 1952.—]. B. I. Cook, Secretary (4614) 





NEW ZEALAND ARMED FORCES 

Applicauons are invited from male medical prac- 
tidoners of British nationality, who possess a medi- 
cal qualification acceptable for purposes of regustra- 
tion In New Zealand, for appointment to 
REGULAR COMMISSIONS IN THE N.Z. ARMY 

(R.N.Z.A.M.C.) or in the 
ROYAL NEW ZEALAND AIR FORCE 

Period of appotnnmemt: Officers will bc required 
to serve mutially for four years on the active list 
and four years on the reserve (with no training 
obligation) ; extension of appointment may be given 
and there will, be somo vacancies for officers seek- 
ing a permanent career. Rank on entry will be 
Lieutenant or Flying Officer (with two years 
seniority) except that officers holding specialist quali- 
fications may be granted higher rank. Promotion 
to the rank of Captain/Flight Lieutenant will be 
given on completion of twelve months satisfactory 
service. Those with approved postgraduate experi- 
ence (including previous commussioned medical ser- 
vice) may, on promotion, receive an ante-date in 
seniority for the period of that experience up to a 
maximum of two years. Pay and allowances 
(NZ currency which is at present at parity with 
sterling): An unmarried Lieutenant/Flying Officer 
with no previous service and living on station will 
on appointment receive total emoluments of £909 
per annum. The same officer living off station will 
recetve a ration allowance of £91 per annum m 
additon, An unmarried Ca: /Fhaht Lieutenant 
wil on appomtment receive £995 per annum, rising 
to £1,128 (after six yearf) plus a ration allowance 
of £91 if living off staton. A Captain/Flight 
Lieutenant is promoted to Major/Squadron Leader 
after seven years satisfactory service as a Captain/ 
Fhght Lieutenant (ante-dated semority is counted 
as service in the rank) and on appoinment re- 
celves £1,204 per annum, msing to £1,379 after 
eight years. Ration allowance is also payable if 
living off station. Promotion to senior ranks i 
by selection and 1s governed by vacancies. A mar- 
ried officer receives marrage allowance of £64 per 
annum and is also enutled to the Government 
social security benefit of £26 per annum for cach 
child, Additional allowances: On appointment 
to a commission an officer receives an imual uniform 
grant of £70, and an annual upkeep allowance of 
£16 per annum ıs also payable. Superannuation : 
Officers conimbute, usually at the rate of five per 
cent of salary, to a State subsidized superannuation 
fund. A reurmg allowance, which varies according 
to service and the average salary over the last five 
years, 18 paid to officers who, on being retired, 
have completed at least twenty years service. 
Normal reurng ages arc: Major 47, Squadron 
Leader 49. The minimum reuring allowance pay- 
able to a medical officer qualifying under this 
scheme is £488 a year. Officers who do not qualify 
foc a re allowance receive a refund of ther 
contributi Gratulties : Officers who are retired 
on completion of appointment, without qualifymng 
for superannuation may be paid a gratuity of £65 
for each year of service, with a maximum gratuity 
of £780, (Gratuity is liable for taxation in the year 
of payment.) Taxation : Salaries are subject to m- 
come tax and social secunty charge. As an cxamplo 
of present levels of taxation a man on £1,000 a year, 
married, two children, paying £50 towards supcr- 
annuatron and £50 in hfe insurance pays £67 10s. 
a year income tax and £75 social security, charge. 
Leave: Annual leave is twenty-four days plus 
statutory holidays Clinical leave : As far as cou- 
ditions allow medical officers are, during the period 
of first appointment, granted two months clinical 
leave cach year to be spent on full-ume work in 
a civiban hospital. Study leave: Officers, who 
after their initial period of appointment, receive 
a permanent commussion will normally, withm the 
first ten years of*service, be granted study leave 
in the United Kingdom to enable them to obm 
& postgraduate qualification, Passage to New Zea- 
land : Officers will be granted single passage to New 
Zealand for themselves and their dependants, 
Accommodation: Single officers will normally be 
required to live in on service establishments. Mar- 
ried accommodation cannot be guaranteed imme- 
diately, but on Aur Force stations medical officers 
receive priority In the allocauon of married quar- 
ters, There are no service quarters available for 
married officers posted to Army or Air Head- 
quarters. Applications and further information: 
Requests for informauon on matters not covered 
1n this announcement should bc addressed to tbe 
New Zealand Joint Services Liason Staff, Adelphi 
Buildings, John Adam Street, London, W C.2, who 
will also accept applications Personal visits to 
the above address will be welcomed (4925) 


ROYAL NORTH SHORE HOSPITAL OF 
SYDNEY, N.S.W., Australa 
HONORARY MEDICAL STAFF 
Applications are invited for appointment to the 
Honorary Medical Staff of the Royal North Shore 
Hospital for the balance of the current term, ie. 

July 31, 1954. 

NEUROSURGEON 

The successful candidate will be actively in charge 
of a newly established deparunent of neurosurgery, 
with at least «x beds. Facilites for neurosurgical 
investigation will be available Duties will com- 
mence on a date to be arranged. This is & teach- 
ing hospual of 450 beds — Cloung date January 
3l, 1952.— Wallace Freeborn, General Medical 
Superintendent. (4337) 


UNIVERSITY APPOINTMENTS 


THE MEDICAL RESEARCH COUNCIL'8 
Otological Research Unit bas vacancy for wel- 
qualified Otologist with good experience of clinical 
otology to work mainly, but not exclusively, on 
clinical &nd pathological investigations of otoneuro- 
logical problems. Remunerauon, ıh the form of a 
grant from a private fund, will be between £1,000 
and £1,200 per annum, depending on age, quali- 
fications and experience. The duration of the ap- 
pointment will bc six months in the first instance 
but may be extended up to two years. The post 
is open to candidates from abroad. A personal 
interview in London will be necessary before a 
final selection is made Applicatons, in writing, “ 
giving name, age, address and full detuls of 
academic carcer, a list of any scientific publications 
which have been made and the names and addresses 
of two referces, with whom the candidate has 
worked, should be «ent to Dr, C. S, Hallpike, 
F.R C.P., F.R C S, Director of the Medical Re- 
search Council's Otological Rescarch Unit, National 
Hospital, Queen Square, London, W.C.1. (4893) 


UNIVERSITY OF BRISTOL 
Applications are invited for the post of 
BACTERIOLOGIST 
to take charge, under the direction of the Profeasor 
of the Pubhc Health and Vencrcal Diseases Labora- 
tory Servico for tbe Bristol area. The post is 
vacant owing to tho appointment of the previous 
holder to the newly-created Chair of Bacterlology 
The candidate must possess a medical qualification 
and experience of public health laboratory work. 
Higher qualifications in bacteriology, public bealth,» 
chemistry or pathology will be an advantago. The 
post is superannuated under the University scheme 
Salary £1,500 to £2,000, according to experience. 
Applications, mciuding the names of three referees, 
should be sent by January 31, 1952, to the under- 
signed, from whom further particulars may bo ob- 
tained.—H. C. Butterfield, Registrar and Sec. (4975) 


once dili acre stu zd alor aeri it 
UNIVERSITY COLLEGE HOSPITAL MEDICAL 
x SCHOOL (Bacteriology, Department) v 
z ASSISTANT 

Requir medically qualified, preferably with ex- 
penence of bacteriology. Duties consist of teach- 
ing and research. Salary scale £700 to £900 per 
annum, with superanouation benefits and children’s 
allowance. Applications should be made imme- 
diately to the Secretary of University College Hos 
pital Medical School, University St, W C1 (4952) 


UNIVERSITY OF EDINBURGH 
Applications arc invited immediately for post of 
SOCIAL RESEARCH OFFICER 

in connexion with an Intensive socio-medical en- 
quiry in a Scottish urban community. The Research 
Officer will have the major responsibility of plan- 
ning and orgammng all branches of the research. 
Candidates should have experience in the organ- 
maton and execution of social research which in- 
volves the investigation of many types of records 
and the co-ordination of such work with field 
enquiry. The appointment is to be made for the 
period of the survey, which i$ expected to be 
completed within one year. The successful candi- 
date will rank as a Research Lecturer in the De- 
partment of Social Study. Salary according to 
qualifications — Apphcatons, in wriüng, with de- 
tals of expemence and qualificatons and with 
names of referees, should be sent to Professor 
F. A E. Crew, Department of Public Health and 
Social Medicine, Usher Insntute, Warrender Park 
Road, Edinburgh. (4833) 
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` PERSONAL 
TRAVEX. THE TRAVEL/THEATRE: SERVICE 
catering especially for doctors and dentists, 
Theatre, rail, sca or air tickets without trouble. 
Just ‘phone LANgham 6941 (Avo lines).—Travex, 
Ltd., 17, Wigmore Street, W.1. 


NOTICES 


PREGNANCY DIAGNOSIS 
PREGNANCY DIAGNOSIS (HOGBEN TEST). 
Family Planning Assoctauon  Labocatones, 64, 
Sloane Street, London, S W. (Sloane 0451) Speci- 
mens of urine accepted from doctors and hospitals 
anywhere, Result avaiable within 24 hours of 
receipt of specamen Cost 25s. (hospttals and 
clinics at specral rates). Telephone or write for 


details, 
i SUB-FERTILITY 
THE FAMILY PLANNING ASSOCIATION; 
SUB-FERTILITY CENTRE t 


64, Sloane Street, London, SW 1 Under medical 
direction; undertakes the investigation and treat- 
ment of male sub-ferulity. Patents ouly accepted 
through doctors and hospitals, Write for details 
and charges. 
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EDUCATIONAL 


LONDON HOSPITAL MEDICAL COLLEGE 
COURS: IN ADVANCED SURGERY 


A postgraduate course in surgery for the final 
examinauon of the FR CS will be held in the 
London Hospital from March 10, 1952, to Aprl 
26, 1952. There will be a break of one week over 
Easter Organized classes will be held every after- 
noon of the week, Saturday and Sundays accepted 
During the course postgraduate students attending 
the classes will be welcome at the general tcaching 
in the out-patient departments and in the operating 
theatres The course will be strictly limited to 
twenty-four students and will be mainly devoted to 
clinical surgery. Applications should be made to 
the Dean, from whom further particulars can be 
obtained. The fee for external candidates will be 
20 guincas and for "Old Londoners ° 12 guineas. 
—A. E. Clark-Kennedy, M D, F R.C P , The Dean, 
The London Hospital Medical College, Turner 
Sweet, El (4222) 


POSTGRADUATE STUDY. Diploma in Anaes- 
thetcs, Diploma in Psychological Medicine; Dip- 
loma in Ophthalmology; Diploma in Radiology, 
Diploma in Laryngology; Diploma in Child 
- Health, F R.CS Eng, and all Surgical Examuna- 
tions; M R.C P.Lond, and all Medical Examina- 
tions, MD Thesis of all Universities , Courses for 
all qualifying Examinations. Complete Guide to 
Medical Examinatons sent free on application 
Applicants should state in which qualification they 
are interested — Address * Secretary, Medical Corre- 
spondence College, 19, Welbeck St, London, W 1 
———————————————————————— 


POSTAL COACHING FOR ALL MEDICAL 





EXAMINATIONS. Examination successes, 1937- 
1950: M.D Lond, 62: MB, BSLond, Final, 
133; FR.C.S Eng, Prumary, 212; F.R C9 Eng, 
Final 173; MRCPLond, 209; MRCS. 
LR.C.P, Final, 303; DA, 177; DCH, 135, 
M and DObs.R.CO.G, 232; DO, CPH, 
D.P.H. DLO, DPM, F.RCSEdin, many 


successes, — Aszzutance with M.D Thesis Pros 
pectus, lst of tutors, etc, on application to Dr 
G E Oates, Unrversity Examination Postal Institu- 
uon, 17, Red Lion Square, London, W.C.1 Phone. 
HOLborn 6313 


POSTGRADUATE MEDICAL SCHOOL OF 
LONDON 
Department of Surgery 

During the Spring term 1952 Ganuary 9 to March 
19) teaching in the department will be rcorganized 
to offer a ten weeks’ comprehensive course in cuni- 
cal surgery, operative surgery, sürgical anatomy, 
and surgical pathology, supplemented by systematic 
lectures, which it is hoped will be of advantage to 
postgraduates presenting themselves for the forth- 
coming Final F.R.CS examinaton. , (4919) 


UNIVERSITY OF BRISTOL : 
HONOURS COURSE IN BIOLOGICAL 


CHEMISTRY 
An Honours Course in Biological Chemistry, com- 
prising lectures and practical work on cell physio- 
logy, enzymes, cell metabolism, intermediate meta- 
bolism, blo-organic and biophysical chemistry will 
commence In the Autumn Term, 1982 Details of 
this course can bo obtained from the Registrar. (4892) 











SITUATIONS VACANT 


Biochemist for Area Laboratory, Beverley, 
required with degree in Biochemistry or equivalent, 
a good knowledge of hospltal work, and preferably 
with five years’ expenence, Salary according to 
Whitley Scale, All work of the bospltal group 
is carried out in the new premises at Westwood 
Hospital.  Applicatons, with the names of two 
referees, to the Secretary, Westwood Hospital, 
Beverley, E Yorks. 


PHARMACISTS, 
DIETITIANS, DISPENSERS, NURSES 


VACANT 


Wanted by Dr. Gray & Partmers, Alton House, 
Newmarket, Tel 2236, Woman Dispenser for 
Partnership. One other Dispenser kept, To begin 
January 1952 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, ETC. 

. AVAILABLE 

Experienced Secretary/Receptionist, 30, seeks 
post London or Oxford area —Box 1818, BMJ. 
Lady requires post ns Secretary-Receptlonist to 
specialist or doctor. Several years secretary/ 
shorthand-typist, three years medical secretary — 
Box 1827, BMJ. 


BRITISH MEDICAL JOURNAL 


Applicants requiring testimonials, theses, copied 
or duplicated should communicate with | Manton 
Secretarial Service, Ltd., 98, Victoria Street, SW | 
(Victoria 0141), who are specialists. 

Fhoroughly trained Medical Secretartal stnff may 
be engaged through Brook Street Bureau, Ltd 
59, Brook Street, W.1 Gro. 6666, and 2, George 








Street, Croydon. Phone- 3363 
ACCOMMODATION 
AVAILABLE 


Norfolk Hall 25, Norfolk Square, W.2. Qulet, 
well-appointed accommodation Car parking facili- 
ties, from 4} guineas, Dinner, bed and breakfast 
Resident Proprietor. Tel : Pad 8596 


mid-March to December, 1952 —Box 1823, B.M J. 





CONSULTING ROOMS, ETC. 
AVAILABLE 


Wimpole Street. Large Consulting Room, 
ground floor, partly furnishe8 accommodation for 
secretary, use of walung room. Usual service — 
Box 1706, BMJ. e 





HOTELS 


CORNWALL.—TREHARROCK MANOR and 
Farm “ Come and enjoy our early spring Dow. 
Golf, St. Enodoc. Port Isaac 234, 





MOTOR CARS, HIRE, ETC. 


Austin, Morris, or shmilnr post-war car wanted 
immediately.—Morley, 54, Streatham Hill, London, 
SW2 = Tulse HI 4489. 

Brooklunds of Bond Street for Individuality in 
new and used cars Sole London Dustributors, 
Alvis, Aston Martin, Healey, Lagonda, Latest 
models. Ferrar concessionaires, Don’t swerve 
from your purpose. Buy or sell your car at 103, 
New Bond Street, London, W.1. Mayfair 8351/6. 

Gentiemas urgently requires 1947-1959 Car. 
—Fullest particulars, Ashley, Pennington Road 
Beaconslield, Bucks (Beaconsfield 1306). 

Priority Motor Repairs Service for members of 
the medical profession, Mechanical and coachwork 
repairs, recellulosing, lubrication servico and valet- 
ing Free collection and delivery within three 
miles’ radius for repairs costing £2 108, or more — 
Mann Egerton & Co., Ltd., 68, York Way, King's 


Cross, N.1. Tel.: TER 7772. (Two minutes 
walk King’s Cross underground and main line 
stations.) J 


Self Drive Hire. 49-51 ears. From £1 per day. 
—G S Hall, Lid., 302-6, King Street, Hammer- 
smith, W6 RIV 2881/2 Used cars wanted for 


1946 Vamhal 10 Biack Saloon, Fully recondi- 
toned by Henleys and re-cellulosed this summer. 





Watson Kima Microscope. Imperial Portable 
Typewriter (medical keyboard)—(Kent), BM/ 
FOAM. W.C.1. 

MISCELLANEOUS 


Wanted, Recording Perimeter, slit lamp, tomo- 
meta (Schiots), Details and price to Box 1819, 

.M I. 

For Sale. Leitz-W'etrler Microscope. Immediate 
pre-war. Two cyepieces, oil immersion, mechani- 
cal stage —Box 1822, BMJ 

For Sale., Cambridge portable electrocardlograph 
catalogue No. 52952, AC. model, complete with 
trolley and 12 volt accumulator  Examined by 
makers, proved in excellent condition and working 
perfectly, What offers ?—Finlay, Cloisters, Glou- 
cester. 

For Sale. Modern stainless steel operation table 
with accessories Operating and diagnostic cysio- 
scopes —Box 1820, B MJ. 

Two complete sets trinl lenses, one mounted. 
What offers ?—Mitton, 62, Sloane Street, S W.1 





Broxze Name Plates with cream enamel letter- 
ing Send size and lettering for estimate —Osborne, 
117, Gower Street. Lomton, W.C 1 

Queen Nom-Allergle Beauty Products Queen 
products form a complete range of toilet and 
beauty preparations specially fot those women who 
have sensitive skins, Queen products contain no 
orris, nor any other skin irritants.—Boutalls, Ltd., 
60, Lambs Conduit Street, London, W.C.l. 





NURSING HOMES 


Hospitality and care offered for coavalescence 
and rest or for the aged, lovely house garden. 
lounge —Hampstead 2281 

Northwoods, Winterbourue, Bristol. A Registered 
Nursing Home in charming sutroundings for elderly 
people needing nurmng, warmth, comfort, good 
food, and ample dairy produce From 6 guineas a 
week Apply to the Matron. 


l HOMES 


HEIGHAM HALL, NORWICH 
Private Mental Hospital. Individual treatment 
Special Geriatric Unit, Accommodation Alcoholics 
From 6 gns Apply Dr J A. Small, Norwich 20080 


HAYDOCK LODGE 
NEWTON-LE-WiLLOWS, LANCASHIRE 
Tel. * Wootton, Asbton-1n-Makerfield 
Phone: Ashton-in-Makerfleld 7311 
For the reception and treatment of PRIVATE 
PATIENTS of both sexes suffering from mental 
and nervous disorders, alcoholism and drug addic- 
ton, either voluntary, temporary or under 
Certificate. Patients are classified in separate build- 
ings according to their mental condition 
Situated in park and grounds of 400 acres Self- 
supported by its own farm and gardens, in which 
patients are encouraged to occupy themselves 
Every facility for mdoor and outdoor recreation, 
For terms, prospectus, ctc, apply Medical Super- 
intendent 


LAVERSTOCK HOUSE, nr. SALISBURY, WILTS 


Private Mental Home for Certified, Voluntary, 
and Temporary Ladies and Gentlemen, Lovely 
house and garden (18 acres). Established 200 
years, Modern Treatments, Illustrated brochure 
may be obtained from the Medical Superintondent, 
Telephone. Salisbury 2612. 


NORTHUMBERLAND HOUSE 

GREEN LANES, FINSBURY PARK, N.4 

A PRIVATE HOSPITAL for the treatment of 
MENTAL and NERVOUS ILLNESSES Con- 
venlently situated and casy of- access from all 
parts. Six acres of ground, facing Finsbury Park 
Voluntary and Temporary Patients received without 
certification ECT. Group psychotherapy. Trained 
Resident and Visiting Staff INSULIN COMA 
UNIT Telephone: Stamford Hill 7866/7 (2 lines). 
Telegrams * Subsidiary, London," Medical Super- 
intendent, Robert M, Ruggall, Member, British 
Psycho-Analytical Soclety, 


HITCHAM PLACE, BURNHAM, BU 
(ate Fenstanton—Christchurch Road, S.W.) 

A Private Home foi the treatment of LADIES 
with Mental aod Nervous Disorders, Psychotherapy, 
Physiotherapy, etc. A large Country Mansion with 
20 acres in Green Belt. Apply Dr Madeline R 
Lockwood, Resident Physician-Superintendent, Tel 
Burnham 624. Staton: Taplow 


WYKE HOUSE, ISLEWORTH, MIDDLESEX 

A Private Hospital for individual treatment of 
all forms of Nervous and Mental Illness, including 
Alcobolrsm Voluntary and cerüfied pauents of 
both sexes arc admitted. Apply, Medical Super- 
intendent Tel.: EALing 7000. 


AGENTS 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENIS INFORMATION SERVICE 

Doctois seeking information about openings in 
the various fields of medical practice, of introduc- 
tions as locums, assistants or partners, are invited 
to address enquiries to the Medical Director, 
Medical Practices Advisory Bureau, at 

B.MLA. House, Taylstock Square, Loadon, 
W.C.1. Telephone nomber: EUSton 5691/2. 

33, Cross Street, Manchester. Telephone 
mumber: Deansgate 3691. 

7, Drumsheugh Gardens, Edinburgh, 3. 
phone number: Central 7184. 

Fees payable by doctors who are not members of 
the Association are as follows. 

By principals, For introduction of partner or 
successor, £3 3s. For introduction of locum 
tenentes or assistant, whole or part-ume, £1 1s 

Note. The balance of £2 2s. ıs payable if an 
amnstant introduced by the Bureau succeeds to 
the practice or is admitted to partnership, 

By locam tenentes or assistants. For introduc- 
tion to pnrncipal as locum or assistant, £1 1s. 
For introduction to partnership or succession, 
£3 3s. 

Note, The balance of £2 2s. 1s payable if an 
assistant introduced by the Bureau succeeds to 
the practics or is admitted to partnership, 

The services of the Medical Practices Advisory 
Bureau are free to members of the Association. 


PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est 75 years) 


Pracuces and Partnerships, Home and Overseas, 
negouated, Assistants, with and without view, 
Trainees and Locums supplied Vacancies in all 
parts List on application —25, Maiden Lane, Strand, 
W.C.2. Telephones: TEMple Bar 9011, Night. 
Walton-on-Thames 1785. Tejegrams  " Epsonuan, 
London. 


























Tele- 





BRITISH MEDICAL JOURNAL Dzc. 22, 1951 











a highly purified 
form of &hellin, 


the active principle 







obtained from the seeds 
of the Eastern 


- Mediterranean plank 








Ammi visnaga 





TRADE MARK 






In the treatment of: 
BRONCHIAL ASTHMA 
WHOOPING COUGH 
i CHRONIC COR PULMONALE 
ANGINA PECTORIS 


Produces rapid yet prolonged action without 


lowering blood pressure | 


) Further Information Is obtainable from: 
Benger Laboratories 






BENGER LABORATORIES LIMITED + HOLMES CHAPEL ; CHESHIRE ENGLAND 
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THOMAS ADDISON AND THE BACKGROUND TO CORTISONE* 


BY 


F. G. YOUNG, D.Sc, Ph.D, F.R.S. 
Sir William Dunn Professor of Biochemistry, University of Cambridge 


Naturally I was greatly honoured at the invitation to be 
the fifth Addison Memorial lecturer in this hospital, but 
the occupation of this distinguished position is a heavy 
responsibility for one who, like myself, is not a medical 
doctor. In fact, some might expect little in common 
between a biochemist and Thomas Addison, who, to 
quote Sir Henry Dale, was "second in that matchless 
succession of physicians and morbid anatomists— 
Richard Bright, Thomas Addison, William Gull, and 
Samuel Wilks—whose work at Guy’s Hospital in the 
earlier and middle years of the nineteenth century 
raised to such heights the reputation of this school as 
a great centre of medical teaching and investigation, 
and contributed so much to the foundation of the great 
nineteenth-century tradition of advancing medical know- 
ledge by the accurate study and differentiation of 
diseases in the clinic, closely linked with an equally 
thorough scrutiny of their results as seen after death.” 
But it is a just tribute to the memory and the wide- 
spread influence of Thomas Addison that at the present 
time chemists and biochemists as well as physicians 
are still actively tending the development of that 
enormous oak which has, grown from the acorn that 
Addison unobtrusively planted in Guy's Hospital in 
1855. . 


Influence of Addison's Work 


The isolation and synthesis of cortisene and the 
1ecognition of its widespread therapeutic value are but 
one example of this. It is perhaps no exaggeration to 
say that the whole of biological science has felt the 
influence of Addison's labours. But as we look back 
across the activities of nearly 100 years it is surprising 
to observe what little immediate effect, particularly in 
this country, arose from the publication of Addison's 
short monograph of 1855 entitled On the Constitutional 
and Local Effects of Disease of the Supra-Renal Capsules. 
This monograph will doubtless be familiar to all those 
interested in Addison's life and work,.but I may recall 
that in it he writes: “The leading and characteristic 
features of the morbid-state to which: I would direct 
attention are anaemia, general languor and debility, 
remarkable feebleness of the heart's action, irritability 
. of the stomach, and peculiar change of the colour 
of the skin, occurring in connexion with a diseased 
` condition of the suprarenal capsules" Undoubtedly 


*The fifth Addison Memorial Lecture, delivered at Guy's 
Hospital Medical School on yaly ‘Ss 


Addison's interest in and knowledge of dermatology 
‘played an important part in his investigation of what 
he describes as a “dingy or smoky appearance of the 
skin,” which might also show “ various tints or shades 
of deep amber or chestnut brown.” Equally well his 
interest in pathology in general, and in morbid anatomy 
in particular, together with an acute ability to appreciate 
relationships which had previously escaped recognition, 
was an essential factor in his outstanding success. 
Addison’s monograph is mainly devoted to the reports 
of eleven cases, these being given in the language and 
style of their respective reporters. Subsequent comment 
has thrown doubt on the validity of the inclusion of 
some of the cases published by Addison—especially 
those in which only one adrenal was diseased—and 
Addison’s own loyal friend and pupil, Sir Samuel Wilks, 
accepted only four of these eleven cases. Nevertheless 
-Addison’s acute observation and intuition were not at 
fault in his main contention, although we must agree 
that he proved nothing that would satisfy the critical 
comment of a modern statistician. I do not wish in 
any way to underrate the immense importance of statis- 
tical analysis in science, but I believe that the incautious 
and unjustified application of statistical methods to many 
discoveries of significance in the history of science and 
of medicine might have resulted in their immediate 


suppression. x 


Assessment of His^ Discovery 


The world of biology, and particularly of medicine, 
rarely displays the mathematical regularity and platonic 
perfection that allows a statistician to assess the signifi- 
cance of the result of the small number of observations 
that alone are often possible. Addison based his dis- 
covery on eleven cases, some of which are doubtful 
Pierre Marie in 1886 based his diagnosis of acromegaly 
on two cases of his own together with five previously 
reported under other names. In-both instances the dis- 
coveries were completely confirmed. and of the greatest 
importance despite their lack of statistically sound sup- 
port. While, of course, we should co-operate with 
statisticians, and take advantage of the powerful tools 
which they have to offer when their application is appro- 
priate, let us not be frightened into believing that obser- 
vations which do not yield significant “ standard errors ' 
or "coefficients of correlation" are therefore useless 
The importance of Addison's fundamental Observations 
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can always encourage our independence of thought ın the pituitary gland discharges pituitia (that is, phlegm 
such matters. or mucus—the waste material from the brain) through 
But it was not statistics that catised Addison’s con- the infundibulum into the nasopharynx, wrote: “ What- 
temporaries and successors to debate the question of ever serum is separated into the ventricle of the brain 
Addison's disease (an eponym first applied by Trousseau and issues out of them through the infundibulum to the 
in Paris in 1856) so vigorously and for so long. Addi- glandula pituitaria, distils not upon the palate but is 
sonian anaemia and Addison's disease were somewhat poured into the blood and mixed with it" Théophile 
entangled in people's minds, and in the notes which de Bordeu is often given the credit for the general con- 
appeared in the reprinted collected papers of Thomas cept of internal secretions, this ascription being based 
Addison, totalling 13 in all, published in 1868 under On the comment in his Récherches sur les Maladies 
the editorship of Drs. Wilks and Daldy, the editors note Chroniques (1775) that each organ gives off emanations 
that “anaemia and Addison’s disease are not patho- Which are necessary and useful to the whole body. 
logically connected.” They also write at this time, Bordeu's views, however, were not based on experi- 
“Like most other great discoveries the full recognition mental or observational evidence, and had little general 
of its [Addison’s disease] importance has been slowly effect in his time. - 
adopted, and the progressive investigation of its clinical e Later, however, in 1836, T. Wilkinson King, of Guy's 
nature languidly prosecuted . . . even now it does not Hospital, in discussing the structure and function of the 
find a place in the nosology of some writers." . thyroid gland, clearly propounded the idea of an internal 
Addison himself appears first to have considered that *secretion ; while George Gulliver wrote in 1840: “The 
the chain of symptoms observed depended not so much adrenals pour into the blood a peculiar matter which 
on the nature of the lesions of the suprarenal capsules has doubtless a special use, and is still an interesting and 
as upon interference with the function of these glands, important subject for further inquiry "—a comment 
even though, as he frankly admits, their action and their Which is still true. He observed the presence of minute 
influence on the general economy were almost or en- spheroidal bodies both in the adrenal glands and in their 
tirely unknown. But in this he was moving against the veins, and' concluded that the adrenal veins are the ex- 
current of the times. It was the fashion to explain cretory ducts of the adrenals, while Vulpian in 1856 
matters on the basis of reflex nervous action, and the found that both the medulla of the adrenals and the 
heyday of the chemist, with his hormones and his  Venous blood from these glands stained green with salts 
"humóral transmitters, had still to come. As the late of iron, and believed that this must be significant with 
Sir Frederick Gowland Hopkins (1938) wrote, “ Up to respect to the function of these organs. * 
near the end of the last century nearly every expert The clearest early experimental indication of hormonal 
looked to the influence of the nervous system alone as action comes from the observations of A. A. Berthold, 
concerned with the co-ordination of functions in the in 1849, who found that the transplantation of a cock's 
body; the conception of chemical regulation and co- testes to any other part of the body prevented the 
ordination had achieved no place in the minds of the atrophy of the comb which usually follows castration 
majority." ` in this species. He inferred from these observations that 
Addison himself was uncertain on these matters, and the testes exert an infiuence on the blood and so om 
he is reported to have said ın a discussion of the Royal the body as a whole, but this idea had little contemporary 
Medical and Chirurgical Society in 1858: “We know influence and was long forgotten. 
that these organs [suprarenals] are situated in the direct 
vicinity and in contact with the solar plexus and semi- The Inftuence of Claude Bernard 
lunar ganglia, and receive from them a large supply of : . +1 ; 
nerves, and who can tell what influence contact of these That material might be liberated direct anito the plosa 
diseased organs might have on those great nerve centres stream, thereby becoming available for effect, in other 
and what share that secondary effect might have on the parts of the body, was clearly demonstrated by Claude 
enorm health and in the producti f th i Bernard in his paper of 1850 entitled “ Une nouvelle 
E ted ? " Ral n 1936) us 9 i eae uis fonction du foie chez l'homme et chez les animaux,” the 
M ads tated I 2 a dhart e AM nas wi substance of which was amplified 1n his thesis for the 
ennt don ic js Bid barn d change Jar á dH Doctorate in Science, published in 1853 under the title 
lands alone rd p A changes 8 búi to-chroni “ Nouvelle fonction du foie.” He bad set out to deter- 
AR One; Or to by ang a Se we am mine in which organ sugar absorbed from the gut was 
E ammation S e “ing to and strangulating p burned, and in the hepatic veins of a sugar-fed dog he 
abdominal sympathetic. found an abundance of reducing carbohydrate, a result 
which seemed to indicate that sugar was not destroyed in 
Growth of an Idea the liver ; nevertheless, in control animals, either fasting 
The idea that health and even life depend upon the or fed on a carbohydrate-free diet, a similar amount of 
liberation of minute amounts of chemical substances sugar was found in the blood of the hepatic veins while 
into the blood stream by diminutive organs is now so none could be detected in the blood of the portal vein. 
widely accepted that it is perhaps difficult to put one- He concluded that “ sugar is manufactured in the liver, 
self in the position of those in the middle of last century which must therefore be considered as an organ which 
to whom such an idea was not only novel but almost produces or secretes sugar ” (Bernard, 1853, p. 54) 
incredible. In order to trace the growth of this idea, These observations led to the discovery of glycogen, the 
leading as it does to cortisone and its congeners, we isolation of which was described in 1857. 
must first consider some aspects of the development of Jt is interesting to note that even Claude Bernard was 
endocrinology before and during the last century. not free from the obfuscating effects of the prevailing ` 
Long before 1800 there were hints of the concept of tendency to regard the nervous reflex as of immediate 
internal secretions. Thus Richard Lower, in 1670, dis- and dominating significance in physiological phenomena. 
agreeing with the ideas of Galen and of Vesalius that He states in 1850 that the cutting of the vagi in the region 
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of the`heart results in the complete disappéarance of 
sugar from the liver. This erroneous finding led him 
to expect that electrical stimulation 'of the peripheral 
end of the cut vagus nerve would induce an exaggerated 
secretion of sugar in the liver, but in this he was 
disappointed. 


In earlier experiments Bernard had found that irrita- , 


tion of the origin of the fifth nerve brought about the 
secretion of tears and saliva, so he now attempted to 
exaggerate the secretion of sugar by the liver by irritating 
the tenth nerve at its origin in the floor of the fourth 
ventricle. This was the -basis of the discovery of his 
“ piqûre " diabetes—a transitory glycosuria seen in well- 
fed animals. Since Bernard found that piqûre was-still 
effective after section of the vagi, and since the idea of 
reflex secretion was dominant, he was led to build up 
a wholly incorrect theory, according to which a nervous 
stimulus to the secretion of sugar by the liver originated 
in the lungs (Bernard, 1855: vol. 1, pp. 327 ef seq.). 
Impulses from the lungs travelled^up the vagi to a centre 
in the floor- of the \fourth* ventricle, whence stimuli 
passed down the spinal cord through the splanchnic 
nerves to the liver. The idea that inspiration provides 
not only oxygen but also the stimulus for the hepatic 
secretion of sugar, which is thus made available for 
oxidation, is at least ingenious. I mention it now to 
illustrate by a typical example how directly dominating 
the nervous system was believed to be in 1855 and what 
little chance of general acceptance the.idea of hormonal 


‘action, as an alternative to nervous control, could then 


have. p C e 
o should like at this stage to digress for a moment to 
speak of Frederick William Pavy, a distinguished Guy's 


physician, who died in 1911 at the age of 82,. He- 


received his médical education at Guy's, and after 
graduation in 1852 worked for a year in Bernard's 
laboratory in Paris, becoming lecturer in physiology at 
Gny's Hospital in 1853 (at the age of 24) and also assis- 
tant physician. Of his trenchant but just criticisms of 
Claude Bernard’s earlier work I have written elsewhere 
(Young, 1936), but I should like to mention here that 
in his publications of 1854, 1860, and 1861 Pavy 
described experiments which were technically more 
satisfactory, both physiologically and chemically, than 
Bernard's, though the general conclusions Pavy drew 
from them, in contradiction bf those of Claude Bernard, 
were in fact incorrect. 

` Bérnard said at this time that the blood of the portal 
vein contained no sugar at all while that of the hepatic 
veins contained an abundance, and it may be inferred 
that Bernard found nearly 195 of sugar in the hepatic 
veins of his dead or dying animals. Pavy asserted, on 
the other hand, that the blood of the portal vein did 
indeed contain sugar, in amount indistinguishable from 
that in the other parts of the circulation of the living 
animal, and his figure for the sugar content of the blood 
of the right heart of the dog obtained by catheterization 
of the jugular vein of the living unanaesthetized animal 
is 0.047-0.073%—a remarkably accurate figure. His 
observation that the blood-sugar content rose rapidly 
as the result of restlessness or struggling of the animal 
was, I believe, the first observation of emotional hyper- 
glycaemia. Since Addison did not retire from Guy's 
until 1860, while Pavy was appointed in 1854, it is 
"probable that they met, though it is perhaps unlikely 
that they discussed, the topical question of “ internal 


1 ” 
secretion. a 
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Although we do not regard the glucose liberated by 
the liver into the blood stream as a hormone, Bernard's 
clear ‘demonstration that a substance can be secreted 
direct into the blood was of great importance in turn- 
ing attention to such possibilities with respect to ductless 
glands in general. 


The Adrenal Glands 


In any case, the publication of Addison's monograph 
in 1855 did stimulate direct experimental investigation 
of the function of the adrenal glands, but it is perhaps’ 
unfortunate, though understandable, that it was the 
‘ebullient and somewhat unreliable. French-American 
Brown-Séquard (1856) who was first in the field, finding 
that excision of both adrenal glands in numerous species 
of animal invariably proved rapidly fatal and concluding 
that these glands were indispensable to life. Philippeaux, 

ewho in 1857 found that rats survived the removal of 

both adrenal glands for many months, explained the 
fatalities in Brown-Séquard’s experiments as the result 
of damage to adjacent tissues, and particularly the 
sympathetic. It is indeed likely that Brown-Séquard’s 
fatalities resulted from traumatic shock and sepsis and 
that his conclusions were unjustified by his evidence. 
Nevertheless he later expanded his views on internal 
secretions in general terms, and in 1889 described his 
own rejuvenation by testicular: extracts, an” incident 
which certainly publicized the idea of internal secretions, 
although, as H. M. Evans has picturesquely expressed 
it, in this way “endocrinology suffered obstetric 
deformity at its very birth.” i 

A new line of approach to the question of hormones 
opened in 1871 with the suggestion by Hilton Fagge, 
another Guy's man, that cretinism might-occur in 
adults; and three years later Sir William Gull, yet 
'another distinguished physician of Guy's Hospital, des- 
cribed a “cretinoid condition supervening in adult life 
in women,” associated with atrophy of the thyroid 
gland, a condition to which Ord in 1877 gave the name 
myxoedema. The experimental investigation of myx- 
oedema was complicated by the variable removal of 
parathyroid tissue with the thyroid gland, but by 1891 
the effects of uncomplicated experimental thyroidectomy 
were well established. In this year Murray demon- 
strated clearly the corollary of these findings—namely, 
that the symptoms of myxoedema coufd be relieved by 
an extract of thyroid tissue. Endocrine therapy had 
thus begun. Nevertheless the adrenal gland did not 
yield its life-maintaining hormones for several decades, 
although the experiments of Oliver and Schäfer (1894), 
which’ led to the isolation of adrenaline, pointed the 
way. 

The observations of Oliver and Schiifer at University 
College, London, were undertaken at the instance of 
Dr. George Oliver, a physician practising in the summer 
at Harrogate, who wrote chiefly on the pulse and on the 
measurement of blood pressure in man. It is said 
that Dr. Oliver, under- the impression that a beneficial 
effect followed the administration of, aqueous extracts 
of the adrenal glands to patients with hypotension, 
investigated the influence of the injection of such 
an extract on his own son. Believing, that he had 
observed a contraction of the radial artery, he went 
up to London to tell his friend Professor E. A. Schäfer 
about it. Although incredulous, Schifer gave some of 
the extract to an anaesthetized dog, previously used for 
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another experiment in which the blood pressure had been 
measured, and was amazed to see the mercury rise so 
high in the manometer that it almost overflowed. Reali- 
zation quickly came that the active principle was manu- 
factured in the adrenal medulla and not in the cortex, 
and that it was unable to relieve the symptoms which 
followed experimental removal of the adrenal glands. 
Later it was shown decisively by Houssay and Lewis 
(1923) and others that the adrenal cortex was essential 
for life but not the medulla. 


Developments in Hormone Research 


In the meantime the experiments of Bayliss and 
Starling (1902) at University College, London, on the 
chemical control of the secretion, of pancreatic juice 
led to the development of the general concept óf 
chemical messengers or hormones on a clearly defined 
experimental basis. But it was many years before a, 
therapeutically important discovery, like that of the 
value of thyroid extract in: myxoedema, was again 
made. Then, in 1922, Banting and Best announced 
the discovery of insulin, and the amazing efficacy of 
this hormone in the control of diabetes was quickly 
apparent. It was shortly after this that H. M. Evans 
succeeded in preparing crude extracts of anterior pitui- 
tary tissue which were hormonally active in stimulating 
growth and influencing the gonads, while later the 
extensive investigations of Houssay and his colleagues 
showed the striking influence of anterior pituitary 
extracts on carbohydrate metabolism. 

Now up to this time all active endocrine extracts 
had been obtained by an initial aqueous extraction of 
the relevant tissue. Even Banting and Best's original 
preparation of insulin was a saline extract of the 
acinar-degenerated tissue from duct-tied pancreases. It 
seemed reasonable to argue in general that since a hor- 
mone is liberated into the blood stream it must be 
soluble in aqueous media and that therefore aqueous 
extraction of the glandular tissue should produce potent 
preparation of its contained hormone. Although in 
1927 Rogoff and Stewart, and also Hartman and his 
colleagues, stated that they had prepared aqueous 
extracts of adrenal glands which were active in pro- 
longing the life of adrenalectomized animals, the reaults 
were quite uncertain. 

An entirely different method of attack was opened 
by Swingle and Pfiffner (1929, 1930). These workers 
first extracted the adrenal tissue with alcohol, and after 
fractionation with various types of lipid solvent, includ- 
ing benzene, the material was injected in oil. The 
activity of the extract thus prepared in prolonging the 
life of adrenalectomized animals was quickly and 


independently confirmed, and extraction with lipid sol-' 


vents has formed the basis for all subsequent develop- 
ments. It is of interest to ask why Swingle and Pfiffner 
succeeded where so many others had failed. 

I believe the answer to this question lies under four 
main headings: (1) Their facilities for biological tests 
were extensive. They record that they used over 350 
cats in their preliminary experiments: certainly a worker 
in this country would be fortunate to have one-tenth of 
this number available. (2) They realized that aqueous 
extracts of adrenal cortical tissue, even if these latter 
were dissected as free as possible from medulla, were 
bound to contain adrenaline or related compounds 
which might exert a toxic effect in large doses. (3) They 
appreciated the fact that extraction and fractionation 
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with fat solvents of material from a gland which contains 
as much lipid as does the adrenal cortex might well 
be more effective than procedures employing aqueous 
solvents. Since it had been known for many years that 
blood contains substantial amounts of cholesterol, there 
was no basis for the view that a hormone could not 
be a lipid substance. (4) Finally, they were not afraid 
to administer what, in those days, appeared to be un- 
physiologically large doses of extract. As Dr. M. Vogt 
(1950) has recently pointed out, the normal rate of 
secretion of the adrenal gland of the dog would exhaust 
its stored extractable active material in 6 to 12 seconds, 
and it is now clear that the adrenal glands store 
little preformed hormone—at least in an extractable 
state. ' 

In their later publications Swingle and Pfiffner 
describe means whereby the active material could be 
oStained in aqueous solution, and also an ingenious 
method for removing adrenaline and its basic degrada- 
tion products by filtration through permutite, a very 
early application of ion-exchange materials to biological 
investigation. 


The Steroids 


In 1930 it was generally held that for one endocrine 
gland there was one hormone. True, the pituitary gland, 
both anterior and posterior lobes, proved a little 
obdurate, but casuists were able to surmount these 
difficulties in a number of different ways—at least to 
their own satisfaction. But from 1935 onwards at least 
three different groups of investigators, one led by Reich- 
stein, in Switzerland, and others by- Kendall and by 
Wintersteiner, in the U.S.A. respectively, announced the 
isolation of a number of different crystalline materials 
potent in the maintenance of the adrenalectomized 
animal in good condition, and it was difficult to decide 
whether any one of these could be regarded as the sole 
hormone. : 

After much discussion it is now agreed that 7 of 
the 28 crystalline steroids isolated from the adrenal 
glands are active in maintaining an adrenalectomized 
animal in good health (see Diagram), while the so-called 
amorphous fraction, the uncrystallizable residue remain- 
ing after the separating of the characterized steroids, is 
very highly active in this, respect. Of the crystalline 
substances progesterone is the least active in the life 
maintenance test, and its inclusion among the adrenal- 
cortically active steroids is not universal. 

When both Reichstein and, later, Kendall isolated 
corticosterone in 1937 it was generally considered that 
this might be the hormone of the adrenal cortex, since 
it was so much more active in life maintenance than 


Physiological Activities of Adrenal Steroids (5=high activity; 
1=slight activity) 
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cortisone (or compound E, as it was then known), iso- 
lated by Kendall in the previous year. But in time it 
became clear that the different steroids possess different 
physiological effects according to, for example, whether 
or not they carry an oxygen atom or a hydroxyl group 
at position 11, or whether they possessed a hydroxyl 
group or a hydrogen atom, in addition to the side-chain, . 
at'position 17. Classifications such as that given in the 
Table are often put forward, but they must not be inter- 
preted too rigidly, nor must the results be considered to 
apply to conditions other than those under which they 
were obtained. Thus in acute experiments on the rat 
and the dog (not adrenalectomized animals) Thorn, 
Engel, and Lewis (1941) and Ingle and Thorn (1941) 
found that cortisone and 17-hydroxy-corticosterone both 
cause an increase in the urinary excretion of sodium, . 
chloride, and potassium ions. It was indeed strange to 
find that the administration.of adrenal hormones shoul. 


promote the loss of sodium and chloride ions, since it 


is a negative balance with respect to these very ions that 
contributes to the fatal outcome of adrenalectomy. Sub- 
sequently it was found by Ingle, Sheppard, Oberle, and 
Kuizenga (1946) that the increase in the excretion of 
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sodium and chloride ions is only temporary, lasting for 
one to three days, and that a normal balance is then 
maintained with respect to sodium and chloride, though 
the increased excretion of potassium ions is maintained 
for longer periods of time. Moreover, it appears that 
the negative balance of sodium and*chloride ions charac- 
teristic of the adrenalectomized animal can be corrected ~’ 
by both cortisone and 17-hydroxy-corticosterone (see 
Ingle, 1950). Thus the influence of these active steroids 
is seen to vary greatly with the state of the animal to 
which they are administered. 

Corticosterone and 17-hydroxy-corticosterone together 
probably constitute most of the active material secreted 
by the adrenal cortex. The elegant experiments of 
Pincus and his colleagues with the isolated perfused 
gland show that the adrenal tissues possess a powerful 
enzyme system catalysing the introduction of a hydroxyl 
group into position 11 of the steroid nucleus. They 
suggest the possibility that 11-deoxycorticosterone is 
*an intermediate on the pathway of formation of cortico- 
Sterone from cholesterol. 

The chemical and physiological characterization of 
these steroids has been accompanied by clear evidence 
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' of the control of their liberation by the nervous system 


acting indirectly but nevertheless effectively. According 
to G. W: Harris (1948) the stimulation of centres in the 
hypothalamus leads to the liberation of humoral trang- 
mitters from the infundibulum, and these substances 


are carried by the thypophysio-portal system .to the, 
. "anterior lobe of the, pituitary gland, where the liberation 


of adrenocorticotropic hormone (A.C.T.H.) is stimu- 
lated. A.C.T.H. is then carried in the blood stream to 
the adrenal cortex, where it promotes the production 
and secretion of two or more of the active steroids. 
Adrenaline secreted from the adrenal medulla can also 
stimulate the secretion of adrenal steroids from the 
adrenal cortex, but, as has emerged from the experi- 
ments of Dr. Vogt and of Professor C. N. H. Long and 
his colleagues, adrenaline acts, either directly or in- 
directly via centres in the hypothalamus, on the anterior 
pituitary lobe to'stimulate the liberation of A.C.T.H. 
In this way the old views concerning the importance 
of nervous reflexes and the newer ones emphasizing 
the significance of chemical co-ordination have been 
reconciled. 

The amounts of the hormones which are secreted each 
day under normal conditions are surprisingly large. 
Miss Vogt (1943, 1947) calculates that in the dog it may 


- fotal more than 5 mg./kg./day (that is, for man, on a 


weight basis, about 350 mg./day), while evidence is 
accumulating to suggest that under conditions of stress 
the rate of secretion may rise tenfold or more. 


Cortisone V 


I shall not attempt to discuss the bewildering array of 
clinical conditions in which treatment with cortisone and 
A.C.T.H. has proved to be beneficial during the time 
that has elapsed since the publication of Hench's drama- 
tic results in-the relief of rheumatoid arthritis with corti- 
sone (see Hench, 1950). But I think one conclusion may 
be tentatively drawn from the welter of available 
evidence. It seems that cortisone does not in general 
influence directly a toxin or a noxious stimulus, but 
depresses the reaction of the cells of the body to the 


„stimulus. This, it seems to me, is a point of fundamental 


importance. Claude Bernard wrote of the “constancy 
of the internal environment of the body " as being of 
the greatest importance in the maintenance of function 
in complex organisms, and this idea has held sway for 
nearly 100 years? But now we must, I believe, admit 
a new factor in the maintenance of function of which 
Bernard'could not have been clearly aware. I refer to 
the ability conferred on a cell, by the action of adrenal 
steroids such as cortisone, to withstand abnormality in 
the internal environment. It is probable that we shall 


have to modify and extend Bernard's dictum to make , 


clear that the constancy of conditions within the cell is 
more important in the preservation of function than is 
the constancy of the internal environment, although, of 
course, the control of conditions within the cell must 
depend to a very large extent upon the regulation of the 
internal environment. ] 

It is perhaps significant that the endocrine system as 
& whole has evolved from'tissues forming part of the 
barrier between the external and internal environments 
of the organism and is concerned with the regulation of 
the passage (both ingress and egress) of constituents of 
the primitive external environment between the external 
and internal environments. Such constituents of the, 
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external environment include sodium, chlorine, potas- 
sium, iodine, calcium, phosphate, glucose (formed in the 
lumen of the gut), and even gametes. We know little 
as yet about the control of the translocation of material 
across the barrier between the internal environment and 
the interior of the cell, but again hormones appear to 


-be involved, and particularly those of the adrenal cortex. 


Perhaps in the hypothalamus, with its centres controlling 
and co-ordinating endocrine activity, we have tissues in 
which the interior of the cell is exposed directly tó the 
internal environment. The regulating responsiveness of 
such tissues to variations in the composition of the sur- 
rounding fluid might play an important part in the 
protection of the interior of the cells of other tissues 
against the undesirable results of changes in the inter- 


.nal environment in general. One day we may admit 


the danger of attempting to assess conditions within tbe 
cell, by examining the composition of that part of the 
internal environment most easily accessible to analysis— 
namely; the blood. . £51 ` 

It may well be that the protection of the heart muscle 
by cortisone during rheumatic fever is an example of 
the general process of control of the conditions in the 
interior of the cell in the presence of serious alterna- 
tions in the constitution of interhal environment. This 
is not merely an academic point, since our attitude to 
the whole question of acclimatization or adaptation 
may be influenced thereby. For instance, if we accept 
the Bernardian view that constancy of the internal en- 
vironment is the desirable state iff a complex organism 


` then we shall assume that an organism in which a given 


stimulus 1nduces a greater rise in temperature, in blood- 
sugar level, or in blood concentration is less well adapted 
and less biologically efficient than one in which the 
similar changes are smaller. Nevertheless, may it not 
be that the organism in which the greater change in 
internal environment can be tolerated without a relative 
diminution in function is in fact better adapted than that 
in which the processes of close control of the internal 
environment are needed to maintain function ? I believe 
that our growing experience with cortisone and related 


substances, together with the current development of 


our ideas on adaptation—a subject first discussed by 
Selye from an endocrinological point of view—are in the 
process of effecting substantial changes in biological 
outlook in general. Although one may not agree with 
Selye in detail, it is clear that. his ideas have been of 
great importance in fostering the present significance 
accorded to the adrenal glands in the processes of 
adaptation. : 


Conclusion 


Advances in the field of hormones must depend on 
the availability of large amounts of purified material for 
experimental investigation, and it is a matter for regret 
that we in this country have been dependent for so 
long on our friends overseas for supplies of crystalline 
adrenal hormones. Research and industrial develop- 
ment must be mutually dependent, and in the U.S.A. 
the magnificent achievement of the large-scale artificial 
production of cortisone has provided benefits in both 
directions. Let us hope that in the advances un- 
doubtedly to come in the hormone field research in 
our own country will not be hampered by a lack of 


enterprise in the large-scale production of substances ' 


of, initially, only academic importance. 
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Thomas Addison's monograph of 1855 opens with 
the words? "It will hardly be disputed thàt at the 
present moment the functions of the suprarenal capsules, 
and the functions they exercise'in the general economy, 
are almost or altogether unknown." Like so much 
of his writing, these words are still true. We have 
accumulated a mass of facts, but we still can say little 


about the influence of adrenal hormones in the general ' 


economy of the organism. Perhaps we must await the 
appearance of a second Thomas Addison to unlock a 
new door through which fresh ideas may flow. Let us 
hope that he will be recognized as readily as the genius 
of Thomas Addison was appreciated when, in 1824, he 
was appointed assistant physician to Guy's Hospital and 
bégan his long and'fruitful career. 
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The National Association for Mental Health is often asked 
by parents'to arrange for institutional care for young 
mentally defective children, frequently mongols (Mental 
Health, Winter, 1951, p. 21). Sometimes these applications 
“are received from maternity hospitals on behalf of almost 
newborn infants. In many cases, however, the association 
is not in favour of this carly removal because of the very 
distressing effect such an act frequently has upon the parents, 
who: are often told the child is mentally defective and 
advised to send him away from home without any prepara- 
tion or explanation being given. Sometimes, too, it may 
take months before accommodation can be found; such 
vacancles ds exist should be reserved for really urgent 
cases. They point out that in cases showing no pro- 
nounced stigmata of mental defect it is almost impossible 
to arrive at a reliable prognosis at an early age, and the 
risk of mistaken decision, which may have serious conse- 
quences for the child, should not be overlooked. Most 
medical schools pay too little attention to the subject of 
mental deficiency—particularly in its ethical and social 
aspects—and the association wishes to stress this and the fact 
that there are few postgraduate openings in this field. 
Another urgent need is for mental deficiency clinics in out- 
. patient departments. It has also been Suggested that 
mentally deficient children under school age should be 
reported to local health authorities. The editor of Mental 


Health invites readers’ opinions on these views—at Maurice . 


Craig House, 39, Queen Anne Street, London, W.1. 
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"PLASMA INSULIN IN HUMAN 
DIABETES MELLITUS 
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(From the Biochemical and Diabetic Departments, 
King's College Hospital, London) 


This paper summarizes our investigations on human 
diabetics, made by estimating the available insulin in 
their plasma. This is arrived at from the hypoglycaemic 
effect produced when their plasma is injected into 
specially prepared rats very sensitive to insulin. Our 
earlier publications (Bornstein, 1950; Bornstein and 
Trewhella, 1950, 1951; Bornstein and Lawrence, 1951) 
'have aroused enough interest both in the technique and 
in the results to merit this further description. The 
plasma insulin results of 37 diabetics and 14 normal 
controls are now reported in tables, with comments and 
discussion. 


Experimental Methods and Techniques 


The method evolved by one of us (J. B.) (Bornstein, 
1950; Bornstein and Trewhella, 1950) has been used 
throughout. Available plasma insulin is measured by 
injecting 1 ml. of plasma into special rats and observing 
for one hour the change in their blood sugar. These 
adults rats (called ADHA Tats) are first made diabetic 
by an appropriate dose of alloxan. Then the hypophysis 
and both adrenals are removed, so ‘that the animals 
become very sensitive to insulin and show a clear hypo- 
glycaemic effect after even 1/20,000 of a unit, or 0.05 
milliunit, the term, used in this paper. It is obvious . 
that such a rat presents difficulties in its preparation, 
its maintenance, and its standardization for the actual 
hour's blood-sugar test, 


Standardization before Tests 


(a) It is first essential to determine the conditions under 
which the blood-sugar concentrations of the ADHA rats 
are constant enough for the period of one hour necessary 
for an insulin assay. We should point out that different 
strains of rats vary considerably, and that temperature 
and diet control have to be closely investigated to obtain 
stable blood-sugar conditions. In all recorded experiments 
the rat environment temperature has been 27* C. In 
our experience bread soaked in milk—that is, readily 
assimilable carbohydrate—is the best standardizing diet, 
These rats were therefore freshly fed for one and a half 
hours in the morning with bread soaked in milk, and 
this food was then removed for one and a half hours 
before the start of the test. Tables I-IV show a satis- 
factory stability from the third to the fifth hour after 
the feeding procedure, and insulin assays were made from 
the third to the fourth hour. ‘ 

(b) Next, after the injection of 0.5 and 1 ml. of saline, 

a series of mock assays were undertaken to test the 
stability of blood sugar and the absence of a spontaneous 
fall. These are shown in Tables II, IU? and IV. Rats 
showing instability were rejected. 

*Working under a travellin 
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TanLs I.—Mean Blood Sugar (mg./100 ml.) of ADHA Rats After 
Feeding 








The blood sugar was stable from the third to the fifth hour after 
t these 23 a The third to fourth hour was the experimental time in 


TABLE II.—Mock Assay; Six ADHA Rats 





Blood-Glucose Concentration 



















1 ml. normal saline 
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Taste 1V.—Mock Assay; 24 ADHA Rats 
Mean Blood-Glucose 
Dose Concentration Diff. and 
i mL normal saline 





ifteen animais showed a slight falt in blood glucose; nine animals showed 
a itive: ríso in blood glucose 


(c) With such selected ADHA rats a standard curve to 
graded doses of insulin was constructed, Animals of 
one size must be used or allowance be made for varying 
sizes. It was possible to construct standard curves over 
a range of 0.05 to 0.5 milliunit of insulin (Bornstein, 
1950 ; Bornstein and Lawrence, 1951). - 


Taste V.—Duabetic Patients Showing No Insulin in Plasma 
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(d) The untreated diabetic patients whose plasma 
insulin is reported (Tables V and VI) were also prepared 
to a standard. In the morning, instead of breakfast, 
50 g. of glucose was given by mouth, and their blood 


Tasis VI.—Diabetic Patients Showing Insulin in Plasma 










Weight 
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Patient Ketosis 


(mg /100 





guüsb?BNSECESS 
rad hel ad eh PO a E- 





Mean plasma insulin — 0-23 muliunits/mt 


was collected two hours later, so as to sumulate any 
possible insulin secretion in a comparable way. 


(e) The Experiments.—1n six ADHA rats so prepared 
1 ml. of quickly separated plasma from venous hepari- 
nized diabetic blood was injected. The change in their 
blood-sugar concentration one hour after injection 
constitutes the test, compared with the previous standard 
curve with varying doses of insulin. Four days later 
the sensitivity of these rats to two previously given doses 
of insulin was retested to determine whether the diabetic 
plasma had changed this sensitivity and to provide a 
check on the previous standard curve. 


Results and Remarks Thereon 


The most important results are shown in Tables V 
and VI; these include and amplify previous results 
(Bornstein and Lawrence, 1951), ın proving that two 
clinical types of diabetes differ also in plasma insulin 
content. Table V lists 15 such cases of varying ages 
characterized clinically as severe, with important loss 
of weight and Ketonuria as well as hyperglycaemia and 
glycosuria. Their blood plasma uniformly shows no 
available insulin by the above test. Thirteen other cases 
(Table VD, still obese and without ketosis, show con- 
siderable plasma insulin. Their mean plasma insulin is 
approximately 70% of the mean of 14 non-diabetic 
controls (Table VII), though some of the figures overlap 
We consider their diabetes to be due to factors other 
than lack of insulin, 

We found, to our surprise, that a retest of these rats 
four days later with previously standardized doses of 
insulin revealed another difference (last column of Tables 
V and VI) A clear diminution of retested insulin sensi- 
tivity occurred in 11 out of the 15 diabetics with no 
plasma insulin, but no diminution in all 13 who showed 
plasma insulin. Whether it is significant that three out 
of four in the first group were the youngest of our 
patients hardly merits discussion, but further investi- 
gation should certainly be made. ; 

Tables VIII-XI show other tests thdt were carried 
out on various interesting cases, and require little 
explanation. It is not surprising that insulin treatment 
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TanrLE VIL—Normal Controls 





Tasis VIII —Patients Stabilized on Insulin. 
Insulln Present 


Previously no 











Blood Glucose at 
Time of Taking Blood 








Ta8LB IX.—Insulin-resistant Patients, Blood Taken One Hour 
after 300 Units of Insulin 









Blood Glucose at 
Time of Taking Blood 








TABLE X.—Acromegaly with Diabetes. Effect of Plasma on Blood 
Sugar of Rats , 








TABLE XI.—Efect of Different Substances on Rats 





Fall in Blood 
Sugar Before Dose 
Treatment (mg.) 


(a) Bile ef ortisane on Iura sensitivity of ADHA rats 


Dose of Insulin 


Fall in Blood Sugar 
m milliunits 4 Days After 


Treatment (mg ) 

















9 5 mg /rat 2547 
02 3948 _| » » | E 37111 
(b) Effect of growth hormone 
0-1 2647 1 mg /rat 244-6 
02 | 36+9 | no» | 4049 
(c) Effect of A.C.T.H 
0:1 28:16 10 mg /rat 2417 
0-2 3548 er 3948 





restored plasma insulin to patients who previously . 


showed none (Table VIII and it. is interesting and 
Perhaps significant that the mean in milliunits of the 
insulin re-established is very similar to that in Table VI. 
It was also not unexpected that two insulin-resistant 
patients (Table IX) showed no plasma insulin one hour 
after a large injection—again suggesting that an inhibited 
factor rather than the absence of insulin is present. 

Two middle-aged long-standing acromegalics with 
hyperglycaemia of 300-400 mg. per ml and heavy 
glycosuria, but no ketosis and no previous insulin treat- 
ment, were tested. The injection of their plasma caused 
a rise in the blood sugar of the ADHA rats, and this 
is the only type of plasma which has done so. 

On account of the known “ diabetogenic ” properties 
of cortisone, growth hormone, and A.C.T.H., the effect 
of these substances on insulin sensitivity was tested on 
six ADHA rats. No change was observed (Table XT) 
with what were judged to be adequate doses. 

Finally, an attempt was made to estimate insulin in 
‘the blood of a'newly discovered case of that very rare 
condition lipo-atrophic diabetes (Lawrence, 1951) kindly 
referred for the test"by Professor Neale, of Bristol. 


Definite evidence of plasma insulin action was obtained, 
but the intense lipaemia prevented a prompt separation 
of plasma and a satisfactory quantitative test, 

The points raised by these various results tempt one 
to a wide discussion. But until more ‘cases are investi- 
gated and oùr results are confirmed at other centres by 
other, workers—we hope soon—we shall resist this 
temptation and discuss these results only briefly in 
relation to existing factual knowledge. ` 


Discussion 


The discovery of insulin extracted from the pancreas 
by Banting and Best in 1921-2 naturally led to the simple 
view that human diabetes resulted from deficient insulin 
production by the islets of the pancreas. It was easy 
to forget and neglect (1) that in animals’ eight-tenths to 
nine-tenths of pancreas had.to be removed before dia- 
betes resulted, and such destruction had not been shown 
in the usual human diabetic ; and (2) that the histology 
of human diabetics was often near normal. 

Later it appeared that other hormones, pituitary and 
suprarenal, could imitate a diabetic process in animals 
before the islets were ultimately affected. And so the 
simple view of primary insulin deficiency became 
dubious, and this doubt is supported by our results in 
analysing available plasma insulin. ' 

We wish to mention and discuss some most important 
new work from the Torento school on the human pan- 
creas after death, the histological condition of the islets, 
(Hartroft, 1950), and the post-mortem extractable insulin 
of these same cases as judged by biological tests on 
animals : the latter paper (Wrenshall, in press) we have 
been privileged to read before publication by the kindness 
of Professor Best. They compare the pancreatic insulin 
content of 134 non-diabetics with 65 diabetics. Their 
results divide the latter into two groups : (1) diabetes 
which develops in the “ growth-onset.” period under 22 
years, when practically no insulin can be extracted from 
the pancreas at necropsy ; and (2) “ maturity onset” in 
older patients in whom, independent of duration, the 
extractable insulin is about 50% of that of the normal 
controls. Apart from age, no clinical indications are 
given of weight, ketosis, etc., by which they might be 
related to our plasma insulin + groups. Although their 
findings and ours may partially overlap in that all our 
young cases showed no plasma insulin, many of ours— 
indeed, 12 between 28 and 60 years—showed no plasma 
insulin. The distinction between our groups is not essen- 
tially age but loss of weight and ketosis, and really 
corresponds to two clinica] types. 

Although the results of subsequent insulin sensitivity 
tests after four days suggest another difference between 
these two types, this is not worth discussing until 
confirmed by many more similar results, 


Conclusions 


From these analyses of plasma insulin related to 
clinical cases we consider that two main types of human 
diabetes exist and can be distinguished. 
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The first is severe and ıs characterized by weight loss 


, and ketosis as well ag hyperglycaemia ; it occurs at any . 


age, but mainly in the young, and their plasma contains 
no available insulin but renders the rats insensitive 
to subsequent insulin injections. They require insulin 
treatment to live. " 

The second type consists mainly of middle-aged obese 
diabetics, females being more numerous, and is distin- 
'güished by the absence of ketosis and loss of weight. 
Their plasma contains available insulin, roughly 7096 
of normal controls, but does not make rats insensitive 
to insulin. Their diabetic state is easily controlled by 
diet alone, especially when obesity is thereby reduced. 


The experiments were first carried out at the Baker Listitute 
and the Alfred Hospital, Melbourne, and later in the Departments 
of Diabetes and Chemical Pathology, King's College Hospital, 
London, where Professor C. H. Gray deserves our best thankf. 
We also wish to thank Miss M. Sandiford for invaluable assis- 
tance, Dr. E. Reid for a sample of growth hormone, and Messrs. 
Boots Pure Drug Company for an expenses grant. . 
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TREATMENT OF TROPICAL ULCERS 


BY 


H. D. OBRIEN, MB., B.Ch, B.Sc, F.R.CS.L 


Surgeon, Overseas Food Corporation Hospital, Nachingwea 
Tanganyika 


There is already a fairly extensive literature on tropical 
ulcers, but the results of treatment appear to be still 
unsatisfactory, and towards the end of each rainy season 
in Tanganyika the number of ulcer cases attending hos- 
pital is embarrassing. The wide diversity of treatments 
recommended suggests that none is wholly satisfactory, 
and a study of the literature is not very helpful, as 
published series are often small and Jack definition of 
the character of the ulcers treated and of criteria of 
cure. The results of various forms of treatment used 
in a series of 308 unselected in-patients treated mostly 
by one surgeon in two Tanganyikan hospitals may 
therefore be of value. 


Geographical Factors and Incidence 


In the present series the ulcers-were all of the slough- 
ing or phagedenic type so well described by Clements 
(1936), and all occurred in Africans, of whom most 
were employees of the Overseas Food Corporation. 
They were treated in two hospitals, of which one (K) 
is situated in Central Province on the edge of the Masai 
Plateau, a relatively dry scrub-land at about 4,000 feet 
(1,220 metres) above sea-level, with an annual rainfall 
of 10-15 in. (25-38 cm.) The second hospital (N) js 
in Southern Province, in miombo forest land at an 
altitude of about 1,000 feet (305 metres) and with a 
rainfall of 35-40 in. (89-102 cm.). In the latter region 
there seems to be a considerably higher incidence of 
yaws, bilharziasis, ankylostomuasis, and secondary 
@naemia than in Central Province. Nevertheless the 
types of ulcer seen in the two regions are essentially 


similar, though involvement of bone and tendon appears 
to be slightly commoner and more extensive in the 
south. The veldt sore or desert sore type of ulcer was 
not found among Africans in either region. . 

The magnitude of the problem is illustrated by Table 
I, which is extracted from monthly reports by the two 
hospitals concerned. These do not exactly coincide 
with the periods covered by the present series. The 
relatively higher percentage of out-patient ulcer cases 
at bospital N compared with hospital K is probably 
due to the inclusion of a number of cases of secondary 
yaws. d 


TanL8 I.—Incidence of Tropical Ulcers in Hospital Patients 














frican) 
Hospital N Hospital K 
January 1 to A 1, 1949, to 
December 31, 1949 31, 1950 
Out-patient department, new 
<toaae 40. 
cases . 8,405 22,548 
Ulcer cases k 1,141 984 
Percentage of ulcer cases 13: 4 
——————————J4- — 
Days in Days ın 
No | Hospital No Hospital 
In-patient department, cases 
discharged: 
Allcases .. " 1,719 
111 
64 


Percentage of ulcer cases 








The overall average stay in hospital of the 368 cases 
was 26.5 days, and most patients were recommended 
relief from duties for about seven days after discharge, 
so that the expense in hospital treatment and the loss of 
man-power from this cause are very considerable 


Aetiology 
Nutrition.—lt is generally accepted that tropical 
ulcers occur in the under-privileged and under- 
nourished classes (Pattanayak, 1944; Marsh and Wil- 
son, 1945; Rao et al., 1945; Pran Nath Luthra, 1946 ; 
Triloki Nath, 1946 ; Blank, 1947 ; Adamson, 1949), and 
this is further confirmed in the present series as shown in 


TABLE II.—Incidence of Ulcers by Occupation 


Occupation No of Cases 
Unskilled labourers 174 
Employees 4 Semi-akilled 15 
Office workers, etc s 0 
Dependants of employees z 6 
Non-employees (local peasants) 52 


Table UL While the rations provided for labourers were 
adequate in calorie and vitamin content, many of the 
men had been undernourished for many years and had 
never undertaken heavy physical labour. They fnostly 
developed ulcers before they had been long enough in 
the employment of the Corporation to have derived 
much benefit from the better food provided. In addition 
to their poorer physical condition, the labourers are 
more exposed to trauma and dirt than sedentary workers 
Circulatory Factors.—Typical phagedenic ulcers occur 
almost exclusively below the knee (Earle, 1942 ; Patta- 
nayak, 1944; Rao et al., 1945 ; Seshadrinathan, 1945 . 
Pran Nath Luthra, 1946; Triloki Nath, 1946), and 
this is further demonstrated in Table OI. What, 
the connexion is between this regional incidence 
and circulatory inadequacy is not within the scope of 
this paper, hut it should be noted that none of the cases 
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TABLE ITI.—Regional Incidence of Ulcers 


Below knee, not specified . 60 Finger 1 (with yaws) 
ei anes to ankle s 96 Elbow  . T^ as 
and beel ES 104 Arms and legs 1 
Foot 3 46 Buttock 1 (malignant) 
Toe .. , "T 11 Scalp 1 (a 
Forearm J FA 
- 317 : 6 


showed varicose veins, and small ulcers secondary to 
filarial elephantiasis and nutritional oedema are not 
included. It should be noted, however, that labourers 
rarely wear shoes or stockings, and their lower extremi- 
ties are constantly exposed to injury by thorns or bam- 
boo stems, etc., concealed in the long grass found at 
the end of the rainy season. 4 

Trauma.—Opinion on the influence of trauma in 
starting ulcers appears to vary, but it must be remem-' 


bered that it is often difficult to obtain an accurate * 


history from an African, and that the original trauma 
may be very minor. Adamson (1949) obtained a his- 
tory of injury in 112 of his 114 cases, while Ransford? 
(1948) states that 311 of his 641 cases had a spontaneous 
origin. Radhakrishna Rao et al. (1945) say the origin 
was generally traumatic in their 127 cases, while Rama- 
chandra Rao et a/*(1949) got a history of injury in only 
14 out of 38 cases. In the present series reliable his- 
tories were obtained in 209 cases, of which 181 attribu- 
ted the ulcer to an injury. It seems probable that in 
the vast majority of cases infection must enter through 
à break in the skin, which is usually minor, and may 
be caused by an insect bite, i 
Infection—Infection is generally mixed, but in most 
acute and subacute cases there is an overwhelming 
preponderance of Vincent's organisms (Borrelia vincen- 
rii and Fusiformis fusiformis) (Earle, 1940 ; Costa, 1944 ; 
Seshadrinathan, 1945; Blank, 1947 ; Adamson, 1949 ; 
Rao et al., 1949). Pattanayak, however, in 144 exami- 
nations of exudate found spirochaetes in only 8 and 
fusiforms in 52. In the present series exudate from 
144 acute and subacute ulcers was examined micro- 
scopically, and Vincent's organisms, singly or combined, 
.were found in 126. Experience seemed to show that 
the earlier the ulcer was examined the more often were 
Vincent's organisms found. Spread of infection may 
be by flies, which cluster densely round the afflicted, 
but Clements (1936) attributed much infection to the 
habit of indiscriminate spitting among his patients, 
associated with a high incidence of oral infection. 
l'anganyikan Africans do not chew betel and do not spit 
very much, but Table IV shows that the mouth is 
probably a reservoir of infection. The habit of apply- 
ing @ first-aid dressing of saliva to a minor wound is 
by no means confined to Africans, and this would appear 
to be a likely method of conveying infection 


Taste IV —Incidence of Kimcent a Organisms in Mouths and 


leers No of Patien 
ts 
Ulcerz positive, mouth positive . x a 
» » » x 
» negativo ,, positive 2 
” ” » „negative e t 


Coincident Disease—Some degree of malnutrition 
was very common among ulcer patients, and in Southern 
Province chronic malaria, ankylostomiasis, helminthi- 
asis, bilharziasis, and yaws were present singly or in 
combination in roughly half the. patients. The only 
statistical survey done in the present series was of the 
Kahn reaction in 95 patients in Southern Province, 
where yaws was common and syphilis rare. Of these 


t 


cases, 38 had positive reactions, 48 were negative, and 
9 doubtful positive. It was not felt that yaws played 
more than a minor part in increasing susceptibility to 
ulcers, but bone changes were commoner and more 
extensive in patients with a positive Kahn reaction. 


CHnical Condition and "Complications 


The various phases of development of the phagedenic 
ulcer and its progress to chronicity or healing have 
been repeatedly and admirably described elsewhere 
(Clements, 1936; Blank, 1947) It may, however, be 
necessary to reiterate that these ulcers are painful, 
tender, and very offensive, and that they spread, very 
rapidly in the early phases, with complete destruction 
of skin and often of underlying tissues also. Earle 
(1942) stated that in Trinidad and Tobago he never 
saw regional lymphadenopathy or involvement. of 
muscle, periosteum, or bone, but experience in Tangan- 
yika has been less favourable. Of 135 consecutive 
acute and subacute cases seen at hospital K, 59 showed 
regional lymphadenopathy, 34 had some degree of fever 
on admission (excluding cases with positive blood 
slides for malaria), 12 had tendon involvement, 8 had 
bone involvement, 3 had muscle involvement, and 2 
had abscesses due to burrowing infection from the 
ulcer. The incidence of bone and tendon involvement 
was if anything higher at hospital N. The metastatic 
non-suppurative osteoperiostitis referred to by Early 
and Bharucha (1944) was found in one case only. 


. General Treatment 


All writers on this“subject agree that general constitu- 
tional treatment is essential. The ideal is rest in bed 
in hospital, with an adequate diet rich in protein and 
supplemented with vitamins, Blank (1947) and Hallinan 
(1950) stress the importance of vitamin-B complex given 
in the diet or locally, but in the present series no special 
supplement of this vitamin was used. 

The importance of vitamin C in wound-heáling us 
generally accepted, and Adamson (1949) has shown that 
tissue levels of this vitamin are reduced in patients with 
florid ulcers, but tend to increase again the ulcer 
heals. This is in accordance with the demonstration 
by Harris et al. (1937) that there is increased utilization 
of vitamin C in infections. In the present series vitamin 
C was-given on general principles to all cases, usually 
in the form of ascorbic acid tablets, 100 mg. daily. 

Cod-liver oil (Charters, 1943; Rao et al., 1945) has 
been widely used as a local application, and the normal 
African diet tends to be deficient in fat. Local applica- 
tion of cod-liver oil is very offensive and repugnant to 
a patient already afflicted with a stinking ulcer, and 
this method was not used in the present series, but all 
cases received fat-soluble vitamins in the form of crude 
cod-liver oil or vitaminized shark oil in doses of 2 dr 
(7 ml) daily. Supplementary calcium, as recommended 
by Charters (1943) was not given, and extra milk and 
meat were” advised only (or the very debilitated and 
chronic cases.. i 

Absolute rest in bed was ordered for all active ulcer 
cases, but in practice it is found to be impossible to 
keep Africans in bed without recourse to mechanical 
means of restraint. 


Parenteral Penicillin and Sulphonamides 


Penicillin locally or by injection has been used by 
many recent writers (Pran Nath Luthra, 1946 ; Blank, 
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. 1947; Denhoff and Kolodny, 1947; Pinkerton, 1947 ; 
Whitestone, 1947 ; Rao et al, 1949), and the drug is 
now comparatively cheap, although Whitestone says its 
use by injection in ulcer cases is extravagant. Penicillin 
was given parenterally to patients-treated by Schedules 
I, HI, V, VI, and VU (see Appendix) in this series. 
At first crystalline penicillin G was given in three- 
hourly doses of 25,000 units, but when procaine peni- 
cillin became available at a slightly lower cost than 
the crystalline salt this was used as a routine in doses 
of 150,000 units twice daily. This dose is probably 
unnecessarily high, but the preparation available con- 
tained 300,000 units per ml., and the average African 
orderly cannot be relied on to withdraw less than 0.5 ml. 
from a bottle without wastage. The most satisfactory 
dosage schedule, and that mostly employed in Schedule 
VI. cases, was to give penicillin from two to four, 
days from admission, followed by four doses of 
150,000 units at the time of grafting, two doses being 


several times a day, and fairly large amounts of dress- 
ings are used. They must often be painful, especially 
in the early stages, when the ulcer is extremely tender, 
and some of the strong antiseptics recommended must 
inevitably cause further destruction of tissue. 
Excision of ulcers (James, 1932; Clements, 1936) 
and débridement (Rao ef al., 1945; Pinkerton, 1947) 
have been advocated, but they require general anaes- 
thesia and must result in removal of a certain amount 
of viable tissue. I have occasionally employed both 
methods, particularly when there has been bone or 
tendon involvement with delay in separation of necro- 
tic tissue, but in most cases cleansing was done without 
anaesthesia and was confined to wiping or snipping 
away obvious sloughs. Excision and primary skin 


: grafting, as recommended by James (1932), are probably 


effective and time-saving in small superficial ulcers, but 
the method was not used in the present series. . 
Occlusive therapy, first developed by Winnett Orr 


given before grafting and two after. Parenteral peni- .(1929) for infected fractures, and later applied to the 


cillin was found to eliminate pain and stench from 
nearly all cases within 24 hours. Cases with bone 
involvement usually received larger doses than those 
described above, and each bone operation was per- 
formed under an" umbrella” of penicillin. 

The average dosage of penicillin per case treated by 
skin grafting is shown in Table V. 'The smallest amount 


TazBLE V.—Dosage of Penicillin Per Case 


Schedule No of Cases Average per Case 
I 58 1,191,000 units 
LI 46 1,095,000 ,, 

v 37 934,000 
VI 44 1,909,000 ,, 
vil 25 532, » 





of penicillin was used in Schedule VII, but these cases 
also received “ sulphatriad,” which proved a good deal 
more expensive than equivalent treatment with peni- 
cillin, and showed no special advantages. The next 
smallest amount was used in Schedule V, but these 
patients were also receiving local antibiotic treatment 
two or three times a day, and the exact amount of 
antibiotic in the dressings could not be calculated. The 
largest dosage of penicillin was used in Schedule VI, 
but, with increasing confidence in this method, dosage 
was progressively reduced without adversely affecting 
results, and could probably be stil further reduced. 


Local Treatment 


This is divisible into two stages, the first being to 
arrest local infection, and the second to assist sound 
healing. Treatment should be acceptable to the patient, 
and as economical as possible in staff and material. 

A wide variety of local applications have been recom- 
mended, such" as eusol and flavine (Adamson, 1949), 
penicillin lotion (Blank, 1947; Denhoff and Kolodny, 
1947 ; Whitestone, 1947), sulphanilamide powder (Earle, 
1940 ; Pattanayak, 1944 ; Mina, 1945 ; Rao et al., 1945 ; 
Pran Nath Luthra, 1946 ; Rao et al., 1949), tincture of 
iodine (Mina, 1945), pure carbolic (Pran Nath Luthra, 
1946; Smyth, 1946; Hallinan, 1950), potassium per- 
manganate 1/ 1,000 (Shircore, 1944) or 5% (Stock, 1945), 
silver nitrate and iodoform (Bullen, 1942), warm, moist 
dressings (Walker-Taylor, 1945), torula yeast (Hallinan, 
1950), and cod-liver oil (Rao ef al., 1945). These 
methods require the attention of trained dressers 


treatment of varicose ulcers by Dickson Wright (1930), 
has been advocated by many (Bullen, 1942; Irvine, 
1944; Marsh and Wilson, 1945; Triloki Nath, 1946), 
and has the great advantages of being economical in 
dressings, dressers, and doctor’s time, while reducing 
the liability to repeated secondary infections and being 
of great value i reducing pain. The patient with a 
plaster cast on his leg is less likely to do much walking, 
and is less subject to gravitational oedema, than one 
with a simple gauze bandage. Granulations forming 
under a plaster cast are richly vascular and suitable 
for early grafting. All patients treated under Schedules 
VI and VII of the present series had such casts, while 
in the other schedules casts were employed in many 
cases with tendon or -bone involvement. , 

Methods to improve local circulation, such as spinal 
procaine injection (Price, 1945) or extradural block 
(Ransford, 1948), have been advocated, but the tech- 
nique is neither easy nor devoid of danger, and cannot 
be delegated to African orderlies. Such methods were 
not attempted. 


Skin Grafting 

Nearly all ulcers will in time heal completely no 
matter what treatment is used, but except inthe smallest 
ulcers the process is slow, and in larger ones unstable 
scars and contiactures are apt .to develop. One case 
(not included in this series) with a very chronic ulcer 
was found to have developed malignancy in the scar. 

The proper dressing for any healing ulcer is skin, 
and skin grafting has been used extensively for tropical 
ulcers (Clements, 1936; Irvine, 1944, 1945 ; Walker- 
Taylor, 1945; Pinkerton, 1947; Whitestone, 1947) 
Most writers on this subject recommend the use of 
Reverdin pinch grafts, which are eminently suitable for 
application to infected surfaces but are very tedious 
to apply on ulcers of over 7 sq. in. (45 cm.?) such as 
occurred in nearly 30% of the present series. Thiersch 
grafts are rapidly and easily cut under local analgesia 
with an ordinary hollow-ground razor, and if applied 
as a patchwork of small pieces allow an adequate escape 
of secretions in most cases. 

In the present series it was assumed that all but the 
smallest ulcers would require skin grafting, and local 
treatment could be divided into three stages—namely, 
preparation of the ulcer area, application of a graft, 
and aftercare of the grafted area. 
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Methods used in cleansing and preparing the ulcer 
prior to grafting are classified under seven treatment 
schedules in Table VI and in the Appendix. 


Taste VI.—Primary Treatment Schedules 














Schedule Outline of Treatment Cases Treated 
i Multi; DE h 
l pypertonls saline 
mith parer 59 
u dressings pep isa pr odes 56 
IH. Mower dressings with antiseptics and 
' parenteral penicillin 58 
Iv Maltiple peti ies gs with various antiblotic 56 
v Malti dressings with antibiotics. and 
parenteral peni 5] 
vi Single application of antibiotic, plaster 
cast, and teral penicillin 44 
NII Single application of antibiotic, laster 
cast, parenteral penicillin in 
age, and ad sulphatuad. by mouth 26 
F æ Total 368 
tem pees 





In Schedules I to V the time to graft was determined * 
by inspection of the ulcer surface, but in the last two 
schedules grafting was done in most cases seven days 
after the primary dressing. In the vast majority of 
these cases Thiersch grafts rather than Reverdin were 
employed, as they were so much quicker to cut and 
apply. Pedicle or cross-leg flap grafts were used when 
an extensive area of bone was exposed and it was clear 
that a split-thickness graft would produce an unstable 
scar. 

The donor area was prepared with cetyltrimethyl- 
ammonium bromide (C.T.A.B.), spirit, and saline, and 
infiltrated ‘with 1% procaine. While this was taking 
effect the dréssing was removed from the ulcer, and 
pus and debris were wiped away, residual sloughs and 
superficial sequestra, if. present, were removed, and a 
compress of 10-volume hydrogen peroxide was applied 
Returning to the-donor area, split-thickness grafts were 
cut and spread on “tulle gras” preparatory to cutting 
up into “ postage stamps,” and a hydrogen peroxide 
compress was applied to the donor area to arrest oozing. 
The ulcer was again exposed, and any oozing was con- 

' trolled by hot saline or hydrogen peroxide compresses 
- When dry the recipient area was dusted with a powder 
consisting of crystalline penicillin, 10,000 units, with 
sulphathiazole, 0.6 g., and mag. carb. pond. to | g. 
(P.S.P.), and the grafts were laid on with great care 
to ensure against overlapping and curling of the edges. 
If any part of the recipient area showed residual sloughs 
or the possibility of infection it was not covered by 
grafts, which were instead laid around the potential 
danger. No. fibrin, thrombin, or red-cell fixative for 
the graft was used, but when the granulations had been 
» covered the skin around the ulcer was painted with 
benzomastiche, and stretched lengths of sterile crépe 
bandage were glued on. A pad of fluffed gauze or wool 
was next firmly bandaged on, and the part was enclosed 
in a light plaster cast. The donor area was dusted with 
P.S.P., any unused pieces of graft were replaced, and ` 
a dry dressing was firmly bandaged on. The patient 
was returned to the ward with instructions to remain 
in bed. 

The graft was inspected six to eight days after opera- 
tion, and in most cases in Schedules V, VI, and VH 
it was possible to apply an Unna-paste bandage, or its 
propriefary equivalent, and discharge the patient the 
following day 

To obtain the best pilte, every case must be treated 
on its merits, but, so far as possible, in Schedules VI ` 
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and VII the routine was adopted so as to obtain some 
idea of its efficacy. Nevertheless, in a few cases with 
bone or tendon involvement the primary dressing was 
left on for more than a week, -or was renewed for a 
further period, while in a few cases with small ulceis 
grafting was done earlier or not at all. 


Ancillary Surgical Procedures , 


A number of cases requiring major bone operations, 
such as major sequestrectomy, local resection, or exosto- 
tomy, have been excluded from the series as being out- 
side the scope of an investigation of the treatment ot 
ulcers, but Table VII analyses the procedures used in 
the 368 cases of the series.. 


TABLE VII —Surgical Procedures Used in Treatment of Ulcers 


Procedure No of Cases 

Thiersch òr Reverdin grafts 314 
Preliminary bone operation à 5 
Pedicle or cross-leg graft é . 5 

7 Ami utatioa A afi E. 
without nj 2 

Refused treatment or a absconded before? "graft 11 
368 


Total 


Amputation was done in one case of extremely severe 
ulcer with pathological fracture of both bones of the 
leg, and- was accomplished by a quick snip with a pair 
of scissors. ^ This patient subsequently developed 4 
severe attack of bacillary dysentery and died.  Hers 
was the only death in the series. In three other cases 


- amputation was used in cases of terminal digital ulcera- 


tion with involvement of nail-bed and phalanx, and this 
treatment appears to be the quickest way of dealing with 
such cases. The amputation amounts to little more 
than excision and suture of the ulcerated area, 


. Importance of Simplicity in Treatment 


In most African hospitals bacteriological methods ot 
assessing sterility of the recipient area for a graft aie 
not available, and experience showed that absolute 


- Sterility was not necessary. All stages of each treat- 


ment have been done at various* times by African 
orderlies, and Table VIII shows that the African staff 
were capable of cutting and applying skin grafts with 
results comparable to those of the Eutopean staff Of 
course, some selection has necessarily occurred here, 
as the African staff performed on the simpler types of 
cases, and were not allowed to do bone operations. 
flap grafts, or amputations.  Thefe Africans were 
trained operating-room staff, but not qualified hospital 
assistants. 


TaaLE VIIT.—Results of Grafts by Different Operators 











- Results African Staff 










Good cover e better) 33 60%) 
Fels (30 8074 coves 12 2018 2o 
. Poor (40% or soven) 18- 1%) 
| 55 
Note * th day The 


Reus wero assessed by ie Baoan the sixth to the c 
are excluded 
thoss don done by the Africans The tota' 
excecds the total number of patients in the serles because 
some patients had more than one ulcer, or were grafted more than once 


results of 9. Sp Prants” dons By otter. or the sake of 


simplicity, but were no better than 
number of 


* 
, 


n Results 
The following results are based on records of the 
314 patients who received Thiersch or Reverdin type 
grafts. Records were unfortunately not complete in 
all cases, so that the totals in the different tables will 
be found to vary. 


ts 
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Most of the patients in the series were employees of 
the Corporation, and the primary object of treatment 
was to get the men back to work as soon as possible. 
It was a secondary object to get the men out of hospital 
quickly, hence many patienfs were discharged before 
their ulcers were completely healed. The effectiveness 
of treatment cannot therefore be measured only by 
comparison of length. of stay in hospital, but must be 
qualified by the condition at discharge. This was 
recorded as " healed " when there was complete epithe- 
lial cover for the whole ulcer, although the donor area 
was generally not completely healed at this stage. In 
cases recorded as “almost healed" there was epithelial 
cover for 90% or more of the ulcer surface, and the 
residual bare areas were of clean granulations likely 
to heal spontaneously under ambulant treatment either, 
in an occlusive dressing or by repeated dressings at 
unit dressing stations. Cases with 80% or less of epithe- 
hal cover were classified as “ unhealed." 

To test the practical significance of these recorded 
results, 110 unselected cases were told to report back 
to the surgeon for a personal check of healing instead 
of reporting to the unit dressing station or hospital out- 
patient ‘department. Those who reported back were 
followed up until completely healed and fit for full 
duties. Many of them could probably have gone back 
to work earlier in a partially healed condition. The 
first check-up visit was five to seven days after discharge. 
The results are given in Table IX. 


TABLE IX.—Follow-up of Cases 








The two cases readmitted were taken in 5 and 11 
days after discharge and were redischarged “fit” after 
14 and 11 days respectively. If their additional period 
of disability be added to the total days of disability in 
the respective categories, it will be seen that the average 
period of disability after discharge in 38 cases classed 
as almost healed is now 7.8 days, while for 4 cases 
unhealed at discharge the period is increased to 10.8 
days. It will thus be seen that there is not much differ- 
ence in post-hospital disability between healed and 
almost healed patients, while the unhealed take about 
three days longer to return to work healed: The mini- 
mum period from grafting to discharge was found to 
be about seven to eight days, but the donor area usually 
took 14-21 days to heal soundly, so that it was custo- 
mary to recommend about seven days excused duty to 
all patients discharged in about the minimum period 
after grafting. Unless patients can be returned to.light 
duties with unhealed donor areas, it does not at present 
seem possible to get men back to work in less than 14 
days from the date of grafting. 

It was considered that the site of the ulcer might 
influence the rapidity of healing, but Table X shows 
that this is not an important factor. The 254 cases here 
analysed were all treated by skin grafting after any of 
the seven treatment schedules. 
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TABLE X.—Influence of Site of Ulcer on Stay in Hospital 

















Foot and toe ulcers are usually smaller than leg ulcers, 
but, owing to their special liability to injury in a shoeless 
population, these patients were detained in hospital until 
healed, while those with leg and ankle ulcers were often 
discharged before healing was complete. It would seem 
that there is not much difference in healing time between 
ulcers at different sites. < - 

Without skin grafting, large ulcers will obviously heal 
more slowly than small ones, but when grafts are used 
there should not be very much difference, and this is 
partly borne out by .the results shown in Table XI. 


TABLE XI.—Eflect of Size of Ulcer on Stay in Hospital 











No of Average Da: 
Siro of Ulcer Cases | in Hospital 
--3 in. (7-5 cm ) or more in diameter 63 | 27:5 
Medium—1—-3 in (2-5-7-5 cm ) diameter 132 23-4 
Small—tess than 1 in. (2:5 cm ) diameter. 19 | 259 

Total 


From this table it is seen that patients with large ulcers 
stay a little longer in hospital,.and this is probably 
because they are more likely to have tendon and bone 
involvement. However, in assessing the values of 
different forms of treatment it will be necessary to 
consider the proportion of large, medium, and small 
ulcers in each treatment group. This is shown in Table 
XII. It will be noted that in all schedules the incidence 


` TABLE XII.—Incidence of Different-sized Ulcers and Effect on 
Stay in Hospital, by Treatment Groups 











tages in parentheses refer to the Incidence of each alze of 
total cases treated by the particular schedule 


7 Note: The 
ulcer among t 
of small ulcers—that is, less than 1 in. (2.5 cm.) in 
diameter—is low. As in Table XI, patients with large 
ulcers are fit for discharge slightly later than those with 
medium ulcers. The shortest periods in hospital in each 
size group were obtained by Schedules V, VI, and VII, 


' but this is further analysed in Table XIV, in which 


the condition of the ulcer at discharge is taken into 
consideration. 
The possible effect of duration of the ulcer is con- 


. sidered in Table XIII, taking into consideration the 
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TABLE XIII.—Efect of Duration of Ulcer on Stay in Hospital 
————————————————————— 


Condition of Ulcer, * 
Healed and Almost Healed Unhealed 


Average Da; i Average Da 
No. | in Hospital | No | in Hospital 


(A) Ulcers Less than 6 Weeks from Onset to Admission 





Schedule ~ 











SSRA S| 


23- 





condition on discharge. This table shows that the older 
ulcers take longer to heal than the more recent ones, 
and this may be because they tend to be larger and 
more likely to involve bone and tendon. Thus the aver- 
age stay for two cases of more than six weeks' duration 
treated by Schedule VI was 26 days, and this rather 
poor result Was attributable to one case with extensive 
involvement of the tendo Achillis in which it was not 
possible to graft until 22 days after admission. Regard- 
less of duration of the ulcer, the best results are obtained 
by Schedules V, VI, and VII, with the exception of the 
instance above mentioned. 

Tables XI and XII do not take into consideration 
the condition of the ulcer at discharge, while Table TX 
shows that this bore a relation to the period of disability 
after discharge. Table XIV shows the overall figures 


' Tasts XIV .—Overall Results of Treatment by Skin Grafting 











for ulcers treated by skin grafting or offered skin grafts, 
relating total days in hospital to condition at discharge 


and treatment schedules, This table shows that the 
highest percentages of healed and almost healed ulcers 
are obtained by Schedules V, VI, and VII, and that 
this is achieved in considerably shorter time than by 
other methods. 

There is yet another way in which treatments can be 
compared, and that is on the condition of the graft at 
the first dressing, as mentioned already in another con- 
nexion in Table VIH. That this bears a relation to 
the duration of stay in hospital and to the condition 
of the ulcer at discharge is shown in Table XV. | 


TREATMENT OF TROPICAL ULCERS - 


z ja 
1549 


Barran 
MEDICAL JOURNAL 


` 


TaBLE XV.—Time from Grafting to Discharge 








Condition of Graft at First Dressing 























179 | 11-2 





Note: Definition of condition of graft as in Table VIII. 


` It is apparent from this table that good results at the 
first dressing are associated with a higher proportion 
of patients discharged as healed or almost healed, and 
phis is effected in a shorter average time than in cases 
aving fair or poor results at the first dressing. Hence 
the method yielding the highest proportion of good 
results at the first dressing is likely to be associated 
with a short stay in hospital. 

Table XVI relates the condition of the` graft at the 
first dressing with the method of treatment used in 
preparing for the graft. 


TaBLe XVI.—Results of Grafts Related to Treatment Schedule 











Discussion of Results 


Study of Tables XH, XIII, XIV, and XVI suggests 
strongly that, regardless of size, position, or duration 
of the ulcer, the best results were obtained with 
Schedules V, VI, and VII, and of these Schedule VI 
is probably the best. But before coming to any 
definite conclusion it is advisable to consider certain 
other factors, some of which cannot be statistically 
demonstrated. 


Desertions and Refusal of Treatment—If a treatment 
schedule does not produce rapid relief from pain, or if it is 
in itself painful or offensive, the African patient is likely to 
refuse further treatment or to abscond from hospital, 
Table XIV shows that no patients undergoing treatment by 
Schedules I, VI, and VII abscondeck while only one 
absconded or refused treatment in Schedules IV and V. A 
patient with a plaster is less likely to abscond than one 
with an ordinary dressing, and this in itself is a recommenda- 
tion for schedules VI and VII. In addition it was found that- 
the combination of plaster cast and parenteral penicillin 
therapy generaly eliminated pain and stench within 24 
hours, so that the confidence of the patient was gained 
early. 

Economy of Trained Staff—In Schedules VI and VII 
trained staff is réquired for the initial dressing, the skin 
graft, and the final dressing. Otherwise treatment in these 
schedules is- reduced to administration of penicillin and 
medicines. Although ambulation was discouraged, patients 
in these two categories in fact looked after themselves, and 
mostly were able to visit the latrine on their own, so 
that the use of bed-pans and urinals was reduced to a 
minimum. 


Economy of Dressings.—Sterilized dressings were used in 
all forms of treatment, and, even in the early stages of ulcers, 
bandages were so soiled that it was impossible to launder 
and use them again. It is clear that less gauze, wool, and 
bandages are used, and there are fewer calls on the autoclave 
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when patients are undergoing treatment in plaster casts than 
when ordinary dressings are used, and this saving probably 
offsets the extra cost of the plaster bandages. 

Economy of Drugs.—Penicillin is now a comparatively 
cheap drug, and its use as the procaine salt causes little 
inconvenience to patients or staff. It is impossible to 
draw up exact costifigs, but, on a conservative estimate, 
three days of penicilin treatment on the lines prescribed 
above cost about as much as one day's stay in hospital, 
and Schedules V, VI, and VII certainly saved several days 
in hospital. 

Economy of Doctor's Time.—lt is advisable for the doctor 
to be present at the first and final dressings and at the 
skin graft, but otherwise he need not visit the patient or 
spend time inspecting dressings if Schedules VI and VII 
are followed. The actual treatment in each phase of these 
schedules can be carried out by trained African orderlies. 


Comparison with Other Published Series 


The published results that I have surveyed are not, 
easy to compare, as series are often small and there is 
rarely accurate definition of size and extent of ulcers, 
presence of complications, and condition at discharge. 

Marsh and Wilson (1945) reported 85 cases treated 
in plaster casts; of these 59 were healed in an average 
of just over two weeks, but there is no definition of the 
size and complexity of the ulcers, and 26 patients de- 
faulted. Pattanayak (1944), using ten different treat- 
ment schedules on 90 cases, found infrequent dressings 
of a sulphonamide most favourable, and in 8 cases so 
treated the average duration of the disease was 22.2 
days. Earle (1940), using local sulphapyridine therapy, 
found that 14 out of 38 recent cases were favourably 
influenced and healed in two weeks. Godkin (1950) 
treated 80 cases with oral sulphonamides and grafting. 
The average size of ulcer was 1.5 in. (3.75 cm.) in dia- 
meter, and the average stay in hospital 19.5 days, and 
all patients were completely healed on discharge. This 
does not coincide with my experience, but perhaps the 
cases in Godkin’s series were uncomplicated, since no 
mention of complications was made. 

Triloki Nath (1946) reported on 20 cases which healed 
in an average of 15 days under occlusive therapy with 
leucoplast. From my experience these must have been 
small ulcers. Pran Nath Luthra (1946) treated 50 cases 
with local sulphonamides and was able to discharge 
them after an average stay of 20 days in hospital, but 
he does not defime the condition on discharge. White- 
stone (1947), using local penicillin and skin grafting 
in 35 cases, reported 33 healed or almost healed in an 
average of 23.1 days. Rao et al. (1949) used local peni- 
cillin on 17 patients with small ulcers which healed in 
10 days each, while 13 patients with larger ulcers healed 
in an average of 28 days. Pinkerton (1947), using paren- 
teral penicillin and skin grafts’ in eight cases, obtained 
healing in three of his type I ulcers in an average of 
one month. Hallinan (1950), using local applica- 
tions of torula yeast, obtained healing in two to three 
weeks in 15 cases with ulcers less tham 1 in. (2.5 cm.) 
in diameter, but larger ulcers, of 4 to 5 in. (10 to 
12.5 cm.) diameter, took four to five weeks to heal. 
Walker-Taylor (1945) treated 47 cases of ulcers and 
tropical onychia by minor surgery and skin grafts with 
an overall average stay of 17.8 days in hospital, but if 
12 cases of onychia are excluded the average stay for 
the remainder was 19 days. James (1932), using excision 
and immediate skin grafts in 45 cases, obtained com- 
plete epithelial cover in 41 cases in an average of 13 


days. These ulcers were all apparently Jess than 3 in. 
(7.5 cm.) in diameter, and none are reported to have 
had any complications. 


Summary 


In my experience the most satisfactory routine treatment 
for acute and subacute tropical ulcers is by occlusive plaster 
treatment combined with parenteral penicillin injections and 
skin grafting. 

Results by this method do not differ much from the best 
results in the hterature surveyed, and the method has the 
advantage of simplicity, which may commend it to those 
having to deal with large numbers of ulcer patients. 


APPENDIX 
Details of Primary Treatments 


Schedule I—Hypertonic saline dressings, applied bot or 
cold three or four times a day. 

§chedules II and Il[.—The antiseptics most used were 
eusol, alone or combined with hydrogen peroxide ; a lotion 
of equal parts of acriflavine 1/500 and sodium sulphate 5% ; 
and brilliant green 1/500. In addition nearly all cases were 
cleaned at each dressing with a 196 solution of C.T.A.B. 
Other antiseptics used were “zipp,” gentian violet, 
ichthammol, and acriflavine 1/1,000 alone. In general, eusol 
and hydrogen peroxide were found most effective in clear- 
ing sloughs and reducing primary infection, while other 
antiseptics were generally. used later to deal with secondary 
infections, and brilliant green was used in the final stages 
of preparing the area for grafting. 

Schedules IV and V.—The antibiotics used for topical 
application were (1) à powder of crystalline penicillin, 10,000 
units, with sulpbathiazole, 0.6 g., and mag. carb. pond., to 
1 g. (P.S.P.); (2) a cream containing penicillin 500 units 
per g.; (3) a lotion, or more often a cream, containing 
bacitracin 500 units per g. The bacitracin was kindly 
supplied by Messrs. Commercial Solvents, of New York. A 
survey of the relative merits of bacitracin and penicillin is 
to be the subject of a different study, but in general there was 
no very marked difference in action in these cases, The 
antibiotics were applied once or twice daily except when a 
lotion was used, when applications were made three or four 
times daily. 

Schedules VI and VII.—These were adopted in order to 
avoid the need for repeated dressings, at a time when there 
were so many ulcer cases that trained staff was not available 
to carry out the aseptic dressing technique which was otber- 
wise insisted upon. The results were so satisfactory that the 
method is described in greater detail. Patients were 
admitted in batches twice a week. A history was obtained, 
the patient was examined, and smears of exudate were taken 
from the ulcers and in some cases also from the gums for 
laboratory examination, A saline dressing was applied, and 
the first course of penicillin injections was started. The 
following day each patient was taken to the operatirig theatre 
and the ulcer cleaned with C.T.A.B. and gross sloughs 
snipped off without anaesthesia. No attempt was made to 
do a thorough surgical toilet. The ulcers were swabbed 
(lean with the mixture of eusol and hydrogen peroxide, 
dried and dusted with P.S.P., and covered with a dry sterile 
dressing. The limb was encased in a light plaster cast and 
the patient returned to the ward with instructions to stay 
in bed. Six days later the area selected for giving the graft 
was prepared with C.T.A.B. and the second course of peni- 
cillin was begun. The following day, one week after the 
primary treatment, the patient was returned to the operating 
theatre for skin grafting. 


I am indebted to Brigadier A. Moore Cameron, late R.A.M.C,, 
chief health officer, Overseas Food Corporation, for permission 
to publish these results; to Mr. J. Darling, surgeon, Overseas 
Food Corporation, Kongwa, for permission to use much of his , 
material and for help and advice in compiling the results; and 
to Dr. W. Burkitt, O.F.C. Hospital, Kongwa, some of whose 
cases are included in the series. 
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L-NORADRENALINE 
AS A VASOCONSTRICTOR 
“BY 


E C. CHURCHILL-DAVIDSON, M.B., B.Chir, D.A: 
¿Senior Registrar, Department of Anaesthetics, St. Thomas's 
Hospital. London 


dt. is proposed to examine the physiological actions of 


.some of the vasopressor drugs in present use, and to 
. Show that L-noradrenaline bitartrate, or arterenol (trade 
ae name, "jevophed "), is a safe and effective vasocon- 


."Strictor drug for the control of blood pressure during. 


` surgical operations. » 
"; At the present time there are two vasopressor drugs 
‘in common use by the anaesthetist. First, adrenaline 
has been found satisfactory as a continuous drip infusion 
< in cases of hypotension following spinal analgesia 
n (Frankis Evans, 1944). Secondly, p-desoxyephedrine 
(trade name, “ methedrine ") is now probably the most 
-. frequently used drug for combating low blood pressure 
"following spinal analgesia (Dodd and Prescott, 1943 ; 
Anderson, 1946), and its employment has recently been 
suggested for combating serious hypotension following 
the use of ganglionic-blocking agents (Hughes, 1951). A 
close examination of the physiological properties of these 
drugs reveals, however, that they are not pure vaso- 
constrictor drugs, whereas L-noradrenaline is probably 
the most powerful overall vasoconstrictor drug available 
to the anaesthetist. 


Physiological Considerations 


Although adrenaline causes constriction of skin and 
kidney vessels, muscle-blood flow studies show that it 
produces a vasodilatation during intravenous infusions 



















of. 10 y/minute (Allen et al., 1946). Muscle-blood 
studies alone represent only a small proportion of the 
‘total peripheral resistance. The blood flow through such 
large organs as the spleen and liver is difficult to estimate 
in man. The action of a drug on the muscle. vessels, 
however, gives an indication of its*effect on the whole 
peripheral resistance. It has since been shown that. . 
adrenaline produces a marked increase in cardiac output 

whilst acting as an overall vasodilator. The increase id o 
cardiac output is so great that the clinical effect is that 
of raised blood pressure (Goldenberg et al, 1948). Itos 
has also been shown that adrenaline has an. autonomic. - 
ganglionic blocking action (Marrazzi, 1939a, 1939b) ` 
which becomes evident on stopping the infusion Bül- A 
bring and Burn, 1942). The evidence for this effect in © 
man is small, but may account for the “ after-dilatation " 
that follows the constriction of skin vessels produced. 
by an intravenous infusion of adrenaline (Swan, 1951a) - 
and for the marked fall in blood pressure which is some- 
*times seen on stopping the adrenaline infusion. It is 
‘thus apparent that adrenaline, with its marked effect on 
the heart, cannot be regarded as a safisfaetoiy p 
drug. 


: Methedrine was first discovered i in 1909 by Ogata and 
introduced into clinical anaesthesia by Dodd and Pres- 
cott (1943). Since that time little work seems to have .. 
been done on the muscle-blood flow following the in- 
fusion of methedrine, although it has been shown that 
the effect of intramuscular methedrine was extremely 
unpredictable and that the. muscle-blood flow was in- 
creased in every case (Allen, 1948). Further studies 
using intravenous infusions have shown that there ijs a — 
short initial constriction followed by a prolonged period - 
of lowered resistance in the presence of a raised None Ss 
pressure (Churchill-Davidson and Swan, 1951). The © 
combination of a normal pulse rate with a large ple 
pressure in the presence of an increased muscle. flow 
suggests an increase in cardiac output. A pressor dose 
of methedrine (15-20 mg. intravenously) is usually 
followed by a dramatic rise in blood pressure of varying — 
düration. There are times, however, when the blood . 
pressure after an initial rise appears to fall below its ~ 
original level. An example of the way in which methe- 
drine may influence the cardiac rhythm is shown in 
Fig. 1. 

Renewed interest in noradrenaline was first aroused 
when von Euler (1946) pointed out thgt it is present in 
significant amounts in extracts from splenic tissue. The 
following year Holtz er al. (1947) demonstrated that 
noradrenaline was present in urine and suprarenal ex- 
tracts, whilst. Gaddum and Goodwin (1947) showed 
that electrical stimulation of sympathetic nerves in 











Fic. l.—Showing part of a continuous pulse record after the 

patient had been given 15 mg. of methedrine intravenously to: 

raise the pressure following pentamethotiium bromide. The gross 
irregularity of cardiac rhythm is well shows. 



















all probability liberated noradrenaline. In 1948 Tullar 
-resolved racemic synthetic noradrenaline into its optical 

isomers~-D-noradrenaline, acting mainly on the smooth 
muscle of the bronchi, and L-noradrenaline, which acts 
"Con, blood vessels (see Graph). 


OH 
; OH OH 
CH(OH)CH, NH(CH) CH(OH)CH, NH, 
ADRENALINE NOR ADRENALINE 
ae [iconic] [iereneso : 


NCHCH(NHCH)CH, 











d- DESOXYEPHEDRINE 


[ueresonimc] 


Since then L-noradrenaline has been found widely 
distributed in most nerves containing adrenergic fibres 

< (von Euler, 1951). It has been suggested that noradrena- 
line is merely a precursor of adrenaline with no inde- 
"pendent functio, but most investigators regard L- 
noradrenaline as the chemical transmitter of sympathetic 

~ nerve endings, being responsible for reflex vascular 
"effects, whereas adrenaline is mainly concerned with 
metabolic activities (von Euler, 1951). Investigation of 
its physiological activity in mañ has shown that it is an 
extremely powerful overall vasoconstrictor with either 
"no change or a slight decrease in the minute-volume of 
"the heart (Goldenberg et al., 1948). It produces a marked 
„bradycardia and an almost similar rise in the systolic 
"cand diastolic pressures (Swan, 1949; Barcroft and 
^ Konzett, 1949). is is in distinct contrast to adrenaline 
and methedrine, following which there is no rise in 

< diastolic pressure, or only a mild increase compared with 
the rise in systolic pressure (Table I). The only parts 










; TABLE L—Comparison of Physiological Actions of Adrenaline, 
Methedrine, and t1-noradrenaline 


































^de ` ;4, | Peripheral 
wa | Cardiac Dia- Muscle | Skin iet. 
Substange Output Systolic | stolic puts | Flow | Flow Resist 
M ide NNNM MANN 
Adrenaline | +++ | +++ 0 +] te = -— 
Methedrine |. E | -*po0l]--l| =] +#-- 
adrenaline T +++ | -=| == | =] o 
Eo f + = Anincrease. — = A decrease. 0= No change. 


of the vascular bed in animals which have been found 
to respend to noradrenaline with vasodilatation are the 
„coronary arteries and possibly the intestinal vessels (Burn 
and Hutcheon, 1949). It has not, as yet, been shown 
whether coronary dilatation occurs in man, but the fact 

- "that it occurs in animals suggests that it isa preferable 
'"eonstrictor drug to post-pituitary extract, which is 
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known to produce marked coronary constriction. A 


further point of interest appears to be the comparison of. . 


toxicity between L-noradrenaline and adrenaline, since it 
has been shown in mice that L-noradrenaline was eight : 
times less toxic than adrenaline (Tainter et al., 1948). |. 5 


Use of L-Noradrenaline in Clinical Anaesthesia - 
As L-noradrenaline appeared to offer certain physio- 


logical advantages over other vasopressor drugs, if was 


decided to undertake a clinical trial to determine the . 


efficacy of this drug in the control of the blood pressure 2 


during surgical operations. 

An intravenous infusion of L-noradrenaline was ad- 
ministered to 69 cases in the course of this trial (Table 
ID. In every case a satisfactory response was obtained 


e TABLE H 

Thoraco-lumbar sympathectom: 8 
Coronary ischaemia... . d s gs Ps 3 
Severe h hage .. de P ki i 2 

Prevention of on following thiopentone 
Spinal analgesia uii pu xt. ee 5 
ntamethonium or hexamethonium compounds ~. 24 
tral valvulotomy je EN vs sa ui 3 
l 69 


and the blood-pressure was controlled at the required 
level. The period of administration varied. from five 
minutes to six hours. It must be emphasized, however, 
that most cases of hypotension are best treated with 
posture in the Trendelenburg position along with a blood 
transfusion to replace any blood loss. Nevertheless, 
L-noradrenaline would appear to be a drug that on occa- 
sion may be of exceptional value. The anaesthetist must 
be prepared to undertake personal supervision of the 
infusion throughout the administration. -If the drip goes 
too fast the blood pressure may become dangerously . 
high, and if it becomes too slow, owing to a change in 
the position of the arm or of the needle, it may become 
dangerously low. The closest attention to the rate of the ~ 
drip and to the height of the blood pressure is constantly 
required. 


Administration of L-Noradrernaline 


L-noradrenaline is administered by intravenous infu- 
sion. Owing to its instability it is kept.in ampoules in 
an acid solution such as ascorbic or N/10 hydrochloric 
acid, and is added to normal saline just before use. 

The most convenient method of setting up the infusion 
is to add 4 ml. of 1:1,000 noradrenaline (zz4 mg.) to 
1 litre of normal saline, or 2 ml: of 1:1,000 noradrenaline 
to 0.5 litre of normal saline. This gives a solution with 
a strength of 4 y per ml. of normal saline. The drip 
is then tested to find out how many drops falling into the 
inspection chamber are equivalent to 1 ml, The quickest 
method of ascertaining this is to run the drip into a 
glass measure or an inverted 2 ml. syringe with the nozzle 
occluded. "With most saline and blood transfusion sets 
this appears to lie between 15 and 25 drops per ml. The 
average dose required for a healthy subject of 70 kg. 
weight is 20 y a minute, but may vary from 5-35 y a 
minute according to the level at which the blood 
pressure is controlled. f 

Theʻinfusion is started slowly (30-40 drops a minute), 
and is increased gradually at one-minute intervals until 
the optimum level of blood pressure is obtained by - 
frequent blood-pressure readings. A sensitivity may be 
shown by hypertensive patients, and small doses will 
maintain a constant level of pressure ; whereas larger 
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.. doses than usual are necessary after using penta- 
. methonium or hexamethonium compounds. This differ- 
e may be accounted for by the large rise in pressure 
juired. to return the blood pressure to its former level 
2 a patient lacking sympathetic tone. The only satis- 
factory guide to dosage lies in observation of the effect 
“produced, by comparing blood-pressure readings re- 
<> corded at frequent intervals ; 
“once the blood pressure has been 
“stabilized it is remarkably easy 
.to maintain it at the desired 
“devel. The danger of excessive 
cio dosage is mainly that too high a 
blood pressure may cause a cere- 
‘bral haemorrhage, but slowing 
of the. drip rate will produce an 
almost immediate fal] of such an 
"accidental hypertension to the 
cos required level. 
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* Indications for Use of 
© L-Noradrenaline _ 
Following this clinical, trial it 
iw as considered that the intra- 

“venous 















infusion . of © 1-nor- oF, 

top adrenaline might be of advan- Eg 

tage in the following cases. E ! 
C Phaeochromocytoma. — Chro- E 
maffin-cell tumours contain a high E: 
copercentage of noradrenaline, so - 


“that om their removal there may 
bea sudden precipitous fall. of 
blood pressure. It has already 

“been shown that an infusion of 
L-noradrenaline can satisfactorily 
control the pressure until the 

| patient's own.-vascular system has 
become adapted to the sudden 
change (Swan, 1951b). 








: Profound Hypotension Follow- : à E 
. ing the Second Stage-of Thoraco- - = : : 
So lumbar Sympathectomy.—An infu- [ifs succo 1 ^ "2*9 BOOD ieu NORADRENALIN] 
"ot sion. of L-noradrenaline has been RAS 
found of advantage in combating AORTA 






the dramatic fall in blood pressure 
"5. commonly associated. with surgical 
‘¢ intervention in such cases (Golden- 
soU berg et al, 1949), $ 
Other Surgical’ Operations on 
Patients with Severe Hypertension 
or . Disease. of the Coronary 
Arteries.—Cerebral thrombosis is 
well-known. cause of post- 
operative morbidity in hyperten- 
ve patients. In severe disease of 
* coronary artery a fall in blood 
pressure may seriously embarrass 
the myocardium, leading to in- 
creased irritability, with the conse- 
quent risk of ventricular fibrillation 
"(see Fig. 2). The profound fall in 
“blood pressure which is so apt to 
< follow the intravenous injection of 
short-acting barbiturates is easily 
“prevented by the . simultaneous 
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. be effectively raised .by an infusion of r-noradrenaline. 
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‘Fic. 2.—A case of essential hypertension with severe coronary artery disease referred - 








while the effective peripheral resistance remains unchanged .. 
(Rovenstine er aL, 1942). If, on the other hand, the peri- 
pheral resistance is reduced as well, then circulatory collapse: 
ensues (Pugh and, Wyndham, 1950). This suggests that those 
cases which, without excessive blood loss, show circulatory. 
collapse during spinal analgesia have a reduced cardiac 
output and lowered peripheral resistance. The latter can: 
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injection of r-noradrenaline. = 
Collapse under Spinal Analgesia. MINUTES 


Recent work has suggested that 
«the fall -in blood: pressure associ- 
- ated-with spinal analgesia is largely 
to a reduction in cardiac output 
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Fic, 3.—Case record of an operation on a tumour in the chest where i-noradrenaline was 
used for resuscitation after massive haemorrhage. 

flicker " could be felt in the aorta. The dosage used in this case was obviously far in excess 
of that required, as is shown by the gross hypertension produced; à critical situation. was, ^ 0. 
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The surgeon remarked that only a 


however, rapidly reversed. 















c. Sudden Severe Haemorrhage—The profound and rapid 
“hypotension that follows sudden massive haemorrhage is 
- often difficult: to control- unless facilities for rapid. trans- 
fusion therapy are to hand. This can also be countered 
_ by an intra-arterial transfusion under pressure if the neces- 
sary apparatus is 4vailable. During severe hypotension 
there isan inevitable diminution in the coronary and 
*«erebral blood flow. Another method of increasing the” 
soronary perfusion: pressure is to raise the peripheral resis- 
tance with L-noradrenaline along with a rapid intravenous 
infusion. In such an emergency it is a life-saving measure 
(Fig. 3). 


Surgical Operations upon the Heart—It is customary in 
cardiac surgery to administer a continuous intravenous pro- 
€aine infusion in order to reduce the irritability of the 
cardiac muscle to direct handling. Procaine in large doses 
reduces the peripheral resistance by generalized vasodilata- 
tion and causes a fall in blood pressure. It can be argutd 
that if the peripheral resistance is low the coronary circula- 
tion must necessarily suffer. The resulting ischaemia of the 

cardiac muscle increases its irritability and opposes the 

intention of the procaine infusion. A combination of pro- 

caine and L-noradrenaline. has been found satisfactory in 

such cases. : 
Following the Use. of Pentamethonium or Hexamethonium 

Compounds.—Pentamethonium iodide and hexamethonium 
` iodide each paralyse autonomic transmission by raising 
‘the threshold of the ganglion cell to the acetylcholine 
- released at pre-ganglionic nerve endings (Paton and Zaimis, 
.1951). This action produces a fall in blood pressure by 
peripheral vasodilatation. ‘ 
latory collapse following the use of the methonium com- 
pounds it would seem more physiological to raise the 
pressure by vasoconstriction with. noradrenaline. than by an 
increase in cardiac output with methedrine—the drug usually 
recommended in such cases. Though a prolonged rise in 
. blood pressure in these cases increases the risk of haematoma 
“formation, L-noradrenaline has been used with advantage 
to produce a momentary rise in blood pressure to detect 
“major bleeding-points. 


In the event of profound circu- - 
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Fig, 4--The effect of an infusion of noradrenaline on the heart rate following varying doses of pentamethonium bromide is shown. 
-A slowing of.the heart rate occurs following small doses of pentameth 








Effect of Noradrenaline on the Heart Rate 
L-noradrenaline, in conscious volunteers, produces a . 
marked bradycardia (Barcroft and Konzett, 1949 ; Swan, 
1949), which is probably brought about by a vagal reflex 
from the carotid sinus or aortic arch (Barnett ef aL, — 
1950) During the course. of this investigation it was. 
noted. that a bradycardia did not always occur after .. 
pentamethonium bromide. Thus the bradycardia can 
prevented if the infusion of noradrenaline is preceded 
an injection of: : aiin e 
Atropine Sulphaie.—Dosés of 1 mg. have been shown to ^. 
be followed. by an increase in heart rate. along with an: 
extremely marked rise.in blood. pressure (Goldenberg et al. 
1948). In anaesthetized subjects the normal premedication 
doses of atropine sulphate and hyoscine hydrobromide do. 
not appear to influence the effect of noradrenaline.’ ds 
*Pentamethonium lodide——There is a wide variation. in 
heart- rate according to the dose of the methonium com: 
pound. used. Following doses of 40-80 mg. of penta- 
methonium iodide a bradycardia ensues on starting the nor 
adrenaline infusion. If, however, à dose of 120 mg. or . si 
more is used then a tachycardia is often encountered >- 
(Fig. 4.. A similar response is seen. with methedrine, It 
appears that small doses of pentümethonium. iodide may: 
paralyse ‘the sympathetic ganglia, with a consequent fall in 
blood pressure, whilst the carotid. sinus: and aortic arch. 
mechanisms “remain. unaffected. Large doses produce 
generalized autonomic paralysis. A. further noticeable. 
feature following large doses of pentamethonium is the - 
manner in which the heart rate is closely related to the °° 
arterial blood pressure, both rising and falling in unison. 


Noradrenaline and its Effect on Autonomic Ganglia — 
It has been shown that the prolonged infusion of large» 
doses of DL-horádrenaline in animals is followed by à... 
profound fall of arterial pressure (Blacket er a1, 1950); ^ 
though, as yet, there is no evidence that this effect occurs 
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honium, whereas after large doses a tachycardia is seen 






















| man. Since then, it has been suggested that the use 
of noradrenaline after the pentamethonium or the hexa- 
lefhonium compound might be followed by a further 
I in blood pressure due to the ganglion-blocking action 
DL-horadrenaline (Burn, 1951). 
After the use of pentamethonium bromide an investi- 
c, gation was carried out to determine whether any marked 
-. fall in blood pressure occurred on stopping the infusion 
"E-noradrenaline. With the patient in the anti- 
delenburg | position, repeated doses of penta- 
thonium were given until no further fall in pressure 
induced. The horizontal position was then assumed 



















raised by an infusion of L-noradrenaline to a marked 
hypertensive level for a further ten minutes. On stop- 
ping the infusion the blood pressure fell precipitously, 
. "$n four cases to ‘slightly below, in three cases to the corre- 
“sponding level, and in three cases to slightly above 
. the control value. In no case did it fall below the hypo- 
< tensive level produced by pentamethonium in combina- 
tion with a-postüral tilt. In a control series without 
"pentamethonium the. blood pressure returned to slightly 
.; above or to the corresponding level in every case. 
«Uf these; changes represented a ganglionic blocking 
. effect then they would be expected to be most marked in 
those cases receiving only a small dose of pentametho- 
E nium. This was not the case, as is shown in Table III. 












EU BLE. WL-—Showing Changes: in the Blood Pressure in Patients 
z> Receiving Pentamethonium Iodide Followed by an Infusion 
m af: Noradrenaline 
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Atter. large TR of EE m ‘it is P 

difficult to implicate noradrenaline itself in any. further 

ganglionic blocking effect. The blood pressure, following 

the initial fall; tended to rise slowly in all cases, and, in 

view. of the removal of some of the compensatory 

` “mechanisms by the pentamethonium, these blood- 

"pressure changes do not appear to be of great signifi- 

.. "eance. It is advisable, however, in all cases of 

us L-noradrenaline infusion to slow the rate of infusion 

; * gradually over a period so that the patient can adapt 
' himself gradually to the change. 


Summary 


: A study of the physiological actions of adrenaline, methe- 
Ürine, and L-noradrenaline shows that the pressor activity 
of adrenaline and methedrine is brought about mainly by 
an increase. in cardiac output, whereas L-noradrenaline acts 
“by a generalized vasoconstriction resulting in an increased 
. total peripheral resistance. 

Since noradrenaline is considered to be the physiological 
transmitter of most adrenergic nerves—responsible for the 
.eontrol of the blood pressure—it is suggested that it is a 

E suitable drug for combating hypotensive circulatory states 
to a lowering of. the espe resistance. An infusion 
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n minutes, after which the blood pressure was 
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of L-noradrenaline offers a. safe. and valuable method of 
controlling the blood pressure. “The use of this drug during. ; 
surgical operations has been described. 
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British Railways are to reorganize their medical service sa 
as to bring it more into line with the recommendations of | 
the Industrial Health Advisory Committee (set up by the 
Government in 1949), which issued its report on February 26. 
this year. It will be complementary to the National Health. 
Service, as in the case of other large industrial concerns: 
, Under the chief medical officer there is a regional MO. at 
each of the headquarters of the six railway regions.. Each 
will be responsible to the chief regional officer for the efi 


vices and organization within his region; for conducting 
routine and special medical examinations; hygiene; first 
aid; advice on welfare and on all other matters affecting «^ 
the health of the staff. Each region will be divided into 
medical areas in charge of a full-time area medical officer « 
responsible to the regional M.O: The area M.O. will advise. 
the district departmental officers and. others on medical 
matters. Big railway workshops will each have a works 
medical officer. .The new organization will call. for the 
appointment of additional doctors, who will be trained for 
a year in the special technique of railway medicine before 
taking up their appointments, to become familiar with the. 
causes of illnesses peculiar to the railway industry and out 


British Railways staff the new organization will also cover, 
as necessary, employees of the Road Haulage, Docks and 
Inland Waterways, and the Hotels Executives—a total of 
730,000 people in all. : 














OBSERVATIONS ON ITS USE IN THE ROTUNDA 
* HOSPITAL 


, BY 
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"This communication records our experiences in the 


Search for a safe, readily portable, and inexpensive * 


inhaler which would afford a sufficiently high degree of 
relief from pain in childbirth.. The survey covers 1,390 
labours; 162 of which were on our “ district " (in the 
. patients’ own homes) and the remainder in our labour 
.Wards. Since these figures were collected (March 31, 
1951) we have continued the same routine ; our further 
experience does not alter the opinions we are about to 
Pive on the 1,390 cases. 

It will be seen that Minnitt's gas-air machine has 
been used more often than any other apparatus, and 
this is explained by the facts that it is a compulsory 
. part of our nurses’ training and that it has been used 
‘for a longer tinte than the "trilene " (trichlorethylene) 
inhalers. We have attempted to assess the degree of 
relief given by Minnitt's apparatus and trilene inhalers, 
and to estimate their efficiency with and "without 
pethidine, “omnopon,” or scopolamine. ' This has 








enced, and the opinions of the patients themselves are 
“notoriously difficult to evaluate. Our analgesia service 
within the hospital is conducted by staff nurses, who 
supervise the administration of the analgesia and in- 
‘struct the pupil nurses in training in the correct inter- 
pretation of results. The following form is completed 
and signed at the conclusion of each case. Trilene has 
fot been given to toxaemic women, nor has it been used 
in cardiac cases or those with pulmonary tuberculosis 
or any chest complication, 

Initially, nitrous oxide and air with Minnitt's machine 
was the standard method, but a certain nufnber of 
cases received trilene from Freedman's machine. It 

owas known that triléne was cheap, portable, non- 
-inflammable, and non-explosive; and it was decided 
that its efficiency. should be compared with that of 
nitrous oxide and air. We soon discarded Freedman's 
inhaler for that devised by Geoffrey Steel, for we were 
impressed: by the possibilities of Steel's inhaler when 
we saw itat Queen Charlotte’s Hospital. We regarded 
it as an apparatus which could be used by students and 
pupil midwives on extern maternity cases 
;..Steel's inhaler (made by Siebe Gorman) consists of 
‘a metal cylinder 44 in. (11.4 cm.) long and 1 in. (2.5 cm.) 
‘in diameter, closed at one end by a detachable screwed 
metal cap, and. communicating with a lightweight rubber 
facepiece at the opposite end. The overall length of the 
inhaler is 8 in. Q0 cmi), and the weight is 84 oz. (240 g.). 
Air is drawn into the apparatus through holes in the 
“cap and passes over the trilene, which is released from 


been difficult, for our observers have not been experi- . 
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a crushable’ ampoule contained in an inner cylinder. 
The inner cylinder, approximately ł in. (1.9 cm) in 
diameter, is closed at the cap end and open at the 
facepiece end. The air, having picked up trilene 
vapour, passes to the facepiece through a lightweight 
non-return valve, and finally escapes through an expira- 
tory valve incorporated in the facepiece. Air can be 


drawn in only when an opening on the facepiece side ^ ^. 


of the non-return valve is blocked by 
finger. p 
The inhaler is charged by breaking a 3-ml. crushable 
ampoule in the inner cylinder, thereby soaking the 
absorbent covering of the ampoule in trilene, The 
surface exposed to the inspired air is small but suffi- . 
cient to keep the vapour concentration at a level which 
produces satisfactory analgesia without loss of. con- 
sciousness. 


the. patient's 


changes, büt unaffected by movement or shaking, for 
the trilene is soaked up by the absorbent covering of. 
the crushed ampoule. 2 det 





The inhaler is sensitive to temperature «9 











It is impossible to assess clinically the effect of tem- 
perature variations on. the inhaler, and the individual 
susceptibility -to trilene is variable. No attempt has 
been made to estimate the actual percentage of trilene 
.. delivered to the patient. 
In spite of the fact that Helliwell and Hutton (1949) 
Bh reported unfavourably on the unsupervised use of trilene 
by midwives, our experience with Steel's inhaler in the 
‘labour ward, under the supervision of the medical staff 
and analgesia staff nurses, inspired confidence in its 
simplicity and reliability, and we issued it with two 
brisettes (each is effective for about half an hour) to 
students and pupil midwives attending cases on the dis- 
trict, Short talks on the scope and limitations of the 
‘inhaler were given, and typed instructions emphasized 
that the inhaler was not designed to produce anaesthesia 
but to lessen pain at the end of the second stage and at 
delivery. All observers. were particularly asked to note 
any. irregularity. of the foetal or maternal heart. Np 
` student who felt unwilling or unable to use the inhaler 
was pressed to do so. We'are glad to-report that so 
„far we: have had no reason to regret our temerity in 
putting a pótent weapon into relatively inexperienced 
hands. 
Up to this time it was difficult to provide analgesia 
for the normal cases delivered at home by students and 
` pupil midwives. - Minnitt's apparatus was too heavy and 
clumsy if there was poor transport, and the use of nar- 
^cotic drugs by mouth, or by injection, required greater 
- skill, experience, and supervision than we could supply. 


Tasis IL—Extern Results (Up to March 31, 1951) 
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 .. Tables I and. II] refer. to .our labour ward cases, 
and. Table II to women delivered in their own homes. 
Trilene, with Steel’s inhaler. was the only analgesic in 
‘the latter group (162 cases); and the forceps rate (2.4%) 
and foetal loss were low. 
The combined figures for Steel's trilene inhaler 
(Tables I and II) show that for 441 deliveries the 
forceps rate for all reasons was 11.11% ; this incidence 
is‘only slightly above our present forceps rate (11.05%) 
for the entire hospital, including those few women who 
do not wish for narcotics during labour. The higher 
forceps incidence (16.1395) for intern cases is explained 
iby the fact that primiparity was high and our-dispropor- 
- tion cases are treated in hospital. We wish to emphasize 
that.no case of post-partum haemorrhage occurred in 
the series under review. 
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Table HI, which is self-explanatory, shows in percen- 
tages the comparative figures for fhe Steel, Freedman: 
and Minnitt inhalers in inrern patients only, and indi- 
cates that the Steel apparatus must be considered at least . 
as safe and efficient as the others. The likely explanation 
of the better results obtained’ with the Steel inhaler in — 

the intern patients (Tables I and III) is the better super- = 
vision by our analgesia nurses and the use of narcotic: 
drygs during labour. 

‘Our routine drugs for the relief of pain in labour are 
pethidine; omnopon, and scopolamine. Through the. . 
qourtesy of Roche Products. Ltd. our supplies of pethi- < 
dine, either by itself or in combination with omnopon 
or scopolamine, have been assured even when these  . 
were scarce. We have no experience of illeffects to. 
mother or child from these drugs in. various dosages 
and combination, provided care is exercised. Our tri- 
lene has been supplied by Imperial ‘Chemicals Ltd., who 
have been of the greatest help in providing the specially 
designed gamgee-covered 3-ml. crushable glass trilene 
brisettes. At times the supplies of suitable glass. for 
these was difficult to obtain, but this was overcome and 
our supplies were maintained. ^ _ T 

The institution of.a 24-hour analgesia service into E 
a busy labour unit, especially if narcotic drugs are used, 
inevitably leads to some readjustment of nursing ser- . 
vices. Difficulties arose, but these were willingly over- 
come, and the system is now working smoothly both ih 
the hospital and in the patients’ own homes. Dr. Peter 
Storah, resident anaesthetist to the hospital at that time, 
supervised this period under review, and we are much 
indebted to him for his help.* Our students, too, have 
co-operated well in the district part of the work. 


Conclusions 

Nitrous oxide and air provide probably the most 
valuable method for use in a. ward with unskilled i 
personnel. 

Nitrous oxide and air can be administered for a long 
time without ill effects to mother, child, or uterine tone. 

Narcotic ‘drugs may be combined with nitrous oxide 
and air with advantage. Doses of narcotic drugs suffi- 
cient to cause respiratory depression should' not be used 
unless skilled supervision is available. 

Trilene is capable of giving an amount of relief com- 
parable to that given by nitrous oxide and air. 

Trilene is slightly less agreeable to inhale, but the 
apparatus necessary is easily portable and cheap. 

The inhalation of trilene should not exceed a period . 
of two to three hours. Trilene for long periods, or in 
too high concentration for shorter periods, lessens uterine. 
tone. 

The use of narcotic drugs or full anaesthesia can T 
combined with trilene just as with nitrous oxide. j 
Our experience with trilene administered by students” 
and pupil midwives leads us to bélieve that the method. 
deserves a more extensive trial. : 
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A congenital dermal sinus communicating with the 
central nervous system or its.coverings is one of the less 
common routes by which a pathogenic organism may 
gain access to the meninges and produce a meningitis.* 
Because early recognition is important and simple opera- 
~-tive, excision is available. as an efficient prophylactic 
measure against such infection, a fatal case of con- 
genital dermal sinus associated with meningitis is 
reported - here. n 

| ‘Thirty-four cases of this malformation have been 
recorded in the literature, and their essential features, 








together with those of the present’ case, are summarized D 
in Table I. The lesion consists of an epithelial tube ex- 
tending inwards from the skin of the midline of the back 
to connect with the central nervous system Or its cover« 
ings. Not uncommonly the sinus opening is. associated 
with a tuft-of hair, at area of pigmentation, or a capil: 
lary haeriangioma. The sinus is lined by epidermis and. DE 
there may or may not be dermal structures in the wall. 
The inner end of the sinus is often expanded to form a . 
dermoid or an epidermoid cyst. Histologically itis. 
identical with the common pilonidal sinus which occurs |. 
in the sacro-coccygeal region, and has no. communica- . 
tion with the spinal cord or the meninges (Rogers and... 
Dwight, 1938)... It differs from the pilonidal sinus in its. ^ 
location, having been recorded in all sites between the 
occiput and the sacro-coccygeal region (see Table m. h 








Taste H.—-Congenital Dermal Sinuses: Site 


Cranial (occiput) So 2 “Lumbar 2 is "P 
Cebvical .. m" eo bot Sacral. a E ec 
Thoracic . oe 83 Sacro-coceygeai ue ae A 

* poluding the present case. 3 


and in its connexion ‘with the count nervous system or 

the meninges. -As Walker and Bucy (1934) point out. . 
the term pilonidal sinus.is a misnomer, since hair is often ne 
not present in these sinuses ; they suggest that congenital ^ — 
dermal sinus is a more accurate Seporiptive namie for all 
these malformations. 


TABLE I—Recorded Cases of Contenlial Dermal. Sinus Communicating with the Central Newous System c or r Meninges 




















































































Dermal Sinus : . [Associated 
No. Authors Sue | sex | Vertebral or 
' : i : i Termination: Complications i Cord Lesions 
19 | Clark (1918) j F C4-5 Sd Spina bifida, C3 
2 Moise (1926) | M Si Subarachnoid space. Meningitis pine, fattened; defect 
below level 
3- L Ripley and Thorman ( (19283 i M $2 $2 spina bifida 
4| Sharpe and Sharpe (192 | M TH Infected deriioid'c cyst spina 
$E Hipsley-(1933) | F Ti Subdural dermoid cyst. Yafected. PDT spina bifida 
6  Otonello (1933) : | F T3 Subarachnoid dermoid ‘cyst. Cord | 
! Compression : 
7. | Walker and Bucy (0934 Pod F T4 Epidural and subdural abscess ; T 4 spina bifida: : = 
8 ss ” RA ]-2 F L4 Subarachnoid al No bony abnormality... .. 
9 » E | 3 F L5  |Suodural abscess L5 spina bifida - : 
WD Stammers (1938) 4 M $t Subarachnoid dermoid cyst " = 
on 5 CE 5 M S-C | Dura. Meningitis .. S NE p 
.12 Boldrey and Elvidge (1939) M Ls Subdural dermoid cyst. Meningitis LS spina bifida. Abort 
yo m : Re cai exter cor 
13 Walker and Moore (1939) M T9 Subdural dermoid cyst. Inflammatory | No bony. abnormality i 
mass cord 
14 | List (1940) i M etin dermoid cyst Ne total be monde abnormality. 
i 8j 
15 a | 5 F | No o bony al 
16 | French and Peyton (1942) NE S 1-2 spina bifida : 
17 | | O'Connell (1942) | F L4spina bifida . 
Shenkin er al. (1944) M Sopar abere with central canal of | No bony al Dr 
spinal cord cord via a cystic filum terminale.|: 
; e | ningi 
Waring and Pratt-Thomas (1945) 1 F LS Epidural a D eosgs. Meningitis. FL 5 spina bifida. 
2 F L3 Dura L3spina bifida: 
Ingrahara and ‘Bailey äi 1946) 13 M T Dermoid cyst : 
Maxwell and Bucy (1946) F L3 Dura Bony spur arising from boas eas 
i of LS. Diastematomyelia 
Bailey and Ingraham (1947) 1 M L Dermoid cyst 
2 F S Teratoid tumour . 
Cliffton and Rydell (1947) M $2 Joined end of dural sac and in cori] S1-5 spina bifida 
Biani a 5 (1949). M ed bue with filum terminale ~; : 
igler an Don Menin : 
eden 1 F S1 Paravertebral and. subdural ‘abscesses ie 1 spina bifida 
» ^n 2 M L4 Subdural epidermoid cyst. Infected prie d lacra 7 low. 
" » 3 F T4-5 Intramedullary abscess 
n » 4 F Occiput. | Infected subdural dermoid cyst and 
cerebellar abscess 2: : 
” n 5 E f Tied dermoid cyst- in- posterior 
. fossa : 3 
Sachs and Horrax (1949) ioi M Ti ^] Subdural dermoid cyst 
z i : 
33 š i ra 2 M S, lower -| Subdural dermoid cyst. Trauma pro- |: 
: | | ic ^ dens rupture into ee um 
34 | Tizard (1950) aS i “per Intradaral dermoid. cyst. "Meningitis | : 
35 Time (1950) : M Sf Hony surface of apina g cord. Menti " 
à cand padod in fatty mass a 





+ 





These cases were not confirmed by operation or at necropsy. t Also reported by Kooistra (1942). 
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The mode. of. termination of the sinus is shown in 
Table III. The group labelled “ abscess" presumably 


- represents epidermoid or dermoid cysts which have be- 
"come infected with complete destruction of the lining. 


Termination or Deep 
‘onnexion 


_ Dermoid cyst .. iis se 15 | Spinalcord .. 1* 
Epidermoid es vs .. 2 | Filum terminale 2 

SAI - uec Teratoid tumour kra 4 

. Dura Py yx- 7 own  .. E Qv a 
Subarachnoid space v: sunu * * 
DET * Present case. 


He Rarely, these malformations may produce neuro- 
. logical signs by direct pressure on the spinal cord. Their 
chief clinical importance, however, is that they are easily 


infected, and, as mentioned at the beginning of this re- 
port, this may lead to infection of the meninges. Of the 


..34 recorded cases, 22 were infected. . 


Tn normal embryonic development the greater part of 


j ithe central nervous system, including the spinal cord, 
"arises from the medullary plate. This differentiates into 


a median neural groove limited on each side by neural 


-folds which fuse with each other during the fourth week 


to form a neural tube. Mallory (1892), in a study of 


'sacro-coccygeal dimples, sinuses, and cysts, came to the 











* 


,,tbe; M mesde. Di, tie? S. 


conclusion that these malformations were due to a 
failure of obliteration of the primitive neural canal in the 
..- coccygeal region. "This view is strongly supported by the 
. ease of Shenkin et al. (1944), in which the dermal sinus 


mmunicated with the central canal of the spinal cord 
ra cystic filum terminale. It. fails, however, to explain 





! the origin of dermal sinuses in regions of the body other 
than the sacro-coccygeal. 


Walker and Bucy (1934) 





Fie. 1.—Sketch proce the P ge development of the mal- 


formation. E, ectoderm; eural groove; N.T., neural 


skin; P., congenital ‘dermal 


.:'sinus; CT, connective tissue sheath of sinus; D. M., dura mater; 


: Sp. spinal ‘cord. (From Walker and Bucy, "by kind permission 


oF the Editor of Brain.) 


CONGENITAL DERMAL SINUS WITH ‘MENINGITIS 


„hours, although. lying awake restless for tnost of the n gh 


revealed an extremely thick purulent fluid which had to be 


~“ second tubercles were present, with failure of fusion of- 


















































Manage sou ; He 
" suggest that its occurrence in other regions is due do: a 
failure of separation of the neural crest ectoderm from 
the cutaneous epithelial ectoderm at the site of the des 
formity (see Fig. 1). It will be seen that this suggestion 
can be applied as a general theory to all congenita 
dermal sinuses. It includes Mallory’s theory, which is a 
special case applicable only to malformations in the 
sacro-coccygeal region. It also accounts for the occpr 
rence of pilonidal cysts and spinal epidermoid and der- 
moid cysts, for any dermal sinus losing its connexion 
with the skin at a later date in development will produci 
a cyst. The more frequent occurrence of these malfor- 
mations in the distal neuraxis is probably due to the fac 
that in normal development the caudal neuropore is the 
last part of the neural tube to be separated from the skin 
ectoderm. 


Case Report 


The patient, a boy aged 24 years, was the second mal 
child pf a healthy family. He had had rubella and 
whooping-cough in the past. Approximately seven month 
before admission to hospital he complained of pain at 
the site of a “red spot " in the sacral region that the - 
parents had noticed since birth. It had never given rise to 
symptoms previously. This: pain settled spontaneously, but: 
recurred six weeks before admission. This time the "red. 
spot " developed a white head in the centre, but by the. 
following morning it had disappeared, leaving à small. 
“hole " which soon healed... The spot reappeared twice more 
within the next two weeks. For the ten days prior to admis 
“sion the sacral region had been apparently normal, but th 
boy again complained of a similar pain three. days before. 
admission.. The next day he had retention of urine for 8) 


By- the following morning he. was feverish and vomiting, 
and. he still complained of back pain; The restlessness, 
increased, he became delirious, and finally lapsed into coma: 
in this state he was admitted to hospital. He had had no 
bowel action for three days. and micturition, after the initial 
reterition, had been infrequent. 
Examination revealed a toxic, ill-looking, comatose chil 
with considerable opisthotonos, who had a high-pitched 
cerebral type of cry. His temperature was 105.6° Fe (40.9° 
C), pulse 170 a minute, and respirations 74 a minute. 
Examination of the central nervous system revealed con- 
siderable neck rigidity and a positive Kernig's sign. The 
fundi and all cranial nerves were normal so far. as they could 
be tested. The tendon reflexes were present and equal in. 
all limbs, but the abdominal reflexes were absent and the 
plantar responses were equivocal. 
Over sacral vertebrae two and three" there was a small: 
slightly hairy red area which was not discharging, but no. 
sinus was observed. No abnormality was found in any other : 
system. 
Progress.—AÀ lumbar puncture performed on admission 


aspirated, and even then was obtained only with considér- 
able difficulty.. Culture from. this fluid and from a throat 
swab yielded a. growth of Staphylococcus aureus. He was 
given intramuscular. penicillin, oral "sulphatriad" four- 
hourly, and intrathecal penicillin at the time of the lünibar 
puncture, but died less than twelve hours after admission. 


Post-mortem Examination 

A complete necropsy was performed seven hours after 
death. No significant changes were observed apart from 
those associated with the.central nervous system. X 
On the dorsal surface of the sacrum only the first and - 


the lower laminae, which were rudimentary. Situated in tbe 
midline of the back just below the level. of the second sacral 
tubercle there was a minute cutaneous dimple surrounded - 
by a tuft of hair. From this dimple a sinus tract t. trayeried ; 











the sacral bony defect and passed obliquely upwards through 
the dura to join the dorsal surface of the spinal cord at the 
level of the body of the second -sacral vertebra. 

The spinal cord, which extended into the lower part of 
the sacrum, steadily decreased in size catidally ; there was 
no lumbar enlargement. Immediately below its junction with 
“the dermal sinus the cord measured 0.3 cm. ín diameter. 
From this level caudally it expanded into a fatty mass, 
(s Measuring 1.7 om, in the axis of the cord and 0.6 cm. in 
su: diameter, closely invested by a meningeal covering (see 











777] Subaracheid TEN Fibrous e Adipose 
Exudate = Tissue [3 Tissbe 


. Fie, 2.—Dermal sinus and lower part of spinal cord. The cord 
. extends down into the sacral canal and terminates in a fatty 
mass. The sinus ends blindly. within the subarachnoid space and 
is attached to the cord by a tongue of neuroglial tissue (a) Cord 
at level of L 5. Transverse section: two ependyma-lined cavities. 
(b) Cord at level of S 1. Transverse section: neuroglial tongue 
separated from cord proper by band of fibrous tissue. (c) Cord 
at level of S2. Transverse section: neuroglial tongue separated 
from cord by subarachnoid exudate, (d) Terminal fatty mass. 
Transverse section: fibrous tissue on anterior surface containing 
- ependyma-like cells. 


Pig. 2. A purulent exudate extended throughout the whole 

spinal subarachnoid space. In the sacral and lumbar region 

the:space was filled and distended by exudate. In a cephalic 
<. direction, there was a progressive diminution in the amount 

of exudate, and in the upper cervical region only streaks and 
flecks of exudate were present. : : 
; The external surface of the brain was congested, A scanty 

^ purulent exudate was present at the base and extended for 
a short distance along the Sylvian fissures. The brain was 
structurally. normal, with no evidence of hydrocephalus or 
of an Arnold-Chiari malformation. 


Bacteriology.—Cultures of swabs taken from the dermal 
sinus and from the external nares yielded a pure growth of 
a penicillin-resistamt Staph. aureus. Cultures of heart blood 
and of the spleen yielded no growth after 15 days' incuba- 
tion aerobically, anaerobically, and in an atmosphere of 
5% carbon dioxide, : s 

Histology 

Dermal Sinus—The extraspinal portion. of the tract 
showed a minute lumen lined by stratified squamous epi- 
thelium, and an occasional hair follicle and surrounding 
collagenous and connective tissue. Immediately external to 
the dura there was no epithelial lining, but the lumen was 
larger.and was filled by polymorphonuclear leucocytes and 
keratinous squamae: there was a scanty cellular infiltrate of 
the surrounding wall. Serial sections of the tract as it 
traversed the dura showed the lumen filled with polymorpho- 
nuclear leucocytes; there was no epithelial lining. The 
surrounding tissues were infiltrated by acute inflammatory 
cells. This infiltrate increased in intensity with the depth of 
penetration of the meninges, and below the dura the cellular 
infiltrate extended right through the wall of the tract to 
coalesce with the subarachnoid cellular exudate.. In addi- 
tion, clumps of Gram-positive cocci were present in the 
exudate in the lumen. 

Spinal Cord.—Sections were examined from the cervical 
and thoracic regions, and from serial blocks of the whole 
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lumbar and sacral region: of the cord. The findings are 
shown diagrammatically in Fig. 2. Above the level of the 
fourth lumbar vertebra the cord was normal, but below that 
level there was some gliosis in the central grey matter, with 
ependymal proliferation and the formation of two or three 
small cavities lined by ependyma. The cord proper termin- 
ated at the lower border of the body of the second sacral 
vertebra, It was surrounded by a fibrin network containing 
numerous polymorphonuclear leucocytes. The dermal sinus 
was connected with the cord by a tongue of tissue composed 
of a neuroglial core; containing a solitary group of nonde- . 
script rounded epithelial cells, surrounded by dense collageri- . 
ous tissue. Section of the expanded terminal portion of the 
" cord ” showed adipose tissue traversed by occasional nerve 
fibres. In addition, on its anterior surface there was a small. 
rounded area of collagenous tissue containing. a central 
collection of ependyma-like cells, but no blepharoplasts were 
demonstrable with Mallory's phosphotungstic-acid-haemat- 
oxylin stain. 


: Discussion 


Of interest in the present case are the route of infec- 
tion of the meninges, the mode of termination of the 
congenital dermal sinus, and the presence of other 
developmental anomalies—namely, a $acral spina bifida 
and a spinal cord that extended into the sacral canal and 
terminated in a fatty mass. i 


In view of the fact that cultures of swabs taken from 
the dermal sinus and from the external nares at necropsy 
yielded a pure growth of a penicillin-resistant Staph. 
aureus, it is probable that the route of infection of the 
meninges was via the sinus tract following skin con- 
tamination from à primary focus in the external nares. 
This is also supported by the. distribution. of the . 
subarachnoid exudate, which was maximal at the caudal 
end of the spinal theca. The negative post-mortem 
cultures from the heart blood and the spleen are very 
much against the possibility of a blood-borne infection. 

The mode of connexion of the dermal sinus with the 
spinal cord requires some explanation. The tongue of 
neural tissue which joins the posterior surface of the 
spinal cord to the deep part of the sinus-may represent 
a " forme fruste" of diastematomyelia—that is, a con- 
genital separation of the lateral halves of the spinal cord: 
In favour of this supposition is the finding within the 
neural tissue, albeit at one level only, of a focus of 
nondescript epithelial tissue which may well represent 
an abortive central canal. In addition, Maxwell and 
Bucy (1946) recorded diastematomyelia associated with 
a congenital dermal sinus. The alternative explanation 
is a mechanical one, the tongue of neural tissue having 
been pulled away from the spinal cord in its ascent in 
early foetal life. There is but little to support this view, 
especially as the spinal cord extended. down into the 
sacral canal and can have ascended little, if at all. 

It can be seen from Table I that associated local con- 
genital anomalies are common. In the 34 recorded 
cases there was a spina bifida occulta at the site of the 
sinus in 16, cranium bifidum in 2, and in a further case,. 
though there was no local bony abnormality, a spina 
bifida occulta was present at a lower level. In 2 cases 
the spinal cord extended into the sacrum. ' In explaining 
the occurrence of an elongated spinal cord Streeter 
(1919) suggested that the presence of. dermal inclusions 
disturbs the normal dedifferentiation of the coccygeal 
segments of the spinal cord into the. filum terminale, so 
that the spinal cord extends down into the sacrum as it 
does in early foetal life, In a like manner dermal inclu- 
sions may disturb the formation of the vertebral column . 
and produce a spina bifida occulta. 
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The fatty mass present at the caudal end of the spinal 
cord should rot be regarded as a lipoma. It is likely to 


" be'a developmental anomaly and not a true tumour. © 


Such fatty masses are not uncommonly found in associa- 
tion with spina- bifida occulta. Ingraham and Swan 
(1943) reported its occurrence in 13 out of a series of 65 
cases of spina bifida occulta. 
Clinically the lesson to be learnt from this case is the 
"necessity for excision of all congenital dermal sinuses 
found at or above the sacral level. Preferably this 
should be done before infection occurs, and certainly if, 
as in this case, there is a history of the sinus having 
reddened or discharged. - 


A 


Summary 


SA fatal case of a congenital dermal sinus in the sacral 


region communicating with the spinal cord is recordejl. 
“Associated anomalies included spina. bifida and a spinal 
cord extending into the sacral canal. Death was due to 
; staphylococcal meningitis, infection probably Mns occurred 
; through the sinus tract. 


The importance of early excision of any sinus in the 


: region. of the spinal cord is emphasized. | 


..Our grateful thanks are due to Dr. Wilfrid Sheldon for permis- 
sion. to: publish. this case, and to both him and Professor H. A. 
: Magnus for their guidance and help in the preparation of this 
z paper. : E 
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a Tratt- 


Si ince the beginning of the Eye Bank for Sight Restora- 
tion in New York six and a half years ago 2,469 eyes have 
given to it (New York Times, December 13). When 
the bank was started there were only 15 surgeons in the 

"United States who were able to perform the operation of 
<. corneal grafting ; the bank has now trained several hundred 
‘to do it, and has linked over 150 hospitals in the country. 
“It is-now possible to fly an eye many hundreds of miles 
-and perform the operation all within the 48 hours that the 
eye “lives.” Presenting the sixth annual report of the 
:bank, Mrs. Aida de Acosta Breckenridge, the executive 

director, said that the demand is still far in advance of 

the supply, but the public in America is responding well. 
“As well as supplying eyes, the bank is the only clinic in the 
world that supplies vitreous. F 
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USE OF TANTALUM GAUZE 
IN REPAIR OF | 


LARGE GUNSHOT WOUND OF CHEST - 


REPORT OF A CÅSE 
BY 
W. D. RIDER, M.B., Ch.B. H 


Late of the Memorial and Crippled Children's Hospital 
: Roanoke, Virginia, United States 


Tantalum gauze has been used widely for some time Em 


now in the repair of recurrent and ventral herniae, but 
to my knowledge has not been employed in thoracic 
surgery. 

"In the following case the gauze was used in a dire . 
emergency, but it is thought that other applications of 
the method, in either elective or traumatic surgery, 
fnight develop from this experience. 


Case Report ; 

The patient, a healthy 42-year-old farmer, was admitted 
to hospital at 7.30 a.m. on March 3, 1950. He was a known 
but well-controlled diabetic who, after a matrimonial 
upset, had attempted to commit suicide at about 6 o'clock 
the same morning. For this purpose he employed a 12-bore- 
shotgun and aimed at his heart. Fortunately his.knowledge 
of anatomy was scanty, for he placed the muzzle of his gun 
just below and medial to the left nipple. The entrance 
wound inflicted was about 3 cm. in diameter and showed 
typical powder burns around its circumference; The exit 
wound was situated in the left axilla and measured roughly. 
15 cm. across. The surrounding skin, ribs, dnd muscle were 
reduced to a pulp by the force of the explosion and left a : 
gaping hole in the chest wall, through which the collapsed 
and slightly bruised lung could be seen. Prior to admission 
his family doctor had applied an occlusive dressing: of 
petroleum jelly to both wounds, given him morphine, 4 gr. 
(16 mg.) and transported him some 40 miles (64 km.) by 
arfibulance. 

On admission his condition was critical ; he was virtually 
exsanguinated, with:a pulse that was barely palpable and a 
blood pressure which could not be recorded. Without delay” 
a transfusion of reconstituted plasma was started, typing for - 
whole-blood transfusion carried out, and’a fresh occlusive’ 
dressing applied to close the open pneumothorax, for the- 
original one was leaking badly. By 9 am., after he had. 
received 500 ml. of plasma and an equal quantity of whole 
blood, his blood pressure had reached 80430 mm. Hg and 
pulse 120. At this stage it was decided to send him to the 
operating theatre. 

Operation 

Under positive-pressure gas, oxygen, and ether anaesthesia, 
the.chest was shaved, scrubbed with soap and water, and 
draped. Once débridement was begun the wound looked 
even more ugly than had been thought originally, for virtu- 
ally two-thirds of the pectoralis major and a considerable 
quantity of the latissimus dorsi muscles were. so contused 
as to be non-viable and therefore required excision (Fig. 1). 
The third; fourth, and fifth ribs were completely shattered 
for a length of 10 cm. in their. axillary portion and necessi- 
tated removal, while the sixth and seventh were fractured, 
but, fortunately, retained their blood supply in good order. 
Examination of the lung showed no lacerations and no evi- 
dence of external bleeding, although considerable bruising - 
was present around the fissure. Once the excision and 
débridement had been completed there remained a hole at . 
least 12 cm. in diameter, over which, at best, a thin already ; 
bruised skin flap coulé be fashioned once relaxation i incisions 
had been made. Such flaps, with a precarious blood supply, 
were doomed to rub over the broken ends of the ribs and be 
subjected to the incessant flapping concomitant with 
respiration, : Š 
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Fic. 1.—An artist's impression of the original injury as seerf at 
operation. 


At this stage, and in a spirit of desperation, it was decided 
to use tantalum gauze in an attempt to effect closure, While 
the mesh was being sterilized by boiling, haemostasis was 
secured, the pleural cavity was mopped dry, and all remain- 
ing fragments of bone and as many shot as possible were 
removed. A piece of mesh 18 cm. square was selected and 
the edges were turned over to give a better grip for the 
tantalum wire sutures. This mesh was then sutured to the 
remaining ribs and intercostal muscles, Any remnants of 
muscle that could be found were sutured over the edge of 
the mesh, so that the skin flap would have a smooth bed 
on which to ride with respiratory excursions. This procedure 
proved very effective, for the mesh has a flat smooth 
malleable surface and could be moulded satisfactorily. A 
large rubber drain was inserted into the pleural cavity 
through a counter-incision in the seventh intercostal space 
in the posterior axillary line. The skin flaps were then 
approximated, under considerable tension, sutured in place 
with interrupted silk sutures, and an occlusive dressing was 
applied with adhesive tape. 

During the operation another 1,000 ml. of whole blood 
was transfused, and the patient left the operating theatre at 
11 a.m. in fair condition and with a blood pressure of 70/30. 


Post-operative Course 

The patient was treated in an oxygen tent for four days. 
The pleural cavity was aspirated immediately after operation 
and 300 ml. of blood removed, after which the drainage 
tube was connected to an under-water seal. Two further 
whole-blood transfusions of 500 ml. each were given during 
the course of the day and he was started on antibiotic 
therapy, using procaine penicillin, 300,000 units twice daily, 
and “aureomycin.” For the first 24 hours the aureomycin 
was given in 100-mg. doses intravenously every six hours, 
but thereafter he was able to take 250-mg. capsules three 
times a day by mouth, 





Fic. 2.—The end-result on the fourteenth post-operative day. 
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During the first three post-operative days the only compli- 
cation was the expectoration of some blood, and the 
occasional blockage of his drainage tube with blood clots. 
However, these did not cause any serious trouble and there 
was no difficulty in controlling his diabetic state with insulin, 
diet, and appropriate intravenous therapy. He was taken 


out of the oxygen tent on the fourth day and his drainage 
tube removed on the seventh day. On the eleventh day, 
when his dressing was removed, it was gratifying to find 
first-intention healing. His sutures were therefore taken 
away. He was discharged on the fourteenth post-operative 
The only permanent dis- 


day in good health and spirits. 
ability was the limita- 
tion of abduction of 
the left arm to 90 
degrees — this being 
attributed to the 
shortening of the pec- 
toral muscles (Fig. 2). 


Investigations 

Radiographs of. the 
chest were taken on 
the fifth and ninth 
of his post- 
operative course, and 
these showed progres- 
sive re-expansion of the 
lung, with the return of 
the mediastinum to its 
normal position (Figs. 3 
and 4). Physical exami- 
nation of his chest 
before discharge showed 
that the “new wall” 
moved, but did not flap 
with respiration and 
was no obstacle to 
auscultation. There 
was an area of dullness 
at the left base extend- 
ing up to the sixth rib 
in the mid-axillary line, 
but respiratory excur- 
sion was almost equal 
to that on the right 
side. Over the "new 
wall" which was firm 
and solid, the percus- 
sion note had a reson- 
ance equal to that over 
the remainder of the 
anterior chest, and the 
breath sounds were of 
a pure vesicular type. 





Fic. 3.—Radiograph of chest five 
days after operation. 





Fic. 4.—Radiograph of chest on 
ninth post-operative day, 


Follow-up 

On May 8 the patient 
was in excellent health 
and able to perform 
light work involving the 
use of his left arm. 
Abduction of the left 
arm was limited to a 
little over 90 degrees, 
but all other ranges of 
movement were practic- 
ally normal. He had 
suffered some intermit- 
tent pain in the area 
of the axillary wound, 
but most of this is 
diminishing and has 
been attributed to the 
healing fractures of the 





Fic. 5.—Radiograph of chest two 

months later, showing tantalum im- 

plant and absence of pleural reaction 

adjacent to it, but some diaphrag- 
matic elevation. 
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fifth and sixth ‘ribs, which showed callus formation. The 
“wound was well healed and firm, and did not show any 
“paradoxical movements with respiration. A radiograph of 
the chest (Fig. 5) showed. a clear lung field, but slight eleva- 
tion of the diaphragm owing to adhesions, There was no 
pleural thickening adjacent to the wound. The physical 
. findings were essentially normal over the whole chest and 
. n9 abnormalities in the heart could be detected. 

An electrocardíogram was taken, and particular attention 
paid to the leads over the tantalum implant. All tracings 
showed no abnormalities of the heart or pericardium and 
"there were no changes attributable to the metal implant. 


Summary and Conclusions 


. A case is presented in which tantalum mesh was used to 
repair a large gunshot wound defect of the chest. 

Tantalum mesh.is eminently suitable for use in poten- 
tially infected chest wounds to effect closure, and, provided 


“Supportive antibiotic therapy is employed, it is possible*to 


obtain primary closure. 


Tantalum mesh. has. no demonstrable effects on the 
electrical charges, or their transmission from the heart as 
recorded by electrocardiography. 


eS "would like to thank Dr. Henry Lee for his co-operation and 
“permission to publish this report, and Miss Dot Brown for the 
drawing, 
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. THROMBOCYTOPENIC PURPURA 
^. COMPLICATING INFECTIOUS 
- MONONUCLEOSIS 


BY 


R. FINLAYSON, M.B. 


- Registrar, „Department of Pathology, St. Bartholomew's 
Hospital, London 


The. occurrence of thrombocytopenic purpura with 
infectious mononucleosis is rare. Tidy (1934) stated that 
he had found only five recorded cases of infectious 
gi mononucleosis complicated by purpura ; in one case the 
.. thrombocytes were lowered, and in the others the plate- 
lets were not estimated. More recently Angle and Alt 
E (1950), in addition to reporting a case of thrombocyto- 
^penic purpura complicating infectious mononucleosis, 
reviewed the literature on this subject. They found 


x only six detailed reports. of a definite association be- 


"tween thrombocytopenic purpura and infectious mono- 
: nucleosis, and twelve. other cases in which the two 
;conditions were possibly associated. This series inclu- 


.. ded not only those cases in which the thrombocytopenic 


purpura paralleled the attack of glandular fever, but also 
two case reports in which a pre-existing haemorrhagic 


 ,,diathesis was exacerbated by an attack of infectious 


“mononucleosis. 


> When glandular fever is associated with thrombocyto- 
;penic. purpura the disease is often first diagnosed erro- 


>the cheeks; similar. lesions were present on the lateral - 


. the legs being affected. the most. 
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neously as acute lukáeriis, the correct dnais being : 
made either after a belated study of the heterophil anti- . 
body titre of the patient's serum or in retrospect, when — . . 
the patient has recovered from the illness. A report —— 
of a case of infectious mononucleosis complicated by 

thrombocytopenic purpura may therefore be of interest. - 





Case Report 


A 28-year-old man was admitted to hospital on Novembér .. 
24, 1950, complaining of “ blood spots" in his mouth and - 
small dark spots on his body. He had been in good health: 
until one week previously, when he developed a headache. 
and generalized aches and pains. Two days before admis- 
sion he noticed some “blood spots ” on. his lips and in his |. 
mouth, and that his sputum was streaked with blood. The ees 
following day he observed that the-glands in his groins  . 
were swollen, and on the morning of the day of admission 
he cut himself repeatedly while: shaving, the bleeding from 
these multiple cuts being difficult to stop. About the same 
time he noticed numerous. small. dark spots “scattered over 
his body. 

There was no recent history of à sore throat-or of othe: l 
haemorrhagic symptoms, such as epistaxis, haematuria, or. 
intestinal bleeding. There was no previous or family history 5 
of haemorrhagic or allergic conditions. S 

On admission his temperature was 982* F G68? C. 
pulse rate 90, and. respirations 15 a minute. There was no . 
jaundice; the conjunctival mucosae were of a good colour = 
and the ocular fundi were normal. The fauces were injected, .— 
but showed neither exudate nor membrane. Numerous” 
purpuric spots were.seen on the lips and on the: inside of . 






















margins of the tongue, and a large haemorrhagic bleb was - 
seen at the junction of the hard and soft palate. “The trunk 
and limbs. were blemished by a widespread petechial rash. - 
The tonsillar, cervical, 
:supraclavicular, axillary, inguinal, and femoral-lymph nodes 
were either slightly or moderately enlarged. The lymph. 
nodes were discrete and, with the. exception of the right 
tonsillar node, were neither tender nor painful The spleen 
was enlarged, extending two fingerbreadths below. the left 
subcostal margin; it was soft in consistence and not tender.” 
to palpation. The liver was not enlarged. The heart, lungs, ^ 
and central nervous system were normal. The blood pres: 
sure was 108/60 mm. Hg. The urine and stools showed no 
macroscopic abnormality. 
Investigations.—Examination of the blood on admission 
showed: Hb, 90% (Haldane), or 12.4 g. per 100. ml ; red. . 
cells, 5,100,000. per c.mm. ; colour index, 0.88 ; white cells, 
15.000 per c.mm. ; platelets (Lempert's method), 10.000 per ——.— 
c.mm. A differential white-cell count shpwed: neutrophil 
polymorphs, 2,175 per c.mm. (14.595) ; lymphocytes, 5,400 - 
per c.mm. (36%); monocytes, 150 per c.mm. (1%); eosino-- ^ 
phils, 75 per c.mm. (0.5%); basophils, 75 per cmm; (0.5%); 
‘and atypical mononuclears, 7,125 per c.mm, (47.5%). The 
atypical. mononuclears were ‘oxidase-negative and showed 
the typical features of “ glandular fever” cells. The stained 
blood film confirmed the marked thrombocytopenia. The 
"bleeding-time (Duke) was longer than 10 minutes. The 
clotting-time. (Dale and Laidlaw) was two minutes. The | 
erythrocyte sedimentation rate (Westergren) was 6 mm. in 
one hour. The heterophil antibody test (Davidsohn). was 
positive in a serum dilution of 1:1,024. The bone marrow 
was not examined. The diagnosis was infections. mono- 
nucleosis complicated. by thrombocytopenic purpura. 














Course and Treatment 
During the first two days in hospital the patient's.condi- |, 
tion showed little change. He was slightly febrile—maxi- 


mum temperature 99.4". F. (37.4? CJ)—on November 25, 
and, although his temperature was normal on the follow- 
ing day, the fever returned on November 27 (three days 
after admission). On that day " aureomycin " therapy was 
started ; 750 mg. was given six-hourly to a total dose of 














12 g. Coincident with chemotherapy, his temperature 
returned to normal On. November 27 he developed a 
', Sore throat, which persisted. for three. days. A blood 
'' count showed: white cells, -13,000 per c.mm.; platelets, 
8,000 per cmm. That evening he had an epistaxis after 
blowing his nose, Dry "stypven" and adrenaline. packs 
failed to stop the bleeding ; five hours after the onset of the 
epistaxis a transfusion of 1 pint (570 ml) of fresh blood 

was given. On the next day the bleeding ceased, although 

`. a ‘platelet count showed no significant alteration. On 

- ^ November 29 a further transfusion of 1 pint (570 ml) of 

fresh blood was given. _A blood count (before transfusion) 

showed: Hb, 92% (Haldane), or 12.7 g. per 100 ml, and 

4,000 platelets pet c.mm.. Microscopical examination of 

"the urine revealed a slight excess of red cells. This was 

"the only occasion on which any urinary abnormality was 
|, detected. . 

December 2 (Eight Days After Aümission).—Although 
^; epistaxis. had not recurred, the purpuric lesions and the 
+. glandular enlargement. persisted, and the sputum was still 
i. “blood-stained. The spleen was. no longer palpable. A 

blood count showed Hb, 96% (Haldane), or 132 g. per" 
-100 ml; white cells, «9,050 per c.mm. (including 23% 
atypical. mononuclear cells); platelets, 7,000 per c.mm. 
*,*The heterophil antibody titre was 1:996 (presumptive test), 
1:996 (guinea-pig absorption) and 1:28 (beef-cell absorp- 

(Co don. g i 

oS December 12 (18 Days After. Admission).—The lymph 

Coo: nodes were now of normal size. Although the petechiae 

s. had almost. disappeared: and: bleeding from the respiratory 

tract had ceased, a blood count showed) only 3,000 plate- 

.. lets per cmm. The bleéding-time had shortened to six 

; o minutes. A tourniquet test was strongly positive. On the 

“following day a few fresh petechiae appeared on the lips 
' and buccal mucosa. -These were the last haemorrhagic 
manifestations td develop during the course of the iliness, 

although the thrombocytes showed little numerical change 

until December. 27 (33 days after admission) when the - 
platelets. numbered 30,000 per cmm. By that date the 

"patient was symptom-free and feeling well. 

January 2, 1951 (39 Days After Admission).—The patient 
was discharged from hospital A blood count showed a 
persistence of the thrombocytopenia, although the platelets 
had increased to 66,000 per cmm. The total and differential 
white blood cell counts and the bleeding-time were normal E 

; à tourniquet test was negative. 

5:5. Follow-up.—A blood count on January 16 showed 164,000 

^o platelets per c.mm., and on January 31 (70 days after the 
onset of pürpura) 215,000 plátelets per c.mm. When last 
examined on September 7, 1951, the patient was in excellent 
health, his blood picture was normal, and he had had no 
recurrence of theepurpura. 










Comment 

Laboratory-proved cases of infectious mononucleosis 
complicated by thrombocytopenic. purpura, such as the 
one reported, are rare. I have found only eight similar 
eases recorded in the literature (Magner and Brooks, 
1942; Lloyd, 1944; Read and Helwig, 1945; Gold- 
bloom and Denton, 1948; Angle and Alt, 1948, 1950; 

.. Kutzer and Allen, 1950, two cases; Wallerstein “and 
_- Madison, 1950). In a further 13 cases a similar diagnosis 
. is probable, although. the clinical and haematological 
~ evidence is less convincing. — 

From a study of these 21 case records it would appear 
that both the purpura and the thrombocytopenia devel- 
oped during the early stages of the attack of glandular 
fever.. In addition to purpura, a high proportion of the 
cases showed other haemorrhagic manifestations, most 
commonly haematuria and/or epistaxis. : The thrombo- 
cytopenia persisted from one to ten weeks, with an 





H <- average duration of slightly less than five weeks. 








Haemorrhagic symptoms persisted for a considerably = E 
shorter time, with an average duration of slightly less ^ 
than two weeks, In at least nine cases recovery occurred 
without any active form of treatment. In five cases 
blood transfusions were given, and, although such 
therapy may have temporarily decreased the tendency 
to bleed and the bleeding-time, it did not ameliorate 
the thrombocytopenia. None of the cases gave a. pre- 
vious history of a haemorrhagic tendency ; aH but one 
recovered and none recurred. In the fatal case reported 
by Smith and Custer (1946) death was caused by splenic 
rupture. 7 


I wish to thank Dr. E. F. Scowen for permission to study this 
case and Dr. H. F. Brewer for his advice. 
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PRODUCTION OF A 
BLOCKING ANTI-D ANTIBODY 
BY INJECTION OF D" RED CELLS. 

BY f d 
JACQUES RUFFIÉ 
us 


- M. CARRIÈRE, M.D. 
(From the Haematological Laboratory, Medico-Legal 
institute, Faculty of Medicine, and the Laboratory of the 
Regional Blood Transfusion. Centre, Toulouse) 


In 1947 J. J. van Loghem reported that on injecting red 
cells r'r’ and r'r into a donor of group O rr with a view 
to obtaining anti-C antibody, there had appeared in the 
serum of the recipient not only anti-C but also blocking 
anti-D. Race (1947) gave*the explanation of this. He 
proved that the two donors had in fact the D* antigen . 
on their red cells, and that this antigen was responsible 
for the appearance of the anti-D antibody. 


We have since observed the same result in a series of... 


immunizations of normal male volunteers which were 
planned with the intention of preparing Rh subgrouping 
antisera. One of these series of recipients comprised four 
individuals—Rum., O rr; Lat, A rr; Mas., O rr; and 
Cusc., B rr--each of whom received twice weekly an ; 
injection of 1 to 2 ml. of whole blood from a donor of . 
O group who was thought to be r'r. In fact, this person 
proved to have a weak D" antigen in his red cells. Three ` 
out of these four sensitized persons gave a reaction and 
produced an anti-C antibody + anti-D antibody which 
from the beginning was of a blocking type. A specific 
D" antibody did not occur. 5 
The donor Cusc. reacted at the 13th injection, Rum. 
at the 22nd injection, and Mas. at the 36th injection, 
The table summarizes our results. e 
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| Type of Anti-Rh Antibody 
H 
= e si | Early Immune | Hyperimmune 
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22 7 0 0 i à 
25 0 0 1 i 
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These results prove that the injection of D" red cells e ` 


¿can stimulate the production of anti-D'antibody (as van 
Loghem has.already observed), that this antibody can 
be of the blocking variety, and that it has been impos- 
sible to detect a specific anti-D" antibody as was con- 
_ sidered possible by Knud Eldon (1950). 


gr “We wish to thank Dr. J. J. van Loghem for having checked our ` 
: resus. * 
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. Simple Gastric Ulcer with Achlorhydria - 


< Since Schwarz (1910) enunciated the dictum “ no acid— 
there “have been a number of reports—for 
example, by Abramson (1931), Morlock and Ratke ` 
« (1949), and ‘Heffernon and others. (1949)—of undoubted 
simple gastric ulcers associated. with even histamine-fast 
achlorhydria, on at least one occasion. Nevertheless, 
. Palmer, who has written much on this subject in the last 
/.,25 years, has recently concluded (Palmer and others, 
0:1949): .** ‘Chronic gastric ulcer does occur in patients 
with transitory achlorhydria and in patients with low 
secretory al ‘but not in complete and permanent 
-achlorhydria. . ... Further evidence of the validity of 
the concept of ‘ peptic’ ulcer is provided by the invari- 
able healing observed following the appearance of 
achlorhydria (spontaneous or induced) lasting 90 days 
or longer, by the very high incidence of healing in 
phases of achlorhydria of less.than 90 days’ duration, 
and by the failure of the ulcer to recur during the period 
of achlorhydria." The evidence on which this statement 
. ig: based seems most convincing. 
^. The following case report, although it does not dis- 
; prove Palmer's contention, provides another example of 
. the association of simple gastric ulcer with more than 
transient achlorhydria. 


Case Report 


SUA 60-year-old housewife was admitted to hospital in May, 
. 1948, after a small haematemesis. She gave a previous 





vs history of a “bad stomach " for some 20 years, her main 


: symptoms apparently being “dreadful pain" in the epi- 


; gastric region not dem related to food, wind, disten- 
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sion, and nausea. She also stated that. even during periods 
of comparative freedom from her digestive symptoms she 
could not eat new potatoes, meat unless minced, eggs, 
oranges, solid puddings, and many other articles because. 
they were too “heavy” and made her vomit. 
this period her home life had been very "unhappy because: 
her husband regularly beat her. : e 
Her condition on admission was fair, there were no. o dese, 
nite physical signs, and her haemoglobin level was 8.7 g. 
per 100 ml. Pas pid feeds alternating with two-holrly 
aluminium hydroxidé emulsion were given and she steadily 


improved. On the eleventh day the benzidine reaction on 


her stools was negative ; on the twelfth day a barium meal . 
radiograph. revealed no significant abnormalities; "on. the: 
eighteenth day a gruel gastric analysis without histamine | 
showed a complete absence of free hydrochloric acid. "Her ` 
haemoglobin rose to 13 g. per 100. ml on discharge. 


,l concluded that she had probably had some form of acute 5 


"ulceration, her previous. history not being very suggestive. | 
of chronic peptic ulcer. 

She attended the out-patient department on August 29, 
1950, and stated that she had remained free from appreci-. 
able indigestion after her discharge until five weeks. previ- 
ously, even eating freely of those “heavy.” articles which 
had caused her to vomit in the. past: -She had then: become 
liable to epigastric pain, again unrelated to meals, associ- 
ated with a poor appetite, some nausea, and general malais 
though. without vomiting. Examination revealed slight. bu 
definite tenderness over the upper part. of the right rectu 
abdominis muscle. A barium: meal radiograph showed a 
penetrating ulcer crater on the. posterior wall of the stomach © 
above. the incisura“ anguláris. Two. gastric analyses. with 
histamine were performed at an interval of seven days by 
the following technique. Nothing was given by month after 
10 p.m. At 8 a.m. the resting stomach contents were. with- 
drawn and 0.5 mg. of histamine was gwen (on ons oéca- 
sion subcutaneously, on the other intramuscularly), At 8. 36, 
9, and 9.30 a.m. specimens were withdrawn. Free hydro- 
chloric acid was always absent on each occasion. 

On September 23 Mr. S. C. Raw performed a Hofmeister 
gastrectomy. In the excised stomach were two almost healed 
ulcers, 3 in. (1.9 cm.) in diameter and 4 in. (0.6 cm.) in 





diameter, on the. posterior wall near the lesser curve. The. 


‘pathological report by Dr. C. Rickword Lane stated: " The. 
stomach shows two. small ulcers on an old healed ulcer- 

bearing area. Neither shows any evidence of malignancy, 
nor does the healed area. Both. are surrounded by mucous 

membrane showing acute gastritis.” The patient made an- 
uneventful recovery, was discharged on October 15, and: bas” 
since remained well. 


Comment 


My reason for reporting this cage is not that it dá 
unusual, but’ because it caused me to change a premise 
which I had previously accepted—-namely, that the. 
association of histamine-fast achlorhydria with a radio- . 
logically demonstrated gastric ulcer means carcinoma 
of the stomach. Admittedly, a patient with this. comi- 
bination of findings must always be considered as a- 


cancer suspect, but if there is other evidence suggesting. 


at the lesion is benign—as, there was in the case 
described—it may be the right. policy to refrain from. 
operating for a time, especially as rapid healing of the — 
ulcer can be anticipated if in fact it is benign. ` 
Jom W. Topp, M.D, MR.CP, ^ 


Consultant Physician, Farnham Hospital. 
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x. FORMATION OF ‘ADRENALINE 


The. Formation: of Adrenaline in the Body. By Pro- 
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-itis half a century since adrenaline Was first isolated and 
made in the laboratory, but we still do not know all that 
we should like to know about how it is formed in the 
„body. Much work has been done on this subject, and 
the present state of knowledge is authoritatively surveyed 
here by Professor J. H. Burn, in whose laboratory many 
of the recent advances of knowledge in this field have 
been made. 

The original raw material on which the body works 
is probably the essential amino-acid phenylalanine. This 
Acid was labelled with radioactive hydrogen by. Gurin 
atid Delluva (1947) and eaten by rats, which were later 
¿found to contain radioactive adrenaline. These experi- 
“ments were not absolutely decisive, but the conclusion to 
which they led was believed to be correct before they 
were done, and there is still no reason to doubt it. 


OH 
| 
—OH 
j 
re a 
an ‚COOH > 
NH, NH.CH, 
Phenylalanine Ad renaline 


: - If the formula of phenylalanine is compared with that 
of adrenaline, it can be seen that at least four changes 
are necessary to convert one of these substances to the 
other. These changes probably occur in the following 

.. order, though there is scope for controversy on this sub- 
ject: (1) the addition of two OH groups to the benzene 
Ting to make dihydroxyphenylalanine (D.O.P.A.); 
(2) the replacement of COOH by H, to make hydroxy- 
tyramine ; (3) the addition of OH to the side chain, to 

: make noradrenaline ; (4) the addition of CH, to make 
adrenaline. 

The chief evidence that this is the metabolic pathway 
„used by the body depends on the properties of the 
enzyme known as D.O.P.A. decarboxylase. This enzyme 

was first found in extracts of kidney by Holtz and 
Heise (1938), but most. of the evidence about its 

* function in the body has been obtained by Blaschko 
‘and his colleagues in Professor Burn's laboratory at 

. Oxford. It has-been shown to be present in the adrenals, 
and is probably responsible for the second of the changes 
enumerated above. Itis rather a fastidious enzyme, and 

- acts only when there are two OH groups in the benzene 
ting and no CH, on the N. It cannot therefore take part 
in the formation of adrenaline unless the first change 

"comes first and-the last change comes last. No other 


*; suitable decarboxylase has been found, so that it is 
réasonable to. conclude that these changes do occur in 
this order.. The evidence derived from this enzyme does 
not, however, prove that the second change occurs 
before the third. The best evidence for this is the fact 
that hydroxytyramine appears to have been found in 


urine (Heli a ati Credner, +1942 ; von "Euler, Hamberg ; 
and Hellner, 1951) and in extracts of the heart (Goodall, 
1950). If the third change occurred before the second, 
dihydroxyphenylserine would be-formed, and this. has 
not been found in mammals.. . 

The last change consists in’ the methylation of 
noradrenaling, and this has been shown to occur in the 
adrenals ; but it is not complete, so that the output of. 
these. glands i isa mixture of adrenaline. and noradrenaline. 
The factors controlling the percentage of. methylation 
are being actively studied. The percentage appears to 
be particularly low in the adrenals of whales and particu- 
larly high in rabbits. In adrenergic nerves the percentage ` 
is low and the output consists mostly of noradrenaline. . 

It seems likely that abnormalities in these biochemical z 
mechanisms may be a cause of disease, but little. is yet 
known about that. 
knewledge will prove a stimulus for further work. 


J. H. GADDUM. 
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THE FUNDUS OF THE EYE 


Diseases of the Fundus Oculi. With. Atlas. By Pro“ 
fessor Adalbert Fuchs. Translated. by Erich Press- 
burger, M.D. Edited by Abraham Schlossman, M.D. 
(Pp. 337; 81 illustrations and: 44 coloured A eae con- 
taining 241 figures. £5 12s. 6d.) London: H. K. Lewis 
and.Co. 1951. 


Adalbert: ‘Fuchs, the son of Ernst Fuchs, who was une. ~ 


doubtedly the greatest ophthalmologist two generations ve 
ago, compiled a textbook on diseases of the fundus of _ 


the eye based on his lectutes-on this. subject in Vienna. 
ft was first published in German in 1943. The present 
volume-is an extension of the earlier publication which 
has been translated into English by Erich Pressburger, 
of San Francisco, and edited by Abraham Schlossman. . 
The volüme comprises a systematic. description of the 
more common anomalies, diseases, and injuries of the 
retina, choroid, and optic nerve-head, and is illustrated 
by an atlas of 44 plates; each illustration being provided © 
with a clinical description. For thé most part these plates _ 
are taken from the author's Adlas. of Histopathology of ^ 
the Eye, which appeared in two. volumes in 1923. and 
1927. The many histological illustrations in the text are 
in the form of drawings. The author has used these, 
some of them inadequate in their details, for the some- 
what surprising reason, in a book where histology is 
emphasized, that “ sketches re more. valuable than 
photographs," for photography isa poor medium for the 
portrayal of histological appearances because of. the. 
thickness of the sections, the indistinctness of parts of. 
them, and the production of artifacts. i 


The text is by no means ME and treats the on 


clinical conditions discussed more superficially than ~ 
would legitimately have: been expected in a monograph 
of this size and cost. Moreover, in the discussion of 
several conditions the views expressed are not in accor- - 
dance with modern ophthalmological thought. . Miliary 


aneurysms, for example, are stated to occur rarely i in the = 


retina and are hot mentioned as occurring in diabetic 


“retinopathy. The account of arteriosclerotic retinitis is- 


somewhat inadequate. Retinitis “pigmentosa is con- 
sidered an inflammatory. affection, the evidence. of 
inflammation being taken to be the presence of adhesions 
between the retina and. choroid. Few responsible 
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phthalmologists. would care to agree with this reason- 
ing; and in his discussion of the changes in the fundus 
"characteristic of myopia the author illustrates similar 
. adhesions, describing them as atrophic in origin. Inci- 
;; dentally, while pointing out that these are not due to 
“+ inflammation, he suggests that they are “caused by 
tension on the tissue due to expansion "—a view- also 
“with. which few would agree. On the whole the book 
 vwshows little evidence of critical evaluation. 


STEWART DuKkE-ELDER. 








THE MENTALLY DEFECTIVE CHILD 
The Child ig Never Grew Up. By Pearl S. Buck. 
(Pp. 60. 2s. 6d. or 5s., according to binding.) London: 
Methuen and Co. 1951. 
This American novelist relates the story of herself and 
her child, who suffered from a primary mental defect. 
As one might expect, the tale is told well and not without 
"emotion. Here is displayed the slow recognition of the 
"failure of mental growth, the search for diagnostic, 
-. certainty and therapeutic hope, the painful acceptance, 
and the eventual decisions which bring resignation if 
- not contentment—all of which is familiar enough to 
those- doctors who meet these problems. To be re- 
«minded, however, of the pathetic and peculiar difficulties 
inherent in this human situation is a valuable deterrent 
to the development of that crustacean exterior which the 
hospital doctor so easily acquires. 
We may hope that in this country mothers are told 
the facts concerning the nature of the mental defect and 









the hopelessness of treatment more plainly than was - 


<- Pearl Buck in numerous American clinics. This lack of 

, 5 candour may not be due to what a German technician 

^in the Mayo Clinic described to the author as the “ sofi- 

“ness” of Americans, but to the inability of -Americans 
¿to believe that there is any scientific problem which has 
"mno solution. 

This is a book for doctors; it is also a book for the 
parents of mentally defective ‘children—but only if one 
is seeking to persuade them that the future for their child 
js in an institution. This mother decided that for her 
child this was the right answer, and one would not 

* quarrel with her. But there are many factors to be 

:- considered before giving this advice to parents, and one 
-of the most relevant is the lack of satisfactory insti- 
“tutional accommodation in Britain for these children 
of any social class—especially for those whose intelli- 
gence reaches educable levels. It is small satisfaction 
to learn from Pearl Buck that this position is no better 
in the United Bnet. 

D. y. HUBBLE. 


PIONEERING IN AUSTRALIA 
* Pioneer Doctor. A Biography of John Singleton. By 


Mary Kem Hughes. (Pp..164; illustrated. 10s. 6d.) 
London:: eofirey. Cumberlege (Oxford University 
Press). 195 


As a frontispiece to this: book there. is a portrait of 
a very benevolent-looking old gentleman. Let no 
.' potential reader be put off by this, for though the bump 
iof benevolence was abnormally developed in the subject 
—of this biography he led a very exciting and romantic 
life, and he was obviously very astute in dealing with 
the powers that be. 
_ Dr. Singleton began his medical career as apprentice 
to.an apothecary in County Meath. After qualifying 
in Dublin and several years' practice there, during which 
he worked through a cholera epidemic, he was induced 
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by the gteat Irish famine of the ‘forties: t emigra 
with his family of five children to Australia. After 
hazardous voyage of four months they landed in Mel- 
bourne, and remained there or near by until he died 
in his 84th year. The ruling passion of his life—service: 
to others—was.shown by his calling on the Governor: 
of the Colony the first day after His arrival. From him 
he got permission for himself and his wife to visit. 
prisoners in the gaol. Melbourne at that: time was a | 
crude but vital place, the centre of a gold rush, and*its 
social and sanitary problems. were acute. For some — 
months Dr. Singleton*was the only doctor there, for the. 
others had left for the goldfield. “ Fever, dysentery, and. 
D.T.-were rife." 

Many stories are told of his success and ingenuity in 
raising money for his philanthropic ventures. In 1869 
he started the first free dispensary, in which he was for 

*many years the chief worker and the inspiration. He 
was also responsible. for the first children's. hospit 
But the list of his charitable activities is too long 
detail here. It can be truthfully said that he laid 
foundations of much of the city's social institutions. 
It is not surprising to read the testimony of his wife 
that “all the doctor earned. was put back into his dis* 
pensary and other charitable work." The author of 
this very readable book (a doctor and Singleton’s greate 
granddaughter) may well be proud of her ancestor and - 
his work for the country of his adoption. 



















































^A. Cox. 
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PERMEABILITY IN MEDICINE 


“By the permeability of a membrane is meant the ease 
with which it will allow dissolved material to pass 
through it; biological membranes are capable of 
selecting the molecules that are allowed to perme- 
ate. Water almost invariably enters or leaves a cell 
with extreme rapidity ; fat-soluble substances such 


.. as chloroform and alcohol also penetrate rapidly, . 


a whilst substances more or less insoluble in fats, such 
as urea, glycerol, sugars, amino-acids, and ions, gener- 
‘ally pass in much more slowly. In speaking of the 
permeability of a membrane, therefore, it is advisable 
to indicate the substance to which it is permeable ; 
: thus the red-cell membrane is highly permeable to 
water and to chloroform but impermeable to sucrose. 
Frem many studies of the permeability of cells it is 
. deduced that their selective permeability resides in 
a thin film of fatty or lipo-protein material at their 
surface. 

A chemical analysis of the contents of many cells 
` Shows a fundamental difference from that of the 
For example, potassium is present in 

a very high concentration within the cell and sodium 
in a very low concentration, while the reverse per- 
tains in the environment (tissue fluids). The high 
concentration of potassium and low concentration of 
sodium within the cells are not due simply to the 
presence of this membrane ; an inert membrane can 
only modify the speed with which a substance passes 
into or out of the cell: it cannot make potassium pass 
>. from a low to a high concentration: it cannot make 
the cell accumulate potassium. Certain processes, 
< called active transport, have therefore to be invoked 
'. to explain the supply of chemical energy by the cell 
án such a way that substances are either brought into 
the cell against concentration gradients or pumped 
E out of it. In these processes the membrane is natur- 
i sally concerned, since damage to it causes the potas- 
sium to leak out and the sodium to penetrate, so that 
; the cell loses its characteristic internal composition, 
: 3 T See, for example, Harris, E. J., and Maizels, M., J. Physiol., 1951, 413, 
e 3 See, for example, Davson; H., and Matchett, P. A., ibid., 1950, 110, 416; 
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but the energy is pretimably derived from within 
the cell. Recent research has shown that the exclu- 


sion of sodium from a cellis a dynamic process, in: 


the sense that sodium is extruded as fast as it enters, 
much as a leaking sbip is kept afloat by its pumps.' 
Darfiage to the membrane increases the permeability 
to sodium, so that the pumping mechanism no longer 
keeps pace, and the ship “sinks.” 


* 


The membrane, therefore, may be regarded as a | 


vital element of the cell, regulating the speed of 
exchange between cell and environment, and assisting 
in the maintenance of a specific internal composition. 


In muscle and nerve the excitability and speed of 


propagation of an impulse are vitally- dependent on 
the,relative concentrations of ions inside and outside 
the fibres, so that a dislocation in the machinery of 


active transport may lead to imperfect function ; and ` i 


the action of many agents which block nerve conduc- 


tion will doubtless. be related to their influence on this et 


mechanism of active transport. Very few, if any, 
diseases, however, can be connected with an obvious 
impairment of cell permeability, whether it» be the 
passive selectivity or the active transport. This is 
probably because these activities are so fundamental 
to the life of all cells of the organism that a general 
interruption in the normal behaviour would be fatal. 

The term “ membrane” is-not limited to the fatty 
envelope of the cell ; it applies also to the microscopi- 


cally visible organized layers of cells that line certain’. 


structures—e.g., the capillary endothelium or the epi- 
thelium of the kidney tubule. The permeability of 
such a structure will be determined by two factors : 

ease of penetration through the cellular constituents, 
and ease with which a molecule may pass round the 
cells through the intercellular cement. In the capil- 
laries of most parts of the body the intercellular 
cement seems not to offer a significant barrier- to 
penetration, so that substances probably leave the 
capillaries fundamentally by the intercellular route ; 
so easy is the passage that even the plasma proteins 
can pass through, but of course with difficulty. The 
retention of fluid within the vascular system depends 
on the colloid osmotic pressure of the plasma proteins, 


and if they escaped with ease oedema would develop. — 
The permeability of the capillary endothelium that. - 


interests the pathologist, therefore, is its permeability 


to the plasma proteins, and this seems to be deter- 


mined by. the’ general tone of the capillaries and by 


` the intercellular cement secreted by the .endothelial 


cells. The haemoconcentration in shock is un- 
doubtedly due to an abnormal capillary permeability 
to proteins, but whether this is entirely a result of 


` dilatation, similar to that caused by histamine, or due 


to some action on the intercellular cement as well 
cannot be stai, 








* For a substance to pass from the blood to the 


; ; brain tissue two routes are available: it may leave 
;the cerebral capillaries directly, or it may pass from 

: the capillaries of the choroid plexus across the limit- 
-ing membrane into the cerebrospinal fluid, and thence 
proceed by diffusion to the cerebral tissue. Both 
routes are difficult for many substances ; in fact many 
are completely excluded, and it is customary to 
"describe this impediment to transfer as the blood- 
` brain. barrier; A similar barrier occurs in the eye, 
the | so-called blood-aqueous barrier. As a result of 
< a number of recent studies on the latter barrier? 





we may conclude that substances pass from blood” 


into the aqueous humour by a transcellular route: it 
seems to be necessary for them to pass through the 
cells of the lining membrane of the eye rather than 
to pass round them.. In consequence, the lipoid solu- 


—bility of a substance, so important for penetration . 


through the fatty cellular membrane, is the determin- 
ing factor in penetration from blood to aqueous 
humour. C 
brain barrier. This finding has an important bearing 


onthe use of antibiotics in ocular and cerebral infec- 


tions... The penicillins have low lipoid solubilities and 
do-not pass easily from the blood stream into the 
` aqueous humour.* Consequently in intraocular infec- 
tions an intramuscular injection of penicillin will, in 
general, not produce an antibiotic concentration with- 
in the eye. Many of the sulphonamides (sulphanil- 
amide, sulphadiazine) are much more fat soluble, and 
"^ penetrate the eye fluids easily. A high fat solubility 
generally implies à low solubility in water, conse- 
quently the sulphonamide likely to be most efficient 
in treating ocular and cerebral infections is likely 
to: be the most cane where renal function is 
“concerned, 
' The blood-aqueous and blood-brain barriers pre- 
sent special problems in the design of bacteriostatic 
^ "drugs, because, although infecting organisms may be 

- extracellular, the drug must pass a cellular barrier 

in order to reach them ; in research on chemothera- 

peutic agents against intracellular organisms the prob- 

lem appears in a more acute form, since a drug in- 

capable of penetrating cells at a sufficient speed to 

make an antibiotic concentration feasible will never 
' be able to get to grips with the enemy. 

In the kidney. the glomerular fluid is doubtless pro- 
duced by the exudation under pressure of a filtrate 
from plasma across the glomerular capillary endo- 

thelium and subsequently across the glomerular mem- 
brane. As in the muscle and skin, the barrier seems 
‘tø show little or no specificity to the molecules passing 

* it: proteins of molecular weights higher than that of 
haemoglobin are normally prevented from passing, 





This is probably true, too, of the blood-. 


while smaller molecules apparently pass across with | 
ease. The glomerular fluid therefore has the com- 
position to be expected of a protein-free filtrate of — 
plasma. Under abnormal conditions the glomerular 
barrier to protein may break down, in which case the- 
smaller albumin molecule appeafs in the urine. In 
the tubule the glomerular fluid is submitted to a. 
selective reabsorptive process ; it is here that the pro: 
céss of active transport—i.e., the transfer of material 
from a low to a high concentration—is seen par excel- : 
lence ; the mechanisms involved are as yet unknown, ` a 
but it is reasonable to suppose that the materials to 
be absorbed are first taken into the tubular epithelial | 
cells and subsequently expelled from them into The 
blood. 
The permeability of the tubular cell nban i$ 
"thus an important, though little investigated, factor 
in active réabsorption. The active reabsorption of 
a large proportion of a glomerular filtrate results e 
in the concentration of those substances that are not 
actively. reabsorbed ; for example, the concentration: 
of urea may be a hundred times greater in the tubular 
fluid than in the plasma. This concentration creates 
the necessary physical condition for back-diffusion 
from tubular fluid into the blood, so that if the tubular - 
epithelium were permeable to urea a significant pro 
portion of the filtered amount would escape back into- 
the general circulation. In actual fact urea does 
diffuse back, either through the epithelial cells or 
around them—it is not known which—so that urea. 
is not so efficiently eliminated from the blood stream. 
as creatinine, for example, which in many species | 
appears not to diffuse back out of the tubular fluid. 
A lipoid-soluble substance such as sulphanilamide .. 
would diffuse back much more readily than urea and. 
be even less efficiently excreted, a factor to be taken 
into account when choosing the “ideal sulphon. . 
amide," since a less efficient excretion implies the 
maintenance of an antibiotic concentration in the T 
blood for a longer period. zo 
We can see from this brief review that the study — 
of the permeability of natural membranes is not . 
entirely of academic interest. Nevertheless the points — 
of contact between the general physiologist working ' 
in this field and the clinician are few, and are not 
likely to be multiplied to any degree in the near' 
future. This is because we are*studying here one - 
of the fundamental aspects of cell behaviour, a field — 
in which rapid advances are dependent on progress . 
in the basic sciences of physics and chemistry, both . 
in the theory of the highly complex colloidal systems 
that constitute a living cell and in the design of - 
apparatus and methods that will permit of. more 5 
refined methods of sudy-.. 
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CORTISONE AND TUBERCULOSIS 
The chemotherapy of. tuberculosis has made rapid 
progress during the last five years, but recently the 
advance has been slower. The limitations of strepto- 
mycin and P.A.S. have been recognized and are being 
defined, and no more effective antibacterial treatment 
for tuberculosis than the combination of these has 
yet been discovered. While the gains of chemo- 
. "therapy are being consolidated, the focus of atten- 
` tion appears to be changing from the bacterium to 
"the host. Thus, chemotherapy has been | supple- 
mented by tuberculin in the treatment of tubercu- 
lous meningitis! and by potassium iodide?* or 
calciferol* in pulmonary disease. Cortisone and 
A.C.T.H., which profoundly “modify the body's 
reaction to infection, have also been used ine 
advanced pulmonary tuberculosis. The.results are 
Bot encouraging.'*" Although the patients felt 
better and fever disappeared during treatment, there 
-. was little evidence that the course of the disease 

-bad been altered. Slight radiographic changes were 
reported, and there was rapid decrease of oedema 
of the larynx in patients with tuberculous laryngitis, 
but both changes were transient, lasting only while 
cortisone was being administered. Animal experi- 
ments have shqwn that these hormones may intensify 
the process of infection in tuberculosis. Treatment 
with cortisone of guinea-pigs and rabbits with acute 
- tuberculosis causés extensive and widely dissemi- 
pated lesions*!'; the effect is lessened but not 
abolished by streptomycin or P.A.S. In mice the 
course of experimental chronic pulmonary tubercu- 
losis, a stable condition more analogous to the disease 
in man, is dramatically altered for the worse by 
The proliferative lesions enlarge and 
become necrotic, and the number of baci in them 
increases. '? 

In all these animal experiments rilsnvaly large 
amounts of cortisone were used. It cannot be 
deduced that a similar breakdown of resistance 
would. necessarily occur in man with the doses of 
cortisone usually given. However, the evidence is 
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‘sufficiently suggestive to call for great caution no 








treating patients with cortisone and A.C.T.H. for - fe 


fear that known or unsuspected tuberculosis might. 


be made worse. In the last few months there have 
indeed been reports of activation or spread of pul- 
monary tuberculosis in patients receiving cortisone 


‘or A.CT.H. for rheumatoid arthritis or other 


diseases. '*"* One patient with no radiographic 

evidence of tuberculous disease before treatment . 
developed extensive pulmonary tuberculosis while 
he was having cortisone. It was suggested that 

infection might have taken place in the ward, the 
evolution of the disease being accelerated by the 
treatment." Another patient developed meningitis 
shortly after having a course of treatment with corti- 
sone ; post-mortem examination showed widespread 
tuberculous disease, though there had been no 
evidence of this before treatment. Although the 
association of cortisone administration with exacerba- 
tion of tuberculous infections may have been due to 
chance, the experimental findings suggest a causal 
relationship. Further evidence is urgently required, 

and the American Trudeau Society has recently pub- 
lished a request for the pooling of isolated clinical 
Observations so that am answer to this question can 
be obtained as soon as possible.'* 

Whether cortisone and A.C.T.H. will have any 
place in the treatment of tuberculosis remains to be 
seen, but in the investigation of the pathogenesis of 
the disease they should be of much assistance. For 


instance, the rat, which is relatively resistant to — > 
tuberculous infection, appears to be made more ^ 
susceptible.” On the other hand, a highly suscep- ^. 


tible strain of rabbits infected by inhalation while 
receiving cortisone showed some of the charac- 
teristics of normally resistant strains: although more 
tubercles were found in the lungs and the lesions were 
more caseous, there was less spread to lymph nodes 
and other organs." The increased necrosis in corti- 
sone-treated animals suggests that the tissues might 
have become more sensitive to tuberculin. However, 
skin sensitivity has many times been reported to be 
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a by cortisone in animals’ 113224 and in 
yn? s although some have found little or no 
change’ ***7 or even an increased reaction." 
lepression of hypersensitivity is not limited .to the 
kin; the acute pulmonary reaction induced' in 
“sensitized rabbits by the inhalation of tuberculin is 
WIS also considerably reduced during treatment with 
. ACT.H.* Hart and Rees! suggested that the 
changes brought about by cortisone in the chronic 
sions in mice were not due to alteration of tissuc 
hypersensitivity, which cannot be demonstrated by 
the tuberculin skin test in this species. The 
mechanism by which cortisone alters the. skin 
Sensitivity is at present being studied by Long aad 

. his associates?* ** ; they suggest that it acts indirectly 

_ by. facilitating the oxidation of ascorbic acid to 
-. dehydroascorbic acid, which appears to be the 
ves substance more directly concerned in the metabolic 
*. processes of. desensitization. 
x. dependent on the presence of adequate amounts of 
thyroxin, which itself increases tuberculin hyper- 
sensitivity. Further investigation of the mode of 












mm action of corfisone on hypersensitivity and resistance 





may well help to unravel the icd relationship 
— between. them. E 

z 700 Cortisone may eventually. prove to have no 

beneficial influence on- tuberculosis, although. its 


possibilities. have certainly not yet been explored. 
Tuberculin in large doses can cause an exacerba- 


tión and spread of the disease, but its administration 
in small increasing doses over long periods has been 
advocated repeatedly during the last 60 years in 
certain types of infection. Among therapeutic 

possibilities it might be suggested that cortisone or 
tuberculin could be used to flush the bacilli from 
the lesions while streptomycin and P.A.S. shoot them 

"down. To employ such speculative mancuvres 

` would require great faith in the discrimination of 
the beaters and the accuracy of the guns. 





TRILENE IN LABOUR 
The argument over analgesia in labour creaks on, hardly 
more conclusively than the discussions earlier in the 
- century oa chloroform. No problem exists if a medical 
practitioner is present at. the birth to choose and 
‘administer the analgesic drugs; it arises only when 
the delivery is supervised by a midwife, which occurs 
-in.7696. of births in England and "Wales.! The need 
^ for an apparatus which will always be safe and efficient 
in a midwife's hands is therefore more pressing than 
Ted delay in its approval would indicate. The midwife 
cis at present restricted to the use of the Minnitt appa- 


se ign 











x Me n Great Britain, Oxford, 1€ 1948. 
3 Lancet, 1949, 2, 781. 
5 British "Medical " Journal, 1949, 2, 1092. 








.CORTISONE AND TUBERCULOSIS — 


The action is also 


-sented sketchily by the Dublin workers. 





is safe, but it is cumbersome, and the. analgesia it: 
vides is sometimes disappointing. ‘Trilene, which is 
a high analgesic effect in small concentrations, suggested | 
itself as an alternative. It was found by Seward? to be — 
more effective in a concentration of 0.5% by volume in 
air than the nitrous-oxide-air mixture administered by. 


Minnitt’s machine; it can be inhaled for three hours . 


before a cumulative effect appears, and this may be 
abolished by a reduction in the concentration of vapour 
to 0.35 95. 

The paper by Drs. Browne, McCormick, and de Burgh 
Whyte elsewhere in this issue does not go far towards 
aè solution of the problem. They report that trilene, 
administered on most. occasions by Steel's inhaler, gave... 
relief comparable to that afforded by gas and air. from. ; 
"Minnitt's machine. Steel's inhaler, like the Freedman’s 
inhaler which Browne and his co-workers first tried, 
unfortunately does not contain all the safeguards gener- , 
ally considered necessary for its use either by a midwife .- 
or the “ analgesia staff nurses ” employed at the Rotunda’. 
Hospital. Such an apparatus. must deliver a constant 






‘concentration of vapour under alt conditions, in spite. 


of variations in the temperature and the depth of respir 
ation, the effects of shaking or illicit manipulations by 

the midwife or patient, and. the length of time it.has 

been in use. Further, it must be completely reliable - 
and as independent as possible of outside control. 
difficulty of choosing such-an inhaler is increased. by 
the problems of its evaluation in practice—the time for - 
which the drug is administered, the type of labour, the 
condition of the patient, and the other drugs given must; 
all. be carefully considered, and these details are pre- . 
Many inhalers. 
have been made, some of them—like that desigited by 
Epstein and Macintosh?—constructed with a high degree: 
of ingenuity, but so far none has won the appro of 
the Central Midwives Board. 





NORADRENALINE BY INTRAVENOUS 
INFUSION Py 

In an article on page 1551 Dr. H. C. Churchill-Davidson - 

recommends to anaesthetists the use of L-noradrenaline 

as an intravenous infusion to raise the blood pressure. 

From the scientific point of view this recommendation 


- is well supported. The blood pressure depends on three 


factors : it is high in proportion to the volume of circu- 
lating blood, and to the constriction of the arteries by 
sympathetic impulses and by pressor amines from the 
adrenal glands; it is reduced by the activity of the 
enzyme monó-amine oxidase, which Thompson and 
Tickner! have shown. to be present in the blood vessels. 
The constriction of the arteries by sympathetic impulses 
depends on the release of L-noradrénaline at the sympa- 
thetic nerve endings, and therefore a proposal to give 
L-noradrenaline by intravenous infusion is a proposal 
to increase vascular tone in the most natural way of 
all. The infusion merely- reinforces the normal 


1J. Physiol... 51, 115. 34- 
: * Brit med. Bi ot! 
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mechanism, and it is cleiriy für pjeferabite to the 
intravenous infusion of adrenaline with its much greater 
effect on the heart. 
. The other method of raising the blood pressure is by 
the use of agents suth as-ephedrine or methedrine, which 
inhibit mono-amine oxidase. This again has a- sound 
scientific basis, and the choice between infusion of 
L-noradrenaline on the one hand and injection of 
ephedrine on the other is one to be made on practi- 
val grounds. The intravenous infusion of L-nor- 
adrenaline demands a good. deal of care and constant 
attention, The blood pressure must be watched con- 
tinually. One point which Dr. Churchill-Davidson does 
not mention is the need to ensure that the solution in 
normal saline which is infused is either slightly adid 
or else contains ascorbic acid as a reducing agent. 
Some samples of normal saline are alkaline, and if 
L-noradrenaline is added to an alkaline sample it is 
rapidly oxidized, 

The injection of ephedrine, which animal experiments 
- show to be just as effective as methedrine,? is a far 


simpler way of raising the blood pressure. . However, 


‘the extent and duration of its action are not predictable, 
and it does not offer so precise a control as the infu- 
sion of L-noradrenaline in really skilled hands. It will 


be interesting to see how many anaesthetists are anxious. 


to learn this new technique. 


E LU ROSSI I 


BLOOD INSULIN 

lt is now generally recognized that diabetes mellitus is 
by no means uniform in its characteristics and, presum- 
ably, in its causation. Considerable interest has been 
aroused by the results recently obtained by Bornstein 
. and Bis. collaborators! * in studying the plasma insulin 

level in diabetic patients, and the appearance on page 
1541 of a summarized presentation of these results is 

‘Most opportune. The key to this investigation of blood 
insulin was the development of a highly sensitive test 
< animal—the rat made diabetic by alloxan and deprived 
, of the pituitary and adrenals so that endogenous hor- 
“monat influences on the blood sugar level are minimized 
(*A.D.H.A." rat). Bornstein? found that as little as 
0.05 milliunits of insulin depressed the blood sugar of 
such animals, in accordance with results obtained by 
‘Anderson and his collaborators* in a similar type of 
test. animal. Plasma from some untreated diabetic 
patients who had previously ingested glucose had a 
hypoglycaemic activity, presumably due to the presence 
of insulin, which was not grossly subnormal in amount ; 
but plasma from certain others had no detectable hypo- 
glycaemic activity. Bornstein and. Lawrence have now 
- made the striking observation that when diabetic patients 





1 Bornstein, J., and Trewhella, P., Aust. J. exp. Biol. med. Sci., 1950, 28, 
9. 


* ——- and Lawrence, R. D., British Medical Journal, 1951, 1, 732. 

8 ——— Aust. J. exp. Biol. med. Sci. , 1950, 28, 87. 

4 Anderson, E., Lindner, E., and Sutton, V., Amer. J. Physiol., 1947, 148, 
350. 


5 i J., Reid, E.. and Young. F. G., Nature, Lond., 1951, 168, 903. 
e Waters E. T., Corano E-S S.. and Balasubramanyam, G., Proc. XVIIth 
: f. Physiol. Congr. 
DA lebrands. A: T. ‘Groen, x. Kamminga, € „and Blickman, J. R., 
Science, 1950, 112, 2i Kamminga Sillet. AF., Blickman, 


IR. and Groen,. X, Ned. Tüdschr. G Ud cel, ^1950, 94, 3541. 





are classified on clinical. grounds into two main types : e 


plasma insulin cam be. demonst ted in the one type but P. 
not in the other. i oe 





A further. interesting, and at pou inexplicable. zn 


Observation is that some plasma samples which lack 


hypoglycaemic activity in A.D.ELA. rats render the. d 


animals insensitive to insulin in a subsequent control: 


test. Bornstein and Trewhella! had previously reported x i 


that plasma which lacked: hypoglycaemic activity did. 
not mask the action of insulin added to the plasma 
sample. ` 

. The marked hyperglycaemic activity of the plasma 
from two acromegalic diabetics might, because of recent 
experiments performed under different test conditions," 

be attributable to the “ hyperglycaemic factor" which 
oecurs ih the pancreas ; but any such speculation should 
await thè performance of experiments with this factor 


in place of diabetic plasma. It would also be of interest > 


to know whether the absence of hypoglycaemic activity 
in plasma’ from "insulin-resistant diabetics. given a^. 
massive dose of insulin! is due to the presence of an 
inhibitor in the plasma samples or to rapid removal 
of insulin from the patients’ circulation. 

Bornstein and Lawrence rightly: consider. that their ; 


results. should be confirmed and extended before. an 
“assessment is made of their full significance. ra 
tion of the assay technique? necessitates-a considerable: 
amount of preparatory- work, but it is to be hoped that... ; 
independent reports will soon be forthcoming. -The _ 


Applica- 


quantitative validity of the results. appears to rest on 
the assumptions that the slope of the response-log dose 





line and the sensitivity of the animals: do not vary. 
. This aspect warrants careful. investigation, particularly 
-since a full statistical appraisal of the assay. technique 


has not so far been published, and since the amount of 


insulin present in the plasma of some of the diabetic 


patients was not greatly in excess of the minimum: 
amount detectable by the technique. ? 

The A.D.H.A. rat technique is, all the same, remark- 
ably sensitive, and has already furnished striking results. . 
A useful adjunct to it would be the development of an 
in vitro assay method which, although still impractic- 
able for routine clinical use, would be more con- 
venient and even more sensitive. The method based 
on phosphocreatine turnover’ appears to be rathér 
insensitive, but promising results have already been 
obtained’ with a method based on the well-established 
effect of insulin on the uptake of glucose or of potassium 
by the isolated rat diaphragm. 2 


In the next and subsequent issues. of this Tournai f 
the Supplement pages will be. stitched with those ^ 


of the rest of the Journal The pre-war. practice of ^. 
stitching them separately was started again. at the begin- 2 
ning of this year in accordance with an instruction from ^ — 
the Council of the B.M.A. But production costs are ^. 


at present,high, and separate stitching adds to’ them, 
Therefore, in order to help re them, the Council, 
has issued this fresh instruction that e. Journal shall be, 
stitched as a whole. E 
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"REFRESHER COURSE FOR GENERAL PRACTITIONERS 


LEUKAEMIA—II. 





The nature, and,-indeed, the institution, of treatment 
are greatly influenced by the acuteness of the disease, 


by the urgency of symptoms, and to some -extent by 


the haematological type. Symptomless types, especially 
in the elderly, are better left untreated. And equally, 
in the final phases of the acute disease, there is little 
. to be gained by prolonging a miserable existence, for 
a few days by a massive blood transfusion. At"the 
outset the practitioner himself should fully appreciate 
that no cure is known. Treatment which is designed 
io relieve symptoms and prolong efficiency has no 
-material effect in prolonging life. Nevertheless, the 
. felief of distress arising from anaemia, or of pain from 
|. pressure on other organs or from traction by an enlarged 
spleen, may greatly increase comfort and efficiency. 
Rest in bed is essential whenever there are fever, infarcts 
Of the spleen, Signs of cardiac failure, haemorrhage, 
. or other generalized symptoms, but otherwise patients 
< should be encouraged to lead a normal life on a full 
`> diet: Indeed, the maintenance of morale is one of the 





Um important. points in treatment, and how much or how 
little of the inexorable end-result of the disease should . 


:.be.communicated: to. the patient or the relatives is a 
matter for judgment in each case. 

Spectacular features, such as the high leucocyte count 
. found in the chronic type which may be quickly re- 
duced from hundreds of thousands to tens (or less) of 
thousands, may. provide a suitable prop for morale, 
especially if' associated with improvement in general 
well-being. On the other hand, these effects may be a 
double-edged weapon, since the count usually rises as a 
. prelude to a relapse, and the patient who has been 
: "informed, even to the point of keeping a graph, is apt 

., to- become pessimistic unless his philosophy is such that 

“he has been able to be told the whole truth. 


Acute Leukaemias 


The acute forms of the disease, with fever, toxaemia, 
. haemorrhagic symptoms, and distressing stomatitis, are 


»;.rarely amenable to any form of _ treatment designed. to 


restrain or control the leukaemic process. Spontaneous 
„=o remissions may suddenly and unexpectedly occur, and 
/. these are often attributed to whatever treatment has 





ae ‘been: instituted, as indeed they may well be. But, since 


-such remissions seem to occur quite frequently without 
(or in spite of) treatment, one sometimes wonders 
whether unpleasant procedures, such as exchange trans- 

_ fusion, are worth the discomfort and apprehension they 

~ cause or, often, the effect that they may or may not 


temporarily. accomplish. Such remissions, spontaneous 
‘Or otherwise, are most common with the acute lympho- 


3 blastic type of leukaemia in children, and there is some 
evidence that massive: transfusion, or exchange trans- 


.*. fusion, may positively induce a remission (sometimes of 


months’ duration and, therefore, of value) so strikingly 
that glands disappear and even the marrow almost reverts 
. normal. ae 
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-+ LEUKAEMIA 


| of the disease, their mere action opens 


. unless the leukaemic process is controlled, in which case 
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TREATMENT 


BY 


* ' Sir LIONEL WHITBY, M.D., F.R.C.P. : : 
Regius Professor of Physic in the University of Cambridge 


Transfusion, on account of its dramatic significance, 
sometimes: brings comfort to. distressed parents, especi- 
ally if they themselves can be used as donors. In the: 
majority of acute cases, however, thé most to be expected - 
from any form of treatment isa temporary and fleeting 
«remission, and such has been claimed to follow blood ' 
transfusion especially, with or without aminopterin: or 
urethane, The same results are obtained with AGTH > 
and cortisone, which in early days were. thought tos ` 
-have striking beneficial effects: in leukaemia, especially 
in the acute forms of the disease. Extensive trials have- 
now shown that, whereas a proportion of cases of acute. 
or subacute lymphoblastic leukaemia in children: may 
exhibit a rapid remission when treated with»; either is 
A.C.T.H. or cortisone, the result is unfortunately of | 
only short duration and: is rarely. repeatable, These: 
results, though disappointing, are significant and illumi- 
nating, since these substances are neither destructive 
nor antimitotic and so differ fundamentally from almost — 
all other forms of treatment.used for the purpose of 
controlling the leukaemic process. Thus, even though ^ 
neither A.C.T.H. nor cortisone effects’ cure or control 
i up new and 
promising lines for therapeutic research which have à 
physiological. basis and may eventually reveal an endo- 
crine control (or lack of control) in leukaemia. itself. 

Irradiation is contraindicated in any form of acute. 
leukaemia, and most of those with experience have the- 
impression that it stimulates the disease. The mono- 
cytic type of leukaemia, which is generally acute or 
subacute, is very little influenced by treatment. . The E 
distressing condition of the mouth, in which spirochaetes _ 
are often abundant, is unaffected by arsenic paint or 
the injection of neoarsphenamine or most of the com: 
monly used astringent mouth-washes. One of the best. 
preparations for removing the sloughs and cleaning | 
the gums is a mouth-wash consisting" of 40 gr. of citric 
acid to 1.oz. of water (1 g. to 10 ml) diluted to at 
least one part in seven with water before use. The ` 
dilution which can be, tolerated has to be found by .: 
trial in each case. The wash should'not be used. for 
more than three days on end without an interval of 
two or three days. Mis 











Chronic Leukaemia 


‚In the chronic form of leukaemia attention ig again 
directed towards the relief of symptoms. Many cases 
are, however, süitable for the institution’ of treatment. . 
designed to restrain or control the leukaemic process, 
particularly when leukaemic infiltration has caused pain- 
ful or troublesome pressure symptoms or led to the 
gross enlargement of organs such as the spleen or lymph 
nodes, 

Anaemia may not be prominent at the outset, but 
inevitably develops during the course of the disease. 
The anaemia is ordinarily intractable and is unaffected 


a 
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Spontaneous improvement. occurs. Neither iron nor 
liver is significantly effective, but both are usually 
prescribed, and some benefit occasionally follows the 
use of the rather unpalatable-proteolysed liver prepara- 
tions, Transfusion may be required, but its effect is 
usually short-lived unless other measures have exerted 
«some control over the leukaemic process itself. The 
_ dramatic remissions which may follow massive trans- 
fusion in the acute disease (see above) are not usually 
obtained. 

“There is little doubt that arsenic, an old-fashioned 
remedy, has an important place in the treatment of 
the disease, particularly in relieving troublesome symp- 
¿toms arising from leukaemic infiltration. Arsenic in 
appropriate dose will control fever, reduce the leuco- 

-cyte count, reduce the size of the spleen, relieve prurituse 
and itching, and improve anaemia. By carefully regula- 
ting the dose of arsenic, remissions, especially in the 


.chronic myeloid type of the disease, may sometimes * 


"be sustained for long periods. Five minims (0.3 ml.) 
of Fowler's solution may be given three times a day, 
“increasing by. 1 min. (0.06 ml) daily until signs of 
arsenical intoxication appear, whereupon administration 
"should. be stopped for four or five days and then be 
 tesumed at a lower dosage. Arsenic, which is never 
«given concurrently with irradiation or other antimitotic 
measures but may be used in the intervals between such 
treatment, is probably the best form of treatment for 
pregnant women, for whom. itradiation is unsuitable. 
“The distressing symptom of priapism is very difficult 
.to relieve, and, unless x-ray applications are effective. 
surgical measure’, involving incision and evacuation of 
the contents of the corpora cavernosa, are the only 
means of treatment. 


The Leukaemic Process 
Treatment which is designed to restrain or control 
the leukaemic process is.based on the fact that mitosis 
in a dividing cell is inhibited or prevented by physical 
factors such as ionizing radiations and by certain anti- 


mitotic drugs. Ionizing radiations may be derived from 


X rays, radium, or radioactive isotopes of phosphorus 
{which is.selectively absorbed by bone) or.sodium (which 
‘is generally distributed). — Antimitotic drugs include 
arsenic (see above), colchicine, urethane, nitrogen- 
mustard derivatives, and pterins or folic-acid antagonists. 
*.By temporarily limiting the degree of leukaemic hyper- 
¿plasia or leukaemic infiltration, secondary features, such 
“as anaemia, or pressure symptoms are often improved. 


“Treatment needs. to be carefully controlled by regular 


haematological examinations in order that the .anti- 
mitotic process may not proceed to the length of causing 
agranulocytosis, severe thrombocytopenia, and aplastic 
anaemia. The choice in respect of these various anti- 
mitotic measures is guided sometimes by fashion, some- 
times by availability, sometimes by the patient's tolerance 
to a particular treatment, and sometimes by specificity. 
whereby a particular form of leukaemia appears to 
respond better to one than another. 

As to fashion, in a disease in which the prognosis is 
inevitably fatal.and which may appear suddenly and 
unexpectedly in the dearly loved only child of a family, 
irrespective of wealth or social status, it is inevitable 
that, like the Athenians, there should always be a search- 
< ing after “some new thing" ^ At a certain level of 
society there will be a demand for the very latest treat- 
"ment, such as may be found to be fully. documented 



















or at least optimistically described in some lay publica- 
tions, which know that advances in medicine are news, 
long before they have been either properly tested or 
confidently advocated in the medical press. It is as 
well to keep pace with such fashions, since a display 
of knowledge about them and even their employment 
may be one of the ways in which the morale of the 
household may be maintained. MD 


Irradiation 

Irradiation is an effective form of treatment in the 
chronic myeloid and lymphatic forms of the disease, but 
may not be available within easy distance. Irradiation 
is not used in acute and subácute forms or in the mono- 
cytic type (which, in fact, is usually acute), and is rarely 
advisable when the blood picture is aleukaemic. In 
mary the treatment produces the miserable state of 
irradiation sickness, and in others profound depression, 
so that endurance of the disease (which, indeed, may be 
symptomless) is preferred to endurance of the treatment, 
Irradiation sickness may sometimes be controlled with 
pyridoxine hydrochloride (vitamin B,), which can be 
given either intravenously (25-50 mg.) at the onset of 
sickness or in a dose of 75-100 mg. by mouth three 
times daily before meals. A high carbohydrate diet is 
also said to help, as well as other members of the 
vitamin-B complex, including nicotinic acid and thiamin. 
The best preventive, however, is said to. be " dramamine " 
in doses of 100 mg. one-half to one, hour before treat- 
ment, and repeated one and a half and four and a half 


-hours afterwards. 


The technique of irradiation treatment is highly 
specialized and extremely variable according to the views 
of different -radiotherapeutists.. Some give a general 
irradiation of the whole body, others irradiate the 
skeleton, others the spleen or vital organs which, sympto- 
matically, appear to be infiltrated. - No more than the 
principles of treatment can be understood by the in- 
expert, but it is important to know the general principles - 
employed by the radiotherapeutist in order to give a 
rational explanation to the patient of reactions or 
results. Many experts regulate the amount of irradia- 
tion by means of the leucocyte count, which is usually 
reduced to 20,000 per c.mm. or less. Others regulate 
the radiotherapeutic treatment by the general.condition 
and by the red-cell count rathér than by the size of 
the spleen and the leucocyte count. In many ways the 
general condition is the best guide ; a patient may feel 
fit and well with a leucocyte count of hundreds of 
thousands, a large spleen, and a haemoglobin value of 
90%, whereas he is ill and may feel desperately so with 
a leucocyte count that has been reduced to the normal 
limits, a spleen that has been reduced beyond the point 
where it can be felt, and a Haemoglobin of 50 to 60%. 

Irradiation may also be applied. by means of radio- 
active isotopes, more especially phosphorus (P**), which 
has a half-life of 14.3 days. . The results are in general 
comparable with those obtained. with x rays, but the 
method has a grave and incalculable disadvantage, in” 
that the variation in individual susceptibility is great. 
Some tolerate large amounts; others rapidly develop 
thrombocytopenia, haemorrhagic symptoms, or severe 
anaemia or agranulocytosis, or all, with. even. minimal 
doses. Freedom from irradiation sickness is one prac-- 
tical advantage which patients who have previously had 
x-ray therapy greatly appreciate. In general, there is 


.now a tendency to discard the use of radiophosphorus .. 









When anxiety - 
makes life a burden... 


To the patient suffering from emotional ^ — is not always practicable ; tactful reassurance 
imbalance, the ordinary problems of everyday must often be enhanced by active therapy. 
life can appear “insuperable, and physical . In cases of depression associated with anxiety - 
E ERNE also develop. Theeliminationof | * Drinamyl" induces a ue of arguillty and 


possible causes — economic, social, or domestic relieves mental and emotional distress. 


me ? DRINAMYL * 
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- ^ What safer in its effect, more predictable in its results, 
. and attended by less hazards to the patient, even though 
it may cause some sickness or discomfort in the course 
of treatment. 


Antimitotic Drugs 

The alternatives to irradiation are the antimitotic 
drugs, urethane, which is given by the mouth, and modi- 
fications of nitrogen mustard, which are administered 
intravenously.« The general effect of urethane is similar 
to that obtained by treatment with x rays—namely, a 
fall in total leucocyte count and à reduction in primitive 
cells, so that the haematological pattern returns to 
normal. At the same time the spleen and lymph nodes 
are reduced in size, whilst accompanying anaemia may 
be greatly improved. The great advantage of urethane 
is the ease of administration and the relative infrequency 
of unpleasant effects as compared with x rays. Howéver, 
.à proportion of patients manifest intolerance by 
. anorexia, nausea, vomiting, and, less commonly, by diar- 


: .. rhoea and drowsiness. Not all subjects react favourably, 


and treatment needs to be carefully controlled by regular 
blood counts, since thrombocytopenia, agranulocytosis, 
and even aplastic anaemia are readily produced by over- 
dosage. The inhibiting haematological effects continue 


‘and to use conventional x-ray therapy as being some- 





‘for some time after the withdrawal of the drug. In my - 


own experience, urethane has given the best results in 
chronic myeloid leukaemia and, save for a few cases of 
-intolerance and a few of failure, is as effective and less 
misery-making than x rays. The drug is also reasonably 

` effective in chronic lymphatic leukaemia, but is valueless 
in any of the forms of acute leukaemia. The usual dose 
of urethane is 0.5-1 g. three or four times a day, adminis- 
tered by mouth. Treatment is continued until the 
leucocyte count falls to about 50,000 per c.mm., where- 


upon the dose is reduced to 0.5-1 g. for the whole - 


day; the treatment is stopped when the count reaches 
20,000 per cmm. Maintenance treatment-can be pre- 
scribed once the early signs of relapse appear. 
Synthetic modifications of mustard gas, the nitrogen 
mustards, have the same effect as the original material— 
namely, to cause aplasia of the haémopoietic system— 
“and they have been used for the treatment of various 
neoplastic conditions, including leukaemia. The two 
. compounds most used are the bis and tris nitrogen 
. ; mustards, and of these the bis form is the less toxic. 
The drug is not suitablé for the acute leukaemias, and 
does not appear to be more effective than x rays in the 
- + Chronic forms of the disease, though some improvement 
. has occasionally been found in cases resistant to irradia- 
_ tion, The results are extremely variable and irregular, 
but the chronic myeloid type responds most consistently 
‘and. somewhat better than the chronic lymphatic forms. 
‘The. dosage is 0.1 mg. per kg. of body weight adminis- 


 ,.ftered intravenously, daily or every second day for one to 


“seven days. Untoward effects include pain, inflamma- 
“tion, and, sometimes, thrombosis at the site of injection, 
with tissue necrosis if leakage or extravasation occurs. 
At the same time, within an hour of injection there are 
usually systemic symptoms such as anorexia, nausea, 
vomiting, headache, and vertigo. If dosage is excessive 
‘of not properly controlled agranulocytosis, thrombo- 
‘eytopenia, and aplastic anaemia readily occur. There 
can. be little doubt. that this form. of treatment, for 
«+ which much was hoped, is unpleasant, not without 
-= danger, and no more effective than irradiation. 


M 








Folic Acid Antagonists 5 ; 
The discovery of the effect of folic acid on baémo- . . 
poiesis led to the trial of folic acid antagonists in the <>- 
leukaemias. These pterins, of which aminopterin bhas o 
proved the most satisfactory, are, of considerable theo- 
retical interest, since they open up a potential line of 
treatment affecting cell metabolism rather than Cell 
destruction. However, it must be admitted that; in 
general, the results of treatment have been to produce : 
haematological rather than clinical improvement—a 
criticism which unfortunately applies equally to all forms . 
of treatment designed to control the activity of the 
leukaemic process. With aminopterin the toxic mani 
festations may be severe, and even fatal; these include = 
severe and refractory stomatitis, agranulocytosis, | 
,enteritis; aplasia of the bone marrow, haemorrhagic 
symptoms, and loss-of hair. D ee 
One of the difficulties of treatment is the immense -< 
variation in the clinical picture, the presentation, the 
symptoms, and the general features of the disease from. 
case to case, so that what suits one case may be quite. 
unsuitable for.another. On the whole, the condition has ^e 








to be treated symptomatically, and there is little point in 
treatment for treatment's sake when the case is symiptom- 
less, as treatment does not appear to prolong life, . ~ 
On the other hand, when the form of the disease is 
radiosensitive—and in this respect lymphosarcoma can 
usually be included—much can be accomplished in the 
way of improving comfort and efficiency by reducing 
the size of a tumour or an ‘affected organ, there 
relieving symptoms caused by pressure, traction, 
obstruction. MR oo o 
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A DIAGNOSTIC UNIT FOR 
PRACTITIONERS AND FTS FIRST 
FIVE YEARS’ WORK* | 
— BY 
JOHN H: HUNT, DM. M.R.C.P. 


This paper describes a smali diagnostic unit for general. 
practitioners which has been built up in London during 
five years since the war, a unit with its own pathological - 
laboratory and full-time pathological® technician, with 
an x-ray department and radiographer working on the 
Spot. The work of this unit has been carefully super- 
vised by a consulting pathologist and by a consulting. 
radiologist. It has been in the nature of an experiment, 
and will be described as such, step by step, just as it 
developed from its very small beginnings. This experi- 
ment has not been connected with the National Health 
Service; but I hope that its results will prove worth. 
recording, without any suggestion or implication ‘that. 
it should be copied exactly elsewhere. General practices . 
differ enormously, nowhere more so than in the centre 
of a large city ; and what is convenient and. satisfactory 
for one is unlikely to suit another. It is not my intention 
to criticize any other type of family practice. Quite 
enough criticism of general practice has been. heard 
recently. I shall try to put forward something: positive 
—a description of an experiment which is being tried, 
*A paper read before the Genera! Practice Section of the 
Royal Society of Medicine on April 18, 1951. 
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and of experiences which are being gained, upon which 
can be built perhaps, later on, something wider and 
more gierig 


History of the Unit 
Soon after qualifying in 1931 I worked in general 
practice in a colliery district in Derbyshire. I was 
.. strück then by the: discrepancy between hospital work 
: and practice, so far as simple diagnostic facilities were 
concerned, After six years’ postgraduate hospital work 
I returned to general practice, this time in London. Once 
again this. difficulty in diagnostic procedures struck me, 
more forcibly than before. The simplest tests, those 
ch one could easily do oneself with the minimum 
of apparatus—urine testing, for example—seemed very 
much. more difficult in practice than they had ever been 
"in hospital, We most of us know the "specimen " 
. bottles wrapped up in brown paper and string which 
c lie about the floor of a doctor's car, on the hall table, , 
or about the consulting-room, not always even labelled, 
and not always, I think we must admit, tested at once. 
NN family doctor. seems. to have less time at home than 
<he- had in hospital in which to.do even simple tests 
himself, and it is more difficult for him to keep his 
test-tubes properly cleaned and his reagent bottles 
filled. 
In. 1939. Dr. Dunning-Gale, a friend of mine in a 
' practice near by, equipped a small laboratory in which 
he was doing some excellent pathological work about 
the time when war broke out. He joined the Marine 
Commandos and was killed on the beaches at Dieppe 
"while looking after his wounded during the Dieppe raid. 
I joined the R.A.F. ; and in 1946, when I returned once 
more to practice, I found that he had left some of his 
.. equipment to me in his will It was this gesture of 
..Dunning-Gale's, and the- unhappy memory of those 
=: brown-paper-covered bottles, which decided me to try 
for a small laboratory myself. 
As 1 was not a pathologist, or fully trained in patho- 
_ logical technique, this meant finding a reliable techni- 
^ cian as well as equipping a laboratory. With children 
at home, my wife and I planned that the unit should 
be away from where we lived. At that time I had 
not even got a consulting-room, so we were starting 
' {fom scratch, and with very little capital. A home for 
the unit was found in a house which had space for a 
couple of consulfing-rooms (one now used by a full-time 
assistant), a waiting-room, and a secretary's room, with 
an unused kitchen in the basement suitable for a labora- 
tory. This laboratory was equipped as best I could, and 
-soon I was fortunate to obtain the assistance of a first- 
fate clinical pathological technician who had been 
doing this work for many years in R.A.F. hospitals. 
From the beginning a consulting pathologist has super- 
vised the technician's work, the laboratory, and the 
stock solutions, and he has visited the laboratory once 
or twice a week to give moral support and expert 
advice. During the past three years over 7,000 patho- 
logical investigations have. been done for me in this 
laboratory. 

Soon after we started, a small mews cottage behind 
the house came up for sale. The Portable X-Ray Com- 
pany was persuaded to buy this, and in it were installed 
at once an x-ray tube, a developing-room, and a full- 

time radiographer—all within 30 ft. (9 metres) of my 
consulting-room, with only two doors Mese During 

























the posi three years this i, rediegiegher tak. tape over 
1,400 patients for me. Every x-ray film taken in this unit 
has been reported upon by a consultant. 


The Consulting-room 
The consulting-room couch is wider and rather longer 
than usual, and is covered with a 4-in. (10.cm.) “ Dunlo- 
pillo " mattress, which is soft and comfortable, and has 
a loose washable cover made in duplicate. Near the 
couch is an electric convection heater, sq that patients 


seldom complain of cold; and above it is strip lighting - 


(not fluorescent), which gives: a soft light that does not 
dazzle the patient and casts very little shadow. This 
couch is high enough—2 ft. 10 in. (86.5 cm.}—for the 
examiner's comfort so that he does not have to bend 
to examine the patient, and. wide enough—2 ft. 6 in. 


(76 cm.)—for him to sit on the edge. With a stool no ^ 


patient has yet complained of any difficulty in getting | 
on to this couch.. To allow patients to dress and undress 
* in private a curtain running on rails round the couch 
was found to be more satisfactory: shan a movable 
screen. 

All records. are kept on quarto-sized case cards—1 
have never regretted having them as large as this— 
which are filed in folders with letters and reports. A 
flap top to these folders reduces the chance of papers 
being pushed into the wrong folder. Adequate filing 
facilities are most important, with a secretary who will 
keep them up to date. Off the larger consulting-room 
is a cupboard which can be used as a dark-room for 
transillumination of sinuses, and there is also an x-ray 
viewing-box. It is a great help if the chair in which. 
the patient sits is a semi-upright one—not too low——and- 
as reasonably comfortable as circumstances permit, and 
the comfort of the doctor's chair is of equal importance. 
A restless or. uncomfortable patient or doctor makes 
things much more difficult, especially when a long and 
careful history-taking is necessary. In. many chronic 
or incurable diseases good treatment may depend as 
much upon a proper understanding of the general situa- 
tion as of the local disease itself. And so it is worth 
while paying attention to such things as the comfort of 
chairs and couches. 

For. investigation of local disease a hospital or nursing- 
home is often the best place for diagnosis ; for appre- - 
ciation of the situation as a whole no one is.in a better 
position than the general practitioner, who should re- 
gard. the hospital investigation or specialist's opinion as 
but one step in his own more comprehensive recognition, , 
or diagnosis, of what the illness is really doing to the. 
patient and to those around him. 


The Diagnostic Bag 


My small diagnostic bag is an ordinary thin music- - 





case—12 by 16 by 3 in. (30 by 40 by 7.5 cm)—with 
partitions put inside (Fig. 1). When quite full it weighs 

94 lb. (4.3 kg). In it I carry case cards, notepaper, 

temperature charts, and diagnostic instruments: clinical 

thermometer, wooden spatulae, torch, stethoscope, 
sphygmomanometer (my light aneroid one remains 
accurate—it is tested at intervals against à mercury 
instrument), ophthalmoscope (with a special bulb for. 
transilluminating sinuses, and in its lid pins and a 
camel-hair brush for testing sensation), auriscope (with 
a small pair of aural forceps and a wax hook), nasal’ 


speculum, knee-jerk hansae, tuning-fork, tape-measure, : $ 


*» 
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Fia. 1.—Diagnostic bag and instruments. 


finger-stalls, and a small tube of lubricant. The other 
more bulky instruments such as proctoscope and vaginal 
speculum are kept, together with rubber gloves, ear- 
syringe, etc., in another case in my car. 

My pathological containers are carried in one of the 
partitions of this small diagnostic bag. This partition is 
little bigger than a box for 100 cigarettes and measures 
only 8 by 4 by 2 in. (20 by 10 by’ 5 cm.). In it are the 
following sterile containers: for six complete blood 
counts ; for three throat, urethral, or vaginal swabs and 
smears ; for three ‘sputum, urine, or faeces specimens ; 
three citrate tubes for erythrocyte sedimentation rates 
and oxalate tubes for blood ureas: three plain tubes 
for Wassermann, Kahn, van den Bergh, or Paul-Bunnell 
tests, serum uric acid, serum proteins, agglutination tests, 
etc., and three fluoride tubes for blood sugars. In this 
small partition, also, is the apparatus necessary for 
taking blood from a finger (a bottle containing spirit, 
with a needle fixed in its rubber cork, with glass pipettes 
in another tube); after use I heat the needle in the 
flame of a cigarette lighter, and wipe it, before putting 
it back into the spirit. There is also, in this partition, 
the apparatus for taking blood from a vein without 
using a syringe (No. 1 or No. 2 S.W.G. stainless-steel 
needles, dry-sterilized in twists of paper, with short 
lengths of translucent plastic tubing to be fixed to them 
before use). No blood specimen usually takes more 
than two or three minutes to obtain. I also carry a 
small aluminium screw-topped box for used needles, 
pipettes, etc. ; each end of this is cork-lined inside, 
SO that the needles are not blunted when shaken 

“about. É 

Much of one's diagnostic work is centred in these 

"small pathological containers ; and, if these are with one 





Fic, 2.—Fly-box containing tablets and capsules, 


all the time, the taking of specimens is a very light 
burden. A great deal depends upon having them small 
enough, light enough, and easily portable. I find that 
the laboratory is invaluable for the preparation, sterili- 
zation, and maintenance of these containers, and my 
work would be much more difficult without these 
servicing facilities. If one wants to carry out more 
complicated diagnostic procedures—such as pleural 
puncture, lumbar puncture, etc.—specially sterilized 
and sealed tubes containing the necessary syringes and 
needles (sterilized in. an autoclave, sealed with cotton- 
wool, and with a cork covered with paraffin wax) are 
kept in another bag in the car, together with a small 
bottle of 1095 formalin for biopsy specimens, I always 
like to wear sterile rubber gloves wifen doing lumbar 
punctures, especially in a patient's home. 

To save carrying two bags, most practitioners should 
have in their diagnostic bag a certain amount of appara- 
tus for emergency treatment. I do this myself. One 
can have the bag or case as large and as heavy as one 
likes, but my object is to show how much can be 
done with a small, light one. There is room even in 
this small case for a syringe, ampoules, and a fisherman's 
Ily-box containing 12 different sorts of tablets and cap- 
sules (Fig. 2). An aluminium fly-box like this is very 
light—when full it weighs only 6 oz. (170 g—and 1] 
strongly recommend it as an easy means of carrying 
these pills ; there is a flap in the lid in which can be 
kept a card used as a register for dangerous drugs. 


The Pathological Laboratory 


The pathological laboratory (Fig. 3) is the old kitchen 
of the house ; it is a bright room with a large skylight, 
and is lined with white tiles. Over the benches we 
have installed fluorescent lighting. In this laboratory, 
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Fic. 3.—The pathological laboratory. 


*amongst other equipment, we have a microscope, 
incubator, centrifuge, scales, water bath, autoclave, an 
ordinary sterilizer, hot-air oven, refrigerator, “still,” 
and sluice. 
During the past three years—since the unit has really 
, been on its feet, from January 1, 1948, to December 31, 
1950—the technician has done 7,020 pathological investi- 
gations for me: urine testing (2,414), blood counts 
(2,222), E.S.R.s (1,289), blood urea estimations (326), 
blood Kahn tests (325), blood-sugar estimations (97), 
blood-sugar-tolerance curves (18), examination of nose 
and throat swabs (89), sputum examinations (59), exami- 
nation of faeces (47), urethral and vaginal smears (39), 
examination of pus and exudates (38), van den Bergh 
tests (22), blood coagulation. time (11), examination of 
blood smears for malarial parasites (10), bleeding time 
(9), Paul-Bunnell reactions (5). A great many other 
more complicated tests, most of the bacteriology, and 
all the histology have been done elsewhere. 


The X-ray Department 


Fig. 4 shows the x-ray apparatus. We hope to install 
a rotating anode tube in the near future, though the 
present apparatus has done most excellent work. The 
patients’ changing-room leads off the x-ray room. The 
dark-room is behind, with a special rapid drier. Down- 
stairs. is the film-storage room. We store all our films 








Fio. 4.—The x-ray department. 


in special envelopes—18 by 14 in. (45 by 35 cm.)—and in 
wooden racks. 

During the last three years we have taken 1,476 sets 
of x-ray photographs: chests (624), spines (201), nasal 
sinuses (126), skull vault (96), feet and ankles (64), 
pelvis and hips (57), hands and fingers (48), renal tract 
(48), gall-bladder (46), knees (40), shoulders (36), legs 
(32), wrists (27), arms (24), pregnancies (4), and teeth (3). 
We do no barium meals or barium enemas, cholecysto- 
grams, or intravenous pyelograms, and nothing where 
an expert has to screen the patient to get a satisfactory 
result. All these special x-ray films are taken elsewhere. 
The radiographer's time is fully occupied, because when 
she is not taking pictures for me she is doing so for 
other practitioners in the neighbourhood. 

In the corner of the x-ray department is the electro- 
carfiograph. During the last three years 118 electro-. 
cardiograms have been taken by someone trained in 
this work, and every one has been reported upon by à 
consultant. 


Use of these Diagnostic Facilities 


Everyone will understand that for much of a general 
practitioner's diagnostic work neither a pathological 
laboratory nor an x-ray department is required. Minor 
infectious diseases such as colds, rubella, chicken-pox, 
mumps, slight attacks of influenza, herpes zoster, rhost 
skin troubles (from eczema to warts) and many other 
conditions (from inguinal hernia to Dupuytren’s con- 
tracture) can usually be diagnosed and treated without 
a pathological laboratory or a diagnostic x-ray depart- 
ment. For the rest of a general practitioner's diagnostic 
work, however—an important and often serious part— 
these additional methods of investigation may sometimes 
be of great value. 

On going through my notes of the past five years 
I have been able to pick out those diagnoses in the 
making of which, or in the management of which, simple 
pathological and x-ray investigations have sometimes 
been helpful. I have examined 3,864 different patients 
during this period. Some have been seen once or twice 
only—birds of passage stopping in London on their way 
to the country or.abroad ; others have been attended a 
great many times for various troubles, which accounts 
for the high proportion of pathological tests and x-ray 
films in relation to the total number of patients. One 
man of 48 has been under my care with eight different 
major illnesses: starting with an amoebic abscess of 
the prostate gland, followed during these five years by 
virus pneumonia, a prolapsed lumbar intervertebral disk, 
a fractured metatarsal bone, a rodent ulcer on His back 
(needing wide excision by a general surgeon), bacillary 
dysentery (after an air trip to India), osteoarthritis of 
his cervical spine (with a severe stiff neck for several 
weeks), and ending up with acute anterior poliomyelitis 
from which he has already sufficiently recovered to start 
playing golf and tennis again. This man has always 
regarded himself as a tough and healthy country fellow, 
and' still does so. I quote his case as an example of 
how much work one single patient, who considers him- 
self usually in rude health, can from time to time give a 
doctor. 

This unit has enabled work to be done in general 
practice which would have been very difficult without 
these facilities. Patients can be investigated more 
quickly, more fully, and more cheaply than has hitherto 
been possible. A correct diagnosis can often be reached 
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dn a shorter time and early treatment ensured. As an 

“example, a patient who attends with a cough (with 
or without haemoptysis) can have, if it seems advisable, 
after a full history and clinical examination, his chest 
“x-rayed, sputum examined, a blood count made, E.S.R. 
ascertained, and urine examined on the spot. The 
practitioner can see the x-ray film before the patient 
leaves the house, and with the radiographer's. help he 
can usually give the patient a fair idea of what is wrong 
and what treatment may be needed ; or, more often and 
better still if things are normal, he may immediately (or 
within a few hours) be FUE to set the patient's mind at 
rest. 

The pathological eres and x-ray units have often 
been extremely helpful in the investigation of patients 
who complain of general weakness and who want a 
thorough overhaul; in diagnosing -those with un- 
explained pyrexia, headaches, sore throats, or upper 
respiratory tract infections (especially when the nasal 
sinuses are involved), persistent coughs, effort syndrome, 
pains in the chest, hypertension, blood diseases, abdomi- 
nal pain, abdominal swellings and diarrhoea ; for investi- 
gating albuminuria, glycosuria, renal disease, and all 
urinary infections ; and for-the examination of urethral 
or vaginal discharges. In the case of accidents the 
value of immediate x-ray "examination of bone or joint 

. injuries is almost too obvious to need mention ; and the 
_ X-ray unit has been invaluable, also, in. dealing with 
"fhose many patients who complain of pains in the back 
or of “rheumatism " in or near a joint. For the investi- 
-gation of the cardiac arrhythmias and coronary disease- 
san electrocardiogram is almost essential. In cases of 
pregnancy both the pathological and the x-ray- units 
‘may be useful; during antenatal work we like to do 
‘urine tests once a month; and we usually do a blood 
count, rhesus factor investigation, blood grouping, and 
Kahn test some time in early, pregnancy, repeating the 
blood count and sometimes taking an x-ray film later. 
“A pathological laboratory on the spot is also helpful 


ia controlling those methods of treatment in which serial: 


blood counts'may be needed, such as in watching the 


‘response of anaemias to treatment, or in the use of- 
. sulphonamide drugs, thiouracil, troxidone, and A.C.T.H. 


For many a patient with anxiety or depression asso- 
ciated with somatic symptoms, especially those with 
cancerophobia or fear of pulmonary tuberculosis, patho- 
. logical or xray. investigations may have a therapeutic 
value in setting the ‘patient's mind at rest. The fact 
. that the emphasis in this papér is on diagnosis rather 

than on treatment does not mean that we do not know 
that it is treatment of the patient which is our main 
~ concern, and that all diagnoses are made towards that 

end. 


Some of the Conditions Diagnosed During 
the Past Five Years 


It may. be of interest to record, very briefly, some of 
the diverse conditions seen during the past five years 
(picked out of my 3,864 notes) in which simple patho- 
logical, x-ray, or electrocardiographic facilities on the 
spot have sometimes been extremely helpful, either for 
diagnosis or in.the management of a case. 

Skeletal System.— Fractures (96 cases); dislocations and 
subluxations (7); acute osteomyelitis (1); chronic osteo- 
myelitis (4); Paget's disease (3); pelvic osteitis (1); osteoma 
of skull (1); senile osteoporosis (7); osteoarthritis (94); 
rheumatoid arthritis (4); gout (28); pyogenic arthritis 
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(2); internal derangements of knee-joint (20) ; tuberculous. 
arthritis of: knee (1); ankylosing spondylitis (7); peri 
arthritis of shoulder (3); prolapsed cervical or lumbar 
intervertebral disks (*) ; supraspinatus tendonitis (16) ; tennis 


elbow (6); myositis and fibrositis (*) ; syphilitic. amyotrophy | 
(1); myasthenia gravis (1). 

Alimentary System.— Infections of* gums and mouth (5; 
chronic parotitis. (2) ; submaxillary calculus (1); carcinoma 
of oesophagus (1); pharyngeal pouch (1); gastric ulcer 
(14—3 with haemorrhage); duodenal ulcer (33—6' with 
haemorrhage, 2 with perforation) ; 
gastro-enteritis (*); bacillary dysentery. (3); acute appendi- 


citis (31) ; amoebic dysentery (3); diverticulitis (6); ulcera- . : 
tive colitis (3); papilloma of colon (4); carcinoma of colon ` 


(7); paracdlic abscess (2); bleeding piles (*); ischio-rectal > 
abscess (1); carcinoma of rectum (4); cholelithiasis. (18): 
cholecystitis (9); relapsing pancreatitis (6); carcinoma of. 
pancreas (3) ; infective hepatitis (45); acholuric jaundice (1); i 
tirrhosis of liver (15—5. with. portal hypertension, 2. wi 
haemorrhage); carcinoma of liver (1); diaphragmatic 
hernia (3); roundworms (2); tapeworms GB); fliteadwar 
e (12). 
Cardiovascular System.—Coronary 
coronary dtclusion (33); rheumatic valvular. disease (8): 





aortic stenosis (1); subacute bacterial endocarditis (1). » 
pericarditis (1); congenital heart disease (3); auricular 


fibrillation (25) ; extrasystoles (*) ; complete-heagt-block (3): 


branch-bundle block (9) ; paroxysmal tachycardia (11); vaso-. 
vagal attacks (7); syphilitic aortitis (1); aortic aneurysm ^." 
(2); hypochromic anaemia (54—15 from haemorrhage): 
hyperchromic anaemia (5—2 pernicious anaemia, 2 tropie 


cal, 1 pregnancy); haemolytic anaemia (1); myeloid 
leukaemia (3); lymphatic leukaemia. (2); haemophilia (D; 
‘polycythaemia rubra vera (1); agranulocytosis (D; benign 
-hypertension (264—16 with heart failure, 9 with épistaxis) 
malignant hypertension (8) ; peripheral arteriosclerosis’ with 
~claudication (28); with gangrene ax 'thrombo-ansiiti 






obliterans. (4); erythema induratum with ulcers (1; calet 


nosis (1); saphenous thrombosis (16); posterior tibial . 
thrombosis (1); femoral thrombosis (1); retinal vein 
thrombosis (5). . 

Endocrine System.— Diabetes mellitus (29); renal RO: 
. uria and lag curves (5); pituitary tumour (1); obesity (€: 
menopause (*). 

Infectious Diseases.— Sore throats (*); Steen ut 
„measles (7); whooping-cough (*); glandular fever (13). 


rheumatic fever (7); erysipelas (7); malaria (); pari — 


typhoid B (1); tick typhus (1). 

Skin.—Recurrent boils and styes (28) ; non-healing ulcers 
(6); secondary syphilis (2). , 

Respiratory System.—Upper respiratory tract infections 
-(*); acute and chronic ‘sinusitis (*) ; epistaxis (*); bron- 


chitis (*) ; bronchiectasis (8); severe astfima (9); carcinoma - 


of bronchus (5); adenoma of bronchus (1); virus pneu” 
monia (56); other types of pneumonia (16); pulmonary 
tuberculosis (28); pulmonary infarction (5) : atelectasis (4) ; 


pulmonary abscess (1); secondary pulmonary carcinoma- 


tosis (6); pleurisy with effusion (7) ; acute empyema (3): 
chronic empyema (1); spontaneous pneumothorax (1). 
Urinary System.— Albuminuria (*); oxaluria (7); phos- 
phaturia. (3); urinary tract infections (74) ; uraemia . (8); 
renal calculi (11) ; renal tuberculósis (4) ; hydronephrosis (1) : 
pyonephrosis (1); poomi. Kidneys Q)s nephritis Type 1 
(3), Type Il (4); hypernephroma (1); renal papilloma (1): 





bladder papilloma/(1); carcinoma of, bladder (1); benign - : 
enlargement of prostate with obstruction (29); carcinoma j 


of prostate (4); prostatitis (4). 
Genital System (Female).—Pregnancies (146): 2 mis- 
carriages (8 with severe bleeding) 1 pregnancy with 
acquired syphilis, .1 with congenital syphilis, 


appendicitis, 4 with pyelitis, 7 breast abscesses, 1 hydro-. 
cephalus (diagnosed during. pregnancy by x-ray examina- 
tion). 


Sterility investigations (26); fibroids Q1—9 | with 


(*)= numerous cases. 





subphrenic abscess (1);.- 


insufficiency - (9) yes 
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aémpiibago:. menorrhagia Cs 


metropathia haemor- 


` fhagica (7) ; pyogenic salpingitis 8); tuberculous salpingitis - 


— (D i leucorrhoea (30 cases for investigation: 2 with mycelium 
“infection, 7 trichomonas, 2 gonococcal); carcinoma of ovary 
(2); ovarian cysts (4) ; tuberculous: mastitis (1); carcinoma 
of breast (10). = 
"Genital System (Malt).—Non-specific urethritis (5) ; gono- 
coceal urethritis (5) ; epididymo-orchitis (5) ; gumma of testis 
(1); seminoma (2). 
Nervous System.—Anxiety and depressive States with 
somatic symptoms (*); severe migraine (15); cerebral 
thrombosis (35); cerebral embolism (3); cerebral haemor- 
‘rhage. (2); epilepsy (19); diabetes insipidus (1); dissemi- 
ted. sclerosis (16); syphilitic meningo-encephalitis (1); 
bral tumours (6—3 glioblastoma, 
“secondary carcinoma); meningioma (1); subdural haemat- 
oma (2); vaccinial meningitis (1); mumps meningitis (1); 
olloid cyst of ventricle (1); intracranial aneurysms (4—1 
arteriovenous); intracranial angioma (2); acute polio-* 
myelitis (9); spinal tumours (2); amyotrophic, lateral 
sclerosis Q); syphilitic myelitis (1); acute infectious 
yelitis (D); tabes (2); cervical sympathetic palsy (2); 
Morton’s metatarsalgia. (2); peripheral neuritis (4). 
-Lymphatic System.—Benign reactive hyperplasia (*); 
 éuberculous lymphadenitis (8—cervical 5, mesenteric 3); 
y freticulosis.-(2) ; lymphadenoma (1); lymphosarcoma (1). 
$ * dh x 


Relations. with Specialists 


It was thought at first that fewer specialists would 
a have to be consulted as the result of these more com- 
plete preliminary “ first- aid ^ diagnostic investigations, 
but the reverse has proved" to be the case. On. going 
‘through my notes I was surprised at the number of: 
»odifferent specialists called. into consultation during these 
“last five-years. It is not always realized that there are 
as many as thirty or more recognized. specialties in 
doctoring now. 
|." One of the main objects of this paper is to show how 
hielpful even a few of the simplest pathological tests can 
be, tests. which an unqualified person might be taught 
todo quite easily. Our technicians happen to be fully 
qualified, but in America and on the Continent girls 
of secretarial status are often taught to do blood counts, 
blood-urea estimations, etc. In this country we are slow 
‘in adopting this additional help, though-I know that one 
of the best-known consulting physicians in London has 
a carefully trained but unqualified girl doing all his 
roütine urine testing. The criticism is made that no 
~otests of this sort opght to be done except by a qualified 
expert, but there are not really enough experts to go 
round, or enough money for their high salaries even if 
there were. . Then the question is asked: “Should any- 
one but an. expert draw conclusions after looking at an 
x-ray film of the chest or of a bone for a fracture ? " 
In dealing with these simple x-ray films we find that 
a qualified doctor, perhaps with the radiographer' s.help, 
can make a correct provisional diagnosis in about 80%, 
of cases; in the remaining 20% the consulting radio- 
logist's aid is really needed, A provisional diagnosis 
is a very great help when we first seg the patient, and 
it may save valuable time, especially when we are deal- 
ing with. accidents, and when it comes. to deciding on 
immediate treatment or to what specialist or hospital 
the patient should be sent for it. 
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Laboratory Facilities for all Practitioners ? 
Many believe that the future welfare of general prac- 





tice in this country wil depend very much upon 


1 astrocytoma, 2. 








‘whether or not the family doctor is given the tools wi 
which he can do his diagnostic work efficiently, because 
an early and correct diagnosis is the first step in the- 
treatment of any complaint. . Bedside diagnostic methods 
are just as important as ever, but they are now supple- 
mented to a great extent by simple pathological facilities, 
x-ray films, electrocardiograms, etc., and a doctor with- 
out thesé extra facilities is often severely handicapped 
so far as clinical diagnosis is concerned. To have to 
call in a specialist every time we want a slide examined, 
or a blood count or a straight x-ray film of the chest 
done, is not far different from calling in a specialist every 
time we want to examine an ear-drum or do a rectal 
examination. That we know is bad doctoríng. 

A good doctor does as much as possible himself and . 
asks for help when he is stuck, With his wits about 
him, and the necessary simple technical aids.to his hand, 
no gne else is in such a good position to make early 
diagnoses as is the family doctor. Simple diagnostic 

* facilities should be made available to all general practi- 
tioners. This will increase their diagnostic efficiency, 
make their work more responsible and more interesting, 
keep them in closer touch with their patients, and raise 
their standing in the profession.” For patients it will 
shorten the period needed for completing their investi- 
gations, and will save them a great deal of waiting, - 
travelling, and time. For hospitals it will reduce .- 
overcrowding in the out-patient departments and. the | 
number of routine investigations, and it will give 
specialists more -opportunities for dealing with their 
difficult cases. 1 know that even my little unit has 
already saved the out-patient departments of the 


- hospitals around it quite a fair amount of work. 


Whether these. simple investigations, for which a 
general practitioner should himself be responsible, are - 
done in a small local diagnostic unit, in a large health 
centre, in a local. general-practitioner hospital, or in a 
near-by general hospital, does not, I think, matter at all. 
The important thing is for the family doctor to be able to... 
ask for them himself and to have them done somewhere - 
near him, that he has access to the technician who does 
the tests, to the microscope and to the slides or x-ray 
films, and that the reports come to him quickly. 


The Germ of the Health Centres ? 


The. much-talked-of health centres are not forth- 
coming so soon as many had hóped, and it is possible 
that, as an interim measure, the formation of small 
local supervised. practitioner: diagnostic units.might. go 
a long way towards solving the problem in any place 
where five. or more doctors work, especially in those 
areas where the hospital is far away or when the hospital 
authorities are unable or unwilling to help. One can 
hardly imagine how a large London teaching hospital, . 
for example, could provide routine diagnostic facilities 
for all the practitioners in its neighbourhood. UT 

I know that there are somewhat similar units working 
in America and elsewhere, but in Britain they are few 
and far between. It is hoped that this description of 
our experience over the last few years may stimulate 
others to work. along similar lines, both inside and out- 
side the National Health Service. Even if half a dozen 
other experimental centres were set up it would be.a 
step. in the right direction. Our unit serves its own 
particular purpose, in its own particular locality, con- 
veniently and satisfactorily enough. for us. and for our 
patients to want to continue to use it. Such a unit 
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elsewhere would have to grow up in its own way to 
suit its own local conditions, and local circumstances 
will govern its precise development. Every group of 
doctors and every type of practice will need something 
special of its own, and no two units are likely to be 
exactly the same. Variable factors to be taken into 
account in planning such a unit are the number of 
doctors using it, their distance away from it, whether 
or not they are in partnership, the special subjects in 
which they are interested, the type of building and 
what rooms are available, the facilities at local hospi- 
tals, whether the doctors are full-time or part-time in 
the National Health Service, and the all-important 
question of, “ Who is to pay ?" 

As we are not connected with the National Health 
Service our patients pay extra for their pathological tests 
and x-ray films. All suitable patients are offered the 
alternative choice of hospital out-patient investigations, 
but most of them prefer to have everything done on the 
spot, at the time of their clinical examination, so that 
they can be told the results that day or the next. These 
tests have been kept as low in cost as possible and they 
are considerably cheaper than we had at first expected. 
It is a moot point whether there should really be much 
difference in the overall cost to the Exchequer of essen- 
tial pathological and x-ray investigations done in a unit 
like curs (but run by the State) and those done in a hos- 
pital. The equipment, the stock solutions, the developer, 
the films, and the technician's and radiographer's time 
‘must cost about the same wherever the work is done, 
and the problems of rent and other overhead charges 
must necessarily vary with local conditions. 

Two of the many criticisms which might be made of 
this conception of supervised practitioners’ diagnostic 
units cancel themselves out to some extent. The first 
is that doctors might be too busy to make use of these 
units, and the second is that the facilities in these units 
might be abused and the technicians be swamped with 
unnecessary work, That a doctor in a busy surgery 
might be too busy to use extra diagnostic facilities is 
against our experience, both in hospital out-patient 
departments and in practice. For a patient who may 
be anaemic, less time is taken to ask for a haemoglobin 
estimation than *to write out a prescription for iron. 
If the provisional diagnosis of anaemia is thus confirmed 
the doctor knows where he is, If the haemoglobin is 
normal he saves not only iron but also a great deal of 
. time ; he can look elsewhere at once for the true explana- 

tion of the patient's symptoms, and in the early stages 
of serious illness this may be important. With regard 
to the second criticism—the possible abuse of these 
diagnostic facilities—this is a common and somewhat 
facile criticism often levelled at new methods of diag- 
nosis or treatment. On the whole doctors are fairly 
reasonable people even, we hope, when rushed off their 
feet, and one feels that the benefits of a local diagnostic 
. unit would more than outweigh any disadvantages arising 
from the thoughtlessness of a few. 

I hope that this experiment of mine will continue for 
some time, and we shall be glad to receive any criticisms 
or helpful suggestions which can be incorporated in our 
work. We should like to think that those having the 
difficult task of planning the health centres, or whatever 
it is that the authorities decide to have in their place, 
may find some of our experiences useful. 1f anyone 
would like to know further details, this unit of ours with 
its humble special departments is open for inspection 
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DIAGNOSTIC UNIT FOR PRACTITIONERS 
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at any time by appointment, and we shall be pleased 
to see and to show round anyone who cares to come. 
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KNIGHTHOODS FOR* THE KING'S 
DOCTORS 


On December 14, as one of his first acts since resuming 
his-full duties as Sovereign, the King conferred knighthoods 
on Dr. Geoffrey Marshall and Mr. C. Price Thomas, and 
invested them with the insignia of Knights Commanders of 
the Royal Victorian Order. The occasion was the King's 
56th birthday. Dr. Marshall was one of the four physicians 
who have been in attendance on the King since his illness 
in May. Mr. Price Thomas performed the lung resection 
in September. 


Dr. GEOFFREY MARSHALL was born in 1887. He was 


„educated at St. Paul's School and Guy's Hospital, where 


he was a demonstrator of physiology, medical registrar, 
and tuberculosis officer. He 
qualified in 1911. During 
the 1914-18 war Dr. Mar- 
shall served in the R.A.M.C. 
with the British Expedi- 
tionary Force. He was 
twice mentioned in dis- 
patches and awarded the 
O.B.E. After the war he 
resumed academic work, 
and in 1920 obtained the 
London M.D. (Gold Medal) 
and the M.R.C.P. He was 
elected F.R.C.P. in 1928, and 
has been a Censor of the 
Royal College of Physicians. 
Dr. Marshall specializes in. 
diseases of the chest. He is 
on the staff of the Brompton 
Hospital, and he is a consulting physician to Guy's and to 
a number of other hospitals and sanatoria. He is also an 
honorary consulting physician to the Ministry of Pensions, 
and was chairman of the Medical Research Council's Strepto- 
mycin Clinical Trials. In the New Year Honours this year 
Dr. Marshall received the C.B.E. for his work as principal 
medical referee to the Civil Service Commission. 


Mr. C. Price THoMas, born in 1893, was educated at 
Caterham School In 1914 his education was interrupted 
by the outbreak of war, and he joined up as a private in 
the R.A.M.C. Later he was 
trained as an operating 
theatre attendant and given 
some medical training. He 
went to the Dardanelles, and 
was in the retreat from 
Serbia. Later on he was in 
Salonika. After the war he 
went to Cardiff Medical 
School, where he won the 
Hughes Medal in anatomy. 
He then proceeded to the 
Westminster Hospital with 
an entrance scholarship, 
where he qualified in 1921, 
obtaining the F.R.C.S. two 
years later. He is now a 
member of the court of 
examiners of the Royal 
College of Surgeons. After 
holding various resident appointments Mr. Price Thomas 
was elected to the surgical staffs of the Westminster Hospi- 


létion and Fry, London. 


tal and the Brompton Hospital. In addition he is civilian: 


consultant in thoracic surgery to the Army and the R.A.F., 
and consultant adviser in thoracic surgery to the Ministry 
of Health. He is an ex-president of the Thoracic Society. 
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Correspondence 








College ôf General Practice 


. Sir,—Your. encouraging leading article of November 3 

(p..1076) and the many favourable letters in your Journal 

„have confirmed our belief that an academic headquarters for 

“general. practitioners in this country is really needed. 

» Whether this is to be a College, a Faculty, or an Academy 

‘has. yet to be decided. If the idea of another College does 

"fiot prove' acceptable to the medical profession as a whole 

an Academy of General Practice connected not only with 

the three Royal Colleges but. also with the Society of 

: Apothecaries and with the Postgraduate Federation might 

ws . serve our purpose well. We are in close touch with the , 

i American Academy of General Practice in the U.S.A., which 
«has recently had to solve many of the problems we are" 

i facing now, The interest in this subject shown by the Royal 
Colleges, by the Society of Apothecaries, and by the Post- 
graduate Federation, and their offers of help and support 
have all been most welcome. The suggestion in the leading 

. erticle of the Lancet of December 8 that the three Royal 
‘Colleges, and they alone, should be responsible for the 

: foundation of.a Faculty of General Practice will receive 
most thorough consideration. This might well be the easiest 
and the quickest way to start ; but we are really concerned 
with what will help:practitioners most in the long run. We 
ourselves know how truly generous the Royal Colleges 
would be over the development of a new kind of triple 
faculty such as this; but it must be remembered that the 
main interest of the Royal Colleges must always be in their 
own Fellows. For historical and other good reasons we 
feel that the Society of Apothecaries should be included, 

vand many practitioners think that their headquarters should 

-pe closely. connected also with the Postgraduate Federation. 

We propose now to bring together a small steering com- 

;;mittee to. guide this project through its next stages—a com- 

: mittee composed of the five general practitioners who have 

been most active in launching it, and five other members 

.to advise us and to report our views to the Royal Colleges, 

to „the: Society of Apothecaries, and to the Postgraduate 

< Federation. The practitioners are : G. O. Barber (Essex), 

J. H. Hunt (London), J. Macleod (Aberdeenshire), F. M. 

“Rose (Lancashire), and A. Talbot Rogers (Kent). The five 

Other members are: Professor J. M. Mackintosh (Professor 
> of Public Health, University of London); Sir Heneage 

Ogilvie (Editor of the Practitioner); Mr. John Beattie ; Sir 
. Wilson Jameson (Society of Apothecaries); and Professor 

lan Aird (Postgraduate Medical School of London) The 
"Rt. Hon. Henry. Wfllink, K.C. (Master of Magdalene Col- 

lege, Cambridge), has kindly accepted the chairmanship of 

this committee. 1f. anyone has constructive criticisms to 
“make about this steering committee will he please communi- 
eate. with us. at once ? 

Members of the family of the late Dr. Geoffrey Evans 
“have been very generous to us ; they have offered us the use 
oof secretarial. facilities and committee rooms in 7, Mansfield 

Street, which will be our temporary home ; and they have 
given us his medical library. This will be the last of our 
joint letters... From January 1, correspondence should be 
z&ddressed. to the Secretary, The General Practice Steering 

"Committee, 7, Mansfield Street, Portland Place, London. 

W.pL-We are, etc. - 

f F. M. ROSE, 


$ 99, Fylde Road, Preston, Latics. 
.^: $4, Sloane Street, London, S.W.1, J. H. HuNT. 
























. Sm,-The article in the Supplement of October 27 (p. 173) 
: on reviewing general practice, and the correspondence on 
the subject of the proposal (October 13, p. 908) by Dr. F. M. 
Rose and Dr. J. H. Hunt for a College of General Practice, 
are timely. A major problem of our modern age is to find 
the proper role of the general practitioner in modern medi- 
. tine in a highly organized society. 








It is not a new problem—it has been with us for years— 
but the need for a solution has grown more and more urgent 
every year. The advent of the National Health Service has 
brought it to light and made it more urgent. Moreover, 
it is not a problem peculiar to Great Britain. All over the 
world doctors are discussing it and trying to find the answer. - 
It is a constant theme in the medical journals of the U.S.A., 
Canada, Australia, South Africa, France, Spain, and Switzer- 
land, and doubtless others, Further, it is not only the 
general practitioner who is concerned about his position but 
also specialists and the more knowledgeable and far-seeing 
laymen. It is generally agreed that the general practitioner 
has a vital role in medicine and in the community, and that 
at the moment he is not fulfilling it. 

I suggest that attention to the following points would go 
far to remedy the position. l 

1. Education of the public and the Government: it must. be 
shown that if the best and most economical use is to be made of 
medical resources, proper use must be made of the tamily doctor, 
and Me must be the foundation of any scheme of medical care. 

2. Education of the practitioner, undergraduate and post- 
graduate; this is fundamental, and the discussion, as reported, 
of the Review Committee shows that this is recognized. Here 
and now a great opportunity presents itself. In 1953 there will 
be a world conference on medical education held in London, 
sponsored by the World Medical. Association, and in which the 
World Health Organization and other important and interested 
bodies have been invited to take part. - The training of the future 
general practitioner will probably figure prominently in the 
discussions of this conference. The Reports of Medical Educa- 
tion of the W.M A. are very pertinent in this respect, and the 
latest is published in the October Bulletin. 

3. The gerieral practitioner must be given proper scope for his 
work. This means proper facilities and remuneration. 

4. Association in some way or other with hospitals; in a recent 
number. of the Journal of the American Medical Association 
there was an account of how this is béing accomplished in some 
hospitals in the States. 

5. Full co-operation with other branches of medicine. 


The formation of a College of General Practice (is this 
the best name ?) may be the answer to many of the general 
practitioner's difficulties. It certainly is worthy of serious 
study. In the U.S.A. an Academy of General Practice has 
been started in the last few years. In Canada the Canadian 
Medical Association has a Section of General Practice: The 
A.M.A., in addition to its annual meeting in the summer, has 
a winter meeting mainly devoted to general practice, 1t 
should be useful to draw on the experience of these bodies. 

The Review Committee is to be congratulated on what 
appears may be one of the most constructive reports the 
B.M.A. has produced.—I am, etc., 

Weymouth. 


J. A. PRIDBAM. 


. 


SiR,—1 consider that the formation of a College of General 
Practice could be one of the greatest advances of our time 
in helping the progress of general medicine in this country. 
However, in shaping such a new venture I am sure it would 
be a mistake to model it on the many existing Colleges. 

Let this be a new College in every sense of the word. 1t 
must represent practitioners all over England, and not 
become merely another medical society in London. Member- 
ship should automatically be allowed to all those in genera! 
practice, and, as the general practitioner is a busy man, 
anything in the. way of higher qualification should be 
essentially practical. f would suggest that fellowship of the 
Society could be given to those whose years of service in 
general practice. would justify it or possibly to those who 
read papers or present theses of outstanding merit to the 
College. -Represéntation. of the College should be made in 
large towns of England so that those practitioners who 
seldom get the opportunity of visiting London could feel 
they were members of an active body, The new College 
must not be bound by any: prejudices, and should have 
definite contact. with consultants, the nursing profession. 
physiotherapists, and all those who help in general "practice. 
It must represent the general practitioner as captain of the 
team looking after the patient. x 
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= The academic outlook of the College of General Practice 
must become level with the outlook of the other Colleges, 
and representation be present on hospitals, committees, and 
examination bodies. As the majority of students qualify- 


: ing are going to enter general practice in due course, the new 


. of the. rural doctor's. cottage hospital. 


College could help in advising on the final qualifying 
examinations and might later be allowed to compose one or 
more of the questions asked. . 

It is one of the tragedies of the present system that the 
general practitioner often has no connexion with hospitals. 
Surely it must be possible for him to have easy access to his 
local hospital and the use of its special departments. A 
representative of the new College on the local hospital staff 
would be able to work-out details of such a scheme, and 


help unite intimately general practice with specialized 


medicine and surgery.—1 am, etec., 
London, Wi. ` ARTHUR LEVIN. 
SiR,—Thé' foundation .of.the College will be more than 
justified if its first and foremost aim is to make the condition 
of general practice in the National Health Service favourable 
to good work. The vast majority, if not all of us, feel the 
glaring need for three reforms: 


1. More time per patient: time, good will, and knowledge are 
wanted, of which time is chiefly Jacking. Time for history and 
examination; for visits, noting the’ home setting, etc. 

2. Hospital service: the ready admission of patients to ordinary 
hospitals would lift one great load off the doctor’s back. A 
cordial welcome for himself, too, by his colleagues would have 
an. uplifting effect. He is accustomed to the entrée in private 
nursing homes and consultations. Benefit is mutual, for during 
discussion on points of history, etc, the specialist often picks 
up crumbs of clinical wisdom dropped by the experienced family 


«doctor, Thanks to such routine contacts with the atmosphere of 


learning, the academic education of the doctor never ceases. He 
keeps au courant with change and gains stimulation. When the 
patient, stránded in hospital, has an occasional visit paid him, 
he feels a comforting reassurance that his doctor is still watching 
his interests. j s 

The general-practice hospital annexe is the urban equivalent 
One large house with 
15-20: beds might. supply facilities for an area served by a dozen 


* idoctors. They would have the satisfaction of knowing that, 


under the nursing eye, the treatment they prescribed their short- 
stay acute cases was competently carried out. Reliable observa- 
tion of án illness and the opportunity for simple tests would 
often: enable the doctor to convert casés of uncertainty into a 
firm diagnosis. Such decoys in general practice-as the apparatus 
of pathology and radiology are better: excluded. Specialist 


= services are the proficient business of major hospitals in towns. 


.. 3. Education of the,student: this is only possible by making 
him an apprentice—three months’ cadetship in his final year with 


‘a reputable G.P. What counts is not words but practical 


, demonstration. It is only to be gained by watching how the 
good practitioner handles folk, his understanding of the moral . 


‘and psychological. factors of illness, and his quick, practical 


decision in the innumerable problems that confront one who has 
to assess every bodily and, mental ill. Perhaps tHe use of 


. machinery already existing is preferable to instituting lectures and 


adding categories to hospital staffs, which some of your 


. 


* 





correspondents have suggested. 


'Orations and a vast corresponderice about principles and 
ideals have filled the years since 1945, but the status of 
the doctor has steadily declined. The idea of a college will 
Appeal to doctors if it concerns itself with concrete practical 
needs, obviously overdue. That is the road to restore 
prestige professionally. Mankind—doctors included—will 
follow a star, not a nebula.—I am, etc., 


Bristol, = A. WILFRID ADAMS. 


Death on the Roads 


; St&,— This letter is concerned with the ophthalmic exam- 
ination of drivers involved in fatal or serious motor 
accidents. 1 never read in the legal reports of these cases, as 
given in the press, any remarks on the visual acuity of 
the person concerned, or any suggestion that the driver has 
falsely signed a-statement in an application for a driving 
licence to. the effect that he can read a number plate at 


9 . 
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“correctable for any reason, or with severg colour Blindness, 


. first thing the surgeon forbade him to do was to drive a 


economy that I make no apology for quoting what may be : 
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25 yards, when in fact such may not be the case. These à 
reflections lead me to .make- the following observations" 
collected from only five years purely of ophthalmic work, 
from which obvious deductions can be made: 3 


(a) The Metropolitan Police have London taxi-drivers 
examined by an oculist at certain intervals, and the report 
demanded must contain details of corrected and uncorrected 
vision, visual fields as tested by hand confrontation tests, 
and colour vision. z E» 

(b).1 recently saw a man whose visual acuity uncorrected 
was barely 6/24 R. and L. due to myopia, who had no 
glasses. -I told him he must not drive again until he received i 
the glasses I ordered, as otherwise he might have a road 
accident. He replied, “I am always having accidents when | 
driving. I had a fatal accident only a few years back" 
(i.e., he had run over a pedestrian). : : 
» (c) In the course of military ophthalmic work I see on o 
an average one driver a month with- seriously. defective ^; 
vision due to an error of refraction, whom I take off driving. 
until he gets his glasses. Soldiers with defects of vision nor 























are not allowed to drive Service vehicles. All soldiers hiave.. 
their vision tested by their R.M.O.s at intervals, with a view... 
to assessing fitness for various forms of duty. sd 

(d).In an out-patient clinic four years ago (Miss Jean 
Dollar's), I saw a man walk in, having driven his car to. the 
hospital, with chronic non-congestive glaucoma and: tubular 
vision narrower than the diameter of à pencil, though his. 
visual acuity was 6/6 R. and L. at the time. I remember the 


motor-car ever again. 
Possibly these remarks may help to explain some of the 
mortality on the roads.—1 am, etc., Mee um 
Putney, S.W.15. C. W. À SEAREE 
Penicillin or Chloromycetin ? © 


Sig,—1t is, I trust, permissible to express the hope that < 
the widest possible publicity in the profession should be- 
secured for the report of the subcommittee of the Medical - 
Research Council and for your excellent leading article on 
the treatment of pneumonia (Detember 8, pp. 1361 and 1388 
So important is this from the point of view. of natio 


regarded as the summary in full, Sun 

^ The subcommittee concludes that penicillin is just.as good as, 
or possibly better than, either aureomycin or chloramphenicol in. 
the treatment of clinical pneumonia. Moreover, aureomycin and: 
chloramphenicol caused unpleasant toxic effects in about one © 
quarter of the patients to. whom they were given, a drawback 
which outweighs any advantage gained from the easy adininistra- 
tion of these expensive drugs by the mout i ME: 

When chloromycetin was introduced and made easily — 
available at enormous cost to the nation it soon became 
lamentably clear that a considerable section of the public 
and even a large number of medical men appeared to have 
the impression that penicillin (and the sulphonamides) had 
been superseded by the new drug. It would perhaps be 
unprofitable to elaborate on the causes, of this unfortunate 
and costly misapprehension, though I would be prepared to. 
do so, but it surely cannot be denied that there has been : 
great prodigality in the prescribing of chloramphenicol, and” 
one can hardly believe that virus infections are as common 
as all that. : 

Now that it has been clearly demonstrated—what has _ 
always seemed more than: probable—that penicillin (and/or 
the sulphonamides) is the drug of choice in the treatment 
of the acute bacterial-infections, it should be possible to: 
save the country enormous sums of money with benefit, and 
not harm, to. our patients at a time when economy is more 
necessary than ever before. ; Rl» 

It is most interesting to note that the conclusions reached’ 
by Drs. Eadie, Grist and Landsman. in respect of aureo- 
mycih are in all essentials the same as those of the sub- 
committee of the Medical Research Council.—I am, etc, 

Mill Hill, N.W.: 5080773 7 A, H. Morrer. 
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* Idiopathic” Scoliosis 

Sir,—Mr. J. I. P. James (November 24, p. 1270) states 
that the cause of idiopathic scoliosis is a mystery for the 
solution of which there is not even an attractive hypothesis, 
{ would suggest that the situation is rather like that in which 
* idiopathic megacolon " remained until recently. It is now 
recognized that the mystery in this case largely consisted 
in the confusing of two entirely different conditions: a con- 
genital deformity and a bad habit. I think there is a similar 
confusion about “idiopathic scoliosis” in that under this 
heading there are grouped both a congenital deformity due to 
slight malposition in utero, and also a deformity largely due 
to faulty function, which appears much later. 

The trouble about what I call “congenital postural 
scoliosis " is that in its original state in the newborn it is 
extremely easy to overlook, and even if one knows what to 
took for there is no hint of the crippling and intractable 
condition to come. All that is noticeable at first is that the 
baby persistently lies screwed round to one side, in a position, 
that any normal infant can assume ; but in this case he never 
screws round the opposite way. The radiograph is normal 


. except for this curve. If the mother notices this and seeks 


advice she is invariably (in my experience) told she is fussing 
unnecessarily, and either that there is nothing wrong or that 
the child will grow out of it. 

Once the child starts to sit up, the condition becomes 
rapidly worse, owing to two factors. The first is the body 
weight, and the second the advantage the muscles of the 
erector spinae on the concave side have over those on the 
convex one. This is the kind of " idiopathic scoliosis " that 
is described as starting at a few months of age. Unless 
arrested either by early efficient treatment or by later drastic 
operation it ends in the worst of all non-tubercular 
deformities of the spine. 





~ There is no space here to go into treatment, but the main 
points are that diagnosis should be made in the first three 
months, and that the baby must not be allowed to sit up 
until the muscle balance is correct and he turns his spine 
with equal willingness either way. I enclose a photograph 
of a child in a simple, comfortable, and clean splint which 


. holds him in the opposite curve to the original scoliosis. 


{ will be pleased to supply details to anyone who is 
interested.—1 am, etc., 


London, W.1. DENIS BROWNE. 


Economy in X-ray Films 


Sır —The Medical Research Council report on the treat- 
ment of clinical pneumonia with antibiotics (December 8, 
p. 1361) referred correctly to the cost of various treatments. 
In this respect the paragraph which dealt with methods 
states that a radiograph was taken on admission and repeated 
once a week until it was clear or no further improvement 
was expected. This requires further comment. Surely 
serial radiographs at seven days' interval is something of 
am expensive luxury in these days of film shortage. Unless 

there were clinical indications of some untoward cbange, 
x 


S 






radiographs at 10 to 14 days’ interval should give as much 
information as is required in the control of this type of case. 
—] am, etc., 


Netlcy, Hants. R. MONTGOMERY. 


SiR,—The treatment of some hundreds of cases of pneu- 
monia has been reviewed in the Journal of December 8, 
(p. 1361). The vast majority of these cases were radio- 
graphed on admission, at weekly intervals, on discharge, and 
presumably on follow up. Without commenting at any 
length on the fantasy of x-raying them all on admission, may 
one raise a point concerning fitness for discharge ? Cannot 
this usually be determined by the clinical picture as noted at 
the bedside ? In these days of the mechanization of medicine 
are not the feeling of well-being, the return of appetite, the 
sheen of the skin, the alertness of mind, the moist clean 
tongue, and the firm steady pulse of any clinical value— 
to say nothing of information gleaned by that antiquated 
monstrosity the stethoscope ? This “ press-button medi- 
cine,” which is now universal, seems to me a complete 
negation of all clinical acumen and a wanton waste of public 
money.—1 am, etc., 


Aylesbury, Bucks. W. A. BELLAMY 


Post-leucotomy Anxiety 

Sir,—Dr. Clifford Allen (December 15, 1951, p. 1463) has 
misread my complaint. I do not complain that employers 
are reluctant to trust responsibilities to untried convalescents. 
I complain that patients are sent out into the world with 
the futile injunction to lead a normal life, though they 
cannot even get a reference about their normality, and that 
then their natural anxieties (whether post or propter 
leucotomy) are liable to be misdiagnosed as relapses. 

It is very helpful to read the practical common-sense 
advice which Dr. Clifford Allen gives his patients on how 
they may achieve the difficult return to a normal life.— 
I am, etc., 


Crowthorne, Berks. H. D. FORBES FRASER 


Tuberculosis in School 


Sig,—The interesting article (October 6, p. 828) on this 
subject has just come belatedly to hand. I am specially 
interested in the suggestion that all school personnel in 
contact with schoolchildren should be radiologically checked 
on employment, by law, and as required thereafter. In 
whole-hearted agreement with this suggestion, I would go 
further: that this measure should be mandatory throughout 
the world. In this Commonwealth only this year, 1951, such 
a law went into effect. By the effective' date (July 1) the vast 
majority of the school personnel in the Commonwealth had 
been radiographed, a formidable enough task. Please note 
that here all personnel, teachers, nurses, doctors, general staff. 
even autobus drivers, must be radiographed if they are in 
direct contact with the children more than 30 school days 
in the year. 

Im this district in a small town of 5,000 population it 
came to the notice of one of us that a certain teacher 
who was rumoured to be a victim of the disease had retired 
prior to the effective date, Acting on this the local tuber- 
culosis association with our co-operation conducted a patch- 
test programme in the town. The findings were interesting : 


(a) Total pupils tested di ds wove 1,034, 
(b) Total pupils with positive reactions — ... 82 
(c) Of 80 positives, suspicious cases a 2 


Of the four schools the one under main attention proved 
to have the most positives: A 
(d) Number tested by us  ... * 65 


Number tested privately 13 $ 
(e) Number positive 25 (nearly 30°) 
In the other three schools: 
(f) Number tested 956 


(g) Number positive 55 (nearly 6%) 


—] am, etc., T 
: KENNETH I. E. MACLEOD. 
Department of Public Health. 












The New Dentists Bill 


Sm,-—-Your leading article on the new Dentists Bill 
(December 8, p. 1390) offers no criticism of the plan, 
envisaged in the Bill, to employ ancillary workers on dental 
“work which, since 1921, has been the province of the regis- 
“tered dentist. We feel that you may have failed to realize 
the serious effect.of some parts of this Bill on the public and 
upon the medical and dental professions. May I draw atten- 
tion particularly to two important provisions in the Bill 
‘which, in the view of. my Association, are open to the very 
gtavest objection ? Ex. 

f . ^. The General Dental Council are required by the Bill 
"to conduct an experimental scheme for training. ancillaries 
m treatment which includes extractions and fillings. In the 

_ light of the result of this experiment the Dental Council 
. may make regulations aüthorizing the establishment of a 

class of ancillaries undertaking this treatment. If, however, 

t the Dental Council on the experience gained from the scheme 

decide against establishing a class of ancillary worker under- 
taking extractions and fillings the Government can none*the 
less.order the Dental Council to make regulations establish- 
ing just such a class. So, if professional considerations lead 
to à verdict against ancillaries undertaking extractions and 
fillings, the political demands of the moment may override 
that verdict. sn z 
2. Regulations made under the Act can authorize the 
;, employment of ancillaries on extraction and filling of teeth 
. of adult patients at: health centres and hospitals. It is the 
aim of the planners in the two main parties that in due 
course all dental treatment under fhe National Health 

"Service shall be given at health centres or hospitals. At 
the present time something over 50% of all dental treatment 
in the Health Service consists of extractions and fillings, with 
other minor work. So in 10 years’ time it may be possible 
fof all patients in the National Health Service to undergo 

` extractions and fillings at the hands of ancillaries and, there- 
fore, for less than half of Health Service patients to receive 
their dental treatment from registered dentists, 

In. hospitals it is not uncommon for a patient while 

- anaesthetized for an operation for, say; hallux valgus to 
have dental treatment performed on him at the same time. 
In füture, therefore, it may well happen that a surgeon 
operates at one end of the patient while an ancillary operates 
at the other. So far as we are aware this is the first occasion 
upon which it has been proposed to give statutory authority 

to any person other than a doctor or dentist to perform 
‘operations. on the human body. If this Bill becomes law it 

“will remain to be seen how much time, will elapse before 

«o political and econogiic considerations dictate the use of 

ancillaries at both ends of the patient’s body. 

You refer in favourable terms to the New Zealand scheme. 
That scheme, as you will. be aware, ‘covers schoolchildren 
only. Whatever its merits—and they ‘are by no means 
established beyond dispute even in New Zealand—the success 
of that scheme, even if proved, could.not be used to justify 
the proposals in this Bill, which are incomparably wider in 
scope. —-I am, etc., 

A. P. HUSBAND, 


"British Dental Association. Chairman of Council. 


~ 


Dental Disease and General Health 


Sig,—Your leading. article (December 8, p. 1389) on 
dental disease and general health is stimulating to much 
-~ Controversy. ` May. I raise four points ? 


Specimen-taking from the root Gt is assumed that the term 
here includes. peri-apical extension): both the buccal apicectomy 
and. direct routes after protected extraction are satisfactory in 
certain circumstances. Scrapings from the inner portions of 

. molar roots present little. difficulty (see also below). 

One fault not sufficiently stressed is the manner of handling 
extracted teeth. The anaerobic culture. has little chance by 
customary procedure. If dentists were taught an even simpler 

"technique, many difficulties would be removed. Flaming a piece 
_of dental wax sheet before extraction, placing the extracted tooth 
; jmmediately on this, folding the wax over, and sealing at once 


to the provision of early and adequate treatment. 1 have 






with a hot knife, the root. from the crown area, and the d 
from the air, would improve results,” Immediate presentation to 
the pathologist is an essential step which is not infrequently 
overlooked. NU 
So many thousands of “normal people" have exhibited © 
marked, and even dramatic, improvements in so many general 
conditions that one must hesitate to. dogmatize -on the finest 
theoretical basis. Active and chronic cenditions could. be senar: 
` ated with advantage, as also the limitations of. the radiograp! 
a mere density shadow in one plane is considered by an appreci- 
able percentage of the dental profession to have some mystic 
power, greater than all clinical findings.  . p 
A plea for more co-operation. One most vital example is that.” 
of trigeminal tic. Considered by most to be probably due tov 
peripheral nerve-end primary involvement, the very nerve s 
which have usually received’ interferetice ‘are exonerated) 
on the sole judgment of the infallible radiograph. The literat 
does not mention (so far as my own careful search can confirm). 
the frequency of actual tooth nerve-endings being left in the 3 
sockets after extraction, to form neuromata later. The average. 
neurologist, unlike the electrician, does not seem, to. check the 
focal fuses before cutting off the main, having ethically left the 
area to the x-ray worshipping dentist. A two-minute. check 
block.of the posterior superior dental nerves at their exits from 
the maxilla would surely be a reasonable preliminary before - 
“dismissing the dental area as cause. Yet the undefined border- 
line remains, and the dentist really cannot be blamed. altogether,” 
He may be the consultant in his own area, but it-would be rather 
kinder (to the patient as well) not to treat him as such in ali 
events, the above being an example: ` TUM 
Finally, why not teach the dental profession a little more- ` 
practical- appreciation of general systemic disturbances in 
which the dental area may provide interesting observation ? 
Without any authority, I feel sure the British Dental Journal 
would welcome a series of such articles no less than would - 
its readers. If the lead is taken by the elder brother, he 
will find thé younger brother more helpful and co-operative: 
-than he may fear—I am, etc., : DEG 
. London, W.1. 




































































S. L. DRUMMOND-JACKSON. | 
. Cancer and the Public 
—Sm,—The letters of Dr. J. F. Brailsford (November 10. ut 
p. 1154) and Dr. R. Lester Black (December 1, p. 1338) have — 
once again focused attention on the ever-growing problem: 
of cancer. Despite much propaganda. in the press and 
‘despite the considerable advance in methods of treatment. 
it can scarcely be contended that, except in a few specialized 
types of growth; treatment gives a high rate of permanent 
cure. - Considering the advance of-modern surgical technique, ` 
the main reason for this lack of large-scale success must be 
the: plain fact that, by the time surgical intervention occurs. 
the neoplasm has spread distally or to such an extent locally: 
that complete extirpation is impracticable. Tt has frequently 
been stated in the past that, if only the general public would 
promptly take medical advice on thé occurrence of unusual 
symptoms ‘and if only general practitioners would constantly . 
bear in mind the possibility of cancer, patients would reach 
hospitals at a stage in the disease where cure was probable. 
Now, Sir, these qualifications are highly important but they’ 
are not, in my view, by any means.a complete prerequisite 








no doubt that the follówing case report may show weaker : 
links than the patient or general practitioner concerned. 


On March 7 a man of 55 years, previously healthy and without '- 
chest symptoms, coughed up a slight trace of blood. He immedi- 
ately reported. this occurrence and I saw him on March 9. 
Physical examination was negative, but a radiograph of -his chest 
the same day showed a shadow very suggestive. of bronchial 
carcinoma. On this evidence I referred him immediately to a 
teaching hospital, where he was séen on March 13 and where my 
tentative diagnosis was provisionally agreed. He was sent by 

. this hospital toa further hospital where the specialist chest 
surgeon decided on a preliminary course of radiotherapy. This 
course started in May and lasted for five weeks. In October at a 
third hospital a thoracotomy. was performed and the growth was 
found to be inoperable. The patient is now awaiting the 
inevitable consequence. | d 


In the treatment of this patient theré has been a very 
considerable delay, the cause of which I do not know. It 













“may well have been a shortage of hospital beds. If such was, 
|i fact, the case, T would make a plea that the treatment of 

early malignant growths should be given as high a priority 
for beds as emergency admissions.—1 am, etc., 


London, S. W.3. R. Makin. 


H * 
"Paying for Medical Research 

Sig,—The Economist of December 8 draws attention to the 
fact that the total grant from the Treasury to the Medjcal 
Research: Council has grown from £195,000 in 1937-8 to 
. £1,902,000 in the present financial year (of which £276.000 
is non-recurrent). This growth can only be welcomed by 
those interested in medical research even though it might 
be inadequate in relation to the wide range of valuable 
research sponsored by the’ M.R.C. However, the Economist 
puts forward another angle: 


The danger to medical researcn fies not in any likelihood that the, 
_ Treasury will suddenly become too parsimonious in its attitude to 
"the council-but in the attittide adopted by the council to research 
outside its cóntrol.. Many regional hospital boards have now 
appointed committees to stimulate research, but projects under- 
taken in individual hospitals have to be included in the hospitals’ 
budgets if public funds to finance them are required. This means 
that they have tó-have Ministerial approval, and the Ministry of 
` Health in its turn sends them to the Medical Research Council 
“for its approval. The object is to prevent overlapping and un- 
necessary research, but often duplication has very valuable results. 
It would be unfortunate if stricter Treasury control over the 
council’s activities encouraged the council itself to stultify clinical 
; research elsewhere, : 
"Phe last sentence appears to be unjustifiably harsh in its 
' judgment, at least unless one interpolated the word 
‘unwittingly " after "stultify." Even so, and regardless of 
“whether or not one regarded centralization as having the 
disadvantages attributed to it, there seems much to be said 
for the encouragement and financial facilitation of research 
at appropriate centres in addition to that sponsored by the 
M.R.C, even if its only significant attainment was more 
. . research. The bogy of. duplication is no real objection. 
' Anvaluable results have emerged from so-called duplication 
and ne research worker would willingly waste his time or be 
permitted to do so for long. I understand that under the 
Act boards of governors of teaching hospitals are not 
allowed to appeal for research funds but are permitted to 
^ccept them and use them freely as may be determined by 
their own research committees or heads of departments. F 
do not believe that this is generally known by those public- 
spirited individuals and- commercial organizations who took 
pride in aiding and endowing research: projects previously. 
if this could be made clear by a suitable pronouncement 
from an appropriate source, perhaps in the course of one or 
other periodic review of trends in medicine, it appears to 
me not improbable that the streams of endeavour in medical 
research. would be widened and enriched. The need for 
adequate accommodation for research is another problem 
`- "which I have referred to in a previous letter, but my views 
have an eye to the future rather than the immediate present. 
—]am, ete, 
‘London, W.1. 


















S; LEONARD SIMPSON. 


LI 


Invite Russian Doctors 


Sm,--We hope that Dr. R: L. Kitching's proposal 
(December 1, p. 1337) will receive enough süpport to make it 
possible. for the British Medical Association to invite a 
party of doctors from Russia to pay us.a friendly visit. We 
believe that doctors in this country would quickly subscribe 
the sum required to pay for it, and, in spite of the heavy 
calls we have already upon our own members, we should 
be glad to make a special appeal to them fór this purpose. 
—We are, etc., t 





Duncan Leys, 
Chairman. 
LIONEL PENROSE. 


E Secretary. 
Medical Association for the Prevention of War. 





a Obituary 








^ FREDERICK MURGATROYD, M.D. F.R.C.P. 
DTM. 
Frederick Murgatroyd died suddenly at his home on 
December 16, only fourteen months after his appoint- 
ment to the Wellcome Chair of Clinical Tropical Medi- 
cine in the University of London. He had already estab- 
lished himself in the front rank of those who associate 
laboratory experimentation and clinical work closely ` 
together. Those who knew him had very high hopes 
of his prospects in the chair. 

Murgatroyd was educated at Wallasey Grammar 
School and at Liverpool University, where he graduated 
M.B., Ch.B. with honours in 1926. After serving as 
houfe-surgeon. and. house-physician at the Liverpool 
Royal Infirmary he joined the Liverpool School of 
Tropical Medicine in 1927. He remained there for the 
next ten years in a series of appointments, all of which 
brought him into close association with the late Professor 
Warrington Yorke, and culminated in. his appointment 
as honorary assistant physician for tropical diseases at. 
the Liverpool Royal Infirmary and as first senior research 
fellow in tropical medicine for the Medical Research 
Council. He was thus associated from the beginning. - 
with the growth of Yorke’s school of chemotherapy, and ` 
he was co-author in the first paper of the series 
“Studies in Chemotherapy” and in many of the sub- 
sequent ones which made the school famous. During 
this time he particularly applied himself to clinical 
studies and the clinical application of laboratory data, 
becoming a prominent exponent of scientific diagnosis 
and specific chemotherapy. He did not limit himself to: - 
experimentation in Efigland, but also extended his studies 
to West Africa, where he examined the action of drugs 
in trypanosomiasis. 

In 1937 he migrated to London, joining the School 
of Hygiene and Tropical Medicine as lecturer in the 


- clinical division and. being appointed to the staff of the 


Hospital for Tropical Diseases as honorary assistant 
physician. He coptinued working on lines comparable 
to those he had followed, but now mainly in association - 
with Neil Hamilton Fairley. His career was interrupted 
by the war, during which he served overseas in France 
and in West Africa, where he ‘was for a time assistant 
director of pathology. In 1946 he received official men- 
tion in the London Gazette in recognition of gallant and 
distinguished service in N.W. Europe. He returned to 
civil life in 1945 to find that the clinical facilities which 
he had enjoyed before had: been limited by the circum- 
stances of war, and he set the task of their re-establish- 
ment as one of his major interests—a task which was 


finally achieved only in May of this year when he moved : 


his professorial unit to the new building of the Hospital 
for Tropical Diseases at Ste Pancras: 

Post-war years were ones of great stress, and 
Murgatroyd had-to carry a considerable load of routine, 
both teaching and clinical, which he had not expected. 


. His opportunities for laboratory investigation were 


thereby limited, but be flourished as a teacher and a 
clinician. He was appointed professor of clinical tropi- . 


cal medicine in 1950 and set out to re-form à unit com- . 


bining laboratory experimentation and clinical work as. 
he would wish them, being well advanced in this pro- 


gramme when he died. He had a wide range of interests, l 
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and was particularly concerned in the affairs of the 
Royal Society of Tropical Medicine and Hygiene, on the 
council of which he had served since 1939 and for which 
he undertook much voluntary work. 

Murgatroyd was full of humour, of a quiet, slightly 
shy disposition, and it took some length of acquaintance 
to find the extent of his experience and his breadth of 
vision. In 1930 he married Miss Mabel Clough, and 
the two of them readily formed a wide circle of friends. 

At the time of his death he was a Fellow of the Royal 
College of Physicians, having been elected in 1940. He 
was physician to the Hospital for Tropical Diseases, to 
the Albert Dock Hospital, and to the Dreadnought Hos- 
pital, Greenwich, as well as consulting physician to the 
Colonial Office, and Professor of Tropical Medicine. 
He had a very wide range of published work to his 
name which demonstrated his ability as a laboratory 
worker and a physician with general interests covering 
the whole field of medicine. His death is a great per- 
sonal loss to friends and his many colleagues who 
enjoyed his friendly approach, and also to the school 
and the hospitals with which he was associated.—G. M. 

Professor Henry DrBLE writes: I first met Fred 
Murgatroyd when he was an assistant to Warrington 
Yorke at the Liverpool School of Tropical Medicine. 
A friendship, which began then, grew when events 
brought us both to London, and ripened of recent years 
as the war closed and he returned from foreign service. 
In the war he expended a good deal of what never 
seemed a great reserve of health, and survived a serious 
aeroplane crash. He was a sick man for some months 
after the war ended, and had had what was suspected of 
being a minor coronary attack, although never diagnosed 
with certainty, some two years before his sudden and 

fatal collapse on December 16. The previous Saturday 
we had spent a long and happy day together in the 
country. 

Fred Murgatroyd’s professional accomplishments, 
which led to his chair in London University, are 
recorded above. It is for me to say a few words 
about a very lovable personality. He was a very modest 
man, not thrusting himself forward, and conscientious 
to the highest degree, so that he carried his medical 
problems and the welfare of his patients home with him 
at night ; and I suspect he would cross-examine himself 
constantly and rigorously, to be sure that everything had 
been done for his patients ‘that might have been done 
and that nothing had been neglected that might help 
in solving a difficulty. Murgatroyd was not a narrow 
specialist; in the knock-about life he had led he had 
acquired a wide general experience and in consequence 
was a most accomplished physician. Modesty and stark 
honesty were outstanding elements in his character. 
There were no shams, no façades, and no pretence about 
him. He knew what he knew. He was perhaps more 
conscious of his own limitations than many of us, and 
a good deal of his strength of character lay in this. One 
always felt that this forthrightness, which was perhaps 
a part of his North-country heritage, helped him to 
reliability and made him one who would not easily be 
deterred from a path he had mapped out for himself. 
Withal he had a great sense of humour. It was not 
everyone’s, nor was it the obvious which appealed to 
him, but he had a great capacity for fun and a way of 
seeing this in casual and ordinary situations. He was a 
hard worker but he enjoyed himself, and his home was 
a place where kindness and hospitality abounded. That 
this kind, steadfast, and capable personality should be 


gone at so early an age, when years of profitable work 
seemed to be ahead, is a grievous loss to tropical 
medicine in London. 


Dr. GEoRGE PLAYNE BLETCHLY, who practised for many 
years in Nailsworth, Gloucestershire, died at Haywards 
Heath' Hospital on November 2 after a short illness, aged 
79. The son of the late Dr. W. E. Bletchly, he was born 
at Olveston, Gloucestershire, and was educated at Epsom 
College (Granville House), where he was a school prefect, 
and the Middlesex Hospital, qualifying in 1897 and gradu- 
ating M.B: a year later. He played rugby football for both 
his school and hospital, and a strong admiration for the 
famous Gloucestershire and England cricketer, Dr. W. G. 
Grace, generated in him a keen interest in all forms of 
sport. He took up rowing at the Middlesex, and was a 
member of the crew which won the Hospital Cup in his 
second year. After qualiflcation he held the appointments 
of casualty medical officer and house-surgeon to Sir Henry 
*Morris at the Middlesex. He went out to South Africa 
during the Boer War and was appointed senior medical 
officer of the Burgher Camp, Balmoral, Transvaal. For a 
time he was a ship surgeon of the P. & O. Line, and then 
in 1903 he took the practice of the late Dr. Power at Nails- 
worth, Gloucestershire, and remained there until his retire- 
ment in 1933. During the first world war he was medical 
officer to the Red Cross Hospital at Nailsworth. Although 
the geographical and climatic features of the Cotswold 
country often rendered conditions very difficult, his charac- 
ter, cheerful personality, professional skill, and devotion to 
duty endeared him to his patients. He was the author of 
three papers published in this Journal between 1908 and 
1918. After his retirement he lived mainly in Sussex. He 
is survived by his widow and two sons, te whom we offer 
our sympathy. 


Mr. Davi» CHALMERS WISEMAN died at his home in 
Preston on November 4, at the early age of 36. He had 
been working on the day of his death and his illness had 
been thouglit to be trivial. Wiseman studied medicine at 
Glasgow University, graduating M.B., Ch.B. in 1937, and 
after the usual resident posts he became obstetrical and 
gynaecological house-surgeon at the City General Hoenital, 
Sheffield. From there he went on to a similar appointment 
at the City General Hospital, Leicester. He obtained his 
M.R.C.O.G. in 1940 while he was in this post. He was 
then appointed as assistant obstetric surgeon to the City 
General Hospital, Sheffield, where he remained until 1943, 
when he joined the Royal Air Force shortly after be- 
coming a member of the Royal College of Surgeons of 
Edinburgh. While still in the R.A.F. Me was appointed 
assistant gynaecologist to the Preston Royal Infirmary in 
1946, a post he retained until his death. Wiseman was a 
good colleague, a sound obstetrician, and a rapid but care- 
ful operator. He was deservedly popular with both patients 
and staff, and had built up a large private practice. In 
private life he was a man of open-handed generosity. A 
scratch golfer, he had played for the Royal Air Force until 
the sizeof his practice restricted his time. His death, which 
brought to a premature close a most promising career, was 
particularly tragic, as he was just developing his academic 
side and had several papers in preparation.—R. M. C. 


Dr. FERNIE LoUDEN BUTTAR, who was for ten years senior 
surgeon at Salisbury General Infirmary, died at his home 
in Salisbury on November 6 at the age of 57. After leaving 
George Watsons School he studied forestry at Edinburgh 
University until 1914, when his studies were interrupted by 
the first world war. He enlisted in the 1/9 Royal Scots, 
and after long service in France he came out as a second 
lieutenant. When the war ended Buttar started afresh as 
a medical student at his old university, graduating M.B., 
Ch.B. in 1924. After a term as clinical assistant in Craig- 
house Mental Hospital he went as house-surgeon to 
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Salisbury General Infirmary under J. Gilbert Kempe, 
whom he joined in partnership at the end of his resi- 
dency. He could not have had a better man from whom 
to learn the surgeon's craft, and the swift partnership was 
surely a reflection of the esteem in which he was held by 
Kempe. In 1927 hé was appointed honorary assistant 
surgeon and in 1938 full surgeon. Two years later he 
became senior surgeon, an appointment which he held until 
his retirement in 1950. Salisbury General Infirmary was 


throughout the centre of his professional life. He was police’ 


and Post Office surgeon for many years, civilian medical 
officer to Southern Command, and he held many other 
appointments, including those of Treasury medical officer, 
medical officer of the Canadian and Australian Immigration 
Departments, and Admiralty surgeon and agent. He was 
secretary of the Salisbury Division of the B.M.A. from 
1926-32, and chairman from 1944 to 1945. A keen golfer 
and motorist and an enthusiastic supporter of internationaf 
rugby football, especially where Scotland was concerned, 
he was captain of the High Post Golf Club in 1930. 

R.C.M. writes: Fernie Buttar was a man of great 
integrity. Bracketed together were his humane relation- 
- ships with his patients and his duty to his hospital and to 
-e his colleagues. These high professional standards never 
failed him. He was a modest man, but could be assertive 
in a cause. The value of his work and his goodness of 
character were perhaps best known to his patients and 
personal hospital staff. His housemen learned from him 
that, though an operation might for them be one only of 
a long theatre list, yet for the patient and family it was 
often a tremendous event and it was the task of the doctor 
to bring fortitude and hope. Although he had been in bad 
health for some time, Dr. Buttar went on working with 
courage until a few weeks before the end. His widow and 
daughter, to whpm we extend deep sympathy, are left a 
proud memory. 








Medico-Legal 


TE 


DOCTOR'S DEATH AT MOTOR RACES 
[FRoM Our MEDICO-LEGAL CORRESPONDENT] 


A decision of considerable importance to medical men who 
"may be asked to act as first-aid officials at motor race meet- 
ings was given recently by Mr. Justice McNair in the High 
Court. An action’ had been brought by the widow of 
Dr. O'Dowd, who was killed by a car practising for a road 
race in Jersey in April, 1949. Dr. O'Dowd gave his services 
as first-aid official to the clubs which jointly organized the 
race. The courseeand the regulations under which the race 
was to be run were approved by the Royal Automobile Club. 
The R.A.C. handbook contained a warning against standing 
on the course, on the pavement, or on the road unless tbeir 
duty required race officials to do so, and it was given to 
all the race officials, including Dr. O'Dowd. 

During an organized practice run before the race the 
brakes of a competing car failed, and, being unable to get 
round a sharp corner, it mounted the pavement where 
Dr. O'Dowd was standing. Both he and the driver were 
killed. His widow sued the personal representatives of the 
dead driver and representatives of the organizing clubs, 
against whom she alleged that they had failed to take reason- 
able steps for the safety of officials concerned in the race. 

Mr. Justice McNair, in dismissing the action, said that the 
cause of the accident was the failure of the braking system, 
which had occurred without any negligence on the part of 
the driver. So far as the organizers of the race were con- 
cerned, it was their duty in law to protect race officials against 
reasonably foreseeable dangers. The evidence was that they 
realized that the place where Dr. O'Dowd was standing 
was dangerous, but the Judge did not think there was any 
inadequacy in the arrangemerits that had been made. The 


10'Dowd v. Frazer-Nash. 1951 W.N. 173. 


1 

R.A.C. handbook which had been issued to all officials 
warned them against setting foot on the course, pavement, 
or road, and any intelligent reader would take that as a 
warning not to stand anywhere where he might be struck 
by a racing car. Mr. Justice McNair said that be was driven 
to the conclusion that with Dr. O'Dowd familiarity had bred 
contempt, and the defendants had not omitted any reasonable 
precautions for his safety. 

The risk of such an accident is therefore one against 
which doctors would be wise to consider insurance, since the 
difficulties of recovering damages from anyone are well 
illustrated by this case. 


Universities and Colleges 


—— 





ROYAL COLLEGE OF SURGEONS OF ENGLAND 
At @ meeting of the Council of the College, held on December 
13, 1951, with Sir Cecil Wakeley, President, in the chair, resolu- 
tions of condolence were passed on the deaths of Mr. E. B. 
Dowsett, past member of the Board of Examiners in Dental 
Surgery, and Lord Addison. 

Hunterian Professorships were awarded to Mr. R. F. Phillips, 
of New York, for a lecture on neuroblastoma, and to Professor 
Naguib Makar Bey, of Cairo, for a lecture on pathogenesis of 
cancer in the bilharzial bladder. 

Mr. P. H. Mitchiner was appointed' Bradshaw Lecturer for 
1952 ; Mr. V. Zachary Cope, Thomas Vicary Lecturer for 1952 ; 
Mr. N. St. J. D. Buxton, Robert Jones Lecturer for 1952 ; and 
Professor George Perkins, Robert Jones Lecturer for 1953. 

The Council expressed its grateful thanks on receiving the 
further sum of £25,000 from Viscount Nuffield, thus raising to 
£250,000 his gift tor the building of the Nuffield College of 
Surgical Sciences. 

It was reported that the Wellcome Trustees had increased their 
gift for the building of Wellcome Museums from £80,000 to 
£100,000, and the Council expressed its deep appreciation. 

The confirmation of the building licence was feported and 


the Council learnt with gratification that the rebuilding and | 


extension of the College would begin on January 1, 1952. 

A memorial plaque to John Hunter in St. Martin’s-in-the-Fields 
will be dedicated and unveiled on February 14, 1952. 

Diplomas of Fellowship of the College were granted as 
follows: I. M. Shulman, G. D. Elphick, S. G. Griffin, D. E. 
Macrae, D. Bartlett, H. G. Stack, A. C. Hicks, K. A. McNeill, 
J. R. Wilson, P. Dawson-Edwards, H. B. Jacobs, J. P. Partridge, 
G. H. Bancroft-Livingston, T. J. S. Patterson, G. L. Bunton, 
P. Weinstein, R. A. Denham, J. M. Kodicek, A. H. C. Ratliff, 
Grace M. Lukose, A. H Levy, D H K. Soltau, G. R. Baji, L. D. 
Abrams, F. J. P. O'Gorman, S. Roy, C. F. Chapple, E. L H. 
Mason, W. S. Smith, K Vythilingam, P. D. Rajaratnam, E. 
Zwiefach, L. J. McF. Black, S. R. Taitz, *D. J. du Plessis, P L. 
McNeil, B. I. H. McPherson, A. Rahim, N. R. Scott-Young, R. A. 
Hill, R. M. Laird, C. B. Noble, N. Slade, S. Dimant, I. El-Wakil, 
K. V. J. Kearney, A. H. MacLean, P. McSweeney, W. E Swaney, 
R. Hunter, R. G. Abo-Seif, D. E. Bolt, S. A. Cabraal, G. R. 
Carr, P. H. Dickinson, G. E. Flatman, E. H. Hadfield, W. F. 
Herlihy, J. S. Hopkirk, N. L. Kalle, N. D. Kamat, J. L. Swann, 
J. G. Callanan, A. P. Desai, D. M. Forrest, M. M. Hasan, M. R. 
Kliman, J. A. McCredie, P. P. McGarry, A. A. K. Motawi, 
R. Owen, J. C. Parr, D W. Purser, J. B. Pyper, R. A. Bremner, 
T. Chandra, H. N. Dastur, N. Ellahee, G. Freeman, Tris Kane, 
J. F. Mullan, R. C. Read, D. B. Rogers, J. E. M. Smith, J. A. 
Snell, H. Ellis, A. D. Hodge, Y. M. Maresky, S. H. Watson, 
A. M. Wiley. s 

A Diploma of Membership of the College was granted to 
L. D. Abrams. 

The following hospitals were recognized under paragraph 23 
of the Fellowship regulatlons: Birmingham and Midland Eye 
Hospital (under paragraph 23b of the 1egulations for six months), 
senior registrar, one senior house officer, and two junior house 
officers. West Wales General Hospital, Carmarthen, resident 
surgical officer for one year; house-surgeon for six months. 
Pembroke County War Memorial Hospital, Haverfordwest 
(temporary recognition for one year), resident surgical officer for 
one year ; house-surgeon for six months. Miller General Hos- 
pital, London, first, second, and third house-surgeons for six 


months. St. Alfege’s Hospital, London, first and second house- ` 


surgeon, each for six months. Upton Hospital, Slough, surgical 
registrar for six months. Hillingdon Hospital, Uxbridge, con- 


firmation of recognition of posts of surgical registrar and senior ` 


house-surgeon. 
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Drunkenness Increasing 


Offences of drunkenness proved in England and Wales 
declined in number from 1938 to 1946, but since then 
they have been increasing, though they have not yet 
attained pre-war levels. These offences numbered 16.84 
per 10,000 of population aged 15 and over in 1938. . In 
1946 the corresponding rate was 6.04, and in 1950 it was 
13.95. The number of offences in 1950 was 47,717, which 
‘was an increase of 33.5% over the figure for 1949. The 
1950 offences comprised 42,642 in males and 5,075 in 
females. 

In the county boroughs in 1950 the rate of proved offences 
per 10,000 of population aged 15 and over was 306.76 in 
the City of London, 72.42 in Middlesbrough, the next c8unty 
borough ranked by size of rate, and 2.25 in West Bromwich, 
the county borough with the lowest rate. The City of 


London rate is doubtless so high because of the relatively . 


small resident population in comparison with visitors work- 
ing there. London County had a rate of 53.13, while the 
rate for London County and City combined was 53.54. 
Other county boroughs near the top of the list include 
Newcastle-upon-Tyne (65.73), Birmingham (54.63), and 
Liverpool (48.04)." 

Of the counties (excluding county boroughs) the Soke 
of Peterborough heads the list with a rate of 18.92, while 
East Suffolk comes at the bottom with 0.72. 

The rate for London County and City (53.54) greatly 
exceeds the average for the rest of the English county 
boroughs (21.61) which in turn is higher than the rate 
for the Welsh ones (18.44) But the rate for the Welsh 
counties and Monmouthshire (7.11) is considerably higher 
than the rate for the English counties (4.69). 

In 1950 in England and Wales the number of cases where 
the person was said to have been drinking methylated spirits 
was 670 and in 1949 it was 604. In 1938 the number was 
973. 2 


Graphs of Infections Diseases ` 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported during the nine years 
1942-50 are shown thus ------- , the figures for 1951 
thus —————. Except for the curves showing notifications 
in 1951, the graphs were prepared at the Department of 
Medical Statistics and „Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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Infectious Diseases 


The only large variations in the trends of infectious 
diseases in England and Wales during the week ending 
December 8 were increases of 210 in the notifications of 
dysentery and 78 for whooping-coughe 

The largest increase in the local trends of whooping- 
cough was 29 in Warwickshire. The notifications of 
measles were 31 more than in the preceding week; the 
largest fluctuations were increases in Lancashire 93 and 
Durham 70, and decreases in Warwickshire 125 and 
Staffordshire 88. Twenty-four fewer cases of scarlet fever 
were notified than in the previous week, the largest fall 
being 58 in Lancashire. The incidence of diphtheria reverted 
to the level of two weeks ago with a decrease of 15 in the 
number of notifications ; decreases of 4 were recorded in 
London and Cheshire, and 3 in Lancashire. 

The notifications of paralytic acute poliomyelitis were 2 
fewer than in the preceding week, and the non-paralytic 
cases were 1 fewer. The largest returns were Yorkshire 
West Riding 10, Lancashire 5, and Devonshire 4. 

Two hundred further cases of dysentery were notified from 


the outbreak in Norfolk, Norwich C.B. A fresh outbreak 


involving 42 persons was reported from Berkshire; the 
chief centre of infection was Cookham R.D., where 33 


cases occurred. The other large returns of dysentery were 
Middlesex 79 (Hornsey M.B. 38, Edmonton M.B. 14); 
London 43; Southampton 26; Lancashire 24; Surrey 18; 
Leicestershire 15; Wiltshire 14; and Essex 12. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


Summary for British Isles for week ending December 8 
(No. 49) and corresponding week 1950. 
Figures of cases are for the countries shown and London administrative 


county F es of deaths and births are for the 126 great towns in England 
and Wales ndon included), London administrative county, the 16 principal 
towns in Scotland, the 10 prirfcipal towns in Northern Ireland, and the 13 


towns in Eire 
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* Measles not notifiable in Scotland, whence returns are approximate. 
+ Includes primary and influenzal pneumonia. 
$ Includes puerperal pyrexia. 
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Medical News 








Shortage of Bismuth 

For a number of reasons, announces the Ministry of 
Health, there is again a serious shortage of bismuth metal 
and consequently of all bismuth salts. Pharmacists in 
several parts of the country have complained of their 
inability to fill prescriptions containing these preparations. 
Thè attention of doctors is therefore again drawn to the 
following recommendations. The Medical Research Council 
publication, Economy in the Use of Drugs in Wartime, 1944, 
classified bismuth salts in the group that were “essential 
for certain purposes but not for others, and in the use of 
which strict economy should be observed." Bismuth, it was 


* recommended, should be reserved for the treatment of 


syphilis and tropical diseases. In gastro-intestinal disorders, 
aluminium hydroxide, chalk, kaolin, and magnesium trisili- 
"cate could be used in its stead. Bismuth salicylate as an 
“intestinal antiseptic " could be replaced by activated char- 
coal and kaolin, and to these one might now add succinyl- 
sulphathiazole, sulphadiazine, phthalylsulphathiazole, and 
sulphaguanidine. The view that bismuth salts are outmoded 
in gastro-intestinal therapy is further supported by their 
omission from the prescriptions in the National Formulary. 


. 

The X-ray Film Shortage g 

According to the Yorkshire Post, December 20. the Leeds 
Chest Clinic has been without film for new cases since 
December 15, and 170 cases have had to be postponed for 
radiography. Supply at the General Infirmary at Leeds was 
on a day-to-day basis, which is a little better than it has 
been. The Ministry of Health, as reported by the paper, 
says that emergency supplies can be obtained on special 
application, but Leeds has not asked either the Ministry or 
the Board of Trade for this extra allocation. 


New Professor of Tuberculosis 

The University Court of the University of Edinburgh has 
appointed Dr. John Crofton to the Chair of Tuberculosis 
and Diseases of the Respiratory System, in succession to Pro- 
fessor Charles Cameron. Professor Crofton will take up his 
duties in January, 1952. At present he is physician to 
Hammersmith Hospital and lecturer in chest diseases at the 
Postgraduate Medical School. The Chair dates back to 1917, 
when a gift of £18.000 was made to Edinburgh University 
to found it and to promote the adequate eflucation of doctors 
in all aspects of the subject. The first occupant was Sir 
Robert Philip, a pioneer in the modern treatment and con- 
trol of tuberculosis. Philip held'the chair until his death in 
January, 1939. -Professor Cameron, the present occupant, 
was appointed to succeed him in 1945. 


Empire Medical Advisory Bureau's Christmas Party 

The B.M.A.’s Empire Medical Advisory Bureau gives fre- 
quent tea parties during the winter months so that overseas 
practitioners studying in Britain may have the opportunity 
to meet one another and get to know their British hosts. 
Most of the receptions are held at B.M.A. Headquarters in 
London, a few in Liverpool and Edinburgh. The climax of 
the year was the party given on December 20 in the Great 
Hall, with Christmas food and decorations and an orchestra. 
Over 250 guests accepted invitations, and they were received 
by Dr. Charles Hill, M.P., and his wife. à 


Prize for Research in Leukaemia 

The Robert Roesler de Villiers Foundation, Inc., of 417, 
Park Avenue, New York, 22, offer each year a prize of 
$1,000 to $1,500 for the most significant contribution to 
the knowledge of the nature, causes, origin, and treatment 
of acute leukaemia and allied conditions. Papers, to be 
considered, must have been published or accepted for 
publication by a reputable journal in or outside of the 
United States of America between January 1, 1951, and 
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October 20, 1952. Papers published before January 1, 1951, 
are ineligible. The prizes have been instituted in memory 
of Robert Roesler de Villiers, who died of acute leukaemia 
at the age of 164 on October 20, 1944. The Foundation 
is also prepared to assist medical research in other ways. 
Further particulars may be obtained from the Foundation 
itself, from Dr. Sven ‘Moeschlin, Kantonsspital, Zurich, 
Switzerland, and from Dr. S. Haberman, 3301, Junius Street, 
Dallas, Texas, U.S.A. 


Emergency Bed Service: Applications and Admissions 

During the seven days ending December 20 the number of 
applications made by doctors to the London Emergency Bed 
Service for admission of patients was 1,198, of whom 90.7396 
were admitted. 


COMING EVENTS 


Course for Consultant Obstetricians and Gynaecologists 

On January 4, commencing at 10.15 a.m., at University 
College Hospital, University Street, W.C.1, there will be a 
series of papers and discussions on clinical subjects for con-, 
sultants in the area of the N.W. Metropolitan Regional 
Hospital Board. The chairman will be Professor W. C. W. 
Nixon, and further information is available from the 
Regional Adviser, British Postgraduate Medical Federation, 
2, Gordon Square, W.C.1. 


Contraceptive Technique 

A lecture and demonstration (on living models) on con- 
traceptive technique will be given by Marie C. Stopes at the 
Mothers’ Clinic, 108, Whitfield Street, London, W., on 
Thursday, January 3, 1952. Tickets must be obtained in 
advance, as space is limited. 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures 
marked @. Application should be made first to the institution 


concerned. 
Monday 


Roya, Eve Hospirar, St. George's Circus, Southwark, London, 
S.E.—December 31, 5 une * Factors Affecting Binocular 
Vision,” by Dr. T. H. Whittington. . 


Tuesday 
@INSTITUTE OF DERMATOLOGY, Lisle Street, Leicester Square, 
London, W C -—January 1, 5.30 p.m., “Circulation in the 
Lower Limbs,” by Mr. A. K. Monro. 


Wednesday 
@INSTITUTE OF D TOLOGY, Lisle Street, Leicester .Square, 
London, W.C —Jahuary 2, 5.30 p.m., “ X-ray Technique," by 


u 
Dr. C W. McKenny. 
RoyaL Eye HosPITAL, St. George's Circus, Southwark, London, 
S.E.—January 2, 5.30 pa s cular Complications of Arthritic 
vin. 


Disease," by Mr. L. 


Thursday 


@INSTITUTE OF DERMATOLOGY, Lisle Street, Leicester Square, 
London, W.C.—January 3, 5.30 p.m., “ The Blood and Bone- 
marrow in Diseases of the Skin," by Dr. J. O Oliver. 





BIRTHS, MARRIAGES, AND DEATHS 


= BIRTHS 

Benn.—On December 5, 1951, at the Bristol Maternity Hospital, to Dr. 
P M Benn, wife of Dr J Benn, a son, 

Grzybowikl.—On December 7, 1951, at St John's Hospital, Chelmsford, 
to Betty (tormerly Poland), M.B, MRCOG, wife of Stefan Grzybowski, 
MD, MRC), a son, 

Houghes.—On December 10 1951, at the Bristol Maternity Hospital, to June 
(formerly Kingan) wife of Dr. E Brierley Hughes, a second daughter 
Russell.—Or December 3, 1951, at St Mary's Hospital Newport, Isle of 

Wight, to Hazel, wite of Dr. A, McC. Russell, a daughter, 


MARRIAGES 


James—Sherioek.—On December 15, 1951, in London, Dr. D. Genant 
James, M R.C.P., to Dr. Sheila Sherlock, M.D, F R.C P. 


DEATHS 
Ballantyne.—On December 13, 1951, at 19, Glenwood Road, Stoneleigh, 
Ewell Surrey, Robert Fisher Ballantyne, MB, ChB, formerly of 
Frizinghall, Bradford ' 
Byrd.—On December 14, 1981, at the Manchester Royal Infirmary, John 
Dutton Byrd MRCS,LRCP, of 7, Cecil Avenue, Sale Cheshire. 


" Huxtable.—On December 14, 1951, in London, Arthur Edward Huxtable, 


MC, MRCS, LR.C.P., of Bexhill, Sussex. 


MEDICAL NEWS 
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Any Questions ? 








A 
Correspondents should give their names and addresses (not 
for publication) and include all relevant details in their 
questions, which should be typed. We publish here a selec- 
tion of those questiqns and answers which seem to be of 
general interest. x 


Streptomycin and the Labyrinth 


Q.—Following the injection of streptomycin by the 
cisternal route, I have repeatedly noticed that a coarse 
horizontal nystagmus and double vision develop on lateral 
movement of the eyes shortly after the injection is given, 
and persist for 12 to 24 hours. I understand this is owing 
eto an acute vestibular disturbance, but how is it produced ? 
Is there a direct communication between the cerebrospinal 
fluid and the endolymph of the vestibule? If so, does the 
subarachnoid space surrounding the vestibular nerve extend 
the entire length of the nerve to the vestibule, or does some 
other communicating channel exist? 


À.—The exact site of the vestibular disturbance caused 
by streptomycin given either by intramuscular or intrathecal 
injection is not known for certain. Although ii seems 
probable that the vestibular apparatus itself is involved, it 
is possible that the vestibular portion of the eighth nerve 
or the vestibular nuclei in the brain-stem may be damaged. 
There does not appear to be any histological evidence in 
man available: experiments on guinea-pigs treated with 
streptomycin in doses relatively much larger than those 
used in man have given inconclusive results. In some 
experiments histological changes in the vestibular nuclei 
have been demonstrated and in others changes in the vesti- 
bule itself. The subject is discussed by Bignall, Crofton, 
and Thomas (British Medical Journal, 1951, 1, 554). 

There is no direct communication between the endo- 
lymph and the subarachnoid space, but the perilymph 
system communicates with the subarachnoid space of the 
posterior fossa by means of the narrow cochlear aqueduct. 


Prevention and Treatment of Ataxia due to Streptomycin 


Q.—What can be done to prevent and treat ataxia due 
to streptomycin ? 


A.—Bignall, Crofton, and Thomas (British Medical 
Journal, 1951, 1, 554) state that the danger of labyrinthine 
disturbance during streptomycin treatment is greater when 
a dose of 2 g. is given in 24 hours than with a 1 g. dose. 
There is also suggestive, but by no means conclusive, evi- 
dence that the danger may be reduced «f an antihistamine 
drug is exhibited during the streptomycin course. The 
ataxia which may follow streptomycin treatment may occur 
without nystagmus or incoordination of the arms, and there 
is a tendency for gradual improvement to take place. There 
is no doubt that re-educational walking exercises may help ` 
these patients. 


Premedication for Dental Anaesthesia 


Q.—What is the best premedication for anaesthesia for 
dental fillings and extractions in children and adults? It is 
Proposed to use gas, oxygen, and trilene as the anaesthetic, 
and the patients must if possible be fit to go home within 
an hour. 


A.—If the patient is to be well enough to go home by 
public transport. for example, within an hour, only the 
mildest premedication can be envisaged. For children a 
very small dose of a quick-acting barbiturate, such as sodium 
propyl-methyl-carbinyl allyl-barbiturate — (*seconal") is 
suitable, while in adults even, say, two or three aspirin . 
tablets will prove a great help. For robust adults 10-15 mg. 
of pethidine intravenously ensures tranquil anaesthesia. 
Caution, however, must be exercised in the dosage of sedatives, 
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because anything more than the very mildest depressive 

effect will prolong the recovery from the anaesthetic, particu- 

Jarly when trilene is used, and probably prolong the period 
. before the patient is fit to go home. In no case after such 
- a procédure should a patient, be allowed to drive a car. 


Ophthalmia Neonatorum 


.—What is the law in Great Brjtain on safeguarding 
against infection of the eyes of newborn infants? Is the 
use of silver nitrate compulsory ? Has a change to penicillin 
been considered ? 


À.— By an order of the Local Government Board in 1914 
notification of ophthalmia neonatorum became compulsory 
throughout England and Wales. For the purpose of this 
Order the affection was defined as a purulent discharge from 
the eyes of an infant beginning within 21 days from the 
date of its birth. The Order obliged midwives and medical. 
attendants to notify the disease, and local authorities to 
provide treatment or to satisfy themselves that it was avail- 
able. In 1926 the Minister of Health issued amended regula- 
tions which placed the duty of notification solely on the 
medical attendant, the duty of midwives being covered by 
he rule of the Central Midwives Board, which requires a 
midwife to summon medical assistance for a case of “ any 
inflgmmation or discharge from the eyes, however slight." 

The use of silver nitrate as a prophylactic is not com- 
pulsory, and in all probability silver nitrate is not used 
very much now. Many obstetric centres rely exclusively 
on the toilet part of the Credé procedure, excluding the 
instillation of drops. In Scotland, however, the use of silver 
nitrate is compulsory under a rule of the Scottish Midwives 
Board. Penicillin, as a substitute for silver nitrate, has 
been tried sporadically in different centres in England and 
Wales on a voluntary basis. The procedure does not appear 
to have established itself, the practice in England and Wales 
being increasingly more towards not using drops at all. 


Wassermann Reaction 


Q.—Where can I find information on the interpretation 
of a positive Wassermann reaction ? 


A.—On p. 214 of the book “ Any Questions?” The book 
can be obtained for 7s. 6d. (postage 6d.) from the Publishing 
Manager, B.M.A. House, Tavistock Square, W.C.1. 


Epilepsy after Measles 


Q.—A girl of 18 has suffered from epilepsy (one or two fits 
each month) since an attack of measles at the age of 3. 
The fits have now become more frequent, and are occurring 
daily in spite of &rug treatment. (a) Is there any known 
association between measles and epilepsy ? (b) Is it likely 
that this may be symptomatic rather than idiopathic 
epilepsy? (c) What investigations are advised ? 


A.—(a) Epilepsy may be a sequel of measles encephalo- 
myelitis, but in such a case there is likely to be a history of 
an acute neurological illness occurring at about the time 
when the measles rash was fading. It is probable also that 
if the epilepsy was a sequel of encephalo-myelitis there would 
be other sequelae, of which the commonest would be some 
degree of mental defect. (b) The type of epilepsy from 
which the patient suffers is not stated, nor is there any men- 
tion of the family history, but, in view of the age of onset 
of epilepsy at 3 and the 15-year history apparently 
without the development of other symptoms or signs, the 
epilepsy is likely to be idiopathic rather than symptomatic. 
(c) Further investigations are unlikely to be of much value, 
but an clectroencephalogram might be helpful in showing 
or excluding a persistent focus for the epileptic discharge, 
while if there are spike and wave complexes in the record 
troxidone might be helpful in treatment. (See Refresher 
Course article on “ Management of the Epileptic," British 
Medical Journal, 1950, 2, 1047.) 
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Risk of Melanotic Change 

Q.—A woman has multiple brown hairless moles. One 
of them on her neck (0.5 cm. in diameter and slightly raised) 
has been caught by her child's finger-nail and now has a 
surrounding inflammatory reaction. There is at present no 
sign of change in the melanotic tissue. Should this mole be 

removed immediately or is it better to wait and watch ? 
.—In general, any mole which is subjected to 
repeated trauma may be potentially malignant and should 
be excised. Most melanomata arise from blue-black or 
black pigmented naevi, which should therefore be regarded 


"with especial caution. In this particular case a brown 


naevus subjected to a single trauma is unlikely to undergo 
malignant change. It should be perfectly safe to watch it. 
Naturally, if the naevus does not return to nórmal within 
a few weeks it would be better excised with suitable pre- 
cautions. (See also the Refresher Course article on “ Cancer ` 
of the Skin," British Medical Journal, 1951, 2, 348.) 


" Fat Schoolgirl 
Q.—How should a 13-year-old girl now weighing 13 st. 
(76.6 kg.) be investigated and treated? There is a strong 
family incidence of obesity. Otherwise she appears healthy 
and mentally alert. 


À.—In the absence of any other endocrine stigmata and 
in view of the family incidence of obesity it appears un- 
likely that routine investigations, such as radiography of 
the pituitary fossa, radiographic bone age, basal metabolic 
rate, and carbohydrate tolerance, would be likely to yield 
any information of importance. The treatment of obesity 
has been considered many times in these columns, and it 
is based upon the triad of diet, appetite depressors—e.g., 
“ dexedrine "—and diuretics: the last when there is indica- 
tion of water retention. Thyroid is sometimes used supple- 
mentarily, but is of no great value in the presence of a 
normal metabolic rate. 


Treatment of Lipomatoses 


Q.—A woman of 30 has diffuse symmetrical fatty deposits 
on her thighs, and she is greatly worried by their appear- 
ance. What treatment is advised ? 


.—Diffuse symmetrical fatty deposits belong to the 
lipomatoses, for which there is no effective medical treat- 
ment. Reducing diets, which are efficacious in generalized 
obesity, do not reduce the size of the deposits, and hormone 
therapy is similarly ineffective. In certain cases in which 
the deposits are not too extensive improvement may be 
obtained with plastic surgery. 


NOTES AND COMMENTS 


Occupational Risk of Vets ?—A veterinary worker has pointed 
out that the usual Brucella abortus Vaccine used by vets in this 
country (see “ Any Questions ? ” December 8, p. 1414) is & 
live vaccine. He therefore questions the advice given in our 
expert's reply. ‘ 

Our EXPert writes: On re-reading my answer to the question, 
I think that a modification should be made to say that the vaccine 
should be killed by heat before use. The brucella vaccine used 
in man is always a killed one, and although I know that the 
vetermary one is a special living strain yet I feel that it has not 
been made clear in my note that before dropping the vaccine into 
the eye it should first be killed. Injections would of course always. 
be carried out with killed vaccine, as is the common custom in 
those human cases where such a vaccine is employed. 
——— M ———M————m—3ÓÀ 
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T" o| for the busy 
‘PERNIVIT” W Practitioner 


"l di : for chilblains p The Energen Dietary Service offers to the Profession 
P y Ny i SUPPLIES OF DIET CHARTS 


in a form convenient for handing to patients. 


A FILING BOX 


containing an Indexed supply of standard 


is dietaries for many common ailments. 
Pernivit is an effective preparation for the treat- if 
ment and subsequent prevention of chilblains. It (We SPECIAL DIETARIES 
utilises the vasodilator properties of nicotinic acid [i prepared to suit the needs of individual 
-and the effect of vitamin K in maintaining normal jj patients on receipt of appropriate particulars 
blood coagulability and vascular permeability. i r from the patlent’s medical attendant, - 
Itching and inflammation are quickly relieved. * > . 
Dosage is from two to six tablets daily according to n INFORMATION. i 
the severity of the case. ` ji on all aspects of diet and nutrition. 


PERNIVIT TABLETS, contain Acetomenaphthone B.P. 
and Nicotime Acid B.P. They are available in 
bottles of 50 and 500. Literature and specimen 
packings are available on request. 

MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.I 


ANY OF THESE SERVICES ARE 
AVAILABLE FREE OF CHARGE 
TO REGISTERED ,PRACTITIONERS 






on application to 


ENERGEN DIETARY SERVICE (Dept. A.49), 
6&, POUND LANE, LONDON, *N.W.l0 
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APPOINTMENTS 


Applicants should state name, address, age, nationality, qualifications, and enclose 
3 copies (unless otherwise specifled) of recent testimonials with short statement 
of experience and appointments held. 
Applications should be sênt at once if no closing date is given. 
Canvassing in any form will disqualify. ` 


X*XSERVICE MEMBERS may have culty in lying recent 
, but this skould not ter: thers TOR APRIRE: 


. test. 





Deferment of call-up for “R ” practitioners 
National Service Acts) 18 granted at the oe 


ta Scotland) tho Scotush Central Medical 
an 


that ho obtains it without delay Under 
allow an “ R ” practitioner to hold a Secon 


e, practitioners liable for call-up under the 
of Medical 


the Central War Committee and 


War Committee The Committees normally allow 
to hold a First House Officer post (N H.S salary £350 per annum) provided 
esent arrangements the Committees also normal 
House Officer post (£400) and a Senior House Officer 


ly 


post (£670), provided in each case that the higher appointment 1$ secured before the termination 


the practitioner’s current appointment. 


“R” practitioners may not accept Third House Officer posts (£450 per annum) unless 
pol poept Third House Ofer Di ida) the eoi CM WO. 


havo obtained tho 
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CLASSIFICATION 


and order of appearance 





` Practices Assistantships 
Partnerships Locums 
Situations (Medical) 





J.H.M.0O.s 
SENIOR HOUSE OFFICERS 
HOUSE OFFICERS 
CLINICAL ASSISTANTS 


under appropriate specialty headings, e.g. :— 


Anaesthetics Orthopaedics ` 
Registrar Grades, Whole-time e Chest and Tb. Paediatrics 

(a) REGISTRAR: Posts obtained normally not less than two after registration Den 
medical or dental practitioner and held normally for two years: £775 per annum m thé first years "itg EE 
£890 per annum in the second and any subsequent years. erii Psy try 

(b) SENIOR REGISTRAR Posts obtained normally not less than four years after registration Infectious Diseases Radiology 
as a medical or dental practitioner and held normally for three years: £1,000 per annum in tho Neurology Rheumatology 
first year; £1,100 per annum in the second year; £1,200 per annum rn the third year; £1,300 Neurosurgery Urology 
per annum, in any: mibecgucnt year Obstetrics and Medicine 

: Other Grades, Whole-time $ Gynaecology Surgery ` 
(a) HOUSE OFFICER: £350 per annum for the first post held, £400 per annum for the - Oph Casualty 


caso, a 
provided Each post shall be 


per annum higher than 


ost held; £450 per annum for the third and any subsequent post held; with, in each 

eduction at the rate of £100 annum in respect of board and lodging and other services 

tenable for six months 

The Minster will Pe preparei to authorize, in exceptional circumstances, 
standard rates specified above where a post cannot be filled 


salarics up to £50 
otherwise 


(b SENIOR HOUSE OFFICER. Posts obtamed normally not less than one year after 


registration as a 
annum 


(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- 


ments but who are not registrars an 


of non-conzuiant status: £700 (for an officer appointed not less than two years after registration 
as a medical pracatioper) by £50 to £1,000 per annum. 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 


IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 
. OF HOSPITAL MEDICAL STAFF 
Those mtending to apply for resident appointments in the 


make inquiries with regard to the deductions proposed for 
ap tions, where this 1s not stated 1n the adverusement. 


submitting 


medical or dental practitioner and normally held for one year only: £670 per 
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PUBLIC HEALTH 
- in alphabetical order of names 





of employing authorities 
d who have less responsibility than other hospital officers Industrial Receptionists, etc 
, etc. 
Overseas i Accommodation . 
* University Hotels 
Personal Motor Cars, Hire, etc: 
Notices " Miscellaneous 
" : Educational Nursing Homes 
trar grades are recommended to Lectures Homes 
ard and lodging at the ume of Pharmacists, etc. Agents 





PRACTICES (Executive Councils) 


For vacancies (except those in Scotland) apply on 
Form E.C.J6A, obtainable from the Executive 
Council. Mark envelope *“ Vacancy.” 





CROSBY, near Liverpool 

Applications invited for vacancy (urban) duo to 
death. List at present approximately 2,070, 'Sur- 
gery (excluding residence) available on rent. Apply, 
on Form EC 16A, before January 12, 1952, 
Jos A. Speed, O.B.E, €lerk of the e 
Executve Council, 42, West Cliff, Preston, Lancs. 
Sn sk bini RR terra PERENNE 


POULTON-LE-FYLDE, near Blackpool 
Applicauons invited for vacancy (urban and rural) 
due to resignation, List at present approximately 
2,950. Surgery and residence available for sale 
Apply, on Form E C 16A, before January 12, 1952, 
to Jos A. Speed, OBE, Clerk of the Lancashire 
Executive Council, 42, West Chiff, Preston, Lancs. 


PRACTICES (Exchange) 


DEVON.  N.H.S. 2,700. Annual income 
£3,500, House (eight bedrooms) for sale. Wanted , 
Practice or partnership Minimum income £3.000 
per annum Home Counties or South Coast urban 
arca —Apply, Medical Practices Advisory Bureau, 
BMA House, Tavistock Square, WC l. 


PRACTICES (Wanted) 


WANTED, PRACTICE PARINERSHÍP OR 
early view succession. Capital available house 
purchase, equipment, etc.—Box P1905, B.M I. 


M.D. (VIENNA, 1938), MARRIED (S.R.N.), 
64 years English hospitals, 4 years junior partner, 
seeks new G.P. opening. Car owner Midwifery. 
Good muxer. Excellent references —Box P1920, 
B.MJ. 


REQUIRED, PRACTICE, 
Assistantship with View 
Ample capital for house, 


PARTNERSHIP OR 
Private or with NHS 
etc.—Box P1710, BMJ 

, 


PARTNERSHIPS (Wanted) 


Doctor, 37, terminating short service commission 
RAF, seeks Partnership or Succession Widely 
Sar aie including three years G P —Box P1907, 

Partnership or early Snecesslon. Bart’s, Mar- 
ned, Capital for house, etc. South preferred. 
Box P1906, B.MJ. 


ASSISTANTSHIPS VACANT 


Wanted Immediately, experienced male Assistant, 
English or Scotush, married, aged 30 or less Car 
owner. For group practice Midland market town 
Small unfurnished flat avallable Salary by arrange- 
ment —Apply Box 1829, BMJ 

Wanted, Assistant, outdoor, £700 per annum, 
Essex 30 miles London.—Box (921, BMJ. 

Wanted, Trainee Assistant, male, rural practice, 
Cotswolds Furnished cottage.—Dr Leslie King, 
Stow on-the-Wgld, Glos 

Wanted, Assistant, pleasant Liverpool suburb 
Private house, rent-, rate- and tax-free, £750 to 
£800 —Box 1911. BMJ 

Wanted, Tralseo Assistant, for rural arez In 
Yorkshire dales Good experience. Car owner 
preferred —Dr R Adamson, ''Stratsmoor," Ley- 
burn, Yorks d 

Wanted, Trainee Astistant, end of January, Scot." 
Car owner. Salary by arrangement — Rural dis- 
trict Hertfordshire —Box 1904, BMJ. 

Wanted, February 1, Tralnee Assistant, British, 
male rural and semi-rural fwo-par'ner practice 
Norfolk Car essential —Box 1811, BMJ 

Wanted, Assistant Trainee, Scots or Eugllsh. 
Partnership of four, With or without car Work 
varied Full allowances.—Dr. Macdonald, 1, Willow 


Lane, Norwich 
Assistant wan outdoor, linmediately. Salary 
by arrangement: o view Kings Heath, Buming- 


bam.—Box 1910, BMJ. 

Assistant required South Yorks. Young ener- 
geuc. preferably single, abstaincr Salary £800 all 
found. Car provided or £150 allowed.—Dr Jones, 
Doncaster Road, Barnsley, Yorks. 

cf 


Assistamt wanted, Leeds 
practice, male No view. Car essential. 
£1,000 plus car allowance.—Box 1901, BMJ. 

Furnished Flat over surgery, Holborn, Sult one 
or two lady postgraduates, available for light G.P. 
services. Terms by arrangement —Box 1903, B M J. 

Trainee Assistant wanted, Watford area. Part- ° 
nership of three atta@hed hospital. Car owner.— 
Box 1902, BMJ 

Trainee required, tedy, carly year. Pleasant, 
rural Worcestershire district Live m, car pro- 
vided Amplo scope for study.—Box 1922, BMJ, 

Trainee Woman Assistant. Woman principal. 
Access local hospital. Near Notungham and Derby. 
Box 1812, B.MJ. 


ASSISTANTS AVAILABLE 


Asststantship required, Sheffleld, by experienced 
Free now.—Box 19.2, BMJ. 

Assistamtshlp (permaneat or with View) reqnired 
by experienced M B., Ch.B., woman, Scots gradu- 
ate Free now —Box 1913, BMJ 

Assistantsbip with View wanted by London Hos- 
pital man, MB. Hospital and G P experience 
Age 32, married, English Own car. Willing to 
purchase house —Box 1914, BMJ 

Experienced competeat G.P, seeks Assistantsbip 
with View. Capital available for house purchase. 
Married, F.R.C Se, aged 45 —Box 1916, BMJ 

Woman doctor, ten sears’ general practice, wishes 
permanent post Inverness-shire, Banff-Moray, Aber- 
deenshire, or borders Car owner, Free Febru- 
ary.—Box 1915, BMJ 


LOCUMS (Vacant) 


Locum, non-smoker, total abstalner, Practice 
near Nottingham, immediately, onc to three months 
Good prospects suitable candidate Live in Pre- 
ferab'y own car.—Box 1917, BM J. . 

Grumsby General Hospital 1220 beds). Grimsby 
Hoipitals Management CommHtec.—Locum House 
Officer (Surmcal) required immediately for a fow 
weeks Apply immediately to Administrative Officer, 
Grimsby General Hospital. (3442) 
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Locums Vacant—contd. 


Grimsby Hospitals Management Comumittes. 
Scartho Road Infirmary.—Applicauons are invited 
for the post of ‘Locum Resident House Officer (Sur- 
gical). The officer appointed will have charge of 
acute and other surgical beds, under the vimting 
Consultants’ care, attend operating sessions and 
out-patient sessions weekly, and share in routine 





ward dutes — Applicauons to the Admunistrauve 
Officer. : (4803) 
Nottingham General Hospital, Sheffield 


Regtonal Hospital Board.—Loeam Orthopaedic 
Registrar required whole-time for six weeks Resi- 
dent at the above hospital. Salary £775 per 
annum, Excellent clinical and practical experi- 
ence under Consultant To commence duty as 
soon as possible, Apply to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old 
Fulwood Road, Sheffield, fo (4762) 

Redruth, Camborne-Redruth Miners’ and General 
Hospital (four residents). West Cornwall Hospital 
Management Commit(ee—Applications are invited 
for the post of Locum Senlor House Officer (Nur- 
gical) for a period of two months, pending review 
of establishment Salary at the rate of £670 per 
annum, less a deduction of £150 per annum m 
respect of residentral emoluments Applications, 
stating age, qualifications, and experience, together 
with copies of three testimonials, ahould be 
to the Administrative Asastant (4802) 


"Shrewsbury Group 15 Ho:pttal Management Com. . 


mittee.—Locum Medical 


Applications 
should be made to the Secretary, Group 15 Hos- 
pital Management Committee, Royal Salop Infirm- 
ary, Shrewsbury.—J P Mallett, Secretary, (7039) 
———MM———— —MÁ—É—— 


LOCUMS (Available) | 


anted, Locums or Part-thne Assistanfzhip by 
medical woman, L.R C.P S., D P.H. T.C.D Free 
January in London —Box 1918, BMJ  — 

Experienced Indiae practitioner available Mom- 
ing and Evening Surgeries. London area, Car 
owner.—Box 1919, B.M J. 

Scots graduate, aged 35 years, experienced G.P., 
available as Locum or Assistant from April 14, 
1952, to June 9, 1952 London or Home Counties. 
Accommodation for famuly desirable but not essen- 
ual. Own car --Box 1732, BMJ 

Senior House Officer, free February und March, 
mr pene anything consdered.—Box 
1923, . 





SITUATIONS (Vacant) - 


National Birthday Trust Fynud, 57, Lower Bel- 
‘grave Street, London, S.W 1 Applications are 
requested from registered medical practitioners for 
the post of Director of an Inquiry into Prematunty, 
Applicatons, with qualifications, experience and 
three testimonials, to the Secretary at the above 
office by January 31, 1952. Appointment for one 
year in the first place. Salary £1,100, or part- 


ume appointment might be considered. 
——————————M——— ——— 
— M ÁBMÁ—— a ——M—M 


' + REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed, Appl 
canons should be separately enclosed and 
clearly addressed. 
Box No. Vies wie E 
Brush Medical Journal, 
BMA. House, 
Tavistock Square, W C.1 
All communications are forwarded to 
advertisers under plain cover 
It is not possible foc this office to accept 
telephone messages for relay to advertisers. 





APPOINTMENTS 
ANAESTHETICS 


` 
NEWPORT, MON.—WELSH REGIONAL 
HOSPITAL BOARD 
Applicauons are invited from registered medical 
pracutioners for the appointment of a 
WHOLE-TIME ASSISTANT ANAESTHETIST 
(S..H.M.O. Scale) 
to serve the Newport and East Monmouthshire Hos- 
pital Management Committee He will work mainly 
at the Royal Gwent Hospital, Newport, Mon. 
Q59 beds), but will be expected to visit other hos- 
pitals in the area The successful candidate should 


preferably ‘be in possession of the Diploma io 


Anasestheucs and wil be required to work rn asso- 
ciation with Consultants based on the Croup. 
Tayelve copres' of application, stating date of birth, 
giving à summary of qualifications, experience, pre- 
vious appointments (with dates), with names of 
three referees, should be addressed to the Senior 
Atimunistranve Medical Officer, , Welsh Regional 
Hospital Boafd, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement, (5122) 






ST. GEORGE'S HOSPITAL, 8.W.1 
tions are mvited for the post of 
REGISTRAR 


to the Department of Anaesthetics 
This is a full-ume appointment, non-resident except 
for certam emergency dunes. The post falls vacant 
on March 1, 1952, and applications, together with 
the names of two referees, must be received by 
the undersigned not later than January 21, 1952.— 
P. H. Constable, House Governor. (5108) 


BISHOP’S STORTFORD, HAYMEADS 
HOSPITAL (309 occupled beds) 
(Midway between London and Cambridge. 
line rallway from Liverpool Street) 
Applications are invited from registered medical 
practitioners for the appointment of 
WHOLE-TIME REG: (Amnesthetics) 
at the above hospital Salary at the rate of £775 
to £890 per annum, less £130 per annum for resi- 
dential emoluments. Appomtment to commence 
January 1, 1952, for a period up to one year Ap- 
Plicanons, stating age, nationality, qualifications 
and experience, with copies of recent testumonials 
„or the names of referees, should be sent to the 
Administrative Officer (4556) 


DERBYSHIRE ROYAL INFIRMARY 
Sheffield Rectonal Hospital 
non-resident 


Applications alts invited for the 
whole-time post of 
ANAESTHETIC REGISTRAR 

to the above hospital, whéch is a recognized traio- 
ing hospital for the DA. The appomtment Is for 
one year in the first instance, and may be renewed 
for a further year. .Applicauons, mving age, 
nationality, qualificauops, present and previous ap- 
pointments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, OM Fulwood Road, Sheffleld, 10, to 
arrive not later than January 7, 1952, - (4725) 


SHEFFIELD, CITY GENERAL HOSPITAL 
(868 beds) 
Sheffield Regional Hospital Board 
Applications are invited for the non-remdent 


of 
Whole-thne SENIOR ANAESTHETIC REGISTRAR 
There 1s a department of thoracic surgery. A 
regional cardiological centre and professomal gynae- 
cological unit will be opened m the immediate 
future. Candidates must be in possession of the 
D.A. The appointment : for one year in the 
first instance, reviewable annually. Applcatons, 
giving age, nationality, qualifications, present and 
Previous &ppoinunents (with dates) together with 
names and addresses. of three referces, should be 
sent to the Secretary, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood Road, Shef- 
fleld, 10, to reach him not later than Jan 7. (4804) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications. are invited for the post of 
SENIOR HOUSE OFFICER (Anazesthetics) 
The post is recognized for the D.A, examination 
and mw tenable for one year. Salary £670 per 
annum, less an appropriate deduction in respect 
of board remdence. Applicauons, stating age, 
qualfications, nationality and experience, etc., with 
names of two persons for referenco, should be 
addressed to the Secretary, Blackburn and District 
Hospital Management Committéc, Royal Infirmary, 
Blackburn, (5050) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT SENIOR HOUSE OFFICER 


(Amacsthetics) 

Applications are invited for the above appotnt- 
ment The salary and conditions of service are 
those published by the Ministry of Health, The 
post is recognized for the Diploma in Anaesthetics 
and the person appointed will be trained under 
the personal supervision of the Consultant Anacs- 
thetist — Applications, together with the names and 
addresses of three referees, should be addressed 
to the Secretary, Burnlcy and District Hospital 
Management Committee, General Hospital, Caster- 
ton Avenue, Burnley : . (4308) 


BURY GENERAL HOSPITAL 
surgical, with beds for other 
spectalties) 
Bary and Rossendale Hospital Management 
Committee 
There is a vacancy for a 

SENIOR HOUSE OFFICER (Anaesthetics) 
at the above hospital. Tbe post falls vacant on 
January 1, 1952, and t recognized for the DA 
examinadon Applications should be made to the 
undersigned —H Wilkinson, Secretary to the Coma 
mittee, Bury General Hospital, Walmersley Road, 
Bury, Lancs (3584) 
—_—_—_——— — — 

DARLINGTON MEMORIAL HOSPITAL 

RESIDENT ANAESTHETIST (S.H.O.) 

Applications are invited from male or female 
pracutioners for the above appomtment, to com- 
mence February 1, 1952 Salary £670 per annum. 
Previous experience in anaesthesia an advantage, 
but not essential Apply, with references and full 
details, to the undersigned forthwith —G W Beck- 
with, Secretary (4954) 
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HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
SENIOR HOUSE OFFICER (In Amnestbeties) 
Required for duties at various hospitals in tho 
Group. Resident or non-resident, Salary £670 
per annum, if resident, less £130 for residential 
emoluments, — Appoinunent will be for twelve 
months in the first instance, but will be terminable 
at any timo by months’ notice on ether side, 
Application forms” may be obtained from, and 
should be returned as soon as possible to, R. J. 
Carless, Secretary to tho Management Committee, 
Hul Royal Infirmary. ‘ (4872) 
PRESTON/ROYAL INFIRMARY (460 btds) 
RESIDENT SENIOR HOUSE OFFICER 
(Annestheties) (S.H.O. Grade) (Recognized for D.A.) 
Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital! Managc- 
ment Committee, Royal Infirmary, Preston —Jobn 
Gibson, Secretary. (4510) 


SOUTH SHIELDS DISTRICT HOSPITAL 

MANAGEMENT COMMITTEE 
Applications are invred for the post of 
SENIOR HOUSE OFFICER 

which will be vacant car 

duty at- the Ingham Infirmary and General 

Hospital, South Stuelds. Applitants should intend 

to study for the D.A., the former hospital being 

recognized for this qualification. The post is res- 

-dent and the appointment will be for a period of 


Infirmary South Shields, (4479) 
ENFIELD, MIDD! CHASE FARM 9 

i HOSPITA 
Esfield Group H: Committee 


or third post) * 
Vacant March 1, 1952 Post recognized for tho 
D.A Sx months’ appointment. — Applications, 


ence, with the names of two referees, to the Actng 
Medica] Director of the hospital by Jan, 21. (5:92) 
———ÉÁÓ—ÓÉÓÉÁÁ ee e 


ISLE OF MAN, NOBLE'S HOSPITAL 
Applications are invited for the post of 
RESIDENT ANAESTHETIST 


ce ire Eerld 
PRESTON ROYAL INFIRMARY (400 beds) 
.ANAESTHETIC HOUSE OFFICER 
ouk pu for DA iS 
Applications should be made imm jg to the 


HOSPITALS 


Advisory Appointments Committee, 
South-East Metropolitan Regional Hospital Board, 
11, Portland Place, London, W 1. (5072) 


ASHFORD HOSPITAL, Asbford, Middlesex 
(Tuberculosis UnH—56 beds) 
North-West Metropolitan Regional Hospital Board 
REGISTRAR 


the Medical Director or the Chest Physician respec- 
Application forms obtainable from, and 
returnable to, the Secretary, Staincs Group Hos- 
pital Management Committee, Ashford Hospital, 
Ashford, Middlesex, by January 8, 1952, (5193) 





———M—M—M— 

IMPORTANT: All intending applicants 

should read the revised NOTICE at the 
top of page 8 
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Chest and Tuberculosis—contd. 


COITINGHAM, E. YORKS, CASTLE HILL 
SANATORIL M 
Leeds Rexionsl Hospital Board 
Applications are invited for the appointment of a 
REGISTRAR IN CHEST DISEASES 

This is a training post in the Board’s scheme for 
the traming of chest phyucigns, and candidates 
should bave had good experience in general 
mediane. Previous expenence in tuberculous is 
not essential Applicauons, stating age; qualifica- 
lions, and details of present and previous ap- 
pointments (with dates), together with the names of 
three referees, should be forwarded to the Secre- 
tary, Joint Registrars Committee, Park Parade, 
Harrogate, not later than January 5, 1952. (4766) 


poled al se Nyt ctrl M oe cando ABO dc abus 
ROCHDAIE AND DISTRICT HOSPITAL 
MANAGFMENT COMMITTEE 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER (Chest Diseases) ` 
Appücations aro invited for the above position, 
The successful appicant will be a member of the 
Chest team for the Rochdale Group of hospitals, 
be mainly employed in Wolstenholme Pulmonary 
Hospital, Sprungbekd Sanatorium and Tuberculosis 
Clinics and will be required to reside at Marland 
Hospital Remuneration will be £700 by £50 to 
£1,000 per annum, and there wil be a deduction 
of £130 per annum ín respect of board and lodg- 
ing. Applications, stating age, qualifications, cx- 
penence, and giving the names of two referees, 
should be forwarded to the undersigned mme- 
diately —S Hodkinson, Secretary, Central Offices, 
Birch Hill Hospital Rochdale (9710) 


plc A ee tt RR RPM Lh 
eVENTNOR, ROYAL NATIONAL HOSPITAL 
FOR DISEASES OF THE CHEST 
Isle of Wight (249 heds) 
JUNIOR HOSPITAL MEDICAL OFFICER 
. (Resideat, unmarned) 
Hospital has all facilities for major thoracic sur- 
gery Applications, with names of two referees, 
should be «ent to Physician Superintendent — (5172) 


WARWICK (nea), KING EDWARD VII 
MEMORIAL SANATORIUM, Hertford Hill 
(239 beds—Tuberesiosis) 

South Warwicksbire Hospital Grosp (No. 14) 
Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
The post may be resident or noptemdent The 
Sanatonum 1 a modern one witb a total of 239 
beds for the trestment*of pulmonary tuberculosis, 
and plans are being made for the opemng of a 
thoracic surgery unit of about 50 beds. Salary 
and conditions of service in accordance with the 
terms and conditions of service of hospital medical 
and dental staff (England and Wales), less the 
appropriate charge if remdent Applications, stat- 
ing age, qualificauons and details of experience. 
together with the names and addresses of three 
referees, should be forwarded to the undersgned 
not later than January 11, 1952.—W A, James, 
Secretary to the Management Committee, 87, Rad- 
ford Road, Leamington Spa. (4471) 


WORCESTER (near), KNIGHTWICK 
SANATORIUM (106 beds) 

Applications are invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
The appointment and ealary will be in accordance 
with the terms and conditions of service laid down 
for hospital medical staff. Applications, with 
copies of testimonials, should be sent to the Secre- 
tary at Worcester Royal Infirmary (4632) 


OXFORD, UNITED OXFORD HOSPITALS 
Applications are invi for tbe pon of 
SENIOR HO PHYSICIAN 
to the Tubercylous Meningitis Unit at the Osler 
Pavilion for six months from February 1, 1952. 
Salary at the rate of £670 per annum, les £100 
per annum for residence. Applications, staung age, 
experience and qualifications, sbould be sent, to- 
gether with the names of two referees, to the 
undersigned es soon as possble.—E. J. R. 
Burrough, Administrator, the Radcirffe Infirmary, 
Oxford (5124) 


WATFORD, HOLYWELL HOSPITAL 
SENIOR HOUSE OFFICER 

Dutics will inciude care of modern treatment 
unit for pubmonary tuberculosis, 32 beds, and may 
have some dutcs in other Watford hospitals 
Would sult candidates working for a higher quali- 
fication. Applications, together with copies of two 
testimonials, should be addressed to the Secretary, 
West Herts Group Hovpital Management Commit- 
tee, 9, Ric Road, Watford, Herts, as 
soon as possible after tbc appearance of this ady er- 
nscment (5125) 


PADDINGTON HOSPITAL 
- 225, Hurrow Road, W.9 
Paddington Group Hospital Maxaremcnt Conmittee 
Applications are invited for the post of 
HOUSE PHYSICIAN 
for the TB Wards (50 beds) at the above hospital, 
for. duty February 1, 1952. This post provides 
facilites for studying for bigher degree. Salary 
and conditions of service as for hospital medical 
and dental staff. Applications, stating ame, quali- 
fications, experience, together with the names and 
addresses of two referces, to reach the Secretary 
to the Commuttee by January 7, 1952. (5126) 
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ASHFORD HOSPITAL, Ashford, Middlesex 
Statues Group Hospital Management Committee 
RESIDENT HOUSE PHYSICIAN (Male) 
Required for wards taking cases of pulmonary 
tuberculous (56 beds) under supervision of the 
visung Consultant Physician. Opportunity to 
acquire knowledge of tbe modern treatment of 
acute tuberculosis. Sx months’ appointment Pow 
vacant carly January National Health Service 
salary and conditons of serve. Applications, 
stanng ago, qualifications and experience, with 
copies of up to three recent testimonials, to Medi- 
cal Director of hospital by. January 12, 1952 (5109) 


pei oro MD ad iia a IH 
BIRMINGHAM, YARDLEY GREEN HJSPITAL 
Birmingham (Sanatoria) Group Hospital Mannge- 
ment Couunrttee 
HOLSE SURGEON 
Thoracic Surgical Department 

Applications are invited for the above post The 
appointment wil give broad opportunities for tx- 
perience in both tuberculous and non-tuberculous 
thoracic surgery. The post wil be paid io accord- 
ance with the salary appropriate to a House Officer 
Applicauons, manng age, qualifications, traming 
and experience, together with copies of threr recerit 
testrmonials, should be addressed to the Secretary, 
Birmingham (Sanatorig) Group Hospital Manage- 
ment Commitco, Yardtey Green Hospital. Birm- 
ingham, 9 (3273) 


BRISTOL, FRENCHAY HOSPITAL 
(428 staffed beds, expanding) 
Cossham /Freachay Hospital Manzgement 
Comoauttes 
HOUSE SUKGEON 

(Tberacie Surgery Department) 
Vacancies occur *horüy tp the above department 
which is the Regional Thoracic Surgery Centre (108 
beds) for the South-West Applications, with full 
paruculars, should be addressed to the Secretary, 
Frencbay Hospital, quoting “ Thoracic” (3239) 


DARTFORD, BOW ARROW HOSPITAL 

HOUSE OFFICER (Spectalty, Diseases of the Chest) 

Salary in accordance with term» and condiuons 
of service of hospital medical and dental staff Tbe 
appoinument will be limited to a period of six 
months in the first instance. The Bow Arrow Hos- 
pital is a hospita] of 120 beds for active treatment 
of early tuberculosis Factliues will be made 
avaiable for the person appointed to see general 
medical cases at the nearby large general hospitals. 
Applications, stating age. qualifications, experience, 
and the names of two persons to whom reference 
may be made, shonld be sent to the Secretary, Dart- 
ford Hospital Management Committee, Room No. 
22, The Bow Arrow Hospital, Dartford, Kent (5073) 


MANCHESTER inea), PARK HOSPITAL 
Davyhaime (General Ho«pitnl—426 beds) 
West Manchester Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the port of 
HOUSE OFFICER 
at the Manchester Regional Hospital Board Centre 
for Nom-tuberculows Thorack Surgery 

This pow is now vacant Salary -and conditions 
in accordance with the Natonal Health Service 
terms of service of hospital medical and denial 
staff, Le., £350 to £450 per annum, according to 
experience. £100 per annum will be deducted 
for residential accommodation and services. Six 
months appointment The hospital is recognized 
for taining for the FRCS. Diploma. Vacancies 
occur periodically m the various departments, and 
the House Officer (Thoracic Surgery) us eltgible for 
apporntment to the post of House Officer in another 
speualty at the end of the term of service as House 
Officer (Thoracic Surgery) when such vacancies 
Application forms may be Speed Pom 

) 


STOURBRIDGE (m PRESTWOOD 
SANATO. M 
National Health Service Art, 1916 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Region 

Applications arc invited from registered medical 

pracutioners for the post of 
RESIDENT HOUSE OFFICFR 

at the above Sanatorium Post vacant immediately 
The Sanatorium consists of 200 beds at Prestwood, 
35 beds at View, and 60 beds at The Limes, 
and is for pulmonary tuberculoms The salary will 
be at the rate of £350 per annum to £450 per 
annum, according to the number of posts previously 
held A deduction of £100 per annum in respect of 
remdeptial emoluments will be made. Preference 
will be given to candidates with some previous 
experience in the treatment of pulmonary tuber- 
culosis. The post is for mx months in the first 
instance. Applications, stating age, nationality, 
qualifications (with dates), experience, and dctails 
of previous appointments, and accompanied by 
copies of three recent testimonials, to H Raymond 
Hurst, Secretary to the Management Committec, 
The Guest Hospital, Dudley. (9028) 


DENTAL 


EAST HAM, COUNTY BOROUGH OF 
ASSISTANT DENTAL OFFICER 
Applicauons are invited from registered dental 
surgeons for the above appointment at a salary of 
£800 per annum, reing by annual increments of 
£50 to £1,250 mr annum. A commencing salary 
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above the minimum may be paid according to ecx- 
perlence and length of service Further particu- 
lars of the duties, terms and conditions of appotnt- 
ment and form of appucation (which must be 
returned by January 14, 1952) may be obtained 
from the underuaned. Canvassing will disqualify, 
—H. A Edwards, Town Clerk, Town Hall, East 
Ham, E.6. 127 


EAR, NOSE, AND THROAT, etc. 


BLACKPOOL, VICTORIA HOSPITAL 


SENIOR HOUSE OFFICER (E.N.T. Department) 
(Post recognbed for D.L.O. and F.R C.S.) 
Nauonal salary and condmons of servic Ap- 

plicauons sbould be «ent to the Secretary, Black- 

pool and Fylde Hospital Management Commitee, 

Victoria Hospital, Blackpool, (5051) 

toco dcc um NC blo rd M qp UE E. 

MANCHESTER THROAT AND CHEST 
HOSPITAL, Bowdon, Cheshire (53 beds) 
North and Mid-Chesbtre Hospital! Management 
Committee 
SENIOR E.N.T. HOUSE OFFICER 
Required to commence on or about February 15, 

1952. Twelve months’ appointment This appoint- 

ment ıs in a busy hosptal staffed by Manchester 

Consultants and offers excellent opportumucs of 

pracucal experience to suitably qualified candidates 

Salary £670 per annum, Conditions as laid down in 

accordance with the terms of service issued by the 

Munrury of Health, Applications, staung age, 

qualifications, etc., should be forwarded to the 

Secretary, North and Mid-Chesture Hospital Man- 

agement Commrtec, The Hospital, Sindcriand 

Road, Altrincham, Cheshire, (4727) 

pce Se dict on NN cc a 

STOKE-ON-TRENT, NORTH STAFFS ROXAL 

INFIRMARY (475 beds) 

Stoke-on-Trent Hospital Mamaxement Committee 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (E.N.T.) - 
(Male or female) 

Post recognized for DL OO. and F.R C.S(Eng) 

Apply, with copy tesumonials, stating age, naton- 

ality and full detaits of previous service, to the. 

Secretary, Stoke-on-Trent Hospital Management 

Committee, Princes Road, Stoke-on-Trent.— Thorn- 

burrow Gibson, Secretary. (4897) 

ce iU EP METUIT EUM 
AYLESBURY, ROYAL BUCKINGHAMSHIRE 

HOSPITAL 


HOUSE SURGEON 
for E.N.T. and Ophthalmic Department 
Recognized for D L.O and DO. [ust or second 
pos Vacant now Please apply, with two testi. 
monials, to the Secretary-Superimiendent as soon 
as Dosszble. (5074) 
TEE  MÓ— —— t UA, 
BIRMINGHAM, 18, DUDLEY ROAD HOSFITAL 
Birmingham (Dudley Road) Group of Hospitals 
Applicauons are invited for the post of 
RESIDENT HOUSE SURGEON 
in the Ear and Throat Department 
This is a busy hospital of 900 beds, with 36 E N.T. 
beds. Applicadions, stating agc, qualificauons, 
nauonality and experience, accompanied by copies 
of two recent testimonials, should be forward:d 
to the underugned —J. Preston, Secretary to the 
Hospital Mansgemegt Committee, Dudiey Road 
Hospital, (5194) 
e A A 
BRIGHTON AND I EWES HOSPITAL MANAGE- 
MENT COMMITTEE GROUP HOSPITALS 
renim (78 beds) 
(Recognized for F.R.C.8. and D.L.O.) 
TWO HOUSE SURGEONS 
Required for dutes in the E.N.T. Department 
Vacant -now Applicauons, with full detalis of 
experience, etc, giving the names amd addresses 
of two referees, should be sent to the Administra- 
uve Officer. Royal Sussex County Hospital, Bngh. 
ton, 7, within seven days of tbc appearance of tius 
advertisement, (4950) 
oe oe UN 
HULL ROYAL INFIRMARY 
Holl (A) Group Hospital Mangement Commitice 
HOUSE SURGEON 
Required in the Ear, Nose and Throat Depart- 
ment at the Hull Royal Infirmary and the Victoria 
Hospital for Sick Children, Recognized for 
D.L O Natonal scales and conditions — Six 
monthly appointment, terminable by one month's 
notice either side Forms of applicauon from the 
Admumstratve Officer (84'S) 


LEEDS, 9, ST. JAMES'S HOSPITAL 

Leeds (A) Group Hospital Management Commitice 

Applications are invited from registered medical 
practiuoners, male and female, for thc post of 
E.N.T. AND OPHTHALMIC HOUSE SURGEON 
at the above bospital The appointment wil bc 
subject to the terms and conditions of service as 
issued by the Ministry of Health, with salary accocd- 
ing to the number of posts previously held App!i- 
cations, stating age, qualifications and experience, 
together with copies of three recent testemonials, 
should be forwarded to the Administrative Medical 
Officer, St. James’s Hospital, Leeds, 9, as soon as 
possible.—J. Folkard. Sec. to the Committee, (4740) 
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Ear, Nose, d Throat, ete.—contd. 


TA Gorecal Hui o 230 beds residents) E 

en 8 

West Cormvall Hospital Management 
Applications are invited from registered medical 

practitioners, male or female, for the post of 
JUNIOR HOUSE PHYSICIAN AND HOUSE 

SURGEON, E.N.T. 

Salary £350 to £450 per annum, depending on ex- 

percence, with £100 per annum deduction fn re- 

spect of residential emoluments, Applications, stat- 

ing age, qualifications and experience, with copies 


of two recent testumonials, should be forwarded 
to the Administrative Assistant, Royal Cornwall 
Infirmary Truro (8538) 


WOLVERHAMPTON, ROYAL HOSPITAL 
(An Associated Hospital of the 


HOUSE OFFICER (E.N.T. Department) 
Vacant January 1, 1952. Applications, with 
copies of three recent testumonials, to be sent to 
W Cockburn, Group Secretary, The Royal Hos- 
pital, Wolverhampton. (5102 


YORK, COUNTY HOSPITAL 
(General hospital of 269 beds with full consultant 
staff) 





CITY HOSPITAL, York 
(Modem general hospital of 265 beds with full 
consultant staff) 


E.N.T. HOUSE SURGEON 
-T Department (which is mainly at the 
County Hospital) bas approxmatety 30 


—F. A Mines, F. c T = 
tary, York "A" and Tadcaster H.M.C., Bootham 
Park, York. 099) 


INFECTIOUS DISEASES 


PARESTONE, DORSET, ALDERNEY INFEC- 
TIOUS ASES HOSPITAL (60 beds) 
and Esst Dorset Hospital 
meat 
HOUSE PHYSICIAN 


Required immediately Applications to the Assi 
tant Secretary of the hospital (5052) 





NEUROLOGY 


S MIDDLESEX HOSPITAL, W.1 
Applications are invited for the post of 


SENIOR REGISTRAR 
to the Department for Diseases of the Nervous 
System 


e \pplicants must hold the M.R.C P. and have had 


NEUROSURGERY 


BRISTOL, FRENCHAY HOSPITAL 
(448 staffed 
Cossham/Frenchay Hospital Management 
Committee 


SENIOR HOUSE OFFICER 
(Regional Nearosurgery Unit) 
Applications invited for the above post, This 
post offers useful surgical experience and 


logical Two referees required Appli- 
cations to the Secretary, Frenchay Hospital, quoung 
"NS.F.U (3238) 


OBSTETRICS AND GYNAECOLOGY 


DONCASTER, WESTERN HOSPITAL 
Sheffield Regional Hospital Board 

Applications are invited for the resident whole- 
ume post of 

REGISTRAR (Obstetrics and Gynaecology) 
to the above hospital, which is recognized as a 
training hospital for the D (Obst)R C.O.G. The 
appointment rs for one year tn 


pital Board, Fulwood House, Old Fulwood Road, 





BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 


APPOINTMENTS 
Medical practitioners are requested 
not to apply 
for any appointment referred to in 
this notice or for appointments | 
under local authorities referred to in f 
this notice without first having com- § 
municated with the Secretary to the f 
British Medical Association, : 
B.M.A. House, Tavistock Square, 
W.C.1. 


LOCAL GOVERNMENT SERVICE ] 


Jj CITY OF LEEDS. 
(Part-ume Assistant Medical Officer (Sessional) 
for Maternity and Child Welfare) 


COUNTY BOROUGH OF DUDLEY 1 
(Deputy Medical Officer and Deputy School 
Medical Offüice 


COUNTY BOROUGH OF LONDONDERRY 
@epaty Medical Office 






















| COUNTY BOROUGH OF NORTHAMPTON 
(Assistant M H 






LANCASHIRE COUNTY COUNCIL 
(Assistant Divisional Medical Officers) 


By -Order of the Council, 
A. MACRAE, 
Secretary. § 









December 21, 1951. 


Queca ospitals 

Applications are invited for the resident appoint- 

ments ot 
JUNIOR OBSTETRIC OFFICER 
(Sentor Howse Officer) and 
JUNIOR DISTRICT OBSTETRIC OFFICER 
(Senior House Officer) 

tenable for six months from April 1, 1952. Candi- 
dates must be ineligible for H M. Forces and for 
the district post must be in possesmon of a current 
driving licence. The holders of these posts pro- 
ceed to the senior posts after three months Ap- 
plications must bc lodged with the undersigned by 
January 12, 1952, on forms obtainable from R.S H. 
Thomas, Secretary to the Board of Governors, 339, 
Goldhawk Road, London, W 6. (5195) 


BOSTON GENERAL HOSPITAL 

Applicadons are invited from registered medical 

Practitioners for the post of 
HOUSE OFFICER 

for the Obstetrics and Gynaecological Department 
vacant January 8, 1952. Two other Resident House 
Officers, Salary £670 per annum, with deduction 
for residentia] emoluments. Applicauons, stating 
age, qualifications and posts held and giving names 
Of two referees, should bo sent to the Administra- 
tve Officer, Boston General Hospital, South End, 
Boston, Lincs. * (5053) 


LANCASTER, ROYAL INFIRMARY (230 beds) 
Lancaster and Kendal Hospital Management 


Committee 
RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics amd GymBaecoloty) 
Applications are invited from registered medical 
practitioners for the above appointment. The post 
is vacant January, 1952, and normally tenable for 
ono year. The successful 


immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committees, Royal Lancaster 
Infirmary, Lancaster. . (5146) 


LEEDS, i M MARY'S HOSPITAL 


Beds) 
Leeds (A) Group Hospital Management Committso 
Applications are invited from registered medica) 
Practiuoners (male and female) for appointment of 
DEPUTY DSTETRIC OFFICER 
House Officer) 


at the above hospital The appointment will be 
for a period of one year, and the salary will 
be In accordance with the agreed terms and con- 
ditions of service of hospital cal and dental 
staff, namely £670 per annum, with an appro- 
pxiate deduction im respect of board, lodgings 
and other services provided, Applications, stating 
age, qualifications, experience, etc, together with 
the names of two persons to whom reference may 
be made, to be forwarded to the undersigned 
as soon as possible —J. Folkard, Secretary to 
the Committee, Administrative Offices, St James's 
Hospital, Leeds, 9. (4768) 





. COLCHE 


. lI 


ST. ANDREW'8 HOSPITAL, Bow, E.3 

Applications are invited fram registered medical 

pracuuoncrs for the post of 
HOUSE SURGEON 

to the Obstetric aad Gynaecological Department 
from January 18, Post tenable for six months, 
Applications, stating age aod qualifications, should 
be sent immediately to the Medical Supciintendent, 
St Andrew's Hospital, Bow, E.3. (4940) 


BILLERICAY, Sf. ANDREWS HOSPITAL 

- (34 beds. New unlt) 

South-East Essex Hospital! ent Committee 

OBSTETRIC HOUSE SURGEON 

Applicatons mre invited for the above appolnt- 

ment from registered medical practitioners, male 

or female. Resident. Six months’ appointment in 

the first instance. Post vacant immediately Ap- 

plicauons, stating age, qualifications and experi- 

ence, together with coples of not more than three 

recent testumonials, should be forwarded to the 

undersigned as soon as possible.—G. E. 

Sec., Thurrock Hospital, Grays, Essex, (4118) 

————M————— 

BRIDGEND GENERAL HOSPITAL 





Applicanons are invited from registered medical 
practitioners for the following appointment at this 
hospital, which has a panel of distinguished full- 
tme and visiting consultants : 

HOUSE PHYSICIAN (Obstetries und Gynnecology) 
Salary at the rate of £350 to £450 per annum, 
according to experience, with a deduction of £100 
per annum for residential emolumenta Applica- 
dons, stating age, qualifications, experience, and 
giving the names of two referees, should be 
addressed to the Secretary of the Committee, 

Wind Street, Neath, immediately, (514 


COUNTY HOSPITAL 
beds) 


Obstetrie logical) 

(First, second or third po:f) 
Appointment tenable for six months. Salary in 
accordance with the terms of service issued by the 
Mimstry of Health Applications, with cop'es of 
three recent testumonials, should be forwarded to 
the Secretary, Colchester Group H M.C., 14, Pope’s 
Lane, Colchester (5110) 


ruin dips iiri fre PT ONE SM trio 
CROYDON, SURREY, MAYDAY HOSPITAL 
Croydom Group Hospital Manarement Conunitec 
Applications are invited for appointment of 
OBSTETRICAL HOUSE OFFICER 
for period of six months. Applicants must have 
held post of House Surgeon _ Post is reudent and 
for MRCOG and D.Obstet 
E Forms of application obtainable from 
George A, Paines, Hospital Management Committee, 
PM Hospital, Croydon, to be returned imme- 
lately, 


en ni 
GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Elizabeth and Bensham General Hospitals 
Applications are invited for the following appoint- 
ment at the above hospitals: 
HOUSE SURGEON to the Gymaecologien] Unit 
This post 1s now vacant and applications should 
bc addressed to the Medical Supenntendent, Queen 
Elizabeth Hospital, Sheriff Hill, Gateshead, 9, 
Co. Durham, together with copies of two recent 
testimonials, as soon as possible (5169) 


HARROGATE AND DISTRICT GENERAL 
HOSPITAL «253 beds) 
(Recognized for D.R.C.0.G.) 

Applications are invited from registered. medical 

practitioners for the post of. ` 
HOUSE SURGEON 

for the Gynmaecological and Obstetrical Departments 
immediate vacancy. Salary, according to experi- 
ence, on the National Health Service scale Appli- 
cations as soon as possible to the Assistant Sec- 
retary. (4538) 


————————— 
HEMEL HEMPSTEAD, HERTS, ST. PAUL'S 
H ITAL 


RESIDENT OBSTETRIC HOUSE SURGEON 
(Male or female) 

Required for dx months from February for 4l- 
bedded ma unit. Salary £350 to £450, ac- 
cording to ence, less £100 board and lodging. 
Applications, with names of two medical referees, 
to Medical Superintendent (4561) 


LOUTH, mean cae ts INFIRMARY 
Grimsby Hospitals Management Committee 
HOUSE OFFICER 
M enne Gynaecology md some Anaesthetics) 
Applications are Invited for the above post which 
will become vacant at this busy General Hospital 
on January 1, 1952, The post is resident and a 
deduction will be made of £100 per annum in 
respect of board, residence, etc Salary £350 to 
£450 per annum, according to expenence, and as 
lard down in the national scales. Applications, 
giving full particulars, together with names of two 
referees, to be addressed to the Administrative 
Officer. 4 G198) 
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Obstetrics and Gyuaecology—contd, 


NEATH GENERAL HOSPITAL 
Neath (412 beds) 

Mid-Glamorgam Hospital Management Committee 

Applicauons are invited from registered medical 
practitioners for the following appointment at this 
hospital, which is recognized for tbe DA, DCH, 
DR CO.G., and has a panel of distinguished full- 
time and visiting consultants ; 
HOUSE SURGEON (Obstetrics and Gyunecology) 
Salary at the rate of £350 to £450- per annum, 
according to experience plus an additional payment 
of £50 per annum authonzed by the Minitry of 
Health in respect of this post A deduction of 
£100 will be made for residential emoluments. 
Applications, stating age, qualifications, experience, 
and giving the named of two referees, should be 
addressed to the Secretary of the Committee, 8, 
Wind Street, Neath, immediately, (5138) 


NEWCASTLE GENERAL HOSPITAL (884 beds) 
Department of Obstetrics and Gynaecology 
Newcaustle-mpom-Tyne Hospital Management 


ee 

Applications are invited from registered medical 
practitioners for the post of 
RESIDENT OBSTETRICAL HOUSE SURGEON 
to the above department (70 beds) The durauon 
of the appointment will be for six months, but 
consideration may be given to the poembilty of 
alternating the post with that of the House Surgeon 
to the Gynaecological Department. The depart- 
ment is recognized" by the Royal College of Ob- 
stetricians and Gynaecologists for the Diploma of 
M R C.O G., and D Obst R.€.O G., and undertakes 
the training of medical students. Salary according 
@ terms and conditions of the National Health 
Service, according to The post is 
vacant on February 1, 1952 Applications should 
be sent without delay, together with one copy of 
two recent testimonials, or names and addresses of 
two referees, to Secretary, Newcastle General Hos- 
pital, Westgate Rd , Newcastle-upon-Tyne, 4. (5196) 


READING AREA DEPARTMENT OF 
OBS CS AND GYNAECOLOGY 
Application¢ are invited from registered medical 
practitioners for appointment as 
HOUSE SURGEON 
vacant January 1, 1952, for period of six months, 
Salary £400 or £450, less £100 board residence, 
etc, Applications, stating age, nationality, qual: 
fications (with dates), present post, with copies of 
three recent testumoniafs, to Adnunmtrauve Officer, 
Royal Berkshire Hospital, Reading. (4841) 


ROTIHERH MOORGATE GENERAL 
HOSPITAL (366 beds, 38 cots) 
RESIDENT OBSTETRICAL OFFICER GUNIOR) 
and HOUSE SURGEON 
Required, tenable for a period of sx months 
in the first mstance Salary £350 to £450 per 
annum, according to experience, from which a de- 
duction of -£100 per annum for residential emolu- 
ments will bo made. Applications, stating age, 
qualifications, experience and nationality, with 
names of three referees, to be addressed to the 
Secretary to the Management Commuttes, Fern 
Bank, Doncaster Road, Rotherham, Yorks, as soon 
as possible (4749) 


SHEPPEY GENERAL HOSPITAL 
Minster, Sheppey, Kent 
Medway and Graveeend Hospital Management 
Committee 
OBSTETRIC HOUSE SURGEON 
Applications are invited from registered medical 
practitioners for the above post vacant now. Salary 
£350 to £450 per annum, according to experience, 
plus £50 per anmum 4 allowance. Applica- 
tons, stating age, qualifications, nationrlity and 
experience, to be addresaed to the Surgeon Super- 
intendent . (4824) 


SOUTH SHIELDS GENERAL HOSPITAL 

Deparuneat of Obstetrics and Gynaecology 

Applicatons arc invited from regntered medical 
pr&ctiioners for the post of 

RESIDENT HOUSE SURGEON 

Solary £350 to £450 per annum, for a period of six 
months from February 1, 1952 Post recognized 
for both the Diploma and Membership Examina- 
tions of the R.CO.G. Applications to be for- 
warded to the Medical Superintendent, General 
Hospital, Harton Lane, South Shields (5147) 


WAKEFIELD, GENERAL HOSPITAL 
Park Lodge Lane (160 beds) 
Hospital Management Committee No. 9, Wakefield 
“A” Group : 
Applications are invited for the appointment of 
OBSTETRICAL HOUSE SURGEON 
at the above hospital. The post ts resident, 
and the salary scale £350 to £450 per annum, less 
£100 as residental emoluments Appointment 
vacant February 1, 1952. Applicauon forms may 
be obtained from the Medical Superintendent — 
W Read, Secretary (4769) 


WHITEHAVEN HOSPITAL (108 beds) 
West Cumberland Hospital Manegement 
HOUSE SURGEON 
With obstetnca! and gynaccplogical duties, re- 
quired for six months’ appointment Salary in 
accordance with national scales (£350 to £450) Ap- 














plications, stating qualifications (with dates) and 
experience, and accompanied by copies of two 
tesumonials, to be sent to the Secretary, Working- 
ton Infirmary, Workington, Cumberland. (8846) 


OPHTHALMOLOGY. 
ABERDEEN ROYAL INFIRMARY 





Applications are invited for the 

Á REGISTRAR in. Ophtkabnology 
at the above hospital. The post is a whole-time 
one and is nomreudcnt Salary and conditions of 
service in accordance with the terms ssued by the 
Deparment of Health for Scotland. Applications, 
giving details of qualificatons and experience, with ^ 
the names of two referees, should be lodged with 
the ‘Secretary, Aberdeen General Hospitals, 62, 
Queen's Road, Aberdeen, within fourteen days of 
the appearance of this advertisement (5148) 


BIRMINGHAM AND MIDLAND EYE 

HOSPITAL, Cherch Street, Birnimgham, 3 
Birmingham (Dudley Road) Group of Hospitals 

Applicauons are invited fróm registered medical 
practitioners for the post of 

SENIOR HOUSE OFFICER 

vacant on February 1, 1952. Applicants must bave 
held bouse appointments have had wide ex- 
perience in the specialty, pe Haar the Diploma 
in Ophthalmology. Applications, stating age, nation- 
ality, qualifications and experience, together with 
names of two referees, within scven days from the 
appearance of this advertisement to the Secretary, 
Hospital Management Committee, Dudley Road 
Hospital, Birmingham, 18 (5197) 


PRESTON ROYAL INFIRMARY 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Eye Department) 

Some other duties in Group. Post recognized for 
DOMS. Applications, with full details and refer- 
ences, should be sent to the undersigned at the 
Royal Infirmary, Preston —John Gib_on, Sec (5168) 


LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (207 beds) 
South Warwickshire Hospital Group 
Applications are invited for the post of 
HOUSE SURGEON 
of the Ophthalmic and E.N.T. Departments 
Tenure of post is six months Salary, etc., in 
accordance with the number of posts previously 
held and the terms and conditions of service of 
hospital medical staff Apply as soon as possible 
to Mrss V. Wells, Assistant Secretary, Warneford 
General Hospital (5041) 


MANCHESTER ROYAL EYE HOSPITAL 
United Manchester Hospitals 
HOUSE SURGEON 

Salary £350 to £450 per annum, according to 
the number of positions previously held, less £100 
per annum for residential emoluments. - Appoint- 
ment of a practitioner within three months of 
qualification and subject to National Service Acts 
would be limited to six months. Applications, stat- 
ing age, details of qualifications and experience, 
and nauonalty, should be forwarded immediately 
to H R North, General Superintendent (5149) 


STOCKPORT INFIRMARY 
Cheshire (175 beds) 
Stockport amd Buxton Ho«pital Management 
Committee 
Applications are invited for the following post, 
now vacant 
. RESIDENT HOUSE OFFICER 
(General Surgery and Ophtknlmo!ogy—approved 
under D.O.M.S. Regulations) 
Applications, stating age, nauonality and qualifica- 
dons, together with the names of two referees, or 
copies of two testimonials, to be addressed to the 
Administrative Officer—H G Price, Sec (5150) 


WOLVERHAMPTON AND MIDLAND 
‘COUNTIES EYE INFIRMARY 
(Recognized for the full course of instruction for 
admission to the D.O,M.S.) 
Wolverhampton Hospital Management Committee 
Group, No. 16. Birmingham Region 
HOUSE OFFICER 
Vacant now Applications, with copies of three 
recent testimomals, to be sent to W. Cockburn, 
Group Secretary, The Royal Hospital, Wolver- 
bampton (5103) 


YORK, COUNTY HOSPITAL 
(General hospital of 269 bed« with full consultant 














Applications are invited from registered medical 

pracutioners for the post ot 
EYE HOUSE SURGEON 

The post 1s recognized for the D.O and ts vacant 
from January 23. 1952. The appointment is for 
sı months in the"first instance and can be renewed 
thereafter. Salary £350 for first post, £400 for 
second £450 for third post and subsequent 
posts, less £100 for residence. Applications, giving 
details of age, nationality, experience and quali- 
fications, together with the names of two referees, 
to be forwarded immediately to the undersigned — 
F. A Mine, FHA, AL.A A, Secretary York 
"A" and Tadcaster Hospital Management Com- 
myttee, Bootham Park, York. (5100) 





Dec. 29, 1951 


ORTHOPAEDICS 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for two appointments as 

CONSULTANT ORTHOPAEDIC SURGEON 

(Part-time, 9 notioaal half-days a week cach) 

(1) To the Greenwich and Deptford Group of 

Ho pitals 
(2) To the Lewisham and the Sidcup 
ond Swanley Groups of Hospitals 

Candidates must have had a wide experience, in 
orthopacdic surgery and be Fellows of a Royal 
College of Surgeons The appointments will be 
in accordance with the terms and conditions 
of service of hospital medica! and dental staff 
(England and Wales), Candidates may visit the 
bospitals concerned. The last day for acceptance 
of applicauons will be January 11, 1952, amd the 
selected candidates will be interviewed in London 
on February 7, 1952. Apply, staung nationality, 
age, scx, qualifications, and experience, including 
details of present appointment and of war service, 
together with the names, and addresses of three 
referees, to the Secretary, Advisory Appointments 
Committee, South-East Metropolitan Regional Hos- 
pital Board, 11, Portland Place, W.1 (4770) 


—_———$<$—$ $< $< 
NEATH -WELSH REGIONAL HOSPITAL 
BOARD 
Applications are invited from registered medical 

pracutioners for the appointment of a 
CONSULTANT ORTHOPAEDIC AND 
TRAUMATIC SURGEON 
to serve the Mid-Glamorgan Hospital Management 
Committee Group. He will be based at the General 
Hospital, Neath. Candidates are asked to state 
whether they wish to be considered for a whole- 
time or maximum part-time appointment Twelve 
coples of application, stating date of birth, giving 
a summary of qualificauons, experience, previous 
appointments (with dates), with names of thres 
referees, should be addressed to the Senior Adminis- 
trative Medical Officer, Welsh Regional Hospital 
Board, Catbays Park, Cardiff, within twenty-one 
days of appearance of this advertisement (5121) 


DERBYSHIRE ROYAL INFIRMARY 
Sheffield Regional Hospital Board 
Applications are invited for the non-resident 
whole-ume post of 
ORTHOPAEDIC REGISTRAR 
to the above hospital, The appointment ıs for ono 
year in the first instance and may be renewed for 
a further year. Applications, giving age, nation- 
ahty, qualificauons, present and previous appoint- 
ments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Shefficld, 10. to 
arnve not later than January 7, 1952, (4729) 


LEEDS REGIONAL HOSPITAL BOARD 
‘Applications are invited for the appointment of 
REGISTRAR IN ORTHOPAEDIC SURGERY 

(Non-resident) 
for duties mainly at the Bradford Royal Infirmary, 
and also as required at other Ortbopacdic Units 
in the Bradford '* A" Group. Applications, stat- 
ing age, qualifications, and details of present and 
previous appointments (with dates), together with 
the names of three referecs, should be forwarded 
to the Secretary, Joint Registrars Committee, Parke 
Parade, Harrogate, got later than January 5. (4771) 


LEWISHAM HOSPITAL, London, S.E.13 
Lewisham Group Hospital ext Committee 
Applications are invited for the post of 
* SENIOR HOUSE OFFICER 
to the Department of Orthopaedics and Trauma 
Resident preferred, but not essenual The appoint- 
ment is vacant immediately and is tenable for 
one year Applications stating age, qualifications 
and experience, with names of three referees, should 
be addressed to the Secretary, Group Offices, 
Lewisham Hospital, London, S E.13. (5076) 


AYLESBURY, ROYAL BUCKINGHAMSHIRE 
HOSPITAL 
SENIOR HOUSE OFFICER 
+ (Accident and Orthopaedic Service) 

Vacant cow. Duues include main charge of the 
Casualty Department under a wisiting Consultant, 
together with those of Senior Resdent, The Acci- 
dent and Orthopaedic Department of the arca is 
centred on this hospital Salary £670 per annum, 
less a deduction of £140 for residence, etc Appl- 
cations, with two testimonials, to the Secretary- 
Superintendent as soon as possible, (5077) 


BLACKBURN ROYAL INFIRMARY (244 bed«) 
SENIOR HOUSE OFFICER 

Required for Orthopaedic and Fracture Depart- 
ments, which include the Casualty Department, 
Salary £670 per annum, less the appropriate deduc- 
tion in respect of board residence If resident, but 
appointment may be non-resident if desired The 
post is recognized for the FR CS  cxamination 
Applications, staung age, cxperlence and qual 
ficauons, and accompanied by copies of two re- 
cent tesumonials, or names for reference to be 
addressed to the Secretary, Blackburn and District 
Hospital Management Committee, Royal Infirmary, 
Blackburn. (5054) 
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Dec. 29, 1951 
Orthopaedics—contd. 


BOURNEMOUTH; ROYAL VICTORIA 
HOSPITAL (494 beds) 

Boursemouth and East Dorset Hospital Manage- 
ment Committee 
ORTHOPAEDIC SENIOR HOUSE OFFICER 

. (Resident) 

Required immediately The post is recognized for 
the FRCS. examination and applicants must have 
been registered for at least twelve months. The 
post is tenable for twelve months, Applications 
to the Assistant Secretary at tbe hospital, (4407) 


BURY GENERAL HOSPITAL 
(With Continuation Hospital, 183 beds) 
(Acute General Hospital, mainly surgical, with beds 
for orthopaedic, medical aod other specialties) 
Bury and Rossendale Hospital Managemeat 
Committee 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Orthopaedic) 
At the above hospital. This post is recognized for 
F.R.C.S. examinatons Salary and condiuons of 
service 1n accordance with the national scales. 
Applications should be made to the undersigned.— 
H. Wilkinson, Sec to the Committee, Bury Genera! 


Hospital, Walmersley Road Bury Lancs (9580) 


HEXHAM GENERAL HOSPITAL 


A vacancy wil occur on February|1, 1952, for 

the appointment of a 
SENIOR HOUSE OFFICER 
to the Orthopnedic Department (140 beds) 

The appointment is resident The department is 
attended by the Ortbopaedic Consultants of the 
Royal Victoria Infirmary, Newcastle (Univermty 
of Durham) The post is recognized for the bag- 
lish Fellowshtp. Salary £670 per annum, less £130 
for residential charges Applicauons, witb the 
names and addresses of referees, to bc received 
by the undersigned as carly as po«sible.— W. Stokell, 
Secretary, General Hospital, Hexham, Northumber- 
land. (5188) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No, 1 Hospital Maxagement Committee 
Applications are invited from registered medical 
pracutioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Orthopaedic) 
Duties to commence as soon as possible.” Duties 
will relate mainly to accident and fracture cases, 





both in and out-pauents, and inclode orthopaedic +- 


Cases Previous experience of this type of work 
is essential. Salary and conditions of service in 
accordance with the Ministry Regulations Appli- 
cations, stating age, qualifications and expenence, 
together with copies of tesumonials, to be ‘sent 
to Henry M. Stanley, Secretary, General Hospital, 
Notungham (5801) 


ROCHDALE INFIRMARY 
(General—109 beds) 
Rochdale and District Hospital Management 
Comalttee w 
SENIOR HOUSE OFFICER (Orthopaedic) 
Appiicauons are invited for the above position, 
The appointment will be for one year Salary in 
accordance with the terms of service of medical 
staff in the National Health Service, ie., £670 per 
annum, This appommnent is recognized by thc 
Royal College of Surgeogs for six of the twelve 
months’- period of surgical traimmng required of 
candidates for the final fellowship cxamination 
Applicauons should be forwarded to ghe under- 
signed —S. Hodkinson, Secretary, Central Offices, 
Birch Hill Hospital, Rochdale, Lancs (9956) 


SALISBURY GENERAL HOSPITAL 

Salisbury Group Hospital Management Committee 

Applicauons are invited. for the appointment of 
RESIDENT ORTHOPAEDIC SENIOR HOUSE 

OFFICER 

A wide varlety of experience in orthopaedic condi- 
tions 1s available. Applications, together witb the 
names of -two referecs, should be sent immediately 
to the Secretary, Salisbury Group Hospital Manage- 
ment Commuttee, Odstock Hospital, Salrsbury (4960) 


STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 beds) 
- Stoke-on-Trent Hospital Manzgement Committee 
Applications are invited for the post of 
SENIOR HOUSE, OFFICER (Orthopaedic) 
The post ıs recognized for the F.R CS examina- 
tlon.. Apply, with copy testunonials, stating age, 
nationality and full details of previous service, to 
the undersigned at Head Office, Hospital Manage- 
ment Committee, Princes Road, Stoke-on-Trent.— 
Thornburrow Gibson, Secretary. (5055) 


TRURO. ROYAL CORNWALL INFIRMARY 
(General Hospital, 212 beds, 8 Residents) 
West Cornwall hospital Management Committee 

Applications are Invited for the two vacancies of 
RESIDENT SENIOR HOUSE SURGEON 
«to the Orthopaedic and Traumatic Department, 
“which occur on January 12 and February 7, 1952. 
This 1s a large and busy specialty with two con- 
sultants, 70 beds, and deals with the greater part 
«of the casualues in West Cornwall. The post is 
tenable for one year at a saiary of £670, less £100 
for emoluments, and subject to the terms and con- 
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ditions published by tbe Ministry of Health. Ap- |t 


plications, saung ape, nabonality, qualificauons and 
expenence, and accompanied by copies of two rc- 
cent tesirmonials, should be forwarded to the Ad- 
mumistrauve Assistant without delay. (4807) 


TYNEMOUTH VICTORIA JUBILEE 





INFIRMARY ` 


Applications are invited from registered medical 
pracutioners for the appointment of 

RESIDENT SENIOR ORTHOPAEDIC HOUSE 

SURGEON and CASUALTY OFFICER 

Salary £670 per annum Applicatons, giving full 
details and with two testimonials (or the names of 
two referees), should be sent.to the Secretary, 
South-East Northumberland Hospital Management 
Committee, Preston Hospital, North Shiclds, as «oon 
as possible. (5136) 


WAKEFIELD, CLAYTON HOSPITAL (209 bods) 
Hospital Management Committee No. 9, Waketicid 
oA” Group 

Applicanons.are invited for the post of 
RESIDENT ORTHOPAEDIC, OFFICER 
(Senlor House Officer ) 
at the above general hospital The person ap- 
pointed will be required*to depuuze for the Rest 
dent Surgical Officer. Terms and conditions of 
service in accomance with national recommenda- 
tions, and the post js subject to the National Health 
Service Superannuation Acts and Regulations there- 
under Application fi may be obtained from 
the Administrative Officer —W — Read, Secy (4774) 








Group No. 16. Ar DLE Region 
SENIOR HOUSE OFFI 


cture amd Orthopaedic Department) 

~ HOUSE OFFICER 
(Fracture and Orthopaedic Department) 
Applications, with cop.es of three recent test- 
monials, to be sent to W Cockburn. Group Secre- 
tary, The Royal Hospital, Walverbampton, (5104) 


ROYAL NORTHERN HOSPITAL 
Holloway, London, N.7 
Norfhern Groap Hospital Management Committee 
Applications ave invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
Post involvea occasional casualty dutes. Salary 
£400 to £450 per annum, according to experience, 
Jess £100 per annum for board remdence Applica- 
tons, stating age, qualflcauons (with dates), and 
nauonality, together with copies of three recent 
testmonials, to be sent immediately to the Assis- 
tant Secretary, 65111) 


AMERSHAM GENERAL HOSPITAL, Bucks 
(124 acute beds) 
RESIDENT HOUSE OFFICER 
Orthopaedic nad Accident Department 

Applications are invited Duties include charge 
of casualty department under visting consultant 
staff and cere of in-patient beds Hospital is peri- 
pheral centre of Oxford Regional Orthopaedic ser- 
vice based on Wingfield Morris Orthopaedic Hos- 
mtel Applicauons, with copies of three recent 
testmonigh, to Medical Director (4775) 


AYLESBURY, ROYAL BUCKINGHAMSHIRE 
HOSPITAL 
HOUSE SURGEON 
to the Department of Children's Surgery and Ortho- 
peedics which is centred on this hospital for the 
area. There are 35 orthopaedic beds and 10 
children’s beds First or second post. Vacant 
now. Please apply, with two testimonials, to the 
Secretary-Superintendent as soon as possible, (5078) 
phe ashi cci ME octet nd 0 ced e, 


DARTFORD, WEST HILL HOSPITAL 
HOUSE OFFICER 
(Speciaity—Orthopnedic Surgery) 
to commence in January, 1952, requited by the 
Dartford Hospital Management Committee. ,Salary 
in accordance with terms and conditions of service 
of hospital medical and dental staff The appoint- 
ment is lmted-to a period of mx months The 
Hospital is a large general hospiti affording oppor- 
tumiues for wide expenence, and : within casy 
reach of London Applications, stating age, quali. 
fications, experience, and the names of two persons 
to whom reference may be måde, should be sent 
to the Surgeon Supermtendent, The West Hill 
Hospital, Dartford, Kent. (5079) 


DURHAM, DRYBURN HOSPITAL (355 beds) 
Durham Hospital Management Committee 
Applications are invited from registered medical 

practiuoners for the resident post of 

- ORTHOPAEDIC HOUSE SURGEON 
Dutres to include some casualty work. Applica- 
tons to be sent to the undermgned as carly as 
posuble.—A W Youngs, Secretary (5151) 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
ORTHOPAEDIC HOUSE SURGEON 
Vacant now National scales and condiltuons, 
Six-monthly appointment, terminable at any ume 
by one month’s,notice on either aide. Forms of 
applicauon from the Administrative. Officer. (7138) 
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HEXHAM GENERAL HOSPITAL 
Northnmberiand (318 beds) 
Hexham and District Hospital 
Conmittee ? 
A vacancy will occur on February 1, 1952, for a 
HOUSE SURGEON (Orthopaedics) 
at the above hospital, which Is recognized by the 
Royal College of Surgeons. Salary £350, £400 or 
£450, according to experience, less £100 for resi- 
dentia] omolumepts. Applications, with names and 
addresses of referees, to be received by the under- 
signed as early as possible.—W. Stokell, Secretary, 
General Hospital, Hexbam, Northumberland (5189) 


LEICESTER ROYAL INFIRMARY 
Applications are invited for the pos of 
HOUSE OFFICER 

for Orthopaedic and Traumatic Surgery 
The post ıs recognized for the Fellowship of the 
Royal College of Surgeons, Applicauions, stating 
age, experience and qualificatiohs, together with 
copies of recent testimonials, to the Secretary, No. 1 
Hospital Management Committee, 38a, East Bond 
Street, Leicester (5046) 


NEWPORT, MON., ROYAL GWENT HOSPITAL 
(259 beds) N 
Applications are invited for the post of 
HOUSE OFFICER (Orthopaedic) 
vacant about February 1. The post is recognized 
for the Fellowship of the Royal College of Sur-, 
geons, The fracture and orthopacdic department 
1s a self-contained unn of 36 beds with its own 
X-ray, out-patient department, etc., and affords an 
excelltnt opportunity of gaining considerable cx- 
perience. Apply, ith the names of three referees, 
to T. A. Jones Secretary, 17, Cardiff Road, New- 


port — $7» 
NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No, 1 Hospital Managemest 


Applications are invited from registered medical 
Dractitoners for the post of 

ORTHOPAEDIC AND FRACTURE HOUSE 

SURGEON 

The post offers exceptional] experience in traumatic 
surgery. Doues to commence as soon as poesible, 
Salary £350, £400 or £450 per annum, less £100 
residential emoluments, according to experience, 
Appointment for mx months in the first instance. 
Applicauons, with copies of testimomals, should 
be sent as soon as possible to Henry M. Stanley, 
Secretary. 5 (9487) 


PRESTON ROYAL INFIRMARY (400 beds) 


HOUSE SURGEON (Ortbopzedlc) 
Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson, Secretary (4520) 


CONNAUGHT HOSPITAL 
Walthamstow, E.17 
CLINICAL ASSISTANT 

Required? in the Orthopaedic Department at Con- 
naught Hospital for two out-patient sessions per 
week, on Monday and Fnday afternoons Salary 
in accordance with paragraph 10 (b) of service 
conditions, ic. £175, a year for each weekly 
pouonal half-day. Applications, stating age, quali- 
fications, and experience, together with copies of 
two recent testimonials, should be sent mmediately 
to the Secretary, Hospital Management Committee, 
Forest Group (No 11), Langthorne Road, Leyton- 
stone, E11. (5080) 

















PAEDIATRICS 


HILLINGPON HOSPITAL 
Uxbridge, Middlesex (705 beds) 

North-West Metropolitan Reclonal Hospital Board 

WHOLE-TIME PAEDIATRIC REGISTRAR 

Required for one year in first instance Previous 
paediatric experience essential Duties includ- 
work in the neonatal unit and in the pacdiatric 
out-patients clinic Unit recognized for D.CH 
Post vacant January 1, 1952. Candidates are wel- 
come to vmt tbe bospital by direct appointment 
with the Medica] Director Application forms ob- 
tainable from, and returnable to, the Secretary 
Uxbridge Group Hospital Management Committec, 
St John’s Hospital, Kingston Lane, Uxbridge, 
Middlesex, by January 8. (5042) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 
REGISTRAR (In Pacdtatrics) 





referees, should be forwarded to ths Secretary, 





IMPORTANT: All intending applicants 
shoukl read the revised NOTICE at the 
top of page 8 
—— M 


` 
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Paediatrics—contd. 
- PRINCE OF qWALESS GENERAL HOSPITAL 


Tottenham Group Hospital Management Committee 

Applications are invited (rom registered medical 
practitioners for the appointment of 

RESIDENT HOUSE PHYSICIAN 
to the Paediatric Department, Third post 

to become vacant at the cnd of January, 1952, for 
& period of sx months The post is recognized 
foi the D C.H. examination. Salary in accordanco 
with terms of service issued by the Ministry of 
Health Application forms, to be obtained from 
the Sccretary, Tottenham Group Hospital Manage- 
ment Committee, The Green, Tottenham, N.15, to 
be returned not later than January 5, 1952. (4941) 


WESIMINSTER CHILDREN’S HOSPITAL 
W Hospital Teaching Group 
Applications are invited for the following appoint- 
ments for mx months from March 1, 1952: 
HOUSE PHYSICIAN 
HOUSE SURGEON 
Sala y £400 or £450 per annum in cach case, with 
deductions of £100 per annum for residence. Ap- 
plications, with copies of -testimonials should be 
aubmitted by January 7, 1952, to the Assistant 
Secretary, Westminster Children's Hospital, Vincent 
Square, S.W 1 (5198) 


BRIDGEND GENERAL HOSPITAL 

Quarelia Road, Bridgemd (364 beds) 
Mid-Ghmorgan Hospital Mamngcment 

Appbcations are invited from registered medical 

practitloners for the following appointment at this 
hospital, which bas a panel of distinguished full- 
unie and visiting consultants : 

HOUSE PHYSICIAN (Paediatrics) 
Salary at the rate of £350 to £450 per annum, 
according to experience, with a deduction of £100 
per anmum for residential emoluments. Applica- 
tons, stating age,» qualifications, experience, and 
giving the names of two referees, should be 
addressed to the Secretary of the Committee, 8, 
Wind Street, Neath, immediately. (5142) 

















Applications are invited from registered medical 
practitioners, male or female, for the resident 


post of 

R HOUSE PHYSICIAN 
in the Children's Department at thc above hospi 
which is recognized for the D.C.H. The post 
become vacant on February 1, 1952, and is tenable 
foc six months. Applications, stating age, nation- 
„alty, qualifications and experience, together with 
the names and addresses of three referees, and/or 
coples of three recent testimonials, should be sent 
to the undersigned not later than January 8, 1952 — 
A. W Youngs, Secretary (5152) 


HULL, VICTORIA HOSPITAL FOR SICK 
CHILDREN, Park Street (143 beds) 

Holl (A Group) Hospital Management Committee 

Applications are invited for the following posts 
HOUSE SURGEON (vacant February 1, 1952) 

HOUSE SURGEON (vacant March 1, 1952) 
Both posts are for a term of six months and count 
towards qualification for the D.C.H. Salary £350 
to £450 per annum, according to experience. Ap- 
plications, together with testimonials, to be sent to 
Administrative Officer at the above address. (4521) 


MANCHES DI , HOSPITALS 
Salat 's Hospitals 
Applications arc invited from registered medical 


practitioners, male or female, for the post of 
HOUSE PHYSICIAN 


in the Neonatal Unit of Saint Mary's Hospitals . 


(attached to the Univermty Department of Child 
Health), for a period of zx mon commencing 
February 9, 1952. Previous pa tric experience 
essentinl. Duties include the care of the newborn 
in the maternity department, the care of infants 
in the infants’ ward, and work in the clinics under 
the charge of the department of child health, Salary 
in accordance with national scales Application 
forms may be obtained from the undersigned and 
returned duly completed before January 12, 1952.— 
A R Wise, General Superintendent, Saint Mary's 
Hospitals, Whitworth Park, Manchester, 13 (4961) 
LÁ ——————————————e 


Applications arc invited 
practitioners for the following appointment at this 
hospital, which has recently been adapted and newly 
equipped as a most up-to-date children’s hospital . 

HOUSE SURGEON 
The duties of the successful candidate will include 
the treatment of cluidren suffering from paediatric, 
orthopaedic, E.N.T and ophthalmic conditions 
under the supervision of distinguished visiting con- 
sultants. Salary at the rate of £350 to £450 per 
annum, according to experience, plus an additional 
payment of £50 per annum authorized by the 
Mistry of Health in respect of tms post. A de- 
duction of £100 per annum will be made in respect 
of remdential emoluments Applications, stating 
age, qualifications, experience, and giving the names 
of two referees, should be addressed to the Secre- 
tary of the Committee, 8, Wind Street Neath, 
wnmedtately (5145) 





















MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (211 beds) 
Applications are invited for the post of 
HOUSE SURGEON 
with duties in the Paediatric. Department, Salary 
£350 to £450, according to previous posts held, 
with deduction of £100 in respect of residential 
emoluments Applications, stating age, qualifica- 
tions, and experience, together with names of two 
referees, to be forwarded to the Secretary, Mans- 
fleld Hospital Management Committee, Crow Hill 
Dnye, Mansfield, Notts, as soon as possible.—A. 
Ashworth, Secretary to the Committee, (4813) 


PORTSMOUTH, SAINT MARY’S HOSPITAL 





Applications are invited for the appointment of 
PAEDIATRIC HOUSE PHYSICIAN 
Vacant January 4, 1952 There is a paediatric unit 
of 60 beds, and the post i« recognized for candi- 
dates preparing for the D C.H Applications, stat- 
ing age, experience and qualifications, and names 
of two referees, should be submitted as soon as 
possible to the Secretary, 35, Grove Road South, 
Southsea ' x (4731) 


Andale aed BECH HILL HOSPITAL 
Rochdale and Hospital Management 
Committee 
Applications are invited for te postion of 
HOUSE OFFICER 
for dutes in the Paediatric Department, together 
with general duties in Hopital Salary and 
cond.uons m accordance with the terms of service 
for medical staff in the Health Service. Applica- 
tions should be forwarded to the undersigned — 
S Hodkinson, Secretary, Central Offices, Birch Hill 
Hospital, Rochdale. 65112) 


STOKE-ON-TRENT, gr ae HOSPITAL 
( beds) 
Stoke-on-Trent Hospital Management Committee 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Paediatrics) 
vacant February 15, 1952. Post recognmed for 
DCH. examinaton. Apply, with copy testi- 
monials, staung age, nationality and full details 
of previous appomtments, to the undersigned at 
Head Office, Princes Road, Stoke-on-Trent.— 
Thornburrow Gibson, Secretary (5056) 








Vacant February 4, 1952 Appointment recog 
nized for D.C.H. Applications, with copies of 
three recent tesumonials, to be sent to W. Cock- 
burn, Group Secretary, The Royal Hospital, 
Wolverhampton (5105) 


PATHOLOGY 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 
CONSULTANT PATHOLOGIST 
(Whole-time or maximum part-time) 

Required for hospitals in the Peterborough and 
King’s Lynn areas. The main centre will be at 
the central laboratory in the Peterborough Me- 
monal Hospital but duties will include also the 
direcuon of laboratorics in some peripheral hos- 
mtals, of which those at King's Lynn, Stamford 
and Wisbech are the chief. Special expenence in 
haematology and serology desirable. Eight copies 
of applications, stating age, qualifications and de- 
tails of present and previous appointments, to- 
gether with the names of thrce referees, should 
reach the undersigned not later than January 7. 
1952. Candidates are invited to visit the hospitals 
by direct arrangement with the Hospital Manage- 
ment Committee Secretary, Peterborough Memorial 
Hospital.—K V. F, Morton, Secretary, 117. Chester- 
ton Road; Cambridge. (4778) 


SHEFFIELD REGIONAL HOSPITAL BOARD 

Applications are wyitcd from suitably qualified 
registered medical, practitioners for the whole-timc 
post of 

CONSULTANT PATHOLOGIST-IN-CHARGE 
of the City General Hospital Laboratory, Shefüeld 
The laboratory ıs a' modern one, with facilites for 
all types of pathological work, and with a large 
animal house. A pregnancy diagnosis centre for 
the North of England ts now in operation. The 
hospital has a thoracic surgical unit and a pro- 
fessoria] medical unit, a regional cardiologica! 
centre and a professorial gynaccological unit will 
be opened in the immediate future. There are 
three subsidiary laboratories at other hospitals 
Candidates must have had extensive experience in 
all branches of pathology, and should have a apecial 
interest in morbid anatomy and histology The 
successful candidate will be required to reside wtb- 
in ten miles of the City General Hospital. Appli- 
cation forms and further particulars may be ob- 
tamed from the Senior Administrative Medical 
Officer, Shefficld Regiona! Hospital Board, Fulwood 
House, Old Fulwood Road, Sheffield, 10. Com- 
pleted forms should be returned to the Secretary 
not later than January 19, 1952. (4808) 








Dec. 29, 1951 


LEEDS REGIONAL 'HOSPITAL BOARD 

Applications are invited for the appointment of 

NON-RESIDENT REGISTRAR lu Pathology 
for dutes at hospitals in the Halifax Group. This 
post offers good facilities for training in pathology, 
and is normally tenable for two years, subject to 
satisfactory service. Applications, staung age, 
qualifications and details of present and previous 
appointments (with dates), together with names of 
three referees, should be forwarded to the Secre- 
tary, Joint Regstrars Committee, Park Parade, 
Harrogate not later than January 5 1952 (4779) 


OXFORD, UNITED OXFORD HOSPITALS 

Applications are invited for the whole-tlme non- 
rexzdent post of 

REGISTRAR IN PATHOLOGY 

to these hospitals, The appointment will be for 
one year and elimble for extension to a second 
year. Applications, on forms obtainable from the 
Secretary, Registrar Committee, 43, Banbury Road, 
Oxford, should reach him by January 12. (5081) 


PRESTON ROYAL INFIRMARY (400 beds) 
SENIOR HOUSE OFFICER (Pathological) 
Applicauons should be made immediately to the 
, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston —John 
Gibson, Secretary (4523) 














SHEFFIELD, UNITED HOSPITALS 
Royal Infirmary, Sheffield 
Applications are invited for the post of 

SENIOR HOUSE OFFICER IN CLINICAL 

PATHOLOGY (Resident or non-resident) 
The post offerg experience in all branches of patho- 
logy and is avaiable for one year Applications 
should be addressed to the undersigned forthwith 
—Frank Hart, Superintendent, Royal 5 
(S113, 


-heffleld, 6. 

READING, ROYAL BERKSHIRE HOSPITAL 

(403 beds) 

Applications are invited from registered medical 

practitioners (male) for the post of 
RESIDENT ASSISTANT PATHOLOGIST 

vacant January 7 for six months Previous experi- 
ence in pathology not necessary, £100 deduction for 
board residence (£350 to £450 per annum) Appli- 
cations, stating age, qualifications (with dates), 
nationality, and present post, with copies of three 
recent tesumonials, to Administrauve Officer. (3937) 








PSYCHIATRY 





MAIDSTONE, KENT, OAKWOOD HOSPITAL 

South-East Metropolitan Regions! Hospital Board 
Applications are invited to fill a vacancy for a 
CONSULTANT PSYCHIATRIST (Whole-time) 


Candidates should possess a D.P.M. and prefer- 
ably a higher qualification ; psychiatric hospital and 
out-patient clime experience is essen! and can- 
didates should have bad experience in modern 
psychiatric therapeutic procedures, including psycho- 
therapy and occupational therapy A house will be 
available. Appleants may visit the hospital, The 
last day for acceptance of applications will be 
January 11, 1952, and selected candidates will be 
interviewed in London om February 11, 1952. Apply, 
stating nationality, age, scx, qualifications, and 
experience, Including detaila , of present appoint- 
ment and of war service, together with the names 
and addresses, of, three referees, to the Secretary, 
Advgory Appointments Committee, South-East 
Metropolitan Regtonal Hospital Board, 11, Portland 
Place, W 1 (5082) 


RADCLIFFE-ON-TRENT, NOTTS, SAXONDALE 
‘ HOSPITAL E 
Sheffield Regional Hospital Board 

Applications are invited from registered medical 
practitioners, preferably holding a higher qualifica- 
tion in psychiatry, for the whole-time post of 

ASSISTANT PSYCHIATRIST 

A house on the hospital estate 1s available for the 
successful candidate. Salary scale £1,300 by £50 
to £1,750 per annum Application forms and 
further particulars may be obtained from the Senior 
Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood 
Road, Sheffield, 10. Completed forms should be 
returned to the Secretary not later than January 
26, 1952 (5057) 


—ÁS———————— 
SHEFFIELD REGIONAL HOSPITAL BOARD 
Applications are invited from registered medica! 

practitioners, preferably holding a bigher qualifica- 

uon in psychiatry, for the whole-time post of 
a ASSISTANT PSYCHIATRIST 

who will be attached to the Middlewood Hospital, 

Sheffleld (1,788 beda) A house is available for 

the successful candidate. Salary scale £1,300 by 

£50 to £1,750 per annum. Application forms and” 
further details may be obtained from the Senior 

Acministrauve Medical Officer, Sheffickd Regional 

Hospital Board, Fulwood House, Old Fulwood, 

Road, Sheffield, 10, and returned to the Secretary 

not later than January 19. 1952 (4750) 





` 


Dec. 29,.1951 
Psychiatry—contd. 
SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications are invited for the appointment of 
'Vhole-àime ASSISTANT CHILD PSYCHIATRIST 
to work under tbe Consultant Child Psychiatrist, in 
the Hampshire Child Guidance Service Salary 
scale £1,300 by £50 to £1,750 per annum The 
successful candidate will be required mainly to 
act as psychiatrist at the various child guidance 
clinics, in collaboration with the Hampehue Educa- 
don Committee, centred in Winchester with branches 
at Aldershot, Petersfield, Havant, Gosport, Christ- 
church, Andover and Basingstoke. There is a team 
of two educational psychologists and social workers 
The candidate appointed will also be required to 
examine and advise on children and young people 
referred for advice by Juvemle Courts or otherwise 
admitted to remand homes, of which there are 
three in the arca. Appications (five copies), stat- 
ing date of birth, qualificadons, experience and 
present appouitment(s) and giving the names and 
addresses of three referees, should be made by 
letter and sent to the Secretary (S D.1), South-West 
Metropolitan Regional Hospital Board, lla, Port- 
land Place, London, W.1, to arrive not later than 
January 19, 1952. Applicants may visit the appro- 
priate clinics and centres by arrangement with the 
County Medical Officer of the Hampshire County 
Council. (5049) 


MAIDA VALE HOSPITAL FOR NERVOUS 

» DISEAS w.9 

Applications are invited registered medical 
pracuuoners for the appointment of 

PART-TIME PSYCHOTHERAPIST . 

two to four half-days a week. The appointment 
will be, in the Am instance, for one year with 
grading as Semoc Registrar Applications, with 
copies of three testimonials, should reach the Secre- 
tary by January 8, 1952. (5173) 


LEEDS REGIONAL HOSPITAL BOARD 
Applicauons are invited foc the post of 
REGISTRAR IN PSYCHIATRY 
for duties at the Oulton Hall Hospital, near Wake- 
field, and .affiliated Mental Deficiency Colonies. 
The post 1s non-resident, and the successful candi- 
date, if à car owner, may be allowed to reside 
in either Leeds or Wakefield. — Faciliucs will be 
avaiable for tho successful candidate to take part 
in training in all aspects of psychiatry in conjunc- 
ton with the Department of Pzychiatry of the Uni- 
versity of Leeds, Applications, staung age, quali- 
ficauons, and details of present and previous ap- 
pointments (with dates), together with the names of 
three referees, thould be forwarded to the Secretary, 
Joint Registrars Committee, Park Parade, Harrogate, 
not later than January 5, 1952 (4732) 


SHEFFIELD, MIDDLEWOOD HOSPITAL 
Sbkewicld Regional Hospital Board 
Applicauons are invited for the post of 
REGISTRAR (Psychiatry) (Whole-tine) 
to the above hospital, which us a recognized train- 
ing hospital for tbe D.P.M. Residential accom- 
modation m available. The appointment is for 
one year in the first instance, and may be renewed 
for a further year. Applicanons, giving age, 
nationality, qualificauons, present and previous ap- 
pointments (with dates), together with names and 
addresses of three referees, should be sept to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwoo® Road, Sheffcid, 10, to 
nrrivo not later than January 7, 1952 (4733) 


SOUTHALL, MIDD) ST. BERNARD'S 
HOSPITAL FOR NERVOUS AND MENTAL 


DISORDERS ` * 
North-West Metropolitan Regional Hospital Board 
PSYCHIATRIC SENIOR REGISTRAR 

Required for one year. Remdent oc non-resident. 
This hospital undertakes all modern psychiatric 
therapies, both physical and psychotherapeutic, and 
the medical staff conduct several p«yctuatric Out- 
patient clinics, Application forms obtainable from, 
and returnable to, Physician Superintendent, St. 
Bernard's Hospital for Nervous and Mental Dis- 
orders, Southall, Middlesex, within two weeks of 
the date of this advertisement. (5199) 


C ALL 
MENTAL HOSPITAL, Exdingtoa (1,200 beds) 
Vacances exist tor 
JUNIOR HOSPITAL MEDICAL OFFICERS 


(Resident) 

Self-contained fiat for married officer or single 
quarters provided. 

SENIOR- HOUSE OFFICERS (Male or female) 
Separate residenual quarters provided for which 
& deduction of £150 per annum is made in respect 
of emolumentu. 

Appucations to be sent to Medical Supt. (4962) 

» SI. D L 
Appucations are tovited for the appoinument of 
JUNIOR HOSPITAL MEDICAL OFFICER 

Opportuniues “are afforded for acquiring experience 
in all branches of psychiatry. The hosptal has 
«modern, well-equipped departments, and is respon- 
sible for five out-pauent? clinics; Facilites for 
training for the D.P.M. available. Salary £700 by 
£50 to £1.000 per annum, with a charge of £150 
-for full board residence Applications, stating age, 
qualifications and experience, together with names 
and addresses of two referees, to be scot to the 
Medical Superintendent as soon as possible. (4963) 
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LIVERPOOL (pear), RAINHILL HOSPITAL 
Rainhill Mental Hospital Management Committee 

Applicauons are mvited from regstered medical 
practinoners for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER o 

SENIOR HOUSE OFFICER 

according to qualifications and experience, at the 
above hospital. There arc approximately 2,800 beds 
and opportunities exist. for gaining experience in 
all branches of psychiatry, and facilities are avail- 
able for attending a DPM. course. Residenval 
facilities avaiable at a charge of £150 per annum, 
Applications, stating age, qualifications and expen 
ence, together with names and addrewcs of two 
referees, or, alternatively, two testimonials, to be 
sent to the Medical Superintendem within seven 
days of the appearance of this advertisement (5174) 


F DDLE D 1 
(2,009 beds) 
Sheffield No. 2. Hospital Mansremest Committee 
JUNIOR HOSPITAL MEDICAL OFFICER 
Applicauons are invited from male or female 
Officers for the above appointment at Middlewood 
Mental Hospitale Living quarters and residential 
services are available for single officers. Remuner- 
anon will be in accordance with the terms and 
conditions of service isfucd by the Ministry of 
Health There are good facilities for postgraduate 
study for the DeP.M. and there ts full collabora- 
tion with the general hospital situate in the same 
grounds, Excellent laboratory and other special 
departments Extensive psyctuatric out-paticat ser- 
vice. Applications, stating age, qualificauons and 
experience, together with mames and addresses of 
two referees, should be forwarded immediately to 
the Medical Superintendent, Middlewood Hospital, 
Sheffield. 6.—R Bradley, Secretary (5175) 
w (mear), 
HOSPITAL 
South Worcestershire Hospital Management 
Committee 





A vacancy exists for a 

JUNIOR HOSPITAL MEDICAL OFFICER 
Experience of mental hospitals ts not essential bnt 
desirable. Salary will be on the scale £700 by £50 
to £1,000, according to experience, and the condi- 
tions wil be according to the terms laid down for 
hospital medical staff. A deduction for residential 
emoluments of £150 per annum will be made. 
Applicauons, with coptes of three 
should be sent to the Medical Superintendent, 
Powick Mental Hospital, near Worcester (4907) 

G 
(Am Independent Registered Hovpktal for Mental 
and Norvows Iinesses, managed by n Committee of 
the Society of Friemds (Quakers)) 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Woman) 

Preference will be given to members of the 
Society of Friends, but applications will be wel 
comed from those who are in sympathy with tbe 
ams and objects of the society, Accommodation 
will be provided and the salary is according to the 
National Health Service scale. Applications, to- 
gether with the names of two referees, should be 
addressed to the Physician Superintendent, The 
Retreat York. (5217) 


8, 
HOSPITAL 
Birmimgham (Mental A) Group No. 5 Hospital 
Management Conmittce 

Applications are invited for the post of 

SENIOR HOUSE OFFICER (Male or female) 
Salary at the rate of £670 per annum, less a charge 
of £120 per annum for board and lodging if res- 
dent. The post, which will be for onc year in the 
first instance, will be subject to the terms and con- 
ditions of service for medica] and dental staff and 
subject to tbe National Health Service (Super- 
annuation) Regulations. The hospital is associated 
witb the University of Birmingham for the teaching 
of psychiatry, and traning for the Diploma in 
Psychological Medicine will be provided. Applica- 
tons, maung age and qualifications, to be sent to 
the Medical Superintendent at the hospital (5153) 


A . 
HOSPITAL FOR NERVOUS AND MENTAL 
DISORDERS 


Application is invited for a post of 
HOUSE OFFICER 
Facilities are afforded junior staff to become versed 
In all branches of psychiatry. Salary scales and 
conditions of service in accordance with those 
published by the Ministry of Health, less deduc- 
uom for board and lodging, if resident Applica- 
tions, giving full details, and copies of three recent 
testimonials, should be sent to tbe Physician Super- 
intendent, within fourteen days of appearance of 
this advertisement (5129) 


RADIOLOGY 


ROYAL CANCER HOSPITAL 
Fulham Road, Londos, 8.W.3 
Applicauons are invited for the full-time appoint- 


ment of ASSISTANT RADIOTHERAPIST 

commencing salary £1,300 by £50 to £1,750 per 
annum Candidates must hold a Diploma in Medi- 
ca) Radiology Forms of appheation are obtain- 
able from the House Governor. to whom applica- 
tons, together with copies of three recent testi- 
monials, should be sent not later than January 
28, 1952. (5176) 
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BRISTOL, UNITED, HOSPITALS 
Gott Appointment with the South-Western 
BReglonal Hospital Board) 
Applications are invited by the above Boards 
from registered medical practitioners for the joint 
appointment of 
SENIOR REGISTRAR or REGISTRAR 


eie ride (Diagnostic) 
The appoin will be subiect to tbe terms and 
conditons of service of bospital medical and dental 


safi ncgouated between the Minister and tbe pro- 
fession, The successful applicant will be appointed 
to work in the first instance for one year in tho 
United Bristol Hospitals, the Teaching Hospital for 
Bruto] University. Applications, stanng age, quali- 
fications, experience and giving the names of two 
referecs, should be sent not later than January 14, 
1952, to Secretary to the Board, Royal Infirmary 
Branch, Bristol, 2 (51770 


OXFORD, UNITED-OXFORD HOSPITALS 
Applications are requested for the post of 
SENIOR REGISTRAR 
in the X-ray Department of the Radcliffe Infirmary, 
Oxford, for one year in the first instance. Appli- 
cations, on a form to be obtained from bim, should 
reach the Secretary, Registrars Committee, 43, Ban- 
bury Road, Oxford, by January 12, 1952, (5200) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No, 1 Hoepita! Management Committee 
Applicauons are invited tur the post of 
SENIOR HOUSE OFFICER 
(Diagnostic “Radbulugy) (Non-resident) 
Duties to commence immediately. The successful 
candidate will be required to undertake rd€tine 
visits to other hospitals in the Nottingham area, 
Salary and conditions of service in accordance with 
the Ministry of Health Regulations | Applications, 
staung age, qualifications and experfence, together 
with copies of testimomals, to be sent to the 
Secretary, General Hospital, Nottingham. (3578) 


RHEUMATOLOGY 











SHEFFIELD, UNITED, HOSPITALS 
Shefüeld Centre for the Investigation ard Treat- 
ment of Rheumatic Diseases 
Applications are mvited from registered medical 

practitioners for. the non-resident post of 

REGISTRAR 

to the above centre. Previous experience in this 
work not essential, Applications, stating age, quali- 
fications and experience, together with the names 
Of three referees, should be forwarded to the 
upndertigned.—Kenneth Summer, Chief Adouniatra- 
uve Officer, The United Sheffield Hospitals, Central 
Office, West Street, Sheffield, 1. (5178) 





UROLOGY 


ST. PETER'S AND'ST. PAUL'S HOSPITALS 


RESIDENT SURGICAL OFFICER 

Required for a new hospital which 1s to be 
designated as a constituent hospital in the above 
teaching group for the treatment of male and 
female chronic urological cases, including children 
Salary scale as for Senior House Officer. Apport- 
ment for ux months to date from March 1, 1942 
Applications (six copies), with six copies of two 
recent testmonials, to the House Governor, Sr, 
Peter's Hospital, Henrietta Street, W.C.2, by 
January 19, 1952, (4964) 








MEDICINE 


LEWISHAM GROUP OF HOSPITALS 
South-Enst Metropolitan Regional Hospital! Board 
Applications are invited or an appointment as 
CONSULTANT PHYSICIAN 
for six notional half-days a week Candidates 
must have had wide experience in general] medicine 
and be members of a Royal College of Physiciaus 
The possession of a higher degree in medicine is 
desirable. Applicants may visit the hospitals con- 
cerned, The last day for acceptance of applica- 
dons wil be January 18, 1952 Apply, staurg na- 
tionality, age, scx, qualificauons, and experience, 
including details of present appointment and of 
war service, together with the names and addresses 
of three referces, to the Secretary, Advisory Ap- 
puintments Committee, South-East Metropolitan 
Regional Hospita] Board, 11, Porüand Place, Lon- 
don, W.1. (5683) 
————— sMÉÓOÓBRPENQSRRRMRSIO tit: 
SCOTLAND, SOUTH-EASTERN REGIONAI 
HOSPITAL BOARD 

Applications are invited from suitably qualified 
medical practitioners for the appointment of o 

PART-TIME PHYSICIAN (Consuitznt grading) 
for one session weekly at the Royal Edinburgu 
Hospital for Mental and Nervous Drsorders The 
post i supcrannuable, and the conditions of ser- 
vice are in accordance with the regulations Appli- 
cations, giving particulars of age, previous experi- 
ence and qualifications, together with the names of 
three referees, should be submitted to the Secretary. 
South-Eastern Regional Hospital Board, Scot'and, 
11, Drumsheugh Gardens, Edinburgh, 3, «thin 
thirty days, ($154) 





stee, Park Parade, Harrogate, not 


“12, 1952 ` 
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_Medicine—contd. 


LEWISHAM GROUP OF HOSPITALS 
South-East Metropolitan Regional Hospital Board 
Applications are invited for an appointment as a 

REGISTRAR IN GENERAL MEDICINE 

(Whole-tinec) 

The appointment wil be in accordance with the 
terms and conditions of service of hospital medical 
and dental staff (England and Wales), and will be 
for one year in the first Instance. — Applications, 
giving partculars of age, qualifications, and cx- 
perience, with relevant dates, together with the 
names and addresses of three referees, to be sent 
to the Secretary, Registrara Committeo, South-East 
Metropolitan Regional Hospital Board, 11, Port- 
land Place, London, W.1, not later than January 
18, 1952, t 5084) 


plB dun E pupe uet, dr 
LEEDS REGIONAL HOSPITAL BOARD 
Applicadons are invited for the appointment of 
REGISTRAR in General Medicine 
for duties at hospitals in the Bradford '' A” Hos- 
pital Management Committee Group. Applications, 
stating age, cauons and details of present 
and previous appoinunents (with dates), together 
with the names of three referees, should be for- 
warded to the Secretary, Joint Regwuars Commit 
later than 
January 5, 1952. (4782) 


a ————————————— 
LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 
REGISTRAR IN GENERAL MEDICINE 
(Non-resident) 
for duties at hospitals in'the York '" A" Group 
Apgjications, stating age, qualifications, and details 
of present and previous appointments (with dates), 
together with the names of three referees, should be 
forwarded to'the Secretary, Joint Registrars Com- 
mittee, Park. Parade, Harrogate, not later than 
January 5, 1952 ° (4734) 


pait Aa a É——————— 
OXFORD REGIONAL HOSPITAL BOARD 
Applications are invited for whole-time post of 

REGISTRAR IN GENERAL MEDICINE 

to the hospitals of the Swindon area The appoint- 

ment will be for one year and eligible for extension 

to two years Applications, on forms obtamable 
from the Secretary, Registrar Committes, 43. Ban- 
bury Road, Oxford, should reach him by January 

(5085) 





> ROYAL FREE HOSPITAL GROUP 
Applicauons arc invitefl from medical pract- 
tloners of not more than ten years’ qualification for 

the post of 

RESIDENT MEDICAL OFFICER 
at the Nortb-Western Branch of the above Group 
Duties to commence on February 1, 1952, Salary 
and conditions of service in accordance with those 
published by the Minuwtry of Health for Junior 
Hosmtal Medical Officers Application forms may 
be obtained from the Secretary, The Royal Free 
Hospital, Gray's Inn Road, W.C 1, to whom they 
should be returned not later than Jan. 7. (5218) 


BOSTON GENERAL HOSPITAL 
Applications are invited from registered medical 
practiuoners who have held house appointments for 
the post of 
RESIDENT HOUSE OFFICER 
with duties mainly in the medical and paediatric 
department. Two other resident house officers 
Salary £670 per annum, with deduction for residen- 
tial emoluments. Applicauons, stating age, quall- 
fications, posts held and giving two names -for 
reference, should be sent to the Administrative 
Officer, Boston General Hospital, South End, Bos- 
ton, Lincs. e (4744) 


pa aia eee 
CROMER AND DISTRICT HOSPITAL, Norfolk 
Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 
(Senior House Officer Status) 
which is now vacant, at a salary of £670 per 
annum, in accordance with conditions of service 
wsued by the Ministry of Health. This 1s a busy 
general hospital of 50 beds which has a pre-con- 
valescent annexe of 64 beds and an out-patient 
department where consultants in all the major 
specialities hold regular sessione. The appointment 
thus offers practical experienco of an all-round 
kind particularly useful to those contemplating 
entry Into general practice. Applications, stating 
age, qualifications, experience, sex, and the names 
of two referees, should be addressed to the Secre- 
tary, Cromer Area Hospital Management Commit- 
tee, CUM Avenue, Cromer, within fourteen days of 
the publication of this advertrsement (5058) 


SCOTLAND, NORTHERN REGIONAL 
HOSPITAL BOARD 
The Northern Regional Hospital Board (Scot. 
land) invite. applications for a number of posts of 
. SENJOR HOUSE OFFICER 
under a joint training scheme in hospital and 
general practice, in which the Board and the Execu- 
tive Council for the County of Inverness are asso- 
ciated The scheme will provide a combined train- 
ing of two years’ duration for young medical 
practitioners intending to enter medical practice or 
a specialty. Concurrent experience 1n hospita] and 
general practice will be given in various depart- 
ments of the bospitals at Inverness and with selected 
general practitionérs in the town and surrounding 
district. The posts arc non-resident, and the salary 





Inverness (4965) 


MILE END HOSPITAL 
Bancroft Road, E.1 (450 beds) 
HOUSE PHYSICIAN (1, 2 of 3) 
Required to commence January 29, 1952, for six 
months, Applicauon forms, to be returned by 
January 5, 1952, with copes of not more than 
three testimonials, may be obtained from the Phy- 
sciam Superintendent (4966) 


PRINCE OF WALES'S GENERAL HOSPITAL, 
N.15 (218 beds) 

Tottenham Group Hospital N Committee 

(Group 


4) y 

Applications are invited from registered medical 
practitioners for the appointment of 

RESIDENT JUNIOR HOUSE PHYSICIAN 

(First or second st) 

for a period of six months. Application form from 
the Secretary, Tottenham Group Hospital Managc- 
ment Committee, The Gseen, Tottenham, N.15, to 
be returned to the Scc by January 12, 1952 (5131) 


pli tht ni M Mio E 
PRINCE OF WALES'S GENERAL HOSPITAL, 
N.15 (18 beds) 
Tottenkam Group Hospital, Management Committee 
(Group 4) 
Applicauons are invited from regixgered medical 
pracutioners for the appointment of 

RESIDENT SENIOR HOUSE PHYSICIAN 

: (Third post) 
for a period of six months, commencing on Feb- 
ruary 21, 1952. Applicauon form from the Secre- 
tary, Tottenham Group Hospltal Management Com- 
mittes, The Green, Tottenham, N 15, to be rc- 
turned to the Secretary by January 12, 1952. (5130) 


EE 
ROYAL LONDON HOMOEOPATHIC HOSPITAL 
Great Ormond Street and Queen Square, W.C.1 

Applications are invited from registered medical 
practitioners for the post of 

HOUSE PHYSICIAN 

vacant January 1, 1952. The appointment will be 
for a period of six months. Salary on National 
Health Service scale, £350 to £450 per anmum, less 
emoluments. Candidates will be required to attend 
a meeting of the Medical Committee. for interview. 
Applications, stating age, qualificauons and experi- 
ence, to be addressed to the Secretary (5179) 


ROYAL NORTHERN HOSPITAL 
Holloway,, London, N.7 
Northern Group Hospitel Management Committee 
Applications are invited for the post of- 
HOUSE PHYSICIAN 
for @ period of six months from February 5, 1952. 
Salary £400 to £450 per annum, according to 
experience, less £100 per annum for board reat. 
dence. Apphcations, stating age, qualifications 
(with dates), 2nd nationality, together with copies 
of three recent testimonials, to be sent to the Assis- 
tant Secretary not latez than January 12, 1952. (5114) 


ALTRINCHAM GENERAL HOSPITAL. 
near Manchester (130 beds) 
Norfh and Mid-Cheshire Hospital Management 
Committee 
HOUSE OFFICER 

(Physician and Casualty) 
to commence duties on February 13, 1952, This 
1& a busy hospital, staffed by Manchester Consul- 
tants and a fuli-ume Senior House Officer. Salary 
£350 to £450_per annum according to previous posts 
held, less regdenual emoluments. Applications 
should be sent to the Secretary, North and Mid- 
Cheshire HM C, The Hospital, Sinderland Road, 
Aluincham, Cheshire. (5086) 


PAAUIDC T, rh 
ASHTON-UNDER-LYNE, LAKE HOSPITAL 
(690 beds) 

Ashton, Hyde and Glossop Hospital Mnumagement 
Committee 
HOUSE PHYSICIAN 
Required late January, Salary £350 to £450, 
according to expenence, less £100 per annum for 
board and lodging, etc. Applications, giving aget, 
nationality, cations and  erperience, with 
copies of three testimonials, should be forwarded 
to the undersigned —R McVity, Secretary, 
Astley Road, Stalybridge, Cheshire (4410) 


atc eaea eaea EN 
BATLEY, GENERAL HOSPITAL; Caribeghowbill 
Dewsbery, Batley sed Mirfield Hospital Manage- 
went Committee 
Applications are invited for the post of 
HOUSE OFFICER 
This hosprtal ts a general bospital at present but 
mill shortly specialize in orthopaedic and general 
surgery, ophthalmology and oto-rhino-laryngology. 
Applications, giving full details of age, nationality, 
qualifications and experience, together with copies 
of two recent testimonials, should be sent imme- 
diately to the Sec., 20, Oxford Rd., Dewsbury (4420) 
a MÀ —M— M— ————— 


BLACKPOOL, VICTORIA HOSPITAL 
RESIDENT HOUSE PHYSICIAN 
Post vacant in February, 1952. National salary 
and condinoms of service . Applications should be 
sent to the Secretary, Pg nA and Fylde Hoapital 
Management Committee, Victoria Hospital, Black- 
pool (5060) 


















Dec. 29, 1951 


BLACKBURN, QUEEN'S PARK HOSPITAL 
(651 beds) 
HOUSE PHYSICIAN 

Required, post tenable for six months. Salary 
£350 to £450 per annum, according to previous 
post held, less £100 for board residence Applea- 
tions, giving age, nationality, qualifications, Cte., 
accompanied by copies of two tesumonials, to be 
addressed to the Secretary, Blackburn and District 
H.M.C., Royal Infirmary, Blackburn. (5059) 


' BRIDGEND GENERAL HOSPITAL 





time and visiung consultants: 

HOUSE PHYSICIAN (General Medicine) 
Salary at the rate of £350 to £450 per annum, 
according to experience, with a deduction of £100 
per annum for remdenual emoluments Applica- 


Wind Street, Neath, immediately. 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 
"Applicauong are invited for the post of 
OUSE PHYSICIAN 
to work between Florence Nightingale Hospital 
(ID. 96 beds and T.B 24 beds) and Aitken Sana- 
Some experience can be 


CANTERBURY, KENT AND CANTERBURY 
HOSPITAL (257 beds) 
Canterbury Group Hospital Management Committee 
HOUSE PHYSICIAN : 

The above post becomes vacant in the middle of 
January. National Health Service salary and con- 
disons, Applications to be addressed to the Ctucf 
Administrative Officer at the hospital, (4882) 


CHA’ ALL SAINTS’ HOSPITAL 
Medway and Gravmend Hospital Management 
Committee 


HOUSE PHYSICIANS 
Applications are invited from registered medica} 
practitioners for the above posts, Vacant Decem- 
ber 31, 1951. Salary £350 to £450 per annum, 
according to experience. Applications, staung age, 
qualifications; nationality and expenence, to be 
addressed to the Surgeon Superintendent (4823) 


CHELMSFORD AND ESSEX HOSPITAL 
London Road, Chelmsford (163 beds) 
Applications are invited for the post of 
HOUSE PHYSICIAN 
(First, second or third 
to work in the General Medical ards, Duties 
will commence immediately. Applications, with 
copies of three recent tesumonials, should be sent 
*to the Secretary, Che ord Group Hospital Man- 
agement Committee, Lorffion Rd., Chelmsford (3030) 


ht tact te tmi n 
CROYDON, GENERAL HOSPITAL (200 beds) 
Croydoa Grosp Hospital Management Committee 

Vacancy for . 

SECOND HOUSE PHYSICIAN (Either sex) 
from middle of January, 1952, for a period of six 
months in the first instance Post m of House 
Officer status, Form of application, obtamable 
from George A. Paines, Secretary, Hospital Man- 
agement Committee, General Hospital, Croydon, to 
be returned mnmcediately, (4816) 
I od Ruin cd Pep c ol QUE 

DARTFORD, SOUTHERN HOSPITAL 
HOUSE PHYSICIAN 

A su-months appomtment to commence immedi- 
ately. Salary in accordance with the terms and 
conditions of service of hospital medical and dental 
staff Applications, staung age, qualifications and 
experience, together with the names of two persons 
io whom reference may be made, should be sent 
to the Medical Superintendent, The Southern Hos- 
pital, Darttord Kent. (5087) 
pS 

DURHAM HOSPITAL MANAGEMENT 
COMMITTEE 
. Applications are invited from registered medical 
practitoners, male or female, for the resident 


posts of 
HOUSE PHYSICIAN 

at the undermentioned hospitals The posts, which 
wil] become vacant on February 1, 1952, are tenable 
for six months. Dryburn Hospital, Durham (355 
beds) (two posts), General Hospital, Chesierte- 
Street (233 beds), County Hospital, Durham (120 
beds». Applicauons, staung age, nationality, quai- 
fications and experience, together with the names 
and addresses of three referees, and/or copies of 
three recent testimonials should be sent to ths 
undersigned not later than January 8, 1952, stating - 
choice of hospitals in order of peeference —A W 
Youngs, Secretary 6155) 








- 
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ELLESMERE PORT HOSPITAL (50 beds) 

XUI Chester and District Hospital Mansgement 
Committee 

Applications are invited from medical practi- 

toners, male or female, for the post of 
HOUSE PHYSICIAN (Geseral) 

The appointment is for a period of mx months, 
commencing April 18, 1952 Applications, giving 
full detas, together with copies of two recent 
testimonials, should be forwarded as soon as possible 
to I1 V. Pollard, Secretary, 5, King’s Buildings, 
Chester. ` (5156) 
——— ———M—MÁ—————M——2 

GATESHEAD AND DISTRICT HOSPITAL 

MANAGEMENT COMMITTEE 

Queen Elirabeth and Benshum General Hospitals 

Applications are Invited for the following appoint- 
ments at the above hospitals * peut 

E TWO HOUSE PHYSICIANS 
The appointments become vacant on February 1, 
1952, and applications, together with copies of 
two recent testimonials, should be made to the 
Medical Superintendent, Queen Elizabeth Hospital, 
Sheriff Hil, Gateshead, 9. as soon as possible. (5170) 
————— ee 


GUILDFORD, ST. LUKE'S HOSPITAL 
Gulldford Group Hospital Management Committee 
Applcations are invited for the appo'ntment of 

RESIDENT HOUSE PHYSICIAN `’ 
for dunes m Medical Unit with acute and chronic 
beds. Post vacant February 1. 1952 Applications, 
with coples of three tesumoníals, should be for- 
warded to the Physician Superintendent as soon 
as poss'ble (5088) 


HARROGATE AND DISTRICT GENERAL , 
HOSPITAL (253 beds) 

Applications are invited from regístered medical 

Practiuoners for the post of 

‘ HOUSE PHYSICIAN 

Vacant mid-January, Salary, according to experi. 

ence, on the National Health Service scale. Appii- 

cations as soon as possible to the Assistant Sec- 

retary. (4537) 


— 
HASTINGS, ROYAL EAST SUSSEX HOSPITAL 


*Comnnittes 

HOUSE PHYSICIAN 
Post vacant January 15, 1952. National scales 
of salary. Applications to be sent to the Admnis- 
trator at the hospital (5061) 


ia SS ETP aC Star 
HEREFORD, GENERAL HOSPITAL (154 beds) 
Herefordshire Hospital Management Consmntttee 
Applications are Invited from registered medical 
practitioners for appointment of 
HOUSE OFFICER (Medicine) 
Vacant as from January 24, 1952. Conditions of 
service applicable to hospital medical and dental 
staff (England and Wales) Applications, with 
copies.of two recent testimonials, should be sent 
to the Secretary, Hospital Management Committee, 
„County Hospital, Hereford, -~ (4902) 
ei ieu aii ciu PIT cec ER RE te 
IPSWICH, ST. HELEN'8 HOSPITAL 
(100 beds for infectious diseases, 
tuberculosis, amd long-stay orthopaedics. 
The area chest clinic s in the hospital) 
d3pswich Group Hospital Committee 
HOUSE OFFICER 








pital Applications, with full parucularx, to John 
Willams, , at East Suffolk and Ipswich 
Hospital, Ipswich p» Ns (5132) 


KEIGHLEY AND DISTRICT VICTORIA 

HOSPITAL, Keighley (Yorkshire, West Riding) 
(General bospital of 146 beds. Full consultant stuff) 

Applicauons are invited for the appointment of 

HOUSE PHYSICIAN (Elther sex) 

sx months’ appointment, vacant February 1, 1952 
Salary in. accordance with National Health Service 
terms and conditions of service of hospital medical 
and dental staff (England and Wales) Applica- 
uons, stating age, qualifications, experience and 
nauonality, together with copies of recent test- 
monials, to be forwarded as soon as porstble to 
the Secretary, Bingley, Keighley, Skipton and Settle 
Hospital Management Comomttes, St. John's Hos- 
pital, Keighley, Yorkshire, (4411) 


NEATH GENERAL HOSPITAL 
Neath (412 beds) 

Mid-Glamorgan Hospital Managemeat Committee 

Applications are invited from registered medical 
practitioners for the following appointment at this 
hospital, which is recognized for the D A., D.C H., 
DRCOG., and has a panel of distinguished full. 
ume and’ visitiog consultants : 

HOUSE PHYSICIAN (General Mcdicine) 
Salary at the rate of £350 to £450 per annum, 
according to experience plus an additional payment 
of £50 per annum authorized by the Ministry of 

+Health in respect of this post. A deduction of 
£100 will be made for residential emoluments 
Applications, stating age, qualifications, experience, 
and giving the names of two referees, should be 
“addressed to the Secretary of the Committee, 8, 
Wind Street, Neath, immediately (5139) 
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NEWPORT, MON, ST. WOOLOS HOSPITAL 
(379 beds) 
Applications are invited for the post of 
HOUSE OFFICER (Medical) 

vacant at thc end of Jdnuary, who will work under 
the directons* of the Consultant-Physician. “The 
successfol candidate will also have an opportunity 
of attending the out-patient department of another 
boespital with the consultant. National salary scale 
and conditions. Apply, stating age, and the names 
of two referees, to T. A Jones, Secretary, 17, 
Cardiff Road, Newport, Mon. 


ORPINGTON HOSPITAL 
Orpington and Sevenoaks Hospital Management 
Commitee 
* Applications are invited for the post of 


geriatc and tuberculous cases, Applications, stat- 
ing age, qualifications and experience, should be 
sent immediately to the Secretary (MJ. 293), 
Orpington and noaks H M C., Orpington Hos- 
pital, Orpington, Kent. (4884) 


POOLE GENERAL, HOSPITAL, Dorset 
outh and East Dorset Hospital Manage- 
mest Committee 
HOUSE PHYSICIAN 
Required for post vacant January 2, 1952, Ap- 
Plications to the Assistagt Sec of the hospital (3126) 
eee 


ROCHDALE INFIRMARY (General, 169 beds) 
Rochdale and District Hospital Managootest 
Committee 
HOUSE PHYSICIAN 
Applications are invited for the above poaition 
The appointment will be for six months The 
remuneration will be in accordance with the terms 
of service for hospital medical staff—i.c, £350, 
£400, or £450 per annum, accordmg to experience. 
AppLcauons should be sent to the undersigned 
mmumediately.—S. Hodkinson, Sec, Central Offices, 
Brch Hill Hospita!, Rochdale, Lancs, (5115) 


ROCHFORD, ESSEX, GENERAL HOSPITAL 





Applications are invited from registered medical 

Practitioners for the appointment of. x 
RESIDENT^HOUSE PHYSICIAN 
(Housa Officer" Grade) 

The appointment is tenable for mx months and will 
be vacant on January 30, 1952. Applications, etc , 
should be forwarded to the undersigned at the 
General Hospital, Rochford, Essex, not later than 
January 11, 1952.—3 C. Field, Secretary, 


RO MOORGATE GENERAL 
HOSPITAL (366 beds, 38 cots) 
BADSLEY MOOR LANE ANNEXE (70 beds) 
RESIDENT HOUSE PHYSICIAN 


Required, tenable for a period of mx months in ` 


the first mstance. Salary £350 to £400 per annum, 
according to experience, from which a deduction 
of £100 per annum for residentia] emoluments will 
be made Applications, staung age, experience, 
qualifications and nationality, with names of three 
referees, to be addressed to the Secretary, Manage- 
ment Committee, Fern Bank, Doncaster Road, 
Rotherham, Yorks, as soon as possible (4752) 


ST. ALBANS CITY HOSPITAL (425 beds) 

Mid-Herts Group Hospital Management Committee 

Applications are invited from registered medical 
Practitioners for the appomtment of a 

HOUSE PHYSICIAN (House Officer grade) 
to one of the two medical teams. Post vacant 
immediately and tenable for sm months Applica- 
trons, together with the names of two referees, 
should be forwarded to tho Secretary, Normand: 
Road, St. Albans. a (5089Y 


SCARBOROUGH HOSPITAL 
Yorkshire (163 beds) 

Applications are invited from male or female 
registered medical practiuoners for the post of 
RESIDENT HOUSE PHYSICIAN 
which will become vacant in early February The 
salary i$ ın accordance with the national scale and 
the appointment will be for six fnonths. Applica- 
uons, stating age, and qualifications, with testi- 
monials, to be sent to the Secretary. (5159) 





Minster, Sheppey, Kent 
Medway and Gravesend Hospital Manarement 
Committee 


HOUSE PHYSICIAN 
Applications are invited from registered medical 
pracutdoners for the above post, now vacant. 
Salary £350 to £450 per annum, according to ex- 
perience, plus £50 per annum special allowance 
Applicauons, stating age, qualifications, nauonahty 
and experience, to be addressed to the Surgeon 





Superintendent. (4825) 
SLOUGH, UPTON HOSPITAL 
HOUSE PHYSICIAN 
Required for post vacant February 3, 1952 


Salary on national scale Applications, stating 
age, experience, and qualifications (with dates), 
together with the names of two referces, should 
be sent to the Administrative. Officer. (4788) 


, N 
' 17 
SHREWSBURY (near), CROSS HOUSES 


HOSPITAL (183 beds) 
Shrewsbury Group 15 Hospital Management 
Committee 


X 

Applications are invited from registered medica] 

practitioners for the appointment of 
RESIDENT MEDICAL OFFICER 

Vacant immediately. Preference will be given to 
those applicants with previous obstetrical experi- 
cnco. Salary £350 to £450 per annum, less £100 
per annum in respect of residenual emoluments. 
Applications, saung age, qualifications, nauonality, 
and ce, accompanied by copy testimonials, 
should be sent to the Secretary, Group 15 Hospital 
Management Committee, Royal Salop Infirmary, 
Shrewsbury.—J. P Mallett, Secretary, Royal Salop 
Infirmary, Shrewsbury, (6063) 


SOUTH SHIELDS GENERAL HOSPITAL 

Bicis are invited from registered medical 

oners for the post of 

RESIDENT HOUSE PHYSICIAN 
(two appointments, respecuvely vacant on February 
3 and 12, 1952) for General Medicine in a busy 
well-equipped hospital There are three House 
Phyzicians in the Medical Department Applica- 
tions, with comes of not more than three recent 
tesumonials, to be addressed to the Medical Super- 
intendent, General Hospital, Harton Lane, South 
Shields. (5116) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (288 beds) 

TWO RESIDENT HOUSE PHYSICIANS 

Posts vacant towards end of January and mid- 
February, and tenable for six months. Salary and 
terms and conditions of service as published by 
tbe Ministry of Health. Applicauons, with copies 
of testmomals, to be forwarded to the Secr è 
Southampton Group Hospital Management D 
mittee, Bullar Street, Southampton, (4883) 


STOCKPORT, STEPPING HILL.HOSPITAL 


(464 .beds) 

Stockport and Buxton Hospital Manorement 
Committee 

Applications are invited for the following 


vacancies : * 
TWO HOUSE PHYSICIANS 

One post wil be resident and the other non-res- 
dent, Applications, stating age, nauonality and 
qualiicanons, together with the names of two 
referees, or copies of two testimonials, to be 
addressed to tho Medical Supenntendent.—H G. 
Price, Secretary. (5201) 


——— ————ÓM—————ÓÁÀ——Àà 
STOKE-ON-TRENT, CITY GENERAL HOSPITAL 
(964 beds) 

Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 
TWO RESIDENT HOUSE OFFICERS (Medical) 
Posts vacant rmmediately and February 1 respec- 
üvely. Apply, with copy testimonials, stating age, 
natonalty and full details of previous appoint- 
ments, to the undersigned at Head Office, Princes 
Road, Stokc-on-Trent.—Ihornburrow Gibson, Sec. 


retary, (5062) 


STOKE-ON-TRENT, NORTH STAFFS ROYAL 


Applications are Invited for the post of 

" RESIDENT HOUSE OFFICER 
(Medical and Paedtatrics) 

vacant February 1, 1952. Apply, with copy testi- 
monials, stating age, nationality and full details 
of previous appointments, to the undersigned at 
Head Office, Princes Road, Stoke-on-Trent.— 
Thornburrow Gibson, Secretary (5063) 


TILBURY AND RIVERSIDE GENERAL 
HOSPITAL, Orsett Branch 
South-East Essex Hospital Management Committee 
Applications are invited from registered medical 
Practitioners for the appointment of 
HOUSE PHYSICIAN 
at the above hospital. The duues for this post 
cover a wide range of medical work ıc. general 
medical, skins, neurology, infectious diseases The 
appointment will be for six months in the frst 
instance, Salary scale will be at the rate of 
£400 to £450 per annum, according to experience, 
less £100 for residential emoluments Applications 
for the post, which is vacant from January 21, 1952, 
together with copies of not more than three recent 
testrmonials, should be forwarded to the under 
signed as soon as possible —G E. Whyte, Secre- 
tary, Thurrock Hospital, Grays, Essex 


TUNBRIDGE WELLS, KENT AND SUSSEX 
HOSPITAL (350 beds) 
Tunbridge Wells Group Hospital Manngemest 
: Committee 


Applications are invited from registered. medical 
practituoncrs, male or female, for post of 
RESIDENT HOUSE PHYSICIAN 

for atx months in first instance or for locum duties 

(vacant February 1, 1952). Applications, stating 

ago, experience, with copies of recent testimonials, 

to Administrative Officer. (5158) 





IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 8 
—————— 
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WAKEFIELD, GENERAL HOSPITAL 
Park Lodge Lane (160 beds) 
Hospital Manzgement Committee No, 9, Wakefield 
- "A? Group 
Applicadons ard invited for the appointment of 
~ ` HOUSE PHYSICIAN 
al the abave hospital. The post is resident and 
the salary scale £350 to £450 per annum, lcss £100 


as reudenual emoluments tment vacant 
February |, 1952 Application forms may be ob- 
tained from tbe Medical Superintendent, — W. Read, 


Secretary - (4790) 
WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 


M Walsall General Hospital (181 beds) 
HOUSE PHYSICIAN 
Required at the above hospital, Post vacant 
February 1, 1952. Apply Secretary, 
Manor Hospital (333 beds) 
HOUSE PHYSMCIAN (General. Medicine) 
HOUSE PHYSICIAN (Paediatrics) . 
Required at the above hospital. Post vacant 
January 1, 1952. Apply Admiumtratve Officer. 
Thess are two busy General Hospitals within casy 
reach of Birmingham and Wolverhampton, offering 
wide experience. (4901) 


» WEST HARTLEPOOL GENERAL HOSPITAL 
Hartlepool: Hospitals Managemest Comanitce 
Applcanoms are invited for the appoinunent of 

HOUSE PHYSICIAN 
Salary and condiuous in accordance with the terms 
af service imued by the Minlsuy: of Health. Ap- 
plrcations, stauüng age, nauonality and qualifica- 
dons with dates), and accompanied by two teste 
monials, should be sent to the Secretary, Hartle- 
pools Hospitals Management Committee, General 
Hospital, West Hartlepool, as soon a, possible (8684) 


WHISTON, COUNTY HOSPITAL (882 beds) 
St, Helens asd District Hospital Masngement 
Commitee 

Apphcations are invited for the appointment of 

RESIDENT HOUSE PHYSICIAN 

Six months’ appomunent Salary £350 to £450 per 
annum, according to experience, less £100 per 
annum foc residential emoluments. Applications, 
saung age, qualifications and experience, and mY- 
ing two names for reference, should be forwarded 
to the underngned as soon as possible —N. 








^ Richards, Secretary, Group Qffice, County Hospital, 


Whiston, near Prescot, Lancs. (4967) 





WORTHING GROUP HOSPITAL MANAGE- 


MENT COMMITTEE ; 
Worthisg Hospital 
(272 beds—$ Resident Officers) 
Applications are invited from registered medical 
practinoners for the post of 


HOUSE PHYSICIAN 
vacant Jannary 4, 1952, Salary on tbe National 
Health Service scale, according to experience, 
subject to deduction for board, lodging, cic. Ap- 
pointment subject to conditions of service for the 
Nauonal Health Servie. Apply to Adámunistranve 
Officer, Worthing Hospital, stating age, qualifica- 
tions (with dates), nationality, and details of expert 
ence with two recent tesumonials.—A, V Oakton, 
Secretary Admunistrator. * (4440A) 


SURGERY 


HOUNSLOW HOSPITAL 
Stalacs Road, Hounsiow, Middiesex 
(81 beds—Gen Acute) 

North-West Metrepolitan R: Hospital Board 
RESIDENT SURGICAL REGISTRAR 
Required for one year in first instance Candi- 
dates may visit the hospital by direct appointment 
with tho Assistant of the hospital. Apph- 
cation forms obtainable from, and returnable to, 
the Secretary, Staines Group Hospital Management 
Committee, Ashford Hospital, London Road Ash- 
ford, Middlesex, by January 8, 1952. (5160) 


BOSTON GENERAL HOSPITAL 


Applicauons are invited from suttably qualified 
registered medical practitioners “for the post of 
RESIDENT SURGICAL OFFICER 
vacant immediately Senior post of three. Charge 
of surgical beds under direction of consultant sur- 
geons, Commencing salary at the rate of £700 per 
annum, with deduction for residenual emolument, 
Applications, staung age, qualifications, posts held 
and names of two referees, should be sent to the 
Admuinstranve Officer, Boston General Hospital, 
South End, Boston, Lincs, (4746) 


CHELSEA HOSPITAL FOR WOMEN 














Queen 
Applications are invited for the reudem appoint. 


ment of 
HOUSE SURGEON (Female) 
(Santor Hoose Officer) 

tenable for eight months from April 1, 1952, Ap- 
plcauoms must be lodged with the undersigned by 
January 12, 1952, on forms obtainable from R S.H 
Thomas, Secretary to the Board of Governors, 339. 
Road, London, W 6. (5202) 





CHELSEA HOSPITAL FOR WOMEN 
Dovehoase Street, $.W.3 . 
Queen Charlotte’s and Chelsea Ho'pituls 
Applicauons are invited for the remdent appoint- 
ment of 5 * 
HOUSE SURGEON ~” 

(Sentor House Officer) 
tenable for one year from Apn! 1, 1952. Candi- 
dates must be ineligible for HM Forces. Appli- 
canons must be lodged with the undersigned by 
January 12, 1942, on forms obtainable from R S. H. 
Thomas, Secretary to the Board of Governors, 339, 
Goldhawk Road. London, W.6. (5203) 


SOUTH-WESTERN HOSPITAL 
Landus Road, 5 W.9 
RESIDENT SURGICAL OFFICER 
(Sentor House Officer Grade) 

Required to take charge of 32 surgical beds 
which are under the directron of the Surgical Con- 
sultant of Lambeth Hospital, Kennington. and also 
to work under the Ear, Nose and Throat Con«ul- 
tant at the South-Western Hospital. For form of 
applicauon apply to the Physician Superintendent 
at the hospital (5064) 


ALTRINCHAM GENERAL HOSPITAL 
+ peur Manckester (130 beds) 

North sed Mid-Cheshiro Hospital Management 

Comnttiec , a 

SENIOR HOUSE OFFICER (Reddenf) 
Required to commence dunes om Feb uary 26, 
1952 Twelve months’ appointment Salary £670 
Per annum, less a deduction of £155 for residenual 
emolumems. Post reco foc the FRCS 
qualifiadon, This resident surgical appournment 
in a busy general hospital staffed by Manchester 
Comulant Surgeuns offers excellent opportuniues 
of peacucal surgical experience to suitably qualified 
candidates Applianons, stating’ qualificauons, 
previous hospital experience, age. .nauonality, 
names and addresses of three referees. should be 
forwarded to the Secretary, North and Mrd-Cheshire 
Hospital Management Committee, The Hoapiul, 
Sinderiand Road, Aluincham Cheshire. (5091) 


pentibus Mibi listo NR 
AYLESBURY, TINDAL GENERAL HOSPITAL 

r (281 beds) 

RESIDENT SURGICAL OFFICER 

(Senior House Oficer) 

vacant February 20, 1952 The Surgical Unit con- 
sists of 95 beds and undertakes al] adult general 
surgery for the ares, including emergencies The 
post offers excellent traimng in practical surgery 
and is cminenüy suitable for an F.R.C.S. Final 
candidate. Salary £670 per annum, less £140 
emoluments Please apply, with two tesumoniais, 
to the Adminstratrve Officer by January 7, 1952. 
Further details on request. (5090) 


a i cci vicini 
BISHOP’s STORTFORD, HERTS, HAYMEADS 
HOSPITAL (380 occupled beda) 
Q@Aldway betweea London and Cambridge. Piala 
Line Railway from Liverpool Street) 
Applications are invited from registered medical 
practiuoners for the following resident appointment 
SENIOR HOUSE OFFICER (Surgical) 
Salary £670 per annum, less £130 per annum in 
respect of residential emoluments The appoint- 
ment i duc to commence in January, 1952, for a 
period of one year, and applicauons, stating naton- 
ality, age, qualifications, and experience, with copies 
of recent testumomals, or the names of referees, 
should be sent to tbe Secretary, Hertford Group 
Hospital Management Committee, Hertford Cuunty 
Hospital, Hertford, Herts (4889) 


a Nt 
CARMARTHEN, WEST WALES GENERAL 
HOSPITAL (134 beds) 

(Visiting Specialist Staff) 

West Wales Hospitul & Committee 
RESIDENT SURGICAL O CER 
(Senior House Officer grade) 
Appointment for one year Applications are in- 
vited from registered medical pracutioners.for tbe 
appointment. Three otber resident medical saff. 
Salary in accordance with nauonal scales Full 
residental emoluments.—A. W. Youngs, Secretary, 
Glangwili, Carmarthen (7258) 

RIAL e, 

(General Huspltal, 108 beds, and Costiasation 

Annexe, 33 beds) 
SENIOR HOUSE OFFICER 

Salary £670 pereannum. — Duucs to commence 
early January, 1952, 

HOUSE OFFICER (Surgical) 
Salary scale £350 to £450 per annum. Duties to 
commence as early as possible, 

Applications are invited for the above posts, sub- 
ject to the terms and conditons of service of hoe 
pital medical and dental staff (Ensland aod Wales), 
Aving paruculars of experience, ctc., together 
with copies of three , to be sent to the 
Secretary, South Cheshire Hospital Management 
Committee, 540, West Street, Crewe (4888) 


{3 [1 
Hexham und District Hospital Management 
Committee 


A vacancy will occur on February 1, 1952 for a 
SENIOR HOUSE OFFICER te Geaeral Surgery 
The appomtmem is resident, and the post is recog- 
mized by the Royal College of Surgeons. Salary 
£670 per annum, less £130 for resident emoluments, 
Applicapons, with the names and addresses of 
referees, to be received by the undersigned as carly 
as possible —W. Stokell, Secretary, General Hos- 
pital, Hexham, Northumberland. (5190) 





Dzc. 29, 1951 


LYMINGTON HOSPITAL (107 beds) 
Lymiupton, Hants 

SENIOR HOUSE OFFICLR (Surgical) 
Required, at the end of December Resident, 
Salary and conditions of service as laid down by 
the Ministry of Health. Applicauons as soon 
as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar Street, 
Soutbampton (4371) 
Pe Aa ee Mina 

MAIDSTONE, WEST KENT GENERAL 

HOSPITAL (135 beds) 

Mid-Kent Huspltal Management Committee 
Applications are invited for the appoinunent of 
SENIOR HOUSE SURGEUN 
at the above hospital The post is recognizable 
for the F R.C.S (Eng) Salary will be £670 a-year, 
with a deduction at the rate of £150 for residential 
emoluments. Applications should be forwarded to 
the Secretary of the Mid-Kent Hospital Manage- 
ment Commiucc, 103, Tonbadge Road, Maid- 
stone. (4969) 


MERTHYR GENERAL HOSPITAL 
: Merthyr TydSl 1120 beds) 
RESIDENT SURGICAL OFFICER 
Tbe post offers a very good all-round experience 
in general surgery. Salary £670 per annum, less 
£100 per annum for board, lodging, etc Appli- 
cants must have been registered not less than one 
year as a medical practitioner and have previously 
held house appointments. — Appoinunent for one 
year m the first mstance Applications, with names 
of two referees, to the Secretary, Merthyr and 
Aberdare Hospital Management Commitee, St. 
Tydfül's Hospital, Merthyr Tydfil, as soon as 
possible. (4755) 


NOTTINGHAM, HIGHBURY HOSPIIAL 
D Balwell 
Nottingham No. 1 Hospital Management Committee 
SENIOR HOUSE OFFICER (Surka!) 
Required for the above hospital. Good oppor- 
tnnity for obtaining experience in al types of 











of service tn accordance with the published con- 
ditons of the Ministry of Health Applications, 
staung agc,.qualiications and experience, together 
mith copies: of testimoniala, to be seat ths unde: 
(4133) 


LEONARDS-O| BUCHANAN 
HOSPITAL (102 beds) 
Hospital Managemeat Coomaltter (Hastings Groups 
SENIOR HOUSE OFFICER 

Required for hospital specializimg in urology, 
E N.T., gynaecology and children’s surgery. Post 
vacant January 6, 1952. Duues will be primarily 
fn connexion with urology and children’s surgcry. 
National salary scale and conditions, viz, £670 
per annum, less £150 for full board Applications 
with names of two referces to be sent as soon as 
possible to the undersigned—H. A Froggatt, Socrc- 








tary, 11, Holmesdale Gardens, Hastings. (4466) 
SOUTHEND-ON-SEA GENERAL HOSPITAL 
Prittiewell Chase 


SENIOR HOUSE OFFICER (Surgical) 
Post vacant January 31, 1952. Salary £670 per 
annum, less deducuon for full residential emolu- 
meow Applications, ctc., to reach the wunder- 
nigned by December 31, 1951.—1] C. Field, Secre, 
tary, Southend-on-Sea Group H M C, (4945) 


SIOURBRIDGE, CORBETT HOSPITAL :106 beds) 
National Health Service Act, 1946 
Dudley, Stoorbridge amd Dhtrct Hospital Gronp, 
Bionischam Regiom 


Applications are invited from registered medical 
practitioners for the post of 
SENIOR HOUSE OFFICER (Resident, Surgical) 
Post now vacant Applicants sbould have held 
house appoinunents and bave had surgical expen- 
ence The salary will bc at the rate of £670 per 
annum, Jess a deduction of £150 per annum in 
respect of reskiential emoluments. Applications, 
sinung age, nationality, qualrfications (with dates), 
experience, and details of previous appolnuncnts, 
and accompanied by copica of three recent test- 
monia, to H Raymond Hurst, Secretary to the 





Management Committee, The Guest Hospital, Dud- - 


ley, Worcs. (9745) 


— ee 
SUTTON-IN-ASHFIELD, NOTTS, KING'S MILL 
HOSPITAL 
Massfield Hospital Manngement Committee . 

Applications are invited for the post of 

RESIDENT SURGICAL OFFICER 

(Senlor House Officer Gmde) 

Applicants should bave had previous surgical cx- 
perience. The hospital contains 115 surgical beds 
and tho post offers good faciliues for practical 
experience in general surgery. A flat ts avaflable 
for the successful candidate if married, for which 
an appropriate deduction will be made from salary. 
Tbe hospital is situated on the main road between 
Mansfield and Suttondn-A«hfield approximately two 
mules from each town Applicattons, stating age, 
qualificanons and experience, together with copies 
of two recent tesumonials, to be forwarded to the 
Secretary, Mansficla Hospital Management Com- 
mittee, Crow Hill Drive, Mansfield —A. Ashworth, 
Secretary. (4817) 


1 


Dec. 29, 1951... 
Surgery—contd. . 
WAKEFIELD, CLAYTON HOSPITAL 


(200 beds) 
Hospital Management Committee No, 9, Wakefield 
“A” Group 


Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
(Senior House Officer Grade) 

at the above gencral hospital. Terms and condi- 
uons of service are in accordance with natlonal 
recommendations and the post rs subject to the 
National Health Service Superannuation Acts and 
Regulauons fherennder. Applicauon forms may 
be obtained from the Admimstrauve Officer.—W. 
Read, Secretary. (4792) 


BETHNAL GREEN HOSPITAL 








The appointment i for six months only, and the 
posts held, £350, £400, or £45Q per annum, less 
residential charge of £100 per aumum Apnüca- 
dons, stating age, 


hospital by January 9, 1952, 


DULWICH HOSPITAL 
East Dulwich Grove, S.E.22 
Camberwell Hospitals Maangemsot Committee 
Applications are invited for appomtment as . 
HOUSE OFFICER (Surgical duties) 
Position vacant from January 19. 1952 Salary 
£350 to £450 a year, according to posts held, with 
at rate of £100 a year in respect of 
residence. Appointment tenable for six months in 


to the Secretary, Camberwell Hospitals Manage- 
ment Committee, Dulwich Hospital, S.E 22, as soon 
as possible. (5092) 


FINCHLEY MEMORIAL HOSPITAL 
RESIDENT HOUSE SURGEON 

Required to commence duty on January 1, 1952 

Applications, staung age, experience, and 


1, Wellhousc Lane, Barnet, Herts 5 


HIGHLANDS HOSPITAL 
Winchmore Hil, Lordom, N.21 
Applications are invited from registered medical 
practitioners for the appointment of 
HOUSE SURGEON - 


N.7, 
application may be obtained 


METROPOLITAN HOSPITAL 





Applications are invited from registered medical 
practitoners for the post of . 
HOUSE SURGEON 
The appointment is for six months only and the 
salary depending upon the number of previous posts 
held, £350, £400 or £450*per annum, less residen- 
tial charges of £100 per annum. Applications, stat- 
ing age, nationality, qualifications, and experience, 
together with coples of two recent testimonials, 


by January 9, 1952. 


8T. ANDREW’S HOSPITAL, Bow, E.3 

Applications are invited from registered medical 

practinoners for the post of 
HOUSE SURGEON 

vacant on January 4. Post tenable for sx months, 
Applications, stating age, and qualifications, should 
be ment immediately to the Medica] Superintendeht, 
St. Andrew's Hospital, Bow, E 3. (4946) 


* $T. GEORGE-IN-THE-EAST HOSPITAL 
Raine Street, Wapping, E.1 

Applications are invited for the post of 

HOUSE SURGEON (House Officer, 1, 2 or 3) 








Medical. Superintendent 


WILLESDEN GENERAL HOSPITAL 
Harlesden Road, N.W.10 
RESIDENT HOUSE SURGEON 
Salary £350 to £450 per annum, less £100 per 
&nnum for residence Appointment for six months 
from February 1, 1952, plus locum duty from 
January 18 (fourteen daya). Applications, stating 





age, qualificanons (with dates), nationality, and 
present post, with copies of two to 
Assistant Secretary by January 9, 1952 (5133) 





BARNSTAPLE, NORTE DEVON INFIRMARY 
0 beds) 
North Devon Hospital Management 
TWO HOUSE SURGEONS 
Posts now vacant  Applicauons to Secretary and 
Finance Officer, 19, Alexandra Road, Barnstaple, 
Devon. (4832) 
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ACCRINGTON, VICTORIA HOSPITAL 
4 (112 Acute beds) 
HOUSE SURGEON 





BINGLEY HOSPITAL, Bingley 
(Yorks! West Riding) 
(68 Consultast Staff) 


Required, post tenable for six months. Salary Applications are invited for the appointment of 


£350 to £450 per annum, according to previous 
posts held, less £100 for board residence. AppH- 


addressed to the Secretary, Blückburn and District 
H.M C., Royal Infirmary, Blackburn. 








1952. This ts a busy hospital. staffed by Man- 
chester Consultants and a full-time Senior House 
Officer. Salary £350 to £450 per annum, accord- 
ing to previous posts held, less residential emolu- 
ments Applications should be sent to the Secre- 
tary, North and Mid-Cheshire Hospi: 
ment Committee, The Hospital, Sinderland Road, 
Altrincham, Cheshire. (5093) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON 
required at Disyict Iofirmary, Ashton-under-Lyne 
(200 beds). £350 to £450 per annum, 
according to experience, less £100 per annum 
for board and lodging? etc. The post 1s recog- 
nied for F.R C.S.(Eng.). Applications, giving 
age, nationality, qualifications and — experience, 
with copies of three testimonials, should be for- 
warded to the undersgned.CR W. McVity, 
Secy., Astley Road, Stalybridge, Cheshire. (6186) 


BANBURY, HORTON GENERAL HOSPITAL 
(170 beds) 
HOUSE SURGEON (Male or female) 

Required January 1 for general surgical and 
gynaecological beds. Four other residents. Post 
tenable atx months in first mstance. Salary from 
£350, according to experience Recognized for 
six months" traning F R C.S.(Eng.). Applications, 
stating age, nationality, qualifications and names of 
two refereez, to the Secretary, Hospital Manage- 
ment Committee, Horton Genera] Hospital, Ban- 
bury, Oxon (4095) 


BARROW-IN-FURNESS, NORTH LONSDALE 
HOSPITAL 
Barrow and Ferzess Hospitnu] Mamagenmeat 
Committee 


Applications are invited for a post of 

RESIDENT HOUSE SURGEON 
at the above hospital (189 beds), with surgical work 
under control of Consultant Surgeons. This post 
is recognized for the F.R C.S. examinations. 
National conditions and salary scale (House Officers’ 
grade) Applicauons, stating age, qualifications and 
experience, with copy testrmonials, or names of 
referees, sbould be forwarded to the Secretary, 
Barrow and Furness Hospital Management Commit- 
tee, 52, Paradise Street, Barrow-in-Furness. (4916) 


BEDFORD GENERAL HOSPITAL (South Wing) 
HOUSE SURGEON 

This appointment is recognized for F.R.C.S. 
and offers excepuonal opportunities for general 
experience in a busy acute surgical unit. Applica- 
tions, stating age, nationality, qualifications, pre- 
vious appointments, together with copies of two 
teatumomials, should be addressed to the Secretary, 
Bedford Group Hospital Management Committee, 
3. Kimbolton Road, Bedford. (3174) 


BILLERICAY, ST. ANDREW'S HOSPITAL 
South-East Essex Hospital Management Committes 

Applicauons are mvited from registered medical 
Practitioners for the appointment of 

HOUSE SURGEON 

foc the General Surgery and Orthopaedic Depart- 
menta These departments of this hospital provide 
interesting and active traumatic experience. Six 
months’ appomtment in tho first instance Resident 
Post now vacant Salary scalo £350 to £450 per 
annum according to experience, less £100 residential 
emoluments. Applications, together with copies of 
not more than three testimonials, should be for- 
warded to the undermgned as soon as possible.— 
G. E Whyte, Secretary, Thurrock Hospital, Grays, 
Essex. (3221) 


BIRMINGHAM ACCIDENT HOSPITAL AND 
Bath Row. Birmlagham, I5 (209 beds 
ow ) 
Group 25, Bluminghum (Selly Ook) Hospital 
Management Committee 

Applications are invited from registered medical 

Pracntioncrs, male and female, for the posts of 
HOUSE SURGEON 

one of which falls vacant on February 1, 1952, 
and two further posts which fall vacant on March 1, 
1952. The intments will be for a penod of 
six months, of which two may be spent in the 
Burns Unit (Medical Research Council). The hos- 
pital ıs the largest traumauc unit in the country, 
and treats 50,000 new pauents each year The posts 
offer ample opportunity for practical experience in 
the management of all types of injury and teaching 
by the comxultant staff; are recognized for the 
FRCS. Applications, accompanied by copies of 
recent testimonials or names of two referees, to be 
scnt to the Administrator (4917) 














HOUSE SURGEON (Either sex) 
(First, second or third term) 
vacant now, mx months’ appointment, Salary in 
accordance with the Nadonal Health Service terms 
and conditions qf sorvice of hospital medical and 
dental staff (England and Wales) Applications, 
stating age, qualifications, expenence and nauon- 
ality, together with coples of recent testimonials 
to be forwarded as soon as possible to the Secre- 
tary, Bingley, Keighley, Skipton, and Satte Hos- 
pital Management Committee, St. Johp's Hospital, 
Keighley, Yorkshire, (4412) 


BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 


(900 beds) 
(Dudley Road) Group of Hospital 
THREE HOUSE SURGEONS (Resident) 
Applications are invited for the above appoint- 
ments, which will become vacant in December and 
January. These appointments are approved as 
rendent posts required for the final F R.C S (Eng ) 
Applications, stating age, qualifications, nationality 
and experience, accompanied by copies of three 
recent tesumomals, to the Secretary, Hospital Man. 
agement Committee, Dudley Road 'Hospital. (5180) 


BLACKBURN ROYAL INFIRMARY (244 beds) 
Applicauons are invited for the post of 
RESIDENT HOUSE SURGEON 
to the Generol Surgical Unit 
The appointment will be for a period of zix months 
in the first instance, and the salary, ctc., will be 
in accordance with the terms and conditions of 
service of hospital medical and dental staffs e Ap- 
plications, gtving age, nationality, qualifications, 
etc, with copies of two tesumo to be sent 
to the Secretary, Blackburn and District Hospital 
Management Commuttee, Royal Infirmary, Black- 
burn, as soon as possible. (5066) 


BRAINTREE, ESSEX, BLACK NOTLEY 
HOSPITAL 

"HOUSE OFFICER (First, second or third post) 
Tenable for mx months. Duties to inctude work 
in General Surgical and Gynaecological Wards 
Salary in accordance with the terms of service issued 
by che Ministry of Health, plus £50 per annum. 
Recognized under FR CS regulatons. Applica- 
tions, with copies of three recent testimonials, 
should be forwarded to the Secretary, Colchester 
Group Hospital Management Committee, 14, 
Pope’s Lane, Colchester (5118) 


BRIDGEND GENERAL HOSPITAL 
Quarella Road, Bridgend (364 beds) 
Mid-Glamorgam Hospital Management Connulttee 
Applications are invited from registered medical 
practivoners for the following appointment at this 
hospital, which has a panel of distinguished full- 


time and visiting consultants * 

HOUSE SURGEON 
Sslary at the rate of £350 to £450 annum, 
according to experience, plus an additional pay- 


ment of £50 authorized by tho Ministry of Health 
in respect of this post. A deduction of £100 per 
annum will be made for residential emoluments 
Applications, stating age, qualifications, experience, 


Wind Street, Neath, immediately 
BRIGHTON GENERAL HOSPITAL 
Brightoa and 

HOUSE SURGEON 

Applications are ted for the above appomt- 
ment, which ts tenable for a period of six months 
Vacant February 1, 1952. Salary according to 
national scales Applications, stating age, quali- 
fications and experience, together with copics of 


recent testimonials, should be forwarded to the 
Physician Superintendent (5162) 


BURNLEY, GENERAL HOSPITAL (656 bed») 
Burnley and District Hospital Maxagement 


Committee 
RESIDENT HOUSE OFFICER (Serpical) 
The post is vacant now, and is tenable for tx 
months, Salary and conditions of service in accord- 
ance with the National Health Service terms. The 
post i» recognized for the FR CS, examination 
Applicanoms, together with copies of three 
monials, should be sent forthwith to J. E. 


pital, Casterton Avenue, 


CANTERBURY, KENT AND CANTERBURY 
HOSPITAL (257 beds) 

Canterbury Group Hospital Management Committee 
GENERAL SURGICAL AND UROLOGICAL 
HOUSE SURGEON 

The above post, which is recognized for the 
F R C.S. Diploma, is now vacant, National Health 
Service salary and conditions. Applications to be 
addressed to the Chief Administrative Officer at 
the hospital. (4891) 








IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 8 
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Surgery—contd. 


BURTON-ON-TRENT, GENERAL INFIRMARY 
(Acute General Hospttal—235 beds) 
+ Burton-on-Trent Hospital Manacemeat Committee 
Applicattons are invited for the appointment of 
^ RESIDENT HOUSE SURGEON 
DOW vacant, & newly approved addition to the 
murgica] establahment This appemtment is recog- 
nized for cxamunation purposes for the Royal 
College of Surgcons, offering excellent goneral ex- 
perience m a busy acute surgical unit. Applica- 
tons, with all details and copies of recent teste 
monials,*to J E, Smith, Secretary to the Hospital 





Management Committee K (4663) 
? BURY GENERAL HOSPITAL 
(with Condsustioa H tal, 183 beds) 


Applicauons ere invited for the appointment of 
HOUSE SURGEON 

at the above hospital. This post is recognized 

for F.R CS. examinations, Salary and conditions 

of service in accordance with the national scales, 


H Wilkinson, Secretary to the Committes, Bury 
General Hospital, Walmersicy Road, Bury, 
Lancs, (9593) 


———— ———————— MM 
CARMARTHEN, WEST WALES GENERAL 
* HOSPITAL, Glangwili (134 beds) 
West Wales Hospital Management Committee 
Applications are invited for the post of 
HOUSE SURGEON (First. appointment) 
@months’ appointment. Salary in accordance 
th national scales. Full residential emoluments. 
Applications gre to be sent to the undersigned.— 
A W Youngs, Sec., Glangwili, Carmarthen (8436) 
a a O ersa a Ati a M ulii 


CHATHAM, ALL SAINTS’ HOSPITAL 
Medway and Gravescad Hospital Management 
Committee 


! HOUSE SURGEON 
Applications are invited from regutcred medical 
Pracittoners for the above post, vacant on January 
14, 1952 Salary £350 to £450 per annum. accord- 


(5119) 


CHERTSEY, SURREY, ST. PETER'S HOSPITAL 
(Late Boteys Park War, Hospital) (430 beds) 
RESIDENT HOUSE SURGEON 
Required for the Gynaecological ‘and Special 
(E N.T., Eye, etc.) Departments. Salary in accord- 
ance with terms and conditions of National Health 
Service. Hospital within easy reach of London 
Applicadions, together with testimonials or names 
of referees, should be sent to the Physician Supt, 
St Peter's Hospital, as soon as possible. (4758) 


CHORLEY AND DISTRICT HOSPITAL, Lancs 
HOUSE SURGEON (H.O. grade) 

Six months’ post, National scale and condi- 

tions, Applications to be forwarded to the under- 

signed at the 


DARTFORD, WEST HILL HOSPITAL 
HOUSE SURGEON (General) 
Required at the beginning of February for duty 
Salary in accordance with the terms and conditions 
of service of hospital medical and dental staff 


qual.fications, 
persons to whom reference fi 
made, should be sent to 
dent of the hospital. 


DERBY CITY HOSPITAL , 

Derby ‘Area No. 1 Huspita! Management Committee 
Applications are invited from registered medical 
practitioners, male or female for appointment of 
HOUSE SURGEON 
Apply to Medical Superintendent, City Hosp'tal, 

, as soon as possible. (5095) 


DUDLEY, GUEST HOSPITAL (154 beds) 


Surgeon Superinten- 
(5094) 


Applications are invited from registered medical 

practitloners for the post of 
HOUSE OFFICER (Resident Surgical) 

Post now vacant, tenable for six months Salary 
will be at the rate of £350 per annum to £450 per 
anmum, according to the number of posts previously 
held A deduction of £100 per annum in respect 
of residential emoluments will be made. Applica- 
dons, stating age, nationality, qualifications (with 
dates), experience, and details of previous appaint- 
ments, and accompanied by copies of three recent 
testumonials, to H. Raymond Hurst, Secretary to 
thé Management Committee, The Guest Hospital. 
Dudley (6561) 


ENFIELD, MIDDLESEX, CHASE FARM 
i HOSPITAL 
Enfield Groop Hospital Management Committee 
Applications are invited for the appointments of 
RESIDENT HOUSE SURGEONS 
(First post and second or third post) 
Vacant now. For duties with general surgical unit, 
which includes some orthopaedics, Posts are recog- 
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nized by the Royal College of Surgeons. Six 
months’ appointments, Applications,® staung ago, 
qualifications, experience and nationality, with the 
names of two referees, to the Acting Medical Direc- 
vor of the hospital onmediatety. (5120) 


GATESHEAD AND DISTRICT HOSPITAL 
i MANAGEMENT COMMITTEE 
Queen Elkabeth amd Rensham General Hospitals 
Applications are invited for the following appoint- 
ments at the above hospitals: 
THREE HOUSE SURGEONS 
Two of these appointments becume vacant on Peb- 
ruary 1, 1952, and one post is vacant now. Appli- 
cations, together with copies of two recent testi- 
monials, should be made to the Medical Supt, 
Queen Elizabeth Hospital, Sheriff Hull, Gateshead 9, 
Co Durham, as soon as posible, (5171) 


re or e Sta caca i aiu ERR NRI gna 
GRAVESEND AND NORTH KENT HOSPITAL 
Medway and Gravesend Hospital Management 
Committee 


f HOUSE SURGEON 
Wkh for experience in Obstetrics and 
Gynaecology e 


Applications are Invited from registered medical 
practitioners for the above post vacant now. Salary 
£350 to £450 per annunf accordjng to expenence. 
Applications, stating age, «nati. y, qualifications, 
and experience, to be addressed wm the Administra- 
tive Officer (4826) 


GRAVESEND AND NORTH KENT HOSPITAL 
Medway and Gravesesd Hospital Managemeat 


Committee 
HOUSE SURGEON 
Applications are invited from registered medical: 
practitioners for the above post, vacant January 1. 
Salary £350 to £450 per annum, according to ex- 
perience, Applications, stating age, nationality, 
qualifications and experience, to be addressed to 
the Admunistratuve Officer, (4828) 


GRIMSBY GENERAL HOSPITAL (228 beds) 
Grimsby Hospiteh Management Commitice 
Applications Invited for the past, now vacant, of 
HOUSE OFFICER (Male or female) 
foc General Surgery, EN.T. and Ophthalmic De- 
partments, The hospital is approved for the D.L.O, 
Apply to the Administrative Officer, Grimsby 
General Hospital, Grimsby. (4309) 


GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospitals Management Committee 
Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
Now vacant Apply to Admunistratrve Officer, 
Grimsby General Hospital. _ (6102) 


GRIMSBY, EE T E d INFIRMARY 
18 beds 
Grimsby Hospitals Management Committes 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER (5arxical) 
The officer appointed will have charge of acute and 
other surgical beds, under visiting consultants' care, 
attend operating sessions and out-patient sessions 
weekly, and share in routine ward duties. Appi- 
cations to Administrative Officer. (7905) 


HARTLEPOOLS HOSPITAL 
Friar Street, Hartiepool (126 beds) 
Applications are invited. for the appointment of 
HOUSE SURGEON (with obitetric duties) 
vacant immediately. Salary and conditions in 
accordance with the terms of service duced by 




















the Ministry of Health Applications, stating age,’ 


nationality and qualifications (with dates), and 
accompanied by two testimonials, should be sent 
to the Secretary to the Management Committee, 
General Hospital, West Hartlepool, as soon as 
possible. (3929) 


HEREFORD, COUNTY HOSPITAL (333 beds) 
Herefordshire Hospital Management Commrttee 

Applications are invited. from registered medical 
practtuoncrs for appointment of 

HOUSE OFFICER (General Surgery) 

Vacant as from January 17, 1952 Conditions of 
service applicable to hospita] medical and dental 
staff (England and Wales) Applicauons, with 
copies of two reecnt testimonials, should be sent 
to the Medical Superintendent, County Hospital, 
Hereford. (4903) 


HEREFORD GENERAL HOSPITAL (154 beds) 
Herefordshire Hospital Management Committee 
Applications are invited from registered medical 

practitioners for appointment of 

BOUSE SURGEON 
(Casualty E.N.T. and Fracture Departments) 

Applications, with copies of two recent tesumonials, 

should be sent to the Secretary, Hospital Manage- 

ment Committee, County Hospital, Hereford. (8343) 


HEXHAM GENERAL HOSPITAL (318 beds) 
Hexkam and District Hospital Management 
Committee 

A vacancy will occur on February 1, 1952, for a 

HOUSE SURGEON (General Surgery) 

at the above hospital, which is recognijed by the 
Royal College of Surgeons. Salary £350, £400 or 
£450, according to experience, less £100 for rem- 
dential emoluments. Applications, with names and 
addresses of referees, to be received by the under- 
signed as early as possible.—W. Stokeli, Secretary, 
General Hospital, Hexham, Northumberland, (5191) 











- 
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HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Mnnagement Committee 
"Applications are mvited for the post of 
HOUSE SURGEON 

Vacant now. Recognized for F.R.C S. National 
salary scale and conditions. Appointment will be 
for six months, terminable by one month's notice 
either side, Forms of application from the Adminis- 
tratrve Officer. (8754) 


ISLEWORTH, WEST MIDDLESEX HOSPITAL 
HOUSE OFFICER 

(First, eecond or third post) for Surgical Unit 

Applications (endorsed '* House Officer—Surgical 
Unit—West Middlesex Hospital”), stating age, 
qualifications and experience, with copies of up to 
thres recent testimonrals, to the Secretary, Manage- 
ment Committee, West Middlesex Hospital, Isle- 
worth, Closing date January 8, 1952. (5209) 


KING'S LYNN, WEST NORFOLK AND 
KING'S LYNN GENERAL HOSPITAL (141 beds) 
King’s Lynn Area Hospitals Management Committee 

Applications are invited for the post of 

d RESIDENT HOUSE SURGEON 
at the above hosptal. Appointment will be for six 
months in the first instance - Salary £350 to £450 
per annum, less £100 per annum in respect of resi- 
dental emoluments. Duties of the post offer valu- 
able experience in general surgery, EN T. work 
and anaesthetics In a busy acute general hospital. 
Applications to be forwarded as soon as possible 
to the Secretary of above Committee, c/o St. 
James’ Hospital, King's Lynn. (5067) 


, KIRKCALDY GENTRL HOSPITAL, Fife 

` . (74 b 

Applications are invited for the appolotment of 

TWO RESIDENT HOUSE SURGEONS 
(Male or fensale) 

at the above hospital for vacancies occurnng on 
February 1 and 4, 1952. The appointments will 
be for the period of six months. One will be 
allocated to duty in the orthopacdic department 
for at least three months. Salary £350 to £450 (by 
£50) per annum, less £100 for residential emolu- 
ments Immediate applications, statng experience 
aod qualifications, along with copies of recent test 
monialis, should be addressed to the Medical Super- 
intendent, East Fife Hospitals Board of Managc- 
ment, 243a, High Street, Kirkcaldy. (5181) 


LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (207 beds) 

South Warwickshire Hospital Group 
HOUSE SURGEON (General Surgery) 
Salary £350 per annum, less £100 per annum for 
residential emolument and in accordance with the 
terms and conditions of service of hospital medical 
staff Apply as n as possible to Miss V. Wells, 
Assistant Sec, Wi ford General Hospital (5043) 


LEEDS, 9, ST. JAMES'S HOSPITAL 

Leeds (A) Group Hospital Management 

Applications are invited from registered medical 
Bractitioners (male and female) for the post of 

HOUSE SURGEON (Genito-Uninary Surgery) 
The person appointed will attend the Cystoscopic 
Clinic at the above hospital and the Out-patlent 
Clinic at the teaching hospital, The appointment 
IS subject tq the terms and conditions.of service 
as sued by the Ministry of Health, with salary 
according to number of posts previously held. Ap- 
plications, stating age, qualifications, and experi- 
ence, together with copies of three recent testi- 
moniels, should be forwarded to the Administra- 
tive Medical Officer, St. James's Hospital, Leeds 9, 
as soon as pdsaible.—J, Folkard, Secretary to the 
Committee. ' (4738) 


LEIGH INFIRMARY, Leigh, Lancs 

(Acute General Hospital of 102 beds) . 

HOUSE SURGEON (Male or female) 
Required at the above hospital, Resident House 
Officer grade post, vacant now. Applications, stat- 
ing age, qualifications, and details of previous hos 
pital appointments, together with the names of 
two referees, should be forwarded to the under- 
signed as soon as poszsible.—T. W. Hurst, Secre- 
tary, Knowsley House, Wigan (4971) 


LOUGHBOROUGH GENERAL HOSPITAL 
(120 beds) 
Applications are invited for the immediate 


vacancy of 

HOUSE SURGEON 
Applications, stating age, qualifications and experti- 
ence, together with copies of recent testimoniak, 
to the Secretary, No 1 Hospital Management Com- 
mittee, 38a, East Bond Street, Leicester, (5047) 


LOUTH, LINCS, COUNTY INFIRMARY 
(240 beds) 
Grimsby Hospitals Manacemesat Committee 
HOUSE OFFICER (Surgical) 
Applications are invited. for the above post 
which will shortly become vacant at this busy y 
general hospital. Salary £350 to £450 per annum, 
according to experience, and deduction of £100 per 
annum will be made in respect of reardentlal emolu- 
ments Applicauons, giving details of age, «x-" 
perience, nationality, together with names of two 
referees, to be addressed to the Administrative , 
Officer at the hospital (4112) 
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MANSFIELD AND DISTRICT GENERAL . 
HOSPITAL (215 beds) 
Mansfeld Hospital Management Committee 
Applicauons are invited for the post of 
HOUSE SURGEON 
(First, second or third appointment) 
This 1 a busy General Hospital dealing with a 
very large number of surmcal cases each year. s 
The successful date will receive a sound train- 
ing in surgery, Applications, stating age, quali- 
fications, together with copies of two recent testi- 
Momals, to be forwarded to the undersigned as 
soon as possible.—A, Ashworth, Secretary, Oak 
Bank, Crow Hill Drive, Mansfield, Notts (4139) 


MIDDLESBROUGH, NORTH ORMESBY 
HOSPITAL (188 beds) 
Tees-side Hoepltal Managemeat Committee 
Applications are invited from registered medical 
pracutioners for the appointment of 
HOUSE SURGEON 
to No. 1 Surgical term. The appointment is now 
vacant, and is recognized for the F.R C.S. examina- 
tion, Applications, stating age, experience, and 
accompanied by copies of three testimonials, should 
be addressed to the Assrunt Secretary, North 
Ormesby Hospital, Middlesbrough (4293) 


NEATH GENERAL HOSPITAL . 
Neath (412 beds) 

Mid-Glamorgan Hospital Management Committee 
Applicattons are invited from registered medical 
ctitioners for the following appointment at this 

ospital, which is recognized for the D A, DCH., 

DR C.O.G , and has a panel of distinguished full 

ume and visiting consultants * 

HOUSE SURGEON 
Salary at the rate of £350-to £450 per* annum, 
* according to experience plus an additional payment 
of £50 per annum authorized by the Ministry of 

Health in respect of this post. A deduction of 

£100 will be made for residential emoluments. 

Applications, stating age, qualifications, experience, 

and giving the names of two referees, should be 

addressed to the Secretary of the Committee, 8, 

Wind Street, Neath, immediately. (5140) 


NEWPORT, MON, ROYAL GWENT HOSPITAL 
(259 beds) 
Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
vacant about February 1. The post also includes 
some gynaecology The appointment is recognmed 
for the Fellowship of the Royal College of Sur- 
geons, National salary scale and conditions 
Apply, with the names of two referees, to T. A 
Jones, Secretary, 17 Cardiff Road Newport, (4795) 


NEWPORT, MON, ST. WOOLOS HOSPITAL 
(379 beds) 
Applications are invited. for the post of 
HOUSE OFFICER (Surgical n 
vacant at the end of January. The Surgical De- 
partment of 62 beds consists of a full-time Con- 
sultant who works only at this hospital, a Registrar 
and this post. The appointment is recognized for 
the Fellowship of the Royal College of Surgeons. 
Apply, stating age, and the names of two referees, 
to T A Jones, Secretary, 17, Cardiff Road, New- 
port, Mon, (5068) 


NORTH SHIELDS, PRESTON HOSPITAL 
South-East Northumberland Hospimi Management 
Commitfte 

Applications are invited fer the post of 
HOUSE SURGEON 
Salaries and conditions of service in accordance 
with mational terms for hospital. medical staff. 
Applications, giving full particulars, should be sent 
to the Secretary, South East Northumberfand Hos- 
pital Management Committee, Preston? Hospital, 
North. Shields. (5137) 


NORTHAMPTON GENTRA L HOSPITAL 

487 

Northamptom asd District Hospital Management 
Committee 








Applications are invited for the post of 
HOUSE SURGEON 
vacant about the second week in January next 
Recognized for the FR C.S Ministry of Health 
salary scale and condiuons of service for House 
Officers Appointment, in the first instance, until 
March 31 or September 30, 1952, to be determined 
at interview. Applications, giving particulars, and 
enclosing coples oi three recent testimonials, should 
be sent as soon as possible, addressed to S. G 
Hill, Sec to the Management Committee. (4796) 


NUNEATON, GEORGE ELIOT HOSPITAL 
(258 beds) 
HOUSE SURGEON 
Post offers considerable opportunity for experi- 
ence In general surgery. Applications to Medical 
Superintendent z (5182) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, Freedom Fields 
Ply month, South Devon and East Cormall General 
Hospital Group 
Applications are invited frem registered medical 
practitioners for the appointment of 

. HOUSE SURGEONS (Second or third posts) 
vacant on January 4 and 14, 1952, recognized for 
the Fellowship of the Royal College of Surgeons 
Salary and conditions of service in accordance 


' ` i 
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with the National Health Service terms. Applica- 
tons, stating age, nationality, qualifications and 
experience, together with names of three referees, 
to be sent to the undersigned.—Arthur R. Cash, 
Secretary, Head Office, Greenbank Road, Ply- 
mouth. ' (4947) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, Greenbark Road 
Plymouth, South Devon and East Cornwall General 
Hospital Group 
Applications are invited from regutered medical 

practitioners for the appointment of 

HOUSE SURGEON (Second or third post) 

vacant February 1, 1952, recognized for the 
Fellowship of the Royal College of Sur- 
geons. Salary and conditions of service in accord- 
ance with the National Health Service terms Ap- 
plications, stating age, nationality, qualficauons 
and eaperience, together with names of three 
referees, to be sent to the undersigned —Arthur R. 
Cash, Secretary, Head Office, Greenbank Road, 
Plymouth (4948) 


PONTYPRIDD (near), EAST GLAMORGAN 
H AL, Church Vülarze 
(€ beds—Committee’s Base Hospital serving 
population of, 177,080) 
Pontypridd and Rkoudda Hospital Management 
Committee 
There are vacandics at this hospital for 
THREE HOUSE OFFICERS (Surgical) 
(First or seeond posts) 
One to commence on January 16 and two to com- 
mence: on February 1. Applications, stating age, 
qualifications and experience, together with copies 
Of two recent testimonials, to be sent to the Secre- 
tary, Pontypridd and Rhondda H.M.C., Courthouse 
Street, Pontypridd (5204) 


PRESTON ROYAL INFIRMARY (400 beds) 
GENERAL HOUSE SURGEON 
Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Managc- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson Secretary (4533) 


READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) 

Applications are ifivited for the post of 
JUNIOR HOUSE SURGEON (Male of female) 
resident at Blagrave Hospital, for a period of mx 
months. Vacant immediately. Post provides 
opportunity for further medical studies, Salary 
£350 to £450, according to experience, less £100 
for remdential cmoluments. Apply, stating age, 
qualifications (with dates), nationality, present post, 
with copies of threo recent testunonigis, to Ad- 
ministrauve Officer (8738) 


RHONDDA, TORTE AND DISTRICT HOSPITAL 
9 ) 

(This hospital is visited regularly by consultants 
from the Cardif Royal ) 
Pontypridd and Rhomdda Hospital Management 
Committee 


Applications are invued for the post of 
HOUSE OFFICER (First or second post) 
Duties mainly surgical. Applications, stating age, 
qualifications, experience, together with copies of 
two recent testimonials, to be sent as soon as 
possible to the Secretary, Pontypridd and Rhondda 
Hospital Management Committee, Courthouse Strect, 
Pontypridd. (5205) 


ROCHFORD, ES: : cae HOSPITAL 

Applications are invited from registered medical 
Practitioners for 

RESIDENT HOUSE SURGEON 
(House Officer Grade) 

for a period of mx months. The post becomes 
vacant on January 17, 1952. Applications, etc., 
should be forwarded to the undersigned at the 
General Hospital, Rochford, not later than January 
11, 1932 —J C. Field, Secretary. (5163) 


ROMFORD, ESSEX, RUSH GREEN HOSPITAL 
247 beds) 


Applications are invited from registered medical 
practitoners for tbe post of 
RESIDENT HOUSE SURGEON (Woman) 
for duties ín the Gynaccological Unit comprising 
25 gynaccological and 6 maternity beds at thc 
above hospital Previous experience not 
sary. Post tenable for sx months from 
February 1, 1952. Applications, stating (in 
order) age, qualifications with dates, present ap- 
pointment and details of experience, accompanied 
by copies of two recent testimomals, or names of 
referees, should be sent immediately to the Secre- 
tary, Romford Group Hospital Management Com- 
mittee, Oldcharch Hospital, Romford. Applicants 
may sce the hospital by arrangement with the Medi- 





























cal Superintendent. Tel.‘ Romford 7711 (5069) 
SOUTH SHIRE INGHAM INFIRMARY 
58 beds) 


Applications are invited from registered medical» 

practitioners for the post of 
HOUSE SURGEON (First or second ) 

which is now vacant at thc above hospital, The 
hospital ıs an acute general hospital with the usual 
special departments staffed by whole-ume and 
visitng consultants. The appointment will be foc 
a period of six months Applications to be ad- 
dressed to the House Governor, and Secretary, (4534) 
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SHREWSBURY, ROYAL SALOP INFIRMARY 
(241 beds) 

Shrewsbury Group 15 Hospital Manmgement 

Committee 


Applications are invited from general registered 
Practitioners, male or female, for appointment of 
RESIDENT HOUSE SURGEON 
(Second or third post) 
to a General Consulting Surgeon The post is 
vacant immediately°and tenable in the first instance 
for a period of mx months Applications, stating 
age, qualifications, nationality and experience, 
accompanied by copy testimonials, should be sent 
to the Secretary, Group i5 Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury.— 
J P Mallett, Secretary. (3249) 


SHREWSBURY, ROYAL SALOP INFIRMARY 
AND COPTHORNE HOSPITAL (500 beds) 
Shrewsbury Group 15 Hospital Management 

ee 


Applications are invited, from general registered 
practitioners (male or female) for appointment of 
RESIDENT HOUSE SURGEON 
(Second or third post) 
to a General Consultant Surgeon The post is 
vacant immediately, tenable for six months; and 
recognized for the F R.CS Salary as published 
by the Ministry of Health. Applications, stating 
age, qualifications, nationality, and experience, 
accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury.— 
J. P. Mallett, Secretary. (9391) 


SKIPTON GENERAL HOSPITAL, Sklpton 
(Yorks West Riding) e 
(64 beds—Fi Consultant Staf) 
Applicauons are invited for the appointment of 
HOUSE SURGEON (Efther ex) 
(First, second or fhird term) 
vacant now, six months’ appointment Salary in 
Accordance with the National Health Service terms 
and conditions of service of hosptal medical and 
dental staff (England and Wales) Applications, ` 
stating age, qualifications, experience and nation- 
ality, together with copies of recent testimonials, 
to be forwarded as soon as possible to the Seac- 
tary, Bingley, Keighley, Skipton and Settle Hos- 
pital Management Committee, St John's Hospital, 
Keighley, Yorkshire, (4413) 


SOUTHAMPTON GENERAL HOSPITAL 
(453 beds) 
RESIDENT HOUSE SURGEON 
(To General Surgical Unit) 

Required at the end of December. Post tenable 
for six months Salary and conditions of service 
as lud down by Mintstry of Health. Applications, 
with copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar 
Street, Southampton (4375) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) 
HOUSE SURGEON 
Required towards end of December. Post 
tenable for six months. Applicauons, with copies 
of testumonials, to be forwarded as soon as pos- 
sible to the Secretary, Southampton Group Hospital 
Management Committee. Bullar Street, Southamp- 
(3039) 




















. Apply, with copy testi- 
monials, stating age, natuonahty and full detalis of 
previous appointments, to the Secretary, Stoke-on- 
Hospita! Management Committee, Princes 
Road Stoke-on-Trent, (5070) 


STOKE-ON-TRENT, NORTH STAFFS ROYAL 
INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management Commltteo 

Applications are invited for the post of 
HOUSE OFFICER (General Surgery) 
vacant immediately, Post recognized for F R.C S, 
examination Applications, with copy tesumonials, 
should be forwarded as soon as possible to the 

, Stoke-on-Trent Hospital Management 
Committee. Princes Road, Stoke-on-Trent.—Tbhorn- 
burrow Gibson, Secretary (4896) 


TORQUAY, TORBAY HOSPITAL (177 beds) 

TWO HOUSE SURGEONS (Male or female) 

Required now or shortly. Appointments: for 
six months, Minimum salary in cach case £350 
per annum, less £100 in respect of accommodation 
and services Applications, stating qualifications, 
nationality, and age, with copies of testimonials, 
to be sent to the Sccretary, Torquay District Hos- 
pital Management Committee, 62/64, East Street, 
Newton Abbot, South Devon. (3040) 














IMPORTANT: All intending applicant, 
should read the revised NOTICE at the 
top of page 8 . 
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SUTTON-IN-ASHFIELD, NOTTINGHAMSHIRE 
KING'S MILL HOSPITAL 
Applications are invited for the post of 
HOUSE SURGEON 
The hospita! contains 115 surgical beds and the 
post offers facilities for practical training in general 
surgery and E.N.T. surgery, The hospital is 
situated on the main road between Mansfield and 
Sutton-I-Azhfield -approximately two miles from 
cech town. Salary £350 to £450, according to pre- 
vious posts held, with a deduction of £100 in re- 
spect eof retidental cmoluments. Applications, 
stating age, qualifications and experience, together 
with copies of two recent testimonials, to be for- 
warded to the Secretary, Mansfield Hospital Man- 
agement Committee, Crow Hill Drive, Mansfield — 
A. Ashworth, Secretary to the Committee. (4818) 


TILBURY AND RIVERSIDE GENERAL 


South-East Essex Hospital 

Applications are invited from registered medical 
pracutioners for the appointment of 

HOUSE SURGEON 

for General Surgery nnd Orthopaedic Departments 
The appointment will be for six months in the 
first instance and the salary scale £400 to £450 per 
annum, according to experience, less £100 residen- 
ual emoluments Applications, together with copies 
of not more than three testimonials, should be for- 
warded to the undersigned as soon as possjblc.— 
G E Whyte, Secretary, Thurrock Hospital, Grays, 
Essex ($579) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 


Walsall General Hospital (181 beds) 
TWO HOUSE SURGEONS 

Required’ at the above bospital. Posts vacant 
immediately. Apply Secretary. 
Manor Hospital (333 beds) 

HOUSE SURGEON 
required at the above hospital. Post vacdnt January 
1, 1952. Apply Administrative officer. These are 
busy General Hospitals within casy reach of Birm 
Ingham and Wolverhampton, offering excellent ex- 
penence in all branches of general surgery. (4900) 


WARRINGION GENERAL HOSPITAL (372 beds) 
There are immediate vacancies for 

: | TWO RESIDENT HOUSE SURGEONS 

The hospital is modern and offers excellent experi- 
ence in general surgery. Salary and conditions in 
accordance with national scales.—H. L. Boot, Sec- 
retary, Warrington and District H.M.C., c/o 
General Hospital, Warrington (4667) 


WINCHESTER, ROYAL HAMPSHIRE COUNTY 
HOSPITAL 
Committee 


Winchester Group Hospital 
HOUSE SURGEON 
to the Senior Surgeon and Ophthalmological 
Departments 
Vacant February 1, 1952. Applications, with 


copies of two tesumonials, should be sent to the 
Secretary. (4972) 


e A EEES A 
WOLVERHAMPTON, ROYAL HOSPITAL 
(An Associated Hospital of the University of 

Birmingham Medical School) 
Wolverhampton Hospital Management Committee 
Group No. 16. Birmingham Region 
HOUSE OFFICER (Gereral Surgery) 

Vacant January 31, 1952. 
HOUSE OFFICER (General Sargery) 
Vacant February 16, 1952  Applicat.ons, wrth 
copies of three recent testimonials, to be sent to 

W Cockburn, Group Secretary, Tho Royal Hosm- 

tal, Wolverhampton ($106) 


——  — —— MH ————— 
WORCESTER ROYAL INFIRMARY (306 beds) 
Applications are invited for the following appoint- 


ment 

HOUSE SURGEON (General Surgery) now vacant 
This appomtment iz tenable for mx months and 
1s in accordance with the terms and conditions of 
service for hospital medical staff. Applications, 
with copies of testimonials, should be sent to tho 
Secretary (8077) 


plea e 
WORKINGTON INFIRMARY (86 beds) 
West Cumberinnd Hospital Mazagemeut Committee 
HOUSE SURGEON 

Required immediately for sx months’ appoint- 
ment Salary in accordance with national scales 
(£350 to £450). Applications, stating qualifications 
(with dates) and experience, and accompanied by 
copies of two testimomals, to be sent to the Secre- 
tary, Workington Infirmary, Workington, Cumber- 
land. (7720) 


p JJ —— M — 
WREXHAM, WAR MEMORIAL HOSP.TAL 
Y Mawddach Hospital Manage- 
Wrexham, Powys and osp 
ment Committee 
Applications are invited for the appointment of 
HOUSE SURGEON 
at the above hospital, to commence immediately. 
Salary will be at the rate of £350, £400 or £450 
per annum, according to experience, less £100 per 
annum for full residential emoluments, Applica- 
tions, stating age, nationality, qualifications and 
experience, together with copies of two recent tesu- 
monials, should be addressed to Wiliam Jones, 
Secretary, Wrexham, Powys and Mawddach Hos- 
pital Management Committee, Maelor General Hos- 
pital, Croesnewydd Road, Wrexham (4740 
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WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Worthing Hospital and Conurtiands Recovery 
Hospital (273 beds—5 Resident Officers) 
Applications are invited from registered medical 
practitioners for the post of _ 
HOUSE SURGEON 

Applications to Admunistrauve Officer, Worthing 
Hospital, Lyndhurst Road, Worthing,, stating age, 
qualifications (with dates), nationality and details 
of experience, with two testimonials.—A. V. Oakton, 
Secretary Administrator, (4721) 


CASUALTY 


YORK, CITY HOSPITAL 
(Modern general hospital of 265 beds with full 
consultant staff) 


Applications are invited from registered medical 
practitioners for the post of 

CASUALTY OFFICER AND ORTHOPAEDIC 

OFFICER 

The post ıs graded Junior Hosprtal Medical Officer 
Salary £700 by £50 to £1,000eper annum. Rem- 
dence is available for which a charge of £153 
per annum will be made. Arrangements be 
made for the person fppointed to be non-resident 
or partly resident, , Post vacant from December 
33, 1951. Applications, givigg details of age, 
nationality, expenence and qualifications, together 
with the names of two referees, to be forwarded 
immediately to the un —Frank A Milnes, 
F.H A., A.L A A , Secretary, York “A” and Tad- 
caster Hospital Management Committee, Bootham 
Park, York (5101) 











MILE END HOSPITAL 
Bancroft Road, Loudon, E.1 (450 beds) 
SENIOR HOUSE OFFICER 
(Casualty Departmenf) (Resident or Non-resident) 
Required for duty on February 2, 1952, for 
twelve months. Applicaton forms, which should 
be returned by January 5, 1952, with not more 
than three testimonials, may be obtained from the 
Physician Supenntendent. (4918) 


PADDINGTON HOSPITAL 
285, Harrow Road, W.9 
Paddimgton Group Hospital Management 
Conmnittee 

Applications are invited for the post of 

CASUALTY OFFICER (Senior House Officer) 
The appointment is tenable for one year, and 
candidates will be interviewed on January 18 for 
duty as from February 1, 1952. Applications, stating 
age, qualifications, expenence, together with the 
names and addresses of two referees, should reach 
the undersigned by January 9, 1952—C R. Jolly, 
Secretary. Paddington Group Hospital Management 
Committee, 285, Harrow Road, W.9, ($211) 


ASHTON-UNDER-LYNE, DISTRICT 


INFIRMARY (200 beds 
Ashton, Hyde, and Glossop H Management 
Committee 
CASUALTY OFFICER (Resident or non-resident) 
at the above hospital, Salary, £670 per annum, 
less £155 per annum for board and lodging, eto. 
The post m recognized for F.R C.S Œng.) Ap 
plications, giving age, nationality, qualifications, 
and experience, with copies of three testimonials, 
should be forwarded to the undermgned.—R W. 
McVity, Secretary, Astley Road, Stalybridge, 
Cheshire. (6193) 


BILLERICAY, ST. ANDREW’S HOSPITAL 
South-East Essex Hospital Mnnagenrent Committee 

Applications are invited from registered medical 
practitioners for the post of 

SENIOR HOUSE OFFICER 

at St. Andrew's Hospital, Billericay, for the 
Casualty, Orthopaedic and General Surgery Depart- 
ments Resident, The appointment will be for 
six months in the first instance, and the post is 
vacant immediately Applications, together with 
copies of not more than three testimonials, should 
be forwarded to the undersigned as soon as por 
sible.—G E. Whyte, Secretary, Thurrock Hospital, 
Grays, Essex. (T7471) 


—_— eer” 
BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
Birmingham (Dudley Road) Groap of -Hospitals 

Applicanons are invited for the post of 
SENIOR HOUSE OFFICER 
ba the Casualty Department 
The post may be resident or non-resident, and will 
become vacant on March 1, 1952 The appoint- 
ment will be made in accordance with the terms 
and conditions of service of hospital medical and 
dental staffs (England and Wales) Applications, 
stating age, qualifications and experience. accom- 
panied by copies of three recent tesumonials, to 
the Secretary, Hospital Management Commitice, 
Dudley Road Hospital, within seven days of thc 
appearance of this’ advertisement, ($206) 
—M———— 
CHELMSFORD AND ESSEX HOSPITAL 
London Road, Chelmsford (163 beds) 
SENIOR HOUSE OFFICER (Casualty) 
Required, to commence duues on January !, 1952. 
Applications, with copies of three recent testi- 
monials, should be «cnt to the Secretary, Chelms- 
ford Group Hospital Management Committee, Lon- 
don Road, Chelmsford, (3029) 
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DARLINGTON MEMORIAL HOSPITAL 
CASUALTY OFFICER (8.H.0.) 
Applications are invited from male or female 
practitioners wrth experience for the above post 
Salary £670 per annum, deduction of £150 per 
annum for full residential emoluments, The post 
m tenable for twelve months and ls renewable 
annually. Apply, with references, stating age and 
expericnce, to the undersigned —G W Beckwith 
Secretarv (8990) 


EPSOM DISTRICT HOSPITAL 
E Surrey (300 beds) 
SENIOR HOUSE OFFICER (Casualty) 

Applications are invited for this appointment, 
normally held for one year, The hospital has a 
busy casualty and out-patient department with 
excellent experience in minor and traumatic sur- 
gery Six House Officers in residence. Candidates 
should have held previous House Officer posts and 
are invited to visit the hospital. Applications, 
stating age, nationality, qualification and experience, 
with copies of three recent testimonials, to be sent 
as soon ag possible to the Secretary at the above 
address (5044) 


GRAVESEND AND NORTH KENT HOSPITAL 
Medway aud Gravesend Hospital Management 


Committee 

Applications are invited from registered practi- 

toners for appointment as 
CASUALTY OFFICER 

The post, tenable for one year, offers valuable 
experience in the initial treatment of fractures and 
other emergency cases. Candidates should have 
held previous hospital appointments Salary £670 
per annum, with appropriate deduction for resi- 
dential emoluments, Applications, stating age, 
nationality, qualificauons and experience, together 
with recent tesumonials, should be forwarded to 
the Administrative Officer (4827) | 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 
Hoddersfield Hospital Management Commlitiee 
RESIDENT CASUALTY OFFICER 
Required to commence duties immediately Senior 
House Officer Grade Salary ın accordance with 
the terms and conditions of service for hospital 
medical and dental staff, £670 a year, less £130 in 
respect of residentia! emoluments, Applications, 
together with copies of three recent testimonials, 
to be sent to the undersigned as soon as posuble — 
H. J Johnson, Secretary to the Management Com- 
mittec, The Royal Infirmary, Huddersfield. (4217) 


palacii ira i ruri ariouh bci cc EN circ 
KING'S LYNN, WEST NORFOLK AND KING'S 
LYNN GENERAL HOSPITAL (141 beds) 
King’s Lynn Area Hospitals Management Committee 
Applicatons are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (Casualty) 
Appoinunent for one year. Salary £670 per annum, 
less £150 per annum In respect of residential emolu- 
ments. Post provides excellent experience in 
casualty work. Applications, with names and 
addresses of two referees, to be forwarded as soon 
as possible to the Secretary of above Committee, 
c/o St. James’ Hospital, King's Lynn. (4799) 


LEAMINGION SPA, WARNEFORD GENERAL 
HOSPITAL (297 beds) 
South Warwickshire Hospital Group 
Applications arc invited for the post of 
RESIDENT ALTY OFFICER 
This incorporates the House Surgeon to Oftho- 
paedic and Trauma Injury Department and a 
amall amount of V.D. work. The salary is that 
of Semor House Officer, re. £670 per annum. 
Terms and conditions of service in accordance with 
thoso laid down for hospital medical staff. Apply 
as soon as pdsmble to Miss V Wells, Assistant 
Secretary, Warneford General Hospital. (5045) 


LEICESTER ROYAL INFIRMARY 
Apnlicauons are invited for the post of 
SENIOR HOUSE OFFICER 

Casualty Department (Non-resideat) 
Immediate vacancy The Casualty Officers cover 
duties In the department from 9 am to 7 pm 
daily. This post gives opportunity for studying 
for final examination for Fellowship Applications, 
with copies of three testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East 
Bond Street, Leicester. (5048) 


NOTTINGHAM, GENERAL HOSPITAL 
Applications are invited from registered medical 

pracutioners for the post of 

SENIOR HOUSE OFFICER ( 
Duties to commence as soon as possible. Salary 
£670 per annum, less £150 emoluments Terms 
and conditions of service as published by thc 
Ministry. Applications, stating age, qualifications 
and experience, together with copies of testimonials, 
to be sent to Henry M. Stanley, Secretary, General 
Hospital, Notungham (4819) 


OTLEY, YORKS, GENERAL HOSPITAL 
(269 beds with full consultant staff who are mem- 

bers of the teaching staff of Leeds University) 
Ilkley and Otley Hospital Manugemeat Committes 
RESIDENT SENIOR HOUSE OFFICER (Casualty) 
Salary at the rate of £670 a year, less £130 
for full residential emoluments Applicauons, 
stating age, qualifications, nationality, and expeg- 
ence, with copies of two recent testimonmls, to be 
addressed to the undermgned at the bospital--E W. 
Best, Secretary. (5210) 
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Casualty—contd. t ; 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL AOSPITAL, Greenbank Road 
Ph mouth, Soath Devon and East Cornwall General 
Hospital Group 
Applications are invited from duly qualified and 
registered medical practitioners for appointment of 
SENIOR HOUSE OFFICER 
to Casunity and Fracture Department 
vacant January 5, The appointment will be 
for a period of twelve months and w renewable. 
Salary at £670 per annum. Terms and condinons 
in accordance with the National Health Service 
terms Applications, stating age, nationality, quali- 
fications and experience, together mith the names 
of three referees, to be sent to the undersigned.— 
Arthur R Cash, Secretary, Head Office, Greenbank 
Road, Plymouth, (4949) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
for the Area Accident and Orthopaedic Department 
vacant January 2, 1952. Dunes, which include 
casualty work at Royal Berkshire (403 beds) and 
Battle (370 beds) Hospitals Person appointed will 
work with Rematar and House Officer Deduction 
for residence £100. Applications, statung age, 
nationality, qualificatións (with dates), present post, 
and giving names of two referees, to Chicf Ad- 
ministrative Officer, 3, Craven Rd.. Reading (4376) 


SOUTHAMPTON, ROYAL SUUTH HANTS 
HOSPITAL (280 beds) 
TWO CASUALTY OFFICERS/SENIOR HOUSE 
OFFICERS (Orthopnedtg) 
required immediately for the above hospital 
(Orthopaedic Unit 74 bed). This hospital 
is the centre to which all trauma from a large 
town and port is directed, thus pro- 
viding excellent experience m the treatment of 
traumatic condidons. Applications, with copies of 
testimonials, to be submitted as soon as possible to 
the Sec., Southampton Group Hospital Manage- 
ment Committee, Bullar Street, Southampton (7795) 


KING EDWARD MEMORIAL HOSPITAL 


Ealing 
- South-West Milddiesex Hospital Management 
Committee 
HOUSE OFFICER 
(First, second, or third posf) to Casualty, Orfho- 
paedic, and Fracture Departments 

Vacant now. Applications, stating age, nation 
ality, qualifications, with dates and detail of experi- 
erce, together with copies of two recent tesumonials, 
to the Secretary of the Committee, West Middlesex 
Hospital, Isleworth, Middlesex. Closing date 
January 8, 1952, (5212) 


BANBURY, HORTON GENERAL HOSPITAL 
Q70 bed») 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (Male or female) 

Requiea January 1. Post tenable six months in 
first mstance Salary from £350, according to cx- 
rerience Applicatrons, stating age, matronality, 
qualifications and names of two referees, to the 
Secretary, Hospital Management Committee, Horton 
Gcneral Hospital, Banbury, Oxon. (4100) 


* BRIGHTON GENERAL HOSPITAL 
Elm Grove, Brighton, 7 (721 beds) 
Drighton and Lewes H 
c 


omptttee 
CASUALTY AND MEDICAL OFFICER 
(For Casualty and General duties) 
Applicauons are tnvited from registered medical 
practrioners for the above appointment, which be- 
comes vacant on January 1, 1952. Salary £350 
to «450 per annum, according to the number of 
posts previously held, Jews £100 per annum for resi- 
dental emoluments Applications, stating age, 
qualiAcations, together with copics of recent testi- 
monials, should be sent to the Physician Super- 
intendent (5164) 


HASTINGS, eds EAST. SUSSEX HOSPITAL 
150 be 
Hastings Group Hospital Management Committee 
CASUALTY HOUSE OFFICER 
Nationa! scales of salary. Post vacant January 
17, 1952. Applications to be scnt to the Adminis. 
trator at the hospital (5071) 
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, BRIGHTON, 7, ROYAL SUSSEX COUNTY 
HOSPITAL (300 beds) 
Applications are invited for the post of 
CASUALTY HOUSE SURGEON 
(Inchiding care of Fracture Cases) 
Vacant now. Applicauons, with full detafla of 
&gc, experience, etc., together with copies of three 
recent te«nmonials, to be sent to the Admunistrauve 
Officer within seven days of the appearance of 
this advertisement. (5165) 


HULL ROYAL INFIRMARY 
Hull (A) Grovp Hospital Mamzagement Committee 
Applications are invited for the post of 
CASUALTY OFFICER 
Vacant now. Salary £350 to £450 per annum, 
&ccording to previous posts held, less £100 per 
annum for rendentra) emoluments, The post will 
be tenable for six months and termipable by one 
month’s notice either side Forms of application 
from the Administrauve Officer, (6325) 


KEIGHLEY AND DISTRICT VICTORIA 

HOSPITAL, Keighley” West Riding) 
(General hospital of 146 beds. Full consultant staff) 

Applications are invited. for the appointment of 

CASUALTY AND ORTHOPAEDIC HOUSE 

SURGEON (Either sex) 

Six months’ appomunent, now vacant. Salary in 
accordance with Naponal Héalth Service terms and 
conditions of service of bospital medical and dental 
staff (England ande Wales} Applicadons, stating 
age, qualificauons, experience and nationality, to- 
gether with coples -of recent testimonials, to be 
forwarded as soon as p&ssible to the Secretary, 
Bingley, Keighley, Skipton and Settle Hospital 
Management Committee, St. John's Hospital, Keigh- 
ley, Yorkshire. (4415) 


MANSFIELD AND DISTRICI GENERAL 
HOSPITAL (215 beds) 
Mansfield Hospital Management Commtttee 
(Recognired for D.A. and F.R.C.S. Regutations) 
Applications are invited for the appointment of 
- CASUALTY OFFICER 
Applicants must have held at least one previous 
hospita! post. — S:x months’ appomtment. Salary 
£450 or £500 per annum, with a deducuon of £100 
in respect of residential emoluments Busy de- 
partment under general supervision of Surgeon-io- 
Charge of Accident and Orthopaedic Deparumeut, 
Applicauons, giving full paruculars and qualifica- 
tions, age and expenence, together with copies 
Of two recent testimonials, to. be forwarded to the 
Secretary. Crow Hill Drive, Mansfield, Notm, as 
soon as possible. (4147) 


PENZANCE, WEST CORNWALL HOSPITAL 
(General Hospital, 100 beds) 

West Cornwall Hospital Management Conmuiittes 

Applications are mvited from registered medical 
pracuuoners for the post of 

CASUALTY HOUSE: SURGEON 

Post vacant January 21, 1952. Nauonal salary and 
conditions of service. Applications, staung age, 
nationality, qualificadons and experience, and en- 
cloung copies of two recent testimonials, should be 
forwarded to the Administrative Asustant, West 
Cornwall Hospital, Penzance (6447) 


PONTEFRACT GENERAL INFIRMARY 
Pontefract and Castleford Hospital Management 
Committee 
RESIDENT CASUALTY OFFICER 
(Second or third post) 

Salary £400 or £450. Vacant now. An appro- 
Priate deduction will be made for emoluments 
Applications, with names of two referees, to be 
forwarded to the Secretary of the Comnuttee, Great 
Northern House, Salter Row, Pontefract, Yorks.— 
W. Bowring. Secretary. (7495) 


PRESTON ROYAL INFIRMARY (400 beds) 

CASUALTY OFFICER (Juntor House Officer) 

Applications «hould be made immediately to the 
Secretary, Preston and Choriey Hospital Manage- 
ment Commuttec, Royal Infirmary, Preston.—Jobn 
Gibson, Secretary (4573) 


WOLVFRHAMPTON, ROYAL HOSPITAL 
(An Associated Hospital of the University of 
Birmingham Medical School) ; 


Binninghan Region 
HOUSE OFFICER QWuntor Casualty Officer) 
Applications, with copies of ,three recent testi 

monials, to be sent to W Cockburn, Group Secre- 

tary, The Royal Hospital. Wolverhampton — (5107) 
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SOUTH SHIELDS, INGHAM INFIRMARY 
(158 beds) 

Applications are invited from registered medica! 
Practinoners for the post of 
CASUALTY OFFICER " SPECIALS" HOUSE 

SURGEON (First or second post) 
which i« now vacant at the above hospital The 
bospital Is an acute genera) bospital with che usual 
special departments staffed by whole-tme and vrsil- 
ing consultants. The appointment wil be tor a 
period of six months. Applicauons to be ad- 
dressed to the House Governor and Secretary (4536) 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 





top of page 8 
PUBLIC HEALTH . Nollce tase 11) 


BIRMINGHAM, CITY OF 

Applications are invited for the appointment of 
ASSISTANT MEDICAL OFF.CER (Ma’e or female) 

fa the Maternity and Chfid Welfare Depa.tment 
The duties, in addition to ordinary work ip mater. 
aty and child welfare, will include work m con 
ncxion with children of all ages in the care of 
the Children’s Committee, Applicants should have 
bad experience in work with mothers and children, 
including a six months’ resident post in a maternity 
bospital and in a children s hospital The D.P H. 
or DC.H wil be sidered an additional qua!r- 
fication, The salary scale 1s £850 per annum, rising 
by annual increments of £50 to a maximum gf 
£1,150 per annum, the commencing salary within 
that scale depending on the medical officer's ex- 
perience. The appointment will be subject to the 
Provimons of the Local Government Superannua- 
uon Act, 1937, to the candidate passing a medical 
examination, and to onc month's notice on cithcr 
side Applications, endoned * Assistant Medical 
Officer for Maternity and Child Welfare," giving 
full details of training and experience, togetber with 
comes of three recent tegtumonrals, should be sub. 
mitted on a form obminable from the Medical 
Officer of Health, Counci Hovse, Birmingham, 3, 
and returned to bim on or before Jan 12 (4855) 


GLAMORGAN COUNTY COUNCIL 
Applications are invited, from registered medica! 
practrioners for appointments as 
ASSISTANT MEDICAL OFFICERS 


in the Aberdare and Mountain Ash Health Divi. 
don and the Rhondda Health Division at a salary 
of £850, riung by annual increments of £50 to 
£1,150 per annum. Preference will be given to 
candidates holding the DPH or DCH. and ex- 
pencence in paediatrics or obstetrics will be an 
advantage. Applcation forms, together with par- 
ticulars of conditions of service, can be obtaind 
from the County Medical Officer, County Hall 
Cardiff —A Chfford Walter, Deputy Clerk of the 
County Council, Glamorgan County Hall, Carat 

(5207) 








DEPUTY CITY BACTFRIOLOGIST 

Applications are lavited from registered medical 
pracnuoners for the above appointment. Salary 
in accordance with the scale £1,500 by £250 to 
£2,000 per annum. Applicants should have sound 
academic training in bacterlology and the possea- 
moo of & higher medical qualificanon ts desirab:c, 
Administrative expenenée will be an advantage 
The bacteriological department works in close 
associadon with the University Department of 
Bacteriology and deals with the bacteriological and 
serological work of the Public Health Laboratory 
Service of the City and other local authorities in 
the area, and is associatid with the National 
Public Health Laboratory Service Applications 
with names and addresses of ant more than three 
persons to whom reference can be made must reach 
me not later than January 7, 1952. Endorse en- 
velope “Deputy City Bactenologmt." The ap- 
pomtment is superannuable and subiect to the 
standing orders of the City Council Canvassing 
drequalifiez.—Thomas Alker, Town Clerk, Muni- 
capal Bauldings, Liverpool, 2 (J.A. 2785) ($208) 

















ato 


CHILDREN’S 
POLICIES 


"$9 


LEEDS : 20/21 Norwich Union Bldgs., City Sq. 
MANCHESTER : 33 Cross Street 
BIRMINGHAM : 154 Great Charles Street 














eec | MEDICAL INSURANCE AGENCY | «boc 


e EDUCATION 1. Provision for school and university foes 
€ DEFERRED POLICIES ; for the later benefit of che child 


We specialize in these, and ALL insurance matters, and have policies to suit every requirement. 


Unbiased advice 
CHIEF OFFICE . 8 M.A. House, Tavistock Sq , London, W.C.I 


Direct saving 


Telephone : Euston'5561-2-3 
EDINBURGH 6 Drumsheugh Gardens 
NEWCASTLE-UPON-TYNE 


16 Saville Row. 





Genera! Manager 
A N Dixon, ACI! 







Al! surplus to Medical Charitles 


GLASGOW . 234 St. Vincent Street 
DUBLIN : 28 Molesworth Street 
CARDIFF : 195 Newport Road 
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Public Health—contd. : 


MIDDLESEX COUNTY COUNCIL 
Cownmty Health Department 
ASSISTANT MEDICAL OFFICER e-time) 
Intually in Area 4 (Finchley and Hendon) 
Duties mainly supervisor of health of mothers and 
young children and school health work. D P.H. 
or equivalent an advantage. , Salary £850 by £50 to 
£1,150 per annum inclusive. Established, Subject 
to medical assessment and prtscribed conditions, 
Applications (no forms), staung age, qualifications, 
experience, two referees, to Joint Area Medical 
Officer, Hendon Town Hall, Tbe Boroughs, Hendon, 
N W.4, by January 12, 1952 (quoting K 270, B M.J ). 
Canvassing disqualifies) —C. W. Radcliffe, Clerk of 
the County Council. - (5213) 


a rid 
NOTTINGHAMSHIRE COUNTY COUNCIL 
KIRKBY-IN-ASHFIELD URBAN DISTRICT 

COUNCIL 
Applications are invited from registered medical 
pre cunonery for the mixed whole-time appoint- 

ment o 

.ASSISTANT COUNTY MEDICAL OFFICER and 

MEDICAL OFFICER OF HEALTH 

to „the Kirkby-in-Ashfleld Urban District, Ap- 

picantas must have had at least three years’ 

professional experience since qualifying, be expen- 
enced in the duties of medical officer of health, 
school medical officer, and the care of mothers and 
ng children, and possess a Diploma in Public 
ealth The salaries are in accordance with awards 

2285 and 2321 of the Industrial Court for Public 

Health Medical Officers holding mixed appointments, 

namcly. (a) Assistant County Medical Officer, 

£863 12s. 8d. by £43 32. ‘8d per annum to 
£993 3s. 8d per annum (b) Medical Officer of 

Health £281 16s 5d. by £9 1s, 10d. per annum 

to. £318 3s 9d. per annum. Applicaton forms 

and condinqns of appomtment are obtainable from 
my office and applications should reach me by 

January 7, °1952—K Tweedale Meaby, Clerk of 

the County Council, Shite Hall, Nottingham (4761) 


OLDHAM, COUNTY BOROUGH OF 

Applicauons are invited from registered medical 
Practtioners for the appointment of 
ASSISTANT MEDICAL OFFICER OF HEALTH 
and ASSISTANT SCHOOL MEDICAL OFFICER 
Tbe possession of a DPH ıs desirable but not 
esscoual The appointment affords an excellent 
opportunity for obtaining experience in the public 
health and school health services. Salary £850 by 
£50 to £1,150 per annum. The point of entry will, 
be fixed in accordance with qualifications and ex- 
perience. The appointment is superannusble and 
subject to medical examination. Applications, stat- 
ing age, qualifications and experience, should be 
forwarded to the Medical Officer of Health, Public 
Health Department, Town Hall, Oldham, together 
with copies of two tesumonials, or the names of 
two persons to whom reference may be made (5002) 


SALOP COUNTY COUNCIL 
Applications are invited for thc appointment of 
ASSISTANT COUNTY MEDICAL OFFICER 

on the, County Medical Staff 

The duues will be mainly in connexion with the 
school health and maternity and child welfare ser- 
vices. Salary &cale £850, mmng by annual incre- 
ments of £50 to £1,150 The point of commence- 
ment on the salary scale will depend upon previous 
experience, The successful applicant will bo re- 
quired to provide a car, apd travelling and sub- 
zutencc allowance will be paid according to the 
County Council scale. The dppomtment is per- 
manent and superannunble, and the successful can- 
didate will be required to pass a medical 
examination, Forms of application and 
copies of the conditions of service may be obtained 
from the undersigned, to “whom applications, w- 
gether with copies of three recent tesumonials, 
should be submitted nor later than January 12, 1952. 
—Wulham Taylor, County Medical Officer of Health, 
County Health Office, College Hill, Nate 


WORCESTERSHIRE COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER 
WITH ADDITIONAL PUBLIC HEALTH DUTIES 
Applicauons are invited from registered. medical 
practitioners (men or women) for the above whole- 
timc post. The duties will chiefly concern school 
health and child welfare services. The possession 
of the DCH. or the D P.H. and cxpenenc2 in 
coonexion with infectious diseases will be of ad- 
vantage. The salary and conditions of service will 
be in accordance with the recent award of the 
Industrial Court, le. £850 per annum, rwng by 
annuai increments of £50 to £1,150. Past experi- 
ence will be considered in fixjng the, starting point 
within this scale. The successful candidate must 
own and drive a car, The holder of thus appoint- 
ment (now vacant) also acted as occasional Deputy 
at the Hayley Green Isolation Hospital and to the 
Medical Officer of Health for the boroughs of 
Halesowen and Stourbndge for which additional 
payment is made. The appointed officer will be 
considered for all or any of these additional ap- 
poinunents The post ıs superannuable, subject to 
anedical examination and determinable by three 
months’ nouce. Applications, on forms to be ob- 
tained from the County Medical Officer, County 
Buildings, Worcester, d be returned to him 
by January 12, 1952.— W. R Scurfield, Clerk of the 
County Council. (4921) 
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STAFFORDSHIRE COUNTY COUNCIL 
Health Department 
Mental Health Service 
COUNTY PSYCHIATRIST 

Applications are invited from registered 
Medical practitioners with suitable experience to 
undertake duties in the County Mental Health Ser- 
vicc and In connexion with the School Health Ser- 
vice. Practical experience in child guidance work 
is demrable and the possession of a Diploma in 
Prychological Medicine will be considered an ad- 
vantage. The candidate will be on the staff of the 
County Medical Officer of Health, to whom he 
will be responsible, The salary scale will be in 
accordance with the latest Industrial Coun Award, 
Le £1,250 per annum, ruing by annual increments 
of £50 to £1,650 peg- annum, and previous similar 
service may be taken into consideration when de- 
ciding the commencing rate. The candidate ap- 
Pointed will be required to provide a car and will 
be pald allowances in accordance with the County 
Council's scale. The appointment, which will be 
terminable by three months’ nouce in writing on 
either side, will also be subject to tbe provisions 
of the appropriate Superannusuon Acts and Regu- 
lations, in which connexion th successful candi- 
date will be required to pass a medical examina- 
ton and produce his or her birth ceruficate. Ap- 
plications, statrmg agep qualifications and expert 
ence, together with copies of ifot more than three 
recent testimonials, should reach the County Medi. 
cal Officer of Health, County dings, Stafford, 
not later than January 5, 1952, Canvassing, directly 
or indirectly, will disqfallfy, and all applicants 
must state whether, to their knowledge, they arc 
related to any member or senior officer of the 
County Council.—T. H. Evans, Clerk of the County 
Council, County Buildings, Stafford, (4852) 


STAFFORDSHIRE COUNTY COUNCIL 
ASSISTANT MEDICAL OFFICERS 
Applications are invited from fully qualified - 





medical practitioners for the Pe M ap- 
pointments, and those holding the Diploma of Public 
Health will be given preference. The candidates 


appointed will undertake clinica] work in the school 
bealth and child welfare services under the direc- 
tion of the County Medical Officer of Health and 
will be required to perform such other duties as 
may from ume to time be prescribed. The salary 
scale is £850 per annum, rising by annual incre- 
ments of £50 to a maxmum of £1,150 per annum, 
and previous sinnlar service may be taken into 
conmderation when deciding the commencing rate. 
Each selected candidate may be required to provide 
a motor car, for which allowances will be paid m 
accordance with the County Council scale. A lodg- 
mg allowance of 25s. per week and return railway 
fare home every two months will be paid for a 
maximum period of six months where the success 
ful candidate is marned and has to continue to 


poinunent will be terminable by one month's notice 
in writing on either side and subject to the pro- 
visions of the appropnate Superannuation Acts and 


may be obtained from tbe undersigned and should 
be returned to the County Medica) Officer of Health, 
County Buildings, Stafford, not later than January 
5, 1952, together with copies of not more than 
threo recent testimomals.—T H. Evans, Clerk of 
County Council, County Buildings, Stafford. (4853) 


STIRLING, COUNTY COUNCIL OF THE 
COUNTY OF 

Applications are invited for the appointment of 
ASSISTANT MEDICAL OFFICER OF HEALTH 
Applicants must be registered medical pracutioners 
and alzo bold the Diploma in Public Health 
Salary £850 rrung by annual increments of £50 to 
£1,150 per annum, with placing on the scale accord- 
ing to experience, The successful applicant wll 
be employed chiefly on school medical service, but 
will require to undertake child-welfare work and 
such other duties as may be directed from time to 





days of the date of the publication of this notice 
—James D. Kennedy, County Clerk, County Offices, 
Viewforth, String (4214) 


INDUSTRIAL APPOINTMENTS 
AND TECHNICAL PUBLICITY 


ciated with medical publicity. 
required given during interview, Applications, in 
strict confidence, to Box 1924, BM] 


OVERSEAS N 


ALBANY HOSPITAL, Albany, New York 

Approved E.NT, Residency available July 1, 
1952 Affiliated with Albany Medical College, 
Albany, New York. Salary $1,200. (3942) 





r 


- £1,500 


Dac. 29, 1951 
ALBANY HOSPITAL, Albany, N.Y. 

and residencies available in Albany 
Hospital, Albany, New Yor 750 bed general 
hospital, directly associated Albany Medical 
College House officers rccerve appointments in 
medical school. Salaries range from a minimum 
of $300 a year for interns to $1,400 a year for 





residents, Details on request, (9695) 
ALBANY HOSPITAL, Albsmy, N.Y. 
Residency in tuberculoss available at Albany 
Hospital, Albany, New York, associated with 
Albany Medical College, beginning July 1, 1952, 
for a penod of twelve months. Salary ranges 
from $1,800 to $2,400 (9920) 








QUEENSLAND, Australia ^ 
Medical Superintendent required for hospital. 
Salary £99] 10s per annum, plus frce residence and 
might of private practice.—Details from Medical 
Practices Advisory Bureau, B.M A. House, Tavi- 
stock Square, W.C.1. 


ROYAL NORTH SHORE HOSPITAL OF 
SYDNEY, N.S.W., Australla 
HONORARY MEDICAL STAFF 
Applications are invited for appointment to tho 
Honorary Medica) Staff of the Royal North Shore 
Hospital for the balance of the current term, 1.0, 


July 31, 1954. 
NEUROSURGEON 

The successful candidate will be actively in charge 
of a newly established department of neurosurgery, 
with at least six beds. Facilities for neurosurgical 
investigation will be available. Duties will com 
mence on a date to be arranged Thus is a teach- 
mg hospital of 450 beds. Closing date January 
31, 1952.—Wallace Freeborn, General Medical 
Superintendent, (4337) 


UNIVERSITY OF MELBOURNE 
Anstralia 








Applications are invited from medical graduates 
with research experience in biochennstry for the 
position of 

RESEARCH FELLOW IN CHEMICAL 
PATHOLOGY 


The appointment is for two years in the first 
instance and the salary will be determined within 
the range £1,250 to £1,500 (Australian) per annum. 
First class steamer fares from England and return 
will be provided. The appointee will be located 
in the Walter and Eliza Hall Instimte (Clinical 
Research Unit) but will also have status in the 
Department of Brochemustry where he will be 
expected to contribute to the instruction m clinical 
biochemistry. Further particulars and information 
as to the method of application may be obtained 
from the Secretary, Association of Universities. of 
the Bntsh Commonwealth, 5, Gordon Square, 
London, WC.1 The closing date for the receipt 
of applications ts January 31, 1952. (5219) 


WAIKATO HOSPITAL BOARD 
Applications, closing on February 25, 1952, are 
mvited from qualified medical practitioners for the 
full-time pontion of 
ANAESTHETIST 


at the Waikato Hospital, Hamilton, New Zealand, 
Salary, according to qualificauons and experience, 
as follows: Senlor Speciniist Grading: Minimum 
Maximum £1,750 per annum Anrual 
increments £50, plus eost-of-living bonus of £160 
per annum. Non-reudent Jenijor Spectaltst 
Grading: Minimum £1,100, maximum £1,400 per 
annum. Annual increments £50, plus cost-of-living 
bonus of £160 per annum Non-resident Condi- 
tions of appointment obtainable from the High 
Commissioner for New Zealand, 415, Strand, Lon- ` 
don, WC2. Transport expenses of successful 
applicant and of wife and dependent children If 
rendent in Untted Kingdom at the ume of appoint- 
ment, payable as per conditions of appointment 

Applications, with copies of recent testrmonidis, 
stating age, qualificauons, and cxperience, to be 
addressed to the undersigned —A C. Burgess, Secre- 
tary, P.O. Box 14, Hamilton, New Zealand. (5215) 


HIS MAJESTY'S COLONIAL SERVICE 
$t. Helena 


MEDICAL OFFICER 


for general duties Appointment can 
be made on a permanent basis with pension (non 
contributory) at the age of 60, or on sbort-term 
contract, Salary scale ranges from £600 to £1,000 
per annum Starung point in the scale is deter- 
mined according to qualifications and experience? 
A temporary cost-of-living allowance at varying 
rates i8 also payable No income tax 
are provided witb beavy furniture at low rental. 
Free passages are provided on appointment for 
officer, wife, and up to three children, and for 
officer and wife on leave ‘Tour of dutv ls three to 
four years. Local leave is permissible and generous 
home leave is granted after each tour. Private 
practice is not permitted The climate is mild and 
normally very healthy. Candidates must possess 
medical qualificauions registrable in the United 
Kingdom. Application forms can be obtained from 
the Director of Recruitment (Colonial Service), 
Sanctuary Buildings, Great Smith Street, Londorf, 
S W 1 (quoting reference No 27215/210/51) (5134) 








Dec. 29, 1951 l ` 


Overseus—contd, 
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HIS MAJESTY'S COLONIAL SERVICE, Malaya 


"Doctors having medical qualifications registrable 
by the General Medical Counoll in the United 
Kingdom, with one or more years’ experience after 
qualificatlon, ara required for appoinument as 


MEDICAL OFFICERS and MEDICAL OFFICERS 
OF HEALTH 


for genera] medical and health duties A limited 
number of practitioners lable for call up under 
the National Service Act, 1948, may apply, and if 
appointed will be granted indefinite deferment of 
call up on completion of a minimum period of 
one tour of three years in the, Malayan 
medical service. Appointment is available (a) on 
probation for permanent establishment, (6) on 

from the National Health Service, 
on sbort term contract with gratuity. 
(a) Permanent terms, Subject to three years’ 
probation, appointment is permanent with pension 
(non-contributory) at age 55. Salary is paid in 
the scale £952 by £42 to £1,204 to £1,274 by £42 
to £1,652 per annum. There are many posts, 
Specialst and administrative, available on promo- 
tton carrying higher salaries (up to about £2,400 
for the highest post). Promotion is often made 
before reaching the top (£1,652) of the long scale 
There ıs also a cost-of-living allowance at varying 
rates, according to family carcumstances, subject 
to maximum of £336 per*annum for angle men 
and of £707 per annum for married men with 
children (both rates higher when stationed in Singa- 
pore) Note. Doctors with more than one year’s 
approved experience after age 25 (including service 


. n His Majesty's Forces) enter the salary scale at 


I 
' 


points above the munimum according to their ex- 
perience ; and four increments of salary are also 
giyen to holders of approved higher qualifications 
(eg FRCS, MRCP., DPM, D.A, etc) 
(b) Naffonal Health Service. Doctors may resign 
from the National Health Service but retain their 
superannuation rights during their time in Malaya 
(up to six years) and recerve a resettlememt grant 
of 20 per cent of the aggregate of their Malayan 
salary on leaving Malaya at the end of ther 
engagements, nis as under (a) Including 
incremente] credit for expenence and 
qualifications as in note under (a). Doctors so 
appointed may be conddered for permanent 
terms at any time during ther Colontal 
employment provided they surrender their rights 
to the resettlement grant and nayment by Malayan 
ts of superannuation contributions. 
(c) Contract terms. The contract wil] be for 
three years’ resident service, renewable for a further 
tour of three years by mutual agreement. Salary 
and cost-of-living allowance as under (a) including 
incremental credit for experience and higher qual- 
ücatlons as in note under (a). In, addition a 
gratuity earned at the rate of £300 to £450 per 
annum, according to salary, is pald on expiry of 
contract. Doctors on contract may be comidered 
for apporntment to the permanent establishment at 
any time on their agreeing to surrender ther 
«gratuty earning rights In all three types of 
. appointment the rates of salary and gratuity refer 


to goctors eligible for expatriate terms under. 


^ Malayan Regulations qd those whose permanent 


! homes are in the tede Kingdom, Ireland, 
*: Australa, Canada, etc). The climate is, for the 
tropics, healthy, n children do well up 


to the age of about six and schools are available 
locally. Income tax is payable at, ayan Tates 
» Which are lower than those [n the United Kingdom, 
Government quarters with heavy furniture are pro- 
"ded at a low rental, or an allowance is paid in 
leu of quarters Free passages are provided for 
the doctor, his wife, and children under the age 
‘of ten (not exceeding four persons besides brmseif) 
9n appointment and once each way during each 
‘our of duty of three to four years Generous 
uome leave is granted and local leave is por- 
mussible The social and recreational facilities in 
""Malaya are good. Application forms can be ob- 
tuned from the Director of Recruitment (Colonial 
. Service), 
4 Great Smith, Street, 
N reference No. 27215/242/531). 





Mans MAJESTY'S COLONIAL SERVICE, Aden 
LADY MEDICAL OFFICER 


Acquired, to be in charge of Maternity and Child 
:elfare Clinic. Appointment will be on two years’ 
fobation for permanent and pendonable employ- 
aent Salary scale, including pensionable expatria- 

q uon pay, [s £910 to £1,350 a year. Age and ex- 
. perience will determine initial salary. Quarters are 
worovided at low rental. Income tax at low rates, 
-free passigo on first appointment and on leave. 
Tour of service is 18 to 24 months, Gencrous home 
“legve, Candidates must possess medical qualifica- 
uohs registrable in the United Kingdom, and at 
least a year's experience after qualification, Appli- 
cation forms may be obtained on request, in writing 
(quoting reference No 27215/84), from the Director 
f Recruitment (Colomal Service), Colonial Office, 
nctuary Bulldings, Great Smith Street. London, 
W.. ý (5220) 
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UNIVERSITY APPOINTMENTS 


UNIVERSITY OF ABERDEEN 

: Applications "are invited for the post of 
LECTURER IN MATERIA MEDICA 

Candidates should have special experience jn ex- 
perimental pharmacology. Salary on medical scale 
£1,000 by £100 to £1,300 or £1,400 by £100 to 
£2,000 or on non-medical scale £800 by £50 to. 
£1,100 or £1,100 by £50 to £1,300, scale and placing 
therein according to qualifications and experience, 
with F.SS.U. and children's allowances The 
University will pay a proportion of furniture re- 
moval expenses,  Applicauoas to be lodged with 
the Secretary (from whom forms of application 
and conditions of appointment may be 
not later than January 31, 1952 —H, J. 

» ty, . 


Apphcations are invited for a 

LECTURER -IN CLINICAL CHEMISTRY 
Applicants must have a medical degree and prefer- 
ably have special qualifications in chemistry and 
physiology Salary £600 by «100 to £900 or £1 000 
by £100 to £1,300, stale and placing therein accord. 
Ing to qualifications and experience, with FSS U. 
and children’s allowance The Untversity will pay 
a proportion of furniture removal expenses Ap- 
plications should reach the’ Secretary to the Univer- 
sity (from whom forms of application and condi- 
tons of appointment may be obtained) not later 
than January 31, 1952 —H. J. Butchart, Secretary, 
The Univeratty, Aberdeen. (5184) 


UNIVERSITY OF BELFAST , 
Applications are invited for the 
CHAIR OF ANATOMY 

La tbe Queen's University of Belfast z 
The appointment will date from October 1, 1952, 
Salary £2,500, together with provmion for super- 
annuation The holder of the Chair is eligible for 
considération for a distinction award Applications 
should be recelved by February 20, 1952 Further 
particular may be obtained from G. R. Cowie, 
M.A. LL.B., Secretary. (5185) 


PERSONAL 


AIR m AMBULANCE TRANSPORT, MORTON 
Alr Services, Ltd., Croydon Airport and Bristol 
Airport —Croydon 7171-3. Bomoi 26751. Night, 
Walhngton 7832, 


———M———M M — MÀ 
TRAVEX.. THE TRAVEL/THEATRE SERVICE 
catering especiallye for doctors aod — denusts, 
Theawe, rail, sea or mr tickets without trouble. 
Just "phone LANgham 6941 (five Unes).—Travex, 
Ltd, 17, Wigmore Street, W 1 


WARNER CALENDAR OF MEDICAL HISTORY. 


Medical pracudoners resident in the United Kins- 
dom and Elre are advised to return their cards for 
the 1952 Warner Calendar of Medica] History im- 
mediately, A few extra copics are available for 
doctors who have not previously received the Diary 
—Write to William R. Warner & Co., Ltd., Power 
Road, London, W.4, 


NOTICES . 


APPLICANTS ARE ADVISED NOT TO SEND 
original testimomals when replying to advertisc- 
ments, Copies will answer the purpose quite 
as well, and in the event of their being 
muslaid no inconvenience will ensue, 

` 





ADVERTISEMENTS 


For Revised Charges Please See Inside 
Back Cover ” 





EDUCATIONAL . 


F.R.CÓ. POSTAL COURBES FOR PRIMARY 
AND FINAL'EDIN. and ENG. RECIPROCAL 
EXAMS. Full detalis also of Private Tuition — 
H C Orin; FRCS, Surgeon’ Hall, Edinburgh, 


PRIVATE SCHOOL FOR DEAF CHILDREN 
(from 3 years). Speech, Jip-reading, genera] educa- 
tion Principal: Miss Ethel M Bullock, MRSI, 
Ingleside Deaf School, Reading, Berks. 


e—a 
n UNIVERSITY OF LONDON . 
' BRITISH POSTGRADUATE MEDICAL FEDERATION 
Courses POR GENERAL PRACTITIONERS, 1952 


Applications for places on the following Intensive Courses should be made to the 
duate Medical Federation, 3, Gordon Square, London, W.C.1. 
-H.S practitianecs. 


not made under the scheme for N 
INTENSIVE COURSES 
Date 


Secretary, British Post- 
if the 


They should state application is or 


No. of weeks Subject g Mig ie 
Feb. 11-23 2s 2 di t " Royal Northern capital, N7 
» 25-Mer.l.. - 1 Obstetrics and Gynaecology Institute of Obstetrics and G aecology 
3-7 ye 1 in General Roffey Park Institute, Horsham 
B Practice (Residential) 
» 17-22 s 1 General m (5. — Brighton Group d 
A Mus "s : General bail Be Woolwich Group 
oe Gene bstetrics, ‘overs ham an ensington Group 
» 12-16 1 Rehabilitation in General Roffey Park Institute, Horsham 
Practice (Residential) s 
» 19-24 vs 1 General eis eis .. Brighton Group 
June 9-14 S. 1 Cardiology .. T .. Institute of Cardiology 
» 16-28 Tu 2 i es .. Royal Free Hospital 
, 23-28 č: 1' Obstetrics and Gynaecology Institute of Obstetrics and Gynaecology 
Joly 7-12 |; 1 50 .. — .. Brighton Grou 
Sept. 8-20 ae 2 and .. St Stephen's Hospital, SW. 
» 15-19 E 1 Rehabilitation in General Roffey Park Institute, Horsham 
4 1 Ob etre nd Gynaecology Lente TE ital 
P Stetrics 
Oct. 6-18 ss 2 * General and Paediatrics — .. Whitungton Hospital, N.19 
» 13-18 Xi 1 s "n ..  Bnghton Group 
Nov. 3-8 ae 1 Obstetrics and Gynaecology Brighton Group 
m "e vie 1 . General EC s Natonal Temperance Hospital, N.W.1 
» as * Rehabilitation General — Rodey Park Institute, Horsham 
Practico (Residentia!) 
» 24-Dec.6.. 2 General i ve . Central Middlesex Hospital, N.W.10 





Applications for places on the following extended and weekend courses should be made to the Hospital. 


EXTENDED AND WEEKEND COURSES 


$i Hopital 
ea homoni) oF General oe T -. St. Heller Hospital, Carshalton 
Mar 13-May 22 x sie General 7 oe .. ‘St. Olave's 
e: ; ener Hospital, Rotherhithe 
Mar 15-16 Er e en oa we .. University College Hospital 
: ".. . Rbeumatim .. E - Arthur Stanley Institute for Rheumatic 
(Weekend) Diseases, Peto Place, W.1 
Apni d eig si. d General _ oe e a 
( ursday afternoons) 
ae wis xi Obstetrics and Gynaecology Bromley Hospital, Bromley 
(11 Thursday afternoons) 
reu m a s Pacdiatrios .. ++ +. Children’s Hospital, Sydenham 
en P 
June 14515 P s Paediatrics .. a . University College Hospital 
( 
Oct. 18-19 E a Paediatrics Ui tal 
A niverzity College Hospi 


` AU the courses are available to N.H.S. practitioners fi 
locum fees, etc.) are provided for courses equrvelent to 


certain conditions. ther practi 
for one week or extended course of 11 


toners may attend on payment of a fee of 10 guineas for two weeks, 
sessions, 14 gumeas for a weekend course. 


whom fees and allowances (travelling expenses, 
22 half-day ssasions in an scademic year, subject to 
5 guineas 

(5216) 


1 


.Edinburgh, 8 


~ EDUCATIONAL 
PROCTOLOGY: JANUARY 14 TO 19, (1952. 
St, Mark's Hospital All day.—Apply Fellowship 
of te Medicine, 60, Portland Place, Lon- 
don, Langham 4266. 
—————————————————— 
EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE" 


E GENERAL SURGERY 
A three months’ course of postgraduate surgery 
is arranged to start on, March 24, 1952. It is 
suitable for surgeons requiring a refresher course 
in the current outlook on general surgery, or for 
graduates preparing to specialize in surgery; 
approximately 275 hours of instruction are pro- 
vided. A similar course will be held starung on 

September 29, 1952, Fee £31 10s, 


INTERNAL MEDICINE - 

A course lasung twelve weeks, suitable for 
graduates wishing & refresher course, or to special 
ize 10 medicine, begins on March 31, 1952 These 
courses consist of 320 hours’ instruction, comprising 
brun clinical 

similar course. begins on September 29, 
Pee £31 10s 

Additonal instruction in Clinical Pacdiatrica ts 
arranged in conjunction with the course im Medi- 
cine, for which there is a small fee; the oumbers 
are limited 

MEDICAL SCIENCES 
A three months’ course jn Applied Anatomy, 
Physology, Pathology, Bactenology and Bio- 
stry will begin on June 30, 1952. This course 

is guitable for postgraduates wahing to take the 
Pnmary Fellowship examination, as a final prepara- 
tion in these subjects, Considerable basic know- 
ledge 1s highly desirable Por to taking this course, 
Fee £31 10s, 

REFRESHER COURSE FOR GENERAL 

PRACTITIONERS 

The nineteenth Fortmght General Refresher 
course for N.H.I. practitioners will start on May 5, 
1952. Fee for graduates not claiming expenses 
from Government sources, 10 guineas. 

Applications for enrolment should be addressed 
to Director of Postgraduate Studies, Surgeons’ Hall, 
Applicants for courses, except 
general practitioners, should supply particulars of 
qualifications and postgrgduate experience. 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS, Examination successes, 1937- 
1950 MDLond., 62; 

Primary, 212; 
Final, 173; 


.R. 209 ; 
L.R.CP, Final, 303; DA, 
M. and DObstR.COG., 232, 
DP.M, 





pectus, Necnon. D of tutors, etc, on application to Dr, 
.R maa University Examnauon Postal Institu- 
ton 17 s Red LIO Square, London, W.C.1. Phone: 





UNIVERSITY OF MANCHESTER 
Faculty of Medicine 


The Faculty of Medicine, in conjunction with 
the St. Mary's Hospitals for Women and Children, 
proposes to conduct a postgraduate course in 
Obstetrics, espectally intended for general practi- 
tioners, course 1s to comprise twelve weekly 
mectings to be held on Wednesdays from 10 am 
to 4 p.m. commencing March 19, 1952, and con- 
cluding on June 18, 1952. ~The fee for the course 
js seven guineas, “toctors taking part in 
the National Health Service may be able to claim 
the fee and travelling expenses from the Ministry 
of Health, Applicaton should be made to tbe 
Dean of Postgraduate Medical Studies not later 
^ than February 29, 1952. (5166) 
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ELECTROENCEPHALOGRAPHY 

A Course for Postgraduates in the technique and 
clintcal application of electroencephalography will 
be held jointly at the Insutntes of Psychiatry and 
Neurology from January 7 to March 15, 1952. For 
further particulars apply to the Dean, Insutute of 
Psychia Denmark Hil, 
SES, or the Dean, Institute of Neurology, Queen 
Square, The Nationaal Hospital, Queen Sn 


MEDICAL CORRESPONDENCE COLLEGE, 15, 
Welbeck Street, London, W.1, provides COACH- 
ING for all Medical Examinations, D.A., D.P.M, 
D.OM.S, D.LO. D.CH., DMRD. and 
x gea MRCP, F.R.CS, M.D thems, and 

ali qualifying exams "by a staff of highly qualified 
Tutors, Honoursmen and Gold Medallists, Com- 
plete Guide to Medial d Examinations sent free on 
applicaton, Applicants should state in which 
qualification they are interested. 





Readers frequently desme to refer t0 
advertisements concerning Appliances, pre- 
parauons, etc., whieh ha appeared in 
earlier issues of the Journal. 


The Advertscmtnt Manager can supply 
Particulars at any 
In dealing with written enquiries, especi- 


wherever posmble, 
with the advertisers 
are interested. 


Write. Adverusement Manager, 





PHARMACISTS, 
DIETITIANS, DISPENSERS, NURSES 
VACANT 
Wauted by Dr. Gray & Partners, Alton Home 

Newmarket, Tel - 2236, Woman 
Partnership. One other Dispenser kept. To bei 
January 1952. 





RECEPTIONISTS, SECRETARIES, 
TYPISTS, ETC. 
E AVAILABLE 


Secretary — (ex-W.R.N.8.) — experlenced steno- 

grapher, now secretary-receptionist, general prac- 
tce, seeks medica! sccretarial post (consultant or 
general practice) preferably South or West Eng- 
land.—Box 1908, B.M.J. 


Feants requiring testimonials, theses, copied 
or duplicated should communicate with Manton 
Ltd., 98, Victoria Street, S. W.1 


(Victoria 0141), who are specialist. 

Secretaries with good knowledge of shorthand- 
typing and medical terms supplied. Also ospital 
clerical staff.—M & S Employment Agency, 
Queen Victoria Street, E.C 4. Caty 7131 3 (Ines): 

Thoroughly trained Medical Secretarial staff may 
be engaged through Brook Street Bureau Ltd., 
59, Brook Street, W.1. Gro 6666, and 2, George 
Street, Croydon. Phone: 3363. 





LECTURES 
INSTITUTE OF CHILD HEALTH, 
University of London 
RECENT ADVANCES IN SURGERY OF INFANCY AND CHILDHOOD 


A connie of lectures for uates will be ut The Hospital for Sick Children, Great Ormond 
Street, London, W a fan hary Morn P5, ue aa KM uie QR 
Jan. 24  .. is Surgery of the Brain in Childhood . Pror, H CARNS 

» 3l . i» Surgery m the Newborn E is Mr Dens BROWNE 
Feb. 7 .. Et A Surgery in Childhood ` . vs Se Pror. I. Amp 

, 14 B s Burns vis a an : Me A. B WALLACE 

a 21 ES Pe Patent Ductus Arteriosus and Pulmonary Stenosis MR 

» B m ao tre S B sis Mr. D. N. MATTHEWS 
March 6 oe is Modern Orthopaedic Principles ap Mr H. 

» 13 v pi The Ear, Nose, and Throat . . Mr. H S. Smarr 

» 2 - I Genito U Surgety E. s Mn. T. T. HiaGiNS 

21 e S Surgery of Chest Disease oe i Pror. R. 8. PILCHER 


admission. accom 


of tickets is limited. 


suos Ne fo ME oa a anane, MicUld b Sce audite lecie aa 
panied by a remittance, should be sent to Tho Secre 
Hospital for Sick Children, Great Ormond Street, London, W C.1. Early 
onbor 


Applications for tickets of 
Institute of Child Health, The 
application is advisable & he 


` 


Dec. 29, 195i. 


ACCOMMODATION 
AVAILABLE 


W.1, Flat near Harley Street. Six rooms, v 
bathroom Rent £615 per annum, Would “e 
let on Lease residential/professional user.—WL 
beck 6575. 











Gentleman urgently requires 1947-1950 Car. 
—Fuilest particulars, Ashicy, Pennmeton Road, 
Beaconsfield, Bucks (Beaconsfield 1306). 

Good Car, under 5,000 miles, required at 
Cash. —Moxley, 54, Streatham Hill, London, 8. WÈ 
Tulse Hill 4489. 

Priority Motor Repairs Service for members of 
the medical profession., Mechanical and coachwork 


Mann Egerton & Ltd, 68, York Way, King's 
Cross, N.I. Tcl: "TER 77 (Two minutes 
walk King’s Cross underground and main linc 
stations.) 


Self Drive Hire. 49-51 cars, From £l per day. ` 


—G S. Hall Lid. 302-6, King Street, Hammer- 
mue Ws RIV. 2881/2. Used cars wanted for 





MISCELLANEOUS 


British Medical Practice, complete 
to 1951, perfect condition, reasonable offer ac- 
cepted.—Box 1909. BMJ 


Offer £66.—Box 1925, B.M J. 





Bromre Name Plates with cream enamel letter- 
ing Send size and lettering for esumate.— Osborne, 
117, Gower Street, London, W.C.1, 

Microscopes. Highest prices paid for good 
your equipment for 


Ltd., 347 and 349, Katherine Road, London, E. 
Tel.: GRA 1024, 





NURSING HOMES 
Hospitality and care offered for convalescence 
and rest or for tbe agcd, lovely house, garden, 
lounge.—Hampstead 2281. 





HOMES 





ASHENDENE, BAYFORD 

Nr. HERTFORD, HERTS 
(Formerly at Epping House, Little Berkhamsted) 
An attractive and comfortable PRIVATE HOME 


Cases —Apply J. C. Baker, M.B. Telephone. 
Bayford 262. Staton: Baytord, 


CALDECOTE HALL, Nuneaton 


For treatment of ALCOHOLISM and NEUROSIS. 
Warwick- 


shire, 

tuons (See Medical Directory, 
tated brochure from Resident Med. Su 
Nuneaton 2841. 


Supt. 'Phonc: 





CHALFONT LODGE CLINIC FOR 
RHEUMATISM 
A RESIDENTIAL CLINIC for the treatment of 
patients pr from RHEUMATISM and allied 
diseases be -opened at Chalfont Lodis 
Gerrard's od. in January.—Detalls from 
Chalfont Lodge Clinic, 53, New Caven- 
dish Strect, Ww. 


er M —————————————À3 
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REVISED CHARGES FOR CLASSIFIED ADVERTISEMENIS. 





(Operative JULY 1, 


1951) CIRCULATION 78,500 


To economize in paper, book-keeping entries, and avoid delay, please send payment with the advertisement 
dressed : 


Advertisement Manager, 
“ British Medical Journal,” 


B.M A House, Tavistock Square, London, W.C.1. 


of the advertisement itself should, where applicable, be clearly marked '' MEMBER," 
if recerved NOT LESS than TEN days before publication 


The text 
effort will be made to include in forthcoming issue 
DO PLEASE WRITE 


and every 


VERTISEMENTS _ AND 


AD 
NAMB AND ADDRESS CLEARLY IN BLOCK LETTERS 


Cancellation of advertisements cannot be ies if received after 4 pm on the Monday prior to date 


of issue (issues affected by public holidays 


PRACTICES MEMBERS—PER INSERTION 

PAR’ With Box No With name and address 

ASSISTANTSHIPS 12 words 19s (minimum charge) | 18 words 18s (minimum charge) 

LOCUMS 18 „ 25. 24 „ 24s 

SITUATIONS A n 31s 30 , 30s 

DISPENSERS Additional words: Tes for each 6,or less 
NON-MEMBERS—PER INSERJJON ° 

HOUSEKEEPERS With Box No. With name and address 

RECEPTIONISTS 12 words 23s 6d (min charge) 18 Words 22s 6d (nun charge) 

SEC -TYPISTS 18 „ 3is AU ^ 0s 

MOTOR. CARS 24 n 38s. 6d » 378 6d 

MISCELLANEOUS Additional words: 7s E Oe each 6, or less 





An 
of each advertisement. 





NOTICES PER INSERTION 
INDUSTRIAL APPTS With Box No With name and address 
H 12 words 37s. (minimum charge) |18 words 36s.(minimum charge) 
TOURS 13 » um 24 , 485 
v 4. 


MOTOR CARS IRADE) 
MISCELLANEO 
(TRADE) 


ACCOMMODATION 
CONSULTING MEE MA 
NURSING HO 


18 , 
AH. 


R. SALE 
TYPING AND 
DUPLICATING 


-s 
| 
| 


PER INSERTION 
With Box No. 
12 words 2 (minimum chargs) 


30 , 60s 
Additional words: 12s. for each 6, or less 





n words die (minimom charge) 


ios. 


30 
“Additional words: NI PE UNA 


DISPENSERS -PER INSERTION 

HOUSEKEEPERS (toekang 12 words 13s (ca charge) | 18 ried ioc charge) 
we 3 2s. 

RECEPTIONISTS Posts B 24 or" ee 

SEC -TYPISTS S A : is. 


Every effort ıs made to ensure the accuracy o 
is implied by acceptance, and the British Medic 
of any advertisement 


REPLIES TO BOX 


more replies can 
forwarded to ihe advertisers in plam en 


30 Jor. 
Additional words. 4s for each 6, or less 





advertisements appearing in the Journal. No recommendation 
Association reserves the right to refuse or interrupt the insertion 





NUMBERS eee and addresses of advertisers undor box numbers aro Fed 
py us in atiet concise and canmat be disclosed; Each Box No. should be addressed separa: 
be enclosed in one envelope, addressed to the Advertaenient Manaese 


Mey one oe 





Advertisement Manager, British Medical Journal, B M.A. Ho , Tavistock London, 
Telephone * Euston 4499. Telegrams : Britmedads, ^ tk Papam La vel 





BOWDEN HOUSE 
HARROW-ON-THE-HILL 
Est, 1911. Tel. . Byron 1011. 
(Incorporated Association not carried on for profit) 


PRIVATE NURSING HOME in pleasant sur- 
roundings, providing a high standard of individual 


begin with a diagnostic week, when clinical, patho- 
logical, and radtelomeal investigations are made. 
Modern treatments available. 


Chairman of Governing Board 
Su W. P. MacArthur, K.C B., DSO, O.B.E 





p 


. NORTHUMBERLAND HOUSE 
GREEN LANES, FINSBURY PARK, N.4 


A PRIVATE HOSPITAL for the treatment of 
MENTAL and NERVOUS ILLNESSES Con- 
veniently situated and easy.of access from all 
parts Six acres of ground, facing Finsbury Park. 

*. Voluntary and Temporary Patients received without 
certification, E.C.T. Group psychotherapy. Trained 
Resident and Visiting Staff: INSULIN COMA 
UNIT. Telephone Stamford Hill 7866/7 (2 lines) 
* Telegrams ‘* Subsidiary, London." Medical Super- 
intendent, Robert M. Riggall, Member, 


vc ^ Paycho-Analytical Society, 


CAMBERWELL HOUSE 
33, PECKHAM ROAD, LONDON, &JE.5 
z Telephono: Rodney 4242 Q lines) 
A PRIVATE HOSPITAL for the 
Treatment of Nervous amd Mental Disorders 
Full particulars may be obtained feom the Secretary. 


The Convalescent Home : HOVE VILLA, 
BRIGHTON. 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone Pinner 234 


A PRIVATE NURSING HOME for the TREAT- 
MENT CARE 





OrBry or voluntary 
status, Usual modern forms of treatment, includ- 


ing psychotherapy, , modified msulin, 
occupational therapy, ECT. etc, — Dougias 
Macaulay, M D., D P.M. 





WYKE HOUSE, ISLEWORTH, MIDDLESEX 


A Privato Hospital for individual treatment of 
all forms of Nervous and Mental Iliness, including 
Alcoholism, Voluntary and cerhfied patients of 
both sexes are admitted. Apply, Medical Super- 
intendent. TeL: HALing 7000, 


m 
^ . 

ST. ANDREW’S HOSPITAL, NORTHAMPTON 
For Nervous and Mental Disorders 
President The Most Hon, the MARQUESS of 

EXETER, K.G., C.M.G., A.D.C Medical Supt 
Thomas Tennent, M.D., FRCP, D.P.H., DP M. 
This Registered Hospetal is situated in 130 acres of 
park and pleasure grounds, Voluntary patients who 
are suffering incipient mental disorders or who 
wisb to prevent Fecurrent attacks of mental trouble, 
temporary patients and certified patients of both 
sexes are received for treatment Careful clinical, 
biochemical, bacteriological and pathological exam- 
instions. Private rooms with special nurses, male or 
female, in Hospital or in one of the numerous villas 
ın grounds of the various branches can be provided 
WANTAGE HOUSE.—This is a Reception Hospital 
im detached grounds with a separate entrance to 
which patients can be admitted It is equipped with 
all-the apparatus for the complete investigation and 
treatment of Mental Nervous Disorders by thc 
most modern methods ; treatment is available 
for suitable cases It contains special departments 
for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immet- 
sion bath, Plombier treatment, etc There is an 
Operating Theatre, a Dental .Surgery, an X-ray 
Room, an Ultra-Violet Apparatus, andea Depart- 
ment for Diathermy and High-frequency Treatment ~ 
It also contains Laboratories for biochemical, * 
bacteriological and pathological research — P«ycho- 
therapeutic treatment is employed when indicated 
MOULTON PARK.—Two mules from the main 
Hospital there are &everal branch establishments and 
villas situated in `ae park and farm of 650 acres 
Milk, meat, frait, and vegetables are supplied to the 
Hospital from the farm, gardens, and orchar@s of 
Moulton Park, Occupational therapy w a feature 
of this branch, and patients are given evcry facility 
for occupying themselves in farming, gardening, and 
fruit-growing. x 

BRYN-Y-NEUADD HALL.—The seaside bouse of 
St Andrew's Hospital 13 beautifully situated in a 
park of 330 acres at Llanfarfechan amidst the finest 
scenery in North Wales. On the North-West 
of the Estate, a mile of sea-coast formsg the 
boundary. Patients may visit this branch f 
short seaside change or for longer periods, e 
hospital has its own private bathing house on the 
seashore There is trout-fishing ip tbe park. 

At all tho branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard court, croquet grounds, 
golf courses, and bowling greens. 
gentlemen have their own gardens, and facilities are 
provided for handicrafts such ss carpentry, ctc. 
farther 
tendent 
ampton 4354 (3 lines) ), who can be seen in London 
by appointment, 


CHEADLE ROYAL, CHEADLE, CHESHIRE 


A registered Haspital for MENTAL DISEASES, 
and its Seaside Branch, GLAN-Y-DON, Colwyn 
Bay, N. Wales The object of this Hospital is to 
provide the most efficient means for treatment 
and care of Patients of both Sexes suffering from, 
MENTAL and NERVOUS DISEASES The Hos- 
pital ıs governed by a Committee appointed by 
Trustees Deep and Modified Insulin Coma, 
ECT and Prychotherapeotic treatment given 
VOLUNTARY, TEMPORARY, AND CERTIFIED 
PATIENTS RECEIVED For terms and further, 
information apply to the Medical Superintendent, 
Telephone : Gatley 2231. 








AGENTS 


MEDICAL PRACTICES 
ADVISORY BUREAU - 


APPOINTMENTS INFORMATION SERVICE 


Doctors seeking information about openmgs in 
the various fields of medical practice, or mtroduc- 
ogs as locum, assistants Or partners, are invited 

address enquiries. to the Medical Director, 
Medical Practices Advisory Bureau, at 


B.M.A. House, Tavistock Square, 
W.C.1, Telephone mumber: EUSton aun 


Cross Street, Manchester. Telephone 
rigo Deansgate 3691. 


, Dramsheugh Gardens, Edinburgh, 3, Tele- 
EROR, number: Central 7184. 


The services of the Medical Practices Advisory 
Bureau are free to members of the Association, 


PERCIVAL TURNER, LTD. 
MEDICAL AGENCY (Est 75 years) 


Practces and Partnerships, Home and Oversens, 
negouated Assstants, with and without view. 
Trainees and Locums supplied Vacancies in all 





: List on application —25, Malden Lame, Strand, 
C2, Telephones: TEMpie Bar 9011. Night” 
Telegrams * " man 


Walton-on-Thames 1785 
London, 
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TRAFURIL CREAM 


Well tolerated and non-irritant 


RUBEFACIENT 
for use im 
CHILBLAINS e MUSCULAR RHEUMATISM e LUMRAGO e FIBROSITIS 


Tubes of 20d Pa 


e 
jars of lib. . 


Please apply for literature and sample 


9034 


(* Trafuril ıs a registered trade mark denoting tetrahydrofurfuryl micotinic arid ester) 


CIBA LABORATORIES 


Telephone. Horsham 123$ 








Daas window dressings have a 
A central window through which opera- 
tion wounds may be constantly observed at 
all stages of recovesy. These dressings are 
sterile and remain sterile, and therefore can 
be applied in the theatre, over stitches and 
clips, ummediately after the operation ıs“ 
completed. f 


They have adhesive margins at the side of 
the dressing. They may be scaled top and 
bottom with Dalmas waterproof strapping 
There is no dragging of stitches or clips. 
The elastic properties of this dressing enable 
11 to be moulded to the body contours. 


The protective gauze covering is treated 
to ensure sterility, despite exposure to the 
air over several wecks. The residual anti- 
bacterial properties of the film help to in- 
hibit the growth of organisms in the w ound 
area. A group of eminent surgeons repoit 
that during a six-month period when Dalmas 
window dressings were used on 300 surgic^! 
cases, not a single casc of sepsis arose. 

Dalmas w’ ndow dressings can be cut to .it 
a particular .acision. And as they are water- 
proof, patients can be washed without 
inconvenience. They are cheaper to use 
than normal dressings, since they can be 
left in position over long periods. 











Reg. user 


HORSHAM - SUSSEX 


LIMITED 


Telegrams. Cibalabs, Horshaia 








wound, and to prevent accumulation of moisture, 
it is usually desirable to leave the top andbottom 
of the dressing unsealed. In speciul cases where 
complete sealing is indicated, the top and bottom 
of the dressing may be closed by the application 
of Dalmas waterproof strapping. 
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Dalmas window dressings may be obtained 
direct from Dalmas Limited, Leicester, or 
through your usual supplier. They come in the 
following sizes :— 8" x 3”, 8° x 4”, 167x44% 
12° x 3", 36° x 44’, 36” x 3”. 
Samples and Inerature available to interested 
practitioners. Special terms for hospitals. 


DALMAS Ltd. 


LEICESTER Established 1823 
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